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

’ : DESCRIPTION . ROLL NN ODNMETER
[PARCEL NO. INGRAM, VIRGIE : .

A-4-9 249 N. COOK

PARCEL NO. JACKSON, LEWTS
E=3-9 2632 N. KERBY

PARCEL : JONES, LAURA ELTZABETH
R-9-1 3151 N. GANTENBEIN
(DECEASED)

PARCEL i JONES, OLLCTE

A-4-14 3317 N. VANCOUVER

PARCEL NO. JORES, RUUSEVELT (VEL)
A-4-7 3316 N. GANTENBEIN

PARCEL . JOHNSON, CLAUDE E.

RS 4-9 7 N. RUSSELL

PARCEL . JOHNSON, TUCTLLE
E-4-8 - 321 N. RUSSELL

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

JOHNSON, SAM
3110 N. GANTENBEIN

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

LAWRENCE , EDWARD
217 N. MONROE

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

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

FEATTTSTER —RAY
423 N. RUSSELL

PARCEL - MACKIE, DAVID C.
A-L4=4 «260 N. IVY

PARCEL . MARSHALL, JERRY W.
A=3=13 247 N. FARGO

PARCEL - MARSHALL, JOYCE
A-3-13 247 N. FARGO

PARCEL NO. MARSHALL, L & J BROTHERS HUSTHESS
A-3-13 247 N. FARGO




DATE

. e
RESUMNE

August 29, 1975

NAME David C. Mackie

Mr. David Mackie has a room at 3964 N.E. 16th Avenue. He still rooms with
Mrs. Turner. She provides help in caring for him in that he is unable to
care for himself. She cooks for him and sees to it that he takes his medi-

cation. He seems very happy with his situation there and plans to continue
to living with Mrs. Turner.

Mr.

Mackie talks very little and is basically a very quiet person.

SCD

(signed)

worker



RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME__ MACKIE, David C. RELOCATION ADVISOR cD

ADDRESS 260 N. Ivy PHONE 281-7593 PROJECT NAME Emanuel ORE, R-20

SEX_M ETHN_ black VETERAN AGE 50 PARCEL NO. A-L-L

MAR ITAL STATUS TENURE tenant

DATE ON SITE: 2/11/69
DISABILITY INDIV X  FAMILY INITIATION OF

NEGOTIATIONS:

ACQUISITION:

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW DATE INFO PAMPHLET DELIVERED

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

— W

ECONOMIC DATA FAMILY COMPOSITION

Employer Relation
Address

MCW Daine Finley
Social Security
Pension

Other

TOTAL MONTHLY INCOME
Prgsentl

DWELLING UNIT FROM WHICH RELOCATED

S
Subsidized Sales Single Family Age of Structure No. Rooms |
Subsidized Rental Multiple Family No. Bedrooms_0Q Furn._X _Unfurn
Public Housing Duplex Utilities $
Private Rental Mobile Home Monthly Payments (Rent) $ 45 .00
Private Sales Acquisition Price $
Taxes $ Equity $
Size of Habitable Area Liens §

HOUS ING_REFERRALS AGENCY REFERRALS

Address Bedrooms Name of Agency
ildi Multnomah County Welfare
Food Stamp Program
Hous ing Authority
Legal Aid
F ISH
Health Dept.




00°Z66°1$ :TvlioL

AGENCY ACTION:

REASONS :

Appeals

hvicted

Refused Assistance

Address Unknown (tracing)

Other (death, etc.)

TEMPORARY RELOCATION

Within Project

Qutside Project

— - e —— e e e = S

REPLACEMENT

Date Moved In

Address

Reason

DWELLING UNIT

Client Referred

LPA Referred

Address 3964 N. E. 16th

WHERE RELOCATED:

Phone 281-7593

Date of Move 1/8/72

Same City X Subsidized Sales

Single Fami

Qutside City Subsidized Rental

Multiple Family

Qut of State Public Housing

Duplex

Private Rental

Mobile Home

Priyate Sales

Furnished Unfurnished
Utilities §
Age of Structure: Taxes §

Name of Moving Company

Number of Rooms

Monthly Payments (Rent) $ 45.00

Number of Bedrooms |

Purchase Price $

Equity $ Distance Moved Away

Name of Realtor

BENEFITS RECEIVED
Ck # Date

Habitable Area__

Purchase Price

RHP

TACO (Rental) 356 EH | 3/29/72

Down Payment

TACO (Rental 215 EH 3-14-73

TACO (Rental)

RHP

TACO (Rental)

TACO (Sales)

Total Down

Fixed Moving

29834 G 3/24/72

Actual Move

Total Mortgage

Storage

Incidental

dd il il el o Tad ntad n el Tl T

Interest

TOTAL BENEFITS RECEIVED

\

W

REALTOR: ESCROW

OFF ICER




URBAN REDEVELOPMENT FUND—PROJ NDITURES—EMANUEL HOSPITAL, ORE. R: rd
ziurz % Warrant Number

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N? 1015 EH
PORTLAND, OREGON 97201

DATE February 26 .75
PAYTO  pavid Mackie $ 498.00

DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

CITY OF PORTLAND, OREGON
— NON-NEGOTIABLE

AUTHORIZIED SIGNATURE

Portiand Development Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK

DATE INVOICE OR I

CONTRACT NOS. DRESCRIFTION AMOUNT

Reimbursement per Claim for RHP for Tenants filed. Move
from 260 N. Ivy (Parcel A-b-&).

Total approved $1,992.00
bth and final payment

DAy'd MAc WEIFER2Y

Account Distribution

= nre




NOTICE OF RHP-TACO YEARLY PAYMENT

TO: Chet Daniels DATE February 18, 1975
(Relocat ion Advisor)

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

RE: David Mackie (Emanuel) 3964 N.E. 16th
(Displacee) (Address)

No. U4th & final $ 498.00 March 1975
(annual 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 Address:

Date Inspected: Condition: ~~ Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility: yes no

Cment!: M /‘&;-'(r ¢ " ; € _f/, AW 4.5 P / //r (:4“. e e /:'/f( e 3

siGNED:_/) AL’ d MAcK'E S IGNED:

(Displacee)

DATE: _/ ‘-]/ y# 7%

- - & = w w/e e e .. e .. o= - " ® @ ® W e S e WM E e E == e =

10: LA ggw,/,;;= - DATE: ,?Ac,%/;,{

FROM . f)/ “/:/(' / Q;‘? 444’ ’r

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

TO: Aiﬁﬁgtzf//.Zan('/é}t

PROJECT: L snzan

FOR: __ 7 /7

AMOUNT: __“7 54

r amn m‘(/

‘ §
S IGNEQz—ozs g




RESIDENTIAL RELOCATION RECORD

Project MName Parcel No. 7 =t : Advisor

1
4 {

Client's Hame // f__*‘_/"rf A leee oA Phone

Address 2600 1. alv. Ethn Age

. 4 .
@ nale O family 0 MHarried @ Renter/Occupant

O remale B Individual Single O Owner/Occupant

Family Composition Economic Data

Total Number in Family / ‘mployer

——— -

wife, husband Address

Relation Age Relation Aqge Other Source of Income

77 &l ¢ ¥ 7.75
Total Monthly Income S ( G,

Eligible for Public Housing YES D MO Presently Receiving Welfare YES DMO

Fligitle for “elfars YES DNO Cther Assistance

Eligible for (Other) O ves [Jno

Claimant was Jdisplaced from rzal property within the project area on or after date of per-
tinent contract for Fedzral assistance and/or date of HIUD aporoval of budqet for project:

< 4 ves ] no

»f initial interviau /=) 7 -7 C Date of Info pamphlet delivery

Nats !lotice to love given Date Effective Cxpires
P -

IATE OF OCCUPANCY

yecunants = indi te inftial date of

occupancy and ownarshi

nf n2antiations for purcnase of property 2 = £l P

7 =7

e —— e il -———




DWELL NG UHII_EﬂOM‘ﬁtuzLJE}QPATED

Private Sales Single Family ~ Age of Housing Unit /7

Private Rental Duplex — Size of Habitable Area

Other Multiple Family Furnished with claimant's furniture

/  YES /X7 NO

Total Number of Rooms / Rent Paid § e/, 4= Utilities

—— e —— e e e e B -

Number of Bedrooms O Monthly Housing Payments $ 52' Taxes

Liens S (please explain)

Acquisition Price $ Anenities

REPLACEMENT DWELLING UNIT

Address 5 D £ A/ i T LPA Referred Self Referred

Private Single Family Outside city [:] Outside state [:]

Private Duplex " Age of Housing Unit

Other Multiple Family Size of Habitable Area_ /ve-/57 (5 77

No. of Rooms { No. of Bedrooms /

For Claimants Who Purchased For Claimants Who Rented

L=
Purchase Price of Replacement Dwelling $ Rent $ Q/:L_t’

Taxes § Utilities §

RHP or TACO (including incidental costs) $_ Total Rent Assistance $

Amount of Annual Payment

Mo. of Housing Referrals to: “Agency Referrals:

Standard Sales _X__mev HAP ____OTHER (

Standard Rent Food Stamp _ Legal Aid

benefits Recsived

Date : Amount §_

Date f ' Amount S_

Date ¢ o ‘ Amount §




CLAIM FOR REPLACEMENT HOUSING PAYMENT
FOR TENANTS AND CERTAIN OTHERS

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

1700 SW Fourth Avenue
Porlland, Oreg(m 9720| PROJECT NUHBER: ORE R-20

INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6. Con-
sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection
of Replacement Dwelling to complete and submit with this claim, Omit Block % if you
have moved into a rental unit. Omit Block 3 if you have purchesed and occupied a
dwelling unit, Complete only Blocks | and 5 if you are a homeowner temporarily dis-
placed because of code enforcement or voluntary rehabilitation.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:
"Whoever, in any matter within the jurisdiction of any department or agency of the United
States knowingly and willfully falsifies. . . or makes any false, fictitious or fraudu-
lent statements or representations, or makes or uses any false writing or document know-
ing the same to contain any false, fictitious or fraudulent statement or entry, shall be
fined not more than $10,000 or imprisoned not more than five years, or both,"

1. FULL NAME OF CLAIMANT
MACKIE, David C. Family X Individual

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO., A-L-4

a. Address: d. Monthly rental: $___ 45.00
260 N Ivy Partland Qregon 97227 e. Date you moved out of this

b. Apartment or room number: - dwelling: 6/16/71

c. Number of bedrooms:_( | room ) -0- Mont h-Day-Year

DWELLING UNIT TO WHICH YOU MOVED (RENTAL)
a. Address (include ZIP Code): v d. Monthly rental: $__ 45 .00

3964 N.E.16th, Portland, Oregon 97212 ~7 00" . Date you moved into this
b. Apartment or room number: m——. AT dwelling: 1/8/72
" ) ~ 11
c. Number of bedrooms: | -l ?g' B IS -'.,. [52/7 Mont h-Day-Year

DWELLING UNIT TO WHICH YOU MOVED (PURCHASE)
a. Address (include ZIP Code): . Incidental expenses (total from
table on next page): $
b. Number of bedrooms: . Date you purchased this
¢. Downpayment: § dwelling:

INFORMAT ION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE
ENFORCEMENT OR VOLUNTARY REHABILITATION
a. Address of dwelling unit from which you . Monthly rental for temporary
moved : unit: §
Address of dwelling unit to which you . Will you require temporary
moved (include ZIP code): housing for more than 3 months?
Yes No
Date of move: If "Yes'', total number of
Mont h-Day-Year months you will require tempor-
ary housing: mont hs




6. | submit this information in support of a claim for a Replacement Housing Payment
under Section 204 of P.L. 91-646, and | 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 | understand that, apart from the penalties and provisions of U.S5.C, Title
18, Section 1001, and any other applicable law, falsification of any item submitted
herewith may result in forfeiture of the entire claim,

1/18/72 ) /g‘*~&u££ machky,

Date Signature of Claimant (s)

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

FOR LOCAL
COSTS INCURRED BY CLAIMANT AGENCY USE

Charged to Claim- JPaid Directly Amount

ant on Closing by Claimed Amount

Statement Claimant (Col. (b) + (c) App roved
(b) (c) (d) (e)

/ ' $

TOTAL 'S $

1/ Enter this amount in Block 4, Line d.

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




WORKSHEET FOR COMPUTAT ION OF REPLACEMENT HOUS ING
PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME AND ADDRESS OF CLAIMANT: COMPUTAT ION PREPARED BY:

f

[4‘;Lst k

Name

Date

COMPUTAT ION OF RENTAL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT

Required Information

1. Monthly gross rental for comparable unit
(cost based on: __ X Schedule
Comparat ive
Ot her

Base monthly rental for claimant's former dwelling, or
25% of adjusted monthly |ncome wh chever is less.

EDShCFb
Computat ion a%“’tf’“ MCLJ X Ves. m_))
3. Line |1 minus Line 2, multiplied by 48 adJuq{,ﬂ be £,

]
Line 1 $ .40

Line 2 _¢_20.92
s Y).50

48

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.)

Minus adjustments (Attach full explanation)

Amount of rental assistance payment
(Line 4 minus Line 5)

Annual Payment

(Enter this amount in the space provided in Block 3 on
page one of Replacement Housing Payment for Tenants
and fertain Others)

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.EEEE 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.




DETERMINAT ION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME OF CLAIMANT MACKIE, David Parcel Mo, Avh+b

NAME OF LOCAL AGENCY POC

Did the claimant rent or own the dwelling at the time of acquisition? _X Yes

Tenant's initial date of rental: 2-11-69

Date of Acquisition: 6-16-71

Owner=Occupant's initial date of ownership:

Did the claimant rent or own the dwelling at least 90 days prior to the initiation
of negotiations? X Yes No

Date of Rental or Purchase: 2-11-69

Date of Initiation of Negotiations: 1=29~71

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

Date previously substandard dwelling was inspected and found to be standard:

Month-Day-Year
CERTIFICATION OF LOCAL AGENCY
This is to certify that, where required, the property occupied by the claimant has
been inspected. | further certify that | have examined this claim and have found
it to be in accord with the applicable provisions of Federal Law and the regulations
issued by the Department of Housing and Urfan Development pursuant thereto. There-
fore, this claim is hereby approved and pa t in the amount of §__ 1,992.00 s

aut horized. _"(.3
3-28-T2
Date Aut hor i zed ignatur;“-ﬁh_

RECORD OF PAYMENTS Check Number Amount
a. Claimant moved to rental unit
(1) Lump-sum payment
(2) Annual payment
Ist Year
2nd Year
3rd Year
Lth Year

Claimant moved to unit he
purchased

Homeowner temporarily
displaced

TCO0-6




WORKSHEET FOR ALL TCO CLAIMS

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME /.
PROJECT NO. /

Full name of claimant: Family ~ _Individual

Dwelling unit from which you moved: Parcel No._%
a. Address ' . Number of bedrooms 0

' Egors . Monthly rental $
b, Apartment or room number . Date displaced

Dwelling unit to which you moved (RENTAL)

a. Address 284 /¢ A . Number of bedrooms
P ko . Monthly rental § -

b. Apartment or room number . Date moved in 5?"51:732

Dwelling unit to which you moved (PURCHASE)

a. Address . Downpayment $
Incidental expenses §
b, Number of bedrooms . Date of purchase

For Code Enforcement or Voluntary Rehabilitation (include ZIP)
a. Address from which you moved
Address to which you moved
Date of move
. Monthly rental for temporary unit: §
Require temporary housing for more than 3 months? Yes No
If yes, total number of months in temporary housing months

Incidental expenses.
Item Charged to claimant Paid by Claimant Claimed Approved

3 $

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

Determinat ion

1. Did claimant rent or own at time of acquisition? *’/§es
Tenant's initial date of rental Ryl
=

, f o -
z S
et

V.
4

—_

Date of acquisition_ Je# /é /¢ 2/
Owner-occupant's initial date of ownership

2. Did claimant own or rent 90 days prior to initiation of negotiations? . Yes

’

Date of rental or purchase__~ (Lg
Date of initiation of negotiations
3. Is replacement housing standard? Yes

If previously substandard, date found standard

4, Certification: oy, af , : ’

(Amount of this claim § /ﬁfﬁi;z‘ﬁ;J:)

TCO-7




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

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N© 910 EH
PORTLAND, OREGON 97201

DATE March 19 T &

PAY TO David Mackle $ 498,00

DOLLARS

TO THE TREASURER OF THE " AUTHORIZED BIGNATURE

cnvonolw:‘-mlﬂo" NON-NEGOTIABLE

Portland Development Commission

224-4800 DETACH BEFORE DEPOSITING CHECK

|
INYOICE OR I

CONTRACT NOS DESCRIPTION

DATE

|
e I S — — —— -_—— . - . - . .__]

Reimbursement per Claim for RNP for Tenants flled. Move |
from 260 N. Ivy (Parcel A=k=h),

i
Total approved $1,992.00 |
Third annua! payment

\ DAvid MACK/'E

Account Distribution

—. I




. RELOCATION PAYMENT .

PROJECT: PARCEL:

PAYABLE TO:

For: BHP TOr HOmROwners « & o o s + s 5 5 4 s 5 3 % & » & =
Incidental Expenses for Homeowners or Tenants. G s . @
RHP - Tenants & Certain Others - Rental: Total approved $ / 2s2;
RHP = Tenants & Certain Others - Downpayment s S8
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 Payment,
Business: Storage Costs.
Business: Loss of Property .
Business: Searching Expenses

.
L AN

I

>
=
=
&
[+1]
7]
E
Q
=
= ]
-
F

;ﬁ,%‘m’%rw‘m‘;,’a‘m‘w;

UL

!

Name of Client

Project




NOTICE OF RHP-TACO YEARLY PAYMENT

TO: Chet Daniels DATE February 26, 1974
(Relocat ion Advisor)

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

RE: David Mackie (Emanue ) 3964 NE 16th
(Displacee) (Address)

No. 3rd $ 498 March 1974
(annual 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 Address:

Date Inspected: Condition: 4~ Standard Substandard

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

or (2) Displacee notified of ineligibility: yes no

Comments: _ Mr. Meckic kil Livesr aF The above adblecu

FroM: (2 4e ,g/

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

TO: Da L’Lr(/ Meac A!lﬁ
PROJECT: _ Lo o e /
FOR: 2+ [AL.5.

\ ") h AMOUNT: 47 < .0 S -
N

\ /

SIGNED: et g rrdec ¥t “1




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

PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE N© 715 EH
PORTLAND, OREGON 97201

9. 73
PAYTO  pavid Mackle $ 498.00

DOLLARS

TO THE TREASURER OF THE e T
CITY OF PORTLAND, OREGON

s NON-NEG O_?_!‘Ajil E

Portland Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

DATE INVOICE OR

CUHTRACT NOS DESCRIFTION

AMOUNT

Reimbursement per Claim for RNP for Tements flled. Move '
from 260 N. Ivy (Parcel A=k-h),

Total approved $1,992.00 \
2nd annual payment | $498.00

Doauf macke

Recive  apay 13 73

Account Distribution

U PISSS— . -




s

. RELOCATION PAYMENT .

PROJECT: (121 1o K PARCEL:

PAYABLE TO: x5/ (it A ))] G e/

For: RHP for Homeowners . . . . « « o « « « & o & & & . x
Incidental Expenses for Homeowners or Tenants. . . . . . . +« . .
RHP - Tenants & Certain Others - Rental: Total approved $/99Z ;
RHP - Tenants & Certain Others - Downpayment R I
Settlement Costs (on acquisition by LPA only).

Interest Expense .,

Fixed Moving Payment

Dislocation Allowance.

Actual Moving Costs. . . .

Storags Costs. o o s = s

Business: Moving Expenses.

Business: In Lieu Payment.

Business: Storage Costs. . . .

Business: Loss of Property . .

Business: Searching Expenses

( ‘ o
f ) - A -
£e . 1."/1-~
} 1

LR

Accounting: Indicate symbol and Accounting No.
( e Fo Relocation Payment; 795 Project Cost




NOTICE OF RHP-TACO YEARLY PAYMENT

T0: Chet Daniels DATE March 7, 1973
(Relocation Advisor)

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

RE: David Mackie 3964 N.E. l16th
(Displacee) (Address)

No. 2nd $ 498,00 3/29/73
(annual 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 Address: -ogﬂia{ af /é]ﬂ"

7, 4 e
Date Inspected: /{6&41 “Z.2, /47, Condition: /" Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility: yes no

/ d /
Comments : . Moy ¢ (L paosr i i k8 v Daceo [utwer

4/:554‘;/ A E

.

7

SIGNED: X @ awf’ﬂﬂ A C }‘\n'ﬁ’. S IGNED

(Displacee) ~ (Relocation Advisor)

DATE:Y 3//_:;/ 2.3

The above subject property has been inspected and found standard. In compliance
with P.L. 91-6L46 please make a check payable as follows:

TO: L.;r v/ f”” /1:4(; , 1, e
PROJECT: /oy aree / Yo J

FOR: / G 0.

o

AMOUNT: _ =

/ol Z &
SIGNED 3 o2 pr 2 AN pp £




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

PORTLAND DEVELOPMENT ( OMMISSION

1700 S.W. FOURTH AVENUE
PORTLAND, OREGON 97201

PAY TO pavid Mackle

TO THE TREASURER OF THE
CITY OF PORTLAND, OREGON

Portland Development Commission -

INVOICE OR

DATE CONTRACT NOS.

Reimbursement per claim for RH

DATE

224-4800

DESCRIFTION

| (A=le=b) .

|
|

Tota! approved
Ist annual payment

p for Tenants. 260 N. lvy

Warrant Number

356 EH

1902

$498.00

March 29

DOLLARS

NON-NEGOTIABLE

AUTHORIZED SIGNATURE
DETACH BEFORE DEPOSITING CHECK

AMOUNT

$1,992.00

Account Distribution

—_—he, _  ____Nn&

E 1501
(RHP)

Relocation Payment

— AMOUNT __

(RHP) (EH) $498.00

Do mackiE

g




PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE | No 29834 G

PORTLAND, OREGON 97201

Rerch 2k — 1972
PAY TO THE

ORDER OF Bavid Nackie $215.00

__DOLLARS

- IABLE
THE FIRST NATIONAL BANK OF OREGON NO N NEGOT B
S.W. Fifth and College Branch
e aitl] Portland, Oregon

DETACH BEFORE DEPOSITING CHECK

Portland Development Commission -  224-4800

INVOICE OR AMOUNT

CONTRACT NOS. DESCRIPTION

Re imbursement per Cl.l- for Iolmtion Move from 160 N.
tvy (A-h-h) to 396k N. E. I6th.
Fixned payment - unfurnished
Dislocation Allowance

Account Distribution

—_— . T —AMOUNT

E 1501/01 Relocation Payments (EH) $2|5 00
(Fixed - Ind.) Z)M‘mga

%) oot ‘ﬂf\-qf@/"b’l
& /(/\Wb%, —//W‘L




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

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable)
Portland Development Commission Emanuel Hospital Project
1700 SW Fourth Avenue
Portland, Oregon 97201

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

\lhoever, in any matter within the jurisdiction of any department or agency of the

United States knowingly and willfully falsifies . . . or makes any false, fictitious

or fraudulent statements or representations, or makes or uses any false writing or

document knowing the same to contain any false, fictitious or fraudulent statment or
entry, shall be fined not more than $10,000 or imprisoned not more than five years,
or_both,"

1. FULL NAME OF CLAIMANT Fami ly X _Individual

MACKIE, David C.

DATE(S) OF MOVE 1/8/72

Project Number: QRg R20

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. _A-4-L4
a. Address d. Number of rooms occupied (ex-
260 N. Ivy, Portland, Oregon 97227 cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number s and closets: |
c. Was it furnished with your own furniture? . Date you moved into this
Yes X No address: 2-11-69

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) . Were household goods moved to
] lan n 212 or from storage?

b. Apartment, Floor, or Room Number B Yes X No
If "Yes', complete table,
“"Statement of Claim for Storage

Costs''

TOTAL CLAIM (if 5 b. marked above)
Dislocation Allowance $200.00
Fixed Moving Payment 15 .00
(Consult local agency) Total § 215.00

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

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

3/5/72 X fg'u,/j macKe

Date Signature of Claimant




(For Local Agency Use Only)

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:

David C. Mackie Portland Development Commission
3964 N. E. 16th 1700 SW Fourth Avenue
Portland, Oregon 97212 Portland, Oregon 97201

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

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

If '"No," explain:

Complete if claim is for a fixed payment including an amount for moving articles

located in household storage space:

Date items inspected:

Mont h-Day~-Year

If claim is for a self-move, does approved amount exceed est imated cost of

accomplishing the move through services of a commercial mover or contractor?

Yes No

If "Yes,'" explain basis for approved amount:

CERT IFICATION

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

ized as follows:




(For Local Agency Use Only)

(Complete either A or B:)

ltem i Authorized Signature

Fixed Payment and Dislocation

Al lowance

Fixed payment S 15.00

Dislocation
al lowance S 200 00

3. Total S .00

Actual Moving and Related
Expenses

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

Supp lementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs

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

RECORD OF PAYMENTS MADE

Date Check Number Amount 'Check Number

3/24/72 | 27V3fC | 21575 ¥




WORKSHEET FOR ALL MOVING CLAIMS

e ———

’ P /7 - !
Name ; i /4/}-f . Project -l

Date(s) of move LL L= Parcel No. /~” #-7

- s

Dwelling unit from which you moved:

Address__ = & A L vy No. of rooms__/
Furnished Unfurn?gged Date you moved into this unit

Dwelling unit to which you moved:
Address__ TP s~ 4L . . .
Were goods moved to or from storage?

Total claim

FIXED PAYMENT: _ $200

ACTUAL MOVING COSTS

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

____a. reimburse client (show paid bill)

____b. pay mover directly (show bill)

___c. let local agency contract with mover

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

STORAGE COSTS
Name, address and ZIP code of storage company

Type of claim
initial supplementary final

Storage period
1. Total period: months. Check one: Actual Est imated
2. Date property moved to storage:
3. Date propertvy moved from storage:

ﬁggroved

Storage Costs

1. Monthly rate

2. Total costs actually incurred
3. Amount previously received

L. Amount claimed (line 2 minus 3)

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

Method of Payment
reimburse client (attach receipt or paid bill)
pay storage company directly (attach bill)
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MPW.160

. Rev. 9.70 .

MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION

Post Office Box 349
Portland, Oregon 97207

Housing Authority of Portland
1605 N. E. 45th
Portland, Oregon 97213

Gentlemen:

In accordance with the procedure adopted for adjusting rentals for persons receiving
public assistance, this letter is to certify that the persons named below have been
accepted for assistance by the Multnomah County Welfare Commission. This is not to
be construed as a guarantee of the payment of rental for any period by the Multnomah
County Public Welfare Commission. It is understood that this information is confi-
dential and will be used only for the purpose for which it is provided.

1. Resident of the Housing Authority \]IQC‘\ﬂ‘( £, l}\i??(i)

2. Applicant for housing ﬁrY(%‘\Au)\ \ &

Name

Address ' '/

Mumber of persons in family

Total monthly assistance

7. Date assistance began

8. Date assistance to terminate

MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION
Gordon Gilbertson, Administrator

(‘ \(qL&l A VW)

(Caseworker) 0 (Dept.)

2-29. 19
(Date)




MPW-160

Rev. 9-70 .

MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION

Post Office Box 349
Portland, Oregon 97207

Housing Authority of Portland
1605 N. E. 45th
Portland, Oregon 97213

Gentlemen:

In accordance with the procedure adopted for adjusting rentals for persons receiving
public assistance, this letter is to certify that the persons named below have been
accepted for assistance by the Multnomah County Welfare Commission. This is not to
be construed as a guarantee of the payment of rental for any period by the Multnomah
County Public Welfare Commission. It is understood that this information is confi-
dential and will be used only for the purpose for which it is provided.

1. Resident of the Housing Authority

2. Applicant for housing \narect, Mo e Ao e g

Name

Address ALORIVEILS SUE

Number of persons in family

Total monthly assistance

7. Date assistance began

8. Date assistance to terminate

MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION
Gordon Gilbertson, Administrator

Q\m,m O 014y e )

(Caseworker) (Dept.)

LAB-7

(Date)




| hereby acknowledge receipt of a copy of the Portland Development

Commission's RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS.

Yauy macKiE

)77

date




RESIDENTIAL RELOCATION RECORD

PROJECT NO, & - 7 PARCEL =~ <

RELOCATION WORKER

r ]

NAME ADDRESS APT NO,

-

PHONE INITIAL INTERVIEW T SEX M/ M NW AGE

U.S. CITIZEN __+_ ALIEN VETERAN SERVICEMAN DATE ON SITE _Z

FAMILY COMPOSITION

Relation Age Employer: Name
Address
MCW__ Caseworker
Social Security
Va, Fed.
Pension:

Other:

Name

Mult Co.

Name W e o
-
e # T

Name V

TOTAL MONTHLY |NCOME
Unfurn__ __ Furn__—"No.Rms 4’

Assets below limits

/
e y

Rent_ - , Inc.Heat Water Gas Gar Elec

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

221 CERTIFICATE OF ELIGIBILITY:
Notify in case of accident:
Name

Date delivered by

Address Phone

Information Statement given to

on by

Notice to move given to

on by

Payments: Amount $ Check No.

moved by moving company

Date delivered

Moved by self

(Phone)

REMOVED FROM CASELOAD:
Refused assistance
Relocated in:
Low-rent pudblic 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.
Qut=-of-town
Address unknown,abandoned
Evicted, no further
assistance
Other (explain)

(Date)

RELOCAT!ON REFERRALS:

REMAINING ON CASELOAD:
Address unknown, tracing

Evicted, further assistance

contemplated
Temporarily relocated by
LPA

within project:

address
outside project:

address

FAMILY REFUSED ADDITIONAL ASSISTANCE:
Date Worker

Inspection Certified By

NE\/ ADDRESS:
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