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- Rnl I Mt\ nnnws:-Ts:-D DESCRIPTION 
PARCEL NO. INGRAM, VIRGIE . 
A-4-9 _249 tl. COOK . 

. 
PARCEL NO. JACKSON, LEWI S 
E-3-9 2632 N. KERBY - . 
PARCEL NO. JONES, LAURA 1:.LILABl:.IH 
R-9-1 3151 N. GANTENBEIN 

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

PARCEL NU. JUNE::,' ~uu::,t VtL I l VtLJ 
A-4-7 33_16 N. GANTENBEIN 

PARCEL NO. JUHNSUN, CLAUut. t;.. 
RS 4-9 7 N. RUSSELL 

PARCEL NO. JUHNSUN, LUC I LLI:. 
E-4-8 321 RUSSELL I - N. I 

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

•( 

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

PARCEL NO. LAURENCE, ANN 
A-2-4 311 o N. GANTENBEIN 

PARCEL NU. LAWKt.Nl.t, tUW'AKU 
A-2-6 217 N. MONROE 

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

PARCEL NO. LEE, ROBEKI 
A-3-19 321 3 N. VANCOUVER 

PARCtL NU. MCALLl::ilt.K, 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 BR01HERS I USINESS 
A-3-13 247 N. FARGO 



DATE August 29 , 1975 NAME David C. Mackie 

Mr . David Mackle 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 medl­
c~tlon. He seems very happy with his situation there and plans to continue 
to living with Mrs . Turner . 

Mr . Mackie talks very little and i s basically a very quiet person . 

SCD 

(signed) 
worker 



• 
RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME MACKIE, David C. 

ADDRESS 260 N. Ivy PHONE 281-7593 

SEX_M_ ETHN black VETERAN ___ AGE 50 

MARITAL STATUS ______ TENURE tenant 

DISABILITY _____ INDIV_x_ FAMILY ___ _ 

ELIGIBLE FOR : PUBLIC HOUSING_X_ FHA 235 __ _ 

RENT SUPPLEMENT __ OTHER ___ _ 

INITIAL INTERVIEW ____________ _ 

RELOCATION ADV I SOR __ ....lCl'-IIP'------­

PROJEC T NAME Emanuel ORE, R-20 

PARCEL NO . __ :..:,A_-4..;..-...;4'---------

DATE ON S ITE: _ _.?L../.1...1llL.L/.:;...;;1...69 ___ -4 

INITIATION OF 
NEGOTIATIONS: _________ 

11 

DATE OF 
ACQUISITION: ________ _ 

DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO MOVE ______ DATES EFFECTIVE _____ EXPIRATION DATE. _______ _ 

NOTIFY IN CASE OF EMERGENCY _________________________ _ 

ECONOMIC DATA 

Emp toyer _____________ $ ____ _ 
Address ____________ _ 

MCW Daine Finley 
Social Security _________ _ 
Pens ion -------------0th er _____________ _ 

TOTAL MONTHLY INCOME 
(Presently not on welfare} 

87.85 

$ 87 .85 

FAMILY COMPOSITION 

Name Re at ion A ,ae 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i no 1 e Fam i 1 v X Age of Structure No. Rooms 1 
Subsidized Rental Mu 1 t I o t e Fam i 1 v No. Bedrooms ..JL Furn. -2:_Unfurn -
Public Housina Duotex Ut it it i es $ 
Private Rental X Mobile Home Monthly Payments (Rent) $ 45 .oo 
Private Sales Acquisition Price $ 

Taxes$ ---- Equ i ty $ ___ _ 

Size of Habitable Area ------ Liens$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Name of Aaencv Date 
Multnomah Countv Welfare 
Food Stamp Proaram 
Housina Authoritv 
Leaal Aid 
FISH 
Health Deot. 



AGENCY ACTION · REASONS· 
Aopeals 
ivi cted 
Refused Assistance ··-Address Unknown (tracina) 
Other (death. etc.) -

TEMPORARY RELOCATION 

Within Pro i ec t Date Moved In ----Address _________________ _ 

Outside Proiect -
Reason _________________ _ 

REPLACEMENT DWELLING UNIT 

CI i ent Referred ------------- LPA Referred _____________ _ 

Address 3964 N. E. 16th Phone 281-7593 _ _.:;.:;..__.;..;_;._...;;;..;. ________ _ Date of Move 1/8/72 

WHERE RELOCATED· s ss - . 
X Same City X Subsidized Sales Sinqle Fami ; •, I 

Outside Citv Subsidi zed Rental Mu 1 t i D 1 e Fam i I y i 
Out of State Public Housina Duplex I 

Private Rental . Mobile Home I 
PriYate Sales I 

Furnished __ Unfurnished __ Number of Rooms_NlJTlber of Bedrooms___!_Habitable Area_ 

Utilities$ _____ Monthly Payments (Rent) $ 45.00 Purchase Price$ ______ _ 

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

Name of Moving Company ------------
BENEFITS RECEIVED a T e Ck Date 

-1 RHP 
)> --------..... --...--t------+-----+--'"-----r TACO Rental 
~ TACO Rental 
• TACO Ren ta I 
~ TACO Rental 
N TACO Sales 
8 Fixed Movin 

Actual Move 
Stora e 
Incidental 
Interest 

TOTAL BENEF ITS RECEIVED 
\ 

0 

$==== 

Name of Realtor -----------

Purchase Price $ ___ _ 

Down Payment $ 

RHP $ 

Total Down - $ ___ _ 

Total Mortgage $====-= 

REAL TOR : ___________ ESCROW CO. __________ OFFICER ______ _ 

e 



UHAN REDEVELOPMENT FUNl)-PROJrNDITUREs-EMANUEL HOSPITAL. OR£. 'I 
PORTIA.ND DEVELOPMENT OOMMISSION 

1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

, 
w .... nt Number 

1015 EH 

DAT..__---',----'-'--rua~ ...._2:;:._6 _____ , 19Il_ 

PAY TO 

________________________________ DOLLARS 

TO THI TIIASUIH OF THI 
CITY OF POITLAND, OIIGON ~·· 

P..t.ncl Development Commlulon 

DA.ff INVOICSOII 
CONTIIACT N08. 

Account Distribution 

DIY 

AUTMOIUUO 8 1CINATUlt& 

NON-NEGOTIABLE 
AUTMOltlZllD 810NAT\IIU 

224-4100 OCTACH ■&1"011& D&~81TINCI CH&CIC 

OCKllll"TION AMOUNT 

lel ......... t ,.r Clal■ for u, for T--t• fl 1-4. Nwe 
f ,_ 2:60 I. Ivy ( ,-re,e I A-'t-lt) • 

Tetal -,,,.__. 
_. .... ,. ... ,.,. .. t ...... 

D 

M9YPI 



NOTICE Of RHP-TACO YEARLY PAVHENT 

TO : _ __,..c_h~e_t _D_a_n~l_e_l _s _______ _ 
(Relocation Advisor) 

OATE __ F_e_b_ru_a_r_y_1_a_,_1_9_7_S ____ _ 

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

RE: David Mackie (Emanuel) 
(Olsplacee) 

No. 4th & final 
(annual payment) 

$ 498. 00 
(amount) 

3964 N.E. 16th 
{Address) 

March 1975 
{date cfue) 

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. 

( - I Present Address : ___ ..., ___ c-_,,_.,, ____ ,_ ... _ ... _ h_•,_,_ c-________________ _ 

Date Inspected: _________ _ Condition: ~ Standard ___ Substandard 

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

or (2) Dlsplacee notified of ineligibility: ___ ves ___ no 

SIGNED: DA JJ,' J MAC k / /; 
(Dlsplacee) 

DATE: / ~ / ~/ '/~ - DATE ... .._• _4..,,._.(l...,'f._/;,...7_6 _____ _ 
- -:;.:: - ~ - - - - - - - - - - - - - - - - ~ -. - .. '· --. --- - - - - -

TO: /!_/., ~cf 

FRON: {?J;/ Uq .r. ,L:? 
DATE:_~.,.,0'-"-'~"""LJ..,?...,fl------

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 : Dr- v, ,/ l'1ec f , e 

PROJECT:_~l ...... 1.a~<-4 ... ,_·_«_d ____________ _ 
FOR : -'/ /7, 



RES I DENTIAL RELOCATI ON RECO RD 
_/ 

Project tlane 

C 1 I en t' s !Jame 

Add r ess :J (,r C, fl 

fl Male D Fami l y 

D Fema 1 e II I ndividua l 

Family Cor,1pos ition 

To t a l Nu~ ber In Fan il y 

wife , hus band ----
Ot he r: 

El i ri ibl e for Pu b Ii c Hf')uS I ng 

~ Ii ii hh fo r 11c 1 f Cl re 

tl igl b l e for (Othe r) 

Ea 
@ 

□ 

1 ( ( t i 

J 
□ Harried 

m Single 

YES □ MO 

YES O NO 

YES O NO 

l (' ~C __ 1 __ 1 ..... / __ ~ .... / __ Adv I so r __ ·_-- __ _ 

Ethn A ___ ,_J _____ Age - ~-) ___ _ 

II Renter/Occupant 

D 01tmer/Occupant 

Economic Data 

Employe r 

Address 

Ot he r Source of Income 

/l1 ( t(. J 
Tr.tCll t\onthly Income 

s 

s 

s 
s 

PrP sentl y Rece ivinq \/elfare 0 YE5 0 1-10 

rth 0 r Ass istance 

Cb i.ant , ,as Jis ;, 1.~c:>, ' fron r :ci l p r o pe rt y •. iit '1in t he i' roj'!ct area on or a ft '! r date of pe r­
ti n0nt cnntr ,1ct for f ,-:!~ e r a l c1ss istClnce anci/o r cld t e nf HUD app roval o f J ud~ e t for o rojec t : 

~ V[S □ fJO 

~.J t '! o f i n iti .:i l i n t ervi ~1, / -- /7-72- Da t'! of Info panph let dellv'!ry ------
"=1t• ' !otlce to tlo v '! •; iv~n ___________ ua te ': ff ec tive ______ Expires ____ _ 

CL/• I :\/\'iT' 5 I :: IT 1,'.L 1)/\TE ()F ()CC:UPMlrY 

(,,) f ·-,r 01. n ' r -,xcu ,,1nt -. - i tt,: i ,.:i t ,• inl ti ;il dut '! o f 
oc.cupanc ·1 1rd 1•m! r 1,

1• i n 

1~ t f l r iti <l ti o r, o f n~•0 ti 1ti 0 n c for pu r chasr of p r o n~ rty -- ,;;_- - ~ C, 7/ 

-- -
t, / _j_ 71_ 

(',~ t . o f ,c,ve / p 2,.3... __ 



D\~rLL lt lG UtllT FROl1 \/H ICH RELOC/\TED 

Pri vate Sales 

Pri vnte Rent.J I ✓ 

Othe r 

Total Number of Rooms 

Number of Bed rooi s 

Sln9le Farii 1 y 

Dup lex 

Mu ltirle Fam i 1 y 

I 

() 

....., _. /\9e of Housing Un i t 

...- Si ze of Habitc1hle /\ r ea cl t" ------
Furnished with claimant's furniture 

_/_/ YF.S ! >< ! NO 

/ "-<., Rent Paid $ __ ~~-2""---- Ut ilities 

Monthly Housing Payments$ ~£::::;;,L,.. ___ _ Tc1xes 

Liens S ---------- (please explain) 

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

REPLACEMENT D\IELLING UN IT 

Address LPA Referred Se 1 f Refe rred ---- ------
Private Sales Single Fam i 1 y .,...... Ou t s ide c ity D Ou t side s t ate 0 
Private Rental ✓ Duplex v- Age of llous Ing Un it .. ?ti · ----
Othe r Multirle Farii I y .- Size of Habitable Area /111- / .f w 9' /... 

.,,,...- r:o. of Rooms ___ / __ No . of Bedrooms / ----
For Cl ai mants Who Purchased For Claimants Who Ren ted 

Purchase Price of Replacement Dwelling$ ------ Rent $---~'--" ..... ~ _ 6
--o __ _ 

Taxes S Ut l 1 It i es $ ------
RHP or TACO (includ i ng inciden tal cos t s) $ Total Rent Assistance$ /ctc?;p ."" 

f 1 P S ~/4,}' A.!!. Amount o Annua ayment y_z. 

./ ~10 . of llousin~ Referra Is to: 
......-: 

Agenct Referra l s: 

Standard Sales _\,__r1C\/ HAP OTHER 

I' Standard Rent Food Starnr Leqa 1 Aid Other ·------- --

bene fits P.ece i vea 

Oate Ck II Type Amoun t $ 

0;.itc Ck rt Type Amoun t s 

Da t e Ck J Type /\moun t $ 



• • CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS AND CERTAI N OTHERS 

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY : PROJECT NAME (if applicable) 
Portland Devel opment Comnission Emanuel Hospita l Project 
1700 SW Fourth Avenue 
Portland, Oregon 97201 PROJECT NUMBER: ORE R-20 

INSTRUCTIONS : Complete all applicable items and sign certification in Blank 6. Con­
sult the displ acing agency as to whether you need a Claimant's Report of Self-Inspection 
of Replacement Dwelling t o complete and submit with this c lai m. Omi t Block 4 if you 
have moved int o a rental un it. Omi t Bl ock 3 if you have purchased and occupied a 
dwelling unit. Comp lete only Blocks I and S if you are a homeowner temporaril y dis­
placed because of code enforcement or voluntary rehabilitation . 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec . 1001, provi des: 
"Whoever , in any matte r within the j ur isdiction of any department or agency of the Uni ted 
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 e ntry, shall be 
fined not more than $10,000 or imprisoned not more than five years , or bot h." 
I. FULL NAME OF CLAIMANT 

MACKIE, David C. ___ Family x Ind i vi dua I 

2. DWELLING UNIT FROM WHICH YOU MOVED 
a. Address: 

PARCEL NO. A-4-4 

--------------- d. Monthly rental: $ __ 4 __ 5_._o_o __ 

? 6 Q N IYy, eactlaod, Oregon 97227 
b. Apartment or room number : -------

e . Date you moved out of this 
dwe 11 i ng : 6/ 16/71 

c. Number of bedrooms: ( I room ) -0- Month-Day-Year 

3. DWELLING UN IT TO WHICH YOU MOVED (RENT AL) 
a. Address (include ZIP Code) :_____ j d. 

3964 N.E . l,th, Portland, Oregon 97212 ,coC e. 
Monthly rental: $ 45.00 
Date you moved into this 

b. Apartment or room number: --- . J-~ 1 
c. Number of bedrooms: I ~ t°"p,.1 t~rJl;,J1? ..,, 

dwelling : 1/8/72 
Month-Day-Year 

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

d. Incident a 1 expenses (tot a 1 from 
table on next page): $ ___ _ 

e. Date you purchased this 
dwe 11 i ng : _________ _ 

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

moved: ----------------
b. Address of dwelling unit to which you 

moved (include ZIP code ) : -------
c. Date of move : ------------Month- Day-Year 

TC0-1 Page I . 

d. Monthly rental for temporary 
unit : $ -----

e . Will you require temporary 
housing for more than 3 months? 

Yes ___ No 
If " Yes", tot a 1 

months you wi 11 
ary housi ng: 

number of 
require tempor­

___ months 



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

under Section 204 of P.l. 91-646, and I certify under the penalti es and provisions 
of U. S.C. Title 18, Section 1001, and any other appl icable 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 provisions of U.S.C. Title 
18, Section 1001, and any other applicable law, falsification of any item submitted 
herewith may result in forfeiture of the entire claim. 

I /18/72 
Date Signature of Claimant (s) 

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

FOR LOCAL 
COSTS INCURRED BY CLAIMANT AGE NCY USE 

; 

Charged to Claim- Paid Directly Pmount 
Item ant on Closing by Claimed Jlmount 

Statement Claimant (Col. (b) + (c) Approved 
(a) (b) (c) (d) (e) 

s $ s s 

' 
TOTAL :s s s 1/ ' $ 

l/ Enter this amount in Block 4, lined . 

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

TC0-2 Page 2. 



WORKSHEET FOR COMPlJTATION OF REPLACEMENT HOUSING 
PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NAME AND ADDRESS OF CLAIMANT : ( . 

D fbn ( C' · f'vt v-c c , e 
COMPlJTATION PREPARED BY: 

Name 

Date 

C. COMPlJTATION OF RE NTAL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO REm'AL UNIT 

Required Information 

I. Monthly gross rental for comparable unit 
(cost based on: )(. Schedule 

---Comparative 
Other ---

2. Base monthl y rental for claimant's former dwel I ing, or 
25% of adjusted monthly income, w~chever is less . $ __ :)_0_.9_ 0_ 

Computation ,~n.~n . O'l',t d.S-~o. ~ 9J 
~ l~{MCW,l'\,~v&f,&v ) 

TC0-5 

3. Line minus Line 2, multiplied by 48 o.,~~'iL~ ~ .r~~ 
Line $ ~ ,"fc) 

Line 2 _ $ :l.O, 9v 
$ '-/) .s-o 

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. ~unt of rental assistance payment 
(Line 4 minus Line S) 

7, Annual Payment 

(Enter this amount in the space provided in Block 3 on 
pag~ one of Replacement Housing Payment for Tenants 
anc' r erta in 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 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 S. 



., 

DETERMI NAT ION OF ELIGIBILITY FOR REPLACEMENT 
HOUSING PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME OF CLAIMANT ___ MA_C_K_I_E...,__Da_v_i_d ___ _ 

NAME OF LOCAL AGENCY -----------
Paree I No. A-4-4 

I. Did the claimant rent or own the dwelling at the time of acquisition? ~Yes No 

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

Date of Acquisition: 6-16-71 
Owner-Occupant's initial date of ownership: 

2. Did the claimant rent or own the dwelling at least 90 days prior t o the initiation 
of negot i at ions? x Yes __ No 

Date of Rental or Purchase: 2-11-69 -----
Date of Initiation of Negotiations: 1-29-7) 

3. 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-Vear 
4. CERTIFICATION OF LOCAL AGENCY 

This is to certify that, where required, the property occupied by the claimant has 
been inspected. I further certify that I have examined this claim and have found 
it to be in accord with the applicable provisions of Federal Law and the regulations 
issued by the Department of Housing and Ur n Development pursuant thereto. There-
fore, this claim is hereby approved and pa t in the amount of$ I ,992 .00 is 
authorized . 

J -;)8--, ~ 
Date 

5. RECORD OF PAYMENTS 
a. Claimant moved to rental unit 

(I) Lump-sum payment 
(2) Annual payment 

I st Year 
2nd Year 
3rd Vear 
4th Year 

b. Claimant moved to unit he 
purchased 

c. Homeowner temporarily 
displaced 

TC0-6 

Date of Payment 

1 / ;!9 /72 ; r; 

i /1 t , 7 J 

Page 6. 

Check Number /mount 

$ 

$ !l9i ,,:, ,1: 
' $ 2'. f5: .:-rt:' /.1c ... i> 

$ / /~.-- 4 
$ 

r ~' ':o/: ... ..:.- ~ .. 

$ 

$ 



·,• -l.JORKSHEET FOR ALL TCO CLAIMS 

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME F1✓ I ----------------
1 • Fu 11 name of claimant: ___ Family ___ Individual 

I . 
2. Owe 11 i ng unit from which you moved: Paree I No. :; ----

a. Address ,, ,, c, Number of bedrooms () 
d. Monthly rental $ ___ ✓._.,_•_...,... __ 

b. Apartment or room number e. Date displaced '5/ 1f: / 
3. Dwelling unit to which ~ou moved (RENTAL) 

a. Address 3 9t 1~ A/ f ,,, c. Number of bedrooms -------/ -I I ' _,, d . Monthly rental $---~~,_ ,_ ~ __ _ 
b. ~artment or room number __ _ e. Date moved in _ __.f+i-o/~~/_._z_,2, ____ _ 

4. Owe 11 i ng unit to which you moved (PURCHASE) 
a. Address c . Downpayment $ 

d. Incidental expenses $ 
b. Number of bedrooms e. Date of purchase 

5. For Code Enforcement or Voluntary Rehabilitation (include ZIP) 
a. Address from which you moved -----------------------b. Address to which you moved _______________________ _ 

c. Date of move ______________ _ 

d. Monthly rental for temporary un it: $ _____ _ 
e. Require tempora ry 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 

I. Did claimant rent or own at time of acquisition? ~s 
Tenant's in i l i a 1 date o~ rent a 1 ?,/~/<5: f 
Date of acquisition ..Jvrl 16 l((:7/ 

___ No 

CMner-occupant's initia l date of ownership __________ _ 

of negotiations?___t:Jes _No 2. Did claimant own or rent 90 days prior to initiation 
Date of rent a 1 or purchase ~ I I e ., 
Date of initiation of negotiatiorfs _________ _ 

J. Is replacement housing standard? ___ Yes ___ No 
If previously substandard, date found standard __ _....A. V._q_,_,_. ~~--? __ i_f._...?-/ ___ _ 

4. Certification: / / 1 

(Anount of this claim 

TC0-7 



URMN M:~~ENT FUND-PIIOJECT ~NDIT\JM'.$-EMANUEL HOSPfTAL, ORE. R-20 -
Warrant Number 

PORTLAND DEVELOP~IENT f'MMMISSION 
1700 S.W . FOURTH AVENUE N '.' 910 EH 

PAY TO Davl4 Me&kle 

TO THI THASUIII Of THI 
CITY OF l'OITLAND, OIIOON ....... 

,ert1anc1 Development Commlu lon 

INVOICII 0111 
CONTRAC T NOS , 

Account Distribution 

PORTLAND, OREGON 97201 

DATE. Merch ,,_ 

$ ..,..00 

____ DOLLARS 

AUTHOllll'.HD e l ONATUIU 

NON-NEGOTIABLE 
AUTHOlltn:ao 8 1GN ATUIII• 

224-4100 DCTACH •• ,.o ... oa,-o a1TING C HKC K 

0aac 111J l"T1ON A N OUNT 

.. ,..,, .... t ,., Clal■ for .,., fer TeMntl fl 1-4. Meve 
,,_ 2'0 N. Ivy (,_reel A~). 

Toal.,,,._ 
Thlr4 wl ....,.._t .,.,,1.00 



RELOCATION PAYMENT 

PROJECT: PARCEL: 

PAYABLE TO: I ·, 

For: __ RHP for Homeowners •. ....•... . ..•.. . •..••. 
__ Incidental Expenses for Homeowners or Tenants ..•....... 
_L_RHP - Tenants & Certain Others - Rental: Total approved$ / ~f~ ; 

RHP - Tenants & Certain Others - Downpaymen t . 
==:sett lemen t 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 

Name of C 1 i en t __ .:.,l ... t .;;._fl_, ... , _,, ... 1 ~;._1_.._l ... r_/ __ l ________ _ 

I .-/ 

• • • • • • • $. ___ _ 
••.•... $ ___ _ 
Annual amount$_✓~t~r~d~·--

.$. ____ _ 

.$. ___ _ 

.$ ___ _ 

.$ ___ _ 

.$ ___ _ 
• •••••. $ ____ _ 

.$ ___ _ 

.$ ___ _ 
• ••••. $ ___ _ 

. .$ ___ _ 
.$. ___ _ 
.$. ___ _ 

Less - $ _____ * 

Move from ,_/{-,4 N sf , , Total $ ✓/?J, I• 
---------------- .t---- ---------------------------

__ ._,_C_r_..,_. ____ Relocation Payment; ,J_;..c __ .z_c_1 ___ Project Cost 
Accounting: Indicate symbol and Accounting No. .,~,,,, * ( ____ ,:..; __ · /.._'f __ -__ ) 



NOTICE OF RHP-TACO YEARLY PAYMENT 

TO: ___ c __ h_e_t ___ D_an __ i e_l_s __ ...... ____ _ 
(Relocation Advisor) 

OATE ______ F..;e_b_r_ua_r_.y......_2_6.._,....,.19""'7 .... 4 ____ _ 

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

RE : David Mackie 
(Oisplacee) 

(Emanuel ) 3964 NE 16th 
(Address) 

No. 3rd 
(annual payment) 

March 1974 
(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 : _ _.;:;.S..;;'4;:.:•~::....------------------------
Date Inspected : _________ _ Condition : Y Standard __ ...;Substandard 

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

or (2) Olsplacee notified of lnellglbllity : yes ___ no 

Comments : _ ___./1.___,, ... , ..-M_.'l ... e ... , .. k ..... ,,.'r _ _.[i...l ... ,_l/ ___ /4""'r1..\·~t• ... J __ J-""----'tt~ ... .,p-~ _a:..,b11111,,,;e ....... 1 .1.c_.i.;a.4;;;;,w,_fh~-e""'£"""✓--

s1GNE0:X: Di (1, o F 
Dlsplacee 

DATE : _:2 /,£: 3/z:;/ 
- - - - _7_ - - - - - - -

TO: &,/, -':tr:. 
FR~: {1/e;;{ 

DATE :_...:.;¢--'-...,4'. __ 7___,,./--'7_z:' ____ _ 
- - - - - 2 - - ,_ - -

DATE: ~f"-"1/-'1__,_/_7_,Y ______ _ 
w, 7 

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 : _ _.li...)i;.ia~t::.e.:.'c/'--~!Y}~Z~e-'c ... , '"&~,..,\,'f _________ _ 

PROJECT: £,,.." lU' <' I 
FOR : 7 ,..r( l A,¢,6', 
AMOUNT : .,,1( cl C, ~ 



URBAN REDEVELOPMENT FUND-PROJECT.PENDITURES-EMANUEL HOSPITAL, ORE. R·20 -

PORTLAND DEVEI .. OPIIENT f'MMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

Warrant Number 

715 EH 

DATE Merell , .. 
t 19 7) 

PAY TO lnl4 Mackle 

TO THE THASUIEI OF THE 
CITY OF l'OITLAN0, OIEGON ..... , .. 

Portla nd Development Commiulon 

DATE IN V OIC& 01111: 
C.UHT .. ACT H Oe , 

$ .... 00 

DOLLARS 

AUTHO .. I J.11D etONATU .. & 

NON-NEGOTIABLE 
AUTHO .. IZ.110 IIGN AT UJIK 

224-4100 DETAC H Bllf'OfU: Dt!,-08tTING CHIICK 

Dl:■CJIUfl'TION AMOUN T 

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

Account Distribution 

.. , ........... t ,er Clel■ for aH, for T....,.t• fl1e4. Now 
fra 260 N. Ivy (,_reel ~). 

Total .,,rev.4 
2M WI ,-,.■at ..,.,oo 



RELOCATION PAYMENT 

PROJECT: PARCEL : A 
PAYABLE TO: 

For : __ RHP for Homeowners . . . . . . . . • . . • . • . . . . . . • . . • • • . . . $ ____ _ 
Jncidental Expenses for Homeowners or Tenan ts. . . . . . . . . • . ,:;.h •.. $ _____ _ 

:Z-RHP - Tenants & Certain Others - Rental: Total approved $1'191 Annual amount$ f''lJ>7· 
RHP - Tenants & Certain 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 Payment. . . • . .$. ____ _ 
__ Business: Storage Costs. • • . • • • . $. ____ _ 
__ Business : Loss of Property • . .$ ____ _ 
__ Business: Searching Expenses . • . . • • •. $ ____ _ 

Name of CI i ent ~ t't-1. --ul JJ I (~ · Less - $. _____ ;'. 

~ ~ 
Mo~e-f~~ _ !_L·:_ ~~ -~1t- __ ______________ ___ ___ ~o~a~ _ ~} _/[~7_ 
Accounting: Indi cate symbol and Accounting No. 

, j;. (P ~e, Relocation Payment; __ ~ _____ Project Cost ) 



NOTICE OF RHP-TACO YEARLY PAYMENT 

TO : __ c.,.h_e_t_D_a_n_i _e _l s ________ _ 
(Relocation Advisor) 

DATE ___ M_a_r_c_h_7_,_19_7_3 ______ _ 

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

RE: David Mackie 
(Displacee) 

N 2nd o. _______ _ 
(annual payment) 

$ 498.00 
(amount) 

3964 N.E. 16th 
(Address) 

3/29/73 
(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: --~"11'<z O,,f ~ 
Date Inspected : 0"~ .;l.21 /1/7/ Condition: .t--"standard Substandard ---
If substandard: (I) Date reinspected and found standard ------------

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

Comments: Af &ch e 

a/ ,S'.z<f-9'. A(E 

l"/f {"J h-7 .c 

2) ~a Y!1 a C k,'e_ 
(Displacee) 

DATE X~_\.._.3 .... J,_~,._,.l.__2~S;:3--____ _ 
- - 7_ - - - - - - - - - - - - -

s IGNED :X - SIGNEO.:z=~d 
(Re location Advisor) 

DATE : ¥~h3 

TO: __ ( ~-----~ __ :D __________ _ DATE : _____________ _ 

FROM: ---------------
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: Oci V /t'/ -✓11o . / c., 
PROJECT : Q :nt17n' L( / 64, ~ ✓.: / 

I 

SIGNED~u~ 



UnAN lt£DEVELOPMENT FUN~JECT .NDITUMS-EMANUEL HOSPITAL. ORE. R·20 -

PORTLAND DEVEl~OP~l~:NT f'A)MMISSION 
1700 S.W . FOl}RTH AVENUE 
PORTLAND, OREGON 9720 I 

PAY TO 

Warrant Number 

356 EH 

- --, 19]2 

DOLLARS 

AUTHOfltl.•D ■IGNATU"& 

TO THE llEASUIH Of THE 
CITY Of POITLAND, OIIGON ........ NON-NEGOTIABLE 

,ort1an4' O.velepmenl Cemmlu len 224~100 

------.------~----
DATE 

I NVOtCS OR 
,;ONT AACT Noe. 

0•ac ,ur1'1ON 

A.UTHO,u'l.aD atGNATU"a 

D&TACH •• ,.o"c. oaN>91TtHG c:H•CK 

-- --------
lel..._r....,.t ,-r clef• for M, for TeMntt. 260 N. Ivy 
(A-~). 

Account Distribution 

E 1501 Relocation Payment 
(RHP) 

Total a,,,-0¥94 
ltt ...,., ,-yaent 

(RHP) (EH) 

AMOUNT 

$498. 00 



POBTIAND DEVELOPMENT COMMISSION 
1700 s.w. FOURTH AVENUE NC? 29831 G 
PORTLAND, OREGON 97201 

DATE ••• a.. 19.:,a. 
PAY TO THE 
ORDER OF la¥ 14 Nack le $215.IO 

_______________________________ DOLLARS 

NON-NEGOTIABLE 
THE FIRST NATIONAL BANK OF OREGON 

S.W. Fifth and CoUep Brandl 
,e.... Portland. Ore,on 

224-4to0 DCTACH NPOM D&l'OelTINCI CH&CIC 

DATll INVOlc&OII 
CONnlACT N09. 

........__, ,.. Clala fer lelecatlon. ""8 ,,_ 160 I. 
Ivy CA~) tD ""' •• I. lkla. ,,_ ,.,...t . .., .. , .... 

llslecatl• All••• 

Account Distribution 

"° 
E 1501 /01 

JDY 

Relocation PayMnts (EH)<i'\ /) . • d $215.00 
(Fixed - Ind.) U ~ 1?10 e.,¼ 

8~'01'-~~ 
b ~~'LT~ 

.,,.,,J i 3-~ 1-J - 7 ?-

AIIIOUNT 

$ 15.IO 
Uo,■ u,,,. 



CLAIM FOR RE LOCAT I or~ PAYMENT FOR FI XEO 
PAYMENT (FAtllLIES Al~D INDIVIDUALS) 

NAME, ADDRESS Alm ZIP CODE OF LOCAL AGE NC Y PROJECT NAME (if applicable) 
Portland Development Commission Emanuel Hospital Project 
1700 SW Fourth Avenue 
Portland, Oregon 97201 Project Number: ORE R-20 

PEIMLTY FOR FALSE OR FRAUDULEITT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
~/hoever, in any matter wit hin the jurisdiction of any department or agency of the 

United States knowing ly 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, sha ll be fined not more than $10,000 or imprisoned not more than five years, 
or both. 11 

1. FULL MAME OF CLAIMANT 

MACKIE, Dav id C. 
---Fami ly x Indiv idua l ---

2. DATE (S) OF MOVE 1/8/72 

3. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. A-4-4 
a. Address _______________ _ 

260 N. Ivy, Port land, Oregon 97227 
b. Apartment, Floor, or Room Number ___ _ 
c. Was it furnished with your own furniture ? 

___ Yes x No 

d. Numbe r of rooms occupied (ex­
cluding bathrooms, hallways, 
and closets: I ---------

e. Date you moved into this 
address: 2-1 l-69 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. Address (include ZIP Code) ------ c. \1ere household goods moved t o 

or from storage? 3964 N, E, 16th, Portland, Oregon 91212 
b. P4>artment, Floor, or Room Number ___ _ 

5. TOTAL CLAIM (if 5 b. marked above) 
Dislocation Allowance $200.00 
Fixed Moving Payment 

(Consult local agency) 
)5 00 

Yes x No ---
If 11Yes 11

, complete table, 
"Statement of Claim for Storage 
Costs" 

Tot a I $ _____ 2 ..... 1 s ........ o ..... o __ 
6. 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 bee n 
examined by me and are true, correct and complete, and that I understand that, apart 
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli­
cable law, falsification of any item in this claim or submitted herewith may result 
in forfeiture of the entire claim. I further certify that I have not submitted any 
other claim for, or received, reimbursement or compensati on from any other source 
for any item of loss or expense paid pursuant t o this claim, and that any bill s or 
receipts submitted herewith accurately reflect moving se rvices actually performed 
and/or storage costs actually incurred. 

3/5/72 ~ f2 OwtJ ff/ 0-c.)<. ,e 
Date Signature of Claimant 

M-1 
Page I. 



(For Local Agency Use Only) 

DETERMINATION OF ELIGIBILITY FOR RELOCATION PAYMENT 
FOR MOVING EXPE NS ES (FAMILIES AND INDIVIDUALS) 

l~AME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGE NCY: 

David C. Mackie 
3964 N. E. 16th 
Portland, Oregon 97212 

Portland De vel opment Commission 
1700 SW Fourth Avenue 
Portland, Oregon 9720 1 

INSTRUCTIONS: Attach this form to the pertinent c lai m form filed by c laimant . Attach 
a n explanation of any difference between amounts claimed and amounts approved. 

1. Does claimant meet basic eligibi lity requi rements ? _x __ 

If 11No, 11 explain: 

Yes No 

2. Complete if claim is for a fixed payment including an amount for moving articles 
located in house ho ld s t orage space: 

Date items inspected : 
Month- Day- Year 

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

Yes No 

If ''Yes, 11 e xp I a in basis for approved amount: 

4. CERTIFICATION 

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

Page 3. 
M-6 



( For Loe a I Agency Use On I y) 

I 
I 

Item l>mount ll Authori zed Signature I Date 

(Comp lete ei ther A or B· ) 

A. Fixed Payment and Dislocation $ 

All owance 

I. Fi xed payment $ 12.00 

2. Di s locati on 

~ 
a I lowance $ 200 co 

3. Total $ 212.00 212 .00 .._g--g/ 

8. Actual Moving and Re la ted $ 
Expenses 

1. In it i a I payment including, 
i f app I i cab I e, storage and 
related costs in the amount 
of$ 

2. Supp lementa ry payment (s) 
for storage costs: 

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

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

5. RECORD OF PAYMENTS MADE 

I . 
Date Check Number l>mount Date Check Number Anount 

3 Jz4 /'7 2.. E 'f 'i'J'f e,. I $ 21.J-;P ~D s 
1 

j 

M-7 
Page 4. 
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WORKSHEET FOR ALL MOVING CLAIMS 

I . 

2. 

Name 0 ~ 11. G~ I¼ ·6, e..-
oat e (s) of move _ __,._/..,,.La..-./F.,,,,_/__.._; __ , __ ,, ____ _ 

'7 I 
J. Dwelling unit from which you moved: 

Project f ,;;1-1;,. 

Paree I No. # z-7 

No. of rooms / 

,, 
; .,. , I 

7 
/ 

Address__.,:;...:"-"'::_.....LJ.;..;....-......i~~----­
Dat e you moved into this unit __ __.,·)_~\_1_. ~cl._ __ 

4. Dwelling unit 12 which you moved: 
Address ,?9'6 ..Yd(E, /c., C/2 
\,/ere goods moved to or from storage? Yes ~ No --

5. Tot a I c I a i m 

FIXED PAYME NT: $200 
- - - - - - - - - - - - - - - - - - - - - - - - - - - -

ACTUAL MOVING COSTS 

6. Name of moving company (or person) _____________________ _ 
7. Mover's telephone _______ 8. Mover's address _____________ _ 

9. Method of payment 
__ a. reimburse client (show paid bill) 
__ b. pay mover directly (show bill) 
__ c. let local agency contract with mover 

10. Pmount 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 

A. Type of claim 
__ initial __ supplementary __ final 

8. Storage period 
I. Tota I period : __ .....;months. Check one: ___ Actua I __ Est !mated 
2. Date property moved to storage: ___________ _ 
3. Date propertv moved from storage: __________ _ 

C. Storage Costs 
I. Monthly rate 
2. Tota l costs actually incurred 
3. Amount previously received 
4. /mount claimed (line 2 minus 3) 

$ ___ _ 
$ ____ _ 
$ ____ _ 
$ ____ _ 

Approved 
$ ____ _ 
$ ___ _ 
$ ____ _ 
$ ____ _ 

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

E. Met hod of Payment 

M-8 

___ reimburse client (attach receipt or paid bill) 
--~pay storage company directly (attach bill) 
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MPW-160 
R~v. 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 receiv i ng 
public as s i stance , this letter is to certify that t\le persons named below have been 
a ccept ed for assistance by the Multnomah County Welfare Cotmnission. This is not to 
be cons trued as a guarantee of the payment of rental for any period by the Multnomah 
County Publ ic We lfare Corrmission . It is understood that this information is confi­
dent i al a nd wi ll be used only for the purpose for which it is provided. 

1. Resident of the Housing Authority ___ \.;.;.~ __ in ..... r ........ H~J....;.r;;...._ .... \ ..a.1: .... H .... > __ :(._4..,.)..__ ___ _ 

2. Applicant for housing 71 r. 'I \\ l I \G 
3 . Name 

z 4. Address 

5. 'Number of persons in family 

6. Tota l monthly assistance 

7. Date assistance began 

8. Date assistance to terminate 

MULTNOMAH COUNTY PUBLIC WELFARE CO!+IISSION 
Gordon Gilbertson, Administrator 

(Caseworker) ( (Dept.) 

d :) lJ, / 8 
(Date) 

\ 

~q 
( :.J 



MPW-160 
Rev. 9-70 

MULTNOMAH COUN'IY PUBLIC WELFARE COMMISSION 

Post Office Box 349 
Portland , Oregon 97207 

Housing Authority of Portland 
1605 N. E. 45th 
Port land, Or egon 97213 

Gentlemen: 

In accordance with the procedure adopted for adjusting rentals for persons receiving 
public assistance, this l etter is to certify that the persons named below have been 
accep t ed for ass i stance by the Multnomah County Welfare Conmission. This is not to 
be construed as a guarantee of the payment of rental for any period by the Multnomah 
County Public We l far e Conmission . 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 

3 . Name 

4. Address 

5. Number of persons in family 

6. Total monthly assistance 

7. Date assistance began 

8. Date assistance to terminate 

MULTNOMAH COUNTY PUBLIC WELFARE CO1'11.ISSION 
Gordon Gilbertson, Administrator 

rot2 
(Dept.) 

\) \ g (' \v .( \ I 

Ja.;J *sl ·7 I 



• 
R E C E I P T -------

I hereby acknowledge receip t of a copy of th e Portland Development 

Commission's RELOCATION SERVICES FOR FAM ILIES AN D IND IVIDUALS. 

<£,c~ 177tLLI<,· E 



• • I 

RESIDENTIAL RELOCATION RECORD 

PROJECT NO. .,__,, __ PARCEL -- -
NAME 

RELOCATION HORKER 

----"'-✓--A~•Z=o;..___• .;...·_1-==c=-_ADDRESS --✓---------"------------ APT NO. 
,,,. , -

PHONE _, __ -_ .. -INITIAL INTERVIE\-1 ____ /_...,',,...( _ .; __ ,:-_ 
l 

'SEX H __ NH_&__ AGE 

U. S. CITIZEN _ v_ ALIEN __ VETERAN. __ 

FAMILY COMPOSITION 

SERVICEMAN -- DA TE ON SI TE ..... rd .... /]....,/_ · ___ c __ 9 __ 

Name Relation Age Employer : Name ________ _ $ _____ _ 
Address ________ _ 

MC\-/_Caseworker -'-'-.;...~ _____ _ 

--- Social Security ________ _ 
--------__,,, -......... 

Va. __ Fed. __ .Mult Co. 1/ ,, 
Pension: Name 14,L.. -t / y. 1/C l 
Other: Name V 4

/2,• ; '.,, . 1,-,- , .... f-, - 1 ..... ';-, -.-
./ ............ 

"- TOTAL MONTHLY INCOME 7 
f' .. 

I / ../ .. ~ A 
Rent ..11;; , lnc .Heat_\.Jater_Gas Gar Elec Unfurn. ___ Furn ~o. Rms_....J,./ __ _ 

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no) 
Over 62 __ Disabled(Soc .Sec.def.) __ Income below 1 imi ts __ Assets below 1 imi ts __ _ 

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

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

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

Refused assistance 
Re located in: 

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

hgs . with refusal of 
further aid 

Standard sales housing 
Sub- s tandard sales hsg. 
Out-of-town 
Address unknown,abandoned 
Evi c ted, no furthe r 
assistance 

Other (explain) _ ________ _ 

~ Ill L ~- LOCAT'O REFERRA S -
Addres ,; 

- ( 
7 ~ ~ 

' -L-

-
'Ii£\ / ADDRESS : 

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

contemplated 
Temporarily relocated by 

LPA 
within project: 

outside project: 
address 

address 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date _____ Worker _________ _ 

I nsoect ion Certified Bv Date 

.., . .. A/,,. !) 1 

Zip Phone 

I 
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