
,ROJECT RELOCATION EMANUEL BUSINESS AND INDIVIDUAL FILES {CONT.) PAGE 2 OF 6 

, DESCRIPTION Dftl I llt\ ft'.':.:-· I•'. - . 
PARCEL NO. MARSHALL , La tKNt . 
RS- 3-4 2740 N. VANCOUVEI{ 

PARCEL NO. MARSHALL, . LUU I::, . 
A-3-13 247 N. FARGO - . 
PARCEL NO. Mt.Kl.l,:K, t.M IL I~ 

R-14-8 51 1 N. MORRIS 

pn1<1:t· I NO. MI riritwc.A In~", ;> 1 c.w,-," 1 

R-10-15 3117 N." COMMERCIAL 

PARCEL NO. MITCHELL, JAMtS HENRY 
A-3-17 211 N. FARGO 

PAKl.tL NU . MUNIAliUt, l.MAKLt~ 
A-8-10 319 N. FARGO 

t'AKl.t.L NU. MORGAN, tUutNE 
' A-3-19 - 3213 N. VANCOUVER I . 

: 
PARCEL NO. MORGAN, RONNIE -
A-3-19 321 3 N. VANCOUVER . 
PARCEL NO. NAILEN, ERMA ELAINE 
A-2-4 3100 N. GANTENBEIN 

t'AKl..t NU. NICHOLS, RENA ELISESE 
R-14-7 527 N. · HORRIS 

t'ARCt NO. NOLANU, l"KANK & ET IEL 
A-4-10 241 N. COOK 

PARCEL NO . OVERHOLTS, 7'NNA . 
A-2-11 3129 N. VANCOUVER 

PARCE NU. PACt.' I nt.uuuRE p. 
A-3-20 3217 N. VANCOUVER 

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

PARCEL NO . PARKS, DORINA 
R-1·4-7 .527 N. MORRIS 

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

PARCEL NO. PA11t:RSON, BILLY 
A-2-5 227 N. MONROE 

PAKU:L NO. LtWI::,, MAI I It \PAI I EK:>UN} 
E- 3- 12 531 N. RUSSELL 



. t - • 
• ESIDE:TIAL RELOCATION RECORD 

Project Name Parcel No. 7/.10-5 Advisor 

CI I en t' s Name 'J)}()//li/t ,(t, ml, ~ u?L<..@~ f Phone 

Address V/17 7), (vc,d l Jl 2J2,; Cm__ U 

• Male • Fam I I y 

0 Female a Individual 

Family Composition 

Total Number in Faml ly c:2-----------
~ ~ husband:=:> 

Other: Relation A=e Relation Aqe 

• Harried 

□ Single 

Ethn Gia t ;;_ Age 

a Renter/Occupant 

• Owner/Occupant 

Economic Data 

Address 

Other Source of Income 
$ 

$ 

<!b 

'-50 

I q,& , .~n1 I I 
Total Monthly Income $---(-3- ~-o- ~-)~ 

Eligible for Public Housing 

Eligible for Welfare 

El lg Ible for (Other) 

0 YES 

0 YES 

□ YES 

Presently Receiving Welfare O YES @No 

Other Assistance -----------

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

ml YES 0 .. NO 

Date of initial Interview 7- 4? - 71 Date of Info pamphlet delivery 

Date Notice to Move given Date Effective Expires 

CLAIMANT'S INITIAL DATE OF OCCUPANCY /t75/· 
(a) for owner-occupants - Indicate Initial date of 

occupancy and ownership 

Date of initiation of negot I at Ions for purchase of property ? - 7-7/ 

Date of Acquisition 1c;-s-v 
Date of letter of Intent 

Date of move /I-~ zl 



• 
DWELLING U~IT FROM WHICH RELOCATED 

Private Sales i 

Prl vate Rentnl 

Other 

Total Number of Rooms 

Number of Bedrooms 

SI n9 1 e Farni ly 

Duplex 

Multiple Fam i 1 y 

--------

y Age of Housing Unit -~/~S,~3......._9 ___ _ 

SI ze of Hab i tah I e /\rea )j'(.3 

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

Rent Paid $______ Utl 1 ltles _____ _ 

Monthly Housing Payments$ _____ Taxes __ 

Liens$ (please explain) ---------
Acqu is it I on Pr Ice $~----t-~----------CO ______ Amen It I es _________________ _ 

REPLACEMENT DWELLING UNIT 

Address 1-f/-E 7/ A-Yt2 t'. ~Id LPA Referred Self Referred ;{_ .,, 

Private Sales K Single Family K Outside city □ Outside state □ 
Private Rental Duplex Age of Housing Unit 19~ a 

Other Multiple Fam 11 y Size of Habitable Area / ~t)t) 

No. of Rooms 7 
; 

No. of Bedrooms 3 

For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwel 1 Ing $ /3/, 7S-CJ Rent $ _______ _ 
1'~ ,,,..,, 

Taxes $ .;; 33 • 3 ~ Ut 11 It I es $ _____ _ 

RHP or TACO (Including Incidental costs) $ 44-;tf - Total Rent Assistance $ ____ _ 

~unt of Annual Pa'Jfflent $ ----

No. of Housing Referrals to: Agency Referrals: 

Standard Sales MCW HAP OTHER ( ) -- --- ----
Standard Rent ----- Food Stamp Legal Aid -- --- Other ( ) ----

Benefits Received 

Date Ck# Type Amount$ -------- ------- -------- --------
Date ________ Ck# ______ Type ________ Amount$ _______ _ 



RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME MINNEWEATHER. Stewart RELOCATION ADVISOR ___ c __ ._D_a_n_le_l_s __ _ 

ADDRESS 3117 N. Coomerclal PHONE 287-1343 PROJECT NAME Emanuel ORE. R-20 

SEX M ETHN b I ack VETERAN AGE 50 ---
MARITAL STATUS married TENURE owner 

DISABILITY _____ INDIV __ FAMILY_.._X __ 

ELIGIBLE FOR : PUBLIC HOUSING_ FHA 235 __ _ 

RENT SUPPLEHENT_OTHER ___ _ 

INITIAL INTERVIEW ---

PARCEL NO. R-10-15 --------------
DATE ON S ITE:__....,.I..A,, ...... _jl,liii,l;lol..oill,--4 

IN IT IATION OF 
NEGOTIATIONS: - 1 ----------t 
DATE OF 
ACQUISITION :_t~ ~.,,,_ _____ ---t 

DATE INFO PAMPHLET DELIVERED. _ . :-, _ 

NOTICE TO HOVE ______ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY ________________________ _ 

ECONOMIC DATA FAMILY COMPOSITION 

Emp l oyer __ S_e\"""1 f~E,..!Jl?_I o'""y._e_d--.~~-- $ 350. 00 
Address ____ Jo_h_n_F_o_zz_i_o __ 284_-_9_9_0_2 __ 

ame e at on ,ae 
Beulah wife 50 
N R I A 

HCW --------------Soc I al Security ________ _ 
Pens ion -------------0th er --------------

TOTAL HON1l1LY INCOME · $ 350 .00 

DWELLING UNIT FROM WHICH RELOCATE~ 

s ss 
Subsidized Sales Slnale Faml lv y Age of Structure •• No. Rooms 5 
Subsidized Rental HultlDle F11nl lv No . Bedrooms 2 Furn. Unf urn - - -Pub l i c Hous I nQ Duolex Ut I 1 it les $ 
Private Rental Hobl le Home Monthly Payments (Rent)$ 
Private Sales X Acquisition Price $ s1000.oo 

Size of Habitable Area 813 sq. ft. 
Taxes$ ----Li-ens $ ----

Equity$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Bedrooms Name o f Aall!!nCY D ate 
Kultnomah County Welfare 
Food StarnD Proaram 
Hous inQ Authori tv 
Leaal Aid 
FISH 
Heal th DeDt. 



AGENCY ACTION · REASONS· 
Anneals 
lavicted 
Refused Assistance 
Address Unknown (tracina) 

.. _ 
Other (death etc.) 

TEMPORARY RELOCATION 

Within Proiect Date Moved In ______________ _ 

Address ------------------Outside Pro iect -
Re as on ________________ _ 

-------------------------------------112'~~ 
REPLACEMENT DWELLING UNIT 

Client Referred ------------- LPA Referred ____________ _ 

Address 1434 N. E. Failing Phone ____ _ Date of Hove _______ _ 

WHERE RELOCATED· s ss 
Same Ci tv X Subsidized Sales S i na I e Fam 11 v X 

t Outside Citv Subsidized Rental Hu I t i D I e Fam i 1 v 
Out of State Public Housina Ouolex 

Private Rental Hobl le Home 
Pr i yate Sales X 

Furnished_Unfurnished_N1.1nber of Rooms_Nunber of Bedrooms_Habitable Area __ 

Utilities$ _____ Monthly Payments (Rent)$ ____ Purchase Price$ it/ zSO 

Age of Structure: ___ Taxes$ ___ _ Equity$ _____ Distance Moved kt#ay __ _ 

N•e of Hoving Company ___________ _ Name of Realtor _________ _ 

BENEFITS RECEIVED 
Tvne Ck# Date Amount 

RHP 107 S:M 1n121n1 Q_6':IQ_M 

Purchase Price $ ___ _ 

TACO Rental 
TACO Rental 

Down Payment $. ___ _ 

TACO Rental ' 

TACO Rental 
RHP $ ___ _ 

TACO Sales) s 
Fixed Hovina s 510.50 

Total Down - $ ___ _ 

Actual Hove I 

Storaae ' 

Total Mortgage $ ___ M 

Incidental 
Interest ·~ 

TOTAL BENEFITS RECEIVED 

REALTOR : ___________ ESCROW co. _________ OFFICER ______ _ 



• INTERVIEW REGISTER 
0-a-re. _________________________________ ,,_ 

1/15/71 

10/21 

10/27 

FLYER: delivered to Mr. Minneweather by Marion Scott. He attends 
all of the meetings- "would like one with some real guts ." 

SURVEY: The Minneweathers are involved ina small scale shrubbery and 
junk business. They have a large inventory of plants, etc. Mr. Minne
weather's wife is ill and Is currently living elsewhere. 

Delivered Relocation pamphlet and outlines benefits available to him. 

Mr. Minneweather came in and s~id that he had found a house at N. E. 10th 
and Alberta. He asked if I wou ld contact Real Estate Department and 
arrange for an appointment for 4:30. 

There was some question as to the status of Mr. Minneweathers operating 
a husiness. However, it has been determined that he does not qualify 
for business benefits. 

Met with Mr. Minneweather and Norm Bulkeman concerning the option. We 
arranged to view the unit at 10th and Alberta 

Received inspection notice from Housing Division on unit at 1434 N. E. 
Failing. It was found to be substandard in a number of areas. 

Took Mr. Minneweather to see house at 5035 N.E. 10th. 

Mr. Minneweather signed option and brought Earnest money for a house at 
1434 N. E. Failing. He said he liked the house and was quite anxious 
to buy it. 

Complete claim forms for Replacement Housing Payment. It has been 
determined that he will receive $9,639.00. 

Note to file: The above cl'nOunt plus dislocation allowance of$200 will 
be sent to Transamerica Title Insurance Co. Escrow Account when 
certification is provided by us that the claimant has purchased and 
occupy standard housing at 1434 N. E. Failing 

Received relnspectlon notice of unit at 1434 N. E. Falling. It was 
found to be standard. 

Received letter from Hr. Hl.nneweather authorizing 
process check for his fixed 1110Ving expense In the 
payable to Transamerica Title Insurance Company. 
be placed in escrow account. 

Received escrow statement from Transamerica. 

us to prepare and 
sum of $260.00 made 
Said monies are to 

Received letter of authorization from Minneweather to place replacement 
housing payment and dislocation allowance in escrow. 

Check was processed In cl'nOUnt of $9,839.00 for replacement housing pay
ment and dislocation allowance. 

Mailed warrant #107 EH in the cl'nOunt of $9,839.00 to Transamerica Co . 
with instructions that it be deposited in escrow. 



• INTERVIEW REGISTER 
Dat"e Ret , ,----------------------------------.,_ 

10/28 

11/2 

Received from Transamerica, statement of taxes owed on property. 

Claim forms for fixed payment were prepared and approved today . 

Mai led letter and check #27628 G, in sum $260 to Transamerica Insurance 
Co. with instructions that It be deposited In escrow. Also authorized 
them to release payment of $260 together with sum of $9,839.00 previously 
deposited by us _and to disburse these sums as directed by the Minneweathe s . 

Mr. Minneweather came into the office today and signed statement re
releasing personal property at 3117 N. Conmercial. 

Mr. Minneweather came into the office and turned in keys. 
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APNJIDIX 7 • QUIDD'ORH DETllltrNATJOM OF t:LIOinil.ITt FOR REPLACDOlff HOUSilll PAIHDIT l'OR IOlfXMUU 

1 

DE:rfJIMIMATION OF ll.IO!DJLITY FOR REPLAC!J4ENT 
HOUSIIIO FAIIIDIT l-'Oil HJ;.:LCMNOO 

ather 
tland 722 

TIW I f I p etc th13 .on,i o etc e g 1 ty o c a t,nt or •P acemn ou nc . 
Payn.ant for HoM01mcr:s. Attach the co.pletod toni t.o the rcrUn~nt claill Iona tiled b7 clailaant.. 
Not.c1 tho.t. tho dot.erm1nat.1on ot the amount ot p.,ymc.nt to cover cost.a incidental t.o pw-chue ot a 
repbcc111e11t dwell.!.nr. ia m3Ffo on the apvlicablo clain tol'III, Attach ,n explaoat1an ot an, cntrie9 
whi ch di rrcr fro:n c l i.ir.lnnt' s entries on clai.111 ton11. 

l . Did the cla!Jnant own tho dwcllini: at the ti1111 ot ' acquiait.ion? /fl Tee Q lo 

Int.ti.al Dllte of Ownerahip1 7 / I /5 I Ibte ot Acquiait1oa1 
P.on th-Do -Y c,u: no~n~"'i. ~~-",~ar~ 

2. Diti the claiAant own and occupy the chlellipg at leut 180 d.V• 'J)rior to t.be WUAUClll ot 
necotiationa? !:J Yea D ?lo 

Initial Date ot Ounerah1p1 7 / I /5! Date ot Initiation or logot1at.10M I J[6Q I 
Manth-'D.i .fea• · Roiitli-5'v-fear 

3. Did the cl aiJIAnt purchase and occuP7 the Nplac .. Dt houainl within one 7 .. .- trca the date 
ot diaplacemcnt? ,Ii] ?ea D No . 

0.,te ot Diapfacement1 · · Date ot hrchu• of Repl~....,t, Rouine• 
· Month-biiy-Ycar , .. Li...,.t11..-..5i--..y ... oar-

llat.e ot Oco\lJ)&r\c7. ot JleplacCMnt Hcuiftg1 · 
· RonUi-bii.7-Tear ' 

(Jt the cl.at.ant vu Wl&bl• to OCCUf'1' tho replao .. t houailll within the ,..a1N4 ou-7ear 
r iod u5e :-evt-rPe aido or t.hia tona to vide e lanaticn. · 

b. Did the clainant have a bona fi~e -.ortc&J:!, on bh ct.rolling tor at lout. 180 dal• prior to 
1rdt.1ation or ne1otiat1ons! D Ye• {J Ho . . 
I ssuance Dato or Hort1age1 _______ Date or Diaoharg• ot Mort,: .. •• 

Month-&,=Y.... · lliim'J,!.5i-t .... 
Date ot In1t1at.1ca ot legotiatiout · 

! 
_I 

kontle-ba ., .... - ---· -------+---------...a..--.;.;..;--a~----------------------s. HH the Nplac-.nt. tiouainc been inspected and found to be atanclardT (At.t.aoh cow ot 
dvillinc 1napectica record or, 1t tlM oldaant aovecl oat.aide the looalll,¥, atkob t.be 
report obtained b-ca tho cl&iMnt.) &JI• D lo 

6. CIRTIFICAnOH OF LOCAL AOIJICI 

Thia 1a to cert.Hy that the propert.7 pul'Ob&aed hr the clabwlnt bu been inepeot.d aDd U. 
propcrrty vas occupied by t.he clalaant. vit.hin one pa,, tollowinc bl• dhplic.._t. l r.r\.her 
cert.Uy that I hi.va ex.u.iued this claia and Mve tcwwl it to be 1n accord liith U. applicabl' 
prc,vioions ot Federal Law and the repl.&tiona 1■1uod b7 tho DepArtunt ot llouain& and Urb:in -
Dovolopwnt F§Uc.nt t.hcrot.o. Thoretoro, claa 111 hercb7 approved and pl,_.t. 1n \.ho 
Mount. ot $ 9 1 b 39 . 00 1s authorbc 

/O -J 0 - 7\ 
e 

'/. RFmlll> OF PA)~1 ~JiT 

D.Ato or Jt&yi~e:111. 1 e,!zt/V 

n:r;..~.ua:::..:.::c.,r..x.:J:::r.a:::.'iillJ.7 ! ,~=o•~s.;.~.L.-....a.o:r.n1"1~~- w•ll'~:::a,s: YK F ,,...:::.,,,~'1111
1 

J'Qgo l 7/'/1 



CIIAr'i't11 6 .ArN:rlOl X ~ 
~ ---i-llllEl&v.:CU _____ ,nm..:-,-..a11-FFt1C:::mnvcm-llli'ID1r1..mc.·.-,_.._, __ _,, .. , ___ a'll ________ _ 

Al-'f'UWIX 6. GUIDEFOlt'i CI.AIM t'OR REPLACEltENT IIOU5H~ J'A'll-!Di'T FOIi HOMfXJWNDtS 

CLAIM FOR REPLAC::-u:rrr 110.J!:iU!J rA!MENT FOR 
HO!iro'.·.'NIBS 

Nt.!-11-:, IJJililU>S , ANO ZlP <iODi:: OF lJl !WI.ACH:G AG C:.ICY 

Portland Development Comni ss ion 
1700 S. W. Fourth Portland Ore on 97201 

l'ROJl::Cf NAM it app icAb e 

Emanuel Project 

l'HOJ ~Cl' 1 UI•: 

ORE R-20 

Hl.:ii'i;U..,'TlOll!:i : Co:~p e tc a a;,p i c~b ! c itei:i::. and sir,n cer t fie.it.ion 1n lJ ock 1. n:;u t the 
d..ir.placin~ accncy M l t.o \lhethcr yc-u need i. Cl:.imant.'s Report of Self-I n:.pcction of Replacc,~cnt 
J')-.i" lli.nP: to C'o~n) clc .:incl n :b:-u t : •i\.h thi:; claiM. 
1'1..i; I. L'i' t t'J fl ►'J\Ll>l,; 011 l :UuDUi.~-.. ,...,,,-,,s"'",· ,:-,_._.,.,, r.....,_ ;""~:-:;.:-1:,-. --:u:-• .-!..-. c,,..... -:. 'l""'' i""t....,l -e-.-,-,-,.~-c-c-• ......,=1-, _p_r_o_v-:-l-:d-es-: --."~1~=--oe_v_e_r-,----1 
in any rnattcr wi t liin t he jur isdic tion or any dcpart.r~cnt or agency of t ho Uni t f'd States knowi nr,ly 
and willfully f al::ifi c11 • •• or IT'o<lkes any fal:: .: , fictit ious or fraudulent ata1.c111ents or rcp1·0-
scntations , or 1!11\kcs or uses ax,y f al:;.; , ri t iJ1c or docwnent kno1,ins 1.hc &811\o to conti in any f al 11e, 
ticti tious or fraudulent s t.atcr,c!lt or entr y, sha.U be f i ned not more t.han ~10,000 or 1'1prisoned 
not 1•,:,:-e t h"'1l fi vc ;vt>:ir s, or hot h . 11 

l. f'i11..L ?tAl'.i'.: OF o;ncu,- OC~C:r.U'io:.P.,..7", '~i'l::-', ' ,cr=-TJ-:-_~- :-r;.u.:-.;;;, i-T-::-a-::-s ""'.c~h:-:o""'.1m~ 71n~d::-:c:-:eT":t.o::-:----:""'J!"-~--rn~:Y;irr.,~=-i:,;;----, 
displ aeina ar,~ncy or in conde:, nat.ion pro~cedini; ) 

HINNIEWEATHER , Stewart Jr . and Beulah-
) . I IUOit iATlOt. IN Sul'POrtT 01" CL1J;•: 

A, Diffcrentinl }'nyr.ient PARCEL: R➔ 0-15 , 

Part I. ~ta ·on dwellin:; unit fro.-:i llhich yon rnovcd 

l. Address of dwelling wiit rra, which :,ou 1110ved _3 I 17 N. Coomerci a 1 
Portland, Oregon 

2. Dlt., you firs t occupied this dwelli11& u the owner 

3, NWllber or bedre>a:111 i n the dwell~ ___ 2 __ _ 

~n, ~5.L 
th-~r 

!,. ~te ot initiation or negotintiona tor local asanc7 acquisition ot dwelling 

Z'~f'>l:1 

S. ~nt ude b7 local agency tor th• dwl.llnc $ 5 .000 ;00 

Pl\r t II, D:it.3 on (h.;dl1nc Wlit to llhi ch )'C\U l'IOVnd 

6. Addrc:tf ot cb:cllin8 unit t.o which ,ou JSOrC'd (include ZIP Coda) ______ _ 
1434 N.E. Falllnq. Portland. Oregon 97217 

7. JruMbc,r o! bedroma in ,J't!pla ceMnt clw<-lllna ___ __..___ 

8. Purctu,ce prico ot t ho 1·11placCNnt dwelli ng $ I 4, 750 00 . . 

1,..:,:.-:.:·~ ;,• : i.r,&~t'\t:~T...::.-:-~.v,.,.-1t-'"':··;:.•~.;.,-r:;.•~~.:r..· n:,..,-.:.:.:...,.-r::.;~ .:: :tzl~.2.11.iC;.~r~v:-L~,.__~ ...,-.. r -=.t.i:10 

·1 hi · ]'.'.l;:o l 



.ee - - Rtl.ocATION ll,\lm1,00i,; 

I , .371., . 1 
CHAM'r.R 6 APPElJJIX 6 

~~~~-~w~a~w~•~=~~---~w~~--~~~-~-~~=~,-~mm-~-~---•-~~----n--•~~~-----•■■ 

9. Callplete ~ a or b1 

a. It you have purchased and occupy t.he roplsce111ent clwolli~1 

D:l.to -you s:!cncd Date o! . 
purcha:ie 111;recrnent 8/29/71 

Y.ont.h-Day-Year 
settlement _____ _ 

t!onth-Day-Year 

b. It you have pirchased but do not yet occ11py t.he replace111ent clwelling1 

D:l.te or 
settlement 

Dato you cicned Jrk: ..... /,... 
purch36o contract f ~ 

Mon -llay-Year Ko,,,_n_t.,..h""'-Dii-y--X ... e_a_r . 

Date you expect 
·to occupy 

Month-fuy-Year 

10. Check method you choose to detennine the rc-pl.:ccr.icnt hou::.inz cost th.At will bo 
used as a ba::i:i for computing the amount of the difrflrent14l papient, 

@~dulo D Comparative 

B. Intcrc::.t Pal-:nc-nt 

l. Ouutandinc balance ot 1110rtgai.• (if aey) on d1.olli.ng 
frwt l:hich you 111oved 

2. Number or l!IOZlth~ payments reii.aining on the 1110rtgage 

.3. Annual intcrollt rate ot 11ortgr.ge ·on the dwelliJ\4: 1'roa 
which )'OU 111oved 

4. Annual intereat rate or 111ortccee on tho replacuient 
dwelling 

S• PreT&ilin~ Mnur..l intcru::t rate paid on standard passbook 
eavinsa account:: by aavinga bMka in 1.be COlll!IWlit.7 where 
the Nrl.Acement dac.lling is located 

(fon:a cmt.inued on next pcir.c) 

------'~ 



nn.oCA'i'l OII l1Atl0!1X>K 

l)'/1.l 

Al-'J'J::lll)IX 8. CUIDl!:fOIU·I W)RKSIIE~:r FOR COXl'UTATION OF REPLACf;•tfY!' IIOUSH,'O PA11-lf.NT FOR HOH.fl)WKJ::RS 

JIANJ-; AND /illiJillli." CLAJJ-Wir 
Stewart Minnieweather 

for Loca At;ency U::c 011 y 

WOl~Sl!f:E.T FOR CO:·'.Pi.rr ATiml o~- m:P"..ACt!-:Erll' 
IIOUSitlG P.t.Yl:i:::tr FOH !IC/!'iW:1W·:.'tS 

l-::l~~~cd--:~~~~.a-..:P~o~r~t~l~a~n~d.1...,;0~r~e:.:a.::;.;.;...""1'217 

C. Dani e ls 
(Nrur.c) 

lll THUCi J,:, : t,t,ach t. 1 ~ l)r;,: o t he J>(lrt.inor,:. c ;:,,un or;i 1 <' y c 
natjon of nny diffc-r<'ncc bct\:ccn amounts clair1cd and .mounts a:i,proved. 

12/1~/71 
to) 

t,-.c an exp a
lilocka B and CJ 

thrn r onp1ctP. Block A. A. rui-ji•u·fanou or" 10"'.•,.,..,u.-R=E""PU.cc•;rJr 11ous1m• ..... ,~"'"""~.....,.,:,-:-,-~,,..-,.,..,_--------------1 

l , /unount of dif!crcntinl p.:iyincnt (Block n, Lino 6) 

2. Plus interes t payment (Block C, Step 4, Last 
line) 

). Plus coots incident.al to .purch&Se (T~tal P..1110unt 
npproved hr ngcncy, from clai.111 fonn, Block JC, 
Column (c)) 

4. Total (SWII of Lines 11 2, and J) 

,S. Minu!f adju!:tr..ents (Att.nch cA-planntior,; r. g., 
ll!llow1t. previou:ily recdved as Rej>lac<:11(:nt 
Jfousin~· Payir.c-nt for TenMts and C.ortain 
O~c~) · · 

6. Total Replacement Houain. Pa)'IIICnt tor l1011180WMJ' 
(Line 4 r.dn_ua Line S) · , · 

( ~t.er this amou.'lt in the epacc pro,•j ded in 
lilock 6 on the Guide!orm Dctel'!llinatic-n or Ell• 
gibility for Replace111ent. lloua~ Pa)'ll.ent. tor 
Homeowners) · 

PAl'l•iEitt 

Re9uired Intorr.Ation 

$ 9,639.00 

+$ ------
♦ $ ------

$ 9,639 ,00 

-$ ____ _ 

1. Ao1.u&l pvoh&ae price ot replac~t dwell in& $ ) 4; 750 , 00 
2. Coat ot cmparablo r eplacetKnt dvellin£ 

(Coot. bHed ODI 

lfJ Schedule D Comparative D other) 

), Acquic;ition p.l,)'l'IOJlt. Mde by agency tor 
claimt.int•a tonaer cb."clling 

Co:P.putation 

11• Lino 1 or Linc 2, -whi chcv<ir· is lesc; 

~. Minun Lino J 

6. ~~ount. or diff<ir cnt.ial ~)'lllcnt 

[ torn continued on 1,cxt. pgi,:c) 

$14.639,00 

$ 5,000.00 

$14,639.00 

- $ 5,000.00 

$ 9,639.00 

$9,639 .00 

r: ... l.J't't"'n~·:,,;:s~~, ~ --Jt.::s::.~~ .. -.:::.r..-':...£~--=:-..:.·.r.:-.u~1.1'.1·.!:~t.-~~~~-.. :1:::~7~ 
7/"tl l';,,-;u 1 



REI .()<;ATTOII IIANOIW)()K .ee 
1)71.l 

CIIAJ•rrn G • Al'Yl:l:OIX 6 

C, Incident.Al Expc-nces (l,iat. incidental cxpenscr. incurred by )'OU in coMcction with 
tho rurchar.c or >'<'place111rnt dwcllinc- It 1110re a~co 1a 
I\CCOS&Gr,Y, USel cdditionnt &hceta.) 

COSTS n :CUAAI::D nv CLAI>W:T 
FOR LOCAL 

~CEIICY tr::~ 
n- Q\artcd to ClU1o1Jnl. l'oA id Dlrectl:, MO\lnl. ClaSl:>t'd · Aloounl. 

ot1 Clo:-11..; Sl.ate:,cnt b:, Clalnant (Col. M • <•>; Approved 
(al (lo) (e) (d) (c,, 

$ a ' 
-! 

------------+----------1-------i--------1 --·----:-------+-----------1-------1~------·l-------1 
'-:::::-:-~--------+-:----------1--,--------+-,-------1~-------l 
, .... ?~AL & t t f 

Li1.otin& of doc\lM!lta eumi\t.ed herovitb in aupport o! uounta entered in Colu.r, (d) above: 

• • I 

4. I oul>:"1t thia intoffl&t.ion in :iu11port or a cl&in for a Replacc'llent Hou81nt: ray:aont under 
Sccti~ 20) or 1'.I .. 9l-6la6, ai: a:;ondod, And I cert.Hy undur the pe:nlllti .. and proYialona 
of U.S.C. 'i'.it.ln 16, Soc. 1001, nnd Any ot.hc-r Of,}llical;le lau, that thu 1r,rorn:at1on nbl:;it.• 
t.cd herewith has bo<-n ex11min('d by 11io and 1a t1-ue, correct, nnd cOOIJJlcto, and that I 11ndoi
at.and t.hat, n1>4rt 11·0.ii tho r,:.::alt.1.c? and prc.viciona or U.S. C. 'l'itlc lfl, :;oc. 1001, and 
1my ot.ho1· applic:.hlo law, rat11itlc:1t.!on of o.ey ik.::i 11ubl!li tt.ed herowlth 'IAAY rcicult in tor
fci t,,ro or tho cmt.iro clAJ111. 



ALBINA REAL EST A TE 
Property M.,..1ement • Rentou • ~, • s.la 

October 11, lCfll 

Portland Developaent COlllliaaion 
Eaanuel Hoapital Relocation Site 
235 If. Monroe 
Portland, Ore1on 97211 

Attention: Mr. Chet Daniela 

Dear Sir: 

3120 N. Williams Avenue 
Portland, Oregon 97212 

282-5571 

Subjects. Relocation Housing Pa:,aent 

I 

We tae uaderaigned requeat that yaur ottice tranater to the Traaaaaerica Title 
Innruce COIIIIPU.Y, lacrov Departaent, 11)9 S.W. 9th, Pittock Block Buildinc, tile 
na ot ~vbich 1101liea are due us as relocation houaing pa;JMnt . ,, 
Sincere yours, e_ /;, 0 • 

/ · ,4 1 I a .v o n r ~ CJ ~ :2 t:.JO' -?It-· df '(' ,j f' q 4 /'77 I/ 11!" VI ,Tl I /4 
..Is .r w,·// "1 (!~/ '1~-:i. I? fo <"1 "F.f J-1,,'.J h1,u e... e,.-I /(' ~ 7" 

Stewart Niaweatlaer 

~ 
Btllllala MiuvNtller 

~ 
SM1vba 



CONNIE McCREADV 

COMMISSIONER 

BUREAU OF BUILDINGS 
CITY HALL 

DEPARTMENT OF PUBLIC UTILITIES 

C. N. CHIUITIANIEN, Director 

Bulldlnt Dlwl1lon 
C . C . Crank, Clllef 

Etectrlcel Olwl1lon 
R. A . Niedermeyer, cn11f 

Plumblnt Olwl1lon 
Geo, .. w. W1ll1u, Chief 

CITY OF PORTLAND 

OREGON 

Permit D ivision 
Albert Clerc, Chief 

Housing Dlwl1lon 
s. J . Ch .. w ldden, Ch ief 

Septeaber 28, 1971 

Portl&Dd De•elopMDt O..ieeion 
235 I • Monro• Street 
Portland, Oregon 97227 

la: 1434 I .I. Failing Street 

Attn: Mr. Croll•:, 

Gentl--: 

A reiupection ,, .. -• by tu Bou•ina Dirieion of tu 
oae•etor, with attic, wo• fr ... , three bedrooa, einal••faail:, 
c1w111aa at tu abowe a..-.... 

our inapector report• tu ••taaclar• CODditi.ou Ila•• 
Nell corrected aM tu atnctan -=-,11 .. with CitJ Bouailll 
a.platiou at tllie tiae. 

CU:afa 

c. ■• CUIITUIIIIII 
IUILDIIIG DSIICTBIIS D 

c{J.7d' 
s. J. Cb 
Qlief &ouiD& IMpectOr 

a 



- ------::=:;a...---~-- --:==:,-+--~---?-~"""."""-:---:--:---.~---,f----._....,.,~-whlch - hove thil day aold to IC 

Oollo11 IS /~ ~ 
~'..-"~~:..:.:,_.a..'.M...L!.~'-'L£t.~-====Oollor1 IS 4 .,I() 

for the , um of 

on the follow ,ng 
aum of ___________________ Oollo11 (S ____ _ • (On ................. .1'1 ••••••• , 01 odd,1ionol eornell money, the 

On cra,n•n occeptonc•. 
Upon occep1onc• of t itle and delivery of • ( ::!.... the IUffl of __________________________ _uo 

Bolonc• of _____ _,,.----,.----_,,.'--..,.~--:.-------.,,----=---------,,._...,,.:.... _ ___ -r __ ..,.. ___ ,,__ __ 

A hlle ,n1u ra nce p ,cy from a reliable coinr.any ln.u rlng morl<elob • lit!• In HIier 11 lo be furnllhed purcho1er In due courH ol 1eller'1 e•penH; prellmlN 
seller may furn11h a 1,lle in1urance company' s hie report showing 111 wllllngne11 ta luue lltle Insurance, whkh lholl be conclullve evidence 01 lo leller'a r-d I 
of '°,d hlle ,n,uronce policy, Hiler moy furn11h purchoHr on obllroct ol lllle prepared by o reliable ob1lroct compony. 

II ,, ogrHd 1ho1 ti seller does not approve 1h11 10le within the _period oll-ed broker below In whkh lo aecure HIier'• occepllttlce, Of' II lhe HIie to .. Mid p 
Insurable or morl.eloble, or cannot be mode IO within thiny doy1 ofter netlce containing o -lllen llolelftent of defecll II delivered IO ••lier, the aold Nrllftt m 
r.funded Bui if 1oid sole is approved by teller ond !Ille .to 11,e 10id preMIMa ii lntvroble or -rutoble ond purchoHr neglecls or refu1e1 lo c0111ply with ony ol 1 
w11h,n •en days oher the ,aid evidence al title is furn11hed ond lo molie poymenls promptly, 01 hereinobove 1el forth, then the eorneal money herein receipled for ( 
odd,1,onol earnest money) ,hall be forfeiled lo ••lier os liquldoled domogea ond this conlr<KI thereupon shall be ol no further binding effecl. 

lhe properly •• lo be conveyed by good and sull,cienl deed It-, ond c!,Pr of all liens ond encumbrances euept zoning ordinances, building ond u, 

reser•ohons ,n Federal polenl•, eo1e111enta d record ond, _____ ~/1/;.;:.1,i..!>"'/'(~t~-------------------------------

All 1tr'9"I-, pluffib1n9 end hoot"'I Ii•- and_,_, llftcludM>t 1tobr end oil ..... lluf ........ NII filw ploc9 f,_ oftCI - I-ti,-• hooten. 
f,_, 1,tl,t bvlbt end lluo,-ent ....... Ila•"'- f,aMel, -• lllindl, ..,_., end -. .... wWldew oftCI .. -• - doon oftCI w!Mewl, -

eeladoed tele,,,lioft - • ell MMII end - and ell •- _.,., ___ M....:..1.0"-'"Na..i~ .. •-------------------------

pn,pe,ty la Q included • 0 pert 

DIUVR NOMPII.YIO ,ue(NAIII, ._--'w •llr ,..._.,....a.•-.,,__, ....... ..._,• 
• ,....._, __ 1 ... 11, .................................... "'" ..................... I c.., ....................... ___ ~,....., .. .... ..,._,,..R.. .._._.. ...... ~ 

OAIE. ........,___________________ 1,...,,.. recei,t ,._ ........ •------------• ...,r,. ,__, ~,...,,.. 
..... _..... ......... s~ 

a&ll'I cuiiiNi H-CIIII■ s¢: ~ 
I - .. ,.., '°"""""' .................. '""" .. L •• •l•t _,..,. .. I fl..:J pt) ... -- ....... Ill ... __ Cf .... "' .. -

~ .. - ·· - -- -~ ..... ..... _ .. """ .. "" - - --- .......... -fa',~ ... - ..... - - - .... •Id l,reloer 10 ,..., - of "'° <Oll'I ..,__ of IOle ti. •- of ...... , .............. of title, of _,.,,.. te. _....., If -,, • well • -, _,.. 
,._ poyable ~ - ■1/., "81- deline, I ..._...... -••P' el•-., ■I thl■ - -, -ipt -, ... •~-,...,... _,. 

111!1! If IMY 11.M« PACH Aft INSUfFIClfNT, US( $-N Ne. 110 1effln~ :<::2,..-,~ L.L:!f_ 7?2¢ 
''HANOW' PAO" , TO M IUAIATELY SIGNfO IY IUVII loHO ....Ii( ~ 
■UH. 

•oars COPY • PU IN DIAL INVllOPI 



I 

l 

FOR LOCAL AGENCY us~ O.'VLY 

, . :,:·, ,'IRTMENT OF HOUSING AND URBAN DEVELOPMENT 

wur . :f ication of El i;ibility ~~d ~ucord of 
: - 1 ... :. .-. w -- F,.:ni i ios .ind ll'tiividuah) 

--- -------. 
I.Al.,. ,- ;> .r. O0 ,HS~ OF :u.i • A.,T (/nc. w"' - • · .>r.r} 

I Steward Minnieweather 

1

1 143'4N . E. Failing 
Portland. Oregon 

I 
,-:--~-::-~::-c-:-,--:--=-c----------------1 
: : , l.'ll Gf LOC AL Av E\ CY 
I 

j Portland Development Commission 
- -----! 1:,..;:"'.ttUCTIO.'iS: A t, .. ". \,.U•-,. ., t ,c.. •• .,, ......... .. 

co np l<tcd for• ( • } H 'JL · ti1H1 , / (1,:d 'r ,·, •. --------------------------------------
"· JO~~ c . ~: mant meet all ti ming reQuirements for cli;ibility? 

If "lio ," explain: 

\ ,:) 

C&kT!PV tb1.t I have ox-mlned th• clal■, and t ho substanti~t.n: :vcu:entc. t~ cn . - .. - have !o~nd .t ;::. J~ ... 

. ... tno '-PPl .. ca.ble prov1.,1one of Fedor1.l law and tho aeculc.tion::. 1:.. sued by t ::.; :)-,p_ :t- - ··· - - .. --• • n_ :i..,- ~-'--. 
w~~~:o~=e~t P'-rs ~ant thereto. Therefore, the clc.im is haroby approved and paymeLt is aut~orlL~: ~- ~oll, ~~: 

- ------------ ---------.----------,,------------------ -----------

: ..... .. 1 c. . .. ! .. . cov, ng expcn••• &l'l<l 
~1rcci le _ or property 

•.• :...i r :. ... ent tor 11ov1:i~ cxpensea, 
l , v . 1dir,6 , it :1ppll cabh, 
~toragL -~d related 
~L w• w 1L t ne a~ount Of$ -----

b. R• 1~~ur5~~cnt tor 11.c tu.1 direct loaa 
ot , roporty 

2. Supple;.ontar:, c!a.ia(s) tor atora1• coatl: 

AMOUNT 

$ 200 .00 'Irk 

j . 

I~ P1ri&l clai■ , rei■bur••••nt ror ■oYiDI 
ex~t. ~oa covcr1r.g atora.ce and related 
CC!itS 

(Total payments may not excee d $200) 

$ 

_,. EX?- A~ATIO~ OF ANY DIFFERENCE BETWEEN AMOUNTS CLAI MED A~D A~ OJNT~ ~??.J~ _ J 

-Im Disl ocation Allowance 

·---------------------------------------------------- -r-.u; .. :,: ::,_ " 



U. Ji, ot.P•lfMtMt Of MO.l\tNG •NO IJ ... N 01 WI l Ofl'lttNt 
HU0-6140.1 CLAIM "FOR RELOCATION. PAYMENT 

(Fomiliea ond lndividuala) 
(4-66) 

.,AWE A.,0 AOOIUH o, LOCAL AGINCY (lrtel°"9 ZI,. ... , ~IIOJICT NAMI (If __,,11c-,.,e) 

Portland Development Commission Emanuel Project 
I 1700 s. W. Fourth Avenue 

Portland, Oregon 97201 ~IIOJICT NUMIIIII 
ORE R-20 

! INSTRUCTIONS: If th/• clol1tt I• for o FIXED PAYMENT, cOfflPloto ltom• J tltro .. h 6 ond Item 12. II thl• clolm I• lo, relmbvr•emenf 
·~• o c tuo/ 1N>v i" " "•penH• (lnc/udlrt9 8fOrotJO r._,.,a, 11.,»llcoWo} ffld/or direct Ion ol property, cofftP/eto /fOffta I throup, 12. II on 
, ,.,.,. docs ,,o , app ly. write "N-" In ,t.. apoco. /1 o Ro/ocot/on Adjuaffflwlf PO)'ffleftt wl// olH bo c/oitNd. cOfflpleto Fo,m HUD-6141.1, 
C/o,m lo, Relocat ion Adjuatmonf Po-,-nf, .,J ottod, If to thla lorm. 
P ENA L T Y FOR FAL.SE OR FRAUDULENT STATEMENT. U.S.C. Titlo 18, Soc. 1001, prov idH : "Whoever, in ony molter wi th in the 
", , d,c t ,on o f ony deoo•t-nt or 09oncy of tho Unitoll Stote1 knowln9ly ond w i llfully fol1ifiH • . • or moke1 ony fol1e, fict,t ious or froi.d• 

'' "'"' stn•e m,int s or ••p••••ntot,on1, or moko1., 11101 ony folio wrltin9., ll!Cu-nt knowin9 the 1omo to contoin ony fol1e, fict ,110111 or 
frouclulent 11otemont or entry, 1holl bo finoll not 1110,0 then $10,000 o, i111jlfi1onoll not more thon five yoon, or both." . 

, I . FULL NAME OF CLAIMANT ( f) 2. DATE(S) Of' MOVE 

MINNIEWEATHER, Steward I.. 
3. ADDRESS FROM WHICH YOU HAVf MOVfD R-10-15 4. ADDRESS TO WHICH YOU HAVE MOVED 

•. Aol,l,.sa • · "44, ... t,,..,.,,,.·z,,. ... , 
I 3117 N. C001T1erci a I , Portland, Oregon 97227 1434 NE Fa iling, Portland, Oregon 
1 

lo. Ap,., Flo .. , • R .. .., Ne. -- II. A111t., Floer, ., Ro- He. --
I c. Woo ,1 lwrniahecl with yo.,, o- fur"ih,re? Ii] v .. 0 No • . w.,. h..,,.hol,I ...... -··" , ... ,,_ 110,091? 

I 
d. H.,,..1,. , of•-• occu111ieol (o,rcl,-ltte 

6 
D v •• [ij Ho 

,..,,._., ,..,,...,.., --' cl•-•I: II "Yea," c....,_ 81eclo 8 - ,..,.,,. aide ol 

I • · Dote you "'o" •" inlo 1h11 eclclre11 : 111-- I J('}.rJ 
Htl• '°""' 

· S. TYPE OF PAYMENT CLAIMED ! Cl..cl, a or t, o1t .. c-•11lt1,. lecol ..,_,,, Choe• c II .,.11ca/o: 

I 
0 •· Ro,..,i,.,,.•-"' f., octuol _,.,. ••,...••• (IM ..... , ... •t---• cocta, If D c , S..,,lo_"'°'Y cloi• fer ,.;.i..,,..m..,, 

.,,licolllo>-,,1/ ., ,11,ect 1011 ef,..,,.,.,, of otwo .. coat, 
n 11. F i••" Po11"'- (Mew"°' N ... II - ceata - ,-,.,_, X Dislocation Allowance I'· TOT AL CLAIM (U c/01111 le,_''-'"~• _..,,. locol .,_,,. If cf.,_ I•,_,.,..__ 

of ectuol _,"I ...,. .. ., fllNct leaa el~ • .,,,v., ...,.,. -•-. - - el~,-. Ho. U~ s 200.00 
I ..,,J lie 11o1-.1 
I DO MOT COM,LITI ITIMS 7 TNROUGH 11 IP THIS IS A CLAIM POR PIXID ,AYMENT 

, ,. HAMf 0- MOVING cOM,ANY (OIi ,u50N) I. MOVH"S TILfflHONf ,. ADDttfSS M MOVING COMPANY (OIi ,usON) 
NO. 

' ' I 

, : o. METHOD OF PAYMENT, MOVING IILL CO-,._, 
0 •. I ..... "°" , ... _,.,. ............ ~ ... 11, .. ........., , ........ ,..., .. • ,-6411 WU ,,_tho--. on,1 I th••·-· ...... t ,., ........ -. 
0 II. I 1,.,,. n•t ,-14 tho -1111 chortH, ...,. I..,.,__ ...,.at lllot tho ottochN ltoal1M _,,. 11111 lie ,ohl 41rNtlr te the -•• 111 

Ncw,I-• with .,,.,._,, -4• 111 M¥OMO, on,I wltll -, •-••• W- tho locol ee-, ..... the -•• 

11. AMOUNT OP ACTUAL COSTS AND/ OIi LOSS 

• · MOVING COST (Mv8t N • ,-r me4 .,, _,._, -,,,fa) • ..-I-• ,,_ - II loco# ClfOIIC, 
la ,o fHal' - fllrectl-,,1 s 

11. STOltAGf COST , ..... --,,.,.,.,, .,,_,.., --·~-, - ..-I.,_,._,_ ...... ~,, 
' /ecol ._--,, la to fHal' ....... c.,._,, fllNctfy.) s 

• · DlltECT LOH Of' ,110,fRTY CLAIMfD (II_,,, clol• 11 .... --. ,,_ Stotu ad el Cfol• • ,_ .. 
•kl• el tftl• , __ ,lie ~lotofl.J s 

12. I CERTlf'Y ...,,1., the ,eMhlH •cl 11"••1•1-• of U.S .C. Title 11, Soc. 1001, on,I .,,, othor o,,llcolllo low, that thl1 clei• .,,,1 lnfer.,.otion 
1ull...ltto,I h.rswlth h••• Ileen He•lne,I lly •• on,1 ••• ttuo, ••roct, •" •-,l•te, •" tl,ot I uncler1ton,I thot, •~• ,._ th. ,e,iohi,., oncl 
li"O•lal.,,, ef U.S.C. Tltle 11, Soc. 1001, er'4 •r other •11t11licolllo 1-, fol11flcotl.,, of.,,, It- ,n thh cl•I•., 11111...,tte,I herewith "'•Y •• · 
•ult I" ferfeltu•• ef the .,.,1,e clol•. I fwthor c•tlfr thot I ho•• - •""-'"" °"' Oftler c l•I• fer, • •ec•l•ecl, ,.1.i..,.,_.,,, • c-111•n•• 
II Ofl f,_ .,,y oth., •-c• f• .,,, It- of 1011 • •• ,... .. ,-14 ,_,,,_t to thi1 clel"', .,,.. thot ...,, 111111 or rocel,., ,.,.,_,tto,I h.rew,th 
occ,.,etolr reflect • .,,1111 ,.,.,, .. , Nt.,.llr ,-,fw-4 .,,..; ., ltor .. ..!cNU oct11ollr l11e11ne,I, 

<. &~~~ 
0... s,...,_., .,.,_ 



( . 

CONNIE McCAEAOV 
COMMISSIONl!:R 

• BUREAU OF BUILDINGS 
CITY HALL 

C. N. CHRIITIANIEN, Director 

DEPARTMENT OF ftUILIC UTILITIES IICllnt Division 
, C . Crank, Clllef 

lectrlcal Division 
. A . Nleele,meyar, Clllef 

umt,lnt Division 
eo, .. W. Wallace, Clllef 

uslnt Division 

CITY OF PoHTLAND 

OREGON 
. J . Cll .. wlCIClen, Clllef 

Ju ly 19 , 1971 

Port land Devel opment Commission 
235 N. Monroe Str eet 
Portland, Or egon 97227 

At tn: Mr. Crowle y 

Gent l emen: 

Re : 1434 N.E. Failing 

,E.1~1!$60 I 

) 

As the result of a displaced person and at your request, an 
inspection uas made by t he Housing Division of t he one-story with 
attic, wood f rame, t hree bedroom , single -family dwe lling at t he above 
address. 

Our i nspector reports the following conditions are in non-
compliance with City regulation1: 

1. Attic and cellar stairways lack safety handrails. 
2. Br oken window panel in cellar. 

Please notify the Hou1ing Division of the Bureau of Building,, 
2200 N.E. 24 Avenue , Telephone 288-6077, when the corrections have been 
completed, under proper pet'111it where required, and a reinspection can 
be scheduled. 

Your■ truly, 

CHF :mf m 



TO: 

FROM: 

SUBJECT: 

ADDRESS.. 

t!AH~ 

Eommunity Se,ices Rep. Daniels 

RiQ.UEST FOR FINANCIAL DETERMINATION 

Date 7 /27173 ----------
Vern F. Schmidt, Supervisor, Finance Section 

Ray Wi Ison, Supervisor, Rehabilitation Section 

Request for Maxi mum Fi nanci a 1 ; ~ 1 i gi bi Ii ty 

143i. NE Fa11 ing --------------------------------
NINNIEWE:ATHER, St~t --------------------------------

PHONE NUMBEil 287-1343 -----------------------------
EffiHAl'EO MlNUtuM COST OF REHA81UTATION _ __._, _1.._~_0 __ 2) ________ _ 

ATTlllJOE OF BORROWER ---------------------------.. 
ttAX. DETERNlNATIOM --------------------------. . FI HANCE .~ONSULTAHT IN'!. ______________________ _ 



'' I• 

' 

; I 

. . . . 
t (_, 
-....:::./ 

;.;r • . 3 t.<1!'1i a.n;. '.-:111.'1.i CY~a ~.:-

1434 U. E. 'Fzrlli~ Street 
Portlcllld • Ore,gou 97212 

ite: 1434 !J. E. Fulina S~ 
; I 

~tly the. City or PortJ.mw.. thr~ its Con~. eo.., 
Co:aplia::aca Prog:www. 1n1tiata4 a~ of at..-uetuNs loeat:ecl 
i!l the Ki~err:OiO &abizi :Ieigb!,orisoocl Denla;,:::ant Prognsa a:-ea. 
The purpose or thia _;,rogra:a ia to ettec:t. correcti~3 ot ~ 
t~t ir.37 exh~. t,o ~ ~. &Gd to u;,;rade the g~ 
ct,,.,...,nit.:, in_ c:~~ vith City or Portl:a:d Cod• ~~~-

. ~ t.?:ie result of' t:1!3 S".J.rVey • a:i iiuyactio:& '.t&;a m.acle ~~ your cm... · 
storJ'• vood f'r:r.e. t.in~t".a.n.1.ly tlvellin1' a::Jd d:t~bed &a.raga at 
'tbe aboTe a.ddres:s, a.id t~e tol.lo·l.iug conditions are i!l uoz:CQ:lpli,. 
a.nee vi t::i City Eowii::ig re~.:Lti~, 

. . 
l. Sleet.-ical. violation2 notM include: there are i.::iproper 

. spllc:es ie- th.e attic; te!let":U 11£,!!tir.e !=3."T~l is o~ 
:;i-ern.6:- is. 1:ia4eq»te tor thtt co:mected lo~. 

2. · Lawidr7 ~T-S a.-e not co=ectec! to the eanita:"7. sever. ·· 
3. Cellar sta.1.rva,. lacks tile req\dred be:l.i room. 
~. ~e l:a.cks gutt.ns and do-.n:si'C)uta. 

The t'ollo-.riag c011diti0n. are ia a0t1co=pl.iance vita the PropertT 
R~bUitstlo11 St..Ddvd.s iu ndopted. -Car the Ki~-"/ernon-3abin 
!ei~hOQI Dfl"ltlop:int Pro~: 

l. !Citcbea vi~ hardvar~ 1:s brokcm., 
2. Crout arcnmd !dtctwta sink is bro~~. 
3. C.::lla.r st.air treacb arc s_i>llt. 
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. .. . ' 



101 : ::::::.,, 

i I 
!..J 

~ ·1/r; 
\ I 
\ I 

' I I! 
• I 

u 

· ·r. '.; -:,~ ..,.~ :-~r-..:1~1?·.Je!it.icr 
?.:..,:a~ J 
Ji.:.! ;,: ~~ • 1 ) 7 3 

, 

·,, ,.! f:u-t:1:?r a,:>~-=? t ~ t t ~ i:? r'oll,,--1in .:; it.?~ , ·.1~ilc n~ t COil:J titu~!. :i~: vtol-1tlo:1s 
~, t. t:i~i ;; ti~ , c .1.., b '! c x-;-ect c t.i t ::> l!~ t~ri.>ra~~ int o ;;~b ~~ind .J.:d c onlli -:.1.:>n.i 
'...!.!ila ~:,1, co.:-=~C-:; !. ,~ :-::e.uu...~~ :!I!"! :...u2:1: 

l. Kitch~~ ceill.."u) ~l~ter is crac~~. 
2. Tna p~i~ excs.v:i~ed ar.?& his unsu_p;o:-ted c:irtb b:a..-w a.:lJ~e:it to 

~e t'o~ic;;.n.. 
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Tel~phoua 288-6077. 

,inanci.:u nnJ. tech.:uce.1 u:,ist.3-"lce to correct Uese rlol.3.tion3 ?io.s b~n 
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HEHORANOUH 

Date ___ Se;;.sp~t_em=be_r.-5;.1,a......;..19C,,j7'-'3:._ __ 

TO : The Fi le 

FROM: SCD 

SUBJECT: Minnieweather, Stewart 

Mr. Minnieweather moved into this house about a year ago from Emanuel 
Hospital project . The upstairsportion or attic of the house, 
located at 1436 N. E. Failing, was uninhabitable at that time. 
My recent inspection shows that Mr. Hinnieweather had hired an 
electrician to come in and put wiring in . In conversation, he 
i nd i cated that his intent was to make the attic usable as bedrooms, 
however, he had t o stop because he ran out of money. As far as I 
can remember, the house did not have laundry trays when Mr. Minnie
weather moved in. 

After seeing Hr. Minnieweather's home before he was relocated it is 
understandable that the condition in his new home would depreciate 
rapidly. He is a hard working man but with little or no under
standing about how to care for or live in a modern house. His wife has 
been sick with diabetes for many years and there has been no one 
to do the housekeeping. 



If widowed,-:..div~d-Or-Sep 

Does paymeffl~.QC..Lu.cl6,.,--
Taxes & Insurance? 

Interest 
Rate _______ _ 

Payable 

~ 
Employer·......16::::d~~~~~~t!!,~:,:~:,:~• ____________ Yrs __ 

Addrefs:i"i;t w>::':::'r ~~"Gr) ____________ _ 
Phone ------------------
Position ------------------Gross ,. o 

Income $ / f:D - Per 4c-cJ..t ~ Per ------------- -----
Overtime ~, .. ..,.., ~-611,~°'1_ ____________ _ 
Other Income 5,,,,,,,...,,-. ►-q:: e. • ~ ,

1
,' 

Soc i;a ) Seeuri ty Number 

Other Real Estate Owned: 

Address 
Debt aga in s t 

Market Value Property 

$_____ $ ___ _ 

$ ____ _ $ ___ _ 

Rental 
Income 

$ __ _ 

$ __ _ 

Who holds the 
Mortgage or Contract 
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JulJ 2:i • 1)7 J 

:-;:-• :a.~:.1 i.rt . :1 n:11~...-eu~her 
1434 :1. :.:. ;ailin~ Street 
.Portl1J.0'1, 0rei-:011 ~7212 

ne: l.434 !l. z. Fai.lina Street 

Receotl:, toe City ot PortlanJ, throu,,:h its Concentr:itad Coe.le 
Co:.r,11:i:Jce ?rogrL.,, initiat~d a su...-..y ot otruct'Lll'e:l locatod 
in t!lc r.inJ-Vcrnon-Oabin :ieiqh':>orhood ~Tel~==t Progrma area. 
':'be purpo:.e ot tbia i'rOoJ"&::l ia to ettect correctio:is or ~d.:J 
th.:l.t 'fr.a".l cxiat, to i::i.prove 1t.:iL,tenance, anJ. tQ up;rai.le ttie ~eru 
CO'l:IUUlit7 in catrpllazice vit~ City or Portland Code requireaeat■• 

A3 t?ie rnult at this 3W-Vey, ;in in3yect1o.:i vu ':l.&c!e ot :,our oae
atol'7, voo:l f'r:i=ze, ain6le-t.1.cl.l7 dvellin~ a:id det:M:t:&M g&ra,;e at 
the a~oY"e a1<lres3, a.:id t'le follorl.ag coa~ttona are 1:i 11oac:o:.p11-
a:1ee vi th C.1 ty Rau.sin.; re,:ul'Ltio::aa r 

1. Rloc:trical riol11tl01U noted include: t.21.re are bapropn
spllc:!s in t!-.e attic; Ce!le:r&l lic:itir-tt ~.llle-1. 1a OTWt"\&sed;. 
:s~rn.cc 1• lnaJ.eq\&Ate tor tlle co:inectect los.1. 

2. L.-lwtdry t.r11,-s sre not co:mocted to thl! a~ita.r;,· aever. 
3. Cell,u- sta.lr.ray l.sck.s the requintd b!!~ ro°"• 
a.. Gu.ra.t,""e l11eks ~tter:a and do:.n:spouts. 

The l'ollo-:.rina; c004lit10lla u.rct in D~lianc:e -dt.:i thct Propu-ty
Re?Mabllitstloa Sklaclarcla u adogtect ror t~ !Cin,.;-'leraca~ulu 
!le10hborh00d DsYCtlopaeat Pro9"U: 

1. Y..itch~n vindov bvdvue 13 ~rokcn. 
2. Grout arou~d kitc!leQ 3ln!t is bro~en. 
3. C~llru- st~ir trea.b arc s~llt. 
Ji. 'i:ie oi.l-conYert.ed turco.ce re!'rllCtory is briuen. 
5. Sr...erior protecti-re paiut coY~rinc or !>ot!t stn.u:tu.r-,9 is 

vcataar~e a::id peelin~. 
6. Fror.t concrete atep1 u-e ~ro~en. 
1. lfortu- j'!>ints or bot!J chhmeys are deteriorated in the cu~. 



• 
• 

. ,· 

·-

• 
•1:. :::;::,~"Jnrt •an:1tev~11t.hcr 
i'ai;i, 2 
~ ..:.1 ;· ~ 5 • l ~, 7 3 

,• I! !urt~:!r n•Jtc t·:~t t ;.l? 1·~110·-1in .; it~::t:i, •◄.1 il..! not. cO,\'l ti.-~.;:.i.nr: rtol·iti::>a=: 
·. ':. t;\1.J t~ ·:1 9 ~ • ; 1 ->'! clli: ,: c ..: Lc i to u·.? t l!rior!'\t •? i !". t. .1 :;;.;.:1-; :..::.n .:. . .i.rl c :mJiti.v!U 
..::.le~.i. c o .::-r::c.: th-~ ~ C'13W-t:!l :.u"•.? ta..cnr 

l. · Kitcbe~ ceilin~ pla3ter lo cracked. 
2. The r,arUall;r exc&Y&teti a.re& hu unau;iporte'1 en.rth b~ a:.ljaceut to 

the to~adlltic;n. 
J. The dri ftV:l.,Y 1a Wlll4V9'.1e 

It vlll be nece•s.v7, thoretore, to correct t~e 3b ~ve con~itions u:i~ 

prO!>er ;:or.:dt:s in co~plinnce ·litn Cit:, re:~ul:iti~n~ • 

Your attention ia c:slle;l to !.:cct.ion 29.12.03~ or 't'!'le Portl:ucl llowal:ig 
or:Uuac:e #13!J572 vhlc!l frOTides tor 1our ri i ht to ar.>e•l to the llousi:l~ 
Mrlaory AD•l .\f,;ea.l.l Ooari. 

Siloul.4 :,"0\l h:na nny '1,UH tioc 'l cr>oceru1nc~ this lmJr,ectlon re:-ort, ~lease 
c&ll the .Eurc:1.11 or Baildin.~s, !i-:>wsinR :llTisio:,, 22'.JO t,. ~. 24th i~veaue. 
Telephoae 28~077. 

Flnaaci.11. on~ tec!ulicel. U3ista:1ce to correct t~~se rlol~tion3 ~ns bffn 
r•roYldecl b:, tt:3 Cit:, o~ !'ortl:w;l. to h01cowers v:ao qu11Uty U."\J.cr the urb3n 
reoe"al proF.r~ criteri&. It you ace;i thiG ll&!li:Jt.a.nce or desire additional 
1ntonmtto.a. 1,lcas.a coat.&et. t.he Fortla.n.l DeYolO!•,~nt Cor:aia.Jiou or vi::;it. 
t.:idr ne1i;!l!:>o:-r.ood office at 5D3i.) N. r:. Un.io:1 .\Y.en:11!• Tele!'hcoe ~clS-5075. 

Your• t.rui.1. 

c. I. CUP.ISTI.\!lS:::J 
!)tJUJ>LiG IIT3?::CTI0lri Drn:;C"l'O~ 

ofd'e-. 
G. J. Che{,,,idden 
Chiet l!oual~ In:i;,,.ctor 

.T.:i!4aJb 

cc: Portlwul DevelO!)'i:!eDt Ccnnlesion 
Plu:2binJ & ilcctrlc.u Dlrlsio~s 
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AL ~JA REAL EST A TE 

October 11, 19'71 

Portland De•elopaent Comission 
EJilunlel Hoapital Relocation Site 
235 I. Monro• 
Ponlud, Oregon 9'7211 

Atteation: Mr. Chet Daniels 

Dear Sirs 

3120 N. W1ll~ms Avenue 
Portland, Oregon 97212 

282-5571 

Subject:. Relocation Housing Pa,JMnt 

Vet~• undersigned request that your office transfer to the Tranaaaerica Title 
lAnrance Company, Escrow Department, 409 S.W. 9th, Pittock Block Building, tile 
.a of t9,600 vbicb 110nies are due us as relocation housing pa,J1Nnt. 

SiJlcerel.J yours, 



• 

DATED this /cf} day of 7 ·bt#tlt.?6l 19 7 / . 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at --------
U // 7' 7/, twv2/Wa{ ). , Portland, Oregon may be considered 

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned 

property and disposed of without incurring any obligation or 

llablllty to account to me tharefore. 





...,. IIDIVILOPWINT PUND-PIICUICT ~ HOIPITAL. OIL 1-28 ~ -

POaTLAND DEVELOPMENT OOMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, ORE60N 97201 

DATL 1't'JI hr It_ 

Warrant Number 

145 EH 

----, 1,.11_ 

$ so.,. 

-----------------------------~---- DOLLARS 

TO THI TIIASUIH Of THI 
CITY Of f'OIT\AND, OIIOON ....., .. 

INYOICS o• 
CONTIIACT N08. 

Account Distribution 

"9, DJY 

E 1501 •tocat Ion Payants 
(Settl-nt Costs) 

NON-NEGOTIABLE 
AUTHO•tz•o ·••NATUIIS 

224-4100 DSTACH 8ll'OIIS Dl~81TINO CH•CK 

Dl8CIUl'TION AMOUNT 

1111__., Ill fw Nttl-■--t ... ,, ,-, cl•I■ fllM. 
,,~ •·•· '•'""' ca-10-as>. . ..... 

MPYII 

$50. 50 



CLAIM l'OR RELOCATION 'AYMIMT 

(S.ttl•-nt Coats lncu,red by Owner) 

NAME ANO ADDRESS OF LOCAL AGENCY (Include ZIP code} 

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

PROJECT NAME (11..,.llcoftle) 

Emanuel Project 

PROJECT NUMBER 
ORE R-20 

INSTRUCTIONS: c....,,1.,. ell ..,.11coltle Item• ond •lf'I cen/1/catlon In 8/ocli S, Con•ult the loco/ opncy o• to -.:-,• to be •ul,n,ltted wltlt 
tlil• clolm. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title II, S.c. 1001, proviclH: "Whoever, in ony molter within th• iuri1d lctlon of 
ony deportment or ogoncy of tho United Stole• knowln9ly oncl willfully fol11flH . •. or mokH any folH, flctltlou1 or frouclulont 1totomonll or ropro• 
Hntot ion1 , or moko• or uH• any fo lH writing or docu-nt knowing tho 10- to contain any fol1e, fictitious or fraudulent 1totomont or entry, 1holl 
bo fined not mor• than Sl0,000 or lmpd aonod not more than five yoon, or both ." 

1, IDENTIFICATION OF CLAIMANT 

No- (oa •""wn In deed to loco/ av-icy or In conde-1lon proceedl"9) 

MINNIEWEATHER, Stewart and Beulah 

2, IDENTIFICATION OF PROPERTY 

o. AclclrHa or L•1ol DHcriptlon 

1434 N. E. Failing, Portland, Oregon 

(displacement location) 
b. Parcel Numbo,(1) J 

R-10-15 (on site - Emanuel) 

Acid, .. , <Include ZIP code} 

3117 N. Conmercial Ave. 
Portland, Oregon 97'ZJ.7 

c. Did you occupy thh 
propwty • lthor OI o 

ro1ldent or for tho 
purpo•• of corryln9 out 
bu1ino11 operation•? 

0 No 

J. SETTLEMENT COSTS INCURRED BY CLAIMANT IN TRANSFERRING PROPERTY TO LOCAL AGENCY 

ITEM 

s 

TO 

COSTS INCURRED BY CLAIMANT 

CHARGED TO 
CLAIMANT ON 
SETTLEMENT 
STATEMENT 

('1) 

PAID DIRECTLY AMOUNT CLAIME 
BY CLAIMANT (Col. ~) + (c)) 

(c) 

s s 

s 
'- LISTING OF DOCUMENTS SUBMITTED HEREWITH IN SUl'PORT OF AMOUNTS ENTERED IN ITEM 3, COLUMN (c) 

attached copy of escrow closing statement 

FOR LOCAL 
AGENCY USE 

AMOUNT 
APPROVED 

S. I CERTIFY un4e, the ,--111 .. encl prevl1lon1 ef U.S.C. Title 11, Soc. 1001, ellll eny other eppliHWe 1-, that th11 clel• en4 lnfor.-tlen aul,. 
•lttecl ho,owlth heve ken H-lne4 '1y - en4 •• true, cor~oct, encl co-,lete, en4 thet I un4eratellll that, epert tr- the peneltlH ellll prevlalon• 
ef U.S.C. Title 11, Soc. 1001, encl.,.., other eppllce'11e low, felalflcotlon ef •'I' lte• In thl• clel111., •u•lttecl herewith • .., rHult In f.felture 
ef tho entire cl el 111. I further cortlf'I' that I hen not 1ubl!llttecl eny other clel111 for, or rocelvecl, rol111'1uno-11t ., c-..-•otlon f,_ °"'I' other 
•-co fe, ony It- of thl• clel111, encl thet eny recel,., 1ulltnittocl herewith eccuretely reflect c .. t, octu•ll'I' Inc-eel . 

11/10/71 
Dote .. 



,. 
LOCAL AG91CY us~ OHL Y 

A. DOES CLAIMANT MEET ALL TIMING REQUIREMENTS ,oR ELIGIBILITY? 

[ii YH O No 

see RHP claim filed 10-15-71, paid 10-21-71 . 

8. DETAIL OF COSTS COVERING MORTGAGE PREPAYMENT PENALTY AND COSTS ALLOCABLE TO PERIOD SUllSEQUENT TO TRANSHR 
OF TITLE (SI.ow bo•I• for, ond __, of, ,.,,,, ... _ due c/01-, 1w (1) ony MWf909• pnpoylltOnt ponolty, o, (2) ony ••--• w ,..,Wlc _,. 
vice c'---• pold l,y, °" c'-9-d to, c/01,,,..., fo, ony pMlod •w••'fl'Ont,. vo•tl,. tlt/o Of' poHoHlon In ,,._ loco/ oeoncr, If,,._ -- c/ol,,,.J 
-• pold directly l,y c/01_,, o, If ,i.. con,putot/on I• not •I.own on tlte •off/_, .--.,.) 

C. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNT OF REIM8URS!MENT CLAIMED ANO AMOUNT APPROVED FOR PAYMENT 

r 

• CHT-,ICA TION 

I C!ITIPY .._. I .,, • ...ainN tlile clol-. on4 tho ,_,.1t•ttet1111 4-.,....._I•, MIi hewo ,__. It t• .. 1ft -• wltli the .._,11cellle ,... •l•I•• ef ,~1 1- ..i tho R-.,1.tt°"' ltt.-1 "r "'- o.,.,,_. el Hev1l111 _,, Ur._, 0..01......, ,-.uw ........ n-.,__, tlil, 

cl•I• I• horo"r ...,.., ... ...,. ~-- It outftorlaotl In fflo , ... 1 so.so 

l}-ll - 1J 
0... 

E. RECORD o, PAYMENT 

c, ••• ,.1i111 s__.6 .... ---_~ .... , _~ ___ .., chock No. lt.J-£ti ..... __._.11 ... l __ l..._il+/ ..... ,Z.,._1 __ ,,, ) 



-
11111nw'!'.'IP2 •kWV! ,d Mer 
l• ...... ••Utlf, 

~r\!•"i..._.2_.~ .. ~ __..fllli:.e='------"----

Te le! SSE ·....,.;;..--

• 

_ .!..,-!!J!l!,_...,_ ........ · ......... _ 

.... UNrl 
MJMcaat 0e1e-..il11J .. a.,;....; 
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PO■TIA!Qt •BVBLOPIIBNT £81111188181" 
1111 s.w. POUITH AVINUI N~ 27628 G 
POlTLAND, 0U80N '7201 

DATE 11£ 1 IC J I 1t.1.L 
,AYTOTHE 
o.o&lOF ,,. I rl• ,,, .. ' C ,a t 

_ _________________________ _____ DOI.LAU 

TBS FIUl' HADONAL IIANI 01' OaaQOH 
1.W. l'lftll ... Cellae ..... 

NON-NIGOTIAILI 

~- PwtlaM.0....-

....... las I f e C Suh 

DATS ·-wrw. 

............ wtlen 

....... 
DCTACN ..... --?•--

111 1.-0 

=It I■ 111 a 1w ftt lrt, ...... ■•h anlllr, 
I, ,. ............. '-1 I YI 1 - ....... .. ..... ,. .... _,,_, • ., .. t ,.... ... ...... . 



- ----- --------------- ----- -------- . - - ...... _ 

, 

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

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable) 
Portland Development Commission Emanuel Project 
1700 SW Fourth Avenue 
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 both. 11 

1. FULL NAME OF CLAIMANT x Family ___ lndi vi dua 1 
MINNIEWEATHER, Stewart Jr . and Beulah 

2. DATE(S) OF MOVE 

3. D\·/ELLING UNIT FROM WHICH YOU MOVED PARCEL NO. R-10-15 
a. Address 31 17 N-. _c_omm __ e_r_c_i _a,..1-, _P_o_r_t_l_a_n_a-, ...,O ... r_e_g_o_n_9_722 7 

b. ~artment, Floor, or Room Number ---
c. Was it furnished with your own furniture? 

x Yes ___ No 

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

1434 NE Failing, Portland, Oregon 97217 
b. /lpartment, Floor, or Roan Number __ _ 

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

d. Number of rooms occupied (ex
cluding bathrooms, hallways, 
and closets: 6 --------

e. Date you moved into this 
address: 6/1/51 

c. Were household goods moved to 
or from storage? 

_ __ Yes x No 

If 11Yes11
, complete table, 

"Statement of Claim for Storage 
Cost s11 

Fixed Hoving Payment 260 .00 
(Consult local agency) Total $ __ 26_0_._o_o __ 

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 cc:,q>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. 

November 1, 1971 Ua.,~ b 
Date Signature of Claimant 

M-1 Page I. 
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(For Local Agency Use Only) 

OETEIU11NATION Of ELIGIBILITY FOR RELOCATION PAYMENT 
FOR HOVING EXPENSES (FAHILIES AND INDIVIDUALS) 

NAME AND ADDRESS Of CLAIMANT: NAME Of LOCAL AGENCY: 
Stewart Hinnieweather, Jr . 
1434 N. E. Failing 
Portland, Oregon 97217 

Portland Development Commission 
1700 SW 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. 

1. 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 : 1012en1 
11ont h-Day- Vear 

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

--- Yes X No 

If "Yes," explain basis for approved amount: 

4. CERTIFICATION 

I CERTIFY that I haw e,camlned the claim, and the substantiating docu.ntatlon, 
and have found it to be In accord with the applicable provisions of Federal law 
and the regulations issued by the OeparttNnt of Housing and Urban OevelQP1Nnt 
pursuant thereto. Therefore, the clalm Is hereby approved and payment 11 author
ized as fol lows: 

Page 3. 



• -- (For Loca I Agency Use Only-

(Comp lete either A or 8:) 

Item 

A. Fixed Payment and 0lsl c~dtion 
Allowance 

$ 

Pmount !/ Authorized Signature Date 

\ft I. Fixed payment $ 260 .00 

2. Dislocation 
J a I lowance $ tt eaid 

3. Tota I $ 260.00 

8. Actual Moving and Related 
Expenses 

I. I n it i a I payment i nc 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 

260.00 
· J-11 

$ 

!/ -tach ful I explanat Ion of any adjustments ••• e.g., 8IIOUnt Mt off against 
clal11 or 8110Unt of dfslocatlon allowance made as an advance paytNnt. 

5. RECORD OF PAYftENTS "ADE 

Date I Check Number ~ Pmount Date Check Number ~unt 

I I /7/rJ I 2. '7(; .t?9t.-! s Z4g,~ ~,-- s , 

l 
( 

' 

M-7 
Page 4. 

tt see attached copy of warrant number 107 EH. 



O c t obe r 2 , 19 7 I 

Portland Development Conmission 
Emanuel Hospital Site Office 
235 N. Monroe 
Portland, Oregon 97227 

Gentlemen: 

.. 

This is to authorize you to make my check for my fixed moving 
expenses, in the sum of $260 .00, payable to Transamerica Title 
Insurance Company, and to place said monies in escrow account 
no . 54091 at Transamerica Title Insurance Company, Escrow Dept . , 409 S. W. 9th. 

It is necessary that this payment be made as soon as possible 
so that we may close the deal on my relocation housing at 1434 
N. E. Failing; I do not have sufficient money on hand to close 
this escrow without this payment being made. 





, 
HalfflAL, ... ~~ 

PO■TIANB •EVELePIIENT COIIIOSSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OltE60N 97201 

PAYTO Trw1 rl• Tltle IMW .... C JI"' 

DATL 1st r II 

w.,1111......, 

107 EH 

________________________________ DOLLAU 

AUTMO .. UD ... NATUII& 
1'0 TNI TIIAIUIII o, TNI 

CITT 0, POITI.AND, OIIION .... NON-NEGOTIABLE 

....... Das ■lcr,1n1 C1,,I 1hn 

•-caCOWTMCT-. 

AaeuntDI......._ 

M a .. 

2'4-4100 

....,, ht......, fer It..,.. I ... , ... 111•1---_,q 
,._ fell•I• ,w •I•'- flS.,. ,.._ ,,_ Jll7 N. 
C Nlal "'9nel a-tt-11) ..,, .. ,. -·· ,., .• 11,, .... ,. AUran11 

·== E 1501 llllocat Ion ,..,_nt1 
<• 9,639.00) 
(Dfslocatfon 200.00) 

$9, 839.00 

AIIOUNT 

lsM ■ 



Pioneer National Title Insurance Company 
421 S.W. STARK STREET• PORTLAND. OREGON 97204 • TELEPHONE 224-0550 

OREGON DIVISION 

Mr. and Mrs. Steward J. M1nn1eweather 
3117 N. Conmercial 
Portland, Oregon 97227 

October 11, 1971 
ESC ROW NO. 386733 
RE: M1nn1eweather-Portland Devel. 

C..ntlemen: 

In connection with th• above numbered Escrow. we enclOH th• followlnq: 

( X ) Statement of Receipts and Dlabunementa 
(X ) Ourcbeck# 311446 inthesumofS4,758.82 for proceeds 

of demand 

) I>Hdrecorded 
records of 

) Mortqaq• recorded 
records of 

( ) Note dated 
( ) Tltle Imura:nc• Polley No. 
( ) Fin Imunmc:• Polley in the amount $ 

Book Paq• 
County. 

Book Paq• 
County, 

inthelNIDofS 
in the sum of $ 

Any other documents to whlch you an entltlec:I will be forwarded as soon as they an available. 

Youn very truly. 
Pioneer National Title Insurance Company 

ly: __ ..;;;:::;,~L...Q--.i.-~=.i...,.;...-----

(Mra.) acrow Officer 



PiOileer Naticlifl Title Insu1'~e Company 
Oregon Division • 421 S.W. Stark Street • Telephone 224-0550 • Portland, Oregon 97204 

Esc. 
.-..,,....,...--- -------- Branch Telephone: _ _____ _ 

o. ___.3,_8_6 ........ 7=33"'--_ ESCROW STATEMENT 
---~- - 01,,1.1,c ..... t .... a,...h...uei;;.r.&.:-.... 1 ..... 1 ... , __ 19:ii... 

Minnieweather, Steward, Jr. and Beulah 
PROPERTY ADDRESS <11 7 N. ., · l"ci11l 
DESCRIPTION NnT't.h <hr,:,,pt. nf T.ntA 1 ~ 11nrl 1 il. R1 o~lc 1 . Debit Credit 
S11hrli.vis1nn nf' 1Hv,:,,T"V1Pw Ann1t1nn t.n Albina $ $ 

Dcmand-Dtpastt- !'Or aeea-----· '1 • (\(\/' (\f'I 

Title Insurance Policy No. 

Escrow Fee 
Taxes 19·11-72 oro-rata taxes from7-l-71 to 10-t:S-71 29 40 

Citv Liens 
Reconvevance 
RECORDING 
Deed to 
Deed to 
Mortgage to 
Trust Deed to 
Release of Mortgage to 
Reconveyance 
Contract between and 

% Interest Adjustment on S from to 

Insurance pro rata on s from to 

Paid for real estate commission 

Paid 'Ru.reau ot Wa t-.-r Wnrlcaor -ter bill 11 7H 
Paid for 

IPund 11. ha 1 n in li'Rt"'l"nW _.,..A1-- AUt.hn1'119.At1nn f.,.,...,. 
;..,,'T"1: i anrl T\Qvpl-. -,t. -::. _;••1nn t.n -1•••- ~(\('\ nn 

A<1 l<1nce Our Check Herewith ~ .(50 02 

A"hnc-t" n..hit 

TOTAL c; . """ 
()f'I ~ .00( .DO 

This covers money settlement only. 
Any papers to which you are entitled 
will follow later. 

Pioneer National Title Insurance Company 

ES 6000 OR 
F-101 R7-71 

fMraffe:n~ Eocrow omcer 



,/,Ut:'. t'JC • ~ .• -f J: , / . 19? 
ON DEMAND, each of the undersi,ned prO~ltJeS to pay to the order of a~/ '(...Ltt.&c;;f/~ 

J~#,<~-<-~.,,,--z;.L..,r / ~ ~~~7f'rC~ ✓ DoLLARs, 
with interest tfaerz~ t,,.,~-:::-ol~ «.percent per annum from until paid; interest 
to be paid faV ~ . All or any portion of the principal hereof may be paid at any time. II this note 
is placed in the h s of an attorney for collection, each of the undnsiAned promises and aArees to pay the holder's 
reasonable collection costs, includin, reaaonable attorney's lees, even thou,h no suit or action is filed hereon; however, 
ii such suit or action is filed, the amount ol such reasonable attorney's lees shall be fixed by the court, or courts in 
which the suit or ction, incluclin, ny rppe rein, is tried, heard or decided. 

JI~ ~~ 1 .M...h0fi¼VV _..,,,.,,_,_ l,V X p ,~~~~ 
~~ ~ x·t-3~- ~· ~./C-41..~ 

No.t:J /,,;,, 

fOIM Ne . ...._...,. NOQ. SSIE tun ....... u• Ptfl co NHU•• 



• • 
tjEMOAANOtlt 

TO: The File - Stewart Minneweather 

FROH : Benjamin C. Webb 

SUBJECT: Relocat ion Benefits 

On September 7, 1971 a meeting was held at the C-CAP office at 106 
N.E . Morr is , between the client; John Hart from Albina Realty; Jim 
Barnes from Legal Aid; Olly Norville, PDC Attorney; and Ben Webb, 
PDC staff, 

The clients have found a house that they want to buy at 1434 N.E. 
Fai I Ing. It has three bedrooms and one bath, and the asking price 
is $14,950. We th ink we can get it for $14,750. The only problem 
is that the County tax records Indicate that the client's present 
house has two bedrooms, but the clients say they have added another 
bedroom. We must inspect and count the nl.Ml'lber of bedroo.1. 

After we get a copy of the earnest money receipt. we will request 
a City Inspection of the new house and someone from our Real Estate 
Department will be asked to check the house for value. 

BCW:ch 



• • 
I hereby acknowledge rece ipt of a copy of the Portland Development 

Conwni ssion 1 s RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS . 



• 
RESIDENTIAL RELOCATION RECORD 

RELOCATION WORKER (!. k ud..J PROJECT NO • .(,-d20 PARCEL i.-10- lo 

NAME rr)(/)~?l..f,l.,LMat,/,tµ, &luv ADDRESS ~---'I_I 7..._:12--.-___./l,..,.()ZQ._....V,/JU4....,_......,.._~_/..._ __ APT NO. _-__ _ 

PHONEo?81- (3-'13 INITIAL INTERVIEW _'l...._J'.'.( __ '1.,/ ...... II ___ _ SEX '7?? W __ NW (B AGE 60 

U. S. CITIZEN _L_ A'.IEN __ VETERAN __ SERVICEMAN __ DATE ON s I TE -~-/_1._l/f._l ___ _ 

FAMILY COMPOSIT ION 
Name Relation Age 

~ZUJ. lflu w, h:: 6.'S"O 
Employer : Name &L~· wiQJl:~-

Address .Ji.h~1 4_Q_Z.z.,gJ't,a 
MC\-/_Caseworker _______ _ 

$ '3'so, (JO 

-
Social Security _______ _ 
Va. ___ Fed . __ Hult Co. ____ _ 
Pension : Name --------0th er : Name -----------

TOTAL MONTHLY INCOME ~ ..3.s-o .00 
O<UlE:t - Oc<-u pa A+ 
Rent. ___ , lnc .Heat_Wat er_Gas_Gar_El ec_ Unfurn __ Furn __ No.Rms._,.'------
ELIGIBILITY FOR PUBLIC HOUSING: (yes or no) 

Over 62 __ Disabled(Soc .Sec.def.) ___ Income below limits __ Assets below limits __ _ 

221 CERTIFICATE OF ELIGIBILITY: Date delivered by _________ _ 
Notify in case of accident : 

Name ___________ Address ---.,...-----------~~hone 
Information Statement given to 7/:f.'--?lli111/UtJf4:ftlf:A;1 on ~/41(/'-'/ by MtUG/<·-------
Not ice to move given to -~-~-----~:---~ on _____ by ----------,-._,. 
Payments: Amount $ ____ Check No . ___ Date del lvered __ Moved by self ___ _.....(o._r.._) 

moved by mov ing company (Phone) 
REMOVED FROM CASELOAD: 

Refused assistance 
Relocated in: 

Low-rent public housing 

(Date) 

Other perm. public housing ____ _ 
Standard prlv. rent. hsg . 
S~b-standard prlv. rent 

hgs. with refusal of 
further a Id 

Standard sales housing 1~//0/?/ 
Sub-s tandard sales hsg. 
Out-of-town 
Address unknown, abandoned 
Evicted, no further 
assistance 

Other (explain) _________ _ 

RELOCATI Ot-! REFERRALS : 
Addres::. 

REMAINING ON CASELOAD: 
Address unknown, tracing 
Evicted, further assistance 

contemplated 
Temporarily relocated by 

LPA 
within project:---~~------

address 
outside project: 

address 

FAMILY Rf~USED ADDITIONAL ASSISTANCE: 
Date Worker ----- ----------

e Date 

NE\-/ ADDRESS : /'V .3 A/ ,/. c'. ~-..;....._.;.;......;;~-¥,.,;;.;,,;..;.....~...;_------------~~-----~----Zip Phone 
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r. •"l 
- HOUSING R~SOURCES SURVE, 

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 survey ' ' ·· Tabulator _______ Date tabulated __ _ 
Dwelling Unit No.~ Structure No.~ Census Block No. 'lo Census Tract No. 2~ A 
StreetAddress 1fl] A), CC)r:,N,tCce.r ApartmentNo. __ 

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

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

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

Name Family relation ~ Sex Occupation 
1. Si t.w~ fvl1nt)11e w(c,:{lv-Head of household se t1, 
2. ,9 l/2 qu ~ :,At r ""° F 
3. _ __,~-- ~-~..-------------:-r---.-------,,-:,i*--------n-,..,,----
::===Z::'.:t.:V:h:f:6: ~::,~:~:~:t:' 'r=r:l :-<::;:'.!':ia::e: r:=====~=:j:;;;:2=6.=; =/J=O=C/·==-=':i :1:"'ZJ:(J=,=C,/=o==/()'):::o: r:::ii~=/:::;.,~== &. ____________________________________ _ 
7. ____________________________________ _ 
8. ____________________________________ _ 
9. ____________________________________ _ 

C. Family Income And Extent Of Travel To Locations Of Employment: 
1. Jobholders in thla household, employers and location of Jobs: Diatance 
Name■ of l~olden Names of ~mployen Street addreaa where )<>be are located to work 

,r't<, " I ' ~0dte i? \$1" 9 w ~t,. r \;: · ,R C'a fa:n6, ~ 
j(fl-~';e✓ 

2: Monthly income from Jobe and from all other aourcea received by penona ID tbia houaebold: 
NamN of penoaa ID tbia 
hauelmld no .... laaome frrm 

Amount of lncrme per moath 
ID mCJDtb before ID • &Yel'al9 

Gala !""'1 month dllftlll ll'I0 

S a £0 a a S ,8~7} · " o 
? ? --------

Total family or household inoome per month S :35:0 .o Q •-------
D. CharaotertaUca Of Replacement Boualnc Needs Expected To Be Sought: 

1. Location (Indicate approximate C1"0118 streets) _________________ _ 
2. Transportation, number of autos owned t,/". use bus ___ , walk __ 
3. Wlll rent houae __ • apartment __ • expect to pay rent, including utilities. at $ ___ per mo. 
~eta owned, -yea~ no • stove and refrigerator owned, yes V . no 

4. ~lll buy house in price ranp s_-:_-:_-=__. down payment of $ __ _,, monthly payment of $ ___ ,_ 

5. If now buying thls house, how much are payments on contract or mortgage monthly $ & er: ~--Zr,.., 
6. Size of unlt to be sought, number of bedroom•~ • kitchen .v"', dining room ~ 

living room ✓, number of bathrooms_z,, total sq. ft. in dwelling unit 
7. Other characteristics w O tl> I H ---

PDC-HRS-3 
1-15-71 



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

Date 
Analyst _________ Surveyed --""!,...... __ Tabulator ---,------- Date __ _ 
Owel I Ing Unit No. v, Structure No. Gt. Census Block No. 3 o Census Tract No. 7'2.lf 
Street Address J I I) IJ , Co nomwc,·J Apartment No. __ _ 
Legal Description------------------------------

TELEPHONE: 
INTERVIEWED? () Yes () No 

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

)(:.. OJe-famlly house 
Apt. in a house 
Apt. in apt. bldg. 
Apt. in comm. bldg. 
Mobile home or trailer 

This structure has _/_ stories (do not 
count basement) 

n. OCCUPANCY STATUS OF DWELLING UNIT 
_25:._ OWner occupied 
_ Renter occupied 

Vacant 

m. SIZE OF DWELLING UNIT 
IJL3 _ Sq. ft. in flrat ftoor (county figure) j 
~ Sq. ft. ln dwelllng unit (if more than 1 ftoo~ 

_£_ Total no. of rooma (Include kitchen, dining, . 
living and bedroom■ , exclude bathrooms) 

I No. of bathroom■ 
2., No. of bedrooma (rooms uaed mainly 

for ■leeplnl) 

IV. ASSESSOR'S IIABKET VALUATION DATA 
A. Date■ or period of time 

JQ7 / Period market value data applicable 
~ Date of wt appraiaal 

Jcf:f 9 Date 1tnlcture wu originally built 
Date of any major alterations ---

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

Land $ :) ,cro $ _____ _ 

Improvements 9cf Q 
Total ) C..,rQ 

PDC-HRS-1 
1-15-71 

NAME & ADDRESS OF PROP. MGR: , 

TELEPHONE:_.,..... _____ _ 
INTERVIEWED? () Yes () No 

C. Market value data for dwelling unit in a 
multiple-family structure or commercial bldg. 

Market value Computed value 
for entire per sq. ft. for 
structure 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 TfflS RENTED UNIT 

Monthly Cash Utllltles Total paid 
average rent ____ by renter 
Rent $____ $ ___ _ 
Electricity $. ___ _ 

Gas 
Water 
Heat (oll, or other) 

Total $___ $. __ _ $ ___ _ 

Depoe itl required of renter 
Advance rent $ ___ , other $ __ _ 

Rental information obtained from 
Tenant __ , owner __ , 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 sa le , months 

VU. REMARKS 
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