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( . OESCRIPTIO N D"I I Mt\ nnnwrTrD ,-

PARCEL NO. INGRAM , VIRGIE . 
A-4-9 _249 tl. COOK 

. . 
PARCEL NO. JACKSON, LE\~ IS . 
E-3-9 2632 N. KERBY - • 

PARCEL NO. JONE.S, LAURA ELIZABtlH 
R-9-1 315 1 N. GANTENBEIN 

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

l"AKCtl NU. JUNt~, ~UU::>tVtll \VtLJ 
A-4-7 3].16 N. GANTENBEIN 

PARCEL NO. JOHNSUN, CLAUUt ~-
RS 4-9 7 N. RUSSELL 

PARCEL NO. JOHNSUN, LUCILLE 
' E-4-8 - 321 N. RUSSELL : 

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

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

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

l'ARCEL NU. UwlKtNCt, tUWAKU 
A-2-6 217 N. MONROE 

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

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

l"AKCtl NU. MC~Lll!>ltK, KAY 
E-4-7 423 N. RUSSELL 

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

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

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

PARCEL NO. MARSHALL, L & J BROlHERS I USINtSS 
A-3-13 247 N. FARGO 



DATE _______ _ NAME _ __:G~e~o;;.;..rg.e;;;.,...;L~e~e;;_ ___ _ 

Mr. George Lee lived at 3213 N. Vancouver where he sub-let to others , namely 
Robert Lee, Randy Morgan, Gene Morgan, Bei lin. These people moved out and 
Portland Development ColTYTlission paid the moving expenses and moving allowances 
(each individual). Plus, we have paid them al 1 a rent assistance payment. This 
was unusual in that all these sub-tenants are unemp loyed and most of them sich 
or alcoholic. Two of them, Gene Morgan and Randy Morgan were placed in HAP 
housing. They were both on Welfare. 

Mr. George Lee, however, was very responsible person and worked very well and had 
a good income. I believe he tried to provide a place for his brother Robert, 
this being his primary reason for staying in this atmosphere. 

He was a great help in finding these sub-tenants because they would go out and be 
gone for days or even weeks at a time. 

(signed) Chet Daniels 
worker 



, 

~ ES IDENTIAL RELOCAT ION RECORD e 
Project Name Parce l 

Cl I en t' s Name / . ( ;; .. ( ::::x 
\ 

?C I · ~i 4, j l 

3,?/-i' 
) 

I Address 0 · ( ( I( ( I ' I I t I 

• Male □ Family □ Married 

□ Fem a 1 e • Individual ■ Single 

Family Composition 

Total Number In Family __ ..._ __ 
wife, husband ---

Other: Rel ation Age Relation Aqe 

I I I 1 1 

Eligible for Public Housing □ YES @NO 

Eligible for Welfare D YES @NO 

Eligible for (Other) □ YES ONO 

No . 
1 

, -I s2 /'1_ Advisor (' l(_c 
' 

Phone 

Ethn :9 

• Renter/Occupant 

□ Owner/Occupant 

Economic Data 

Employer 
~(.J/(.f ( \ JJt1 ,LJ 

Address 

Age 

Other Source of Income , 
(f ,e ,t ¼ la,c 

' 
Total Monthly Income 

,/ !1 2-Y/r 

✓0 

$ 
171) - /ak. 

$ I t7 C -

$ 
$ ( .;71~--/.wk } 

Presently Receiving \./elfare D YES mNo 

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: 

0 YES D NO 

Date of initial interview ___ c-1 .. "_-_,1__..z_-__._7_./ ___ Date of Info pamphlet del Ivery ______ _ 

Date Notice to Move given Date Effective Explres ---------- ------ -----
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 property 

Date of Acquisition 

Date of letter of Intent 

Date of move 



DWELL ING UHIT FROM WHICH RELOCATED 

Private Sa les 

Private Renta l V 

Sln9le Family 

Dup lex 

'\ Age of Housing Ur:t ......._t~(_;;_t ~l-=---/~t~C~) __ 

Size of Habitable Area -------
Other Multipl e Fem i 1 y Furnished with clai~ant 1 s furniture 

I I YES / / NO 

Ren t Paid $ _;; (' 0 0 Utilities J i:1 - •/U 

Taxes 

Total Number of Rooms 

Number of Bedrooms Monthly Housing Payments$ ____ _ ------------
Li ens $ ---------- (please explain) 

Acquisition Price$ A~enltles ---------- -------------------
REPLACEMENT DWELLING UNIT 

Address _ I..._, .... 1...:j......,/;"----;_.,,_...D...__,?_~.;;...;,..;~«;:,,..... _______ LPA Refer red ______ Se 1f Refer red ,X 

Private Sales Single Family )( Outside city 0 Outside state 0 
Private Rental '{ Duplex ~ Age of Housing Unit ----
Other Multiple Fam 11 y 

No. of Rooms ---- No. of Bedrooms ~ _.....;. __ 
For Claimants Who Purchased For Clafmants Who Rented 

Purchase Price of Replacement Dwelling$ ------
C: 0 Rent $ __ ..._,f __ o __ -__ _ 

Taxes$ ----------- Ut 111 ti es $ ------
RH P or TACO (including fncidental costs) $ ----- Total Rent Assistance$ ,2 2 't,t: ,..E'. 

Amount of Annua 1 Payment $ d 73 c,_q 

No. of Housing Referrals to: Agency Referrals: 

Standard Sales MCW HAP OTHER ( 

Standard Rent Food Stamp Leg a l Aid Other ( 

Benefits Received 

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



RE~IDENTIAL RELOCATION RECORD 

CLIENT I S NAME __ &,;LE_,E..,.,.....:r.G.;:;.e.;:;..o .... rg...,e _________ _ RELOCATION ADVISOR _ __........_ _____ _ 

ADDRESS 3213 N. Vancouver PHONE 284-24 14 PROJECT NAM E _ __,_Ewm'iJa□wY61ie-.Jl-C1.1J8.i..1f~.i;iR...:;-..,2w.P--

SEX_M_ ETHN __ __;.B_ VETERAN ___ AGE 46 PARCEL NO. __ A..._3.._-....,J__.9....._ ______ _ 

MARITAL STATUS Single TENURE Tenant 
DATE ON SITE: Jul y I ' 1964 

DISABILITY ____ _ INDIV __ X_ FAMILY ___ _ INITIATION OF 
NEGOTIATIONS : Hay 17, 1971 

ELIGIBLE FOR : PUBLIC HOUSING FHA 235 __ _ DATE OF 

RENT SUPPLEMENT_OTHER ___ _ 
ACQUISITION : January 1 , 1972 

INITIAL I NTERV I EW __ M_a...;.y_ l _7;..., _1~9_7_1 _____ _ DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO MOVE ______ DATES EFFECT IVE _____ EXPIRATION DATE _______ _ 

Robert Lee NOTIFY IN CASE OF EMERGENCY ---------------------------
ECONOMIC DATA FAMILY COMPOSITION 

Employer Gunderson Brothers $ 190 /wk. Name Relation Aae 
Address ____________ _ 
MCW ______________ _ 
Social Security _________ _ 
Pens ion -------------0th er _____________ _ 

Rents Per month 100 
TOTAL MONTHLY INCOME $ 21 5.00/wk 

DWELLING UNIT FROM WHICH RELOCATED 

s ss Over 
Subsidized Sales S i nQ 1 e Fam i 1 v X Age of Structure 60 No. Rooms 6 
Subsidized Rental Multiole Fami Iv No. Bedrooms 4 Furn._Unfurn_L 
Pub 1 i c Hous i na Duolex Utilities $$30-40 
Private Rental V. Mobile Home Monthly Payments (Rent) $ SQ IOQ 
Private Sales Acquisition Price $ 

Taxes$ ___ _ Equ ity $ None 
Size of Habitable Area ------ Liens$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Add ress Bed rooms Name of Aaencv Date 
Multnomah Countv Welfare 
Food Stamp Proaram 
Housina Authoritv 
LeQal Aid 
FISH 
Health Deot. 



AGENCY ACTION · REASONS · 
Aooea ls 
i victed 
Refused Assistance - -Address Unknown (tracinq) 
Other (death. etc.) 

TEMPORARY RELOCATION 

With in Proiect Date Moved In _____________ _ 
Address ________________ _ 

Outside Proiect -
Reason _________________ _ 

REPLACEMENT DWELLING UNIT 

Client Referred X ------------- LPA Referred --------------
Address 1305 NE. Brazee Phone Date of Move Septem':>er 22, 1971 -----

WHERE RELOCATED · s ss 
Same Citv X Subsidized Sales S i na le Fam i ; X l 
Outside City Subsidized Rental Mu 1 t i o 1 e Fam i I y 
Out of State Pub I ic Hous ind Duolex - Private Rental X Mobile Home 

Prlyate $ales 

Furnished_Unfurnished __ Number of Rooms_NllTlber of Bedrooms2_Habitab1e Area __ 

Utilities$ _____ Monthly Payments (Rent) $80.00 Purchase Price$ ______ _ 

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

Name of Moving Company ___________ _ Name of Realtor _________ _ 

~ .... 

BENEFITS RECEIVED 
Tvoe Ck# Date Amount 

RHP s 
Purchase Price $ 

TACO Rental 203 EH 12720771 s 573.00 Down Payment $ 
TACO Rental ,•,. ,JJ t u 1:J I, -1:2 $ ~•7? Ct,• 

TACO Rental s 
TACO Rental $ 

RHP $ 

TACO Sales) s 
Fixed Movinq 27057 G 9/29/71 $ 340.00 

Tota 1 Down - $ 

Actual Move s 
Storaae -~ 

Total Mortgage $ 

Incidental s 
Interest s 

TOTAL BENEFITS RECEIVED $ 913 .00 

REALTOR : ___________ ESCROW co. _________ OFFICER ______ _ 

e -



URBAN REDEVELOPMENT FUND--PROJECT~NDITURES-EMANUEL HOSPITAL, ORE. R-20 -
Warrant Number 

PORTl~AND DEVEI.-OP~IENT (.;@MMISSION 
1700 S.W. FOURTH AVENUE .N'.' 981 EH 

PAY TO leor,e LN 

TO THE THASUIH OF THE 
CITY OF l'OITLAND, OHGON ....... 

P'ortlancl Development Commission 

Account Distribution 

PORTLAND, OREGON 9720 I 

DATE. O~tober ~~ , 19 7'+ 

$57) . 00 

DOLLARS 

AUTHOtltlJ:11:0 810NATUflE. 

NON-NEGOTIABLE 
AUTHO,-IZll:D ■IGNATUflll: 

224-◄IOO OCTACH ■~P'OJtC DC.-O■ITI NG CHll:CK 

DCSC fll,..,.ION AMOUNT 

---------
Aelllburs-nt per Clal• for .. , for Tenants flied . Now 
,,_ )ZlJ N. Vancouwr (,arcel A-)-19). 

Total .,,rov.4 
'+TM , , UW. ftAYMINT 

tz,1,a.00 
t57J.OO 

AMOUNT 



RELOCATION PAYMENT -PROJECT: EMANUEL PARC EL: _ _..,A_-3.,_-..... l ..... 9 ____ _ 

PAYABLE TO: George Lee 

For: RHP for Homeowners • • •••• • , ••• • , • , • • • • • • •••• • • $ __ _ 
-Incidental Expenses for Homeowners or Tenants. • • • • • • • • •••••• $ ____ _ 
- x-RHP - Tenants & Certain Others - Rental: Total approved$ ___ Annual amount$573 .00 
--RHP - Tenants & Certain Others - Oownpayment • . • • • • • $ ____ _ 

Settlement Costs (on acquisition by LPA only) , , •• , • • • • • • .• • $ ____ _ 
__ Interest Expense . • • • • • • • • • • • • • • • • • • • • • • • • • • .$ ____ _ 
__ Fixed Hoving Paymer, t • • • , • • • • • ~ • . • • • • • • • • • $ ____ _ 
__ Dislocation Allowance. • • • • • • • • • • • • • • • • • ••••••• •• $ ____ _ 
__ Actual Moving Costs. • • • • • • • • • • • • • • • • • • ••••••••• $ ____ _ 
__ Storage Costs . •. ~ ••• r r • ~ ••• ft • r ••••• ~ ~ • ••• $ ____ _ 
__ Business : Moving Expenses, • • • • • • • • • • • • • • • • • • • .$ ____ _ 
__ Business: In Lieu Payment . • • • • • • • • • • • • • • • • • • • • • • • $ ____ _ 
__ Business: Storage Costs. • • • •••• • •• •••••••••• • • $ __ _ 
__ Business : Loss of Property • • • • • • • • • • • • •••• $ ____ _ 
__ Business: Searching Expenses. • . • • • • • • • • • • . • • • • • .$ ____ _ 

Name of C 1 i ent. ___ G_e_o_r_g_e_L_e_e _____________ / / Fam i1 y Less - $ -----
Move from _____ 3_2_1_3_N_. _v_a_n_c_o_u_v_e_r __________ /x / Ind iv i dua 1 Total $573.00 

Accounting: Indicate symbol and Accounting No. 
_________ Relocation Payment; ------~Project Cost *( _______ _ 

• 



• • CLAIM FOR REPLACEMENT HOUSI NG PAYMENT 
FOR TENANTS AND CERTAI N OTHERS 

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY : PROJECT NAME (if app Ii cab I e) 

Port land Devel opment Commission Emanuel Project 
1700 S. W. Fourth Avenue 
Portland, Oregon 9720 1 PROJECT NUMBER: ORE R-20 

INSTRUCTIONS: Complete all applicabl e items and sign certification in Blank 6. Con
sult the displacing a9ency as to whether you need a Claimant's Report of Self- Inspection 
of Repla~ement Dwel ling t o complete and subm it with this claim. Omi t Block 4 if you 
have moved int o a renta l un it . Omit Block 3 if you have purch sed and occupied a 
dl.'Jel I ing unit. Complete on ly Bl ocks I and S if you a re a homeowner t emporari ly dis
placed because of cede enforcement or volunta ry rehabilitation. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec . 1001 , provi des : 
11\·/hoever, in any matter \•Ji t hin the jurisdiction of any department or agency of the Unit ed 
States knowingly and wi II fully falsifies . . . or makes any fal se, fictitious or fraudu
lent statements or repre sentations, or makes or uses any false writing or document know
ing the same to cont ain any f a l se, fi ctitious or fraudulent statement or entry, shall be 
fined not more tha n $10,000 or imprisoned not more than five years. or both." 
l. FULL NAME OF CLAIMANT 

LEE, George ___ Family __ x __ Individual 

2. DWELLING UNIT FROM WH ICH YOU MOVED PARCEL NO. A-3-19 
a. Address : ______________ _ 

3213 N. Vancouver, Portlartl. Oregon 97227 
b. Apartment or room number: ______ _ 
c. Number of bedrooms : 3 _ _.;a. __ _ 

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (incl ude ZIP Code): ------1305 N. E. Brazee, Portland, Oregon 97212 
b. Apartment or room number: ______ _ 
c . Number of bedrooms : 2 

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

d. Month ly renta l : $ 50.00 
e. Date you moved out of this 

dwel ling: 9/22/71 
Month-Day-Year 

d. Monthly rental : $ 80 .00 
e. Date you moved into this 

dwe 11 i ng: 9/22/71 
Month-Day-Year 

d. Incident a I expenses (total from 
table on next page): $ ___ _ 

e. Date you purchased this 
dwelling: _________ _ 

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. Addres s of dwelling unit to which you 
moved (include ZIP code): -------

c. Date of move : 
Month- Day-Year 

TC0- 1 Page 1. 

d. Monthly rental for temporary 
uni t : $ -----

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

If " Yes", total number of 
months you will require tempor-
ary housing : ___ months 



• • 
6. I submit this information in support of a c I aim for a Rep I acement 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 penalties and provi s ions of U.S.C. Title 
18, Section 1001 , and any other applicable law, falsification of any item submitted 
herewith may res ult in forfei tu re of the entire c laim. 

Date 
, , & -~/2 ;/_. -'---

Sig nat ur ~ Claimant (s) 

Complet e the fo llowing table if you have incurred incidental expenses in connecti on 
with the purchase of your replacement dwelling: 

FOR LOCAL 
COSTS INCURRED BY CLAIMANT AGENCY USE 

-Charged to C 1 aim- Paid Di rectly Pmount 
It em ant on Closing by Claimed Amount 

Statement Clai mant (Col. (b) + (c) Approved 

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

IS s s s 

TOTAL •S s s 1 / ' s 
l/ Enter this amount in Block 4, Lined . 

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

TC0-2 Page 2. 



NAME AND ADDRESS 

Ge'7 c 

• • WORKSHEET FOR COMPUTATION OF REPLACEMENT HOUSI NG 
PAYMENT FOR TENANTS AND CERTAIN OTHERS 

OF CLAIMANT: 

/4, ,.. e 

- -- --6:: 

COMPUTATION PREPARED BY: 

I (/Qh,, .. / 
Name 

/ / /~ .. , 
' ;, 7 Date 

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

Required Information 

l. Monthly gross rental for comparable unit / 13./-

2. 

(cost based on: /,/' Schedule 
___ Comparative 
___ Other 

/!e#f./ ~ I' 
Base monthly rental for c I a imant 's former dwe 11 i ng, or "/✓ lf,.,n:. 

25% of adjusted monthly income , whichever is kll, $ 

Computation 

TC0-5 

3. Line minus Line 2, multiplied by 48 

Line $ 9'7 ✓~-
LI ne 2 _ $ .qcJ, 0 0 

s :YZ, Z~ 
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. Pmount of rental assistance payment 
(Li ne 4 minus Line 5) 

7. Annual Payment 

(Enter this amount In the space provided in Block 3 on 
pag~ one of Replacement Housing Payment for Tenants 
ant rertain Others) 

$ 22 9_?, d~ 

- $ ____ _ 

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 more than $500, divide the payment by 4. 
The resultant amount is the total of each of four annual payments to be 
made; enter on Line 7. 

Page 5. 



• • 
DETERMINATION OF EL IGIBILITY FOR REPLACEMENT 

HOUSING PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME OF CLAIMANT Georg~_.L'""e:a.e _________ _ Parcel No. A-3-19 

NAME OF LOCAL AGENCY Port land Development C?11'11ission 

I. Did the claimant rent or own the dv,e lling at the time of acquisition? ~-Yes No 

Tenant 1 s initial date of rental: 7/1/64 

D~tc of Acqui sition: 

O~ner-Occupa nt 1 s initial date of ownership: 

2. Cid the claimant rent or own the d\Jel I ing at least 90 days prior to the initi ation 
of negoti ;, t ions ? x Yes __ No 

Dat~ of Rental or Purchase: 7/1 /64 

Date of Initiation of ~!egotiatio1~:;: 5/17/71 

3. Has the replacement housing been inspect ed 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 dwe lling was inspected and found to be standard : 

t1ont h- D;iy-Yca r 
4. CERTIFICATION OF LOCAL AGENCY 

This is to certify that, where rcq··· red, the property occupied by the claimant has 
bc:.!n inspect ed. I further certi ·~"/ that I have examined this claim and have found 
it to be in accord with the applicable prov isions of Federal Law and the regulations 
issued by the Department of Housing and Urban Development pursuant thereto. There-
for ~, this claim is hereby approved and payment in the a of $2 2 2 .00 is 
authorized. 

Date 

S. RECORD Or PAYMENTS 
a. CJ3imant moved tJ rental unit 

(1) Lump-sum payment 
(2) Annua 1 payment 

1st Year 
2nd Year 
3rd Year 
4th Year 

b. Claimant moved to unit he 
purchased 

c. Homeowner tem~orarily 
displ aced 

TC0-6 

Date of Payment 

1:i./..20/7 I 
~ I 

n. Ll t..1 • p 

IL L~l-3 , 
t.P L ; t..L' ~ 

Page 6. 

Check Number /mount 

$ ____ _ 

.;20 3 o l $ j-73, 0-V 
l n ru $ ~ 7J.c-c 
p , '..i $ ,,·zs co 
fl! £ t',I $ .:1~ t:- r 

$ ____ _ 

$ ____ _ 



• • WORKSHEET FOR ALL TCO CLAIMS 

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME __ C_,,,,_, __ 4._.;_K_¢_/ ___ _ 
PROJECT NO. _________ _ 

I. Full name of claimant: ___ Family ..- Ind iv i dua I 

2. 

G~a? !-,- ...,;/:... .... 0 -..1.-: ________ _ 

Owe II i ng unit from which you moved : Paree I No. d--3 - JP 
a. ~dress i ,3/J~.:V 1£ ;:;::,c~-

1 b. Apartment or room number ____ _ 

c. Number of bedrooms __ _._ ___ _ 
d. Monthly rental $ __ v_ .. _o_ . _0

_ " __ 

e. Date displaced __ -f'_.,~l~=~~-:~,-/ _ o/ __ 

J. Dwelling unit to which you moved (RENTAL) 
a. Address / 3 o S de; 8ra 1 e c;. 

~,.,r/4a <' c ,,...eq" :z 
b. Apartment or room number / 

c. Number of bedrooms :Z --"'------d. Monthly rental $ __ 2_'0_, _~_0 __ _ 

e. Date moved in ___ z:;~/....._-:'l_ :::,~,~/_;:, ___ / __ 

4. Dwelling unit t o which you moved (PURCHASE) 
a . ~dress ______________ _ c. Downpayment $ _____ _ 

d. Incidental expenses$ ____ _ 
b. Number of bedrooms ----- e. Date of purchase _______ _ 

5. For Code Enforcement or Voluntary Rehabilitation (include ZIP) 
a . ~dress from which you moved ------------------------b. Address to which you moved ________________________ _ 
c. Date of move ______________ _ 

d. Monthly rental for temporary unit: $ _____ _ 
e. Require temporary housing for more than 3 months? ___ Yes ___ No 

If yes, total number of months in temporary housing months ----
Incidental expenses . 
~ Charged to claimant Paid by Claimant Claimed Approved 

$____ $ ____ $ _____ $ ____ _ 

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

Determination 

1. Did claimant rent or own at time of acquisition? V Yes 
y 

___ No 

Tenant's initial date of rental i·/1!'f'4 
Date of acqu is It ion ? L;Uh ~ 
CMner-occupant's initial date of ow enhip ------------

2. Did claimant own or rent 90 days prior to initiation of negotiations? ~es __ No 
Date of rentul or purchase 7/,,/6 + 

Date of in i t i at ion of negot i at i ~ns' ~/; '7/ V 
3. Is rep I acement housing standard? ~ Yes ___ No 

If previously substandard, date found standard ---------------4. Cert i fication: 

(Pmount of this claim$ .2.272.~ 
/ 

) 

TC0-7 



TO: __ c_h_e_t_D_an_l e_l_s ________ _ 
(Relocation Advi s~ r) 

DATE __ o_c_to_b_e_r_1_8_._1_9_7_4 ____ _ 

FROH: Benjamin C. Webb . Chief of Relocation, Property Management 

RE: Geor~e Lee {Emanuel) 1305 N.E. Brazee 
Dlsplacee} (Address) 

No. 4th & f ;nal $ 573.00 November 1974 
(annual payment ) (amount) (date due} 

Please contact the above dlsplacee and Inspect his present dwelling unit. Return 
the duplicate copy of this form to~e!her with a copy of the original claim form and 
a copy of the Inspection. 

Present Address : __ _.:;./ _.,...:9:....::..' .......::iQ. -_..,,4/2,tJl_._i:-_-.. ,_:..6.:;.~'----c;_, _ _.r:~,;;..,_------------
Date Inspected: _________ _ Condition: ___ Standard ___ Substandard 

If substandard: (1) Date re :nspected and found standard __________ _ 

or (2) Dlsplacee notified of Ineligibility: ___ yes ___ no 

s IGNED:A' 4;~ ~ L £ -
Dtspl ee 

SIGNEO:~~~~~.;C;~~4~11i;;a:iiC~ .£ 
Relocation Advisor 

DATE :,t IQ ,/44/z« 
- --- -- -- - - - - - - - - - - -
TO: /,o 4. L/4,.,, /4 7 
FROH: (1£ / /J{a, ; ~ 

DATE : _ __,,:/4;..:;1/_.0 ... ~_v....:;,:6~-.. zr:: ____ _ 
- - - - - - - - ---- -- --

The above subject property has been inspected and found standard. 
with P. L. 91-6i.6 ple.::se make a check payable as follows : 

In comp I I ance 

( , i 
TO : ~--< 7"' ~ 
PRO.:ECT: C»lazz,,:Cd(;;, 

r .. r/ 1(£/) _:,'l(')~-· l ~L~ << <n/ FO~: 

AMOUNT: _.,.5'--'7-"-t'.-c_ c-__ 

SIGNED: 

/ 
/ 

/ / 



CONNIE McCREAOV 

COMMISSIONER 

DEPARTMENT OF PUBLIC UTILITIES 

• 
CITY OF P ORTLAND 

OREGON 

November 18, 1971 

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

• BUREAU OF BUILDINGS 
CITY HALL 

C. N. CHRISTIANSEN, D irector 

Bulldlng D lvlllon 
C. C. Crank, Chlel 

Electrical D ivision 
R. A . N iedermeyer, Ch ief 

Plumbing Division 
George W . Wallace, Chief 

Permit D ivision 
Albert Clerc, Chief 

Housing D ivision 
S. J . Che9wldden, Chief 

Attn: Chet Daniels 

Dear Sirs: 

Re: 1305 N. E. Brazee Street (apartment) 
2508 N. E. 13 Avenue 

As a result of a displaced person and at your request, an inspection 
was made of the two-bedroom apartment in the two-story, wood frame, two
fami ly dwelling at the above address. 

Our inspector reports the structure and the apartment are in standard 
condition and comply with the City Housing Regulations at this time. 

JHM:ms 
cc : Mr. Fred Mims 

2508 N. E. 13 Ave. 
cc: Mr . George Lee 

1305 N. E. Brazee Street 
cc: Portland Dev. Commission 

5630 N. E. Union Ave. 

Yours truly, 

C. N. CHRISTIANSEN 
BUILDING INSPECTIONS DIRECTOR 

ef C4~J 
S: J. Chegwidden 
Chief Housing Inspector 



DATE 1/ 7.E 

PHONE :J. -----------
HOUSE DUPLEX APT.._...----- ---

SR ____ HK._ ________ _ 

NO . OF ROOMS J./ COMP FURN ___ PART FURN ___ UNFURN. ___ _ 

NO. OF ROOMS ACCESSIBLE BY STAIRS BY ELEVATOR 

MANAGER OWNER 

1 t P ' WATER GAS GAR ELEC RENT y-, INCL HEAT ---
NO. BRS. ~ SIZE #1 #2 #3 #4 

DWELLING UN IT INSPECTION SHEET, PDC R-6, 9/68 

GENERAL REQUIREMENTS : 

NOT 
ET HET 

I . House mus_t be weat~h~er.;..,jp""'r-=o=o;..;..f__,._8=-----'6;;..;:0'""'l......,;;..6~------------J--""'-----

2. Floors, porches, walls, ceilings and stairs must be in sound and 
good repair. (8-IOOla) 

3. Doors and hatchways must be in good repair. (18-816) 

4. 

5. 

6. 

7. 

8. 

9. 

Multiple dwellings with more than 50 occupants must have two 
means of exit. (7. 3302c) 

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

~allways must be lighted adequately --- at least 2 1 candle 
power . (8-5o4d) 

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

Premises must be free of vermin, rodents, filth, debris, gar
bage. (8-1001 a) 

0 Heating equipment must be able to mai nta in 70 at 3 1 above floor. 
(8-701 a) 

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



12 . 

13. 

14. 

15 . 

16. 

17. 

EFF 

I 8. 

19. 

20 . 

2 I . 

22. 

• 
Hab i tab I e rooms must have window area of 12 sq. ft. or 1/8 
of floor area. (8-5o4a) 

Eve ry Habitable- room must have openable area of 6 sq. ft. or 
1/16 of floor area OR mechanical ventilation changing air, 
4x/hr . (8-5Me) 

-

Dwelling unit must have at least 220 sq. ft. (8-50Jb) 

Electrical equipment, wiring and appliances must be installed 
and ma in tained in a safe manner, with two outlets or one Ii ght 
fixture and one outlet per room. (8-701 b) 

Water mus t be heated to not less than 120°F (8-401 y) 

Ceiling height in hote ls and apartments must be 8 1
; in dwel-

ling and service rooms 7½' . (8-503a) 

Habitable rooms must have width of 7' in any dimension; water 
closets3'01

' in width and at least 2½' in fron t of the water 
closet . (8-50Jc) 

IC I ENCY UN ITS : 

Foyer must open from pub I ic area. (8-503b.2} 

There must be 220 sq . I plus • excess of two. (8-503b. 5) 
100 sq • I for each person in 

A kitchenette must be 3x5 or more with doors and fan or win-
dow. (8-503b.4) 

A dressing closet must afford privacy with adequate circulation 
and storage. (8-503b . 3) 

There must be a separate bathroom accessible from foyer or 
dressing closet only. (8-503b.5) 

LIV 

23. 

lt!G AREA: 

24. 

BED 

25. 

There must be tWQ 
sq. 1

• (8-503br.-
rooms, one of which must be at least 150 

Rooms for cooki ng and living, or for living and sleeping, must 
have at least 150 sq. 1

• (8-503b) 1
.-

ROOMS : 

Bedrooms must be at least 90 sq . I (8-503b) * 

I MET MET ., 
t.OT 

I 

v 

l \. 

I 

I 

✓ 

/ 

/ 

.,_.,.-

~ 

v 



26. 

KIT 

27 

28 . 

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

No. Brs. Size: #I --- #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) 

BAT 

29. 

HROOM: 

30. 

31. 

32. 

33. 

34. 

35. 

BAS 

36. 

37. 

I . 

2 . 

Bathrooms must have at least one electric light fixture. 
(8-701 b) 

Bathrooms must not open directly off the kitchen. (8-505f) 

Bathrooms and toil et rooms must afford privacy. (8-5059) 

Dwelling unit must contain at least one bathroom with sink, 
toilet wash basin, tub or shower properly connected to both 
hot and cold waterlines with air change or.ce 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, properly 
installed, and in good working condition. (8-SOSd, c) 

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

EMENT: 

Basement areas more than 50°/4 below grade cannot be used for 
habitation. (8-401,L) & (8-S04a) 

Basement areas must b~ dry and wel 1 drained . 

SPACE RF.QU !nEMENT$ FOR STANDARD HOUSING 

Opposite sex chi 1 d, .:?i l may not share a bedroom with a child 
over six (6) yca,.s of age . 

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

NOT 
MET MET 

✓ 

✓ 

✓ 
J 

,/ 

✓ 

✓ 



• 
3.* Chart of bedrooms needed: 

No . of 
Bdrms. 

0 
I 
2 
3 
4 
5 

By Bedroom 

No. of Persons: 
!:11!!· Max. 

I 
1 
2 
4 
6 
8 

2 
3 
4 
6 
8 

10 

By 

No . of 
Persons: 

I 
2 
3 
4 
5 
6 
7 
8 
9 

10 

* Indicates exceptions regarding efficiency units . 

COMMENTS : 

Numbe r of Persons 

No . of Bdrms: 
Min . Max. 

1 1 
I 2 
1 2 
2 3 
3 3 
3 4 
4 4 
4 5 
5 5 
5 6 



• INTERVIEW REGISTER • D,___ Relocation v~oe:.+------------------------------------, 1Jorke r 

I /15/7 

2/ I 0/7 

5/1 7/7 

9/7/71 

Flyer left by Ted Parker . Would like meeting 

Survey: Has 4 roomers. Would like comparable rental house near same area. 
(N orth) w/ 3 bedrooms, about $75 .00 per mo,th. 

Visi t ed Mr. George Lee - left Booklet, would like apa r tment. Would consi der 
a house, possi bly . 

Mr. Lee came in and said he was ready to move and has an apartment at 
13th & Brazee ( 1305). 2 bedroom apartment, $80 . 00 per month. Mr. Lee is 
app lying fo r moving money . Woul d not like to buy anything at this time. 
He moved without inspection. I exp lained that he could not get benefit unle s 
City inspected. Put in for moving - Maybe eligible for $2500 under busi-
ness Displacement? (Not enough income). Not enough income to qualify fo r 
Business grant. 

11/10/ 1 Mrs . Warren had asked for a meeting to discuss rent s upp liment with client. 
We must get application out and a house inspection. 

11/18/ 1 House was inspected and found to be standard. Mr. G. Lee has moved and wi 11 
probably take Mr. Bielan wi th h im. His brother, Robert Lee, is t rying to 
f ind a p l ace of hi s own . If not, George Lee wi 1 I let him stay with him. 
George has looked out fo r Robert a lot sometime . Robert Lee is an 
alcaholic. 

CLOSIN Mr . George Lee lived at 3213 N. Vancouver where he sub-let to others, 

11-1-7 

11-5-7 

10-24-7 

namely Robert Lee, Randy Morgan, Gene Morgan, Bei lin . These people moved 
out and Portland Development Commission paid the moving expenses arrl 
moving allowances (each individual). Plus , we have paid them all a rent 
assistance payment. Thi s was unusual in that al I these sub-tenDnts are 
unemp 1 ,yed and most of them sick o r a 1 coho 1 i c . Two of them, Gene Morgan 
& Randy Morgan were placed in HAP . housing . They were both on Welfare. 

Mr. George Lee, however, was very responsib le person and worked very well 
and had a good income . I believe he tried to provi de a place for his 
brother Robert, this being hi s pri mary reason for staying living in this 
atmosphere. 

He was a great help in finding these sub-tenants because they would go out 
and be gone for days or even weeks at a time. 

Claim filed for 3rd TACO. Self inspecti on was made and appears t o meet Ci 
regulations at this time. 

Received Warrant #841 EH for $573. Mr. Lee picked up his check 11-8-73. 
Signed on receipt of check. 

Received Fourth and Final TACO payment and gave to Mr. Lee. 

WSJ 

AG 

SCD 



UnAN IIIDIVlLOPMENT FUNIM'IIOJICT ~NDITUR£~fMANUlL HOSPITAL. 011£. 11-20 -

PORTLAND DEVELOPME.NT COMMISSION 
1700 S.W . FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

DATE. 

PAY TO ... r .. LN 

---

Warrant Number 

841 EH 

__ ,19 7J 

$ 573.00 

DOLLARS 

AUTHO .. IUO e10NA.TUfH: 

TO THI TIIASUIH Of THE 
CITY Of ,OITLAND, OIIGON NON-NEGOTIABLE ....... 

l'ortlond Dovolo,....nt Commlu lon 

D ATE 
INYOICS 0111: 

COH TllACT H 08 . 

Account Distribution 

AUTHOIUZ.SD 8 1GNATUII& 

224-4100 
D&TACH ■a,oRa OCl'091TINO CHaCK 

AMOUNT 
oaac,.,..-r,oN 

a.lalNnelNllt ,-r Ciel■ for .,., for T--t• fl 1-4. Move 
fNIII J21J I. WMCOV¥9r (,arc.I A•J•I,). 

Tete I 1-, ,.,_ 
Jr4 -•• ,-,._t 

t2.1,2.oo 
tS7J .OO 

-<,,,L-



RELOCATION PAYMENT 

PROJECT: f!.. flZt:Lzt- u.d / 
PAYABLE ro, .jj,,,,,r, ~.(A>~ 

For : __ RH P for Homeowners . . • . . . . • • • • • . • 
~Incidental Expenses for Homeowners or Tenants. 
--ll._RHP - Tenants & Certain Others - Rental: Total 
__ RHP - Tenants & Certai n Others - Downpayment . 
__ Settlement Costs {on acquisition by LPA only). 
__ Interest Expense . • • . .• •• 
_ Fixed Moving Payment . 
__ Dislocation Allowance .• 
__ Actual Moving Costs •. 
__ Storage Costs •••.. 
_ Business: Moving Expenses . 
_ Business: In Lieu Paymen t •• 
_ Business: Storage Costs •. 
__ Bus ines s: Loss of Property. 
_ Busi ness: earchi ng Expens~s • 

PARCEL: tl-.3-19 

• • •••••••••••••• $. ____ _ 
•••••••••••••••• $. _______ _ 
approved $_2.;?'/.;l,q,Annual amount$S"1-3.cc 

.$ ____ _ 

.$. ____ _ 

.$. ___ _ 
. .$ ____ _ 

.$. ____ _ 

.$, ____ _ 

.$, ___ _ 

.$. ___ _ 

. $. ___ _ 
. .$ ___ _ 

.$. ____ _ 
. .$ ____ _ 

Name of C 1 i en t '::c:~~~~~~ L1,::!::::_ _________ / / Fam 11 y Less - $ ____ _ 

Move from .s;;i~'u.,;._;i_--1,u~J::::::.::::::Z:::~~:2!:=:'.!::::..------- / V"/ Ind Iv I dua 1 Total $578.ob 
----------- ---- ----------------------------------
Accounting: Indicate symbol and Accounting No. 

________ Relocation Payment; _______ Project Cost 



NOTICE OF RHP-TACO YEARLY PAYMENT 

TO: ___ ch_e_t_D_an_l e_l_s ______ _ 
(Relocation Advisor) 

OATE ___ o_c_to_b_e_r __ 30_.._, _1_9,._7_3 ____ _ 

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

RE : George Lee 
(Displacee) 

No . 3rd 
(annual payment) 

$ 573.00 
(amount) 

1305 N.E. Brazee 
(Address) 

11/26/73 
(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: / .Ec:S- .?J, f ,?9/La.~ C-
(J 

Date Inspected : 1/ - 1-1.3 Conditionjr-::l Standard __ ...;Substandard 

If substandard: (1) Date reinspected and found standard __________ _ 

or (2) Oisplacee notified of ineligibility: yes ____ no 

Conwnents : 2Ju, ~ 4£ZtL 1L,-a1,~ ~ ~✓ ~~, 
.4~ . . u - _ma,£,,__, 4-1. ~u/ .Ii;-

SIGNED :...111::~...c,..a;;;==:;:;in...~---i._:::~ -:.... 

DATE : II- I /9 'Ii ; 

- - - - - - - - - - - - -
TO:~~ 

FROH/&kJ.~ 

SIGNED :_<2-=;?k:l~~LJ~--'---=·;....,=~-
(Re locatf~ 

DATE :_.tl_-_,:l_-____.1"-"3"'-------

DATE : 1/-t- 7 3 

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

TO: it;;-p k ~ 
In comp 11 ance 

PROJECT: ~._,<( l, 

FOR: 3AL ? ' ;,4('o 
AMOUNT: .,._5' '(.{J. C<:"i 



URBAN lt£D[V[LOPMDfT FUND-PIIOJECT .NDITURES--EMANUEL HOSPfTAL. Ollf, R·20 -

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

PAYTO ... r .. LM 

Warrant Number 

618 EH 

' 19 72 

$57).00 

DOLLARS 

AUTHO"IZ&D e tONATU,t& 

TO THI TIIASUHl Of THE 
CITY Of ,OlTlANO, OllGON ....... NON-NEGOTIABLE 

AUTHOIUUO e lONATUllll 

224-4100 
DCTACH ■cr-o ... O&P'OalTIHG CHaCK 

l'ortlolMI Development Commlnlon 

DATE CONTllACT N0•--1--
0
_

11•_c_"'_n_,o_ .. F 
I N'II- OICll- 011 

Account Distribution 

a.lalMlr.....-t ,.r Clal■ for u, fer TeMftt• fl 1-4. 
f,- JIIJ N. Yan•wer (,-reel A•J•l9). 

Tetal .. ,,.. ta,291.00 
w ..... , ,.,. ... t 

ANOUNT 

Mov. 

UZJ,M 



r 
RELOCATION PAYMENT 

Project: £8i/J/l t:y,gµL Parcel : A - 3-/ 9 
Payab I e to: .d:t--riy ,Lg _,__ 
For: RHP for Homeowners . . . . . • • . . • . • . . . • ---' 

Incidental Expenses for Homeowners (if separateAclaim) 
-V--<-RHP for Tenants & Certain Others : ,:2 ~ 

Rental: Total approved $..2 .2'Jc(l,07J; Annual amount. 
or Purchase : ..... 
Fixed Moving Payment . ---

---Dislocation Allowance. 
___ Actual Moving Costs .. 

Storage Costs (if separate claim). ---
Business: Moving Expenses. ---
Business : In Lieu Payment. ---___ Business: Storage Costs .. 

---Business: Loss of Property 
___ Business: Searching Expenses 

Amount 

$ 

$ -----

$ 573. rH 
• $ 
• $ -----

$ -----
$ -----• $ ___ _ 

$ 
$ ___ _ 

$ -----$ ___ _ 

• • • • $ 

Name of Cl ;ent ~ ~ 
Move from 3c:2 / 3 (2 · I) M!~-:Mul-(/l/ 

--:, 
~ Less - $ ___ _ 

\\\ Tota I $ ;[13 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Accounting : Indicate symbol & Acct. No. 

. * ( ) _____ Relocation Payment; _____ ProJect Cost _______ _ 



NOTICE OF RHP-TACO YEARLY PAYMENT 

TO : ___ ___;,'x::,:;,.l"'.)_....;;;f);._U;...;...V'IA-<~_(!_-<.l_,.=..
1 
___ _ 

(Relocation Advisor) 
DATE ____ N_o~v~e=m~b~e~r_l~Z~,....__1~9.Z.2 _____ _ 

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

RE : George Lee 1302 N. E. Brazee 
(Displacee) (Address) 

No. 2 $ 573.00 11/26/72 
(annua 1 payment) (amount) (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 Addressx /'5 (") 6 - A/:E. /~gz(:-c;, 

y ·~:v'-1~1~1'\-Date Inspected : ~ 1- 2 v; :r-P7/ Condition : t,,/ Standard ___ Substandard 

If substandard: (1) Date reinspected and found standard_~zt221!E~i5zc::~2~,•~'~f~Z:::~~~sc:::~-

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



• • . 
I 

RESIDENTIAL RELOCATION RECORD 

/ 
RE LO CAT I ON WORKER _(} _____ f_)..__4-'-a ..... , .... e ........ ;:__._ __ PROJECT NO. PARCEL ____ _ 

l!AME __ ,_;_ _________ ADDRESS _______________ APT NO. 

PHONE___ INITIAL INTERVIE\-1 M/7/7/ 
I I 

SEX__._ W __ NH __ AGE __ _ 

U.S. CITIZEN __ ALIEN __ VETERAN __ SERV ICEMAN __ OATE ON SI TE 1 
FAMILY COMPOSITION 

Name Relation Age Employer: Name-,,~--,------
Address G-'v.z<'{c:o::z &o<; 

MCW_Caseworker ________ _ 
Social Security ________ _ 
Va. __ Fed. __ Mult Co. ____ _ 
Pension: Name ________ _ 
Other: Name ___________ _ 

TOTAL MONTHLY INCOME 

Rent ___ , lnc.Heat_\./ater __ Gas Gar_Elec_ Unfurn. __ Furn ~No.Rms _ _.k~--
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--------------------' lotify in case of accident: 
l~ame ____________ Address ______________ _ Phone ______ _ 

info ma tion Statement given to __________ on _____ by __________ _ 
l!otice to move given to _____________ on _____ by-----------,-
Payments: Amount$ ____ Check No. Date delivered Moved by self _____ <-o~r ... ) 

moved by moving company (Phone) 
RE~OVE D FROM CASELOAD: (Date) 

Refused assistance 
Re 1 oca t c-d i n : 

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

hgs. with refusal of 
further aid 

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

Other (explain} ----------
RELOrATION REFERRALS· 4 

Address 
/ ,.., / ' ) ,f/f 1-5,,,_, . • 

ti':\/ ADORESS: I~'~ lit I? f''J 7 't" ..... 

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

contemplated 
Temporarily relocated by 

LPA 
within project: 

outside project: 
address 

address 

FAHi LY REFUSED ADDITIONAL ASSISTANCE : 
Date _____ Worker _________ _ 

lnsoection Certified Bv Date 

I:.~ L J, I ~Ir/ lo ,4,, 11~ .2/ ""/ 
; , Zip Phdne ' 
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URBAN REDEVELOPMENT FUNO-PROJEC,.ENOITURES-EMANUEL HOSPITAL. ORE, R·20 -

POllTLAND DEVELOP~IENT f'At~DIISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 97201 

N'.' 

Warrant Number 

203 EH 

DATE DeceatMr 20 

PAY TO ... rge"'" 

TO THE TlEASURH OF THE 
CITY OF ,OULAND, OREGON ...... 

,ortlond O.velopment Commlnlen 

INVOtc.& Oft 
C ONTftACT N09 

224-4100 

$ 573.00 

DOLLARS 

AUTHOIUZ&D 81QHATUfl&-

NON-NEGOTIABLE 
AUTHOltlZl:D elGNATU"S 

DCTAC H a ll l'O"C 01:P091TI NG CHIICK 

--
AMOUNT 

- ----- - - ----,_.,...,ra-nt ,-r Clal• for RH' for Tenants. J21J N. 
Vancouwr (A-J-19). 

Total -.,,.owd 
lat ANwa1 ,_yant 

,1.192. 00 

Account Distribution 
At!0UNI 

E 1501 Relocat ion Payme nts (EH ) $573. 00 



• • PORTLAND DEVELOPMENT OOMMISSION 
1700 s.w. FOURTH AVENUE N': 27057 G 

PAY TO THE 
ORDER OF 

PORTLAND, OREGON 97201 

________________________________ DOLLARS 

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

~• Portland, Oreroa 

DATS 
INVOIC& 011 

CONTIIACT NO■ • 
Dll9Clll"10N 

NON-NEGOTIABLE 

DllTACH Nl'OllS IMll'OetnNa CHllCII 

AMOUNT 

.. ... n, t ,-r clela fer ,., .. ,1 .. - aewe ,,_ JIIJ 
I W.••--r (A•J-19) .. IJOS • lw ... 

llslecal ... alh q Cl 
, ...... ,,II• f..,. ... • 

Account Distribution 

TIN AHOUNJ 

Re 1 o Payment 
(Fixed - own furn. - Ind.) 

EH . $340.00 

$ZOO •• 

'"'" 
.,... .• 



• • FOR LOCAL AGENCY USE ONLY 
NAM[ AN O AOOR£5S OF CL AIMANT ( Incl udt ZIP cod•) 

u. s. DEPARTMENT or HOUSI NG AND URBAN DEVELOPMENT George Lee 
1305 N. E. Brazee 

CLAIM FOR RELOCATION PAYMENT 
Portland, Oregon 

NAM( Of LOO l AG l NC Y 

(Certification of Eligibility and Record of 
Payments -- Families and Individual a) Portland Development Commission 

INST/1.UCTIONS: Attach co ■p ltt•d For• HUD·6t,0,7 to 
co■p l•t•d For•(• ) HUD•6 t,o . t f•l•d by cla, ■ an t, 

A. Does claimant meet all t im ing requirements for eligibi lity? [x] YES [] NO 

If "No , " expla in: 

8. CERTIFICATION 

I CERTIPY that I have na■ined the clai■, and the substant1at1n1 docu■entation, and have found it to be in accord 
with the appli cable provisions ot Federal law and the Re1ulation1 issued by the 0epart■ent ot Hou1in1 and Urban 
Develop■ent pursuant thereto. There tore, the clai■ 11 hereby approved and pay■ent 11 authorized aa follows: 

ITEM AMOUNT AUTHORIZED SIGNATURE DATE 

l. Initial clai■, ■ovin1 expenses and 

~ direct loss ot property 
a. Rei■burae■ent tor ■ovin1 expenses, ~- l.c includin1, it applicable, 1 1tora1e and related 

$ 200.00 * 
~ coats in the a■ount ot $ l , ,)dr;,_ 

-, ' 
b. Rei■bur1e■1nt tor actual 

ot property 
direct 1011 • ~ 6--v<.. 

2. Supple■entary clai■(s) tor 1tora1e coats: 

3, Pinal clai■, rei■burae■ent tor ■ov1n1 
expenaea coverin1 atorace and related • coata 

c~ RECORD OF PAYMENTS MADE (Total payments may not exceed $200) 
DATE CHECK NUMBER AM0\JNT DATE CHECK NUMBER AMOUNT 

1 .., / Jr; I )--, 7c'1/'J 6.- $ f!_cc,.~ / L~ $ 

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

-Irle Dislocation All owance 



• .1 0f_.&.ltil(N10f HOU\IH(,AN() ••IAH Of--t l 'hl( N l 

CLAIM .FOR RELOCATION PAYMENT 
(Famtl,es and lnd1v1duals) 

MAME A~IO AOORESS OF LOCAL AGENCY (Include ZIP code) 

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

PROJECT NAME (I( opp/lcob/e) 

Emanuel Project 

PROJECT NUMl:IER ORE R-20 

HU0-6140 l 
(.f-66 ) 

j NSTt:IUC TI ONS If t his c/o,,., la lo, a FIXED PAYMENT, co"¥)/ete Items I throU9h 6 and Item 12. II this c/o,m •• lo, ,eimburHment 

I 

I 

' 

I 
I 

• , nctuol ,,.,.,., .,,, , ~•P•n••• (including afOrage costs, if applicable) and/ or direct /oaa of property, complete Items I tl,,ough 12. II on ,,.,,,., "°" n ) I .µ,ily. wr, le "None" in the space. II a Relocation Adjustment Payment will also b. cla,med, complete Form HUD-6141. I, I 
/o, m for Re/ocof1on Ad1ustment Poyrnenl, and attach it to this form. I 
E NA L -..y FOR FAl S E OR FRAUDULENT STATEMENT. U.S .C . Title 18, Sec . 1001 , provides · " Whoever , 1n ony molter w1th1n the 

' 
d t ei' ,, o n l or o nc of the Un ted Stoles knowingly and willfully fal11f1e1 or makes ony fol f ct to I f d ,c ::,n y e oo, me 11• y I . .. ••• I I I u or rou • 

,- n, stn•• m"'n s or r e preaentot1on1 , or makes or u1e1 any Iola• writing or document knowing the some to contain any false , f1ct1t1ou1 or 

"Ovdulent statement o, entry , shall be f ined not more than S 10,000 or 1mpr11oned not more than five years, or both ." 

<l'LL NAM E OF CLAIMANT ( i) 2. DA TE (S) OF MOVE 

LEE , Geo rge 9/ 22/71 
- -----
ADDRESS FROM WHICH YOU HAVE MOVED A 3- 1 c .f. ADDRESS TO WHICH YOU HA VE MOVED 

o. Aodr•11 o . Addreu (Inc/tide ZIP code) 

3213 N. Vancouver, Portland, Oregon 1305 N. E. Brazee, Portland, 0 regon 
-- --b ,I.pt ., F loor, or Roo,.. No. b. Apt ., Floo, , o, Room No. 

C Wo1 1t furr111hed with your own fu,n,tu,e' ~ Yu 0 No c. Were ho .. Hhold goods moved to or from 110,09•? 

d. N .. mber of ,ooma occ.,p1ed (e•c/udl"9 

I '3 
Q Yu [ij No 

both-•, hallways, and c/oaets): fl " Yes, " comp/et• 8/ocl, Bon rev•••• aide of 

e Dote yo u mo Yecf into th11 odd,e11 lul¥1 196!:i ,,.,. form. 

~ TY P E OF PAYMENT CLAIMED 
Ci.eel, o or b ofter conau/t/ng local oee,,cy: Cl,eclc c II oppllcoe/e: 

0 o. Re1mb.,rse-nt for oct.,ol "'ovi119 expe111e1 (lncl .. d1n9 110,09• coata, ,f 0 c . S.,pplementory clo1m lo, re1mb..rse.,.ent 

oppl1coble)and/ o, direct Ion of property of ato,09• costa 
,-, 

1,. Fi xed Pov,,,.,., (M- not t.. mode If....,_. cosfs ore 1,,.,..f.,ed) X Dislocation Al 1 owance I 

6 TOTAL CLAIM (II claim I• for Find P~. c-•ult local ..... cy. II c/0/111 Is for rel1N>urs_, 

of octuo/ movl"9 expen•••• dlNICt /oaa el p,-opwty, and/ or •to"'I• costs, __, SUffl of Ll11•• I lo, I lb, s 200 . 00 
and lie belo•v.) 

DO HOT COMPLETE ITEMS 7 THROUGH 11 t, THIS IS A CLAIM fOII flX!D PAYMENT 

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

: METHOO OF PAYMENT, MOVING BILL (Cl,eclc _, 

D a . I hove pold the movlnt chere••• oa evld..,ced by the ettoched lte"'i aed receipt or pold b1 II I,°"' the mover, 011d I therefor• req.,est 
rel'"b"'1efftent. 

D b. I !-iove 1101 peid the "'ovl111 chet1••• e11d I therefo,e request thot the ottecl,ed itemued "'ovlng bill be po1d directly to the mov.,, i11 
occo,tlenc• with •rr .... -•nfl mo4e in odvence, end with "'Y cona..,,, .,.,_.., the locel •t•ncy end the.,...,.,, 

11. AMOUNT OF ACTUAL COSTS ANO/ OR LOSS 

• · MOVING COST (Must N auppo,ted l,y ottoched recelpf(s) w ...,..Id voucher ,,..,,, ,.,...,., If loco/ og.,cy 

la to poy ,,,_., dlNC1l1. J s 
b. STORAGE COST (M.,s1 '- • ..,..,.ed f,y --=hed recel,.,(a) w ...,..,,1 vovc:her ,,.,,, storove c-y If 

loco/ oo...cr Is to poy •toroee c..,.or,y directly.) s 
c . DIRECT LOSS OF PROPERTY CLAIMED (II ..,Y cla/111 I• mode ,..,., the Stot-nt of Clolm on reve,ae 

side ol this form must be cOff!P/eted.) s 
12. I CERTIFY .. ntler t"• penelt1ea end prov1a1on1 of U.S C . T it le 11, S.c . 1001 , ond •ny other eppl1coble low, thot 1h11 c lo1m ond 1nformot1on 

,.,bm,tted herew ith hove been uom,ned by"'• ontl ore tr"•• c orrect, end c omplete, ond thet I .. nderotontl thot , opert from the penolt1.,, ond 
prov,1 ,on• of u.s (" Tit le 11, Sec. 1001 , ond ony other oppl 1ceble low, fal11fico tion of or,y item 1n 1h11 clol"' o, ,.,bm11ted herewith moy re • 
auh ,,. forfeitu, e of th• entire cle,m. I further certify thot I hove not ,.,bm1tted ony other c lo1m lo,, o, received , re1mb..rsement or cOfflpenao• 
t,on from ony other aource for any item of lou o, ••pen•• pe1tl p .. 11uont to 1h11 clo1m, end that ony l,1111 o, 1ec e 1pll ,.,bm1tted he1ew1th 
occurotely reflect moving 1erv1ce1 octuo ll y perfo,med ond / o, 1toro9• co1t1 oc tuo ll y ,ncutted. 

9/22/7 l ~~~ ~ Y~-
Oote -;;;o,.,,.. of c/olmonl 



C. 

• 
: C v •• , "'., "' f : : ; ; ; :i i l i t y ar.::: i< '-co r o o T 

, -. ., -:. , ~ -- r ..r,11 J I C S an 0 I r, d I \I nJ -. v J ., } 

• 
George Lee 
1305 N. E. Brazee 
Portland , Oregon 

.,. _ , ... , I,. L .,..., '- • "- t 

Po rtland Development COITVTlission 

• : .. -. , .. Ct 10'.S: 
: ,1 ~.,,, : f,. : '-' &. r"" I f ( .J / !, .J • IV o • • • • ~ .,_ 

X X 
,- -

... ,:: .,. : t,,ut. • r.ave Cl;.L.i:ined tt.e cL ... ~. -nC: tnc tiubstt..nt.L ... : • ..• ~.., ... _ ....... -t1u::. - .......... . .... o ..... ... 

w.th tt . .. ,;, .......... ..,.(.;. prc,VAJ1o;is o: Pedc:- .... 1 .U.\t "nd .. ho :i -:_,wl-"'1c,.,w .i.!.H,1w\.:J by t .. e: :>1..,.1-.t 

~c, ... : ... ~. , .. ~~ ~~ ... ~nt l~ereto. Ther~.o:~, t •• ~ c! ~i~ !~ ~ ... ~ ... ~, - .. :v~ ...... -~~ ,-Y~~1.: •. -.~ .. ..,: . - . ... 

c' 

" 
.,,,J": .. , • .., ... ... ..,"'r.:;es - r.c. 

-.,:0.,,c:-;.:1 

_ .. ~ tor 11ovln11, .:xpenseb , 
. .. ! Mo. ;>l 1c .. ..,lc. 

• -ut ....... r"' ·""'~" _ ... ,.,t air.ount o: $ _____ _ 
I 
I S 
I 

:n,nt !or actual direct ;o"s IS 

cl ~~w. rel~~urbectr., tor ~ov1D£ 
coven,,z atorace and r elateo 

J OF ?AYMENTS MADE 
Cr.EC,< ~JM3ER 

$ 

140 .00 ~•m 

S20v) 
I A~Ol.,~ T :>ATE -------.-------1,....$ __ / _v_/_ L_r __ 

11 £:z ~ h 1 ~- z~.z-zµ'. _ L' 

ii 
----------------------------'--' ----------+------------------

11 

~•:-1: Fixed payment ( 3 rms} 



U \ O(IJ&ITM[NT f 11< '°' &,..0 IIAH Of Vt 0 fl"4(NT HUD•6140. 1 
CLAIM FOR RELOCATION PAYMENT (-'· 66) 

(Fam, l,es and Individuals) 
NAME ANO AOORESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAl,IE (II oppllcable) 

Portland Development Conmission Emanuel Hosp i ta I Project 
1700 s. W. Fourth Avenue 
Portland, Oregon 97201 PROJECT NUMBER 

ORE R-20 
INSTRUCTIONS: If th,s c/olm is for o FIXED PAYMENT, complete Items I through 6 and Item 12. /( this c/oim is for reimbllf'Hment 
lo, octuo/ moving ••penaes (Including storoge costs, ,f opp/,cob/e) ondl or direct loss of property, complete Items I through 12. /( on 

Item does not apply. write "None" In the spoce. If o Re/ocotion Adjustment Payment will o/so be c/oimed, comp/et• Form HUD-6141 . 1, 
C/orm for Re/ocotion Ad1ustment Payment, ond ottoch rt to th, s form. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U .S .C . Toti• 18, Sec. 1001, provides • •whoever , on any molter w11h1n the 
1urosd1cl1on of any deportment or ogency of the United Stoles knowingly ond willfully fols,f,es .. . or makes any false, fictitious or fraud · 
ulenl slolemenls or representations, or makes or uses ony false wrolong or document knowing the some lo contain any false , f,ct1t1ous or 

fraudulent statement or entry, shall be f ,ned nol more than $10,000 or imprisoned nol more than five y.ars, or both." 

l. FULL NAME OF CLAIMANT ( i) 2. OATE(S) OF MOVE 

LEE, George 9/22/71 

3. ADDRESS FROM WHICH YOU HAVE MOVED 
3-19 

-'· ADDRESS TO WHICH YOU HAVE MOVED 

o. Addr•u 
A 

o. Address (Include ZIP code) 

3213 N. Vancouver, Portland , Oregon 1305 N. E. Brazee, Portland, Oregon 

b. Apt . , Floor, o, R-m No. -- b. Apt., Floor, or Room No, --
c . Woa 11 furn11hed w11h your own furnolure, ~ Yu 0 No c. Were houaehold goods moved to or from storage, 

d . Number of rooms occup,ed (excludl"9 
13 

[l Yu ~ No 

bothrooma, lto//woya, ond cloHta): II "Yea," complete 8/ock 8 on ,ever•• side of 

• · Dote you moved onto th,a address Jul~, 196~ this form. 

S. TYPE OF PAYMENT CLAIMED 
Check o or b otter consult/"9 loco/ ogency: Check c If oppllcohle: 

=i o . Reimburae-nt for octuol moving ••p•n••• (including sto,og• coata, 1f Q c. Supplemenlory cloim for re,mbursemenl 

opplicable)and/ o, cforect loss of property of stor•g• coals 

fx1 b. F ixecf Poyment (May not be mode If .torooe co.ts o,e Involved) <ix~ ( ~ rmc;) 
6. TOT AL CLAIM (II claim /a for Fixed Payment, consult loco/ ogency. If c/o/m Is fo, reimbursement 

of octuo/ movl"fl e.,,.n•••• direct loss of prope,ty, ond/ o, storoge casts, enter•- of Lines Jlo, l Jb, s 140 .00 
ond I le be/ow.) 

DO HOT COMPLETE ITEMS 7 THROUGH 11 II" THIS IS A CLAIM l"OR l"IX!D l"AYMEHT 

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

NO. 

10. METHOD OF PAYMENT, MOVING BILL (Check_, 

□ o, I have paid the moving chore••• 01 evldencecf by the attached ,tem,aecf receipt or paid b,11 /rom the mover, oncf I therefore requ••• 
reimbur■efflent . 

□ b. I ho"• nal pold th• mo,,lnt cho,ges, oncf I therefo,e request thot the ottochecf item,aed moving bill be ,.,cf directly ta the ma"er, 1n 

accordance with orrongemenll mocfe ,n odvance, oncf with my conaenl, ltetween the locol •t•ncy encl the mover. 

11 . AMOUNT OF ACTUAL COSTS ANO/ OR LOSS 

o. MOVING COST (Must be • .,,...,.,ed by ottoched recolpt(s) or unpold voucher f,-, mover If local agency 

lo ta pay mover dl,ect/y.) J 

b. STORAGE COST (Mu.t be supported by -ached recelpt(s) or unpaid voucher from •t"""IJ• company If 
loco/ ..-,,cy Is to pay sto,age company dl,ect/y.) J 

c . DIRECT LOSS OF PROPERTY CLAIMED (If any clolm Is mode here, the Stot-nt of C/alm on ,everM 

aide of this form must be completed.) J 

12. I CERTIFY .,n,ler the penolt,ea oncf prov111on1 of U S.C Title 18, Sec , 1001 , encl ony other oppl,coltle lew, thet th11 cloim ancf ,nfo,..,otoon 

aubm,ttecf he rewith have bHn namoned by ..,. ond are true, correct , ond complete, oncf thet I uncferstoncf thot , ■port frOffl the penolt1e1 oncf 
p,ovi11on1 of USC . T,tle 18, Sec, 1001, ond ony other oppl,coltle law, folao/icatoon of ony ,tem "' thoa cle1m or aubmltted herewith moy re• 

1uh '" fo,fe ,ture of the entore cle,m I f",ther c ertify thot I hove not 1t.1bnutted ony other c loun fcw, o, rece,ve4, re,ml.uraement or compenao• 
t1on from ony other aovrc• fOf ony , tem of 1011 Of ••p•n•• po,d purauont to th 11 clo ,m, o,u:, that ony lulh or rec e 1pt1 aubnutted herew,th 

occurotely ref lect mov,ng 1erv1ce1 octuolly ,..,fo,med ond / o, atorag• coats octuolly incurred, 

9 /2 2 /7 I ~w!J2k Za~ 
Dote S/gnotun of claimant 



. 
• • -Dwelling Unit Inventory 

QUANT ITV 

8E'-dS & Springs 

__2_ Bedroom Chair 

I 

-----

-----
------
-----

Grcukf.:::s t T .. ble 

Breakfast Table Chairs 

Bridge Lamp & Sha~e 

Buffet 

Ches t of Drawe rs 

Coffee T.:ible 

___ J __ Couch 

-----
-----

-----
I 
2 -----

-----

Davenport 

Desk 

Dining Tab le 

Dining Chc:i rs 

Dresser 

Er.d Table 

Floor Lamp & Shade 

''J _:; Mirror ___ ..___ 

QUANT ITV 

----- Night Stand 

Occasional Chair -----
----- Overstuffed Chair 

Overstuffed Rocker -----
----- Range 

----- Refrigerator: Brand _ ___ _ 

Rocker 
----- fr 

~ Rug & Pad: Size ----- -------
Stool 

----- Table Lamp & Shade 

----- Tab l e , sma 1 l 

----- Vanity & Bench 

:;_ Sui teases -------
--~! __ Trunks 

~ Cartons, Boxes, Etc. -----
Clothes -----

~ Bedd ing & Linens -----

Miscellaneous (List Items} 

I 

COMMENTS: 



OC C 1'\INA ION Of PAYNl:NTS r~ OCC\ftNCTS OF 
CtO~Gl Lr£ . -oo~,~, HOUSE , )11) M. VAMCOWll 

ROIUlT 11£l l 
$215 

AO!ElT l£C t 
$215 

op•rator of butfnie11, r•nt-4 roaas fn bufldln9 he l••••d . 
W• hln•lf' occ.1-4 OM M4tOOM, kltcMft, .,_, Nek PQrC.h 
uor•go ., .. aton9 wt th 1tor9 In bt....,.t INklnt hi• 
ell9i ble ~ .,. l,_.h,J.._I IOle Willt f ... • fl.W ~nl 
of) rOQIIIS . 

Mr . ,eorge L• alto .,.,._ all of fut11l tMre 1ft ttlie ,. .. t of 
tM reaM In U. IN,I tdlt19 •ldl _,.....,,_,by tlh teMAU, 
H• .. Y M atl ii~•• for ••nest ,.._.., • ...,It,. 



Dwelling Unit Inventory 

QUANTITY 

__ '7"- ·-- B<'-d 5 & Sp r i ngs 

-----
I 

• I 

Bedroom Chair 

i3reukf ast Tuble 

Breakfast Tuble Chairs 

_____ Bridge Lamp & Shade 

Buffe t -----
Chest of Drawers -----
Coffee Tab I e -----

-~ Couch __ .;;._ __ 
_____ Davcnpor~ 

Desk -----
----- Dining Table 

_____ Dining Chairs 

____ / ___ Dresser 

_ _.._2 ___ Enci Table 

_____ Floor Lamp & Shade 

.I'/ 
_:,,) Mirror --------

QUANT ITV 

Night Stund 

~ Occ~sional Chair --------
Overstuffed Chair -----
Overstuffed Rocker -----

_____ Range 

__ ..;./ __ Refrigerator: Brand _ _ _ __ .. 

Rocker -----
/ h1,,# ~ _____ Rug & Pad: Size _____ _ 

Stool -----
----- Table Lamp & Shade 

----- Tab I e , sma I l 

----- Vanity & Bench 

Suitcases 

I Trunks -----
----- Cartons, Boxes, Etc. 

Clothes -----
----- Bedding & Linens 

Miscellaneous (List Items) 

I 

COMMENTS : 



Noti ce t o: Portl and Deve lopment Commission 

I (we) have re ad you r letter describing the re location benefits that may be 
availabl e unde r the Uniform Re location ~ssi s tance and Rea l Property Acquisition 
Po li c i es Act of 1970, to those di srlaccd on o r a f ter January 2, 19 7 1. I (we) 

( check one) 

i~ Reques t that you procc~s my (our) c la im f or an inte ri m rc loca ti on payment. 
I ( \'1e) unde r stand that you wi 11 adv i se me (us) p romp tly when and if a 
rev ised c la im may be su bm it ted for adjustments on the basis of the new 
Act and in acco rdance with the imp lemen ting regulat ions. 

L' \•/ill de fe r fil i ng a claim un ti l you a re able to make the fu ll payments 
autho rized by the ne\-v /,ct. I understand that you wi 11 advise me (u s) 
prompt ly when you are ~uthorized to make ful I payments autho rized by 
such Act. 

~----<✓-<----
Date Signature of Clai man t 

(If more than one cla imant, each should s i gn) 

(Return this form to PDC) 



-R E C [ I P T 

I he reby dCknowl cdge receipt of a copy of the Portl and Ocv~ lopmcnt 

Commission's RELOCATI ON SERVICES FOR r AM ILIE S AND INDIVIDUALS. 

date 



/ 
- OUSING RE~UR~ES 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 l- Tabulator ________ Date tabulated __ _ 
Dwe lling Unit No. _j.J_ Structure No . ....l._ Census Block No._,_ Census Tract No. ~ 
Street Address , ~ ,,1 • l. Apartment No. __ 

A. Status Of Relocation Assistance Needs At This Dwelling Unit: 
1. Assistance may be '1eeded, yes_x, no 
2. Why no assistance m3y be needed 

J.. Vacant 
b. Will be vacated on the following date -----
c. Othe r reasons -------------------------------

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

Name Family relation Age Sex Occupation 
1. "'t lee.. Head of household L./' (r> 
2. ________________________________________ _ 

!:=_ ~=:~ ~::=-.._ -=:_--=-===-==-bJ=-=---=-=:_::c,_:...;.,-~~- ~:=-=-_-=:]-=-:~::-=--:=:@-=c.==-=---==-=-:iil="7r""(J~~~===m:....~· =~:~~---i,==-~==--~===-
6.--L-_________________ ~ _ ___._L~, .______.__......_2 _____ _........,""'+--,_~t=--iP;~-
7, ________________________________________ _ 

8. --------------------------------------- --9. ________________________________________ _ 

C. Family Income And Extent Of Travel To Locations Of Employment: 
1. Jobholders in this household, employers and location of jobs: 

Names of jobholders .., ' N: me: of e~,~o::~\l.~ . Street ~dress where, ·~bs are loc 

Distance 
ed to work 

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

Amount of income per month 
In month before In an average 
this survey . month during 1970 

$ 5~ /i .._ I_,;$ ______ _ 
,;, J n,,i' • 

Total family or household income per month $_,__.'.J....__?_·1 ____ $ _______ _ 

D. Char acteristics Of Replacement Housing Needs Expecteq To Be Sought: 
1. Location (indicate approximate c ross streets)_' ---------~....a..;;;..._ ________ ....;.....~ 
2. Transportation, number of autos owned I , use bus , walk__ ; _ 
3. Will rent house_L, apartment __ , e xpect to pay r ent, including utilities, a t$ ·r, per mo. 

(Furniture is owned, yes __ , no __ , stove and refrigerator owned, yes __ , no_L_ 
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 S ----
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 characteris tics w O B I M------~----------------------------

POC-HRS-3 
1-15-71 



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

Date 
Analyst _________ Surveyed ____ Tabulator---,------- Da te __ _ 
Dwelling Unit No. // Structure No. /0 Census Block No. 7-=,, Census Tract No.' . , 
Street Add ress --.; • I , ~ Apartment No. __ _ 
Legal Description---------------------------------

NAME & ADDRESS OF OWNER NAME & ADDRESS OF PROP. MGR: 
r • r, 

TELEPHONE: :> Y ..J 't 1 TELEPHONE: :; " TELEPHONE: 
I NTERV I EWED? G() Yes { ) No INTERVIEWED? () Yes () No INTERVIEWED? () Yes () No 

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit No. of units in bldg. 

_i::_ One-family house 
Apt. in a house 
Apt. in apt. bldg. or p 1 ex 
Apt. in comm. bldg. 
Mobile home or trailer 

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

Il. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 

_K_ Renter occupied 
Vacant 

m. SIZE OF DWELLING UNIT 
7'if Sq. ft. in first floor (county figure) 
J l'8f Sq. ft. in dwelling unit (if more than 1 floor 

5 Total no. of rooms (include kitchen, dining, 
living and bedrooms, exclude bathrooms) 

_J_ No. of bathrooms 
_&_ No. of bedrooms H·~ms u ~ mainly k.:.t 

for sleeping) ~ C,. ~ 

IV. ASSESSOR'S MABKET"' 
A. Dates or period of time ~ ~ 

19 7 / Period market value d 
l q(p] Date of last appraisal 
1901..( Date structure was originally built 

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

Land $___..___ _____ $ ______ _ 

Improve ments 
Total 

~'Q.,\.1-t Lu_ L Q..;\s.--t Bl~ 

'-{r, 

~s-~ . ,, 
Rev. 1/21/71 01tir~ 

S'~°" 

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

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

Land 
Improvements 
Total 

$ _ _ ____ $ _ _ ____ _ 

Sq. ft. of all d. u. in this structure 
Sq. ft. of comme rcial space and value 

of commercial space: Land $ ---
improvements $ ___ , total $ 

V. RENTAL RATE FOR THIS RENTED UNIT 

Monthly Cash Utilities Total paid 
average rent b_y renter 
Rent $ 5 D $ 
Electricity $ /0 - 1 
Gas 
Water 
Heat (oil, or other) 4--,o 

Total $ 50 $ 8'Q-i.S- $ rso-(3 .. S-

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

Rental information obtained from 
Tenant_:S.._, 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 

vn. REMARKS 
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