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

( . DESCRIPTION an1 1 Ml' nnnNSTS■ ,... 
MARSHALL, La 'tKNt PARCEL NO. . 

RS- 3-4 2740 N. VANCOUVE~ . 
-

PARCEL NO. MARSHALL,. LUU I:> . 
A-3-13 247 N. FARGO - • . 
PARCEL NO. MERC~K, t.n1L1~ 
R-14-8 511 N. MORRIS 

PARCEL NO. MINNt.wt.1-\lni;.", ~'"'" "'' 
R-10-15 3117 N: COMMERCIAL 

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

PARCEL NU. MUNIAlJUt, I.MI-\KLt~ 
A-8- 10 319 N. FARGO 

t'l-\"1.t.L rtU . MORGAN, tUlJtNE 
! A-3-19 - 3213 N. VANCOUVER I . . 

; 
PARCEL NO . MORGAN, RONNIE - . 
A-3-19 3213 N. VANCOUVER . 
PARCEL NO. NAILEN, EKMA ELAINE 
A-2-4 3100 N. GANTENBEIN 

PARCEL NU. NICHOLS, RENA ELISESE -
R-14-7 52 7 N •. HORRIS 

PARCEL NU. NULANu, ~KANI\ & t. I MEL 
A-4-10 241 N. COOK 

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

PARCEL NU. t'AC:t, I Mt.UUUI\C. f". 
A-3-20 3217 N. VANCOUVER 

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

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

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

PARCEL NU . PAllt:RSON, BILLY 
A-1-5 227 N. MONROE 

PAKUL NU. LEWI:>, MA11 It \PAllt.K:>UNJ 
E-3-12 531 N. RUSSELL 



• 
NAHE OF CLAl~T /(~ ~/' 

PROJECT ____ 6_.~fl.___ ________ iiiiiiiii... ___ _ 

RELOCATION ADVISOR __ A'--..:.'.a.G ....... ___ _ 

CHECKLIST FOR RELOCATION FILES - INDIVIDUALS 

----- Copy of Notice to Acquire/Vacate 

----- Copy of Real Estate Option (for owner/occupant only) 

----- Signed RECEIPT from displacee for information statement or brochure 
INTERVIEW SHEET - filled out 

Recorded personal interviews 

_____ Copies of a 11 correspon'dence with di sp lacee 

----- Verification of Income 

Request for HAP assistance 

FHA displacee qualifying form - rent supplement 

City inspection letter on replacement housing 

_____ Copy of earnest money offer on replacement housing 

-----
Letter of Assignment (when claim payable to other than claimant) 

Other: 

_____ Hoving authorization letters 

Owe 11 i ng unit inventory sheet l/d ~. •-cj;;_,._...,1 
----- Log sheet for day of move (for prof.ssional move) 

J _____ Release of personal property 

__ .,,,, __ DATE OF HOVE // ,bf, 2, 

_____ Keys turned into: ___________ _ 

_____ Utilities shut off 

_____ Escrow releases, grants and amounts withheld 

Verify no rent outstanding -----
----- Other: 

----- Settlement Costs 

Incidental Expenses 
Interest Expense (owner/occupant only) 

.Y,&1'6r:::: DATE FILE CLOSED 
I f 



_R_E_S_Uj\_E 

April 14, 1975 

Client was found eligible for dislocation allowance and moving cost 
allowance (based on occupancy of one room). 

CASE CLOSED . 



.ESIDENTIAL RELOCATION RECORD -

Project Name ~~/ Parcel No. 0 -c:2 ·-</ Advisor OQ. 

C 11 ent' s Noo,e 2?L??Wu, 6}1Jla 
Address \_2/aJ 7/ {J(/J)tl(; ~l&i/,Z:( 

;) 

D Male ■ Fam I ly D Married 

■ Female □ lndlvldual ■ Sing le 

Famlly Composition 

Total Number ln Family -----
___L-6), !llf•bnad 

Other: Relation ye Relation Age 

1!k1~1 11 
Elig ible for Public Housing 

Eligible for Welfare 

Ellglble for {Other) 

[I) YES 

E YES 

□ YES 

----------- -------
Phone -------

Ethn a.»c&i Ag e -------- -------
a Renter/Occupant 

O Owner/Occupant 

Economic Data 

Address 

Other Source of Income 
. Z '@fr $ ~ 8 t H 

s--.----,--~~ 
Total Monthly Income $ (~co ) 

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

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

· □ YES rn NO 

Date of lnltlal lntervl ew 9 - 15- ~,Z, Date of Info pamphlet del Ivery 9/; s /1e?i-- · 

Date Notice to Move given 11 ., , Date Effective Expires 11/81 /1,?. 

CLAIMANT'S INITIAL DATE OF OCCUPANCY ~ - -?c:2-

{a) for owner-occupants - Indicate in l.t i a I date of 
occupancy and ownership 

Date of Initiation of negotiations for purchase of property 1:f:-~0 -?/ 

Date of Acquisition 9 - /::SI -~ c;;t, 

Date of 1 etter of Intent 

Date of move ta. /- p~ 



DWELLING U~IT FROH WHICH RELOCATED 

Private Sales Sing le Far.li ly Age of Hous ing Unit 'lo --------
Private Rent.ii X Duplex -- Size of Hab i tab 1 e Area C/Sc -------
Othe r Multiple Fam i 1 y X furnished with claimant's furniture 

I .XI YES / / NO 

Total Number of Rooms 

Number of Bedrooms 

Rent Paid $ __ 0_ .!:)_ -_ ,_~,_) __ 

Monthly Houslng Payments$ Taxes ----- --
LI ens $ --------- (please explain) 

Acquisition Price$ Amenities ---------- -------------------
REPLACEMENT DWELLING UNIT 

Address ___ ... d..._.a ....... z __ /} ___ ;J,_l __ t __ J. __ l_1-i__, _L. ___ LPA Ref erred --✓---- Se 1 f Referred --

Private Sales S(ngle Family Outside city 0 Outs I de state 0 
Prlvate Ren ta 1. X Duplex X Age of Housing Unlt _1'--=( __ 

Other Multlple Fam I ly Slze of Habitable Area-.0_~ ___ _ 

No. of Rooms S: No. of BedrOOffls-2';.... __ 

For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ ------ Rent $ ~&i> 
Taxes$ ---------- Utilities$ ___ _ 

RHP or TACO (Including Incidental costs) $ ----- Total Rent Assistance$ -t? -

No. of Housing Referrals to: 

~ _ Amount of Annual Payment 

!.!!... ru, /fff k-u /t t, o ;f 
$ -o-

Agency Referrals: 

Standard Sales V HCW ✓HAP OTHER( ___ ~) 

'3 Standard Rent V Food Stamp Legal Aid --- --- Other ( ) 

Benefits Received 

Date Ck I Type Amount$ ------ -------- --------
Date Ck I Type Amount$ ------ -------- --------



RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME Erma E, Naj Jen 

ADDRESS 3100 N, Gantenbein PHONE ___ _ 

SEX_E_ ETHN__.w ____ VETERAN ___ AGE 25 

MARITAL STATUSseparated TENURE_,;;.t.;.en;.;.;a;;.;.n.;..;t ____ _ 

DISABILITY _____ INOIV __ FAMILY X 

ELIGIBLE FOR: PUBLIC HOUSING-A- FHA 235 __ _ 

RENT SUPPLEMENT~OTHER ___ _ 

INITIAL I NT ERV I EW_.-9_-_l 5,_-_.7_2 _______ _ 

RELOCATION ADVISOR Alma Gordon 

PROJECT NAME_,;;,Em_a_n~u;;.;;e_l _______ _ 

PARCEL NO. A-2-4 ---~----------
OAT E ON S I TE: -""M.:.:.ll..__:.~2=------1 
IN IT IATI ON OF 

NEG OT I AT I OHS : -.:..:.M:=.a "-=:.:..&.....:..~-----1 

DATE OF 
ACQ.U IS IT I ON: _.;;..Se;;..i;..,;;.;_,.;....;..i.....;."""""'2;;;...._..., 

DATE INFO PAMPHLET DELIVERED 9-15-72 

NOTICE TO MOVE ______ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY ________________________ _ 

ECONOMIC DATA FAMILY COMPOSITION 

Employer _____________ $ ____ _ 
Address ____________ _ 

HCW Case worker Gina Sisk 264.oo 
Social Security _________ _ 
Pens ion -------------0th er _____________ _ 

TOTAL MONTHLY INCOME $ 204,00 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales Slnnle Faml Iv Age of Structure No. Rooms 4 
Subsidized Rental Hult lo le Fami Iv X No. Bedrooms 2 Furn. X Unfurn - -Utilities$ )0,00 Public Housina Ouolex 
Private Rental X Hobi le Home Monthly Payments (Rent) $ ~5,00 
Private Sales Acquisition Price $ 

Taxes$ ___ _ Equity$---~-
Size of Habitable Area ------ Liens$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address 
2 Iii tJ ~ r.njnQ 2½ 

Bedrooms Name of Aaencv Date 
Multnomah Countv Welfare 10-21-11 

~a I Ii N. E' • 12th 2 Food Stamo Proaram X 

208 N. F'. Monroe 2 Housina Authoritv 
Leaal Aid 
FISH 
Hea I th Deot. 



AGENCY ACTION· REASONS · . 
Appeals 
ivicted 
Refused Assistance 
Address Unknown (traclnQ) -
Other (death. etc.} 

TEMPORARY RELOCATION 

With in Project Date Moved In ---------------Address ------------------Outside Pro iect ·-
Re as on _________________ _ 

REPLACEMENT DWELLING UNIT 

CI ient Referred ------------- LPA Referred ____________ _ 

Phone Address 208 N Hoocoe ----- Date of Move __ 1_1_-_1_-_7_2 ___ _ 

WHERE RELOCATED· s ss 
Same City Subsidized Sales S i nQ I e Fam i I y i 

Outside City Subsidized Rental Huit iple Fami Iv 
Out of State Pub I i c Hous i nQ Duplex X 

Private Rental X Hobi le Home 
Private Sales 

Furnished x Unfurnished_N~ber of Rooms t5Nunber of Bedrooms_!_Habltable Area 1~0 
Utilities$ _____ Monthly Payments (Rent) $ 65,00 Purchase Price$ ______ _ 

Age of Structure: 1 {) "(l~~xes $ ____ Equity $ _____ Distance Moved Away __ _ 

Name of Hoving Company ------------
BENEFITS RECEIVED 

Ck O.te Amount 
RHP 
TACO Rental 
TACO Rental 
TACO Rental 
TACO Rental 
TACO Sales 
Fixed Hovin 
Actua I Hove 
Stora e 
Incidental 
Interest 

TOTAL BENEFITS RECEIVED $ -slo. o0 

Name of Realtor _________ _ 

Purchase Price $ ___ _ 

Down Payment $ ___ _ 

RHP $ ___ _ 

Tota I Down 

Total Mortgage 

- $ __ _ 

$===~ 

REALTOR : ___________ ESCROW co . _________ OFFICER ______ _ 



• INTERVIEW REGISTER 
.o.tl! Relocation 

,..... ____________________________________ ...___ ker 

10-6-

11-2 

11-3 

11-13 

11-22 

I 1-22 

11-27 

I Interviewed Erma Elaine Nallen, In our office, outlined our services and 
explained what her benefits as a tenant that she would be eligible for. 
She rented a furnished apt., therefore, ther was no Inventory to be taken. 
Assistance was offered her in any way that we could be helpful. 

Hiss Nallen was In to check on places for relocating, also to sign 
authorization form for obtaining information from welfare of her income. 

Have tried to contact the client each day as both of us would be trying 
to relocate her into suitable housing. 

Several referals were given Hiss Nailen to go and check the locations. 
Efforts are still being made to find adequate housing to relocate this 
faml ly. 

Verification of income received from HCW on going services. Total 
Monthly gross is $204 for 3 people. 

A 90 day written notice was sent to the occupant Erma E. Nailen at 
3100 N. Gantenbeln to vacate the premises not later than Dec. 31, 1972. 

the client was in our office and stated that she could not rent a house 
or apt unless it ls furnished. No effort has been made to comnuntcate 
with our of~lce to help find an apt. 

Claim was filed for Dislocation allowance for $200 as a hardshep. Through 
new paper ads we were able to locate a dwelling at 208 N.E. Monroe an 
appointment was set up with land lady Hrs. Slnwns to see the Apt. 

Hrs. Mallen and Hrs. Sinms were In today. Rent was paid for month of Nov. 
Keys given to tenant. The client will make a self move 11-4-72. 

Reimbursement per claim for Dislocation allowance for move from 3100 N. 
Gantenbeln Parcel A 2-6. Warrant No. 596 EH In the amount of $200 was 
Issued to Hrs. Nallen. Signature on receipt of check. 

Clalm fl led for moving expense In amount of $60 for 4 furnished rooms. 

Reimbursement per claim for fixed moving expense of $60 Warrant No 
605 EH (no furniture) for move from 3100 N. Gantenbeln Parcel A 2-4 
to 308 N. E. Monroe Street. 

A Fixed Moving Expense - no furniture. Warant No. 605 EH received 
payable to Erma Mallen from 3100 N. Gantenbeln to 208 N. E. Monroe. 
Therefore, the client may be removed from case load as all claims and/or 
benefits have been paid In full. 

Check Warrant No. 605 EH reimbursement per claim for relocation payment 
for move from 3100 N. Gantenbeln. Parcel A-2-4 for fixed moving payment 
picked up by Mrs. Nailen with signature of client and date 11-27-72. AG 



UIIIMN ~ FUND PIIOJIC~•L HOIPITAL. OIL 11-21.,. 
PO&'rIAND BEVELOPMENT COMMISSION 

1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

605 EH 

OATL ID••~•r II ' 19_ll_ 

PAYTO I,_ 11•1• ..... $ 60.00 

______________________________ DOLLARS 

DATE 

TO TNI TIIASUIH Of lNI 
CITY Of POITlAND, OHOON ....... 

INYOIQ OR 
CONTRACT- . 

Account Dlstrlltutlon 

M, DIM 

0600 E60 901 

(Fixed - f•I 1y) 

AIITMOIUUD ... NATIIII& 

NON-NEGOTIABLE 

22'-4100 NTACH au•o• --•T•N• CM&CII 

ANOIINT 

.... ... 

/ 

emm 

11-22•72 Mallen, ErM E. 60.00 



RELOCATION PAVHENT 

Project : &n frl1:Yu.,l_/ Perce I : IJ. ,2 - f' 

Payable to: cAfiZ;U c/ae,,~ ./ I Jn c . ~.,J I 

Amount 

. . . . . . . . . . . • $ 
___ RHP for Homeowners .••••••• 
___ Incidental Expenses for Homeowners (if separate claim) •• 
__ ..:RHP for Tenants & Certain Others : 

For : 
$ ___ _ 

• • $ ----Rental : Total approved$ _ ____ ; Annual amount •. 
• $ ----

$ ~Q, l(L or Purchase : ..•.•• 
___ Fixed Moving Payment . 

. . . . 

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

Dislocation Allowance .. ---· ___ Actual Hoving Costs ••• 
. . . . • $ ----

• $ 
___ Storage Costs (if separate cla im) .• 
___ Business : Hoving Expenses. . . 

. . . . ___ Business: In Lieu Payment •. . •. 
__ -Business : Storage Costs •• . . . . . 
___ Business : Loss of Property •. 
___ ~usiness : Searching Expenses • • •• . 

Name of Client C4za4 ~ 2;~ 
Move from 3/pO tJ , tkzir~:«a,/ - - - - - - - - - - - - - - - - - - - - - -

. . . . • $ ---­
• • • • $ 

• $ ----
• $ 

• ••• $ -----

Less - $ 

Total $ ~~.~ 
- - - - - - - - - -

Accounting: Indicate symbol & Acct. Ho, *c ____ -..:Re locat Ion Payment; _____ Project Cost _______ _, 

• 

-yµcy 



- -WORKSHEET FOR ALL HOVING CLAIMS 

I. 

2. 

3. 

Name Qm4/ ~ ~ 
Date (s) of move 7)in/, e /Cf 7,=3 

Project ~ 
Parcel No. II ;/ -'-I 

Dwelling unit from which ~ ~ved: , 
Address 3 / ¢2 4 ?J. ~~ ) No. of rooms_l/ __ 
L_Furnished _Unfurnished Date you moved Into this unit 4-}. [ ~.nL 

4. Owe II i ng u n I t!:2::-::'h I ch ~ moved : ?T 
Address d eLLZ.•E. ~)~ 
Were goods moved to or from storage? __ Yes ¥ No 

s. Total claim $ t&? !!!:.. 
FIXED PAYMENT: ------------- + $ 4z(J -~ - .,$ ___ _ 

ACTUAL HOVING COSTS 

6. Name of moving company (or person) ____________________ _ 
7. Hover's telephone ______ 8. 11over's address _____________ _ 
9. Method of payment 

_a. reimburse client (show paid bill) 
_b. pay mover directly (show bill) 
_c. let local agency contract with mover 

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

STORAGE COSTS 
Name, address and ZIP code of storage compa"'f 

A. Type of claim 

--Initial final --
B. Storage period 

I. Total period: ___ months. Check one: __ Actual __ EstlNted 
2. Date property moved to storage: __________ _ 
3. Date property moved from storage : __________ _ 

C. Storage Costs lpproyed 

1. 11onthly rate $ ___ _ $ ___ _ 

2. Total costs actually Incurred $ ___ _ $ ___ _ 

3. Amount previously received $ ___ _ $ ___ _ 

4 . lmount claimed (line 2 minus 3) 
$ ___ _ $ ___ _ 

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

E. Met hod of Payment 
___ reimburse client (attach receipt or paid bill) 
___ pay storage company directly (attach bill) 



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

NAME, ADDRESS ANO ZIP CODE OF LOCAL AGENCY 
Portland Development Corm,ission 
1700 S . W. Fourth Avenue 
Portland, Oregon 97201 

PROJECT NAME (if applicable) 
Emanuel Hospital 

Project Number: A 2-4 

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

I. ~~ NAME OF CLAIMANT 
E I a i ne Na i I en 

_)( ___ Fam i I y Individual 

2. 

3. 

DATE(S) OF tiOVE 
November 8, 1972 

0\-/ELLING UNIT FROM WHICH YOU MOVED 
a. Address 3100 N Gantenbejn 

Portland. Oregon 97227 

PARCEL NO. A 2-4 

b. Apartment, Floor, or Room Number __ _ 
c. Was it furnished with your own furniture? 

Yes X No ---

d. Number of rooms occupied (ex­
cluding bathrooms, hallways, 
and closets: __ 4 ______ _ 

e. Date you moved into this 
address: June 197?. 

4. DWELLING UNIT TO WHICH YOU HOVEO 
a. Address (include ZIP Code) 208 N, E, 

Monroe, Portland, Oregon 97212 
b. Apartment, Floor, or Room Number __ _ 

5, TOTAL CLAIM (If 5 b. marked above) 
Dislocation Allowance NOOyOOt 
Fixed Hoving Payment 60.00 

(Consult local agency) 

c. Were household goods moved to 
or from storage? 

_ __ Yes X No 

If ''Yes", complete table, 
"Statement of Claim for Storage 
Cot II 

Tot a I $ 60 . 00 -------
6, I CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any 

other applicable law, that this claim and Information submitted herewith have been 
examined by me and are true, correct and complete, and tNt I understand that, apart 
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli­
cable law, falsification of any Item In this claJm or submitted herewith may result 
in forfeiture of the entire claim. I further certify that I have not submitted any 
other claim for, or received, reimbursement or C0nl)ensation from any other source 
for any item of loss or expense paid pursuant to this claim, and that any bills or 
receipts submitted herewith accurately reflect moving services actually performed 
and/or storage costs actually incurred. 

Signature of Claimant 

Page I. 



• (For Local Agency Use Only) 

DETERMINATION OF ELIGIBILITY FOR RELOCATION PAYMENT 
FOR HOVING EXPENSES (FAMILIES ANO INDIVIDUALS) 

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 
Ms. Erma Elaine Nai ten 
208 N. E. Monroe 
Portland, Oregon 97212 

Portland Development Commission 

INSTRUCTIONS: Attach this form to the pertinent claim form filed by claimant. Attach 
an explanation of any difference between amounts claimed and amounts approved . 

I. Does claimant meet basic eligibility requirements ? __ x_ Yes 

If 11No, 11 explain: 

No 

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

Date items inspected: 
Hont h- Day-Year 

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

___ Yes ___ No 

If "Yes. 11 exp I a in bas Is for approved amount : 

4. CERTIFICATION 

I CERTIFY that I have examined the claim, and the substant lat Ing docunentat Ion, 
and have found It to be in accord with the applicable provisions of Federal law 
and the regulations Issued by the Depart•nt of Housing and Urban Development 
pursuant thereto. Therefore, the claim Is hereby approved and payment ls author­
i zed as fo I I ows : 

Page 3. 



(C0,?lcte e ither A or B: 

Item 

A. Fi.<cd Paym~nt and Dislocati on 
Al lowance ., 

, 
l. Fixed payment $ 60 . 00 

2. Dislocation 
a I lowance $ f>~t C) 

3, Total ~ $ 60 .00 

8. Actual Moving and Related 
Expenses 

1. Initial payment including, 
if applicable, storage and 
related costs in the amount 
of$ ____ _ 

2, Supplementary payment (s) 
for storage costs: 

3, Final payment for moving 
expenses covering storage 
and related costs 

' I 
A1lount l/ Authoriz~d Signature 1 Date I. 

$ 

$ 60 .00 

$ 

1/ Attach full explanation of any adjustments made; e.g., amount set off against 
claim or amount of dislocation allowance made as an advance payment. 

5. RECORD OF PAYMENTS MADE 

I Date Check Number AAiount Date Check Number klount I 
11 /z_,-./ 7~ C.o5 J!H $ c,,.~ $ j 

I 
' I 

Page 4 
M-7 • 



IWIIDnllGl'Mllffl'UIID ,ma .• z.emNIIIIIWlm HDlllffAL.OM.·taf­

PO■TIANlt BBVBLOPMBNT atlllll8810N 
1700 s.w. FOURTH AVENUE N'~ 
POATLAND, OllE60N 9720 I 

DATL .. ,1 tar I 

PAYTO 1,- 11•1• 1111• 

596 EH 

72 . "--
$ 111.0I 

_________________________________ DOLLARI 

DAT& 

TO THI TIIASUUI Of TNI 
Cln Of POITlAND, OIIOON ~-

INVOtc:8-

CONTtlACT -• 

NON-NEGOTIABLE 
AUTMOMUD ... NATVIIS 

224-4100 !)STACH NP'OH DCl'OelTING CH•CK 

AMOUNT 

lel•ra1 I I ,er Clala fw ll1leutl• All■ 1n1e fll-,. 
-.. ,,_ JIN I.---•• (,__1 A-1-'). ... .• 



r= ;. (.) C), (.)/ 

RELOCATION PAYMENT 

Project : ~ Parcel : /9 ,3-3/ 

Payable to : ?A,,,4,( §1~ l/~ Alnount 

For : ____ RHP for Homeowners .. •• .••. $ ___ _ 

___ Incidental Expenses for Homeowners (if separate claim) • 
RHP for Tenants & Certain Others : ---· 

• • • $ -----

Renta l : Total approved$ _____ ; Annual amount . • $ -----or Purchase : ..... . 
___ Fi xed Moving Payment . 

Dislocation Allowance. ---___ Actual Moving Costs . • 
___ Storage Costs (if separate claim) . . 
___ Bus iness: Moving Expenses • . 
___ Business : In Lieu Payment • . 
___ Business : Storage Costs .•• 
___ Business : Loss of Property 
___ Business : Searching Expenses . . , .. 

;~-:~~·~~~~J~_ -----

• $ -:i=----• • • • $ --.I"\ 

• • • $ .aoo • a a • $ ___ _ 

• • • • $ -----
•••. $ ----­

• • ••. • $ -----
• $ ----­

•• $ ---­
• •• $ -----

Less - $ _____ * 

Total $ ,2ftJ-co ~ 
-------

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



-WORKSHEET FOR & HOVING CLAIMS 

1. Name_J_...1 ______________________ _ 
Project ... - J; , 1 , , , 1 

2. Date(s) of move. __________ _ Parcel No. /J- "~' 
Dwelling uniJ from which you moved: 

Address________________ No. of rooms ___ _ 
~Furnished _Unfurnished 

Dwelling unit 12 which you moved: 

Date you moved Into this unit _________ _ 

4. Address ______________ _ 

Were goods moved to or from storage? _Yes V No 

5. Total clalm 
- - - - - - - - - - - - - - -

FIXED PAYMENT: __ $~2=0~0 __ +.$ ____ =.s ___ _ 

ACTUAL HOVING COSTS 

6. 
7. 
9. 

Name of moving company (or person) ____________________ _ 
Hover•s telephone. ______ 8. Mover's address. _____________ _ 

Method of payment 
_a. reimburse 
_b. pay mover 
_c. let local 

10. ~unt actual costs 

client (show paid bl 11) 
directly (show bi 11) 
agency contract with mover 

a. Hoving costs (attach receipt or voucher $ ___ _ 
b. Cost of Insurance (attach invoice) $ ____ _ 
c. Storage cost (attach receipt or voucher $. ____ _ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
STORAGE COSTS 

Name, address and ZIP code of storage company 

A. Type of claim 
__ initial __ supplementary --final 

8. Storage per I od 
I. Total period: ___ months. Check one: __ Actual __ Estimated 
2. Date property moved to storage: __________ _ 

$. ___ _ 
$. ___ _ 

3. Date property moved from storage: __________ _ 

C. Storage Costs 
1. ttonthly rate 
2. Total costs actually incurred 

lP1cov,d 
$. ___ _ 
$ ___ _ 

3. lmount previously received $. ___ _ $ ___ _ 

4. Pmount claimed (line 2 minus 3) 
$ ___ _ $ ___ _ 

O. Description of Property Stored: please 11st on back of this sheet. 

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



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

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY 
Portland Development Comnission 
235 N, Monroe 
Portland, Oregon 

PROJECT NAME (if applicable) 
Emanuel 

Project Number: R 20 

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

1, FULL NAME OF CLAIMANT 
Erma Elaine Nai len 

__ x_Family Individual ---
z. 

3. 

DATE(S) OF MOVE 

D1-/ELLING UNIT FROM WHICH YOU MOVED 
a. Addres s 3100 N. Gantenbein 

PARCEL NO. 
d. 

A 2-4 
Number of rooms occupied (ex­
cluding bathrooms, hallways, 

b. Apartment, Floor, or Room Number __ _ 
c. Was it furnished with your own furniture? 

Yes x No ---

and closets: ___ 4 _____ _ 

e. Date you moved into this 
address: June 1972 

4, D\·IELLING UNIT TO WHICH YOU MOVED 
a. Addr,J?ss (Include ZIP Code) _____ _ 

20H N.E. Monroe 

b. faf)artment, Floor, or Room Number __ _ 

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

(Consult local agency) 

c. Were household goods moved to 
or from storage? 

Yes x No ---If 11Yes11
, complete table, 

"Statement of Claim for Storage 
Cos s" 

Tota I $_20..,0~, ... Q ... Q __ _ 

61 I CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any 
other applicable law, that this claim and lnfo,,,,.tlon submitted herewith have been 
examined by me and are true, correct and complete, and that I understand that, apart 
from t~e penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli­
cable law, falsification of any item In this claim or submitted herewith may result 
in forfeiture of the entire claim. I further certify that I have not submitted any 
other claim f~,, or received, reimbursement or compensation from any other source 
for any item of loss or expense paid pursuant to this claim, and that any bills or 
receipts submitted herewith accurately reflect moving services actually performed 
and/or storage costs actually incurred. 

Signature of Claimant 

M-1 
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(For Local Agency Use Only) 

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

NAME AND ADDRESS OF CLAIMANT: NAl'IE OF LOCAL AGENCY: 
Erma Elaine Nai len 
3100 N. Gantenbein 
Portland, Oregon 

Portland Development Commission 

INSTRUCTIONS : Attach this form to the pertinent claim form filed by claimant . Attach 
an explanation of any difference between amounts claimed and amounts approved. 

1. Does claimant meet basic eligibility requirements ? __ x_ 
If " No, " explain: 

Yes No 

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

Date items inspected: 
Month- Day- Year 

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

___ Yes ___ No 

If "Yes," explain basis for approved amount: 

4. CERTIFICATION 

I CERTIFY that I have examined the claim, and the substantiating doc...,.ntatlon, 
and have found it to be in accord with the applicable provisions of Federal law 
and the regu I at ions Issued by the Department of Hous Ing and Urban Oeve I opment 
pursuant thereto. Therefore, the claim is hereby approved and payment is author­
i zed as fo I I ows : 

Page 3. 
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(For Local Agency Use Only) 

(Complete either A or B:) 

Item 

A. Fixed Payment and Dislocation 
Allowance 

1. Fi xed payment $ 

2. Dislocation 
a 1 lowance $ 2~ 

~ 
3. Tota 1 $ 2£? 

B. Actual Moving and Related 
Expenses 

1. In itial payment including, 
if applicable, storage and 
related costs in the amount 
of$ _____ _ 

2. Supplementary payment(s) 
for storage costs: 

3. Final payment for moving 
expenses covering storage 
and related costs 

Jlmount ll Authorized Signature 

$ 

$ 

Date 

!/ Attach full exp1anatfon of any adjustments made; e.g., amount set off against 
claim or amount of dislocation allowance made as an advance payment. 

5. RECORD OF PAYMENTS HADE 

Date Check Number I 
Jmount Date Check Number hnount ' ' 

II / <g/-r,. S?btH I s 
~D~ .:>O s 

Page 4. 



• 

DATED thi s_,,-__ 7 _day of /Jt77,Lc.-~ 19 ~ ;J._ • 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at 3/c, o 1J 
djc~9'~ · , Portland, Oregon may be considered 

and treated by the PORTLAND DEVELOPMENT COHHISSION as abandoned 

property and disposed of wi thout incurring any obligat ion or 

liability to account to me therefore. 

(fl rm name) 

by: t'Aan.a« ~ 



• 
PORTLAND DEVELOPMENT COMMISSION 

September 29, 1972 

Ms . Erma E. Hai len 
3100 N. Gantenbeln 
Portland, Or. 97227 

Dear Hrs. Nal len: 

NITK Ol'l'ICK 

KMANUIU, IICIHl'ITAI , rHOJKC...,-

1■■ N . MONIIOII ■T. 

~IITLANO, OIIIICION 87117 

The premises you are now occupying at the above subject address 
are within the boundaries of the Emanuel Hospital Urban Renewal Project. 
Ownership (possession) of this property was vested in (granted) the 
Portland Development Commission on Sep•enher 1, , 19~. 

Present plans of the Portland Development Commission call for 
demolition of the structure which you occupy at the earliest possible 
date. The most recent regulations of the Department of Housing and 
Urban Development governing this project stipulate that lawful occupants 
shall not be required to surrender possession without at least 90 days 
written notice from the local commission. This letter Is thereforeto 
advise you that we require you to surrender possession of the above 
subject premises not later than Qec,mher 31 ,19--12,..., Any 
extension of this date must have the written approval of the Con111lsslon . 

If you have any questions or wish more information please call on 
us at 235 N. Monroe Street, telephone 288-8169. We want to cooperate 
with you to the fullest extent possible In finding a new location, assist­
Ing you In your move, and obtaining for you those benefits to which you 
are entitled under the regulations. 

Very truly yours, 

PORTLAND DEVELOPMENT COMMISSION 

By: W. Stanley Jones 

WSJ : slc 



• • 

MULTNOMAH COWIY PUBLIC WELFARE COMt-11S.N 

Post Offlcc Box 349 
Portland, Oregon 97207 

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 Commiss i on. This is not to 
be construed as a guarantee of the pay~ent 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 housin __ ~-----------------------

3. Name C4zn.,a_ /7_ ?74'/4,0 
4. AcldreH ➔?too ?7 ~??ledu--?V 
5. Humber of persons in family __ 3=---------------------
6. Total mnthly a11istance_l_ ;z ___ o_( __ ,_o_o _______________ _ 

7. Date aasistance began ___ /_.(2..._ .... 2--._./_ -... 7 ...... / ______________ _ 
8. Dat.e aHistance to terminate (J-n,ro 

NIJL'l'NOHAH COUNTY .PUBLIC WELFARE COMMISSION 
Cordon Gilbertson, Administrator 

Gtt1(1 ~ 
· (Caanorker) 

(Date) 



• 
Multnomah County Public Welfare Department 
508 S. W. Mi 11 Street 
Portland, Oregon 97201 

Gent I emen: 

• 
( date) 

The Portland Development Commission has re located (is relocating) me 
from an Urban Renewal area and, in order to determine my eligibility for 
further compensation, would like you to give them the amount of my monthly 
compensation from Welfare. 

This wi 11 authorize you to give the Development Commission the informa­
tion requested below. Please return one copy of the completed form directly 
to the Commission in the envelope provided . 

Thank you. 

Sincerely, 

(caseload code number) 

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

( date) 

TO; Portland Development Commiss:on 

The records of this office indicate that 
is receiving monthly benefits in the amount of $ _______ from the 
Multnomah County Public Welfare Department. 

MULTNOMAH COUNTY PUBLIC WELFARE DEPARTMENT 

by ________________ _ 

CONFIDENTI AL 



' 0-11 f ng Un I t I m,entory 

QUANTITY 

_____ B s, Springs 

BrNkf•st -----
____ Bridge 

Buffet ----

le Chai rs 

Chest of Drawers ----
Coffee Table -----
Couch -----

____ Davenport 

Desk ----
____ Dining Table 

_____ Dining Chairs 

Dresser -----

QUANTITY 
) 

_____ NI ght St'and 
/ 

_____ OcC41lonal Chair 

____ pverstuffed Chair 

/ Overstuffed Rocker -------
___ / __ Range 

Refrigerator: Brand .....,____ ----

/ 

Rocker 

____ Rug , Pad: Size ____ _ 

____ Stool 

____ Table Lamp & Shade 

_____ Table, small 

______ Vanity, Bench 

Boxes, Etc. 

Linens 

"lscellaneous (List I•••) 6TM./ ~ 

CO""ENTS: 
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