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E DESCRIPTION v ROLL N° _ODOMETFR
PARCEL . INGRAM, VIRGIE . .

A-4-9 243 N. COOK

JACKSON, LEWTS
2632 N. KERBY

PARCEL ; JONES, LAURA ELTZABETH
R-9-1 3151 N. GANTENBEIN

( DECEASED)

PARCEL NO. JONES, OLLTE

A-4=-14 3317 M. VANCOUVER

PARCEL NO. JONES, ROUSEVELT (VEL)
A-4-7 3316 N. GANTENBEIN

PARCEL 5 JOHNSON, CLAUDE E.
RS 4-9 7 N. RUSSELL

RCEL . JOHNSON, LUCTLLE
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

PARCEL WNO. CAWRENCE, EDWARD
A-2-6 217 N. MONROE

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

PARCEL NO. TEE, ROBERT
A-3-19 3213 N. VANCOUVER

PARCEL NO- FeACTTSTER,RAY
E-4-7 423 N. RUSSELL

PARCEL ) MACKIE, DAVID C.
A-L=4 «260 N. VY

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

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

PARCEL ; MARSHALL, L & J BROTHERS S TNESS
A=-3=13 247 N. FARGO




o S
NAME OF CLAlmmW‘M'
PROJECT oA e necel .
RELOCATION ADVISOR A 74/

CHECKLIST FOR RELOCATION FILES - INDIVIDUALS

Copy of Notice to Acquire/Vacate

Copy of Real Estate option (for owner/occupant only)

Signed RECEIPT from displacee for information statement or brochure
INTERVIEW SHEET - filled out

Recorded personal interviews

Copies of all correspondence with displacee

Verification of Income

Request for HAP assistance

FHA displacee qualifying 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 claimant)

Other:

Moving authorization letters

Dwelling unit inventory sheet

Log sheet for day of move (for professional move)
Release of personal property

DATE OF MOVE 4///7}-

Keys turned into:

Utilities shut off
Escrow releases, grants and amounts withheld

Verify no rent outstanding

Other:

Settlement Costs

Incidental Expenses

Interest Expense (owner/occupant only)

/4( “"DATE FILE CLOSED

/




R ESUMNE

April 14, 1975

Client rented from her parents (one room) in a dwelling
acquired by @OC - She relocated to an apartment and was

eligible for RHP-TACO and moving and dislocation allow-
ances.

CASE CLOSED




CLIENT'S NAME

RESIDENTIAL RELOCATION RECORD

RELOCATION ADVISOR

ADDRESS

PROJECT NAME Zord ructl

SEX ETHN

MAR ITAL STATUS

VETERAN PARCEL NO. 4/ -3-/3

TENURE N AL e T

DISABILITY

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW

DATE ON SITE:

INDIV FAMILY INITIATION OF
NEGOTIATIONS:

ACQUISITION:

DATE INFO PAMPHLET DELIVERED

NOTICE TO MOVE

DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

- == _ s——

ECONOMIC DATA FAMILY COMPOSITION

Employer [

Relation Age

Address

'

MCW

Social Security

Pension

Other

TOTAL MONTHLY

INCOME

—_—————————————————————————————

DWELLING UNIT FROM WHICH RELOCATED

Subsidized Sales

SS
Single Family Age of Structure No. Rooms

Subsidized Rental

Multiple Family No. Bedrooms Furn. Unfurn_

Public Housing

Duplex Utilities § =

Private Rental

Private Sales

Mobile Home Monthly Payments (Rent) $___ 2~

Acquisition Price $

Size of Habitable Area

Taxes $ Equity §
Liens §

HOUS ING

REFERRALS AGENCY REFERRALS

Address

Bedrooms Name of Agency

Multnomah County Welfare

Food Stamp Program

Hous ing Authority

Legal Aid

F ISH

Health Dept.




AGENCY ACTION:
Appeals
-ricted
Refused Assistance
Address Unknown (tracing)
Other (death, etc.)

REASONS :

TEMPORARY RELOCAT ION

Within Project Date Moved
Address

Reason

Qutside Project

REPLACEMENT DWELLING UNIT

Client Referred LPA Referred

Address Date of Move

WHERE RELOCATED:
Same City v

Subsidized Sales Single Family

Qutside City

Subsidized Rental

Multiple Family

Qut of State

Public Housing

Duplex

Private Rental

Mobile Home

Priyate Sales

Furnished Unfurnished Number of Rooms Number of Bedrooms Habitable Area

Utilities $ Monthly Payments (Rent) $ Purchase Price §

Age of Structure: Taxes § Equity § Distance Moved Away

Name of Moving Company Name of Realtor

BENEF ITS RECEIVED

Type Ck # Date Purchase Price

RHP

TACO
TACO
TACO

(Rental
(Rental
(Rental)
TACO (Rental)
TACO (Sales)
Fixed Moving
Actual Move
Storage
Incidental
Interest

St e
Lo 2-£4
VAR s
f ol 2 5; frs o

Lelodi
Z=22=73 ]
b~ A 4
o=l

Down Payment

RHP

Total Down

LG EH

LW/ 2

Total Mortgage

TOTAL BENEFITS RECEIVED

REALTOR: ESCROW CO. OFF ICER




INTERVIEW REGISTER
Relocation
Worker
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f,, aren boseof a//bn-‘r-/-,//éaa.rz (g{aa.j

! P

” I:’ [
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June 13, 1975

Miss Joyce Marshall
1026 M. E. 107¢h . PM
Fortland, Oregom 9722

Dear Miss Hnrshll:

FI will ﬂﬂhrrlut % .
-ms Ich represents a fourth and ﬂul 'cm Aum-m
hy-uuiumuh l!pult of Mai‘ﬁlmt from 247 N,
Fargo Strm. L : i :




UM‘ REDEVELOPMENT FUND—PROJECT EXPENDITURES—EMANUEL HOSPITAL, ORE. R-20

Warrant Number

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

PAY TO Joyce Marshall

__DOLLARS

TO THE TREASURER OF THE B ok " AUTHORIZED SIGNATURE

CITY OF PORTLAND, OREGON
g NON NEGOT'ABLE

AUTHORIZIED SIGNATURE

224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR

CONTRACT NOS. DESCRIFTION AMOUNT

Re imbursement per Claim for RNP for Tenants filed. Move
from 247 N. Fargo (Parcel RS-A-7)...
Total approved $3,732.00
TR & FINAL PAYRENT

Account Distribution

=== ——paee—er  SES




RELOCATION PAYMENT

PROJECT: PARCEL: « _/

PAYABLE TO:

RHP Tor HOMBOWREIS . & o & & o o & % % é o« & o & ¢ o & & & & & I

Incidental Expenses for Homeowners or Tenants. . . . . v « « + o o « & s 0 o &5

RHP - Tenants & Certain Others - Rental: Total approved $ /"5 Anndal amount$ 735, o0
RHP - Tenants & Certain Others - Downpayment . . ., . . . . . . . . 5
____Settlement Costs (on acquisition by LPAonly). . . . . . . . . -
INteresl CXPDORARE = & 3 & o & & = & o ¥ @ @ . . o .

Fixed Moving Payment . . . i . « 3 % @

Dislocation Allowance., . . . ] .

Actual Moving Costs. . . . . .

Storage CostS. . <« & « « &

Business: Moving Expenses.

uciness: In Lieu Payment. .

Business: Storage Costs. . .

Business: Loss of Property .

Business: Searching Expenses

L

.

.
A AP A A AN A AN AN AN AN D

.

L

Name of Client / . - e : Family Less

Move from A N /. < A Individual Total

Accounting: Indicate symbol and Accounting No.
Relocation Payment;




NOTICE OF RHP-TACO YEARLY PAYMENT

Jim Crolley DATE May 1, 1975
(Relocation Advisor)

Benjamin C. Webb, Chief of Relocation & Property Management

Jeyce Marshall 2809 N, E. 10th
(Displacee) (Address)

No. Lth & Final $ 933,00 6-5-75
(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 ccpy of the inspection,

- S ) 4 /
Present Address: /0% b N £ J o7 EA '-f'/“ﬁ‘ / /[/‘a/éﬂ—wf, @%?L

Date Inspected: Condition: i Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility: yes

= d 4

Comments: ~ << ¢ £ LA L < Sl S

’.-. /
il C ol & _t o

\ . / "/)
5 1GNED: "«,Q%(l !j IMDB& U SIGNED: 0l K. L dccizc
U Displacee (Relocation Advisor)

Ly T
J

FROM: __( < o

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

= i -
TO: (L O A i

PROJECT:

FOR: <

AMOUNT :

S IGNED:

DU e




uq'AN REDEVELOPMENT FUND-PROJECT EXPENDITURES-EMANUEL HOSPITAL, ORE. R-20
Warrant Number

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N 952 EH
PORTLAND, OREGON 97201

July 17 . 1974

PAY TO
Joyce Marshall 39”. 00

DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

cmorl'o.w:-mm" NON NEGOTIABLE

" AUTHORIZED SIGNATURE

Portland Development Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR

DATE CONTRACT NOS

DESCRIFTION

Re imbursement per claim for RHP for tenants - 2809 NE 10th

"'\.l-‘ YR Ao anmg PRIMT,

Q@‘f i m assheAd

Oulj 26, 131%

Account Distribution




RELOCATION PAYMENT
4 ? . -
PROJECT: _( /0 fen¢ce = PARCEL: ff - /D

AYABLE TO: _Yezppy ) )drs A all

L/ /
P TOr MOMSOWREER o a o w5 o b BEw SR E R s m e S
Incidental Expenses for Homeowners or Tenants. ¢ ® % & Ak w
X _RHP - Tenants & Certain Others - Rental: Total approved $7734 ;
RHP = Tenants & Certain Others - Downpayment . T e
Settlement Costs (on acquisition by LPA only). . . . . . . . . .
Interest Expense ., . . « « « o« « o & = . . -
Fixed Moving Payment . . . . . . . . . .
Dislocation Allowance. . . : - "
Actual Moving Costs. . . .
Storage COStS: - 5 « & 4+ »
Business: Moving Expenses.
Business: In Lieu Payment.
Business: Storage Costs,
Business: Loss of Property .
Business: Searching Expenses

.
.
.
.
.

-~

>

-

po |

c

W

]

3

o

c

3

. e .
ALY Ay A Ay
l *\" ’

L

T

Name of Client o ”j(fl nﬁﬂﬂ? 32 A & Family Less

-

Individual Total

Accounting: Indicate symbol and Accounting No.
Relocation Payment; Project Cost

& i




NOTICE OF RHP-TACO YEARLY PAYMENT

T0: Alma Gordon DATE June 24, 1974
(Relocation Advisor)

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

RE: Joyce Marshall 2809 NE 10th Ave.
(Displacee) (Address)

No.  3rd § 933.00 July, 1974
(annua! 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: A 3¢ y S

FF A K 4 :
Date Inspected: /a*/ i s Condition: V' Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility: yes no
/ «

3 : » - - U {
Ao £/ tais ghyrpnt Lopeang/ Lo dos cr Qb ola ,/Z,
7 .. /—/ 77
(E Lt Ot bkl Borrai

1y ﬁ’/am A a U S IGNED: /~./7>z4/,3>é W

"(Displacee) (Relocatioh Advisor)

DATE : //?//"'

Comments: , ',(f,;("cté(,(_- Ll el £ & coplibii’ Lo £ cBecré b L ipig

T0: éﬁ‘)/{r’ A (“7,4-{1,,1 (2L~
FROM: /L {7227 ~ M?(f(w

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

T0: (L o2 ) aAs b b L

/ 'y &=
PROJECTY /7
FOR: ’“/ £ [y

AMOUNTJ A R e

SIGNED: (L pia /7 € Lclo

2% et




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
1700 S, W. Fourth Avenue

Portland, Oregon 97201 PROJECT NUMBER: ORE. R=-20

Emanuel Hospital Project

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 intoc a rental unit., Omit Block 3 if you have purchased 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

Joyce Marshall Family X Individual

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

a. Address: d. Monthly rental: $20,00
247 N. Fargo, Portland, Oregon e. Date you moved out of this

b. Apartment or room number: dwelling:__6-1-72

¢. Number of bedrooms:_] (roomer) Mont h-Day-Year

DWELLING UNIT TO WHICH YOU MOVED (RENTAL)

a. Address (include ZIP Code): . Monthly rental: $_100.00
2809 N.E. 10th Ave., Portland, Oregon 97212 . Date you moved into this

b. Apartment or room number : dwelling: 6-1-72

c. Number of bedrooms: | (roomer) 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
c. Downpayment: $ dwelling:

INFORMAT ION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE
ENFORCEMENT OR VOLUNTARY REHABILITAT ION

a. Address of dwelling unit from which you d. 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.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.

'f S, [972 giacﬁg /}/w_u( [M

Date Signature of Claimant (

Ccmplete 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) Approved
(b) (c) (d) (e)

TOTAL 5 $ $

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.)




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

NAME OF CLAIMANT Joyce Marshall Parcel No._ A=3-13

NAME OF LOCAL AGENCY Portland,K Deveopment Commission

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

Tenant's initial date of rental: 1951

Di.te of Acquisition: N/A

Owner=0Occupant'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

Cate of Rental or Purchase: 1951

Date of Initiation of Nzgotiations: 3/14/72

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 reqiired, the property occupied by the claimant has
bean 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 an Development pursuant thereto. There-
fora, this claim is hereby approved and p nt in the amount of $_3,732.00 is
authorized.

B O il £

Date ; lUput hor ized Signature

FECOKD OF PAYMENTS Date of Payment  Check [umber Amount
a. Claimant moved to rental unit
(1) Lump-sum payment
(2) Annual payment
Ist Year Yo/ EH
2nd Year - 22 ] FOZEN
3rd Year ‘ i 7151+ EHN
Lth Year y=. ) /PEGE #

Claimant moved to unit he
purchased

Homeowner temporarily
displaced

TCO-6




BUREAU OF BUILDINGS

CONNIE McCREADY CITY HALL

COMMISSIONER 7 9
SIONE . A C. N.CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES M= A Buiiding Division
) 4, ' q C.C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief

Crty oF PORTLAND Albert Clere, Chief
OREGON Housing Division

S. J. Chegwidden, Chief
87204

June 23, 1972

Portland Development Commission
5630 N, E, Union Avenue
Portland, Oregon 97211

Attn: Ben Webb Re: 2809 N, E. 10 Avenue

Gentlemen:

As the result of a displaced person and at your request, a partial
inspection was made by the Housing Division of the one-story, wood frame,
single-family dwelling with unfinished attic and attached garage at the

above address,

Miss Joice Marshall is renting one bedroom in this dwelling which
is in standard condition and complies with City Housing Regulations at
this time.

Yours truly,

C. N, CHRISTIANSEN
BUILDING INSPECTIONS DI

2E
8. J. Chg;wféden

Chief Housing Inspector




MEMORAND Ui

Date__J (¢ INILC b LT

TO: Rehab
FROM: Relocation

SUBJECT: Relocation Housing Inspection

a8t L has come on our caseload by

being displaced from his/her residence at ;/\//_-/ A e e

by -:L—U.L_E;.\Lﬂut‘/gl_ lde e Pt 7l !"711’(; .ff[-/

MNMULSG S Aslvidd S iv i L has found a replacement dwelling

ot Qo7 ME Lo ANE . Will you please have the property

inspected to insure that it meets relocation standards and a copy of the

inspection report sent to me.

An appointment to inspect the property may be made by calling '1 ‘“:1 —-(4-/“./
BD Apit LS

2% ¢ (¢

(Initials)

L oneca

Coale. (rert™

oAl F21/ 2
> 4 Zé!//,‘ Z;,u S a5
,,(.('L/’ g -\‘J//z

Aodlof 3/ 5E Nz
2l L Forie  prll Ahoe

& ,—{/( P e . I/ _

(;A /1; /Cégc PP 4 /e ('"-‘4:4 7z -) y 222 lft

/ w2 LTC»
A i w2l f




RESIDENTIAL RELOCATION RECORD

)
_ 2 .
Project Name . Parcel No. Advisor /) (O

r
a
Client's Name L///{(lx_,’ /!({// __,f Lp0 Phone &2
= - —

V4

Address __4_22_5__/¥_jr" {Z?m (1’; ' __Ethn [{
7

O nmale O Family O Harried B Renter/Occupant

a Female B Individual B Single O Owner/Occupant

Famil_y__to.po'aitioi Economic Data

Total Number in Family / ployer

-

M tland ,_),‘(,;/,{ "
_wife. husband Brla Loe

Othar: Relation Age Relation Aqe Other Source of Income

s -
3 (7s/faf’ '

T

Tetal Monthly Income

Eligible for Public Housing E] YES E MO Presently Receiving Welfare D YES NO
Eligibla for ‘lelfare D YES @ NO Cther Assistance 3

Eligible for (Other) O ves [Fno

Claimant wvas displacad from rz2al property within the project area on or after date of per-
tinent contract for Federal assistance and/or date of HUD aponroval of budget for project:

3 ves [ o

. of initial interview (,/. / 7 - Date of Info pamphlet delivery

Hoticz to Hove aliven Date Effective Expires
P o

ANT'S IRITIAL DATE OF OCCUPANCY

far ownar-occunants = incicate initial date of
occupancy and ownzarshin

f initiation of n2qntiations for purchase of property

uf Acaulsition

f letter of intent




OWELLING UMIT FROM W/HICH RELOCATED

Private Sales Single Family Age of Housing Unit _

Private Rental Duplex Size of Habitable Area

Other Multiple Family Furnished with claimant's furniture
/X7 YES /~ 7 NO

e

o
Total Number of Rooms Rent Paid § 2 o Utilities

Number of Bedrooms v Monthly Housing Payments $

Liens S (please explain)

Acquisition Price $ Amenities

REPLACEMENT DWELLING UNIT

kA
Address 209 AN EF /06— LPA Referred Self Referred x

Private Sales Single Family Outside city D Outside state D

Private Rental >( Duplex Age of Housing Unit

Other Multiple Family Size of Habitable Area

Ho. of Rooms No. of Bedrooms

For Claimants Who Purchased For Claimants Who Rented

Purchase Price of Replacement Dwelling § Rent §

Taxes § Utilities S

RHP or TACO (including incidental costs) $ Total Rent Assistance $ S 732 —

Amount of Annual Payment $ (Zii Wi

Mo. of Housing Referrals to: Agency Referrals:

Standard Sales __heu HAP ____OTHER (

Standard Rent Food Stamp Legal Aid Other ( )

benefits Received

Date Amount $_

Amount S

Amount §




May 9, 1975

Miss Joyce Marshall
2809 N. E. 10th Avenue
Portland, Oregon 97212

Dear Miss Marshall:

k] fourth and final rental assistance payment will be due you

W ﬂ-%» -:'.:_ 2

ln m to -lu this payment to y@; on & tiﬂi-y bl-hQ lé\wlﬂ
be lated If you will notify the Portland Development Com-
mission of your mnm cy Ina nunlau dnlllng

m M ﬂlt your mlm. o

~'4_ f"’




August 23, 1973

Miss Joyce Marshall
2009 N. '_9_ '.‘ Avenus
Portiand, Oregon 97212

Dear Miss Marshall:

.Enclosed you will find our Warrant No. 803 EN in the
This "r'.uwm the second annual instaliment of the

" ront agsistance payment to which you are entitled as
.‘_r-'ult o! your d;_llp!_upnt fng 257 M. Fargo.

b,_t-ihﬁdul'l"lbﬁlc for the next two peyments, you must
continue to occupy standerd housing.

Very.traly yours,

»

Senjomin €. Webb




July 13, 1973

Miss Joyce Marshall
2809 N, E. 10th Avenue
portland, Oregon 97212

Dear Miss Marshall:

You may now be eligible to recelve your second annual rent
assistance payment., However, before we can process the pay-
ment It will be necessary that we Inspect your present dwel-
ling to determine that It meets local bullding codes.

Will you, therefore, telephone the unders igned to arrange a
time for the Inspection.

Very truly yours,

Benjamin C. Webb
Chief, Relocation and

Property Management




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

PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE N© 803 EH
PORTLAND, OREGON 97201

DATE  August 22

PAYTO  Joyce Marshall $ 933.00

DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

cnvorro::;rji.m!@o" NON-NEGOTIABl.El

AUTHORIZED SIGNATURE

Portland Development Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK

DATE INVOICE OR

CONTRACT NOS SRS

Reimbursement per Claim for RNP for Tenants. Move from |
| 247 N. Fargo (Parcel A-3-13).

Total approved $3,732.00 i
2nd snnual payment ‘ *M

Account Distribution

NO. TITLE




RELOCATION PAYMENT

PROJECT: & INarece PARCEL :

PAYABLE TO: {1 L /1 &AL € 4

For: P TOF HONDOWIBIE < .- 5 5.5 5 4 55 % % @ S 5 & B b b B B & @ B w B E B E S
Incidental Expenses for Homeowners or TenantS. . . . . + « & « « & o256 o/'s o =
RHP - Tenants & Certain Others - Rental: Total approved $3/32 ; Annual ‘@mount$ 7 .33
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 . . e W R e

e ——
e ——
e

Name of Client e | / [/ Family Less =

Individual Total

Accounting: |Indicate symbol and Accounting No.
- ' ( .
gLee ~%e 99 Relocation Payment; g7 = Project Cost




WORKSHEET FOR ALL TCO CLAIMS

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME  C.on0v\w £\
PROJECT NO._ (D F,  K-20

Full name of claimant: Family X Individual

_(;}0&5‘ C& Macshall
Dwelling unit from which you moved: Parcel No. A -3-13
a. Address c. Number of bedrooms_| {§ccven)

N A E\QL&Q_ d. Monthly .ental $_2 Q. QO -

b. Apartment or room nuMber _— _ e. Date displaced___(p - \-72

Dwelling unit to which you moved (RENTAL)

a. Address_23CH N\ \C\h . Number of bedrooms | \ ﬂrcrngg
Qi}x\\(u\x \("'VQCLCJL . Monthly rental $\QC-C‘C'

b. Apartment or room number’ — N . Date moved in bnoo %R

Dwelling unit to which you moved (PURCHASE)

a. Address . Downpayment $
. Incidental expenses $
b. Number of bedrooms | !"[‘:ﬂy\;\,\ . Date of purchase

For Code Enforcement or Yoluntary 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

B it $

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

Determination

1, Did claimant rent or own at time of acquisition? p'4
Tenant's initial date of rental \QS )
Date of acquisition /o
Owner-occupant's initial date of ownership —

Did claimant own or rent 90 days prior to initiation of negotiations? X Yes
Date of rental or purchase \QAS
Date of initiation of negotiations - \W-"12

Is replacement housing standard? _X _Yes ____ No

If previcusly substandard, date found standard

Certification: “A———
(Amount of this claim 52__)

TCO-7 3,173200°




CLAIM FOR REPLACEMENT HOUSING PAYMENT
FOR TENANTS AND CERTAIN OTHERS

NAME , ADDRES$ AND ZIP CODE OF DISPLACING, AGENCY: PROJECT NAME (if applicable)
C‘t{(‘{ /ﬂdﬁhk! - o?’fr/ A }df;{)

9922°) PROJECT NUMBER:

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 purchcsed 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 510,000 or imprisoned not more than five vears, or both,"
1. FULL NAME OF CLAIMANT 7

< Oyce arshall Family & Individual
2. DWELLING UNIT FROM WHICH YOU‘MOVED PARCEL NO. . (4}

a. Addregss: 24 ") /N Juryg O d. Monthly rental: § 2¢ -

/31014'laﬂf, Ore d e. Date you moyed out of this

b. Apartment or room number: __ R4 7 N 1\(.1}0 dwelling:_pdAL 1, (97
Ld
c. Number of bedrooms: Mont h-Day-Year

DWELLING UNIT TO WHICH YOU MOVED (RENTAL) % o

a. Addregs (include ZIP Code): 2fC§ AZ /0 Monthly rental: $_/£© tF i
P el E @‘{. . Date you moved into this

b. Apartment or room number: dwelling: amt 1, /?7ﬂ,

c. Number of bedrooms: 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
c. 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




WORKSHEET FOR COMPUTAT ION OF REPLACEMENT HOUSING
PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAM AND ADDRES% OF CLAIMANT: COMPUTAT ION PREPARED BY:

(1| S;le KQ_ )

TOHrLl

Name

Date

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

iequired Information

Monthly gross rental for comparable unit
(cost based on: __%  Schedule
__Comparative
Ot her

Base monthly rental for claimant's former dwelling, or
25% of adjusted monthly income, whichever is less.

Computat ion
3. Line | minus Line 2, multiplied by 48

Line 1 o LALTS

Line 2 $

$

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 adjuctments (Attach full explanation)

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

Annual Payment

(Enter this amount in the space provided in Block 3 on
page one of Replacement Housing Payment for Tenants
an¢ 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 mors 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.




NOTICE OF RHP-TACO YEARLY PAYMENT

TO: Ben Webb DATE July 3, 1973
(Relocation Advisor)

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

RE: Joyce Marshall 2809 N.E. 10th
(Displacee) (Address)

No. 2nd § 933.00 7/12/73
(annual payment) (amount) (date due)

4

?;‘/"" & _'? 7 (A /‘?' ¥

2 72 /,’ 3 # 97 /
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:_;- fo? N. E. 1L AVE

Date Inspected: Ais/le IQ‘ [?1'5 Condition: Standard ¥~ Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility:

Comments: e, i

LETtea oF Turne 73 1472

SIGNED /{&H 7, mdﬁ‘hﬂA S IGNED: .

(Displacee) (Relocation Advisor)

DATE: Aué 19 197 oATE:__Autle 19 /?73

TO:
FROM: __¢2 . \INE (3 (3

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: Jé? CE ﬂﬂﬁﬂﬁuﬁLi

PROJECT: Erdace te L HesPizal
FOR: __*] st Aaodotit £L AL

AMOUNT: 133, o
SIGNED: 7 4 .C {L‘/‘//




WORKSHEET FOR ALL MOVING CLAIMS

Name :j('qﬁt,- mcu.ﬂ\f\k\ Project_|
Date (s) of move_;LLU\L i 1772 Parcel No. A-. |

Dwelling unit from which you moved:
A
Address £47 7L T4 g0 No. of rooms
© furnished o/ Unfurnished Date you moved into this unit__#5/

Dwelling unit to which you moveé&
Address ,280? NE [0

Were goods moved to or from storage?

Total claim

ACTUAL MOVING COSTS

Name of moving company (or person) _SLLHIULP Led
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)
Storage cost (attach receipt or voucher

STORAGE COSTS
Name, address and ZIP code of storage company

Type of claim
initial supp lement ary final

Storage period
1. Total period: months. Check one: _____ Actual ___ Estimated
2. Date property moved to storage:
3. Date property moved from storage:

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)




Ulll"i I‘VILOPMENT FUND-PROJECT EXPENDITURES-EMANUEL HOSPITAL, ORE. R-20 W  Manibe
: arrant Number

PORTLAND DEVELOPMENT COMMISSION |
1700 S.W. FOURTH AVENUE N© 519 EH
PORTLAND, OREGON 97201

DATE  August 30 ., 1972

PAY TO Joyce Marshall $ 260.00

_DOLLARS

7O THE TREASURER OF THE AUTHORIZED SIGNATURE

CITY OF PORTLAND, OREGON N o N _ N E G o T I A B L E

AUTHORIZED SIGNATURE

Portland Development Commission : 224-4800 DETACH BEFORE DEPOSITING CHECK

. INVOICE OR
DATE CONTRACT NOS DESCRIPTION

| Relmbursement per Claim for Rglocation Payment filed.
Move from 247 N. Fargo (Parcel A-3-13).

St medll  SEAEA

Dislocation allowancs $200.00
Fixed moving payment ~ Individual 60,00

Account Distribution

AMOUNT

$260.00

N - PSS | |

E 1501 Relocation Payments
(Fixed = Individual)




August 30, 13972

Miss Joyce Harshall
2809 N. E. 10th Avenue
Portiand, Oregon 97212

Dear Miss Marshall:

Enclosed you will find our Warrant No. 519 EHiIn the amount of
$260.

This represents a fixed payment for moving costs of $60, plus a
dislocation allowance of $200.

It has been a pleasure to be of assistance to you In your relo=
cation,

Very truly yours,

Benjamin C. Webb
Chief, Relocation and
Property Management

BCW:ich
Enclosure




RELOCATION PAYMENT

Project: 127! é/ 2 2¢C) Parcel: /; 3—/3
Payable to: OL/C CU‘S/?(!//

For: RHP for Homeowners S o e e s R N B
Incidental Expenses for Homeowners (if separate claim)
RHP for Tenants & Certain Others:
Rental: Total approved $ : Annual amount.
or Purchase:
k Fixed Moving Payment
X_ Dislocation Allowance.
Actual Moving Costs.
Storage Costs (if 5eparate clanm)
Business: Moving Expenses.
Business: In Lieu Payment.
Business: Storage Costs.
Business: Loss of Property .
Business: Searching Expenses

Name of Client U&Uﬂ@ L_Q//’./P/‘Sﬁa‘ﬁ
Move from A247 '-7; \_%Z‘ZQL ‘2‘7/‘6 O[é;

Accounting: Indicate symbol & Acct. &
EiSoy Relocation Payment; Project Cost

W

mmmmmwwmmmm




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

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable)
Port land Development Commission
1700 S. W. Fourth Avenue

Portland, Oregon 97201 Project Number: ogpg, R-20

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 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 Family X Individual

Emanuel Hospital Project

Joyce Marshall

DATE(S) OF MOVE

6/1/72

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

a. Address d. Number of rooms occupied (ex-
247 N. Fargo, Portland, Oregon cluding bathrooms, hallways,

b. Apartment, Floor, or Room Number__ ____ and closets:_!

c. Was it furnished with your own furniture? . Date you moved into this
2 | R— address:_ 1951

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) . Were household goods moved to
2809 N.E. 10th Ave., Portland 97212 or from storage?
b. Apartment, Floor, or Room Number Yes X No
If ""Yes', complete table,
""Statement of Claim for Storage
Costs''

TOTAL CLAIM (if 5 b. marked above)
Dislocation Al lowance $200.00
Fixed Moving Payment 60,00
(Consult local agency) Total $_260.00

| 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.

C)A&»Z?J 1972 { ‘{LQCZ (220/‘1[1 G,[j

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:
Joyce Marshall

2809 N, E. 10th Ave.
Portland, Oregon 97212

Portland Development Commission

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 IFICAT ION

| 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 aut hor-
ized as follows:




(For Local Agency Use Only)

(Complete either A or B:)

Item 1 Authorized Signature

A. Fixed Payment and Dislocation
Al lowance
Fixed payment $ 60.00

Dislocation
al lowance $ 200.00

3. Total $_260.00 $ 260.00

Actual Moving and Related
Expenses

1. 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 ' Check Number

L, .
I EA




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

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N¢ 464 EH
PORTLAND, OREGON 9720

DATE July 12 19 72

PAY TO Joyce Marshall $933.00

DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE
C"YOFPO?T[ANE;OIEGON NON'NEGOTlABLE

AUTHORIZED SIGNATURE

Portland Development Commission : 224-4800 DETACH BEFORE DEPOSITING CHECK

DATE | rol::::g :g' DESCRIPTION

Reimbursement per Claim for RNP for Tenants. Move from
| 247 N. Fargo (Parcel A-3-13).

Total approved $3,732.00
Ist annual payment

Account Distribution
—e. = ____TNE AMOUNT

E 1501 Relocation Payment $933.00
(RHP)




July 13, 1972

Miss Joyce Marshall
2809 N. E. 10th Avenue
Portiand, Oregon 97212

Dear Miss Marshall:

Enclosed you will find our Warrant No. 464 EH In the amount of
$933. This represents the first snnual instaliment of the
Renta! Assistance Payment due you as 8 result of your displace-
ment from 247 N. Fargo Street.

To remain eligible for the Rental Assistance Payment over the
next three years, you must continue to oftupy standard housing.

Very truly yours,

Benjemin C. Webb
Chief, Relocation and

Property Management

Blwieh
lﬁl’oﬂuio




RELOCATION PAYMENT

~

Project: Pranuel Y- 20 Parcel:__ - 3\ -1

Payable to: ngci viacsna\\

For: RHP for Homeowners . . . o &
Iincidental Expenses for Homeowners (|f Separate claum)
X _RHP for Tenants & Certain Others:
Rental: Total approved $ Z}Z CC . Annual amount. . . . . Q33 0°
or Purchase: v S
Fixed Moving Payment 5
Dislocation Allowance.
Actual Moving Costs. :
Storage Costs (if separate clarm)
Business: Moving Expenses.
Business: In Lieu Payment.
Business: Storage Costs.
Business: Loss of Property .
Business: Searching Expenses .

Name of Client \ Uu_t NLU&\ML\\
Move from 2“\'1 N vC\‘(‘O\C

Accounting: Indicate symbol & Acct. No. *
Ei1Soy Relocation Payment; Project Cost




(1’6"/\/

CTUNE 13, 1972

MEMORANDUM ™

Dat

T0: Rehab
FROM: Relocation

SUBJECT: Relocation Housing Inspection

fro)/ca /MARSHALL

has come on our caseload by

/ p
being displaced from his/her residence at }47 /. rff’?‘ o
y THE EravdgEl HoSPr7Ak ﬂr(o:rg(/

b

MI15S MaRSHALL
By VME (6 AVE

has found a replacement dwelling

at Will you please have the property

inspected to insure that it meets relocation standards and a copy of the

inspection report sent to me.

4?4—/47;_{

An appointment to inspect the property may be made by calling

2% € «wr

(Initials)




BUREAU OF BUILDINGS
< o CITY HALL
CONNIE McCREADY i () p
COMMISSIONER C.N,CHRISTIANSEN, [hrector
DEPARTMENT OF PUBLIC UTILITIES

Bullding Division
C.C. Crank, Chiat

Electrical Division
R. A. Nisdermeyer, Chiaf

Plumbing Division
George W, Wallace, Chief

CiTty oF PORTLAND N e

Albeart Clarc, Chief

()l{]':(;‘);\i' Housing Division

S. J. Chegwidden, Chief
WT204

March 20, 1972

Mr. & Mrs., Clifford E, Daniels
23809 N, E, 10 Avenue
Portland, Oregon 97212

Re: 2809 N, E. 10 Avenue

Dear Mr., & Mrs., Daniels:

A reinspection was made by the Housing Division of your one=story,
wood frame, single-family dwelling with unfinished attic and attached
garage at the above address.

Our inspector reports the substandard conditions have bean corrected
and the structure complies with City of Portland Housing Regulations and
Property Rehabiljtation Standards at this time.

Yours truly,

C. N, CHRISTIANSE!
BUILDING INSPECTIONS DIRECTOR

r y i
Y

S. J. Chagwidden
Chief llousing Inspector

CMCivm
cet Portland Development Comm.

COPY
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