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[PARCEL NO.
RS-3-4

MARSHALL, LaVERNE
2740 N. VANCOUVER

BOLL NO __ODOMETER

PARCEL NO.
A-3-13

MARSHALL, TOUTS
247 N. FARGO

PARCEL NO.
R-14-8

PARCEL NOU.
R-10-15

HAERCER, EMTLTE
511 N. MORRIS

TMTNNEWEATHER, STECWART
3117 N.” COMMERCIAL

PARCEL NO.
A=3=\7

MITCHELL, JAMES HENRY
217 N. FARGO

PARCEL NO.
A-8-10

MONTAGUE, CHARLES
319 N. FARGO

FARLEL
A-3-19

MORGAN, EUGENE
3213 N. VANCOUVER

PARCEL
A-3-19

MORGAN, RONNIE
3213 N. VANCOUVER

ARCEL
A-2-h

NATLEN, ERMA ELAINE
3100 N. GANTENBEIN

PARCEL
R-14-7

NICHOLS, RENA ELISESE
527 N. MORRIS

PARCEL NO.
A-4-10

NOCAND, FRANK & ETHEL
241 N. COOK

PARCEL NO.
A-2-11

A-3-20

OVERHOLTS, ANNA
3129 N. VANCOUVER

[~ PARCEL NO. | PACE, THEODORE P.

3217 N. VANCOUVER

PARCEL Nu.
R-4-7

PARASHOS, GEORGE
423 N. RUSSELL #4

PARCEL NO.
R-14-7

PARKS, DORINA
527 N. MORRIS

PARCEL NO.
E-3-6

PARRISH, BEVERLY
2653 N. COMMERCIAL

PARCEL NO.
A=2=5

PATTERSON, BILLY
227 N. MONROE

PARCEL NO.
E-3-12

531 N. RUSSELL

LEWIS, MATTIE (PATTERSON)




RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME Marshall, LaVerne RELOCATION ADVISOR___J Crolley

ADDRESS 2740 N. Vancouver PHONE_284-5787  PROJECT NAME__Emanuel ORE, R-20

SEX F  ETHN black VETERAN AGE 22 PARCEL NO. RS 3-L4

MARITAL STATUS single TENURE  tenant

DATE ON SITE: _ February 1970 _
DISABILITY INDIV FAMILY X INITIATION OF

NEGOTIATIONS: June 4, 197]
ELIGIBLE FOR: PUBLIC HOUSING FHA 235 DATE OF

ACQUIS ITION: _October 12, 1971

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW S =4} -} DATE INFO PAHPHLET DELIVERED

NOTICE TO MOVe DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

ECONOMIC DATA FAMILY COMPOSITION

Employer Name Relation
Address Randy son

MCW Brenda sister
Social Security Shawntie nephew

Pension Gabriel son
Other

TOTAL MONTHLY INCOME

DWELLING UNIT FROM WHICH RELOCATED

S
Subsidized Sales Single Family Age of Structure No. Rooms
Subsidized Rental Multiple Family No. Bedrooms__] Furn. Unfurn
Public Housing Duplex Utilities §
Private Rental Mobile Home Monthly Payments (Rent) $_50.00
Private Sales Acquisition Price §
Taxes $____ Equity §
Size of Habitable Area Liens §

HOUS ING REFERRALS AGENCY REFERRALS

Address Bedrooms Name of Agency
Multnomah County Welfare
Food Stamp Program

Hous inqg Authority

| Leqal Aid

F ISH
Health Dept.




‘dHY VY10l

08°09L°¢€$

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

TEMPORARY RELOCAT ION

Within Projert Date Moved In
Address
Qutside Project Reason

W

REPLACEMENT DWELLING UNIT

Client Referred LPA Referred

v

Address . SGéégﬂ: E. 16th Phone - ' -ef'Date of Move _October 17, 197}

WHERE RELOCATED: S $S
Same City X Subsidized Sales Single Family X
Qutside City Subsidized Rental Multiple Family
Qut of State Public Housing Duplex
Private Rental X Mobile Home
Priyate Sales

Furnished _ Unfurnished___ Nuiter of Rooms___ Number of Bedrooms_2_Habitable Area

Utilities § Monthly Payments (Rent) $_!25.00  pyrchase Price §

Age of Structure: Taxes $ Equity $ Distance Moved Away

Name of Moving Company Name of Realtor

BENEFITS RECEIVED
Ck # Date Purchase Price

Rental 403 EH 5/5/72 Down Payment
Rental Lol EH /-30-73
Rental) S RHP
[Rental
[Sales) Total Down
Fixed Moving 28157 G| 12/13/7]
Actual Move Total Mortgage
Storage

Incidental
Interest

TOTAL BENEFITS RECEIVED

REALTOR: ESCROW CO. OFF ICER




INTERVIEW REGISTER

4/3/71

5/11/71

5/12/71

L4138

/M’
':/33/7»‘

p.f,21/7-f

r‘/ﬁ /7,

Received call from LaVerne Marshall,
Mrs. Ralph Eaton. Legal guardian
not get into public housing.
as a Teacher Aide, but was laid off when
bedroom house, northeast area preferred.

age

She wants a new house in the northeast area.
ck Perkins - 235 Housing.
she can find a house for her self.

2:00 today with Di
temporarily until
Applied for HAP housing temporarily. Sti
from Principal,
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of sister Brenda (17 years) .
SHe was working for Portland Public Schoolf

of employment in September.
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URBAN REDEVELOPMENT FUND-PROJECT NDITURES-EMANUEL HOSPITAL, ORE. R-20
. Warrant Number

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N¢ 987 EH
PORTLAND, OREGON 97201
DATE _November 27

PAYTO  LqVerne Marshall Springer $ 940.20

_DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

cmor?oll_:r_l:;mm" NON NEGOTlABI.E

AUTHORIZED SIGNATURE

Portland Development Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR
DATE CONTRACT NOS. DESCHFRaN AMOUNT

Reimbursement per Claim for RHP for Tenents flled. Move
from 2740 N. Vancouver (Parcel RS 3-h).

Total approved $3,.760.80
bth and fina! payment

Account Distribution O*Q sk deeas) g_P/\,UVLf f :i /" / 29 / 7
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PROJECT: (. PN Apeccel fimZO

RELOCATION PAYMENT

( / (' .
? /. . /
PAYABLE TO:‘;{? Lltrc. T)aidball L Brer GoA
7 V /

For: RHP for Homeowners .

Incidental Expenses for Homeowners or Tenants. .

X_RHP = Tenants & Certain Others =
RHP = Tenants & Certain Others -
Settlement Costs (on acquisition

Interest Expense . .

|

)

Rental: Total
Downpayment .

by LPA only). .

. & =

Fixed Moving Payment . + « « ¢ « & o o & o o s o ¢ o «
Dislocation AllowanCe. . « « « s s s s & & o s & o ¢ &
Actual Moving COStS. &+ « ¢ o o o o o o o o o s o ¢ o &
Storage Costs., . . « « « o o =
Business: Moving Expenses. . . « « « « 5o e R
Business: In Lieu Payment. . . . “ & 8 & 8 % B & S
Business: Storage COStS. . « « « « « o« ¢ o o o ¢ « o« @
Business: Loss of Property . . « « ¢« s o ¢ o o s o o o

' Business: Searching Expenses . . . « « ¢ & o s & & &+ &
4ame of Client—<c2 284 e /172 42 h 2 LL Q)lﬁt»lr;fg?‘t:;'/}_/

/4 ‘
b }, VO Lrrepl A 4 /7

Move from ‘9?7"/6\
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Accounting:

ok
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Indicate symbol and Accounting No.
Relocation Payment;

. . . .

oo--oocons

Al
PARCEL: A o7 -
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approved $37(0.%%

Annual amount$ ZZ{ X
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Individual Total 5:2“0.20

Project Cost




NOT!CE OF RMP-TACO_YEARLY PAYMENT

T0: Jim Crolley DATE November 20, 1974
(Relocat ion Advisor)

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

RE: Laverne Marshall Springer 5026 N.E. Mallory
2 (Displacee) (Address)
' No. _U4th & final $ 940.20 December 1974
(annual payment) ~ (amount) (date due)

Please contact the above displacee and inspect his present dwelling unit. Return
the duplicate copy of this form together with a copy of the original claim form and
a copy of the inspection.

Present Address: S & /(- /] & ZXjelie f‘L
Date Inspected: ’q,/“" $/ 78 Condition Y ___Standard ____ Substandard

If substandard: (1) Date re nspected and found standard

("}/(2) Displacee notlfied of Inellglbllity yes no
Comments : Z ;(d—géd’—d.—éi_ Azwxznw,p;a Lrr2e /&ﬁft%«-/ Ag

sucusmi;%@_m_p__cwmngg e S IGNED: 44W§%AM’
Displacee (Relocation Advisor)

DATE: [%72/74/ oaTE:_// /2.2 [/ i

DATE: _//— 3 3- 7

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

q‘é T0: 4 //ff e Pt sihadl /‘iﬁ—’/lmq{ 3
4
PROJECg jiw nectl t HI

FOR: f//‘/z s el 77% «~4m»m e

~)

AMOUNT J‘ C. X0

r

s 10NE0: CCrra 77 4 Arae-




CLAIM FOR REPLACEMENT HOUSING PAYMENT |
FOR TENANTS AND CERTAIN OTHERS |

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: PROJECT NAME (if applicable)
Portland Development Commission Emanuel Hospital Project
1700 S. W. Fourth Avenue
Port]and' Oregon 97?0] PROJECT NUMBER: ORE R-20

INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6. Con-
sult the displacing agency as to whether you need a Claimant's Report of Self=- Inspection
of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you
have moved into a rental unit. Omit Block 3 if you have purch-sed and occupied a
dwelling unit, Complete only Blocks | and 5 if you are a homeowner temporarily dis-
placed because of code enforcement or voluntary rehabilitation.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:
“Whoever, in any matter within the jurisdiction of any department or agency of the United
States knowingly and willfully falsifies. . . or makes any false, fictitious or fraudu-
lent statements or representations, or makes or uses any false writing or document know-
ing the same to contain any false, fictitious or fraudulent statement or entry, shall be
fined not more than $10,000 or imprisoned not more than five years, or both.'

1. FULL NAME OF CLAIMANT

MARSHALL, LaVerne —E Femily o Individus] N
2. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. _RS-3-4 -
a. Address: d. Monthly rental: $50.00 =
2740 N. Vancouver, Portland, Oreqon e. Date you moved out of this
b. Apartment or room number: - dwelling: October 15, 1971
c. Number of bedrooms: | Mont h-Day-Year
3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL)
a. Address (include ZIP Code): d. Monthly rental: $_125.00
5609 N. E. 16th, Portland, Oregon e. Date you moved into this
b. Apartment or room number: = dwelling:_October 17, 1971
c. Number of bedrooms: 2 Mont h-Day-Year
L., DWELLING UNIT TO WHICH YOU MOVED (PURCHASE)
a. Address (include ZIP Code): d. Incidental expenses (total from
table on next page): §
b. Number of bedrooms: e. Date you purchased this
c. Downpayment: $ dwelling:

5. INFORMATION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE
ENFORCEMENT OR VOLUNTARY REHABILITATION

a. Address of dwelling unit from which you d. Monthly rental ’or temporary
moved : unit: $
b. Address of dwelling unit to which you e. Will you require temporary
moved (include ZIP code): housing for more than 3 months?
Yes No
c. Date of move:___ If "Yes'', total number of
Mont h-Day=-Year months you will require tempor-
ary housing: _____ months

Page 1.
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and that

herewith may result

December 6th,
Date

1971

P M ey

6. | submit this information in support of a claim
under Section 204 of P.L. 91-646, and | certify
of U.S.C., Title 18, Section 1001, and any other
tion submitted herewith has been examined by me

‘\[.\\ YN | - \1\\\\\

for a Replacement Housing Payment
under the penalties and provisions
applicable law, that the informa-
and is true, correct, and complete,
| understand that, apart from the penalties and provisions of U, S5.C, Title
18, Section 1001, and any other applicable law, falsification of any item submitted
in forfeiture of the entire claim,
0

X

< na_\

A L)

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- JPaid Directly Amount
a\ Item ant on Closing by Claimed Amount
-\ Statement Claimant (Col. (b) + (c) Approved
(a) (b) (c) (d) (e)
$ $ $ 3
TOTAL 's $ 1 s Vs

1/ Enter this amount in Block 4, Line d.

Listing of enclosed doc. wents in support of amounts entered in Column (d) above:
(Documentation must be provided to support any claim for incurred costs.)

TCO-2
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DETERMINATION OF ELIGIBILITY FOR RELOCAT ION PAYMENT
FOR MOVING EXPENSES (FAMILIES AND INDIVIDUALS)

(For Local Agency Use Only)

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:
LaVerne Marshall Portland Development Commission
5609 N. E. 16th 1700 S. W. Fourth Avenue
Portland, Oregon 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.

I. Does claimant meet basic eligibility requirements? _X Yes No

If ""No," explain:

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

Date items inspected:

Mont h-Day-Year

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

Yes No

If "Yes,' explain basis for approved amount:

L, CERTIFICATION

| CERTIFY that | have examined the claim, and the substantiating documentation,
and have found it to be in accord with the applicable provisions of Federal law
and the regulations issued by the Department of Housing and Urban Development
pursuant thereto. Therefore, the claim is hereby approved and payment is author-
ized as follows:

Page 3.
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WORKSHEET FOR COMPUTAT ION OF REPLACEMENT HOUS ING
PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME AND ADDRESS OF CLAIMANT: COMPUTAT ION PREPARED BY:

Name

Date

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

I. Monthly gross rental for comparable unit 2 64(1st\1 $_ /.
(cost based on: __ " _Schedule buard o wnoec
Comparative
Ot her
2, (E;ég_mgn;hly rental for claimant's former dwelliﬁaf‘vr--5;3‘
25% of adjusted monthly income, whichever is less. $ .
Computat ion ‘
3. Line | minus Line 2, multiplied by 48
Line 1 $ :
Line 2 -3
$
x 1‘8 s -‘:_.‘ (n’ ~

4, Base amount (if amount on Line 3 is $4,000 or more,
enter $4,000. |If amount on Line 3 is less than

$4,000, enter amount on Line 3.) $ 3 7 &x
5. Minus adjustments (Attach full explanation) -$
6. Amount of rental assistance payment -
(Line 4 minus Line 5) $ 37Co.5
7. Annual Payment $ T40.2¢c

(Enter this amount in the space provided in Block 3 on
page one of Replacement Housing Payment for Tenants
and fertain Others)

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

Page 5.
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DETERMINATION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME OF CLAIMANT__MARSHALL, LaVerne Parcel No.__RS3-4
NAME OF LOCAL AG:SNCY__portland Development Commission

1. Did the claimant rent or own the dwell!ing at the time of acquisition? * Yes __ _Io

Tenant's initial date of rental: February, 1970

Date of Acquisition: October 12, 1971

Owner=Occupant's initial aate of ownership:
p

% 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: ___February, 1970
Date of Initiation of Negotiations: _June 4, 197

3. Has the replacement housing been inspected and found to be standard? (Attach a
copy of dwelling ‘nspection 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:

—

ifont h-Day-Ycar

4. CERTIFICATION OF LOCAL AGENCY
This is to certify that, where req.red, the property occupied by the claimant has
bezn inspected. | further certiiy that | have examined this claim and have found
it to be in accord with the applicable provisions of Federal Law and the regulations
issued by the D:zpartment of Housing and U Development pursuant thereto. There-
fore, this claim is hereby approved and paymdnt in the amount pf $_3,760.80 s
authorized,

J T ¥-92
Date
5. RECORD OF PAYMENTS Date of Payment Check MNumber Amount
a. Claimant moved to rental unit
(1) Lump-sum payment $
(2) Annual payment
Ist Year §/6/22% Too LN $_740. 20
2nd Year I J 25 /73 e § 7¥0.1L e
3rd Year ’2—/51_'/5 fi—g £ A s i.‘/c &>
Lth Year 1-27-74 157 EN $ 790.c
b. Claimant moved to unit he
purchased $
c. Homeowner temjorarily
displaced _ $

TCO-6 Page 6.




NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME

PROJECT NO.

Full pame of claimant: Family Individual

Cwelling unit from which you moved: Parcel No.’
a. Address 4 V' / c. Number of bedrooms
d. Monthly rental $
b. Apartment or room number e. Date displaced

Dwelling unit to which you moved (RENTAL)
a. Address . Number of bedrooms
. Monthly rental $
b. Apartment or room number e. Date moved in

Dwelling unit to which you moved (PURCHASE)
a. Address . Downpayment $

Incidental expenses $
b. Number of bedrooms . Date of purchase

For Code Enforcement or Voluntary Rehabilitation (include ZIP)
a. Address from which you moved
Address to which you moved
Date of move
. Monthly rental for temporary unit: $
. Require temporary housing for more than 3 months? Yes No
If yes, total number of months in temporary housing months

Incidental expenses.
Item Charged to claimant Paid by Clgimant Claimed Approved

N il $

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

Determination

1. Did claimant rent or own at time of acquisition?
Tenant's initial date of rental__ - ~
Date of acquisition___
Owner-occupant's initial date of ownership

. Did claimant own or rent 90 days prior to initiation of negotiations?

Date of rental or purchase ;

Date of initiation of negotiations

Is replacement housing standard? Yes No
If previously substandard, date found standard

Certification:

(Amount of this claim $ -

TCO-7




BUREAU OF BUILDINGS

CONNIE McCREADY 4 é CITY HALL
COMMISSIONER f \

oy N\ C. N. CHRISTIANSEN, Director
DEPARTMENT OF PUBLIC UTILITIES g . e Building Division
4 ‘ Ry C. C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chiel

Plumbing Division
George W. Wallace, Chief

City orF PORTLAND Albert Clerc, Chiet
()l{ I<( yON Housing Division

S. J. Chegwidden, Chief
87204

January 19, 1973

Portland Development Commission
235 N, Monroe Street
Portland, Oregon 97227

Attn: Jim Crolley E, Mallory Avenue

Gentlemen: . 'N,
';1‘)-w\""""
A partial reinspection was made by the Housing Division of the two-
story, wood frame, two-family dwelling at the above address.

Qur inspector reports the substandard conditions have been corrected

and the structure complies with City Housing Regulations at this time.

Yours truly,

C. N, CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

ZF g

S. J. Ch dden
Chief Housing Inspector
CMC :vm
ce: Tom Bohan & Earl W, Stapleton
8720 S. W, White Pine Lane




“ RELOCATION PAYMENT .

PROJECT: _ 20 e el CKE K-~20 PARCEL: /Ao F-+

- -~

7 J 4 L “' .
PAYABLE TO: (A\ocapee o J))eny £ o 0L ARy peq,

For: RHP for Homeowners . . . . . . . . v v « &« « R A v i N T L RO R
Incidental Expenses for Homeowners or TenantS. . . . . « « &« « « o« & aad . .$
‘— RHP - Tenants & Certain Others - Rental: Total approved $37¢< 9 Annual amountSEZ%‘ ;(
RHP = Tenants & Certain Others - Downpayment e w e B e
Settlement Costs (on acquisition by LPAonly). . . . . . . . . . ..

IBEOPMEE EXPDRREN & + o 4 o » ¢ > 5 o » 5 0 % » o

Fixnd Roving PEYBORAL . o « « « » & « © o 0 o 5 & & % = - - »
DISIOCHLION ATIONINER. « « +« o 5 & & o o & & o & & & & & & & & = > .
PESURT VNG BORER . i 4 v % 5 % % @ @ 5 h B e W E o6 & B & F .

BONERIE COEEN . 5 & .5 5 % b s s R F e e e s B . e
BUSINSEE: NOVING ERPONESS. . +» o + o » s s s 4 s s 8 8 % 5 =« & & &
BAEINONES TR LING PIRIE. & = « o o o © 9% @ % % & 5 s WoN B KN N W
BUBIORESE JLOVBGE COBLR: v o + » s s & 5 % s & % % % 5 & & &% » §. 5 3
ITRAE DS DY PYOBEILY . o = 5 o 5.8 5 % 5 5 5 ¢ 6.6 8 8 % 8B b8
Business: Searching Expenses . . . . . , + ¢ s ¢ ¢+ ¢ ¢ ¢ 2 ¢ 62 ¢ 8 ¢ »

MM

.

.
-

A AL ; . )
Name of Client ;/}-"';Lﬁ"‘.rLb," erd# a il ":S.Dy' Leread 0 ¢/ Less - § %
L3 7' /_
7 o 57 ” “2/ , .7
Move from A 74 7}, (gl s 18 AN Total $ P40, 20
——

Accounting: Indicate symbol and Accounting No.

Relocation Payment; Project Cost ¥*( )

o r‘, 6N r_!_r\ ?C—"/




NOTICE OF RHP-TACO YEARLY PAYMENT

TO: Jim Crolley DATE November 23, 1973
(Relocation Advisor)

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

RE: Laverne Marshall Springer (Emanuel) 5026 N.E. Mallory
(Displacee) (Address)
No. 3rd §940.20 12/6/73 )
(annual payment) ~ (amount) (date due)

Please contact the above displacee and inspect his present dwelling unit. Return
the duplicate copy of this form together with a copy of the original claim form and
a copy of the inspection.

< - o s L (- — 2
Present Address: St - &. 177« € s /f

Date Inspected: [/ -8 7 > Condition: __X Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of meligibihty yes no

Comments: 4@@("—)1/% [LZ20 pen g/ o (Z,Lz Y i /"'u-":_’”“/

%"W# L7 Vb 4 &) M%Mﬂ/ PFrcitlen o ,»_;f:c(fau&;/
Lo <L )’{‘/ el J

s1oneo: uﬁ,ﬂ&;@ﬂ% sioneo: Noonio € Careleg
Displacee (Relocation Advisot)'

DATE: [1-58-73 DATE: N /-28-73
Togﬁn«/’ %{W OATE:_/// 29/ 73
FROM: 728l ( s"{"ff";/

The ve subject property has been inspected and found standard. In compliance
with P.L. 91-6L6 please make a check payahble as follows:

T0: ‘A" 2 n L v//—’til%d((kéﬂ/‘— e QLN
7
PROJECT: Z—/L/ﬂ"/u(«‘lé.. ﬁ/ A

FOR: ﬂ&‘ﬁma.( B E T Bt

AMOWNTZ P/ 30

’” : o /. y
' SIGNED: Ll o e




INSPECTED BY / &,,A/gg'éfgszf DATE_y/ /25 (7.3 MET
MMJ%“(UM.ZMHJ&(ﬂj&t“gh.Pmmuﬁ7:ﬁﬁ'
ADDRESS S0 DL 7].L lladid ey

HOUSE_t~_ DUPLEX APT SR HK

NO.
NO.
MANAGER OWNER
RENT

No-

GENERAL REQUIREMENTS:

2,

10.

NOT
MET

-~

= -~

OF ROOMS é COMP FURN_ ~~ PART FURN UNF URN

OF ROOMS ACCESSIBLE BY STAIRS BY ELEVATOR

, INCL HEAT WATER GAS GAR ELEC

BRS, SIZE #1 #2 #3 #l

DWELLING UNIT INSPECTION SHEET, PDC R-6, 9/68

House must be weatherproof (8-601,6) P
Floors, porches, walls, ceilings and stairs must be in sound and

good repair. (8-1001a) o
Doors and hatchways must be in good repair. (18-816) A
Multiple dwellings with more than 50 occupants must have two

means of exit. (7.3302c)

Exits must have direct access to outside or public corrider.

(7-33039) v
Hal Ilways must be lighted adequately --- at least 2' candle _///
power, (8-504d)

Hallway ventilation must be by windows, doors, outside sky- _
lights, ventilation ducts, or mechanical ventilation 5x/hr. ,,//
(8-504d)

Premises must be free of vermin, rodents, filth, debris, gar- .
bage. (8-1001a) :
Heating equipment must be able to maintain 70° at 3' above floor. e

(8-701a) '

There may be no unvented or oren flame gas heatars, (8-701a)




Habitable rooms must have window area of 12 sq. ft, or 1/8
of floor area. (8-504a)

Every Habitable room must have openable area of 6 sq. ft. or
1/16 of floor area OR mechanical ventilation changing air,
Lx/hr. (8-504e)

Dwelling unit must have at least 220 sq. ft, (8-503b)

Electrical equipment, wiring and appliances must be installed ,
and maintained in a safe manner, with two outlets or one light
fixture and one outlet per room. (8-701b)

Water must be heated to not less than 120% (8-L4o1y)

Ceiling height in hotels and apartments must be 8'; in dwel-
ling and service rooms 7%'. (8-503a)

Habitable rooms must have width of 7' in any dimension; water
closets3p" in width and at least 23' in front of the water
closet. (8-503c)

EFFICIENCY UNITS:

18. Foyer must open from public area, (8-503b.2)

19. There must be 220 sq. ', plus 100 sq. ' for each person in
excess of two. (8-503b.5)

20. A kitchenette must be 3x5 or more with doors and fan or wine
dow. (8-503b.4)

2]1. A dressing closet must afford privacy with adequate circulation
and storage. (8-503b.3)

22. There must be a separate bathroom accessible from foyer or
dressing closet only, (8-503b.5)

LIVING AREA:

23. There must be twg rooms, one of which must be at least 150
sq '. (8-503b)

24, Rooms for cooking and living, or fgr living and sleeping, must
have at least 150 sq. '. (8-503b)

BEDROOMS :

25. Bedrooms must be at least 90 sq.'. (8-503b)%*




There must be 50 3q. ' additional for each occupant in excess
of two. (8-503b)
No. Brs. o~  Size: #I #2 #3 #l #5

KITCHEN:

27.

28.

Plumbing fixtures, including sink, must be of nonabsorbent
material with hot and cold running water, properly installed,
and in good working condition., (8-505d,c)

A kitchen must have not less than 35 sq. '. (8-503b)

BATHROOM:

29.

30.
3.
32,

Bathrooms must have at least one electric light fixture,
(8-701b)

Bathrooms must not open directly off the kitchen. (8-505f)

Bathrooms and toilet rooms must afford privacy. (8-505g)

Dwelling unit must contain at least one bathroom with sink,
toilet wash basin, tub or shower properly connected to both

hot and cold waterlines with air change once every 5 minutes
(8-505a) OR

In buildings with sleeping rooms there must be toilet facilities
or one toilet, lavatory, tub or shower for every 10 of each
sex, accessible from a public hall.

Plumbing fixtures must be of nonabsorbent material, properly
installed, and in good working condition. (8-505d,c)

Water closet compartments must be of approved nonabsorbent
material (8-505e)

BASEMENT :

36.

37.

Basement areas more than 50% below grade cannot be used for
habitation. (8-401,L) & (8-504a)

Basement areas must be dry and well drained.

SPACE REQUIREMENTS FOR STANDARD HOUS ING

Opposite sex children may not share a bedroom with a child
over six (6) years of age.

Husband and wife should not share a bedroom with a child over
three (3) years of age,




Chart of bedrooms needed:

By Bedroom By Number of Persons

No. of No. of Persons: No. of No. of Bdrms:
Bdrms. Min. Max. Persons: Min. Max.

DV P WWwhN —

COCWOONOWVI SSWN —
VIV EFWWN — — —

—

* Indicates exceptions regarding efficiency units.

COMMENTS :
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RELOCATION PAYMENT

Project: EMMQ OXLE R-1V Parcel: ‘ZS -3 "L'l

Payable to: La—dw Mw&_@l& S_p‘(%sr

For: RHP for HOmeowners . . . « + + + = = = = & = = * o % 0 °
Incidenta! Expenses for Homeowners (if separate claim) .
Z RHP for Tenants & Certain Others:
Rental: Total approved $ 3160.&0, Annual amount.
or Purchase: . « « « « « « « &« =+ = .
__Fixed Mdoving Payment . . . . . . - o
Dislocation Allowance. Ehte
Actual Moving CostS. . « « « « « « = =+ ¢
Storage Costs (if separate claim). . . « -
Business: Moving Expenses. . . . . .
Business: In Lieu Payment. .
Business: Storage Costs. . .
Business: Loss of Property .
Business: Searching Expenses . . .

Name of Client L;Q,\JQI'V_\.&_ MN*SLQ‘QE
Move from__ 2 140 M. w

-----—-—-------

. = - . .

Rttt

~
0

Accounting: Indicate symbol & Acct. No. &
Ssafiges _ Relocation Payment; Project Cost " (




URBAN REDEVELOPMENT ruun-mm‘monumzmuu HOSPITAL, ORE. R-20 .

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

DATE _December §

PAYTO  Laverne Marshall Springer

TO THE TREASURER OF THE "~ AUTHORIZED SIGNATURE

cmonommlﬂo" NON NEG°T|AB|-E

AUTNORI‘IIB SIGNATURE

Portland Development Commission -  224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR ]
DATE CONTRACT NOS. DESCRIFTION AMOUNT

Relmbursement per Claim for RNP for Tenants flled. Move
from 2780 N. Vencouver (Parce! RS 3-4).

Tota! approved $3,760.%
3rd snnuai payment

_ ol a,()&-n.t,au G C;PMM
E{M
j /7/71




URBAN REDEVELOPMENT FUND—FROJEGT.[NWUR!S—!HANUEL HOSPITAL, ORE. R-20 .

PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE
PORTLAND, OREGON 9720

PAY TO LaVerne Marshall Springer

_DOLLARS

TO THE TREASURER OF THE T TAUTHORIZED SIGNATURE

cmorl'cil:;lﬂmmﬂ NON NEGOTIABLE

AUTHOIIIID SIGNATURK

Portiand Donlomni Commission . 224-4500 DETACH BEFORE DEPOSITING CHECK

INVOICE OR
CONTRACT NOS. BESCRIFTION AMOUNT

Reimbursement per Clalm for ANP for Tenants filed. Move
from 2740 N. Vencouver (Parce! RS=3-h).

Total aceravad $3.760.80




URBAN REDEVELOPMENT FUND-PROJECT NDITURES-EMANUEL HOSPITAL, ORE. R-20 .

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

DATE Moy 5
PAY TO LaVerne Mershall Springer

TO THE TREASURER OF THE

" AUTHORIZED BIGNATURE

CITY OF PORTLAND, OREGON N o N N_E GOTIABLE

-

AUTHGII!ID SIGNATURE

INVOICE OR
CONTRACT NOS. IR

224-4800 DETACH BEFORE DEPOSITING CHECK

-

AMOUNT

Re imbursement per chl- for m br Tms. m from
2740 M. Vencouver (Percel RS-3-h).

Tatz spproved $3,760.80
st snnual paymant

Account Distribution

SN PSRN, -
E 1501 Relocation Payment
(RHP)

N




BUREAU OF BUILDINGS
CONNIE McCREADY & ‘ CITY HALL

COMMISSIONER :' W C.N.CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES o+ DA | Building Division
nN - v ' H C. C. Crank, Chief

Electrical Division
R. A, Niedermeyer, Chief

Plumbing Division
George W, Wallace, Chief

City oF PORTLAND Albert Clerc, Chiet
OREGON Housing Division

S. J. Chegwidden, Chief
8T204

April 24, 1972

Portland Development Commission
235 N, Monroe Street
Portland, Oregon 97227

Attn: Jim Crolley Re: 5609 N, E. 16 Avenue

Dear Sirs:

A reinspection was made by the Housing Division of the two-story,
wood frame, two bedroom, single-family dwelling and detached garage at
the above address.

Our inspector reports the substandard conditions have been cor-
rected and the structures comply with City Housing Regulations at this
time.

Yours truly,

C. N, CHRISTIANSEN
INSPECTIONS DIRECTOR

_ ‘ (;Z::;Z;544»4‘£421_,a
S. Ji Chegwidden
Housing Inspector

CHF :vm
cc® Mr. Gerald Dindia
T 7436 S, E, 118 Drive
Portland Development Comm.




MEMORANDUM

Date: May 2, 1972

LaVerne Marshall (Springer) file

JC

Fami ly Composition

2t the time of relocation LaVerne Marshall Springer was unmarried and her
name was legally LaVerne Marshall. The family was composed of LaVerne, her
two children, and LaVerne's sister (who was a ward of the court, LaVerne
being her legal guardian) and her sister's child.

Since that time her sister has reached a majority and has moved out of the
house. LaVerne has married and the present family composition is as follows:
Mr. Springer, LaVerne Marshall Springer, Randy age 4, and Gabriel, age 4 months.
Thus, at the time of filing the claim the bedroom size of the house meets the
city code in relation to the size of the family.

The check should be made payable to LaVerne Marshall Springer.




MEMO TO FILE - LA VERNE MARSHALL April 26, 1972

FROM: J. CROLLEY

LaVerne Marshall moved from the Emanuel Project at 5609 N. E. 16th,
Portland, Oregon, on October 17, 1971. At that time this house was
sub-standard, but the landlord agreed to bring it up to City Code.

Some corrections were made, but before they were completed the landlord
sold the house and did not inform the new owner of the agreement to do
the necessary repairs. We then had to get the new owner to do the work
necessary to bring the housz up to Code. We had one heck of a time
getting plumbing inspectors to move on this - consequently the delay.

The income that LaVerne Marshall has was not adequate to meet her

monthly rent; she, therefore, has become extremely delinquent in her rent,
because we could not file her claim for rental assistance until the
structure had been reinspected by the City and reported to be in a

decent, safe, and sanitary condition as demanded by our regulations.

A letter was finally received from the Bureau of Buildings on April 24,
1972 stating that the substandard conditions has been corrected.

JC:slc

The first inspection was never sent from the Bur-au of Buildings. The
first report that we were able to get out of their office was the report
dated February 14, 1972, |t, therefore, appears that there is no timing
problem on this claim in that the claim was filed on December 6, 1971 with-
in six months of the moving date of October 15, 1971. The substandard
conditions were corrected within 90 days after notification. Notified

the Bureau of Buildings Letter February 14, 1972 - !Inspection completed
April 24, 1972. (Chapter 6 Sec. 1)

WSJ:sb




NOTICE OF RHP-TACO YEARLY PAYMENT

T0: _jaenssd o2 e /( Sty DATE November 27, 1972
':}Relocation Advisor) /

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

RE: Laverne Marshall Springer 5609 N. E. 16th

(Displacee) (Address)

No. 2 $ 940.20 12/6/72
(annual payment) (amount ) (date due)

Please contact the above displacee and inspect his present dwelling unit. Return
the duplicate copy of this form togethe: with a copy of the original claim form and
a copy of the inspection.

Present Address: \50& 7. é—- 777“'%7;7

Date Inspected: /9—//1 /7 )/ Condition: x Standard Substandard
7 V 4

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility: yes no

Comments : /gﬁeg Lo A A e M%zﬁ"”‘_/(éé‘
” Loz
L
\ : \

S'GNED%EPMM_ SIGNED:

Displacee /" (Relocation Advisor)/
DATE:__/ 2 /1> er " DATE: ['= 23-73
TO: é'f- W DATE: __ /-»3-73

i

FROM: PP P D

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

10: LA Veeng Sr’ﬂwaﬁe

PROJECT: E/’“/ AN UVE Lo /\%
FOR: /@ét—vcﬂ zro ' J
AMOUNT: _740.3% o ‘7//6

74,.0&0

S IGNED: }g;,._g., Cus -l Rel




BUREAU OF BUILDINGS

CITY HALL

CONNIE McCREADY
COMMISSIONER

DEPARTMENT OF PUBLIC UTILITIES

C. N.CHRISTIANSEN, Director

Building Division
C. C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W, Wallace, Chief

Crry orF PORTLAND Albert Clere, Chiet
() REGON Housing Division

S. J. Chegwidden, Chief
8T204

February 14, 1972

l - 17 7 =3
Portland Development Commission
235 N, Monroe Street
Portland, Oregon 97227 -
Attn: Jim Crolley Re: 5609 N, E. 16 Avenue R ™

Dear Sirs:

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, two bedroom,
single-family dwelling and detached garage at the above address.

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

l. Broken windowpanes in the dining room, cellar, and garage.

2. Nonabsorbent kitchen counter covering is deteriorated,

3, Cellar stairway lacks a safety handrail.

4., Several electrical convenience outlet and switch box
coverplates are missing.

5. Metal gutters are rusted through and there are indications
the rain drain outfall lines are partially obstructed
causing overflowing. '

-

Due to obvious deficiencies in the plumbing installation, it will be

necessary that you request an inspection from the Plumbing Division for
their certification.

Please notify the Housing Division of the Bureau of Buildings, 2200 N, E,
24 Avenue, Telephone 288-6077, when the corrections have been completed, under
proper permit where required, and a reinspection can be made.

Yours truly,

C. N. CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

% i
7 ( '/{‘,~,‘:r‘t{;f’}

S. J. Chegwidden
Chief Houeing Inspector

CHF :vm
cct Mr. Gerald Dindia
7436 S, E, 118 Drive

Portland Development Comm.
Plumbing Div.




a

QESIDENTIAL RELOCATION RECORD .

Project Name Parcel No. A5 3-4/ Advisor S
Client's Name 224 /bl (QiilinC Phone
Address 27440 7/ K//’/[f//&/'/. Ethn \Z/ﬁ‘//{,/ Age 22
O Male B Fanmily ) Married 8 Renter/Occupant
B remale )‘ Individual B Single [0 Owner/Occupant
Family Composition Economic Data
Total Number In Family S Employer s 26v %
/ @fel husband Address
_—
Other: Relation Age Relation Age Other Source of Income
7 $
rd
7
y $
m‘] Total Monthly Income § ( )
Eligible for Public Housing m YES D NO Presently Receiving Welfare D YES mNO
Eligible for Welfare m YES D NO Other Assistance
Eligible for (Other) 0 ves [Jwo

Claimant was displaced from real property within the project area on or after date >f per-
tinent contract for Federal assistance and/or date of HUD approval of budget for o oject:

‘Ovyves O o

Date of initial interview e RO Al ¥ Date of Info pamphlet delivery
Date Notlce to Move given Date Effective Expires
CLAIMANT'S INITIAL DATE OF OCCUPANCY Feto-1970

(a) for owner-occupants - indicate initial date of
occupancy and ownership

Date of initiation of negotiations for purchase of property 6 -~/ 7/

Date of Acqulisition . [0 ~ /27

Date of letter of Intent

Date of move 20777/




DWELLING UMIT FROM WHICH RELOCATED

Private Sales Single Family ¥ " Age of Housing Unit f Yo d
Private Rental ¥ | Duplex «~ Size of Habitable Area 2 /¢
Other Multiple Family Furnished with claimant's furniture
A VES [ /W
v Total Number of Rooms 4 Rent Paid $_ o “© Utilities
Number of Bedrooms 3 Monthly Housing Payments $ Taxes

Liens §

Acquisition Price $

(please explain)

Amenities

Selde W&
Address ey 778 74

1t o HEPLAFEMENT DWELLING UNIT

Private Sales Single Family

Private Rental Duplex

Other Multiple Family

For Claimants Who Purchased

Purchase Price of Replacement Dwelling $

LPA Referred

Outside city D

Age of Housing Unit _ 70 /.o

h__Self Referred —

Outside state [:]

. Size of Habitable Area /& &c‘iz

No. of Rooms Qg No. of Bedrooms -<_

For Claimants Who Rented
lo2 S ©°

Rent $

Taxes $

RHP or TACO (including incidental costs) $

Utilities §

Total Rent Asslstanc_e S 5 ZQQ'ZO

Amount of Annual Payment §_ Z¢J.20

p No. of Housing Referrals to: '/hgency Referrals:
Standard Sales _C MW ¢ HAP _©_OTHER ( )
~»Z- Standard Rent _(_Food Stamp ___ Legal Aid _¢> Other ( )
Benefits Received
Date Ck # Type Amnount $
Date Ck # Type Amount $ -
Date ck # Type Amount $




1 . (,,.\_@_-\ _:'J =10

(Date)

Foe T T

Gent lemen:

LR g

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 income

from my employment.

This will authorize you to give them the information requested below,
Please return one copy of the completed form directly to the Portland
Development Commission in the envelope provided.

Thank you.
Sincerely,

- M- & ~
5% ou/ ped (<) %angfmz@b

/%2 (Name)
6@ o7, sl 5609 NT- bt (R
&0 f,, - T AR
;;7?/?0- kﬁ'ﬂ/ . 3::?0 i/f (Address)
L
. PSR S

70: Portland Development Commission

The following information on income from employment is submitted, as
requested above:

Employee's name:
Total earnings for 1971: m /42 Y

Estimated earnings for current year: § 212

CONF IDENTIAL iéuthorlzed slgmturei :




w 4
BUREAU OF BUILDINGS
CONNIE McCREADY L Pl
COMMISSIONER C. N.CHRISTIANSEN, Director
DEPARTMENT OF PUBLIC UTILITIES Building Division
C.C. Crank, Chief
Electrical Division
R. A, Nisdermeyer, Chief
Plumbing Division
George W. Wallace, Chief
Cirty oF PORTLAND Atbert Clerc, Chiet
()R]‘:( ;()N Housing Division
S. J. Chegwidden, Chief
BT204
December 12, 1972
Portland Development Commission
235 N, Monroe Street
Portland, Oregon 97227
Attn: Jim Crolley Re: 5026 N, E, Mallory Avenue

Gentlemen:

As the result of a displaced person and at your request, a partial
inspection was made by the Housing Division of the two=-story, wood frame,
two-family dwelling at the above address.

Our inspector reports the lower unit is in standard condition at
this time. However, the following conditions exist in the cellar which
are in noncompliance with City regulations:

1. Cellar stairway lacks a required safety handrail.

2. Pressure relief valve on the gas hot water tank is
unapproved and lacks a drainpipe.

3, Electric hot water tank lacks an approved A.S.M.E.
pressure relief valve and drainpipe.

Please notify the Housing Division of the Bureau of Buildings,
2200 N. E, 24 Avenue, Telephone 288-6077, when the corrections have
been completed, under proper permit where required, and a reinspection
can be made.

Yours truly,

C. N, CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

74 (hgurdde)
/

L5 (ks

( gy

8. J. Ch idden

Chief Housing Inspector

CMC:vm

cc: Tom Bohan & Earl W, Stapleton
8720 S, W, White Pine Lane
Plumbing Division
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PORTLAND DEVELOPMENT COMMISSION

SITR oFrFICE
BMANURL NOSPITAL FEOGIBCY
289 M. MONROE BY.
PORTLAND. ORTGON (377}
Puons 200-0189

teptenter | 197

MLk Laverne Marshg!d
L0 N Yancouver
rortlend O .w"]

Dear M .5 Marshall

hs may know, ore situated in the Emanue! Nospital ct : R
mn:“u being ﬂmd out with assistence from m“f S. ’!“rm of o |
Housing end Urbsn Development (HUD). The property which you pr
occupy will be acquired some time in the future by the hrtlﬂdm >
ment hiuln es pert of the appraved project plens 'Qr this w

it you are In occupancy o the date the fortland Deve lopment
acquires tlnmrty in which you reside, or are in

time of receipt of tMs lothr. you nlv be eligidle hr rol’nt

m.l kit benefits. A i
gnl.cctlm“llﬁ“ uhlﬁ m may h pllgm it




PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE W°o 28157 G
PORTLAND, OREGON 97201

DATE_Decesber 13 e
PAY TO THE
ORDER OF Ls Verne Marshall $ 260.00

DOLLARS

THE FIRST NATIONAL BANK OF OREGON NON-NEGOTIABLE

SW. Fifth and College Branch
- Portland, Oregon

Portiand Development Commission -  224-4800 DETACH BEFORE DEPOSITING CHECK

DATE “'mml'““ i DESCRIPTION AMOUNT

Relisbursement por Claim for Relocation Payment filed.
Move from 2740 N. Vencouver (RS-3-k) te 5609 N.E. 16th.
Dislecat ien Al lcwance $200.00

Fixad Poyment - G furniture 50.00 $360.00

=
Account Distribution

EIS01  Relocation Payments (EH)
(Fixed - Own Furniture = Family)

F

t

W v <l i Mansho 252




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

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable)

Portland Development Commission Emanuel Hospital Project
1700 S. W. Fourth Avenue
Portland, Oregon 97201
PENALTY FOR FALSE OR FRAUDULENT STATEMENT., U.S.C. Title 18, Sec. 1001, provides:
‘VWlhoever, in any matter within the jurisdiction of any department or agency of the
United States knowingly and willfully falsifies . . . or makes any false, fictitious
or fraudulent statements or representations, or makes or uses any false writing or
document knowing the same to contain any false, fictitious or fraudulent statment or
entry, shall be fined not more than $10,000 or imprisoned not more than five years,
or _both,"
1. FULL NAME OF CLAIMANT x__Family Individual
MARSHALL, LaVerne
DATE(S) OF MOVE
10-15-71
DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. __RS3-4
a. Address d. Number of rooms occupied (ex-
2740 N. Vancouver, Portland, Oregon cluding bathrooms, hallways,
Apartment, Floor, or Room Number  ~==- and closets: b
Was it furnished with your own furniture? . Date you moved into this
x __ Yes No address:__February, 1970

Project Number: ORE R-20

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) . Were household goods moved to
5609 N. E. 16th, Portland, Oregon or from storage?
b. Apartment, Floor, or Room Number --- Yes x _ No
If ''Yes', complete table,
""Statement of Claim for Storage
Costs''

. TOTAL CLAIM (if 5 b. marked above)
Dislocation Allowance $200.00
Fixed Moving Payment 60.00
(Consult local agency) Total § 260.00

| CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any
other applicable law, that this claim and information submitted herewith have been
examined by me and are true, correct and complete, and that | understand that, apart
from the penalties and provisions of U.S5.C. Title 18, Sec. 1001, and any other appli=-
cable law, falsification of any item in this claim or submitted herewith may result
in forfeiture of the entire claim. | further certify that | have not submitted any

other claim for, or received, reimbursement or compensation from any other source

for any item of loss or expense paid pursuant to this claim, and that any bills or
receipts submitted herewith accurately reflect moving services actually performed

and/or storage costs actually incurred,

December 6th, 1971 <L&Q\9_5(Mg_w\"lava/2\cm

Date Signature of Claimant




(For Local Agency Use Only)

DETERMINATION OF ELIGIBILITY FOR RELOCAT ION PAYMENT
FOR MOVING EXPENSES (FAMILIES AND INDIVIDUALS)

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:

LaVerne Marshall Portland Development Commission
5609 N.E. 16th, 1700 S. W. Fourth
Portland, Oregon 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.

I. Does claimant meet basic eligibility requirements? x Yes No

If ""No," explain:

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

Date items inspected:

Mont h-Day-Year

If claim is for a self-mcve, does approved amount exceed est imated cost of
accomplishing the move through services of a conmercial mover or contractor?

Yes No

If '""Yes,' explain basis for approved amount:

CERTIFICAT ION

| CERTIFY that | have examined the claim, and the substantiating documentation,
and have found it to be in accord with the applicable provisions of Federal law
and the regulations issued by the Department of Housing and Urban Development
pursuant thereto. Therefore, the claim is hereby approved and payment is author-
ized as follows:




(For Local Agency Use Only)

fr

(Complete either A or B:)

Item Amount 1/ Authorized Signature Date
A. Fixed Payment and Dislocation ?
Al lowance ”

|. Fixed payment $ 60.00 '

2, Dislocation

al lowance $ 200.00 \
3. Total $_260.00 260 00 f 1&=13-7

26V
|
B. Actual Moving and Related $ |
Expenses |
|
1. initial payment including, l

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

1/ 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

i |
' Date Check Number Amount Date Check Number Amount |
|
Ve |
_r -
12/)37/77) 235 7¢ ‘ 2¢o” ¥ !
' i
|
| l
Page 4




WORKSHEET FOR ALL MOVING CLAIMS

Name Project

Date (s) of move Parcel No.

Dwelling unit from which you moved:
Address No. of rooms
Furnished Unfurnished Date you moved into this unit

Dwelling unit to which you moved:
Address
Were goods moved to or from storage?

Total claim

ACTUAL MOVING COSTS

Name of moving company (or person)
Mover's telephone 8. Mover's address
Method of payment
____a. reimburse client (show paid bill)
b. pay mover directly (show bill)
__c. let local agency contract with mover

Amount actual costs
a. Moving costs (attach receipt or voucher
b. Cost of insurance (attach invoice)
c. Storage cost (attach receipt or voucher

STORAGE COSTS
Name, address and ZIP code of storage company

Type of claim
initial supp lement ary final

Storage period
1. Total period: months. Check one: Actual Est imated
2. Date property moved to storage:
3. Date property moved from storage:

Storage Costs

1. Monthly rate

2, Total costs actually incurred
3. Amount previously received

L, Amount claimed (line 2 minus 3)

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

Method of Payment
reimburse client (attach receipt or paid bill)
pay storage company directly (attach bill)




CLAIMANT'S REPORT OF SELF- INSPECT ION
OF REPLACEMENT DWELL ING

NAME OF CLAIMANT: NAME AND NUMBER OF PROJECT FROM
WHICH CLAIMANT WAS DISPLACED:

PRESENT ADDRESS:
DATE DISPLACED:

Parcel No.

INSTRUCTIONS: Fill in your name and address above. Complete Block A if you are occu-
pying a housekeeping unit. Complete olock B if you are occupyirz a nonhousekeeping
unit. Sign certification in Block C. Consult local agency if you have any questions
regarding this form,

A. CLAIMANT OCCUPYING HOUSEKEEPING UNIT
1. Claimant is (check one):

a. ___ Member of a family living together, or one of two or more individuals
living together. |If individuals, how many occupy the unit?

b. ____ Individual living alone
2. If you checked Item | a. above, complete the following:
a. Number of rooms in dwelling unit {exciuding bathroom): __
b. Number of bedrooms:
c. If you are a member of a family living together:

(1) Number of persons in family: __

(2) Number of adults: Male Female

(3) Number of minors: Male .° Female

3. Answer the following questions by checking either ''Yes'' or ''No'':
Is the building in good condition and repair? - Yes No
b. Does the unit have a private bath and toilet for your exclusive use?
~ Yes No

Does the unit have a kitchen with a sink and stove for your exclusive use?

Yes No

. Are the kitchen and bath provided with hot and cold running water?
Yes No
e. Does the unit have electricity? _____ VYes

f. Does the unit have facilities for adequate heating? Yes No

If the answer to any of the above items is ''No'', enter explanation in Block D.

(form continued on next page)

Page 1.
Self-Inspection 2,




CLAIMANT OCCUPYING NONHOUSEKEEPING UNIT
Answer the following questions by checking either ''Yes'' or ''No'':
1. Is the building in good condi*ion and repair? Yes No

Is electricity provided? Yes No

Is heat provided? Yes

i
3.
L, Are ventilation and light adequate? Yes No
5.

Are the bathroom facilities reasonably accessible and complete? _Yes No

If the answer to any of the above questions is ''No'', enter an explanation in Block D.

| submit this information in support of a claim for a Replacement Housing Payment
under P.L. 91-646, and | certify under the penalties and provisions of U.S.C,
Title 18, Sec. 1001, and any other applicable law, that the information submitted
heréwith has been examined by me and is true, correct, and complete, and that |
understand that apart from the penalties and provisions of U,S.C. Title 18, Sec.
1001, and any other applicable law, falsification of any item submitted herewith

may result in forfeiture of the entire claim.
9
cl&kQ)g&aaa&::I]Ckzzsilﬂﬁzgl_

Date Signature

COMMENTS (lIdentify item from Block A or Block B:)

(Blocks E and F for Local Agency Use Only
BE CNMPLETED IF THE DWELLING WAS INSPECTED BY THE LOCAL AGENCY:

Date unit was last inspected:

Mont h=-Day~Year
Condition of structure (check one): Standard Substandard

If unit is substandard, has the local agency notified the claimant? Yes

Has the local code enforcement agency been notified of the deficiencies?

Yes _ No
Has the local agency provided relocation assistance to aid the family or individ-
ual to relocate to standard housing? Yes No (Explain actions taken by

local agency in Block F.)
F. COMMENTS BY LOCAL AGENCY:

Approved by:

Self- Inspection 3.




}. v-Jorald Dlodte /. Address.. . 7436 .8..%. 118 Drive.
NOTICE OF DEFECTS IN PLUMBING SYSTEM

Your attention is called to the following defects in the plumbing system at the above address. Please have these defects
corrected to comply with the Plumbing Code, Ordinance No. 77482. If you desire further explanation as to the corrections re-

quired, please call 223-8141, Ext, 427 between the hours of 8:00 and 9:30 a.m. and ask for Mr...

of the l?Iurnbln‘ Division, who will arrange to meet you on the premises.

A recent plumbing imspection at the above address revealed the
follewing violatiomns:

The cleset tank cever is broken and needs to be replaced.
Remove trap and coupling om laundry tray waste.

The pressure relief valve was installed witheut a permit.
Permit required for pressure relief valve and tray waste
correctieon.

If further infermatiom is desired, please comntact this effice.

CHIEF PLUA G INSPECTOR

By, : ?timw .......




e

CORRECT WAME AND ADDRESS

Street Address...... SN0 N.. WOROWAER. . . . .......

City and State POETLANE RIS

R I

Zip Code

~Data Report No. 891

Al

Case Number.......
Property Address

Date on Order Ticket .... S/ .
s/ufa.

Date Received
Date Report Mailed

(No reference shall be made in this report to race, creed, color, or national origin) w

1-A. Do name and address agree with information shown on
request for report?
B. Date of Birth -

if not, explain below.

A VES
)

2-A. Marital status - number of dependents including self
B. Length of time married -
C. Did you learn of any separation or divorce?

24 DHVEED
B. e

3-A. Name of present employer -
B. Position held - length of present connection -
C. Has employment status changed within the past two years?

C it

4-A.  If spouse is presently employed, give name of employer -
B.<Position held - length of presant connection -
C. Approximate income -

REMARKS: 1.

2. reporting bureau certilies that: .(a)
garnishments, bankruptcies, and othe

L Aue gk e
Amplify his employment history. (This report shall contain information as to t ect’'s previous employment status,

]
location and salary, if there has been a change in employment status within the past two years.)

ublic ecords have
al actions invelving the subjeet with the results indicate. below: or,

en- checked , for suits, judgments, foreclosures,

(b) O equivalent information has been obtained through the use of a qualified public records reporting service

with the results indicated below. (Give details)

closure may be excluded).

(The records of real estate transiers which do not involve fore-

reporting bureau certifies that the subject's credil record in the payment of bills and other obligations has been
checked: (o) [} through the credit dccounts extended by a combined minimum of 75% of the larger department

stores and larger consumer and unsecured credit granters of the comnum\r in which
(h" through accumulated credit records o
in which the subject resides, the results indicated bel

results indicoted below: or,

e subject resides, with the
such credit granters of the community

How Long

Date of

Terms of Sale and

il’ldl).

ARJ WOS

Prepared by:

re ®

Usual Manner of Payment

9

Mortagee Stamp Imprint Number (1{ Applicable)

ity State

The information in this report is provided under contract between the Federal Housing Administration and Credit Bureau Reports, Inc.

Information furnished on FHA Standard Factual Data Report No. 891, to
or its autho

express condition that the FHA Approved Mortgagee

with related antecedent is furnished upon the
agent or FHA Contract Broker or its authorized agent

or the V.A, Lender and/or its authorized uiem agrees to hold such information in strict confidence for its own exclusive use, never to be

communicated except to the FHA, or YA

Inc., and the reporting credit bureaus, their officers, agents and employees harmless from any and all

or bonafide purchasers in the secondary mortgage market ), and to save Credit Bureau Reports,

which may arise from the

violation of the agreement by such FHA Approved Mortgagee or such FHA Contract Brokes, or such VA .

TUMBLE OVER. WRITE FROM TOP DOWN,

(SEE REVERSE SIDE FOR COMMON LANGUAGE FOR CONSUMER CREDIT)

!

l-"nlr BUREAU nmnrl,.

@ netonwide service

b




mmum&.

Pm(mmﬂ)hm%ﬂm
but not more than 60 days,

or not more thun one payment past due | 2

Pays (or paid) lnmmthmm
but not more than 20 days,
or two past due

Bays (or paid) In more than 90 days,
but not more than 120 days,
or three or more parmmu pnt due

Pays (or paid) in 120 days or more

Bad adbt; placed for collection; sult; judgment;
bankrupt; skip

o~

H e
3.
[
LY




RELOCATION V'ORKER JC

RESIDENTIAL RELOCATION REC.

PROJECT NO. Qre, R-20 PARCEL RS =3=4

MARSHALL, LaVerne

NAME ADDRESS

PHONE 284-5787 INITIAL INTERVIEV

L/4/71

2740 N, ¥ APT NO.

n v

SEX g\ AGE__ 29

NV_g

ALIEN

VETERAN

U.S. CITIZEN

FAMILY COMPOSITION

Relation
_Son

L Slstar

Nephew

Name

-Randy —
T T —
_Shawntie

Age

SERVICEMAN

DATE ON SITE |_year

Employer: Name

Address

MCY_x Caseworker
Social Security
VA. Fed.

Mult Co,

Pension: Name
Other: Name

ne)

(Expecting_in
Rent_50.00 , Inc. Heat Water

Gas

Gar

TOTAL MONTHLY INCOME

Elec Unfurn Furn No. Rms

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)

Over 62 Disabled(Soc.Sec.def.) Income below limits

221 CERTIFICATE OF ELIGIBILITY:
Notify in case of accident:

Mame Address

Date delivered

Assets below limits
by

Phone

Information Statement given to

on by

Notice to move given to

on by

Payments: Amount $
moved by moving company.

Check No.

Date delivered Moved by self (or)
(Phone)

REMOVED FROM CASELOAD:
Refused assistance
Relocated in:

Low=rent public housing
Other perm. public housing
Standard priv. rent hsg.
Sub-standard priv. rent
hsg. with refusal of
further aid
Standard sales housing
Sub-standard sales hsg.
Out=of-town
Address unknown,abandoned
Evicted, no further
assistance
Other (explain)

(Date)

RELOCAT!ON REFERRALS:

REMAINING ON CASELOAD:
Address unknown, tracing
Evicted, further assistance
contemplated
Temporarily relocated by LPA
within project:

Address
outside project:

Address

FAMILY REFUSED ADDITIONAL ASSISTANCE.

Date Worker

Address

Inspection Certified By

NEU/ ADDRESS:




NOTES

s/ /7

Received call from LaVerne Marshall, age 22, granddaughter of

Mr. and Mrs. Ralph Eaton. Legal guardian of sister Brenda (17 yrs)
Could not get in public housing. She has worked for Portland Public
Schools as a Teacher Aide, but was laid off when funds expired. Needs
3 bedroom house, NE area preferred

She wants a new house in the NE area. Set up an appointment for
2:00 today with Dick Perkins = 235 housing. Lives with grandparents
temporarily unti! she can find a house for her self.

Applied for HAP housing temporarily. Still wants 235, Will get letter
from Principal, of employment in September.

Must have housing now - expecting in 6 weeks and there is no room
in her grandparents house for all the family. jisseteethers
E S

e.




MPW-160
Rev. 9-70

MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION

|
Post Office Box 349
Portland, Oregon 97207

Housing Authority of Portland
1605 N. E. 45th
Portland, Oregon 97213

Gentlemen:

In accordance with the procedure adopted for adjusting rentals for persons receiving
public assistance, this letter is to certify that the persons named below have been

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.

Vg . R i 4 *
1. Resident of the Housing Authority Vi W POy e o B it s oce

Y A Fd o

2. Applicant for housing

Name

Address

Number of perscns in family

Total monthly assistance

7. Date assistance began

8. Date assistance to terminate

MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION
Gordon Gilbertson, Administrator

& ‘; — =
e 2

. :
,’/ / ” ' 7

(Caseworker (Dept.)

— o - ~t

7 A
(Date)




CLAIM FOR RELOCATION PAYMENT

1. NAME OF CLAIMANT 2. DATE OF MOVE
(1 (F)
3. ADDRESS FROM WHICH YOU HAVE MOVED L. NEW ADDRESS
a. Address Parcel No. a. 'Address
b. Apartment No. b. Apartment No.
c. Clients_Furniture? c. Goods moved from storage
yes no partially yes no
d. Number of rooms
Date in

5. TYPE OF PAYMENT
__a. Moving expenses and/or loss of property.
X b. Fixed payment.
___c. Storage costs.

6. TOTAL CLAIM $
7. NAME OF MCVING CO. 8. TELEPHONE NUMBER 9. ADDRESS
10. METHOD OF PAYMENT - MOVING BILL ATTACHED: vyes no

a. Reimburse claimant.
b. Direct payment to movers.

11. AMOUNT OF ACTUAL COSTS AND/OR LOSS
a. Moving costs $
b. Storage costs
c. Direct loss of property $

DATE




Dwelling Unit Inventory

UANTITY UANTITY
Beds & Springs —— ' _Night Stand
Bedroom Chair Occasional Chair
Breakfast Table Overstuffed Chair
Breakfast Table Chairs Overstuffed Rocker
Bridge Lamp & Shade Range
Buffet Refrigerator: Brand .
Chest of Drawers Rocker
Coffee Table Rug & Pad: Size
Couch Stool
Davenport 9, Table Lamp & Shade
Desk Table, small
Dining Table Vanity & Bench
Dining Chairs =) Sui tcases
Dresser Trunks

/ End Table Cartons, Boxes, Etc.
Floor Lamp & Shade = Clothes

/: Mirror Bedding & Linens

Miscel laneous (List |tems)

[

P B /

f.;txt’u_ )

COMMENTS:




_May12, 191/

Y(date)

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 income
from my employment.

This will authorize you to give them the information requested below.
Please return one copy of the completed form directly to the Portland
Development Commission in the envelope provided.

Thank you.

Sincerely,
N name
EN A )amcmi;m)a,w_/
40 1 (address

ettt L L L L L L L L T T T T T T T

S-12-7
(date)

TO: Portland Development Commission

The following information on income from employment is submitted, as
requested above:

Employee's name: LaVevrne Mashal {
Total earnings for 1979 $1,751,00
; '99‘"‘ S*Tmmrwu-xprn—sn,—wn

Estimated earnings for current year:

cannot estimate,, mi scelhmoussmT"‘—“"—
<
%:i"( ‘\—1—-\_—1..1::_,‘{

CONF I DENT 1AL (authorlﬁ:fw:;ﬁpatdrej

Clerk




5-12-7 |
(datcs

Mul tnomah County Public Welfare Department
508 S. W. Mill Street
Portland, Oregon §7201

Gent lemen:

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 Commission the informa-
tion requested below. Please return one copy of the completed form directly
to the Commission in the envelope provided.

Thank you.
Sincerely,
L».Oepw'my .;e.a.QQ )
A-Re-MXX ¢ 50~ 7 (name)c‘i'?q 0 M.V amcouven (e
(caseload code number) (address)

P7Z2 7

[P ————————————————————— T ]

TQ0; Portland Development Commission

The records of this office indicate that _ La\lvue Marsha |l
is receiving monthly benefits in the amount of § /%47, <«  from the
Mul tnomah County Public Welfare Department.

MULTNOMAH COUNTY PUBLIC WELFARE DEPARTMENT

by P T tce 3. %_/_d_g

CONF IDENTIAL




PORTLAND DEVELOPMENT COMMISSION

SITE OFFICK
EMANUEL HNOSPITAL PROJECT
235 N. MONROE ST.
PORTLAND, OREGON 97227
PHONE 288-8168

13 May, 1971

Housing Authority of Portland
LLOO N. E. Broadway
Portland, Oregon 97213

Gentlemen:

This is to inform you that

of LaVerne M@shiand, Oregon 97227
who wishes Q40 Ne yarmmiuliere pvanuel th your office will be displaced
as a result of the acquisition of the property, in which he (or she)

resides, by the Portland Development Commission in the urban renewal
project, ORE R-20.

Thank you for any help that you may render
in his (her) efforts to obtain|aveyslele housing.

Marshall
- Very truly yours,

W. Stanley Jones

WsSJ:slc
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