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( . 
- D"U Mn l'\nf\Ml:'Tl:D DESCRIPTION 
PARCEL NO. IN GRAM , VIRGIE . 
A-4-9 J49 tL COOK . 
PARCEL NO. JACKSON, LE\J IS . 
E-3-9 2632 N. KERBY · - . . 
PARCEL NO . JONES, LAURA ITl ZABETH 
R-9-1 3151 N. GANTENBE IN 

( DECEASED) 
PARCEL NO. IUNt!>, ULL It 
A-4-14 3317 N: VANCOUVER 

PARCEL NO. JUNt!> , IWU;>t.Vtl:I ~VtlJ 
A-4-7 33.16 N. GANTENBE IN 

PARCEL NO. JOHNSvN, ~LAUDt t-
RS 4-9 7 N. RUSSELL 

PARCEL NO. JUHN!>UN, LU!;lllE 
I E-4-8 - 321 N. RUSSELL ' . . 

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

·f 
PARCEL NO. JOHNSON, SAH 
A-2-4 3110 N. GANTENBEIN 

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

PARCE.L NU. LAWnc.rn.,t , tuwM~U 
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 

PARCEL NO . MCALL1;,1c.K, KAT 
E-4-7 423 N. RUSSELL 

PARCEL NO. MACK IE , DAV ID C. 
A-!i.:4 • 260 N. IVY 

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

PARCEL NO. MARSHALL, JOYCE 
A-3-13 247 N. FAR~O 

PARCEL NO. MARSHALL, L 6 J BRO I HEK!> I US I Nt!>!> 
A- 3-13 247 N. FARGO 



DATE ______ _ 

IV, Lee brother is a hard workin bachelor and tcna, 
you want to contact Mr . Robert Leo It would be b 

brother. 

(signed) 

••A"E Hr. Robert L e 
n,v, _.;..;... ....... .;..;...-----------

H llv s with his 
an eye on him. If 

to fir5t cont ct his 

nlels 
worker 



- -RESIDENT IAL RELOCATION RECORD 

Project llame __ E,_-..... / .... ~ ? ... u,..-' .... ':1 ........ •-/ ______ Parcel No. I -5' ' <J Advisor ( ' ,,( _ _,_____________ ------
') 

C 11 cnt ' s Name _........,. ___ .....,__...._,... ___ ........ __._ ___________ Phone ,2-ff' .,1-Y/f' 

Address . 1 7 1, / I I 1,' ( ( // / f l Ethn /) Age , / ./ __, _ _,_ _ __.. ___ ....._._._ ....... --'-______ --------
■ Hale □ Fam i 1 y □ 
D Fem a 1 e • Individual • 

Family Composition 

Total Number In Family -----I 

wife, husband ---
Other: 

Eligible for Public Housing Ea YES 

Eligible for We 1 fare gJ YES 

Elig i ble for (Other) □ YES 

Ma rr ied 

Single 

0 NO 

O NO 

O NO 

■ Renter/Occupant 

D Owner/Occupant 

Economic Data 

Employer 

Address 

Other Source 
/)J f ' tl 

of 

Total Monthly 

Income 

Income 

$ 

$ )' ti ~ 

$ 
$ ( f C, CCI ) 

Presently Receiving Welfare {k) YES □No 

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

Claimant was displaced from real property wfthin the project area on or after date of per-
tlnent contract for Federal assistance and/or date of HUD approva l of budget for project : 

@ YES D NO 

Date of inltlal interview / :) ,2 9 7/ Date of Info pamphlet del fvery ,r;/(7,L~,, / 
Date Notice to Move glven Date Effective Expires 

CLAIMANT'S INITIAL DATE OF OCCUPANCY J? - /_ C:,7 
/ 

(a) fo r owner-occupants - fndlcate in it la 1 date of 
occupancy and owne rship 

Date of Initiation of ne~otlations f~r purchase of property 5 - I 7 7/ , 
C: 7 , 

Date of Acquisition 1-1-7/ 

Date of letter of Intent 

Date of move 7 -~ .~. ·;, / 



• 
D\./FllltlG UtllT FR0t1 \/HICH RELOCATED 

,..__,.. ,. d .. ♦ "\ {. l .!tl\-H 

Private Sales 

Private Renl.:,I ',( 

Other 

1;'" ( /ft,/ '

Tota I ~umbe r of Rooms 

s 1 nn 1 e Fam i 1 y 

Duplex 

Multiple Fam ily 

I 

Number of Bed rooms r------'-----

X Age of Hous Ing Un 1 t / t l 't & {} 

- Si ze of Habitable Area o ~ 

Furnished with cla iman t's furniture 
/_/ VFS fZj NO 

Ren t Paid$ ,) J- ~ <- Uti l I ties 

Monthly Housing Payments$ ____ _ Taxes 

LI ens S (please exp lafn) ------------------------------
Acqu isition Price$ __________ Ameni ties _________________ _ 

REPLACEMENT DWELLING UNI T 

Address • ' • 
Private Sales Single Fam I 1 y 

Private Rental ')( Duple)( 

Other Multiple Fam i 1 y 

For Claimants Who Purchased 

-I 

..,. 

., . 

LPA Referred Self Referred ------
Outside city D Outside state 0 
Age of Hous Ing Un It 0(lf'"' ..fo Jr 
Size of Hab I tab 1 e Area 110 -/ :>..!,y -~ 
No . of Rooms_.,/ __ No. of Bedrooms -----

for Claimants Who Rented 

Purchase Price of Replacement Dwelllng $ ------
") ---) <a_O 

Rent$ __ ....;!::::&><.~----

Taxes$ ---------- Utilities $ ------
RH P or TACO (Including Incidenta l costs) $ ·----- Total Rent Assistance$ ,Z¥9,;2 -

Amount of Annua I Payment $ f 9,i ~ 

No. of Housing Referrals to: Agency Referrals: 

Standard Sales V[ HCW ----- x HAP OTHER( ____ ) 

Standard Rent ,( Food Stamp ___ Legal Aid Other ( ) ----

Benefits Received 

Date ________ Ck II ______ Type ________ Amount$ _______ _ 

Date Ck II Type Amount $ -------- ------- -------- --------



RESIDENTI AL RELOCATION RECORD 

CLIENT I S NAME_ ... L.,E.,.Eu,__,_R_ob_e_r_,t,___ _______ _ R ELOCAT I ON ADV I SOR _ ___.C_D_..e.:.in.,j e;a:..:..,I s.__ __ _ 

ADDRESS 3213 N. Vancouver PHONE 284-2414 PROJECT NAME Emanuel ORE, R-20 

SEX M ETHN b I ack VETERAN ___ AGE 44 

MARI TAL STATUS • • - , TENURE roomer 

DISAB ILIT.__ I NO IV X FAM ILY ___ _ 

ELIGIBLE FOR : PUBLI C HOUSING_ FHA 235 __ _ 

RENT SUPPLEMENT_OTHER ___ _ 

INITIAL INTERVIEW ____________ _ 

PARCEL NO. ____ A __ -...,3_- ...,19.__ ______ _ 

DATE ON S I TE : -~~~..i...--',.;lu.u..-1 

INI TIAT I ON JF 
N::;OTI ATI ONS: M,- 17 1'1 ' -,,f--6----""""6-1, ................ ----1 

DATE OF 
ACQ.UIS ITION : _ .::,L.:.;. .. _' _ ;..;....;~~ .;;..?~----4 

DATE INFO PAMPHLET DELIV ERED ____ _ 

t'OTICE TO MOVE. ______ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOT IFY IN CASE OF EMERGENCY _________________________ _ 

ECONOMIC DATA FAMILY COMPOSIT ION 

Emp toyer _____________ $ ____ _ Name R I e at,on A 1ae 
Address -------------MC W Bob Weaver- caseworker 80. 00 
Socia l Security _________ _ 
Pens ion -------------0th e r --------------

TOTAL MONTHLY INCOME $ 80 . 00 

DWELL ING UNIT FROM WH ICH RELOCATED 

s ss ... ~ 
Subsi dized Sal es S I na 1 e Fam I I v Age of Stru-:ture Ko No. RoOfllS $ I 
Subsi dized Rental Mu I t I o I e Fam i Iv No. Bedrooms-1 furn._Unfurn __ 
Pub I I c Hous i nQ Du&:>lex Ut i Ii t l es $ 
Pr ivate Rental X Hobi le Home Mon th ly Payments {Rent) $ 25 .oo 
Pr ivate Sales Boarding House X Acqui si tion Pr ice $ 

Taxes$ ---- Equ ity $ ___ _ 
Size of Habitab le Area ------ Liens $ ----

HOUS ING REFERRALS AG ENCY REFERRALS 

Address Bedrooms Name of Aqencv D at e 
Multnomah County Wel fare V 
Food St a,np Proqram ,J( 

Hous !.!!!I Aut hor i t v ~ 
LeQal Ai d 
FISH 
Hea I th Dept. 



..... 
0 ..... 
:l> ,-
;:o 
:c ., .. 
-Ch 
w .. 
+:-
1..0 
N . 
0 
0 

AGENCY ACTI ON· REASONS· . 
•1ppea Is 
i, v ic t ed 
rtefused Assi s tance 
,,ddress Unknown (trac inQ ) 
llt her (death. etc .) 

TEMPORARY RELOCAT ION 

Wi th in Pro i ec t Date Moved In ____ __________ _ 
Address ------------------Outside Pro iec t -
Re as on ________ __________ _ 

REPLACEMENT DWELL ING UNIT 

l ient Re ferred ------------ - LPA Refer red --------------
,.i.ddress 1305 N. E. Brazee (wi th Phone 284- 2414 

brothe r) 
Da t e of Move ~ '). 7 J ---------------

WHERE RELOCATED · s ss 
Same Ci tv X Subsidized Sales Si nQle Fami Iv X l 
Out side Cl t v Subsid ized Rental Mult iple Fami ly I 
Out of State Pub I i c Hous i nQ Ouolex 

Pr iva t e Renta l X Mobi le Home 
Pri vate Sa les 

· urnished_Unfurnished_ Numbe r of Rooms_ Nunber of Bedrooms_Hab itable Area_ 

Jt i l it ies $ ____ _ Monthl y Payments (Rent ) $25 .00 Purchase Pr ice$ ______ _ 

.~ge of St ructure : Taxes $ --- --- - Equity$ _____ Di s tance Moved Away __ _ 

~.wae of Moving Company ------------
BENEFITS RECE IVED 

T e Ck Date 
RHP 
TACO Renta l 
TACO Rental 
TACO Renta l 
TACO Rental 
TACO Sa les 
f ixed Movin 27055 G 9 29 71 215.00 
Ac tua l Move 
Stora e 
Inc identa l 
Int ere s t 

TOTAL BENEFITS RE CE IVED 

Name of Real tor -----------
Purchase Pri ce 

Down Payment 

RHP 

Tota I Down 

Tot a l Mo r tgage 

$ __ _ 

$ ____ _ 

$ ____ _ 

- $ ___ _ 

$=====c-c 

F,EALTOR : _____ _ _____ ESCROW co . _ _ _ _ _____ OFF ICER _ _____ _ 



12/29/7 

I /26/72 

6-6-73 

• INTERVIEW REGISTER 
Re location 

,------------------------------------------worker 

SURVEY : see George Lee f ile. 

Robert Lee c~me in and we have to get him back on disability. He has 
no i ncome now . Sent hi m Lo see Belly Thompson at Multi -Servi ce. He has 
moved Lo 49 N . E. Sacr~nenlo. He signed claim fo rms. I have explained 
to hi m that h~ must live in standard housing. 

Sent inspeclor out to 49 N. Sacramento. 
able to find place l.O move on his own . 
bro t her. 

This was no good. Has been un
He plans to move back with his 

Told hi s brother to bring hi m in and to authenticate his mov ing in wi th 
him. Th is he did and we both tried to tell him that he would have to 
get in touch with Mr. Bob Weaver of the State Welfare t o get reinstated. 
I had wo rked this out with Bob Weaver so chat all Mr. Lee had to do was 

a place 
fo r Robert to live when he is down on his luck. 

George Lee said that he does live with hi m and t hat as far as he knows, 
he plans to stay with hi m. He has not gone to welfare as ye t to sign up 
for his assistance. Made out hi s c laim fo r rent assistance using his 
rent paid when living at 3213 N. Vancouver Ave. 

We have been holding this claim waiting for documentation on his i ncome. 
He Is not able to certify that he has an income; t herefore , it appears 
that we should make payment based on former rent and therefore, income 
is not a factor . 

Mr. Lee and his brother, George, sto 
check . -$8 3. f irst installment. 

has been living off and on with his brother who cares or hi m as he 
can. However, this is at times difficult to do when he ge t away f rom 
hi m. Mr. Lee has been nice enough to work with but finds it hard to 
f ollow through after you have made appointments or arrange fo r welfare 
assistance. At present, he could go on welfare if he wou ld go. or if we 
could find him and take him to his former caseworker. 

Mr . Lee also indicated that he wanted to go visit with his mother who 
was very si ck. She lives in Texarkansas, Texarkansas , Arkansas. 

Second TACO payment made. Mr. Lee s t i 11 lives with his brother at 1305 
N. E. Brazee . 

Sent the third TACO payment t o Mr . Lee in care of his parole offic,er 
Mr. Bruce C. Johnson , 1808 West Lewis , Pasco, Washington phone # 
545-2415. Mr. Lee is incarcerated at the Franklin County Jai I in 
Pasco for first degree forgery. 

Mr. Robert Lee came by to sign his 4th and f ina l TACO claim . Mr. l.ee 
has been released from jail In Pasco , Wash. and now lives with his 

brother at 1305 N.E . Brazee . 

co 

SCD 

sco 



, 
URUN IIED!VELOPMENT FUNl>-l'ROJTNDITUIIEs-EMANUEL HOSPITA_L. ORE. R-. 

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

DAT 

PAY TO ._.rt LN 

Warrant Number 

1049 EH 

... 21 
I 19--1! 

'•n.oo 
____ _ ___________________________ DOLLARS 

DAff 

TO THI THASUIII Of THI 
CIT'( OJ ,OIT\.ANO, OHOOH ...... 

11•vo 1ca 0 11 
CONT IIACT Noe. 

Account Distribution 

JIJ'Y 

AUTMOIIIUD e tONATUU 

NON-NEGOTIABLE 
AUfliOIIIUO etOHATUU 

OC'TACH eaPOIUI Oal'O.ITIHO C HltCIC 

AMOUNT 

lel......_t ,er Clal■ for., for T--t• flled . t1ow 
,,., J2IJ •• '••cMWr (Parcel A-J-19) • 

T•I a.,ro,ed 
It'll~ ,1-. MWIIII' 

M9YM1 



- RELOCATION PAY~ENT 

PRO JECT: ~FM~~:~:· !.--/ .-------
P/\Y,~~l; ro: /1c,_J . r / j_ cc 

PM CEL: A /5 

For· RHP for Homeowners .. . .... . .....• ...... . s ____ _ 
__ Incidental Expenses for ~omeowners or Te nants . . . . .. •.•• . . •.. .. s ______ _ 

J.-" RHP - Tenan t s & Certa in Ot hers - Renta l : Tntal ap~roved Sg 25~ Annual <1mount S S,z.~ 
~HP - Tenants & Certa in Others - 0ownpayment . .S ____ _ 

__ Settlement Costs (on acqu1s1t1on by IPA only) . .S ____ _ 
In teres t Expense . . • • . $ ____ _ 

__ F i xed Moving Payment • • • • . • , . $ _ ___ _ 
__ Dislocation Al lowance. .s ___ _ _ 
__ Actual Hoving Costs. • .$ ____ _ 
__ Storage Costs .• .• •.• • , . .$ ____ _ 
__ Business : Moving Expenses. . S ____ _ 
__ Busine ss· In Lieu Payment. . $ ____ _ 
__ Business : St orage Costs. . .$ _ ___ _ 
__ Business : Loss of Property . • , • • • • . $ ____ _ 
__ Business: Searching Expenses • • • . • • • • • . • • . • • •••• s ____ _ 

Name of CI i ent _____ ,£...._....,bwa..oS' ... '-.... ·--✓,.__.._/2,_1,_,c:-. _________ / / Fam i I y Less - $ _ ___ _ 

Move f rOf'l __ _,'3._:;l.__./.__3.L...,/lt....__. _J/4...,n......,.f.__..a:u,..-.. 1t ..... e ...... r _______ !&f ! Ind iv i dua 1 Total s f73 ... 

Accounting: Indicate symbol and Accounting No . 
Re1ocaticn Paymen t ; -------- Project Cost ------- *( _______ ) 



NOTICE OF RHP-TACO VEARILY PAVJjENT 

TO : -~~.;;;.Ch;.;.e_t---:-'-O..;.a_n~f e"'!"l_s_......,. ____ _ 
(Relocatlon Advisor) 

DA1rE. _____ 5-_1_-.,.75 _________ _ 

F:\OH: Benjam in C. Webb, Chief of Relocation & P1roperty Management 

P.E: Robert Lee Frankl ln Co . Jai l. Pasco , Wa . 
(Oispl acee) (Address) 

No. 4 th & Fi nal $ 873 1- 26- 76 
(annual payment) (amount) (date due) 

Please contact the above dlsplacee and Inspect hlis present dwelling unit. Return 
t he dupli cate copy of this form together wi th a c;opy of the original c laim form and 
a copy of the inspection. 

Present Address : _ _.l~.3:..;0~...6_ .... 4"""""~f:;;...__.d.-..c~«..c&:...:a..t!'..;;~:a~,.----------------
Date Inspected: _________ _ Condition : Standard Substandard --- ---
If substandard: (I) Date refnspected and found standard -----------

or (2) Olsplacee notified of ineligibility: ___ yes __ _,no 

Convnents: & /.. re 6tc t:e /vcaJ :b:cpA? 

( r ,1z,.,.f ;,.,, t'J WI /2( 

SI GNEO :_.,.-+--~~-----..---
(0 f p lacee 

/ C/71 

S lGNIEO~·=:i;;:~~~~~~~"""'~~~'- / 

DATE: _ ¥:¥.~~~ OATE,: __ .....,.. ___ ,_/._~....,-£_f_._a_C-__ 
- - - - . - - -- - - - - - -

::~, ~iia~M DAT'E: __ ..::>~,0 ... / __ ~..,./-~-~-----

The above subject property has been inspected and found standard. 
with P.L. 91•6~ please make a cheek zble as follows: 

TO: /(a be I- Lee._ 

-? 

PROJECT: Eme:ae/ 
FOR : 7//-:> 4 ;;,,c / /4..~c, 
AMOUNT':g ,?7 .3 · 

In comp 1 i •nee 



-CLA IM FOR REPLACEMENT HOUS ING PAYMENT 
FOR TENANTS ANO CERTA IN OTHERS 

NAME, ADDRESS, ANO ZIP CODE OF DISPLAC ING AG ENCY: 
Portland Devel opment Commis sion 
1700 SW Fourth Avenue 
Portland, Oregon 97201 

PROJECT NAME (if appl icable) 

Emanuel Hospi tal Project 
PROJECT NUMBER: ORE R-20 

INSTRUCT IONS: Complete a l I applicable i tems and s ign certif icati on i n Blank 6. Con
su lt the displacing age ncy as t o whet her you need a Cl a imant ' s Report of Sel f - Inspecti on 
of Replacement Dwelling to comp lete and submit i-Jith this c laim. Omit Bl ock 4 i f you 
have moved int o a rent a l un it. Omit Bl ock 3 if you have purchr- sed and occupied a 
dwelling unit. Complete on ly Blocks I and S if you are a homeowner t empora r i ly d i s 
placed because of code enforcement or voluntary rehab i l it at ion . 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT . U. S. C. Title 18, Sec . 1001 , provi des: 
11\~hoeve r , in any ma tt er within the jurisdiction of any department or agency of t he United 
States knowi ngly and wil l ful ly falsifies ... or makes any fal se, fictitious or fraudu
lent statements or representati ons , or makes or uses any fa lse writi ng or document know
ing the same to conta i n any f a l se , fictitious or f raudulent statement or e ntry, shall be 
f ined not mo re than $10.000 or impr i soned not more than f ive years, or both.

11 

I. FULL NAME OF CLA IMA~~ 
LEE, Robert 

2. Dt~Elll NG UN IT FROM \-IH I CH YOU MOVED 
a. Address: _ ______________ _ 

3213 N. Vancouver , Pcct laod , Ocegoo 
b. Ap artment or room number : ( roome r) 
c, Number of bedrooms : I 

3. DWELLING UNIT TO WHI CH YOU MOVED (RENTAL) 
a. Address (inc lude ZIP Code): ------1305 N. E. Brazee , Port land , Oregon 
b. Apartment or room number: ______ _ 
c . Number of bedrooms : __ -'----

4. DWELLING UNIT TO t-/HICH YOU MOVED (P URCHASE) 
a. Address (incl ude ZIP Code): ------
b. Number of bedrooms : ___ _ 
c. Downpayment: $ ______ _ 

PARC: EL NO. 
d. 
e. 

d. 
e. 

d. 

e . 

Faml ly X Indiv idual 

~-l- 19 
Monthly rental: $ 22,00 
Date you moved out of this 
dwe 11 i ng: 9/22/ 71 

Mont h-Oay-Year 

Monthly rent a I : $ 25.00 

Date you moved into this 

dwe 11 f ng: 9.L22/_ZI 
Month- Day- Year 

Incidenta l expenses (total from 
table on next page) : $ 
Date you purchased this 
dwe 111 ng : 

5. INFORMAT ION IN SUPPORT OF CLA IM OF HOMEOWNER TEliPORARILY DISPLACED BECAUSE OF CODE 
ENFORC EME NT OR VOLUNTARY REHABILITATION 
a. Add ress of dwell ing unit from which you 

moved : _______________ _ 

b. Address of dwelli ng unit t o wh ich you 
moved (include ZI P code): -------

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

TC0-1 
Page I . 

d. Monthly rental for temporary 
unit: $ ____ _ 

e. Will you requ i re tempor ary 
hous ing f o r more t han 3 months ? 

_ __ Yes ___ No 

If "Yes" , tota l number of 
months you will requ i re tempor-
ary housing: ___ months 



- -
6. ~LhJ lltil Lhis infort1ldtion i11 ~u,JpOtt of d c1~1r.. l ord R~,.>luccu1..;nt Hou!> ing Pvyf1.~nc 

u~d~r SLctlon 204 of P. L. 91 - 646 , and I certify under the pLnJlL lcs a nd ?rovls; ons 
o; ~.S.C. Till e 18, SccLion 100 1, <lnd any other app licabl~ ldw, that the in fon~~-
• :o n ~.Jb .. ,ittl.!d herewith has b._cn e..<arn i ncd by m~ and i!:. true , correct , and co.11,ill!te, 
... nu Lhu l I undc:rsurnd that , apart fro:11 the: p..:n"':t i.,;s tar.cl provi::.ions of U. S. C. 
Title 18, S~ctlon 100 1, and any other app l i c~b lc le~, f&islfic~t ion of any it~m 

sur.irr,itt cd herewith may re~ult i n forfeiture of the ent ir /J~l,a~ ·, }?j----~ -

January 26, 1972 1,r---1 A,,.~ / ----~ 
Signature of Claimant(s} 

Co.i,.;l..:te the fo l lodlng table if you have i ncurred inc ident al expenses in conn~ction 
with L~a purchase of you r repl acement dwell ing : 

1 .. e,11 

Charged co ~:~u~~~;QD~;c~~~AINI 
ant on Closing by 

Ar;-ount 

Claim~d 
(Col . (b) -r-Statement Claimant 1 

(b} (c) (d) 

$ $ $ 

FOR LOC:.C.L 
AGENCY USE_ 

Ano•Jn._ 

A~proved 

(c) 

----- -------1-------------------+------------------

-------------+----------~--------.i------------------+-----+---+---·-r--
____________ .l_ 

TOTA L $ $ $ l l $ 

J/ Ent er t his a,iount in Block 4, Lined. 

Listing of enclosed docume nts in support of amounts entered in Column (d) above: 
Document ation must be provided to support any claim for i ncurred costs. 

TC0- 2 



-
WORKSHEET FOR COMPlJTATION OF REPLACEMENT HOUSING 

PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NAME ANO ADDRESS OF CLAIMANT : COMPlJTATION PREPARED BY : 

Name 

Date 

C. COMPlJTATI ON OF RENTAL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT 

Required lnformat ion 

I . Monthly gross rental for comparab le unit 
(cost based on : '£ Schedu I e 

___ Comparat ive 
___ Othe r 

2. Base monthly renta l for claimant ' s former dwelli ng, or 
25% of adjusted mont h ly income, whi chever is .!£ll. 

$ ____ / __ 

$._;;..._._._ __ 

Computation 

TC0-5 

3. Line minus Line 2, mul ti pl ied by 48 

Line $ I 7, 2 .,-
b ) 

Line 2 $ : _,, J 

$ 7, >, t: / ,, 

X 48 

4. Base amount (if amount on LI ne 3 is $4,0100 or more, 
enter $4,000. If amount on U ne 3 Is le:ss than 
$4,000, enter amount on Line 3.) 

5. HI nus adjustments (Attach ful J explanat i,on) 

6. knount of rental assistance payment 
(Line 4 minus Line S) 

7. Annual Payment 

(Enter this amount in the space provided in Bl ock 3 on 
peg~ one of Replacement Housing Payment for Tenant s 
a"c' re rtai n Others ) 

- $ ____ _ 

$ ,:; .A/C..; 

$ fj J , -!Si_ 

NOTE : If the amount on Line 6 Is less than :~500, a lump-sum payment is to be 
made. If the amount on Li ne 6 i s morct than $500, di vi de the payment by 4. 
The resultant amount i s t he t otal of iaach of four annual payment s t o be 
made; ent er on Line 7. 

Page S. 



.. - -
DETERMINATION OF ELI GIBILITY FOR REPLACEt1ENT 

HOUSING PAYMENT FOR TENAITTS AND CERTAIN OTHERS 

tlAME OF C LA I MANT __ ..;::L_E.::.E........,R_o;.;;b..;;;;e.;..r.;;.t ____ _ Paree I No. A-3- l9 

NAME OF LOCAL AGENCY PDC -----------
I. Did the c l a l m,:rnt rent or own the dwelling at the time of .1cqui sl tlon? _x__Ycs 1/o 

Te n.mt ' !. initicl date of rental: 7/ I /64 

Date of A~quisi tion: 1/17/72 

0-.-mer- Occupant's i ni tial date of ownership: 

2. !., id th'? claimant rent or own the d1vclling at l c.:is t 90 days prior to the in it iat ion 
of n:agot 1 :,t Ions? x Yes __ No 

7/1/64 -----
Date of In itiation of t-!~gotiatlons: 5/17/71 

- - -- ·-·-· 
3. HciS the rcp l ~cement housing been inspected and f ound to be standard? (At t ach , 

copy ()f dwelling inspection record or, if the cl a imant moved outside the loc-l litv , 
at t och the report obtained frcm t h~ clalm.::nt . ) x Yes ___ No 

Date previously substandard dwallln9 was insp~cted and found to be standard: 

tlont h- 0:\y-Ycn r 
4. CEkT ff I Cf.TI ON OF LOCAL AGENCY 

Th i s 11s to cert ify that, where rcq · · r ed, the property occup ied by the cla imant has 
b: .::n iinspected. I further certl -;y that I have exam ined this cla im and have found 

it to be in accord with t l-e app licab le prov isions of Feder al Law and the r egulation:. 
issued by the De1,>ortment of Housing an bun Development pursuant thereto. There -
for ~, this c l a im i s h'!reby i!pprovcd and 1yment In the amount of$ 3,492 .00 I s 
.:utho;-i zed. 

6 -1 - 12----1 • 
Date 

5. r.Et;OR!) Oi- PAYM!:NTS 
o . Cl e! im.:int moved to rent a I 

(t ll Lump-sum paym~nt 
(2 ;1 JIJ1nua I r aymcnt 

1st Year 
2nd Ye.:i r 
3rd Yc:~r 
4th ·:car 

b. Claimant moved to unit he 
purcna!ied 

c. Hon~eowner t cm;,orari ly 
d I !,p I aced 

TC0-6 

Date of Pa)!ment. 
unit 

c, I I Lz...,,.. 
· I t.2-1 

i t_ 'LI/ 

?age 6. 

Check t!•1'!lber Anount 

$ 

'fl 3 [JJ $ ¥ 7 J C"'() 

4'/t5 {'1 $ 'j ? ,3 .&o 
J'e l l H' $ r1✓ C'-f"', 

$ 

------ $ 

$ 



. . 
- WORKSHEET FOR ALL TCO CLA IMS -

-NAME AND ADDRESS OF DISPLACING AGENCY PROJ ECT NAME._.;;;.#_, .;;;.;..;;.~_·;;.;" ;.....;. _________ _ 

PROJECT NO._.._ _______ _ 

I. Fu II name of c laimant : ___ Fami ly __ J_l ndiv idual 

2. Dwel l ing unit from which you moved : Paree I No. A ·· 
a. Address __ ...,' ______ _.._ ______ _ ,c . Number of bedrooms ______ _ 

I id. Monthl y rent a I $ __________ _ 
b. Apartment or room numbe r ___ _ ,e. Date di sp I ace d. _ ___,/::_.:.., ____ .:../'..;.._ 

J. Owe 11 i ng un it t o w~i ch you moved (RENTAL) 
a. Address ~._, ._ A £_ L .. ,,.", ., C • Numbe r of bedrooms ... 

/-, ~ ,.. ,. 
• JO, ,d . Month ly rent a I $ .;,l ...S: e a .-~ 

b. Apartment or room number e. Date moved in ' P:7/-? , 
7 7 

4. Owe 1 I I ng u n l t t o wh ich you moved (PURCHASE) 
a. Address c. Oownpayment $ 

d. Inci dental expenses $ 
b . Number of bedrooms e. Date of purchase 

5. For Code Enforcement or Voluntary Rehabilitat i on (i ncl ude ZIP) 
a . Addres s from whi ch you moved _ ________________________ _ 
b . Address t o which you moved __________________________ _ 
c. Date of move ______________ _ 
d. Monthly rental for temporary uni t: $ ______ _ 
e. Require temporary hous i ng f or more than 3 months ? ___ Yes ___ No 

If yes , total number of months in temporary housing ____ months 

Incidental expenses. 
Item Charged to claimant ~by Claimant Cla imed Approved 

$.____ $_,____ $. ____ $ ___ _ 

LI st of documents submitted (attached) In support of above: 

Determinat ion 

1. Did claimant rent or own at time of acqu is it io,n? ~ Yes 
Tenant's initial date of rental '/ / / /'7 j ..-.. 
Date of acqui sit Ion / / / z / 7 ~ ' 
C>.,.Jner-occupant' s in itia l date &f ownership __ -__________ _ 

2. Di d c laimant own or rent 90 days prior to initiation of negotl atl ons?_Yes _ No 
Date of rental or purchase ____ ....,_ ______ _ 
Date of i ni ti at ion of negotiations __ , ___ ~------

3. Is replacement housing standard ? _...-Yes ___ No 
If previ ously subs tandard , date found standard_ /JI, 1 , / I 

4. Certif icati on: I 

( I '9// ,,, ~ ) hnount of this c aim $_...__, __ ._. __ _ 

TC0-7 



CUNtllE MC<'.' 1'11! 

(.{}M"" ' '- l')N lt " 

LIC\JT 1L1TtU 

C I T Y cu•· P o ttTLANn . 
()H EtiON ., 

, enb e r I , I 11 

t s 

IUREAU Of 8UILOINOI 
crrv ""LL 

C. N CHtUeTIMalN, 0-,,.... 

........ 0,...,. 
c. c c,...,, c;--, 

t•.,-ow ...... 
II AN .... .....,.., C.._, 

........... ~ 

....... ....... CJ!tef 

il'w"'II.,...._ .... _, c;.,.,c--
~ .,.,,..._ 
, . , ,e" 11 , , • ,. c,-•~ 

l l • ~. h aitt trct •~•rt n• ) 
,. ~ °'• . U Av :\ 

1 per on a.nd ■ t 1our: e a.st. 
t i I tbe •O-~to y. vo • two-
r • 

r. ~r~~to: n,~r J the t t nKt e and t he a art nt , ,.. l n st&IMl&rd 
c°'lf)lj •ith Di ~i ty Ho~l l AJ Reiulatlffls at t h1, tiM. 

s. J. • . .., 



f.Q.B.!! 

, elect to 

receive the balance of our rent assistance as follows : 

A In one I ump swn payment. 

In annual Installment payments. 

Slgned;A 



NOTICE OF RHP-TACO YEARLY PAYMENT 

TO : -~8. ... ¾ ..... ~__.f.__....,,0....,(1.......,Jt...,1 .._, t.,;;?,1""'!'<--J ___ _ 

(Relocat ion Advisor) 
OATE ___ M_ay __ 2"""3...,,_19_7""'3 _______ _ 

FROM : Benjamin C. Webb , Chief of Re location & Property Managemen t 

RE : Robert Lee 1305 N. E. Brazee 
(Displ acee) (Address ) 

No. 2 $ 873 6/7/73 
(annual payment) (amount) (date due ) 

Please con tact the above displacee and inspec t his present dwell ing unit . Re turn 
the duplicate copy of this form together with a copy of the or ig ina l c la im form and 
a copy of the inspect ion . 

Presen t Address: 1304- A(/:;-, 1/r« z e -er: 
Dat e Inspected : tf/ov. /9 1171 Condition: -~Standard ___ Substanda rd 

If s ubstandard: ( 1) Date re inspected and found standar d ___________ _ 

or (2) Oisplacee notif ied of ine l igi b ili ty : ___ yes --~"o 

Comments : __ ...,1./1..JJ.r-.&..1R...11v ... lir..1( .... e:~l;..._,;£;..;...i..e..;i/ __ &...,;...J~b;...:.1/_1.;/4~'rc....:...t".a1./_IL,(4:.;../ ..:../ .,ll.._..:..h:...;.,..::..'.r_J ... r ....,q'-"a~ <~•J_---

SIGNEDt rp~ ~ 
(Oisplacee) 

DATE : '?11/T 1- ti j 1 j__ 3 
~o~ - ~ ; -\ :J ; -✓- ~ - - DATE : ______________ _ 

FROM : {J~ ..., J1t, l ..... 

The above subject property has been inspected and found standard. In compl iance 
with P.L. 91-646 pl ease make a check payab le as fol lows : 

TO : Roh£,../ i. f £ 

PROJECT: Et:?74,;? , ,, "'._/ 

FOR: LJ C 0 

AMOUNT: /J f:7Y. 



September I I, 1974 

Hr • lruc:e C • Johnaon 
Probation •nd Parole Officer 
Office of Probation and Parole 
, .. West L-,.1. 

' P asc-.o • Wuhf ngton gg:,o I 

d Is our nt 1966(H p~•b I.• to il.~t 
. ti Kr. t.-11'11: .. .. MafltMC:e 

to whl t I locatl on Act 

. '° you 



UIIUN MDIVlLDNDfT fUND-NC>aCT ~MMA,NUIL HOIPfTAL. OM. 11-20 -

PO■TL;\. D ltEVEWPMENT t 'OMMI 'SION 
1700 SW FOURTH AVENUE 
PORTlANO, OREGON ,1201 

ft 

DATE ~--rt 

PAY TO ...,, Lee 

WanentN .... 

966 EH 

--· 19 7,. 

s 11,.00 

_ DOLLARS 

JO JMI JIIMUlll o, fHI 
OTY Of ,ofl\AHO. OHOON NON-NEGOTIABLE ... 

DATC 

Account Distribution 

.._ -.rn .. 

.. ,...,,......t ,er Cl•I• fer.,., fer y....,.u ,., .... Mew 
fra JIIJ I. Y•u•w,er (,a,...I A-J•l9). 

,..., .. ,,., .. 
Jr4 _, IMtal 1-t 



RELOCATION PAYMENT -
PROJECT . __ ....:l&:~m~n~u:::.,..I~---------------- PARCEL: __ ,QA_- ,.1,J .... - -19-------

P,\YA8LE TO: Robert le 

~or: RHP for Homeowners ••••.••••••••••••••••••••• •• .• $ ____ _ 
==lnc1dc:nul Expenses for Homeowner~ or Tenanls .••••••• 

• •••••• $ ____ _ 

RHP - Tenants, Certain Others - Rental: Total approved$ __ _ Annual o,nount$ 87),00 

-RHP - Tenants, Certain Others - Oownpa)'f"ent. • ••• 
Settlm,ent Cost~ (on ecqui5ilion by lPA only) ••• , • 

_ I nter11s t Expen1e • • • • • • • • • • • • • • • 
_F I xed Mv Ing Paymcn t . • • • • • • • • • • • • • • • • • • • • • 

Olslo-:at on Allowance. • • , • • • ••• • • • •.• •• ••.•• 
Actual Moving Costs • ............................. 

_ Storage Costs. • • • • • • • • • • • • • • • • • • • • • • • • ••• 
_ Business: ~ovlng Expenses. • • • • • • • • • • • • • • • • • .•• 
_ Bu,lness: In Lieu Payment •••• • •• • •••••••••••••••••• 
_Business: Storage Costs • . • • • • • • • • • • • • • • • • •• 
_ Business· Loss of Property. • • • • • • • • • • • • • • • • • • •••• 
_ Business: Searching Expenses •••••• •••••••• •• •••••• 

. . 
.$ ____ _ 
,$ ____ w 

.$ ___ _ 

.$ 

.$-
• $ ___ _ 
.$ ___ _ 
• $ ____ _ 
• $ ___ _ 
• $ ____ , 
• $ ____ _ 
• $ ___ _ 

e of C 11 e t __ ..;R.;.;o;.::b;.;::;e~r-=-t...;L:.;;e~c:;.,_ ____________ / / Fan I ly 
Less - $ ____ _ 

ove f ran ____ ..;3;...2_1..;;.3 __ H_. _v_a_n_c_o_u_v_e_r __________ / / Ind iv I dua I 

- - - - - - - - - - . - - -
Total 

- - - - - - - - - - - - - - - - - - - - - - - - -
$ 8]3.00 

Accounting: Indicate symbol and Accounting No. 
--------'Relocatlon Payment; ______ _.;Project Cost 

*( ______ _, 

• 



NOTICE OF RHP-TACO YEARILY PAYMENT 

TO : __ c_h_e_t _Da_n_i_e_l_s __ ___,,__ ____ _ 
(Relocation Advrsor) 

DA1rE ___ M_a __ y_2_4 __ ,_19_7_4 _____ _ 

FROH : Benjamin C. Webb, Chief of Relocation & Piroperty Management 

RE : Rober t Lee (Emanue 1) 1305 N. E. Brazee 
(Dlsptacee) (Address) 

No . 3rd $ 8 73 . 00 June , 1974 

(annual payment) (amount) (date due) 

Please contact the above displacee and inspect h is present dwell ing unit. Ret urn 
the duplicate copy of this form together with a ,copy of the original cla1m form and 
a copy of the Inspection. 

Date Inspected: _________ _ Condit ion : _ __ Standard ___ Substandard 

If substandard: (1) Da te re :nspected and found standard ------------
or (2) Olsplacee notified of Ineligibility : ___ yes ___ no 

Canments :_ ..... M'""""'J"._.~/2--f _l_. _ ,_<_u_ J.......:(~i ...... e_a_~-c_r_r_. _..,,{_,._,_/ _q __ ,_~a- 'l!"'-r --.l/_r:_-_ l"'(';.;.;.,k_l,_, _~_ (3..,..~ •••. M«~4-·l'j,l...--

b4clr;,, /2 ~ fe e 
' 7 

s IGNED : x k J½F k: s IGNFD-j, ;d;;J;f;,~7 
~ (Relo~tlon Advlsorf 

~A~E:i: -~(~:?! ____________ o~T~:- _ _<(5-I~~- _______ _ 
DATE : ~ b;b,Y 

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

TO: /-( l j, ' t' I A ('; ( 
PROJECT : /;,- o n e , , , ~ / 

FOR: __ """"2:..:~;.....:/~_.;.1...:,.:..:..;.' '~ ,:---,1,/.,~r~;..;;,.;..C/. ;..:'....;.i· ,_ / ___ _ 
I ,/ 



O ANICL. .J EVANS 
GO\/CAl'.OH 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES ---™·~ •tCll&TAIIV 

DIVJ, ION OF INSTITUTION. 

OFF ICE or PHOB\1'10\ \\I) P\ROI E 
1808 Weat tewia 

Paaco, Washington 99301 
545-2415 

September 3 , 1974 

Mr. s. chester Daniela 
Relocation Adviaor 
Po,rtland Development coaaiaaion 
235 Borth Monroe Street 
Pc,rtl■nd, Oregon 97227 

o,,ar Mr. Daniela 1 

OIVIS10"'5 

ru11.1c • ••••t•NCr 
'il;Tll'Al'I a rrA111, 

VOC• TIONAI. llltt<Alll.tT ATIO .. 

T HO MAS c; , P1 N NOC .-: 
A Tl',Ci A'.S'.S:alA-.T [ 11tTA t 

cc,ncerning your letter of 8-28-74 about a elai■ for a third 
armual rent aaaiatance payment on behalf of Kr. Robert L••, be 
aclviaed that Mr. tee i• preaently incarcerated at the Franklin 
C<>anty Jail, Paaco, Washington, and t.hat he will be going up 
bufore th• Preaiding Judge at Franklin county superior court on 
9··13-74, having pled guilty to the criae of firat degr .. forgery 
earlier thi• year. Preaently, Mr. Lee ia on truatee atatua at 
tl,e jail, having ••~d appraxi••tely 4~ aontha ■inc• hi• arr,at. 

A1~ tbe ti■• of aentencing, it appear• that Mr. Lee will be 
allowed to participate in a work rel•••• progru -..bile being 
11e::mitored on antaba••· At tbia point it ia i■portant that Mr. 
Le•• develop aoae ■table progra■ for rel•••• trc:a the jail. 
P:reaently, he ha■ no aoney, nor doe• he have peraonal reaourcea 
f1or finding -ployaent. 

If your office ean •••i•t us in detendning what benefit• Mr. Lee 
i• entitled to in view of his apparent diaabilitiea, pl•••• write 



• 

September 3, 1974 
Mr. s. cheater Daniela 
Page 2 

at your earliest converuence. To date, we have no information 
concerning such benefits and/or the nature of the disability 
itself. Any help in determining these things will be greatly 
appreciated. 

sincerely, 

OFFICE OF PROBATION AND PAROLE 

G-cu-L'- ( l ("t.i h{t~ 

Bruce c. Johnson 
Probation and Parole Officer 

BCJ/je 



URBAN REDEVELOPMENT FUND-rROJECT w:NOITURE$-£MANUEL HOSPITAL, ORE. R·20 -
Warrant Number 

PORTLAND DEVEl~OPJIENT COMMISSION 
1700 S.W. FOURTH AVENUE N'.' 765 EH 
PORTLAND, OREGON 97201 

DATE 

PAYTO .._,t LN 

TO THI THASUIH Of THE 
CITY OF l'ORlLAND, OIEGON ...... 

Portlond Development Commlulon 224-4100 

$ 87).00 

DOLLARS 

,-uTHOIIIUO~,u ... -

N ON - NIE GOT I ABLE 
"UTHOlll'UO •JGNAT\111ll 

OllTACh et,011ll Olll'O.ITINC, CH.CK 

--- ---r---------------------
D A T£ 

lNV OtC& Otll 
«;ONTIIAC'r N OS , 

Account Distribution 

._, .. .,, ...... t ,., clal■ for lHf' fer TMMtl 111..t. Mve 
fn111 )llJ •· YMCOUwr (hrcat A-)•19). 

ANOUNT 



OIVISIONS 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES H&ALTH 

OANI EL J EVANS 
CIO\ltRNOR 

Mr . Georg e Lee 
l ~lOS N. E. Berge 
Portland, Oregon 

DE~ar Mr. Lee : 

lllDmDOEXSMJfJI 
8l!CRfTAIIY 

DJVI ION 0~' J~STJT TIONS 

OfFlCE Of PROBATIO AO PAROLE 
1808 west Lewie 

Pasco, Washington 99301 
545-2415 

June 12, 1974 

INaTITUTIOHIII 

l'U.LIC A•SIIJT,.HClt 

VITll'IA Ht ,. ,,,,_ t l'lt 

VOCATIOH4 L "-U4A■ lLI T4flON 

THOMAS G. PIN NOCK 
ACTING ASStSTAHT SECR£T a.AY 

Tlne Office of Adult Probation and Parole is currently conducting 
a presentence investigation on your brother, Robert Lee. The 
p1:esentence report is a means by which the court gets information 
fc•r aentencing. It is especially important to have information 
Ol:L your brother• a life in the community. 

Pleaae consider the following queations: 
1., If employed, describe briefly your occupation and the 

length of time you have been employed in that work. 

2 ., state how often you have seen your brother Robert in the 
past five yeara, and for what length( ■) of time. 

3., Briefly discuss Robert's work record in the past five yea.rsr 
bow long, at what kinda of joba, employment terminated for 
what reasons. 

4., state what influence alcoholic beverages have had in 
Robert'• life: has drinking affected hia relationship■ with 
family and friend, or his work record? 

S .. In your own words, describe how you viev your brother, h ow 
does he relate to other people, what motivates him, how does 
he deal with anger, conflict and other stress situations, is 
he dependable and cooperative, independent or easily influenced 
by his friends, etc. 



June 12, 1974 
Page 2 

If you have other information or comments that you feel ahould 
b included, please add them on. since your brother ia presently 
in the Franklin county Jail, time i• an important factor. I 
urge you to answer this letter at your first opportunity. 

Sincerel y, 

OFFICE OF PROBM'ION ~O PAROLE 

~\At l ( l ;L \.v '\. .... 

Bruce c. Johnson 
Probation and Parole Officer 

BCJ/je 



Augult 5, 1974 

Mr. Aobert LM 
1015 N. Arthur StrMt 
Pasco, Washington 

o .. r Hr. L•: 

It It ti• for the Portland DevelopNJnt ton.hslon under the 
lteloeatlon Act of 1910 to Nb ~r third rent ••hunce payment. 
Al ♦,au know, this ~t 1M done unless you are llvtng In ttie 
•- 1ocatl on that YD" .,. In • yMr _., or that you N¥e .wed 
to • MW loc:atl°" and tllet It II certlf led to .... ., •• ~ . 
end ..,,taty ind •ts looal ,.._Ing codH. 

EnclOHCI 11 YQUr ...,11 ti• for pur tltfnl ""'- tence t. 
Pl..- tll" .... lndlcaMlll 1 1 
WJJ.;.tlon I~ ....-r. •. ,.,__ 
A I la. 

SCD:la 
lncloeurn 



August 28. 197' 

Nr. I rue. C. Johilton 
,roMtlon and Parole Officer 
Office of ProbetlOfl -4 PaNle , ...... , ..... . ,._. ......... '°" ,,,., 

• a. ........ ,. 
loeatl•.._I_,. 



Project : EvV1..U,.... ( (2 1.u 

RELOCATION PAYMDIT 

Paree l :_....,A.....__-_3 __ ,_-_,_~_ 

1(u6~i L ~ Payable to : ----------------------
For : ___ RHP for Homeowners .. ..... . . . 

---Incidental Expenses for Homeowners (if 
~ RHP for Tenants & Certa In Others : 

< Ren ta 1: Tota I approved $ '\--i j1-
or Purchase : .... 

Fixed Moving Payment . ---Dislocation Allowance . ---___ Actual Moving Costs. . • • 
___ Storage Costs ( i f separate c la im). 

Business : Moving Expenses. ---Business : In Li eu Payment . ---___ Business: Storage Costs .. 
Business: Loss of Property ---___ Business: Searching Expenses 

Name of CI lent f2_o~.\- L eJL 

Move from 5) <J }/, ~~ 

separate c laim) . 

; "nnual amount . 

$ 
$ 

$ 
$ 

. $ 
$ 

Amount 

-----
$ ___ _ 

$ 
$ 
$ $ ____ _ 

$ 
$ ___ _ 

Less - $ * -----
Total $ 

Accounting: Indicate symbol & Acct. No. 
i '' "[ ·" Relocation Payment; _____ Projt!Ct Cost * ( _________ ) 



URBAN REDEVELOPMENT FUND-PROJEC,.,ENOITUMS-£MANUEL HOSPITAL, ORE. R•20 -

PORTLAND DEVEl,..OPltlENT f'A>MlMISSION 
1700 S.W . FOURTH AVENUE 
PO RTLAND, OREGON 9720 I 

Warrant Number 

423 EH 

DATE _ J~-==--------
PAY TO lobert LM 

TO THE THASUIH OF THE 
CITY OF POIITU.ND, OHGON ....... 

Portland o.,,.lopment Commlu lon 224-4100 

DAT£ I H \IOIC&'.011 
COHTIIAC"T Ho a . 

- -- -- 1--- ------

$ 17).00 

DOLLARS 

AUTHOIIIUD • t0NATUII& 

NON· NEG O ,T I ABLE 
AUTH O .IUlll) e rG NAT'UflC 

OCTACH alll'OII& Oill"OtlTI H O CH. C K 

AHOUNT 

--••ur .... ftt per C l el■ for ua, for Tenenta. Move fro■ 
JZIJ ·• f•CD""9r (A•J•I,). 

Account Distribution 

P!9 , 

E 1501 .01 Re locat ion Paywient 
(RHP) 

Tetel .,,ntvM 
lat w1 ,-,.int 

(EH) 

MP,99 

AHOYNI 



{)_~~~ 
- RESIDENTIAL RELOCATION R-

7 RELocA r , oN \:oRKER ___ Q-...a;D;...t. ____ .,_,_e ..... /4 __ .!;..._ __ PROJECT NO. ~a~cMe ....... B~-~z~a ... PARCEL A-3-19 

NAME __ L_E_E.,.;.,_ R_ob_e_r_t _______ ADDRESS ____ 3_2_1 3 __ N_._v_a_n_c_o ... u_ve __ r _____ A PT NO . __ _ 

PHONE ___ _ INITIAL INTERVIEW C,,,/2 ,:;, t ' , > 
SEX M \-!_tM 8 AGE ___ _ 

U.S. CIT I ZEN __ ~AL I EN ___ VETERAN ___ SERV f CEMAN __ _ DATE ON SI TE _______ _ 

FAMILY COMPOSITION 
N ame R 1 e at, on A lge Emp I oyer: Name _______ _ $ ___ _ 

Address __________ _ 
MCH_Caseworker _______ _ 
Social Secu rity _______ _ 
VA . ___ Fed. ___ Mul t Co. __ _ 
Pens ion: Name ---------0th er: Name _________ _ 

TOTAL MONTHLY INCOME 

Rent 25,00 , Inc . Heat_\./a ter __ Gas_Gar_Elec_ Unfurn __ Furn __ No . Rms __ 
ELIGIBILITY FOR PUBL IC HOUSING : (yes or no) 

Over 62 __ OisaLled(Soc.Sec.def.)_ Income be lov: li mits __ Assets Le low l imits __ 
22 1 CERTIFICATE OF ELIGIBILITY: Date del ivered _______ by ________ _ 
Not ify in case of acci dent: 

Name _____________ Address Phone __ _ 
Information Statement given to _________ on _____ by _________ _ 
Notice to move g iven to on _____ by _________ _ 
Payments: Amount $ _____ Check No. Date delivered ___ Moved by se1f __ _.(.._o .... r) 

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

Refused assistance 
Relocated in: 

Low-rent publi c housi ng 
Other perm. publ ic housing ____ _ 
Standard priv. rent hsg. 
Sub-standard pri v. rent 

hsg. wi t h refusal of 
further a id 

Standard sales housing 
Sub-standard sales hsg. 
Out ·of• to-.,m 
Address unknown.abandoned ____ _ 
Evicted. no furt her 
assistance 

Other (explain) _________ _ 

RELOCATION REFERRALS· . 
Address ,, ,,v ,r . 

~ .. 

tlE\/ ADDRESS : 

Address unknown, tracing 
Ev icted, f urther assistance 

contemplated 
Temporar i ly relocated by lPA 

wi thln proj ect: 

Address 
outside project: 

Address 

FAMILY REFUSED ADDITIONAL ASSISTANCE. 
Date ____ _ \.!orker ________ _ 

lnsoectinn Certified Bv Date 

Zip Phone 



- -POBTIAND DEVELOPMENT f"...OMMI ION 
t 700 S. W. FOUllH AVENUE 
~T\ANO, OlEGON '7201 

N '! 27055 G 

PAY TO THE 
~EllOf ldart Lee 

DA 'L---JMllllll.__n_ , 1t.D 

•11s.• 
_______________________________ DOLLARS 

NON-NEGOTIABLE 
TBS VlUT NAflONAL BANI OP 081:iGON 

s.w. ~ ... c.o.s-Brudl 
~- Pwt ..... 0,.... 

OATS 
I -~-

., ......... 

tal• a 1 1 t ,.,. clela ,.,. relwt'- - -- ,,.. JZIJ 
I. YI I •r (A-J-lt) •lie. DI .... •• 
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FOR LOCAL AGENCY USE ONLY 

M 
NAMf AN O AOOPCS~ Qt CLAIMAN T ( f" cl u,, ZIP co••) 

U. S DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 
Robert Lee 
1109 N. E. Sk~dmore 

CLAIM FOR RELOCATION PAYMENT Portland, Oregon 97211 
NAM E OF LOC AL AGl MC1 

{Cer-tification of El lglbil it y and Record of 
Po rtland Devel opment Commiss ion Pay111ents -- Families and (ndivl duala) 
INST/IUCTIONS: Arrach coapl ,1,d f or• HUD-6140 , 2 t o 
c u p lrt•d f o r • ( • ) Hl'D -6140. t ftl ~d b1 cl o, a on t. 

A. Do es cl aimant me e t a l l timing r eQuirement s for e ligi bility? [x] YES [] NO 

I f "No, " f! xp l a i n : 

B. CERTIFICATION 

1 CERTIPY that I have esa■tned the clat■, aod t be aubatanttatln1 docu■entation, and have round it to be lo accord 
•1 th the applicable provlal ona of Pederal Jae and the le1ulattona ieaued by lbe Oepart■ent of Houein1 and Urban 
oevelopaent pursuant thereto. Th erefore, the claia le he r eby approved and peyaent le autbortud aa follows : 

ITEM AMOUNT AUTHORIZEO SIGNATURE OAT£ 

I . Initial ch.ta , aovln1 e1penees and 

\ direct. 1 oea of property 
a. ke1 ■burse■ent for ■ovin1 exo10 1e1, 

~y includin1, if applloable, 
1tora1• and related 

' 200.00 * _{) coets in t he a■ount or I 
1 · ;,Ll{,., 7 / 

b. Relabur1eaent tor actual direct lou 

' 
-v ~ t,. , ~. , .. o t property 

2. 8upphaentary ala.i• (s) for etora1e cos ta: 

a. Pinal claia, relaboraeaut for aovin1 
••P•n••• covertn1 etorace and related ' coata 

C'. RECORD OF PAYMENTS MADE ( Tot al :payments may not exceed $200) 
OATE CHECK HUMBER A/140\JNT - DATE CHECI< llUMBER AMOUNT 

9 /:::l /7 ~ 1/°e s-s ,c. ' rl' 
Pee--

11, • 
' 

~ 

D. EXPLANAT I ON OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED ANO AMOUNTS APPROVED 

-k-k Dislocati on Allowance 



' 
CLAIM FOR RELOCATION PAYMENT 

(Families and Ind iv iduals ) 

NAME ANO A00Rf:5S or LOC A L A GENCY ""elude ZIP code) 

Portland Devel opment Commission 

PR OJEC T NAME (/( opp//coole ) 

Emanuel Projec t 
1700 S. W. Fourth 
Portland, Oregon 97201 PROJl!CT NUM81!R ORE R-20 

HU0-61'0 1 
(4-66) 

INSTRUCTIONS · If thi s clolm i s for o FIXED PAYMENT, corrtp/ofo /f-o,n• I ,h,0119/, 6 ond /fo"' 12. If rhla c/olm l a for r elmbo;,,Hmefll 
for oc,110 / mov /119 upon••• (inc/ud/ng •Poro90 coats, i f opplicoble) ond/ or d lr• ct /on of property, comp/of• /t.m, J tl,,0119" 12. If an 
i fom dou not apply. write "Nono" In tno 1poco. II o Ro/ocotlon Adfu•fmont Poymon t w/1/ 0/10 be cloimod, comp loto Form HUD•6l41 . I, 
Clo,m for Rolocot,on Ad1111fment Poyment, ond oNocn i t to 1h 11 form. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT . U.S.C. T ,t lo 18, Se c , 1001, prov ,d u · ''Whoever, ,n ony motter with in tho 
1uri sd,ct,on or ony deportment or 09enc y of tho Un, tod S10101 kno wingly ond w illfully foh 1f1 os ..• or mok .. ony fol&e , f,ct il io111 or fr oud• 
ule nt s toto mon la or ro pre1on101 ions , or mok os or uso, an1 folso wr,t ,ng OI docume n t knowing th o same ta conto,n ony fola o, f,cti110u1 or 

fr audule nt stotomont o, e ntry , sho ll be f1nod "ot more thon S 10,000 or 1mpruonod not moro thon f,vo yNrs, or both." 

1, FULL NAME OF CLAIMANT 

LEE, Robert 

( i) 2. DA TE(S) OF MOVE 

9/22/71 
3. ADDRESS FROM WHICH YOU HAVE MOVED 

Q , Acid,.,. A 3-19 
4 . ADDRESS TO WHICH YOU HAVE MOVED 

o, Adel , .. • (include ZIP code) 

3213 N. Vancouver, Portland, Oregon 97227 I 109 NE Skidmore, Portland, Oregon 
b. Apt., Floor, or Roo"' No. _____ _ b, Ap•. Floor , or Roo"' No. O 9721 1 
c. Wo• Ii furnhhed • Ith you, own f11•ni1u•• ' 0 Yu (]] No c, We ,e hou n hold goo<la ma,.•d •o a, f,om atoroge , 

d. Numbe, of rooma occupie d (vrcludlt19 o v .. ~ No 

1,ot1,,_,,.., hollwoya, ond cfonra}: --"-----

• · Do, . OIJ moved into thh oddre ■ I: August 1 1967 
II "Yo•," con,pleto Bloc le 8 on ,.,...,. .. aldo o, 

rhia form. 

S. TYPE OF PAYMENT CLAIMED 
Cl,oclc o or I, ohe, cons ult ing locol ogo,,cy: Checl c II oppllcololo; 
0 o. Rel1111kir1•-n1 for actual 1110.,;119 uponH■ (hw:luding llorogo cous , ii 

opp licol,le)ond/ or ,l,rect Ion of property 
□ C, s .. pp lo lftentory clai m fo, , o imbur•• m• nt 

, of ,atoro.11 i:0111 X 01s1 oca~ 1on Allowance It. F taecl Po lftent (M nof l,e mode 11 et • coefa are Involved) 

6. TOT AL CLAIM (If clalm;. for F ixed Payment, c-■"lt loco/ ,.ency. If clolm la for ro /mbu,a_, 
of octuol movlnr, • JCPOJtao•, dlN<t lou of p,opony, Ottdl or atorago costs, .,,,.,•""'of L ine■ 11a, 11ft. 
ottd lie bol-. ) 

DO HOT COMPLl!TE ITEMS 7 THROUGH 11 IF THIS IS A CLAIM FOR flXl!D l"AYMl!NT 

s 200.00 

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

10. METHOD OF PAYMENT, MOVI NG BILL (Cltecl _ , 

0 o. I hove po lcl the moving chart••• oa e vlclencod 1,,. the oltochod il•ml aocl receipt or po id bill from tho _,,Of, ontl I 1h0<elore r eq11eat 
re imbut1emen, . 

0 b. I ho¥o nol paid tho 1110,,1111 chorooa, 011d I 1hereforo requo11 thot tho ottochod ,1e1111Hd movlno blll ~ ,-14 dl,ectly la tl,o movOf, In 
occorclance with orran9eme1111 1110de In odvonco, ond • Ith my conaent, II••-- tho loco l 01ency oncl tho,....,., , 

11 . AMOUNT OF ACTUAL COSTS AMO/ OR LOSS 

o. MOVING COST (Must bo •uppo,red l,y OHochod recalpt(a) or 1111P01d vouchar '-....,,.ti local ap-cy 
la ,o poy _.., directly.) 

It. STORAGE COST (M"•' bo au,;,:,o,,od by OHoc'1od roc.olP1(• ) or u,ipold vo..c:her from atorov• COft1POny If 

local ogoncy I• 10 poy ••orov• c-n)I dlroctly.) 

c, DIRECT LOSS OF PROPERTY CLAIMED (If any c fo/m l a mode hare, ,,,_ s-_,.nt of Clolm on rovo,H 

• Ide of 11,la form mu.it be comp/orod.) 

s 

s 

s 
12. I CERT IFY untf., tho pe nolt ,ea ond prov la ,on• of U.S.C Thie 18, S.c. 1001, anti 0fty other •p11l1coble law, that 1h11 clo,,.. oftd Informat ion 

1ubn,1tled h• rew, th hove bH n • •o,..,,,.d by m• and••• 1ru• , cor,ect, ond can,pl•t•, ond 1ha1 I und uatancl that , opo,1 from the P• "oltlo s ond 

provlalona of U.S .C . T,11• 18, Sec , 1001, ond ony other OPlfllcoblo low, fol 1,llco1lon of ony ,tem ,n thl • clolm or submltte,I herowith 111oy •• · 

a11h In fotfe ltur • of th• . ,,,.,. claim. I r11tther cotllfy t hat I have not 1ubmht• cl any 01he, clo,n, for, or rece ived, , e,mbuu m ,., o, c-••n•O• 
tlon f,o,,. ony othe r 1011,c• lo, ony 1t•m of lo u or ••P• "'" po,d purs11on1 to 1h10 cla ,m, on that any bill a or recc e,pll 011 Ill d herewith 
occu,01 el1 •• fl ee t ffl0V1n9 urvic• ■ oct11olly pe rfo,.,.ed ond / o, , 10,011 • co1u octuol cl. 

9/22/71 



FOR LOCAL AOENCY USE ONLY 
NJ ~[ AH O 400Af~S or Cl &I MA NT { f ft tludt ZIP todt ) 

IJ . S. DEPARTMENT OF HOUSING ANO URBAN DEVELOPMEN T 
Robert Lee 
11 09 N. E. Ski dmore 

CLAIM FOR RELOCATION PAYMEN T Port land , Oregon 972 11 

'IAW ( l)f LV• AL Au ( MCY 

( Cer t i f I cation of Eli g ibi li t y and Record of Portl a nd Developme nt Coomi ss ion 
Pay1119nts - - f u, illes a_nd lnd i v lduala ) 

lNSTltUCTlONS: At t ot A co •pl ct•d For• HUD~6l,0 , 7 to 
c o• p l ,tcd To r • ( • ) HUD- 6140 . I f i l ed •1 cloi • on t . 

A. Does claimant mr e t a 11 timing r eQulrements f o r ell&ibility? [ ~YES [] NO 

I f "No ," t xplatn: 

B. CERTIFICATION 

1 CElTlPY that r bave e1uined the cl a ia, and the aubatanti at ln1 docuaentat1on, &nd have found 1t to be in accord 
• 1th tbe applicable or ov1 , 1on1 or Federal la• and t he l eaul at l ona 1aeued by tbe Departaent or Hou1 1n1 and Orban 
Oevel op■en t pursuant thereto. Ther efor e, tbe cl tl■ la he r eby approved and paya en t 1• author ized•• Col l owa: 

ITEM AMOU NT AUTHORI ZED SIGNATURE DATE 

1. lai~tal olala, aovlna expenaea and ~ di r ect l oaa or property 

~ \( 
.. Re1■burae■en t fo r aovlna e1pen•••• 

lncludta1, it applloable, ,() atoraae and related • 15 .00 tt 

' 
coats i n t he a■ouat or$ 2-J' 71 \.. 

b. ~•laburae■en t for actual direct loae • ~ t. '-\. 
or property 

2. Suppleaaa tar:, cl ai■ (s) for 1tora11 coats: 

a. Plaal elat e, retabur11■•D~ t or ■o•ina 
e1pen111 c0Yeria1 1tor .. , and related • co11ta 

C. RECORD OF' PAYMENTS MADE ( Total pa,yment. s ll&Y not e x c eed 1200) 

DATE CHECK NUMBER AMOUNT OATE CHECIC MUH8£R AMOUNT 

'1 /2 "-I/ /"I/ ~ 7r, 1 i: • ;,9,, ·C 
{.. • 

'/ 

D. EXPLANATI ON OP ANY DIFFEREN CE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED 

tt Fixed payment 



• CLAIM FOR RELOCA TIOH PAYMENT 
(Fom1 lies ond lndiv1duol1) 

NAME ANO A OO ACSS OF LOC A L A GENCV /l!'c llld• ZIP cO</e ) PROJECT NAN£ (II oppllcot.le ) 

Emanue l Project 

PAOJECT N UMBER 

Portland Development Comm iss i on 
1700 S. W. Fourth Avenue 
Portl and, Oregon 97201 ORE R-20 

INSTRUCTIONS: If th, s c/o,m i s for o FIXED PAYMENT, complete Item• I 1hro119h 6 ond /tom 12. If thl• claim I• for relmbu, .. ,,..n, 
for ocruol moving expen•H (Including •torogo costs, f f oppllcoble) ondl o, direct lo•• of property, complete /toms I through 12. If a,, 

Item doH nol apply. wri te " None" in the space. If a Ro/ocorion Adjustment Poyment will o lso be c/oimed, co,nplote Form HUD-6141 . I , 
Cla im la, Relocation Ad1u•r,,..nr PoytMnt, ond otroch Ir to rhl• form. 
PENA L TY FOR FALSE OR FRAUDULENT STATEMENT . U.S.C. T , tlo l 8, Soc. 1001 , prov,du " Whoovo, , ,n ony motto, w, 1h,n tho 
1urisd 1cl 1on of ony dopor1mon1 or ogoncy of tho Unr lod Stoles knowingly ond w tl lfully fols,f,o, ... or mok•• ony folao , fic:tlt1oua or froud• 
ulonl Slole me nl • or re prosentolion • , or makes or us es any false wt111ng o, documon1 knowing the same to c ontain any folse, f,c1itiaus or 
fraudul ent stotoment or onl ry , aha II be !,nod no t more thon $ 10,000 or impr l aoned not more t hon f,vo yoora , or both ." 

I . FULL NAME OF CLAIMANT 

LEE, Robert 
( j) 2. OATE {S) OF MOVE 

9/22/71 

3. ADDRESS FROM WH ICH YOU HAVE MOVED 

a . Adtlrus 

A 3- l ~4. ADDRESS TO WH ICH YOU HAVE MOVED 

o. Add,•u (Include ZIP cod•J 

3213 N. Vancouver, Portland , Oregon 109 N. E. Skidmore , Portland , Oregon 
--b . Ap1., Floor, or Roo111 Mo. _ _ ___ _ b. Ap1. , F loo, , or Room No. D 97211 

c . Woa , t furn11hetl wllh your own furn,ture? C Yu (i} No c. Were houuhold good• "'oved 10 or from atoroge? 

d. Numbe, of room• occupied (excludlnv [J Yu KJ No 
ooth,-a, hollway1, ond cloHts): ____ l __ 

e . Oat• yo., moved ,nto 1h11 odtlru • : August . 1967 
II " Yes," COfftPfete S loe• 8 on rev•r•• s ldo ol 

th/1 form. 

S. TYPE OF PAYMENT CLAIMEO 
Choclt o or I, after consultlng locol agency: C"-cli c If oppllcohle; 
0 o. Re lmburH-nl fa, octuol 111ovln9 e,cponH■ (includ in9 ttorogo coats , ii 

oppllcoble land / Of direc• Ion of propetfy 
O c . s .. pplementory clai"' lo, , e ifflbut1•111•nt 

of tto,age cow• 

l ~{' ~ - r ... r ""' / ' I rvl b. Fixed Poym■nt (Moy not k mode If l'fOl'CIVe cuts ore Involved) \ 

6. TOT AL CLAIM (II clalm I• lor Flaod Payment, conault local °"'ency. I( clol"' Is lo,- ,e /mbur•-t 
al actual _ ,,,. el(,IIOn•H, d irect Ion ol p,ope,ty, o,wl/ or •forOO• coau, onto, SUffl ol L/11 .. Ho, IJb. 
o,,d I le klow.) 

00 .. or COIIIPLl!TE ITE.111S 7 THROUGH II IF THIS IS A CLAllil FOR flXED PAYIIIEMT 

s I 5. 00 

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

10. METHOD OF PAYMENT, MOVING BILL (Chocli -> 
0 o. I hove paid the •ovlng chor9oa, os .. 1doncotl by th• ottciched ilemlaecl ,ecolpt ot poicl blll f,om the movor, end I therefore req1,1ett 

reimbursemonl. 

0 b. I hno 1101 paid tt.a t110,, ln9 ch.,.9u, and I thuefore tequur that tho attochod lte..,lud "'ov,ng bi ll be peid d irectlf to ,.,., mo••• In 
occ ... clonco with otr0fttet11en11 mode In advance, ond .,1,h m,- con•Of11, berweon the local a9ency OMI the..,.,,,., . 

11 , AMOUNT OF ACTUAL COSTS AHO/ OR LOSS 

a . MOVING COST (Must t.o auppo,tod l,y ottochod rece l,.,(sJ or unpaid ...ouci., f,o,n move, If local 1111oncy 
/1 to,.,..,_., dlNCtly.J 

It. STORAGE COST (Mwst t.o 1upported l,y Offochod rocelpt(s ) or i,,ipold .,,.u,c;l,e, from •roroe• company I f 

loco/ ogency I• to poy •totov• c~y di,ectly.) 

c , DIRECT LOSS OF PROPERTY CLAIMED (II _,.. clolm I• mo,J• her•, tl,o Sfafoment ol Clolm on....,., •• 
s ide o# this fOffll 11'1111 l,e con,pletod. J 

s 

s 
12, I C ERTIFY under the p•nah,u and PfOV i ■ion • of U.S.C. T,t le 18, Se c. 1001, and ony a1he, opphcable low, 1hat th l ■ clol111 and Information 

aub..., ttod h.,■wlth hove be-,, ••omlned l,y "'e anti or• 1rue, correc t , ond complete, ond tl,ot I untle,.tantl that, opo,t from the penoh,oa ond 
PfOv,alon• of U.S.C. T, t l• 18, Sec, 1001 , oncl on-, oth• • oppl lcable law, fal ■ , fi cat , an of any Itel'\ 11' thl ■ clolm or •ubmhted herewith may, • • 
oult ,n for fe iture of the ent lr• claim. I h1rth• • c arHfy that I hov• nol 1ub,,u1ted atty 01he, c lo,m lor, o, rec•· , •••mbu,-.ement or cornpenao-
hon from on-, o,h., , ou,c• for or,y ,, • .,. of lou or eapeno• pa,cl purs11ant to th• • ~'."'' and tha1 any bi ll ■ r•c• •P'" 111bmllt•d herewith 
accu,01ely , e llect mov int .. ,.icu oc1uolly !M•for..,• d ond/ or 110,09• CQI I I 0~ ,, r""etr-

9 ' 22 ' t ~~ y _{+l-\:1,-~tr'Y"',__'1 ________ _ 
r r Omo ' V ' ' S19notu,e ol c/01,...,., 



•• 
ot·t I A'IO~ OF P~YN[NTS FOA OCC~ANTS or 
t l O~ f Lt( . OO~IN~ ttOUSE, )21) N. YAIKOU~[A 

eretor of bus t~si. re~t•d, 
~• nl • t f occuc, I o o" ttedr 
11orage aru •long wi th •tor 
el i gl bfe on en lndi~ld-1.a•I fflOve 
'of ) rocns . 

t In bufl di ng he•••*• 
kl t chen I and b.c.k porct. 

In ba,--,t qkln9 h i• 
••••for• find pa~t 

"' . George \. .. 1 I to OWMd I I t furn I ture I" the relt of 
tt. r~ In tt- bul ldln9 wh i , •r• occ~fed by hh ,....-u. 
"· NY M ell9Jbl• for b~, , ,... r•locetlon Nneflt1. 

~RT 9 I CLI IC: r()Ollltr . oc.cupl ed or.- bff r0(1191. rnh,M4 . 
$11S 

k080T tCt: 
$215 

toc.t, occ-.1-, ON ,_, f11r .W. TM ,_ ~• .. 
lllOUld "°,_I ly Ile CGMl.r-4 I vl"f tOOII, 

rooar, ~•• .. NIii. f -..1• fl0,..11, • c:aa,., .. 
, ............ , 
"'• ,.._ 



\, 

- RESIDE NT IAL RE LOCATION RECORD 

RELOCA Tl ON HORKER _(..__' _(Z_,__.__.1a-.....,,...,..:< .... eC!a---.,._C __ PROJECT NO. PARCEL \ ~--
NAME _____________ ADDRESS ______________ APT NO. 

,:l.J'-¥- :-}#; </ ~ 
PHONE___ INITI AL INTERVJE\/ ?/2( SEX __ \/ __ N\/_ AGE 

U.S. CI TI ZEN J/ ALI EN __ VETERAN __ SERVICEMAN __ DATE ON SITE 

FAMILY COMPOSITION 
Name Re lation Age 

~orr ,r~. :2 Y / '7<;-J-/ 
- H.,. •• t'.I r / /..,~J J 

Employer: Name $ _____ _ 
Address 'z:=. ;' 1/---~--

MCH_Casewor ke r &,f= 0..-rv _.,B'--"'~ ..... ._"_a __ 
Social Security . , *' r ' 
Va . __ Fed . __ Mu l t Co. ____ _ 
Pension: Name ________ _ 
Other: Name ----------

TOTAL MONTHLY INCOME 

Rent. ___ , lnc. Heat __ \o/ater_Gas Gar_Elec_ Unfurn V Furn __ No.Rms_.....;.../ __ _ 
ELIG IBILI TY FOR PUBLIC HOUS ING: (yes or no) 

Over 62 Disabled(Soc.Sec .def.) _ _ Income below limits __ Assets be low limits. __ _ 
221 CERTIF ICATE OF ELI GIBILITY : 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 de l ivered Moved by self (or) 

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

Refused assistance 
Re I oca ted in: 

Low-rent public housing 
Other perm. public hous ing ____ _ 
Standard priv. rent . hsg. 
Sub-standard priv . rent 
' hgs. with refusal of 
further a id 

Standard sales housing 
Sub-standa rd sa les hsg. 
Out-of-tm-m 
Address unknown ,abandoned 
Evicted, no further 
assistance 

Other {exp lain) _________ _ 

RE~OCATION REFERRALS: 
Address 

NE • ADDRESS: 

REMAINING ON CASELOAD: 
Address unknown, traci ng 
Ev icted, further ass i s tance 

contemp la ted 
Temporarily reloca ted by 

LPA 
wf th in proj ec t : 

outside project: 
address 

address 

FAMILY REfUSED ADD ITIONAL ASSISTANCE : 
Date _____ \forker _________ _ 

Ins ection Certified B Da t e 

.2:f r - 2,½-' -Y 
Zip Phone 
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INTERVIEW REGISTER 




