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( . OESCRIPTIO N Dl"\I I Nf\ nnnMr:Tr:R -PARCEL NO. INGRAH, VIRG IE . 
A-4-9 _249 ~I. COOK 

PARCEL NO. JACKSON , LEW IS . 
E-3- 9 2632 N. KERBY - . 
PARCEL NO . JONE.S, LAURA EL IZABE.TH 
R-9-1 3151 N. GANTE NB EIN 

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

PARCEL NU. JUNt:>, ~UU:>tVt LI lVtLJ 
A-4-7 33_16 N. GANTENBEIN 

PARCEL NO. JOHNSON, LLAUIJt I;. 

RS 4-9 7 N. RUSSELL 

PARCEL NO. JOHN IN, LUL I LLt 
I 

E-4-8 - 321 N. RUSSELL I 

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

PARCEL NO. JOHNSON , SAM 
A-2-4 311 0 N. GANTENBEI N 

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

t'AKUL NU. LAW .l'H,t , EDWARD 
A-2-6 217 N. MON ROE 

PARCEL NO. LEE, GEORGE 
A-3-19 32 13 N. VANCOUVER 

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

t'AKLE.L NU. MCALLl:> lt~, RAY 
E-4-7 423 N. RUSSELL 

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

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

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

PARCEL NO. MAKSHALL, L & J BROrHE.RS I US INtS--S-
A-3-13 247 N. FARGO 



DATE 4-2-73 

I 
R E S U M E 

• 
NAME .R.ooseve It ,laces 

To date I have had no contact with Roosevelt Jones (Vet) - His mother has 
not heard from him. Ath this time it appears that the time for submitting an 
application is over. Therefore, I am closing the file. 

(signed) Chet Daniels 



r 

' ESIDENTIAL RELOCATION RECORD • 

Project Name Parcel No. Advisor 

Cl I en t' s Name \ Phone 

Address ~~ ~ F- Ethn Age =< -1 ':> 

• Male □ Fam i 1 y □ Harried • Renter/Occupant 

D Female • Individual ■ Single □ Owner/Occupant 

Family Composition Economic Data 

Total Number in Family ----- Employer $ 

wife. husband --- Address 

Other: Other Source of Income 
$ 

$ 
Total Monthly Income $ ( ) 

Eligible for Public Housing 

Eligible for We 1 fare 

&1 YES 

□ YES 

□ NO 

ONO 

Present 1 y Receiving Welfare O YES ONO 

Other Assistance ------------
Eligible for (Other) □ YES ONO 

Clainant 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: 

. _f] YES D NO 

Date of initial interview J I Date of Info pamphlet delivery ---------- -------
Date Notice to Hove given Date Effective Expires ---------- ------ -----
CLAIMANT'S INITIAL DATE OF OCCUPANCY 

(a) for owner-occupan t s - indicate initial date of 
occupancy and ownership 

Date o f initiation of negotiat ions for pu rchase of property 

Date of Acquisition 

Date of letter of Intent 

Date of move 

I \ - I I • 1 

·-



• 
O\~[LL I t!G Utl IT FROM \/HI CH RELOCATED 

Private Sales Single Far.1 ily Age o f Housing Unit --=--------
Private rl.ent~ l I Duplex Size of Habitah le Area -------
Other Mu ltipl e Fam i 1 y I ,,... Furnished with c l a imant's furn:ture 

L_/ YES / / NO 

Total Number of Rooms 

Numbe r of Bedrooms ___ .;_.. ____ _ 
Rent Paid $_______ Util I ties _____ _ 

Monthly Housing Payments$ _____ Taxes __ _ 

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

Acqui s ition Price$ Amenit ies ---------- -------------------
REPLACEMENT DWELLING UNIT 

Address _3-c-...i.\_~=----~----t.;;..__t\_\_:._i" __ , ._..;..1 _, _y.i....;..\(.;;..__1 €~ 1-.;..i._· 1 L PA Refer red ______ Se 1 f Refer red __ 

Private Sales Single Fam i 1 y Outside city D Outside state 0 
Private Rental ,< Duplex .,,, Age of Housing Unit 11 r' ~ 1../ 

Other Mu ltiple Far:i i 1 y '{ ,. Size of Habitable Area 7 ___ ......;..;;..... 
No. of Rooms No. of Bedrooms I ---- ----

For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ ------
Rent$ ________ _ 

Taxes$ ----------- Utilities$ ------
RHP or TACO (Including Incidental costs)$ ----- Total Rent Assistance$ ------

Amount of Annual Payment$ ____ _ 

... 
No. of Housing Referrals to: Agency Referrals: 

St andard Sales MCW HAP --- OTHER ( -----' 

2 Standard Rent Food Stamp Lega l Aid --- ---- Other ( ) -----

Benefits Received 

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



RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME JONES, Roosevelt (Vel) RELOCATION ADVISOR ----------
ADDRESS 3316 N. Gantenbein PHONE 284-8401 PROJECT NAME Emanuel ORE. R-20 

SEX_M_ ETHN black VETERAN ___ AGE 35 PARCEL NO. A 4-7 ---"----------
MARITAL STATUS TENURE roomer ------ DATE ON SITE : November 1970 
DISABILITY _____ INDIV __ FAMILY ___ _ INITIATION OF 

NEGOTIATIONS : I ,, - . 
ELIGIBLE FOR: PUBLIC HOUSING_x_ FHA 235 __ _ DATE OF 

RENT SUPPLEMENT __ OTHER ___ _ ACQUISITION: I · ; 

INITIAL INTERVIEW -------------- DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO MOVE ______ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY ----------------------------
DISABLED ECONOMIC DATA FAMILY COMPOSITION 

Employer _____________ $ ____ _ N ame R I e at ,on A ,ae 
Address --------------MCW ---------------Socia 1 Security _________ _ 
Pens ion --------------Other -------------- . 

TOTAL MONTHLY INCOME $ ____ _ 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i nQ 1 e Fam i 1 v Age of Structure No. Rooms 
Subsidized Rental Mu It i P 1 e Fam i 1 v No. Bedrooms Furn. __ Unfurn --Public Housina Duo lex Ut i I it i es $ 
Private Rental Mobile Home Monthly Payments (Rent) $ 
Private Sales Acquisition Price $ 

Taxes$ ---- Equity$ ____ _ 
Size of Habitable Area ------ Liens$ ----

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A ,aencv D t a e 
315 N. Alberta Park Terrace Multnomah County Welfare 
5227 N. E. 15th Food Stamp Proaram 

HousinQ Authority 
Leqal Aid 
FISH 
Health Deot. 



AGENCY ACTION · REASONS· 
Appeals 
ivicted 
Refused Assistance --
Address Unknown (tracinQ} 
Other (death etc.) 

TEMPORARY RELOCATION 

Within Proiect Date Moved In _____________ _ 
Address ________________ _ 

Outside Project -
Reason ________________ _ 

=-=--------------==--=--=-===-------=""-··-. 
REPLACEMENT DWELLING UNIT 

Client Referred ____________ _ LPA Referred --------------
Address 31 S N E A I berta- Park Terrace Phone ____ _ Date of Hove --------

WHERE RELOCATED· s ss 
Same Ci tv )( Subsidized Sales Sina le Fam i 1 v X 
Outside Cltv Subsidized Rental Mu 1 t i o l e Fam i 1 v 
Out of State Public Hous ina Duolex 

Private Rental Mobile Home 
Priyate Sales 

Furnished __ Unfurnished __ Number of Rooms_N~ber of Bedrooms __ Habltable Area_ 

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

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

Name of Moving Company ___________ _ Name of Realtor _________ _ 

BENEFITS RECEIVED 
Tvoe Ck# Date Amount Purchase Price $ ___ _ 

RHP s 
TACO Rental s Down Payment $ ____ _ 
TACO Rental s 
TACO Rental s RHP $ ___ _ 
TACO Rental s 
TACO {Sales) s Total Down - $ ___ _ 
Fixed MovinQ 27455 G 10/28/71 s 215.00 
Actual Move s 
Storaqe s 

Total Mortgage $ ====== 
Incidental s 
Interest s 

TOTAL BENEFITS RECEIVED $ 215 .00 

REALTOR : ___________ ESCROW co. _________ OFFICER ______ _ 

e 



10/26/ 
71 

I 1/4 / 

10/28 

7/1 4/ 
72 

INTERVIEW REGISTER 
Relocati-0n ·--------------------------------------..lolorker 

Mr . (Roosevelt) Vel Jones came in and made claim for his relocation 
benefits as a roomer under Relocation Act of 19 70 . We figure his 
benefits wi I I run He now lives at Park Terrance, 315 N. E. Albert 

Ar ranged with Housing Division to have unit inspected on l 1/5 at 2:00 pm 
Cal led Mr . Jones and informed him of tommorrow's inspection . 

Delivered Mr . Jone's check to 5227 N. E. 15th. This was the address of 
his mother, Mrs . Denson. He said he was living there. I told hi m that 
we could not pay him TACO payments if he moved in with his mo ther. He 
gave the impression that this was only teimporary move and that he had 
decided to leave. Mrs . Denson was paid an RHP to buy her house . 

No contact made with Mr . Jones since delivery of the check. I cal led 
his mother to see if he was there. She said she had not seen him for 
three to four weeks. She also confirmed that Vel Jones had lived with 
her temporarily. I asked her to have hi m get in touch with me if he 
calls. Until I can locate him and get an inspection, I can not process 
claim for rent assistance. 



. t 
PORTLAND DEVELOPMENT COMMISSION 

1700 s.w. FOURTH AVENUE N'! 27455 G 
PORTlAND, OREGON 97201 

PAY TO THE 
OR0EROF V.I .._.. 

$ 115.00 

________________________________ DOLLARS 

NON-NEGOTIABLE 
THE FIRST NATIONAL BANK OF OREGON 

S.W. Fifth aacl CoU.1• Bruch 
~• Portland, Ores-

DCTACH Nl'OllC OSl'081TIHO CH&CJC 

DAff 
1NVOtcao• 

CONffACT IC09 . 

Account Dlltrlllutlon 

Me DJY 

224-4100 

OSac:Jtll"TI-

.. ..... rl I ,~ ,-r Clal■ ,..- .. ,ecat Ion ....... t , ...... 
,_. fNIII ))16 N. GMt .... l• (A-Jt-7) t• )15 N. AIMrta. 

II I locat I• All 111 ■nc:e $200. 00 
,.__. ,._... - -'••·> 15.N 

amm 

E 1501 Relocation Payments (EH) 
(Fixed - unf. - Ind.) 

$21 5. 00 

AMOUNT 

8 1$,M 



CL/~1,1 FO,, R::LOCATIOt\ ?AY1.:1\T FOR FIXED 
PAYMENT (FAMILIES AND INDIVIDUALS) 

,,,:, :,,;: A..1D,,ESS AND ZIP CODE OF LOCAL AGENCY PRO JECT ~AME (If appl icaul~) 

Emanue 1 P roj ec t Por tland Devel opment Commission 
1700 S . W. Fourth Avenue 
Por tland, Oregon 97201., PROJECT 

OR E R -20 ~.JM5E~ : 

_i ,,-:.T·{ FGR FALSE OR FRAUDULENT STATEMENT . U. S. C. Title 18, Sec. 1001, prov ides : 
''., 1cH.:'.11 . .:t ,: ..., 1y n1ulter wi tn in the ju risdiction of any department or asency u : Lhe 

u ; c,:<l St ... tcs k1,0•1Ji11~ ly and willfully falsifi es . .. or makes ony f ... lse, fic(ilio1...s 
or fr ... udulc nL slatements or representations , or mokes or uses ony false wr itins or 
coc..i .. cnt. :0.nowing the same to contain any false, f ictitious or fraudu lent stci l 1,.;;r:ent o r 
c try , s hal l be f i ned not more than $10,000 or imprisoned not more t na n five yea;s, 

II 

i . FULL ~AME OF CLAIMANT 
JONES, Ve 1 

------
2. DI,~ E (Sj OF MOVE Oc. L .).>.. I ,en , 
----------., 
..J • D.-/cLLlt.G uNIT FROM WHICH YOU MOVED 

~. Address 3316 N, Gantenbein 
Portland, Oregon 97227 

b. Apartment, Floor, or Room Number 

PARCEL NO . 
d. Number of roo;;is occup i ea 

eluding oath:-oonis, n .... l1,.ays, 
and closes : ( roomer) 

c. Was i t furnis hed with your own fu rniture? e . Date you moved into t hi s 
addres s : Nov. 197 0 Yes X No ---

4. DWELLI NG UNIT TO WH ICH YOU MOVED 
a. Address (inxlude ~IP Code) 

J 15" N . H I bv f ~ CP<>--r__,.(_'---rr-~-v-"-''"_CA._) 
c. Were household goods moved to 

or from storage? 

s. 

o. Apartment, Floor, or Room Number - ----

TOTAL CLAIM (if 5 b. marked 
Dislocation Allowance 
Fixed Moving Payment 

(consult local agency) 

above) 
$200.00 

12,00 
Total 

Yes x f\o ---
1 f 11Ye s 11

, comp 1 et e tab I e, 
11Statement of Claim for Storage 
Costs11 

$ 21 5 . 00 

6. CERTIFY under the penalties and provisions of U. S,C. Title 18, Sec. 1001, ~nd ur.y 

M-1 

o her app licable law, that this claim and information submitted herewith ~ ... vc b~cn 
examined by me and are true, correct and complete, and that I undcrstclnd t:1-it , .ip.;ir~ 
from the penalties and provisions of U,S.C. Title 18, Sec. 1001, and ony uu ,cr .ippli 
cab le law, falsification of any item in t h is ctaim or submitted hcrcwit n nuy ru~ult 
in forfeitu re of the entire clai m. I further certify th.:it l h.ivc ro~ !»ub1111lll!d -. ny 
othe r claim for , or received, reimbursement or compensation fro.1 .i riy ot1,..:r !»ouru\! 
for any item of loss or expense paid pursuant to this cl.:iim, a nd that .:i ny b ill!, or 
receipts submitted herewith accurately reflect movi ng scrviC\!!, uC t u.:il ly p\!riormcd 
and/or storage costs actually incurred. 

r , 
Date 

Page I. 
:/i;naturc o f Clai manl 



(For Local Agency Use Only) 
DETERMINATION OF ELIG IBILITY FO R RcLOCATI ON PAYMENT 

FOR MOVING EXPENSES (FAMILIES AND INDIVIDUA LS ) 

~.;,r~ /, ,-1 MJr{ 55 OF CLAIMANT: NAME OF LOCAL AGE~CY: 
. 

Portland Development Comm iss ion 

11.STRUCT IOfl. S: AlLach lh i s form lo the pert inent cla im fo rm fi l ed by clai man. A .. t ach 
ur, t.:~~lur ulion o f a ny difference between amount s clai med and amounts approved. 

I. Docs clai ma nt meet basi c eligibi lity requirement s ? X Yes 

If "NO", explai n: 

2. Complele if claim if for a fixed payment includi ng an amou nt fo r movi ng articles 
locuted i n household storage space: 

D~t c items inspected: 10/22/71 
Mon th- Day-Year 

3. If claim is for a self-move, does approved amount exceed esti matecl cost ,·of accom
plishing the move throug h services of a commerci al mover of contractor? 

_____ Yes __ _.... __ No 

If "Yes," explain basis for approved amount: 

4. CE RT IFICATION 

I CERTIFY that I have examined the claim, and the substanti a ting documentation , and 
have found it to be in accord with the applicable provisions o f Federal law and the 
regulati ons issued by the Department of Housing and Urban Development pursuant 
t he reto. Therefore, the claim is hereby approved and payment is aut horized as 
fo 11 ows: 

(form continued on next page) 

Page 3. 
M- 6 



(For Local Agency Use Only) 

,, It> ,, • 1..it :ic r A o r B:) 

l~ cm 

f... , ,· i .i<(. .: ?uyr .. -: nt .-ind Dis 1 ocat ion 

I . Fixed ?aymcnt 

2. Di :; I oca t i on 
,ri ; , O'Ma nce 

3, ,ota l 

$ 15. 00 

$ 200.00 

$ 215.00 

5. A~t uul Moving and Related 
E:,qenses 

1 • In i t i a l 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 relat ed costs 

A1iount l/ Auchoriz~d Sig~~tu ~c 

$ 

215.00 

$ 

ll At tach full explanation of any adj ustments made; e.g., amount set off against 
claim or amount of dislocation allowance made as an advance payment , 

5, RECORD OF PAYMENTS MADE 

I check I 
I 

Date Check Number .Amount Date Number Ar.1ount I I 

19- : $ 
I 

/ d/ ?_ r,-/ rJJ ;J...'1'/S-S-&- $ 2/. r;..d I 
I I 

l I 

I I 
I 

Page 4 
I 
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RESIDENTIAL RELOCATION RECORD 

RELOCATION \-/ORKER _________ _ PROJECT NO. PARCEL __ _ 

y, 
NAME __ ;_ _________ ADDRESS _______________ APT NO . 

PHONE J . ..i-'/ S'"/<I INITIAL INTERVIEH O·l·.2 SEX __ H __ NH __ AGE 

U.S. CITI ZEN ALIEN __ VETERAN __ SERVICEMAN __ DATE ON SITE 

FAMILY COMPOSITION 
Name Re I at ion Age Emp 1 oye r: Name ________ _ $ ____ _ 

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

TOTAL MONTHLY INCOME 

Rent. ___ , lnc.Heat_Hater Gas Gar_Elec_ Unfurn. ___ Furn __ No.Rms ___ _ 

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

221 CERTIFICATE OF ELIGIBILITY: Date delivered ________ by __________ _ 
Notify in case of accident: 

Name ____________ Address Phone ______ _ 
Information Statement given to __________ on _____ by __________ _ 
Notice to move given to on by ----------:--
Payments : Amount$ ____ Check No. Date delivered Moved by self ___ __,(~o~r~) 

moved by moving company (Phone) 
REMOVED FROM CASELOAD: (Date) 

Refused assistance 
Relocated in: 

Low-rent public housing 
Other perm. public housing ____ _ 
Standard priv. rent. hsg. 
Sub-standard priv. rent 

hgs . with refusal of 
further aid 

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

Other (exp la in) _________ _ 

RELOCATION REFERRALS : 
Address 

NE\! ADDRESS : 

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

contemplated 
Temporarily relocated by 

LPA 
w i th i n pro j ec t : 

outside project: 
address 

address 

FAMILY Rf.FUSED ADDITIONAL ASSISTANCE : 
Date _____ \forker _________ _ 

Ins ection Certified B Date 

Zip Phone 
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