
PROJECT RELOCATION EMANUEL BUSINESS ANO INDIVIDUAL FILES (CONT.) PAGE 2 OF 6 

( 
DESCRIPTION an, 1 Ill\ ftr., __ , .a . - NO. MARSHALL, La 't.""c. PARCEL . 

RS-3-4 2740 N. VANCOUVE~ . 

PARCEL NO. MARSHALL,. LUU I;) . 
A-3-13 247 N. FARGO - • 

PARCEL NO. Mt.Kl.t,K, t.M ILlt. 
R-14-8 5 11 N. MORRIS 

PARC:tL NU. MINNtWt.1-\IMt.l\, :>lt:.n,-m, 

R-10-15 311 7 N: COMMERCIAL 

PARCEL NO. MITCHELL, JAMES HtNKY 
A-3-17 217 N. FARGO 

t'AKl..tl NV. MUNIAI.JUt , l.HAKLt~ 
A-8-10 319 N. FARGO 

- t'/-\1\l..t.L NU. MORGAN, EUGtNt 
! 

A-3-19 - 3213 N. VANCOUVER I . 
: 

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

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

t'AKl..tl nu. NICHOLS, RENA ELISESE . 
R-14-7 52 7 N . . MORRIS 

PAK{.;tL NU. NULAND, l"RANK & t.ltttl 
A-4-10 241 N. COOK 

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

t'ARCtL NU . r'A{.;t , ltttUUUKt 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 . 527 N. MORRIS 

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

PARCEL NO. f'AHERSON, BILLY 
A-2-5 227 N. MONROE 

PARCEL NU . LEW I:, , MAIi iE \PAllt.l\:>VN} 
E-3-12 531 N. RUSSELL 



• 
DATE _1 __ 2 __ -__ 20 .... -... z ..... 1 __ _ NAME --MuKo~c.ga~o ...... ,.E~v~e~g~o~e __ _ 

He was very happy with the way things turned out - even though he was 
having medi cal problesm. The financial assistance came at a time when 
he needed it. POC 1 s help may have changed his l i fe sytle for the better. 

9-12-74 Mr . Morgan is serving a life sentence for murder at Oregon State 
Penitentiary. He has hopes of being paroled. 

(signe d) Chet Daniels 
worker 



man charged 
A 32-year-dd woman wu 

.a.x and ldlled Monday night 
tallowing an al"lument In her 
apartment, Por!::land police 
dete0t{ves said. 

Vernesteen Sweet, 315 N. t 
SWnner St., was &hat io her 
~ and ran to the ' 
pordl " a next-eor apart­
ment Wbere lhe was ahot 
,ewrat more times, police 
aid. 

Sbe WU PfflDO'lDced dead 
en arrival at Emanuel Hospi­
.i. The atate medlcat exam• 
_.,, dllce llllcl lhe WU , 
aot four tlmel in the chel& 
and back rill • .38-caUber 
l)lstd. The llhooting took 
pla-oe at 6: 30 p.m. 

Police , arrested E~ 
Ernest lilclr'lln, 47, 3820 
Mallory St., and cha. 
him with murder. 

lleld without 
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• RESIDENTIAL RELOCATION RECORD 

Project tlane Parcel No. tl. J - t.9 Advisor S (l l ) 
111 (C"? 4tZ /( 

I 

C 1 I en t' s lforne Phone .d~:7 (I '-C. 

-- 3,;J/3 _2 Address f/ Ct 1t ,, 1o' tl,__Ethn 6 Age _ _fl, 

• Male □ Fam 11 y 

0 Fema l e • Individual 

Fam I 1 y Compos It I on 

To tal Numbe r In Family --~--
wife, husband ---

Ot he r: 

Eli~ ib l e for Public ►1,.,using @ 

~liq i h l '? for '!c 1 far~ ~ 
Elig ibl e for {Other) □ 

□ Harried 

• SI ng I e 

YES 0 MO 

YES ONO 

YES ONO 

• Renter/Occupant 

□ o~mer/0ccupant 

Economic Data 

Emp toyer 

Address 

Other Source of Income 

//1 C tU 
Total Monthly Income 

$ 

PrP.sP.ntly Recelvlnq Welfare @ YE S ONO 

Othe r Assistance 

Clui ::-rnnt \ 1a s Jis,1 1.:;cec' fror.1 r ea l property 11lt:1in t he j) roj ~ct area on or a fte r date of per­
ti nent contract for Feder a l rlsslstanc e anc:1/or cld t e. of :1uo approval of :,udget for proj ect: 

□ 110 

C.Jte of initi;il intervi e1J S - / 7 - 7 L_ Date of Info panph 1 et de 11 very 1,,,j--1,-7/ 

__________ i)a te l:ffectlve ______ Expires ____ _ 

CLAl ll/\i1T ' 5 l :!IT l ,\L 0/\TE ()F OCCUPMICV 

( ,,) f 71 r 01in~r-oc: cun,1nt <. - i111'. i c:;i t e ini ti al dilt~ of 
oc cupancy ;ind 01·m'! r sl· in 

,~t~ 0 f ln itl dti on nf n~10tl ati 0ns for pur chase of r ror ~rt y 

~u t P 0 f l e ttPr o f Intent 

/- / - z/ 

7 -.;l7- 7/ 
~ '7 2 I > = I 

9 - /0 - 7/ 

/- / 7 - z;i.._~-----

o/- ,3 d · 7/ __ _ 



• D\~F.LLltlG UtllT FROH 1,/H ICH RELOCATED 

Private Sales 

Private Rentnl y: 

Other 

Total Number of Rooms 

Number of Bed rooms 

SI n9 1 e Far.ii ly 

Duplex 

Multiple Fam 11 y 

I 

0 

>C -Age of Housing Unit __ C)yt',v ~6_o __ _ 

,.,, SI zc of Hab I tc)h 1 e Arce) -~ -/..S"v ~ /_,,L 

✓ Furnished with clal!!!.!!!,t~ furniture 
/ I YES ~NO 

Rent Paid S .;2 :5 e~ Utilities 

Monthly Housing Payments$ ----- Taxes --
Liens S {please explain) ---------
Ac q u ls it lo n Price$ Amenities 

Address 
~ 

Private Sales 

~rlvate Rental 

Other/-//] p 

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

)< 

REPLACEMENT DWELLING UNIT 

tl. IJ/\.l -r 
/ 

SI ng 1 e Fam 11 y V 

Duplex 

Multiple Fam 11 y )c 

.,,, 

... 

LPA Referred Self Referred ------ ---
Outside city 0 Outside state 0 
Age of lfous Ing Un It 30 )//: 

7 /. 
Size of Habitable Area 6~d --J'd.::J,c;-/f 

/ 
.,., flo. of Rooms ;I No. of Bedrooms / 

For Claimants ~ho Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ 

Taxes$ ------·----
------ Rent $ __ ~/_9_._6_

0 
__ 

Utilities$ ------
RtlP or TACO {Including Incidental costs) $ ----- Total Rent Assistance$ /j 99;> -

v Mo . of lfousln!J Referrals to: 

Standard Sales ---
Standard Rent -----

&~nefits Received 

L/ ~-~unt of Annual Payment $ 7 ? /' -

Agency Referrals: ✓ 

HC\/ _ )(' HAP 

Food Stamp Leqal Aid -- ---

OTHER 

Other 

____ ) 
___ ) 

Da te 

Date 

Ck H Type ----- ------ Amount S -------- --------
Ck ii Type Amount S ------ -------- --------

Date ------ Ck ii Type Amount $ ·----- -------- --------



• • RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME f108G6H 1 fugepe RELOCATION ADVISOR C Daoiels 

ADDRESS 3213 H YaoGAYYOC PHONE 284-2414 PROJECT NAME froam,el QBE R-20 

SEX_.H.____ ETHN black VETERAN ___ AGE 42 

MARITAL STATUS ______ TENURE roomer 

DISABILITY ____ _ INDIV~ FAMILY __ _ 

ELIGIBLE FOR: PUBLIC HOUSING2__ FHA 235 __ _ 

RENT SUPPLEHENT_OTHER ___ _ 

INITIAL INTERVIEW ____________ _ 

PARCEL NO. __ A_-...,3_-__.191<...-. ______ _ 

DATE ON S I TE : _...,/ +-' -+-,/ _____ -t 
, I 

INITIATION OF 
NEGOTIATIONS :-=· :a::1:::=;::' ::z:::=..L7 - ,a,~LJ77:£11 

DATE OF 
ACQU Is IT I ON : / ,I I - . ~ 

/ / 

~ -/() 71 

l -/7- 77 

DATE INFO PAMPHLET DELIVERED ____ _ 

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

NOTIFY IN CASE OF EMERGENCY ________________________ _ 

ECONOMIC DATA FANILY COMPOSITION 

Employer ____________ $ ____ _ Name Re at ion Aae 
Address ____________ _ 
HCW OnertJ>loyed 87.85 
Social Security ________ _ 
Pens Ion -------------0th er _____________ _ 

TOTAL MONTHLY INCOHE $ 87.85 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales Sina le Faml Iv Age of Structure No. Rooms 
Subsidized RAntal Hultlole Faml Iv No. Bedrooms Furn. _Unfurn --Public Housina Duolex Utilities$ 
Private Rental Mobl le Home Monthly Payments (Rent) $ ~ ~ .: --
Private Sales Acquisition Price $ 

Taxes$ ---- Equity$ ___ _ 
Size of Habitable Area ------ Li ens $ ----

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f A 1aencv D ate 
Multnomah Countv Welfare 

1A10 N. E. MJ111 lorv 6.1"1 t. 17 Food Starno Proararn C/IA 

Housinq Authoritv 
Leaal Aid 
FISH 
Hea 1th Dent. 



AGENCY ACTION · REASONS· 
A00eals 
,victed 
Refused Assistance 
Address Unknown Ctracina) 
Other {death. etc . ) . 

TEMPORARY RELOCATION 

With in Pro i ect Date Moved In ____________ _ 
Address ________________ _ 

Outside Proiect ·-
Reason _________________ _ 

REPLACEMENT DWELLING UNIT 

CI ient Referred ------------- LPA Referred _____________ _ 

~ddress ___ 3~8_2_0;....;.;N_._E ___ .... M~a-1 ... l_o_r.._y ___ Phone ____ _ Date of Hove 9 - v 
_ _____ .;;._ _____ _ 

WHERE RELOCATED· s ss ., 
Same Citv X Subs idized Sales S i na I e Fam i Iv i 

Outside Citv Subsidized Rental Hu It i I> I e Fam i 1 v I 
Out of State Pub 1 i c Hous i na Duplex I 

Private Renta I Mobile Home I 
Prfyate Sales I 

~urnished_Unfurnished_Number of Rooms_Num~er of Bedrooms_!..,_Habltable Area. __ 
,/~p 

wt i I ities $ _____ Monthly Payments (Rent) $ 19.00 Purchase Price $ ______ _ 

~ge of Structure: Taxes$ --- ---- Equity$ _____ Distance Moved Away __ _ 

•e of Hoving Company ___________ _ 

a BENEFITS RECEIVED 
-t Ck Date 
~ ~R-H~P""""'~=-------::.::...L.--,--=::.:.;=---.-==~-

TACO Rental 
-0 TACO Rental '° TACO Rental 
~ TACO RenU I . 
g -::T~A-=-CO~~S;.:a_l~e-=-s~-t--:-=~~+-=-72':~i'r'"~;_,,"""....., .... -

F i xed Movin 
Actual Hove 
Stora 
Incidental 
Interest 

TOTAL BENEFITS RECEIVED 

Name of Realtor _________ _ 

Purchase Price $ 

Down Payment. $ 

RHP $ ,,11,00 

Total Down - $ 

Total Mortgage $ rm .. __ . 

I.EALTOR : __________ ESCROW co . _________ OFFICER ______ _ 

• 



12/20/ 
71 

INTIRYIIW RllllftR 

SURVEY: See George Lee file. 

Mr. Horgan is presently not working. When he works he earns $2.70 per 
hour as a janitor. Will take any jobs. 

Sent Horgan to Hrs. Betty Thompson Hui ti-Service Center for help in 
getting Food Stamps. 

Sent Eugene Morgan up to Welfare Department for Financial help. He has 
lost the use of his arm and he needs income to qualify for housing. 

Took Hr. Horgan to HAP where he found an apartment at 3820 N. E. Mallory. 
Apt. # 19. He accepted the apartment after seeing it and the painter and 
workmen said the apartment was completed and they were finished. We 
are wafting for HAP office to get the okay that it was ready. 

Paid Hr. Horgan his moving allowance and moving expenses. He has paid 
for his apartment but was waiting to get this money to buy furniture 
to move into the new apartment. 

Hr . Horgan moved out of 3213 N. Vancouver . He was! last of the roomers 
to move and was happy with the way things turned out. He had suffered 
with some type of muscular control (or lack of it) and would have to go 
into the hospital. 

Delivered Mr. Morgan's rent assistance check to him at Emanuel Hospital 
(Room 360) He thought that he might have to be operated on to regain 
the use of his arm - He had his rent paid up and could have a place to 
live when he got out. 

He was very happy with they way things turned out - even though he was 
having medical problems . The financial assistance came at a time when 
he needed it. PDC's help may have cHanged his life style for the better. 

Chet Daniels 

Sent Hr. Horgan his 4th and final TACO payment in care of Hr. H. C. Cupp 
Warden, Oregon State Penitentiary, 2605 State Street, Salem Oregon. 
His# is 36059. He~is serving a life sentence for murder. He has 
hopes of being paroled. 

CASE CLOSED 

ReloutJon 
r 

SCD 





__,. ID&Vll,OPL1IIIT PUND ,_~ .. EIIIWIUIL MIIIP"TAL. OB. ... -

POaTIANlt ••VELOPIIBNT co11111u1eN 
1700 s.w. FOURTH AVENUE N'} 

Wlffllll NI ■111 ar . 

965 EH 
POttTlAND, OllE60N 9720 I 

DATL llllLPbar I ___ _ 

PAY TO ......• , .. ....... 
__________________________________ DOLLAU 

DAT& 

TO TMI ftlASUIB Of lMI 
CITY Of f'OIT\AN», OINON ~-

INVOICII OIi 

collTIIACT - · 

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

AUTMOIUUD ... NATV-

N ON - NEG OT I A ILE 
AUTMOIIIDD 8teNATVM 

NTACH ·•~o- oc,oa1T1N• CM&Clt 
IU-4100 

AMOUNT 

.. , ... , .. 1a't ,- Clala fer ., fw ,_,, ,.,... ....,. 
f,- JIIJ I ........ ,., (,-reel A-J•lt). ,, .•.• 



RELOCATION PAYMENT -PROJECT: __ .....;E~m~a~n~u~e~l ________________ _ PARC EL: ---'A..,-"""'3_-,.,.19-----

PAYABLE TO: Eugene Morgan 

For: RHP for Homeowners • ••.••••••••• • .• •• •••••••••.•• $ ____ _ 
::=incidental Expenses for Homeowners or Tenants , •• • ••••••••••••• $ __ ,..... __ 
xx RHP - Tenants, Certain Others - Rental: Total approved$, ___ Annual amount$ 498 .00 
-RHP - Tenants, Certain Others - Oownpayment ••••••••••••••••• $ ____ _ 

Settlement Costs (on acquisition by LPA only) • .• ••• , • • , • • • • . $ ____ _ 
_ Interest Expense. • • • • • • • • • • • • • • • • • • •••••••••• $ ____ _ 
__f I xed Hoving Payment • • • • • • • • • • • ~ • • • • • • • • • • • , • • $ ____ _ 
_ o Is location A 1 lowance. • • • • • • • • • • • • • • • • • ••••••• , • $ ____ _ 
_ Actual Hoving Costs ••••• • •••••••• • • • ••••••••••••• $ ____ _ 
_ Storage Costs • •.••••• • e ... . ... . . ~ • ••••••••• C • • · .$ ____ _ 
_ Business: Hoving Expenses • •••••••••..••••••••••••••• $ ____ _ 
_ Bus I ness: In LI eu Payment. • • • • • • • • • • • , • • • . • • • • • • • • • • $ ____ _ 
_ Business: Storage Costs • •• • ••••• • .••• • ••••••• • •••.• $ ____ _ 
_ Business: Loss of Property • ••••••••••••••••••••••••• $ ____ _ 
_ Business: Searching Expenses • •••••••••••••••••••••••• $ ____ _ 

Name of Cl lent __ ..,.Ea,;u::,;g~e;;.;.n~e;.....;M.;;;.o.:..r;;i.gall',;n _____________ / / Family Less - $ ____ _ 

Hove from ____ _.3_2_1.,_3 __ N_. _v_a_n_c_o_u_v_e_r __________ / / Individual Total $ 498.oo 
- - - - - - - - - - - - - - - - - - - - - - - - -

Accounting: Indicate symbol and Accounting No. 
_________ Relocation Payment; _______ P.roject Cost *(._ _______ ) 

,( I 0 

• • 



NOTICE OF RHP-TACO YEARLY PAfflENT 

TO: Chet Daniels 
(Relocation Advisor) 

DATE_ ... A~u::..gi.::u.:.st:...::2:.;.1.a., ... 1"""9"'-74__, ____ _ 

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

RE : Eugene Horgan ( Emanue I) 
(Dlsplacee) 

No. 4th 

(annual payment) 
$ 498.00 

{amount) 

3820 NE Ha I lory 
(Address) 

date due) 

Please contact the above dlsplacee 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:_,_c2;;,.,,..,.;,je,tiii""""".-•~<<'--'S: .. /2~ .. 4--... 8'--'-<.a« .. c.1.f. .. r ,""'-'t~«1:.t:~A'-<.,..· .... ef~f;..:C ... ~~ - -£il,,jl-.r:...&.' ~.-.... •£"""6.;c.e.;;.<..;.../_ / --77 ..3 ,( C' 5'" y / rr /,, /77 , C' ;'t"~ , ,,, 

Date Inspected: _________ Condition: ___ Standard ___ Substandard' 

If substandard: (I) Date re:nspected and found standard __________ _ 

or (2) Dlsplacee notified of lnellglbllity: __ _,yes ___ no 

S IGHED: ✓ ~A ' ~ 1, / / 
(Ot plecee) ' 

~~E:( _1(y/~Y:. 
TO: 8, 4 n.f<,,L 
FlOM: 0/4, I D. 11/, /4 

DATE:_..,.7'-/"'",..,~"""/_2"-"z ______ _ 
7 j 

The above subject property has been Inspected and found standard. In C0111Pllence 
with P.L. 91-6116 please Mke a check payeble as follows: 



. . . • • CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS ANO CERTAIN OTHERS 

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: 
Portland Development Commission 
1700 S. W. Fourth 
Portland, Oregon 97201 

PROJECT NAME (if applicable) 

Emanuel Project 

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-Inspecti on 
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 5 if you are a homeowner temporarily dis­
placed because of code enforcement or voluntary rehabilitation . 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S. C. Tit le 18, Sec. 1001, provides: 
"Whoever, in any matter within the jurisdiction of any department or agency of the United 
States knowingly and willfully falsifi es . . . or makes any false, fictitious or fraudu­
lent statements or representations, or makes or uses any false writing or document know­
ing the same to contain any false, fictitious or fraudulent statement or entry, shall be 
fined not more than $10,000 or imprisoned not more than five years, or both." 
I. FULL NAME OF CLAIHJINT 

HORGAN, Eugene ___ Family __ x_ Individual 

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

PARCEL NO. A-3-19 

32 I 3 N • Vr-a_n_c_o_u-ve-r -, -.P~o_r_t..,.1-a-nd ..... , ""'!:O~r-e_g_o_n_9~7=r.2l"'!t2 7 

b. Apartment or· room number: ( roomer) 
c. Number of bedrooms: -0-

3. DWELLING UNIT TO WHICH YOU MOVED (RENT AL) 
a. Address ( I nc I ude Z I P Code ) : 

lliO H.~. Hlllgc~. fgctl10~. ac1ggo 97212 
b. Apartment or room number: , coamec) 
e. tunber of bedrooms: I 

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 
a. Address (include ZIP Code): ------
b. Hullber of bedr001111: ----c. Oownpayment: $ _____ _ 

d. Monthly renta I: $ 25 . 00 
e. Date you moved out of t'his 

dwel I ing: September 29, 1971 
Month-Day-Year 

d. Mont h I y rent a I : $ 19.00 
e. Date you moved Into th Is 

dwelling : SIRtEbGC 29, 1921 
Month-Day-Year 

d. Incidental expenses (total from 
tab 1 • on next page) : $ ___ _ 

e. Date you purchased this 
dwe 111 ng : ________ _ 

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

moved: ---------------b. Address of dwelling unit to which you 
moved (Include ZIP code): ------

c. Date of move: ------------Month- Day-Year 

TCO- I Page I. 

d. Monthly rental for temporary 
unit: $ ____ _ 

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

--- Yes No 
If "Yes", 1Qlli number of 

months you will require tempor-
ary housing: ___ mo. nt hs 



• • 
6. I submit th is 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
t ion 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 
herewi t h may result in forfeiture of the entire claim. 

~ 
___,,;·- ---~"-::aill'--~1 ..... )L--___ ~_~/,.....:..\ - " 

Sig~e of Claimant (s) o· 
Complete the fo llowing table if you have incurred incidental expenses in connection 
wit h the purchase of your replacement dwelling : 

FOR LOCAL 
COSTS INCURRED BY CLAIMANT :AGENCY USE 

Charged to Cla im- Pa id Directly Anount 
Item ant on Closing by Claimed Prnount 

Statement CI a imant (Col. (b) + (c) Approved 

(a) (b) (c) (d) (e) 

I~ s s s 

TOTAL ~ s $ !/ $ 

!/ Enter this amount in Block 4, Lined . 

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

TC0-2 Page 2. 



• 
C-:-:-- ..... , . DETERM INATION OF ELIGIBILITY FOR REPLACE.'1ENT 

HOUSING PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

Name of Claimant MORGAN, Eugene Parcel No. A-3-19 ---------
Nu~e of Local Agency Portland Development Coovnission 

l . uid the claiman t rent or ...,wn the dwelling at the time of 
acquis ition? x Yes ___ No 

Tenant's Initial date of rental: January I, 1971 

Dato of Acquisition: 
Month-Day-Year 

O\'mer-Occupant ' s initial date of Ownership: ________ _ 
Month-Day-Vear 

2. Did the clai mc: nt rent or own the dwelling at least 90 days prior t o the 

4. 

initi ~tion of negotiations? x Yes ____ No. 

Date of Rental or Purchase : January I, 1971 
Month-Day-Year 

Date of Initiation of Negotiations: May 17, 1971 
Month-Day-Year 

Has the replacement housing been inspected and found to be stJndard? (At tach 
a copy of dwe lling Inspection record or, if the claimant moved outside the 
locality, attach the report obtained from the claimant.) x Yes ___ No 
Date previously substandar~ dwelling was inspected and found 
to be standard: _/:_,_; _______ _ 

Month-Day-Vear 
CERTIFICATION OF LOCAL AGENCY 
This is to certify that, where required, the property occupied by the claimant 
has been inspected. I furthe r certify that I have examined this claim and have 
found it to be in accord with the applicable provisions of Federal Law and the 
regulations Issued by the Department of Housing and Urban Development pursuant 
thereto. Therefore, this claim is hereby approved and payment in the amount 
of $ I ,992 .00 is authorized. 

/), - /..r: 71 
Date 

5. RECORD OF PAYMENTS Date of Payment Check Nunber Amount 
a. Claimant moved to rental unit 

(I) Lump-sun payment 
(2) Annual payment 

]~t v~ar 
2nd '.'ear 
3rd Vear 
4th Year 

b. Claimant moved to unit he 
purchased 

c. Homeowner temporarily 
displaced 

lg / :,2..0/1 ( ; 

., / s/71 

$ 

$ '("· o-6 

'-1?3; o-e 

15 /S flt --f'l{ e-0 

'f 9 r ,-o 

$ 

$ 



.. • • WORKSHEET FOR ALL ill CLAIMS 

NAN£ ANO ADDRESS OF DISPLACING AGENCY 

PROJECT NO. __ ,_/_..,, _ __.<-..t:J ___ _ 

I. Full name of claimant: ___ Faml ly >- Ind i v I dua I -
2. Dwel~iz~:i~ .. from ~l·c: /you moved: P rce I No. ,4 · '~ · 

c, Number of bedrooms () 

b. Apartment 
d. Monthly rental $ .., ~ ., ' 
e. Date displaced S'7k2i tfZ/ 

Dwelling unit 1.2 which you moved (RENTAL) 
/ 

a. Address J;;'; < N.: /'~:::: :)/ 
b. Apartment or room number_/ __ 

c. N1Mnber of bedrooms !. 
d. Monthly renta I $ 
e. Date moved in ..___ I ~ 7 -1 1 17/ ; 

4. Owelllng unit to which you moved (PURCHASE) 
a. Address ____________ _ c. Oownpayme nt $ 

d. Incidental expenses $ 
b. Number of bedrooms ---- e. Date of purchase 

5. For Code Enforcement or Voluntary Rehabilitation (include ZIP) 
•· Address from which you moved _____________________ _ 
b. Address to which you moved ______________________ _ 

c. Date of move --------------d. Honthly rental for temporary unit: $ ____ _ 
e. Require t-.,orary housing for more than 3 months? ___ Yes __ No 

If yes, total number of months In temporary housing --~months 

lncidfntal •xunas . 
.!t.111! Cbfrged to cltiNnt Paid by Clairo,nt Cl4iraed tpproyed 

$____ $____ $ ____ $ ___ _ 

List of docuMnts 1ubaltted (attached) In support of above: 

0,te[!!i NS Ion 
I. Did claimant rent or own at time of acquisition? .,/Yes 

Tenant's I nit la I date of renta I Ja e:z I. 0 7( 
' Date of acquisition __________ _ 

___ No 

Owner-occupant's lnltlal date of ownership _________ _ 

2. Old claimant own or rent 90 days prior to Initiation of negotiations? Y Yes _No 
Date of rent a I or purchase J-:_ .,,. ' .; ' 
Date of initiation of negotlatlons_~---"i-- ' -'~~~,_,_. ____ _ 

3, Is replacement housing standard? · ' !;1 :J,is ' 7 No 
If previously substandard, date found standard --------------

4. Cert If i cat I on: .....j,// I 

TC0-7 

(Anount of this claim$ _/~•b.:r2 ) 
, 992..&o 



• •• r ,., ,. F. ~ /.,, , , 

WORKSHEET FOR COHPUTATION OF REPLACEMENT HOUSING 
PAYMENT FOR TENANTS AND CERTAIN OTHERS 

;t ~, -. '" ... -

NAME ANO ADDRESS OF CLAIMANT: 

&tt /1 ft ~ • ' ,., 
Name I 11/2~/z / j 
Oa 

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

Required Information 

I. Monthly gross rental for comparable unit 
(cost based on: ___ Schedule 

___ Comparative 
___ Other 

2. Base monthly rental for claimant's former dwelling, or 
25% of adjusted monthly income, whichever is~- ~ ;M,i , 

Caymytatlon 
)0 ' I~ 

TC0-5 

3. Line I minus Line 2, multiplied by 48 

l.lne I $ G,:2, L/0 
Line 2 _ $ .20. r o 

$ fl .So 
X 48 

4. Base a,nount (If amount on LI ne 3 Is $4,000 or more, 
enter $4,000. If amount on Line 3 Is less than 
$4,000, enter amount on Line 3.) 

5. Minus adjustlNntl (llltach full explanation) 

6. llmount of rental assistance payNnt 
(Line 4 minus Line 5) 

7. Annua I Payment 

(Enter this amount In the space provided In Block 3 on 
p~gP one of Replacement Housing Payw~nt for Tenants 
a"<' rertaln Others) 

199 l,rJ1J 
t / th, £¥ 

- $. ____ _ 

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



•• • MULTNOMAH COUN'IY PUBLIC WELFARE COMMISSION 

Post Office Box 349 

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

Gentlemen: 

Portland, Oregon 97207 

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

l. Resident of the Housing Authority 

2. Applicant for housing 

3. Name 

4. Address 

5. Number of persons in family 

6. Total monthly assistance 

7. Date assistance began 

8. Date assistance to terminate 

MULTHOMAH COUNTY PUBLIC WELFARE CO!if{ISSION 
Gordon Gilbertson, Administrator 

me 
(Dept.) 

(Date) 

Ev6c..V~ /7Jot£,6c1,&, 
1,0"~R.S 

.,.,,,,,, 

~ONE /J?,,<J,l,L,tJR C/ -#/f1 

/ 

68. 00 

~-/..3- 7 / 

? 





o bo<> e c,,o 10 1 

• RELOCATION PAYMENT -

Projr.ct: ~,R., Paree 1: A- -3- / o/ 

P.:iyahle to: ~£444< ~atd 
For: ___ RH;~ Homeowners . . • • • • • • • • • • • • • • • • • 

~-Incidental Expenses for Homeowners (if separate claim) . 
~RHP for Tenants, Certain Others: 

Rentd: Total approved $l,q'i,2,t/1); Annual amount. • 
or Purchase:. • . • • • • ••. 

___ Fixed Moving Payment . . ••• 
Oisloc'1tion Allov,::.nce ..•• . . . . 

---__ _;Actual Moving Costs ••• 
___ Storage Costs (if separate claim). 
___ Business: Moving expenses .• 

. . . . 
. . . . . 

Amount 

• $ ----• $ ___ _ 

• $ )j 9/,/)1) 
• $ ----$ ___ _ 

• $ ----
• $ ----• $ ___ _ 

$ ___ _ 

• $ ----__ ,_;Business: In Lieu P.:.y::lent. . 
___ Business : Storcse Co5tS ••. 
____ Business: Loss of Property. 
___ nuslness: Searching Expenses . 

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

••• $ -----

llame of Client ~~9◄J1vnr< 
l~ove from 3 ,1 / ;;~lC~4AL 
- - - - - - - - - - - - - - - - - - - - - - - - - - - -

Less - $ -----
Tota 1 $ J/;lf,U-0 
- - - - - - - - - - -

* 

Accounting : Indicate symbol & Acct. No. ____ __..;Relocation Payment; _____ Project Cost*( _______ __, 



NOTICE Of RHP-TACO YEARLY PAYMENT 

TO : Chet Oanfels 
(Relocation Advisor) 

DATE August 14. 1972 --------------
FROM : Benjamin C. Webb, Ch ief of Re location&. Property Management 

RE : Eugene Horgan 3820 N. E. Mallory, Portland 
(Displacee) (Address) 

No. 2 (Second) $ 498.00 Sept. 15 • 1972 
(annua 1 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 : .1Ralo IV,£. M•~t:Y &rllaaL,n-eut?'-2? ______________ .._.,_,__"4.__..._/..,.__,__. ....... ,._ __ ..,.. ....... _ .... ULt;:j_ ....... __ /.,. ............ 

HA. e #{J,, Condition : 

Date reinspected and found standard _ _.;../i~t"'/l __ /.~~~:/;~7......;..'12, ____ _ 
I I 

Date Inspected : 

If substandard : ( I ) 

V Standard Substandard ---

or (2) Displacee notified of ineligib i lity: ___ yes --~"° 

SIGNE SIGNED : 
(Relocatfon Advisor 

DATE : /a 8/7 2 .-
- - - - l - ! ~ - - - -

D~T~ : __ -_ -_ h--7-{t-_~ ... 1--_ ?._..._ ;z----__ -_ -_ -_-_-_-_-_ 

DATE : __ l....,1/ /2_'/_Y 1_,_J. ____ _ 

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

TO: E IA.'"'-'- M. &-r' 4-.. 

PROJECT: f ~~ 0<c€ (2 - '2.o 

FOR: ;>. "'Q_ ~cJ_ ,~C.O ?°",~+ 
AMOUNT : '-''18.&-0 



VWR~ P'UND PIIOJICT.NDITURD-IIIANUI HOIPITM. 0-. NI. Warrant Numbll' 

PO■TIANlt ■EVBLOPMBNT COMMISSION 
1700 S.W. FOUllTH AVENUE 
POllTtAND, OllE60N 9720 I 

N'.' 

DATL 8'ts B • er 12 

606 EH 

71 - --- ·''- -
PAYTO 1....- fler1M s 1t91.oo 

________________________ DOLLARS 

DATI: 

TO THI TIIASUIM 0, TNI 
CITY Of POIT\AND, OINON ~-

IN¥01CS­
CONT9'ACT No■ , 

Account Distribution 

M, 

0600 

DN 

E60 

(RHP) 

901 

NON-NEGOTIABLE 
AUTHOIIIUO Sl•NATUIIS 

214-4100 KTACH ·•~o•• 0Cl'Oa1T1N• CMSCK 

AMOUNT 

lellllMl,___t ,-, clel■ for ... , for T .... ta. ,_.,. fna 
JIIJ I. Y•11wer ('9rcol A-J•lt). 

1Mal_,,,._. ., .... oo 
W w I ,-,_rt 

11-22-72 Morgan, Eutene a.,e.oo 



1W RIDEVILOPIIINT PUND FIDJICT ~ HOIFITAL. Gn. NII. WarrantNumNr 

PORTLAND DEVELOPMENT COMMISSION 
1700 s.w. FOURTH AVENUE N'.' 202 EH 

PAYTO l1tpM ...,..,. 

DATE 

TO THI TIIASUIH Of THI 
CITY Of POHLANO, OIIOON ...... 

INVOlc■ 011 
C ONTIIACT Noa. 

Account Distribution 

MP, 

PORTLAND, OREGON 97201 

DATE. ...... If 10 - ---, 19.1.l_ 

DOLLARS 

AUTHOIIIUO e10NATUII& 

NON-NEGOTIABLE 
AUTHOlllllllD elONATUIIS 

224-4100 DCTACH au'Olt& OCl'OelTINO CH&CK 

ocac 11.,,.,.,0N AMOUNT 

lllllhn 1111 ,_. Cl•I■ fw ., fe, Twnta. JI IJ N. 
lln111 .w (A.J•lt). 

, •.. ,..,,. ... 
lat -...1 ·•• M,■ 

MAYMt 

E 1501 Relocation Payaents (EH) $498.00 



UIIUN IIEDEVELOPMINT FUND-PIIOJICT ~N~DWIUEL HOSPITAL, OM. 11-20 -
Warrant Number 

POaTIAND DEVELOPMENT COMMISSION 
1700 S.W. FOURTH AVENUE N'.' 815 EH 

PAY TO ........ , ... 
TO THI THASUIH Of THI 

CITY OF POITlAND, OIIOON ...... 
Pet'flllnd Develepment ComMIHlen 

DATE INYOIC& OIi 
CONTRACT N09. 

Account Distribution 

PORTLAND, OREGON 9720 I 

DAT~ ... ~ --- 7J 
I 19- -

DOLLARS 

AUTHOIUZSD el.NATUM 

NON-NEGOTIABLE 
AUTHOIIIZSD elONATUM 

224-4100 DSTACH all~OIIS OC.-OalTINO CHSCK 

ocac ,un,oN 
ANOUNT 

..,...,._, ,., c,.,.,.,...., ,., , ... , •. Move,,... 
JllJ I. ,_ • .,,., (Par•I A-J•lt). 

Tetel -w..-.-
Tlllr.a __ , M·• 



e O (.., o<-> 

NOTICE OF RHP-TACO YEARLY PAYMENT 

TO: _.....,.c_h_e_t_De_n_l_e_l_s __________ _ 
(Relocation Advisor) 

DATE ___ A_ug.._u_s_t_2_3_,_1_9_7_3 _____ _ 

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

RE : Eu~ene Horgan 
Oisplacee) 

3820 N.E. Mallory (HAP) 
(Address) 

No . 3rd 
(annua I payment) amount) 

9~15/73 
date due) 

Please contact the above displacee and inspect his present dwelling unit. Return 
the duplicate copy of th is fo rm together with a copy of the original claim form and 
a copy of the inspection • 

Present Address : .q_µ a A(E, ,,,t:uf~,,.,, {Jldd £ _,~ eco,,,..,, 
Cond iti' ___ Standard ___ Substandard Date Inspected : ----------

If substandard : (1) Date reinspected and found standard -----------
or (2) Displacee notified of ineligibility: ___ yes ___ no 

eommen u : r A 11 1, -,,, ,, .r ~ '? II~;-: d~ ~ '? 
__ ......__..._ _______________ __,_.,___....,. ___ /__,.. _________ _ 

SIGNED · ,---..,..., ...... ~-~---------,i,--- IGNE 
Relocation Advisor 

OATE: __ -_t;,...,_-%':_'!--_"""!~,.._--~ ... -1:3-_-_-_-_-_-_-_-_-_ _ _ DATE : __ J;...,%-~ ..... ~..,.,/_7_3 ____ _ 

TO : ______________ _ DATE : _____________ _ 

FROM: ______________ _ 

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



Sept....,,_r I• 1971 

llr £.ne,., .. 
J213 11. vane..,., 
,0,,1....-; ,,.. 

... r Mr ltor 



- - . - - -

!TICE OF RHP•TACO YEAAbY PAYl'IEN,. 

TO : _________ ....,. ____ _ 

-•oliileAIAdvisor) 

DATE ______________ _ 

lugu1 t I Ii, 1972 

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

RE : 
Eugene (M1,-cee) 3820 ~Adlr•Jlory, P'ortiw 

No. 
(l,,lli-.o,ilt,nent) 

$ 
..... nt) S.,ilet'5ttuff72 

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 : _ _.,,""""fRw..-:;.:l-at1-...-~'-Aollo'E-., ---&-~~...-..r"""'T~--,14;...;.,--~ __ /4 __ 1/.:;.;;;;1;..;;""'.;../~<~~--;,/_,,,_.,, __ ._r __ 
lf;,IR , / 

Date Inspected : // //J/z.!2--
7 -, 

Condition : Y Standard Substandard ---· 
If substandard: (1) Date reinspected and found standard __ ~h1y,%/...:1~~~~"-=1:Z--=-----

or (2) Di splacee notified of inellglbllity: __ _,yes 

SIGNED : __ __,.. __________ _ 
(Displacee) 

SIGNED·=..c.illi.-!...r:a11a11!IElll~t.fllll[...~-ilEIII!~ 
Relocation Advisor 

DATE : _____________ _ 

- - - - - - - - - - - - - - - - - - -
_ D~T~ : ____ """"'_4.._~~:...,.~~(;...,c:~~----_-__________ _ 

TO: _______________ _ DATE: ____________ _ 

FROM : _____________ _ 

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

TO : ___________________ _ 

PROJECT: _________________ _ 

FOR : __________________ _ 

AMOUNT : ______ _ 

SIGNED : ____________ _ 



--P.OaTIANlt 81WBLOPIIENT . atlllllSSION 
• 1100 LW. FOUITH AVENUI N'! 27053 

, POllTLAND, oueoN t7201 
G 

DATE~--_1!1■1111!11!1!19~1!._F _J]ltL_, 1t...lL 
PAYTOTHE 
OllDEll OF 

_______________________________ DOLLAU 

TBS na8T NA.DONAL BA.JQ[ OP OllBGON 
&W.Plftla ... CelllleBruda 

NON-NEGOTIABLE 

~ ~Ore.-

........ Deni ; I C1 I I 

DATS 
,.,,... .. 

..-nMICf-. 

A111u11t D1011•ut1•• 

SZI 

11>1 0 Ofl I ,- •lalll ,_ Cal 1111 ... • -- ,,_ JltJ 
•• II I .. I.,, - JIN. lltlh,y ... 

1 .. 11111 ..... 1 1 II ..... 
,._, C I I • I ■Twa. JS,■ 

I/ 

~lo~- E4f 
(Ffxe4 • -- furn. - In#.) 

tars.oo 



" ~-

..,. J• :,_ •:, J7/!._ NT OF HOUSl l'\G ANJ UR GAN DEVELOPMENT 

(Cc r i fi c t ion of E! ig ibil ity ~nd Record of 
?-y ... A, i. ~ -- f ::..":'l i li cs and l r'ii viduals) 

MORGAN, Eugene 
3820 N. E. Mall•ry, # 19 
Portland, Oregon 97212 

I 1.,HI ( Of LOCA L A-. lN CY 
I 

Portland Developmen t Commission 

!.,~ ."RU~'f O."S : A t t <.ct. cu ,~ f.: . ea' • .-..,, .. ........ • • .J •• 

co.,,-l ct cd ;"u r •( • J Hl'li · G! , ' . : ' . . cJ ~)' c , • . 

.,0~ .• c l1..i ma nt me e t nll t imin g r equ i r eme:1t s fo r ... : .. i:; i b "l. .,y ? 

I J ",'. c, , " e .ip l a in : 

• w-~7.IY t~nt ! h~vc ~n.;: ncd t he clai m, and the si.b&tan . i a t 1: : j oc J ~O~t~t . on , a~~ I nvL ! ~j 1t :c be .c :~ 

•• •. , · ··" uc,,ilict.!> . o prov 1i.1ons ot' Fede r a l . ::.. . - ··"' t h l! !, (;::; 1.1: . v,c .. • :.. :.. -. cu t,y .:~ ~ .:,._., __ t.;:,.l ... . ,::;i.J~ .. 

:,...:,v i O;J-...: . t ,,, ._.: t. .. - .• :. !.: . ... : c :.o . Thc r c t o ro, t.ho c l..i u . s t.t."'..;~J -..;;.,~·ovcd i.nc! ; a.y :.<.::.t 1 ::.. .!;;l. c _ 

.. .. ... .. . l ! ~ ·-· :..c; , lnri ux;>c::,scs an~ 
~1:~c . , Obb o, property 

- • 4- .. ,.1 ... r u \.:_..t, , .. tCJT ltOV J. t,g CXPOn ~ O& , 
.~c1-. .. i n•; , . ( .lP:>licab l e , 
Jt , ~w~C -nd r elat ed 
c"' ... t. ... 1.. t.,c .. :.cl.lnt ot S _____ _ 

b, RL .• ~wr-~- -~t :or ac t u~l di r ect loss 
c, f i,rop,j rty 

Su :>:>l __ ._,n .. .-;,, c. ,aic.(i.) tor s.torage costs: 

•• ?tL&l cl aim , rel;burae■ent tor movina 
ai ,.r~e~ co vc:. L. stori.,.c ~n, re •• t ed 
co.,t:, 

RSCO R, 0? ., .Y),lE:iTS ~ADE { To tal 
!j,_j[ CHECK NUMBER 

') 

-1rn Osl ocat ion All owance 

..,l.7r. 

i 
I 

Is 200 .00 -/rl( 

s 

p ay ments mcy not e xceed 5200) 
AM01JNT DI.TE c1c:c.; ... .;_, 

:? c;c,__!:v P,5J 
... v: T 



. 
U S. Ot:,AITMENT Of ~•NG A.NO Ul6AH OfYf.LOlllll(HT HUD-61,t0. 1 

' 
• LAIM FOR RELOCATION PAYMENT (4-66) 

~ (Families and Individuals) 

NAME ANd' AODIHSS o, LOCAL. AGl!NCY (/nc/..de ZIP code) PIIOJl!CT NAM! (If .,.llcaltJe) . 
Portland Development Comnission EMANUEL PROJECT 
1700 s. w. Fourth Avenue 
Portland, Oregon 97201 

PIIOJECT NUMBl!II ORE R-20 

INSTRUCTIONS: If this c/olm /a for o FIXED PAYMENT, complete Items I through 6 ond Item 12. If this c/oim la for reimburHmenf 
for actual moving e,cpenH• (Including atorogo coats, If opp/icoblo} and/ or direct loH of property, complete /fems I througl, 12. If an 

/fem ••• not apply, wr/fo "N-" In tho apace. If a Ro/ocotion Adjua,,_,,, Payment will a/so be claimed, comp/of• Form HUD-6141. 1, 
Claim for Ro/ocot/on Adjustment Payment, and attach if to this fo,m. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT . U.S.C . T itle 18, Sec , 1001, prov ide■ : " Whoever , in ony matter with in the 
juri1dict ion of any department or agency of the Un ited State, know ingly and willfully fal11f iu .•• or moku any fal,e, fictiliou• or fraud • 
ulent 1tatemonta or repre1entat ion1 , or make, or u••• any fal,o wr it ing or document knowing the 1am• ta contain any fol••• f ictlt iou• or 
fraudulent 1taternent or entry, ,hall be fined not more than $10, 000 or irnpri1oned not more than five y-ra, or both," 

1. FULL. NAME OF CLAIMANT 2. DATE(S) OF MOVE 
( i) 

9/22/71 MORGAN, Eugene 
3. ADDRESS FROM WHICH YOU HAVE MOVED 4 . ADDRESS TO WHICH YOU HAVE MOVED 

o. Addr•u A 3-19 o. Add,u, (Include ZIP code} 

3213 N. Vancouver, Portland, Oregon 3820 NE Mallery, Portland, Oregon 

It. A,t., Floer, • RN• No. -- It. A,t., Floor, or Ro- No. 
19 97212 

c . W■o it f11<niahod with yo11< own furnit11<0? D y .. [ij No c . Wore houHhold 1ood1 moved to or from 1toro90? 

d. Numltor of room, occu,iod (e.clllfll,. 
I 

D y .. Ii] No 

......_., fto//woya, .,.,,/ cloffta): II " Y•••" complete 8/oclc 8 on ,..,,.,,. •"'- ef 

• • Doto you moved into thi1 odd,011: Januart 1 i2z1 ,..,. lonn. 

5. TYPE OF PAYMENT CLAIMED 
Choclc o er b o#ter c-•ut,1,. local -.,..cy: Choe le c If .,.llcolt/e: 
0 •· Rei•llurao-nt fo, octuel •••int ••,en••• (inclu41nt at•••• coat,, if 0 c . Sup,low. .. ntory claim for ,. ;..,.,,. •• ..,t 

o,,llcoltlo)end/ or lllirect Ion of ,,operty of 1toro90 coatl 
n It. FiNIII Poy- (~not ....... If - coats are 1,.,,./vod} X Dislocation A 1 lowance 

6. TOTAL CLAIM (If clel"' I• ,., FI...J ,...,,_,.,, c-•ult loco/ -.,..cy. If c/ol• I• ,., ,.1....,_ 

el ectuol -1,. • ..,. .... direct loH el p,ope,ty, .,.,,1/ o, .,.,.... coata, - •""' ol Llnoo I le, I Ii., s 200 .00 
.,.,I 11c ..,_,) 

DO MOT COM,LITI ITEMS 7 THROUGH 11 i, THIS IS A CLAIM ,oR PIXID ,AYMIMT 

7. NAME o, MOVING COMPANY (OR PERSON) I . MOVER'S TELEPHONE 9. ADDRESS OF MOVING COMPANY (OR PERSON) 
NO. 

10. METHOO OF PAYMENT, MOVING BILL (Cftoc• -1 

D o. I h.,,o ,ellll tho -•Int chert••• H ••1111..,colll l,y the ottecholll it-iaelll rocol,t., ,oilll •111 f,_ tho _,,.,, onlll I thoroforo ro41uolf 
rel..,~a-t. 

D It. I h.,,• - pollll tho • .,,,,., cher9H, onlll I thorofaro , • ., .. t thot tho effocholll 1-iaod -•Int ltill Ito peilll llliroctly to tho-•• In 
Nc•III-• with --.-nta -Ill• in eill•enco, onlll with "'' c_.,.t, ...,_.., tho local ....,c, onlll the ..,.,., 

11. AMOUNT o, ACTUAL COSTS AND/ OR LOSS 

o. MOVING COST (Mflst Ila • ..,,_..,, .,, -ftod rocol,,,(s} er .,,..Id ,,_he, '--• II loc•I .....,,, 

I• to pey - dnctly. } I 

It. STORAGE COST (Must Ila • ..,,.,._,, .,, -•ftod recel~•I er .,,..Id ,,_1,., ,,.,,. ., ..... ~I' If 

locol -.,..cy I• to pey ...,.._ c..,...y dwectly.) I 

c . DIRECT LOSS OF ,Ro,ERTY CLAIMED (If My clel• I • ..... ,-., t,,_ s- el Clol•.,. -• 
.,. ., tltl• ,_ _, .. __ , __ , I 

12, I CIRTi,y "'"'• tho penoltlH ..,111 ,,.,,1,10111 of U.S.C. Titla 11, S.c. 1001, ond en, othor op,lico.lo low, thet th l, clol"' enlll lnfor•otlon 
1vl,,..iffolll herewith h••• ltee11 o■eml nolll l,y mo ond ••• trua, co,,oct, ond c-,l•t•, enlll thot I undoratonlll thet, o,..t fr- tho penoltlo1 enlll 
,ro•l1len1 of U.S.C. Tit le 11, Sec. 1001 , onlll ony othor o,,llceltlo low, fol1iflcotlon ef on, ,,_ ,n thi1 cloi"' or aul,,.. lttelll herew ith..,.,••· 
1ult In ferfoituro of tho entire clei .... I furthor cortlfy thot I ho•• not 1ult111lffolll ony other c lei"' for, or rocoi•olll, rol..,ltuno111ent • c-,•n••· 
tlen from ony other •-c• for ony itoffl of 1011 or o■,01110 ,-id ,unuent to thla cle lm, enlll thot •ny 1,,111 or roc•II"• aultmlttod horowith 

K<WMol, ,ollov✓••I;;;;· -•~II, ... , .... • 4/• ...... <~ 

~ 3? ~ Sir.,-•~ 



FOR LOCAL AGENCY US.: C .. L/ - - - -------------------,--------------- -----, ,. .. .. c Al<O ADDRE SS OF C . i!.11<~\ T ( fr. dJJc , .. , c .. ,..',J 

_. ~ • .J. ;,;,_" 7ME,, T OF tiOuSI, G AND vRBAN DEVELOPMENT 

•• ,~: .. : FOR REL OCATION PAYMEtH 

:c~· ... ,.:. .. t;on c, ; El isi b i l ity .ind Record of 
?..iyr:icnts -- Fami I ies ar.a Lr '11 vidu ~l :;) 

MORGAN , Eugene 

3820 N. E. Mallery, # 19 
Portland, Oregon 97212 

••• l OF ll,-~A~-;:-i:i:°"y_......;:..,:_ _________ _ 

Portland Devel opment Commission 

, ;l.~T /WCT / 0:.'S : ,: ! 1 ·•l • • .J 

I · •• 
,, ., c . :..r., .. r.t ... 1.H:t .. 11 timing requi:-cr.i..:nts :·or 1,; : , i;i bil ity? 

ff "Ne, , " explain : 

; 

I 
I 

I 
I 

I 

C2?.':IPICATION 

• c_.;: :,' Y ~t,::it I havo exa1,olned the clali;; . ll.nd th .i s ubstantl:i. t~n:: dc.-.uccn t c.t l on , ~nu t. ... v~ . v1..r..! •• 

~at. tt. · -:i :i: . c - blu i;;rov ! .:.1ons o! Fodc ral l:i.w and the Recullltions :.:isued by th e D~r,r • .-: •. .r. ,,. : ..... ! . .C: :. • ., • 

Cl1:h. <- t,-cn1. ;,urvuan t t he r eto. .-herotore, t he cllli: is heroby 11.pr,rov ... d .1;1<! p.iyc:cnt ; ,. -.:t .. c: . .: .. _ -J . , •• 

ITEM 

.... .. -~- cl • . , .::ovin:; expenses and 
d.; .. c •• o~s o. ~ roper ty 

.. . :c • ., .. rse::i ent tor moving e1tru1n1e1, 
! ~ - --~•~u • 1! c.~pl ic;i.b l ~. 
~t .~g~ ~~d rclntcd 
c J LJ •~ the amount ot S -----

u . ~~i~tursc:cnt !or actual direct loss 
vt pn;;c:ty 

2 • .'iur;:,i l c:.entary clai■ (s) !or atoraao coau: 

~. ~-"-· c .ai~. reimbursement !or ■ovina 
;,x:ie,.J v coverina atorace a.nd rel .. ted 
COJ .. 

AMOUST ~UT~ORIZED SIGNAT URE 

s 15 .00 tt 

s 

$ 

~- R~C0RJ 0? PAYMENTS MADE (Total payments mav no t ~xceed $200) 
DATE C.· ECK NUMBER At-10\JHT DATE CH£C < \~~·3u1 

Cf/ -:, <1 /11 I ,Z 7 c.~;-J 6-- s h~ l}J 
I I I 

I 

1 s 

I 
I 

J . EX?LANATION OF ANY DIFFERENCE SE:WEEN A~OUNTS C~AI~SD AND AMOUN7~ A?PROv:o 

-Irle Fixed payment 

i·~o-.:~ -: . 
I 

I 

I 



~ 
·r U. l ot•aeTMI.NT Of MOAING &NO uttaAN OfVfl OflllfNT HUMU0.1 .... AIM -,OR RELOCATION PAYMENT - (Families and Individuals) 

' ' · 661 

. 
NAMI AtlO AOOIUH OF LOCAL AGENCY (Incl"'- ZIP cet1., .. IIOJECT NAME (If fff¥llc-1•' 

Port I and Development Commission EMANUEL PROJECT 
1700 s. w. Fourth Avenue 
Portland, Oregon 97201 .. IIOJECT NUMaEII ORE R-20 

I INSTRUCTIONS If th•• cloim I• for o FIXED PI.YMENT, compl••• hem• I tltrouelt 6 ond hem 12. If tit/■ clolm I ■ for relmbur■ement 

..,, octuol mov, nq ••pen■-■ (lncludi"I ■IIDro,e co■ta, II -.,,licol>le) ond/ or direct lo■■ of property, comp/et• ,,.,... I throu9', 12. If on 

•t em does no t apply. write "N-" In tlte ■poce. If a Re/ocotlon l.d/11■,_t Poyment will ol■o be c/oimed, c-.p/ete Form HU0-61'1.1, 

C lo, ,.. lo, Relocation Ad1u■tment Por-nt, and ottoclt It to tltl ■ lorm, 
P ENALTY FOR FALSE OR FRAUDULENT STATEMENT . U.S.C . Title 11, Sec , 1001, prov iclu : " Whoever , in any molter wi th in the 

ro s d ,ct,an of ony oe Da,tment or agency of the United Stete1 linowingly encl willfully fol1 if ie1 ... or molie1 ony fol1e, f ictitioua or f,oucl • 
•ent statements ar repre1entotion1 , or fflolie1 or u••• ony fal1• writ ing o, document linowing the aome to con ta in ony fol••• f1ctit 1ou1 or 

••ouclulent atotement or entry , 1holl be fined not mo,e than S 10,000 or lmpriaonecl not more thon five yNra, or both. " 

l FULL NAME OF CLAIMANT ( i} 2. DA TE(S) OF MOVE 

MORGAN, Eugene 9/22/71 . A 3-19 3. ADDRESS FROM WHICH YOU HAVE MOVED , . ADDRESS TO WHICH YOU HAVE MOVED 

o . Addr•u • • A44rH1 (Incl"'- ZIP code} 

3213 N. Vancouver, Portland, Oregon 3820 NE Mal I Ory, Portland, Oregon 

I,. Apt., Floo,, • Roo• Me. -- I,, Apt. , l'loo,, o, Ro- Mo. 19 9721' 

c. Woa ,t fu,n,ahecl with y- •- furniture? □ YH (2g Mo c. Were houHhol4 , .... , -v•cl to or f,_ 11oro1e? 

4 . NuMMt of •-• occupie4 (e11Cl,-1,. □ y .. (El No 

......_., Mllwoy■, -" cl-t■.I: 
I If "Y•••" c.,,.,.lete 81eclt 8 - reverse ■/ft el 

• · Dot• vou "'ove4 Into thla eMreu: lac 19ll , .. ,. ,.,,.,_ 
S. TYPE OF PAYMENT CLAIMED 

Checlt o or b _,., c-•ultl,. /ecel ..-,c:y: Checlt c If ~llc.t,/e: 

O •. Rel•w••- ,., ec, ... 1 -1,. •• ,... ... (incl .... , ......... CHI•, 11 0 c . 5upple-te,, clei• f., ,e1,,. ... ,. • • .,., 

epplicei.le)eft4/ or 41tec:t IN• ef ~ f 1t•~c1t• 
r;i 1,, F1 .. 4 P•-• (luv - 1oe __. If - ceat■ - ,_,._, I .,._,_YI'\, - - -L. 

6. TOT AL CLAIM (II clel• I■ fw ''"-' p.,.._, _...,, fece/ ..-CY· II cl_,,.. I■ 1w ,.,......,._ 
el ectvel _,,. .,._ .... ,lwec, ,.._el~ • ..Uw...,... -■,-. - - ■IL,_. He, JUi. s 15.00 
a,w/ lie befew.) 

DO NOT COIIPLITI ITIMS 7 THROUGH 11 IP THIS IS A CLAIM POR PIXID PAYMINT 

7. MAME OF MOVING COIIPANY (OR PHSCIN) I . MOVU'S TELEPHONE t, ADDRESS Of MOVING COMPANY (OR PHSON) 
MO. 

I 

l0. METHOD 01' ,-AYMENT, MOVING IILL (Chedc _, 
0 •· I heve ,-14 the_,,,,.. c ...... • , H ••14-e4 i.., ttM -he4 1,-1ae4 recel,, o, pel41 i.111 fr- the -vo,, ..... I th•ef•• , • ., .. , 

, ........ --. 
0 i.. I hewe Mt peltl the-•• ........ M4I I.._.,__ ...,.at thet ttM etteche4 1...iae41 _,,. ~II 11,e pel41 4111,ectl, te the-•• In 

-~• with -,-.■•ante_... In•-•• M4I with-, •-ellt, .._._ the lecel ....,., ..... ttM ,....,.,, 

11. AMOUNT 0, ACTUAL COSTS AND/ OR LOH 

• · MOVING COST ,-_ .,_ •~ .._ _,._,--.,f•J • ~ _,_ ,_ - ",._, ..-,.c;r 
, ... ~ - tllrectlr-J J 

i.. STORAGE COST tMv• .. 9411 n<tll ~_,._,,-el~•'•~-'-,_ ....... ----,, II 
fecel ..-,er•• te ~ ....... ......, tllrecfly,J J 

c . DIRECT LOSS 01' ,RoPERTY CLAIMED ,,, WIY c/•I• ,. __. ...... ,,. s..,_., el c, •• .,. ....... . ,..,...,.,__, .. .,., ..... , J 

12. I CERTll'Y ....... the penehlH .,.4 p,e,rlalo,,1 ef U.S.C. Tltle 11, S.c. 1001, • .,., ..... , epplicei.le lew, thet thla clei• .,.4 inf•111•tl.,. 
aull,,,ltte4 hetewlth heve t.een -■-lne4 i.., - en4 ••• ,..,., c•rect, .,.,. c-plete, .,.,. thet I .,,.,..,.,.,.,. thet, epo,t ,._ the penehiPI .,.,. 
p,evlai.,., el U.S.C. Tltle ll, Sec. 1001, •.,.,ether eppllcei.le 1-, felalflcetl.,. ef .,., 11- In 1h11 clel• o, ,.,i..,tte4 herewith,,..,••· 

1uh "' fo,fe,,.,.. of the .,.,1,e clelM, I further co,tlf, thet I he•• ,. .. aull,,,ine4 .,., ether c lel111 fer , • ,ecelvM, ,ei•lo,,rae,a.,., • c-,-n•• 
,, .,. f,_ .,.y ether •-c• f• .,.y 11- ef le11 o, e■pen•• .,.,,. ,.,,,.,.,., •• 1h11 cle lM, M4I thet .,., 1>1111 er ,eceiptl ,.,i.... ,tte4 he,ewith 

••w~••• ~•~•• ""'"' , •• ,.., ••-"• ,..,._. ... 1. ,. • .,, ••~ 

Z,/ L~-/ Z/ fYYt ~ 
' l o... s...- ., c1.-, 



• 
~~motr: 

r~Jl.J~~ ~­
~ R. rn JJ Q. rr N ~o t-t rvso Y\) 

~800 \\) . . \f~lA,,U.L,{) 

~- ,, , l'l,, ,:ao Pm 

t oiuuuJ-0 ~ ~ ~ ~w~ 

~ \).)~ 0./\..t. N. :d n\.O ~ . 

- U<L"' ~ 



MPW-160 
Rev. 9-70 

MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION 

Post Office Box 349 

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

Gentlemen : 

Portland, Oregon 97207 

In accordance with the procedure adopted for adjusting rentals for persons rece iving 
public assistance, this letter is to certify that the persons named below have been 
accepted for assistance by the Multnomah County Welfare Conmission. 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 housing x\A~4c\.S,. VY\ru Cf1462 
3. Name 

4. Address ~ ae? f\) 'E .J,y\cq Q Q ~ IJ:-1, i±- I =z 
s. Nwnber of persons in family 

00.~ 6. Total monthly assistance _______ ~_Q_Q..:...~---~---;.._.-----------
7. Date assistance began ________ q __ -_\ _s=-_-_f_;.....i,i.-.-----------
8. Date assistance to terminate ------------~-------------

MULTNOMAH COUNTY PUBLIC WELFARE CO},f,{ISSION 
Gordon Gilbertson, Administrator 

(Date) 



• 

NrDAtUTIOII 0, NoiMI NI ..... • 
Cllllf ur , -.., ...... ,.., •· ,, uuca 

, 

IIOl(l'T ti 11.. I Ill: ,a,s 

. 
• ,.tor of._,,...,, ,.,.ce4,..... t11 •"""' • ,....,, 
tte "'Metf ..._, .. - -,roc,a, lllttlllla, _, -- ,.... 
uo, .... ,. ., .... •ttl • ., ... ,. ,.. t ...... "'"' 
........................... , ....... w •••• 
., J ,..., 



PORTLAND DEVELOPMENT COMMISSION 

September 15, 1971 

Housing Authority of Portland 
4400 N. E. Oroadway 
Portland, Oregon 97213 

Gent l cmen: 

toJITI'. (Wl'IC K 

KMA:-ll;t-1 , ll lltoJl'l1'AI . l'NOJl'.CT 

235 N . MONROE ■T. 

l"ORTLAN0. OREQON 97227 

f'HON& 2■■·81119 

Thi s i s to inform you that __ E_u~g~e_n_e_.;.M~o~r_g~a~n __ ......,... ____ _,"""'"'=' 
of 3213 N. Vancouver , Portland, Oregon 97227 
who wishes to file an application with your office wi 11 be displaced 
as a result of the acquisition of the prope rty, in which he (or she) 
resides, by the Portland Development Commis sion in the urban renewal 
project, ORE R-20 . 

Thunk you f o r any help that you may render Eugene Morgan 
in his (her) efforts to obtain suitable housing . ---------

\>/SJ:slc 

Ve~ tru Irr~;, 
I s,':n1¼~ 

Mr. Morgan must vacate property by September 15th. 

RECE. .' OF APPLICATION FOR HOUS ; . 
ASSISTANCE BY: . 
HOUSI NG AUTHORITY OF PORTLAND, OREGON 

NAME C~a/ ~ a=r:x/ 
AD ORES S J,R 1 :1 'i? ef 4:2-k1:-rlk:sc:tcs • 1 c_./ 

DATE OF APPLICATION __ ?~ - ~~~~~-::......Z'-!./ ___ _ 

TIME /I . JS- BEDROOM SIZE / 

ADDRESS & PHONE CHANGE -------
---------

INTERVIBWBR'S N~ /,.,, ~scd / 



- RESIDENTIAL RELOCATION RECO, 

RE LOCA TI ON \!ORKER _ 11Mail111l .. l11Nw¥~XalaNaiNN•XD..---- PROJECT NO. Ore.R-20 PARCEL A-3-19 

tWitE ____ r:,o......,.R,..G..,A..,N.,.,_G,&e.,.ne _______ ADDRESS __ ,...32.._1._3.._..N_v,.aliiWow.ic ... a ... , ... iv ... o ... c _____ APT NO. __ _ 

PHONE 284-2414 INITIAL INTERVIE\-/ _ .... s ... t-.l ... zt .... z .... , __ _ SEX_JL_\·.' __ NW B AGE_4_2 __ _ 

U.S. CITIZEN ___ ALIEN ___ VETERAN X SERVICEMAN __ _ DATE ON SITE Jan. 1971 

FAMILY COMPOSITION 
N ame R I e -- at ,on A 1Qe Employer : Name _______ _ $ ___ _ 

I Address - ----------MC H_ Caseworker -------
- Social Security k ., =-:~ • .i:, 

VA . ___ Fed. ___ Mult Co;' 
Pension: Name Unemgla¥ed 
Other: Name _________ _ 

TOTAL MONTHLY INCOHE 

:lent 25,00 , Inc . Heat_Water_Gas_Gar_Elec_ Unfurn_X_Furn_No. Rms __ 
ELIGIBILITY FOR PUBLIC HOUSING: (yes or no) 

Over 62 __ Oisal.J led(Soc.Sec.def.)_ Income belo~! limits __ Assets below limits __ 
221 CERTIFICATE OF ELIGIBILITY: Date delivered _______ by ________ _ 
ttotify in case of accident: Name ____________ Address _____________ _ Phone __ _ 
Information Statement given to _________ on _____ by _________ _ 
Notice to move given to on _____ by----------:--
Payments: Amount$ _____ Check No. Date delivered ___ Moved by self __ _.( __ o __ r) 

moved by moving company (Phone) 
REMOVED FR°" CASELOAD: (Date) RENAINING ON CASELOAD: 

Refused assistance Address unknown, tracing 
Relocated in: Evicted, further assistance 

Low-rent public housing contemplated 
Other perm. public housing Temporarily relocated by LPA 
Standard priv. rent hsg. within project: 
Sub-standard priv . rent 

hsg. with refusal of 
further c1id 

Standard sales housing 
Sub-standard sales hsg . 
Out-of- tO\o:n 
Address unknown,abandoned ____ _ 

Address 
outside project: 

Address 

Evicted, no further FAMILY REFUSED ADDITIONAL ASSISTANCE. 
assistance 

Other (explain) _________ _ Date ----- Horker ---------
RELOCATION REFERRALS· 

Address lnsoection Certified Bv Date 

NE\/ ADDRESS: 
Zip Phone 



_ Jill~--.----------------:.i.:..:..a.:..---------------+-~C:.,:IW~-
2/ 10/71 

5/ 17/71 

5/ 18/71 

Survey - See George Lee Fi le WSJ 

Mr. Morgan is presently not working. When he works he earns $2.70/hr 
as jn janitor. Wi II take odd jobs. 

Sent Morgan to Mrs . Betty Thompson, Multi Service Center for help to 
get food stamps . 



I I 

I-, .... ... 
I 

I II/., . ,. 

.. 

j"(/ r/:,o s~-,r .-+!·'!"' la. Mr, &#,,- 7/M'/''°'" 
~, J, e (f I,, J e / r. _,/,. -/2 -/-

.. ·- .. .. - ····· 

- - -···-·· . ., . 
- -- I 

- • • 



R E C E I P T -------

I here by acknowledge receipt of a copy of the Portland Development 

Conmisslon's RELOCATION SERVICES FOR FAM ILIES AND INDIVIDUALS . 

~~ 
date 
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