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( - DUtlllll'TION •"• 1 un .. ,_-. ---PARCEL NO. MARSHALL, LavtKNt . 
RS-3-4 2740 N. VANCOUVE~ . 

. 
PARCEL NO. MARSHALL,. LUU I~ . 
A-3-13 247 N. FARGO - • . 
PARCEL NO. ntK'-~K. tn IL II:. 

R-14-8 511 N. HORRIS 

PARCEL NO. MINntwcl'\1 ..... ", .,,~ .. , .. , 
R-10-15 3117 N: COMMERCIAL 

PARCEL NO. HITCHELl, JAMES HENRY 
A-3-17 211 N. FARGO 

t'AKl,;tL NU. MUN I AliUt, vr.~--.-~:,_ 
A-8-10 319 N. FARGO 

l"'l'\K'-CL NV, HUKCiAN, EUGENE 
! A-3-19 - 3213 N. VANCOUVER ~ . 

' PARCEL NO. HORGAN, RONNIE - . 
A-3-19 3213 N. VANCOUVER 

·{ 
. 

PARCEL NO. NAILEN, ERMA ELAINE 
A-2-4 3100 N. GANTENBEIN 

PARl,;EL NU, NICHOLS, RENA ELI SESE . 
R-14-7 52 7 N •. HORRIS 

PARCt NU. NULANIJ, rl\NI~ & t1Htl 
A-4-10 241 N. COOK 

PARCEL NO. UVt.KHULI), ANNA . 
A-2-11 3129 N. VANCOUVER 

l"'"''"•t.L NU. """''-t., Int.~-.:~~ f • . 
A-3-20 3217 N. VANCOUVER 

PARCEL NO. PARASHOS, GEORGE 
R-4-7 423 N. RUSSELL #4 

PARCEL NO. PARKS, IJOKINA 
R-1-4-7 .527 N. HORRIS . 

PARCEL NO. PARRISH, BEVERLY 
E-3-6 2653 N. COMMERCIAL 

PARl,;El NO. PAlltRSON, BILLY 
A-1-5 227 N. MONROE 

- PARUL NU. Lt.WIS, 1'1AIIIE \l"'AlltK~UNJ 
E-3-12 531 N. RUSSELL 



• • RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAl1E LEWlS Hattie (Patterson} RELOCATION ADV I SOR __ c_n _____ _ 

ADDRESS 531 N, Russel 1 PHONE 282-2649 PROJECT NANE ___ E_m_a.,..ny-e .. J ______ _ 

SEX~f- ETHN B VETERAN __ AGE~ PARCEL NO . E-3-12 

HAR ITAL STATUS _____ TENURE._.:...tl:.:o:.-__ _ 
DATE ON s ITE : 7/1968 I 

DISABILITY -----
ELIGIBLE FOR : 

INDIV __ FAMILY x 

PUBLIC HOUSING~ FHA 235 x 

RENT SUPPLEHENT_.!_OTHER ___ _ 

INITIATION OF 
NEGOTIATIONS : 10- 18-71 I 
DATE OF 
ACQUISITION: 12- 16-71 _ ______ ___. 

INITIAL INTERVIEW )-15-71 DATE INFO PAMPHLET DELIVERED 12-21-71 

NOTICE TO HOVE _____ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY Willie 6ray 623 N.E. Shaver 281-3964 

ECONOMIC DATA FAMILY COHPOSITION 

- ··r ·-,-· ... ,._.."- ,,~ • ..,,.. ,v-, , ~-... 
Address Vera D n 
HCW Flora Sivers 393.00 WI 11 i am s 1 1 
Social Security Brenda D 10 
Pens Ion Ti11111v s 7 
Other Se""'°n s 6 

Sherry D 5 
TOTAL MONTHLY INCOME $ Andr., s 2 

Liza Lewis Hattie's mother 60 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 

Pr Iva 
Private Sales 

Size of Habitable Area ------
HOUSING REFERRALS 

Bedrooms 

.-

Age of Structure 1899 No . Rooms---5 
No. Bedrooms.JS._ Furn._Unfurn...&.-
Ut 11 It les $ ___ _ 
Monthly Payments (Rent)$ 47.00 
Acquisition Price $ ______ _ 
Taxes $ ____ Equity $ ___ _ 
Liens$ ___ _ 

AGENCY REFERRALS 
I'll,__,,~ V'I r--,-~••-· --·-Multnomah Countv Welfare :it 

Food Stamo Proaram y 

Housina Authoritv X 

Leaal Ai d X 

FISH 
Health Deot, X 



AGENCY ACTION · REASONS· 
Appeals 
ivlcted 
Refused Assistance 
Address Unknown (traclna) 
Other {death. etc.) 

TEMPORARY RELOCATION 

Within Pro i ec t 

Outside Pro iect 

Date Moved In 3-22-72 
Address 322 N:-.~K:"""'.n~o~t~t----------------_____________ .._ ______ _ 
Reason Posted by County 

REPLACEMENT l)W_ELLING UNIT 

Client Referred ------------- LPA Referred ---"'-------------
Phone Address 1203 N,E, Emerson ------ Date of Hove~_l 2:l:12 

WHERE RELOCATED· -Same City V Subsidized Sales S I nQ I e Fam i I y X 

s ss 
Outside City Subsidized Rental X Multlole Family 
Out of State Pub I i c Hous i ng Ouolex 

Private Rental Hobi la Home 
Private Sales 

Furnished_Unfurnished__L,N1inber of Rooms_N1.111ber of 8edrooms..2_Habltable Area __ 

Utilities $ 46.00 Monthly Payments (Rent) $_ 3~.75 Purchase Price $ ______ _ 

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

Nanae of Moving Company Ed Dorsey ------------- Name of Realtor ----------
BENEFITS RECEIVED 

Type Ck# Date Amount Purchase Price 
_ RHP I I I -

$ __ 

TACO {R.ental) I EH I - I $ 1(0 9 r4 -rP'tiown Payment $ ___ _ 
TACO IRental) • 
JACO (Rental 
TACO (Rental 
TACO (Sales 
fixed Movin 
Actua_l__Hov~ 
Stora 
Incidental 
Interest 

Temporary on~sne mo•e 
TOTAL BENEFITS RECEIVED 

$=::s:== 

RHP $ ___ _ 

Tota I Down 

Total Mortgage 

-$ __ _ 

s __ _ 

REALTOR : __________ ESCROW co. _________ OFFICER ______ _ 

• • 





/15/71 

12/21/7 

12/22/7 

l /5/72 

l /7/72 

I /10/72 

I /18/72 

I /24/72 

•• INTERVIEW REGISTER • Reloutlon 
..... --------------------------------....... 

FLVER: Delivered by James Crolley . Would like meeting . Not member of 
EDPA . 

Mattie Lewis called office. Said landlord told her they were not going 
to sell and we (PDC) would have to deal with the owner. Explained status 
of project, our obligation to owner, and tenants. 

SURVEY: Would ~ike to buy a six bedroom house, two baths - N. E. Irving-

•- -•- - r 

ton area . I Jc 

Talked to Mrs. Patterson with Webb, Norvi Ile, Barnes, Warren - explained 
different benefits and moving methods . She is to call me when she is 
ready to start looking for houses . 
Talked to Mrs . Patterson, she wants to rent five bedroom house . She want 
torent but does not want public housing. 

Talkedto Ms. Mattie Lewis Patterson. Gave her relocation brochure and 
inquired about her needs. She desires to rent a four bedroom house. She 
had an appointment previously, but did not have too much time to talk 
with me . 

Verification of income from Multnomah Co . Welfare by her caseworker Flore 
Swives. 

Call from Mattie Lewis to come by her house. Talked to her about verific 
ation of income of $330 which she states is non support from her husband 
who is in the Military Service and was sent throught welfare? Mrs . Lewis 
desires to rent a four bedroom house north or northeast . However, she 
does not want public housing dwelling unit inventory takea. Clients 
mother no longer lives with her. Moved Oct. 1970 to Alabama. 

Mrs. Lewis came into our office . Dls~ussed options of renting or leasing 
a house. Appointment to make application with HAP for leasing 1/10/72 . 

Mrs. Lewis made application to HAP for five bedroom house and has been 
placed on waiting list as a displacee. 
An ad appearing in the dally paper was followed up. Called to the owner, 
llilflO gave us an appointment to come by for showing house. 

MFs. Lewis went by to see the house at 4932 N. E. 9th. Owners Mr. and 
Mrs. Ronald Burley. She liked the amount of room space in house. In­
spection requested. 

Inspection was made on dwelling at 4932 N. E. 9th. Found to be sub­
standard in noncompliance with city regulations. 

House was shown to "rs. Lewis on N. Gantenbein for sale which did not 
meet her approval . 

Mrs . Lewis was taken to HAP for a lease house at 73 N. E. Monroe. Owner 
Mr . Clifford Daniels. Owner was referred to Mrs . Easley for further 
processing . Owner preferred not leasing at this time. 

Went by to talk to Mattie Lewis. She stated that she had talked to Mr . 
Bob Nelson who was looking for her a place. Also she would be looking 

for a rental house. 

AG 

AG 



• INTERVIEW REGISTER • Rel~t.Joo 
-.,_ _______________________________ "'t-1 L ker 

Bob Nelson was in Friday to talk with Stan Jones about the Mattie Lewis 
(Seymour Patterson) case . 

Call to Mr. Bob Nelson to see what progress he has made toward securing 
house for Mrs . Lewis, as she had stated Mr. Nelson was going to get her 
a house. He stated that he would call HAP for help and remind them of 
their responsibi Ii ties. I stated our efforts toward leasing a house but 
were not succes,ful. Efforts as far as possible to keep the family comfon­
table while trying to secure standard housing . Anne offered to move them 
into temporary housing - refused . Heater was taken to them for temporar 
use. Much concern for this family has been executed by our staff . 

Rent in amount of $47~0 paid by Mattie Lewis for month of Feb I to March 
I, 1972 . 
Information was received from Main Office that Mrs. Warren had indicated 
that Mrs. Mattie Lewis Patterson desired to buy a house. Mrs. Warren 
would contact the office here and let us know what progress is being 
made. 

Mrs. Anne Cathcard was in office and stated Mrs. Warren wouldset up a 
meeting with Mrs. Lewis and others . 

Meeting at C-Cap lo6 N. E. Morris with Mrs Warren, Lewis at 3:00, and 
Mrs. Cathcard . Call from Anne Stating meeting had been cancelled. 

Mr. Ben Webb, Bob Nelson, Hrs. Warren, EDPA and I met with Hattie Lewis 
at C-Cap to discuss buying a house at 123 N. E. Ivy . Discussing other buiing 
options with her. Hr. Webb drove by and looked at the house then to 
Albina Real Estate for further inquiries about room sizes to meet the 
needs of nine people . 

House at 123 N. E. Ivy was shown Barney Beard Albina Real Estate. Price 
listed at that time $13,950. Hattie Lewis has seen the house and approve 
it: 
A meeting at C-Cap 3/1/72 for the purpose of discussing buying a house 
at 123 N.E. Ivy in the presence of Hrs. Warren EDPA, Hr. Bob Nelson, Ben 
Webb, and Mattie Lewis. 

In the presence of Hr. McDonald, Hrs. Lewis inltaled an application to 
• Repo . FHA house located at 123 N. E. Ivy with the consent of Hr. Barnes 
of legal Aid and Hrs . Warren - EDPA's knowledge. This matter was brough 
to the attention of PDC Emanuel Field Office that Hrs. Lewis was In proce 
of purchasing this property when a representative from Albina Real Estate 

brought the floor diagram with a copy of application of Sales Agreement 
and stated that Hrs. Lewis needed $200 as an earnest money deposit with 
FHA (Mr . Harcus) 221-2671 at this point we verified through Mr . Harcus 
that a valid claim had been made on property at 123 N. E. Ivy. Hattie 
Lewis has affixed her signature to agreement to purchase. 
I then called Hr . McDonald and he reaffirmed fact that Hrs. Lewis wanted 
the house and had made application through his office to purchase. He 
stated that he had called Jim Barnes, Legal Aid before sending the 
application to FHA. 
An appointment has been made with Mrs. Lewis for 12 p.m., Harch16, 1972 
for her signature of authorization giving PDC permission to send her 
$200 moving allowance to FHA . 



• INTERVIEW REGISTER • 
Talked with Hr. Harcus FHA - he told me that Hrs. Lewis wanted a cement 
basement put in - he asked the broker (Albina Real Estate) to get estlmat 
on this . He had the estimates back and the best one was $1300. He must 
get HUD director's approval on this plus Hrs. Lewis would have to agree 

to an increase in cost of house . 

Need Hattie Lewis' signature - she would not sign . 

Got word that paper work had been signed and Albina Real Es tate had sent 
them to HUD. 

283-2747 Dona - called Peoples Mortgage re: Mattie Lewis - ready to start 
closing. 

Mattie Lewis wi 11 need $6.00 for photos and amertization schedule plus 
reserves for taxes and insurance approx. $375 - Ins. Policy cost -
min. of about $40. 

Mr. Nelson brought Mrs. Mattie Lewis in and we had her sign the claim 
forms for TACO ($2000) payments and balance of her moving expense ($300} 
We called peoples Mortgage to find out what monthly payments are going to 
be under 235 program. Bonthly payment would be approx. $81-82. per mo. 

not sure until HUD gives final approval. I explained to her that we did 
not pay money for tax reserves or insurance. Approx. $450. Also in­
formed Hrs. Lewis that she was back $141.00 in rents - these would have 
to be taken care of . 

Called Bob Nelson at C-Cap office, was not able to talk with him. Left 
word for him to call. This was third such attenapt over last 30 days 
to make contact,with Mattie Lewis using the contact system authorized 
by Hrs. Lewis at the time of the signing of her claim. 

Ben Webb made contact with Bob Nelson' at PDC meeting. Bob Nelson said 
he would have Hrs. Hattie Lewis contact us directly. 

No call from Hrs. Lewis as yet - called Hrs. Lewis and found that 
she had changed her mind about buying a home. I had heard through 
the Real . Estate and Bank that she had changed her mind. Bob Nelson 
had Indicated this sometime but had not given any Indication of what 
hls next move would be - Hrs. Lewis now wants to rent and I e,q,lalned 
to her that the Relocation Act for Tenants, Certain others has changed. 
Coq,utatlon used tO figure out rent assistance for tenants had changed. 
She said that she would get in touch with me Monday or Tuesday ... 
Aug 21-22. 

At 1:00 p.m. today I met with Hattie Lewis and for the first time 
she was willing to do her own talking although she had Anne with her. 
I was able to get 1nunderstandlng with her about how we would contact 
her. She said that I should call her directly and need not call 
Bob Nelson - I contacted Neil Kelley about renting one of his re­
habilitation (4-bdr.) - Hade tentative appointment with Better Homes. 

Called Hrs. Lewis about house on Ivy as requested by FHA - Hr. Harcus. 
She said she definltly did not want It and she would sign a letter 
asking for return of her money. 

Rel~.t..k>n 
r 

CD 



10-18-7 

10-25-7 

10-26-7 

11-8-72 

11-10-7 

• INTEAVl!V REGISTER • 
Made out letters for Mrs. Lewis to sign - these letters were for 
cancellation of purchase of house 123 N. E. Ivy. Went by for her 
signature and to see if she had found any rental house. 

After many phone calls to see what Mrs. Lewis had accomplished in the 
way of finding a place to live she told me that she had paid a finders 
fee to a rental finder company and that they had not found anything 
she liked. We then went to see a house on N.E. Monroe & also one on 
N.E. Prescott. We had a har.d ti me finding it though. Mrs. Lewis made 
excuses as to why she doesn't want the houses, but really she can't 
afford to rent at $150 - $190 . · I sti II feel her best bet would be to buy. 

Had call from HAP - Mrs. Mabel Jackson has 2-5 bdr. house - they were 
ready for occupency. 

Went with Mrs. Lewis to see the 5 bdr. house. She likes the one 
on Sumner. (1203 N.E. Sumner). Went to HAP and made application for 
the house and got the keys so that we could go inside to look at 
kitchen and bath - basement. They were alright. Took Mrs . Lewis to 
Multi Servise to bet income verification - Also we cashed the refunded 
Money Order at First Nat'l Bank - This check was sent back by Mr. Marcus 
of HUD office here in Portland - She used these funds to pay the rent 
and deposit for Nov. 

Went to C-Cap with Ben Webb & met with Mattie Lewis and Bob Nelson. 
We went over Mrs. Lewis's benefits with her and also painted out 
her rent obligation. It was behind $329 and she had not paid anything 
since she moved into th~empory house. Mrs. Lewis has gotten help and 
conceling from EDPA, Bob Nelson, Mrs. Warren, Jim Barnes and others -
Host recently 11-10-72 she told me she had engaged Mr. L. B. Sandblast, 

Raloett.lon 
r 

2233 N.E. 15th Ave. She said Mr. Sandblast told her not to move! (11-10-;t) 

At the meeting, Ben Webb explained to Mrs. Lewl's that certain regulations 
under the Relocation Act which pertain 'to property management had to 

be met. He also offered to do what he could to bring about a favorable 
settlement for Hrs. Lewis. However, If this could not be done, and 
realizing that Hrs. Lewis has a hardship, and no funds to move, 
Hr. Webb felt the PDC could underwrite the actual cost of moving ($85). 
Using Iver-Ready Transfer. Hrs. Lewis was given an estimate by Ever­
R~ady and ha has been In constant contact with Mrs. Lewis and myself 
since 11:-9-72, 

Called Hrs. Lewis today, it appears that she has a problem remembering 
conversations from one day to another - had to re-explain PDC agreement 
on the moving expense non payment of rent - EverReady's $85 moving 
Charge - She sti 11 Insists on not moving and wont until her Attorney 
tells her to. 

Sent Ever-Ready to make a date as to when she wi 11 move - gave him a 
vague answer. It seems she doesn't want to move. She only pays 
$35.75 and uti litles in new house. She owes PDC $329 in back rent. 

WSJ and BCW visited client at her home to discuss delays and moving and to 
Inform her of our Intention to request an FED. See fflNIO of this date and 
CRD of this date. BCW 
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IUl■at&HN .. • .• ldlMJ 2IMf _,.._-.NIA 
,, ..., . WamlllN 1 ■ll1i 

Pe■T~• •EVBLePHD'T £0JDDSSION 
1700 s.w. FOURTH AVENUE N'.' 884 EH 
POtlTLAND, OREGON '720 I 

DATE J••ry II . ,19~ 

PAY TO Natt le Lafll $ , ••• 

_____________________________ DOLLAU 

TO THI TIIASUIB Of 1"1 
CITY Of POIT\AND, OIIOON .... 

,.,..... Devele,-..ent c.-,, ..... 

DATIi 
INVOIC&­

CONTllACT-, 

Alc■•-Dlltrlltutlon 

AUTH-IZ•D ... NATUM 

NON-NEGOTIABLE 
AUTHOltlUD 81eNATUM 

224-4100 DlrTACH ••Pon IMll'O■ITING CN•CK 

N-"10N AMOUNT 

.. ,.11.,, ... ,.., ,, ... ,., .. ,., , .... ,., ........ ,,.. .,, ....... , c..,., •. ,.,.,. 
,..., .. ,, .. .. ,, .... 



- RELOCATION PI\VHENT -
PROJECT: 

PAYABLE TO: 

PARCEL: 
J_ 

I l ,lt , g , •c: 

E 3 

For: RHP for Homeowners •••••••••.•••••.•••••••.••• . .• $ ____ _ 
-Incidental Expenses for Homeowners or Tenants •••.•..•..•.••••• $. __ ,,_ __ 
_LRHP - Tenants & Certain Others - Rental: Total approved $/,f CI ; Annual amount$ /J7c:::J 
_RHP - Tenants & Certain Others - Downpayment • 
_ Settlement Costs (on acquisition by LPA only). 
_ Interest Expense ••••••.•.•...••••• 
_Fixed Hoving Payment •••••••••••. 

Dislocation Allowance .••••.• . . . . 
Actual Hoving Costs •••••••.•••• . . . . . 

_ storage Cos ts. • • • • . • • • . • • • • • 
_Bus I ness: Hov Ing Expenses. • • • . . • 
_Business: In Lieu Payment. 

. . . . . 
. . . . 

. . . . 

. . . . . 
. . . . 

. . . . 
. . . 

. . . . . . . 
. . . . _Business: Storage Costs ••••.• • • . . 

_ Business: Loss of Property ••••••••.••••••. 
Business: Searching Expenses •.•••••••••••••••. . . . . - ~ ) 

Name of Cllent // t;{ 11..w ~.r:{/ld:4h' t ,,, 77, I ,re:c, Less -

Total 

.$~--.$ __ _ 

.$ __ _ 

.$ __ _ 

.$ __ _ 

.$ __ _ 

.$ __ _ 

.$ __ _ 

.$. __ _ 

.$. __ _ 

.$ __ _ 

.$ __ _ 

$ ___ * 
~ D 

$ //0 Ev 
Hove from ~ ' 3 I N ( :✓+4-4-L+ ( -------------------------------------------------
Accounting: Indicate symbol and Accounting No. 

________ Relocation Payment; _______ Project Cost *( ) 

r ., C>b o-o f;. G, o 9o/ 



- -RESIDENTIAL RELOCATION RECORD 

Project ~lane -,m Parcel No . tJ J - lc{b Advisor e J, 
C 11 en t I s 14.ne J/;(I rr, t VlU) U 

.~qi 1) J11~f.(. -Address 

Phone &_g~~</ 

Ethn G __ A.9 e .522..K _ 
□ Male ■ Fam I ly 

■ Female O Individual 

'} ~ ✓Wj<k!J/ctf/4 
Fam I 1,Y. Conpo_sltlon 

Total Number In Family -----~ 

/@ husband 

Other: 

C Married 

• Sing le 

W/# 

Ell'.)lble for Public tlouslng m YES D MO 

U I q I h I e for I lei far~ IJI YES ONO 

Eligible for (Other) □ YES ONO 

■ Renter/Occupant 

□ Owner/Occupant 

Economic Data 

Emp 1 oyer 

Address 

Other Source of 

C(,i151~ 
'c...t:. - -~ 

To tciA~ y 

Income 

lncome 

$ 

$ ..3?-a 190 

'-</4 $ 
s c •¢8••r 
S3 7c:0 

Pr~sently Recelvlnq Welfare (1.. YES ONO 
Other Assistance 

1 Cl.il:nant i,ac; ,Hs ;> I.Jced fror:1 real (.Jroperty ult!iln the project area on or after date of per­
ltln~nt contract for Federal assistance and/or r1ate of IIUO approval of ~udget for project: 

D vcs 0 110 

Cate of lnltl.:tl lntervle11 '_a,? ... 5-7 Date of Info priphlet del lv'!ry /~-,;J./·?/ _ 

n~t"! notice to llove q lv~n i)ate Effective Cxptres 
. ----------- ------ -----• 

CLAIM,\i~T 1 S l iHT l f\L DATE ()F OCCUPAtlCV 

( ,-.) f~r mm'! r -occu"<1n t '- - i nt:ic:;i t e initial dute of 
occupanc y ;ind own'!rsh l r 

iat e 0 f lnltl~tl o n of n~1otl a tions for pu rchase of p rop~rty 

Dilte o f Ac~ulsiti on 

1a te o f l e ttP. r o f Inten t 

Oa t ? of ncv'! 

/y'd,/ --

/ ~-/;'- ?, 

16< - It- ?: ---

/cQ - 1- 7..2.-



w 

- -DWELL ltlG Utll T FROt1 WHICH RELOCATED 

Private Sales S I ng I e Fam I I y 

Private Rental Duplex 

Other Mu 1 t Ip 1 e Fam J 1 y 

Total humber of Rooms LK 
Number of Bedrooms ~ ---------

Age of Housing Unit /'199 

Size of Habltahle Area /9 3::J. 

Furnished with claimant's furnfture 
I I YES / / NO 

Rent Paid $ ,;74 n Utll It Jes ~ .. ~/. ~c 

Monthly Housing Payments$ _____ Taxes __ 

LI ens S --------- (please explain) 

Acquisition Price$ __________ Amenities _________________ _ 

REPLACEMENT D\JELL I NG UN IT 

Address /6(03 '7/G ~Wd'KJ LPA Referred ✓ Self Referred --
Private Sales S J ng 1 e Fam 11 y Outside city O Outside state 0 
Private Rental Duplex Age of Hous Ing Un J t ~(J "I 

Other7//IP. t Mu 1 t J p 1 e Fam 11 y Size of Habitable Are•~-f 

Uo. of Rooms--8_ No. of Bedrooms O 

For Claimants Yho Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwelllng $ _____ _ Rent$ ~a.7S-

Taxes $ ----------
RH P or TACO (lncludlng Incidental costs)$ -----

~lo. of llousln~ Rehrrals to: Agency Referrals: 

cf2. Standard Sales V t1C\I --
4 Standard Rent V Food Stamp 

benefits Received 

Da t e Ck# 
-----

Type 

Date Ck # Type 

Date Ck II 
-- -- -

Type 

Utllltles $ ____ _ 

Total Rent Assistance $ /It!_, 
Amount of Annual Payment$ ----

V HAP OTHER ( - ---~) 

,/' Legal Aid __ Other ( ·- -~J 

Amount$ 

Amount$ 

hnount $ 



-

...-UT FIi CGNIVMTIOI ti ......,. 
HOUSINPhlMENT FOR 1IIMll1'S ,_ CERTAIN~ltS 

FOR CLAIMANT WHO REffl 

NAME ANO ADOUSS OF CLAIMANT COMPUTATION PREPARED BY: 

Mfttl• bwl• P•CCICl90 

1203 N. E. S111ner 
,, ¥'''~' Nw) Date 

COMPUTATIONS CHECKED BY: 
'PcCJ•o4, Pt,.. 

(Nw) 
Ba•• IIOnthly rental for previous 
dwell Ing 

Ut 111 t I es 
2si of adjusted monthly lncane 
(Attach cor of COlllpUtatlon and verification 
of lnCCIN 

$ 47,00 
$ 31,00 
$ 8),79 

$78 

COMPUTATION OF RENTAL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT 
B19ylcfd lnfpfNtlon 
1. Actual IIDnthly rental (Including utllltl•) for 

cla1Mnt 11 replacaent dwelling 
$ 46,00 aount of ut 11 It I es 

2. Monthly rental for comparable unit, 
or 

Monthly rental for dwelling unit based on HUD 
approved schedule ( !t Ill + size of unit) 

3. la• IIDllthly rental for clalunt's fonNr dwell Ing 
(lncludlng utllltles) 

or 
2ft of adJUltM .. tllly lnCGN, llllllchever Is IMS 

'"'r■s'• .It. L • l or·u- 2. "'91cha1Mr fl .1 •• • 11,75 
5, ~ ..._ L'i.!I J -~-c - •• ~ . • S · .• ,. 

CJ 

I 

"' . ~ . - ;,._ ~ 

6. Nultlpled lty, '8 _ . ... X S J 15 • 
!I• .Jip1(1 t J ... (♦f ~ of LIM 6 la tft,800 -

on LIM 7. lf --t 
&~, ··•t•r •tiif 

E. ltl.M 'illfJw•r ;,ta ( ... ll f•ll IIIJIWtlon). 
t.. AIIDunt flt ·•u• ••t·,..._ ...,.,.t (line 7 •lnus Line 8) 

(Inter thf • · -t In * s,-e provl41ed on for'II TACO- I, 
· 11ep1ac:aent Noualnt ,.,_,t for T....,.ts and Certain Others). 

Io. Annue 1 Payant 
JIIB: If the a.aunt on Line 9 11 I•• than $500, a h•P-•• 
,-,.int I I to be llllde. I f the aount on LI ne 9 I 1 1RC1 than 
$500, divide the payaent by four. The re1ultant aount 11 
the total of each of four annual payNntl to be -■de. Enter 
on Lin• 10. 

TACO 
WOIIKSHEET• 1 

$. 81. 75 

$. 200,00 

S 78.00 

...... 
- s ... s ,,. 

$. ,ao.oo 

(Date) 
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CLAIM FOR RENT ASSISTANCE PAYMENT 

FOR TENANTS AND CERTAIN OTHERS 

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY : 
Portland Developaent Ca.al11lon 
1700 s. w. Fourth Av.nue 
Portland, Oregon 97201 

PROJECT NAME ENnuel Holpltal 

PROJECT Nll'IBER. _______ _ 

PARCEL Nll'IBER_E._•_3• .... l,_2 _____ _ 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title If, Sec. lOOI, provides: "Whoever, 
In any matter within the Jurisdiction of any department or agency of the United States 
knowingly and wlllfully falsifies ••• or makes any false, fictitious or fraudulent state­
ments or representations, or makes or us•s any fal1e writing or docU111ent knowing the same 
to contain any false, fictitious or fraudulent statement or entry, shall be fined not more 
than $10 1000 or Imprisoned not more than f Ive years, or both." - ----~-- __ _ 

FULL NAME OF CLA IHANT: /X / Fanlly 

Mattie Lewis Patterson I I lndlvldual 

DATE OF HOVE: 0.c•ber I, 1972 

CERTIFICATION OF LOCAL AGENCY: 
This Is to certify that, where required, the property occupied by the cl.alNnt has been 
Inspected. I further certify that I have exalned this clalm and have found It to be In 
accord with the appllcabl• provisions of Federal law and the regulations Issued ~Y the Depart• 
•nt of Housing and Urban Developnent pursuant thereto. Therefore, this clal■ J• hereby 
approved and pa~t In the -■ount of$ llp,QO la authorized. 

~.-r<t ------ - ,te 
., ' 

~A~~--Aut.::::::!. 1:1 ffpture 

RECORD 0, Mf911.iTS: Pitt of pt ' ,, Awa S:rtor 
n 

•~ c••~ ... ,ti -rental unit 

1:1 · ,. =ft 
llt YNr 
2nd YNr 
·J,d YNr 
4th YNr 

b. Clalunt .IIOYed to unit he 
purchased 

c. ~r temporarlly 
displaced 

\ 

~ 

~~I ~~/Jlg-~ 



\ • • 
CLAIM FOR REPLACEMENT HOUSING PAYMENT 

FOR TENANTS ANO CERTAIN OTHERS --NAME, ADDRESS, ANO ZIP CODE OF DISPLACING AGENCY: 
Portland Development Conmission 
1700 S.W. 4th 
Portland, Oregon 

PROJECT NAME (if applicable) 
Emanuel Project 

PROJECT NUMBER: 

INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6. Con­
sujt 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. Onit Block 3 if you have purch, sed and occupied a 
dwelling unit. Complete only Blocks I and 5 if you are a homeo•.•mer temporarily dis­
placed because of code enforcement or voluntary rehabilitation. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
"Whoever , in any matter within the jurisdiction of any department or agency of the United 
Stjtes knowingly and willfully falsifles •.• or makes any false, fictitious or fraudu­
le~t statements or representations, or makes or uses dny false writing or document know­
ing the same to contain any false, fictitious or fraudulent statement or entry, shall be 
fihed not more than $10,000 or Imprisoned not more than five years, or both.

11 

1. FULL NAME OF CLAIMANT 

Mattie L. Lewis 
x Family __ _ Individual 

2. DWELLING UNIT FROM WHICH YOU MOVED 
a. Address: 531 N. Russell 

Portland, O!egon 

PARCEL NO. EJ-12 
d. Monthly rental: $ 47.00 

b. Apartment « · room number: ______ _ 
c. Number of bedrooms: 2 -----

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (Include ZIP Code): 322 N. Knott 

Portland, Oregon 
b. Apartment or rOOffl number: _____ _ 
c. Nunber of bedrOCJffls: __ 3 __ _ 

4. DWELLING UN IT TO WHICH YOU HOVEO (215Cii2ai)'REH7AL. 
a . Address (Inc I ude ZIP Code) : ____ _ 

l ~oJ NE Eno&c scan 
b. Nunber of bedrooms: 5' 
c. Duw1.p&flNPit: $. _______ _ 

e. Date you moved out of this 
dwelllng:_4..;.-..1Z--.Z_2 ____ _ 

Month-Day-Year 

d. Monthly rental: $ 47,00 
e. Oat e you moved I nt o t h I s 

dwell Ing: 4-7-72 
Month-Day-Year 

d. I~~ tah~ ••••111••1 c~~~---·- .,.. .. • • Date you : $ ,S.'lf t '(11,q> t. 

-lllng: 1~/,/J~I• ( ~..,.. 

5. INFORMATION IN SUPPORT OF CLAIM OF HOHEOWNER 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 

TC0-1 
Page 1. 

d. Monthly rental for temporary 
unit: $ ____ _ 

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

Yes ___ No 

If "Yes", !.21.1! number of 
months you will require tempor­
ary hous Ing : __ _.months 



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

under Section 204 of P.L. 91-646, and I certify under the 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. Title 
18, Section 1001, and any other applicable law, falsification of any Item submitted 
herewith may result in forfeiture of the entire claim. 

Date Signature of Claimant (s) 

Complete the following table if you have Incurred incidental expenses in connection 
with the purchase of your replacement dwelling : 

FOR LOCAL 
COSTS INCURRED BY CLAIMANT AGENCY USE 

Charged to Claim- Paid DI rect I y Pmount 
Item ant on Closing by Claimed Pmount 

Statement Cl a lmant (Col. (b) + (c) Approved 
(a) (b) (c) {d) (e) 

~ s ~ s 

TOFAL ~ s t ll s 
!/ Enter this amount In Block 4, Lined. 

Listing of enclosed documents In support of amounts entered In Column (d) above: 
(Documentation must be provided to support any claim for Incurred costs.) 

TC0-2 Page 2. 



\ • • DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 
HOUSING PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME OF CLAIMANT Hattie L. Lewis 

NAME OF LOCAL AGENCY Portland, Dev~le>pme_l'ltCorrmission 

P1rcel No. EJ-12 

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

Tenant's initial date of rental: July I, 1968 

Date of Acquisition : Dec . 16, 1971 

<Mner-Occupant's Initial date of ownership : 

2. Did the claimant rent or own the dwelling at least 90 days prior to the Initiation 
of negotiations? x Yes __ No 

Date of Rental or Purchase: Jul1_l, 1968 

Date of Initiation of Negotl1tlons: Qct 18 1921 

3. Has the replacement housing been inspected and found to be standard? (Attach a 
copy of dwelling inspection record or, if the claimant moved outside the locality, 
attach the report obtained from the claimant.) x Yes ___ No 
Date previously substandard dwelling was inspected and found to be standard: 

Hpnt h-Dav-Yea r 
4. CERTIFICATION OF LOCAL AGENCY 

This is to certify that, where required, the property occupied by the cl1lmant his 
been inspected. I further certify that I haw examined this claim and have found 
it to be Ir. accord with the applicable provisions of Federal Law and the regulatlons 
Issued by the Depart•nt of Housing and Urban Development pursuant thereto. There-
fore, th Is cl a Im Is hereby approved and payment In the lfflOUnt of $ 180. 00 Is 

\~tio,1,~~.n; - rl (i?aii.r.! ;;(£~ 
U{) _____ · ___ o._t_e dJ e,~lzed Slgnatur~ 

s. UCORD OF PAYNENTS Pit• of ,,mns Cbtck Nyplbfr ftpgunt 
a. Claimant IIIOVed to rental unit 

(I) l.uap-s• paYMnt $. 
(2) Annua I payment 

1st Year /- :)'i- ? 'J. $, 
2nd Year $, 
3rd Year $, 
4th Year $, 

b. Claimant moved to unit he 
purchased $ 

c. Homeowner temporar I ly 
displaced $ 

TC0-6 Page 6. 
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DE PARTMEN~ F HOUSING AND URBAN DEVELOP. NT 
PORTLAND AREA OFFICE 

CASCADE BUILDING, S20 S.W. SIXTH AVENUE, PORTLAND, OREGON 97204 

,_.'IJO ••• 

R~·o,os x January 22 , 197 
Arc ade 1-'lnza Ouddln1 

132 1 S•cund /\venue 
Sr•tl l e, Wa1hln1to n 98101 R ECEl·VED 

JAN 2Sfflllt 
Mr. Benjamin C, Webb 
Chief' Relocation ~ll~Jl ~ -- . I j cor~Mlssnll 
Portland Development Commission 
1700 S. W. Four t h Avenue 
Portland, Oregon 97201 

Dear Mr . Webb: 

~DIR 
ER 

D. ADM, __ 
D. COi~. S, __ ____ 

0. PLAN. 
SP. ASST . • 

-

---
~!aster F,le Copy 

, 

IN REPLY REFER T01 

l0 . 2PP Patterson 
221-2608 

Subject: Concurrence of Waiver of Time Requirements on Claim Filing 

We have reviewed your request for waiver of the time requirements in filing 
the claim of Mattie Lewis Patterson and find that the reasons submitted are 
justifiable, therefore, we concur in your request. 

We note , with pleasure, that this particular case has been r eso lved in an 
agreeable settlement with Mrs . Patterson. 

If we can be of additional assistance, please let us know. 

tu,,, U/]~ 

~rea 

I, 



' ) /> A' Tt.AN, ✓ 

:? --:..1 ·_, It) 

!
, t 

.,,c tttJ7, 

Gentlemen: 

MUL .. SAH COUNTY PUBLIC WE~ARE co~•ION 

Poat Offlcc Box 349 

1C l L t.e>/'/)1(: Al 
'C A ~'{•(. 

I 

Portland, Oregon 97207 

.1 

In accordance wlth the procedure adopted for adjusting rentals for persons receiviqg 
public assistance, this letter is to certify that the persons named below have b~en 
accepted for assistance by the Multnomah County Welfare Commission. This is not to 
be construed as a guarantee of the payment of rental for any period by the Multnomah 
County Public Welfare Commission. It is understood that this information is confi­
dential and will be used only for the purpose for which it is provided . 

1. 

2. 

3. 

4. 

s. 
6. 

Resident of the Housing Authorlty _________________ _ 

Appllcant for housin ________________________ _ 

, ~ / ' 

Name ~'Zf 4 ~ e ?<M<;) 

Address~ /(JO 3 &1 ff ~ /l.---

lfumber of persons in family_..,_ __ ~----------------

Total monthly assistance __ $._,'--'L/_?('--q_- o ________________ _ 

7. Date assistance began.._ ... ,,..IJ'--.....,/_-~te- f'-------------------
8. Da~e as~iatance to terminate tfZ!.~M<P<Jr< 

NUL'l'lDIAH COUNTY PUBLIC WELFARE COMMISSION..., (j 
Gordon Gilbertson, Administrator 

~ t i :z• - -eworker) -(Dept.) 

/&) -6 ---:l,?-
<»ate> 



. . 

') //), / 
t ' i t' (cl ,,~ 

Gentlemen: 

-~· COUNTY ~LIC IIE~ARE roA10N 

Poat Office Box 349 
Portland, Oregon 97207 

(:L'~ , t'},,.,t.. 

-
.1 

ID accordance with the procedure adopted for adjusting rentals for persons receiviqg 
public assistance, this letter is to certify that the persons named below have b~en 
accepted for assistance by the Multnomah County Welfare Commission. This is not to 
be construed as a guarantee of the payment of rental for any period by the Multnomah 
County Public Welfare Commission. It is understood that this information is confi­
dential and will be used only for the purpose for which it is provided. 

1. Resident of the Housing Authorit~ 

2. Applicant fot: housing ~ 

3. •ame ~:2J1dtt.~ ~ -
0 ---.f!,(,l 

4. AddreH , Q/) ;:3 "2/ £ ' G./21'e1A#?( 

s. Jlmlber of persons in famil~ 

6. Total monthly assistanc~3'93 qg_. 

7 • Date aa1istance began t3. -,:P g ~tz / 
•• Dat.e auhUnce to tendnate (!:?;;('r I 

-.1!DfAR COUNTY PUBLIC WELFARE COtl'lISSION 
QDrdon Gilbertson, Administrator 

~.s::· J, 
(C ~ 'a;;C:::::::c::.._ 

ua,orker) (Dept.-) 

1~--47-p 
.(Date) 
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• • • \ ,, OE P~MENT OF HOUSING ANO URBAN 0.LOPMENT 

PORTLAND AREA OFFICE 

CASCADE BUILDING, 520 S.W. SIXTH AVENUE, PORTLAND, OREGON 97204 
>•~--" 

RIEOION X 
ArC'•d• Pl••• 8ulldlnc 

1321 leC'oncl Avenue 
■••Ille, •••hl1111011 91101 

August 2> 1973 

Mr. John Kenward 
Executive Director 
Attn: Mr. Ben Webb 
Portland Development Collltliss ion 
1700 S.W. 4th Avenue 
Portland, Oregon 97201 

Dear Mr. Kenward: 

Subject: Mattie Lewis Patterson 

~ .r- r IV EI) 

UG 6 1973 

• IIJII I u iJt, f.fot i,~i/lT COMM ISSI08 

. 
I N °'11: Pl,.V °' l[,r l[,. T01 

10.2PP Patte rson 
221-2608 

Enclosed please find the reply to your letter of July 3, 1973 concerning 
the relocation claim submitted by Mrs. Mattie Lewis Patterson. We have 
reviewed the case history and have concurred in your determination. 

If we can be of further assistance, please inform us. 

Sincerely, 

,~ 



!f I I 111,, 
I. -' a 

i11H!' I !D. t!• ,J I !f. 

I . . . 
S'& · . . , 
J ~ 

! . . , 91 . 
. ti . 

• ' t : i . 
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HEHORANDUM 

Date June 141 1973 

TO: JBK 

FROM: BCW 

SUBJECT: Request by Hattie Lewis Patterson for HUD Review of her Clalm Under 
the Provisions of Paragraph 42.235 of the Grievance Procedures 
Published In the Federal Register, Vol. 37, No. 99, Saturday, 

A~H~ln: 

HISTORY: 

Hay 20, 1972. 

Under the provisions of the above-mentioned grievance procedures, 
any person aggrieved by• detennlnatlon as to ellglblllty for, or 
the amount of, a payment under the relocation regulations uy have 
his claim reviewed by the head of the state agency or his deslgnee 
{other than the person who made the detennlnatlon In question). 
If the claimant Is dissatisfied with the detennlnatlon of the head 
of the state agency, he may appeal to the HUD Area Director. 

Hrs. Patterson has requested a for111al subal11lon of her case to 
the HUD Area Office. However, under provisions of the HUD Grievance 
Procedure Guidelines, the case inay be suti.ltted to HUD only If the 
dlsplacee 11 dissatisfied by a decision of the head of the state 
agency. It Is, therefore, necessary that the case be 1uti.ltted to 
you for a detemlnatlon before suti.lttlng It to HUD. 

Hrs. Hattie Lewis Patter10n, her seven children and 110ther were 
displaced by the &Nnuel Hospital Project. When Hrs. Lewi• first 
c-. on our caseload, she wa1 • tenant/occupant at 531 N. Russell. 
However, the house wa1 condaned by the Health Departaent In March 
of 1972, and we t...,orarlly relocated her Into a house that the 
C:O..l11lon owned at 322 N. ICnOtt. Client r ... lned at the N. Knott 
Street addrea• until DecaNr, 1972. She realsted our att-,t1 at 
• pel"'Mnent relocation during this period. 

Our first ••ting with Mrs. Patterson to explain to her her reloca­
tion benefl ts was July 6, 1971 at the C•C.p Office. lhler the HUO 
regulatlon1 In force at that ti•,• tenant/occupant who wished to 
continue renting was ellglble to receive• rent a11l1tance payaent 
equal to the difference between the aonthly rent paid at the old 
location or 2~ of hl1 adjusted lnc:oae, whichever was less, and 
the avenge, rNIOnable rent for a cc.parable unit, aultlplled by 
48, not to exceed $4,000 - regardless of the aount of rent actually 
paid by the dlsplacee at the new location. In Hr1. Patterson's case, 
this amount would have been $4,000. This lnforinatlon was conveyed 
to Hrs. Patterson. 
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On August 17, 1972, HUD changed the method for computlng the amount 
of the rent asslstance to ll•lt the amount to the lesser of the dif­
ference between the rents previously paid and the average reasonable 
cost of a comparable unit, or the rents actually paid at the new 
location. On October 26, 1972 Hrs. Patterson, with our assistance, 
was assigned a five-bedroom HAP house at a rent of $35.75. The cost 
of the utilities was estimated to be~. for a total basic housing 
cost of $81.75. The previous rent had been $47 and utilities had 
been estimated to be $31 per 110nth, for a total basic housing cost 
of $78. Mrs. Patterson therefore qualifies for a rent a11l1tance 
payment under the August 17, 1972 regulations of $180, computed as 
fo I lows: 

Rent 

Utilities 

Total 

Increase: 

Old Location New Location 

$47.00 

31.00 

$78.00 

$3.75 X jf8 • $180.00 

$35. 75 

i.6,oo 

$81. 75 

Upon receipt of this new regulation, we lnfonned Mrs. Patterson that 
her benefit wuld not be $4,000 but $180. She did not believe us, 
and through Mr. Robert Nelson - by his letter of Nov•ber 10, 1972 
to Mr. Dawson - requested that Mr. Dawson approve a payaent of $4,000. 
By his letter of Noveaber 16, 1972, Mr. Dawson agreed with out deter­
■lnatlon but left open the right of appeal. 

We have also discussed this caN with Mr. Robert Tyler, HUD Reloca­
tion, Washington. He has lnfol'NCI us that the August 17, 1972 
•■nda■nt Is one rule on _..,ch HUD 1tancl1 flra w,les1 the dl1placee 
was actually In the proca11 of 110vlng his personal property to the 
MW location on August 17, 1972. 

Flnally, Mr. Kenward, during the eMCutlon of the Eaanuel ,roject wa 
experienced conslderable dlfflculty with unlnforNd and unqual lfled 
people ... king to advise our dlsplacees and to discredit our reloca­
tion staff and otherwise stand In the way of our efforts to counsel 
our dlsplacees. Chief aong the•• people was Mr. Robert Nelson of 
the Alnerlcan Friends Service ec-lttee and Mrs. Leo Warren of EDM. 
The present case Is a good case In point. 

As Nntloned above, this probl• 11 due to the fact that Mrs. Patter­
son did not 110ve prior to August 17, 1972. During this ti• we had 
several contacts with Mrs. Patterson. We made several referrals to 
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Hrs. Patterson and were prepared to make uny 110re. We had even 
reached agreement with Hrs. Patterson for her to accept certain 
relocation sites. However, the agre ... nts always bee.me unstuck 
after she had conferred with Hr. Nelson or Mrs. Warren. We do not 
know the private counsel given to Hrs. Patterson by Warren and 
Nelson; however, we do know that the general attitude toward us 
was hostile and that excuses to delay a mover or otherwise resist 
cooperation with the Relocation Departlnent were COlllnon. It has 
been the pol Icy of these people to advise our dlsplacees that they 
should not cooperate with us. They did not bother to learn the 
regulations to allow th• to deten11lne the rights of relocatees 
so that they could give sound advice. However, they wanted to 
look over our shoulder on every Issue. The results were that bad 
advice was given for which these people ass1ae no bl ... or responsi­
bility. I wholly support the Idea that dlsplacees are entitled to 
receive outside, Independent counsel. However, these counselors 
should take the effort to be prepared to give good advice. In the 
present case, and In other cases In which Mrs. Warren and Mr. Nelson 
were Involved, the advice seemed to always be negative. 

SUIIIISSION: 
That client, Mrs. Mattie Lewis Patterson, Is entitled to receive 
the rent assistance paY1Nnt1 authorized under the provisions of 
Sec. 204 of the Relocation Act. 

That upon receipt of the appropriate clal11 fora, the paynient IMISt 
be ~t•d In accordance with the appropriate HUD regulations In 
effect at the ti• of the aove. 

That we have proposed to coapute the peyaent In accordance with the 
appropriate HUD gulde1 Ines, -,.lch are the gulde1 Ines as -.nded by 
HUD on August 17, 1972. 

That Mrs. Patterson has refused to 11;=1 a c1al■ fora to receive 
this payaent. 

That under th••• clrc111stanc:e1 It 11 appropriate that you give 
your opinion and that If you agrN with this 1ub■l1slon, we should 
lnfora Mrs. Patterson and forward her case to HUD. 

A copy of the August 17, 1972 ._ndNnt 11 attached. 

BCV:ch 
Attach. 
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U.S. DEPARTMENT Of HOUSING AND URIAH DEVELOP'MENT 

CIRCULAR 1371. 5 

8/18/'(2 

SUBJECT: Replacement Houoing Peymer.t for Tenants and Certain Others: 
Revised Basis for C0r.1putation of Rental Assist ar.ce Payment 

1. PURPOSE. T"nis Circular describes a revised procedure for c0111puting 
the aaount of a rental assistance payment under Section 204(1) of 
the UnUom Relocation Assistance and Real Property Acquisition 
Policie~ Act of 1970 (P.L. 91-646). 

2. AME?:IJQ'T OF mm RmUIATIO?lS. Section 42.95(c)(l) or the 111D recu­
lations in1flementing P.L. 91-646 (see IIJD Handbook 1371.1, Chapt.er l, 
Appendix 2) has been amended to provide a revised basis tor canPl,lt1.ng 
the Replacecent Housing Payment for Ter.ants and Certain Others for a 
claimant vho relocates in rental housing (herearter referred to as 
rental assistance payment). Under the amended regulations, the amount 
of the rental assistance payment 11 limited to 48 times the difference 
between the base monthly rental tor the dvelline fraa vhich the 
claicant is displaced and the leaser of (a) the monthly rental tor a 
camparable unit or (b) the actual monthly rental paid for the replace­
aent dveWng; but may not exceed $4,000. A copy of the amended 
regulatiana 1& in Appendix 1. 

3. EFF~ DATE. T"oe nviaed baaia tor cmpa't1Jl8 the amount ot a rental 
aaslstance payment under the wnded regulations appliea to all peraona 
displaced on or after Auguat 17, 1972. It is important to note that 
the procedure tor compatin6 the amount of a rental aHiatance pay11lent 
mde to persona vho moved prior to August 17, 1972, raaaina unchanged. 
C••• Relocation Handbook, Chapter 6, paragraph 55) • 

4. t:m'll)D OF OOMPUTlllG PAYMBICT. The amount ot a rental &Hiatance payment 
tor a clim dlipliceci on or after Auguat 17, 1912, ahall be computed. 
.. toll.ova: 

•• Step One. Detendne (1) the aonthly rental act~ paid 'b:, the 
. claiaant tor the replaceMDt dvelling to vhich he relocatH, (2) 

the monthly- rental tor a comparable replacanent clvellin6 unit ( ■ee 
Belocation Handbook 1371.1, Chapter 6, paragraph 55e), and (3) the 
base monthly rental tor the dwelling traa which he vaa displaced 
(aee Relocation Handbook 1371.1, Chapter 6, paragraph 55d). 

OPR:l-tCRR: DISTRlll1l'IOU: W-1, W-2, W-3-1, R-1, R-2, R-3, R-3-lt R-~1, R-5-1 
039, Olfo, 042, 061, 071, _073, 081, 010, 115, l38(MBJ, lj0-2 

MU0-21 A (12-70) ,, •• , ........... " ... , ~ "'-' HUo-w ..... , D.C. UU1'-P' 

- -·· 

~ .. 
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b. SteW'l'vo. Detennine the difference betveen the base monthly 
ren tor the dwelling vacated by the claimant and the lesser 
ot (1) the monthly rental tor a comparable replacement dwelling, 
and (2) the monthly rental actually paid by the claimant for the 
dvelling to vh1ch he relocatee. 

c. step Three. Mutiply the difference obtained in Gtep Two by 48. 
It the amount exceeds $4,000, it must be reduced to $4,000. 

5. SUGGml'ED FOJl.fAT FOR CX>MPU'l'DG PAYMENT. The guideform vorksheet ex­
h1bited 1n the Relocation Handbook, Chapter 6, Appendix 13, should 
not be uaed for computing the amount of a rental a11&1stance payment 
tor a cla1nwnt diaplaced on or atter August 17, 1972. Instead, ·the 
toll.owing toiw.t ~ be uae4. 

Line l.. Actual. 11011thl,y rental tor 
replacement dwelling ~ 

Line 2. Manthl,y rental tor 
comparable dwelling ~ 

Line J:. Bue monthly rental tor 
claiant' • previoua dvell.1.ng • 

Line ~- Line l or Line 2, whichever 
h lea■ .. 

Line 5. M1nua Line 3 . 
.. 

Line 6. llaltlpUecl 'b;r "8 X '8 

.. 
Line I· Bue .aunt (It aDIIDt on Line 6 h ~,000 

or 1101'91 mt.. ... ,0001 It aDUllt OD L1De 6 
1a 1-a tbu .-.,000, enter IIIIOWlt on Lim 6.) t ___ _ 

Line 8. Nmua ~-. 1t ~ . - •----

Line 2• AIIDmlt ot natal uautance Ja1119nt (Line 
7 a1Dua Line 8). . . $, ___ _ 

Paga 2 

H~-.... •• o.c. 

) 



( 

( 

\ . 

- .·e 
I 1371.5 ] 

6. EXAMPLES. The rollowin3 table shove examples or computations of the 
rental assistance payment. 

Case 

A 

B 

C 

D 

Base 
Monthly 
Rental tor 
Former 
Dwelling 

ill 
$50 

$75 

$<)O 

$65 

Monthly 
Rental 
For 
Comparable 
Dwelling 

ill 
$100 

$125 

$1.Bo 

$1.lO 

Actual 
Monthly 
Rental for 
Replacement 
Dwelling 

ill 
$<JO 

$150 

$1.95 

$45 

Difference 
(Lea■er or 
Col. 2 or 
Col. 3, mi­
nus Col. l) 

ill 
$40 

$50 

$<)O 

0 

Amount or 
Payment 
(Col. 4 
timea 48) 

ill 
$1,920 

$2,400 

$4,~ 

0 

-Since 48 times the difference 1a $4,320, the amount ot the IIBYllent 
is reduced to $41 000. 

7. DFORr--'ATION TO PERS01'S DISPLACm AMI> TO BE DISPL\CBD. The local 
agency shall take !mediate atepa to asaure that all persona dis­
placed on or after August 17, 191'2, are intomed1 in writing, ot the 
revised basis tor computation ot the rental asaiatance iayunt and 
ot the posaibility that the uount ot q payment ccaputed an the 
revised baaia may be aubJect to recc:aputation bue4 ~ change• in 
rental during the period tol1owing the claiant' • relocatiml. 

8. SUlfJffl I119rRUC'J.'IOIS. Detailed in■tnctiona regarding ~be poaaible 
rec a ion of a rental uas..tance ,.,.._ 4ur1DI tbe perio4 
toUoving the claimant• a initial aove to a replacamt c1vel.l.1ng v1ll 
be issued later. 

Pap 3 

~ ..... ~c-. 

. . 
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MEMO TO THE FILE: 

Mrs. Mattie Lewis was moved from her apartment at 531 N. Russell 
to a temporary house at 322 N. Knott.On December 1, 1972, Mrs. Lewis 
moved to 1203 N. E. Emerson. To process her claim PDC wi 11 
deduct an amount necessary to pay Ever-Ready Moving and make a 
check for $85 payable to Mrs. Mattie L. Lewis, Ed Dorsey. PDC 
wi 11 also deduct the $200 moving allowance prepaid to Mrs . Lewis 
as a hardship advancement to be used as a deposit and first 
months rent payment to HAP . 

$460.00 
-200.00 

$260.00 
-85 .00 

$175.00 

Total moving expense & allowance 
Pre-paid to Mrs. Lewis 
Balance of moving expense 
Payable to Ed Dorsey & Mrs. Lewis 
Balance of moving expense & allowance 
to Mrs. Lewis. 

To compute Mrs. Lewis TACO payment I used her adjusted base rental 
from apartment at 531 N. Russell. ($78.00). We tried to use total 
income from all members of household, (Mrs . Lewis and Liza Lewis), 
but this would made the adjusted monthly income $83.79 more than 
cost of HAP housing thus making Mrs. Lewis ineligible for rent 
assistance. By using the $78.00 adjusted rent, Mrs . Lewis wi 11 
receive ($3.75 x 48 • $180.00) $180.00 rent assistance. 

HAP rent & utilities as shown on schedule for this size house 
$35.75 plus uti Ii ties $46.00 • $81.75 cost new HAP housing. 

Rent old apt . plus uti Ii ties as shown on schedule for this size apt. 
$47.00 plus $31 .00 • $78.00. 

Actual monthly rent HAP 
Base rent old dwelling 

INCOME: 

$537.00 
X 12 

H. Lewis 
L. Lewis 
Total 

$6444.oo Total Yearly Income 

$81 . 75 
$78.00 
$ 3. 75 

X 48 
$180.00 
$393.00 

144.00 
$537 ,00 

$6444.00 
-322.20 

$6121.80 
After 5% deductible 

TOTAL RENT ASSISTANCE 

$6444.00 
x.02 

$ 322.20 Amount deductible 

0 Deducted 7 x $300 for children 
0 
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MEMO TO FILE CON'T 

335. 15 
1214021.80 

83. 79 
4/335 . 150 

Income per month after deductions 

- 25"'/4 of adjusted monthly income 
(overcast of new HUD house) 

-
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-­R EC E IVED 

MAY 211973 

~rwm DL ,UGP:Im COMM:l1JM 

Mr. Ben Webb 
Portland Development Commission 
1700 S. W. 4th Ave. 
Portland, Oregon 97201 

Dear Mr . Webb: 

• 

May 17, 1973 

I have discussed my relocation with you a number of times 
and it seems we can not come to any agreement. You have made a 
determination of benefits and I can not accept your decision. 

Please consider this letter my request for HUD review of 
my case. 

Sincerely yours, 

Mat tie Lewis 

/)?).A, 1» ~~ 
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RECEIVED 

MAY 15 1973 

)ORflANo Of £L?:.:l:a cot'.J~1~smN 

Mr. Ben Webb 

llfl' D R 
" !I' R 

I) 

ll. Cll~'. s. 
I) "I A "j 

'. BC.w ~'f1 

\'a er , c Co, t_L 

Portland Development Co-ission 
1700 S. W. 4th Ave. 
Portland, Oregon 97201 

Dear Mr. Webb: 

• 

May 14, 1973 

During the rather long time we were negotiating about my 
being relocated from the Emanuel Project area. You said the rules were 
changed and I was not entitled to the full benefits. I could under­
stand this, perhaps, if we were just starting to negotiate. The fact 
that I had been trying to find a place but had not been successful 
should not cause t11e to loose "'Y rights. 

Others who were in the same situation I was in did get the 
full benefits of the original guidelines. I feel I should also be 
given this settlement. 

Sincerely yours, 

~~ ~ttie Lewis 



t ... \ y,.,t r:-~ ~1 t ,11 ·e!:1tl r • s · l ' , 

26 February, 1973. 
date 

TO: 

FRON: 

The Conmissloners 

John a. Kenward 

Comnlssion Reports, Documents No. 73-50 

SUBJECT: Rent Write-Offs - Emanuel Hospital Project. 

The attached memorandum refers to rents which have 
been unpaid for various reasons over a period from 
September, 1971 to the present time. ft Is requested 
that the total amount of $587.00 be written off to 
clear the books. 

RECOHHENOATION: Hotlon to authorize write-offs totalling $587.00 
as uncollectable rents. 

Executive Director 

ACTION: 

>5:,v· 

' 
:\...{ C< U .4,. 
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\ - HEHORAN> UN • 

TO: John B. Kenward 
date . -~2.£ebruary 1 1973. 

FRON: Chas. E. Taft/Spence Benfield 

SUBJECT: Uncollected Rents - Emanuel Hospital Proje~!. 

The following data specifies as briefly as possible the situation on three 
families which staff bel leve to be hardship cases. Further efforts to collect 
these amounts of rent would not be in the best Interests of the Convnission. 

1. BENNETT, Louis C. ($180.67) 
Rent incurred at: )147 N. Corrmercial (Parcel R•I0-1) 

It Is rec0r11nanded that the rent owed by Louis C. Bennett for the use of 
the p,:emlses at 31'+7 N. Commercial In the amount of $180.67 be written 
off as uncollectable. Hr. Bennett rented the dwell Ing unit at the rental 
rate of $1+<>.00 per month and paid his own utll f ties. As Is POC pol fey, 
his rent was continued at the same rate. Hr. Bennett wrote a signed 
stat-nt that he worked for Zidell Explorations Inc. and was laid off 
for• time because of a fire at the company which destroyed portions 
of the operation. The period of lay~ff was S•ptember, October, 
November, December, 1971 a~ January, Febru,ry, Harch, 1972. Hr. Bennett 
did pay $50.00 toward his delinquent rent when .he was called back for 
a short time during November, 1971. 

Kr. Bennett has a family of three children. A credit report Issued 
during the time period covered for non•pay1Mn~ of rent acknowledges 
that Hr. Bennett was unemployed. Hr. Bennett has 1,.dlcated In a 
letter that he was unable to pay this rent. This was'obvlously a 
period of hardship for Hr. Bennett and It seems justifiable that the 
rent be written off. 

2. WRIGHT, Willi• R. ($30.33) 
Rent Incurred at: 30 N. Knott (Parcel RS-4-100) 

I t Is reconnended that the rent owed by Kr. 8111 Wr I ght for the use of 
the p,...lses at )0 N. Knott fn the amount of $-J0.33 be written- off as 
uncollectable. Mr. Wright was being charged $16.25 per -,nth by the 
fonner owner according to the seller's rental lnfonutlon sheet at 
the time of sale, hc>Never, the rent was reported delinquent at that 
t ·fme. As Is nonaal pol fey the rent at th• rat• charged "'-n POC 
purchased the property was charged to Kr. Wright on his rental record 
beginning Nov_,.r 16, 1971. Hr. Wright subsequently moved on 
January 6, 1972. It was determined In talking to Kr. Wright that 
he had refused to pay even the small amount of rent to the former 
owner because of the extremely poor condition of the premises. 
App•r•ntly, the former owner recognized and agreed with this 
situation since he had not been insistent that the rent be paid. 
Hr. Wright maintained that unless the premises were Improved .he was 
not going to pay rent to PDC either, although for some reason he did 
sign a rental agreement when he was Initially contacted. 



·. 
•\ - -John 8. Kenward 22 February, 1973. 

2. WRIGHT, Will lam R. {$30.33) 
Rent incurred at: 30 N. Knott {Parcel RS-4-100) 
Continued 

Page 2. 

Hr. Wright's source of income is 'the minimum monthly payment from 
Social Security plus an old age pension from County Welfare, which 
is considered a bare subsistence allowance. Shortly after Mr. Wright 
moved he required extensive medical care ,-1hich eventually resulted in 
an amputation of his leg. After spending most of the year in and out 
of hospitals and nursing homes, Mr. Wright now resides in Federal 
rent supplement housing. It appears that there is no possibility 
of ever collecting this rent and that Mr. Wright should certainly be 
considered a hardship case. 

3. PATTERSOU 1 Hattie Lewis {$376.00) 
Rent Incurred at: 322 N. Knott {Parcel E-4-3) 

It is recommended that the rent owed by ttrs. Mattie Lewis {Patterson) 
for the use of the premises at 322 N. Knott in the amount of $376.00 
be written off as uncollectable. Hrs. Lewis originally rented a 
dwelling unit at 531 N. Russell which was in a building purchased by 
the PDC on December 9, 1971 . As is POC policy Mrs . Lewis's rent 
was continued at the rate which she paid at the time the property 
was acquired by PDC. This amount was $47.00 per month. The former 
o-~ner paid all utilities at 531 N. Russell, and therefore PDC 
continued this policy. Utilities included water, heat, electricity 
and garbage. On Hcrch 20, 1972, the premises at 5}1 N. Russel I 
were Inspected by the Fire Marshal and immediately thereafter by 
the County Health Department. Because of the extreme danger of the 
living conditlons, 'Hrs. Lewis was required to move within 24 hours. 
Hrs. Lewis had remained current with the payment of her rent at 
531 N. Russell up to this time. 

The POC assisted Hrs. Lewis by providing temporary housing within 
the Emanuel project at 322 N. Knott. Although the te,nporary 
quarters were far superior to those Hrs. Lewis had Just vacated, 
Hrs. Lewis was assur-:.··I that the rent would not be Increased because 
of the temporary move. To have charged Hrs. Lewis more rent would 
not have been possible In any case since It would then have exceeded 
OHUO abi I lty to pay standards which state that the L.P.A. uy not 
charge rent exceeding 25% of a parson's Income. 

Apparently, Hrs. Lewis· misunderstood these rental arrangecpents. 
She had signed a r ental ~greement at the formor ~ddress, but 
declined to do so for the temporary ho•Jsing. Mrs. Lewis took It 
upon herself to pay for all the utilities at t he t emporary 
location at 322 N. Knott. PDC records for ~revious use of this 
property reveal average winter cos t s of $40.00 pe r month for 
heating oil. This amount, plus costs for el ectricity and other 
utilities, would have exceeded the DHUD ability to pay standards 
based on 25% of Mrs. Lewis's incocr.e. Mrs. Lewis's sole means of 
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John B. Kenward 22 February, 1973. 

3. PATTERSON, Hattie Lewis ($376.00) 
Rent Incurred at: 322 N. Knott (Parcel E-4-3) 
Continued 

Page J. · 

support ts a monthly grant from Multnomah County Welfare with which 
she maintains herself and her seven minor chtldren. Her plea that 
she did not have th• means to pay this rent or the utllltles - which 
tn fact she herself did pay - ts taken into consideration. Had 
Hrs. Lewis paid rent to the POC, the POC would have been required to 
pay those utilities. 

Hrs. Lewis has no assets which could be attached, . and her only source 
of income remains public assistance. She presently occupies public 
housing through H.A.P., where she pays rent In the amount of $35.75 
per month, .based on H.A.P. ability to pay standards, plus some 
utilities. There does not appear to be any way at this time that 
the rent due the POC, according to accounting records, could ever 
be collected. 

CET/SHB:bf 
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>·. 
RELOCATION PAYMENT 

Paree I : E 3 - 1 fk 

-
Project: E.tn•aulc / 
Payable to: M,t/, Cr 4 l««ri s 

. . . . . . . . For: ____ RHP for Homeowners .• . •.•. • 
___ Incidental Expenses for Haneownert (If separate claim) . 
~HP for Tenants, Certain Others: 

Rental: Total approved$ / .ftJ, b ; Annual amount •. 

Amount 

. $ ---­
• • • $ ----

• $ lkll, .•l 

or Purchase: ••••••..•••• ; •••••. Y Fixed Hoving Payment / <:l,e~I< fur l1 7S:- 0 l"f•tln> '- t>.c. ,.s 
-

0 1' ", , " " ,., " P.r'" •,, "r.c'/" ~,:J,. 
$ 

• • $ ~----
( M1r:".r;J • 

___ Dlslocatlon Allowance •.••••••••• -•••• l 
____ Actual Hoving Costs •••••••••••••.•. 
___ Storage Costs (If separate claim) •••••••••• 
____ Business: Hoving Expenses •••••.••• 

•• • J,'.$ 
. $----

• $ 
• •• $ ----

___ Bus I ness: In Lieu Payment. • • • • . • • • • • • • 
___ Business: Storage Costs •••••••••••• 
___ Business: Loss of Property •••••••••••• 

. . • $ 
• • • $ -----. . . 

Business: Searching Expe1/se1 "/ " ••••• , •• 
f,14-H;' t.- J.. J..~'-"'h Cli c~ K ~ r l"~SS": 

Name of Cl lent 1::J 'n,.. ,_r,.,. It I/ J"..S-

. $ 
• • • • • • $ -----

Less - $ ----* 
Hove from l.:Z.d 3 NI; ~ az ft&«« Total $ -IIW!li;;.,. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Accounting: Indicate symbol, Acct. No. 

_____ Relocation Payment; _____ Project ) 



-----------~--------~-- --- ---- y-- -·· ------ - ·----- - ----~---- - - -----~- -------- ----~-------

I. 

2. 

3. 

• -WORKSHEET FOR & HOVING CLAIMS 

Name Mtr/te /.. • /.. t~ t,:<P 

Date (1) of move D,c . J , Jt:; 7 , 
> 

Owe 11 Ing un It from wh I ch y7' moved: 

Project £ ,,vflt'«< / 

Parcel No. C· 4 - 12-
.... ~ = 
~ ~, ... , 6 , -r., ,,, I 

(',1 

Address ~ J/ i/. feu.; e No. of rooms 
_Furnished _VUnfurnished Date you moved Into this unit Tvly I JU£ 

4. Dwel I ing unit 12 which you moved: 
Address 12 e I ct€ Gru'<C" '< 
Were goods moved to or from storage? __ Yes '-""" No 

5. Total claim $ :Y{O 

"',,' j,, ... 

FIXED PAYHENT : s200 + s ,2~0. • 0 
• L +"6'o. ~ -..:..;;O~~-"~ -t-i,)i., -/>;,.; l ,:,,; 

_______ _ IJ-..e,;:.~~r!1- 'C3L:1.~/~.2 -
ACTUAL HOVING COSTS .6,:;.,o ·&/. 1 f M,vj "4 ~,/,!,3~9 -1: HI 

. ,-RS- £vrr:.- R,Q ;'I ~M•v' "4 t!o, ~ 
6. 
7. 
9. 

Name of moving company (or person) ~ -Ttito/ -fo 1'1.SJ 'l.'°"1 :r I 
Hover's telephone. ______ 8. Hover's address _____________ _ 
Hethod of payment 

_a. reimburse client (show paid bill) 
_b. pay mover directly (show bill) 
_c. let local agency contract with mover 

10. lmount actual costs 
a. Hoving costs (att•ch receipt or voucher $ ____ _ 
b. Cost of lnsur•nce <•ttach Invoice) $ ____ _ 
c. Storate cost <•tt•ch receipt or voucher $ ____ _ 

- - - - - . - . - . - - - - - - - - - -
STORAGE COSTS 

,.._, •ddress •nd ZIP code of stor•ge comp•ny 

A. Type of cl•I• 
__ Initial ____ supp I -nt • ry f Ina I --

8. Stor•ge per lod 
I. Tot•I perf od: ___ i.onth1. Check one: __ Actu•I __ Est INted 
2. Det• property 110ved to storage:. __________ _ 
3. ht• property moved from storage:, _________ _ 

c. Stor• Costs 
I. Monthly r•te 
2. Tot•I costs actu•lly fncurred 
3. llnlount previously recefved 
4. lfflount cl•l•d (line 2 minus 3) 

$ __ _ 
$ __ _ 
$. __ _ 
$ __ _ 

AIRcmd 
$. __ _ 

$ __ _ 
$ __ _ 

$ __ _ 

D. Description of Property Stored: please lfst on b•ck of this sheet. 

E. Hethod of Payment 

H-8 

___ refmburs• client C•ttach receipt or paid bill) 
___ pay stor•ge company directly (attach blll) 
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, .......... ., UWNIIIDIWUIP.&h PUNG FIDJICT ... ■ !WiUIIIMIIIILNIIHl,..._NI. , 

PO■TIANlt aEVBLOPIIBNT atlllll8818:N . . 
1700 s.w. FOURTH AVENUE N~) \ , 636 . EH 
POllTlAN0, ORE60N 97201 

DATE. 1111 bar I ,, 19.ll_ 

PAYTO M..,..., $ ••• 

_______________ ______________ DOLLAU 

TO THI TUASUIII 0, TNI 
CITY 0, POIT\Me, OINON ..... 

,_..... hv1l111•1nt c-lllien 

DA.Tit IN-c:aOa 

CONT11ACT - • 

.................. 

AUTHOIIIUD ■leNATUlla 

NON-NEGOTIABLE 
AUTH-DD ■aeNATUn 

214-4800 NTACH NP- D■-TINe -■c• 

D■-"10N AMOUNT 

lbl•■ 1m1nt ,_. Clela fer leleutl•.., 1 I fll ... 
Pl•...,, .. "■1 I -•·• L. Lawle). ..... f,_ 
ISi I ...... II (..,_I l•J-11). • •• 





-.; ~ - - -- --------- -- -- ---- - -·~ --- ---- --------,------------- ·y- -----;----, 

1W mulMIUT MID PIIOBV~m HOIPITM. OIL NI -

POaTIAN• DEVELOPMENT atlllllS..10:N 
1700 S. W. FOURTH A VENUE 

WIITIIIINt•• 

N'.' 687 EH 
PORTLAND, OllE60N 97201 

DATL Ill '11 17 I ,,.1!_ 
PAY TO lllttle L. La,11 S 111.• 

_____________________________ DOLLAIS 

TO THI TIIASUIR Of THI 
c,n Of POITLAND, OINON ..... 

,.,.._. Dev...,._.. C-IMlen 

DATIi: 
INYOtCS­

CONTIIACT N-. 

Acceunt Dlstl •ut1•n 

AUTHOIIJ:UD e1eNATUU 

NON-NEGOTIABLE 
AUTHottlUD e1eNATUM 

22'-4100 D&TACH •u·o• DCl'OelTINO CHKCIC 

DCec•"ION AMOUNT 

..IIIIWO I Pl ,er Clala ,_ Pl• ....,,~ ,.,. , I fl W • 

....,. ,,_ IJI I ........ (..,_I l•J•IIJ. . ,111.• 

·~ 
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RELOCATION PAYMENT 

Project:--~--:--------C(J ( ,r· .Jr 

~ ayable to: ' 

P•rcel : __ ...;.. ___ _ 

Atnount 

RHP for Homeowners . ....••. ---___ Incidental Expenses for Homeowners (If se~rate claim) • 
For: $ __ _ 

• $ __ _ 
RHP for Tenants & Certain Others: ---- Rental: Total approved$ _____ ; Annual .,,,c,unt. . $ __ _ 
or Purchase: ...•• . • $ 

......: Fixed Moving Payment . $ __ _ 
___ Dtslocation Allowance ..••••• • • • $ __ _ 
___ Actua I Hoving Costs. . •••••••••••••. 
___ storage Costs (tf separate claim) ••••••• 
___ Business : Moving Expenses •.•••.••••• 

• • • • • • $ ---
• ••.•• $ ---

___ Business: In Lieu Payment .•..••••••••••• 
___ Business : Storage Costs ••• • •.•••••• 
___ Business: Loss of Property .•••••• 
___ Business: Searching Expenses •••••••••••• 

Name of CI tent r l, v-.-"b! • -e '-- · - --.. 
,, ; I /,/ r") 

Hove from ;; ,J • ' 
1 ~ '--. - -· 

- - - - - - - - - - - - - - - - - - - - - - - - - - -
Accounting: lndlc•t• symbol & Acct. No. 

_____ Relocation Payment; _____ Project Cost 

$ __ _ 
• • $ __ _ 

$ __ _ 
• . $ __ _ 

• • • $ ---
Less - $ ____ * 

Tot• I $ ;,le:.-, a 



( - -
CLAIM FOR RELOCATION PAYMENT FOR FIXED 

PAYMENT (FAMILIES ANO INDIVIDUALS) 

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY 
Portland Development Commission 
1700 S.W. 4th 
Portland, Oregon 

PROJECT NAME (if applicable) 
Emanue 1 Hosp i ta 1 

Project Number: 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
1 \-Jhoever, 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, 
cir both. 11 

1. FULL NAME OF CLAIMAr-lT x Family ___ Individual 

2. 

3. 

Mattie L. Lewis 

DATE(S) OF M~) 
1 

t'Jfl ... 
O\·/ELLI NG UN IT FROM WHICH YOU MOVED PARCEL NO. E-3-12 
a. Address Sll M Russel I 

Portland, Oregon 
b. Apartment, Floor, or Room Number __ _ 
c. Was it furnished with your own furniture? 

L- Yes ___ No 

d. Number of rooms occupied (ex­
cluding bathrooms, hallways, 
and closets: 6 ---------e. Date you moved into this 
address: July), )968 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. Address (Include ZIP Code) 1203 N,E, 

Emerson 
b. ~artment, Floor, or Room Number __ _ 

5. TOTAL CLAIM (if 5 b. marked above) 
· Dislocation Allowance $200.00 (paid) 

FI xed Nov Ing Payment 260. 00 

c. Were household goods moved to 
or from storage? 

_ __ Yes x No 
If 11Yes11

, complete table, 
"Statement of Claim for Storage 

'! • ., .. 

(Consult local agency) Total $ 260.00 
61 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. Tftle 18, Sec. 1001, and any other appli­
cable law, falsification of any item In this claim or submftted herewith may result 
in forfeiture of the entire claim. I further certify that I have not submitted any 
other claim for, or received, reimbursement or compensation from any other source 
for any item of loss or expense paid pursuant to this claim, and that any bills or 
receipts submitted herewith accurately reflect moving services actually performed 
and/or storage costs actually incurred. 

11../1., (1 l--
Date 

x~~x~ 
Signature o Claimant 

H-1 Page I. 



I - -(For Local Agency Use Only) 

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

NAME ANO ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 
Mattie L. Lewis 
531 N. Russell 
Portland, Oregon 

Portland Development Comin ission 

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

I. Does claimant meet bas ic elig ibility requirements? __ x __ 

If "No, 11 explain: 

Yes No 

2. Complete if claim Is for a fixed payment including an amount for moving articles 
located in household storage space: 

Date Items Inspected: 
Month- Day- Vear 

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

Yes No 

If "Yes, 11 explain basis for approved amount: 

4 . CERTIFICATION 

I CERTIFY that I have examined the claim, and the substantiating docunentatlon, 
and have found It to be In accord with the applicable provisions of Federal law 
and the regulations Issued by the Department of Housing and Urban Development 
pursuant thereto. Therefore, the claim Is hereby approved and payment Is author­
I zed as fo' I OWi : 

Page 3. 
M-6 



- e 
(For Local Agency Use Only) 

(Complete ei ther A or 8:) 

Item 

A. Fixed Payment and Dislocation 
All owance 

l . Fixed payment $ 260.00 

2. Di slocati on 
allowance $ Raid 

3. Total ~ $ ~'°.00 

B. Actual Moving and Related 
Expenses 

1. Initial payment including, 
if applicable, storage and 
related costs in the amount 
of$ _____ _ 

2. Supplementary payment(s) 
for storage costs: 

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

~cunt !/ Authorized Signature 

$ 

J&o.oo 

$ 

Date 

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

5. RECORD OF PAYMENTS MADE 

Date Check Number 
I 

Pmount Date Cheek Nunber Pmount 

1-P/21/72 C7Clr/l 
i s ~f;d /J~ s 

l'1-/:;.. 71'7 2. e,,1e1t 11.;:,;~ 
. ~ ,,v 

M-7 
Page 4. 



. ; • 

Portland Development Comnission 
1700 S.W. 4th 
Portland, Oregon 

Gentlemen: 

-
December 21, 1972 

Please pay to Mr. Ed Dorsey, Ever Ready Moving & Hauling, the sum 
of $85.00 for moving my furniture and other belong i ngs from 322 N. 
Knott to 1203 N.E. Sumner, Portland, Orego~ . 

t--;f?F2tiz, ~~ ~) 
Hatti el.Lewis 

,; .f:;_ 9 h"" e a,u~ 
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WORKSHEET FOR Cc»,\PUTATION OF REPLACEMENT HOUSING 

PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAHE AND ADDRESS OF CLAIMANT: 

tYrr. M4 z½e " J..f'w,·r 

$"3 / #, lfvr-u /I 
Adjusted Base 

(Show computation on back) 
$ '/f . ..J;) 

25% of adjusted monthly income $ <?3. 'l7 

COMPUTATION PREPARED BY: 

>--, I Jen ; ( /4-
(Name) 

COMPUTATION CHECKED BY: 

(Name) 

, 
~~ i I Z~ 
~te) 

(Date) 

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

Required Information 

1. Actual monthly rental for claimant's replacement 
dwelling 

2. Monthly rental for comparable dwelling unit, 
or 

Monthly rental for dwelling unit based on 
HUD-approved schedule 

3. Base monthly rental for claimant's previous dwelling 
or 

2~ of adjusted monthly income, whichever is less 

Comput•tlon 

LJ 

!Xi 

!YJ 
I I 

4. Line I or Line 2, whichever is less $ i.L z~-
s. Hlnus Line 3 

6. Multiplied by 48 48 X 

7. Base anount {If amount on Line 6 Is $4,000 or 
fflOre, enter $4,000 on Line 7. If amount on 

- $JL u. 
$ .i.2£ 

Line 6 Is less than $4,000, enter amount on Line 7. 

8. Minus adjustments (attach full explanation). 

9. Amount of rental assistance payment (Line 7 minus Line 8) 

10. Annual payment 
(Enter this amount In the space provided in Block 3 on page 
one of Replacement Housing Payment for Tenants and Certain 
Others). 

$ 81, 1~-

$ ~.IJ. <!.." 

$-2.l_, ~ 

- $ /i'o, u 

$ -~ cu. 

- $ ----
$ / ft) C ~ 

$--'-".~ ~ 

NOTE : If the amount on Line 9 is less than $500, a lt..mp-st..m payment Is to be made. 

TC0-5 

If the amount on Line 9 is !!!2!!. than $500, divide the payment by four. The 
resultant amount is the total of each of four annual payments to be made. 
Enter on Line 10. 

Page 5. 



-WORKSHEET FOR ALL TCO CLAIMS -

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME 1{"'7(111!/ I' I 
PROJECT NO. R- 2 Q 

I. Full name of claimant: • Family ___ Individual 

,N'/qi/; I I J.. t' W I [ 

2. Owe 11 i ng un It f.!:2m wh I ch you moved: 
a. Address .S.!I 1V Ii 1.1r .. 

.1 } ,,-

Parcel No.£ 3 -/ Z-
c. Number of bedrooms -·------
d . Monthly rental$ ~z, ,1 d 

3. 

4. 

s. 

f{, ,,.,, I "' ◊ t• 1 '.,., 

b. Apartment or room numi?er __ _ e. Date displaced ~/-71~~ ' 
Dwel I ing unit 1,2 which you moyed (RENTAL) -r; ,. 
a. Address ;f 2:-l &(, 

tt, ~ 7 I, t / ,.. ~ ,. 
b. Apartment or room number __ _ 

c. NtMnber of bedrooms 3' 
d. Monthly rentol $ v• ;; 
e. Date moved In ;;; / / 2-

Dwelling unit to which you moved 

a. Address =' t?R.' #E.F,z,l"'r"'o7 

(f•~,.,~it./ ~ ~ / Rtn a c. Q _ _,,-v,o..., $ £ ~Yi 

d. ~:~x,eases $ 3-i~Z~ -1- v1.J: 8.. '· I I.::!. a L 41 t';. #J 

b. N1.nber of bedrooms ,;:: · e. Oate of pa. c:.li1S11 1/J./! I Z g....-
Mo v-e , >-1 1 

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

c. Date of move ---------------d. Monthly rental for temporary unit: $ _____ _ 
e. Require temporary housing for more than 3 months? ___ Yes __ No 

If yes, total nwnber of months In temporary housing ____ months 

Incidental expenses . 
.!1l!!l Chfrqed to claimant Paid by Clalment Claimed ec>ecov,d 

$____ $.____ $. ____ $ ___ _ 

List of document& 1ubmitted (attached) In support of above: 

DetermlDft Ion 

1. Did claimant rent or own at time of acquisition? ✓ves ___ No 

Tenant's Initial date of rental Iklv 1, t'i6R 
Date of acquisition /)(I! J(a. 1911 7 , , 
CMner-occupant's lnltlal date of ownership __________ _ 

2. Did claimant own or rent 90 days prior to Initiation of negotlatlons?_LYes _No 
Oate of rent a I or purchase Jy /~ 19 6 I 
Date of In l t I at I on of negot I at I J,,(1 Of }if:t It; '' J 

3. Is replacement housing standard? ___ Yes ___ No 
ff previously substandard, date found standard ttA e )~a r ei>I" lirara.. 

4. Certification: JJ.Jv !"/- 1 ., 

(Pmount of this claim$ /ft', ~ ) 

TC0-7 



• -

DATED this / day of D ,;, e, 19...2 
I 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at £.::Z::2 /V, 

/(n, ti: , Portland, Oregon may be considered 

and treated by the PORTLAND DEVELOPMENT COHNISSION as abandoned 

property and disposed of without Incurring any obligation or 

liability to account to me therefore. 

ti ✓ • 
L22. ✓___,hr-r:c;-=-- ~<.-6-,o 

(firm name) 

by: 



TO: 

FROH: 

The Conwnlssloners 

John B. Kenwa rd 

• -
27 November, 1972. 

Date 

Conwnlsslon Reports & Documents No. 72-243 

SUBJECT: Forcible Entry and Detainer - Hattie Lewis Patterson 

Hrs. Patterson, her seven children and mother now llve In Conwnlsslon-owned 
property at 322 N. Knott Street. They were moved to this location fran 531 
N. Russell after the N. R~ssell Street property was condemned by the Health 
Department In March, 1972. 

At the time of the move, dlsplacee was Informed that this was to be a temporary 
move and that the rent would be the same as the rent paid at the Russell Street 
property, viz., $47.00 per month. Dtsplacee has not paid any rent, even though 
she has had monthly reminders. 

Hrs. Patterson requires a five-bedroom house. At one time she wanted to buy an 
FHA repossession. We had put the package together, and then she changed her 
mind and decided to continue to rent. We now have her signed up for a five­
bedroom house with HAP, at a rent of $35.75 per month. (Her reported Income 
Is $393.00 per month.) 

Hrs. Patterson has refused to accept a reasonable offer of a replacement unit. 
Hr. Holman J. Barnes of Legal Aid and Hr. R.E. Nelson of E.D.P.A. have been 
Informed of the sltuatlon,and do concur that action Is necessary. 

Her attorney has advised her to move, · but It Is not llkely that she wlll pay 
heed to his advice. 

In order that Hrs . Patterson is able keep the five bedroom house on which one 
1110nth 1 s rent has been paid, the staff urges lnnedlate action and Legal Counsel 
concurs that this Is necessary under the circumstances. · 

Reconwnendatlon: Hotton to approve the Forcible Entry and Detainer as described above. 

Executive Director 

Action: l'f, 11./L ,v11/1'J.. eP.iVl/V\lfi'j,~/\1' IV(C.i~~/~t, · rl~t 

C IP I VI IIA 'it-,hr C, /✓ C l</1 ~ r' r? -t II C A I,,{ .,, fl~ ~r r y -fp {ttt? C,, £; (;- (? I 1,- /W '(' s. 

(/111--ff,r(",e,Af (le£, MbT /Vle,1.(£- 6nl (SI~ rr,,.C'rt{ Fl'(.<Ptl'ly ''-/t/1 'J, 
/I~ cHC /Vl££~t,,\f (', ~~ I'!, l\{fl-t:i6/,/ '?Ntd -(1,lt1 '1 ~'l'ff'lS (1;rr7~tt&.>•"/ I-JAt:7 

fl9t O lr/ov/ '"fNl'f-f' 7N~ /Vto)f'~,( Jl"lldu t.r; <!,' --r/1£,1~ ~ iF_ ' "t ~ ✓ 
11-(,/7~ , .,,., rr/v/ t:>,,, 
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HEHORANDUH 

Date Novenibtir _ 2_7,1 1972 

TO: The File 

FROM : Benjamin C. Webb 

SUBJECT: ~attie Lewis Patterson 

On 11/27/72, Hr. w. Stanley Jones and I called on Hrs. Patterson 
to Inform her that we were concerned about the many delays In 
her 1110ve and that we were concerned that any further delay My 
cause her to lose the HAP unit now assigned to her. We informed 
her that we were going to ask for an F.E.D. 

We suggested that she inove by Wednesday, 11/29/72. She would 
not pr011lse to do so. We then visited Hr. R. E. Nelson and 
lnforaed hi• of our Intention. 

At the eo..lsslon nieetlng of 11/27/72 the Comnlsslon granted 
authority to obtain an F.E.D. 

I also telephoned Mr. Charles Landskroner of HAP to Inquire 
lllfhether or not she would lose the unit before 12/1/72. 
Mr. Landskroner lnforaed • that they would hold the unit If 
the rent was paid and they were assured that she did In fact 
Intend to occupy the property. 

ICW:ch 
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CC:I 

10.2Pn Bajaaln 
Central File 

10. 2S Davsm1 

~M,1Alwt­
'( I/\/ 1:-

RECl9VED 

NOV 20 1972 

97210RTUNO or.ncr;,:r;n COMMISSION Hou hff 16, l 

l0.2PPll1Bajamin1rea 11-16-72 
LA. u tl . 

✓n-P. 0.tt 
0. 0PLR. 

10.2PPR -JllliD 
221-2608 

-

HT. Robert k. llelNII 
Aaerlcaa PrlaDda Senic:a CcmllllttN 
106 ll. I. Moffia 
Portlad, Onpa 97212 

Dear Mr. lle1Na1 

Subjects On. &-20 
Dz ■l IINpltal Project 
Nn.HatWIAlna 
lalocati• 1111&~1Ut1• 

0. Ao·.1. 
D. C0~1. S, 
D. PLArl. 

~1:\T. ~ - -

11.asllf f,;, Copy 

Tbak J'CMI for ,.._ letter of Bou tn 10. repr4ba the pnblaa of 
Hr•• Mattia Lad.a la nlocatiq fraa the n 11 Hoepltal Project. 
It appeaa fraa you letter tbat Mn. Levia bM 1IOlf locatN suitable 
••enfleril ... laa thzwp the IIDaaf.D& Aatmrlty of Portlallll for banelf 
and bar fadl1 _. u hMltatlD& to ..,. for fear of l•llla her re• 
locad• ell&i,blllU•• Lat Kn. Lala be .....t that by awiaa to 
pllbllc houills ebe will loae DOM of ber relocation riglata or beaeflta. 
0Dca Mn. Lar1a ..... abe -, flle Jin dda for 1,otb Hoftaa t1peM 
and Dtalocatt.• Allot 1 :o aD4 for aeplac n at Boaabaa ,.,...t for .. a ta 
and Cutaia Otben. Aa to detellllllatioa of the •t of bwflt for 
llepla: t .._ills, tbe A ... ~ 17 plcleU• wlll be appll ... fld• ...... 
111::alta tbe •t of natal wt.cm to tbe 4Uf•r aa .._..._ tba 014 
aDd tbe .., nil&, or 1f tbe old r•t w an tblll COll14 be affcmhi .. to 
tba dlffa rH■ betc • ..._ ta tewt ca _,,_. _. tbe aa:t of tlla 
1M111 reDt. 1& la t1ma llul1 tllat by 119ri11s to ,-11c --••• tJaen will 
be little, lf -i,, '1.ff•r :■ bl na& Nm. Lade ...i• be ..Utl.& te. 
Sbe bu ap to ala -tba after tbe .... ta Ille a elate for IMmaflta, 8DII 
weld baw, of ca--• fall ap,•aJ ripta lf-■ tte..-aa1 wltla-, 
detemfWtfl I ■--• 

Tos letter abe 119111tlw diet tllen ... - Illa 1a:ntn41na r..-.. 
the - •t of nnt Hra. Leida w tJaa P.D.c. for her t91111DCY at 322 •• 
bott. It la poaalbl• tlaat -■a or all of tb1a w►-, be vrltta off 
du to bardalllp. Tb1a pou1'111C, ablMl14 be 41acua• .. dlrectl1 wltb. ~ 
repreNDtatlwa of the Dneloti t C~ l••loe. 

If we can be of further asaistance, pleaae let ua knov. 

Sincerely, 

A-rea Director 

:--0 'i i ~ 

,. 
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7MERICAN F~IENDS. SERVtcf COMMITTEE 
CO'A ... UNITY RELATIONS Ol"F'ICE 

10 6 N , E. M OR RI S 

PORTLA-io, OREGON 97212 • 217•3736 

November 10, 1972 

Mr. Russell Dawson 
HUD 
520 S. W. 6th Avarua 
Portla~d, Oregon 

D?~r ~r. Dawscn : 

RECEIVED 
-r.Ji 

. ' - !: ,·~ .. ~: ·.-' 
~QV 13 1972 t/4 'c;:R· ~,~ 

PORflAND DPi'HGfi,iJH cor.wm l l ~: ~:;: s._ 
0 ?L.:.: __ _i__ 

!-.• •\H. -----11 
~ 8;..L.J c o,n1 r---
r - ------ - ----1 

Ma:;:er Fr e Co,.;-____ , 

Hare is the background on Mrs. Mattie Lewis and her frustrations 
~ith the problems of relocation and benefits. She originally lived 
at 531 N. Russell and the Portland Development Commission wanted her 
moved from this location. She was not anxious to move because she 
has 7 children and her ~other living with her. The prospect of 
removal was a frightening prospect to her. 

Mrs. Lewis's problem was complicated by the need of a four or five 
bedroom house. These are hard to find at a rental she could menage. 

The Health Department became involved somehow, and they condemned 
the property a nd evicted Mrs. Lewis to 322 N. Knott - a house that 
had been acquired by PDC on the Emanuel project. 

The eviction action was terribly upsetting to Mrs. tew.is and she 
wa■ most cistressad. · A POC emp~ayea, in an effort to smooth out 
the proceedings th~ day of eviction, told her aha would not have 
to pay rent or utilities. POC later denied this arrangement, but 
Mrs. Lewis has not paid rent, but has paid har utilities. 

Hrs. Lewis has tried to find a place to rent or purchase and . 
hes bean negotiating with POC far &Dfll8 time. PDC, and th11 Albina 
Realty arranged far Mrs. Lewie ta buy a house . an N. Ivy rar 112,000, 
adjusted to $13,500 after a cement floor was poured in the basement. 
She finally decided the prospects of home ownership were ~verwhelm­
ing end the price too high far the property and decided not ~o take 
the place on N. Ivy. We understand the price on the house, a FHA 
repos■ession, has been reduced to S9,000 now-, and iikaly could ba 
be bought for SB,000. 

After deciding agEinst trying to buy, Hrs. Lewis tried to find a 
rental. She spent cons i d2rable money in taxi fares looking at places 
and walked a. graat many miles trying to find a place for her&elf, 
her seven chi l dren, and her mother. During this time POC Reloca­
t i on Department was also trying to find a place that was acceptable 
to he~. 



•• 
)l • 

- -

- • 
Mrs. Le~ts 111a9 a~are or the 14,000 grant available to renters end 
had every intention of taking advantage or this benefit. She 
could not make a clai~ until she found a place to move her family. 

On August 17, 1972, there apparently was a change in the guide­
lines that means she ' will not receive the benefits. 

We feel that Mrs. Lewis has negotiated in good faith and should 
not be penalized because a rental unit was not available to her 
prior to August 17th. She now has a place to move, but is afraid 
she will loose her right to appeal for benefits if she does move. 

We would like to suggest that Mrs. Lewis does receive the full 
bP.nefi+.s that were in effect during most of her search for a place 
to live. Sha would be pleased to discuss this with you and any 
ether appropriate person. 

This whole procedure has been a bad experience for Mrs. Lewis.­
We hope it can be resolved on a happier note. 

Since~~ -~curs, 

c:;:.:;, r <:-4--l. 
; du c'=-<-d1~ ?. ,.,_ 

Robert R. Nelson 

~ 
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MEMORANDUM 

Date October 31 1 1972 

TO : Bob Douglas 

FROM: Chet Daniels 

SUBJECT: Refund of Closing Funds for Mattie Lewis 

Due to the fact that Mrs. Mattie Lewis decided not to purchase the 
house located at 123 N.E. Ivy, our check no. 424 EH, in the amount of 
$2,000.00, is being refunded by the enclosed check from Peoples Escrow 
Company, no. 00852, in the amount of $2,000.00. 

In addition to the refunded check, we are enclosing the completed 
TC0-6 form and Mrs. Lewis' letter of September 11, 1972. We would 
appreciate it if Catherine Hughes would xerox both the TC0-6 form and 
the letter for your files and return the originals to us. 

CD:sh 
Enc 1 osu res (3) 



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

NAME OF CLAIMANT LEWIS, Mattie L. 

NAME OF LOCAL AGENCY ___ .;_PD::;..;C:;.__ ____ _ 

Parcel No. E-3-12 

I. Did the claimant rent or own the dwelling at the time of acquisition? .lS-.Ycs _ No 

Tenant's initial date of rental: July I. 1968 

Dnte of Acquisition: December 16, 1971 

O.·mer-Occupant's Initial date of ownership: 

2. Uid the claimant rent or own the dwelling at least 90 days prior to the initiation 
of nC?got 1 rit ions? x Yes ___ No 

Date of Rentul or Purchase: Ju 1 y 1, !968 

Date of Initiation of Negotiatior.s: October 18, 1971 

3. Has the replacement housing been inspected and found to be standard? (Attach a 

cop~ of dweiling inspection record or, if the claimant moved outside the locality, 
att~ch the report obtained from the claimant.) x Yes ___ No 
Date previously substandard cl~alling was insp~cted and found to be standard: 

Month-Day-Y~ar 
4. CERTIFICATION OF LOCAL AGENCY 

This is to certify that, where req·:: red, th~ property occupied by the claimant has 
bc~n inspected. I further certl:y that I have examined this clarm· and have found 
it to be in accord with the applicable provisrons of Federal Law end the regulaticn5 
issued by the Department of Housing and ~an Development pursuant thereto. Therc-
fora, this claim is hereby approved and p~ment in t,bl......._a111011nt o..f $ 2,000 .00 rs 
authorized. ~ 

.::ru1t1 £ ,z. ,172-• 
Date 

5. r.Ecor.o OF PAYMENTS 
a. Claimant moved to rental unrt 

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

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

b. Claimant moved to unit he 
purc,1ased 

c. Homeownc r t em;,or a r i I y 

displaced 

TC0-6 

Date of PfY!!!nt Check r:umber Anount 

$, 

$, 
$ 
$, 
$, 

~ / -; /,....,,,. <✓ .. I I l ... $ ·~ .-~ _1_:""t...,. \, .. _, , 

$ 

?age 6. 
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Portland Development C01TY11ission 
1700 S.W . 4th Avenue 
Portland, Oregon 97204 

Gentlemen: 

-
September 11, 1972 

I would like to cancel the purchase of the house at 123 N.E. Ivy and 
would appreciate your recall of all benefit-Gexpended in my behalf for 
the deposit and down payment on this house. It is my intention at this 
time to find a place to rent, and to use those benefitSaccorded a tenent 
under Relocation Act of 1970 to assist me. 

Sincerely, 

<-fr!~L~ 
Mattie L. Lewis . 

MLL :kw 

. ~o o ~ Flfli-.~. 

-- <Ld-3 ~ 7~ 
""' 

jl1~.;('~ 





n·~:\ ~--·, ~ ... :-' 
,.l!:GION X 

.. l!:GIONAL o .... ,clt 
SEATTLE, WAIH INGTON 

• • 
DEPARTMENT OF HOUSING ANO URBAN DEVELOPMENT 

AREA Ol'flCE 

CASCADE IUILDING, 520 S.W. SIXTH AVENUE, ,ORTLAND, OREGON '72CM 
September 22, 1972 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 
. . 
Albina Real Estate 
3120 N. Williams Avenue 
Portland, Oregon 97227 

Gentlemen: 

t!.~ ................... 

IN l"ll"LY llaP'all TOI 

10.2HP (Twten 
226-3361. Ext. 2785 

SUBJECT: FHA Case No. 431-097270-223, 123 NE Ivy Street, Portland, Ore1on 
(LEWIS, Hattie L. ) 

The offer to purchase the subject prop~rty has not been accepted by FHA 
and the remittance for the earnest money deposit recited in the FHA Pora 
2384, Standard Retail Sales Contract, and the offer with related paper• 
are returned for the reason ahown on the enclosed form. 

Pleaee aclmovledae receipt of the encloaed remittance by aipina and 
retllflli111 tbe copy of thia letter in the enclosed enYelope which require• 
DO poataa•• 

' 
bclo1ure11 

Sincerely, 

ll. W. Marcua 
Actin& Chief 
Loan Hanaaement and PropertJ 

Di1po1ition Branch 

__ __) cc1 -brtla11d Development ComDiaalon, A'rtlli __ Cheater _Daniels 
Check or NoDey Order No. ,05687505 

Amounts ; $ 200.00 

UCEIVED BY: jit,t7t& c:L~u;Jt:PATE: ~ 3 a 1 2~ 

-,. I,. • 



-~ 

l" 

; . 
• ~ !"~\ 

• !"._ J 

U.S. OepartMnt of Housing 
and Urban Oevelc,p11111nt 
520 S.W. 6th Avenue 
Portland, Oregon 9,-

Gentlemen: 

tl' 

Sapt_..r 12, 1972 

:i l.,~,I. 

~: f 

le: · House at 123 N.E. Ivy 
•Hattie L, Lewis 

I • ~ · -~ I~~- • •~~;::~\tj , ~-~-:~:~ ~ J . • ~ .. ~( :i 
Oue to unf.!"HM.~~• dlfflcult.1~ I • . .,..._. .. 'to.~~-W .~ 
et ltJ N.t ·.' fvy !"treat, · Portlaftd, ONIDft. 1-,ld, VIJIi pl••· •1vlr1 .,,._,,~ 
$200 .00 Earnest M~ Daposl t to the Portlenill ' ...-ta,aant c.-hslon, · · ·· 
235 N. Nonroe StrNt. Port land, Oregon. t,227 c/o Mr. -Chester Dani els. 

,(', 

' hank you for yo\Jr Mtf enoe '"d con1hte,atlon lr\z':.t,-11, •tt•r. 
t~ -~·. ;:_ . . t -;~)~ & • -- - - - -

' tfnc.re.ty, 



• • 

Portland Development Commission 
1700 S.W. 4th Avenue 
Portland, Oregon 97204 

Gentlemen: 

September II, 1972 

I would like to cancel the purchase of the house at 123 N.E. Ivy and 
would appreciate your recall of all benefll'lexpended in my behalf for 
the deposit and down payment on this house. It is my intention at this 
time to find a place to rent, and to use those benefll$accorded a tenant 
under Relocation Act of 1970 to assist me . 

Sincerely, 

~~~~ 
HLL:kw 

• 

~~
1 

..e..-~oo ~F/1/J-.~. 
(! ~?Ut!/L~ ~~(J ?~ 

''"' 

~ ..</4.~ 





PEOPLES ESCROW COMPANY 
.,- - - -- -- - ------- ----- --- ·---

LEWIS, Mattie L. E-50551 Refund of Closing Funds 19-10 

1250 

PAY 
TO THE 

ORDER 

OF 

PEOPLES ESCROW COMPANY 

September 21, 1972 CHECK NO. 00852 

EW.111',l2000AND00crs 

[ lE- PORTIAND DEVELOPMENT COMMISSION 
• Site Office 

Emanuel Hospital Project 
235 N. Monroe Street 
Portland, Oregon 97227 

PEOPLES ESCROW COMPANY 

~ tlamtk 

DETACH BEFORE 'ASHING 

T • 

IN PAYMENT Of: 

PEOPLES BCROW CO. 
51.AT ILt, WASHI NC.1 0 " 



-= -< 
,: 

• ✓ 
J 

,.. •• 
::: 

:.. ? 

,. 
.:. ., 

.:: 
,... 

": 

.., C: 

:.. , 
:. 

.:, 

r. J -

= 

-~ 
-;-
.... 

:., 

✓ 

:. 

.; 

= 

- ,... 

::c 

- " 
..:: 

✓ 

--

-
-' • --., 
,, 

-.. 

I --

-



Date /2. - C 191L 

To Mt! TT! F /,I:! WI s 
• 

Address .J2 l., Al, /(JVdZT 

City 'ff I< T!-dM , t' IPd, 1/--o ti✓ ' 

J/-1-72. Mr 12 ~'72. S7, "'' 

...,.. .... STATEMENT 



-

June 6, 1972 

Portland Development Commission 
235 N. Monroe 
Portland, Oregon 97227 

Gentlemen: 

• 

This is to authorize you to deduct rent owing the Portland 
Development Commission at 322 N. Knott, Portland, from Apri I 
I, 1972 to the date we vacate said property at the rate of 
$47.00 per month, from my fixed moving allowance payment. 

• 

' 

• 



• ·, 'a 

Project: [~ 

Payable to : Peo:r:~ 

• RELOCATION PAYMENT 

f2-:>o Parcel: f:-J- fl_ 

Eic.d\,J' Cm-~ 
' 

Amoun!, 

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

~RHP for Tenants, Certain Others: 

. $ ----• • $ ----
Rental: Total approved$ _____ ; Annual amount . $ 

$ Ieo:o 
• • $ 

or Purchase : .•••• 
___ Fixed Hoving Payment .•.• 
___ Dislocation Allowance . • •.•• • 
___ Actual Hoving Costs • . •••• •• 
___ Storage Costs (If separate cl~im). 
____ Business: Hoving Expenses. 
___ Business: In Lieu Payment. 
___ Business: Storage Costs .• 
___ Business : Loss of Property .• •• • 
___ Business: Searching Expenses 

Name of Client ~ti,21 L. Le~;) 
Hove from 3.1.1 ,J. lc"'--0-rt-

• • • • • • $ 
• • $ 

. $ 

. $ 
• • • . • • • $ 

• • • • • • • • • • • $ 
• • • . . $ 

• • . . . . $ 

Less - $ 

Total $ a~ 
Accounting: Indicate symbol, Acct. No. 

Ji l£tl I I Relocation Payment; _____ Project Cost *(. ________ _, 

* 



.,,...MDIWUM'UINTMtD-l'IIOJICl~KDIFITAL.OM.NI. . .......... ., 
• POaTIAND 8EVELOPMBNT COMMISSION 

1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 97201 

N'.' 

DATL _..,_,._J_ 

424 EH 

n .,19-

PAY TO ,_,,_ ... ,., c, ••• , $ ....... 

______________________________ DOLLARS 

TO THI TUASUIB Of THI 
CITY Of POIT\AND, OIIOON ....., .. 

rortleiNI o.v.a.Pffle"' c.-1 .. 1e11 

DATI: 
IN\'OtCS­

CON'TtlACT - • 

224-4100 

o■ec,u"10N 

AUT"OIIIUO e lONATUIU 

NON-NEGOTIABLE 
AUTHOltlDO OIONATUIIS 

IMlTACH e&P'OIIS oe~elTINO CM&Clt 

AMOUNT 

..... ,, 111 ...,_ far llettle L. Lall. UP fer T....U 
,er •l•la fll ........ ,,... JU I. _., (l•J•II) • ........ 

Account Distribution 

.... .DD& 

11501.01 lalocatlN ,ay.nt 
(MP) 

.6llmlaI. 

(EN) ,2.000.00 

~ 



. . ... 
• • • • 

June 6, 1972 

Portland Development Commission 
235 N. Monroe 
Portland, Oregon 97227 

Attention : Chet Daniels 

Gentlemen : 

-

This is to authorize you to make my check for a Replacement 
Housing Payment for Tenants and Certain Others, in the sum 
of $2,000.00, and check for a fixed moving allowance in the 
sum of $300 .00, payable to PEOPLES ESCROW COMPANY. and to 
desposit said check in my escrow account at Peoples Escrow 
Company. 109 E. 13th Street, P.O. Box 204, Vancouver, 
Washington 98660. for the purchase of the house at 123 N.E. 
Ivy, Portland, Oregon . 

I ~ I 
~Lt{C~ <~ 



.,. ·- • • 
FHA FORM NO. 238" 
R..,.. 7 68 ' OET>.CH COVER SHEET 

Prepfft? Loceted In: FltA C aH N.>. 

cu, ~x> rLh,..., ,, -Y-11- <" _,, ., -:-, ... ,· - :::- .;-. ~ 
Stat• ~Rtt':!.< J. I STANDARD Rl:.TAIL SALES CONTRACT Offer Dy 
c ..... ,, .,.,, .,L/- I ;,... ) , L,=~ .f; 

----"-........ -'-'--'-.:....1.'--- -"-'---:-.;_---~.....J 
1. THE EFFECTIVE DATE OF THIS CONTRACT (THF O,HE SIC.HEO AY TH E PURC HA SER) IS ;fr,; . ' : . 19 ., 

,i1ovI0ED THIS CONTRACT IS THEREAFTER SIGHED 0 '1- T tE SELLE R AHO DELIVERED TO TH'! PURCHASER. 

A. 

8 . 

c. 

The SECRETARY OF HOUSING AND URBM L>FVFI OPMENT • .icting b, ,md through the F EDER.\L i-'Ot.:S­
ING COMMISSIONER as SELLER agrees to s, 11 tn t he P JRCHASER namei below. and said Purchastcr ~ees 
to buy, the property identified hereinafter, su >Jec:t to the• COJl,OITIONS Of SALE on the reverse hereo: ...,r.,ch 
are incorporated herein and made a part hereor 

PROPERTY IDENTIFICATION. StrE>et Addrc! s I ) A,/ 7·' / ':, / 

Brief Legal Description jJ'/ :;- /)Ye . /r /-} /· I ):• .,~/. ;• 
) I--✓ , 7 ' I 

171.-~-A· -~ : /,..I; / L 1,-+ I• • , . ) {. . '\ / / ' .. 
togrtber witb thr •ppurll'o.tn• "" thtrrunl u l,,·I 1rir· , • , • ✓• 

/ ~ ;) · / /-;{ ., . _ C > ~ -c 
~ I'.. /•., ,· . \ 

PRICE S /:f; '/<.:,:,!!- OFPOSIT $ 'Jo • ,. f d1id1 , .,d.no .,I, lJi?rd-10 br rC'funded al o• fer u d). 
BALA:',CEATCLOSINCS 1 0 If 1'\l llll) _ / .,

1
. 1 ,~ .·~ f\ (\, fl .\'\0$ 8 ) 

~\lortgage (or Deed of t rus1 . , tc.) 
1 

] in-.tAlln n l ,,,.,, 1 1, ~ '• I r-1',.,, 1-lin11 fu r J L C <"qu,11 c,o::.thl~ 10 1 .. I• 

me11t• o f princ ipal aad 1otcre I 7 '., to , th<'• ,., rt, I I ~ ul 1hr .rnnu.il r h.1r, . ., for pwprrt~ 1:1~ ra::., r,pouo,l ·rots 

(if a.ay) a.ad any and all la~es and a, """"" ,1,. no • I r, .,ft, r I,·, u •rl J f 11n, 1 ti, proprrl~, in o rdt'r t.h .. 1 ll,. S,. r: =;-..-! 
pay s uc h c harges when due. 

CONTINCF.NCIFS. l.@1 bi., Al L ( ,\',II uffn , 

to be~ iDBured by FHA. D guJranlrr ,I I,~ \ \ 

tber s~r• the Seller. the NOTE. !or ln-.tJII """' 1 lllr I t) Wll 

, who is not namrrl a ,. a Gr.int ·• ir t ,•r t 
this Sale1 Contract as Co-Sii:nrr 

, I 

( t :S I 11•d b~ 

h ., ... , •\1,lt cc ,. h1~ Jerrt mrnt to ~o ~ie, b~ ~s f'MJt:o « 

D. OCCUPANCY. The Purc hasn O """ , , , 111>1t•s; "1 II o "I'} 1n1or tn I ,11 • ,i-. fen.101 C ,f 001 ,-10.-: • f ,1.•,11 h ,x-.:-

ify whic-h uoit ); " "" h., ... ,., "ill ' 1 .. ,.,. ,,th rri •rrt , t:,(' I ,tn!, -.uhJf'C'I lo 4 h, s '•••D O<'Mlpa.acy 

ODly, □ occapaoc-y bt himself .and otl•1·r-- . r l r • I 1p.tnq ,,, oth rC \ 

E. PRORATIONS. Thr Seller .. ill p ay 10 fu'I ,,II 1n '""""'"' nl .. .... . . ,. .. 'llf'nh -.h11 I, '" Jva il.,1,1 .. fe r r l}r.lt'[ I .. :1roc1 pt'D· 

•lty at or prior to closioit. l'ole.,s Sfl"' ifu I tn rt,.• , ""Ir'" I, rrin ,l•,•r. ,, 11 01h r .,.,.,,..,,.ments, t axi's, rea t, and i;roa nd 

rents (if uy) shall be prorated a-1 o f th ,· , lo, 10;; I ,1 ,• . uni tlu l' nr I ,,_r, ,, ill 1,,._ t· .a ll 1a , r,, a,,r, -.men:,;, ~d ~ on:ic 

reata (if uy) Jccruiog oo and after tb r , 1 .. -.in ~ ,t 11 

F. CONVEYANCf Tille is to hr 1.,l.,·n in 1hr foll,,_ ri~• 11,11n<• 111 ,l t, I - , L / ... 

C. SIGN ATURE. This contract is "i1:,"Tl1•d h) o,.,. ,,r , re ., f 11 ,,.,, 11 .,m•·•l in I ' (h,·r in rr l t'rrr I I as 11:,- P ur has,.r) a::d D} 

the Co-"igner ,f s tipulated io C2. 

H. SPECIAL COt-iOITIONS. Thi' P urr-ha._,. , ha , "~·' " i11, d 1111· f''' 'l ""rt' ,mrl "ill .,c-, •·p1 the• p roperty io 11'1 prt''ll'at c-~c c!1tio11 

(the coodilloD oo the EFFECTI\ f OATF ,b~,.,. n ,11 .,., .). • "q•l ., ,., fnlJ,,., -.: 

I. 

IF THE l:ORTCAGE I S TO BE Fi!. r;·:-; ·u•~ ' ·~ 
p~ OF CLOSING "'OSTf. , -·::TJff'} -·· jMt;~ 

~;:-tE,;r, THE l'ORTGA'}F. I{; Cff.'~: .: .F 1 

r..z--·1IRED TITLE FHDF" er T·;,.•-:. 
r.:s ~'RED l'OrrTr.A·;:; FI". !!C .r r~· T 

:-:r--..: I:,VTJf.!'CE ry / '"'Tu,cr.• 

The u lr <ihall be· rfo.,, I ■t })A.JI f4f. • i 
•• scoa as po5111ble a n r within ., rP.1-.un ,hl• •in ' r I 

IN \fJTNESS 1'HEREO~ , Purr-I J.,, r .in ,1 :,,•llrr Ii ,, ,,,c,, 

abo•e. 

P,ucleoser'1 S,.(natwt 

SECRETARY OF HOUSING ANO URBAN DFVEI.OPMI Nl 

FEDERAL HOUSING COMMISSIO~ER. By 

II II Q • 

I i. , ., 

._;. ~::s: :!E~:O:-' ' :.:""' .. ?:" 
j(Y. ~-:·"~ ·"'"Aj., A~T-P,..: t::=::· 

··t)•,----1..,...., 
• l • 

./ 

. ,.,,... ·-.,.....-··­..,.., 

/, 

. ' h ,, II, ., 1 J • • ,. , s 10 c l oc;:f'. 

This contra t 1s the one referrrd 10 111 1111 11 r.o,r r in, , 

a11d siped by the ondcrsip11·l . 1'.11h ol "h"m ,.1.r 
drcliaed 10 f'f'II the proprrt~ d r .. , ril, I h, r,•111 r ,r 1 

chaser bec-ause of h is race, rolnr er•,.! , , n-•• ,, 1 il • r 

l,11 1.·,, Ur, ~• r'..., l,nt,r •. H1 •J 

• t ,1 , . ti" It Ol r a;1, c, nt• .1ut~on1rd t ac-t !ra :u~ b ,s 
l., ,1 .. 11 ,11,1, r i1 1 •• II• n r o n,1 1,·rd, n b\ di r ~? tut' t c :-

r.-:ost si this c ertif1c a110 
t lOi E · I • 1 

I 1!1111 ~ ~~-~:E_jll-:.r Br ~ ,r :nl 

• I 

- --- ---------- -------
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' f t~N • - · j -fJ,/1/\//( 1J./t4~ HIS ':, l✓ou (I Gt: 
f?At(}, -Ctr A et z:;o l70i r"' 4. ,,.'( -. , ~ ~ n 

A...« ;, Wt-"-~ ~-,:;r--,,, 
MEMORANDUM 

,, ..... . ,, '-"' ..... (;, 

Date: March 27, 1972 

TO : Ben Webb 

FROM: WSJ 

RE: Temporary Move - Mattie Lewis 

Regulations (1371 .1 Chapter 2, paragraph 15) state that temporary moves may 
not be undertaken without prior HUD approval except in a dire emergency. 
The attached notice from the fire department indicates the seriousness of 
this situation and that they required vacation of the premises within 24 hours. 
Mr . Cuda from the Health Department visited Mrs. Lewis the next day and in­
formed the PDC that he would not allow Mrs. Lewis and her family to remain in 
the premises for even one more evening. We assured him that we were taking 
care of the matter and had made arrangements for Hrs. Lewis to move. He looked 
at the proposed relocation source and indicated it was satisfactory. Because 
of our prompt action Hr. Cuda said he would not formally post the property. 

I recorrwnend that the attached bi 11 be paid including costs for fumigating. 

WSJ 



, • I STROUt'- MOViNG &. 'TO RAGE 
EXPERT PIANO MOVING ., 

2936 N. E. 12th A¥eflue Portland, Oregon 97212 Phone: 287-5687 

Bonefoc1or Porfitwd b Invoice N'! 
eu~ent~ , 

Add,... :J. 3,£ t1 ~ - ~ .. ttWli~ 
' "14n .-oe.,-

3792 

Date Service, Performed Charge 

Slgoocl ~~~ T ... 1-TMslmokol 

We are dNply grateful to you, our benefador, for helping us to remain In ~ for theae many ,..._ 

:J;!!-



·' ·' STROUdt MOVi~G & ~TO RAGE 
2936 N. E. 12th Avenue 

EXPERT PIANO MOVING 
Portland, Oregon 97212 Phone: 287-5687 

llenelador f.t-H. nJ IL Invoice N'! 
& - P,~Jfl♦«4 c;; 

Addreu ,2 35" rJ ~"''"IS:rhm 
• lthtiroe 

3793 

Date Services Performed Charge 

o&-1 ~D 

-- ·l,u~~.-J'I,. ~~i f, cat, -;v, w f"e. e.e,t, -~~ I ~it l't!,;, ,. f lh,,,,,,-N>.-r•~ • 
e,ac. • J ~ N"' re,/l'ift,,.,,_,,r IS ~r'S •f!.aJ nt ~II Invoice $ S..f:8'~ Signed ~ ~_n .,/Ni,v-' _ ____, _______ _ 

DIIVI 

We are deeply grateful to you, our benefactor, for helping ua to remain In butlne11 for ...._ many yean. 







cm, D• _ .. LAND, D•&■■N ~---~ ~ ...... c...... 
EAU c,. ,-11u-,-u11: PIIEVl:NTICN o,v,(i~ 11:<#i-,.,!i'if YKIIATION Of CITY OIDINAN ~ 

Nam, ~us- D01, ~ ~ 19n. 
, _____ ....,...__t---'u Occupancy .!-

Notict is hutby givtn that you art violatinR Ordinanct No. 130672 /"d tht following corrtctions must be 
r#X~~ -

Failure to comply within -?-7 ::'11:irJ'Nill make you liable to prosecution in Municipal Court. Should a fire 
occur from the condition mentioned above you will be liable to the Cit~r the expe....2...sc 0Y9tinguishing same, 
and for damage to property owned by others 

JAMES R. KERR, Fire Marshal 
55 S.W. Ash Street 



-- . 

w · WternaaDWIUIL .............. 
PO■TIAN■ ■EVBLOPHENT atllMISSION 

1700 S.W. FOURTH AVENUE N'} 349 EH 
PORTLAND, ORE60N 9720 I 

OATL _ ... ,. U , 19~ 

PAY TO Alltl• ._, btate ·-·· 
_____________________________ DOLLAU 

TO TNI TIIASUUI OP TNI 
c1n o, POtnAND, 01NON ~-

......... ............... C-1 ..... 

DATI: INYOIC&­
CONTIIACT - • 

Account Distribution ... .DD& 

AIITMOIIIUD 81eNATIIII& 

NON-NEGOTIABLE 
AIITHOIIIUD 81eNATU .. 

214-4100 DCT ACH .... o. Da ll'OelTI Ne -•c• 
__ ..,.ON 

AMOIINT 

..,_,t la ... ,., fer ,..ttle Latia, •••I-ti• •If• 1nre 
,er clela fer rel-ti• '9f11Ht • ..._ ,,_ IJ1 I • 
....... It. (,.,.., l•J-11) I ..... 

~ 

E 1501 lalocet Ion ,..,_nta 
(Fl-4•11141.) 

(IM) $200.00 

, 

. /l1 ft,\_dt. o2. '3 /'17 2-

If:-/ 
j't-



- • CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS AND CERTAIN OTHERS 

NAME, ADDRESS, ANO ZIP CODE OF DISPLACING AGENCY: 
Portland Development Comnission 

PROJECT NAME (If applicable) 

Emanuel Hospital Project 
PROJECT NUMBER: ORE R-20 

1700 SW F0urth Avenue 
Portland, Oregon 97201 

INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6. Con­
sult t he 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 rent a l unit. Omit Block 3 if you have purchased and occupied a 
dwelling 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 FRAUOULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
"Whoever, in any matter with in the jurisdiction of any department or agency of the United 
States know i ngly and willfully falsifies .. . or makes any false, fictitious or fraudu­
lent statement s 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 
f ined not more than $10 , 000 or imprisoned not more than five years, or both. 11 

I . FULL NAME OF CLAIMAtlT 
LEW I S , Matti e L . 

2. DWELLI NG UNIT FROM WHICH YOU MOVED 
a. Address : ______________ _ 

531 N, Russell. Portland, Oregon 97227 
b . Apartment or· room number : __________ _ 
c . Number of bedrooms: 2 

x Family __ _ Individual 

E-3-12 PARCEL NO. 
d. Monthly rental: $ 47 .00 
e. Date you moved out of this 

dwe 11 ing: Aprj I 7, 1972 
Month-Day-Year 

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) (Tefl1)orary on site move) 
a. Address (Include ZIP Code):_____ d. Monthly rental: $ 47.00 

e. Oat e you moved I nt o t h I s 
dwe 111 ng: A rj I 7. 1972 

J22 M Knatt, Portland, Oregon 
b. Apartment or room number: --
c. tunber of bed roans: 3 __ _ Month-Day-Year 

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 
a. Address (Include ZIP Code):_ ____ d. Incidental expenses (total from 

123 N. E. Ivy, portland, Oregon table on next page): $ ___ _ 
b. Nunlber of bedr00n11: 5 e. Date you purchased this 
c. Downpayment : $ 2,000.00 dwe 11 i ng : ________ _ 

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

moved : ______________ _ 

b. Address of dwelling unit to which you 
moved ( Inc I ude ZIP code) : _____ _ 

c . Date of move : -------------Month - O a y - Ye a r 

TCO- I 
Page 1. 

d. Monthly rental for temporary 
unit: $ ____ _ 

e. WIii you require temporary 
housing for more than 3 months? 
___ Yes ___ No 

If "Yes", tota I number of 
months you will require tempor-
ary housing: ___ months 



. 

I • • 
6. I submit th Is Information In support of a c I 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. Title 
18, Section 1001, and any other applicable law, falsification of any item submitted 
herewith may result in forfeiture of the entire claim. 

;t '272 d4-:. ~ ZLzt:J-~ 
r Signature of Claimant (s) 

6/6/72 
Date 

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

FOR LOCAL 
COSTS INCURRED BY CLAIMANT AGENCY USE 

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

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

s s s s 

TOTAL s s s ll s 
!/ Enter this amount In Block 4, Lined. 

Listing of enclosed documents In support of amounts entered In Column (d) above: 
(Doc...nentatlon must be provided to support any claim for Incurred costs.) 

TC0-2 Page 2. 



. 
• • • 

DETERl11NATION OF ELIGIBILITY FOR REPLACEMENT 
HOUSING PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NAME OF CLAIMANT LEWIS, Hattie L. Parcel No. E-3-12 

NAME OF LOCAL AGENCY __ .....;P:..::D;,,;:C ____ _ 

I. Did the clalm.'.lnt rent or own the dwelling at the time of acquisition? A-Ye s _ tio 

Tenant's Initial d.ite of rental: July I, 1968 

2. 

O~ t e of Acquisition: December 16, 1_9~7_1 __ 

O.·mer-Occupant 's Initial date of ownership: __________ _ 

Oid the claimant rent or own 
of ncgotf~tlons? x Yes 

the dwe 11 i ng at 
_No 

Date of Rent.ii or Purchase: July I, 1968 

least 90 days prior to the initiation 

Date of lniti~tion of Negotiatlor.s : October 18, 1971 

3. Has the replacement housing been inspected and found to be standard? (Attach a 
copy of dwelling fnspectlon record or, if the claimant moved outside the locality, 
attuch the report obtained from the claimant.) __ x_Yes __ No 
Date previously substand.:ird dwelling was insp.?cted and found to be standard: 

112,nth-D,w-Yea_r ________________ _ 

4. CERTIFICATION OF LOCAL AGENCY 

~ 

This Is to certify that, where req·:'. red, the property occupied by the claimant h.:is 
bc~n Inspected. I further certl r·, that I have examined this clalm and have found 
It to be In accord with the applicable provi sions of Federal Law and the regulation:; 
Issued by the Departnent of Housing and tJtun Development pursuant thereto. There-
for.a, this clal11 Is hereby approved and p~ment In t,t1L...._11qint ~ $ 2,000 .00 Is 
.:iut hor I zed. 

JI/ft/£ ,z 1112-
~ 
~te 

5. RECORD OF PAYMENTS .2!111 2f Pavaaa~ Cb!sl5 rllllllHC Anount 
o. Claimant 1110ved to rental unit 

(I) Lump-swi payment $, 
(2) Annua I payment 

1st Year $, 
2nd Yeor $, 
3rd Year $, 
4th Yeclr $, 

b, Claimant moved to unit he 
6/'7 /_11/ purcnased '/1. tj £," $ ia;.~. ~ 

c. Homeowner tem~orarlly 
displaced $, 

TC0-6 Page 6. 



--~------------------------ •------- ~----- - ----

- WORKSHEET FOR All ]l2 CLAIHS -

-NANE ANO ADDRESS OF DISPLACING AGENCY PROJECT NN1E IE ,n, ,1/t/~ 

I. Full n1me of cl1lr1M1nt: 

PROJECT NO. f<- ~ Q 

__ ._Faml ly __ lndlvldual 

)(lal/2 e t c 1¢ ·, r 

2. Dwel I Ing unit f.c2!!l which you moyed: 
a. Address 5-;? / ~/.. -

b , 
/ 

c. Number of bedrooms _-"!"""' ___ _ 

d. Monthly renul $ ?': .-u• 
e . Date displaced di,; ~ 19:12-:: 

3. Dwelling unit l.2 which you moved (RENTAL) 
a • Add re s s /,{ ') ;,,~ I{;_ / 

1 
c. Nunber of bedrooms ?: ::'. 

b. Apartment 
,-

d. Monthly rental $_,.. __ ~_-, ___ _ 
e. Date moved In 9r, "-I,, 2 't';, . , ,2. 

4. Dwell Ing unit to which you moved (PURCHASE) 

•· Address c. Downpayment $ 4a:::o,. .. ~ 
d. Inc I denu l expenses $ , . <> 

b. e. Date of purchase 46 r:, I ~, M Z➔: 

s. For Code Enforcement or Voluntary Rehabilitation (Include ZIP) 
a. Address from which you moved ______________________ _ 
b. Address to which you moved. _______________________ _ 

c. Date of 1110ve --------------d. Monthly rental for t-.porary unit: $ _____ _ 
e. Require temporary housing for more than 3 months? ___ Yes __ No 

If yes, total number of 1110nths In t911POrary housing ____ 1110nths 

Inc I denu I IIWIOffi, 
111m Chfr91d to c 1, 111ot Paid by c1,1191nt CJ aimed tpproytd 

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

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

O,t•nnJ D1t Ion 
I. Did claimant rent '>r own at ti• of acquisition? CY•s ___ No 

Tenant's lnltlal date of rental -:J;±: ■ (rip 
Date of acqu Is It I on._,.Q_<_.t_._, ... ,~,....,.L'_,7;._...,.L-..--
Owner-oc:cupant 's lnltlal date o/ ownership __________ _ 

2. Did claimant own or rent 90 days prior to Initiation of negotiations?~•• _No 
Date of rent a I or purchase Jit/ v t . I 9: , f: 
Date of Initiation of negotlatlo;{ 

7/Jt{ Jff'Z:1 
3, Is replacement housing standard? ~es ___ No 

If previously substandard, date found standard He,~, I Z. / 97)-, 
4. Certification: d v ,-,~U,( ~ 1 t:f,,,,,t ' 1 ~ ,./;,_,, /,e,-,./~ 

('-nount of thl s c 11 Im $ r£ OtJ Cl. Q.£._) 

TC0-7 
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' 

- -NAHE & ADDRESS OF CLIENT: COHPUTATION PREPAR~D BY: 

/Vfet-6 e I.. e <+< / s C /Ja,u t:.. 

?-7 :4 /JI. /{J74 if L H 
A. COMPUTATION OF DOWNPAYMENT ASSISTANCE FOR CLAIMANT MOVED TO UNIT PURCHASED 

Required Information 

1 . .amount necessary for downpayment 

2. Costs incidental to purchase (Total amount approved 
by agency, from table on claim form, Column (e) 

Computation 

3. Base amount (Sum of Lines 1 and 2) 

NOTE: If Line 3 is $2,000 or less, skip Lines 4, 5, and 
6 and enter the amount of Line 3 on Line 8 a. 

4 • .amount on Li ne 3 in excess of $2,000 

Line 3 

5 • .omount on Line 4 divided by 2 

Line 4 

$ 2 7~4 f!:... 

- $ 2,000.00 

s Z1:0, "'....!!. 
2 

6. Hatching amount (If amount on Line 5 exceeds $2,000, 

$;' 2: ·~ 

$ ___ _ 

$ 2 ~/1/, 

$ Zll« I O 

$ ,1 2'2, , , 

enter $2,000. Otherwise, enter the ...ount on Line 5.) $ - 0 - . 

M M• 7'i ', .. , -Jv,, e/r 
]. Base amount ( S.. of amount on LI ne 6 and $2,000) 

Line 6 $ -o -
+ $, 2,000.00 

8. llnount of cbilnp~nt a11l1tance 

a. Alnount on LI ne 3 or LI ne 7 $ .2000, ~ 

TC0-3 

b. NlrM1s adjustments (attach e"S)lanatlon; 
e.g., amount previously received for 
rental assistance payment) - $ - o -

(Enter this amount In the space provided 
In Block 4 on page one of this form.) 

Page 3. 
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$ 2000. u , 



CONNII MIICIIIADV 

COMMIUIOH•" 

DIPAIITMINT Ofl flUaLIC UTILITIU 

-

CITY OF PORTLAND 

OREGON 
eTaCM 

March 17, 1972 

Portland Developaent Commission 
23S N. Monroe Street 
Portland, Oregon 97227 

-

Re: 123 N. E. Ivy Street 

Dear Sirs: 

BUREAU OF BUILDINGS 
CITVHALL 

C. N. CHIIIITIA-■N, DirectOI' 

9ullelllt0hllll-
C. c. Crank, Clllef 

IElectrleal 01vltl-
"· A. Niedermeyer, Clllef 

Plumlllnt Dlvltlon 
Geo, .. w. Wallece. Clllef 

"-tmlt Dlvlllon 
Albert Clerc, Clllef 

Houllnt 01v111on 
5 . J . CII-.Wldden, Clllef 

As the result of a displaced person and your request, an inspection 
was aade by the Housing Division of the two-story, wood fraae, single-faaily 
4-bedroo■ dwelling at the above address. 

Our inspection indicates the structure c011plies with City Housing 
reaulations at this ti•. 

Yours truly, 

C. N. OIRISTIANSEN 
BUILDING lNSPECflONS DlRECl'OR - , 

cfcl 
s. J. Qaejw{ddn 
adef HDusina Iupector 

a«::• 
cc: Albina bal Estate 

3120 N. WilliaM Avenue 





... . ' - -
CLAIM FOR RELOCATION PAYMENT FOR FIXED 

PAYMENT (FAMILIES AND INDIVIDUALS) 

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (If appl icable) 

P."' .,,.ANO r:J1v~1.11/IA't~,,,,, e-~.,,Ah,,,,,,.,v 
f1'~AI\IU t t. 

111',f. :· ~ _ _ 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, prov ides: 

PROJECT 
NUMBER: -

"Whoever, in any matter within the j urisdiction of any department or agency of the 
United States knowi ng ly and willfully falsifies . . . or makes any false, fictitious 
or fraudulent statements or representations, or makes or uses any false wr iting or 
document knowing the same to contain any false, fi cti ti ous or fraudulent statement or 
entry, shall be fined not more than $10,000 or imprisoned not more t han five years, 
or both. 11 

I. FULL NAME OF CLAIMANT 
NIA-r-rLG /,LvtL/S 

2. 

3, 

DATE(S) OF MOVE 

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. 

a. Address 5' \ I /\/. """S &t' , r d. 

b. Apartment, Floor, or Room Number 

- - ----- ... 
E-3-)2 

Number of rooms occupi ed (ex­
cluding bat hrooms , ha llways, 
and closes: lfr 5 

c. Was it furnished with your own furniture? e. Date you moved into this 

'I- Yes 
__ No address: 7/6~_ _ _ _ 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. Address (include ZIP Code) 

123 N. E. Ivy, Portland, ~OMf6~9"6~H~9~7~2~1~2-
c. Were household goods moved to 

or from storage? 

b. Apartment, Floor, or Room Number ___ _ ___ Yes x No 

If "Yes", complete table, 
"Statement of Claim for Storage 

Cost i "----
5, TOTAL CLAIM (If 5 b. marked above~)~---

6. 

H-1 

01 s locat lon Allow.nee $20C,OO 
Fixed Moving Payment __. 

(consult local agency) Total $ 2,oo 

CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any 
other applicable law, that this claim and Information submitted herewith have been 
examined by me and are true, correct and complete, and that I understand that, apart 
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli­
cable law, falslflcatlon of any Item In this c~aim or submitted herewith may result 
in forfeiture of the entire claim. I further certify that I have not submitted any 
other claim for, or received, reimbursement or compensation from any other source 
for any item of loss or expense paid pursuant to this claim, and that any bills or 
receipts submitted herewith accurately reflect moving services actually performed 
and/or storage costs actually incurred. 

2/13/72 
Date 

• • 

y. /l?t<.PD« G • • ,, _.., 
Signature of Claimant 

Page 1. 



• * - • (For Local Agency Use Only) 

DETERMINATION OF ELIGIBILITY FOR RELOCATION PAYMENT 
FOR HOVING EXPENSES (FAl'IILIES ANO INDIVIDUALS) 

NAME AND ADDRESS OF CLAIMANT: NAl'IE OF LOCAL AGENCY: 
Hattie Lewis 
123 N. E. Ivy 
Portland, Oregon 97212 

Portland Development Commission 
1700 SW FourthAvenue 
Portland, Oregon 97201 

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

1. Does claimant meet basic eligibility requirements? x Yes __ No 

If "No, 11 explain : 

2. Complete If claim ls for a fixed payment Including an amount for moving articles 
located in household storage space: 

Date Items Inspected: 
Mont h- Day- Year 

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

Yes __ No 

If ''Yes, 11 exp I a in bas Is for approved amount : 

4. CERTIFICATION 

I CERTIFY that I have ex.tined the claim, and the substantiating doc.._ntatlon, 
and have found It to be In accord with the applicable provisions of Fe•ral law 
and the regulations Issued by the Department of Housing and Urban Developaent 
pursuant thereto. Therefore, the clalm Is hereby approved and payaent Is author• 
i zed u fo 11 ows: 

Page 3. 
K-6 



• - • 
( For Loca I Agency Use On I y) 

1'-Ull.., ICL'C'. 'CJ I Ll,WI " a.i ■ 'II• I 

Item Pmount !/ Authorized Signature I Date 

Fixed Payment and Dlslocatlon $ 
Allowance 

I. Fi xed payment $ 

2. Dislocation 

I a I lowance $ 200 . 00 ~~-Lt;-3. Total $ 200 00 200 . 00 3-ae - , 
\J)\~ ~.,,,,,, 

-~(,.vif 

e. Actual Hoving and Related $ 
Expenses 

I. Initial payment including, 
if applicable, storage and 
related costs in the amount 
of$ 

2. Supplementary payment(s) 
for storage costs: 

J. Ffnal payment for moving 
expenses cowrlng storage 
and related costs 

-- -- - - - - - ------ · -·-- --

!/ IC:tach full e,cplaMt Ion of any adjust•nts made; •· 9., aount set off egal nit 
clal■ or amount of dlalocatlon allowance ... as an advance payaant. 

5. RECORD OF PAYNENTS HADE 

Dau Check Number ' lmount Date Check Nwnber Mount 

1/~ ~ ,,,~ 7~'1 £ ff $ 2n~ 
.,.Y 

$ , 

,,._ 7 Page 4. 
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,HA ,011M NO. nN 
..... 11 .. 

II. S ·--•T .. ...,.._ ...0 UII~•" OI Yfl-NI 

... - •-· 1, •IIOt 

■A-AIIIITAK. IALISCONTRACT 

•• 

DITACN COVU SNHT 

PHA C••• No. 

A.f JI - <'17 f> ':J ><" - 7 ;_ 
CNf-, .,. 

1. TNI IPPICTIWI NTI • ... ca'IIIICT f1llf NTI -■• IY THI PUKNAIH) II J,.,, fl ,v C, 
NOWIDID ,_ CGIIT-.cT ■ ---· - IY NI •LL■- •• NLIYIHD TO THI ,URCNASH. 

... z. 
A. TIie SECRETARY of IIOU•HI .\Ill> uaaAII DEVELOPIIENT, actin& by and throup the FEDERAL HOUS-

ING C(l 3IUSIONER • IEIUW ....... u le the PURCHASER nwd below, and said Purchaser apees 
to lluy, the pcoperty W.ua.. ......... , •bject to the CONDITIONS OF SALE on the reverse hereof wlaich 
are iacorpo..._. heaeia ....... • ,- ...i. 

PROPERTY IDEN'IU'ICAW. - Att11 I I I')... '3 :zvy 5'/, 

BriefLeplDnc:rlptl• J.ot' J' _.,,,,J fouT/.,, 1 3 t i" o-f k r ,.:LS/4o(IS' 
/1,,'J.l/,_,$ ~, ,.Jj,• ,,•e,. I ,h? u J]i.,~hllfl, c■,J.nJ"~ 1 n~ 

IOpllter wl .................... 1 • ... ,re J1 /'~~ j J f? a e_uµ/ ~A' -rl1: R~kc,.1,;,0 ~ 
,. T ' F ;t70? ""4i1r 

PIICI. I / 1.1 1/0d Dl.PGll'I' I ,._,,. #, •• C....ipe •I wllicl1 l'l acknowledged-to be refu■dd if offer rejedelll), B. 

c. 

D. 

E. 

BALANCE AT CLOIIIIC I TO IE PAID BY S /~ I/~ o ~ IN CASH AND S BY 
D•rtpp ,_ ~ _, ...... --.,. 0 ........ C-t,....,o tlle tue,-Prowidiag lo, 3£t:> equal moallily i .... u .. 
•ea .. of pdadpel _. _..... • tJ .. •••••• -'• 1/ 12 of Ille -ual cllar1r • for property lnaurance,groud real• 
(U •y) aad aay oa4 all,...._. ••as• ? ... • M,-f1er levie4 agaiut tlie properly, In oNler that tlle S.llw ••J 
pay -~ cll•I" wi... .... ~ 3 S /:/1,4 ~ , 
CONnNCENCll:S. I. (Biw~·ALL C.Ata elf• la ea, ...... •po• clulag of • ~ d ye■r loan of S /(',/..; 00 ~ 
•• M {0"iawe4 ~ r■A. D. ... ...... , .. ,_ .. icll •• P.,c11 ... , 111 to iaue -,plication . 2 . □ i■ ordrr le,_ 

tller eec•ro ... Selin, .. NOTS. (. lllat■I ..... C..uocd wlll olao be alpe4 by 
, ... I• ......... a Ct• ... la .... F, -4 wllo llas e Yi4eoced Ille apeeaeat to IIO alp by necetla1 

.. la Salo■ C..trocl M ~-• 

OCCUPANCY. 1'• Pe I •• □ ............ 0 will occ-,y pri• to cl-ia1, .. f nHt (If aot aiogle family. -,... 
ify wllldl ull )IP lln• will clooe willl pro,-ty [g"wacHt, Nlljecl to [B Ilia o- occ:11p•c, 

oaly, 0 occapaey IIJ ...... , _. ..... 0 eec-.•c, ~ otller(s). 

PIOIATIONS. 'ne l■ll• w6II ,-, la WI • _,..___, H■ea-•ea wllicll are ,,,.ilable for pay111eot withoat p•· 

ohy .. • prt. le ch■-- ....._ ........ • .. c.aer-, ll•ei••h~,. all olller HHtl-Hta, tau11, reot, aod .-a4 
,-10 (U •7) •a11 M ,..,.,. •., ......... 4-, •4 lt.e Parchaa•r will ■Hume oll tneo, aueumeole, ud .... 4 ,..,. (If.,,,_,...._ ....... c .......... . 

F. CONVEYANCE. Tide ia .. M _;t. la ... followla« a■- •d s ty If'. ,M h" T/1 l:° 

C. SICNATUIE. Na --• le .... ., - • ..,. of IMoe ume4 la F (llereio refene4 to u tlle Purclieaer) _. ~ •• c.-., .............. Clp . 

H. SPECIAL COIIIN'nOIII. 1'a Mi I•• ,._ tt t ◄ "- ...,.ny •4 wlll accept tlle property in i•• pre■ftt con Mel• 

(Ille -4iu.e • .. D'FECfl'9 MTt.-■- ..--al. Hcopt ao follow■: 

'. 

IP' THI llmQJQI B 10. rB& DIUIID, FHA WILL NOT PAI FOR ANY TITLE E'IIDFllCE ~ 
PART r:, CLCJIDQ OCIIIII WIIClla II 1Tllf ... ON 'f'HE REVERSE HEREOF, EICEPr• /flU_ 
WHl',RI TD Mml'QAQI ■ QOIG at RmULATIOUS at A GOVERNMDffAL AGENCY VlIICH-

I. 

RBQUIR!S Tm.I &t.i»CCI mum,. OOCI) AJ,;l) VALID MORTGAGI. IF OTHER THIN FHA 
OOURm IIJllTGAGS FDUIICDC D DNLVII>, FHA WILL ALLCII REASON.ALBU COOTS FOR SUCH 
TITLE i!,'1/JW, Bt A .g ttf to !Ill PtJRCJtjSER nr THE CLOOD?G ACCOUNTING. 

6y 
ea •oa • ,-ailille a4 ....... •11-:•p,,,_-■ el* ledica1ioa by tllf' Srller of rudl•u• to clNe. 

t.. ~ ~-
"' WITNE~5 W■U--, . 4:1 r a4..._ 11 .. dpd 11t&e -•--,... FFFF.CTIVF: OATF. ~"°-

._.. , . ., 
1/dazrd L/4,kv) :J-1'2 _-U._ Y_<J _ _,,,._~-----~ l'w,·llue,'1 S,....,. ~ II._ PurdHer'• S,,,..,.,, • 

. ,· 

SECRETARY 0, MJUmlO All9 I ■• T 
P&DUAL HOUlllfG m-+ IIZI 



-

March 15, 1972 

Portland Development Comnlssion 
235 North Monroe 
Portland, Oregon 97227 

Gent I emen: 

-

This is to authorize you to make my check for a dislocation 
allowance, in the sum of $200.00, payable to ALBINA REAL 
ESTATE and to deposit said check to my escrow account at 
Albina Real Estate, 3120 N. Williams, Avenue, for the purchase 
of the house at 123 N. E. Ivy. 

1/Jt$p",z(~ 



U. S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 
PORTLAND ARF.A OFFICE 

EQUAL HOUSING 
0 PPO RTUN ITIES 

520 Southwest Sixth Avenue 
Portland, Oregon 97204 

PROPERTY LISTING 

(Open to all Brokers) 

HOUSE KEY IS AVA- IN LOCK 
OOX ON THE FRONT R 

REDUCED SALE PRICE 

In reply please refer to: Property Disposition 

Phone: 221-2671 - 221-2674 

Date: March 2, 1972 
5 WORKING DAY PERIOD ENDS 3/9/72 - 4:30 P.H. 

FHA Case No. 431-097270-223 

?LEASE LEAVE THE I.OCK OOX AND DOOR KEY AT THE FRONT DOOR UNTIL A SALE IS CLOSZ:O. 
THE SELLING BROicd Wn.t, RETURN THE ilictc OOX TO THE AREA MANAG™ BROKER OR THE 
PORTLAND ARFA OF?ICE Arri& THE SALE IS cil>sm. ' 

The property described below was acquired by the Secretary of Housing and Urban 
Developnent and is offered tor sale. 

Address: 

Legal Description: 

Sales Price: 

Ml nimu:n Down Pyment: 

Maxir.rum Mortgage: 

Approximate HonthlY Pment: 

Aocroximate Lot Size: 

Improvements: 

Accroximate Age of Dwelling: 

123 N. E. Ivy Street, Portland, Oregon 

Lot 5 and South 23 feet of Lot 22, Block 15, 
Williama Avenue Addition, Multnomah County, Oregon 

$12,400.00 

$400.00 plus reserves for taxes and insurance 
Minimum Earnest Money Deposit: $200.00 

$12,000.00 - 30 year term at 77. interest plus 
\7. FHA mortgage insurance premium 

$123.00 including principal, interest, taxes, 
and insurance 

50' x 100' Approximate Dwelling 
Square Feet: 1,460 

7 rooms, 4 bedrooms, 2 baths, store room, utility room, 
1.5 stories, oil forced warm air heat. 

61 years Taxes: $405.00 (estimated) 

Instn;~tions and information on preparing and submitting offers are available 
can bl: obtained from this office. 

HUD PROPERTp;'~ ARE OFFERED FOR SA.LE TO QUALIFIED PURCHASERS WITOOUT REGARD TO 
PROSPECTIVE PURCHASER'S RACE, COLOR, RELIGION, SEX, OR NATIONAL ORIGIN. PUR­
~!{A!::~~ 3tlOUID CO?:t'ACT THE REAL ESTATE BROKER OF 'fHE.lli <.;ttOlCE. OFFERS TO PURCHASE 
MAY BE SUBMITl'ED DIJm;T TO THE FORTI.AND AREA OFFICE WHEN THE PURCHASER CANOOT 
3ECIJRE THE SERVICE.5 OF A QUALIFIED BROKER. THE POP.TI.AND AREA OFFICE IS LOCATED AT 
520 SOUTHWEST SIXTH AVENUE, PORTLAND, OREOON 97204. 

OFFERS MUST CONSIST OF COMPLETED 
FORMS 2384 AND 2385 

OFFERS UNDER SECTION 235 OF THE HOUSING ACT WILL BE 
ACCEPTED ON THIS PROPERTY. ON SECTION 235 TRANSACTIONS, 
'nfE PREAPYABLE EXPENSES WILL BE fflE MINIMUM EQUITY 
REQUIREMENT. MINIMUM INVESTMENT CAN BE NO LESS fflAN $200. 
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CONNIE McC .. EADV 
COMMISSIONER 

DEPARTMENT OF PUBLIC UTILITIES 

-
,. 

CITY OF PonTLAND 

OREGON 
e,ao• 

January 24, 1972 

Portland Development Conwnission 
235 N. Monroe Street 
Portland, Oregon 97227 

- BUREAU OF BUILDINGS 
CITY HALL 

C. N. CH .. ISTIA-IN, DirtctOf' 

eu11e11n1 Oh,111on 
C. C . Crenk, Cl'llel 

Electrical OM1lon 
R . A , Niedermeyer, Cl'llel 

Plumblnt Oh1l1lon 
oeo, .. w. WIIIKe, Cl'llel 

P9rmlt Oh1l1lon 
Albert Clerc, Cl'llel 

Hou1ln1 Olvl1lon 
S. J . Cl'l .. w lelelen, Cl'l lel 

Attn: Alma Gordon Re: 4932 N. E. 9 Avenue 

Gentlemen: 

As the result of a displaced person and at your request, an inspection 
was made by the Housing Division of the two-story, wood frame, five bedroom, 
single-family dwelling and attached garage at the above address. 

Our inspector reports the following conditions are in noncompliance with 
City regulations: 

1. Kitchen counter covering is deteriorated. 
2. ~athroom wall tile and tub seal are deteriorated. 
3. South and west second story bedrooms lack electrical convenience 

outlets. 
4. There ia an uncapped chimney thimble opening in the cellar. 
5. Portions of the wall• and ceilina of the garaae and the paasage 

door to the cellar lack the required fire reaietive conatruction. 
6. Gutters are ruated through and leakina. 

Due to obvious deficienciee in the plumbing and electrical inetallation, 
it will be nece11ary that you requeet an inepection froa the respective divi­
sion,. 

Please notify the Hou1in1 Divieion of the Bureau of Buildinae, 2200 N. B. 
24 Avenue, Telephone 288-6077, when the correction, have been completed, under 
proper permit where required, and a reinepection can be made. 

Yours truly, 

C. N. CHRISTIANSEN 

~ 
INSPECTIONS DIRECTOR 

~-----
Chegwidden 

Chief Housing lnepector 
CHF:vo 
cc: q Ronald & Leilani Burley 

/ Pltm1bing & Electrical Div. 
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• USING RESOURCES SURVEY • 

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

(To be filled in for each dwelling unit in the Project Area) 

Analyst I.../ Date of survey \ r] ) Tabulator _______ Date tabulated __ _ 
Dwelling Unit No . ..ll,_ Structure No. __ Census Block No._, _' Census Tract No._._ / 
Street Address ~ \ \ Apartment No. -

A. Status Of Relocation Assistance Needs At This Dwelling Unit: 
1. Assistance may be 'leeded, yes __ , no 
2. Why no assistance m ay be needed 

a. __ Vacant 
b. __ Will be vacated on the following date ___ _ 
c. Other reasons ------------------------------

B. Residents Of This Dwelling Unit Who May Need Re location Assistance: 

Name Family relation Age Sex Occupation 

' ~J £.; 'ii "'JI J Head of household l. J:'.i< I l 
2. •I I 

3. ';/J~u 
... 

I 
" ...... , - £.~-

./ .._ .. 

4. I 

5. 
6. 
7. 1.r,_; I ' I S'<1 

8. rv " , 
9. 1' , /I 1 , . , I ,~ 

.;..w L 12A !,(,.'-'It. l ~..-+=• Sq :::::'" ,, 
C. Family Income And Extent Of Tra\'el To Locations Of Employment: 

1. Jobholders lo this household, employers and location of jobs: Distance 
Names of jobholders Names of employers Street address where Jobs are located to_work. 

v. <, ,-...,,1 (' I f T, kl; L €" /, ,..N, ,, c., 

2. Monthly income from Jobs and from all other sources received by persons ln this household: 
Names of persons ln this Amount of income per month 
bouaehold who have income from In month before ID an average 
any aource i thla survey month duril!l 19'10 

:--c I l'I•~ . , , • • .,-. ,";d)rJ . <: / ,., ( 3711.1$ _______ $ _______ _ 

~Li.?!½ Mt C \ } ----- __3_ 3~) 0 
f> 

- -----

Total famlly or household income per month $ ______ $ _______ _ 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (indicate approximate cross streets) ti, £ I r . 
2. Transportation, number of autos owned I , use bus .. , walk_ 
3. Will rent house , apartment , expect to pay rent, including utUlties, at $ ____ per mo. 

(Furniture is owned, yes __ , no_, stove and refrigerator owned, yes __ , no _ _ 
4. Will~ house in price range $ ____ , down payment of $ __ ~ monthly payment of $ __ _ 
5. U now buying this house, how much are payments on contract or mortgage monthly $ ___ _ 
6. Size of unit to be sought, number of bedrooms_, kitcben_J_, dining room_/_, 

living room __ , number of bathrooms_j_, total sq. ft. in dwelling unit ___ _ 
7. Other characteristics w o B I H 

_..;.;.__;;.__,; .... ..:.......;..;.------------------------
POC-HRS-3 
1-15-71 

.\ (l\ '- .f I 



•• .. . .. ., • • HOUSING RESOURCES SURVEY 
To be Filled Jn For Each Dwelling Unit in All Survey Areas 

.- Date . 
Analyst + l/ Surveyed 1. I , /1 Tabulator _________ Da te __ _ 
Owel I ing Unit ijo. IQ Structure No. -1 'census Block No. , C:- Census Tract No . , /.-
Street Address , \ Apartment No . 
Legal Description-----------------------------------

I 
NAME OF OCCUPANT: NAME & ADDRESS OF OWNER NAME & ADDRESS OF PROP. MGR: 

J. 
... 

~ I_ \_1_ ,1 - \. 

\ I ::, \ ) ... ~;," • ~-< 

TELEPHONE: • . 
I NTERVI EWED_?_{,...v ... )_Y;...e_s_{ .... )--No-

TELEPHONE: ______ _ 
INTERVIEWED? () Yes {) No 

TELEPHONE: 
INTERVIEWED? () Yes () No 

I. DESCRIPTION OF STRUCTURE 
Kind of dwelling unit No. of units in bldg. 

One-family house 
Apt. in a house 

_!C.. Apt. in apt. bldg. or p I ex ____1::. 
Apt. in comm. bldg. 
Mobile home or trailer 

This structure has ~ stories (do not 
count basement) 

Il. OCCUPANCY STATUS OF DWELLING UNIT 
__ Owner occupied 
~ Rent.er occupied 

Vacant 

m. SIZE OF DWELLING UNIT 
) ;..» Sq. ft. in first ftoor (county figure) 
\~ Sq. ft. in dwelling unit (if more than 1 noo 
__£ Total no. of room• (include kitchen, dinlng, 

living and bedrooms, exclude bathroom•) 

± No. of bathrooms 
No. of bedrooma (rooma uaed mainly 
for •leeplnl) 

IV. ASSESSOR'S MARKET VALUATION DATA 
A. Date• or period of time 

\ C\J \ Period market value data appllcable 
~\-, \<o1 Date of lut appralaal 

\ ~ ~ d Date atnlcture WU originally built 

B. Marke t value data for one-family dwelling 
Market Computed value 
value per ag. ft. 

Land $ _____ $ ______ _ 

Improvements 
Total 

PDC-HRS-l 
Rev . l /21 /7 I 

C. Market value data for dwelling unit in a 
multiple-family s tructure or commercia l bldg. 

Market value Computed value 
for entire per sq. ft. for 
structure this dw. unit 

Land $ ~ _ $ _____ _ 

Improve ments 
Total f - ..) ... 

\~\ .:.,l.. Sq. ft. of all d. u. in this structure 
Sq. ft. of commercial space and value 

of commercial space: Land $ __ _ 
improvements $ ___ , total $ 

V. RENTAL RATE FOR THIS RENTED UNIT 
Monthly Cuh Utilities Total paid 
averue rent ____ ~ renter 
Rent $ ./;J. oo $ ___ _ 

::ctrlclty r o.~,. $~ L\ , 

Wat.er w{ ~ .. ;,-
Heat (oil, or other) 

Total • L/'l o O $ .:: J .()O '· '1-Z 00 

Depoelta required of renter 
Advance rent $. ___ , other $. __ _ 

Rental lnformaUon obtained from 
Tenant v, owner __ , manager __ , or 
estimated from asaessor's data 

VI. FOR SALE INFORMATION FOR THIS HOUSE 
THAT IS OCCUPIED BY OWNER OR RENTER 

Listed with broker, yes __ , no __ 
Advertised by owner, yes __ , no __ 
Cash asking price $ ____ _ 

Period house has been for sa le, months 

vn. REMARKS 



• ·-
,2-;.~-2~ 

( date) 

Multnomah County Publlc Welfare Department 
508 S. W. Hill Street 
Portland, Oregon 97201 

Gentlemen: 

The Portland Development Commission has relocated (is relocating) me 
from an Urban Renewal area and, in order to determine my eligibility for 
further compensation. would like you ,to give them the amount of my monthly 
compensation from Welfare. 

This will authorize you to give the Development Conmission the Informa­
tion requested below. Please return one copy of the coq,leted form directly 
to the Commission in the envelope provided. 

Thank you. 

(caseload code number) 

Sincerely, 

(name) 

(address) 

--~------------------------------------------------------------------------

,~-~ "'.)-, \ 
(date) 

TO: Portland Development Commiss!on 

The records of this office indicate that ~~ _ - ~~ 
Is recel vi ng month I y benefits In the amount of $ ~<\ ;\ -
Multnomah County Public Welfare Department. ' 

the 

HULTNOHAH COUNTY PUii.iC WELFARE DEPARTMENT 

b~~q.,&~~ 

CONFIDENTIAL 
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' 
"!" •· · - • !L~ f. .s .!. f. I 

I hereby acknowledge receipt of a copy of the Portland Deve lopment 

Commission's RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS. 

r 

L2/«t7S:i / A r { ( ,' ~-'t' , t 

LJ-~ I- 1 1 
date 
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