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"PROJECT RELOCATION EMANUEL BUSINESS AND INDIVIDUAL FILES (CONT.)
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[PARCEL NO.

DESCRIPTION

ROLL NO

MARSHALL, LaVERNE
2740 N. VANCOUVER

PAGE 2 OF 6

ODOMETER

PARCEL NO.
A-3-13

R-14-8

R=10-15

MARSHALL, TOUTS
247 N. FARGO

PARCEL NO. MERCER, EMTLCTE

511 N. MORRIS

PARCEL NO. MTNNEWEATHER, STEWART

3117 N.” COMMERCIAL

PARCEL NO.
A-3-17

MITCHELL, JAMES HENRY
217 N. FARGO

PARLCEL NO.
A-8-10

MONTAGUE, CHARLES
319 N. FARGO

FARLEL NU.
A-3-19

MORGAN, EUGENE
3213 N. VANCOUVER

PARCEL NO.
A-3-19

MORGAN, RONNIE
3213 N. VANCOUVER

PARCEL NO.
A-2-4

NATLEN, ERMA ELATNE
3100 N. GANTENBEIN

PARCEL WO
R-14-7

A-4-10
A-2-11

A-3-20

PARCEL NO.

NICHOLS, RENA ELISESE
527 N. MORRIS

[ PARCEL NO. | NOLAND, FRANK & ETHEL

241 N. COOK

—OVERHOLTS, ANNA
3129 N. VANCOUVER

[ PARCEL NO. | PACE, THEODORE P.

3217 N. VANCOUVER

| PARCEL wO.

PARCEL NO.
R-4-7

R=14-7

PARASHOS, GEORGE
423 N. RUSSELL #4

PARKS, DORINA
527 N. MORRIS

| PARCEC NO. |

PARCEL NO.
E~3-6

PARCEL NO.

A-2-5

E=3-12

PARRISH, BEVERLY
2653 N. COMMERCIAL

[ PATTERSON, BILLY
227 N. MONROE

[EWTS, MATTTE (PATTERSON)
531 N. RUSSELL




NAME Ronnie Morgan

Mr. Morgan moved from 3213 N. Varcouver Ave. on July 28, 1971, and was living
with a girl friend in substandard housing. | advised him that we could not
Pay any rent assistance payment until he found standard housing. This move
was another case where a minority moved out of the so-called gheto. Hopefully
he will make new friends and develop new habits. He has a tendancy to '
carrouse around with wine drinking friends, etc.

2/3/75 = Mr. Morgan has been hard to work with because he has been in a different
residence every year. He has no visible means of support except for welfare. He
seems in good physical condition, but it would appear that steady work is not his
strong suit.

Mr. Morgan received his fourth and final TACO payment on 12/13/74. We have paid
him early due to his claim of hardship almost every year.

(signed) _ (S oa £

worker




RESIDENT IAL RELOCATION RECORD

CLIENT'S NAME MORGAN, RONNIE RELOCATION ADVISDR

ADDRESS 3213 N. Vancouver PHONE LY /-4#475 PROJECT NAME Emanuel ORE. R-20

SEX_M. ETHN_black  VETERAN AGE PARCEL NO.__ A F—/9

MARITAL STATUS TENURE roomer

DATE ON SITE: January 1969
DISABILITY INDIV X FAMILY INITIATION OF

NEGOTIATIONS:
ELIGIBLE FOR: PUBLIC HOUSING_X _ FHA 235 DATE OF

RENT SUPPLEMENT___OTHER i e i o

INITIAL INTERVIEW @-27~72( DATE INFO PAMPHLET DELIVERED

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

ECONOMIC DATA FAMILY COMPOSITION

Employer Relation Age
Address

MCW Bob Weaver - Caseworker 122.00
Social Security
Pension

Other

TOTAL MONTHLY INCOME $_122.00

DWELLING UNIT FROM WHICH RELOCATED

S SS
Subsidized Sales Single Family Age of Structure No. Rooms
Subsidized Rental Multiple Family No. Bedrooms Furn. Unfurn
Public Housing Dup lex Utilities §

Private Rental Mobile Home Monthly Payments (Rent) $
Private Sales Acquisition Price §

Taxes $ Uity §
Size of Habitable Area Liens §

HOUS ING REFERRALS AGENCY REFERRALS

Address Name of Agency
Multnomah County Welfare
gggff’i £ Ho s : Food Stamp Program
2220 N uhllcam,. Hous ing Authority
 Legal Aid

F ISH

Health Dept.




Iviol

0Z°S6L°1$

AGENCY ACTION: REASONS :

Appeals

fvicted

Refused Assistance

Address Unknown (tracing)

Other (death, etc.)

TEMPORARY RELOCAT ION

Within Project Date Moved In

Address

Qutside Project Reason

REPLACEMENT DWELLING UNIT

Client Referred LPA Referred

Address 3610 S. E. Harrison Phone Date of Move__7/28/71

WHERE RELOCATED: S

Same City X |Subsidized Sales Single Family X

Qutside City Subsidized Rental Multiple Family

Qut of State Public Housing Duplex

Private Rental Mobile Home

Priyate Sales

Furnished Unfurnished Number of Rooms Number of Bedrooms Habitable Area

Utilities § Monthly Payments (Rent) § Purchase Price $

Age of Structure: Taxes $ Equity $ Distance Moved Away

Name of Moving Company Name of Realtor

BENEFITS RECEIVED
Type Ck # Date Purchase Price

—

RHP
TACO (Rental 289 EH 2/!6/22
TACO (Rental 693 EH [2-21-73
TACO (Rental
TACO (Rental
TACO (Sales) CAL
Fixed Moving 27056 G | 9/29/71
Actual Move
Storage
Incidental
Interest

Down Payment

e

]

RHP $

e e
-

Total Down

X
|
=
o

Total Mortgage

< vdd niad vad nad o Tad Tl nlnd W

TOTAL BENEFITS RECEIVED

REALTOR: ESCROW CO. OFF ICER

(E




INTERVIEW REGISTER

Relocaticn
r

2/10/71 SURVEY: See George Lee file
3/27/71 Claim filed. . . $15.00 fixed payment and $200.00 dislocation allowance.
3/29/71 Mr. Morgan received his moving allowance and cost 9/29/7I

1/20/71 Mr. Morgan had his housing location 2428 N. E. Rodney Ave. inspected but
it was found to be substandard, so, he didn't get his rent assisstance.

1/31/72 Got in touch with Mr. Morgan and made an appointment for 2/3/72 to go
to HAP.

2/3/72 Registered Mr. Morgan with HAP and they gave him a place ( one bedroom
apar tment) 3610 S, E., Harrison Apt. #1. He accepted the place and got
an advance on his welfare.

Mr, Morgan moved from 3213 N. Vancouver Ave. on July 28, 1971 and was
living with a girl friend in substandard housing. | advised him that we
could not pay any rent assistance payment until he found standard housing.
This move was another case where a minority moved out of the so called
ghetto. Hopefully, he will make new friends and develop new habits. He
has a tendancy to exaggerate and likes to carrouse around with wine drink-
ers, etc.

Chet Daniels
2-16-72 Mr. Margan has received his first TACO payment.

-14-73 Mr. Morgan has moved from last known address to 2322 N. Williams. This
addrgss was inspected bt Bureau of Buildings and found to be standard.
Sent in claim for second TACO payment.

2-21-73 Received second TACO payment.

12-20-71 Mr. Mclintosh promised a TACO payment to Mr. Morgan because Mr. Morgan expres
his living conditions had reached the hardship stage and that he needed

his money before Christmas if anyway possible. Mac got a warrant drawn

but | had to contact the Commissioners to get their signatures. Was able
to contact Mrs. Cogan and Dr. Jenkins., Got signatures and was able to

get warrant to Mr. Morgan. He was very happy and went right to the bank.

| had to take him there. He got $48 and the bank held his check as it was
after closing and no funds were available in the amount of the check. Mr.
Morgan could go get the balance the nest day. This is his 3rd TACO.

oL ' 79
cfagtcrzbea{/ﬁbzn

— ﬁ%?lnﬁérn!
Fior Rent of
Sfrom b '_ 19

-3

B T



URBAN REDEVELOPMENT ruuo-mm‘mmmumuu HOSPITAL, ORE. R-20 .

PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE
PORTLAND, OREGON 97201

PAY TO Ronnie Morgen

1O THE TREASURER OF THE
CITY OF PORTLAND, OREGON

-

Portiand Development Commissi . 224-4800

INVOICE OR
CONTRACT NOS. DESCRFNION

DATE Desember 11

993

Warrant Number

EH

|

$ bh8.80

__DOLLARS

“TAUTHORIZED SIGNATURE

NON NEGOTIABLE

T AUTHORITED SIGNATURE

DETACH BEFORE DEPOSITING CHECK

AMOUNT

Tota! approved
hth and fine) payment

Relmbursement per Claim for RNP for Tements filed. Move
frem 3213 N. Vancouver (Percel A=3=19).

$1,795.20

.o

Qw?& ko hyo T4t 12/ /74




e siles

TO: DATE November 29, 1974
iﬁelout fon Aavlsor)

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

RE: __Ronnie Morgan (Emanuel) 826 N,E. 6th Ave
(Displacee) (Address)

No.l4th & final $ L4B.BO
(annual payment) (amount) (date due)

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

Present Address: 3826 N.E. 6th Ave,

Date Inspected: Condition: Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibllity: yes no

Comments: (1% o o ot . g : ve Mr M'L s /u

smo-w = fﬁuem%_
Displacee Relocation

DATE: _/qdzlz-'/
T0:__ K&k > utse_%&g_____
nm:.&ﬂi‘/

The above subject property has been inspected and found standard. (In compliance

" with P.L. 91-646 please make 2 check payable as follows:

.
. 7 —
t

PROJECT: _ﬁmmug/ P ¢./
QC FOR: _ 274 "*//‘7'5/ Lece %ﬂi

S IGNED: ' /'ﬁ) /

AMOUNT: 47 ). fo




.

RESIDENTIAL RELOCATION RECORD

) g 1 L 3
Project Name _ [7~ 2 Parcel No /- 3~ / 7/ Advisor \_3 -'rL
. T )
Client's Hame ( 4_‘@ (/ﬂ/;.,_ //’ 277 ///,( Phone
Address _ ,32 gi _/2 ﬁ/./.’iﬁﬁ ¥ YEA  Ethn é Age
@ rale 0O Family [ Harried @ Renter/Occupant
O remale @ Individual @ Single [0 Owner/Occupant
Family Composition Economic Data
Total Number in Family o Employer $
wife, husband Address
Other: Relation Ag®e.  Relation Age Otherqsource of Income
1 ) § waE -
e ™
— S
— Tatal Monthly Income ST/;;; -y

Eligible for Public Housing [ ves [ wo Presently Receiving Welfare [ ves [Jwo
Eligikla for “elfare m YES D NO Other Assistance
Eligible for (Other) O ves [Jwo

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

G ves 0 o

Pate of initial interviaw _ P Wi Date of Info pamphlet delivery

Nate tlotlce to love given é- - Date Effective Expires_ |37

CLAIMANT'S IWITIAL DATE NF OCCUPANCY Far 'd,c; B
(a)  far ownar-occunants - indicate initial date of

occupancy and ownarshin

Nate nf initiation of nagntiations for purchase of property T e R T
~70 -7y
Date of Acnuisition A e FOR &

Yate of letter of Intent

Datz of mcve 7- JI,_ZA___.._




OWELLING UMIT FROM WHICH RELOCATED

Private Sales Single Family Age of Housing Unit (777 & £

Private Rental Duplex . Size of Habitahle Area /¢ -/J5 @

Other Multiple Family Furnished with claimant's furniture

/7 Yes /410

Total Number of Rooms Rent Paid $ 28 Utilities

.~ Number of Bedrooms Monthly Housing Payments $

Liens § (please explain)

Acquisition Price $ Amenities

REPLACEMENT DWELLING UNIT

Address b B - I ﬂ /I/Z(C’/&A;Lo LPA Referred o Self Referred

Private Sales Single Family Outside city D Outside state D

Private Rental Duplex « Age of Housing Unit w7/ #C

Other Multiple Family _- Size of Habitable Area 00~ 74"
lo. of Rooms / No. of Bedrooms &

For Claimants Who Purchased For Claimants Who Rented

Purchase Price of Replacement Dwelling § Rent $ ,7} i

Taxes § Utilities §

RHP or TACO (including incidental costs) § Total Rent Assistance $ /| 770"30

Amount of Annual Payment § 4/Z£ &

No. of Housing Referrals to: Agency Referrals:

Standard Sales v X _Hap ____OTHER (

_~ Standard Rent Food Stamp Legal Aid __ Other ( _

Benefits Received

Date Amount $

Amount $

Amount $




CE OF RHP-TAC NT

TO: Chet Daniels DATE December 18, 1973
(Relocation Advisor)

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

RE: Ronnie Morgan 2322 N
(Displacee) (Address;

No. 3rd $ 448.80 2/8/73
(annual payment) (amount) (date due)

Please contact the above displacee and inspect his present dwelling unit. Return

the duplicate copy of this form together with a copy of the original claim form and
a copy of the inspection.

Present Address:__ T/ .25 /L_é 74

Date Inspected: Condition: Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility: yes no

FR

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

T0: Ronnie Morgan
PROJECT: __Emanuel

FOR: 3rd Annual Rent Assistance Payment

AMOUNT: $448,80 _
smm-:o:s.z./é k/ﬁ{-g/éf Tl f




NOTICE OF RHP-TACO YEARLY PAYMENT

T0: Chet Daniels DATE January 24, 1973
(Relocat ion Advisor)

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

RE: Ronnie Morgan 3610 S. E. Harrison
(Displacee) (Address)

No. 2 ¢ 4u48.80 2/16/73
(annual payment) (amount) (date due)

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

Present Address: 2322 M. M/[,"mc A’ge
Date Inspected: égé (2 L9723 Condition: 4 Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility: yes no

Comments: &. &a{‘ &"?‘z éa;_‘ mpré’a/ A) 2,3-2&-4/,

E :té: ] ! i! e"

‘/\ SIGNED:

The above subject property has been inspected and found standard. In compliance
with P.L. 91-6L46 please make a check payable as follows:

T0: /_ﬁam'g, g_‘fgrgaﬂ
3
PROJECT:_ﬁﬂm,,/
FOR: 7 L O
Anoum:’z's/VJ‘ 50

SIGNED: T esrs é/) c/




® BUREAU OF BUILDINGS
CONNIE McCREADY 40 i CITY HALL

COMMISSIONER s C. N.CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES M= F : Building Division
s 4 C. C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief

City OoF PORTLAND hermit Division
OREGON Housing Division

S. J. Chegwidden, Chiet
87204

February 13, 1973

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

—

Attn: Chet Daniels _~Re: 2322 N, Williams Avenue

L e

As the result of a displaced person and at your request, a partial
inspecticn was made by the Housing Division of the two-story, brick,
apartment house at the above address.

Gentlemen:

Our inspector reports the south second story efficiency living unit
is in standard condition and complies with City Housing Regulations at
this time.

Yours truly,

C. N, CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

K

Chief Housing Inspector

CMC svm
cet Mrs., Spratling
2625 S, W, Ravensview Drive




CLAIM FOR REPLACEMENT HOUSING PAYMENT
FOR TENANTS AND CERTAIN OTHERS

EAHE, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: PROJECT NAME (if applicable)

Portland Development Commission
1700 S. W. Fourth Avenue

Portland, Ore gon 97201 PROJECT NUMBER: ORE R-20

Emanuel Hospital Project

INSTRUCTIONS: Complete all applicable items and sign certification in Block 6. Con=-
sult the displacing agency as to whether you need a Claimant's Report of Self=-Inspection
of Replacement Dwelling to complete and submit with this claim. Omit Block & if you
have moved into a rental unit. Omit Block 3 if you have purchased and occupied a
dwzlling unit. Complete only Blocks 1 and 5 if vou are a homeowner temporarily dis-
placed because of code enforcement or voluntary rehabilitation.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT, U,S.C, Title 18, Sec. 1001, provides:

" Whoever, in any matter within the jurisdiction of any department or agency of the
United States knowingly and willfully falsifies . . . or makes any false, fictitious
or fraudulent statements or representations, or makes or uses any false writing or
document knowing 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."

l. FULL NAME OF CLAIMANT

MORGAN, Ronnie W. Family X Individual
DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO.__&:}:lg
a. Address: d. Monthly rental: $_25.00

3213 N. Vancouver, Portland, Oregon e. Date you moved out of this
dwelling:__7/28/7]
Mont h=Day=-Year

b. Apartment or room number: ( roomer)
c. Number of bedrooms: =0~

DWELLING UNIT TO WHICH YOU MOVED (RENTAL)

a. Address (include ZIP Code): . Monthly rental: $__22.00
3610 SE Harrison, Portland, Oregon . Date you moved into this

b. Apartment or room number: ——— dwelling:

¢, Number of bedrooms: ] Mont h=Day=Year

DWELLING UNIT TO WAICH YOU MOVED (PURCHASE)
a. Address (include ZIP Code): . Incidental expenses (total from
table on next page): $___

b. Number of bedrooms: Date you purchased this
c. Downpayment: $ dwelling:

Mont h=Day=-Year

INFORMAT ION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE
ENFORCEMENT OR VOLUNTARY REHABILITAT ION
a. Address of dwelling unit from which you
moved : . Monthly rental for temporary
uwnit: 3
Address of dwelling unit to which you . Will you require temporary
moved (include ZIP Code): housing for more than 3 months?
Yes No
Date of move: If "Yes,' total number of months
Month=Day=Year you will require temporary
TCO=1 housing: months




&. | submit this information in support of a claim for a Replacement Housing Payment
under Section 204 of P.L. 91-6465, and | certify under the penalties and provisions
of U.S.C. Title 18, Section 1001, and any other applicable law, that the informa=
tion submitted herewith has been examined by me and is true, correct, and complete,
and that | understand that, apart from the penalties and provisions of U.S,C.

Title 18, Section 1001, and any other applicable law, falsification of any item
submitted herewith may result in forfeiture of the entire clgim.

d (/\ )
Febr_\iary 8, 1972 GPD nnte 2‘-/7- MOYO‘( a.V\

Date S‘gnature of Claimant&gj

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

FOR LOCAL
COSTS_INCURRED BY CLAIMANT AGENCY USE

Charged to Claim= | Paid Directly Anount
ant on Closing by Claimed | Amount
Statement Claimant (Col. (b) + (c)| Approved

(b) (c) (d) i (e)

TOTAL $

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

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




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

NAME AND ADDRESS OF CLAIMANT: COMPUTATION PREPARED BY:

’ ~ f/-
A [d . o4 e

/
i h

\ X“g72% /1LY
? Name
4

e R/ !

Date

TAQCILQNS€”At33;h’xni§ forp-to the pg inent qlgém'formhijjed by clngant.
tazh-an explgpai:on of apy differensce”between anounts clagimed and gmdunts
aoproved. Complete Block A, B or L7 as applicéble. ,//)r //)

22,8 7 b,
Pl J/ [y Briciin [=

COMPUTATION OF RENTAL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT

Required Information

n’ 7{0

l. Monthly gross rental for comparable unit

(Cost based on: _ «»~ Schedule
Comparative

Other

s S22

2., Base monthly rental for claimant's former dwelling

3. Line | minus Line 2, multiplied by 48

Line 1 $ 41524é9
Line 2 -$ ;9:;*5‘3

s.37.40
= $ &Zé A

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

-§ —0O~

5. Minus adjustments (Attach full explanation)

6. Amount of rental assistance payment .
(Line &4 minus Line 5) $ "793-20

7. Annual Payment $ ‘/‘1’5 & O

(Enter this amount in the space provided in Block 3
on LTS ITIiTaRRl Rrmmrmetdoamo t I REisem=ip page one
Replacement Housing Payment for Tenants and Certain
Others)
NOTE: If the amount on Line 6 is less than $500, a lump-sum payment is to be made.
If the amount on Line 6 is more than $500, divide the payment by &,

The resultant amount is the total of each of four annual payments to be made;
enter on Line

TCO-5

Page 5.




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

NAME OF CLAIMANT  MORGAN, Ronnie W. Parcel No.__A-3-19
NAME OF LOCAL AGENCY Portland Development Commission

1.

Did the claimant rent or own the dwelling at the time of acquisition? _x Yes __

Tenant's initial date of rental: January, 1969

Date of Acquisition: January 17, 1972

Owner=Occupant's initial date of ownership:

Did the claimant rent or own the dwelling at lcast 90 days prior to the initiation
of negotiations? __ X _ Yes No

Date of Rental or Purchase: Japuary 17, 1972
Date of Initiation of Negotiations: luly 27 1971

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

copy of dwelling inspection record or, if the claimant moved outside the locality,
attach the report obtained from the claimant.) BRI, N HAP rHowsive
Date previously substandard dwelling was inspected and found to be standard:

Mont h-Day-Year

CERTIFICATION OF LOCAL AGENCY _

This is to certify that, where req:.red, the property occupied by the claimant has
bean incpected. | further certi?y that | have examined this claim and have found

it to be in accord with the applicable provisions of Federal Law and the regulations
issued by the Department of Housing and n Development pursuant thereto. Therc-
fora, this claim is hereby approved and p t in the amount of $_!,795.20 is
authorized.

2-9- 7

Date ‘ thorized Signature

RECORD OF PAYMENTS Date of Pagyment Check Number Amount

a. Claimant moved to rental unit
(1) Lump-sum payment 9
(2) Annual payment
Ist Year P4¢/4,4) L6/ Ta _ 259K $_SYF50
2nd Year 230/ e GCISEN S 44152
3rd Year 9
bth Year [3-11- % 773 N S 880

b. Claimant moved to unit he
purcnased

c. Homeowner temporarily
displaced

TCO-6




WORKSHEET FOR ALL TCO CLAIMS

)4
NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME_C 77i¢t e o

PROJECT NO., « A & -

Full name of claimant: Family X _Individual
_x :\,’/. Y i€4 7, ’
—
'@

Dwelling unit from which you moved: Parcel No./}’ s J= /]
a. Mdress o2/ 3 /) YErndpru c. Number of bedrooms__ < _
d. Monthly rental $_ 2. 5<

b. Apartment or room number e. Date displaced T=2% =3

s

Dwelling unit to whuch you moved (RENTAL)

a. Address_=( /¢ & € Frovyrm . Number of bedrooms_ '/

. Monthly rental § 272 05
b. Apartment or room number__ J . Date moved in {

Dwelling unit to which you moved (PURCHASE)

a. Address . Downpayment $
Incidental expenses §$
b. Number of bedrooms . Date of purchase

For Code Enforcement or Voluntary Rehabilitation (include ZIP)

a. Address from which you moved

b. Address to which you moved

c. Date of move

d. Monthly rental for temporary unit: $

e. Require temporary housing for more than 3 months? Yes No
If yes, total number of months in temporary housing months

Incidental expenses.
ltem Charged to claimant Paid by Clgimant Clgimed Approved

RSN $ $ $

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

Determination

I. Did claimant rent or own at time of acquisition? X Yes
Tenant's initial date of rental__ Rrpy . /T(L &
Date of acquisition \-\'1-']‘2,[
Owner-occupant's initial date of ownership

. Did claimant own or rent 90 days prior to initiation of negotiations?_X Yes
Date of rental or purchase \. \'1 it

Date of initiation of negotiatlons .

Is replacement housing standard? P ,"‘M*.’
If previously substandard, date fOund standard

. Certification:

(Amount of this claim §

TCO-7




INSPECTED BY __( A« " i DATE /2 ¢ -o  [ET
NAME /{‘/crlru ol ﬂvg L £ PHONE
rd

ADDRESS 2S5 <y 4/ /4 & rd oo

HOUSE ¢~ DUPLEX APT HK

NO, OF ROOMS  / COMP FURN PART FURN UNF URN

NO, OF ROOMS ACCESSIBLE BY STAIRS < BY ELEVATOR C

MANAGER ai OWNER Socooe F1/. c

L

RENT , INCL HEAT WATER GAS GAR ELEC

NO. BRS, / SIZE #yrxyr #2 #3 #u

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

GENERAL REQUIREMENTS:

House must_be weatherproof (8-601,6)

Floors, porches, walls, ceilings and stairs must be in sound and
good repair. (8-1001a)

Doors and hatchways must be in good repair. (18-816)

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

Exits must have direct access to outside or public corridor.

(7-33039)

Hal lways must be lighted adequately --- at least 2' candle
power. (8-504d)

Hallway ventilation must be by windows, doors, outside sky-
lights, ventilation ducts, or mechanical ventilation 5x/hr.

(8-504d)

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

Heating equipment must be able to maintain 70° at 3' above floor.

(8-701a)

. There may be no unvented or open flame gas heaters., (8-701a)




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

Every Habitable room must have openable area of 6 sq. ft, or
1/16 of floor area OR mechanical ventilation changing air,

Lx/hr., (8-50ke)

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

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

Water must be heated to not less than 120% (8-4o1y)

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

Habitable rooms must have width of 7' in any dimension; water
closets30" in width and at least 2%' in front of the water
closet. (8-503c)

EFFICIENCY UNITS:

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

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

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

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

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

LIVING AREA:

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

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

BEDROOMS :

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




There must be 50 sq. ' additional for each occupant in excess
of two. (8-503b)%
No. Brs.___/ Size: #I 52 #3 ith #5

KITCHEN:

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

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

BATHROOM:

29. Bathrooms must have at least one electric light fixture,

(8-701b)

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

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

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

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

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

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

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

BASEMENT :

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

37. Basement areas must bz dry and well drained.

SPACE REQUIREMENTS FOR STANDARD HOUS ING

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

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




3.% Chart of bedrooms needed:

By Bedroom By Number of Persons

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

&.
2
3
k
5

=
b= |

VnEFwwn — -2 ]

Max.

S
OOV S WWNN —

cCWoONOVWVI W

% Indicates exceptions regarding efficiency units,
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. Warrant Number

PORTLAND DEVELOPMENT COMMISSION '
1700 S.W. FOURTH AVENUE N 872 EH
PORTLAND, OREGON 97201
DATE Docember 20 = .73

PAYTO  Ronnle Norgen

_DOLLARS

TO THE TREASURER OF THE T T AUTHORIZED BIGNATURE

PORTLAND, OREGON
CITY OF - NON NEGOTIABLE

AUTHORIZED SIGNATURE

Portiand Develop t Commissi + 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR

P
CONTRACT NOS. SEscmrTion

AMOUNT

Reimbursement per Claim for ANP for Tenants. MNove frem
3213 N. Vancowver (Perssl A=3-19).

Total spproved $1,795.20
Jrd snmuel peyment

Account Distribution

—e . ___TNE —AMOUNY

0600 E60 901 00872 12-20-73 Morgan, Ronnie

proren .e, )')7(:”\ an

Gew,,,,ecl,/g/gc/ﬁ




. RELOCATION PAYMENT .

-

PROJECT: ___ KD ML llllL £ PARCEL:

: 7 :
PAYABLE TO: Y a Y. IIviXNs //7i< ) Gl e/
! I 7

For: RHP for Homeowners . . « + ¢ = = = * *_* * °° . o e ‘
Incidental Expenses for Homeowners OF TenantS. « « « = = = * * Y, Com
X RHP - Tenants & Certain Others - Rental: Total approved S / zziwiﬁ nual amount$__</ <% S&
RHP - Tenants & Certain Others - Downpayment . e 5 |
settlement Costs (on acquisition by LPA only).
Interest Expense . S e W W w e e
Fixed Moving Payment . . . s e
Dislocation Allowance.
Actual Moving Costs. .
Storage Costs. « « « « + =« °
Business: Moving Expenses.
Business: In Lieu pPayment.
Business: Storage Costs.
Business: Loss of Property .
Business: Searching Expenses .
‘) .
Name of Client /“jﬁ?[/l(l /é/(ATiJ?zzq . Less =
1
Jan bon e\ Total

LI
\

|

T

|

\tﬁ
o

4N
E
)

Relocation Payment; Project Cost

L JnY
f/\

Oloo ~ECo




PROJECT: CZ@ 22¢ce X

PAYABLE TO: M&%ﬁd./

OO

RELOCATION PAYMENT

. 6C

For: RHP for Homeowners

e

||||||

idental Expenses for Homeowners or Tenants
- Tenants & Certain Others - Rental:
RHP - Tenants & Certain Others - Downpayment .
Settlement Costs (on acquisition by LPA only).
Interest Expense .,
Fixed Moving Payment .
Dislocation Allowance.

Actual Moving Costs. . . .

Storage Costs. o & %
Business: Moving Expenses S
Business: In Lieu Payment.

Business: Storage Costs. . . .

Business: Loss of Property . ~
Business: Searching Expenses . . .

Name of Client

Accounting:

Indicate symbol and Accounting No.

Relocation Payment;

Project

PARCEL: __ A -3 -/9

$

Total é.!p;:roved $1 ﬁlzg Anm.ftl ountsm
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PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N© 693 EH
PORTLAND, OREGON 97201

URBAN REDEVELOPMENT FUND-PROJECT Nolrunts-iuauucL HOSPITAL, ORE. R-20
Warrant Number

pAaTe Febrwesry 21 b S e
PAYTO  Rennle Morgen $ hhe8.80
_DOLLARS
TO THE TREASURER OF THE T AUTHORIZED BIGNATURE
C'“°"°I':::':‘:;°“°°" NON NEGOTIABLE

AUTHORIIID SIGNATURE

Portiand D-v-lopmmt Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK
INVOICE OR
TR CONTRACT NOS. DESCRIFTION AMOUNT

Re imbursament per cm- for Iil' fw Tonants flled. Move
frem 3213 N. Vancsuver (Parcal A-3-19).

Tota! appreved $1,795.20
2nd onnue! Instal lment 348 80

Qynm € )"7"";““

3/3_//73

Account Distribution




“ ~ URBAN REDEVELOPMENT FUND-PROJECT ERRENDITURES-EMANUEL HOSPITAL, ORE. R-20
0 Warrant Number

» DEVELOPMENT COMMISSION
N7 289 EH

1700 S.W. FOURTH AVENUE
PORTLAND, OREGON 97201

PORTLAN

pate  FPebruery ¥ 1972

PAYTO  Romnle W. Morgan s b8 .80
~_DOLLARS

AUTHORIZED SIGNATURE

TO THE TREASURER OF THE . -
CITYOFPOlTLAND,OIEQON NON-NEGOTIA'LE
o A UTHORITED SIGNATURE

.-.u

DETACH BEFORE DEPOBITING CHECK

Portiand Development Commissien . 224-4800
DATE :ol:::;g :;- DESCRIPTION AMOUNT
— e ——————————— e (o .

Re imbursement per claim filed for RNP for Tﬂ;;l
Frem 3213 N. Vemsouver. (Parcs! A=3-19)

| Tota! spproved $1,795.20
Ist Annua! Peyment $hls8 .80

Account Distribution

RSN R -
E 150) Rolc:ut ion Payment $his8 .80
RH

P)
Eior T
/

N



4 'POIITLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N? 27056 G

PORTLAND, OREGON 97201

DATE_____ September 29 o 71
PAY TO THE
ORDER OF foscia Worgom Sa,.“

DOLLARS

THE FIRST NATIONAL BANK OF OREGON NON-NEGOTIABLE

SW. Fifth and College Branch
~fise 20 Portland, Uregon

Portiand Development Commission - DETACH BEFORE DEPOSITING CHECK

DATE CONTRACT NOS. AMOUNT

Re inbursement claim for relecation - sove frem 3213 N
Yascawrer ;;49) te 2428 NE Rodney -
Bisiecation allewmnce $200.00

Mm':{;""‘ 3.9

El1501 Relo Payment
(Fixed - Unfurn. - Ind.)




FOR LOCAL AGENCY
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ONLY
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FOR RELOCATION PA

HOUSING AND URBAN DEVELOPMENT \

rdividuals)

| MAMI AND ADORESS OF CLAIMANT (Jncluac

Ronnie Morgan
2128 N. E. Rodney

» Portland, Oregon 97212

MENT

VECAL AGQENRCY

Portland Development Commission

=
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2 Laddla

meet all

explain:

timing requirements
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if applicable,

ralated
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of property

Supplesentary claia(s) for storage costs:

Final claim, reisbursescent for moving
gxpenses covering storage and related
cOSts
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OF PAYMENTS MADE (Total
DATE | CHECK NUMBER |

1
?C/;? ?f//iﬁ/ ;2

payments
AMOUNT

D

$
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743 P

|
|
|
|
|
|
A

EXPLANATION OF ANY DIFFERENCE SETWEEN AMOUNTS mod AND AMCOUNTS

~e
Vata

** Dislocation Al lowance
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U.3. DEPARTMENT OF HOUSING AND URBAN DE VELOPMENT

CLAIM FOR RELOCATION PAYMENT

HUD-6140.1
(4-66)

(Families and Individuals)

| NAME AND ADDRESS OF LOCAL AGENCY (Include ZIP code)

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

PROJECT NAME (If opplicable)

Emanuel Project

PROJECT NUMBER

ORE R-20

"INSTRUCTIONS: If this claim is for a FIXED PAYMENT, complete Items 1 through & and Item 12. If this claim is for reimbursement
i+ actual moving expenses (including storoge rasts, if applicable) and/or direct loss of property, complete Items 1 through 12. If un

item does not apply. write
Claim for Relocation Adjustment Payment, and attach it to this form.

“"None'' in the space. If a Relocation Adjustment Poyment will also be cloimed, complete Form HUD-6141. 1,

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: ‘‘Whoever, in any matter within the

otisdiction of any Gepartment or agency of the United States knowingly and willfully folsifies . .
or mokes or uses ony false writing or document knowing the some to contain any false, fictitious or

uient stotemants or representations,

. or makes any false, fictitious or fraud-

{traudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than five years, or both.""

i 1. FULL NAME OF CLAIMANT ( i)
MORGAN, Ronnie

2. DATE(S) OF MOVE
July 28th, 1971

i:. ADDRESS FROM WHICH YOU HAVE MOVED
a. Address

3213 N. Vancouver, Portland, Oregon

97227

4. ADDRESS TO WHICH YOU HAVE MOVED
a. Address (include ZIP code)

2428 N. E. Rodney, Portland, Oregon |

97212

b. Apt., Floor, or Room No. b. Apt., Floor, or Room No.

D Yes Ne

€. Were household goods moved to or from atorcge?

B Yes [3 Neo

If **'Yeas," complete Block 8 on reverse side of
this form.

¢. Was it furnished with your own furniture?
d. Number of rooms occupied (excluding
bothrooms, hallways, ond closets):

lanuary 199

. Date you moved into this address:
5. TYPE OF PAYMENT CLAIMED
Check a or b ofter consulting local ogency:
D o. Reimbursement for actual moving expenses (including storege costs, if
opplicoble)ond/or direct loss of property of storage cqsts
] b. Fixed Poayment (May not be mode if storoge costs ore involved) X Dislocation Al lowance
6. TOTAL CLAIM (If cloim Is for Fixed Payment, consult local agency. If cloim is for reimbursement
of octual moving expenses, direct loss of property, aond/or steroge costs, enter sum of Lines 1la, 11k,
ond 1lc below.)

| DO NOT COMPLETE ITEMS 7 THROUGH 11 IF THIS IS A CLAIM FOR FIXED PAYMENT

{7 NAME OF MOVING COMPANY (OR PERSON) 8. MOVER'S TELEPHONE |9. ADDRESS OF MOVING COMPANY (OR PERSON)
NO.

Check ¢ if applicable:
D c. Supplementary claim for reimbursement

200.00

1

10. METHOD OF PAYMENT, MOVYING BILL (Check one)

[:] a. | have paid the moving cherges, as evidenced by the ettached itemized receipt or paid bill from the mover, ond | therefore request
reimbursement.

[C] b. 1 have neot paid the moving charges, end | therefore request that the atteched itemized meving bill be paid directly to the mover, in
eccordance with srrangements made in advence, and with my consent, between the local agency and the mover.
11, AMOUNT OF ACTUAL COSTS AND/OR LOSS
a. MOVING COST (Must be supported by attoched receipt(s) or unpeid voucher from mover if local agency
is to pay mover directly.)
. STORAGE COST (Must be supported by attached receipt(s) or unpoid veucher from steroge company i
local ogency is to pay storoge company directly.)
c. DIRECT LOSS OF PROPERTY CLAIMED (If ony claim is mode here, the Statement of Cloim on reverse
side of this form must be completed.) 5

12. | CERTIFY under the penalties ond provisions of U.S.C. Title 18, Sec. |&'l, ond eny other applicable law, thet this claim end information
submitted herewith hove been exomined by me end are true, correct, and complete, ond that | understand thet, epert from the penaltiss ond
provisions of U.5.C. Title 18, Sec. 1001, ond eny other applicable low, falsificotion of any item in this cleim or submitted herewith may re-
sult in forfeiture of the entire claim. | further cortify that | have not submitted any other claim for, or received, reimbursement or compense-
tion from eny othar seurce for any item of loss or expense paid pursuent to this cleim, end that ony bills or receipts submitted herewith
accirately reflect meving services sctuelly performed ond/or storogelcosts oct uno‘.o




- vy .4 § A
FOR Luval aGeNCY LS. vl

NAME AND ADODRESS GF CLAIMANT [Inc

. PARTMENT OF HOUSING AND URBAN DEVELGPMENT ! ;
iRonnie Morgan

'2428 N. E. Rodney
CLALM FOR RELOCATION PAYMENT |Portiand, Oregon 97212

NAME Of LOCAL &JEECY
(Certification of Cligibility and Record of

Payments == Families and |rdividuals) Portland Development Commission

INSTRUCTIONS izeach

lcduflttra Formf{a) KUD=Giau, 1

claimant meet all timing requirements for eligibility? X

"No," explain:

CERTIFICATION
I CERTIFY that I have examined the claim, and the substantiating docuaentation, and have fouad it to Le
with the applicable provisions of Federal law and the Regulations issued by the Tepastoont of 4

ueveaiGpment pursuant thereto. Therefore, the claim is hereby approved and paymeént is a

AMOUNT

in.tial cluiz, moviag oxpenses and
aireci io0ss of property
&, Reiscurscoent for moving expenses,
.dig, if applicable,
g® anu related
in the azount of §

.aburicoment for actual direct loss

¢! property

Suppleseatary claim(s) for storage costs:

Final claim, reimbursement for moving
eipenses covering storage and related $
cost

RECORD OF PAYMENTS MADE (Total payments may not exceed $200)
DATE CHECK NUMBER | AMOUNT DATE ~

2t | LZiig & 15:22 B2 ;
|

|
|

|
u
I
|
|

e

EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED

¥* Fixed payment
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U.5. DEPARTMENT OF HOUSING AND LRBAN DF VEL OPMENT

CLAIM FOR RELOCATION PAYMENT "UD"“;z;')
(Families ond Individuals)

in.\ut AND ADDRESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (If epplicable)

Portland Development Commission ) Emanuel Hospital
1700 S. W. Fourth Avenue
' Portland, Oregon 97201 PRSIECT Runasn ORE R-20

,r.lNSTRUCTIONS: If this claim is for a FIXED PAYMENT, complete Items 1 through 6 and Item 12. If this cloim is for reimbursement —'
rs¢ actual moving expenses (including storage rasts, if applicable) and/or direct loss of property, complete Items 1 through 12. If en
item doas not apply. write ‘‘None'* in the space. If o Relocation Adjustment Payment will also be claimed, complete Form HUD-6141.1,
Claim tor Relocation Adjustment Payment, ond attach it to this form.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: ''Whoever, in any matter within the

‘urisdiction of any department or agency of the United States knowingly and willfully folsifies . . . or mokes any faise, fictitious or fraud-|
_uient statements or representations, or makes of uses any false writing or document knowing the same to contain any folse, fictitious or |
"trqudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than five years, or both.' i

. FULL NAME OF CLAIMANT (i) 2. DATE(S) OF MOVE
MORGAN, Ronnie .

|
\
i

July 28th, 197I

. ADDRESS FROM WHICH YOU HAVE MOVED ' A 3- |9 4. ADDRESS TO WHICH YOU HAVE MOVED
| a. Address e. Address (include ZIP code)

3213 N. Vancouver, Portland, Oregon 97227 2428 N. E. Rodney, Portland, Oregon
. b. Apt., Floor, or Room Now — == 972 12

c. Was it furnished with your own furniture? D Yes @ Ne ¢. Were household goods moved 1o or from storcge?
d. Number of rooms occupied (excluding O Yes [x] Ne
bathrooms, hallways, ond closets): ] If **Yes,' complete Block B on reverse side of
e. Date you moved into this address: January, 1969 this form.
. TYPE OF PAYMENT CLAIMED
Check a or b ofter consulting local agency: Check c if opplicable:
[] a. Reimbursement for actual moving expenses (including storage costs, if [:' c. Supplementary claim for reimbursement
opplicable)and/or direct loas of property of storegegosts
X b. Fixed Poyment (May not be made if storoge costs ore involved) { w
. TOTAL CLAIM (If claim Is for Fixed Payment, consult locol agency. If cloim is for reimbursement

of actual moving expenses, direct loss of property, and/or storoge costs, enter sum of Lines le, 11, 15.00
and 1lc below.)

b. Apt., Floor, or Room No.

DO NOT COMPLETE ITEMS 7 THROUGH 11 IF THIS IS A CLAIM FOR FIXED PAYMENT

7. NAME OF MOVING COMPANY (OR PERSON) 8. MOVER'S TELEPHONE |9. ADDRESS OF MOVING COMPANY (OR PERSON)
NO.

L
,10. METHOD OF PAYMENT, MOVING BILL (Check one)

D . | have paid the meving charges, as evidenced by the etteched itemized receipt or paid bill from the mover, end | therefore request
reimbursement.

D b. | have not paid the moving cherges, and | therefore request thet the etteched itemized moving bill be peid directly te the mover, in
eccordance with arrangements mede in edvence, end with my consent, between the locel sgency and the mover.
11. AMOUNT OF ACTUAL COSTS AND/OR LOSS
8. MOVING COST (Must be supported by ettoched receipt(s) or unpeid veucher from mover if locel agency
is to pay mover directly.)
b. STORAGE COST (Must be supported by attoched receipi(s) or unpoid voucher from storoge compeny If
locel ogency Is te poy storoge company directly.)

c. DIRECT LOSS OF PROPERTY CLAIMED (If ony cloim is made here, the Statement of Cloim on reverse
side of this form must be completed.) 3

12. | CERTIFY under the penalties ond provisions of U.5.C. Title 18, Sec. 1001, ond ony other applicable law, thet this cloim and information
submitted herewith hove been exomined by me and ore true, correct, and complete, and that | understand that, apert from the penalties ond
provisions of U.S.C. Title 18, Sec. 1001, end eny other applicable law, falsification of any item in this claim or submitted herewith moy re-
sult in forfeiture of the entire cleim. | further cortify thet | have not submitted any other cleim for, or received, reimbursement or compensa-
tion from ony other source for eny item of loss or expense peid pursvont to this cleim, ond thet eny bills or receipts submitted herewith

september 27, 1971




Ty |
1605 N. E. 45th AVE. - PORTLAND, OREGON 97213 - TELEPHONE 288-7111

Name Occupation

Address Date Employed

Resident of Housing Authority Social Security Number

Applicant for Housing

To the Employer:

We are required to verify the income of all members of families apply-
ing for admission to the Housing Assistance Program which we operate.
This is because occupancy in these projects is restricted to low-income
families and rents are based in part on the amount of the total family
income.

We ask vour cooperation in supplying information regarding the earnings
of the person listed above. All information will be kept strictly
confidential.

Thank you. Sincerely yours,
Gene W. Rossman, Executive Director

“1‘%7(1_[(, /\/ ;\Z’-‘.’gzm cg,r
Ruth K. Drurey
Director Rental Division

- e EE E E E EE S S e Em R R G SR O mE ER e W Ee SE mm s ws me e mE W mm ms em mm = em W

Basis on which earnings are computed: Compulsory payroll deductions:

Hourly rate: $ Hours per week__ Social Security: Yes No
On Salary Basis: Weekly §$ Monthly $ Retirement %
Tips: § Number of meals

Average earnings: Piece work $ Commission
Employment: Permanent Seasonal Temp Parttime
If not full time job, average time worked per year:
Remarks

Employer

Union Dues

Signature
Title

Date

Fred M. Rosenbaum, Chairman COMMISSIONERS Mrs. Florine M. Dahlke, Vice-Chairman
Lyndon R. Musolf Leonard L. Gibson Thomas J. Malloy John D. McLeod James O. Brooks

Richard J. Brownstein, Lega/ Counsel Gene W. Rossman, Executive Director




4 BUREAU OF BUILDINGS
CONNIE McCREADY CITY HALL

COMMISSIONER ko C. N.CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES M ; e e G, oo
A . ) 4 C.C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief

City oF PORTLAND Albert Clere, Chiet
O R }':( ;()N Housing Division

S. J. Chegwidden, Ch.ief
87204

January 21, 1972

Portland Development Commission
235 N. Monroe Street
Portland, Oregon 97227
Re: 2428 N, E. Rodney Avenue

Attn: Chet Daniels
Dear Sirs:

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

Our inspection indicates the following condition is in noncom-
pliance with City regulations:

1. There is a broken window pane in the kitchen.
Due to obvious deficiencies in the plumbing and electrical in-

stallation, it will be necessary that you request an inspection from
the respective divisions,

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

Yours truly,

C. N. CHRISTIANSEN
BUILDING INSPECTIONS OIRECTOR

S. J. Chegwidden

Chief Housing Inspector
CHF :ms
cc: Namon Scarbourough




PORTLAND DEVELOPMENT COMMISSION

BITE OFFICE
EMANUEIL NNOSPITAL PROJECT
235 N. MONROE 8T.
PORTLAND. OREGON 97227
PHONE 288-8189

January 31, 1972

Housing Authority of Portland
LL4OO N. E. Broadway
Portland, Oregon 97213

Gentlemen:

This is to inform you that Ronnie Morgan
of 2428 N. E. Rodney , Portland, Nregon 97227
who wishes to file an application with your office will be displaced
as a result of the acquisition of the property, in which he (or she)
resides, by the Portland Development Commission in the urban renewal
project, ORE R-20.

Thank you for any help that you may render Ronnie Morgan
in his (her) efforts to obtain suitable housing.

Ver f;ruly yours,
. : I -1 J
l(l‘r K\{»,— L=
M~y [

/
W, Stanley Jones
/

WsJ:slc




MPW-160
Rev. 9-70

MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION

Post Office Box 349
Portland, Oregon 97207

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

Gentlemen:

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

accepted for assistance by the Multnomah County Welfare Commission. This is not to

be construed as a guarantee of the payment of rental for any period by the Multnomah
County Public Welfare Commission. It is understood that this information is confi-

dential and will be used only for the purpose for which it is provided.

1. Resident of the Housing Authority

2. Applicant for housing s
I

Name lic'wwg SALYO L

Mivess ZALR NE ?oc\uiu% Aul] Q) t.'-uchzl

Number of persons in family l

Total monthly assistance !;LZ.EP

7. Date assistance began 9 - B ‘

8. Date assistance to terminate v«wll“ﬂ“fﬂA

MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION

///Gq§ on|\ Gilbertson, Administrator
é W T ,-\/\AO&Q ( CAU? <
(Caseworker) (Dept.)

|-31- 72

(Date)




. RESIDENTIAL RELOCATION RECO.

RELOCATION V'ORKER

PROJECT NO. _ore_ p-20 PARCEL _A-3-19

NAME MORGAN, Ronnie

QP - BFTY
PHONE __—

ADDRESS

INITIAL INTERVIEW

v/ 29/ 7 2

r APT NO.

SEX_ M W

U.S. CITIZEN ALIEN VETERAN

FAMILY COMPOSITION
Relation

L2
D
D

Name Age

Kesogzaa
_ Ionnie M
ey ng

Z
3

SERVICEMAN

N B AGE I A&

> r
DATE ON SITE Y

o/ Epnr o

A

Employer: Name /[t r
Address _Siferon Kedi JF (7,
MCY__ Casewofker ./ oo, o
Social Security
VA. Fed.
Pension: Name
Other: Name

$
‘-?r““ ,hf’ﬁf'

(22 2=

Mult Co.

25.00 Gas

Rent , Inc. Heat__ Mater

Gar

y - et

—_—

No. Rms__/

TOTAL MONTHLY INCOME

Elec Unfurn Furn_#

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)

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

221 CERTIFICATE OF ELIGIBILITY:
Notify in case of accident:

Name Address

Date delivered

Assets below limits
by

Information Statement given to

on by

Notice to move given to

on by

Payments: Amount $ Check No.

moved by moving company

Date delivered Moved by self (or)

(Phone)

REMOVED FROM CASELOAD:
Refused assistance
Relocated in:

Low-rent public housing
Other perm. public housing
Standard priv. rent hsg.
Sub-standard priv. rent
hsg. with refusal of
further 2id
Standard sales housing
Sub-standard sales hsg.
Out=of=town
Address unknown,abandoned
Evicted, no further
assistance
Other (explain)

(Date)

RELOCATION REFERRALS:

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

Address
outside project:

Address

FAMILY REFUSED ADDITIONAL ASSISTANCE.
Date Worker

Address

Inspection Certified By

Moved to Apt, between Page & Russell
n v

UO SE A{tﬂ’/’f .570 -

LA

S}
NEV/ ADDRESS:

2928 J{E.B%




DATE_ NOTES

2/10/71 Survey: See George Lee file
9/27/71 Claim filed $15.00 fixed payment & $200.00 dislocation allowance.
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May. 17, 19N

Mr  Roanie Morgeh
3213 N. Yencouver
Portiand, Oregon

Oear Mr. morgen:




DETERMINATION OF PAYMENTS FOR OCCUPANTS OF
GEORGE LEE, ROOMING MOUSE, 3213 N, VANCOUVER

GEORGE LEE. operator of business, rented rooms In bullding he leased.
$ 30 He himseif occupied one bedroom, kitchen, snd beck porch
Storege ares along with storage in Bosement meking him

eligible on en individual move besls for o fined poymant
of 3 rooms. '

¥

Nr. George Les aiso owned al) dwm In the rest of
the roams in the bul 1ding which wive y by tep
He may be oligible for business '

ROBERT BIELIN
$215

ROBERY
$25

[

s B \:'vﬂr‘*'--.
8

L




&

RECEIPT

| hereby acknowledge receipt of a copy of the Portland Develop-

ment Commission's RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS,

Y
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