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- Dnl I Wt\ nnnMS:-TS:-D DESCRIPTION 
PARCEL NO . INGRAM, VIRGIE . 
A-4-9 _249 ti. COOK 

PARCEL NO. JACKSON, LE\JI S . 
E- 3- 9 2632 N. KERBY - • 

PARCEL NO. JONE.$, LAURA ITl LABE:. TH 
R-9-1 3151 N. GANTENBEIN 

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

PARCEL NU. JUNt~, 11.UU::>t Vtl I l Vtl} 
A-4-7 33,.16 N. GANTENBEIN 

PARCEL NO. JOHNSON, CLA UE:. I;. 
RS 4-9 7 N. RUSSELL 

PARCEL NO. JOHNSON, LUl-lLLE:. 
E-4-8 - 321 N. RUSSELL ! 

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 NO. Ll-\wr.trH,t , tWARU 
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 

PARCE:.L NU. MCI-\LLl::>lt~, 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 BROT EK~ I USINESS 
A-3-13 247 N. FARGO 



.. 

\ 

~ ~ NAME OF CLA I MA~T _..,;✓ ....;._.....,• ..aL- •-------......;..;;.;.....;.......;.; 

PROJECT_..,..._._--'---"------------~----
. ,_ 

RELOCATION ADVI SOR_.-__' ~-~· ~; ~·(.., ___ _ 

CHECKLI ST FOR RELOCATI ON FILES - INDIVIDUALS 

Copy of Not i ce to Acquire/Vacate 

Copy of Real Estate Option (for owner/occupant on l y) 

Signed RECEIPT from displacee for information statement or brochure 

INTERVIEW SHEET - fi lled out 

Recorded personal inte rviews 

Copies of all correspondence with displacee 

Verification of Income 

Request for HAP assistance 

FHA displacee qualifyi ng form - rent supplement 

City inspection letter on replacement housing 

______ Copy of earnest money offer on replacement housing 

______ Letter of Assignment (when claim payable to other than c lai mant) 

_____ Other: 

______ Moving authorization letters 

______ Dwelling unit inventory shee~ 

Log sheet for day of move (for professional move) 

Release of personal property 

DATE OF MOVE -~ /; /z0 
I I 

Keys turned into: 

Utilities shut off 

Escrow releases, grants and amounts withheld 

Ver ify no rent outstanding 

Other: 

Sett 1 emen t Cos ts 

Incidental Expenses 
In terest Expense (owner/occupant only) 

t~•p J DATE FILE CLOSED , 



R E S U M E 

CLIENT RELOCATED INTO A STANDARD DWELLING. 

Qua 1 if i ed for RHP-TACO . (No prob 1 ems) 

CASE CLOSED 

Apr I I 10, 1975 



'. • RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME /\At,~ 
__,. 

tfr If, I ► I /• 
I 

7 
ADDRESS I t ' t{, , ,,.~ 

1 ,? PHONE 

SEX..ui_ ETHN (!;, VETERAN AGE I 

t. u. 
MAR ITAL STATUS ____ S ______ TEN URE_/,__1 r ____ _ 

DISABILITY _____ INDIV-A-. FAM ILY __ _ 

ELIGIBLE FOR : PUBLIC HOUSING __ FHA 235 __ _ 

RENT SUPPLEMENT __ OTHER ___ _ 

1 N IT I AL I NT ER v I Ew_~A .... <? ..... a ......... 1_,'--+1.__A-..· __ , ....... -;;....,1---'-"'-----

I I RELOCATION ADVISOR ,, ( 

PROJECT NAME EJ\/1 ti I / t-,{ I • 
PARCEL NO. 

DATE ON S I TE : __ f........,/__;;;~;;.....;..• ------1 

IN IT IATI ON OF 
NEGOTI ATIONS: ________ _, 

DATE OF 
ACQUISITION =---------1 

DATE INFO PAMPHLET DELIVERED _ _ __ _ 

NOTICE TO MOVE ______ DATES EFFECTIVE _____ EXP IRATION DATE. _______ _ 

NOTIFY IN CASE OF EMERGENCY _________________________ _ 

ECONOMIC DATA FAMILY COMPOSITION 

Employer £1~ ,. . ,. '" 
, .. 

t..:; $ 5_ -SI '). Name Re at ,on A ,ae 
Address 
MCW 
Socia 1 Securi ty 
Pens ion 
Other 

TOTAL MONTHLY INCOME $ ~"!, I a 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i na I e Fam i I y Age of Structure No. Rooms 
Subsidized Rental Mu I t I P 1 e Fam i I y V No. Bedrooms__L_ Furn. __ Unfurn~ 
Pub I ic Hous ina Duolex r Ut i Ii t I es $ ~ 
Private Rental 'I.. Mobile Home Monthly Payments (Rent) $ '/..c.. (' 
Private Sales Acquisition Price $ 

Taxes$ ---- Equity$ ___ _ 
Size of Habitable Area 

f1t1 ;Si { <Y t1 ( -"".' ,- ,-f ... )A-,-~,-C{- f -,-~ tf r 
Li ens $ ----

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f A ,aencv D ate 
Multnomah County Welfare 
Food Stamp Program 
Hous inq Authoritv 
Legal Aid 
FISH 
Health Deot. 



• AGENCY ACTION· REASONS · 
Appeal s 
: ,icted 
Refused Assistance 
Address Unknown (tracinQ) 
Other (death . etc.) 

TEMPORARY RELOCATION 

With in Proiect Date Moved In _______________ _ 
Address ------------------Outside Pro iect ·- Re as on -------------------

REPLACEMENT DWELLING UNIT 

Client Referred ------------- LPA Referred _____________ _ 

Address_.../ _____ _.,f ____ ._~----~------ Phone ____ _ Date of Move '! ,, _...,_ ______ _ 
I 

WHERE RELOCATED· s ss 
Same Citv \/. Subsidized Sales Sina 1 e Fam i 1 v 
Outside City Subsidized Rental Mu 1 t i o 1 e Fam i 1 v 
Out of State Pub I i c Hous i na Ouolex 

Private Rental Mobile Home 
PriYate Sales 

Furnished_Unfurnished__'::::.Number of Rooms...l_Nc.rnber of Bedrooms_LHabitable Area __ 

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

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

Name of Moving Company ___________ _ 

BENEFITS RECEIVED 
T e Ck Date Amount 

RHP 
TACO Rental 
TACO Rental 
TACO Rental 
TACO Rental 
TACO Sales 
Fixed Movin 
Actual Move 
Stora e 
Incidental 
Interest 

TOTAL BENEFITS RECEIVED $==== 

Name of Realtor __________ _ 

Purchase Price $ __ _ 

Down Payment $ ____ _ 

RHP $ ___ _ 

Total Down 

Total Mortgage 

-$ __ _ 

$===== 

REALTOR : ___________ ESCROW co. _________ OFFICER ______ _ 



-. • INTERVIEW REGI STER 
-Oat-e r----------------------------- Rel ocation Worker 

c ,, I • . 

( I ( , , .. ,. 
~ \/ 

'1 I ( ( 

- I '> 1 .. 

( I I /J , I 

..; ,, ;f /• {• 

Ct . f• 

tJ,. I nl ~,, )a-/4 e I &l,;r:,,.._/ d ./ ~,100, /ie Fe,,,-,. 
Re,.//;.- ,. 3 ,,,,,,., 7'1 ,,,,,,/,/ b::l?I J,,/J II" ,,/ 
/?11 ;n t' 1 ~ f/, ~ h"vre.., ~., bare. U l/01ht h ~111 ~ -t 3 RN 

Aff ,~ J.,,-J '[;/,,../Ceo,,.,, I?,~/ wouV 6~ P'' 3,7/T' 

5-o Y "hi.I /1-v.ro.- - ~ ~f /i,:r w";,// :z_ ,,-, -z~.Re,,, / ~~ 
1,.,/. #/. I'~ - fl,,, ~~£J l?e~/ J:e m r ,',, /, ,;,-t! 
W,'/i £eon~#l, C, /?~ 

' 

Fourth and f ina l TACO paid cl ient on t hi s date . Case closed . 

... 

BRB 



.NM 13, 1975 

Mr. Jarry V. Marshell 
SSS5 N. E. 11th 
Portlend, O,..on 

Dear Plr. Manhe'1: 

. . 



URUN IIEDEY!LOPIKNT FUNl)-PIIOJTNDITUIIU--EMANUEL HOSPITAL. OltE. .... 
Warrant Numbw 

PORTIAND DEVELOPMENT COMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

1067 EH 

PAY TO Jerry V. Marshall 
$ "'·00 

________________________________ DOLLARS 

TO THI TIEASUIH Of THI 
CITY Of POITlANO, OHOON ~ ·· 

l'ortlond O.Wlop,Mftt Commlua.n 

DATll INVOIC&OII 
CONTIIACT NO■ , 

Account Distribution 

M e DN 

AUl'HOlllUD ■IONATUlt& 

NON-NEGOTIABLE 
AUTHOltlUD ■IONATUlt& 

224-4100 D&TAC H ■&,.011& D&l'O■ITINO CH&C K 

D&KJlll'TION AMOUNT 

leftllu1rHM11t per Clal■ for ., for TeN111ts f lled. llowe 
fra■ 2,7 I. Faf'90 (,arcel A•J-IJ) ••• 

Total '"'..,-4 $3,7)2.00 
~ J FIIIM. MYND'T $9)).00 



RELOCATION PAYMENT 

PROJECT: ____________________ _ PAR CEL: / /, 

PAYABLE TO : 

For: RHP for Homeowners . . • • .•.••••••••••••• 
==Incidental Expenses for Homeowners or Tenants • •••.•• 

RHP - Tenants & Certain Others - Rental : Total approved s~ ' 
--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 LI eu Payment. • • • • • • • • • 
__ Business: Storage Costs .. 
__ Business: Loss of Property. 
__ Business: Searching Expenses • 

-----------

. •••.•• $ _____ _ 
•t • •• ' ••••• $ ____ _ 

Annua 1 amount$ -----.$ ____ _ 

• $ -----.$ ____ _ 
.$ ____ _ 
.$ ____ _ 

.$ -----.$ ____ _ 

• $ -----.$ ____ _ 

• $ -----.$ ____ _ 
.$ ____ _ 

Name of C 1 ient t .. t 

- , / Move from / 

I // / A ,c 

' ) 

Cc l 

~---------'-"_/_ -<_ ~_ c. __ I I Fam i 1 y 

_________________ I • I Individual 

Less - $ -----* 
Total 

- - - - - - - - - - - - - ---
Accounting : Indicate symbol and Accounting No. 

Relocation Payment; -------- Project Cost ------- *( _______ ) 

r ' / 



~CE OF RHP-TACO YEARLY PAYMENT 

TO: _____ B_e_t_t y,__B_u_r_n_s ___ ,_ ____ _ 
(Relocation Advisor) 

OATE ___ M_a .... y _1..;;.9 ... , _1_9_7.;;...5 _____ _ 

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

RE: Jerry W. Marshall 5220 s. w. 42nd , San Francisco Sguare 
(Displacee ) {Address) 

No. 4th & Final $ 933,00 9/ 6/ 7r; 
(annua 1 payment) (amount) (date du~) 

Please contact the above displacee and inspect his present dwelling unit. Return 
the duplicate copy of this f~rm together wi th a copy of the original claim form and 
a copy of the inspect ion. 

Present Address: \....r~-_________ ......, ___________________ _ I; 

Date Inspected : ~ t../ / 1 J ---,--, ....... ____ _ Condition : Standard Substandard --- ---
If substandard: (1) Date re'. nspected and found standard ------------

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

Convnents : ___ / ___ ;....:.. __ ,f_7_ f __ ~ __ ,._ .. __ ,<,._6' __ c_ .,..,._..;;.....__t!'_--~ __ ...e_ .n __ ., __ ,(_ < __ -;:-_✓_t1._✓_-.,-'/,__ __ _ 

~ ;> J 7 
( d .. ,./Je -r ,(_ l ~ f ·/A.Ct, _;:7;,. ✓ t::) r , 

SIGNED :9~◊<><>-¢ l>.j (!\ ~ 
(b I Si> 1 acee) 

SIGNED:__..__,...... ........ ..,.__ .... ;( __ ►_~---~/-~-L..--­
ion Advisor 

DATE: ---------------- DATE : ___ l:-.... /_.✓-.....,'/ ~ .... /-_✓_-____ _ 

TO: ____ c._(_ c_ ..... q_c-.JiiO"I _______ _ 

FROM: ____ )f_ (. ___ ( __ i:_<-....... ~-~ .... c:----·E_,'t _____ _ 

DATE : __ C ___ /4....,✓~-/2 ..... 1 ____ _ 

The above subject proper ty has been inspected and found stardard. In compliance 
with P.L . 91-646 ple~se m~k~ a check payable as follows: 

TO: ___ 1_.)c,_.;.1...;1;...';..,~-__,;;;·~- v_...;/2';.....;.~- t-t(_ L_~_ /_ ~_._._( __ 
~ ,( 

PROJEC
0

r : ( 

1 ~ /' 7~1 i,· FOR: ___________ ?_. _rt' ___ ( _ __.L.;_..._ _____ _ 

AMOU'IT: ___ ._ ..... __ ,,_r __ _ 



Nr. Jerry W. Marthe 11 
111S M. E. Dek111 
,_,.tl-4, Orep 97111 

INr Mr .... ,.. ... ,,, 

.,....._. Y9U wlll fllNI eur W.rr• the IIIOUllt 

., .,,,.oo. 
1'1111 r~ 11 llllllt of tel 
"1,l•t• .__,r I are •tit~ ,.,r 41 I __ ._ ft,_t 

,.., 



~RBAN 'EDEVELOPMENT FUND-PROJECT .NDITURES-EMANUEL HOSPITAL. ORE. R·20 -

PORTLAND DEVELOP:)IENT COMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

Warrant Number 

822 EH 

DATE ~•ptabe__r 26 

PAY TO Jerry V. Marthal 1 $ ,,,.oo 

TO THE TllEASURER OF THE 
CITY OF PORTLAND, OREGON ....... 

P'ortlond Dovolopmont Commiuion 

DATE -1 IHYOIC& OR 
C OHTfllACT N OS . 

Account Distribution 

...__ DOLLARS 

AUTHOlll:12.KD e1GNATUIII• 

NON-NEGOTIABLE 
AUTHOIIIZE.O e1GNATUII• 

224--4100 01:TAC H Bl:FOR& o~i-os1TING CH&CK 

oEsc ,untoN AMOUNT 

--- ----
elaburMINftt per Ciel■ for u, for Tenentl f 11-4 . Move 

froa l~7 N. farto (,_reel A•J•IJ). 

Tota 1 -,,l"O¥d 
JMwual,eyMRt 

$J,7)2.00 
taU,99 



NOTICE OF RHP-TACO YEARLY PAYMENT 

TO: Ben Webb DATE ___ Au_,g._u_s_t ___ 23 .... ,...._1 __ 9._73 _______ _ 
--(-R-e-lo_c_a_t_i_o_n _A_d_v_i-so-r .... ) ____ _ 

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

RE : Jerry w. Marshall 
(Displacce) 

2815 N, E, Pckum 
(Address) 

No. 2nd 
(annual payment) 

$ 933.00 
(amount) 

9/6/73 
(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: i ( / £ ./\/. E. 0£ l<k!NI 

Date Inspected : s,flf 2 2, 1 '1 Condition : " Standard ___ Substandard 

If substandard : (I) Date re inspected and found standard __________ _ 

Comments : 

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

~&, '"'" t11, r;, "AL o F L 12 cf 7 ,. -t/,Jt,tc I 
tl~td /\(ta C, l.fnLV«<~S· 

s 1GNED , ., ~2'mp YR:. ;-rn,.,.,.J,..2.2 
DATE: f,/J,i / 1~ 
- - - - - - - - J_ - - - - - - - - - - - -

~~ t'- Lt., ea 
(Relocation Advisor) 

SIGNED: 

DATE :_ -_'f4--/_J_,. __ / __ 7,___:),.__ __ 
- - z: - -r-- --------

TO: (l, O• 1,.,e&,, (." ~ 
FROM : 2j:1, • (, \NG /f /j 

DATE: _____________ _ 

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

TO: -r-, rt ,t,/ V'/, /'dAdS HA l L 
I 

PROJECT: t/\44du£L µPS 6 .,,,. £ 

FOR : t«t✓-r A c; 'i c 1 Tit C\ (<I' 
AMOUNT : '113, &: C 



Mr. Jerry Marthel I 
1722 N. £. Saratoga 
Portland, Ore90n 97211 

O.ar Hr. Marshall: 

Sept•ber / , 1972 

Enclosed you wlll find our Warrant No. 522 EH In the aount of 
$93J. Thi• r.,,.._.tl the first annual ln1tell..,.t of the 
"9nte1 Aa1l1tance ,ayaent due you••• reawlt of yo11r dt-.lece• 
Nnt fna 2,7 N. Fargo StrNt. 

To,_,,. ellglltle for the Rental A11l1tence ,.~t owr the 
MXt tllr I, ,-U a,at COllt I MM to ; • 

Very truly yours, 



.~RBAN REDEVELOPMENT FUND-PROJECT .NDITURES-EMANUEL HOSPITAL. ORE. R-20 -

PORTLAND DEVELOPMENT CO~IMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

DATE 

PAY TO Jerry V. Marahal 1 

.N'.' 

Warrant Number 

522 EH 

$9]].00 

DOLLARS 

AUTHOfll Z&D 810NATURlt TO THE TUASUIU OF THE 
CITY OF POITLAND, OIEGON NON-NEGOTIABLE 

P'ortland Development Commlulon 

DATE INVOICS 011 
C ONTlltACT NO■ . 

Account Distribution 

AUTHOIUll:0 ■IC.NATUIIII: 

224-4100 DSTACH 911,-0lltll Dl:..O■ITING CHl:CK 

DR■CfU..-rlON AMOUNT 

kelaburteMftt per Clal• for tut, for TeMnU. Move fro■ 
2~7 N. ,arto (,arc:el A•3•1]). 

Total .,,rovad U.732.00 
lat aftftUal ,.,._t s,31 .oo 



RELOCATION PAYMENT 

Project: ~ Parcel: A~ .3-/3 

Payable to : ~ hJ, LJ1 ~ 
For: ___ RHP for Homeowners .....•.•...•...... 

___ Incidental Expenses for Homeowners (if separate claim) 
)(' RHP for Tenants & Certain Others: 

Ren ta I : Tota I approved $ 3, 73.2. ~; Annua I amount. 
or Purchase : ..•.••••. 

it(:: Fixed Moving Payment . 
J(: 0 Is location A I lowance . . • • • . • • 
___ Actual Moving Costs . . • . •••. 
___ Storage Costs (if separate claim) •• 
___ Business : Moving Expenses • . •.• 
___ Business: In Lieu Payment .• 
___ Business: Storage Costs •.• 
___ Business : Loss of Property 
___ Business : Searching Expenses 

Name of Client U-'lA.~ l,./ ma-~ 
?lo 

~o:e - f:CX: . ~~ ~ _k · _d;_4!j"} -

Amount 

• $ -----$ ___ _ 

s CJ33.n 
. $ --.----
• S ./&d, d"t! ,,f, 

• • • • $ -2 A <t . tnJ/ !J $ ___ _ 
• $ ___ _ 

$ ___ _ 
$ ___ _ $ ___ _ 

$ -----$ ___ _ 

Less - $ _____ * :5·-s -/1 v" 
Total $~th 

Accounting: Indicate symbol & Acct. No. 
E"' !SC I Relocation Payment; _____ Project Cost*(. ________ ) 



CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS AND CERTAIN OTHERS 

NAME, ADDRESS, ANO ZIP CODE OF DISPLACING AGENCY: 
Portland Developmen t Comni ssion 
1700 S. W. Fourth Avenue 
Portland, Oregon 97201 

PROJECT NAME (if app I i cab 1 e} 
Emanuel Hospital Project 

PROJECT NUMBER: ORE. R-20 

INSTRUCTIONS : Complete all applicable items and sign certificati on in Blank 6. Con­
sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection 
of Replacement Owel 1 ing to complete and submit with this claim. Omit Block 1-+ if you 
have moved into a rental unit. Omit Block 3 if you have purchased and occupied a 
dwelling unit. Complete only Blocks 1 and 5 if you are a homeowner temporarily dis­
placed because of code enforcement or voluntary rehabilitation. 
PENALTY FOR FALSE OR FRAUDULENT STATEMElff. U.S.C. Title 18, Sec. 1001, provides: 
11\~hoever, 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 $1 0 ,000 or imprisoned not more than five years, or both." 
1. FULL NAME OF CLAIMANT 

Jerry W. Marshall 
___ Family X Individual 

2. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. A-3-13 

a. Address :-+F,-¥'1..,./t:fWl'-+C,io,j"1,1-----------
247 N. Her1~etl, Portland, Oregon 

b. Apartment or room number: 2 -------
c. Number of bedrooms: 1 

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL} 
a. ~c:JJ:1ss ,,Ji~l;YPi}c!E., Code): ____ _ ,12~.e ,. ~,ratege, brtland, Ore, 97211 
b. Apartment or room number: ______ _ 
c. Number of bedrooms: __ 2 __ _ 

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

d. Monthly rental: $ 20.00 
e. Date you moved out of this 

dwe 11 i ng : __ 6_-_1 _-.:..,72 _____ _ 

Month-Day-Year 

d. Monthly rental: $ 85.00 
e. Date you moved into this 

dwelling: 6-1-72 
Month-Day-Year 

d. Incidental expenses (total from 
tab 1 e on next page) : $ ___ _ 

e. Date you purchased this 
dwelling : _________ _ 

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

moved: ---------------b. Address of dwelling unit to which you 
moveo (include ZIP code): -------

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

TC0-1 
Page 1. 

d. Monthly rental for temporary 
unit: $, ____ _ 

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

Yes ___ No 
number of 
require tempor­

___ months 

If "Yes", total 
months you wi 11 
ary housing: 



. . 

6. I submit this i nformat ion in support of a c I aim for a Rep I acement Housing Payment 
under Secti on 204 of P.L. 91-646, and I certify under the penalties and provisions 
of U.S.C. Title 18, Section 1001, and any other applicable law, that the informa­
tion submitted herewith has been examined by me and i s true, correct, and complete, 
and that I understand that, apart from the penalt ies and prov isi ons of U.S.C. Title 
18, Section 1001, and any other applicable l aw, falsification of any item submitted 
herewith may result in forfeiture of the entire cl ai m. 

Date ture 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 AGE NCY USE 

Charged to Claim- Paid Directly Pmount 
Item ant on Closing by Claimed J\mount 

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

;s s s s 

TOTAL IS s s !/ s 
!/ 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. 



DETERMI NAT ION OF ELIGIBILITY FOR REPLACEME NT 
HOUSI NG PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NAME OF CLAIMANT Jerry W. Marshal I Paree 1 No. A-3-13 

NAME OF LOCAL AGENCY Portland Development Commission 

I. Did the c l aimant rent or own the dwelling at the time of acquisition? _X_Yes No 

Tenant' s initi a l date o f re ntal: 1951 -~----------
Date of Acqui s ition : N/A 

Owner-Occupant' s initial dat e of ownership : 

2. Did the clai mant rent or own the dwelling at least 90 days prior t o the initiation 
of negotiations? X Yes ___ No 

Date of Rent al or Purchase: 1951 

Dat e of Initiati on of Negot iations : 3- 17-72 

3. Has the replacement housing been inspected and found to be standard? (Attach a 
copy of dwel ling inspection r ecord or, if the claimant moved outside the locality, 
attach the report obta ined from the c laimant.) X Yes ___ No 
Date previ ously s ubstandard dwelling was inspected and found to be s tandard: 

Month-Day-Year 
4. CERTIFICATION OF LOCAL AGENCY 

5. 

Thi s 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 regul ~tlons 
issued by the Department of Housing and U Development pursuant thereto. There-
fore, th is cla im is hereby approved and p m the amount of $3,732,00 is 

authorized. " • 

~ -30-td-- ~ ...... -~ ~==--.:~---..a:::::..~-
Date 

RECORD OF PAYMENTS Date of P9;i:ment Check Number Anount 
a. Claimant moved to rent a I unit 

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

S'J- 1-,,£,H I st Year $ fl:·p~0 
2nd Year 7 t 1 ~ fd. H $ 
3rd Year l(~ 7 Ct:J. $ 13 !:> a-o 
4th Year (, ' II- ,r / 1>(,7 (? f-1 $ 13 3 . e,-r) 

b. Cl a imant moved t o unit he 
purchased $ 

c. Homeowner temporarily 
displaced $ 

TC0-6 Page 6. 
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· .. 

CONNIE McCREADY 

COMMISSIO NER 

DEPARTMENT OF PUBLIC UTILITIES 

C 1TY OF PonTLAND 

OHEGON 

Aur.ust 25 , 1972 

Portlan<l Deve lopment Commission 
235 N, 'lonroe Street 
Portlan<l , Oregon 97227 

Attn: J i m Crolley Re : 2815 N. E. Dekum Str eet 

Dear Sirs: 

BUREAU OF BUILDINGS 
CITY HALL 

C. N. CHRISTIANSEN, D irector 

Bulld lng D ivision 
C . C. Crank, Chief 

Electrical Division 
R . A . N iedermeyer, Chief 

Plumbing Division 
George w. Wallace, Chief 

Permit D ivision 
Albert Clerc, Chie f 

Housing D ivision 
S . J. Chegwidden, Chie f 

As the result of a disp l aced person and at your r equest , an inspec­
tion was made by the Housing Division of the one- story with attic , wood 
frame , two-beclroorn , single- family dwelling an<l det ached garage at t he 
above address . 

Our inspector reports t he structures comply with City !~using Regu­
lations at this time, 

Yours truly , 

C. N. CIIRISTIANSEN 
BUI LDI NG INSPECTIONS DIRECTOR 

1!-~~~ 
Chief llousing Inspector 

CHF :vm 
cc: . trs . Ne ll Colbert 

2815 N. E. Dekum Street 



tlr. Jerry V. ti\arMe 11 

5220 s. "· 42nd 
,-rtl_.... Or..- 97121 

DNr Mr. IYrahe 11 : 

\ 

Enc,__. YN wll 1 find our W.rrant No. 9'7Bt h1 the aou11t 
of '9)). 

Thie re,, .... u tlle thlr~ ..... 1 IMtellmnt of tM r•t•I 
u1l1twe ,-,.111t ...... WM .... ent I tied •• • reeul t 
of 19W" ~••'••■11t fr• 2't7 I.,.,.._ ltrNt. 

I ~ 

Te ,_,., el 111~1• for Ille fNrtla ad ffMl pietJa ■nt, ~ _.,_,,_to occu,y ltMMN .._,,.. 



' # Ult~N lt£DtVELOPMENT FUND-PROJECT .DITUltES-EMANUEL HOSPITAL, ORE. R-20 - Warrant Number 

PORTLAND DEVELOPMENT OOMMISSION 
1700 S.W. FOURTH AVENUE 967 EH 
PORTLAND, OREGON 9720 I 

DATE. 

PAY TO Jerry w. Merthe11 $ 9)).00 

---------- ___ DOLLARS 

AUTH0fll1•D etONATUfl& TO THE TIEASUIEl Of THE 
CITY OF l'OITLAND, OHOON ....... NON-NEGOT IABLE 

l'ortland O.ve!opmenl Comml11lon 

DATE 
INVOICJl Oft 

C O N TfltAC'T' NO■ . 

Account Distribution 

224-4100 oaTACH · •P'OflK o•~••TaNG CH.CK 

DE■Cllll,-TION 

RelaiH,r ..... t ,er C1al■ for RN, for Tenant• fl 1e4. Mew• 
f,- 1 .. 7 N. ,arlO (,_reel A•J•IJ). 

Tetal -,,rMM U,7JI.OO 
Jr4 •-• ,..,..,.t 

AJIIIIOUNT 

,,1,.00 



NOTICE OF RHP-TACO YEARLY PAYMENT 

TO: ____ Be_n __ W_e.;.b...,b ___ ~-----
(Re locat Ion Advisor) 

DATE ___ A_ug,._u_s_t_2 ..,.1 •i..-1_9""'74 _____ _ 

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

RE : Jerry W. Marshall 
(Displacee) 

(Emanue I) 2815 N.E. Dekl.l'll 
(Address) 

No. 3rd $ 933.00 9/74 
(annua I 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: __ -5_2_20_S_. __ W_. _4_2_n_d-',_S_an_F_r_a_n_c_l s;..c...;o;......;.S_.9.;.ua;;..r;...;e_.,i..-P.;.;h.;;.on_e;;....;;2_4~5_-... 42-90~----

Date Inspected: _________ _ Condition: ___ Standard __ ....;Substandard 

If substandard: (I) Date reinspected and found standard ------------
or (2) Olsplacee notified of lneliglbllity: __ _.ves ____ no 

Comments: _______________________________ _ 

SIGNED:---,,-...-------·-----
(Re tocat Ion Advisor) 

DATE: ___________ _ 

- - - - - . - - - - - - -
TO: __ Bo ___ b ___ Do_u_g.._1 ... a_s..,,_A_c_c_o_u_n_t,..1 Dw.9 ..... P~C1,11,P.at .... __ DATE: _ -?..__e_,.(..,.7 .... .J _______ _ 

J 
FRON: Ben Webb 

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

TO: _ __,;;J_e .... r_ry.,__;W...;•;.....;.;M~a .... r_sh_a_l-1 ___________ _ 

PROJECT: Emanuel 

FOR : 3rd annual TACO payment 

AMOUNT: $933.00 

/ I 

SIGNED, -1.~~ c zaa 



-l.JI, P~W& 

J-IA "' f Hf F, "' 7 • 



• RESIDENTIAL RELOCATION RECORD 

Nar,e ,.., (/ c..,, Parcel No. -1· Adv I sor dr0 Project 

C 11 en t I s I lame lff Md. fr ti.-f I. Q,<i"-t Phone 

~ Address v2:¥7_d. ;:;,/,:,..tr-- thn Age -~C) ---- ., 
ca tla l e D Famil y O Harried II'" Renter/Occupant 

□ Female 61 Indivi dua l 

Family Co~position 

Tota l ~umbe r In Fari ily 

wife , huc;band ----

Eli J i b l e for Pu b lic Hl")uc;ing 

~ 1 i <j i h h for 11c lfa r e 

Eligible for (Other) 

I 

□ 
□ 
□ 

Q Single 

YES ~ MO 

YES {5a NO 

YES ~ NO 

□ Ovmer/Occupan t 

Economic Data 

Emp 1 ayer 

~c_ ~~ 
Adaress 

Ot he r Sou rce of Income 

Tr.tal ~\onthly Income 

s 

s 
s s_(_5_~_/_';J. __ T 

PrPsently Receivinq \·/elfare O YE <; 5J ~10 

C'th!"r Assistance 

Cbhunt ,,as Jis;)l.;c!'.'<1 fr or1 r tc'.! l p rope rt y 1iit11in t he ;i roject area on or after date of pe r­
tinen t con tr,3cl fo r F~:!e r a l r1ss i s t ance anrl/or ddte. af ilUD arr-, roval of !.,udge t for p roject: 

(5t " [S □ 110 

P.J t e of inltiril i n t erv i e1, '_-!/....=.17 - 72... Date o f Info pa11ohle t deliver y 

ila t e l: ff ect i ve Expi r es ------ ----~--

CL/• II\N1T' <; l :! ITl ,\L 1)/1.TE 0F OCCUPMICY ___ /_S( ___ J-_,__/ ____ _ 

( ,) f ·) r 01,n•r-JC"cu~,,nt -.. - i• 11. i rr1 t 1' ini ti r1 l dn t e o f 
occupar1c·1 ,, no ·11m·!r,;1• i n 

_____ ;2_-_3__,.-,Z__..;2.. ___ _ 

------------------
~u t ~ , f lPttr r o f Inten t ----------- ----



Private Sales 

Private Rent.:il 

Othe r 
-

.tf a<u~tl{-t a 

x 

• D\./FLLIIH~ UtllT FR0t1 1/HICH RELOC/\TED 

Single Fani ly 

Duplex 

Multirle Fam i 1 y 

y /\9e of llouc;ing Unit 

Si ze of Habit.:i hle /\re.:i 

Furnished with claimant's furniture 

en 'C~ /(_ u, /-( nue. 
/ XI YE5 / / NO 

Rent Paid $ ,;?_ tl ~ Utilities 

Number of Oed roo~s 

Li ens S 

Monthly Housing Payments$ Taxes IS'i' '71 -----
---------- (please explain) 

-,... 
Acquisition Price$ ~ _.L.., Amenities ------~------- ------------------

I 
REPLACEMENT DI/ELLI NG UN IT /1;: .12 f'~ ,, 

Address / -, "' 
, ~✓- ~ LPA Refer ,, red ______ Self Referred _x_ 

Private Sales Sinqle Fam i 1 y 
V 

Private Rental Dup 1 ex 

Othe r Multiple Fan i ly 

For Claimants Who Purchased 

Pu rchase Price of Replacement Dwelling$ 

Ou t side c ity □ 

Age of Ho usin9 Unit 

abitable Area Size of H 

r:o. of Rooms ___ /_ 

Outside state 0 

---- -
No . of Bedrooms / 

For Claimants Who Rented 

Rent $ ------ ---------
Taxes$ ------·---- Util I ties $ ------
RHP or TACO (including incidental costs) $ ----- Total Rent Assistance$ .:173.2 

' 

Amount of Annua 1 Payment $ 3/ .3 i 

~10 . of Housln:;i Referra 1 s to: A~enct Referrals: 
0 

Standard Sales t1C\! HAP OTHER ) --
Standard Rent Food Stamr Leqal Aid Other _) 

b'.!ne fits P.eceiveo 

Date Ck Fl ---------- Type Amount $ 

Date Ck rt Type Amount s 

Da te Ck J Type /\Mount $ 



-Mr. Jerry Marshal 1 
1712 N. E. Sar•t• 
'->rt land, O.-..on 97211 

DNr fir. Martha 11 : 

July 2lt, 1972 

bclotetl yea wl II fln4 •r check No. )1735 G In the ....,_ of 
tJII. Tlllt ,.,, ... u • iltlocatl• allowance of $200 • • 
fl .... avl119 pe,-1nt ef ttN, te lllltfch you are •ti tle4 • a 
r•ult of yMr •••••••1nt ,,.. 1,1 N. Far90 Street. 

Very truly your•• 

...., •.. 
llilef, Met• 

Pr.,.rty MIMI 



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

31735 

DATE .,_ly _ll ____ _ 

PAY TO THE 
ORDER OF Jerry Nar11MII 

a, 10, 

1210 

G 

_______________________________ DOLLARS 

THE FIRST NATIONAL BANK OF OREGO~ 
S.W. Fifth and College Branch 

....,.. Portland, Oreron 

~ Devele,....nt C.mmlulon 

DAT& 
NYOIC& 011 

CONTIIAcT NOa 

224-4100 

_ _,l"TION 

NON-NEGOTIABLE 

DSTACl4 u~o• c,croe1T1Ne c;t4acte 

A.MOUNT 

l&l•un•••t ,-r Clal■ for lolocatloa ,.,.,at fl 1-4 • 
...,. f,... 2'7 •· Far .. (,-reel AJ•IJ). 

ll•lecatl• all•••• 
f I ......... ,.,. I t • .. ,.,.. 

Account Distribution 

NO 

E 1501 
TIN 

Relocation Payments 
(Fixed - Individual) 

AN9UNI 

(EH) $300.00 

.. .• 



RE LO CAT I ON PAYMENT 

Project: CJni/..,n,~ 
Payable to: ~ }?Ja_w./u,J!l. 

Paree 1 :--'-A..,...3~-/~3 __ 

Alnount 

For: ___ RHP for Homeowners . .... . 
___ Incidental Expenses for Homeowners (if separate claim) 

RHP for Tenants & Certain Others : ---
$ -----$ ___ _ 

Rental: Total approved$ _____ ; Annual amount. $ ___ _ 

or Purchase: ....•. 
-X__Fixed Moving Payment .. . . 
_x:,_oislocation Allowance ..••••• 
___ Actual Hoving Costs •.•••••••. 
___ Storage Costs (if separate claim). 
___ Business: Moving Expenses. 
___ Business : In Lieu Payment . 
___ Business: Storage Costs •. 
___ Business : Loss of Property 
___ Business: Searching Expenses 

Name of Client ~ [}1~ 

Move f:~ ~~!- ?1_~ _3:~ _ 

• $ -----
• $ I~ o, o-Q 

• • $ «<ZD · ()-tJ $ ___ _ 

• $ -----
• $ ----
• $ ----­

• ••••••. $ -----
$ ----­

•••••• $ -----

Less - $ _____ * 

Total $ 3H, (Jt) 

Accounting: Indicate symbol & Acct. No. 
£, 1561 Relocation Payment; _____ Project Cost *( ________ ) 



CLAIM FOR RELOCATION PAYMENT FOR FIXED 
PAYMENT (FAHILIES AND INDIVIDUALS) 

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable) 
Portland Development Commission Emanuel Hospital Project 
1700 S. W. Fourth Avenue 
Portland, Oregon 97201 Project Number: ORE. R-20 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
1 \/hoever, 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 MME OF CLAIMANT ___ Family X Individual 

Jerry Marsha 11 
2. DATE (S) OF MOVE 

June 1 1 2 

3. D\IELL I NG UN IT FROM WHICH YOU MOVED PARCEL NO. A3-)3 
a. Address ---------------247 N, Fargo , Portland , Oregon 
b. Apartment, Floor, or Room Number 2 
c. Was It furnished with your own furniture? 

X Yes ___ No 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. Address (Include ZIP Code) ------1722 N. E. Saratoga , Portland, Ore. 97211 
b. ~artment, Floor, or Room Number __ _ 

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

(Consult local agency) 

above) 
$200.00 

120.ee,0 p 

d. Number of rooms occupied (ex­
cluding bathrooms, hallways, 
and closets: __ "'-_._~Z------

e. Date you moved into this 
address: Aug. 1951 

c. Were household goods moved to 
or from storage? 

Total 

Yes X No ---If 11Yes11
, complete tab le, 

"Statement of Claim for Storage 
Costs" 

$ )28.80 APQ 

6. I 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 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 ent Ire claim. I further certify that I 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. 

1I11-I11. 
M-1 Page I . 



(For Local Agency Use Only} 

DETERMINATION OF ELIGIBILITY FOR RELOCATION PAYMENT 
FOR MOVING EXPENSES (FAMILIES AND IND IVIDUALS} 

NAME AND ADDRESS OF CLAIMANT : NAME OF LOCAL AGENCY: 
Jerry Marshal I 
1722 N E. Saratoga Street 
Portland, Oregon 97211 

Portland Development Commission 

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

l. Does claimant meet basic eligibility requirements ? X Yes No 

If 1 'No, 11 exp I a i n : 

2. Complete if claim is for a fixed payment incl ud ing an amount for moving articles 
located in household storage space: 

Date items inspected : 
Month- Day- Year 

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

Yes No 

If 11Yes, 11 explain basis for approved amount: 

4. CERTIFICATION 

l 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 regulations issued by the Department of Housing and Urban Development 
pursuant thereto. Therefore, the claim is hereby approved and payment is author­
; zed as fol 1 ows : 

Page 3. 
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(For Local Agency Use Only) 

(Complete either A or 8:) 

It em 

A. Fixed Payment and Dis I ocat ion 
Allowance 

I. Fi xed payment 

2. Dislocation 
a I lowance 

3. Total 

$ 100.00 

$ 200.00 

$ 300,00 

B. Actual Moving and Related 
Expenses 

l. In it i a I payment inc I ud i ng, 
if applicable, storage and 
related costs in the amount 
of$ ______ _ 

2. Supplementary pa """''1t(s) 
for storage costs : 

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

'°'1lount l / Authorized Signature 

$ 

S 300,00 

$ 

Date 

; -;Jo 7 ;;2_ 

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

5. RECORD OF PAYMENTS MADE 

Date Cheek Number 
I 

Anount Date Check Number Anount 

I $ s . 
I 
I 

M-7 Page 4. 



WORKSHEET FOR ALL MOVING CLAIMS 

I • 

2. 

3. 

Name f' <YYY) 1X'w::'< '>~ "- '\ 

Date (s) of move y!-uo, { /9 ) L 

Dwelling unit from whi ch you moved : 
Address ~ l./2& l,w '- '>C 
__ Furnished _LUnfurnished Date 

4 . Dwelling unit tQ which you moved: 

you 

Project 

Paree I No. 

) 

No. of rooms 
moved into this 

Address I 1 1 7 ,J L ~. s •- .. " J ' > >1 
Were goods moved to or from storage? __ Yes X, No 

5. Total claim $ _____ _ 

FIXED PAYMENT : _.$=2~00 ___ +.s ____ =.S ___ _ 

ACTUAL MOVING COSTS 

<a 
unit 

- - - - - - - - -

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

9. Method of payment 
__ a. rei mburse 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 

B. Storage period 
I. Total period : __ ....;months. Check one: __ Actual ___ Estimated 
2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

C. Storage Costs 
lpproved 

1. Monthly rate $ ___ _ $ ___ _ 

2. Total costs actually incurred $ ____ _ $ ___ _ 

3. Pfflount previously received $ ____ _ $ ___ _ 

4. /mount claimed (line 2 minus 3) $ ____ _ $ ___ _ 

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

E. Method of Payment 

M-8 

___ reimburse client (attach receipt or paid bill) 
__ _,Jpay storage company d irectly (attach bill) 



WORKSHEET FOR COMPlJT AT ION OF REPLACEMENT HOUSING 
PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NAME AND ADDRESS OF CLAIMANT : COMPUTATION PREPARED BY: 

' ' < \ \,f.,1 \ \ \ ( l ..., \ 

Name 

Date 

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

Required Information 

1. Monthly gross rental for comparable unit 

2. 

(cost based on: ___ Schedu le 
___ Comparative 
___ Other 

Base monthly renta l for claimant's former dwelling, o 
25% of a J ustedmonth lyi ncome, whichever is less. 

Comeutation 

3. Line 1 minus Line 2, mult ipl led by 48 

Line $ 
. . ,,. .. 

Line 2 - $ 0 

$ -,1.7.f 

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. Mlnus adju~tments (Attach full ex~lanatlon) 

6. Jfflount of rental assistance payment 
(line 4 minus Line 5) 

7. Annual Payment 

(Enter this amount in the space provided in Block 3 on 
pagP one of Replace~ent Housing Payment for Tenants 
an<' rerta in Others) 

, I") $ __ .. _____ _ 

$ 2.732 

$ t33 00 

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 ofeach of four annual payments to be 
made; enter on Line 7. 

Page 5. 



- -WORKSHEET FOR ALL TCO CLAIMS 

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME. _____ l'\_LU__.( ___ _ 

PROJECT NO. _______ ....,.t.: _____ _ 

I . Full name of claimant: ___ Family __. __ Individual 

I t 
2. Dwelling unit from which you moved : Parcel No.__..{ ___ : 

a. Ad~ress _____________ _ 
\.. \A I , 

b. Apartment or room number_..;:;r~-

3. Dwelling un it to which you moved (RENTAL) 
a. Address _____________ _ 

b. Apartment or room number __ _ 

4. Dwelling unit t o wh ich you moved (PURCHASE) 
a. Addres s --------------
b. Number of bedrooms ----

c. Number of bedrooms 
d. Monthly rental $ 
e. Date displaced . \ 

,.. 
c. Number of bedrooms ,,__ 

d. Monthly rent a 1 $ 
e. Date moved in lr:-1 - 1-

c. Downpayment $ ------
d. Incidental expenses $ -----
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 unit: $ _____ _ 
e. 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 

$_____ $ _____ $ _____ $ ___ _ 

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

Determination 

1. Did claimant rent or own at time of acquisition? X Yes ___ No 
Tenant's initial date of rental_,.. __ \_°'._ S......,\ ______ _ 
Date of acquisition f Jo.., 

I 

Owner-occupant's initial date of ownership __________ _ 

2. Did claimant own or rent 90 days prior to initiation of negotiations?~Yes __ No 
Date of rental or purchase ~ \ 
Dat e of init iation of negot iations ~ · \J - TZ.. 

3. Is replacement housing standard ? X. Yes ___ No 
If prev ious ly substandard , date found standard ______________ _ 

4. Certi f icat ion: 

(Anount of this claim $ ... x_=_• ____ ) 
TC0-7 



MEMORANDlJ1 

TO: Rehab 

FROM : Relocation 

SUBJECT: Relocation Housing Inspection 

_,..._ \ / 1, ~, has come on our case load by 
,H::-t+,,f~__,,N,qUlio..,r-#-1 ---41,0~,,#-wf>j--,j~J..4,l,jH,M ""'"'J.,lllffjj<.j.-.,,'--f/11-1117'M'1"'4, ____ _ 

being displaced from his/her residence at ~'1~i~f""""'-1~~1~~'--~F'.L,~•~ff~6~t,~- -

(2,&,~4'-r 

~J~~~.AW'+--,.•~~ .... ~ ..... .....-~ .... ,-,&------ has found a replacement dwelling ¾ flf"' r.r A If S H.,, • 6. 
• Will you please have the proper t y 

inspect ed to insure that it meets relocation standards an~ a copy ,,f the 

inspection report sent to me. 

An appointment to inspect the property may be made by call ing ll'lf- •-S ,S-
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