
PROJECT RELOCATION EMANUEL BUS INESS AND INDIVIDUAL FILES (CONT.) PAGE 1 OF 6 

( . DESCRIPTIO - N D"I I Nf' nnnMr:Tr:A 
PARCEL NO . INGRAM, VIRGIE . 
A-4-9 f49 N. COOK 

. 
PARCEL NO. JACKSON, LEW IS . 
E-3-9 2632 N. KERBY - . 
PARCEL ~w. JONE.$, LAUKA ELIZABETH 
R-9-1 31 51 N. GANTENBE:I N 

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

t'AKl.tL NO. JUNt~, ~UU~tVtLI lVtLJ 
A-4-7 33_16 N. GANTENBE IN 

PARCEL NO. JOHNSUN, l.LAUUt t. 
RS 4-9 7 N. RUSSELL 

PARCEL NO. JOHNSUN, LUCILLE 
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 . LAURtNCE, ANN . 
A-2-4 3110 N. GANTENBEIN 

l"ARl.t NU. LAWKtNl.t, tUWAKU 
A-2-6 217 N. MONROE 

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

PARCEL NO. LEE, ROBERl 
A-3-19 3213 ~l. VANCOUVER 

PAKl.tL NU. MCALLl~ltK, 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 BRorHERS I USINts'S 
A-3-13 247 N. FARGO 



CHECKLIST FOR RELOCATION FILES - INDIVIDUALS 

______ Copy of Noti ce to Acquire/Vacate 

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

______ Signed RECEIPT from displacee for information statement or brochure 

INTERV IEW SHEET - fi lied out 

v' Recorded personal interviews 

____ ,.....-__ Copies of all corres pondence with di~ placee 

Verifi cation of Income 

______ Request fo r HAP assistance 

FHA displacee qualifying form - rent supplement 

______ City inspection letter on repl acement housing 

Copy of earnest money offer on replacement housing 

______ Letter of Assignment (when c laim payable to other than c laimant) 

Other: 

Hoving authorization letters 

Dwelling unit inventory sheet 

Log sheet for day of move (for professional move) 

Release of personal property 

___ /_ DATE OF HOVE __ l,..,,4~a~~--------
------ Keys turned into: ____________ _ 

Utilities shut off 
______ Escrow releases, grants and amounts withheld 

______ Verify no rent outstanding 

_____ Other: 

Settlement Costs 

Incidental Expenses 
In terest Expense (owner/occupant onl y) 



,. 

April 14, 1975 

Client rented from her parents (one room) in a dwelling 
acquired by #fOC - She relocated to an apartment and was 
eligible for RHP-TACO and moving and dislocation allow­
ances. 

CASE CLOSED 



. . \ 
• • 

• • 

RESIDENTIAL RELOCATION RECORD 

--CLIENT'S NAME ? I < 
,. 

I 
( 

RELOCATION ADVIS~R ___________ _ 

ADDRESS '/ . ' r /tl• • PHONE PROJECT NAME /~ ;~ 

SEX ETHN VETERAN AGE PARCEL NO. //-,..;,- d 
MARITAL STATUS TENURE 

DA TE ON S I TE : ____ /...._' -------• ---t 
DISABILITY INDIV ( FAMILY IN IT IATION uF 

ELIGIBLE FOR : PUBLIC HOUSING_ FHA 235 __ _ 
NEGOTIATIONS : _________ , 

DATE OF 

RENT SUPPLEMENT __ OTHER ___ _ ACQU IS IT I ON : ----------t 

IN IT IAL I NT ERV I EW __ • _< _, _,. -►-------"--- DATE INFO PAMPHLET DELIVERED _ _,_ __ __ 

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

NOTIFY IN CASE OF EMERGENCY _________________________ _ 

ECONOMIC DATA 

Employer .... (..._' ________ , ____ $ ____ _ 
Address ,. ---------------MC W ______________ _ 
Social Security _________ _ 
Pens ion 
Other --------------

TOTAL MONTHLY INCOME $ __ ,_,_, _:,_,_"_ 
1 

FAMILY COMPOSITION 

Name Re lat ion Aoe 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i no 1 e Fam i 1 y '-L._ Age of Structure No. Rooms 
Subsidized Rental Multiple Fami lv No. Bedrooms_ Furn. __ Unfurn~ 
Public Housina Ouolex Ut i 1 it i es $ &-
Private Rental 'i. Mobile Home Monthly Payments (Rent) $ 'le. 
Private Sales Acquisition Price $ 

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

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f A 1gencv D t a e 
Multnomah County Welfare 
Food Stamp Program 
Hous i na Author i tv 
Leqal Aid I • 

FISH '-\fl 
Health Dept. 



--
AGENCY ACTION· REASONS· 

Aooeals 
.;;·,icted 
Refused Assistance 
Address Unknown (tracina) 
Other {death. etc.) 

TEMPORARY RELOCATION 

With in Project Date Moved In ----------------Address ------------------Outs ide Proiect ,_ 
Re as on __________________ _ 

REPLACEMENT DWELLING UNIT 

C 1 ient Referred ------------- LPA Referred --------------
Address_' - '---------~[ _.._1 ____ _ Phone ------- Date of Move I r 

--'---------------
WHERE RELOCATED · s ss 

Same Ci tv ✓ Subsidi zed Sales Sina 1 e Fam i 1 v 
Outside Citv Subsidized Rental Mu 1 t i 0 1 e Fam i 1 v 
Out of State Pub I i c Hous i nQ Ouolex 

Private Rental ... Mobile Home 
Pri'tate Sales 

Furnished_Unfurnished_Number of Rooms_NUT1ber of Bedrooms_Habitable Area_ 

Util i ties$ _____ Monthly Payments (Rent) $ ____ Purchase Price$ ______ _ 

Age of Structure : __ _ Taxes$ ---- Equity$ ____ _ Distance Moved Away __ _ 

Name of Moving Company ___________ _ Name of Realtor __________ _ 

BENEFITS RECEIVED 
T e Ck Date Amount Purchase Price $. __ _ 

RHP 
TACO Rental Down Payment $ 
TACO Rental () 

TACO Rental 0 RHP $ 
TACO Rental 
TACO Sales Total Down - $. __ _ 

Fixed Movin 
Actual Move 

t 'CI 
Total Mortgage $===-==-

Stora e 
Incidental 
Interest 

TOTAL BENEFITS RECEIVED 

REALTOR: _ _ _ _ ______ _ ESCROW co. _________ OFFICER. ______ _ 



. . • - INTERVIEW REGISTER 
Oater----------------------------------, Re location 

)kn-ker 

I 
I ,. .. 
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' UIIMN IIEDEVELOPM[NT FUN~PROJ[CT UPE:NDITUR£s--EMANUU HOSPITAL. OR£. R·20 
Warrant Number 

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

1069 EH 

DA f ,..__ ______ __,,<=""---=l....e.l_ , 19-1i 

PAY TO Joyce flarshal I $ ,,,.oo 
________________________________ DOLLARS 

DAff 

TO THI TIIIASUHI Of THI 
CITY OF POITLANO, OHGON 
~ .. 

INYOl«:a Oft 
C:ONTIIACT NO• . 

Account Distribution 

NO. DJM 

AUTHOIUUD •tGNATUII& 

NON-NEGOTIABLE 
AUTHOltlUD •1GNATUII& 

224-4100 DCTAC:H •sl'Olt& DKl'O•tTING C:HKC:11 

D&ac:111"10N AMOUNT 

..a.ur ..... t per Clal■ for•' for T .... ts fllecl. lloft 
fn111 2,1 •· Far,o (Parcel IS-At-7) ••• 

Teta I .,..rwed tJ, 7J2. 00 
4nt ~ FIUL M~ fflJ.00 

MAND 



RELOCATION PAYMENT 

PROJECT: f PARCEL: / ,/ // / 
' 

PAYABLE TO: 

For: RHP for Homeowners ••.•. • .•• •••••••••••• • •••• •••• $ ____ _ 
-- , ,,,-, I 

Incidental Expenses for Homeowners or Tenants ••••••••••• ·.;, •••• $ 
-t-RHP - Tenants & Certain Others - Rental: Total approved$ 'v / Anndal afriounts::t:· .-1:~:~==r=~=• 
--RHP - Tenants & Certain Others - Oownpayment • • • •••••••••• $_' ___ _ 

Settlement Costs (on acquisition by LPA only}. • •••••••••• • $ ____ _ 
__ Interest Expense . • . • • • • • • • • • • • • • $ ____ _ 
__ Fixed Moving Payment • • • • • • • • • • • • • • • • .$ ____ _ 
__ Di s I oca t ion A I I owance. • • • • • • • • • • • $ ____ _ 
__ Actua I Moving Costs. • • • • • • • • • • $ ____ _ 
__ Storage Costs. • . • • • • • • • • • • • • • • . $ ____ _ 
__ Business : Moving Expenses . • • • • • • • • • • • ••• $ ____ _ 
__ Bl:"'iness: In Lieu Payment. • • • • • • ••••••••••••• $ ____ _ 
__ Business : Storage Costs. • • • • ••••• $ ____ _ 
__ Business: Loss of Property • • • • • • • • • • •••••• $ ____ _ 
__ Business: Jearching Expenses • • • • • • • • • • • • • •••••• $ ____ _ 

Name of CI i ent -01,<._, / c " ! d c ... /t(_ l C I I Family Less - $ _____ * 
< 7 J 

Move from ___ , -•-~---- ~ .... z: ... ·.,_; __ 2_.2{_. __ '--•- .((_t_~_,,,.,_%_~ ________ I v-/ 
--------- ) -- ,/ --

Individual Total 

Accounting: Indicate symbol and Accounting No. 
__________ Relocation Payment; _______ Project Cost *(. _______ ) 



NOTICE OF RHP•TACO YEARLY PAVMENT 

TO: Jim Crol ley May 1 , 1975 
---:-(R-e~l-o-ca_t_i~o-n-A-dv_i_s_o_r""') ____ _ DATE --------------

r-~OM: Benjamin C. Webb, Chief of Relocation, Property Management 

~ yce Marshall 
(Olsplacee) 

No. 4th & Final 
(annual payment) 

$ 933 .t' ( ) -----r----(amount) 

2809 N. E. 10th 
{Address) 

6-5-75 
(date due) 

Please contact the above displacee and inspect his present dwelling unit. Return 
the du~llc~te copy of this form together with a copy of the original claim form and 
a CC?Y of the Inspection. 

D:i te lns:,ected: ---------- Condition: v Standard Substandard --- ---
If substandard: (1) Date reinspected and found standard -----------

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

c~mments:-.'-__,;;:;;.._~/;._~~-e-{;....rl-_-_. _~__,;;,.=:,__;;;;;_--,....._7~~~'~~~~-'V'.;;;,;.~/.~'A~,~-✓--c../. ____ :.A_~_~ ..... -----;;..;.....;:;.. 

SIGNED: 
y/ 

• ).(re~~ ~- ~ _/✓?, ~ .. <:.--

Re t-6cat Ion Adv I sor 
DATE : ___ (~_p_(2_7._-✓_-_____ _ 

OATE : ____ ~ ... P_'.2_, _/ _1 ______ _ 
; 

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: .1 ~ /C. ./A« . .,.___,( K , c 
4 9 

PROJECT : --------------------
AMOUNT : __ ,_ ,_._, _l' __ _ 

/ 
SIGNED: ~ • -?,,. { ('; ./ 



UP:~N REDEVELOPMENT FUND-PROJECT EXPENDITUIIE~EMANUEL HOSPITAL. OR£. R•20 • 

PAY TO 

PORTLAND DEVEI .. OPMENT f'A)MMJSSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 97201 

Warrant Number 

952 EH 

---.:c."ili_ ll_ ___ , 19l_lt 

Joyce Narthal I 

TO THE THASUIH Of THE 
CITY' Of f'OITLAND, OIIGON ....,.,,. 

$,,,.oo 

_ _ DOLLARS 

AUTHOIU:UD •IONATUlt& 

NON-NEGOTIABLE 
AUTHOIU'HD •rGNATUlt& 

l'ortland Dovelopment Commlulon 224-4100 Dl:TACH aa,o,tc o•POalTING CHaCK 

DATE IHVOIC& Oft 
C ONT II.ACT Noa . 

Account Distribution 

01:ec RJPTtON 
ANOUNT 

11.elllltur .... nt ,er clal■ for lltP for tena11t1 - 1809 II 10th '9JJ.OO 
'3k.v 'tit. At~t .. .._"''-- ? ~ tMT, 



RELOCATION PAYM ENT 

. 
PROJECT: j_ ({-- C PA RCE L: # ,5. 1 :3 

.,,WABLE TO: 

For : __ RH P omeowne rs . . . . . . . . • . . . • • • • . • . • • • • . . • . • • . $ ____ _ 
__ Inciden tal Expenses for Homeowne rs or Tenants .. . . • . . .. .• .. •• • . $....,.,,....,..-,--­
_x_RHP - Tenants & Certain Others - Renta l : Total a pproved $;[1.3J Annua l amount$ 93,; . cc 

RHP - Tenants & Certain Others - Oownpayment • .$ ____ _ 
-Sett lement Cos t ~ (on acqu1 !>1 lion Ly Lr:' only) . .$ ____ _ 
__ Interest Expense. • . . . • • . . ••• •• $ ____ _ 
__ Fi xed Mov ing Payment . • • • • . • • • • .$ ____ _ 
__ Disloca tion Al lowance. . • • • • • • $ ____ _ 
__ Actua 1 Moving Costs. . • • • • • • • • • • • • • • • • $ ____ _ 
__ Storage Costs. • • • . . • • • • • . $ ____ _ 
__ Business: Moving Expenses. . • ••••• • $ ____ _ 
_ Bus i ness : In Lieu Payment. . • • • . • • . • • • • • • • • $ ____ _ 
_ Busi ness : Storage Cos ts. . • • • •• ••••••• $ ____ _ 
__ Business: Loss of Property • • • • • • . .$ ____ _ 
__ Business: Searching Expenses . • • • • • . • .$ ____ _ 

;:~:_;~~l~e~t~d }Jj~:±;(~ ___ ____ ;~~ ~;~:~d~~ _ ~:;:~--; f:3~ ~-
Accounting: Indicate symbol and Accounting No . 

________ Relocation Payment; _______ Project Cost * (.._ ______ ___,) 

'l I 



NOTICE OF RHP-TACO YEARLY PAYMENT 

TO: Alma Gordon 
(Relocation Advisor) 

OATE ___ J_un_e_24_.~1.;..97;...4 _____ _ 

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

RE: Jo:tce Marsha 11 2809 NE 10th Ave. 
(Olsplacee) (Address) 

No. 3rd $933.00 July, 1974 
(annua 1 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. 

'--J C , 

Present Address: /--5 l </ /J / C / c·) / '- ., 1 1 t. 

/z-!,"/ ;..-/L/ Date lnspected: ___ {_ ....... ~7__, __ /_ . ____ _ Condition : / Standard ___ Substandard 

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

(2) Displacee notified of Ineligibility: __ _.yes __ ..;no 

SIGNED: ~ ,,£.-,,,/ 
(R~Advisor) 

DATE: 1 ;f /7~/ 
I ::~: ~};:;p:: ... ... :A~E~ "o/f i;r;; . 

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

/'' 
TO : r) 4 ,w_/2___ ✓ .... l ( 

PRO ECT. 7 /JJJe,,2"1- <. < _._)_,,,, 
/) /1 , 

FOR : ,;;,a cl ffz~·n l I (L l. 
AHOUNT-;8' 9 :f ,3. t:< <' 

SIGNED : __,i,/_ ;;..;./..::ffi'..:..;;., ~«--',._ry..1,.(._l_t_c_{_,·_7_c_/ __ 



CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS ANO CERTAIN OTHERS 

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY. 
Portland Development Commission 
1700 S. W. Fourth Avenue 
Portland, Oregon 97201 

PROJECT NAME (if applicable) 
Emanuel Hospital Project 

PROJECT NUMBER: ORE . R-20 

INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6. Con­
sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection 
of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you 
have moved into a rental unit. Omit Block 3 if you have purchased and occupied a 
dwel ling unit. Complete only Blocks I 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 j urisdiction 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. 11 

1. FULL NAME OF CLAIMANT 

Joyce Marsha 11 ___ Family __ x_ Individual 

2. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. A-3-)3 
a. Address: ______________ _ 

247 N. Fargo, Portland, Oregon 
b. -44:>artment or room number: -------
c. Number of bedrooms: I (roomer) 

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (include ZIP Code): ------2809 N.E. 10th Ave., Portland, Oregon 97212 
b. -44:>artment or room number: __ -e-----
c. Number of bedrooms: 1 (roomer) 

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

d. Monthly rental : $_2_0_._o_o __ _ 
e. Date you moved out of this 

dwe 11 i ng :_-6_-_1 -.... 7~2 ______ _ 
Month-Day-Year 

d. Month 1 y rent a I : $ 100. 00 
e . Date you moved into this 

dwe 11 i ng : __ 6_-_1-_7_2 ____ _ 
Month-Day-Year 

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

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

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 
moved (include ZIP code): -------

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

TCO- I Page I. 

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

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

Yes ___ No 
If "Yes", total number of 

months you wi 11 require tempor-
ary housing: ___ months 



6. I submit this information in support of a c 1 aim for a Rep I acement Housing Payment 
under Section 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 is true, correct, and complete, 
and that I understand that, apart from the penalties and provisions of U.S.C . Tltle 
18, Sec tion 1001, and any other applicable law, falsification of any it em submitted 
herewith may r esult in forfeiture of the entire claim. 

~ :~' /Cl 'll:c Dat e 
a0'-1'£- _ffk J.«U 
Signat ure of Claimant (s) 

Ccmpl e t e t he fo l lowing table if you have incurred incidental expenses in connection 
wit h the purchase of your replacement dwelling : 

FOR LOCAL 
COSTS INCURRED BY CLAIMANT AGENCY USE 

; 

Charged to Claim- Paid Directly Jlmount 
Item ant on Clos i ng by Claimed J\mount 

Statement Claimant (Co 1. (b) + (c) Approved 
(a) (b) (c) (d) (e) 

$ s $ s 

TOTAL $ s s 11 s 
l/ Enter this amount in Block 4, Lined . 

Listing of encl osed 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. 



. . 

DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 
HOUSING PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

tMME OF CLAIMANT Joyce Marsha 11 Parcel No. A-3-13 _ 

NAME OF LOCAL AGENCY Portland 1 Deveopment Con-mission 

I . Did the claimant rent or own the dwelling at the time of acquisition? _X_Yes N, 

Tenant ' s initial date of rental : 1951 

D,.tc of Acquisition: N/A 

Ol·me r-Occupant's initial date of ownership: 

2. Did the claimant rent or own the dwelling at least 90 days prior to the initi.::iti or, 
of negot I ilt ions? X Yes __ No 

Cate of Rental or Purchase: 1951 

Date of Initi ation of N~gotiations: 3/14/72 

3. Has the rep lacement housing been inspected and found to be standard? {Aftach a 
copy of dwelling inspection record or, if the claimant moved outside the localit y , 
att ach the report obtained from t he claimant.) X Yes ___ No 
Date previously substandard dwe lli ng was inspected and found to be standard: 

Month- Dav-Year 
4. CERTIFICATION OF LOCAL AGENCY 

5. 

This is to certify that, where req·, : red, the property occupied by the claimant has 
bcJn inspected. I further certi ~y that I have examined th is claim and have found 
it to be in accord with the applicable provisions of Federa l Law and the rcgulat ionr; 
i ssucd by the De;>artment of Housing and an Development pursuant thereto. There-
for~, this clai m is hereby approved and p nt in the amount of$ 3.732,00 is 
.::JUt hor i zed . 

; - I/ - -J ;)___ 
Date 

P~CORD Oi- PAYMENTS 
a. r.la imant moved to rent a 1 

{' ) lump-sum payment 
{2) Annua I payment 

I st Year 
2nd Yc.::i r 
3rd Year 
4th Yeilr 

b. Claimant moved to unit he 
purchased 

c. Homeowner tem~ora rily 
di splaced 

TC0-6 

unit 
Date of P1~ment Check !!umber Anount 

$ ____ _ 

7 ~-7-i..--
I Yt•lCH 

J - l '"t. • 1 3 g -3 £'"t-1 
I \ 1 ., '1 t i:1-c µ 

"- If 
-; [. /t>4 1E II 

$ ____ _ 

$ ___ _ 

Page 6. 



CONNIE McCREADV 

COMMISSIONER 

DEPARTMENT OF PUBLIC UTILITIES 

CITY OF PORTLAND 

OR E GON 

June 23 , 1972 

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

BUREAU OF BUILDINGS 
C ITY HALL 

C. N. CHRISTIANSEN, D irtctor 

Bulld lno D ivision 
C. C . Crank, Chief 

Eltctrlcal D ivision 
R . A . N iedermey er, Chief 

Plumb ing Division 
G eorge w. w1111ce, Chief 

Permit D ivision 
Albert Clerc, Chief 

Housing Division 
S. J . Chegwidden, Chief 

Attn : Ben Webb Re: 2809 N. E. 10 Ave nue 

Gen tlemen: 

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 r en ting one bedroom in this dwelling which 
is in standard condition and complies with City Housing Regulations at 
this t ime. 

Yours truly , 

C. N. CHRISTIANSEN 
BUILDING INSPECTIONS DI CTOR 

CMC :vm 



MEMORANDUM 

Date JI(. I\({; I ·i 
0 ' 

TO: Rehab 

FROM: Relocation 

SUBJECT: Relocation Housing lnr.pection 

--:Jcyc:r. /\411/lS,-itLL,-L has come on our caseload by 

being di sp 1 aced from his/her residence at :J-1:( -; I\{. 1=-acl, L , ·· 

by "f 1;11- F,>4 A"'"', 11 <" c. a , ·1.a 4 (Z,eG Jt C·f 

_l'v....._.1._1._.~ .... $--'At-....1..r.:<Jw' f...a.<-5.-..it ... ,.,._1 .. L..,.L _____ has found a replacement dwelling 

• 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 cal 1 ing ~l ',-q -- /L;//1,( 
-:V A,.1,Hil--) 

::a-i t7 b c,r 
(Initials) 



RES I DENTIAL RELOCATI ON RECORD 

r' 
I 

Pr oject t:arie v ,, ;._ Parce l No. 
,..., 

Ad v I sor draJ 
C 1 I en t I s llame C/4(4 lJ ½«Jrz1ec, Phone CP-
Address ~ Age - --____ 2_ 1(7-_& ..f/a1 Ethn 

□ D Family D Harried Male 

';ii Female B Indi vidual Eil 

Family Conposition 

Tota l Nu~ber in Family I ------
wife, husband ----

Othe r : 

Eli -J ibl e for Pub 1 i c H,,us i ng □ YES 

f:I i q i rh fo r 1/c lfa r e □ YES 

El i g i b I e fo r (Other) □ YES 

Sing le 

(i} MO 

G)NO 

(3- NO 

,a Renter/Occupant 

□ Ovme r /Occupant 

Economic Data 

~ployer 
ljp_,._;l { Cur. d /2. I/, l · 

Address Sc t,u la. 

Other Sou rce of Income 

fotal Monthly Income 

s 

s 
s 
f ·-.-(-

7
-¥--S"-~--T 

PrPsently Receivinq Helfare O YE5 i2s] NO 

Othe r Assistance 

Cl i1hc1nt ,,as Jis,') 1.,;cec' fror1 r ::c") l p roperty 11it:1in tile ;) r Oj'!ct area on or afte r date of pe r­
ti nen t cont r act fo r Fece r a l c1ss i stance and/o r rldte af HUD apr roval o f !.,ud~e t for project: 

ra vcs D fJO 

C.Jte of i n iti ;il intervi e1J ½, / 7- 7 2-__ Da te of Info panph let del Ivery-----·--

n:it~ ' lo tlce to flove •~iv'!n i)ate r: ffectlve ------ Expires ------ -------

CL/•l:\l\iiT'<; 1:: 1:l,\ L OAT( ()F ocr:UPMICY /'JS' I ____ _;___,__.,.___,_ ______ _ 
(,,) f -:i r 01.n" r-occu-.,1n t -. - i•H: i ci'l t r> initiul dut'! of 

occupanc·1 ,1nrl 01m '! r s" i n 

----------------
-----------------



Priva te Sa les 

Private Ren t a l 

Ot he r 

D\.JFl.LlflG Utll T FROl1 \/H ICH RELOC/\TED 

Single Fari i l y 

Dup lex 

Multiple Fam ily 

r 

/\ge of llouc;lng Unit 

Si ze of Hab itab le /\r ea 

Furnished wit h claimant's furn i ture 
{KJ YES / / NO 

Ren t Paid $ ,2 0..f!.!::_ Utiliti es Total ~umbe r of Rooms 

Number of Bed roo~s Monthly Housing Paymen t s$ 

(p lease exp l ain) 

Taxes ,, 5 '? ?}i 

Liens S ----------
Acqui si t ion Price$ :co Amenities ----.....=..-=------- -------------------

REPLACEMENT D\JEL LI NG UN IT 

Add ress 21'<2 f def: /o ~~ 
I 

Private Sales Single Famil y 

Priva t e Rental x Duplex 

Ot he r Multiple Farii ly 

For Claimants Who Purchased 

----

)( 

LPA Refe rred ______ Self Referred L_ 

Ou tside city 0 Outside s tate 0 
Age of Housing Un it 

Size of Habitable Area -----
llo. of Rooms ---- No. of Bedrooms 

For Claimants Who Rented 

----

Purchase Price of Replacement D1-,e l l Ing $ ------ Rent$ ---------
Taxes$ Util I ties $ ------ ------
RHP or TACO (including incidental costs) $ ----- Total Rent Assistance $ $7-1.?: -

I 

Amoun t of Annua 1 Payment $ 9'33 -

Mo. of Housin~ Referrals to: Agenct Referrals: 

Standard Sa les HC\/ HAP OTHER ( --
Standa rd Rent ------ Food St amp Leqa l Aid Othe r ) 

oenef it s P.eceivea 

Da te Ck Fl Type Amoun t s -
Date Ck rt Type Amount s 

Da t e Ck ,J Type /\mount s 



Joyce Mirtha 11 
I. I. 11th Av 



AIIIUlt 2J, lt7J 

IN 111 tlle 



Jyly 13, 1973 

Ml11 Joyce Marshall 
2809 N. £. 10th Avenue 
Portlend, Oregon 97212 

Dear Ml11 Marstt.11: 

You NY now be • 11 g I b 1 e to rec• I ve your second .-ue 1 rent 
Htlttanc:e ,a)'Nnt. However, before we can proce11 the pay• 
..-nt It wl11 be neca11ery th•t w lntpect your present dwel• 
1 Ing to dete,.lne thet It ... u local bul 141ng codes. 

WIil you, therefore, tele,tlone the un4ertl9fted to arr•ft99 • 
tlM for the ln1pectlon. 

ICV:a 

Very truly yours, 

1et1J•lt1 C. V.-. 
Chief. a.tocatlon eM 

, Pt 



URIIAN REDEVELOPMENT FUND-PROJECT EXPENDITURES-EMANUEL HOSPITAL. ORE. R-20 

PAY TO 

PORTLAND DEVELOP1HENT f'.A)~DIISSION 
1700 S.W . FOURTH AVENUE 
PORTLAND, OREGON 97201 

DATE 

Joyce Marahall 

.N '.' 

Warrant Number 

803 EH 

$ 933.00 

____ DOLLARS 

AUTHOIUZ.11D 810NATUU TO THE TREASURER OF THE 
CITY OF l"ORTLAND, OREGON ........ NON-NEGOTIABLE 

Portland Development Commiulon 

DATE INVOICE Oft 
CONTllll:ACT H oa . 

Account Distribution 

AUTHO,u2:a0 •1GNATUfltll 

224-4800 01:TACH 81:1"01111:1: DE~SITING CHllCK 

oasc,u..-r10N 
AMOUNT 

1------------
•••-ur..._t ,er Clal■ for AN, for Tenaftta. Move froa 
2~7 N. Far90 (,arcel A•J-13). 

Tota I .,,rove4 
2INI .... , ,_,..nt 

$3,732.00 
•211,00 



RELOCATION PAYMENT 

PROJECT: PARCEL: 

PAYABLE TO: 

For : _ _ RH P for Homeowners . . • • . . . . • . • . . • • • • • . • • . • • • • • . . • $ ____ _ 
__,,...I ncidental Expenses for Homeowners or Tenants. • . . • . . • . • -~ ·t :{ : .• $ 
.,.L_RHP - Tenants & Certain Ot he rs - Rental : Tota l approved $'3 / 3 ). Annua t amoun t $ 1 ,j . 3. ·,~ 
__ 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 C 1 i ent 
7

J c -<t :Cl );1 t~ ~ ..,/ ~ le_. I I Fam I ly Less - $ ____ * 
\ _ J J- ~ c-· 

Mo:e_f~°: -~~· _:: :_ _0'_1-ff: ____________ _! _v~ _ 1:d~v~d~a~ _ ~o~a~ _ ~ _!}~·~•~ 
Accounting: Indicate symbol and Accounting No. 

ou,~ ~~ <"jt:1/ Relocation Payment; 97 l. ,:;!. Project Cost * ) '-------



WORKSHEET FOR ALL !CO CLAIMS 

NAME ANO ADDRESS OF DISPLACING AGENCY PROJECT NAME (,1\'I C}. \\U.. L.\ 
PROJECT NO. OQ t1 R-zo 

Full name of claimant: Family ~ Individual 

2. Dwe lling unit from which you 
a. Address _____________ _ 

cO ~ i'\ tos~o 
b. Apartment or room m~ber __ _ 

moved : Paree 1 No. f\ - 3 - \ 3 
c , Number of bedrooms \ (.\\ oc:;lr\,tM 
d. Monthly .-ental $ J(Q.()0 
e. Date displaced (p - \ - 1 2-

D1-1elling unit to which you moved (RENTAL) 

a. Address ~~ j\<c ={)) ~ 
\1)X~~x, 10£Q~Cl0 

3. 

b, Apartment or room number_-=-

c . Number of bedrooms l \, J\..CCJ)tµ,) 
d. Monthly rental $ \0(0 .QO 
e.Datemovedin Cc - \ - 17..-

4. Dwell i ng unit to wh ic h you moved (PURCHASE) 
a. Address _____________ _ c. Downpayment $ _____ _ 

b. Number of bedrooms_....._~~-~--~) 
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 _____________ _ 

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

Dftermination 

1, Did claimant rent or own at time of acquisition? )(. Yes ___ No 
Tenant's initial date of rental ___ \~C\~S~i~------
Date of acqu is it i on. _____ n--+-/ ... o... _____ _ 
Owner-occupant's initial date of ownership -----------

2, Did claimant own or rent 90 days prior to initiation of negotiations?~Yes _No 
Date of rent a 1 or purchase \C\'S \ 
Date of initiation of negotiations ?, - \L\-- t"\2, 

31 Is replacement housing standard? _:f:. __ Yes ___ No 
If previ cusly substandard, date found standard _____________ _ 

4, Certification: 

(Anount of this claim 

TC0-7 

I cq -3; 12 

$ t s r. 10 > 
3 '1~~ OD 

I 



CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS AND CERTAIN OTHERS 

N.AJ1E, ADORES~ AND Z If CODE OF DI SP LAC I NGA AGENCY : 
4oqc e /I tM A,AJ - ,;2"( 7 /\./ 1 -ar50 

PROJECT NAME (if app I i cab 1 e) 

!) 7.2 2'7 PROJECT NUMBER: 

INSTRUCTIONS : Complete al l applicable i tems and si gn ce rt i fication in Blank 6. Con­
sult the disp lacing agency as t o whethe r you need a Claimant' s Report of Self-Inspection 
of Replacement Dwel li ng to complete and submit wi t h this claim. Omit Block 4 if you 
have moved into a rental unit. Omit Block 3 if you have purch2sed and occupied a 
dwelling unit. Compl ete only Blocks I 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 wit hin the jurisdiction of any department or agency of the United 
States knowi ngly and 'N i llfully 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 fal se, fictitious or fraudu lent statement or entry, shal I be 
fined not more than $10,000 or imprisoned not more than fi ve years, or both. " 
1. FULL NAME OF .~LAIMANT 

J(}YC.il /f{QJ~o.-U __ Family __ Individual 

2. DWELL I NG UN IT FROM \·/HI CH YOU MOVED PARCEL 
a. Addr;;ss: -~g -Z N Ju~u 

&1./- ,,,,, PM 
' b. ~artment or room number: 1.~ 2 tY \~)b 

c. Number of bedrooms: 

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) tj 

a. Addr9'S (inc I ude ZIP _/4ode) : /.{Of Iv //J 
f" t!J./1. ~ , oi . .,l.(._ 

b. ~artment or room number : ______ _ 
c. Number of bedrooms : -----

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

NO. u 
d. Monthly rental: $ , o. 
e. Date you mo4ed out of t~is 

dwe I 1 i ng : U.l\.t I 
1 

, Cf 7 II,.., 
Month-Day-Year 

c)O 

I I $ 1 ./\c) •;;,,:;.-d. Month y renta: __ 
e . Date you moveA into this 

dwe 11 i ng : iju.m-'- /, /97~ 
Month- Day-Year 

d. Incidental expenses (total from 
table on next page) : $ ___ _ 

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

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

moved: ----------------
b. Address of dwell ing 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. Wi ll you require temporary 
housing for more than 3 months? 
___ Yes ___ No 

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

number of 
require tempor­

___ months 



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

COMPlfTATION PREPARED BY : 

~w 
Name 

Date 

C. COMPlfTATION OF 11ENTAL ASSISTANCE PA'fMENT FOR CLAIMANT MOVED TO RENTAL UNIT 

~eguired Information 

1. Monthly gross rental for comparable unit 
(cost based on:_ X Schedule 

____ i:omr,a:-at i ve 
___ Other 

2. B_ase monthll rental for claimant '2__.!~ dwelling, or 
25% of adjusted monthly income, whichever is less. 

$ 11, 1 -------

$ __ ? ___ /:;_, .... , ___ _ 

Computation 

TC0-5 

3. Line minus Line 2, multiplied by 48 

Line $ tJ.z. 1 ~ 
Line 2 $ :t. "' 1' D --$ ,-,, -z ~ 

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.) 

S. Minus adju: tments (Attach full ex~1anation) 

6. Pmount of rental assistance payment 
{Line 4 minus Linc 5) 

7. Annual Payment 

(Enter this amount in the space provided in Block 3 on 
pAgP one of Rep lacement Housing Payment for Tenants 
af"lc' rertai n Others) 

$ 3:Z:!2 ~ 
- $ ,e-

$ ) 1~ ,; 

$ 'l 3. => .o0 

NOTE: If the amount on Line 6 is less than $500, a lump-sum payment is to be 
made. If the a~ount on Line 6 is mor~ than $500, divide the payment by 4. 
The resultant amount is the tota l of each of four annual payments to be 
made; enter on Line 7. 

Page 5. 



NOTICE OF RHP-TACO YEARLY PAYMENT 

TO: _.....,;B;..;e;.;..n....;.;.We.;;..b.;..b ____ ~----- DATE ___ J_u_l.J,,..y.;..3~•:,,__1.;;...97;..;;3~-----
(Re location Advisor} 

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

RE : Joyce Marshall 
(Displacee} 

No 2nd •--,.------..-
(annua 1 payment) ~· 

$ 933.00 

,r er~· JJ[fr 't l7 ev 

(amount) 

/2 '1 

2809 N. E. 10th 
(Address) 

7/12/73 
(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: J:v':t>7 ME. , a ,lh/f. 

Date Inspected: Aur.- lt/1 l'/13 Condition : Standard VSubstandard ---
If substandard: (1) Date reinspec ted and found standard __________ _ 

or (2} Displacee notif ied of ineligibility: ___ yes no ---
Comments: Na t,JJ,4:oJ.l,G , 5GG, C3c&:dlttw a~ (blt(tl.f/1'(,f 

L.f 11& d o f 11Jnk4 ~ 31 If t'Z 

DATE : Au.~ • ,er; If 1-:;; DATE: Au4 
' 

l 'f; !'ft :5 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

TO : r3c2 a Oazt4-let s DATE : ,,IJtL t; 2-<y 1f73 
FROM : a, c.- )L"LG rr, (3. 

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

-:---
TO : • J a[. c £ /\ti 1t a s tt /J L '-

PROJECT: &vtttUv (,R CL I-Jc5 e, -CAL 

FOR : ':J bta 4Nh{L/ CL 

AMOUNT : :/7, 3. c>c 

--74 Cc) 

SIGNED : :25 C '"'Gt({ 



WORKSHEET FOR fil HOVING CLAIMS 

1 . Name · 1 lt k: {D @\o },\ Project_.f_~\c~Z---;;...o.. ............. --........ ----

2. Date (s) of move.;lc..l/\L I , I 'it~ Parcel No .• A......_·· _._ ........ _._ 

3. Dwelling unit from which~ou moved: 
Address ,_:.17 ;t, -f{Jf tiO No. of rooms, __ _ 
~urnished .L_Unfurnished Date you moved into this unlt_.,.9~S~I ____ _ 

4. Dwelling unit to which you movedJ_ 
Address agQ7[ Nk JI) 
Were goods moved to or from storage? __ Yes __ No 

5 . Tot a 1 c 1 a i m 
- - - - - - -

FIXED PAYMENT: _.s=2~0~0 __ +.s_l ___ =.S _ _;,;. ___ _ - - - -

- - - - - - - -
ACTUAL MOVING COSTS 

6. Name of moving company (or person) ,S t1,n[t11J l...t{ ~M{-
7, Mover's telephone. _______ 8. Mover's address _____________ _ 

9, Method of payment 
_a. reimburse client (show paid bi 11) 
_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 
1. Total period: ____ months. Check one: __ Actua l __ Estimated 
2. Date property moved to storage: ___________ _ 
3. Date property moved from storage : __________ _ 

eeec0x•d 
C. Storage Costs 

1. Monthly rate $ 

2. Total costs actually incurred $ 

3. '°"1ount previously received $ 

4. Pmount claimed ( 1 i ne 2 minus 3) $ 

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

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

E. Method of Payment 
___ reimburse client (attach receipt or paid bill) 
---'pay storage company directly (attach b il l) 

M-8 



. UR9\'II ~LOPMENT FUND-PROJECT EXPENDITURES-EMANUEL HOSPITAL. ORE. R·20 
Warrant Number 

PAY TO 

PORTLAND DEVEI .. OP~IENT COMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

519 EH 

DATE. _ A~•t~---­

Joyce Marshal I 

TO THE TUASUIH OF THE 
CITY OF l'OITlAN0, OIEGON ...... 

$ 260.00 

DOLLARS 

AUTHORIZED •tGNAT UA& 

NON-NEGOTIABLE 
AUTHOIIUZl!D e1GNATU"& 

l'ortlond Development Commlu lon 224-4100 DETACH B&P'ORIE OaPOatTINO CH&CK 

DAT£ I NYOIU ON 
C. O NT flt ACT N 08 

DCSC ftJn'ION 

A•l•u,...._t ,er Clal■ for Aelocatlon ,.yaent flied. 
Now f,... 2~7 I. ,er90 (,_reel A•J•I)). 

Dtalecatlon allow■nce 
Fl-.11 ■-vln9 ,-yaent • tndlvl._1 

$200.00 
60.00 

Account Distribution 

E 1501 

IIIL« 

Relocation Payments 
(Fixed - Individual) 

AMOUNT 

(EH) $260.00 

AMO UNT 

Uff:99 



"'" Joyce twrahall 
2809 N. I. 10th Avenue 
Portlend, Oregon 97212 

Dear"''' Her1hell: 

August 30 , 1972 

Enclosed you wl11 find our Werr41ftt No. 519 EHi In the ..ount of 
$260. 

This represent• a fixed peyaent for aovlng cesta of $60, plus a 
dll1oeat10ft ellowenc. of $200. 

It Ml I».- • ,, .. ,.,,. to M of ... t,t .... to you Ill yeur relo­
cat'°"• 

Very truly,......, 

lenJ•ln C. lfeltl, 
Clllef, lelocatlOII ..a ....,.,ty ,._,m■nt 



, 

RELOCATION PAYMENT 

Project: §ma.:/Jc,G/ k-,,20 Parcel : /J- 3- /3 

Payable to:Ol/CE 71)1.a,r shall 
. . . . . . . . ___ RHP for Homeowners . ..... . 

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

For: 

Rental : Total approved $. ____ ; Annual amount . 
or Purchase: .. .. 

t Fixed Moving Payment . 
X- 0 is location A 1 lowance . . . . . 

___ Actual Moving Costs .. •.•.•••. 
___ Storage Costs (if separate claim). 
____ Business: Moving Expenses. 
___ Business : In Lieu Payment . 

. . . . . 
. . . . 

___ Business : Storage Costs •• 

. . . . 

Amount 

$ ___ _ 
$ ___ _ 

$ ___ _ 
$ ___ _ 

• $ 
• • $ $ ___ _ 

• $ ----
• $ ----
• $ ----$ ___ _ 

$ ___ _ 
___ Business : Loss of Property .. 
___ Business : Searching Expenses . . . . . . . . $ ___ _ 

Name of Client V&4(lc::iJ.}M,sbq.j.4 
Move from ~47 72~\!lCUqo . PlP/t. Off,, 

- - - -

Less -

Total 
- - - - -- - - - -

Accounting: Indicate symbol & Acct. No. 
E,c;,,, Relocation 



, \ 

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

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY 
Portland Development Co1m1ission 
1700 S. W. Fourth Avenue 
Portland, Oregon 97201 

PROJECT NAME (if applicable) 

Emanuel Hospital Project 

Project Number: ORE. R-20 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S. C. Tit 1 e 18, Sec. I 00 I , 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. 11 

I. FULL NAME OF CLAIMANT ___ Family X lndi vi dua 1 

2. 

Joyce Marshall 
DATE (S) OF MOVE 

6/1/72 

3. Dl/ELLING UNIT FROM WHICH YOU MOVED PARCEL NO. A-3-13 
a. Address, ______________ _ 

247 N. Fargo, Portland, Oregon 
b. ~artment, Floor, or Room Number __ _ 
c. Was It furnished with your own furniture? 

X Yes ___ No 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. Address (Include ZIP Code) _____ _ 

2809 N.E. 10th Ave., Portland 97212 
b. /apartment, Floor, or Room Number __ _ 

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

(Consult local agency) 

above) 
$200.00 

60.00 

d. Number of rooms occupied (ex­
cluding bathrooms, hallways, 
and closets: 1 ---------

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

c. Were household goods moved to 
or from storage? 

Total 

Yes X No ---If "Yes", complete table , 
"Statement of Claim for Storage 
Costs 11 

$ 260 .00 

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. Tit le 18, Sec. 1001, and any other appl i .. 
cable law, falsification of any item in this c laim or submitted herewith may result 
In forfeiture of t:he er.tire claim. I further certify that I have not submitted any 
other c laim for, or receiv~d, reimbursement or compensation from any other source 
for any item of loss or ex~ense 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. 

~ o2~ ( 199~ 
Date Signature of Claimant 

M-1 
Page I. 



, 

(For Local Agency Use Only) 

DETERMI NATION OF ELIGIBILITY FOR RELOCATION PAYMENT 
FOR MOVING EXPENSES (FAMILIES ANO INDIVIDUALS) 

NAME AND ADDRESS OF CLAI MANT: NAME OF LOCAL AGENCY: 

Joyce Marsha 11 Portland Development Commission 
2809 N. £. 10t h Ave. 
Portland, Oregon 97212 

INST RUCTIONS: Attach this fo rm to the pe rt i ne nt c lai m fo rm fi led by c laimant. Attach 
a n expl anat ion of any di f fe rence between amounts c la imed and amounts approved. 

I . Does c laimant meet basic e li g ib i lity requirements ? _.;.;X;..__ Yes 

If "No , " exp lain: 

No 

2. Complete i f c la im is f or a fi xed payment including an amount f o r moving articles 
located in household storage space: 

Date i tems inspected : 
Month- Day- Year 

3. If claim is f or a self-move, does approved amount e xceed estimated cost of 
accomplishing the move through serv ices of a commerc ial mover or contractor? 

___ Yes No 

If 11Yes,t' exp la i n 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 theret o. Therefore, the claim i s hereby approved and payment is author­
ized as fo l lows: 

Page 3. 
M-6 



• . \ 

(For Local Agency Use Only) 

(Complete either A or B:) 

It em 

A. Fixed Payment and Dislocati on 
Al I owance 

1. Fi xed payment $ 60.00 

2. Disl ocation 
a 1 lowance $ 200. 00 

3 . Total $ 260.QQ 

B. Actual Moving and Related 
Expenses 

1. In it i a I payment inc 1 ud i ng, 
if applicab le , storage and 
related costs in the amount 
of$ _____ _ 

2. Supplementary payment(s) 
for s t orage costs: 

3. Final payme nt for moving 
expenses covering storage 
and related costs 

Jlmount l/ Authorized Signature 

$ 

$ 260.00 

$ 

Date 

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

5. RECORD OF PAYMENTS MADE 

Date Check Number 
I 

Date Check Number Anount . Jlmount 

. 
-'.,,t/-1-v Sier c ( I s 

~"" ,:,o s ., 

I 

M-7 
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URMN REDEVELOPMENT FUND-PROJECT EXPENDITURES-EMANUEL HOSPITAL, ORE. R-20 

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

DATE July 12 

PAY TO Joyce "•rlha 1 1 

Warrant Number 

464 EH 

$ 9)).00 

DOLLARS 

AUTHORIZ.11D 8tGNATUlltlt TO THE TIEASUIEl OF THE 
CITY OF l"OlTLAND, OREGON NON-NEGOTIABLE 

AUTH0 .. 1'1:KO elGNATUfll'. 

l'ortland Development Commiulon 

DATE INYOIC& 0111 
C ONTfltACT H OS . 

Account Distribution 

NO , 

224-4100 

Dl:SC fU"ION 

lelllbur .... ttt ,er Clal■ for""' for Tenants. Move fr• 
2~7 N. farF (,arcel A•J•IJ). 

Tota 1 a"rw.4 $J,7J2.00 
let ..._.1 ,-YIN"t 

A.MOUNT 

E 1501 Relocation Payment 
(RHP) 

(EH) $933.00 

AMOUNT 



MIii Joyce Marehall 
II09 N. I. 10th Av.nue 
ftortlend, Orep 91212 

Dear Mitt Marthall: 

July 13, 1972 

l1tel0te4 you wll 1 f Ind e11r Warrant No. ft6Jt IH In the ■-ount of 
$933. Tltlt ,.,,...,.ti the ffrtt ..... , ln1tal lN11t ef the 
aental Aa1l1tat1Ce ,..,_nt dw yo.a••• reeult of your dt1,1ace­
•nt fr• 2a.7 N. F'arto StrMt. 

le , ... In ell9lble for. tlNa "-tltal Aa1l1tance ,..,....t ewr the ••t tllrN yeer1, ye. ..,.t cent lnue to o••n ,._.,, ..,., ... 
Very truly ~rt, 

... J•ln C 
Clilef, bl 

P~rty 



.... RELOCATION PAYMENT 

Project: ~{1\(\1\\\U ~ -do Parcel: b-3 \:@ 

Payable to: ~Q~ld~ \ \0SS1)Q.,\\ s Amount 

For : ___ RHP for Homeowners . . ••••• .• . •• ••. . . • • $ ---­
• • $ --------Incidental Expenses for Homeowners ( i f separate cla im) 

x RHP for Tenants & Certain Others : 
Ren ta I: Tota 1 approved $ 3 732 co ; Annua I amount . • . • $ 9,33 oo 

or Purchase:. • . • . . . . ••. • $ ---­
•• $ ---­
•• $ ----

___ Fixed Moving Payment . . .• • .•.•. 

---Dislocation Allowance . . . •.•.• 
___ Actual Hoving Costs . . . • 
___ Storage Costs (if separate cla im) • . 
___ Business : Moving Expenses . • 
___ Business : In Lieu Payment . 
___ Business : Storage Costs ..• 
___ Business : Loss of Prope r ty 
___ Business: Search ing Expenses 

........ .$ ___ _ 
• • • • • • • • • • • • • $ -----
• • • •••••••• $ ___ _ 

• • • • • • $ ----
• • • $ -----

•• $ ---­
•••• $ ----

Name of CI i ent ___ ~~o...,;'t~C-t,.;.,.._---iN_o.,_r_,S...,}).,._Q,...,\ .... \...._ _ _ 

Move from._;.;;2__~:....11.-_~;..;...---:ti...¼~f~~~C"'--------

Less - $ ____ * 

Tota I $ q33oo 
Accounting: Indicate symbol & Acct. No. 

t /Sol Relocation Payment; _____ Project Cost *( ______ _ _, 



MEMORANDLt1 

TO: Rehab 

FROM: Relocation 

SUBJECT: Relocation Housing Inspection 

-:f'p y t 6. /\A A It 5 HA t,. t,. has come on our case load by ----',.__ _____________ _ 
b . d . l d f h . / h . d ~ If 1 /\/, F 1'111, ' 0 e,ng ,space rom 1s er res, ence at ____________ _ 

by 1'1-1, Cl\lfllN'-1{/.. /4'1:J s,, f r/11 I- (1 tfd$&e.r 

MI~ c; MA/tSIIAI-L _________________ has found a replacement dwe 11 i ng 

at 'J,. ', o9 .IV. I!'. I c, A Vt • Will you please have the property 

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

inspection report sent to me. 

'J <i ff - I "1 ff 
An appointment to inspect the property may be made by calling _____ • 

(Initials) 



... , . 
BUREAU OF BUILDINGS 

Cll Y H/\L.L. 

CONNIE McCnEADV 

COMMISSIONER 
C , N . CHAISTIAN!,l N , 1J11rrto1 

0ulld ln g O lvl,1011 
DEPARTMENT OF PUBLIC UTILITIES 

CITY OF PonTLAND 

OHE<i0N 

March 20, 1972 

Mr. & Mrs. Clifford i. Daniela 
2809 N. E. 10 Avenue 
Portland, Oregon 97212 

Re: 2809 N. E. 10 Avenue 

Dear Mr. & Mra. Daniela: 

C . C . C11nk, Chief 

[lectrlcal Olv l,lon 
R . A . N ledermoye, , C n lef 

Plu mblng O l v1,1on 
Geor ge w. W•l lac e, Cnlef 

Pe,n,H Oivl\100 
A lber t Clerc, cn1ef 

H o using O lvl,lon 
s. J , cnegwld den, C n lef 

A reinapection wao made by the Houaina Division of your one-s tory, 
wood framo, single-family dwalling with unfin1ahod attic and attached 
garage at the above addrosa. 

Our inspector reports the substandard conditiona have beon corrected 
and the atructure complies with City of Portland Houaing Regulation• and 
Property Rehabilitation Standarda at thia time. 

Your& truly , 

C. N. CHRISTI/\NSEU 
BUILDING INSPECTIONS DIRECTOR 

c/;f ("'7".,dJJ 
S. J. Chegw~daen 
Chia£ llousing Inspector 

OfC:vm 
cci Portland Development Comm. 



41j "111l 

·ANr/ IV(~. I tvttf S. IVtlft(jll,tLL -r'HA-f' "$~,frff /.,~&, 

-1,1v A -S If~•~ Atl"( 1/V TN~ 1'f1tt~~,,1~7'/ J. I= 

e111t~"tllf GJ c;~e II, ~"A'~Af?N ~~ f?At:.., ~ ~ 

-f'oy~~ l.t'lf&f 'vllt"rN 



rt,~1\16 Fl 'r' 1 . C,o/\AtlU 't'6 I? Va/I -r,~ 1-I ~ p~,t l&Nr, 

~"'~&tr,Y-~, I (;Jc Nd-f' ,;,~~ ,ll ✓tly {A..od&~,;v/ 

-r,+t!I, {/1> y .-v ? 
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