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( , DESCRIPTION Dftl I Ill\ nii;"-• I•· - MARSHALL, LaVEKNt PARCEL NO. . 
RS-3-4 2740 N. VANCOUVE~ . . 
PARCEL NO. MARSHALL,. Luu 1;, . 
A-3-13 247 N. FARGO - • 

. 

PARCEL NO. MtKl.t;:K, tl"IILlt 
R- I 4-8 51 I N. MORRIS 

PARCEL NO . MINNt.Wt.AIMt.1\ 0 ;)lt."n 1 

R-10-15 3117 N." COMMERCIAL 

PARCEL NO. MI TCHELl, JAMES HENRY 
A-3-17 217 N. FARGO 

t'AKl.tL NO. l"IUNTAliUt, l.HAKLt~ 
A-8-10 319 N. FARGO 

t'Al\l.tL NU. MORGAN, EUGt.NE I 

A-3-19 - 3213 N. VANCOUVER I 

t 

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

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

t'AKl.tL rtu. NICHOLS, RENA ELISESE . 
R-14-7 527 N. · MORRIS 

PARCEL NO. NULANU, fRANK & Elt1tL 
A-4-10 241 N. COOK 

PARCEL NO . OVERHOLTS, ANNA . 
A-2-11 3129 N. VANCOUVER 

PARl..t:l NO. PACt., I r1tUUUl\t. °P. 
A-3-20 3217 N. VANCOUVER 

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

PARCEL NO. PARKS, OORINA 
R-1-4-7 .52 7 N. MORRIS 

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

PARCEL NO. PAI I tRSON, Bl LLY 
A-2-5 227 N. MONROE 

PARCEL NO. Lt.WI:>, l"IAIIIE lPAIIERSUN} 
E-3-12 531 N. RUSSELL 



' ' e 

DATE __ 5...,/_.9...,/...,75 __ _ NAME -~Ern~ll_i~e,_J~,....1.1.M~e_rc~e~r __ _ 

Mrs. Mercer first came upon our caseload when she was found living at 511 N. Morris. 
Her lifestyle was unconventional - (Hipple) and she and her children and dogs were In 
what I considered a very bad condition healthwise . 

Her personal appearance was very bad, although she was a very well educated Individual. 
She used the opportunity of this move to get into public housing, and although her life­
style and housekeeping habits have not changed, she has attended classes at P.S.U. 

See,ns to be looking forward to better days. 

SCD 

(signed) ____ @..--.i-...---------
worker 



• 
RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAftE HERCER 1 Emilie RELOCATION ADVISOR_H_c~l-n;.;,t .. os_h.;._ ___ _ 

ADDRESS 511 N. Morris PHONE 281-1170 PROJECT NAMEEmanuel ORE. R-20 

SEX_F_ ETHN white VETERAN ___ AGE_3.._S __ 

MAR ITAL STATus J ~~"le. TENURE tenant 
~ J ------------

DISABILITY _____ INDIV __ FAMILY_X __ 

ELIGIBLE FOR : PUBLIC HOUSING~ FHA 235 __ _ 

RENT SUPPLEHENT-X-OTHER ___ _ 

INITIAL INTERVIEW 11/17/71 ·-------------

PARCEL NO . _ _.R...,-...,,J...i.4....i-8 _______ _ 

DATE ON SITE : .Mlil~-~,;a.,.i,"----t 

IN IT IATI ON OF 
NEGOTIATIONS :_.-,_.._ __ / __ -t 

DATE OF 
ACQU IS IT I ON : _..:.J-/_-_/~-~"'-----4 

DATE INFO PAMPHLET DELIVEREOll/17/71 

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

NOTIFY IN CASE OF EMERGENCY ________________________ _ 

ECONOMIC DATA FAMILY COMPOSITION 

Employer ____________ $ ____ _ 
Address -------------H CW _____________ _ 
Social Security ________ _ 
Pens Ion. ____________ _ 

Other ·a, D, C, Harle Gordon 298,00 

TOTAL HONTliLY INCOHE $ 298,00 

DWELL ING UN IT FROH WHICH RELOCATED 

Subsidl 

Size of Habitable Area 1780 sg. ft. 

HOUSING REFERRALS 

s 

Bedrooms 

ss 
X Age of Structure 1905 No. Rooms 8 

No. Bedrooms_i_ Furn._Unfurn.i._ 
Utilities$ 
Nonthly Payme_n_t_s_('P"R-e-nt) $ 100.00 
Acquisition Price $ ______ _ 
Taxes $ ____ Equity $ ___ _ 
Liens$ ___ _ 

AGENCY REFERRALS 

Name of Aaencv D ate 
Kultnomah Countv Welfare " Food Stamp Proqram 
Hous i na Author i tv " Leaal Aid 
FISH 
Hea I th !Mot • 



a 
-4 
> r 

~ 
~ . 
0 
0 
0 

0 
0 

Unknown tracln 
death etc. 

TEMPORARY RELOCATION 

Within Proiect Date Moved In ______________ _ 
Address _________________ _ 

Outside Proiect ...._ ___________ ....._....., __ _,_ Reason _________________ _ 

--------------------------------------=-==--
REPLACEMENT DWELLING UNIT 

CI ient Referred..,G..a..;,1...,..2_t.._l._·l_t-__ '/n_ .1_;_1_(.,_=L_''-__ _ LPA Ref er red /,r- "..t / -0.-------------------
Address 9457 N. Bristol Ave. Apt. 7 Phone ____ _ Date of Hove 2/25/72 

WHERE RELOCATED· s ss 
Same CI tv X Subsidized Sales S i nq 1 e Fam i 1 y X l 
Outside Citv Subsidized Rental Multiole Family 
Out of State Pub 1 i c Hous i na X Ouolex 

Private Rental Hob i I e Home 
Private Sales ; 

.... . 
Furnlshed_Unfurnished_Nunber of Rooms_Nunber of Bedrooms_l_Habitable Are~--

Utilities$ ____ Monthly Payments (Rent) $ 22.00 Purchase Price $ ______ _ 

Age of Structure: Taxes$ --- ---- Equity$ _____ Distance Moved /i,,,ay __ _ 

NMe of Hoving Company ___________ _ Name of Realtor _________ _ 

BENEFITS RECEIVED 
Tvne Ck# O.te Amnunt Purchase Price $ 

RHP 1000.00 
TACO Rental ~q:i t ~ ../. Z(, 71 ,, " Down Payment $ 
TACO Rental 
TACO Rental RHP $ 
TACO Rental s 
TACO Sales) $ Total Down - $ 
Fixed Movina M>liEH & 2C ~:zq G s 500.00 
Actual Hove $ 
Storaatl! ◄ 

Total Mortgage $ 

Incidental 4 

Interest 

TOTAL BENEFITS RECEIVED $==== 
REALTOR: __________ ESCROW co. _________ OFFICER. ______ _ 

• 



.SIDENTIAL RELOCATION RECORD • 

Project Name -~-..._ ________ "---______ Pa rce I No. ____ 7_._I~_-g ___ Advl sor __ ...... 7i:; .... · :? ..... · __ 

Phone 2, l,- - 9'78 5" Client's Name 7)it2{'J), /;;Jd u 
Address ef// 7/ 7.J/tJ!ltJ 

D Male • Fam 11 y 

■ Female a Individual 

Family Composition 

Total Number In Family S -=----
~. hJ11I d 

Other: Relation 

□ 

• 

e 

Married 

Single 

El iglble for Pub I le Housing ~ YES ONO 

El iglble for Welfare [BJ YES ONO 

El lg Ible for (Other) 0 YES □ NO 

Ethn Cv1ctu 
a Renter/Occupant 

□ Owner/Occupant 

Economic Data 

Employer 

Address 

Age '35" 

$ 

Other S9urce of Income 
{,L,+9/fd,lv $ .a93on 

s ______ _ 
Tota 1 Month 1 y Income $ C.::2..98 o,., ) 

Presently Receiving Welfare @ YES 0No 
Other Assistance -----------

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

. ~ YES 
IS­

Date of Initial Interview //- .,._ 7 / 

D NO 

Date of Info pamphlet del Ivery //-17-7/ 

Date Not Ice to Hove given Date Effect Ive Exp I res --------- ------ ------· 
CLAIHANT'S INITIAL DATE OF OCCUPANCY 

(a) for owner-occupants - Indicate inf tial ·date of 
occupancy and ownership 

Date of initiation of negotiations for purchase of property 

Date of Acquisition 

Date of letter of Intent 

Date of move 



• • 
DWELLI NG UHIT FROM WHICH RELOCATED 

Private Sales Single Fami ly 

Private Re1tG l Duplex 

Other Multiple Fam i 1 y 

Total Number of Rooms 8 
Number of Bedrooms ~-----------

Age of Housing Unit /906-

Sl ze of Habitahle Area / ?JO ------
Furnished with claimant's furniture 

1>,1 vEs 1 1 No 

Rent Paid $ /(;:;t2 no Util I ties ------
Monthly Housing Payments$ ____ _ Taxes --

Li ens $ --------- (please explain) --------------------
Acquisition Price$ Amenities ---------- ------------------

REPLACEMENT DWELLING UNIT 

Address 9-¥57 71 ~ /S ia/ # 7 LPA Referred ;. Self Referred 

Private Sales Single Faml ly Outside city □ Outside state □ 
Private Rental Duplex 

Other tj//lP X Multiple Fami ly X 
✓ Age of Housing Unit~r·· 

v-; Size of Habitable Area /100 

✓ No. of Rooms .5:.. No. of Bedrooms cS: 

For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ ------ Rent $&~00 

Taxes $ ---------- Utilities$ _____ _ 

RH P or TACO (Including Incidental costs) $ ----- Total Rent Assistance $ L/()()0 -

Amount of Annua 1 Payment $ IO~ 0 

No. of Housing Referrals to: Agenct Referrals: 

Standard Sales ;( HCW ~ HAP OTHER ( ) 

,?-. Standard Rent Food Stamp l{ legal Aid Other ( ) 

Benef I ts Received 

Date Ck # Type Amount $ 

Date Ck II Type Amount $ 



• • -~ Re loc&Uon ~------------------------------,...;.~~~r 
INTERVIEW REGISTER 

5/9/75 

Con't 

this Title shall be considered income etc. 

March 14, 1973, Mrs. Mercer says that Mary Ann Compton came to her house aski g 
about her income. Emilie freely talked to her explaining her relocation ben its 
therefore, she with-held no information because she felt as though she was 
drawing only what she deemed her rightful amount or t hat she was entitled to. 
However, Mrs. Merc~r states that she has received her grant so far each mont 
A follow up will continue. · ~~ _ AG . ' E. ~ ,Tl ,,,..,,___,__ 

C~~~~ M~&, /~r-. · ~~ tJ ~ /rTV ~ ~ . J, 
~ No, ,gt::.:;;_ .J · {l rv~<•-4,.-. 1U>- . 

c?.'.:~s !Ji,h Emilie~-~r signature obtained for her 
4th •nd fln•l TACO payment. Hrs. Mercer still lives •t 6933 N. Astor 
(HAP hous Ing). SCD 

Delivered Check #1035 EH for $1,000 to Hrs. Mercer - 4th and final TACO 
payment. SCD 



- -- --- -~ - ----- ------ - -- ----~- -----

• INTERVIEW REGISTER 
Re l C'-:; ~ i ,.,r -....----------------------------------~h,,_:._ ,_ r 

11/15 

11/16 

11/17 

1/17/72 

Survey: Would prefer to rent or buy If possible- out of the city, some 
land, an acre or so. She Is not saving money for a downpayment . 

Called Emilie Mercer and arranged for a meeting at 10:00 a.m. 

Tried to contact Mrs. Mercer this morning but she was not at home . 

Met wi t h Emilie Mercer today. 
would like to move out in the 
She can make monthly payments 
she has a lawyer and wants to 

Outlined the benefits due her. She 
country and buy a house with some land. 
not to exceed $75 .00 . Emilie said that 
be paid the maximum benefits due her . 

Ca l led Marie Gordon at welfare office and asked for income verification 
I etter . 

Received income verification letter today. 

Mal led benefit letter to Ms. Mercer. 

Call was made to Mrs. Emilie Mercer. Her daughter stated that her 
mother was in Multnomah County Hospital 

Called Mrs. Mercer but the phone has been disconnected. I also went 
by the house but no one was at home. 

Went to Mrs. Mercer's house to see her. Left a note asking her to 
contact us at the office. 

Mrs. Mercer called later and stated some difficulties had occurred 
since her release from Multnomah Hospital on January 12, 1972 , I made 
an appointment to talk toWon Tuesday, February 1, 1972. However, 
she stated that she had contacted a realtor in Burns, Oregon, who was 
looking for a place for her there to buy, as she wanted to move her 
children out of the city. 

Interviewed Emilie Mercer at 511 N. Morris who needs a three bedroom 
house, out of the city with acreage of about 10 or 12 acres. Real 
Estate Agent John Crawford for Wiley Real Estate Is looking for a house 
with acreage for her. 
Call from Mrs. Resner, Child Service Division, requesting date of 
demolition of dwelling at 511 N. Horris. Reports Health Inspectors 
will inspect the house Feb. 3, for the purpose of safety of her children 
before they could be released Into her custody. 

Called Hr. Ctawford, Real Estate agent who states that he Is working with 
Emilie Mercer to find hoasing In suburban or country acreage. 

Hrs. Resner, Child Service Division 
that she had gone out and picked up 
case against her pending in court. 
chi Id left with a babysitter, other 

called about Emilie Mercer. Stated 
her children and there is also a 
Foster Parents were away from home, 
child picked up from school. 

Emilie Mercer called stating that she had found a house that she likes 
and desires to bwy. John Crawford, Stan Wiley agent, request for 
Inspection of dwelling at 5315 N. ~- Mallory . 

Inspector was unable to enter for inspection on first visit. 

SLC 

JMc 

JHc 

JMc 

AG 

~--- -



INTERVIEW REGISTER 
0-t" ReJr- -:,; •·' 

2/23 

2/25 /7<A 

Letter of inspection from Bureau of Buildings received. House does not 
come up to City Regulations. 

Emily Mercer was in office today and indicates she wl 11 rent a house 
comparable for four children, which is three bedrooms. 

Mrs. Resner from Child Service Division was in office today and talked 
with Mrs. Mercer about getting custody of her two children as soon as 
sanitary or other standards of living conditions could be met. Mrs. 
Mercer was taken to HAP and application made for housing . 

Call from HAP that there is a three bedroom house available soon for 
Emi 1 i e Mercer. 

Fi le Claim for Relocation payment for Mrs. Mercer in sum of $200 . 

Check No. 305 EH issued to Emilie Mercer for Relocation payment from 
511 N. Morris to 9457 N. Bristol Street, Apartment #7. 

Moving expense check No. 29529 G on fixed move on furniture. Self move 
in the amount of $300.00 filed claim. 

Received check in amount of $300 NO . 29529 G. Check was picked up by 
Emilie Mercer in office today. 

Emilie Mercer was in office today and signed for first annual payment 
check in the anount of $1000. to be paid yearly for a four year period 
provided she remains in standard housing. 

Mrs. Mercer was in today inquiring about her annual RHP check, will call 
again next week. 

Emilie Mercer received first annual payment check No. 392 EH. Rei ■burse­
ment per claim for RHP for tenant for move from 511 N. Horris Street 
Parcel R14-8 to 9457 N. Bristol Street, Colony Courts, HAP. 

Self inspection made on dwelling at 9457 N. Bristol, the apt. appears to be 
standard at this time. Claim filed for 2nd RHP Signature of Client obtaine 

Warrant #738EH issued payable to Emilie Mercer amount $1000 . for move from 
511 N. Horris Parcel (R-14-8, 2nd annual TACO payment . 

A call from Emilie Mercer during our conversation I told her that her check s 
in our office. An appointment has been set up for Tuesday when she will be 
home early from school . 

Check #738EH for 2nd TACO delivered to Emilie Mercer for move from 511 N. Mor is 
to 9457 N. Bristol. Signature on receipt of check . 

er 

AG 

A letter addressed to PDC directed to Mr. Gustafson, an official of Emanuel H spital 
was forwarded to our Ch,ief of Relocation , Mr. Webb, who responded . Letter 
from Mary Ann Compton ,v,v t r' 
Mrs . Mercer was displaced by Emanuel Hosp . Project, therefore she qualifies t 
rece i ve and is receiving these benefits, under provision of the Uniform Reio t ion 
Act of 1970 Sec . 216 of Title II . , states that : No payment received under 



\ 
'unAN ltEDEVELOPMENT FUN~PROJTNDITURH-EMANUEL HOSPITAL, OR£. •·· 

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

DATE 

PAY TO .. ,, , ... ,.,. 
Warrant Number 

1035 EH 

11n 7 , 19..11_ 

• ,.-.oo 
____________________________ DOLLAU 

DATS 

TO THI TIIASUIII Of THI 
CtTY Of POITIAND, OIIOON 
~ .. 

Account Distribution 

Me DD4 

NON-NEGOTIABLE 

224-4100 DCTACH •U'OIIIS DCP091TINCI CHKCII 

la...,.._t ,er Cl•la fw •• fw T-t• ,.,... ..._ 
,,.. 511 •• ......... ,,.,_, ..... ,. 

Te&al •H••ue4 ... .,, ......... 

\ ,r • I 

I'_ ~ 

AMOUNT 



RELOCATION PAYMENT 

PAYABLE TO: £ av/, e- e/,cl'rr 

For: RHP for Homeowners • • • • • • . • • • • . • • • • • • • • • • 
--Incidental Expenses for Homeowners or Tenants •••••..•• 
~HP - Tenants & Certain Others - Renta l: Total approved Sfra, . 
--RHP - Tenants & Certain Others - Oownpayment • 
_ Settlement Costs (on acquisition by LPA only}. 
__ Interest Expense. • • • • • •• 
__ Fixed Moving Payment ••••••• • • 
__ Dislocation Allowance. • • ••• 
__ Actua 1 Moving Cos ts. . • . . . 
__ Storage Costs • •• ••••••• 
__ Bus iness: Moving Expenses. 
_ Business : In Lieu Payment. • 
__ Business: Storage Costs ••••••••••••••••••• 
__ Business: Loss of Property. 
__ Business : Searching Expenses • 

Name of C 1 i ent __ ,€.,:;;;,.:m~'-' .1..&,1,,...111·~---~/V/~e...Lt'-<:..:ae.~r ________ I //J Fam i l y 

........ s ____ _ 
. ...... s ____ _ 
Annual amount$ /tJCf(J . 

• .$ ____ _ 
• •••••• $ ____ _ 

•• $ ____ _ 
• .$ ____ _ 
• .$ ____ _ 

• ••••••• $ ____ _ 
••• ••••• $ ____ _ 

. ..... s ____ _ 
• ••••• . $ ____ _ 

• ••• $ ____ _ 
• ••••••• $ ____ _ 

.••••• $ ____ _ 

Less - $ ____ _ 

Move f rof'l'I _ _,9,_,.1/_
41
&(,'--'-..-#~,:;.:r""'~;_,,,;/""'S:.-____________ I I Ind Iv i dua 1 Total 

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



\ • NOTICE Of ftHP•TACO JEAIU.Y PAfflENT 

TO: _____________ _ 

(Relocation Advisor) 
DATE ___ M_a_r_ch_2_4_, ..... 19_1_s ____ _ 

FRON: Benjanln C. Webb, Chief of Relocation, Property Han•gement 

RE: Emllle J. Mercer 
(Dlsplacee) 

(Emanue 1) 6933 N. Astor (HAP Housing) 
(Address} 

A~r 11 1975 No. 4th & f lnal 
(annua I payment) 

$1,000.00 
(lfflOunt) ( ate due) 

Please contact the above dlsplacee and Inspect his present dwellfng unit . Return 
the duplicate copy of this form t()tether with a copy of the original claim form and 
a copy of the Inspection. 

Date Inspected: ________ _ Condition: V Standard ___ Substandard 

If substandard: (I) Date reinspected and found standard. __________ _ 

or (2) Dlsplacee notified of lnellglblllty: __ _,ves ___ no. 

COIIINnts: _____________________________ _ 

The above subject property has been Inspected and found standard. In c:oapllance 
with P.L. 91-6116 plNSe Mke a check payable al follows: 

<... 

TO: _ __.E_,.,n...,.,_· 1.<.-<c:--L-· ... t ... ':2 ..... ,1->:.dr ........ t: ..... _____ _ 

PROJECT: sm<mt1, / I?- ,a. o 

FOil: &ti _,,/ 1-,.,J T,{t'P, d,;Ja,rn,;,L 
J 

AMOOO: /() tJO . -~ 

s IGNED~ L 0;()e«~; L 



... 
\ • • DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 

HOUSING PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NAME OF CLAIMANT ____ EM_I_L_E_M_E_R_C_ER ___ _ Parcel No. __ R_-_1_4_-a_ 

NAME OF LOCAL AGENCY ____ P_D_c ____ _ 

I. Did the claimant rent or own the dwelling at the time of acquisition? J5...Yes _ No 

Tenant's initial date of rental : _ _ Decerobec I, 1970 

Date of Acqu is it ion: __ fJ.,.p ___ ,,_;_/_I_J ... ,_1_<;_7_"2.. __ 

CMner-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: ___ D_e_c_em_b_e_r_l_,__.19w7_0 __ 

Date of Initiation of Negotiations : November 23, 1971 

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

Month- Day-Ye1 r 
4. CERTIFICATION OF LOCAL AGENCY 

s. 

This Is to certify that, where required, the property occupied by the clalmant has 
been inspected. I further certify that I hawt examined this claim and have found 
it to be In accord with the appllcable provisions of Federal Law and the regulations 
Issued by the Oepart•nt of Housing and U an Development pursuant thereto. There-
fore, this claim Is hereby approved and ayment In the amount of$ 4,000.00 Is 
author I zed. 

f-;).S - ] J. 
Date 

RECORD OF PAYNENTS 
a. Claimant inoved to rental 

( I ) Lump-sum payment 
(2) Annua I payment 

1st Year 
2nd Year 
3rd Year 
4th Year 

b, Clalmant moved to unit he 
purchased 

c. Homeowner temporarily 
displaced 

TC0-6 

unit 
PIS• of P1vaaot ,ms~ tunber Anouot 

$ 

'-1 />. i:/., y 3 'h. fK $ /0,00 . ,o 

'i.L/£L.1J 7l~QJ. $ IA2P ee 
'il!J. L1.!:f. <f£i, E~ $ / Cf'O C t-0 

s,lz Lr.c.. AOl,£,.6..IL $/CM•~ , 
$ ____ _ 

$ ____ _ 

Page 6. 



. . \ • • 

receive the balance of our rent assistance as follows: 

__ _.t[..,__ In one IUfflP SIIII paywnent. 

____ In aMUal tnstal hnent payaants. 

Signed: ~~I◄·,, AIIM' I 4 

Tele.#: ~,,- 4,/(J ! 

..., 



• RELOCATION MYMENT 

PROJECT: Z@~ ,(!_c:;" 
PAYABLE TO: em.;Li £/ fJJz~"LA../ 
For:_RHP for Homeowners •.•••••••••••••••••••••••••••• $---___ _ 

_ Incidental Expenses for Homeowners or Tenants ••••••••.•••••••• $, ____ _ 
~HP - Tenants & Certain Others - Rental: Total approved $@pt,; Annual amount$ tlUJIJ. 
_RHP - Tenants & Certain Others - Downpayment • • ••..•••••• $ _____ _ 
_ Settlement Costs (on acquisition by LPA only). • • • . .$. ____ _ 
_ Interest Expense. • • • • • • • . . •• $. ____ _ 
_ Fixed Hoving Payment • • • • • • • • • •••••••• $ ____ _ 

DI s locat I on A 1 lowance. • • • • • • • • • • • • • • • • $. ____ _ 
Actual Hoving Costs. • • • • • • • • • • • • • • • • • • • • • • .$. ____ _ 

_ Storage Costs. • • • • . • •••••••••••••••• • ••• $'.-----
_Business: Hoving Expenses. • • • • • • • • • .$. ____ _ 
_ Business: In LI eu Payment. • • • • • • • . • • • • • • • • $. ____ _ 
_ Business: Storage Costs. • • • • • • • . . • • • • • •••••• $. ____ _ 
_ Business: Loss of Property • • • •••••••••••••.•• $, ____ _ 
_ Business: Searching Expenses • • • • • • • • • • • • • • • • .$ ____ _ 

a I r 

Name of Client ??n~ ?zl~ B F•lly Less - $ 

Hove f ran S-/1 7J, :2£~ Ci Individual Total 

-------------------------------------------------
Accounting: Indicate symbol and Accounting No. 

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

· V I 



• 
NOTICE OF RHP•TACO YEARLY PAYMENT 

TO: Alma Gordon 
(Relocatlon Advisor) 

DATE ___ Ha_r_c_h_2_7_,_1_9_7_4 _____ _ 

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

RE: Eml I le J. Mercer (Emanue I) 9457 N. Bristol 
(Di1placee) (Address) 

No. ~rd $11000.00 Aprl 1, 1974 
(annual payment) (amount) (date due) 

Pl•••• 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 
• copy of the Inspection. 

Present Address: /p933 lJ, ~ 
Date Inspected: :i/lJ;? Condition: ✓ Standard ___ Substandard 

If substandard: (1) Date re.nspected and found standard -----------
Dlsplacee notified of lnellglblllty: 

SIU£D: 

DATE: 

TO:_g~~~~~~~::::!;:::::::.., __ 

FROM:_...M::!~~'=:::::..~~1::£!~::::...--

___ ves 

The above subject property has been Inspected and found standard. In COlnpllance 
with P.L. 91-6Ji6 please make a check payable as follows: 

TO: ~L.•✓ ~, 9/2~4:V 
PROJECT: CA;((lz'!:~~ ;e'- o1 e, 

FOR: ,~ ~~ 72[~ ~z.:..!--I 
~ I 

AMOUNT: /eJt:?0, 

SIGNED: _ _.~---~----------



lHE:: CITY OF 

PORTLAND r - ---, ~~ ~-, 
It~ 
:·, 
\ 

OREGON 

DEPARTMENT OF 
DEVELOPMENT AND 
CIVIC PROMOTION 

PORTLAND 
DEVELOPMENT COMMISSION 

Bob Walsh, Chr. 
Elaine Cogan 
Robert Ames 

Dennis Lindsay 

John B. Kenward 
Executive Director 

1700 S.W. Fourth Avenue 
Portland, Oregon 97201 

503-224-4800 

Hs. Emllle J. ~ercer 
9457 N. B.-f stol, #7 
Portland, Oregon 97222 

Date: Apr i I 17, 1975 

SUBJECT: Rent Assistance Payments 

Dear Ms. Mercer: 

The purpose of this letter Is to Inform you of certain 
changes, relative to the method of making rent assistance 
payments. 

At the time that you \',ere displaced from your for111er 
dwelllng In the EMANUEL HOSPITAL PROJECT , 
you were determined to be eligible to receive a rent assls• 
tance paywnent of$ 4,000.00 to help offset the cost of 
renting or leasing a comparable replacement dwelling. 
Under the Federal Regulations In effect at the time of 
your displacement, we were required to 111ake the payment 
In four annual Installments. 

As a result of changes In the Federal Regulatloos, 
you may either elect to receive the balance due you In 
one lump swn payment, or continue to receive annual ln­
sta11Nnts. If you do elect to receive the lunp Slllt 

payment for rent assistance, you may not later elect 
to receive a payment for assistance toward the purchase 
of• hmle. 

Your choice should be 1Nde within ninety (90) days. 
Our Relocation Staff Is available to assist you In •king 
your decision, ff you so desire. We have enclosed an 
Electfon Fora, together with a St8fflped, self-addressed 
envelope, for your convenience. Please •ke your elec• 
tlon and return the enclosed fora In the envelope ...ttlch 
has been provided and mall ft to us. 

If you choose the hap Sift payw1ent, your telephone 
number, or• number where you can be reached, Is required 
to allow us to contact and assist you In establlshlng a 
plan for securing the payment to assure that the funds 
wlll be available ,-lhen needed for rental cost and to 
answer any questions that you may have. 

BC\.l:s 
Enc. 1 

Very truly yours, 

--:, '3 1.:-, , / f!,. , r,u ·• (;, , ( IA:J-{-._ 
Benjamin C. Webb 
Chief, Relocation 





UIIIIAN IIIDIVILOPMINT l'UflD..NQJECT ~MANUEL taPITAL. OIIL 11-21 -

POBTLAN• •EVELOPMENT C.OIDIISSION 
1700 S.W. FOURTH AVENUE N'.' 

Warrant Nlllllblr 

918 EH 
PORTLAND, OREGON 97201 

DATE-._..Mtll_.JL--__ _ 

PAY TO 

_________________________________ DOLLARS 

TO THI TIIASUIH Of THI 
CITY OP POITlANO, OIIOON ~-

Pertland Develepment Com111l11len 

DATE 
tNVOlc& Olt 

CONTltACT -•• 

Account Dlltrlllutlon 

AUTHOlll:UD etGNATUIUI 

NON-NEGOTIABLE 
AUTHOltltSD elGNATUltS 

224-4100 D&TACH eU'OltS --•ITING CHIICK 

a•c Atl'TtON AMOUNT 

.. , ...... , ,er Clal■ fer MP fer, __ ,, ff 194. ""9 
f,.. SIi I. Merri• (,_reel I IW). 

,, ..... oo 



., 

A,rll 2S. lt73 

Mr. VIIII• ....,.,., lracll M•■llr 
llort.._.t Nult111■• lrlllCh 
Mlle Welfare Dlvl1I• 
, ••• liii 8591 .... ,,....--.0..--. 

'I 

.. . 

i 

, . Aalaltl•: Mry "MII C-,ton, Aa1l1tance S~l•ll•t ... , "'· ....,.,: 

' ,r 



Mr. VII 
,... 2 
A,rll 15. lt7J 

°' 1M tetel aount fJf rel ... tl• ,eya1ate tllet Nrs: ,._; .. , 11 el lftble .: ... 
to rece I.,. I• : 

Movllil allo •••• .... . ......... 
• y. 

~ .. , ........... -~•· , .. 



TOM McCALL 
GOVUNOR 

ANOltlWf, JUaAI 
Adffllnlotretor 

• • • 
OE,AITMENT 0, 

HUMAN I ESOUIICES 

JAC0e TANm 
DINctor 

DIVISIONS 

ChlldNn'• Setviciea 
CortWct'­
fmplo'f-' 

HNlth 
Mentel HNlth 

Spec1411 ,,.._ 
VocetloNI hhebllltetlon 

Welferw 

PUBLIC WELFARE DIVISION 
NORTHEAST MULTNOMAH BRANCH OFFICE 

R E r. - '' E D 

APR 25 1913 

111JUND DEVllOPr, LH LU!1m,1~uN 

DEPARTMENT OF HUMAN RESOURCES 

506 S.W. MILL • P.O. BOX 8591 

April 23 , 1 973 

Portland Development Commission 
1700 S.W . Fourth Avenue 
Portland , Oregon 97201 

Attn : Mr. Gustafson 

Dear Mr . Gustafson : 

• PORTLAND, OREGON 

HE: MERCER, Emilie 
Former address: 

511 N. Morris 

• 97207 

It has come to our attention that Mrs . Mercer who now res ides 
at 9457 N. Bristol , Apt . #7 was among the number of people 
who became displaced because of the Emanuel Project. 

Mrs. Mercer states that she received $1 , 000 rent allowance, 
plus $500 for moving costs and hardship expense . We would 
appr eciate information inc luding dates issued to substantiate 
the claim. We would also like to know if s he is entitled 
to any future allowance as she had stated she understood that 
ther e might be further payment issued. 

Enclosed is an autn11ation to release information signed 
by Mrs . Mer cer. 

Thank you for your cooperation . 

Sincerely , 

William Hopper , Branch Manager 
Northeast Multnomah Branch, PWD 

tYJ O ~-z-,,v 
Mary Ann Compton, Assistance Specialist 
Northeast Multnomah Branch , PWD 

ENCL . 
MAC: emf 



' 
AUTHORIZATION FOR 

RELEASE OF INFORMATION 

TO ~OM IT MAY CONCERN: 

PROGRAM 

:2-

' 
COUNTY 

.2/ 
CASE NUMl£R WORkER I 0 

I 

t-,,J.JJ'• 7 -r 

In connection with my eligibility for Public Welfare assistance or services, I authorize the 
County Public Welfare Department to contact the sources checked below for additional information. 

□ 

□ 
□ 
□ 

Financial In stitutions (Banks and 
Trust companies, savings and loan 
associations, postal savings and 
finance companies) 

Social Security Administration 

Emp 1 oyers 

Fraternal Organizations 

□ 
□ 
D 
□ 
□ 

Law Enforcement Agencies 

School s 

Real Estate Agencies 

University of Oregon Medical School 

Physicians and other medical 
institutions /) 

& n~/_/ C/47'J-
I HEREBY AUTHORIZE the sources checked above to release any information requested by the 
County Public Welfare Department to support my eligibility. 

It is my understanding that all information concerning me will be treated as confidential by 
the State and County Public Welfare Departments; that it will be given to other persons or 
agencies only to the extent necessary to plan jointly for my care. 

./ 

S IGNED&-----.,...........-----:---"'T"""------
1 Fu I 1 na■e of spouse) 

DATE :____,;:3~-_,;_/ ....... Y_-_, 7:;;? __ 73 __ 

DATE&--------------

Signature by Mark: _______________________ being unable to write has 
affixed his mark and hf s name has been writ ten at his request and in the presence of the 
following witnesses: 

His Nark 
( ) DATE 

1 ) 
(S , gnature of w1tne11 I 

2) 
(Signature of witness ) 

ADDRESS ADDRESS 
( StrHt and nu11berl ( Street and nu11ber l 

CITY STATE CITY STATE 



CONNIE MoCMAOV 

COMMISSIONER 

DEPAATMEN'I" OF PUBLIC UTILITIU 

CITY OF PORTLAND 

OREGON 

Lau. lettle ... •• , • ., 
1114 ..... a, 
1'1■11 ,., 11e•c at• INU 

....... 

.. , 11, 1971 

• IURIAU OF BUtLDtNOI 
CITY HALL 

C. N. CNIIISTIMa!N, Olactor 
hlldln1 Division 
C. C. Crank, Clllel 

Electrlcel Olwtllon 
R. A. N.....,meyer, Cftlef 

Plumbln1 Division 
oeo, .. w. wauece, Clltet 

Permit D lvlllon 
Al..,t Clerc, Clllel 

Houlln1 Dlvltlon 
S. J . Cll .. wldden, Clllel 

............ ~ ............ ,. ·-•-· .... • .................... t •••• el ... 2 ,_ Mil ... •• .. ~ ............ ~ 
......... ---ta.... --·---· ... ....... : .... 

COPY 



• 

DATED thl s 1..//;1 day of _____ l9 7 ,?_ • 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at ::;,, ~I mww 
ff.~ ...... -------------• 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 ttwrefore. 

by: 



RELOCATION PAYMENT 

PROJECT: ~e-:a,fd £ .i?CJ 
PAYABLE TO: ~ ~~ 

PARCEL: .,f /~- 8 

For:_RHP for Homeowners • • • • • . • • • • • • • • • • • • . • • •• 
_ Incidental Expenses for Homeowners or Tenants. 
~RHP - Tenants & Certain Others - Rental: Total ~p~r~v~d ' s¼i,t~Qi 

RHP - Tenants & Certain Others - Downpayment . 
-Settlement Costs {on acquisition by LPA only). 
_ Interest Expense • • • • ••• 
_ Fixed Hoving Payment • • •••••• 

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

_ Storage Costs ••••••• 
_ Business: Hoving Expenses. 
_ Business: In Lieu Payment •• 

. .• . . 
Business: Storage Costs •• 

-Business: Loss of Property . • •.• 
-Business: Searching Expenses • ••••• 

Name of Client~'±~ 

Hove from ,5/1 _ ~___!_ _ _ _ 

••••••• $, ____ _ 
• • • • • • • $. _____ _ 

Annual amount$ ttbo 
.$ ____ _ 

. .$ ____ _ 
.$, ___ _ 

• .$. ___ _ 
. .$ ___ _ 

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

••••• $ ____ _ 
.$ ___ _ 

. .$~---• •••• $ ____ _ 

Less -

Total 

$, _____ * 
$/C?dtj 

-------------------------------------------------
Accounting: Indicate symbol and Accounting No. 

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



RELOCATION PAYMENT • 

Project:_.!:.;_!.!.:::.~~~~-- Parcel: g- /t/--8 
Payable to: J. lnel'cer ----""'-..._ ________ ..;....;.;;;..;;__;....;;;..;.. ___ _ 
For: ___ RHP for Homeowners •••••••••• 

___ Incidental Expenses for Homeowners (if 
t.....21HP for Tenants & Certain Others: 

Rent a I : Tota I approved $ f/tifa -~ 
or Purchase: • • . • • • . 

___ Fixed Moving Payment . 
___ Dislocation Allowance .•••• 
____ Actual Hoving Costs . ••••••.. 
___ Storage Costs (if separate claim) . . 
___ Business: Hoving Expenses. 
___ Business : In lieu Payment .• 
___ Business : Storage Costs .• 
___ Business: Loss of Property .. 
___ Business: Searching Expenses 

. . . . . . . . . 
separate claim) • 

; Annua I amount. 

Name of Client. __ __.~.....;.---~-----------­

Hove from. __ ....,
1
_~~//_-1/)'-'-,_/(/~0;...:T~f'_,_/_.;:

1 5;:;,__ 

Amount 

• $ ----$ ___ _ 

$ 

• $ ----$ ___ _ 

$ -----
• $ ---­
. $ -----$ ___ _ 

• $ ----
• $ ----
• $ ----
• $ ----

less - $ _____ * 

Tota I $ /tfpt}, (J {) 
- - - - - - - - - - -

Accoun~ Indicate symbol & Acct. No. 
VCJ5Ql Relocation Payment; ----- Project Cost *c _______ _, 



UHAN 11£DEVELOPMIENT FUND-NOJlCT ~NDITUll£S-IEMANUEL HOSPITAL. ORE. R·20 -

POaTLAND DEVELOPMENT f"MMMISSION 
1700 S.W. FOURTH AVENlJE 
PORTLAND, OREGON 9720 I 

DAT[ 

PAYTO ...... J. Mercer 

Wanant Number 

738 EH 

_ __________ _______________________ DOLLARS 

TO THI TtlASUaH Of THI 
CITY Of ,OaTLAND, oalGON ...,, .. 

....... !Ml o.v.i.,....nt c ....... 1 .. 1.n 

DATE: INYOIC:S 011 
C O NTIIACT NOS . 

Account Distribution 

AUTHOIUUD ■IONATUltll 

NON-NEGOTIABLE 
AUTHOltlllllD ■IONATUltll 

224-4100 OllTAC H e&P'OU IKN>■ITINO CH&CK 

D&■Cltl,.,.ION ANOU NT 

..,._ ..... t ,-r Clef■ f•r u, f•r , .... ,, ffl-4. 111w 
f,- 51 I I. llerrf• (,_reel I IW). 

T9tal •ni,_,-, ........ , --•t ,,,.,. 



➔ ... ,. .. .. • .,.. -

NOTICE OF RHP-TACO YEARLY PAYMENT 

OATE ___ A_p_r_ll_2.._,__.19 ... 7...,3 ______ _ 

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

RE : Eml 1 le J. Mercer 9457 N. Bristol 
(Displacee) (Address) 

No. 2nd $1,000 .00 4/26/73 
(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. 

Present Address : </..1.£7 ;27. 4~ 
Date Inspected : f - S:. 1~ Condition : X Standard Substandard ---
If substandard: (I) Date reinspected and found standard -----------

or (2) Oisp~acee notified of ineligibility: yes ___ no 

COfflents: ~&.t.,;.._, fo~,c~,4£~ , 
. . ahuL ~- . ~ 

Displacee 
SIGNEO:.k:~~~:..S::Zi~~~~::_­

(Relocation Advisor 

DATE : :i;:QzJ DATE : ils- /7,: 

TO:~~~:.....C~:LJ~~~::::_ __ _ DATE : f /10 /13 , 
FROH:_J.~~~~!z;~~:!2!~--

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

TO:~~ 

PROJK~ x-~a 
FOR : J?zd R ti? 
AMOUNT : f;c,eo t 

In compliance 



UIIUN IIIDIVELOPMENT FUND-PtlOJ.NDITUIIES-EMANUEL HOIPITAL, OltL R-20· Warrant Number 

PO■TIANB BEVELOPHENT COMMISSION 
1700 S.W. FOUllTH AVENUE N •.. , 392 EH 
PORTLAND, OllE60N 97201 

DATE. AKI I " 

PAYTO .. Ille J. Me,_r 

__________________________________ DOLLARS 

TO THI TllAS4,IIII Of TNI 
CITY Of POIT\AND, OIMON ~-

224-4100 

NKIIIP'TION 

AI.ITHO .. UD ataNATl.llt& 

NON-NEGOTIABLE 

DtlTACH a&l'Olt& DtlP'OalTINO C:H&CK 

AMOUNT 

------t------+--------------- ------------1-------OATI: 
INYOICS OR 

CONTRACT NOa. 

Account Dlstrlltutlon 

M, 

E 1501 

P!M 

Relocation ,..,._t 
(RHP) 

t.tal ,,,,. ... 
l•t -· ,_ .. Ill 

.,,.,■ 

MRHllT 

(EH) $1,000.00 



INSPECTED BY ----------------
NAN E 8 

HOUSE DUPLEX APT X --- --- -
SR ----

NO. OF ROOMS COMP FURN PART FURN UNFURN X ---- ---- --- _,.. __ _ 

RENT X WATER )( GAS ___ GAR ?\ ELEC __ _ 

NO. BRS. # SIZE #1 #2 #3 #4 ------ --- --- ---- --------1 
DWELLING UNIT INSPECTION SHEET, PDC R-6, 9/68 

GENERAL REQUIREMENTS: 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

House must be weather roof 8-601 6 

Floors, porches, walls, ceilings and stairs must be In sound and 
good repair. (8-lOOla) 

Doors and hatchways must be in good repair. 

Multiple dwellings with more than 50 occupants must have two 
means of exit. (7.3302c) 

Exits must have direct access to outside or public corridor. 
(7-33039) 

Hallways must be lighted adequately --- at least 2 1 candle 
power. (8-S~d) 

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

Premises must be free of vermin, rodents, filth, debris, gar­
bage. (8-1001 a) 

0 Heating equipment must be able to maintain 70 at 3 1 above floor. 
(8-701 a) 

10. There may be no unvented or open flame gas heaters. (8-70la) 

NOT 
T HET 



II. 

12 . 

13 . 

14 . 

15 . 

I 6 . 

I 7. 

EFF 

18. 

19 . 

20 . 

21. 

22. 

LIV 

23. 

24. 

Hab I tab I e rooms must have window area of 12 sq. ft. or l/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, 
4x/hr . (8-504e) 

Dwelling unit must have at I east 220 sq. ft. (8-503b) 

Electri cal 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. (8-701 b) 

Water must be heated to not less than 120°F. (8-401 y) 

Cei I ing height in hotels and apartments must be 8 1 ; in dwel-
ling and service rooms 7½' . (8-503a) 

Habitable rooms must have width of 71 in any dimension; water 
c losets3'01

~ in width and at least 2½' in front of the water 
closet. (8-503c) 

IC I ENCY UN I TS : 

Foyer must open from public area. (8 .. SO)b,2) 

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

A kitchenette must be 3x5 or more with doors and fan or win-
dow. (8-SO]b.4) 

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

There must be a separate bathroom accessible 
dressing closet only. (8-S03b.5) 

from foyer or 

ING AREA: 

There must bet~ 
sq . 1 

• (8-503b) 
rooms, one of which must be at least 150 

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

BED 

25. 

ROOMS: 

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

NOT I HET MET 

,✓ 
l 

I 

I / 
I 
I 

~ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

v 



26 . 

KIT 

27 . 

28 . 

BAT 

29 . 

30. 

31. 

32 . 

33. 

34. 

35. 

There must be 50 sq . 1 additional for each occupant in excess 
of two. (8-503br-.. 
No. Brs . _3 Size : #I #2 #3 11'4 #5_ 

CHEN: 

Plumbing fixtures, including sink, must be of nonabsorbent 
material wi th hot and cold running water, properly installed, 
and in good working condition. (8-S05d, c) 

A kitchen must have not less than JS sq . I (8-503b) 

HR00M: 

Bathrooms must have at least one e lectric I ight fixture. 
(8-70lb) 

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

Bathrooms and toilet rooms must afford pr ivacy. (8-5059) 

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 
(8-505a) OR 

once every 5 minutes 

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 
lnstal led, and in good working cond i tion . (8-505d,c) 

Water closet compartments must be of approved nonabsorbent 
mater I •1 (8-505e) 

BAS 

36. 

E11ENT: 

Basement areas more than 50% below grade cannot be used for 
hab I tat I on . (8-'t01 , L) &. (8-504a) -

37. Basement areas must be dry and well dra ined. 

SPACE REQUIREMENTS FOR STANDARD HOUSING 

I • Opposite sex children may not share a bedroom with a chi 1d 
over six (6) years of age. 

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

I 
NOT 

MET MET 

a.--

~ 

I.,;"""' 

✓ 

v 

✓ · 

✓ 

✓ 



3.* Chart of bedrooms needed: 

By Bedroom By Number of Persons 

No. of No. of Persons: No. of No . of Bdrms: 
Bdrms . ~- ~- Persons : ~ - Max . -

0 1 2 1 1 1 
1 1 3 2 1 2 
2 2 4 3 1 2 

3 4 6 4 2 3 
4 6 8 5 3 3 
5 8 10 6 3 4 

7 4 4 
8 4 5 
9 5 s 

10 5 6 

* Indicates except ions regarding effic iency uni ts . 

COHNENTS : 



• CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS ANO CERTAIN OTHERS 

NAME, ADDRESS, ANO ZIP CODE OF DISPLACING AGENCY: PROJECT NAME (If applicable) 
Portland Development Coornission Emanuel Hospital Proj!ct 
1700 SW Fou ; th Avenue 
Portland , Oregon 97201 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 I and S 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 imprisor,ed not more than five years, or both." 
1. FULL NAME OF CLA IMAtIT 

MERCER, Emi I e 
X ___ Family __ _ Ind I vi dua I 

------------------------------2. DWELLING UNIT FRON WHICH YOU MOVED 
a. Address: 

511 N. Morris, Portland, Oregon 97227 
b. Apartment u · room number: ______ _ 
c. Number of bedrooms: IS 

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (Include ZIP Code): ____ _ 

9457 N. Bristol, Portland.Oregon 97203 
b. Apartment or room number: #7 
c. Number of bedrooms: 3 

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 

PARCEL NO. B-14-8 
d. Monthly rental: $_._.75..,. ... o __ o __ _ 
e. Date you moved out of this 

dwe 11 i ng : 2-25-72 
Month-Day-Year 

d. Monthly rental: $_2_2_._o_o __ _ 
e. Date you moved into this 

dwelling: 2/25/72 
Mont h-Oay-Year 

a. Address (Include ZIP Code):_____ d. Incidental expenses (total fran 
table on next page): $ ___ _ 

b. Number of bedrooms:____ •· Date you purchased this 
c. Downpayment: $______ dwell Ing: ________ _ 

5. INFOR11ATION IN SUPPORT OF CLAIM OF H0'1EOWNER 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 I. 

d. Monthly rental for temporary 
unit: $ ____ _ 

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

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

4-5-72 
Date 

~~>d'.M,~ 
Signature ~t (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 Directly Pmount 
Item ant on Closing by Claimed /mount 

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

$ s $ $ 

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

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

TC0-2 Page 2. 



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

NAHE ANO ADDRESS OF CLAIMANT: CONPllTATION PREPARED BY: 

Name 

Date 

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

Required Information 

1. Monthly gross rental for comparable unit 
(cost based on: • Schedu I e 

___ Comparative 
___ Other 

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

, 

. . 
' 

$ ____ _...5 ..... c_, D_ 

Ccgytatlon 

TC0-5 

3. Line I ml nus Line 2, multiplied by 48 

Line $L(e_~ OQ. 

Line 2 - $ ~& 
$ t~I 1.fi. 

X 48 

4. Iese amount (If anount on LI ne 3 Is $4,000 or more, 
enter $4,000. If amount on line 3 Is le11 than 
$4,000, enter amount on Lf ne ). ) 

5. Minus adjustMnts (llttach full explanation) 

6. Mount of rental assistance payment 
(Line 4 minus line 5) 

7. Annua I Payment 
\ 

(Enter this amount In the space provided In Block 3 on 
P•9f' one of Replacement Housing Payment for Tenants 
ant rertaln Others) 

$ f/1200 , 

$ l«o. ~ 

NOTE: If the amount on Line 6 Is less than $500, a lur11>•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 tot a I ofeach of four annua I payments to be 
made; enter on Line 7. 



WORKSHEET FOR ALL TCO CLAIMS 

NN1E AND ADDRESS OF DISPLACING AGENCY 

I. Full name of claimant: 

& 2, · fu.:,, 2/}~l<.-V 
2. 

PROJECT 

PROJECT 

Y F.,,_i ly ___ lndi vi dua I 

Paree I No.ti f l/ - ~ J Owe 11 i ng unit ~ wh I ch you moved: 
a. Address SIi /}. e/J~t, r..~ .J 

"' ~ t \. ;_,, ( ( I , ' ' cJz '. , C 
b. AJfartment or room number £ ' 

c. Number of bedrC\°ffls S 
d. Monthly rental $ 7=5:-,c,3-----
e . Date displaced L-. 

3. Owe 11 i ng unit !,2 which you moved (RENTAL) 
a. Ad ess Cf i .£:' -, ~- I., ... ' c. N""ber of bedrooms ~ 

't2' >' a~ ' CI• , d. Monthly renu I $ e? ,,. r;' ...... 

b. artment or room number ~ ' e. Date moved In ,a f , '<" l.,/'I • 
I'. • < r 

4. Owe 111 ng unit to whl ch you, moved (PURCHASE) 
a. Address c. Downpayme nt $ 

d. Incidental expenses $ 
b. NL1nber of bedrooms e. Date of purchase 

s. For Code Enforcement or Voluntary Rehabilitation (include ZIP) 
a. Address from which you moyed _____________________ _ 
b. Address to which you moved ______________________ _ 
c. Date of move _____________ _ 

d. Monthly rental for temporary unit : $ ____ _ 
e. Aequ ire t-.:,orary housing for more than 3 months? ___ Yes __ No, 

If yes, total number of months in temporary housing months 

lncidfnt■ I •wnses. 
J1lm Charged to cltiNnt Paid by Clairo,nt Cl ■ imed /pproytd 

$.____ $,____ $ ____ $ ___ _ 

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

PIS•cmin■t ion 
Did claimant rent or own at time of acquisltlo9? V Yes 

Tenant's initial date of . rental (},a/"1( '/ < 1Jo 
I • ___ No 

Date of acqulsit ionQ~ 1 \ /7 7), 
1 

~r-occupant's lniti'aiiate of ownership. __________ _ 

2. Did claimant own or rent 90 days prior to initiation of negotlations?_LYes _No 
Date of rental or purchase. __ ~,---""'------
Date of i nit i at ion of negot i at ions iJ - ) J- 11 

3. Is rep I acement housing standard? v Yes No 
If previously substandard, date fouAd standard _____________ _ 

4 . Cert if I cat I on: \-\ Pi P r4-- .. v....-<.-,_ 

(lmount of this claim$ /< "{, 'J ) 
TC0-7 



MULTNOMAH COUN'l'Y PUBLIC WELFARE CO!lfiSSIOH 

Poat Office Box 349 
Portland, Oregon 97207 

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

Gentlemen: 

In accordance with the procedure adopted for adjuating rentals for peraon• receiving 
public assistance, this letter is to certify that the persona named below have been 
accepted for assistance by the ~ltnomah County Welfare COIIIDi.aaion. This is not to 
be construed as a guarantee of the payment of rental for any period by the Multnomah 
County Public Welfare Conmission. 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 Authority ___________________ _ 

2. Applicant for hous ingo. _ __, ... ;?;Z~;,,,,..~~~t!.;;.;;(,.;0,~ ,,..<--~:.,;azu.:4-"".._.'-"'·;;..a;-,"'--------
3. Name ________________________________ _ 

4. Address v// ;zz ~ 
5. Number of persona in family 

6. Total monthly assistance 

7. Date assistance began 

8. Date assistance to terminate 

MUL'l'IDtAH COURTY PUBLIC WELFARE C<NUSSIOH 
Gordon Gilbertaon, Adminiatrator 

s 2~ d±n<, ~ <t¥«&-«T 
~4 ~ ~ &?tt 4-:rr-

?aau_,,· ·~ 
(Caseworltet) 

m~ 
(Dept.) 

(Date) 



PO■nAIUI 81WBLePlmNT atlllll8810:N 
1100 s.w. FOUITH AVENUE ,m 2952_ 9 G 

,AYTOTHE 
OIDEllOF 

POITLAND, oueoN 97201 4,a• 

oATEl.-_j•"'•!!!•~•u1~-----· "A.. , .... 
____ ___________________________ DOLL.AU 

T&a l'IUT N.ATIONil II.AB 01' OlmGON 
1.W. l'lflla _. C.-... .._. 

NON-NIGOTIAILE 

~ ........ On.-

...... • I p ... 'Cl 9111 

Mft ·-­OMITWT IIOI. II •- ~ 

lelal JI IEI ,_ ......... ~ill I ferT • ,_. 
..... ,, ........... L lllnla ►IWI-

...., ,,, .... ....... ..... 



• 

...... MDCVEl.iDl'IIII PUND ...... ,~ ....rM. Ga. .... 

POBTIANB BEVELOPMBN'T £0MIIISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

PAYTO 11111• ......... 

305 EH 

$111 •• 

___________ _________________ ____ DOLLAU 

• 

TO THI TIIASUIII Of TNI 
CITY OP POITlAND, OINON ..... 

INYOICSOR 
CONTIIACT NO■ , 

Account DIiie ._,..on 

M, JIJ1,I 

AUTHOlltUD 81eNATUH 

NON-NEGOTIABLE 

224-4100 Da'TACH ■aPOM -l"081TIN• CNaclC 

-■clll"ION AIIOUNT 

lel...,.._t fer lelwtl• ,-,.ui fw Yen•t ..,. 
•l•la fll•• ..._ f,- SIi I. Nerrle (,.,_I l•IW) . ....... , ......... .. ..... 

E I St I .. lecetlN ,-,-nt 
(Fl-4 payaent - F•I ly) 

(EH) $200.00 



A 
• .. CLAIM FOR RELOCATION PAYMENT FOR FIXED 

PAYMENT (FANILIES AND INDIVIDUALS) 

NAME, ADDRESS ANO ZIP CODE OF LOCAL AGENCY 

Portland Development Commission 
1700 SW Fourth Avenue 

PROJECT NAME (if applicable) 

Emanuel Hospital Project 

Project Number: ORE R-20 
PortJand. Pceooo 91202 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
1 \/hoever, in any matter within the jurisdiction of any department or agency of the 
United States knowingly and willfully falsifies ... or makes any false, fictitious 
or fraudulent statements or representations, or makes or uses any false writing or 
document knowing the same to contain any false, fictitious or fraudulent statment or 
entry, shall be fined not more than $10,000 or imprisoned not more than five years, 
or both. 11 

I. FULL NAME OF CLAIMANT 
MERCER, Emi 1 i e 

__ x_Fami ly ___ lndi vi dua I 

2. 

3. 

OATE(S) OF MOVE 

D\·/ELLI NG UN IT FROM WHICH YOU MOVED PARCEL NO. R-14-8 
a. Address __ ........ ___ ,.......,.....,,_..--........ -

511 N. Morris, Portland, Oregon 97227 
b. Apartment, Floor, or Room Number ----
c. Was it furnished with your own furniture? 

x Yes ___ .No 

d. Number of rooms occupied (ex­
cluding bathrooms, hallways, 
and closets: ___ s ______ _ 

e. Date you moved into this 
address: December, 1970 

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

9457 N Bristol Portland, Oregan 
b. Apartment, Floor, or Room Number __ _ 

5. TOTAL CLAIM (If 5 b. marked above) 
Dislocation Allowance $200.00 
Fl xed Hoving Payment 

(Consult local agency) 

c. Were household goods moved to 
or from storage? 

_ __ Yes x No 

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

s s" 

Tota 1 $ ___ 2_0_0_.00 ____ _ 

6. I CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any 
other applicable law, that this claim and Information submitted herewith have been 
examined by me and are true, correct and complete, and that I understand that, apart 
from the penalties and provisions of U.S.C. 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 ent Ire claim. I further cert lfy that I have not submitted any 
other claim for, or received, reimbursement or c~ensation 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. 

2123112 
Date 

~ uJ fl. ~ 
Signature of ~imant 

M- I 
Page I. 



• (F~r Local Agency Use Only) 

OETERl11NATION OF ELIGIBILITY FOR RELOCATION PAYMENT 
FOR MOVING EXPENSES (FAMILIES AND INDIVIDUALS) 

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 
Emi Ii e Mercer 
9457 N. Bristo&. 
Portland, Oregon 

Portland Development Comnlsslon 
1700 S. W. Fourth Avenue 
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 

If "No, 11 explain: 

No 

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 !mated cost of 
accomplishing the move through services of a commercial mover or contractor? 

___ Yes ___ No 

If "Yes, 11 exp I a in basis for approved amount: 

4. CERTIFICATION 

I CERTIFY that I have •x•lned the claim, and the substantiating doc1aentatlon, 
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 11 ows : 

Page 3. 
N-6 



• 
( For Local Agency Use Only) 

(Complete either A or 8:) 

Item 

A. Fixed Payment and Dislocation 
Allowance 

I. Fi xed payment $ 

I~ 

2. Di s I ocat ion 
allowance $ 2Q0 10Q 

3. Total $ 200.00 

8. Actual Moving and Related 
Expenses 

I. In it i a I payment inc I ud i ng, 
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¥nount !/ Authorized Signature 

$ 

200.00 

$ 

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 ~ Pmount Date Check Number Pmount 

IAJ>i /,:J ~O~ E ff I s .:2Dt,, DO s , ' 

Page 4. 



• 
.. 

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

NAME, ADDRESS ANO ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable) 
Portland Development Conmission 
1700 SW Fourth Avenue Emanuel Hospital Project 

Portland, Oregon 97201 Project Number: ORE R-20 

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, 
or b th 11 

I. FULL NAME OF CLAIMANT 

MERCER, Emf Ii e 

__ x_Fami ly ---Individual 

2. DATE(S) OF HOVE February 25, 1972 

3. DUELLING UNIT FROM WHICH YOU MOVED PARCEL NO. R-14-8 
a. Address. ______________ _ 

51) North Horris. Portland.Oregon 97227 
b. Pf)art~nt, Floor, or Room Number_-_____ _ 
c. Was It furnished with your own furniture? 

x Yes ___ No 

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

9457 North Bristol. Portland, Oregon 97203 
b. lipartment, Floor, or Room Number---

5. TOTAL CLAIM (ff 5 b. marked above) 

d. Number of rooms occupied (ex­
cluding bathrooms, hallways, 
and closets: 8 --------e. Date you moved into this 
address: Dec. 1970 

c. Were household goods moved to 
or from storage? 

___ Yes 
I 

No 

If 11Yes11
, complete table, 

11 St ate,nent of CI aim for St or age 
Cos s11 

Dislocation Allowance !NIPP(Q(pafd check no. 305 EH) 
FI xed Hov I ng Payment 300 . 00 

(Consult local agency) Total $ 300.00 

6. I CERTIFY under the penalties and provfsfons of U.S.C. Tftle 18, Sec. 1001, and any 
other applicable law, that thfs claim and Information submitted herewith have been 
examined by me and are true, correct and complete, and that I understand that, apart 
from the penaltfes and provisions of U.S.C. Title 18, Sec. 1001, and any other appli­
cable law, falsification of any Item In this claim or submitted herewith may result 
in forfeiture of the ent Ire claim. I further cert lfy that I have not submitted any 
other claim for, or received, reimbursement or coq,ensation 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. 

3-2-72 
Date 

H-1 Page I. 



• \ I l I I I 

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 
Emi Ii e Mercer Portland Development Commission 

1700 S. W. Fourth Avenue 
Portland, Oregon 97201 

9457 N. Bristol 
Portland, Oregon 97203 

INSTRUCTIONS: Attach this form to the pertinent claim form filed by clai mant. At tach 
an explanation of any difference between a~ounts claimed and a~ounts approved. 

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

I f 11 No, 11 exp I a i n : 

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

Date items inspected: 
Month-Day-Year 

3. If clai m is for a self-move, does approved amount exceed estimated cost of 
acco~plishlng the move through services of a conmercial mover or contractor? 

____ Yes ___ No 

If "Yes," explain basis for approved amount: 

4. CERTIFICATION 

M-6 

I CERTIFY that I have examined the claim, and the substantiating documentation, 
and have found it to be In accord with the applicable provisions of Federal law 
and the regulations issued by the Department of Housing and Urban Development 
pursuant thereto. Therefore, the claim is hereby approved and payment ls author­
; zed as fol lows: 

Page 3 



.. 

( For Loca l Agency Use Only) 

Com lete either A or 8: 

Item 

A. Fixed Payment and Dislocation 
Allowance 

I. Fi xed payment $ 300 .00 

~ 
2. Dislocati on 

a 1 lowance $ ( gai dl 
3. Total $ lQQ.QQ 

B. Actual Moving and Related 
Expenses 

1. In it i a I 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 

lfnount !/ Authorized Signature 

$ 

lQQ.QQ 

$ 

Date 

J - ,-7).. 

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

5. RECORD OF PAYMENTS MADE 

Date Check NIMT!ber 
I 

Anount Date Check Number Anount . 
Is s 

I 

Page 4. 



WORKSHEET FOR ALL MOVING CLAIMS 

, r 
1. NMne .,,...,It ,, 1 

2. Date (s) of move r .:./ /, ' .-

Project R'-:; > 

Parcel No. K ;d-.~ 

3. Dwelling unit from which you moved: 
Address SJ i 1 ;l t , '. No. of rooms _, _ 
_lLFurnished _:__Unfurnished Date you moved Into thl s unlt_,..J....:;."-------: _ _ _ 

4. Dwel 1 ing unit 12 which you moved: 
Address l4;; "1 " , ' , , 
Were goods moved to or from storage? __ Yes ✓ No 

.. 
S. Total claim $ ( . 

- - - - - - - - 1 - - - - -
FIXED PAYMENT: $200 

11 
c s+ A..li-,::,...:;.<--- • .j ___ _ 

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

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

- - - - -
ACTUAL HOV I NG COSTS 
6. Name of moving COfllPany (or person) ____________________ _ 
7. Mover's telephone. ______ 8. Mover's address. ____________ _ 

9. Method of payment 
_a. reimburse client (show paid blll) 
_b. pay mover directly (show bill) 
_c. let local agency contract with 1110Yer 

10. lnlount actual costs 
a. Hoving costs (attach receipt or voucher $ ____ _ 
b. Cost of Insurance (attach Invoice) $ ____ _ 
c. Storage cost (attach receipt or voucher $ ____ _ - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - -

STORAGE COSTS 
Naffle, address and ZIP code of storage company 

A. Type of claim 
__ Initial -~suppl.,..ntary 

__ final 

a. Storage period 
I. Total period: ___ .onths. Check one: __ Actual __ EstlNted 
2. Oat• property moved to storage: ___________ _ 
3. Date property 1110Yed froa storage: __________ _ 

C. Storage Costs 
I. Honthly rate 
2. Total costs actually Incurred 
3. lmount prevl ous ly rec• I ved 
4. Pmount claimed (line 2 minus 3) 

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

encmst 
$. ___ _ 
$, ___ _ 
$. ___ _ 
$ ___ _ 

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

E. Method of Payment 
___ reimburse client (attach receipt or paid bill) 
__ -pay storage company directly (attach blll) 



I hereby acknowledge receipt of a copy of the Portland Development 

Commission's RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS. 



7 · ) 1 J . 



CONNIE McCREAOY 

COMMISSIONl:'.R 

DEPARTMENT OF PUBLIC UTILITIES 

BUREAU OF BUILDINGS 
CITY HALL 

C. N. CHIUITIANIEN, Director 

Bulldln9 Olvl1lon 
C. C. Cr•nk. Chief 

Electric•• D lv l1lon 
R . A . N leclermeyer, Chief 

P1umbln9 Olvl1lon 
Geor9e W . W•ll•ce, Chief 

CITY OF PonTLAND 

0HE<iON 

Permit D ivision 
Albert Clerc, Chief 

housln9 D iv ision 
S. J . Che9wldden. Ch ief 

February 14, 1972 

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

Attn: Mrs. Gordon 

Dear Sirs: 

Re: 5315 N. E. Mallory Avenue 

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

Our inspector reports the following condition is in noncompliance with 
City regulations: 

1. The detached garage roof leaks, windows are broken, concrete 
floor is cracked and broken, and siding to grade is decayed 
and it is listing approximately 811

• 

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

CHF:vm 
cc: Mr. Clark F. Starker 

c/o Mr. Lloyd Werner 
E.G. Stassens, Inc. 
Hillsboro, Oregon 

Your■ truly, 

Ce N. CHIUSTIANSBN 
BU~LDING INSPICTIONS DJCTOR 

~~ (!4,~u 
s. · J. Chegvt'c\den 
Chief Housing Inspector 



---- ---...-- - - --------- -- - - . • -- y 





• MULTNOMAH COUNTY PUBLIC WELFARE COHHISSION 

Post Office Box 349 
Portland, Oregon 97207 

nd 

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 ~elfare Cormnission. This is not to 
be construed as a guarantee of the payment of rental for any period by the Multnomah 
County Public Welfare ColTlllission. It is understood that this information is confi­
dentia l and will be used only for the purpose for which it is provided. 

1. Resident of the Housing Authority ____________________ _ 

3. Name -----------------------------------
4. Address ___ __,,,lt""'L;........,C,'-'1/ __ _..Z7~~--22Zi:;.._,~;...dA..A_11ai,.;;,a;:;;.'d'"'--dd"'.-.----------

, 
5. Number of persons in family ___ ___.'"""'""'~-...... -d~--------------

~ll ~ 6. Total monthly assistance 

7. Date assistance began. __________________________ _ 

8. Date assistance to terminate -----------------------
MULTNOMAH COUNTY PUBLIC WELFARE CO!fiISSION 
Gordon Gilbertson, Administrator 

(Dept.) 



.. -----... ..... , .. ... 
NMUNe. ... .... 

Febr11ery 11. t9n 

Movtlntliti It_,,_.,,_. 
..,._ M. l. 'ln ... n ,.,,, ........... . 





.. 

\ 

- • HOUSING 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 _______ Date of s urvey "l- \ 11 Tabulator _ _____ _ Date tabulated __ _ 
Dwelling Unit No. __ Structure No. __ Ccrisus Block No. _L Census Tract No. , __ 
Street Address J Apartment No. __ 

A. Status Of Re location Ass is tance Needs At This Dwelling Unit: 
1. Assistance may be '1eeded, yes_\ _ , no 
2. Why no assistance may be needed 

.1. Vacant 
b. __ Will be vacated on the following date ____ _ 
c. Othe r r easons _____________________________ _ 

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

Name Family relation Age Sex OccuEation 
1 . . ), Head of household .,_ , 

t: I 
' I 2. C. ~ 

3. 3 ~ \ 

~2 

r 
' 

\ 
4. \ . I I 
5. : l g M \ 
6. 
7. 
8. 
9. 

C. Family Income And Extent Of Travel To Locations Of Employment: 
1. Jobholders in this household, employers and location of jobs: Distance 
Names of jobholders Names of emEloyers Street address where jobs are located to work 

2. Monthly income from jobs and from all other sources received by persons in this household: 
Names of persons in this Amount of income per month 
household who have income from In month before In an average 
any source this survey month during 1970 
'2.ic;\p Be~e-~ s: ,. _____ ,-.-2~ ... ""--__,.....-- t-\c. u..)0t>..) 

Tota: family or household Income per month $=-==--==--==--==--==--= ,J r le Ll!, a., ~ ,..._ ,,--1- c.,,( 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (indicate approximate cross streets) __ -_...,\ ____ • ___ ___,~_.,,._, ... s ....,1,_ ~.;;;;..,_ __ _;____., • • , _ _ _ 

2 . Transportation, number of autos owned ___ , use bus---'--' walk_.,_ 
per mo. 3. Will rent house_:._, apartment __ , expect to pay rent, including utilities , at$ \(:_ ' 

(Furniture is owned, yes . , no - , stove and refrigerator owned, yes - , no • 
4. Will buy house in price range $ , - ~- , down payment of $ l\ \ , monthly payment of $ ---
5. If now buying this house, how much are payments on contract or mortgage monthly $ ----
6. Size of unit to be s ought, number of bedrooms __ , kitcheni_,, dining room_\_, 

living room_L, number of bathrooms_\ _, total sq. ft. in dwelling unit_.\ __ ? ___ _ 
7. Other characteristics W O B I M 

__ _.;;. ___________________________________ _ 
POC-HRS-3 
1-15-71 



• • HOUSING RESOURCES SURVEY 
To be Filled In For Each Dwelling Unit in All Survey Areas 

Date 
Analyst · r- , Surveyed_\_· __ '\~ Tabulator ________ Date __ _ 
Dwel 1 ing Unit No. ,- Structure No. ...~ Census Block No. L-O Census Tract No. - - >--
Street Address ____ s.....,._, ___. ____ , ________________ Apartment No. __ _ 

Lega 1 Desc ri pt I on --------------------------------

NAHE OF OCCUPANT: 
I, 

NAME & ADDRESS OF OWNER 
, ( ) $ \ ' . ) }-f't ~ 

NAME & ADDRESS OF PROP. MGR: 

I , 

TELEPHONE: ~ ' -:. ~ , 
INTERVIEWED? C) Yes ( ) No 

TELEPHONE: ·, ~ - 2 , ' -1 
INTERVIEWED? Yes ( ) No 

TELEPHONE: 
INTERVIEWED? () Yes () No 

I. DESCRIPTION OF STRUCTURE C. Market value data for dwelling unit in a 
Kind of dwelling unit No. of units in bldg . 

.,, One-family house 
Apt. in a house 
Apt. in apt. bldg. 
Apt. in comm. bldg. 
Mobile home or trailer 

This strucb.lre has _/_ stories (do not 
count basement) 

Il. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 

✓ Renter occupied 
Vacant 

m. SIZE OF DWELLING UNIT 
I 18 (, Sq. ft. in first floor (county figure) 
~ Sq. ft. in dWelllng unit (if more than 1 ftoo 
··_ S_ Total no. of rooms (include kitchen, dining" 

living and bedrooms, exclude bathrooms) 
I No. of bathrooms 

J_ No. of bedrooms (rooms used mainly 
for sleeping) 

IV. ASSESSOR'S MARKET VALUATION DATA 

A. Dates or period of time 
(9 7 J Period market value data applicable 
15 :, 7 Date of Last appraisal 

I C,o - Date strucb.lre was originally built 
___ Date of any major alterations 

B. Market value data for one-family dwelling 
Market Compited value 
value per sq. ft. 

Land $ 1./(C<' $. ______ _ 

Improvements 
Total 

POC-HRS-1 
1-15-71 

multiple-family structure or commercial bldg . 
Market value Computed value 
for entire per sq. ft. for 
strucb.lre this dw. unit 

Land $ _____ $ ______ _ 

Improvements 
Total 

--- 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 Tms RENTED UNIT 

Monthly Cash Utilities Total paid 
average rent ____ by renter 
Rent $· 1~. ,.._,. $ ___ _ 
Electricity $ ___ _ 

Gas 
Water 
Heat (oil, or other) 

Total $ '"'\p.QO $ 25."'I $ \ r a .O( 
Deposits required of renter 
Advance rent $ - , other $ ---
Rental informaUon obtained from 
Tenant~, owner_½_, manager-=-, or 
estimated from assessor's data .--. 

VI. FOR SALE INFORMATION FOR THIS HOUSE 
THAT IS OCCUPIED BY OWNER OR RENTE 

Listed with broker, yes __ , no __ 
Advertised by owner, yes __ , no __ 
Cash asking price$ ____ _ 
Period house has been for sale, months 

vn. REMARKS 



• Owe I I i ng Un I t I nventory 

QUAtlT ITV -__ ()..;.... __ Beds & Sp r i ngs 

Bedroom Chair -----
---- Breakfast Table 

Breakfast Table Chairs -----
____ Br I dge Lamp &. Shade 

Buffet ----
Che!:t of Or&•t1ers 

Coffee T c1b I e ----
Couch -----

__ c:f:2-__ Davenport 

D~sk ----./ V__, ____ Dining Table 

---✓-- Dining Chairs 
/ Dresser 

✓ ____ End Table 

____ FI oor L-,p 1, Shade 

Mirror -----

QUANT ITV 

____ Night Stand 

,7 Occasional Chair -----
Overstuffed Chair 

--✓--
Overstuffed Rocker -----

_____ Range 

v _____ Refrl gerator: Brand __ _ 

✓ Rocker -----
_____ Rug 1, Pad: Size ____ _ 

Stool -----
Table Lamp&. Shade -----

----- Table, small 

Vanity 1, Bench -----
J Suitcases -----
V Trunks -----
£_..../ _____ Cartons, Boxes, Etc. 

V, Clothes 

---✓-• Bedding 1, Linens 

Hlscellaneous (List Items) 

illu~-
l.9 lVMdlMi~ 

I ~ Ve~ J06}44 

COHNENTS: 
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1•71080•-320 FLEMMING,MARK T & 
FRANCES 

MAP: 2730 
ZONE:A25 
RATIO: 1401 
LVY C:001 

RIVERVIEW SUB 

PROPERTY ADDRESS: 

APPEALS: 

511 N. MORRIS ST 
PORTLAND, OREGON 

LOT 
t 13 

511 N MORRIS ST 
PORTLAND 
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