
PROJECT RELOCATION EMANUEL BUS INESS AND INDIVIDUAL FILES (CONT.) PAGE 1 OF 6 

( . 
- . ~nl I llt\ nnnMs:-Ti:-R DESCRIPTION 
PARCEL NO. INGRAM, VIRG IE . 
A-4-9 _2 49 ti. COOK . 

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

PARCEL NO. JONE.$, LAURA ELILABtlH 
R-9-1 31 51 N. GANTENBEIN 

( DEC EASED) 
PARCEL NO . JONES, OLLIE 
A-4-14 3317 N: VANCOUVER 

PAKUL NO. JONt!>, ~UU:>tVtLI \VtLJ 
A-4-7 33,16 N. GANTENBEIN 

PARCEL NO . JOHNSON, CLAUUt t;.. 
RS 4-9 7 N. RUSSELL 

PARCEL NO. JUHN:>UN, LUl.lLLt 
E-4-8 321 N . RUSSELL 

I . : 

. . 
PARCEL NO. JOHNSON, RETTA . 
A-2-4 3104 N. GANTENBE IN . 
PARCEL NO. JOHNSON, SAM 
A-2-4 3110 N. GANTENBEIN 

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

t'AIH,tL NU. LMwKtNl.t, tUWAKD 
A-2-6 217 N. MONROE 

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

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

PAKCEL NO. MCALLl:> ltK, KAY 
E-4-7 423 N. RUSSE LL 

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

PARCEL NO. MARSHALL, JERRY w. 
A-3-1 3 247 N. FARGO 

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

PARCEL NO . MARSHALL, L & J BROIHERS I US I NESS 
A-3-1 3 247 N. FARGO 



• 
LAURA JONES 

THE ORE&ONIAN, MONDAY, JULY 29, 1'74 



' ESIOENTIAL RELOCATION RECORD • . 

(: 
Project ~lame C /)7/p lk.Uf✓ 

C 1 I en t I s Name 

Address 

□ Male □ Fam i 1 y □ 
■ Female • Individual • 

Family Composition 

Total Number In Family -----
wife, husband ---

0 the r: 

Eligible for Public Housing rn YES 

Eligible for ~le 1 fa re 
□ YES 

Eligible for (Other) □ YES 

Pa rce 1 No. 

Married 

Single 

0 NO 

~NO 

@NO 

- ! Advisor 

'2.. Phone 

Ethn ' . Age 

II Renter/Occupant 

□ Owner/Occupant 

Economic Data 

Employer 

Address 

Other Source of Income 

$ 

r 
1- '-

J' 

'v -4 $ .., 
Total Monthly Income $ { I '\ '.l ~ O} 

Presently Receiving Welfare O YES (2fNo 

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

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: 

@ YES 0 NO 

Date of initial interview 1"2c - ""2 1-71 Date of Info pamphlet delivery J~ /e:?1 /11 · __ _... __________ __,___ I 

Date Notice to Move given __________ Date Effective ______ Expires _____ , 

CLAIMANT'S INITIAL DATE OF OCCUPANCY 

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

Date of initiation of negotiations for purchase of ~roperty 

Date of Acquisition 

Date of letter of intent 

Date of move 

I -

I \ 1 ... ..:J 

- i .. 

' ... 



• • 
DWELLING UNIT FROM WHICH RELOCATED 

Privat e Silles 

Private Rent.i i f. 

Other 

Total Number of Rooms 

Numbe r of Bedrooms 

SI ng te Far, ily 

Du plex 

Multipl e Fam ily 

Age of Housing Unit --------
~ Size of llabitahle Area 

rurni ~hed with claimant ' s furniture 
f.X./ YES / / NO 

Rent Pa id $ ---'--.;.,_ __ _ Ut i 1 it I es 

Monthly Housing Payments$ ----- Taxes --
Liens S --------- (please explain) 

Acquisition Price$ Amenities ---------- -------------------

REPLACEMENT DWELLING UNIT 

Address · ""'"j I \ 

Private Sales Single Fam i 1 y 

Private Rental ](. Duplex 

Other Multi ple Fam i 1 y 

For Claimants Who Purchased 

X 

LPA Referred 

Outside city 0 
)/ Self Referred 

Outside state 0 
Age of Housing Unit IS I • 

Size of Habitable Area -------
No. of Rooms '3 No. of Bedrooms 

For Claimants Who Rented 

----

Purchase Price of Replacement Dwelling$ ------
. 1 , ... c;.i,.:> Rent $ "-\-u ___ ......,...._ ___ _ 

( 

Taxes$ ---------- Utilities$ ------
RHP or TACO (including incidenta l costs) $ ----- Total Rent Assistance $ :) , '1 Ol. , ~ 

Amount of Annua 1 Payment $ 7 '"2 <, C., (p 

No. of Housing Referrals to: Agency Referrals: 

Standard Sales MCW )( HAP x OTHER ( <:... ----
Standard Rent Food Stamp Legal Aid Other ( --- --- ----

Benefits Received 

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



• 
RESIDENTIAL RELOCATION ~ECORD 

CLIENT'S NAME Jones, Laura Elizabeth 

ADDRESS 3151 N. Gantenbein PHONE 288-3255 

SEX_F_ ETHN black 

MARITAL STATUS widow 

VETERAN AGE 68 ---
TENURE_~t~e-o~a-o-t __ _ 

DISABILITY _____ INDIV_x_ FAMILY ___ _ 

ELIGIBLE FOR : PUBLIC HOUSING_ FHA 235 __ _ 

RENT SUPPLEMENT~OTHER ___ _ 

RELOCATION ADVISOR Anne Cathcart 

PROJECT NAME Emanuel R-20 

PARCEL NO. R-9-1 -------------
DATE ON SITE: 15 vears ---"--....... ~------1 
INITIATION OF 
NEGOTIATIONS: , . 1 

DATE OF 
ACQ.U IS IT I ON: ___ 2._/...,1.._. 1/_.' 7..:::2 ____ --t 

INITIAL INTERVIEW --------------12/21/71 DATE INFO PAMPHLET DELIVERED ---
NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE ------ ------ ---------
NOTIFY IN CASE OF EMERGENCY ----------------------------Mrs . Warren 36 N. Cook 287-9063 

ECONOMIC DATA FAMILY COMPOSITION 

Employer $ ------------- -----Address 
N ame e a ,on R I t. A 1Qe 

MC W ---------------:---:--::----:------------Socia 1 Security ----------Pens ion 
89.00 

--------------0th er V. A. 63. 30 

TOTAL MONTHLY INCOME $ 152.30 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i nq 1 e Fam i l y Age of Structure 1900 No . Rooms 4 
Subsidized Rental Mu 1t i p 1 e Fam i 1 v No. Bedrooms I Furn. Unfurn - - -Pub 1 i c Hous i nq Ouolex X Ut i l it i es $ 
Private Rental X Mobile Home Monthly Payments (Rent) $ 40,00 Private Sales Acquisition Price $ 

Size of Habitable Area 400 sq, ft. 
Taxes$ ----Liens $ ----

Equity$ ____ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address 
HAP 
Rent supplement, Z3b ; sent curren1 

1, st of avai lao1e nous,ng 

Bedrooms f A Name o ,qencv ate 
Multnomah Coun~~ Welfare 
Food Stamp Program 
Housinq Authoritv 

0 

Leaal Aid 
FISH 
Health Dept, 

. 



AGENCY ACTION· REASONS · 
Aooeals 
iv icted 
Refused Assistance 
Address Unknown (tracinq} 
Other {death. etc. ) 

TEMPORARY RELOCATION 

Within Proiect Date Moved In _______________ _ 
Address _________________ _ 

Outside Pro iect -
Reason __________________ _ 

REPLACEMENT DWELLING UNIT 

Client Referred ------------- LPA Ref er red --------------
Address 315 N. Alberta Apt. 76 Phone 288-3255 Date of Move 3. - 7 ° 7 -z.. 

WHERE RELOCATED · s ss 
Same City X Subsidized Sales Si nQ 1 e Fam i 1 y X 1. 
Outside City Subsidized Rental X Mu 1 t i o 1 e Fam i 1 v 
Out of State Pub I i c Hous i no Duolex 

Private Rental Mobile Home 
Pri yate Sales 

Furnished __ Unfurnished __ Number of Rooms_LN\.lllber of Bedrooms_!__Habitable Area_ 

Utilities$ _____ Monthly Payments (Rent) $ 40.00 Purchase Price$ -------
Age of Structure: Taxes$ --- ---- Equity$ Distance Moved Away ----- ---
Name of Moving Company ------------ Name of Realtor -----------

BENEFITS RECEIVED 
T e Ck Date Amount Purchase Price $ __ _ 

-i 
RHP 

0 TACO Renta I 351 EH Down Payment $ -i 
)> TACO Ren ta I 707 EH r 

TACO Rental .. RHP $ 
V> TACO Rental 
N 

I.O TACO Sales Total Down 
0 Fixed Movin 
-....I 

- $ __ _ 

~ 
Actual Move Total Mortgage 
Stora e 

$ ___ .. 

Incidental 
Interest 

TOTAL BENEFITS RECEIVED $ 1128 .27 

REALTOR : ESCROW CO . OFFICER 

e • 



• INTERVIEW REGISTER 
Dat-e Re locatk>n 

3-2-73 

----------------------------------------.-worker 
Assistance TACO payment is being processed. 

TACO payment delivered . Warent #351 EH $726.96 less $18.69 rent. 
Mrs. Jones 5eemed really weak today. She had to stop several times to 
and from the bank. We stopped to buy her a hot sandwich. Her apartment 
is all settled now. I t looks neat and clean and comfortable. Her 
granddaughter brings her hot dinners. 

Fi le Closed. 

AC 

AC 

Inspection on Hrs. Laura Jones' apt. FHA rent supplement unit at 315 N 
Alberta (Park - Terrace )Apartments. Hrs. Jones is tempor i l y in a 
Rehabi li'tation Center for the time being, however, she still occupies st ndard 
housing. Mr. lssiac Payne guardian for Mrs. Jones accompanied me to see the 
client at 607 N. Cook St. to witness her signature . AG 

Mr. Payne (Guardian for Hrs. Jones) and I delivered second annual TACO 
payment of $726.96. Warrant No 707 EH for move from 3151 N. Gantenbein 
Parcel R-9-l to 607 N. Cook. Signature of client on receipt of check. AG 





INTERV IEW REGISTER • Da-t"e Relocat~on r----------------------------------------."'°1-ker 
1/16/71 

12/21/ I 

12/28 

Flyer delivered by Marian Scott. Devout EDPA member. Has to consult 
Mrs. Warren on everything. No t hostile. 

Survey: refused to talk to PDC. Contact ow11er and got information he 
could supply. 

Received call from Mrs. Warren, President of the Emanuel Displaced Perso1 
Association, asking me i f I would talk with Mrs. Jones about replace­
ment housing. We set up an appointment for Tuesday, December 28. Note 
to enter through back door. 

Mrs. Warren was at Mrs. Jones' house when I called. She l i ves in a 
downstairs duplex; one bedroom with a total of four rooms with storage 
in the bas~ent. Mrs. Jones in 68 and whi l e st i 11 very capable, she 
has some trouble moving about (arthritis?). She cannot handle stai rs 
very well at all , and there for3 wishes to live on the fi rs t floor near 
a bus line. 

We went over the relocation benefits due her several times.I explained 
to Mrs. Warren that Mrs. Jones would not get the full $4,000 TC0 pay­
ment. Mrs. Warren understood the fo rmula. I wi I I compute benefits and 
sent out a form letter with a copy to Mrs. Warren. 

Mrs. Jones sings in the choir at Vancouver Avenue Baptist Church where 
Mrs. Warren is the pianist. The two have known each other more than 
10 years. Mrs. Jones relies upon Mrs. Warren complete ly in this re­
location matter. Both are easy to work with. 

Mrs. Jones would like to move to Alpha King Terrace, a 236 Project on 
Fremont and Vancouver. It is on a busline, near the church, and she 
knows a tenant there. I wi 11 see what can be done. I also suggested 
sending in an application to BETA II. 

Wi 11 send both women a list of 236 and 221-d-3 projects intthe Portland 
area. 

Social Security Number: She was born: 9/20/04 in Mobile, 
Alabama. He was born 9/5/27 Mobile Alabama. Died 1952. Son: deceased 
Walter Leslie Portlock; US 56-085-038 Pr ivate E/AFS check sent from 
Philedelphia--may be insurance; vetern's ins. 

Have met with Mrs. Jones and Mrs. Wareen several ti mes about different 
housing projects. Mrs . Jones soon settled on either Park Terrace at 
315 N. Alberta or Alpha Development at 233 N. Fremont. She has friends 
in both of these projects. 

The managers were notified of this but could not say when a unit would 
be ready. The turnover rate is very low for both of these projects. 

I began working on Mrs. Jones ' income verification, which I knew she 
would need when she gets a unit. She thought she would wait unti I her 
February checks came, to get me her deceased son ' s pension identificatio 
number. Well, she forgot! Mrs. Warren helped her search her papers 
and found the number. Imai led in the requests for verification today. 

Mrs. Helen Gardner, the manager of Park Terrace , reported that she 
thinks there is a very good chance that she'~ I have a unit ready for 
Mrs. Jones on March 1st. Mrs. Gardner can be reached at 282-6111. She 

JC 

AC 



UHAN lt£DEV£LOPMENT FUND-PIIOJECT ~NDITUIIES-EMANUEL HOSPITAL, 011£. 11·20 -

PORTLAND DEVELOP:rtlENT OOMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND. OREGON 97201 

N'.' 

Warrant Number 

909 EH 

DATE. Marcll_JJ__ ___ _ __ 
1 

19Jlt _ 

PAY TO $ 72'.9' 

- ------------- ____ DOLLARS 

TO THE THASUIH Of THE 
CITY OF P'OITI.AND, OIIOON .~ .. 

l'orttond Development Commiulon 

DATE 
INVOIC& Olt 

CONTltAcT NOS . 

Account Distribution 

AUTHOIUZllD ■IGN4TUlt~ 

NON-NEGOTIABLE 
----------4UTHOIUZllD ■IGNAT\lltll 

224-000 OCTA.CH ■K.P'O"-• 0ai-oa1T1NG CHllCK 

DllSCIU,.,-ION AMOUNT 

Relllltvn ■r int ,., Clal■ fer .,., for T..,.t• f 1194. Move 
f,- JISI N. 1Mte11ti.eln (,_reel R-9-1). 

Tetal _,,._ 
Tlllr4 ...... , ,.,._t '726.96 



PROJECT: .~ :/J/U n~ ( c ~; 

PAYABLE TO: • ~ ,l <, < 1 t''-

RELOCATION PAYMENT 

PARCEL: _,.;..Q-'--_,.;.../ _ I ___ _ 

For:_RHP for Homeowners ...........•.........•.•.... $. ____ _ 
_ Incidental Expenses for Homeowners or Tenants ....•.....•.•.... $ __ ...,.... __ _ 
~RHP - Tenants & Certain Others - Rental: Total approved $._l.,/ 1.f•iAnnual amount$71.! ~ / 6 

RHP - Tenants & Certain Others - Downpayment • . .$. ____ _ 
-Settlement Costs (on acquisition by LPA only). • .$ ____ _ 
_ Interest Expense. • • .$. ____ _ 
_ Fi xed Moving Payment . . • . . • . . • • . $. ____ _ 
_ Disloca tion Allowance . . .$. ____ _ 
_Actual Moving Costs. • . . • • . . .$ ____ _ 
_ storage Cos ts. • . • • . • • • . . . . • • . • • . . $. ____ _ 
_ Business: Moving Expenses. • • . • . • . . . $. ____ _ 
_ Bus i ness: In Lieu Payment. • • • • • . • • . . $. ____ _ 
_ Business: Storage Costs. . . .$ ____ _ 
_ Business: Loss of Property • • • • • • • $ ____ _ 
_ Business: Searching Expenses . • • • • .$ ____ _ 

Name of C Ii e~ t / l', , > 4'. , ')" /vl,, Less - $. _____ -.•: 

Move from _j', >, / r ;l:;J, ~ ./ll t Total $ '/ U. 91 
-------------------------------------------------
Accounting: Indicate symbol and Accounting No. 

___..,_ ______ Re location Payment; ;'--.(.,__ __ ~ 1:.......(:...-Project Cost ) 



e 
NOTICE OF RHP-TACO YEARLY PAYMENT 

TO: ___ A_l m_a_G_o_r_do_n ________ _ 
(Relocation Advisor) 

DATE __ F_e_b_r_u_a_ry._2_6_,_1_9~74 ____ _ 

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

RE: Laura Jones (Emanue 1) 
(Dlsplacee) 

No. 3rd 
(annual payment) 

s_z .... 2 .... 6 .... 9.._6 ___ _ 
(amount) 

315 N. Alberta 
(Address) 

March, 1974 
(date due) 

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

Present Address : 3 ·' .5 J O f / 1 1-;;-
Date Inspected: _________ _ Condition : V Standard ___ Substandard 

If substandard: (I) Date re:nspected and found standard ___________ _ 

or (2) Olsplacee notified of Ineligibility: __ _,yes ____ no 

tonwnenu: /J21,t I t}t > .t.. I fl!:<- I[,, /Lf nJ,t . :., * .J 6 ~ J 
d/"yf..l A. -L,._~fLL r n t:_ ?I t: /ie.t-<..4-A 

1

Y1.- c ,; c -P- 2 ,_ &, ,LJ,. 

~1f-l;J 
~ kl ~✓-ftl-¼ ~ 

SIGNEo:X ~Cv [ • ~ 
(Olsplacee) 

DATE: ;7/ ~ J" /7 y 

~ 

SIGNED:-1,,,,1.:-..:io.~~~..,q..;;.·..;;1~/4_;;,;.~-P';;,_ __ 
dvlsor 

DATE : ): -h t , ,2 ¥;1 /9 7 1/ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

DATE :---:.3=--------,jL'"-j/ ____ _ 

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

TO : /4, 1 « / p -nL.L/ 
d f / 

PROJECT: ( vi? /;< l t /-- - . ..: (') . , 
FOR : // ( 

/ 

/ /, , f' 

1 
✓ ll/te<.,.,;; f: , / (. / ~cqnld/. 

; i 

AMOUNT: ...... / ..... --"'''-' _._~ __ _ 

SIGNED: ____________ _ 



~! .:me 

t'. :ne 

I • 

2. 

r ., . 

• 
GUIDEFORM DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 

HOUSING PAYMENT FOR TENANTS AND CERTAIN OTHERS 

of Claimant Laura Elizabeth Jones 

of Locc:l 1 Agency Portland Development CoQJD is s ion 

G i cJ the claimant rent or own the dwel 1 ing at the time 
ccquisition? X Yes No 

Tenant's Initial date of rental : 1957 
Month-Day-Year 

Date of Acquisition: 2-11-72 
Month-Day-Year 

Owner-Occupant's initial date of Ownership: NIA 

of 

Month-Day-Year 
Did the claimant rent or O\'m the dwel 1 ing at least 90 days prior to the 
Initiation of negotiations? X Yes ___ No. 

Date of Rental or Purchase: 1957 
r:onth-Day-Yca r 

Date of Initiation of Negotiation~: __ 1,9~Z~O _____ _ 
Month-DJy-Year 

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

Month-Day-Year 
CERTIFICATION OF LOCAL AGENCY 
This is to certify that, where required, the property occupied by the claimant 
has been Inspected. I further certify that I have examined this claim and hcve 
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 In the amount 

of;?;:::~ 
1
; authorized. cit:E~ 

Date 2r3 e.c.oAuthorized SI ature 

RECO~O OF PAYMENTS Date of Pa:z:ment Check Number Amount. 
a. Claimant moved to rental unit 

$ (1) Lump-sum payment 
(2) Annual paym1nt .,_.,-s-s 

$ 7 ;J.(. '! C ,{;l',; ',! Kli¥r tf>: st Year 7-'-•f (, 3/z.2/72, ?O~lf l?r 711~2, 
2nd ':ear '11.t.'1L.2 3 ·i b J E I:! J 1.fl I 2(. 
3rd Year 'II £ '{..L'l'i. 2c. z e ti. z2~.rt /i~ 

4th Year 
I 

b. Claimant moved to unit he 
purchased _______ ______ $ ___ _ 

c. Homeowner temporarily 
displaced _______ _____ $ ___ _ 

e a.c"'' 11, ... ,T//r-tr{ ,;,,,1N,L,✓ f 'f ,:ic.,ic 
LL.,, , {LN( ',/dl L/J,., 



NOT 

I NS PECTED BY _J.::.~~.=...;~~~~:..!...:~-----1DATE__..._ ___ -t ET MET 

NAME LWl'I~ ~/t? 
ADDRESS ..:J /'5 n · 
HOUSE ___ DUPLEX ___ APT f SR ____ HK _________ _ 

NO. OF ROOMS '3 COMP FURN PART FURN UNFURN ---- ---- -----
NO. OF ROOMS ACCESSIBLE BY STAIRS () BY ELEVATOR 6 

MANAGER ~ ,Jldu,. &!J~ OWNER P~f.tllhA.Q. 

RENT t//J • INCL HEAT k WATER ~ GAS GAR ELEC 

NO. BRS. L SIZE #1 /f~.JI #2 #3 #4 

DWELLING UNIT INSPECTION SHEET, PDC R-6, 9/68 

GENERAL REQUIREMENTS: 

1. Ho~s~ m~sLbe weatherproof 8-601 6 ----'--.....,_ _ ___.___._ ____________ ~---+-----

2. Floors, porches, walls, ceilings and s t airs must be in sound and 
good repa i r. (8- l 00 la) 

3. Doors and hatchways must be in good repair. 

4. Multiple dwellings with more than 50 occupants must have two 
means of exit. (7.3302c) 

5. Exits must have direct access to outside or public corridor. 
(7-33039) 

6. Hallways must be lighted adequately --- at least 2 1 candle 
power. (8-504d) 

7. Hallway ventilation must be by windows, doors, outside sky­
lights, ventilation ducts, or mechanical ventilation 5x/hr. 
(8-5o4d) 

8. Premises must be free of vermin, rodents, filth, debris, gar­
bage. (8-100 I a) 

"-""""" 

9. Heating equipment must be able to maintain 70° at 3 1 above floor._,/" 
(8-701 a) 

10. There may be no unvented or open flame gas heaters. (8-70la) 



1 I. Habitable rooms must have window area of 12 sq. ft. or 1/8 
of f I oor area. (8-SO'+a) 

12. Every Habitable room must have openable area of 6 sq. ft. or 
1/16 of floor area OR mechanical ventilation changing air, 
4x/hr. (8-504e) 

13. Dwel I ing unit must have at least 220 sq. ft. (8-S03b) 
■ I 

14. Electrical equipment, wiring and appliances must be installed I I and maintained in a safe manner, with two outlets or one light · V 
fixture and one out let per room. (8-701 b) 

15. Water must be heated to not less than 120°r. (8-40ly) 

16. Ceiling height in hotels and apartments must be 8'; in dwel­
ling and service rooms 7½'. (8-S03a) 

17. Habitable rooms must have width of 7' in any dimension; water 
closets3'0'' in width and at least 2½' in front of the water 
c 1 oset. (8-S03c) 

EFFICIENCY UNITS: 

18. Foyer must open from public area. rea. -503b.2) 

1• 
I-
I■ 
I 

19. There must be 220 sq. 1 , p I us I 00 
excess of two. (8-S03b.5) - ■ 20. A kitchenette must be 3x5 or 
dow. (8-503b.4) 

re with doors r win-- ■ 
21. A dressing closet must afford 

and storage. (8-S03b.3) ..... . -■ 
22. There must be a separate 

dressing closet only. ,:· .. -. . ... ■-. ' . -
LIVING AREA: 

23. There must be tw9. rooms, one of which must be at least 150 
sq. '. (8-503b)')"( 

24. Rooms for cooking and living, or for living and sleeping, must 
have at 1 east 150 sq . ' . (8-503b * 

BEDROOMS: 

25. Bedrooms must be at 1 east 90 sq. ' . (8-503b) 1: 

Ill 



26. 

KIT 

27 . 

28. 

BAT 

29 . 

30. 

31. 

32. 

33 . 

34. 

35. 

BAS 

36. 

37. 

2. 

• 
NOT 

MET MET 
There must be 50 sq . I additional for each occupant in excess 
of two. (8-503b) ,•r 

./ No. Brs . Size: #1 #2 #3 #4 #5_ 

CHEN: 

Plumbing fixtures, including sink, must be of nonabsorbent 
✓ material with hot and cold running water, properly installed, 

and in good working condition. (8-505d, c) 

A kitchen must have not less than 35 sq . I (8-503b) ✓ 

HROOM: 

Bathrooms must have at least one electric light fixture . 
✓ (8-70lb} 

Bathrooms must not open directl y off the kitchen . (8-S05f} ✓ 

Bathrooms and toilet rooms must afford privacy. (8-5059) ✓ 
Dwelling unit must contain at least one bathroom with sink, ,v toilet wash basin, tub or shower properly connected to both 
hot and cold waterlines with air change once every 5 minutes 
(8-505a} OR 

In buildings with sleeping rooms there must be toilet facilities 
,/ or one toilet, lavatory, tub or shower for every 10 of each 

sex, accessible from a public hall. 

Plumbing fixtures must be of nonabsorbent material, property v--installed, and in good working condition. (8-505d, c) 

Water closet compartments must be of approved nonabsorbent ./~ 
material (8-505e) 

EHENT: 

Basement areas more than 50"k below grade cannot be used for ' rt ' habitation. (8-401,L) & (8-S04a) 

Basement areas must be dry and well drained. ~jL, 

I 
SPACE REQUIREMENTS FOR STANDARD HOUSING 

I 
Opposite sex children may not share a bedroom with a chi Id 

t\ A. over six (6) years of age . 

Husband and wife should not share a bedroom with a child over 
three (3) years of age. fl 

,._ 



• • • 
3.* Chart of bedrooms needed: 

By Bedroom By Number of Persons 

No. of 
Bdrms. 

6) 
2 
3 
4 
5 

No. of Persons: 

.!:lli!· ~ -

cb 
2 
4 
6 
8 

2 
3 
4 
6 
8 

10 

No. of 
Persons: 

6) 
2 
3 
4 
5 
6 
7 
8 
9 

10 

* Indicates exceptions 1c1ency units. regarding eff · • 

COMMENTS: 

No. of Bdrms: 
Min. ~ -
Q 1 

I 2 
I 2 
2 3 
3 3 
3 4 
4 4 
4 5 
5 5 
5 6 



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

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: PROJECT NAME (if applicable) 

Portland Development Comnission Emanuel Hospital Project 
1700 S. W. Fourth Avenue 
Port I and, Oregon 9720 I PROJECT NUMBER: ORE R-20 

INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6. Con­
sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection 
of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you 
have moved into a rental unit. Omit Block 3 if you have purchased and occupied a 
dwelling unit. Complete only Blocks l and 5 if you are a homeowner temporarily dis­
placed because of code enforcement or voluntary rehabilitation. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
"Whoever , in any matter within the jurisdiction of any department or agency of the United 
States knowingly and willfully falsifies ... or makes any false, fictitious or fraudu­
lent statements or representations, or makes or uses any false writing or document know­
ing the same to contain any false, fictitious or fraudulent statement or entry, shall be 
fined not more than $10,000 or imprisoned not more than five years , or both. 11 

1. FULL NAME OF CLAIMANT 

JONES , Laura Elizabeth 

2. DWELLING UNIT FROM WHICH YOU MOVED 
a. Address: 3151 N Gantenbein ---------------------Portland 97227 
b. Apartment or room number: Downstairs 
c. Number of bedrooms: -----

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (include ZIP Code): ------315 N. Alberta, Portland 97217 
b. Apartment or room number: 76 -------c. Number of bedrooms: _ _._/ __ _ 

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 
a. Address (include ZIP Code): ------
b. Number of bedrooms: ----
c. Downpayment: $ -------

___ Family X Individual 

PARCEL NO. R-9-1 
d. Monthly rental: $ 40 ( pl~ 
e. Date you moved out of thisutllities) 

dwelling: 3/20/72 
Month- Day-Year 

d. Monthly rental: $ 40 (Includes 
e. Date you moved into this utilities) 

dwelling: 3/20/72 
Month-Day-Year 

d. Incidental expenses (total from 
table on next page): $ ___ _ 

e. Date you purchased this 
dwe I I i ng : _________ _ 

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

moved: _______________ _ 

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

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

TC0-1 Page l . 

d. Monthly rental for temporary 
unit: $ ____ _ 

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

If "Yes 11
, tot a 1 number of 

months you will require tempor­
ary housing: --~months 



- • 
6. I submit this information in support of a claim for a Replacement Housing Payment 

under Section 204 of P.L. 91-646, and I certify under the penalties and provisions 
of U.S . C. Title 18, Section 1001, and any other applicable law, that the informa­
tion submitted herewith has been examined by me and is true, correct, and complete, 
and that I understand that, apart from the pena It ies and provisions of U.S. C. Tit le 
18, Section 1001, and any other applicable law, falsification of any item submitted 
herewith may result in forfeiture o f the entire claim. 

Date Signature of Claimant (s) 

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

FOR LOCAL 
COSTS INCURRED BY CLAIMANT AGENCY USE 

Charged to Claim- Pa id Direct 1 y a I Item ant on Closing by Pmount 
Statement Clai~1/ 

d 
(c) Approved 

(a) (b) (c) (d) (e) 

$ ✓ $ $ 

/ 
/ 

/ 
/ 

/ 
~ 

• 
TOTAL $ ~ 

' s 
11 s 

l/ Enter this amount in Block 4, Lined. 

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

TC0-2 Page 2. 



• 
WORKSHEET FOR COMPUTATION OF Rf PLACEMENT HOUSING 

PAYMENT FOR TENANTS ANO ClRTAIN OTHERS 

NAME AN9 .ADDRESS ?F C~IHANT: 

/ A.,U, )A ~/fd;;. J '(i f h. ( ( ') 
C.::V"-/ / /}. (!i 11. n l1i1 \fi Yl 

Date 

INSTRUCTIONS: Attach this form to the partinent claim form filed by claimant . 
Attach an expl~nation of any difference between amounts claimed and amounts 
approved. Complete Block A, B or C, as applicable. 

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

Required Information 

1. Monthly gross rental for compafv;ble upltJ 
{Cost based on : /;( Schedule 1-Nt'i"j~y,..._; 

__ Comparat ve 
_ Other 

2. Base monthly re/'t,1 for clymant's former dwel I ing 
1

, r .. dtt.l n'"" ¥7 ~~l't.,... - st 1? 

Computation 

3. Line mi nus Line 2, 

Line 

Line 2 

multiplied by 48 

$ ~ 7 7s 
_ $ ~ 3t,/-; 

$ ~~/J,s'fr 

X 48 

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

5. Minus adjustments (Attach full explanation) 

6. Amount of rental assistance payment AM,';W1l4! 
{Line 4 minus Line 5) 

{Enter this amount in the space provided In Block 5 
on the Guideform Determination of Eligibility for 
Replacement Housing Payment for Tenants and Certain 
Others) 

t91a7, ti/ 
s-§1772):::.. 

f;:>1 tJ7, t"t/ 
$~77~ 

- $ l/!7lV 
~7,;2~, 7i~ 
$=-6:1'3 ' tf[t-

NOTE: If the amount on Line 6 is less than $500, a lump-sum payment is to be made. 
If the amount on Line 6 is~ than $500, divide the payment by 4. 
The resultant amount is the total of each of four annual payments to be made. 



MET 

NAME_.,......,~------,""'+-"---....----------PHONE _____ _ 

ADDRESS L ~ /..S <. { k1J;£ ( l'J:!Ll( 'lL , 
HOUSE ___ DUPLEX ___ APT ____ SR ____ HK _________ _ 

NO. OF ROOMS _q COMP FURN. ____ PART FURN ___ UNFURN _ _.,, __ _ 

NO. OF ROOMS ACCESSIBLE BY STAIRS......:(. ___ BY ELEVATOR () 

MANAG ER_.....UZ~-~~;:;;;___~ 2"--,(_.;..;;.► r-lYl........;...;._;~h_J_o.wN E\~/;J'.L_A...;._~-~.c-(11_)_r_91//I 
RENT __ _ IN CL HEAT ___ WATER ___ GAS ___ G.AR ___ ELEC __ _ 

NO. BRS. __ / __ SIZE #1~2 __ ..... #3 _____ #4 _____ _ 

DWELLING UNIT INSPECTION SHEET , POC R-6, 9/68 

GENERAL REQUIREMENTS : 

1. House must be weatherproof (29.24.020 

2. Floors, porches, walls, ceilings and stairs must be in sound and 
good repair. (29 . 28.010 

3, Doors and hatchways must be in good repair. (29.28.010 (13) ✓ 

4. Multiple dwellings with more than 50 occupants must have two 
means of exit. (24.66.020(c)) 

5. Exits must have direct access to outside or public corridor . 
(24.66.030 (G) ) 

6. Hallways must be lighted adequately --- at least 2' candle 
power. (29 .20.040(d)) 

7. Hallway ventilation must be by windows, doors, outside sky­
lights, ventilation ducts, or mechanical ventilation Sx/hr. 
(29.20.040(d) } 

8. Premises must be free of vermin, rodents, filth, debris , gar­
bage. (29.28.010 - 29.28.020) 

0 
9. Heating equipment must be able to maintain 70 at 3' above floor : 

(29.24.030) 

10. There may be no unvented or open flame gas heaters . (29.24.030) 

NO 507 

NOT 
MET 

EXHIBIT C - Page 1 



11. Habitable rooms must have window area of 12 sq . ft. or 1/8 
of floor area. (29 .20 . 040 (a) ) 

12. Every habitable room must have openable area of not less than 
1/2 the required glass area OR mechanical ventilation changing 
air 1 4x/hr . (29.20 . 040) 

1). Dwelling unit must have at least two habitable rooms, one of 
which is at least 150 sq. ft. c f. " Efficiency units" 
(29.20.030) 

14 . 

15. 

Electrical equipment, wiring and 
and maintained in a safe manner, 
fixture and one outlet per room. 
Water must be heated to not les s 

appliances must be installed 
with two outlets or one light 

(29.24.040) 
than 120°F. (29.08.260) 

16. Ce iling height in hotels and apartments must be 8 1
; in dwelling 

and service rooms 7½' . (29.20.030) 

17. Habitable rooms must have width of 7' in any dimension; water 
closets 3011 in width and at least 2½' in front of the water 
closet . (29.20.0JO(c) ) 

EFFICIENCY 

18. Foyer must 

19. There must be 220 
in excess of two. 

20. A kitchenette must be 3x5 or 
2 .20.030 b 4 

21. A dressing closet 
(29.20.030(b)(3) 

area. 

person 

22. There must be a eparate bathroom accessible from foyer or 
dressing clo~t only . (29.20.030(b){5) 

LIV ING AREA : 

23. There must be two rooms, one of which must be at least 150 
sq. ft . (29.20.030) 

24. Rooms for cooking and living, or for living and sleeping, 
must have at least 150 sq . ft. (29 . 20.0JO(b) 

BEDROOMS : 

25. Bedrooms must be at least 90 sq . ft. (29 .20 . 0JO(b) 

MET 

V 

,./ 

/. 

ND 507 

NOT 
MET 

EXHIBIT C - Page 2 



26. There must be SO sq. ft. additional for each occupant in excess 
of two. (29.20.030(b) 

MET 

No. Brs. _____ Size: #l ___ ...:#2 ___ #3 ______ #4 ____ #5 __ 
1 

i..,,/" 

KITCHEN: 

27. Plumbing fixtures, including sink, must be of nonabsorbent 
material with hot and cold running water, properly installed, 
and in good working condition. (29.20.050(d) 

28. A kitchen must have not less than 35 sq. ft. (29.20.030) 

BATHROOM: 

29. Bathrooms must have at least one electric light fixture. 
(29.24.040) 

30. Bathrooms must not open directly off the kitchen. (29.20.0SO(f) 

31. Bathrooms and toilet rooms must afford privacy. (29.20.0SO(q) 

32. Dwelling unit must contain at least one bathroom with sink, 
toilet, wash basin, tub or shower properly connected to both 
hot and cold water 1 ines with air change once every 5 minutes. 
(29.20.050) 

33. In buildings with s Jeeping rooms there must be toilet faci 1 it ies 
or one toilet, lavatory, tub or shower for every 10 of each sex, 
accessible from a public hall. (29.20.0SO(b) 

34. Plumbing fixtures must be of nonabsorbent material, properly 
installed and in ood workin condition. 2 0 

35. Water closet compartments must be of approved nonabsorbent 
materi a I. (29. 20. 050 (e) 

BASEMENT: 

36. Basement areas more than 50°/4 below grade cannot be used for 
habitation. (29.20.040 & 29.08 "Definitions") 

37, Basement areas must be dry and well drained. (29.20.040) 

SPACE REQUIREMENTS FOR STANDARD HOUSING 

I • 

2. 

Opposite sex children may not share a bedroom with a child 
over six (6) years of age. 

Husband and wife should not share a bedroom with a child over 
three (3) years of age. 

ND 507 

I 

/ I 

NOT 
MET 

EXHIBIT C - Page 3 



3. 'I, Chart of bedrooms needed: 

By Bedroom By Number of Persons 

No. of No . of Pe rsons : No. of No. of Bdrms: 
Bdrms. Min. Max. Persons: Min. ~· 

Cf' 1 2 (}) 
2 1 ½ 3 

1 2 2 4 3 
3 4 2 3 4 6 

3 3 4 6 8 5 
4 8 10 6 3 5 

7 4 4 
8 4 5 
9 5 5 

10 5 6 

* Indicates exceptions regarding efficiency units . 

COMMENTS : 

~ L_<t ,,_ o-ra-~~ ✓ ~ IV ??-I .4--<-f P' ,rn-,-..,J.. 

,,l (,,, n<., u. 

ND 507 
EXHIBIT C - Page 4 



Herch 23, 1972 

Mrs. Leure Ellzebeth Jones 
315 N. Albert• 
Portland, Oregon 97217 

Dear Hrs. Jones: 

Enclosed you wlJJ find our Warrant MD. 351 IH In the aount 
of $708.27. 

fhls re1H"e1ent1 the flr1t ~, four annual lnstallNnt1 of the 
lent.I Assistance ,eyaent to which Y9U •r• entitled as• 
result of ~r d11,1ec:-.nt fro. 3151 N. Gant .... ln. 

To, ... ," ellglble for this pa~t over the nut thrN years, 
you ..,.t contlftW to occup-, atatwtard housln, • 

ltv/AC:ch 
l11eleeure 

• 



NOTICE OF RHP-TACO YEARLY PAYMENT 

' TO: ____ __,_[.._/_.._ __ ~ ... __ ....,.... ____ _ 
(Relocation Advisor) 

DATE ---------------February 26, 1973 

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

RE : Laura Jones 315 N. A 1 berta, #6 1L. 
(Displacee) (Address) 

No. 2nd $ 726.96 3/13/73 
(annual payment) (amount) (date due) 

Please contact the above displacee and inspect his present dwell ing unit . Return 
the dupli cate copy of this form together with a copy of the original claim form and 
a copy of the inspection. 

Present Address :_6 ___ /S-___ ZJ, ..... , ___ ~_u./4__.,_ ___ &_a..,, ___ ~------cZ-£/l,,_ ~ _____ ~------
Date Inspected : Condition: ✓ Standard Substandard ---------- ---
If substandard: (1) Date reinspected and found standard !f J/f? ,£.:J ~ 

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

Comments: 2Ju,,,, 4<-<44-~ 4-LJ/4 ~ ~d J ~~ 
c:1://17 4-nd ~~ ~, 

SIGNED~~~ 
(Oisplacee 

s IGNED: LL:. lL., 

(Re locat Ion 

DATE: ~- .2- 73 DATE : J-~ - 7f 

ro,.,tJ~JJtV,, 
FROM: ~ 

DATE: ---------------

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

TO: 'f 4'- ?,o-u-~ 
PROJECT : e?Jza tz..,U-<;l_ 

FOR : <Zja:«A.-4.< ~At.. I 

AMOUNT : 7dt. 9/1 



0 ~00 f: l.<~ 

RELOCATION PAYMENT 

JO I -
PROJECT: f;J>uz 0 >i t<c I 6- ,-lb 
PAYABLE TO: 1"4'l ta j$Jl l~ 

?l 
For : __ RH P for Homeowners . . . . . . • . • . . • • • 

-----, Incidental Expenses for Homeowners or Tenants . 
_ v_RHP - Tenants & Certain Others - Rental: Total 
_ RHP - Tenants & Certain Others - Downpayment . 
__ Settlement Costs (on acquisition by LPA only). 

PARCEL: 

•••••••••.•• ~ •• $ ____ _ 
• • • • • • • • • • .,!!}, • •••• $. ____ _ 

approved $29'ei7,17 Annual amount$ y~.,,. 94: 
•••••••••••••••• $, ____ _ 

__ Interest Expense • • • . ... 
.$ ___ _ 
.$. ___ _ 

__ Fixed Moving Payment . • . ... 
__ Dislocation Allowance. 
__ Actual Moving Costs ... 
__ Storage Costs ••.•.. 
__ Business: Moving Expenses •• 
_ Business: In Lieu Payment •• 
_ Business: Storage Costs .. 
__ Business: Loss of Property 

. .• 

Business: Searching Expenses ••••••. 

Name-:-Client /J«J(Z ~ w.--' 

Move from 3 IS I I} ~~:i-<z:c 

.$ ___ _ 

.$, ___ _ 

.$ ___ _ 
. .$. ___ _ 

.$. ___ _ 

.$ ___ _ 

.$ ___ _ 

. $. ___ _ 

.$ ___ _ 

Less - $ ____ ~·-

Total $ 7~t. 9~ 
-------------------------------------------------
Accounting: Indicate symbol and Accounting No. 

________ Relocation Payment; _______ Project Cost * '--------) 

-



URBAN REDEVELOPMENT FUND-PIIOJECT~NDITIJRES-EMANUEL HOSftlTAL, ORE. R-20. 
Warrant Humbel' 

PORTLAND DEVELOPl'tlENT OOIIMISSION 
1700 S.W. FOURTH AVENUE 707 EH 

PAY TO Laura JoMa 

TO THE TIEASUIEI Of THE 
CITY OF PORTLAND, OREGON ........ 

l'ortland O.velopment Commlulon 

DATE IHVOICS Ollt 
CONTRACT Noa . 

Account Distribution 

PORTLAND, OREGON 9720 I 

DATE.._ March 7 7J ------, 19-

DOLLARS 

AUTHOIUZ•D 81GNA1 Ufl& 

NON-NEGOTIABLE 
"UTHOltlZIID •1GNATUltll 

224-4100 OnACH ■a,011ta D&P081TING CHaCK 

oasc,un10N 
AMOUNT 

..,...,. .... t ,er Clal■ fer .,., for Tenant• fl le4. Mve 
f,- JIS1 •• lantenlteln (,arcel l-9•1). 

1eta1 _,,,.... 
J-4wuel ,-...,.t ., •. , 



Sandi C.nnuccl 

Anne Cathcart 

JIS I N. GMtenbeln 

March 21, 1972 

Enclosed pl .. •• find blo paH keys to the back 4oor of ]151 N. GentenMh1 
and one grey key (1562) to the front door. 

The locked MIi boa on the front ,orch a..1-.. to Hrt. Jone•. She wll 1 
check the box for the MXt week or IO In caae 1aae of her • II I I not 
forwrded to _JIS N. Alberta, 1176. 

Mrs • .-., u, "•llflN off" on the property. She 1tate1 that the atew 
-4 ta• •t•r a..1-. to the forMr CM1er. 

AC:ch 
lncloaure 



DATED this J day of ~L ' 19 Zd. 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at 

.__? ;§ / fl . & a.1iTiK [u 0-..__ , Port l and, O reg-on_m_a_y _b_e-co_n_s_i d-e-red 

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned 

property and disposed of without incurring any obligation or 

liability to account to me therefore. 

f Sae) 

!tJi k1e0 -a,;; ~i 



URBAN RfDEVELOPMl!:NT FUND-PtlOJlTNDIT\JltES-1!:MANUE:L HOSPITAL, OR£. 11·, 
PORTLAND DEVELOPltlENT OOMMISSION 

1700 S.W. FOURTH AVE:NUE 
PORTLAND, OREGON 97201 

Warrant Number 

351 EH 

PAYTO L•11r• lllaabeth Jone9 

DATE. Nf rch_--"'=_,2=2'--------- , 19JJ_ 

$708.27 

___________________________ DOLLARS 

TO THI THASUHl Of THE 
CITY OF ,OlTlAND, OREGON ........ 

l'ortlond O.otolopmont Comml11lon 

DATE INVOICS 011 
C ONTftACT N09. 

Account Distribution 

HO , 

AUTHORIXSD ■IGNATUIIC 

NON-NEGOTIABLE 
AUTHOllllEltD 81GHATUII& 

224 ... 100 DllTAC H 81:P'Ollll Dltl"081TIHO CHllCK 

AMOUNT 

l•l•ur....,.t for reloc.tlon ,., cl•I• fl IM. ,,. 
JISI N. -t•beln (l+I) to JIS N. Allterta. 

lat .... , ~ton tz,,cn.~ 
r•t•I aaalatMCe 

Leal rMt .. '9C 

AMOUNT 

t7J6.t6 
C ti.ff) •Zff·IZ 

E 1122 A/C Rec. - Tenants 
E 1501/01 Reio. Pmt. 

($ 18.69) 
726.96 

(RHP) 



March 16, 1972 

Hrs. Laura £1tzabeth Jones 
3151 M. Gantenbeln 
Portland, Oregon 97227 

Dear Mrs. Jones: 

Enclosed you will find our Warrant No. 3)9 at In the a.ount 
of $220.00. 

This represents a fl~•d paywient to cover the cost of iaovlng 
yc,ur household goods frOffl your present address to 315 N. 
Alberta. 

Yery truly yours, 

9enJ•ln C. V.~b 
Chief of flelocetfon end 

Pr~rty ~nt 



, UltllAH lt£DEVELOPMENT FUNl).Plt()JTHDIT\Jlt£S-£MAHU£L HOSPITAL. OM. It·~ 

PORTLAND DEVELOPMENT £.A)MMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

OATt 

PAY TO Laura 111.-.th ~ 

Warrant Number 

339 EH 

DOLLARS 

AUTHOJUl.•D 81ONA.TUR& 

TO THI TIEASUIEl Of THI 
CITY Of ,onLANO, OllOOH ...... NON-NEGOTIABLE 

P•rtland O.vele,.....nl C.fflffllul•n 

IN'l'Otc& 01111 
CONTIIACT NOe. 

Account Distribution 

Reio Payment 
Fixed - Ind. 

AUTHOIIIHD e1GNATUII& 

22'-4100 
D&TAC .. ea,01111 D«l'OelTINO CH&CK 

AMOUNT 

DCeClll"ION 

.. a•ur....-t fw rtlecatl• ,er cla I■ fl 1-4 f ,- JI SI • 
a.t ... 1• (Par a,.I) te JIS I AINrta • ,a,_ ,-yaet1t $UO.OO 

MOUNT 

EH $220.00 



.. 
CLAIM FOR RELOCATION PAYMENT FOR FIXED 

PAYMENT {FAMILIES AND INDIVIDUALS) 

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable) 
Portland Development Cormilssion Emanuel Hospital Project 
1700 S. W. Fourth Avenue 
Portland, Oregon 97201 Project Number: ORE. R-20 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
~~oever, 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. 11 

I. FULL NAME OF CLAIMANT ___ Family X Individual 

2. 

3. 

Laura Elizabeth Jones 
DATE(S) OF MOVE 
March 20 1972 
D\/ELLI NG UN IT FROM WHICH YOU MOVED 
a. Address 3151 N. Gantenbein, 

Portlend. Oregon 

PARCEL NO. 
d. 

b. Apartment, Floor, or Room Number ___ _ 

R-9-1 
Number of rooms occupied (ex­
cluding bathrooms, hallways, 
and closets: 5 ---------

c. Was it furnished with your own furniture? e. Date you moved into this 
X Yes ___ No address : 1957 

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

or from storage ? 315 N. Alberta, Portland 97217 
b. Apartment, Floor, or Room Number 76 

5. TOTAL CLAIM (if 5 b. marked above ) 

X Yes ___ No 

If 11Yes11
, complete table, 

''Statement of Claim for Storage 
Costs 11 

Dislocation Allowance $200,00 Pd 2/29/72 Warrant #316 EH 
Fixed Moving Payment 220,00 

(Consu It loca I agency) Tota I $ __ 22_0....;._o_o ___ _ 

6. I CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any 
other applicable law, that this claim and information submitted herewith have been 
examined by me and are true, correct and complete, and that I understand that, apart 
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli­
cable law, falsification of any item in this claim or submitted herewith may result 
in forfeiture of the entire claim. I further certify that I have not submitted any 
other claim for, or received, reimbursement or compensation from any other source 
for any item of loss or expense paid pursuant to this claim, and that any bills or 
receipts submitted herewith accurately reflect moving services actually performed 
and/or storage costs actually incurred. 

I,-

Date 

M-1 Page I. 



(For Local Agency Use Only) 

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 
Laura Elizabeth Jones 
3151 N. Gantenbein 
Portland, Oregon 97227 

Portland Development Commission 

INSTRUCTIONS: Attach this form to the pert inent claim form filed by claima nt . Attach 
an explanation of any difference between amount s claimed and amounts approved. 

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

If "No, 11 exp I a in: 

2. Comp lete if claim is for a fixed payment including an amount for moving articles 
located in household storage space : 

Date items inspected: 12-28-71 
Month- Day- Year 

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

___ Yes No 

If 11Yes, 11 explain basis for approved amount : 

4 . CERTIFICATION 

I CERTIFY that I have examined the claim, and the substantiating documentation, 
and have found it to be in accord with the applicable provisions of Federal law 
and the regulations issued by the Department of Housing and Urban Development 
pursuant thereto. Therefore, the claim is hereby approved and payment is author­
ized as follows: 

Page 3. 
M-6 



( For Loca I Agency Use On I y) 

(Complete either A or 8:) 

It em 

A. Fixed Payment and Dislocation 
Al I owance 

I. Fi xed payment $ ZZQ,QQ 

2. Dis locat i or, 
a I lowance $ 200. 00 Pd. 

3 . Total $ 220.00 

8. Actual Moving and Related 
Expenses 

I. In it i a I payment inc I ud i ng, 
if applicable, storage and 
related costs in the amount 
of$ ______ _ 

2. Supplementary payment (s) 
for storage costs: 

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

Mlount ll Authorized Signature 

$ 

$ 

Date 

,i-{3 7c,2._ 

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

5. RECORD OF PAYMENTS MADE 

Date Check Number 
I . /mount Date Check Number /mount 

I s $ 

I 
I 

M-7 
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Harch I, 1972 

Hrs. Laura Ellutieth Jone• 
JISl M. Gawt.befn 
ftortland, Or•ID" 97227 

Oiar "''· Jones: 
IMlosed you.,,,,,_ Oltr WarrMt No. 
,200.00. 

Thia re,reaenta • dis 1oc.t Ion ellowance under • hard1h1, • lt..atl~. 



U~BAN REDEVELOPMENT FUND-l'tlC>J£CT~NDITUR£~[MANUEL HOSPITAL, OR£. R-2~ Warrant Number 

• PORTLAND DEVELOPMENT OOMMISSION 
316 EH 1700 S.W. FOURTH AVENUE 

PORTLAND, OREGON 9720 I 

PAY TO Laure lll1eNth JeMI 

TO THI THASUIH OF THE 
CITY OF POITLAND, OREGON ....... 

l'ortlond 0.v•lopmenl Commission 

DATE 1 ---:N- v-o,-ca 0- .. --

224 ... 100 

01.eclUl"'TION 

$ 200.00 

_______ DOLLARS 

AUTH0 .. 11.•D 810NATU"I. 

NON-NEGOTIABLE 
AUTHOIUZ•D 81GNATUA• 

Da:TACH •• ,.Olllla DC.-OStTING CH•CK 

AMOUNT 1---1-CONTltACTNOe . 

..,..,rNNftt fer relocatl• ,-yaeat for teMfttl ,er 
clel■ fl1e4. ,,_ JISI N. Qat•Nln (Percel l•9-I). 

Account Distribution 

NO, 

E 1501 

DILi 

Relocation Payment 
(Fixed payment - F•f1y) 

$100.00 

AMOUNT 

(EH) $200.00 



- -CLAIM FOR RELOCATION PAYMENT FOR FIXED 
PAYMENT (FAMILIES AND INDIVIDUALS) 

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY 
Portland Development Conmlssion 

PROJECT NAME (if applicable) 

Emanuel Hospital Project 
1700 S.W. Fourth Avenue Project Number: ORE. R-20 Portland, Oregon 97201 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides : 
' Whoever, 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 tJAME OF CLAIMANT 

Laura Elizabeth Jones 

___ Family ___ x ___ lndividual 

2. 

3. 

DATE(S) OF MOVE 

D\-/ELLING UNIT FROM WHICH YOU MOVED PARCEL NO. R-9-1 
a. Address ______________ _ 

3151 N, Gantenbeln. Portland 
b. Apartment, Floor, or Room Number __ _ 
c. Was it furnished with your own furniture? 

___ x_ Yes ___ No 

d. Number of rooms occupied (ex­
cluding bathrooms, hallways, 
and closets: 5 -----------

e. Date you moved into this 
address : 15 years ago 

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

or from storage? 315 N, Alberto, Portland 97217 
b. "4:>artment, Floor, or Room Number __ _ 

5. TOTAL CLAIM (if Sb. marked above) 
Dislocation Allowance $200.00 (Hardship) 
Fixed Hoving Payment -0-

___ Yes X No 
If "Yes", complete table, 
"Statement of Claim for Storage 
Costs" 

(Consult local agency) Total $._2_0_0 ...... _o_o ___ _ 

6. I CERTIFY under the penalties and prov1s1ons of U.S.C. Title 18, Sec. 1001, and any 
other applicable law, that this claim and Information submitted herewith have been 
examined by me and are true, correct and complete, and that I understand that, apart 
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli­
cable law, fal sification of any item in this claim or submitted herewith may result 
in forfeiture of the entire claim. I further certify that I have not submitted any 
other claim for, or received, reimbursement or compensation from any other source 
for any item of loss or expense paid pursuant to this claim, and that any bills or 
receipts submitted herewith accurately reflect moving services actually performed 
and/or storage coso/ctually Incurred, 

x ,z lcxc1c ~ 
Date Signature of Claimant 

M-1 
Page I. 



(For Local Agency Use Only) 

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGE NCY: 
Laura Elizabeth Jones 
3 l 5 N • A I be r ta 
Portland, Oregon 97217 

Portland Development Conmlsslon 

INSTRUCTIONS : Attach this form t o 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: 

2. Complete if claim is for a fi xed payment including an amount for moving articles 
located in household storage space: 

Date items inspected: 2-25-72 
Month-Day-Year 

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

Yes No ---
If "Yes," explain basis for approved amount: 

4. CERTIFICATION 

I CERTIFY that I have examined the claim, and the substantiating documentation, 
and have found it to be in accord with the applicable provisions of Federal law 
and the regulations issued by the Department of Housing and Urban Development 
pursuant thereto. Therefore, the claim is hereby approved and payment is author­
ized as fol lows: 

Page 3. 
M-6 



( For Loca 1 Agency Use On 1 y) 

(Comp lete either A or B:) 

Item 

A. Fixed Payment and Dislocation 
Allowance 

I. Fixed payment $ 

2. Di s I ocat i or. 
allowance $ 

3. Total $ 

B. Actual Moving and Related 
Expenses 

-o-

ZQQ,QQ 

200.00 

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

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

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

Pmount !/ Authorized Signature 

$ 

(H rdship) 

s 200.00 

$ 

Date 

2--:J-?-7~ 

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

5. RECORD OF PAYMENTS MADE 

Date Check Number 
I 

Anount Date Check Number Anount ' 

,a~ ;zq, 7 ~ 3/b €It s ~6'1.DO s 

! 

M-7 Page 4 . 



EIIAIUEL IOSPITAL U.11 RENEWAL 
RELOCATION SITE OFFICE 

23 5 N. MONROE 
28 8- 8169 

PROJECT 

Dote March 13th 1911.. 

To Laura Elizabeth Jones 

Addre$S 3151 N. Gantenbein 

City Portland, Oregon 97227 

"""r­
l lC 112 

March I 1972 throu h March 20 1972 

less: credit on account 

Balance due throu h March 20 I 72 

STATEMENT 

26.67 



NOTICE OF ACQUISITION OF PROPERTY 
TO: Site Manager 

FROM: Rea l Estate Supervisor 
Date r c•bnw ry IL: , 1972 

Et1MJUE L HOSP ITAL PROJECT 
Pa rce I No. ---------R-9-1 

Type ( s) of Unit 
Date Acquired 

-----------------By Deed: F cb ru.:i ry 1 I , 1972 

1 i -Story Duplex ----------------- ( ) Vacant (X) Occupied 
Property Address 3151 N. Gantenbein Avenue 

PHILLIPS, Clester F. and Dorothy L. 
Seller' s Name and Address 3704 N. Gantenbein Avenue 

Sell er's Agent and Address 

Amount still held in esc row$ None -------- (} Selle r's Rental Statement attached 

cc; Executive Director 
Project Engineer 

PDC-RE-8 
4/15/68 

has been inspected and 

------------------------------------------
TO; Real Estate Supervisor 

Da te 
FROM; Site Manager 

The subject property has been Inspected and accepted by the Relocation and Property 
Management Section. AdditJonaf charges, if any, to be collected from final funds 
due Seifer are as follows: (Keys, additional prepaid rents, damages, etc.} 

POC-RE-8 
7/f f]0'· 

Signed ___ &_--:&~!!'2.:---..L""--.J_~ _______ _ 

Site Manager 



Mra. O.rdner, tleMger 
ttark Terrace 

February I~, 1972 

315 N. Alberta 
Portlaftd, Oregon 97217 

This le • verify thet Mrt. L.,,.a I. JoNa of JISI N. '-t_..111 
itr•t• ,_,ttafld, OretDft, I• .. ,119 411,tac.4 •Y fDVerlllillefttal 
actfOft Mid aust vacate oa/or N,.,.._ ..., 11, 1972. 

We •u14 -,,recl•t• uy •••lttMICe you ...,94 • altl• to 9lve 
thlt 41-,1 ..... 



r 

77 /4. /../-:;--// ,?-2.. 
(Date) 

Social Security Administration 
12 21 S. W. 12th Avenue 
Portland, Oregon 9720 1 

Gent I emen: 

The Portland Development Commission (has relocated) (wi 11 relocate) 
me from an urban renewal area and, in order to determine my eligibility 
for certain benefits, would like you to give them the amount of my monthly 
Social Security benefits. , 

Hy Social Security number-is 

My birth date is -_---~.,..~----~-d_,~~. -. ..;._/-= __ /_/-,£, _______ _ 
Hy place of birth ,s ____]zu.,,l;Lt- ~:::;◄ 
This will authorize you to give them the information, and to verify 

my bi rth date for them as well. 

PleJse send the information directly to the Portland Development 
Co,m,ission, 1700 S. W. Fourth Avenue, Portland, Oregon, 97201. 

To the Portland Development Conmission 

Gentlemen: 

Sincerely, 

is entitled to receive 
'Soci al Securi~ N~mber 
amount of$~ ..fL.. ; and that adequate documentation has 
vided to veriythis person's /cirth date as stated above, or, if 
from re above date, as L~tJ/4?( . 

~ 

POC R-34 (9/24/69) 
ERH 

the 

been pro­
different 



FHA FORM NO 3476 
1< .. v. ~ ' b~ 

- RTMENT OF HOUSING ANO URBAN DEVELOPMENT -
HOfRAL HOUSING ADMINISTRATION 

CER rtl· JCATF-. 01· 1: LIGJIHLITY 
Undcr Sccuon 22 1 of the N.1t1onal tlousing Act 

PA!l'I I ·. T.\H.\IL\T OF APPLICANT 

INSTll llCTlONS: l"h1-. ( ,·r1 1li<·Jl<' shou ld hr shown 10 ,1 lrn,1, r in m,11..in11 appl1<'nl1on lor rnur1g,,,:1· in-.urunre under S,-rtion 221, or 
,uhn,i11rtl to 1hr own, r nr 1,1.1nai;in~ ••~<'nl ol,. proprrty ,n ::ippl>'"f! lor utc-up::in, y 111 J rt· n1 ,,I un,1 hu 1h or rrhub ili1a11•rl with the aid 
nl Kuc-h in,ur.,n, r . h 1:, 10 lw 1111rf,,,,..1oorl 1h,11 in thl' cni-e of nn ,1ppli1·,111nn lur c-ommilrnl'nt 10 10,urr property under Section 221, tlir 
applu un i m11,1 n11·,•1 01hrr 1..rm~ anti conditwn,- prri.c riLcd by 1h1° Cum111i-.sionrr, FHA . 

~pllc■nt • Leal Neme · Far•I • Middle (f'ra111 o r '/ ype) 

JONES, Laura Elizabeth 
Pr■Hnt Addreu (Nutttbrr. S1rrr1, C11y, C:ounly and .'i1au / 

(Multnomah 
3151 N. Gantenbeln, Portland, Oregon 

County) 
97227 

I hereby Certify to the Federal !lousing Administrat ion that the foregoing information is correct, th a t I am (1) the 
head of a family or household , or (2) a ingle person 62 years of age or older, or (3) a handicapped person, and that I 
have not been previou!>I/ issued a Certificate of Eligibil it) under Section 221 of the National Hous ing Act. 

2/-zl( 7~ -..:c..~.::...a()..AA..11:;___.;u..=--_._{,_. fl--!k-~---------
T (Vaid (Signature o f A ppliront) 
I 

Section 1001 of Title 18 of the United States Code makes i t a Cri minal Offense to make a 
wilfully false statement o r misrepresentation to any Deportment or Agency of the United 
States as to any matter w ithin its jurisdiction . ----------------

PART !I - STATEMENT OF CERTIFY! G OFFICIAL 
~OTE: This Certificate makes the holder eligible for consideration to receive lhe benefits of FHA morlgage insurance under Section 
221 of the National Housing Acl and is issuc-d to assist in financing the purchase or construction of a dwc lling or the renting of a 
dwl'lling unit constructed under Section 221, provide<' all s uc h dwelling units are available under the Seclion 221 Relocation Housing 
Propam being carried out by the issuing community. This Certificate has no reference or relationship lo an applicant's financ ial 
qualif,c-alion!" for mortgage insurance. The Cerlif1cate is valid for a one-year period b,-ginning with the date of issuance. 

I hereby Certify to the Federal Housing Administration, based on information available to me, that the aeplicant 
has been or is subject to displacement due to the following Governmental Action . (See supplement to FHA Form No. 
3476 for types ((2a, 2b, etc . )) of Governmental ac tion .) 

Emanuel Hospital Urban Renewal Project, ORE. R-20. Hust move on or before 

Hay 11, 1972. 

24 February 
(noy) (ltfnnth) 

24 February 
(Day/ {l,fon1h) 

1972 
(Y rar) 

1972 
(Yt'ar ) 

(Siin.aturt> of Cerli/yirag Off1cial) 

Executive Director 
(Title of Cert,frini Official) 

Portland Develo ent Comnlssion 
(Nam,. nf {.oral Agt'ncy, {),•partm,.rat, 

Rurt•uu, Organization, '1-:tr ) 

(CERTIFICATE EXTENSION, IF ANY, ON REVERSE SIDE) 

FHA FORM NO J,76 
He v. 2/b'., 



FHA r ORM NO 3~76 
h t-v . J1 • L. 

I ARTM[NT or HOUSING AN O URBAt1 orvrLOPM£NT -
F(OERAL HOUSING AOMINISrR,\TICJN 

CERTIFICATE OF EL1(;1B I1 .ITY 
Under Section 221 of the National llou~ing Act 

PAHT I - STATE'\11-:~T 01-' •\Pl'I.ICA\'I' 

INSTii llCTIO:\!'>: l'ha, C:«- rtif, c atc ><hnul,t hr ,..hown lo a 1,-n,lrr in noal.. inµ npplir,,1inn for morl~uµ«' an,urnnc-t- undc-r SrN ion 221, or 
,..uh111111r,I tu th,• uwn,· r or 111nna111in111 u111c·n1 of,, property in applyin~ for otn1pnncy 111 J re ntal unil bu ah or r1·hJbol11a1,,,I with the aid 
of suc h 11a-.,ar.n11 , .. 11 i,., lo L.- 11nfieo,1norf that in 1h,- case of an applic- .il oon fur romm itmenl to in,.,urt- propnly under Section 221, thr 
applot' anl mu.,t ""'"' o thrr ll'rms and ,·on1l11ion-.. pr«-scribed by the Commi,.,sioner, FHA . 

JONES, Laura Elizabeth 
----------------------------------------------Pr~ u n I Add•~•• (Nun,ber, Strrrt, City, County and State/ 

{Multnomah 
3151 N. Gantenbeln, Portland, Oregon 

County) 
97227 

I herelty Certify to the Federal Housing Admini s tration that the foregoing information is correct, that I am (1) the 
head or a family or household, or (2) a single person 62 years or age or older, or (3) a handicapped person, and that 1 
have not been previously issued a Certificate of Eligibility under Section 22l of the National Housing Act. 

(Sign a tu.re o f A pplirant) 

Section 1001 of Title 18 of the United States Code makes it o Criminal Offense to make o 
wi !fully fol5e statement or misrepresentation to ony Deportment or Agency of the United 
States as to any ..,otter within its jurisdiction. -----------------

PART II - STATEMENT OF CERTIFYING OFFICIAL 
"OTE: This Certificate makes the holder eligible for consideration to receive the benefits of FHA mortgage insuranc e under Section 
221 of the National !lousing Act and is issu<'d to ao;sist in financing the purc hase or construction of a dwe lling or the renting or a 
dwelling unit constructed under Section 221, provided all such dwelling units are available under the Sertion 221 Relocation llousing 
Pro,;ram being c arried out by the issuing community. This Certificate has no re fere nc e or relationship to an applicant's financ ial 
qualifac ation~ for mortgage insurance. The Certificate is valid for a one-year pe riod beginning with the date of issuance. 

I hereby Certify to the Federal Housing Administration, based on information available to me, that the applicant 
has been or is subjec t to displacement due to the following Governmental Action . (See supplement to FHA Form No . 
3476 for types ((2a, 2b, etc.)) of Governmental action.) 

Emanuel Hospital Urban Renewal Project, ORE, R-20. Must move on or before 

May 11, 1972. 

( flay) (Mnnth) (Y t'O r) 

(Month) (Y rar) 

(Signaturf' of Certifying Official) 

( Title of Ce,11fyrng Official) 

(/\'amt• nf /,oral Agrnry, /)f•portmrnt, 
Ru.r,-u.u., Or,:on1zation, t:1r . ) 

(CERTIFICATE EXTENSION, IF ANY, ON REVERSE S(l)E) 

FHA FORM NO. 3476 
Acv. 2/6~ 

1. 



* U. S C.OVt l!NM[NT l"RINTINC. OH IC[ • Hl71 - .. 3 .. - aS:t - 3') 

HA FO~M NO 2501 
~ ... 3/11 1 U S OEPA. IMENI Of HOU~•NG ANO U'IA"'4 O(Vf\OP ~ r l 

HOU Al ►tOUS "'G AO , > UIION 

APPLICA N FOR TENANT EllGI BlllTY FO R RENTS lEM EN T 
• I [XI T rnaol Rtnt supp Contr.,ct r,;o. 

Park Ter race 2. 0 Co op Mtmbtr 

315 N. Al berta. Portland. Oreqon 3 0 Lttut /Optlon 

PART A - APPllCANT'S STATEMEN T: 
2. Pr- Add ,-s 6. (Chttlt Ontt) 

Form App r o ve -I 
0MB No 63 Rl098 

• FHA Project No. 

126-44009- LD 

l N ame ( H,ad. of Fo,,uJy o r Jtouultold.) 

Laura Elizabeth Jones 31 5 1 N. Gantenbe in 
Portland, Oregon 97227 

D White (N on•m vumly} 0 Anwrlcan l11dlaD 

IX] Ntrro/Blaclt D Ori t n!al 

0 SpanWI ,\-nu•.ran 

O o1her M1n,,n1y 

(2) So<lal Stcu rlty (3) Ytaro <•> Employtr• 3. E '.\IPL0YM ENT: ( 1) Occupatlon• A 

)OotM~UI~ Head ....z.:.W..;.i_dow= -----­

Spoust 

Employ" Ret ired now _________ _______ ___ _ 

◄ HO USEH OLD COMPOSITI ON AND ANNUAL INCOME: 

JNCOM E LAST t 2 MONTH S 
• RETI REME:--:T .A B►::-JEF I T PAY\1F-.;Ts Total CurNnt 

t.u t 12 Income Income 
War• I 2 I 2 4 ~ onlha QWtcldr Exptaed 

or Social 01► Uiwm• fSuM o( a/I 
~ ~nth;/ 

Nut 12 f"IIA 
NAME Ar• Sa lttlaUouhlp Salary Socurlly Otlltr ablhty ployment Wtl!&A Other Erunn ) nnua Month• Rev,_ 

(1)1 ;111ra E _ Joni'!!. f.El F !;i,"l}~'!~d I06S 760 1828 
(2) 
( 3) 

(4 ) 

(5) 

(6) 

(7) 
. <•> (bl (c) 

{8 ) TOTAL • - 1068 760 1828 152 same 

Ct) No. la H..-oW ..__J_ ( 12) No. ol O.S,.ndenta (E.xd. 1pouu J• _ O_ 5 ASSET S. (All Hou!ehold Meribtrs Combtntd) 

( 10) No. ol Elll:lb• M inon • _Q_ (11) N o. ol Hancllcapped.____9 __ ( I ) Cu h on Hand S (8 ) Real Estate 

(11) No. flloOicMJAOn . __o_ ( 2 ) Checklns Aect. L Orff . Price $ 

··---- .. !t\~ ( 3 ) Savtnr• ACC'L b. Unpa id Bal 
(1') Total Aaaul l acoet (4· (3) (c) - ----• s 1828 $ c• > Bonde or Stodu 

Ec; ulty (a m 111u1 bJ _______ 
$ 

L L!!!; Eamlqt of EUflble Minon ____ , -o- (5) Other ( U.t) 
(7 ) Subtotal (All MHU) ___ _ 

$ 

\. Na Aaaual ·-··------ - - ---· s 1828 s (81 Leu: Un pa id BIiis 

(II ) ~ No. ol Ells, M lnon(4-(J0J __ X aoG) -o- fStt 1,u1r. s, ________ 1 

(15) Adjlll _,. Amulal IDtOmt ____________ $ 1828 s (9, Tolal AsMtS ·-------AS 

5. ( a ) Dln blllty or Co11tlnu tn1 lllnaa . ___________________________________________ s 
,;,~:::::..A6L_ ~!~~~J,~~I: {b ) Cut or Childnm___________ ____________________ ______ __________ _____ __ s=:~:_:_-_ -_-_ 
7. ElJGIIILITY IEOUlltEMENTS: (Cltttlt Approprzatt BoJC(n)) A 

0 1. Pbyalcally Handlcapped 
( E.iJMr Hotuthold Htad or Sp ocu, htU a p hy,ical im p a1rmtnl 
•hich (a) u a p«kd to ,,. of lo111-co11tinuftl a nd indtfimu 

(c ) T OTA L UN USUA L 1-.:XPENSE S 

([i S. Displaced by Government Action 
Submil Ctrti[icate of El1g1b1uty, FHA For m N o. 3476 

D 4 Present Housing Substandard -
d uraJJ.on. (b) 1ub1tant1ally imp ffla lat. ability to lwt ind,~11- · 
(hfllly and (c) ~ of such O natun that ,uch ability could bt l.~ Dilapldated Condition 3 0 No Private usab le F lush Toilet 
improv«l b:, m ort ,uttabw 11111116 condition , .) Submit l.ttttr 2. D No Hot RunnlnlJ Water 4 . D No Priva te Tub or ShowtT 

f rom Doaor, Clirtic. or VA O 5 . Dlaaater Vlcttm (D-'lt ll1ng dulro;ytd or attn,wtly damaged 
[JI 2. Sixty-two or Older (Either Ho.uthold Htad or Spouat) by natural du a,ttr) 

Submit Birth Ct rti/icalt or olha- .uid,nce D 6. Military on Active Duty 

I blnb:, eut1ly thal the ronaolnc lalormation la true a nd complete . to the but or my k no wltdst and lnqul.rles may M madt to 
-,ut17 the ltatemenl made 

Date .:z. si.nature of Applicant 

W AININ 
of TIiie 18 of the United Stoles Code mo• es 11 o Crim,nol O lense lo molt• o wilfully Folse s lotemenl 

or mlsrepretentollon lo a ny Depor tment or Aqency of the Un,led Slates os 10 a ny m olte r w ,th,n ,ts jurisd,clton 

,An. -ELIGIBILITY FOi RENT su,,LEMENT, 

I . Number or Bedroom• NttdecL------------------------· 7. Un it Rtnt Pu M o nth __________ 4 5 _ ____ _ 

2 Arn Income Cellln1--------------------------------• $ ________ 8. Applicant's Shat t (25% or 1~ m 6 
3. Adjusted Annual Income (Part A Item 4(16 )) -------------- S o r \\ 'tlra re Rent Allowa nce tf 
4 . LESS: Unusual Expenaa (Part A Item 6(c)) ______________ $ larger )·----------------- ·• $ _____ _ 
5. lncomt ro r Supplfflltnt Payment (3 • 4 ) ______ _ _____ __ ____ $ 9. Amounl of Rent Supplement 

6. AvuqeMonlhly Jncome( lttm 5 •12) ------------------•$ ( 7 • 8) _________________ • s. _ ____ _ 
REC0\1MENDED F OR APPROVA L 

Oate ______________ _ St1 nature ________________________ _ 
(l/011<111/f Own~r or .llanag,.r) 

A. I D Or ;,nal Appli-10. • Applicant occupied unit No. _____ o n .a. _________ , cation 
(Date) 

,. 0 Amendmtnt 3 0 P.t~rur<('atlon 

A Cn111icatlon No. 

Address 

• Ty pe o r Structure • Size or Unit: 

1. 0 Elevator D One Bedroom 
□Four Btdrooma 

1. 4 . or more 

12. C ERTIFIC ATE OF EllGIBILITY: 
Tht abo"e Information has been re"iewed a nd the applicant Is O 
la not O el\¥lblt for r enl aupplemtnt payments ln ao amou nt of 

2• 0 Walk-up or 2 D Two Bedrooms s.OE«ldmcy $ _________ per m onth. 
Carden 

3.0 Single Family 3 D ThrN Bed rooma 6 O0ther 
0 1.-: NTRI ES IN PART h C0 R RECTE0 AS S HOW'\; 

------------------------- ---The ho u1lnr owner shall Include ln the lease a n ,q ulrement that lhe 
11. D Applicant did not move ln a nd Appllcatlon 11 Cancelled. 

{Chttlt Box and s,n1 to FHA) 
ttnant shall report lmmtdiatrly to the ho usinf owner when h is tolal 
gross Income (btfo re deductions) reaches $ ______ ; and a lso 

---------------------------~ th.11 thr •tn11nt ~h 111 recertify his cu r rent lncomt' one year fror, lhr 
I II \ 11\1[:--, 1-; r:t.\ '!°'0:-J 



PDC PARCEL NO. R-9-l 

ESCRO\/ NO. 390TI4 

SELLER'S RENTAL INFORMATION SHEET 

• 

• 

RENTS PRORATED AS OF , 
' - i? -

DAY OR MONTH OR DATE SELLER CC,~.1 13~: C;1 

TENANT'S NAME ADDRESS OR UNIT NO. \./EEK RENT DUE RENT RATE PER PAID TO l)AYS AMOUNT n .. ws A:~)Ulff 

Sixth $40.00 month 3-6 4 $ C:: '' 2 l! 2c $34.5 Laura Jones 315fN. Gantenbein ,; .... 
,! 
jl 

----,1 

-· 

I ,; I 

n I --,.- - ·-·, 
'I I 
H -- · 
·' 

-

I -, 
I • I 

I hereby certify that the above rental information is true and correct to the best of my knowledge . I .J~r::? !.1~: 
the Portland Development Con,nission may verify this information; and adjustments, if any, found necess~ry yr2 to 
be made upon my written approval from the funds to be withheld in accordance with the terms of the Option until 
after possession of the property is delivered to the Con,nission and such verification can be made. 
not to collect future rents which become due after the proration date indicated above. 

Date £6/4 -~ - ~Q/4,;,,.. JO JL,(/ _t/W) 

PDC-RE-6 
8/15/66 

~ hl .,.,a .. Seller or ~ .. t 1ori'7 on.-oc,. ..... ,,.., ; •• ~ I 
.., 

I further agree 

'--P ~. /,' ,,-: I~ 
.,......,, . .J/._>tl ~ , 

~ - · - 7'--c.,, - I 



January 19, 1972 

Department of Veterans Affairs 
426 S. W. Sterk Street 
Portland, Oregon 97204 

Gent 1emen: 

The Portland OevelOpNnt Cm.futon wf 11 relocate ,_ frmt an urban 
re..-.1 area and, In order to determine -r eliglbllfty for certain 
~•fits. would I Ike you to give theffl the amount of '!f'i monthly pension 
check: 

Hy veteren 1 s ldentfflcatlon number Is _________ _ 

ttusb•nd's MM 
___ .,._ _______________ _ 

Hy birth date Is __________________ _ 

Hy place of birth 

Thfl wfll author.Su you to give theil the lnforNtlon, and to verify,., 
bfr.th date for ttiea •• welt. 

ase lnf.,..tlon directly to he Portie 
our , f'ertl 

Attent Ion: ~ C.thc•rt, 
.. Relocat iOII ~fal l1t 

The records of thl I offl ce I ndl ute that __________ ......, ___ _ 

<--> 
Is ent It led to receive aonthly lieneflta In the ..,.,nt of $--~---• 
aM that a..,.te 41oci,iN11tat Ion hat Wen provf-4 to wrlfy this ,_,,on1s 
birth date•• 1tatM •bow, or, If different fraa the above date,•• 

(Authorlnd Sl9nature) 



( 

' 

SEC r I m~ 2 56 i?ROJ !: ..., T,; co:.:PL[TED ,\t :'.) C :r.,;ur, I l D 

Projeci tlo . 126-44008-LD 
Oregon City Terrace 
Oregon City, Oregon 
48 Units 

r',\GE 2 

Mortgagor : Mr. Kenneth Kadow, 2041 S. \'/. 58th Avenue, 
PortlandJ Oregon 97201 

Project No. 126-44009-LD 
Park Terrace 
315 North Alberta Street 
Portland, Oregon 
88 Units - 18 Units Rent Supplement 
Mortgagor : Mr. Bruce K~mhoot, Post 

Oswego, Oregon 97034 -
Project No. 126-44010-LO 
Riviera Parkside 

Offic.e Box 222, Lake 

North Side of 24th Street, Near Jackson Street 
Albany, Oregon 
40 Units - 8 Units Rent Supplement 
Mortgagor : Woodtek,· Inc . , Post Office Box 578, A Iba ny, 

Oregon 97321 

Project No. 126-44011-LDC 
St. John I s Wood 
North Swift Boulevard 
Portland, Oreg6n 
124 Units - 25 Units Rer.t Supplement X 
Mortgagor : United Homes Corporation, Marquam Plaza 11, 2611 

S. W. Third Avenue, Portland, Oregon 97201. 

Project No. 126-44012-LD 
Co I on i ~ I r.o,_rr+ 
34th Avenue 
Albany, Oregon 
40 Units - 8 Units Rent Supplement 
Mortgagor : D.B., and B., Inc., Messrs. Carl \'/. Doty 

Benson, 3926 Clarence Circle, Corval I ls, 

Project No. 126-44013-LD 
Sunnyside Vi I I age 
Sunnyside Road 
Sa I em, Oregon 
50 Units - 10 Units Rent Supplement 

.:... 

and Wi I I iam 
Oregon 97330 

Mortgagors : Messrs . Bernard Yenne and \'Ii 11 Sti ce , Post Office 
Box 3125, Sa lem , Oregon 97308 

I 
I 

Jo, 
: ) 
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l t a ( . 1-: cllcr 
,"' ( l111 i111 11111 

I la111ld Halvorsen 
,\ ,•t I , ' /111 )' POR'rLAN D DEVF]LOPMENT COMMISSION 
V1111-en1 Ra, chio 
l'd\\Jl d II. Look 

Juhn S. G riffith 

1; ·0 0 S . \\". FOURTll A\' l •::--=t · 1•· • l'O llTLAND. ( HllX;o--.; !1 7:.!0 1 • 2 2 · 1-• I H O U 

Hrs. Laura E. Jones 
3151 N. Gantenbeln 
Portland, Oregon 97227 

Dear Mrs. Jones: 

J.lnua ry 3, 1972 
John B. K cnward 

Executive Director 

Unde r the Uniform Re location Assistance and Real Properties Acquisition 
Act of 1970, you are entitled to a 11Replacement Hous ing Payment for Ten­
ants and Certain Others" on the purchase or rental of a replacement 
dwe 11 i ng. 

If you were previously a homeowner and elect to rent replacement housing, 
the amount of rental assistance payment may not exceed the amount of 
Replacement Housing for Homeowners payment to which you would have been 
enc ft reef. 

The amount of rental assistance payment is intended to compensate you 
for the higher cost of re nting a comparable unit. Thi s payment may not 
exceed $4,000 over a four-year period. The amount of rental assistance 
may be computed by any one of the following three me t hods: 

I. Schedule Method. By this method the payment is 
determined by reference to a schedule of aver age 
housing rentals. 

Schedule cost of a ..l_-bedroom rental unit $ 97.75 

Less rental cos t of forme r dwe lling, or 25% 
of adjusted monthly income, whichever is 
less. - $ 40.00 

Base amount 

(If above is $4,000 or more, re nt a l 
as s i s tance is $4,000 . ) 

Rent a l assistance payment ove r four-yea r 
pe riod 

57.75 

X 48 

$ 2,772 

$ 693 



Page 2. 

2. Cumpa rative Method. By this method the payin" nt is determined 
by refe rence to the rcasonuble rental cost of a unit compar­
ab le to the former re s idence . An exampl e of \'Jhen this method 
i s desirable is when the former dwelling is not typical of 
those in the area on v1hich the schedule is bused. If you feel 
this method is more applicable to your situation, please call 
your relocation advisor. 

3. Alternate Method. If neither the Schedule nor Comparative 
method is feasible, the case may be submitted to the Depart­
ment of Housing and Urban Development for a final decision. 

A former tenant who elects to purchase is eligible for a replacement housing 
payment, also. The amount of downpayment assistance for former tenants can­
not exceed the amount of downpayment actually necessary, plus certain costs 
incidental to purchase. The amount of assistance cannot exceed $4,000. 

~/hen you have determined the method by which you will claim a replacement 
housing payment, please consult with your relocation advisor who will pro­
vide you with a claim form. Should you have any questions, plP.ase feel free 
to call our office. You may contact your relocation advisor by calling 
Hrs. Anne Cathcart , telephone number 224-4800 

ESJ/AC:ch 

TC0-9 

Very truly yours, 

d . lizr1/4~ .f ,zt j 
W. Stanley Jone~, ✓ 
Relocation Supervisor 
Emanuel Hospital P_~~·ec.!_Jlte Office fl d,;11 I (1j 1/iM-V 



_2?J ( cl_) 0 ) 202 -
PORTLAND (cont_:_) 

I'o·.:C' I l Pl.i;w 11 
13320 S .E. Powell Blvd. 
Porll :rnd , Oregon 
Mannger: Mrs. Witt 
13320 S.E. Powell Blvd. 
Portland, Oregon 97236 
761-7650 
8 - 0 Bedrooms 
12 - 1 Bedrooms 

Rollins House 
2002 N.E. 46th 
Portland, Oregon 
Nanager: Mrs. Rice 

· \ 1907 N.E. 45th 
P.O. Box 13301 
Portland, Oregon 
282-0965 
9 - 1 Bedrooms 
l - 2 Bedrooms 

Westmoreland's Union Manor 
6404 S.E . 23rd Avenue 
Portland, Oregon, 97202 
~:r: ~..:-. ~ C;!~g.::c.;~ 
6404 S.E. 23rd Avenue 
Portland, Oregon 97202 
233-5671 
204 - 0 Bedrooms 
96 - 1 Bed:rooms 

Alblrt.'..I Plo.:e.;;i 
·,•J~~ N. Albin;, 

POHTLAND 

i'octl:.1nd, Oregon .,,. 
M: 111: 11~<· c: Lowc l l Carl. J. :;on .. / -
%l1CII S.H. /,1,h Avenue ~uit<: ,, 
l>C>t'l I 1111(1, C>,-,i;:on 97202 , . 
Offict:: ;at,-J.056 
Rcsidt·rw,•: G'J/1-8710 
I.. - 0 hcd n,C>111:; 

4 - 1 Bedrooms 

I ., 
. . , I 

-5-

llurlwoocl 
L4992 ~.E. Divi sion 
P~rtl~nd, Orc&on 97230 
M:· n:,r.cr: Mr. !1:, I v.-r ~: ,m 
}!1'>'.I .! S.E. Divl.::l.011 
1'01·1.l :aHl, Oi:~1.~oa 97236 
/o0-J8JO 
8 - l Bedroom::: 
18 - 2 fl c·c!ro01,1s 
') - 3 lk:dro0::1:. 



221 (d)(3) 202 
236 -

PORTLAN~(c_£nl.) 

Al pk1 Kin6 T<•rrac:t' l 
?1 3 N. Fr0mont Slr~0 L 
l'orl 1:tncl, OrE'r,on 
Manng0r: Mrs. Pcnninglon 
353~ N. Gantcnbein Apl. 8 
Portland, Oregon 97211 
281-0725 
25 - l Dedrooms 
16 - 2 Bedrooms 
5 - 3 Bedrooms 

Alpha King Terrace II 
scattered sites in Portland 
Manager: Mrs. Pennington 
3534 N. Ganten~ein Apt. 8 
Portland, Oregon 
281-0725 
7 - 1 Bedrooms 
7 - 2 Bedrooms 
4; - 3 Bedrooms 

Avenue Plaza 

I 
5025 N.E. 8th Avenue 
Portland, Oregon 

, Manager: Walter Johnson 
1969 N.W. Johnson 
Portland, Oregon 97209 
227-5386 
4 - 0 Bedrooms 
18 - 1 Bedrooms 

Beacon Manor 
3211 S.E. 8th Avenue 
Portland, Oregon 
Manager: Mrs. Dietz 
12107_ S.E.Ridgecrest Road 
Portland, Oregon 97266 
235-7748 
12 - 0 Bedrooms 
8 - l Bedrooms 

Beta 
606 N.E. Sacremento 
Portland, Oregon 97227 
Manager: Mrs. Pennington 
3534 N. Gantenbein Apt. 8 
Portland, Oregon 
281-0725 
8 - 0 Bedrooms 
10 - l Bedrooms 

Cand:ib r i.:1 Vil la 
1009 S. E. 162nd 
Por Ll and , Oregon 
Manager: Dale Neilson 
8502 S.E. Stark Street 
Portland, Oregon 97216 
255-2735 
8 - l Bedrooms 
16 - 2 Bedrooms 
8 - 3 Bedrooms 

Country Squire Garden Apartments 
72nd & Cooper (under construction) 
Portland, Oregon 
Sponsor: Country Squire Garden 
848 S.E. 181st 
Portland, Oregon 
8 - l Bedrooms 
.16 - 2 Bedrooms 
8 - 3 Bedrooms 

Holgate Plaza (under construction) 
S.E. 104th & Boise 
Portland, Oregon 
Sponsor: David E. Mazzocco 
2401 S.W. 4th Avenue 
Portlan~, Oregon 
224-1058 
8 - 0 Bedrooms 
40 - 1 Bedrooms 

19th & Alberta 
5010 N.E. 19th 
Portland, Oregon 97211 
Manager: Tom Walsh 
2839 S.H. 2nd 
Portland, Oregon 
222-4375 
8 - 0 Bedrooms 
16 - 1 Bedrooms 

Park Terrace Apartments 
315 N. Alberta 
Portland, Oregon 
Manager: Mrs. Helen Gardener 

''- 315 N. Alberta 
Portland, Oregon 97227 
282-6111 
88 - 1 Bedrooms 

-6-

I 
I 

i , .. 
i 
I 
I 
I 
' I 
I 



. . 
202 

PORTLAND (cont.) 

1:r i dgc•yi.c•w Apr1rl1.1c• nL s 
G~J6 N. Turnbull Avenu e 
l'c,rllnnd, Oregon 97203 
M,1nag<'r: Mrs. Her:r.og 
6816 N. Turnbull Ave. Apl. 5 
Portland , Oregon 
286-1151 
14 - 1 Bedrooms 

Emerson Apartments 
5314 N.E. 13th Avenue 
Portland, Oregon 97211 

\ Manager: Charles Sanders 
234-3361 Ext. 5037 
Home Phone: 287-2345 
8 - 0 Bedrooms 
8 - 1 Bedrooms 

Estate Apartments Court 
5421 N.E. 14th Place 
Portland, Oregon 97211 
Manager: Curtis McDonald 
3120 N. Williams Avenue 

. Portland, Oregon 97227 
282-5571 
2 - 0 Bedrooms· 
5 - 1 Bedrooms 
2 - 2 Bedrooms 

Going Estates 
1923 N. Going Street 
Portland, Oregon 
Manager: Miss Lucy Crossett 
3120 N. Williams Avenue 
Portland, Oregon 
282-5571 
4 - 1 Bedrooms 
8 - 2 Be

1

drooms 
2 - 3 Bedrooms 

Marla Manor 
644 S.E. 148th Avenue 
Portland, Oregon 97223 
Manager : Mrs . Dobrovolny 
644 S.E. 148th Avenue 
Portland, Oregon 97223 
252-9895 
19 - 1 Bedrooms 
6 - 2 Bedrooms 

-7-

e 
236 

Pinc Apa.:Lrncn l s 
S. E. 188 t h & N. Burns ide 
Portl.rnd, Oregon 
Manager: Mrs . Lovatt 
140 S.E. 188th Apt. 21 
Portland, Oregon 97232 
666-5310 
4 - l Bedrooms 
50 - 2 Bedrooms 
12 - 3 Bedrooms 

St. Johns Woods 
8652 N. Swift Blvd. 
Portland, Oregon 97203 
Manager: Miss Ellen McNiff 
8652 N. Swift Blvd. 
Portland, Oregon 97203 
286-8652 
26 - 1 Bedrooms 
52 - 2 Bedrooms 
46 3 Bedrooms 

2026 S.E. Marion Street 
Manager : Sandy Steele 
2~28 S.E. Marion St. Apt. 11 
Portland, Oregon 97202 
Sponsod, Tom Wal sh 
222-4375 
16 - 1 Bedrooms 
8 - 0 Bedrooms 

Villa North 
18005 S.E. Powell Blvd. 
Portland, Oregon 
Manager: Mr. Roy Murphy 
18005 S.E. Powell Blvd. 
Portland, Oregon 97236 
665-3137 
28 - l Bedrooms 
8 - 0 Bedrooms 

Washington Hotel 
S.W. Washington & 
Portland, Oregon 
Sponsor: Juhr & 
1339 S.E. Gideon 
Portland, Oregon 
48 - 0 Bedrooms 
24 - 1 Bedrooms 

(under construction) 
12th 

Sons, Oregon Ltd. 



221 (cl)(3) ;w2 

Man-1oocl Pl .:1z.1 
'/200 S.E. Wu ud:,Loc.k 
l' t ' '- L lancl, On·1,on 
l!anngcr: Wal Lc 1 Johnson 
]969 N.W. Johnson 
Porlland, Oregon 97209 
227-5386 
8 - 0 Bedrooms 
32 - l Bedrooms 

Minerva Plaza 
6633 N. Oberlin 
Portland, Oregon 
Manager: Walter Johnson 
1969 N.W. Johnson Street 
Portland, Oregon 97209 
227-5386 
2 - 0 Bedrooms 
13 - l Bedrooms 

,._ 

236 

J>O:n-1.1.r,II) (conL.) 

Scott Crest 
13223 S.E. Powell lllvd . 
Portland, Oregon 97236 
Nanager: Katherine Bybee 
13223 S.E. Powell Blvd. Apt. 10 
Portland, Oregon 97236 
760-2840 
3 - l Bedrooms 
32 - 2 Bedrooms 
6 - 3 Bedrooms 

Pinewood Apartments "' l' 
Manager: i-hlblc llttl ,- 'IC~ I") '.)....'.;I r.-' c• ,. ,.) 0 l· _ , .. '. ·, •.c:\ 
18503 E. Burnisde 
Portland, Oregon 97230 
665-9055 
Appricacions: Lentie ~ Son 
5705 S.E. Powell Blvd. 
Portland, Oregon 97206 
774-8848 
12 - 0 Bedrooms 
14 - l Bedrooms 

Powell Court Villa 
12540 S.E. Powell Blvd. 
Portland, Oregon 
Manager: Dale Neilson 
8502 S.E. Stark Street 
Portland, Oregon 97216 
255-2735 
37 - 1 Bedrooms 
3 - 2 Bedrooms 

Powell Plaza I 
13320 S.E. Powell Blvd. 
Porlland, Oregon 97236 
Manager: Mrs . Witt 
13320 S. E. Powell Blvd. 
Porlland, Oregon 97236 
761- "/650 
2L1 - 0 Bedrooms 
22 - l Bedrooms 



RES !DENT IAL RE.LOCATION RECORD 

' FLOCATION WORi<.ER Anne Cathcart ORIGIN OF CASE EMANUEL - R-20 PAR~L R-9-1 
Downstairs 

'.AME JONES, Laura Elizabeth ADDRESS 3151 N. Gantenbein APT NO. Duplex - (Please enter through back door) 
rlONF. 288-3255 INITIAL INTERVIEW 12-28-71 SEX F MINORITY GROUP Black 

AG E 68 U.S. CITIZEN X ALIEN VETERAN 
--FAMILY COMPOSITION -

SERVICEMAN DATE ON SI TE __ I S_y_e_a_r_s __ 

Relation Age Employer: Name 
Address ----------

$ __ _ 

MCW Caseworker 
SocTaT Security----------
Va. X Fed. __ Mult. Co._. ___ _ tt· 00 ___ ..JQ_ 
Pension: Name ---------0th er: Name ----------

TOTAL MONTHLY INCOME 
Own:_,.....,..._ Power Co·----~----..,.--- Type Fuel Garbage Co. 
Rentj$40 , Inc. Heat Water)( Gas Gar Elec __ U,,_n..,.f-urn X Furn --N"""o __ _..,,R_m_s_4 
ELIG BILITY FOR PUBLIC HOUSING: (yes~~) - - --

Over 62 X Disabled (Soc.Sec.dcf.).__,..,,--lncome below limits X Assets below limits X 
221 ~ERTIFICATE OF ELIGIBILITY: Uate delivered ______ by 
Notify in case of emergency: -----------

Name Mrs . Warren Address 36 N. Cook Phone 
In format ion Statement given to Mrs Jone_s ______ o_n_l 2---2'"',!8~--7~1--~b-y:::-____ A_c __ - _-_-_-_-.... -_-_----:_-_ 
Notice to move given to____________ on ______ 1y 

I' ;lH y( r Ii ii- 4 {, ~, IJ v i N'~ 7. '.l_ .,, I I ~l ,tp. II t/1.j ({ 
I .3QLJ ~,, Ell i/1•1',-. "'"''~fr~ ,F,'Ntl .. *'-"~" / 

Payments: Amount $?-'•· '~~bheck No . :J~I ell Date delivered~ Pf 72-Moved by self , (or)_ 
moved by moving compa~y' Phone 

REMO"ED FROM CASELOAD: Date REHA NI NG ON C S LOAD: 
Refused assistance _____ Address unknown, tracing 
Relocated in: Evicted, further assistance 

Low-rent public housing _____ contemplated 

Sttandard priv. rent. hsg. ?: f:::!!U.,.1 LPA 
Qther perm. public housing ----?:~~emporarily relocated by 

~~b-standard priv. rent _____ within project=-------~---
hgs. with refusal of address 
further aid 

Standard sales housing 
Sub-standard sales hgs. 
Qut-of-town 
Address unknown, abondoned 
Evicted, no further -
assistance 

Other (explain) -----------
RELO~ATION REFERRALS: 

Address 

t /, ,,, 7-3 

outside project=---~~------­
address 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date Worker ------ ---------
Ins ection Certi ied 8 

,., 

NEW ADORES s =--.:~:..iiil!....:.!.:.:.....U-4.:..=~~----::Z:.~JQ..--J.ZJK!:::!!:~~~..&.----'i,;~.u.l..::.:..ie:.::::.:~ .. -

~ f' wt.> ·6 Ill s_,, __ ss ___ _ c:9 or purchase pr ke: l"/4, d() No. of rooms -..3 ------



INTERV I EW REGISTER 
ua-t-e Re 1 oca ti 01 

:,.....------------------------------------, Wo-rker 
1/16/71 Flyer del ivered by Marian Scott . Devout EDPA member . Has to consu lt Mrs . 

Warren on everything . Not hostile. 

2/17/71 Survey: refused to talk to PDC. Contacted owner and got informat ion he 
cou ld supply . 

12/21/71 

12 /28/7 1 

2/16 

Received cal l from Mrs. Warren, Pres ident of the Emanuel Di sp laced Persons 
Association, asking me if I would ta lk with Mrs . Jones about rep lacement 
housing. We set up an appo i ntment for Tuesday, Dec . 28th. Note to enter 
through back door . vil~J~,•~bN, 
Mrs. Warren was at Mrs . Jones'house when I cal led . stu/'1 ives in a down­
stai rs dvplex; one bedroom with a total of four roomsTMrs. Jones is 68 
and while still very capable, she has some troub le moving about (arthritis ?) 
She cannot handle stairs very well at all and therefore wishes to live on 
the first floor and near a bus l i ne . 
We went over the relocation benefits due her several times. I expla ined to 
Mrs. Warren that Mrs. Jones would not get the full $4,000 TCO payment. Mrs . 
Warren understood the formula . I will compute benefits and send out a form 
letter with a copy to Mrs . Warren . 
Mrs . Jones sings in the choir at Vancouver Avenue Baptist Church where Mrs . 
Warren is the pianist . The two have known each other more than 10 years. 
Mrs . Jones relies upon Mrs . W. comp letely i n this re l ocation matter . Both 
are easy to work with . 
Mrs . Jones would like to move to Alpha King Terrace, a 236 Project on 
Fremont and Vancouver. It is on a busl ine, near the church, and she knows 
a tenant there. I wi 11 see what can be done. I a 1 so suggested sending in 
an application to BETA 11. 
Will send both women a list of 236 and 221-d-3 projects in t he Portland area . 

" ( C: ~ \' \ • . -~ 6-"NtA... 
~~lt<.\ )11.fl {' \\l( •'\'h\ ~ C.\ • I tbl 

Jin 11 '. <t/ ~r / t, / ·,, l'Yl1 h, le 1 -4 '., t11t\ ,t_,l 4 _bav,1. _i}~ n -~ ~ e 1 ~ -'"' 

,4ttt '- / Ae~1 ~eJ ')~\c4,.lte ~ (f=~r.Je J?r ri-1l r< k j l ~J.5 f. · C ~~ t _) ; I r n:ife 
~ M. ~ (~ fl ~t l ~ - ~ M. ~ lAJt U-1,1.A,fl\ t 

Have met with Mrs. ones and Mrs. Warren severa, times about different hous­
ing projects. Mrs. Jones soon settled on either Park Terrace at 315 N. 
Alberta or Alpha Development at 233 N. Fre'front. She has friends in both of 
these projects. 

The managers were notified of this but could not say when a unit would be 
ready. The turnover rate is very low for both of these projects. 

I began work ing on Mrs. Jones' income verification, which I knew she would 
need when she gets a unit. She thought she would wait until her February 
checks came, to get me her deceased son's pension identification number. 
Well, she forgot! Mrs. Warren helped her search her papers and found the 
nLrnber. I mailed in the requests for verification today, 

Mrs. Helen Gardner, the manager of Park Terrace, reported that she thinks 
there is a very good chance that she' II have a unit ready for Mrs . Jones on 
March 1st. Mrs . Gardner can be reached at 282-6111. She will give us a 
call as soon as poss ib le, 

Mrs. Warren has told Mrs. Jones to begin getting her things together. They 
both understand that the, it Is not conmltted to Mrs. Je s, though. 

JC 

AC 

AC 

AC 



INTERVIEW REGISTER 
Dat"e Relocation 

t---------------------------------------,1,Jo-rker 
3/16/ 

72 
On February 23, I was informed by Mrs. Gardener that Mrs. Jones could have 
the un It at Park Terrace. I proceeded to gather together Mrs. Jones I Income 
verifications and letters and FHA 2501 form to submit to Mrs . Gardener. On 
Friday, February 25, Mrs. Jones and I went to Park Terrace intending to see 
the unit. Mrs. Gardener was sick, and we were told that the unit was not yet 
ready to be shown. 

Mrs. Jones has a granddaughter living in the project. She is delighted, also, 
to be on the same bus line as she would have been on had she 1 ived at Alpha. 
The Vancouver bus goes right by her church (Vancouver Avenue Baptist Church). 
We ended the day by getting Mrs. Jones a hot lunch from The Speck. As we 
came back to the house, Mr. Gordan arrived on his bi-weekly visit. He keeps 
Mrs. Jones' savings passbook and other papers which she is afraid to keep in 
her apartment . He also takes her down for her pills and to cash her checks . 

We received FHA approval for Mrs. Jones to live at Park Terrace at $40 per 
month, which includes utilities. 

Mrs. Jones does not want to move until her March checks have come, because 
she is afraid of vandalism. She made arrangements to move at 1:00 p.m. on 
March 20. She had received a $200 dislocation allowance check to make her 
security deposit ($25) on her new apartment. I shall take her to the bank 
Monday and to Park Terrance to get her key. She will arrange to cut off the 
utilities that day and to have the gas company pick up their rental unit. 

When Mrs. Jones has to verify her Income again, she should use the following 
identification numbers for her grandson's veteran's insurance check: 

X-C 4877-479 : V.A. claim number 
V-1491-4079 - Insurance number 

Grandson: Walter Leslie Portlock. 
Mail to the local V.A. contact office. 

3/20 Took Mrs. Jones to bank to deposit her moving check and to cash her disloca­
tion allowance check. Went to Park Terrace to pick up her key and to pay 
rent for remainder of March. Bought a hot lunch for her to take home to eat 
while waiting for the movers to come. 

3/21 

Hrs. Ella Gordon (BU. 9-1010} Is Hrs. Jones' daughter. She supervised the 
moving and got her mother settled In the new apartment. I was worried that 
Hrs. Jones would tire herself out. She Is ao weak. However - she's fine. 
Signed release of property. 

Checked with Hrs. Jones to make sure her phone had been connected. It had. 
She now has a green phone to match her green rugl The apartment Is fairly 
spacious and she seems to enjoy It. It Is clean and light, too. Hrs. Jones' 
granddaughter lives In the apartment directly overhead. The granddaughter 
will now bring her hot meats at night . Mrs. Jones Is Just delighted with the 
arrangement. Mrs. Jones owns the mall box at 3151 N. Gantenbeln. She has a 
key to It and will watch It for the next week or so until she ls sure that all 
her malt Is forw~r~~d. R~ntal Assistance TACO payment Is being processed. 

'T'~t6e~1Wd:.~. c.o~.,, 3~1i"H ~,~, .,, ~,. ;19./.f:/Al~­
~-J~ ~ ~iut~tj•~!ul~~~~ · u,w) ~~~J,uk.Wa•~~--nT.tl.~S~.~ ~ 
~~ ~ .t:-t.~'"". ~ ;r,t~ · ~r · 

AC 

AC 



R E C E f P T -------

I hereby acknowledge receipt of a copy of the Portland Development 

Comm ission's RELOCATION SERVICES FOR FAM ILIE S AND INDIVIDUALS. 



- ; ' -HOUSING RE URGES 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.__z_ Structure No 7 Census Block No. 22._ Census Tract No, ..L.L.A 
Street Address '~ , I I ) 4,. -r ,· Apartment No. 1 

A. Status Of Relocation Assistance Needs At This Dwelling Unit: 
1. Assistance may be 11eeded, yes_ .. _, no 
2. Why no assistance may be needed 

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

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

Name Family relation Age Sex Occupation 

1. EI /,l J 13 ,y..,.. Head of household • o "9, ~ F 
2. ________________________________________ _ 
3. ________________________________________ _ 

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

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

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

Amount of income per month 
In month before In an average 

this survey $::tM::tt 1970 
$ \OQ.oQ- -

--' 

Total family or household income per month $. _______ $. ________ _ 

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

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

5. If now buying this house, how much are payments on contract or mortgage monthly $ ----
6. Size of unit to be sought, number of bedrooms __ , kitchen __ , dining room __ , 

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

POC-HRS-3 
1-15-71 

.... 
(1. 

f" 

.;> l • 



.,,,. ( . /\ e 
HOUSING RESOURCES SURVEY 

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

Date 
Analyst ,1, , , • , Surveyed ___ , _ , _ Tabu la tor _________ Da te ---
Dwel I ing Unit No. "2. Structure~ - ~ Census Block No . ..2_ Census Tract No. ? ?/l 
Street Address , ' / / , f Apartment No . ' 
Legal Description---------------------------------

NAME OF OCCUPANT: ' . . f I' >t <t::::B-- ". 
NAME § ADDRESS ,OF ~WNER 
,. I w t . I ~ .._ ' '·f: 

NAME & ADDRESS OF PROP. MGR: 

TELEPHONE: 
INTERVIEWED? ( 1 Yes ( ) No 

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit 
One-family house 
Apt. in a house 

No. of units in bldg. 

~ Apt. in apt. bldg. or p I ex 2.. 
Apt. in comm. bldg. 
Mobile home or trailer 

This structure has I+ A stories (do not 
count basement) 

II. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 
Renter occupied 
vacant 

m. SIZE OF DWELLING UNIT 
; c '3 Sq. ft. in first floor (county figure) 

u Sq. ft. in dwelling unit (if more than 1 floor 
--3_-,- Total no. of rooms (include kitchen, dining, 

living and bedrooms, exclude bathrooms) 
I No. of bathrooms 

_L_ No. of bedrooms (rooms used mainly 
for sleeping) 

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

J 7 7 / Period market value data applicable 
lfi(,) Date of last appraisal ,,oo 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 
Re" . 1/21/71 

TELEPHONE: 
INTE RVIEWED? () Yes () No 

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

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

Land $ :7 'I O $ _____ _ 

Improvements 
Total 

9 30 

1£/os 
---

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 
average .;;...rec...n_t __ 
Rent $ 5 0 
Electricity 
Gas 
Water 
Heat (oil, or other) 

Utilities Total paid 
by renter 

$ ___ _ 

$ ___ _ 

Total $___ $ a(\ 
Deposits required of renter 
Advance rent $ ___ , other $ __ _ 

Rental information ob~ed from 
Tenant __ , owner __ , manager __ , or 
estimated from assessor's data 

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

Listed with broker, yes __ , no __ 
Advertised by owner, yes __ , no __ 
Cash asking price $ ____ _ 

Period house has been for sale, months 

VII. REMARKS 



e HOUSING~OURCES SURVEY e 
CHARACTERISTICS OF VACANT DWELLING UNITS· 

To be Filled in for Each Dwelling Unit Classified as "Vacant" -Date 
Analyst ________ Surveyed ______ Tabulator _________ Date ___ _ 
Dwel 1 ing Unit No. -., Structure No. ? Census Block No. _ 'l __ Census Tract No. 
Street Address ____ '?_ ' ______ .. ______ , ____ i. ____________ Apartment No. 

Legal Description---------------------------------

NAME OF OCCUPANT: NAME & ADDRESS OF ow~~: NAME & ADDRESS OF PROP. MGR: . 
TELEPHONE:--.-...----......--­
INTERVIEWED? () Yes () No 

TELEPHONE: 
I NTE RV I EWED? 

I. VACANCY STATUS AT DATE OF SURVEY 
Available for rent 
Available for rent or sale 
Available for sale only 
Rented or sold awaiting occupancy 
Temporarily not available, ------
Held for occasional use 
&lbstandard condition 
Not available for other reasons (explain) 

Period vacant, months 

Il. RENTAL RATE ASKED FOR THIS D . UNIT 
Monthly Cash 
average _r_en_t __ 

Utilities Total expected 
from renter 

Rent $ ---- $ _____ _ 

Electricity $ ___ _ 

Gas 
Water 
Heat (oil, or other) 

Total $____ $ ___ _ $ _____ _ 

Deposits expect.ea from rent.er 
Advance rent$ ___ , other$ _ _ _ 

This d. u. Ust.ed for rent with broker, yes_, no_ 
This d. u. advertised for rent, yes_, no 

Rental data obtained from 
Name, -------------

ffi. SALES PRICE ASKED FOR THIS HOUSE 
Listed with broker, yes __ , no __ 
Advertised by owner, yes __ , no __ 
Cash asking price$ ____ _ 
Period house has been for sale, months --For sale data obtained from 
Name, 

POC-HRS-2 
1-15-71 

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

IV. OTHER FACTORS ON CONDITION OF 
THIS DWELLING UNIT 

A. Entrance to this dwelling unit 
Enter directly from outside 
Enter from common hall 
Enter through another dwelling unit 

B. Kitchen 
Complete kitchen for this d. u. only 
Kitchen is for more than one d. u. 
Kitchen is not complete 

C. Wat.er available to this dwelling unit 
Hot and cold piped water 
Outlets are for more than one d. u. 
No piped water in this dwelling unit 

D. Toilet facilities 
Toilet for this dwelling unit only 
Toilet is for more than one d. u. 
No flush toilet in this dwelling unit 

E. Bath and shower facilities 
Bath or shower for this d. u. only 
Facilities are for more than one d. u. 
No bath or shower facilities in this d. u. 

F. Kind of foundation or basement 
Full, or partial, concrete basement 
No basement, but built on poured 
concrete foundation 
No basement, foundation not poured 
concrete, but built another way 
(explain) __________ _ 

G. In the opinion of tl-ie Anal }st, th is 
dwelling unit is decent , safe and 
sanitary. Yes __ , No 
(If opinion is "NO", exp I a in be low.) 

V. REMARKS --------------



e 
HOUS ING RESOURCES SURVEY 

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

Date 
Analyst _________ Surveyed ______ Tabulator _________ Date __ _ 
Dwel 1 ing Unit No. ~, Structure No , Census Block No. ). 'i Cens us Tract No. "27 A 
Street Address r- f • - • Apartment No. :z_ 
Legal Description---------------------------------

NAME OF OCCUPANT: NAME & ADDRESS OF OWNER NAME & ADDRESS OF PROP. MGR: 
\>.( ; l, l • J, ~ 

I 

TELEPHONE: 
INTERVIEWED? () Yes () No 

TELEPHONE: z I I TELEPHONE : 
INTERVIEWED? (---) Yes ( ) No INTERVIEWED? () Yes () No 

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit 
One-family house 
Apt. in a house 

No. of units in bldg. 

_;;it:_ Apt. in apt. bldg. or p 1 ex "'2 
Apt. in comm. bldg. 
Mobile home or trailer 

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

Il. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 
Renter occupied 

~ Vacant 

m. SIZE OF DWELLING UNIT 
fC '3 Sq. ft. in first floor (county figure) 
'-/ o-o Sq. ft. in dwelling unit (if more than 1 floo 
-4 Total no. of rooms (include kitchen, dining, 

living and bedrooms, exclude bathrooms) 
I No. of bathrooms 
~ No. of bedrooms (rooms used mainly 

for sleeping) 

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

19, I Period market value data applicable 
(Ir., Date of last appraisal 
IQ cro 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 
ReY. 1/21/71 

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

Market value Computed value 
for entire per sq. ft. for 
s tructure this dw. unit 

Land $ -,7(/0 $ 

9'3c 
-------

Improve me nts 
Total <../ r,,.-, 0 

/¼3 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 
aver rent 

Utilities Total paid 
by renter 

Rent $ ___ _ 

Electricity 
Gas 
Water 
Heat (oil, or other) 

Total $ ----

$ ___ _ 

Deposits required of ren 
Advance rent $ ---
Rental information obtained fro 

$ ___ _ 

$ ___ _ 

Tenant __ , owner __ , manager __ , or 
es timated from assessor's data 

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

Listed with broker, yes __ , no __ 
Advertised by owner, yes __ , no __ 
Cash asking price $ -----
Period house has been for sa le, months 

vrr. REMARKS 
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