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( , DESCRIPTION ,_ Dnl I Nf\ nnnMr:Tr:R 
PARCEL NO. INGRAM, VIRGIE . 
A-4-9 _249 ti. COOK 

. 
PARCEL NO. JACKSON, LEWIS . 
E- 3-9 2632 N. KERBY - . 
PARCEL NO. JONE.S, LAURA ELILAHtlH 
R-9-1 3151 N. GANTENBEIN 

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

t'AKCtL NU. JUNt~, ~UU::>t.Vt.LI \ Vt.LJ 
A-4-7 33,16 N. GANTE NBEIN 

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

PARCEL NO. JOHNSON, LUC I LU:. 
I 

E-4-8 - 321 N. RUSSELL 
. . 

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 

PARCE NU . Lf\W"tNCt, t UWAKU 
A-2-6 217 N. MONROE 

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

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

PARCtL NU. MCALL l~ltK, KAY 
E-4-7 423 N. RUSSELL 

PARCEL NO. MACKIE, DAV ID C. 
A-4.:4 • 260 N. IVY 

PARCEL NO. MARSHALL, JERRY w. 
A-3-13 247 N. FARGO 

PARCEL NO. MARSHALL, JOYCE 
A-J-1 3 247 N. FARGO 

PARCEL NO. MARSHALL , L & J BRUIHERS I USINt:>S 
A-3- 13 247 N. FARGO 



INVENTORY 

L & J BROTHERS BUSINESS 

BASEMENT SHOP 

Shop smith - table saw & accessorys 
contents of 114 bins average size about&• x &• x &• 
7 boxes of plumbing supp lies 
2 large pulleys 
1 l arge pipe cutter 
6 boxes of nails approx. 50 lbs. 
4 kegs of nails approx. 100 lbs. 
3 cans of roof coating 
1 roll of roofing ma terial 
5 tool boxes 
1 handsaw 
1 jig saw attachment 
1 dri 11 
1 sander 
3ski11 saws 
2 sabre sawS 
1 electric moto r 
2 ladders 
paint materials in 5½'x 3' cabinet 
carpentry clothes in 3' x 4 1 dresser 
building materials - sheets of plywood, particle board. 
mi SC . 

1 tab 1 e 3' x 3' 
J II J½' X 31 

LOSS OF PROPERTY 

/

Bin, s - 114 
1 row 6 1 x 611 

1 wall 6 1 x 3½' 
1 wa 11 2' x 6 1 

1 wa 11 2' x 6 1 

workbench 
7' x 3' Heavy duty construction of ~ • 
110 v. duplex outlet 
1 wood working vise (tof be removed) 

Electrical - needs to be installed
1 incandescent li ghts. 

WSJ :b 
6-26-73 

su..<t~ 
x ~•and~• x 8 1 decking, padded work i ·•e 

present: one dupl ex plug, 2 1 bulb 
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"•Y 18, 1973 

"r. and Mrs. Louis Mar1hall 
247 N. Fargo 
PortlMld, Orepn 97227 

Dear Mr. and "rs. "•rsha11 : 

We IYve your clal■ for the bu1lne11 "In I leu11 payaent, to19ther with 
,-,. one of your 1971 OregDn tax return, Fora 40-S, and pa19 one of 
your Federal return, For■ IO'eO. 

'1Nle note that the rNson for ••king for the returns Is to verify 
the aount of your bualneas lncoae. Pate 15, It• 2 of the lnstruc• 
tlOM to .. 1 ..... Md MN-Profit Or .. nlzatlons r~u1, .. that th• 
,..,..nt 1hell be..,., to the ever-. wuel net •rnlntt of the 
NSIMSI. It• 6,,... 18, .,. ... awr ... .... , Nt Nrnlfllll W 
It• II, ,-,e 19, requlr• •--tatlon In •U11110rt of • clal■• It 
la, therefore, neceasary that • receive • copy of your ln•lne•• 
IIICGlle 1tat ... t1. The co,les of tu returns 1ullaltted to III reports 
Nly ,,..... ,,,. ..... and NlarMI • 

._, .. , YMI ..._,t die req11lred -,1 .. of 1Maal11e1s IMGIN 1i.t-t1 
1ulllltted te laterMI Revenue, we el I I not be able to continue the 
proc.111119 of your clal■• 

ICW:ch 

Vary truly ~. 

-1-111 c ...... 
Chief, .. locatlon alNI 

,ro,erty Mw11■1nt 
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Partial List of /";u s omers 

2 . Fred /\ l le n 

1. Flovd Oooker 

4. V. F . Booker 

5. f'-1 r. Louis Browninr, 

6 . Mrs. r. . W. Caples 

7. Donald Caples 

8 . Dr . Webe sten Brown 

9. James Ducke tt 

10 . Albe r t Fis h er 

ll . Earnest Fisher 

12. Albert Garnet t 

13. Joe Hammond 

14 . Willie Hopkins 

15. George Jordan 

16 . Jack Johnson 

17. Lynn Long 

18 . Warren Robinson 

19 . Mrs . Marsha Turner 

20. Rev . 0, B. Williams 

21. Harry Wysi nge r 

22. Harry Taylor 

2 3 . t- ack Hurphy 

24. Joe Reid 

25. C. r. Spratlen 

1029 N. ~- Thompson 

2812 N. E . 8th Ave. 

2 11 N . E . lI o l land 

1 526 N. Webster 

55 N. F. . Ainsworth 

31~03 N. E . 13 t h 

5236 N . E. 29 t h Ave. 

8330 N . Chautaqu a Blvd. 

4635 N . Mississippi 

4624 N. E . Mallory 

5833 N. Borthwick 

2350 N. Wygant 

3973 N. E. 7th Ave. 

130 N . E . Tillamook 

4323 N . E. 6th Ave . 

1722 N. E. Saratoga 

6617 S. E. Reed College Pl. 

5114 N. E . Mallory 

205 N . E. Thompson 

1023 N. Ainsworth 

124 N. E . Tillamook 

3536 N. Hai gh 

616 N. E. Cook 

5075 S . W. Angel Ave. ( work done on propert 
in Albina.) 

10719 S . W. Boones Ferry Rd . ( Same as above 



26. r s . Ru t h i uge~ 
27. Ed win Do rsev 

2118 N . Van c ouvPr Ave . 

3702 S . F: . 32nd Ave . ( work f o r Do r sey in 
Al bi na a re.q . ) 



• SCHEDULE D 
STATEMENT OF CLAIM 

FOR PAYMENT IN LIEU OF MOVING AND RELATED EXPENSES 

RE C I '- D 

if Y l 1 7 

INSTRUCTIONS: Comp lete th i s Schedu le if a payment in 1 ieu of moving and rl~a~
1kd expenses is 

claimed. A claim fo r a payment in I ieu of moving and related expenses shall be supported by 
such reasonabl e evidence of earnings as may be approved by HUD. If no other evidence is 
available, t he cla im shall be supported by copies of Fede ral income tax returns. General ly, 
e arnings for the 2 taxable years irm,ediately preceding displacement will be the basis for 
determinin the amoun t of this a ment. Attach additi onal sheets as necessar . 

la. Bus iness name used on income tax return 
Louie E . ars hal l 

2 . Principal busi ness activity(ies) repo rted 
on income tax return 

Ca rpen ter 

lb. Business name as presented t o public 

3. 
Louie Marsha ll 

Emp loyer identificati on number shown · 
on income tax re turn 

4. Tax return filed with District Director 
of In ternal Revenue i n 

Ogden 1 
Ut ah 

City Sta te 

Sa. Does concern operate a similar establishment outside t he project or program area? 
YES X NO If 11YES 11

, complete the followi ng : ----
NAME OF OTHER ESTABLISHMENT(S) Address TYPE OF BUSINESS ACTIV ITY 

Sb. Is concern affi 1 iated with any othe r concern? YES --- NO ---
If 11YES11

, comp 1 ete t he fo 11 owing: 

NAME OF AFFILIATED CONCERN($} Address TYPE OF BUSINESS ACTI VITY 

Describe the nature of the affiliati on: 

6. Will displacement cause substant ia l loss of existing partronage? X YES NO 
If 11YES", explain completely: The patronage of my business 1.s about 9O~ 

from local area. The people of the Albina Community have be
come well aquainted with my shop and its loca tion and where t o 
find me. Now my home and business will be in separate quarters , 
and my customers are not aquainted wi t h t hat arrangement. Many 
of my cus tomers will not find my new location. 

7. Signature cons titutes certificati on of t hi s schedul e and its attachments in acco rdance 
with and s ubject to the provisions of Item 10 on the 11 Cl ai m fo r Relocation Payment -
Bu si ness11 to whi ch this Schedul e D is an attachme nt, and that any Federa l Income Tax 
reports attached hereto accurately duplica te the Income Tax Reports filed with the 
Inte rna l Revenue Servi ce Offi ce in t he c i ty 1 isted unde r I tem 4 above. 

Date ___________________ _ 
Signature of Owner or Author ized Agent 

(form continued next page) 



Mr. •d Mra. Loula Merthal 1 
2 .. 7 ... ,.,'° 
,Ortlalld, Or..-n 97227 

Mey 7. 197' 

DNr Mf'. • flrt. f'erlMII: 

• 

We have your letter ef A,rl 1 l5. 197J ,.._•ting •n "ln•l lw' ,-y• 
aent for• dta,lac.1 IMlel•••· 

We lw¥e wlNM • clal■ fora, S--,ule D, to M ciaa,leted ■-I 
rat.,,.. ID• I• •111111art of the clal■• 111a •••••,.,_I• to M ..,.,.w ■- ret11rMII .. •• .... ..,.with -,1e1 of,._.,.._,.., 
tall ret11rne for tlla ,-t 11111D .,..,. • • ••••••....,, .. die ..... 
111411 _. ..... of ,-r •Jor c•._,. fer die ,...1.- .,_ry I, lt72 .. .-..ry ,. ,,n. 
i. ••l•t ,.. la --,letl .. • clal■ fera, • _,. acl.- • co,y 
of die lllltnaatlw te ...... , ... _. 11■•,,.flt .,...., .. ,, ..... 
It■ IOJer, If '811 atlll MN ay ... ,._.,,..._•II•• 

ICVzcll .... , ... ,. . 



• 8. Complete one of the three following tables, as appropriate. If data do not cover a full 
year, · d b f d in icate nllll er o months covere 

J.NDIVIDUAL OR SOLE PROPRIE!OR {Relates to I RS Form 1040 and Schedules Band C of Form 1040) 

Jg 19 
1. Gross receipts or gross sales, less returns 

or a 1 lowances IS s 
2. Gross Profit 
3. Net Prof it {or Loss ) 1/ tF. 1 ~? 

4. Salaries and wages pai d to members of owner ' s 
famil y who are members of owner's immed ia t e 
hous eho 1 d~': 

NET EARNINGS (Sum of Lines 3 and 4) s <tF. l 'l? $ 

PARTNERSHIP ------ (Rel ates to I RS Form 1065) 

fq 19 
1. Gross receipts or g ross sales, less re t urns 

or allowances s $ 
2. Total Income 
3. Ordinar-v Income lor Loss-) 
4. Compensation of princ ipal partners 1./ 

s. Salaries and wages paid to members of principal 
partners' f amilies who are members of principal 
partners' immediate household-k 

NET EARNINGS (S llTl of Lines 3. 4 and 5) ~ s 

£0_BPQR8Tl0.t! (Relates to I RS Forms 1120 and 1120-S) 

1q 19 
1 • Gross receipts or gross sales, less returns 

or allowances s $ 
2. Total Income 
3. Taxable Income 
4. Compensation of principal s tockho 1 de rs 11 

5. Salaries and wages paid to members of principal 
s tockholde rs' families who are members of princ i-
pal stockholders' immediate household* 

NET EARNINGS (Sum of Lines 1 4. and 5) s $ 

~•: Li st name and amount of payment to each. 
l l No deduct ions s hould be made fo r any " compensation" pa id to owne r . 
1/ A pri nc ipal partner i s one with a propri e tary interes t of 15% or more in the concern. 
l l A pr incipal stockholder i s one who owns 15% o r mo re of the capi t al stock of the cor-

porat ion . 
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Po r tland Developmen t Commission 
1700 S . W. F ourt h Ave. 
Portl and, Oregon 97201 

Dear Si rs: 

Porl land, Oregon 
l\pril 2 5, 1973 

Re Request for in Lieu Paymen t 
for Displaced Business 

97227 

This is a request for a payment unde r HUD Re l oca t ion 
Handbook 1371.1 , Chapter 6, Sec tion 5, parag raph 88, for 
my displacement loss because I am fo rced t o move my cabine t 
shop business from t he h ouse at 247 North Fargo St reet, 
Portland, Oreg on because t hi s pro pe r t y has been taken by 
condemnation under t he Emanuel Hosoi tal urban renewa l pro
ject . 

Abou t 16 years ago I star t ed a cabinet shop in t he 
basement of my home at 247 North Fargo Street. Orig inally, 
it was a partnership between me and my brother. After 
my brother's death a number of years ago, I have continued 
the business under our original name of L. & J . Marsh all 
Brothers, which is duly registered as an assumed bu siness 
name und er t he Oregon Laws. 

The shop is completely fi tted with a large table saw 
and variou s other power driven tools and wood working 
equipment. It has storage areas for plywood and other 
wood supplies. The principal part of the business is 
custom cabine t work but I also sell small supplies and do 
some general construction contracting . Cus tomers come to 
the shop and also contact me by telephone. When a c ustomer 
comes to me for c u stom cabinet work, I usually go to his 
home or place of business, make measurements and re t u rn to 
t he shop and build t he cabine ts there whic h I later install. 

The patronage of t h e business is a t least 90% from 
the local area . During t he pas t 16 years t he people of t h e 
Albina community have b~come well acquain ted wi t h my s hop 
and i ts location and where to find me. 



Page 2 

Si nce our home at 247 Nor t h Fargo St ree t has been 
t aken for t h~ urban r e newal orojer t we are being forced to 
move our businPss as w~ll a s our h ome. 

I has been impossible to find a n y oth er location 
where we c an have s ui t able living quar t ers a rd a cabine t 
shop on the same premises , a lthou gh we have done consider
able hun ti n g for a n e w location. 

We have now found a s ui table r e placement home, but I will 
have to look elsewhere to find separa te quar te rs whic h I can 
ren t for u se as a cabine t shop. I do not have t he funds to 
purchase a building for t he shop . 

My business losses due to t he displacemen t of my cabinet 
s hop business are as follows: 

( a) Moving expenses consisting of moving my tools, 
mac hinery, materials and supplies to a new location. 

( b) Cost of installation of machinery, wiring, shelves 
and tools at a new location. 

(c) Additional ren t al for a replacement building . I 
estimate it will be a minimum of $50.00 to $75.00 a month 
for as long as I continue in business. 

(d) Loss of patronage due to t he fact t hat many of my 
cus tomers will no t find the new shop at a new location or 
my new telephone or will not be willing to make the effort to 
try to find me at a new location. 

(e) Telephone expense involved through the fact that 
my home telephone has in the past been available as a shop 
telephone and t hat my wife was available to answer the tele
phone and take care of shop customers in my absence. Due to 
t he dislocation I will have to have an addi tional telephone 
and make some other arrangement to care for the shop and the 
shop telephone in my absence. 

My entire income comes from my cabinet work business. 
I have no other inc ome . The cabinet shop i s no t part of a 
business having another establishment, as this is t he only 
shop and only business I have. 

My bu siness income from t he cabinet shop for the calendar 
year 1 971 was $6,373.04. 



P a ge 3 

My income was s u bsta n ially less in 1972 t h a n it wa s 
prior o t hat time . I b~liev e hat t he r eason fo r t h e l oss 
of business was du e t o t h e dis rup ion of t h e c ommunity becau se 
of r he u rban rene wal activi t ie s . 

Resoectfully s ubmi tred, 

/ l ' ~ l .,,(ffi_ (, ,1 6 t,-./v1 /~ . () . 

Lou ie E . Marsh a ll 
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Gen t lenen : 

The fo ll owi ng pa yro l I reco rd i s for l a bo r ac t uall y pe rfo rmed i n the movi ng 
o f the unde r s igned c l a ima nt ' s i nvento ry f rom 1--_tt:3e ~~ 0 

~" -·'-1-1- S:: JYt .~ -- ~ ~ 1• '-" N~ ~-r 1 II 
~l:.,'-IE Utt.d \.I /WA tt~lt:/A L.L SOCI AL SECURI TY NO. I, C (; 

I 
I -

DATE I HOURS \.JORKED HOURLY RATE AMOUNT PAID 
TO EMPLOYEE 

EMPLOYER Is GROSS EARNINGS 
CONTRI BUTI ON 

~ 9t ~ 
, 

I I 9 . , , & I 

v · 

11-11~ ,, 
✓I 

/1 
/// 1, 

j 

do he reby certify of hours and 
the re I oca t i on of '/ A ti _ _.a~-L,9"---1-~-f-J.0,...:..1<.-.l....:.l.~L--'--~..:...:.....:...--

name of 

{Jb7 ffl15,,,,I{,~ ~ 
_Tsi gnature oEmpl yee) 

I certify under the pena lti es and prov1s1ons of U.S . C. Title 18, Sec. 1001, and other 
app l icable law, tha t th is c l ai m and information submitted herewith have been exam ined 
by me and are true, correc t, and complete, and that I unde r s t and that, apa rt fr om the 
pena l ties and provi s i ons o f U. S.C. Sec . 1001, and any othe r appl icabl e law, falsification 
of any i tem in thi s c l ai m or s ubmitted herewi t h may result in f o r feiture of the entire 
c lai n. I further ce rtify t ha t I have no t s ubmitted any o the r c la i m for, or recei ved, 
re i , bu r s a~e nt o r compensat i on f rom any o the r source for any item of loss o r e xpense 
pa i d pur s uant to this c l a im, and t ha t any bi l l s o r rece ip ts submi t t cd he rewi t h accurate l y 
re f lect nov i ng se rv ices actua ll y pe r formed and /o r s t o rage cos t s ac tua ll y incurre d . 

(Signature of Cl a iman t) 



I\ 

jj 

., 

Gent I e.- en: 

The fol lowing payrol I record is for labor actua lly performed in the Mov ing 
of the uncc rsi gne d c lai mant's invento r y fr om lfi7 /V, &d&D 

__ _ _ _ _ __ t o !!),.~/'ii.µ - / + _µ U ;(l I 07 (/l 
N~:IE ·/,.' , b:. )Yl,11 dt; WA 1-L SOCIAL SECURITY NO. 4 ✓ ,. ._;J&, .J y 

DATE HOURS WORKED HOURLY RATE AMOUNT PAID EMPLOYER'S GROSS EARNINGS 
TO EMPLOYEE CONTRIBUTION 

, . 2 "? ,,- . ' 
l;/1/73 

J 
, : ,t, J ::. cl ~ ' _< ) 

l ~ 
...... ',7' '-

I 
V 

-1;:; . ') 'J t) 
► 

,-
~ 'J 

) ~ ,o ~; ~ 
" ~ --

I I 1.J-l 6° 
I/ 

4 .,,, /',,,,,. 
1/, ., 

,. 

~ (; (~ '1 ~ fJ 

,, . / ' '? 

v✓r• v ,, ;'\- r ~ 

r1c ,, 
:/ 'I , I< I-

• I ., 
,,., 

J-1 d - -
( L, J /• v' { ► 

.,, 

-"...., I• ., '?1.., /..1~ ..,,, 6'1-1 /( ~ r· ~ 
"i ✓ I // C [; 

.A' ' -t' ~ 

"' /• , 

,, \. ..,, 
,/ 

~ , 

I • 
was paid as shown above, on 

, do hereby cer tify that I worked the number of hours and 
the rel ocation of --<:!o/,4, chi ~ 5',1 £'/ /7 --t ~ 

(name of concerr) 
,,t) /) ! 

6-.L cf: ._ }na&r:1-k;,,,b 
'(Signature of Empl oyee) 

I certify under the penalties and prov1s1ons of U.S.C . Title 18, Sec. 1001, and other 
applicable law, that this clai m and information submitted herewith have been examined 

.. 

by me a,d are true, correc t, and complete, and that I under stand that, apart from the 
penalties and provisions of U.S.C. Sec. 1001, and any other applicable law, falsification 
of any item in this cla im or submitted herewith may result in forfeiture of the entire 
claim. I furthe r certify that I have not submitted any other c lai m for, or received, 
rei~burse~ent or compensation from any other source for any item of loss or expense 
paid pursuant to this c lai n , and that any bi I Is or receipts submitted here\~ith accurately 
re flect .~ving services actua ll y performed and/or storage costs actua lly incu rred . 

(Si gnature of Claimant) 



Gentlemen : 

The fo ll owing payr o l I r eco rd i s fo r labor ac,.Yally perfo rmed in the moving 
of Lhe unders i gned cla imant ' s invento r y from ~H:7 ll /C,tfft~ O 

_ _ _ _ _ _ t'1 --'-'- l ~~--N--• £. , /T_ A~- +- t~ M, f 19:. 
NAME red B,tt-r G tl11 d6LV SOCI/\L SECUR ITY NO. ________ ~ 

DATE HOURS WORKED HOURLY RATE AMOUNT PAID 
TO EMPLOYEE 

~ .: 

C / j. / 
() # ·/~ I 

I /.? / { 

j?o/JGA1 /3r-tfl.d et l/ . 
I,~-------------• do hereby cert ify that 
was

1

paid as shown above, on the re location of 

& C-1 b/v "f" 7 ,;1 f S t H /1 -, HE: I e':J ct /V ,4 r, 
1 o , .~ c.11 -{'"' -r ,.Jt ij e / ..,,, (1 t--~ r c £ .. 
A tf ft- /,J d '!J -t' o t ..f /1 v E t-~ r-r ?' ~ vv-/Y-' 

-
EMPLOYER' S GROSS EARN INGS 

COMTRIBUTION 

~ - :2 4 
~ . 

the number of hours and 
! S:n; i!/ (.? A ~ 
concern) 

(Signature of Empl oyee) 

I cer tify under the penalties and provisions of U.S.C. Title 18, Sec. 1001 , and o ther 
applicable law, tha t this claim and information submitted herewith have been examined 
by me and are true, co rrect, and compl ete , and that I unders t and that, apart from the 
pena l t i es and provis i ons o f U. S. C. Sec. 1001, and any other appli cable law, falsification 
of any item in this claim or submitted he rewith may result in forfeiture of the e ntire 
claim. I furth er certify that I have not submit ted any other c l aim for, or received, 
reimbu r sement or compensation from a ny ot her source fo r any item of l oss or expense 
paid pursuant to this c laim, and that any bi !I s or receipt s sub~ itted herewith accura te l y 
reflect moving services actual l y performed and/or stor age costs ac tual ly incurred. 

(Signatur e of Clai mant) 
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■TATCMCNT PHO NC 2 52· 61'4 2 

KORPELA ConJtruction Co. 
132 22 N , E . R OSE PAR K WAY 

PORTLAND, OR E IJ O N 9 7 2 30 

Fortl nd I.cv£.lo1c·,n t .,,r.r 1si=:ion 
17)1 . 4t~ u•nu~ 
~crtl, rd , r•·con 

Ju.iy 1 ) , 1)7.5 

ro rrepare eFtim3tP cf cost to build 
re p l aceaen t bins unc ~ •or~bPnch siril~r to 
the proper ty in use but beinr BbBndoned ~t 
the wor Kshop ':l.t 247 .,. •,r, o ~trf'et . 

~ravel 1'ir~e l hr . 

. l hr . 
!-reparation of Bia - ----

2 hr s . @ $17. 50 = 35. 00 



K CJ P. l L A (.; ( r =-< u 

}or tl mo, ( r gon 

lortla nd levPlorrntnt ~n~i6sion 
17 ') ', • I.tr. v nu~ 
Fortlanc, CrPron 

.., 1b .iPct: ·H ~ :ABINJ:.r.) 
?47 N. FA,~r, 

Ge tlcmen: 

I l I" ( • 

At your re1~eRt e have rreparFo ~n estiffiate of the 
cost to b1tild re lacement wort<.~hor bins nnd a wor:ebench simi lar 
to the r roperty now 'i t 247 L Farro, rhe bins are of irrPi-ular 
size but a ver ,~e from 3 1/2 to 6 feet hibh ~no are arproximately 
17 feet wide . e estimate t he rerlacerrent cost to be :!.17. ~o , 
comput~d ~s follo~s: 

Cost PPr ... inear Foot Sl/ , cJ 

otal ... inear Fee t 17 

The above cost includes labor ·nd material • 

• e ha ve not includPd ~n estimate for tre workbench 
because it pears to be Loveable . 

Very t r uly yours, 

ORPc .... , ..:GNSTRIJC"I' I CN CC . 

1t r vo H. i<orrela 

AHK/3 1-,/v 



Spence lenfleltl 

len Webb 

Nowaber 16, 1973 

Louis E. end Beatrice Karlhal I, Eaanuel Hoapltal ,roject 

Thia MMO refers to the Nou•Mr IJ, 197J letter ,,_ the Merahal 1• to the 
C-IHlon, copy attached. To eMbte you to .,..,atend the content• of the 
letter without hevtnt to 419 th,.. the fl le, elao attached, I wit I give 
,- ._. brief Mck1round lnforaatlon. 

1'lle Karshal 1s were OWMr-occupentl In the faaftuel Hosp Itel ltroject eru. Thay 
were not Incl lned to ca•unlute with the Coaf11IOft. Aa • , .. ult of this ettl• 
t•• the C-IHIOft obtained • default judgNtlt In the "ultlllMh County Clrcwlt 
Cewt In .. ,ly JNuary, 1972. Unfortunately, thl• occurr-4 at • ti• whM die 
... ,.., 11 were IIWIDIY94 In • rece dlacrlalMtl• caM. lhe Mllr9hal la W1Nld •t 
1111,t correa,011•■nce ■-t to thea ~ ON Stan, ad therefore tUd net MIW 
..._ the J..alN"t Ullt 11 I received the lnforMtlon fr• Doa Sterk N4 tel ...... 11•• 
.... They W1iP'1,/ therefere, unet.le to •ve untll the Mtter we1 Mttl-4 ~ the 
MIiera of t~ro,erty Md the MUI a.-1 O,,Ort•lty Officer, Chari• .... lett. 
11111 ... • perlotl of ..... ,""" -th•. 
1M M4 lnforae4 tlle ~•• .,._,t•lty Officer ef the 1ltuetlon Md hM ••• la
,.,_,, hi■ that ..... .._ ~latlw we WNl4 M ,...1r.- t9 char .. rat ta 
tllli ..,..._,,. after 61 _,. ,,.. tM Mt• of the Jllilp1nt. Nr • ...,,.u Nl41 
llliet lllil lenll ., Ille Nttl-t MNl4 ·-·· 11 , ... u .. for _,, iss11 I lliat 
... .. flll ■lla ■1-1 eillfe,, -"lch WN141 1•1- -.J ,_,. tliat tlley 111114 • ,-
... , .. tlle ...,., .... , ..... ,,atl•. NIii ■ftr, .._ the Mttlwt fl11e11, ... 
,.,.._, • "9¥1•1• ... ..,. .,._, the Nllera _,_.,er.._ Ma.-..111• r•t• 
... ,.., ... llr. -·-· ~ ............. - ., .... r....-t ..... MUI to ''" UI 
a • erre, ••••elf .. ~ .._ • n11a1111. , ... .,, 414 ., ti••••• 
sMpr•t, • •1ilil1t ._ IMAl• • tllti 11111,1-,. _, 11 •• _, .,.._ 
1111111111111 H elw • ••• autta,lty. 

We have I •I-- Ulla l.,.,_t I• ta ... ..... ,111 I It. The IIM'IMI le MW1 el• 
w ................. .,,. Ill'. -••tt ............ ,.. - thll Mtter. c.-, •••-ur. la ..,. letler ef ....... JI• ltn i9 1191lf1• Ille llar1ull1 ef _, 
l•talt • effNI Ille •11■.-•I NIii •••t tllelr mvl"I al la •nee, • we .,. 
,...,,_. to • ....,. .. ,,..,lslw of tM lelecat... ........... The Mllrlhlllll 
-- •J•ta4 to tllll ,,,■,n•I ..., rltlttl ........ to U.. lty the IIMAa■k. 
1M •re, therefore, ,...,,_. 'Y tM Nlnlll11• ta elte.r eoce,t their •Jectlw 
er •t off tile ••••~wit,_. ... l•t tll■ awl .. all••••••"• wltlll• JO_. 
l11hlate "J111Hclal Mtl-" a •I l•t the r•t• 



Mao to Spence lenflel4 
,... 2 
Novenber 16, I 97) 

My quattlon Is this: Shel I we put this Mtter to the C:O..ltslon In the feffll 
of a CRO and ask t._ to either 9rant ua the authority to take the nacesaary 
actions to collect the rant, or else grant us the authority to write off the 
4e I I nquent rant 7 

For your lnfonnatlon, the authority to writ• off delln41uent rant Is the Urban 
Aanewa1 Handbook ftHA 7211.1, Chapter J, pa~ 3, and reNt as follows: 

"COLLECTION OF D[LINCWQIT !PI 

''The LPA shall establllh • policy with res,-ct to dellnquant rent 
which shall Include: 

(1) Fixing• tlH period for the Institution of eviction 
actions, which shall not be earlier than 30 days after 
the rant due date. Eviction actions shal 1 be preceded 
by the tending of suc:h notices•• My be custoaery In 
the local lty. Eviction actions are to M taken only aa 
a last resort. The relocation plan ..,.t contain staftd• 
ard• for eviction end provide for contlnulnt relocatlon 
a11lstance to be rendered tty the LM after eviction. 
(SN 7212.1, Relocation, Ctlepter 2, Section I.) 

(2) ActlOftl -e.lch wl 11 M takM to col lact r•t froa teMtltl 
who aove • I le owl "I rent." 

''Dell"41uant r•t w11 N charged off 0ttly after tM ~•-. ~ 
of the LM hal fOUIMI that there It • rN..-le ,,_,-t of collactlOft, 
that tlle ,....--1e cett of fwtller effort• to •llect ...,Id ftOt M 
wrrent811, er tllat ..... ,,. IIINl4 I • Ill ........... ,, • the , •• At. 

1llilM fl .. l ....... Ila ... Mt , ... dilli -· •~••'ly... , 

Pl .... note tMt • -t ..._r wltllla JO ars. 

IQf:ch 
Att .... nt• 
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Mr. Loult t. Mar1he11 
1016 N. I. 107th ,1ace 
'9rt1M4, o,..... 97220 

OMr Mr. Martha I 1: 

We have eKloe-4 our warrant No. 880 IH ltt the aou11t of tJSS, ltt 
f11I I •41 a1111tl•t• tatltfactl• of yNr clal• for 1to, ... co1t1 111 
COIIIMCtlOII with tlle rel.cation of -,our ....... ,,_ 1'-7 N. F•rto 
t.y die llarwel ....,Ital flroject. 

,, .... •t• that In =•rrtl"I tlle ..... t .._ you we haft •ducte4 
$JS M the lf.or,e la C..tr11Ctl0ft ti •• •IIY for I ti _.,k h1 ,,..,., 1,. 
die ••tl•te ef tho actwet coat to r1,1ace certah1 It- of ,-rMMI 
,ria,1ny 1iM Aue• lty ~ f,- 1,7 N. •••• Tlllt MJ•--t It 
t'IIC911W, 1111111■ ,-. ., • .. ,.,.,ta tllh I ... l,y ew V.rr•t •• 
1J1 •· •• .. ..._, ,,. ,,n. 

.... ... ,. 

Yory t,-ly J'O'!lf'.I, 

WJ•I• C. ~ a.,., ... , ... , ... 

\i 

__ / 

! 
• 



UIIIIAlf lt£DEV£l.OPM£NT FUND-PIIOJ£CT EXP£NOITU11£~£MANUEL HOSPITAL, 011£. R-20 

PORTLAND DEVELOPMENT C'MMMISSION 

PAY TO 

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

Loult I. Mllrthall 

DATE 

Warrant Number 

880 EH 

$ ,ss.oo 

DOLLARS 

AUlHOlll11&0 ~--ll -

TO THI TIIASUIH Of THE 
CITY Of ,OITLAND, OIIGON ....... NON-NEGOTIABLE 

l'ertloncl O.vel•l""•nl Cemmlnlon 

DATE 
INVOJCll Oft 

C ONTIIACT NO■, 

AUTHOllll:ll0 e1GNAT\lllll 

224-4100 ------------
AMOUNT 

0aac.un1ON 

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

Account Distribution 

.. , .... r .... t ,-, Cl•I• for Stor ... Cotti filed. Move 
froa 1~7 N. F•rfD (hrcel A•J•IJ). t)SS.00 



RELOCATION PAYMENT 

PROJECT: Emanue l Hospital Project - ORE. R-20 PARCEL: A-3-13 
* Korpel a Construction Co. $35.00 

PAYABLE TO: Louis E. Marshall $355.00 

For: __ RHP for Homeowners . . . . . . . . . . . • . • . . . . . • . .•. . .. $, ____ _ 
_ Incidental Expenses for Homeowners or Tenants. . . . • . . . •.•.•.. $ ____ _ 
__ RHP - Tenants & Certain Others - Rental: Total approved$, ___ Annual amount$, ____ _ 

RHP - Tenants & Certain Others - Downpayment . . . • . .$ ____ _ 
-Settlement Costs (on acquisition by LPA on ly). .$, ____ _ 
__ Interest Expense. . . .$, ____ _ 
_ Fixed Moving Payment . . • . • . . . $, ____ _ 

Dislocation Allowance. . .$ ____ _ 
--Actua l Moving Costs. . . .$ ____ _ 
_ X_Storage Costs. . . . . . . • .. • • • • , • ,$__,,3~9&0.,0~0~-

Business : Moving Expenses. . .$ ____ _ 
--Business: In Lieu Payment. • . . . . $ ____ _ 
--Business: Storage Costs. . . • • • • • .$ ____ _ 
-Business: Loss of Property • . • • • • . • • . . .$~----
:=_Business: Searching Expenses . . $. ____ _ 

Name of Client L & J Brothers (Louis E. Marshall) I I Family Less - $ ____ _ 

Move from 247 N. Fargo I I Individual Tota 1 $ 390,99 

Accounting: Indicate symbol and Accounting No. 
________ Relocation Payment; _______ Project Cost * ) '-------
* Previously paid directly to Louis E. Marshal l by Warrant No. 837 EH; Balance due 

Korpela Construction Co. of $35.00 by previous claim never paid by Louis Marshall. 

0/ 



STORAGE PER I OD 

SCHEDULE A-2 
SUPPORTING DATA - STORAGE COSTS 

1. Total per iod (if this is not the fina l 
c lai m, enter estimate) 

2 . Period cove red by this claim 
3. Date property moved to storage 
4 . Date propert moved from storage 

MONTHS 
MONTHS 

Jul 

STORAGE COSTS AMOUNT AMOUNT APPROVED 
1. Mon th l y rate 
2. Total costs actually incu rred 

(cunulative) 
3. Amoun t previously received as 

relocation payment 
4. Amount claimed herewith (line 2 minus 

line 3) enter this amount in Block A-1 
on line marked "storage". 

.00 

390.00 

-o-

390.00 

DESCRIPTION OF PROPERTY STORED 

-o-

390 .00 

Li st each major item separately. Attach additional sheets as necessary to provide 
a complete listing, if a detailed storage man ifest or warehouse receipt cannot be 
provided. (Storage costs compensable as moving expense, must be reduced accordingly 
when items are removed from storage): 

SEE ATTACHED 

SCHEDULE A-3 
METHOD OF PAYMENT 

l HAVE !:!QI paid the costs of the following services: 

Cartage Mechanical Bids/Estimates X --- --- ----Storage Electrica l Other ______ _ 

The unpaid itemized invoices or bills are attached. In accordance with arrangements 
made (check one): ( ) in advance, (X) at this time, and with my consent, between 
the Local Agency and the mover and/or othe r contractors, I hereby request thaXt the LJu 
amounts due be paid directly to the appropriate contractor(s). Ow---...... ~-:---:----, 

l HAVE PAID the costs of the foll owing services: 

Cartage Mechanical Bids/Estimates --- --- ---Storage X Electrical Other ______ _ 

Itemized receipts or pa id bills in the proper amounts are attached. 
request reimbursement. 

hereby 

Th is concern has conducted a SELF-HOVE and has incurred costs as evidenced by 
the attached itemized invoices, payroll sheets and other documentation. I 
hereby request reimbursement . 

Init ia ls 

X ,6M 
Initials 

Initials 

Signature constitutes certification of this Schedule 
with and subject to the provisions of Item 10 on the 
Business" to which this Schedule is an attachment. 

and its attachments in accordance 
"Claim for Relocation Payment -

X //~ 7116.••/.lt 
Signature of Owner or Authorized Agent 



SCHEDULE A - STATEMENT OF CLAIM FOR ACTUAL MOVING EXPENSES 

A-1 SUPPORTING DATA - MOVING EXPENSES 

FOR LOCAL 
WORK AND/OR IDENTIFICATION OF MOVER, STORAGE COMPANY, AND/OR OTHER CONTRACTORS AMOUNT AGENCY USE 

SERVICE PERFORMED CLAIMED 
NAME ADDRESS TELEPHONE AMOUNT APPROVED 

MOVING 

ELECTRICAL 

MECHANICAL 

PRE PARAT I ON OF 
BIDS/ESTIMATES 

SUBSTITUTE 
EQUIPMENT* 

OTHER (list) 

STORAGE 
Caroline M. Myers $390.00 $390.00 

TOTAL $ 390.00 $ 390.00 

*COMPUTATION - Substitute Equipment 
a. Actual cost of substitute equipment installed $ 
b. Less proceeds from sale, trade-in, or market value $ 
c. Unrecovered cost (a. minus b.) $ 
d. Estimated cost to move old equipment $ 

e. MOUNT CLAIMED (lesser of c. or d.) $ 



· ,:Sl"]r~ATED 
\] [3 [3 '.IC,'i'JG & STOcl . .l.Gc: COMPANY 

• ', ~ 11;.:.s:Y STM:eT • PORTLAND. O?i:G0.'1 97213 • ?r!O'le 503-255-6010 Date_....,.'--''---+--'-:::...---

/. ___ /_'i_,_·.,-._,_· _'.:"_,,-_·_~_•~_L-______________________ Phone No. ::l-V.-1 - ?~--"t c 
7 

/. / 

_ Zip Coce ___ _____ _ 

.,: on Cu,1'.Jc, _ ______________________________ Phone N0. ________ _ 

/ 

1 ' L().tC,nQ 0.11e / r,,.,. 0 ''""'ry 0Jle G-1r.-r;il 1r.•ormatooci Bul~toci 
______ ...:;.. ___ R'1c;ues1~d ___________ p., 1u~~:.io _ ___ ________ Go,pn, ____ /,1,1,~-----

' . 
·.,,..,,,.. _ _ . .,n i0/,... / -r,,:,>11) /) f-/ t lc· b 'J J:/- / v'/ ('C/J7/J/. ~ . r; 7'/',L/'I" Tc/'I'~ 

..::l. -.,. .-; - / V. //~ / /'/ ~~ S r. 
. / J,,,. ,(• 7 / ~v,;) / r.~ Phone No.~~--:. , '1'7[- 7 

!.',l ?O iH .:.NT NOTICE: This estimate covers only the articles and services listed. It is not a guarantee that the actual charges 
•v•II not exceed the amount of the estimate. Common carriers are requi red by law to collect transportation and othff inci-
r!anlal chargas computed o n the basis of rates shown in their lawfully published tariffs, r egardless of prior rate quotations or 
..:s tImales m ade by the carrier or its agents. E.xact charges tor loading, transporting. and unloading are based cpon Iha 

I 
weight of t!ie g oods transported, and such charges may not be determined prior to the time the goods are loaded on the 

I 
van and weighed. Charges for additional services w ill be added to the transportation charges. Local moving charges 
based on actual lime starting from the time the van and men leave the warehouse until back al warehouse. 

are 

-sr \.IATED COST OF SERVICES INTERCITY MOVING LOCAl. MOVING STORAGE 
o 1 ~d on Tariff 9-'-e- , No. ) ' ' - -
Tr 3nspor1atIon Est. w1.· lbs.; mi.; ' I -

I ,. 
rate per 100 lbs. ' . I ~. ... ~ _-\, ..._._ t 

'',~'<-up or D,1,very tor Storage ' • I 

i.,s.: .9 ' ' .- • 
hrs. rt 

I 
I 

I 

:,:_,•Jge lbs.;@ ' ' I 
' 

lbs.;€ ' I , . .:rehouse HJncltng I 

::A::J ?1::kup ::r Dei1very I : I 

I ·.,p~.:,al S;i,-,c ~'.l of Appliances I I 

' rlc..•sl ng, Lowe•·l"g, or Carrying Pianos, Heavy Articles __ ' I I 

' I ' I 

Pa.:~ing and tJrpJck,ng (See Below) lElP\.AINI ' I ! ' 
t.lJ:i!ri.lls / ///fr /t:-/'-. / w'/ ' --, 7 •r? I 

~.Ian For " hrs. e t. 7.C:Z..s - /.J~' ,< I /'-/3 "' I ,.,, 
L,~.)( ••E~ ... ,. Pf~ Hou•, : I 
\J.:,toonal L•a~,1 1y Charge (for ltab1hty on part of carrier In - ' 

C<Ci!SS 1,.-,at assumed when lls lowest r~tes are charged) : I I 

5 / C. /JI € ... I 
I ' , 

' I o::-:~: S~r,ices ' . ',, ' 11,Zfter Hr. /J /'Ir l"r<!. "' 
I Jq j rv-C: I 

Local ~1ov,n,; 1-'rs. Van and Men (n) ' ~ -I-
ESTIMATE!:> COST OF PACKING ANO UNPACKING SERVICES TOTAL ESTIMATED COST OF SERVICES ;fl~/70-

8.:.R~EL. D~U\.I CR FIBRE CONTAINER 
I BOXcS V/OOOcN not over 5 cu. 11. 

Ov-,r 5 cu. II. not over 8 cu. It. 
Os•r d cu ft (See Crates) 

r,,;RfONS less than 1 Yz cu. It. 

1 YJ cu. ft. 
3 cu.·11. 
6 cu. ft. 

6 Yz cu. II. 

L...!-1,; T7R:S3 CARTONS (Ex::eed,ng 54" • 75") 
' l \, E3 •,•,')O!JEN • MIRROR AND PIC. CTNS. 

. G· c , ,'.1•.1s1.rem-,n1 of Cralelsl 

Ouantirv Rate Amount 

~ '•· ., ... ?,._;".;._:.r_:.i.:.:;,1a,:.:n.:._ __ ....:..._-----+----+----+-...-:..-=-i l Tc '.lf !:s",::,;-,~d ?,,c'<,nq and Unp•c~sts ~j <;l: 
1"' 

p.,~ar~s ~,L/' · i > \ ) 

PACKING INFORMATION . 
Appllanc:es To Service. 
__ Washer Make ______ _ 
__ Organ Maka ______ _ ·- ...... . 

' _ _ Othtt" _________ _ 

MATTRES~ES ~ lQX 
Singles 
Doubles 
Singles Foam 
Doubles Foam 
Queen Size 
King Size 
Crib 

M IRROR & PICTURE CARTONS 
Small ____ _ 
M.a,um ___ _ 
Large ____ _ 

, lO ncE· It is mandalo')'._J):laHfie total cubic footage shown on the table of measurement::. be multipl ied by not less than 7 t 
~! 't-.?rmIr<> ::i~ to tel es1tma1ed weight Articles not to be shipped should be indicated by a "check mark" in th& column provide 
.. 1 t-" '"!':>1?. or measurements. 

1: :,,~ ;:,r ::ispect1ve shipper has not previously been furnished w i th the Inf · ousehcl ca 
:· ,, ,: r! ';)y : -:o:? Oregon Public Ut1l1ties Commission, he should be furnished i t 



IC 
H Ol]fil MOVING & STORAGE COMPANY VANCOUVER, WASr,o~TON • PHONE 206-693-2531 

7021 !J ~ HALSEY STREET • PORTLAND OPEG::•I\ ,~2') • PHONE f,03·255·60I0 

./, ( /11,.J,1.." 51/-lp.t ( Pho ne No. :::J. f2. 
Dale ?t(/r/73 

:JC:-=?r 

· · •r~ss o f Shipper• ./ _.-~(-· ... t'_ .... /\_,_(_ .... /---'-/"""1'--'t ,'-'._._'-'-J-/-'-. ___ /?-~:..:_- ":._L'I;, ____ c_·~ (_...,_ __ Zip Code _ _______ _ 
t. C , , , ... : J 

Sh11>m;::nt M o·11ng To/'··: f H. I . I(' t .1 
... : _ __111._. 

U c) ...,r,9-,1 

3 l•?per ., Oe;,lmat1on Contact _______ _ ______ Phone No. _______ _ 

• 1 ,•e / T, ~ L l,I :.ng D,lle / r ..,. D 
•·• I ______ .._ ____ Rt!quesl!'d _____ ~ ___ H, 1 

'"••r ti '"''"'rm 1• c-- ~ ·,IIP'·"" 
____ r,., l llf"'l ____ _ 

... 

l3 I1"g Information ),'J,,--' · ; ///.1'/j) J7,ttct'P /l~-:1'1/ (, //'//' . . 
.:::i::;.s- /V ll •(,N/:. ,_· ( S;,-
j .J,r,1. T ./h1-/'lt) ,/',t.~ Phone No. : ) \ c\ - ,Jr'"/(' 3/ 

IMPORTANT Nu I ICE: 1 nIs estimate c o vers only the articles a-,: serv ices listed. It ts not a g uarantee that the actual c harges 
will not c,ceed the amount of the e st imate. Common carriers a''! re quire d by law to collect transpo rta tion and other inci-
dental charges computed on the basis of rates shown in their lawfu lly published tariffs, regardless ol prior rate quotahons o r 
estimates made by the carrier or its agents. Exact charges lo r o ading, transporting, and unloading are based upon the 
weight of the goods transported, and such charges may not be determined prior to the t ime the goods are loaded on the 
van and weighed. Charges for additional services will be addeo to the transportation charges. Local moving charges are 
based on actual time starting from the t ime the van and men leave the warehouse unti l back at warehouse. 

ESTIMATED COST OF SERVICES INTERCITY lil>~VING LOCAL MOVING STORAGE 
IBased on Tariff .f---(:-,: , No. ) 
Transpor1atton· Est. Wt. · lbs ; mi.; . I 
,., rate per 100 lbs. I I 

Pick-up or Delivery for Storage I 
I I 

lbs; 0 ' I 

hrs r., . 
I 

Stor3ge lbs .• ~ 
,/arehouse Handling lbs.; €i 
Extra Pickup or Oeltvery : I -
Special Serv1c1ng of Appliances I 

Hoisting, Lowering, or Carrying Pianos, Heavy Articles __ I I 

I 

Packing and Unpacking (See Below) 
1EiftlAIN) 

Materials I I 

Labor Man For hrs. 0 I 

1PUI llAH pf-. H0VfllJ I 

Add1toon1I L11b11tty Charge (for ltab1hty ~ rt of carroer In -
I ' u ?s· of that assumed wnen its low"· r t s are charged) 

s ~cc -- ~ -2<; '/~ / < rr 
Other Services ' ilCQil.J, 

'II' (/I Per Hr. J.; H/'tr~- --{ ::l. -{ .. ;c I 

Local Moving Hrs Van and~ Men <,, -I-
ESTIMATED COST OF PACKING ANO UNPACKING SERVICES TOTAL ESTIMATED COST OF SERVICES =3 ~ J-.oJt-,-

I BARREL ORUM OR FIBRE CONT AINt:N 
BOXES. WOODEN not over 5 cu. II 

Over 5 cu fl. not over 8 cu. II. 
Over 8 cu fl (Ste Crates) 

CARTONS less 1n1n 1 h cu. II 
1 YI cu. It 

3 cu•ft. 
8 cu It 

i 61, J cu It 
WARDROBE CARTON 
CRIB MATTRESS CARTONS 
MATTRESS CARTONS 
MATTRESS CARTONS (E•ceed1nq 54 x 75 ) 

CRATES WOODEN · MIRROR ANO PIC CTNS 
Gross Ml!asuremenl of Cr,lle(sl 

LABOR ADDITIONAL 
Hou,. Per Man 

Total Esllmated Packing and Unpzck,ng Costs 

OuanlllY Rate Amount 

c:-- / .k ,~~ 

I 

I 

PACKING INFORMATION 
Appliances To Service 
__ Wasner Make _ _____ _ 

__ Organ Mak~ y ~ 

_i::_ Other 4/"/_ t r:7 # l l'l/:r,"-/ C 

MATTRESSES 
Singles 
Doubles 
S1n9Ies Foam 
O.>,,bles Foam 
Queen Size 
K1nq Size 
Crib 

MIRROR & Pl 
:;IT'all 
M .. d,um 
Larqe 

Re marks _ _..__1/_...;;..{_(_ ~_•_c ________________________________ _ 
NO rtCE: It is mandatory that the total cub ic footage show n 

d etermine the total estimated w eight. Artic les no t to be sh ipped 
on the table or measurements 

;,- the table o f measurem ent:. be muIt1plted b y not less than 7 to 
::· r:1Jld be ind icated by a "check mark ' in the column prov id ed 



DDI~!I~QJ~~!t. ~~~~90!1~.:: ~f:'.!::~E~~!~~ 
~J .t11 c of Shipper .{___/ /I '/I/ ..; ~/ . ,,. ,,. " _ ~ _ ,.. Phone No;_}_,.; ,,1 /., 1 r 

A(ldrt.:SS of Shipper _.>'I · / /}I ·& J.,,' t.• ~ Y. Ir/ ~ /r,I / ;'// ( /. i" _ , _ Zip Code · r ·) Sht•t•I < . , 10-Nn (' ' Att-

~ 111, r cnt MovingTo /~ / , • ., ,, ,,.//v(' /V/ ~ 7 c /. ,·_1_t_· if'~---
N i) !:i ltt•t'I l ,..-..n I th 

Shipper s Dcst1nat1on Contact ___ ____ ___ _ ____ Phone No 
l1nit / T,rN• O,l\'1f-, 01•1 • 

-----~ -'--- n, i l• ~,. 1 

• t 1t ti f It' r 
,,, ____ •• •S 

81II fl lnlorrnat1on __ 

IMPORTANT ffOTfCE: 1 n1s estimate covers only the articles and services listed. It 1s not a guarantee that the actual charges 
will not exceed the amount of the estimate. Common carriers are required by law to collect transportation and other inci• 
dental charges computed on the basis of rates shown in their lawfully published tariffs, regardless of prior rate quotations or 
estimates made by the carrier or its agents. Exact charges for loading, transporting, and unloading are based upon the 
weight of the goods transported, and such charges may not be determined prior to the time the goods are loaded on the 
van and weighed. Charges for additional services will be added to the transportation charges. Local moving charges are 
based on actual time starting from the time the van and men leave the warehouse until back at warehouse. 

[, T '.'ATED COST OF SERVICES INTERCITY MOVING LOCAL MOVING I STORAGE 

=-------- :-----=====--,:.--1-r--, _____ ---~ =i (£3.i ct on Ta11ff ______ , No. 

Tr:irsc r•.a! on Est WI • Ills 

ry for Storage 
lt,s 

( t rs ·/ ~ • J tt Tic,._ 
< l r 3Qe , f c-· r' r 
War~house Handling .S < ... , • ' 

[xtr.i P,chup or Delivery 
Sp~c a1 Serv,c,ng o f Appl ,ances 

mI 
ra1c per 100 lbs. 

Hoisl :ig Lo.,.erong, or Carrying Pianos, Heavy Articles __ 

Pack rg arid Unpacking (See Below) 
Materials 
Labor ____ Man For___ hrs ,, ___ _ . 

f-'(A ._,..,_N P(R ttOVH) 

Aud t,onal L1ab1l1ty Charge (for liab1ltty on part of earner In 
excess ot that assume<l when its lowest rates arc charged) 
s _________ ,,, ----------

---------~- --------------+--- -1 
' 

,__ _____ _ 
- ---+----------~·-- -

_/# ------------- ---------------~-

' 
I 

I 

I 
I 

I 

~_:J__ ~ E" 
26 C,t:"> 

_L,:) (' I"(' 

' I 

' I 
Other Serv,ces ______ .,,.,,,,

0
.,......u:,------- , 

Local Moving Hrs __ Van ana ___ Men ,,, ___ Per Hr. ,..._ _ _________ ..,_ _________ : _ __._ ____ -.-.J-'-----'-1 --' 

' 

ESTIMATED COST OF PACKING ANO UNPACKING SERVICES 

Ouanhtv Rate 
BARREL DRUM OR FIBRE CONT AINE.H 

BOXES WOODEN not over 5 cu II 

Over 5 cu fl not over 8 cu ft. 

Over 8 cu It (See Crates) 
r ARTONS less than 1 ½ cu. II 

11'2 cu It 
3 cu It ..--
6 cu. It 

6 \2 cu It - --WARDROBE CARTON 
CRIB MATTR[SS CARTONS 
MATTRlSS CARTONS --- I 

MA TTRlSS CARTONS (Exceeding 54 X 75 ) 
'- --CRATES WOODEN · MIRROR ANO PIC CTNS 

L>rn~s Mn:,surt,mcnt o f Cr.itc(sj -
L AAOH ADDITIONAL l Hours Pc·r Man 
T r.il l~I1rna1t••l Packing and Unp11ck,n9 Costs 

Amount 

-

-

-

>,£, - 1/ / 
TOTAL ESTIMATED COST OF SERVICES S .t/ 7, e- t" 

PACKING INFORMATION __ _ 
Appliances To Service 
__ Washer Make ____ _ 
__ Organ Make ______ _ 
__ Other ________ _ 

~ATTRESSES 
Singles 
Douolcs 
Singles Foam 
Doubles Foam 
Queen Size 
Kong S,zc 
Crib 

MIRROR & PICTURE CARTONS 
SmJII 
Medium 
Large 

R<>marks 
NO I ICE It Is mandatory that the total cubic footage shown on the table of measurement:. be mult1pl1ed by not less than 7 to 

determine the total estimated weight Articles not to be shipped should be indicated by a "check mark" in the column provided 
on the table of measurements. 

If the prospective shipper has not previously been furnished w ith the Information For Shippers of_ Household rs are re-
quired by the Oregon Public Ut1llt1es Comm1ss1on, he should be furnished 11 at I~. _,,. , ·. 

( ~ '•'( . /l(I ✓ 



c::ao2 

RE CEIPT 7055 
Received From-?-~~~~~~ ff~~~~~:......... _______ ___j 

Address-t-....,_,,~-\:!'lr--"'-=:::;:._-4-.-J,...---'-....:::........:....__+;,.,u,~~----------I 
\. 

~U~y-jr-=:;j;.~dl.....c===================-Dollors $ .... 
1

.:-LJ'------1 

AtAi 0" 
ACCO~'•T 

AWi. PA tO 

CASH 

CHcCI( 

HOW Pl\ 10 

r..tJ 

7057 REC EI PT ~ate ,,~pi· 4-: 
Received From,~bt~~~;,.....---Jqtl..-d:.~ ~I.Jl..-"----------_J 
Address._,,.~~~- i-J-~~+,'-,.f..._P~~~e..1...___ ______ ~ 

ACCOUNT 
A:M OF 
.;(COUNT 

,a.,\11. P.\10 

HOW PAID 

(,a.SH 

CHECI( 

IAO N t Y 
O >O!~ -- --



CLAIM FOR RELOCATION PAYMENT- BUSINESS 

INSTRUCTIONS: Complete all items on this page except: If claim is for moving and related 
expenses as documented on Schedules A, B, and/or C, om it Block 9; if claim is for a payment 
in l i eu of moving and related expenses as documented on Schedule D, omit Block 8. As used 
on this form the t erm "concern" includes business conce rns, nonprofit organizations, and 
farm o erations. 
NOTE: I f c laim exceeds $10,000, the Local Agency must obtain HUD concurrence prior to 

maki n payment. 

1. NAME OF CONCERN: Louis Marshall (L & J Brothers) 

2 . ADDRESSES I N PROJECT OR PROGRAM ..,_ _ __..;..:A,:;..;DD::.:R.:..:E:.::;S.=.S.i..:E::.:::S~---1-----=D:.:.A:.:.T.::.E::..S ~O:.:;;C,.:::.C.:::.;U P~l:...::E:.::;D __ ~ 
AREA OCCUPIED BY CONCERN PRIOR ROM TO 

3. 

s. 

] . 
8 . 

TO SUBMISSION OF THIS CLAIM 
247 N. Fargo 1956 July 1973 

ADDRESS PRESENTLY OCCUPIED BY CONCERN 
Storage 

4. STATE TYPE OF BUSINESS 
BUSINESS ACTIVITY 

OR PRINCIPAL 

Date move to this address started July 1973 Carpent ry 
FORM OF OPERATION (check one) 6. DID CONCERN DISCONTINUE BUSINESS? Yes __ 

X Sole Proprietorship 
Partnership 
Corporation 

IF YES, STATE REASON FOR DISCONTINUING 
BUSINESS. _____________ _ 

Nonprofit Organization 
Other (identify) 

TYPE OF CLAIM: THIS CLAIM FOR REIMBURSEMENT 
DOES CONCERN PLAN TO REESTABLISH? 

IS: INITIAL SUPPLEMENTARY 
AMOUNT OF BUSINESS RELOCATION CLAIM FOR MOVING AND RELATED EXPENSES: 
a. Reimbursement for actual reasonable moving expenses 

Attach com leted Schedule A . Includes stora e costs. 
b. Reimbursement for actual direct loss of tangible personal property 

Attach com leted Schedule B 
c. Reimburseme~ for actual reasonable searching expenses 

Attach com leted Schedule C 

390.00 

9. PAYMENT IN LIEU OF MOVING AND RELATED EXPENSES, I certify that this business is not 
part of a commercial enterprise having another establishment not being acquired which 
is engaged in the same or similar business, that displacement will cause a substantial 
loss of existing patronage, and claim payment in the amount of$ _________ _ 

Signature .of Agent or Owner 
10 . PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Tit le 1 , Sec. 1001, prov ides: 

"Whoever in any matter within the jurisdiction of any department or agency of the 
Un ited States, knowingly and willingly falsifies ..• or makes any false, fictitious 
or fraudulent statement or entry shall be fined $10,000 or impr isoned not more than 
five years, or both." I certify under the penalties and provisions of U.S.C. Title 
18, Sec. 1001, and any other applicable law, that this claim and the Schedules and 
information submitted herewith and made a part hereof have been examined and approved 
by me and are true, correct, and complete, and that I understand that, apart from the 
penalties and provi sions of U.S.C. Title 18, Sec. 1001, and any other applicable law, 
falsification of any item in this claim or submitted herewith may result in forfeiture 
of the entire claim. I further certify that I (and, to the best of my knowledge, the 
concern indicated in Block 1) have not submitted any other c la im for, or received , 
reimbursement or compensation for any item of loss or expense in this claim, that I 
(and to the best of my knowledge, the concern indicated in Block 1) will not accept 
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 accu
rately reflect moving services actually performed and/or storage costs actually 
incurred. 

Tit 1 e 



. ' 
DETERMINATION OF ELtGtBILIJY FOR RELOCAT ION PAYMENT BUSINESS 

(this page for Local Agency use only) 

NAME OF CONCERN: L & J Brothers (Louts Marsha 11) NAME OF LOCAL AGENCY: PDC 

PROJECT OR PROGRAM IDENTIFICATION: Emanuel Hos Ital Pro·ect PARCEL NO. A-3-13 
INSTRUCTIONS: Complete Block A, D, and E for all payments. Complete Block B if c la im is 
for a payment in lieu of actual moving and related expenses. Complete Block C if claim 
is for a payment for actual moving and related expenses. Attach the compl eted form to the 
c laim form(s) filed by the claimant. Attach an explanation of any difference in the amount 
claimed and the amount approved . NOTE: No claim for a relocation payment in excess of 
$10,000 shall be paid without the prior concurrence of HUD. 
A. BASIC INFORMATION: Business Nonprofit 

1. Claimant is (check one): Concern [X) Organi zation D 
Farm 
Operator D 

B. 

c. 

2. Date of HUD approval of project or program April 23 1 1971 
3. Direct cause of displacement: Notice of intent to acquire (date) 

4. 
6. 

Date move started 
Date claim fi led 

July 3 1973 
Oct. 1A, 1973 

Acquisition of Real Property (date) Jan. 2 1 1973 
Other, explain _______________ _ 

5. Da te property vacated 
7. Date storage authori zed 

July 10 , 1973 
July 10 1 1973 

PAYMENT IN LIEU OF ACTUAL HOVING AND RELATED EXPENSES: 
1. ts the business part of a commercial enterprise having 

same or similar business which is not being acquired: 
another establishment i n the 

Yes D No D 
2. Can the business be relocated without substantial loss 

State basis for Agency detennination: 
of its existing pat ronage: 

Yes D No D 

3. Average annual net income: 
As reported by claimant: $ _______ As verified by Agency: $ ______ _ 
(Enter verified income amount on Line 4, if less than $2,500, enter $2,500; if more 
than $10,000, enter $10,000.) 

State basis for Agency verification of income: 

4. AMOUNT OF IN LIEU PAYMENT: 
PAYMENT FOR 

I tern 

1. Moving expenses, 
including$ 390.00 
covering storage. 

2. Direct loss of 
property 

3. Searching expenses 

4. Total (sum of 1 i nes 
1, 2, and 3) 

Amount 
Claimed 

$ 390.00 

$ 

$ 390 .00 

Amount 
A roved 

$ 390.00 

$ 

$ 

$ 390.00 

APPROVED: 
D. CERTIFICATION 
I certify that I have examined this 
claim and have found it to be in 
accord with all applicable provisions 
of Federal Law and the Regulations 
issued by the Department of Housing 
and Urban Development pursuant thereto. 
Therefore , this claim is approved and 
payment is authorized in the amount of 

$ 390.00 

E. RECORD OF PAYMENTS MADE: 
DATE CHECK NO. AMOUNT 



URBAN RE:DEVEL.OftME:NT FUN~J. IEXPt:NDITURE:S-E:MANUE:L HOS,rTAL, ORE: . • 
Warrant Number 

PORTLAND DEVEl,.OPMENT f'..OMMISSION 
1700 s.w. FOURTH AVENUE N~' 
PORTLAND, OREGON 9720 I 

837 EH 

DATE. Oct~r _JI _ 

PAY TO Lout• !. Merahal I 

--- , 19- 71 

$ I• 1At7.20 

- --------- DOLLARS 

TO THE THASUHI Of THE 
CITY Of l'OITLAND, OIEGON ....... 

,ortlond Dovolopmonl Commiulon 

DATE INVOIC& Oft 
C ONTRACT NOS . 

Account Distribution 

AUTHOfll:Z.ED 81GNATUII& 

NON-NEGOTIABLE 
----- - ,.-UTH.-:O:--::-,.c::-,z1:::c-o- .--,a=N--=,.n,::-,.--IE-

224-4100 DCTAC H ■ltP'OU OE~O■ITINO CHltCK 

AMOUNT 

••labur'hlleftt ,-, Clel■ for .. locetlon hY'Nflt• f lled. 
Move froa 247 •• ,ar90 (,a,cel A•J•IJ) • 

._,,.., Novlnt b,-Ra .. 
1111 lw1 S.rchln1 bl•IS-89 

W.7.20 
500.00 u, 1-z,1° 



RELOCATION PAYMENT 

PROJECT: • ) ;, 11,,; ( PARCEL: 

PAYABLE TO: 

For : __ RH P for Homeowners • . . . . . . • • . . . . • • • • . • • 
__ Incidental Expenses for Homeowners or Tenants ..•.•.. 
__ RHP - Tenants & Certain Others - Rental: Total approved$ __ _ 

RHP - Tenants & Certain Others - Downpayment • 
==Settlement Costs (on acquisition by LPA only). 
__ Interest Expense ••. 
__ Fixed Moving Payment .. 
__ Dislocation Allowance. 
__ Actual Moving Costs .. 

Storage Costs •.....•. 
v7Business: Moving Expenses. 

_ Business: In Lieu Payment . • 
__ Business: Storage Costs. • • •••• 

6,usiness: Loss of Property •••• 
~Business: Searching Expenses •••••••••• 

Name of Client ,/2--z.- ... -i f }J,,_ /:. L~ - ft I I Family 

••••••• $ ____ _ 
•••.•.. $ ___ _ 
Annual amount$ -----.$ ___ _ 

.$ ___ _ 

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

.$....,...-r----

. $ lfz. .. ?o 

.$ ___ _ 
. .$ ___ _ 

.$ ___ _ 

.$ ,5 ( {, l-Z 

Less - $ _____ * 

Move from :2 l/ 7 )1. <r ( '- w.v-e LI Individual Total $ ~/L/7 . .2C' ________________ :;;: ______________________________ _ 
Accounting: Indicate symbol and Accounting No. 

________ Relocation Payment; _______ Project Cost -!: .._ _______ ) 

Io I 



DETERMINATt. OF ELIGIBILITY FOR RELOCATION - MENT - BUSINESS 
(this page for Local Agency use only) 

L & J BROTHERS 

NAME OF CONCERN: LOUIS MARSHALL NAME OF LOCAL AGENCY: PORTLAND DEVELOPMENT 

PROJECT OR PROGRAM IDENTIFICATION: Emanuel Hos ital Pro·ect . PARCEL NO. ArJ-IJ 
INSTRUCTIONS: Complete Block A, D, and E for all payments. Complete Block B if claim is 
for a payment in lieu of actual moving and re lated expenses. Complete Block C if claim 
is for a payment for actual moving and related expenses. Attach the completed form to the 
c lai m form(s ) filed by the claimant. Attach an explanation of any difference in the amount 
c laimed and the amount approved. NOTE: No claim for a relocation payment in excess of 
$10,000 shall be paid without the prior concurrence of HUD. 
A. BASIC INFORMATION: Business Nonprofit 

1. Clai mant is (check one): Concern ~ Organi zation D 
Farm 
Operator D 

B. 

c. 

E. 

2. Date of HUD approval of project or program Aprj) 23, )97) 
3. Direct cause of displacement: Notice of intent to acquire (date) 

4. 
6. 

Date move started 
Date claim filed 

July 3 • 1973 
10/18/73 

Acquisition of Real Property (date) Jan . 2, 1973 
Other, explain ________________ _ 

5. Date property vacated 
7. Date storage authori zed 

,ly)y JO, 1973 
,ly)y JO, )973 

PAYMENT IN LIEU OF ACTUAL MOVING AND RELATED EXPENSES: 
1. Is the business part of a commercial ente rprise having 

same or similar business which is not being acquired: 
another establishment in the 

Yes D No D 
2. Can the business be relocated without substantial loss 

State basis for Agency detennination: 
of its existing pa tronage: 

Yes D No D 

3. Average annual net incane: 
As reported by claimant: $ _______ As verified by Agency: $ ______ _ 
(Enter verified income amount on Line 4, if less than $2,500, enter $2,500; if more 
than $10,000, enter $10,000.) 

State basis for Agency verification of income: 

4. AMOUNT OF IN LIEU PAYMENT: 
PAYMENT FOR 

Item 
Amount Amount 
Claimed A roved 

1. Moving expenses, 
· cludin 

977. 50 $ 647.20 

$ $ 

3. Searching expenses 
500.00 $ 00.00 

4. Total (sum of 1 i nes 
1 , 2, and 3) 

$ 1,477 .so 
RECORD OF PAYMENTS MADE: 

APPROVED: 
• CERTIFICATION 

I certify that I have examined this 
claim and have found it to be in 
accord with all applicable provisions 
of Federal Law and the Regulations 
issued by the Department of Housing 
and Urban Development pursuant thereto. 
Therefore, this claim is approved and 
payment is authorized in the amount of 

$ 14 .20 
___ ......._..__ ____________ _ 

DATE CHECK NO. AMOUNT 
I 7 \ I "f 1 ,._r 



CLAI - R RELOCATION PAYMENT- BUSINES-

INSTRUCTIONS: Complete all items on this page except: If claim is for moving and related 
expenses as documented on Schedules A, B, and/or C, omit Block 9; if claim is for a payment 
in lieu of moving and related e~~enses as documented on Schedule D, omit Block 8. As used 
on this form the term "concern" includes business concerns, nonprofit organizations, and 
fann o erations. 
NOTE: If claim exceeds $10,000, the Local Agency must obtain HUD concurrence prior to 

makin payment. 

1. 

2. 

3. 

s. 

8. 

NAME OF CONCERN: L & J BROTHERS 
ADDRESS ES DATES OCCUPIED 

FROM TO 
ADDRESSES IN PROJECT OR PROGRAM 
AREA OCCUPIED BY CONCERN PRIOR 
TO SUBMISSION OF THIS CLAIM 247 N. Fargo 1956 July 1973 

ADDRESS PRESENTLY OCCUPIED BY CONCERN 
Storage 

4. STATE TYPE OF BUSINESS OR PRINCIPAL 
BUSINESS ACTIVITY 

Date move to this address started Ju]y 1973 
FORM OF OPERATION (check one) 
X Sole Propr ietorship 

Pa rtnership 
Corporation 
Nonprofit Organi zation 

6. DID CONCERN DISCONTINUE BUSINESS? Yes __ 

IF YES, STATE REASON FOR DISCONTINUING 
BUSINESS _____________ _ 

Other (identify) DOES CONCERN PLAN TO REESTABLISH? Yes X No 
TYPE OF CLAIM: THIS CLAIM FOR REIMBURSEMENT IS: INITIAL X SUPPLEMENTARY FINAL 
AMOUNT OF BUSINESS RELOCATION CLAIM FOR MOVING AND RELATED EXPENSES: MUNT 
a. Reimbursement for actual reasonable moving expenses 

Attach com leted Schedule A . Includes stora e costs. 
b. Reimbursement for actual direct loss of tangible personal property 

Attach com leted Schedule B 
c. Reimbursemertfor actual reasonab le searching expenses 

ed Schedule C 
D TOTAL 

$ 647.20 

-0-

500.00 

9. PAYMENT IN LIEU OF MOVING AND RELATED EXPENSES. I certify that this business is not 
part of a commercial enterprise having another establishment not being acquired which 
is engaged in the same or similar business, that displacement will cause a substantial 
loss of existing patronage, and claim payment in the amount of$. __________ _ 

Signature of Agent or Owner 
10. PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S .C. Title 1 , Sec. 1001, provides: 

''Whoever in any matte r within the jurisdiction of any department or agency of the 
United States, knowingly and will ing ly falsifies .•• or makes any false, fictitious 
or fraudulent statement or entry shall be fined $10,000 or imprisoned not more than 
five years, or both." I certify under the penalties and provisions of U.S.C . Title 
18, Sec. 1001, and any other applicable law, that this claim and the Schedules and 
information submitted herewith and made a part hereof have been examined and approved 
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 applicable law, 
fa lsification of any item in this claim or submitted herewith may result in forfeiture 
of the entire c laim. I further cert ify that I (and, to the best of my knowledge, the 
concern indicated in Block 1) have not submitted any other claim for, or received, 
reimbursement or compensation for any item of loss or expense in this c laim, that I 
(and to the best of my knowledge , the concern indicated in Block 1) will not accept 
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 accu
rate ly ref lect moving serv ices actually performed and/or storage costs actually 
incurred. 

Owner 
Tit le 



~ 

SCHEDULE A - STATEMENT OF CLAIM FOR ACTUAL HOVING EXPENSES 

'-
A-1 SUPPORTING DATA - MOVING EXPENSES . 

FOR LOCAL 
WORK AND/OR IDENTIFICATION OF MOVER, STORAGE COMPANY, AND/OR OTHER CONTRACTORS AMOUNT AGENCY USE . 

SERVICE PERFORMED CLAIMED 
NAME ADDRESS TELEPHONE AMOUNT APPROVED 

HOVING 
SELF 1026 N.E. 107th Pl. 254-3530 $ 385.00 $ 314 . 70 

ELECTRICAL 

MECHANICAL 

PRE PARAT I ON OF 13222 N.E. Rose Parkway 
BIDS/ESTIMATES KOR PELA CONST. CO. Portland, Oregon 252 -6142 35 . 00 35 . 00 

SUBSTITUTE 
EQUIPMENT* L. E. MARSHALL 1026 N.E. 107th Pl. 254-3530 297 -50 297.50 

OTHER (List) 

-
STORAGE 

260.00 -0-

c:;-e, ,t "",: ~. ti& ~&-,,~~. t:) I-A ?'GI( TOTAL $ 977 .so $ 647 . 20 

*COMPUTATION - Substitute Equipment 
a. Actual cost of substitute equipment installe-cf 
b. Less proceeds from sale, trade-in, or market value 
c. Unrecovered cost (a. minus b.) 
d. Est imated cost to move old equipment 
e. AMOUNT CLAIMED (lesser of c. or d,) 29_7 . 50 



STORAGE PERIOD 

A SCHEDULE A-2 A 
W PORTING DATA - STORAGE COSTS W 

1. Total period (if this is not the final 
c lai m, enter estimate) 

2. Period covered by this claim 
3. Date property moved to storage 
4. Date propert moved f rom storage 

\ . 

MONTHS 
MONTHS 

STORAGE COSTS AMOUNT AMOUNT APPROVED 
1. Monthly rate 
2. Total costs actually incurred 

(cumulative) 
3. Amoun t prev ious ly received as 

relocation payment 
4. Amount claimed herewith (line 2 minus 

line 3) enter this amount in Block A-1 
on 1 i ne marked "storage". 

DESCRIPTION OF PROPERD STORED 
List each major item separately. Attach additional shee ts as necessary to provide 
a comp lete listing, if a detailed storage manifest or warehouse receipt cannot be 
provided. (Storage costs compensable as moving expense, must be reduced accordingly 
when items are removed from storage): 

SCHEDULE A-3 
METHOD OF PAYMENT 

l HAVE NOT paid the costs of the following services: 

Cartage __ ~Mechanical ___ Bids/Estimates __ _ 
Storage Electrical Other ______ _ 

The unpaid itemized invoices or bills are attached. In accordance with arrangements 
made (check one): ( ) in advance, ( ) at this time, and with my consent, between 
the Local Agency and the mover and/or other contractors, I hereby request that the 
amounts due be paid directly to the appropriate contractor(s). 

Initials 

l ~ PAID the costs of the following services: 

Cartage~ __ Mechanical ___ Bids/Estimates __ _ 
Storage Electrical Other ______ _ 

Itemized receipts or paid bills in the proper amounts are attached. I hereby 
request reimbursement. 

Initials 

Thi s concern has conducted a SELF-MOVE and has 
the attached itemized invoices, payroll sheets 
hereby request reimbursement. 

;ncurred costs as ev;denced by /., 
and other documentation. I ~ ~ 

'f. A~. ?I, 
• . 1 • In It, a s 

Signature const itutes certification of this Schedule and its attachments in accordance 
with and subject to the provisions of Item 10 on the "Claim for Relocation Payment -
Busine s" to which this Schedu is an attachment. 

Date 



October 25, 1973 

Mr. lusaell M. D•FIOft• ArN Director 
O.,ert.ent of Noualnt and Urbare DevelOPINftt 
Portland Ar•• Office 
520 S. w. Sixth Avenue 
,Ort1an4, Orep 9721't 

Attention: Mr. O.• 1. ,.tteraon, .. ,ocau .. S,eclel lat 

DN r Mr • Dawsoft: 

Subject: Chapter 6, SectlOft S, ,.re,reph IO, blocatlon 
tteMbook - Sultatltllte tqulpaent ,_....,.t 

Thi• letter I• pursuant to our telepheM converNtlOft of OctOMr 19, 
197), during which ti• the __,.,. Mtter •• dlacusa.4. A• MfttlotlM 
In our tel.,._... C!OflWrNtloa, It la llecellNry, w fNI, to Mke the 
111,..,. •■retl--, ,...,Rt to die Marahel 11 ,rlor to the ti• that they 
have actual ty , ... ,,.. die ••P••Uture, fer the fol 1-,1111 rea1e111: 

TM Mllr•II• ra,r11■11t diet r--■41 1Mlvl .. 111tfc1 Merlcan, wt I 
bu■ lnea ... , .._ believes thet he • ...,,_, M ., .__. to operate hl1 bwl• 
11■-1 111 the wy ttlet he .... flt, wltllNt llff l11t■rfe,_.. ,,_ the 
pw, ..... t or~• elM. ,er..,_.., ,_,. the Ma,-11, hew...._ 
w o,erat-4 • .... t, .._ ••-• _., tile ,revllleM of • ''trNll
fatller c, ..... Cllet ~•~ t111ii with•_._, 11•1• ~ wry llttle 
elM. TIie Ml .... - tMt ef • c.r,-ter _. wll _t,■ctlff, wltll 
• ..., 111 die Ml■ 11t. •••-- ef .. ,_,..._II,• attlt..._, It -.,,..., .. , ........................... , ....... .... 
,_, ,,.J•t ... -••ta..._.,.. tllla. ta their ■IM, If w 
wre .. 1111 t8 releate tlllll ,,_ tllialr pre1M1 -■ • Ml .... .,.,. 
■ti•, w ..._,_. ,-t t• t. H■tller .... --, NIIINH .,_,alleil wltll 
the ... ty,■ ., ...... '-' .,. _, ......... ••t ...... ,, .. 
•• the cost or .._the, or •t they ceuld ha.a this type ef Mtu, .... , 
the IMlll41 ....... w wre they l!fl'Y .,,. ,..,..av. to the letter• 
M4I notice■ that thay rec.I.ad f,- our atto,_.,., nor wuld they lllr■ 
• atto,-y ef their ..... A• a retult, the C..l11IOR K41Ulre4 dl■ lr 
pro,erty th,... • 4-fault Ju4..-t h1 the circuit ceurt. TIii• ...,_ 
,-.4 at the ti• the Manhall• wr■ allO hwolve4 h, a raclal 41scrl .. 
IMtlOII 1ult with re■,.ct to the ,,.,.rty tMt they .... t ... to~ .. e 



Mr. AuaNII "· ...... 
Oc~r 2s. 197J 
,. 2 

r.,lacaent houslfll ut1lt. lecauee of the COftfu1lon an4 the delay, the 
Narlhall1 were .. le to •ve fer 1everal -,nth1 and lncurr-4 • accrue4 
rental char .. ef •l•tt $)00 _.,ch they do not fNI they 1houl4 ,ay. 
&Mder the provl1lon1 of the property .. na11■ 1nt hanAook, we are Uftdle 
to write off thl1 ... unt end wlll be requlr-4 to off1et It •galn1t their 
IIOV I "I 8 I I •■Me• 

The Marsha111 have also filed for • bu1lne11 ln-lleu payaent under the 
provlalona of Section 202(c) of the Act but were -,.In 41uppolnted 
MUUH we were unable to qua I lfy thlll for the ,ayaent. 

lee•uM of the above...,.tloned attltllde1 M4 dl1-,,oln...,.t1, the 
.._,lhal11 have had te Incur ••t• that they he4 •t Mtlcl,at-4 M4 have 
•Ito not bMn •bl• to locate• carpenter 1hop •ta rent they can afford. 
Their tool• and equlpaent haw, therefore, had to be placed In ltor•te• 
Mr • .._,.hall he1 lnfonNd u• • end we have no rMton to doubt hi•• that 
a..cauee of the•• NtNCU ... becauN of the IDMY tMt he .... hN to 
-.Orniw, hi• avall•I• cash and credit ha• been uten4ed to the abaolute 
ll■lt; -4 he, therefore, requlr .. every •1tar In relocatlon peywt 
that we Cati MM to hi• In order to refit and renovate a MW facll lty to 
lte uaed •• • lhop. ,er tile•• reNOnl • we have propoa-4 to llaka the ,ay• 
Nftt fer tUNtltvte 841111,._t 111 the aount of $297.SO (_..lch ■-unt Ml 
..._ ,..,..rt-4 l,y • 111•1,1114■nt, prof-■1loul .. u .. te) at thlt ti•• 
e¥M dlDulh the -.,1n1a hat not yet a-..n lncurr-4. Ve f•I Juatlfl-4 
In dol'II thlt, •■c1111e It 11 .-1te oltvlous that the ..,_ .. wl 1 I haw 
le lte lftCllrr-4 le --le Mr. ManMII to CINlthwe hl1 Mlne1t _,.,atl• 
_..lch It hit •ly __. of ...,.,t. 

A• yo-, wl11 r•• 'er, In •r ,,1~ tel .... n• cenwrutlon YID" ..... rr-4 
In thl1 o,lnl• IMat a.W that • ~ ,- • letter for yeur fl let. Thi• 
letter I• I" ,.,... to that r..,..t. 

I wllh to dlNll ,- vary NCh fer,-, ettatl• In thl1 .. ,._. 

ICV:ch 

YNrt very truly, 

leftJ•ln C. v.a-~ 
Clllef, aeloeatl• ■IMI 

,,.,.rty ,._,11■ 1nt 



SCHEDULE C 
STATEMENT OF CLAIM 

FOR ACTUAL REASONABLE EXPENSES IN SEARCHING FOR A NEW LOCATION 

NAME OF CONCERN: Land J Brothers ( Louie E. Marsha 11) 

I. Trans portation: 553 mi I es at .20 ¢ per mi I e $ 110 .60 

2. Man hours used in searchi ng: 118 at 2100 $ 826,00 
no. per hour 

at $ 
no. per hour 

NAME OF OWNER OR lOCATIONS VISITED MILES MAN HOURS 
DATE EMPLOYEE INVOLVED IN SEARCH DRIVEN USED IN 

IN SEARCH (ADDRESSES) SEARCH I NG 
9 - 1972 Self 2334 NE 18th 
II II II 3964 N Bothwlck 45 16 

10 - 1972 II 4632 NE Ma I lory 
II II II 124 NE Ti I lamook 28 12 
4 - 1973 II 2405 N Vancouver 
II -· II II 2130 N Vancouver 90 20 
6 - 1973 II 6456 N W i 11 amette 
II II II 2135 NE 16th 125 22 

ly thru Aug. 1973 II (Searching on Weekends) 265 48 
Total Total 
Mi Jes ~~~ Hours 118 

3. Meals out-of-town ($10.00/day maximum) days $ 
(Attach schedule of places visited) 

4. Lodging at $ per night of nights $ 
no . 

s. Fees paid to real estate broker or agent $ 

6. Other expenses $ 

7. Total searching expense c la imed $ 936.60 
Enter this amount on Line 11.c., on the "Claim for Relocation 
Paymen t - Business" 

Signature constitutes certification of this Schedule and its attachments in accordance with 
and s ub j ect to the provisions of Line 10 on the "Claim for Relocation Payment - Business" to 
which this Schedule C is an attachment. 

Signature of Owner or Authori zed Agent Date 

-
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Elafn1 C ,; im 
Cha:rn:tJn 
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PORTL .. D DEVELOPJ.VIENT .OMJ.VIISSION 
1700 . \,V. FO R T J I AVE "UE: • PORT LAND, OREGON A7:.!0l • 22'1 -4800 

Dr. W A. JcnJ.:ins 
St'Cri!tary 

October 31 , 1973 John li . Kenward 

Eucutivt Director 

John S. Griffith 

Gharlouc Beeman 
Bob Walsil 

Mr. and Mrs. Louis E. Marshall 
1026 N. E. 107th Place 
Portland, Oregon 

Dear Mr. and Mrs. Marshall: 

We have enclosed our Warrants Nos. 836 EH and 837 EH, in the amounts 
of $200 and $1,147.20, respectively, for a total of $1;347.20. This 
amount is to reimburse you for your actual expense in searching for 
a new location and moving your business from 247 N. Fargo, and also 
to pay you the dislocation allowance in respect of your self move 
from 247 N. Fargo. Please note that the reimbursement for the busi
ness move Includes a $297.50 payment for the cost of materials, con
struction and installation of storage bins for your carpentry shop. 
To date we have not received receipts for this expenditure. It will 
be necessary that we receive the rece ipt as soon as the work Is done. 

Finally, please note that this payment does not include any amount 
for the fixed moving allowance payable to you in respect of the self 
move of your residential personal property from 247 N. Fargo. The 
reason for this omission is as follows : 

As you know, on January 2, 1973 the Comnfsslon acquired your property 
through a default judgment In the Multnomah County Circuit Court. 
HUD regulations required that we start charging a fair rent to you as 
a former owner-occupant of real property at a date not later than two 
months after we acquired the propery if you are still in occupancy at 
that time. Accordingly, we charged you rent at the rate of $63.75 
from March 5, 1973 to July 10, 1973. The total rent due is. therefore, 
$265.63. By this lette r we wish to inform you that we intend to off
set the amount of rent due the Commission ($265.63) against the $300 
fixed moving allowance. and pay you the balance of $34.36. 

If you are agreeable to this proposal, may we have your agreement. 
If you are not agreeable, HUD regulations requ ire that you give us 
your written objections within 30 days from the date of this letter. 
If we do not rece ive your objection within 30 days, we will be required 



Mr. and Mrs. Louis E. Marshall 
October 31, 1973 
Page 2 

to offset the rent as proposed above. If we do receive your objection 
within 30 days, we will be required to recorrrnend to the Commission that 
it take legal actions to collect the rent. 

Your prompt attention in this matter will be appreciated. 

BCW:ch 
Enclosures 

Very truly yours, 

~ l~ :b~• 
Chief, Relocation and 

Property Management 



Korpela C....trwtl• c_,aay 
l,Ul I. I ..... ,_,.._y 
,_,tlMd, or..- t7ZJO 

CiMtl ..... , 

V. haft MCI ..... Mr W.rr•t No. 17t IN la le. --t ef 
tH.00, la aatlafe&tl• •f ,eur l1WOlce ef Jvly It, 197J, 
-,r wleM41, • n■J■•NtlN fer et. ,...,.,atl• of• 
•U•t• of the ce1t to r-,lece •rtala ltau 111 • .-rk• 
..., at 2,7 •• la, ... 

IQl:cll ... ,. 
-J•I• C. _.. a.,., .•• , ... ,_ 



URBAN ltEDEVELOPMENT FUND-PROJECT EXPENDITURES-EMANUEL HOSPITAL, OM. 11·20 Warrant Number . , 

PORTLAND DEVEI .. OPilENT OOMMISSION 
1700 S.W . FOURTH AVENUE N'.' 879 EH 

PAY TO 

TO THE THASUHI Of THE 
CITY Of l'ORTLAND, OHGON f...., .. 

Portland Development Commlu lon 

DATE 
INVOIU Ollt 

CON1'11tACT N08 . 

PORTLAND, OREGON 97201 

224-000 

oaec,un10N 

DATE. January 9 ' 19 7ft 

DOLLARS 

AUTHOIIUUD •1GHATUflA 

NON - NEGOTIABLE 
AUTHOfttZaD e1GNATUfl& 

OCTA.CH •aP'O"II OIIP081TIHG CH&CK 

AMOUNT 

, __________ - --- ---------

Account Distribution 

hl .. urMMllt ,er Clal■ for hlecatlon ,..,._t fll .... 
Neve of Loul• I. Marahall froa 147 •• '•'ID (,arc.I 
A•J•IJ). tJ5.00 




