


; 

.SIDENTIAL REL~CATION RECORD • 

Project Name Parcel No. ------------- · P·/.1 Advf sor C-L) --------- _ _...;;=----

c 1 f ent' s Name --""7J..;....;t,c/lo~~l;,...s~)-,_,,;.,;'----"'--------------Phone -------. 
Address ~-c:? 7 /J. /)/CV// 5 

□ Male 

■ Female 

• Famf ly 

0 I ndl t dual 

£!-< 11( 4 (e 

Family Composition 

Total Number in Family __ 6 ___ _ 
~. hJ,sband 

□ Married • Renter/Occupant 

• Single O Owner/Occupant 

Hf c. .:f.. • 1 6-6:z, /4 «I,{' 
Economic Data 

Emp 1 oye r V-'7 A wt?-1u 

Address 

Other: R 1 ti e a on A ,ae R 1 ti e a on A IQe Other Source of Income 
~/I /-'/-
~0/1 // 

rr , 

$ 

$ / _N/ 
....,,n,,,,, ' . Tota 1 Mon th 1 y Income $-.-{ _,-sL_52_ 0 __ -o-) 

Eligible for Publlc Housing 

Eligible for Welfare 

Eligible for (Other) 

□ YES 

□ YES 

Presently Receiving Welfare O YES ~NO 

Other Assistance -----------
□ YES 

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

. 0 YES E) NO 

Date of initial lntervlew ~ -19-?&'l- Date of Info pamphlet del Ivery ~-19-?c::L · 

Date Notlce to Hove given Date Effective Explres 
--------- ----- -----■ 

CLAIHANT1 S INITIAL DATE OF OCCUPANCY 

(a) for owner-occupants - Indicate lnLtfal date of 
occupancy and ownership 

Date of initiation of negotiations for purchase of property 

Date of Acquisition 

Date of letter of Intent 

Date of move 



• • DWELLING UtttT FROM WHICH RELOCATED 

/ 
Private Sales Single Fam 11 y K. Age of Housing Unit --------
Private Rentol D(_ Duplex Size of Habitable Area __ /~5 ...... ___ 0 __ 

Other Multiple Fam i 1 y Furnished with claimant's furniture 
I I YES / / NO 

Total Number of Rooms 8 Rent Paid $ /CO ou 

Number of Bedrooms ___ .....;.. ___ _ Monthly Housing Payments S ----- Taxes 

liens$ (please explain) ---------
Acquisition Price$ Amenities --------- ------------------

REPLACEMENT DWELLING UNIT 

Address ~ 7 ~ tJ ,,1 / E J ti.A a Uc; ~ LPA Referred y Self Referred -------- ---/I 

V 

Private Sales ;< Single Fam i 1 y Outside city 0 Outside state 0 
Prf vate Rental ~ Duplex ., Age of Housing Un It / 9 J. ;l. 

Other Multiple Fam 11 y Size of Habitable Area C/'o f- I f"S-O 

No. of Rooms c; ef' No. of Bedrooms / 3 

For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwel I tng $ I Z, q.S-0 Rent$ --------
Taxes $ _____ ~ ___ s_:r_._9_1 _ __ _ Utilities J ______ _ 

R~IP or TACO {Including Incidental costs) $ 560 ------ Total Rent Assistance$ -----
Amount of Annual Payment $ 

lfiru.,_,; 11--~;;t., C'-{f:J-u 
No. of Houstng Referrals to: ~enc~ Referrals: 

Standard Sales HCW HAP .,L_OTHER ( F ,1 .. / 4 ) 

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

Benefits Received 

Date Ck# Type Amount$ -------- ------ -------- --------
Date Ck# Type Amount$ -------- ------ -------- --------



• • RESIDENTIAL RELOCATION RECORD 

CLIENT I s NAME N !CHO LS I Rena E. 

ADDRESS 527 N, Morris PHONE 287-4511 

SEX ___ F_ ETHN W VETERAN ___ AGE 36 

HAR ITAL STATUS __ D ____ TENURE __ t __ /_o __ _ 

DISABILITY ____ _ INOIV __ FAMILY_x __ 

ELIGIBLE FOR: PUBLIC HOUSING_ FHA 235 __ _ 

RENT SUPPLEHENT_OTHER ___ _ 

INITIAL INTERVIEW_5_-.,25,._-_.1.2 _________ _ 

RELOCATION ADVISOR __ co ______ _ 

PROJECT NANE_ .. Em,...a.,.n_..u..,e,._1 ______ _ 

PARCEL NO. _...,R -_.1_.4_-,._7 _______ _ 

DATE ON SITE: c;-1-12 __ ......._ _______ -t 

INITIATION OF 
NEGOTIATIONS : 

DATE OF 
----------t 

ACQUISITION: ________ ~ 

DATE INFO PAMPHLET DELIVERED 5-25-12 

NOTICE TO HOVE ______ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY ________________________ _ 

ECONOMIC DATA FAMILY COMPOSITION 

Emp loyer_R_on......,.T,.o,..n...,k._.j n...._ _______ $ 450 ,00 
Address __ 1_22_N_,_E_,_1_2_2 _____ _ 
HCW --~------------Socia 1 Security ---------Pens ion -------------0th er --------------

TOTAL MONTHLY INCOME $ 450,00 

DWELLING UNIT FRON WHICH RELOCATED 

s ss 
Subsidized Sales S inale Fam I Iv X Age of Structure No. Rooms 8 
Subsldi~~d Rental Hu It i DI e Fam i Iv No. Bedrooms_L. Furn._Unfurn_is_ 
Publ le Houslnq Ouolex Utilities$ 
Private Rental X Hobi le Home Monthly Payments (Rent) $ 100.00 
Private Sales Acquisition Price $ 

Taxes$ ---- Equity$ ___ _ 
Size of Habitable Area 1500 sq. ft. liens$ ----

HOUSING REFERRALS AGENCY REFERRALS 

Bedrooms N ame o f A 1aencv D t • e 
Multnomah Countv Welfare 
Food Stamp Proqram V 

Housinq Authoritv 
Leaal Aid 
FISH 
Hea I th Oeot . 



AGENCY ACTION · REASONS· 
Aooeals 
ivicted 
Refused Assistance 
Address Unknown (traclna) 
Other (death. etc.) 

TEMPORARY RELOCATION 

With in Proiect Date Hoved In _____________ _ 
Address ________________ _ 

Outside Proiect ·-
Reason ________________ _ 

REPLACEMENT DWELLING UNIT 

C 1 ient Referred LPA Referred x ------------ -------------
Address ____ 2~14Q ..... ~Hw,_E~,~S~a~r-a_t-og_a.._ __ Phone ____ _ Date of Hove 12-1-72 

WHERE RELOCATED· . s ss 
Same Cltv lit Subsidized Sales S i na I e Fam 11 v X 

Outside Citv Subsidized Aental Hu 1 t i D I e Fam i I v 
Out of State Pub Ii c Hous inq Ouolex 

Private Rental Hobi le Home 
Prlyate Sales X 

Furnished_Unfurnished_LN'-lnber of Rooms~Nunber of Bedrooms~Habltable Area..L.:L.I"D 

Ut i I it i es $ _____ Month I y Payments (Rent) $ ____ Purchase Price $ I 7, 9J- l> 

Age of Structure: lo/,22:::-Taxes $ ___ _ Equity$ _____ Distance Moved Away __ _ 

Name of Hoving Company __________ _ 

BENEFITS RECEIVED 
T Ck 

RHP 
TACO Rental 
TACO Rental 
TACO Rental 
TACO Ren ta I 
TACO Sales 

Actua 
Stora 

Interest 

TOTAL BENEFITS RECEIVED $ §.00 .oo 

Name of Realtor ----------
Purchase Price $ __ _ 

Down Payment $ ___ _ 

RHP $ ___ _ 

Tota I Down 

Tota I Hort gage 

- $ ___ _ 

$--=-== 

REALTOR: ___________ ESCROW co. _________ OFFICER ______ _ 

• 



• INTERVIEW REGISTER 

Mrs. Nichols came in and we discussed her status as a displacee from 
Emanuel Project . She moved in May 1, 1972 - Only eligible for M.C. 

Mrs . Nichols called to see if House had been sold to PDC (Not sold 
but in condemnation). 

Mrs. Nichols came in and (6:00 p.m.) said she would like to start 
looking now for a house and possibly move. 

Mrs. Nichols came in at 6:00 p.m. I introduced her to Herman Plummer 
Real Estate. Mr. Plummer has a contract with HUD to service their 
repossessed houses. After some discussion and questions, it 
was determined that Mrs. Nichols could get a 235 Loan and could 
buy one of the repos from HUD. 

Mrs. Nichols has not found a place one she want on Stark was sold 
and she now plans to wait till she cames back from her vacation. 

Mrs. Nichols made application for her Moving Allowance. She needed 
it to make deposit on house at 2740 N. E. Saratoga. She picked 
up the check 10-18-72. Had call from H. Plummer stating that FHA 
had approved house for her - Application was with Peoples Mortgage 
in Vancouvec, Wa. CD 



__, PUND PIIOJICT M. OIi. 11-21. WarnntNIIIMlt' 

PO■TIANII •EVBLOPMBNT £0MMISSION 
598 EH 1700 S.W. FOURTH AVENUE N •.. , 

PORTLAND, ORE60N 9720 I 

DATE- IR 'Jr IJ 72 ',, __ 
PAYTO ... I. 11 ... 11 $ ,00.00 

________________________________ DOLLARS 

DATI: 

TO THI TUASUIII Of THI 
CITY Of POlmAND, OINON ..... 

INWOICII
CONTIIACT- . 

Aaeulit ............ 

AUTHOIIIUD •10NATUIU: 

NON-NEGOTIABLE 
AUTHOIIIUD •10NATUR• 

214-4100 DSTACH ■llP-ORll DC ,-C,■ ITI NO CNllC IC 

lelwtlN ,er Clal■ for lalecat IN ,-,-11t fl IN. Neve 
,,.. 117 •• ...,,,. ,,.,.., •• ,t,.7). .,.. .• 



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

RELOCATION PAYMENT 

Project: firttf''7W' / Parcel: I? - 1y- 7 

Payable to: l?eHSe E, tr,< be /4 Amount 

___ RHP for Homeowners • . . . . . . • . • • . . . . • . . $ ____ _ 
___ Incidental Expenses for Homeowners (if separate claim) .••• $ ____ _ 

RHP for Tenants & Certain Others: ---- Rental: Total approved$ _____ ; Annual amount. $ ____ _ 
or Purchase: . • . • • . • • • • . • • $ 

}( Fixed Moving Payment . • , • • • $ 
___ Dislocation Allowance. . • • • • ••.•••••••• $ ____ _ 
____ Actual Moving Costs. • • • • . • • • • • • • • • $ ____ _ 
___ ,Storage Costs (if separate claim). • . • . • • • • $ 
___ Bus Ines s: Moving Expenses. • • • • • • $ ____ _ 
___ Business: In Lieu Payment. • • ••.•• $ ____ _ 
___ .Business: Storage Costs. • • • • • • • • • • • • • • • • • $ ____ _ 
___ Business: Loss of Property • • • • • • • • • • • • • • •. $ 
___ Business: Searching Expenses • • • • • • • • • • $ ____ _ 

Name of Client A'M4 E, Mi J../4 • 

For: 

J<?f' f ft£.. 

Less•$ _____ * 

l'\ove from -3""£2 ~ /VJ ,.,,.i £ .JJll Total $ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Account Ing: Indicate symbol &. Acct. No. 

Project Cost *( a: Relocation Payment; 



• • 
CLAIM FOR RELOCATION PAYMENT FOR FIXED 

PAYMENT (FAMILIES ANO INDIVIDUALS) 

NAME, ADDRESS ANO ZIP CODE OF LOCAL AGENCY 
Portland Development Commission 

PROJECT NAME (if applicable) 
Emanuel Hospital 

1700 S. W. 4th Avenue 
Portland, Oregon 97201 Project Number: R-20 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
1 \·lhoever, 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, f ict it ious 
or fraudulent statements or representations, or makes or uses any false writing or 
document knowing the same to contain any false, fictitious or fraudulent statment or 
entry, shall be fined not more than $10,000 or imprisoned not more than five years, 
or both. 11 

1. FULL NAME OF CLAIMANT X Family ___ Individual 

2. 

3. 

Rena Elisese Nichols 

DATE (S) OF MOVE 

D\·/ELLING UNIT FROM WHICH YOU MOVED 
a. Address 527 N. Horris 

PARCEL NO. R 14-7 

Portland, Oregon 97227 
b. Apartment, Floor, or Room Number __ _ 
c. Was it furnished with your own furniture? 

X Yes ___ No 

d. Number of rooms occupied (ex
cluding bathrooms, hallways, 
and closets: ___ 8 ____ _ 

e. Date you moved into this 
address: May 11 1972 

4. 0\/ELLING UNIT TO WHICH YOU MOVED 
a. Address {Include ZIP Code) 274o N. E. 

Saratoga, Portland, Oregon 97211 
b. P9artment; Floor, or Room Number __ _ 

above) 

c. Were household goods moved to 
or from storage? 

_ __ Yes X No 
If "Yes'', complete table, 
"Statement of Claim for Storage 
Cos s" 

5, TOTAL CLAIM (ff 5 b. marked 
Dislocation Allowance __ $~2_0_9.yQ_Q~--- Previously paid as hardship 
Fixed Hoving Payment 

{Consult local agency) 
$300.00 

Tota1 $ 300.00 Balance of Moving Expenses 

6, I CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any 
other appl I cable law, that this claim and informat Ion submitted herewith have been 
examined by me and are true, correct and complete, and that I understand that, apart 
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli
cable law, falsification of any item In this claim or submitted herewith may result 
in forfeiture of the entire claim. I further certify that I have not submitted any 
other claim for, 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, -~ !' ~ /4,,; 

November 6 1 1972 ~ ~/~,4f:, 
Date Signature of Claimant 

M-1 Page I. 



• • (For Loca I Agency Use Only) 

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 
Rena Elisese Nichols 
5?7 N. Morris 
Portland, Oregon 97227 

Portland Development Commission 
1700 S. W. 4th Avenue 
Portland, Oregon 97201 

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

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

If 11No, 11 exp I a i n: 

No 

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

Date items inspected: 
Mont h- Day- Year 

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

___ Yes No 

If 11Yes,' 1 explain basis for approved amount: 

4. CERTIFICATION 

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

Page 3. 



• • (For Loca I Agency Use Only) 

(Complete either A or 8:) 

Item 

A. Fixed Payment and Dislocation 
Allowance 

I. Fixed payment Sloo.oo 
2. Dislocation 

allowance ~ $ 

3. Total $300.00 

B. Actual Moving and Related 
Expenses 

I. In it i a I payment including, 
if applicable, storage and 
related costs in the amount 
of$ _____ _ 

2. Supplementary payment(s) 
for storage costs: 

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

~ount !/ Authorized Signature 

$ 

$300.00 

$ 

Date 

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

5. RECORD OF PAYMENTS HADE 

Date Check Number ' Anount Date Check Nunber Anount 
. 

II/, J/ -n..- 59( £1-J l S 30,.... ~ s 
i 

I 

H-7 Page 4. 



• 
Memo to Fi le 

Mrs. Nichols move into this Emanuel Project well after the start of the program 
she is only entitled to moving expenses and relocation allowances. 

$200.00 
300.00 

$500.00 

Moving Allowance 
Moving Expenses 
Total Moving Payment 

Mrs. Nichols has received $200.00 moving allowance already and this was used 
to purchase a F.H.A. repossession . Due to the fact that she will only 
receive moving expenses and that her personal funds are limited, we have 
helped her to abtain a 235 F.H.A. Loan. I am submitting this claim for 
the balance of her moving expenses. ($300.00), so that she will have closing 
money to pay taxes and insurance reserves. 

At present everything seem alright. F.H.A. has approved her purchase of the 
property and it was now being approved by Peoples Mortgage in Vancouver, 
Washington. 



UWN MDPILOPMINT FUND-PIIOJICT ~ HOIPITAL. ORE. II-a. Wll'l'IIIIN .... 

PO■TIAND DEVELOPMENT C'AtMMISSION 
527 EH '"··· 1700 S.W. FOURTH AVENUE ..L., 

PORTLAND, OREGON 97201 

• 19_ll_ 

PAYTO ... I. llclala $ IN.N 

_______________________________ DOLLARS 

DATE 

TO THI TIIASUIII Of THI 
CITY Of POtmAND, OIICION ...... 

INYOIC:SOII 
CONTIIACT - • 

Account .....,..on 

AUTHOIIIUD e10NATUII& 

NON-NEGOTIABLE 
AUTHOIIIUO e10NATUIIS 

224-4100 D&TACN •u·o• N-••T1NO CN.CII 

NKIIIPTION AMOUNT 

..,...,.._, ,., Clal■ for llalocatl• Alla .... fll-4 • 

..... ,,.. 117 ..... ,,,. ,,.,.., •• , ... 7). 



0 0 0 

• RELOCATION PAYMENT • Project: tf.1'-1- 7 
Payable Amount 

For: RHP for Homeowners • • • • • • • • • • • • • • • • • • • • $ ---___ Incidental Expenses for Homeowners (if separate claim) •••• $ 
RHP for Tenants & Certain Others: ---- Renta I: Tota 1 approved $ _____ ; Annua I amount. • • • • $ ____ _ 
or Purchase: • • • • • • • • • • • • • • • • $ 

___ F. I xed Hoving Payment . • • • • • • • • • • $ ____ _ 

x, Di s I oca t I on A I 1 owance • • • • • • • • • • $ 
____ Ac tua I Hov Ing Cos ts. . . . . . . . . . . $ ____ _ 
___ Storage Costs (If separate claim). • • • • • • •..•• $ ____ _ 
___ B.us i ness: Hoving Expenses. • • • • • • • • $ ____ _ 
___ B.us I ness: In Lieu Payment. • • • • • • • • • • • $ ____ _ 
___ Business: Storage Costs. • • • • • • • • $ ____ _ 
___ Business: Loss of Property. • • • • • • • • $ ____ _ 

Business: Searching Expenses •••••••• $ ---· 
Client ~~ ~ - &~~ Name of Less - $ * 

Hove from __ .S.....,;i._7 __ /l( __ ._'in __ ~- ~------- Total $ 2.00. oc> 

- - - - - - - - - - - - - . - - - - - - -
Accounting: Indicate symbol & Acct. No. 

*< ) __ .J5 ______ Relocatlon Payment; _____ Project Cost ________ . 



, • 
CLAIM FOR RELOCATION PAYMENT FOR FIXED 

PAYMENT (FAMILIES AND INDIVIDUALS) 

NN1E, ADDRESS AND ZIP CODE OF LOCAL AGENCY 
Portland Development Commission 

PROJECT NNIE (If appllcable) 
Emanuel Hospital 

1700 S .W. 4th Avenue 
Portland, Oregon Project Number: R-20 

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 statment or 
entry, shal 1 be fined not more than $10,000 or imprisoned not more than five years, 
or b th 11 

1. FULL NAME OF CLAIMANT 

Rena Elisese Nichols 

__ )(_Family Individual ---
2. 

3. 

4. 

DATE(S) OF HOVE 

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. B 14-7 
a. Add res s_...;5,M2..,7i....11Hi.-... .... Ho .... c .... c .... i.s----- ---

Jort]and. Oregon 
b. Apartment, Floor, or Room Number __ _ 
c. Was It furnished with your own furniture? 

x Yes ___ No 

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

2140 MF Saratnga,Portland, Oceuno 
b. Apartment, Floor, or Room Number __ _ 

Due to financial hardship P.O .C. is advancing the 
$200.00 Dlalocation Allowance for Down Payment on 
F.H.A. Repo. 

d. Number of rooms occupied (ex-
cludlng bathrooms, hallways, 
and closets: _______ _ 

e. Date you moved into this 
address: Hay I, 1972 

c. Were household goods moved to 
or from storage? 

___ Yes ...... x ___ No 

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

5, TOTAL CLAIM (If 5 b. marked above) 
Dlslocatlon Allowance 
Ff xed Hoving Payment 

(Consult local agency) 

$200.00 
-o-

Total $ 200.00 

6. I CERTIFY under the penalties and provisions of u.s.c. Tltle 18, Sec. 1001, and any 
other applicable law, that this claim and Information submitted herewith have been 
examined by me and are true, correct and complete, and that I understand that, apart 
from the penalties and provisions of u.s.c. Tltle 18, Sec. 1001, and any other appli• 
cable law, falsfffcation of any item in this clafm or submitted herewith may result 
In forfeiture of the entire clalm. I further certify that I have not submitted any 
other claim for, or received, rei m~ursement or c0ff1)ensation from any other source 
for any Item of loss or expense paid pursuant to this claim, and that any bllls or 
receipts submitted herewith uccur~tely reflect moving services actually perfor"'8d 
and/or storage costs actually Incurred. 

Date 
a t:,)Z~ 

Signature of Claimant 

Page I. 



, • (For Local Agency Use Only) 

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

NAME AND ADDRESS OF CLAIMANT: NAl'IE OF LOCAL AGENCY: 
Rena Elises~ Nichols 
527 N. Morr i s 
Portland, Oregon 

Portland Development Commission 
1700 S.W. 4th Avenue 
~ortland, Oregon 

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)C 

If 11 No, 11 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, does approved amount exceed estimated cost of 
accomplishing the move through services of a conmercial mover or contractor? 

___ Yes No 

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

4. CERTIFICATION 

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

Page 3. 



' 
. . • , • (For Local Agency Use Only) 

(Complete either A or 8:) 

Item 

A. Fixed Payment and Dislocation 
Allowance 

I. Fixed payment $ -c-
2. Dislocation 

a I lowance s 2cc 
3. Total $ 200 

8. Actual Moving and Related 
Expenses 

cc 
00 

I. In it i a I payment inc I ud i ng, 
if applicable, storage and 
related costs in the amount 
of$ _____ _ 

2. Supplementary payment(s) 
for storage costs: 

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

Prnount !/ Authorized Signature 

$ 

s200 no 

$ 

Date 

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

5. RECORD OF PAYMENTS HADE 

Date Check Number 
I 

Anount Date Check Number Anount 
. 

°t / 1i/1v 5 1 £ H Is .zoo ("TU s 
I 
! 
I 

Page 4. 



, 
- ----------· .. Owe 11; rwJ Un ft Inventory 

9,UANTITV 

_....._ _____ Beds &. Springs 

Bedroom Chair -----
I Breakfast Table 

__ ...::;;." __ Breakfast Table Chai rs 

_____ Bridge Lamp & Shade 

Buffet -----
,.f f ____ .;;;;... __ Chest o Drawers 

Coffee Table -----
__ / ____ Couch 

_____ / ___ Davenport 

Desk 

--~/ ...... _ Dining Table 

--~? __ Dining Chairs 

Dresser -----
~ End Table -----
;/- Floor Lamp & Shade 

/ Mirror ----,-

QUANT ITV 

Night Stand -----I 

Occasional Chair -----
I Overstuffed Chair -----__ .__ __ Overstuffed Rocker 

I 
Range 

___ , __ Refrigerator: Brand ___ _ 

Rocker -----
___ 2 __ Rug & Pad: Size 1,:,t Y/~ 

__ ..,/ __ Stool 

----- Table Lamp & Shade 

__ __,/ __ Table, smal I 

Vanity & Bench -----
I Sui teases -----

Trunks -----
----- Cartons, Boxes, Etc. 

~ Bedding &. Linens -----
Miscellaneous (List Items) 

) 

/✓ I/ t# J/ 

I ----

COMMENTS: 





• 

DATED this / day of };t,;,_<J-_____ 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at S .f' 7 J7, 
l»f,~ / . .#. , Portland, Oregon may be considered 

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned 

property and disposed of without incurring any obligation or 

l iab i lity to account to me tt.refore. 



, 
PORTLAND DEVELOPMENT COMMISSION 

November 9, 1972 

Portland Development Commission 
1700 S.W. 4th Avenue 
Portland, Oregon 97201 

Gentlemen: 

KMA!IIVKI . II081'1TAI . PROJKCT 

!U9 N . MONIIOII: 8T, 

N>IITLAND, 01111:QON .7117 

Please send the moving expense funds ($300.00) to Peoples Mortgage 
Company, P. 0. Box 204, Vancouver, Washington 98660. Attention 
Dona Edward. These funds should be applied toward my closing expenses . 
Thank you. 

Sincerely, 

REN :ss 



" .,. 
~ , ..... 

' 
~ 

100.00 ~ .. . . 
' , . . ,.. ' 

. -'~··· ... 
' . 

. · ..ilr y-



, • WORKSHEET FOR fil HOVING CLAIMS 

I. Name___.,/C..._~l/-----'-----------

2. Oate(s) of move ------------
Owelllng unit from which you moved: 

Project __ /.._-_· ,,,_,,_✓ __ . _. _ / ____ _ 

Paree I No. ----
Address ~' 1 1 1 '" No. of rooms ___ _ 
__ Furnished _Unfurnished Date you moved Into this unit _______ _ 

4. Dwelling unit 12 which you moved: 
Address ---------------Were goods moved to or from storage? __ Yes ~ No 

5. Total claim 

FI XEO PAYMENT: _$..,.2_0_0 __ + $ ~ & ... s ___ _ 
ACTUAL HOVING COSTS 

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

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

10. /mount actual costs 
a. Moving costs (attach receipt or voucher $ -----b. Cost of f nsurance (attach inYOlce) $ ___ _ 
c. Storage cost (attach receipt or voucher $ ___ _ 

STORAGE COSTS 
Name, address and ZIP code of storage conipany 

A. Type of claim 

--initial __ s.upp lementary __ final 

B. Storage period 
1. Total period: ____ months. Check one: __ Actual __ Estimated 
2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

c. Storage Costs tt>ecov,d 
1. Monthly rate $ 

$ ___ _ 

2. Total costs actually incurred $ 
$ ___ _ 

3. !mount previously received $ 
$ ___ _ 

4. /mount claimed (1 lne 2 minus 3) $ 
$ ___ _ 

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

E. Hethod of Payment 
___ reimburse client (attach receipt or paid bill) 
__ -pay storage company directly (attach bill) 
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I,) C ~1- -t':; £,vV,~u, ' -.:.2;:;;;i~ _ •.. , RECEIVE 0 
~ I , ~,-I~~ f·I/? 
., -,. /{_;; OCT 19 1972 • D / . 

• 
· L f.,. ~ (£ . IIIJUI llllDPlfHI CDMMSSII 

1 0 0\ 1 

EQUAL HOUSING 
OPPORTUNITY 

V 1-..,'..,tfi. s. DEPAR'l'ME?.trOF HOUSmG AND URBANJLEVEIJJPMEN'l' 
PORTIAND ARFA OFFICE 

S20 Southwest Sixth Avenue 

f ;,. • : ' 
Portland, Oregon 97204 

I ✓-

PROPERTY LT.STING 

(Open to al.l Brokers) 

HOUS::: 15"[ I5 AVA IIABI.3 IN WCK 
rox o~ 'i'l:S F~mrr 000:.:i 

In reply please refer to: Property Disposition 

Phone: 221-2671 - 221-2674 

Date: September lS, 1971 
Raliated: October 18, 1972 

FHA Case No. 431-096576-221 

PLEASE EA1T:: TEE WCK BOX AND DOOR KEY AT THE FRONT DOOR UNTIL A SALE IS CLOSED. 
THS S~ -!~ E~~:.::_~ HZU. ?37U?Jf TH3 LOCK B::>X TO THE ARF.A. t-~NAGE-IENT BROKER OR THE 
POR:7L,U:D A?=A 0:7:CE .t\T::.?. 'i'B SALE IS CWSED. 

The property described below was acquired by the Secretary of Housing am Urban 
Developnent and is offered for sale. 

Ac!dress: 

Lega1 Descrintion: 

Sales Price: 

Maxiz:rJm Mort pge: 

Aooroxi.r:iate r~onthlY Payment: 

Aepro~imate lot Size: 

Im prov eme!'lt s : 

Aporoxi.-nate Age of t).-,elling: 

2740 B'. E. Saratoga Street, Portland, ~gan 

Lot 10, except East 25, Lot 11 and 12, Block 
86, Irvington Parle 

117,950.00 

1750.00 plua reserves for taxes and insurance 
M1n1nmm ~at Money Deposit: 1200.00 

117,200.00 - 30 year term at 7% interest and 
t' FnA mortgage insurance premium 

1154.00 inoludi.n8 principal, interest, ta.a■ 
and insurance 

100' x 97' Dwelling Square Feet: 1,450 

6 rooms,) bedrooms, g¼ baths, 2-car detached 
8'ar&B8, 3 fireplaces, g_reC'.11t!ltian r.qgms, 
finished attic, oil forced warm air heat 

49 years Taxes: 1355.91 

Instructions and information on preparing and submitting offers are available and 
can be obtained from this office. 

HUD PROP3:ITES ARE OFFE!\ED FOR SALE TO QUALIFIED PURCHASERS WITHOUT REGARD TO 
PROSPC:C'"' _ G PlBCP.ASER ' 5 F.ACS, COLOR, RELIGION, SEX, OR NATIONAL ORIGIN. PUR
CH..\S:::.~s s~o· !.D co iTACT TB REAL ESTATE BROKER OF THEIR CHOICE. OFFERS TO PURCHASE 
,-!AY BE SU3:-GTTED DIRECT TO THE PORTLAND AREA. OFFICE WHEN THE PURCHASEn CANNOT 
S=-CURE T:-3 .S~VICES OF A QUALIFIED BROKER. THE K'RTLAND AREA OFFICE IS LOCATED AT 
520 SOUT:::::5T SIXTH A vz:m, PORTLAND, OREGON 97204. 

OFFERS HU5'T CONSIST OF COMPLETED FORMS 2384, 2385 AND EARNEST MONEY DEPOSIT. 

THIS PROPERTY IS ON A FIRST COME 1 FIRST SERVED BASIS. 



• 
R E C E f P T - - - - ---

I hereby acknowledge receipt of a copy of th e Portl and Deve lopment 

Comm issi on's RELOCATI ON SERV ICE S FOR FAMI LIE S · No INDIVIDUMLS. 

( .,,, 
date 



PROJ ECT RELOCATION EMANUEL BUSINESS AND INDIVIDUAL FILES (CONT.} PAGE 2 OF 6 

( , DESCRIPTION an, 1 Mt\ --- ..... ... 
PARCEL NO . MARSHALL , La tKNt . 
RS-3-4 2740 N. VANCOUVEI{ . 

-

PARCEL NO. "1ARSHALL ,. Luu 1 :> . 
A-3-1 3 247 N. FARGO - • . 

PARCEL NU. MERCt.K, tM ILlt 
R-14-8 511 N. HORRIS . 

PARCEL NU. Ml NNtwtM Int", ;J 1 ~"'"'", 

R-10-15 311 7 N ." COHME RC I AL 

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

l'AKltL NU, MUN IAlaUt:., ~HAKLt~ 
A-8-10 319 N. FARGO 

l'AKl. tL rcu . MORGAN, EUGtNE I 

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

PARCEL NO. HORGAN, RONNIE - . 
A-3-19 3213 N. VANCOUVER . 
PARCEL NO. NAlLEN, ERMA ELA INE 
A-2-4 3100 N. GANTENBEIN 

PARCEL NU, NICHOLS , R~NA EL ISESE . 
R-14-7 527 N. · HORRIS 

t'MKl.EL NU. NOLAND, l"RANK & EI ntL 
A-4- 10 241 N. COOK 

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

p . L NU, PACE, I tf EOUUKt 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 NO. PAIItRSON, BILLY 
A-2-5 227 N. MONROE 

PARCEL NU. LEWI:>, MAIi iE lPAIIERSUr-4} 
E-3-12 531 N. RUSSELL 





RESIDENTIAL RELOCATION RECORD 

PROJECT NO. b ~ PARCEL ...__ ... __ 

NAME -L...::o.-.i..:..;...i.._,___.----J.;::l.......,__,~---...;..\ 1_ 1_ 1 ADORES S ___ 2_4....,.1..._ ______________ A PT NO. 

PHONE INITIAL INTERVIEW --- ------- SEX _\:...__ W / NW_ AGE __ _ 

U.S. CITIZEN __ ALIEN __ VETERAN_ SERVICEMAN __ 

FAMILY COMPOSITION 

OATE ON SITE ______ _ 

Name Relation Ag1/- Employer: Name ________ $ _____ _ 
Address --------

i 
/ H CW_ Caseworker --------

/ Social Security _______ _ 
/ Va. __ Fed. ___ Hult Co. ___ _ 

/ Pension: Name --------/ 0th er: Name _________ _ 
/' 

I / TOTAL MONTHLY INCOME ,___,..... 

Rent ___ , Inc .Heat_Water_Gas_Gar _EI ec_ Unfurn Furn No.Rms -- -- ----
ELIGIBILITY FOR PUBLIC HOUSING: (yes or no) 

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

221 CERTIFICATE OF ELIGIBILITY: Date delivered by _________ _ 
Notify in case of accident: Name ___________ Address ______________ Phone _____ _ 
Information Statement given to _________ on ____ by _________ _ 
Not I .ce to move given to on by _________ _ 
Payments : Amount$ ____ Check No. Date delivered Moved by self _______ (o-r_) 

moved by moving company (Phone) 
REMOVED FROM CASELOAD: 

Refused assistance 
Relocated in: 

Low-rent public housing 

(Date) 

Other perm. public housing ___ _ 
Standard priv. rent. hsg. 
S~b-standard priv. rent 

hgs. with refusal of 
further aid 

Standard sales housing 
Sub-standard sales hsg. 
Out-of-town 
Address unknown,abandoned 
Evicted, no further 
assistance 

Other (explain) _________ _ 

RELOCATION REFERRALS· 
Address 

NE\/ ADDRESS: 

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

lnsoection Certified Bv Date 

Zip Phone 
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• 
HOUSING RESOURCES SURVEY 

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

(To be filled in for each dweltin unit in the Project Area) 

Analyst ~ Date of survey _ - "; 7 / Tabulator _______ Date tabulated __ _ 
Dwelling Unit No • ..!...- Structure No. __ Census 1Block No._. _ Census Tract No._~_._ 
Street Address 1 • r .; Apartment No. --
A. Status Of Relocation Assistance Needs At This Dwelling Unit: 

1. Assistance may be 'leeded, yes __ ; no __ 
2. Why no assistance may be needed 

a. Vacant 
b. --· Will be vacated on the following date ___ _ 
c. Other reasons _______________ ___,_ ______ .___ _______ _ 

2. --------------------------------------3. ________________________ -+,, _____________ _ 

4. ---+-~-----,,--------1--...,...,,--.,....---------..P...---+--------,-,,-+,,----1-
5 __ ......:;..j....:a~/.-L.l---,,LK-:~µ.,....,J,.J,~---=:::::....i.-.--..:;....;:::...::;-~~~ ...... ......-':..s.r.i.~µ..-....q,..~-.L_;_;-=----L;S,-.i,:...;;.;=~..:;._ 

6. ______ ..J-,!,..i.;,.t.!.&...::.li;......;:4'"~.__~~~~-=-----,..-!!a.1~.....iol:::....J...l;.;;z:,li,lt----::i..Jio::i,..._~~---P~~:::::i....---;~-

7, ______ __...:,l.S,,l""""---~~~-~ ....... ..,......i...a....:,::,,.;..l,...~IL----l..~,t;,+~.....:..:---i::.:11..~~:.-=,..4--..;:+.:.:...J....,,__ 

8. ______ _...,.fl-Wlf?l,,lli-=#---Ui'--==--=...iu..i..i......,..-J..::.a~:.,.s..~,...J..Jf'-=-~~~:._~_::....,.:...;~~~~---

9. ______ 4.-',:;;~----~____i,;~:;O,!::,L___.L,:~,L_.!..::L:._...!.,~~J__...,E..q_.1r.+-___!,.::..;...::;..:;.~~~:=..--

C. Family Income And Extent Of Travel To Locations Of Employment: () 
1. Jobholders ln this household, employers and location of Jobe: ~4 j ti - J, .... P}.'J.ta.nce 
Names of Jobholders Names of employers Street address ~~r?Jo~ are (oca~1owork 

2. Monthly income from Jobs and from all other sources received by persona in this household: 
Names of persona In tbia Amount of Income per month 
bouehold who have income from In month before In an average 
any aource th1a aurvey m011th during 1970 

'------ '--------
_________ ,;,.~~~~-jJ /qp 

Total family or household income per month $ ______ $ _______ _ 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (Indicate approximate cross streets) __________________ _ 

. k~ 2. Transj)Ortatton, number of autos owned __ , use bus ___ , walk 
I ~ 3, Will rent house __ , apartment~, expect to pay rent, including utilities, at$ ~ per mo. 

t/)1.' (Furniture ts owned, yes __ , no_, stove and refrigerator owned, yes __ , no __ 
4. Will buy house in price range $ ____ , down payment of $ ___ , monthly payment of $ __ _ 

5. If now buying this house, bow much are payments on contract or mortgage monthly $ ----6. Size of unit to be sought, number of bedrooms__L, kitchen V. dining room , 
living room __ , number of~ba rooms_/_, total sq. ft. ln dwelling unit __ -=.~= 

7. Other characteristics w O 8 I M 
----i .... --------------------------

P O C - HRS - 3 1~ 
1-15-71 c' ./ . 17 



-- -- --- - -~- --- -----,. -- -- -- - - - - - - - - -
- ...... - - - --

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

Date 
Analyst _________ Surveyed ____ Tabulator ________ Date __ _ 
Dwel I ing Unit No. 1 ~ • Structure No. , Census Block No. ~ , . Census Tract No. -k----0-
St reet Address ;. ../ · ti 't Apartment No. 
Legal Description--------------------------------

NAME OF OCCUPANT: 
, C ' \ :r . hJ , I 

NAME & ADDRESS Of OWNER 
;:::-r 1, •c L L/2c .,, .., 
; / 

NAME & ADDRESS OF PROP. MGR: 

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

TELEPHONE: --,_.---,-r--
lNTERVIEWEO? () Yes ( ) No 

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

One-family house 
Apt. ln a house 
Apt. in apt. bldg. or p 1 ex 
Apt. in comm. bldg. 
Mobile home or trailer 

Thi structu~ has _I_ stories (do not 
count basement) 

n. OCCUPANCY STATUS OF DWELLING UNIT 
~ OWner occupied 

Rent.er occupieo 
Vacant 

m. SIZE OF DWELLING UNIT 
9'b::? Sq. ft. in first noor (county figure) 
i r "3- Sq. ft. tn dwelling unit (tf more than 1 floo 

,< Total no. of rooms (include kitchen, dining, 
living and bedrooms, exclude bathrooms) 

..L.. No. of bathrooms 
~ No. of bedrooms (rooms used mainly 

for sleepq) 

IV. ASSESSOR'S MARKET VALUATION DATA 
A. Dates or period of time 

/ 11 1 Period market value data applicable 
7"iff1 Date of last appraisal 

I ~q l< Date structure was originally built 

B. Market value data for one-family dwelling 

Land 
lmprovements 
Total 

POC-HRS-1 
Rev. 1/21/71 

Market Compiled value 
value per sq. ft . 

$ '2 e, ' $ _____ _ 
( ,,- o 

C. Market value data for dwelling unit in a 

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

Land $ _____ $ _ _____ _ 

Improve men ts 
Total 

_ __ Sq. ft. of all d. u. in this structure 
Sq. ft. of commercial space and value ---

of commercial space: Land S ---improvements $ , total $ 

V. RENTAL RATE FOR THIS RENTED UNIT 
Monthly Cash UtiliUea Total paid 
average rent ____ by renter 
Rent $____ $ ___ _ 
Electricity 
Gas 
Water 
Heat (oU, or other) 

$ ___ _ 

Total $ ___ $ __ _ 

Depoe its required of renter 
•----

Advance rent $ ___ , other $. __ _ 

Rental lnformaUon obtained from 
Tenant __ , owner __ • manager __ • or 
estimated from assessor's data . 

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

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

vn. REMARKS 
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