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

DESCRIPTION
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BOLL NO

MARSHALL, LaVERNE
2740 N. VANCOUVER

PARCEL NO.
A-3-13

MARSHALL, TOUTS
247 N. FARGO

PARCEL NO.
R-14-8

PARCEL NO.
R-10-15

MERCER, EMTLCTE

511 N. MORRIS

3117 N.” COMMERCIAL

PARCEL NO.
A=3=17

[ MTNNEWEATHER, STEWART

MITCHELL, JAMES HENRY
217 N. FARGO

PARCEL NO.
A-8-10

MUNTAGUE, CHARLES
319 N. FARGO

PARCEL
A-3-19

MORGAN, EUGENE
3213 N. VANCOUVER

PARCEL
A-3-19

MORGAN, RONNIE
3213 N. VANCOUVER

PARCEL
A-2-14

NATLCEN, ERMA ELATNE
3100 N. GANTENBEIN

PARCEL
R-14-7

A-4-10

A-2-11

A-3-20

 PACE, THEUDORE P.

NICHOLS, RENA ELISESE
527 N. MORRIS

PARCEL NO. | NOLAND, FRANK & ETHEL

241 N. COOK

PARCEL NO. OVERHOLTS, ANNA

3129 N. VANCOUVER

3217 N. VANCOQUVER

PARCEL NO.
R-4-7

PARASHOS, GEORGE
423 N. RUSSELL #4

PARCEL NO.
R=14-7

PARKS, DORINA
,527 N. MORRIS

PARCEL NO.
E-3-6

A-2-5

PARRISH, BEVERLY
2653 N. COMMERCIAL

PARCEL NO. PATTERSON, BILLY

227 N. MONROE

PARCEL NO.
E=3=12

531 N. RUSSELL

LEWTS, MATTIE (PATTERSON)




'
QSIDENTIAL RELOCATION RECORD .

Project Name Parcel No. (7.2 7/ Advisor (/C
Client's Name é’/f.#l('/ﬂ//?), //.//'/;-’”. : Phone
Address \ /27 /7 LATCOIKIE . Ethn (L)% Age  SY

0O mMale B Family O Married [0 Renter/Occupant

B remale O Individual B Single B Owner/Occupant

Famlly Composition Economic Data

Total Number in Family 2 Employer

_L.@ hashawd Address

Other: Relation Age Relation Age Other Source of Income
& $

$
"~ Total MonthTy Tncome $ (, 5o o Jeat.)

Eligible for Public Housing D YES Presently Receiving Welfare D YES DNO

Eligible for Welfare D YES Other Assistance

Eligible for (Other) O ves

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:

B3 ves [ wo

Date of initial interview . 24 Date of Info pamphlet delivery 2. /3 - / /

—

Date Notice to Move given Date Effective Expires

CLAIMANT'S INITIAL DATE OF OCCUPANCY /Q)?O

(a) for owner-occupants - Indicate Initial 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 UMIT FROM WHICH RELOCATED

Private Sales

Single Family

Private Rental

Duplex

Other

Multiple Family

/ Z00

Age of Housing Unit

977

Size of Habitable Area

Furnished with claimant's furniture

A

Total Number of Rooms (» Rent Paid $ Utilities

Number of Bedrooms \3 Monthly Housing Payments $

Liens $ (please explain)

Acquisition Price § Amenities

S, 500

REPLACEMENT DWELLING UNIT

{)5 éz/w (;c)d/lz'é LPA Referred

FQETE
(3D

Address Self Referred

Outside state D

Private Sales

Single Family N Outside city []

Private Rental Duplex

Age of Housing Unit _ /& 7 2.

Other Multiple Family

< Size of Habitable Area__ /40 f

- No. of Rooms é& No. of Bedrooms ii

For Claimants Who Purchased For Claimants Who Rented

A BT L
A Rent $

Purchase Price of Replacement Dwelling $

Taxes $ Utilitlies §

RHP or TACO (including incidental costs) $ K:s:étié) Total Rent Assistance $

Amount of Annual Payment $

No. of Housing Referrals to: Agency Referrals:

Standard Sales MCW HAP OTHER (

Standard Rent Food Stamp Legal Aid Other (

Benefits Received

Date

Date

Date




RESIDENT IAL RELOCATION RECORD

CLIENT'S NAME_ OVERHOLTS, ANNA RELOCATION ADVISOR JC

ADDRESS 3129 N. Vancouver PHONE 287-5651  PROJECT NAME Emanuel ORE, R-20

SEX_F__ ETHN_white VETERAN AGE_86 PARCEL NO. A-2-11

MAR ITAL STATUS widow TENURE owner

DATE ON SITE: 1920

D!'SABILITY INDIV FAMILY INITIATION OF 3
NCGOTIATIONS: & bt T F
ELIGIBLE FOR: PUBLIC HOUSING FHA 235 DATE OF

ACQUISITION: o s [ e i

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW DATE INFO PAMPHLET DELIVERED

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY Erma Evans

ECONOMIC DATA FAMILY COMPOSITION

Employer Name Relation Age
Address Willard K. son
MCW

Social Security
Pension

Other

TOTAL MONTHLY INCOME $_ 352 ¢
mww

DWELLING UNIT FROM WHICH RELOCATED

) SS

Subsidized Sales Single Family X Age of Structure_]goQ No. Rooms__g

Subsidized Rental Multiple Family No. Bedrooms 3>® Furn. Unfurn

Public Housing Duplex Utilities §

Private Rental Mobile Home Monthly Payments (Rent) $

Private Sales X Acquisition Price §$__ S5 SoC
Taxes $ Equity §

Size of Habitable Area 1098 sq. ft. Liens §

SING REFERRALS AGENCY REFERRALS

Address Bedrooms Name of Agency
Multnomah County Welfare
Food Stamp Program

Hous ing Authority

| Legal Aid

FISH

Health Dept.




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

e ey
REPLACEMENT DWELLING UNIT

Client Referred ¥ LPA Referred

Address_ /33 NMNE (q. zc¢¢¢’4(,2“/< Phone Date of Move__ '— /) - 7 3

WHERE RELOCATED: S SS
Same City Subsidized Sales Single Family
Qutside City Subsidized Rental Multiple Family
OQut of State Public Housing Duplex
Private Rental Mobile Home
Priyate Sales

Furnished Unfurnished X Number of Rooms 69 Number of Bedrooms_> Habitable ArequZﬁéﬂé”iL‘”

Utilities § Monthly Payments (Rent) $ Purchase Price $ 237;530f'
Age of Structure: ﬁiﬂgﬂ ﬁ%ﬁis $ Equity § Distance Moved Away

Name of Moving Company Name of Realtor

BENEFITS RECEIVED
Type Ck # Date Purchase Price

RHP

TACO (Rental Down Payment
TACO (Rental =
TACO (Rental RHP

TACO (Rental)
TACO (Sales) ] Total Down
Fixed Moving >
Actual Move Total Mortgage
Storage
Incidental
Interest

TOTAL BENEFITS RECEIVED

REALTOR: ESCROW CO. OFF ICER




Date

. INTERVIEW REGISTER .

1/15/71
2/13/71

3/21/71

nsiz2/74
11/23

FLYER: Delivered by Marion Scott. Talked to housekeeper.

SURVEY: Talked to Willard Overholts. His mother, Anna, is head of the
fami ly and presently staying at his brothers in Washington because of

ill health; due to return home soon. Mr. Overholts is confined to a
wheelchair with multiple sclerosis. They will need a house on one floor
with wide doorways, halls, etc. no steps, double garage (have two antique
autos). Suggested new 235 built to fit them.

Called on Mr. Overholts. Left copy of Multiple Listings for NE area.

He wants house all on one level and close to ground so that he can
maneuver in the wheelchair. Also wants double garage and three bedrooms.
Will probably be very demanding about the new location even though most
anything would be better than what he has now.

Talked to Anna Overholts and son Willard Overholts about relocation.
Mrs. Overholts had not been told about the relocation procedures. She
was very alert for her age and was not as apprehensive as her son about
having to move.

Mr. Overholts called office after talking to real estate department, PDC,

Norm B. requested list of needs of Overholts family for relocation
housing. He is going to talk to an architect about having plans drawn up
for proposed relocation housing (in the form of a new house). Called

Mr. Overholts and discussed what he felt were necessary items.

Mr. Overholts called and indicated that he did not want to have any
mortgage after he moved. Felt he is too old to go into debt and that
project should be able to move him without going into debt.

Mr. Overholts called. Talked to him about possibility of building a new
house to his specifications. PDC has lots available in different areas
of the city that are probably much cheaper than the going rate in the
city and if they would agree to build a house on one of these lots, they
would have more money available to use on the house.

Norm Beukelman has agreed to contact Mr. Overholts and see if we can put
something together - advised Mr. Overholts that Norm would be contacting
him in the near future.

Norm called. Said he would contact Overholts today or Monday.

Mr. 0 verholts called to complain about proposed demolition of house

next to him. He said that demolition would expose his house to the
weather from the South. | explained that we felt the vacant house was

a hazard for fire and other reasons, but he didn't seem to be too
consoled. He indicated that they had better not get on his property when

they demolish. He felt that he should have been notified of the demolitiqh.

Spoke with Larry Van Winkle, Engineering Dept. He said that he and Paul
Johnson had spoken with Mr. Overholts about six weeks ago for about 45
minutes as they were inspeting the neighboring house for demo. Larry
said that Overholts was informed of the pending demo and that Overholts
at that time thought it was a good idea because of fire hazard. 777

Relocation
Worker




. INTERVIEW REGISTER .

Norm is to call on Mr. Overholts Friday or Monday.
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ﬂt&! Insurence Co.
WM. Poursh Ave.
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URBAN REDEVELOPMENT FUND-PROJECT ” Numt

Y

PORTLAND PEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N© 590 EH
PORTLAND, OREGON 97201

7

pRee— | A =

DATE  October 25
$ 15,000.00

PAY TO Title Insursnce Company

__DOLLARS

AUTHORIZIED SIGNATURE

7O THE TREASURER OF THE o e
cmononum:;omon NON-NEGOTIABLE
= e AUTHORIZED SIGNATURE

DETACH BEFORE DEPOSITING CHECK

Portiand Development Commission - 224-4800
oare odmvoics o8, oescmirmion | ——

it In escrow for Anna Overhelts, RMP for NHomsowners $15,000.00

per claim flled. Move from 3129 N. Vancouver (Parcel A=2-

r
n.

Ked 10-27,77%
| £

Latia %‘a.v -
ot Aoiirmeen Loty Y/ .




C’é.hcil' ECo 70/ ‘l.

RELOCATION PAYMENT
Project;Emzmu.a.o oRE R-20c Parcel: A":}"”

Payable to: 777‘41 IASM‘ S CMBanﬁ

For: __X RHP for Homeowners .
Incidental Expenses for Homeowners (nf separate claum)
RHP for Tenants & Certain Others:
Rental: Total approved $ ; Annual amount.
or Purchase: . . AR i e R S R R R
Fixed Moving Payment . . &
Dislocation Allowance. . . . . . .
Actual Moving Costs, .
Storage Costs (if separate clalm)
Business: Moving Expenses.
Business: In Lieu Payment.
Business: Storage Costs. >
Business: Loss of Property . . .
Business: Searching Expenses . .

Name of Client Avw\u O\,‘QJ‘L&Q'{S Less - §

Move from 3ia9 N \/aMCmuQr'

‘

[=
=
~

|

~
v

tg

e s+ s ® = « & & & @ —
A A A A A A AN A AN N AN

Accounting: Indicate symbol & Acct. No. -
Relocation Payment; Project Cost




CLAIM FOR REPLACEMENT HOUSING PAYMENT FOR
HOMEOWNERS

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

rortland Development Commission Emanuel Hospital Project

1700 S.W. bth Ave. PROJECT NUMBER: R-20
Portland, Oregon 97201

INSTRUCTIONS: Complete all applicable items and sign certification in Block 4. Consult
the displacing agency as to whether you nced a Claimant's Report of Self-Inspection of
Replacement Dwelling to complete and submit with this claim,
PEMALTY FOR FALSE OR FRAUDULENT STATEMENT. 1,S.C, Title 18, Sccz. 1001, provides:
""Whoever, in any matte. within the jurisdiction of any department or agency of the
Unitzd States knowingly and willfully falsifies . . . or makes any false, fictitious or
fraudulent statcments or representations, or makes or uses any false writing or document
inowing the same to contain any false, fictitious or fraudulent statement or entry,
shall be fined not more than $10,000 or imprisoncd not more than five years, or both.'
1. FULL NAME OF OWNER-OCCUPANT CLAIM T (as siiown in deed 2. DATE OF DISPLACEMENT:
to displacing agency or in ccncemnation proceeding)

Anna Overholts
X Fami ly Individual

INFORMAT ION IN SUPPORT OF CLAIM

Parcel No,__A-2-11

A. Differential Payment

Part 1. Data on dwelling unit fron which you moved

1. Address of dwelling unit from which you moved__3129 N. Vancouver,
Portland, Or.

Date you first occupied this dwelling as the owner 1920
Mont h-Day=-Year

Number of bedrooms in the dwelling 3

Date of initiation of negotiations for local agency acquisition of
dweiling__May 11, 1371

5. Payment made by local agency for the dwelling $__15,500,00

Part 11. Data on dwelling unit to which you moved

6. Address of dwelling unit to which you moved (include ZIP Code)
635 N F._ Ainswarth

7. Number of bedrooms in replacement dwelling __3

8. Purchase price of the replacement dwelling $_27.500.00

Page 1.




Incidental Expenses (List incidental expenses incurred by you in connection with
the purchase of replacement dwelling. |f more space is necessary, use additional
sheets. )

FOR LOCAL
COSTS INCURRED BY CLAIMANT AGENCY USE

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

(b) . (c) (d) (e)

L]

TOTAL ' 4 P g L g x

Listing of documents submitted herewith in support of amounts entered in Coluun (d)
above: (Documentation for the above claim must be submitted.

| submit this information in support of a claim for a Replacement Housing Payment
under Section 203 of P.L. 91-646, as amended, and ! certify under the penalties and
provisions of U,S.C, Title 18, Sec. 1001, and any other applicable law, that the
informat ion 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, Sec. 1001, and any other applicable law, falsification of any item
submitted herewith may result in forfeiture of the entire claim.

fefm/ 2o, /G722 L @ we;[.!itq

Date Signature of Owner-Occupant (s)




.(For Local Agency Use Only) .
DETERMINAT ION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR HOMEOWNERS
NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:

Anna Overholts
3129 N. Vancouver

Portland Development Commission

INSTRUCTIONS: Complete this form to determine eligibility of claimant for Replacement
Housing Payment for Homeowners. Attach the completed form to the pertinent claim form
filed by claimant. Note that the determination of the amount of payment to cover costs
incidental to purchase of a replacement dwelling is made on the applicable claim form.
Attach an explanation of any entries which differ from claimant's entries on claim form.

1. Did the claimant own the dwelling at the time of acquisition? __X Yes No
Initial Date of Ownership: 1920 Date of Acquisition:
Mont h-Day-Year Mont h-Day-Year
2. Did the claimant own and occupy the dwelling at least 180 days prior to the initia-
tion of negotiations? __X Yes No
Initial Date of Ownership: _1920 Date of Initiation of

Negot iations: M&.‘ [, 197

3. Did the claimant purchase and occupy the replacement housing within one year from

the date of displacement? __ X Yes No
Date of Displacement:__ /- /7 73 Date of Purchase of Replacement

Housing:__9-27-72
Date of Occupancy of Replacement Housing: __90 days
(If the claimant was unable to occupy the replacement housing within the required
-year period verse side of this form to provide explgnation.)
4. Did the claimant have a bona fide mortgage on his dwelling for at least 180 days
prior to initiation of negotiations? Yes X __ No
Issuance Date of Mortgage: Date of Discharge of
Mortgage:

Date of Initiation of Negotiations:

5. Has the replacement housing been inspected and found to be standard? (Attach copy
of dwelling inspection record or, if the claimant moved outside the locality, attach

the report obtained from the claimant.) __X  Yes NOBWM‘—-ﬁ New

6. CERTIFICATION OF LOCAL AGENCY
This is to certify that the property purchased by the claimant has been inspected
and the property was occupied by the claimant within one year following his displace-
ment. | further certify 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 Urban Development pursuant thereto. Therefore, this

claim is hereby approved and payment in the amount of o) is authorized.
8- 27y
Date 71&&0!1: or tzed Sighature
7. RECORD OF PAYMENT oo il
Date of Payment: /225 [12 Check No_-/_r’_:*___ Amount: § Jreeo. oe

RHP-4 Page 4,




(For Local Agency Use Only)
WORKSHEET FOR COMPUTAT ION OF REPLACEMENT
HOUS ING _PAYMENT FOR HOMEOQWNERS
NAME AND ADDRESS OF CLAIMANT COMPUTAT ION PREPARED BY:

Anna Overholts Crolley <2lz9=22

3129 N. Vancouver
N Dat
Portland, Oregon i s

INSTRUCTIONS: Attach this form to the pertinent claim form filed by claimant. Attach
an explanation of any difference between amounts claimed and amounts approved. Complete
Blocks B and C; then complete Block A.

A. COMPUTATION OF TOTAL REPLACEMENT HOUSING PAYMENT FOR HOMEOWNERS

1. Amount of differential payment (Block B, Line 6) $_15,000.00

2. Plus interest payment (Block C, Step 4, Last
line) + 9

Plus costs incidental to purchase (Total
amount approved by agency, from claim form,
Block 3C, Column (e) +$

Total (Sum of Lines 1, 2, and 3) $_15,000,00

Minus adjustments (Attach explanation; e.g.,
amount previously received as Replacement Housing
Payment for Tenants and Certain Others) -3

Total Replacement Housing Payment for Homeowner
(Line 4 minus Line 5)

(Enter this amount in the space provided in Block 6 on
the Guideform Determination of Eligibility for Replace-
ment Hous ing Payment for Homeowners)

B. COMPUTATION OF DIFFERENT IAL PAYMENT

Required Information

1. Actual purchase price of replacement dwelling

2. Cost of comparable replacement dwelling
(Cost based on:
X Schedule Comparat ive Ot her)

. Acquisition payment made by agency for
claimant's former dwelling

tation
L, Line 1 or Line 2, whichever is less $23.115.00

5. Minus Line 3 - $_5,500.00
6. Amount of differential payment & /.5.7° 17,615.00 $_15.000,.00 MAX,

[




9., Complete either a. or b,:
a. |If you have purchased and occupy the replacement dwelling:

Date you signed Date of
purchase agreement Sett lement
Mont h-Day-Year Mont h-Day~-Year

If you have purchased but do not yet occupy the replacement
dwelling:

Date you signed Date of
purchase contract _ 9-22-72 sett lement
Month-Day-Year Mont h-Day-Year

Date you expect
to occupy _ 90 days or less
Mont h-Day-Year

10. Check method you choose to determine the replacement housing cost
that will be used as a basis for computing the amount of the
differential payment

X  Schedule Comparat ive

B. Interest Payment

1. Outstanding balance of mortgage (if any) on dwelling
from which you moved

Number of monthly payments remaining on the mortgage

Annual interest rate of mortgage on the dwelling from
which you moved

Annual interest rate of mortgage on the replacement
dwelling

Prevailing annual interest rate paid on standard
passbook savings accounts by savings banks in the
community where the replacement dwelling is located
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Pioneer Natiofal Title Insur®nce Company

Oregon Division e 421 SW. Stark Street « Telephone 224 0550 « Portland, Crecon 872
g ] Branch Telephone:
Fse. No 396513 ESCROW STATEMENT Octaober 25

OVERHOLTS, ANNA

PROPERTY ADDRESS 129 N. Vancm_wer
DESCRIPTION N 263' of Lot 2, Block 2, Albina Addnl

P d-bgses for Deed

Proof of death
Iusurance Pol

\!1

1972-73 prorata 10- 26—?2_;Qm6-30 =73
( based on 1971-72 )

NAndde

Tutuknhh

L lnh st Adjustment on $  from

{isu |‘|.\| o rata on S from

for real estate commission

for
tor 10

‘held in Escrow pending authorization from
Portland.Develapment CQmm.ssiongtofrelease S

Balance  Our Check Herewith

P RINTITNS Dbt
— DA N——— —_ T S/ - weaed JTC
This covers money settlement only. Plonee ‘Onal Title I ce Company

\|_|_\- papers to which vou are entitled . /{ /Z}‘?“ o /
will follow later. N / pot R i A AP

e e e

s 5000 0 J1 (Mrs.) Alta Andrews, Escrow J{ficer

&7 N




.

mmmw
' - ON BURDER'S LOT

RECEIVED FROM

thesumof $ oS0 o __  intheform of_CA&d_-_Ah.._;’
WA

real estate

nr\d a dwelling 'luuu'ea opphionces unzpronmcm\ mnd dwelhnq 'ure\ opplno s cnd improvements hereinafter, for brevity, are caolled dwelling ' to be

constructed and installed thereon by W
hereinafter colled buillder ' in accordance wl! plam a-\d specifications therétor hmehy made o port hereof, identified by the signatures of the buyer ond of the

builder s undersigned selling agent, all of which including the completed dwelling, we have this day sold to the buyer for the sum of $

—
a portion of which sholl be payable 1o builder s said ogent os follows The sum hereinabove receipted for S__,_,___m.__

On builder s written acceptance of this offer $ ,2 .ﬂ-'l Qo -

All said sums shall be deposited forthwith in the Client s Special Trust Account of said agent
The respective obligations of the parties with respect to this tronsaction shall be as follows, to-wit

1 ¥ the builder doey not occept this sale within ten days from the date hereof this con ‘\fﬂl tications and deliver possession thereof to buyer on or before 90
rroct shall be null and void and all moneys theretofore pawd by buyer shall be retunded to him ays after soid commencement dote, provided however. that if buidder & prevented from com.
Byt upon builde s written acceplonce hereof thi ‘-\'r..mor\' subyect 1o what lollows shall be pleting soid construction within the time mentioned by unovoidable delays over which he has
ome o hm, binds cor"' 3t for the swole of the wod dewcribed real estare and the construchor no control, the soid 'me for completion and delivery shall be extended for o period equal 1o the
oi soid dmﬂmg ther time lost for said reasors. The amount of said loan, unless otherwise spetified in porogroph &
below, shall be disbursed by the iender in payment of (1) !he expenses of said loon uame in
Upon builder 4 aceprance hereot. buyer forthwith shall opply for o b“"d”ﬁ oan on terest wihich has occrued thereon during the construchion period (if w-d loon expenses and inter-
sand premasss in an amount sutticent 10 pay the balance of said purchose price plus, f desired est are included in the amount of said loon! and (2) the | rnd., s construc:
the loan gxpenses ond the irteres! 1o accrue on said loan during construction. If a firm loan com tion loan disbursement plon All work. mateniols ond equipment sho! b!( buyer s sole pro-
mitment from o resporsible lender of not less than the sum lost mentioned, bearing interest not n incorporation thereof imo ary structure on soid premises. 50:d dwelling shall be con
azceeding % per annum i no! obtoined within forty doys ofter builder s occeptance .,g..,a“ro o good ond workmanlike manner with materiols specified in soid plons ond specifi-
nereot (uniess soid hime n extended by the parties. all moneys theretotore paid by buyer shall cations and in complete compliance with oll opplicoble building codes, lows, ordinances, rules
be returned 1o him and rether pﬂr'? shall have any further claim agaimst the other arising out of and regulations of competent public authority uf | ot builder s expense. No changes in s0id plons
this contract, Ay soon os sand Lirm loan commitment o obtoined, the builder s undersigned sel- and specifications shall be mode without complionce with the following three conditions. (@)
ling agent shall pay over to and deposit with soid lender oil sums theretofore paid in on this  jender's written pprovol & first obtained; (b) buyer ond builder agree in writing as to the.cost ¥
contract by buyer to be used o hereinghter provided Anything herein notwithstanding, oll ex- ;}.,.of ond ic) by its with lender such additionol sum as may be required to cover such
pemes in connection with soid loan shall be pard by buyer cot on Of consiruction, buskder sholl remove ol rubbah From the premses and
3 Within ten days after said loan commitment s obtoined, builder shall deliver to buyer .o'i' Wfﬂ' broom dﬂ" Builder agrees that no lien or encumbrance shall arach 1o said pro-
hiy good and sutticent deed conveying The above described reol estate 10 the buyer, his heirs perty by reason of any materiols, supplies or labor furnished 10 him by others,
ond asigns, ond shall aho deliver 10 buyer o Hitle insurance Foilcy usved by o reliable title insur 5 i dwelh B
ance company m.unr? i an amount equal to the soid sellin gu-cl buyer's tee simple title to Upon compi"":" of !0" it | °"g‘ ':' ?i. “"Tl l f o
said real estate free from encumbrances ‘c.:.op'f those ?\:'t mh' yer's owhn:rshlp Irhouo.idond ﬁ:ﬂ"‘on' wdmr-ol R m; 019"0:,"0" "l e W'd bv 0* o "'\9 “
x those described in porogroph 6 be fony, 0 urther except the usual printed ex proof, satis
:.::g,.,. and resarvohomn ?: Mmm " ‘,,.:vm ‘o exceed 'hl:": m.mm|p.;q“ shaoll ool‘l used in the construction of "gdwdlmg have been oﬂy lho bnd'r shol m;h ~d

3

be allowed to each poﬂv hareto 10 clear oy delects in itle which may oppear. if said deed and builder's order all BOrSYE FOSENG f ts "‘ﬂﬂdl in connection wil
ice, and shall houﬂu Hu 1o inal poyment
H-vwdlunow -lonv shol wl ot pr rui l"v hm

m shall remedy
4. Builder agrees 1 mmlhmuﬂmdwddwd! ithin ah thereto m lfﬁ
wid loon n wmu:}d(m to fully cml:ﬂ the n ot(olr :;n with g:m. nn.é ngnd pay W*m M cnm " w h m

1itle snsurance policy are not so del moms theretotore pmd by buyer hereon, except sums "'?"d by * not not exceed) hﬂ“"’ the then unpa
and

[Nwlunummroﬂu} 4, ond I@]

amaxrmmmmwé&_mw )
b Sppie. 3 wAED a0) FindS dave b V= o

—— . P r——
.— *'_‘.ZZ?.'."A’; -y P 25 _doay

y o1 : J /
some mumrdomogobyhrn Iwith unnﬂd cowroqel _‘w_ = PO :

) der and buyer os their respective interests may oppear. $ However, the ottuol consideration consists of or includes other
once sholl cover matecials &vﬁd in soid dwelling ond materigls on the property or value, given or promised, mhhﬂﬂd"‘m

1o be incorporated therein. bui will provide Workmen's Compersation msur-

ance for oll workers on soid comstruchion and ate public liability insurance protecting mmr‘c:v ?.,:‘fd either party "":::2;" any mm ",::.‘. :’m‘. d""
the intermsts of builder ond buyer during said construdiion period 3 fees to be fi M%Mu\dtblonw nom sierilor fest hm

B i buyer for m% reason fails to poy @ny sum herein required by him to be pard within coun to be fixed by the court
ren days after the date fixed therefor, then oll sums therelofore paid by buyer on this controct In comstruing this instrument and where the w0 rqmm the i shall n.
shall be Ocrh-ud to builder os liqui do and this contract thereupon sholl be of no cludc |hc plural on? muuul-r- shall include the am and the m
further force or binding effect and neither party hereto shall have any claim against the other ledges receipt of o any sgnature hon'o shall be wm-dond
Orairig thavefrom e e oacre, IXECUTED 1N CRIADROPUEATE

- L £ D yerdiallA S T 1 ‘5"‘}{‘ o Bile Tue.

s By S

Address w&aouy&_A_ Approved and occepted Z e ﬁ —_— ,921 !
Phones: Bus Res 23 2"\5—-‘5-/

—
DATED e __;_Zdi_’___ w2

Buyer acknowledges receipt of an executed copy of the above instrument bearing his signtffure and that of the said

FORM Ne. 920
Copynight 1965, Rev 19567

mfl Nal Low Publishing Co




October 26, 1972
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?”ﬂth insurance Co.
.+ ha2s $, W. Fourth
: Portlmd Oroﬁ:n m




DATED this 4 day of

The undersigned does hereby consent and agree that all

personal property left by me in the premises at

3/R G N . Vaw dorepenr

» Portland, Oregon may be considered

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned
property and disposed of without incurring any obligation or

liability to account to me therefore.

Lo L dﬁiﬁ94’£i°ﬂﬁgi4
(firm=—nawe)

e




fvpnﬂ'mmr FUND-PROJECT W HOSPITAL, ou. R-20 .
PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE
PORTLAND, OREGON 97201

DATE  Februayy 7
PAY TO Anna Overholts

TO THE TREASURER OF THE - T AUTHORIZED SIGNATURE

TY OF PORTLAND, OREGON
c —_— NON NEGOTIABLE

AUTHOIIIID SIGNATURE

Portland Development Commission -  224-4800 DETACH BEFORE DEPOSITING CHECK

DATE cc;::::.g ::t DESCRIPTION AMOUNT

Relmbursement per Claim for Moving Costs flled. Move
frem 3129 N. Vencouver (Parcel A=2-11). $123.00

r A

[
'k(" a4 &

/
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the smoun At of Qﬁﬁ“
verholts from -




PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE
PORTLAND, OREGON 97201

DATe Februery 7 9. 13

PAYTO Irvington Transfer ¢ Storage Company $ 528.02

__DOLLARS

AUTHORITED SIGNATURE

TO THE TREASURER OF THE : .
NON-NEGOTIABLE

CITY OF PORTLAND, OREGON
-

AUTHORIZED SIGNATURE

DETACH BEFORE DEPOSITING CHECK

Portland Development Commission 224-4800

INVOICE OR
DESCRIFTION AMOUNT

——————————————

DATE CONTRACT NOS.

Reimbursement per Claim for Noving Costs filed. Nove of
Anna Overholts from 3129 N. Vancouwver (Parme! A=2-11).

Famlily = om furaiture

Account Distribution




o6 oi €¢o 70 7
RELOCATION PAYMENT

Project: M ORE 0-20  parcen: A-2-1/

Ir\/mq{ah Trcmmsfer 9 5{0‘““1Q Co. 528.02
Payable to: Anune  Over hotts 123 00

For: RHP for Homeowners . . . . + « « &

Incidental Expenses for Homeowners (uf separate claim) ‘

RHP for Tenants & Certain Others:
Rental: Total approved $ ; Annual amount.

or Purchase: . o

Fixed Moving Payment . A R R TR

Dislocation Allowance. . . . . . « « « « « « &
ﬂ~!Actual PO CORE . & 5 + s o v © 2.8 5 & ¥
% . t SQ@;’MM "

Business: Moving Expenses. . . . . « « « « + + &

Business: In Lieu Payment.

Business: Storage Costs. . . . .

Business: Loss of Property . . .

Pusiness: Searching Expenses .

Name of ClientAnna & Willed Ovar Loﬁ{‘s
Move from 3129 /‘./ VMWW

. -

Accounting: Indicate symbol & Acct. No.
Relocation Payment; Project

*® ® s & ® ® ® & = & = P
A A A A A AN A AN D A D 4N 4N




CLAIM FOR RELOCAT ION PAYMENT FOR ACTUAL MOVING
EXPENSES (FAMILIES AND INDIVIDUALS)

NAME, ADDRESS, AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable)
Portland Development Commission Emanuel

1700 S. W. Fourth Avenue

Portland, Oregon 97201 PROJECT NO, R-20

PENALTY FOR FALSC 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 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."

FULL NAME OF CLAIMANT X Family Individual

Anna Overholtz
DATE(S) OF MOVE
1=17-73 .
DWELLING FROM WHICH YOU MOVED PARCEL NO, #- 21~/

a. Address 3129 N. Vancouver d. Mumber of rooms occupied (ex-

cluding bathrooms, hallways,

and closets): 6

b. Apartment, Floor, or Room Number . Date you moved into this
address: /920

c. Was it furnished with your own furniture?
x __ Yes No

DWELLING UNIT TO WHICH YOU MOVED:
a. Address (include ZIP Code) . Were household goods moved

?
1637 N. E. Ainsworth 97211 to or from storage?
Yes X No

b. Apartment, Floor, or Room Number
If "Yes'', complete table
""'Statement of Claim for
Storage Costs'

. TOTAL CLAIM
(If claim is for reimbursement of actual moving expenses and/or storage costs, enter
‘sum of Lines 10a, 10b, and 10c below.)

$_653.02

NAME OF MOVING COMPANY (OR PERSON) }7. MOVER'S TELEPHONE 8. ADDRESS OF MOVING
NUMBER COMPANY (OR PERSON)

Irvington Transfer & Storage 232-89139 | 1924 N.E. Couch St.
' 97232




9. METHOD OF PAYMENT, MOVING BILL (Check one)

| have paid the moving charges, as evidenced by the attached itemized
or paid bill from the mover, and/or other contractors, and | therefore
request reimbursement.

| have not paid the moving charges, and | therefore request that the
attached itemized moving bill be paid directly to the mover, and/or
other contractors, in accordance with arrangements made in advance, and
with my consent, between the local agency and the mover,

| hereby request and authorize that the moving charges, to be incurred
by me, be paid directly to the mover and/or other contractors, in
accordance with the arrangements made at this time, and with my consent,
between the local agency and/or other contractors,

- 4/30/23 Hpllles i ALt lbirl7C

7 Dat€ Signature of Claimant

10. AMOUNT OF ACTUAL COSTS

a.

MOVING COST (Must be supported by attached receipt(s) or

unpaid voucher from mover if local agency is to pay mover
directly.) $ 653.02

COST OF INSURANCE COVERING MOVE AND/OR STORAGE
(Must be supported by invoice, receipt, or similar
evidence of payment.)

STORAGE COST (Must be supported by attached receipt (s)
or unpaid voucher from storage company if local agency
is to pay storage company directly.)

.

| CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and
any other applicable law, that this claim and information submitted herewith have
been examined by me and are true, correct and complete, and that | understand that,
apart from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any
other applicable law, falsification of any item in this claim or submitted here-
with may result in forfeiture of the entire claim. | further certify that |

have not submitted any other claim for, or received, reimbursement or compensa-
tion 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.

/- -Z3

Date Signature of Claimant




(For Local Agency Use Only)

DETERMINAT ION OF ELIGIBILITY FOR RELOCAT ION PAYMENT
FOR MOVING EXPENSES (FAMILIES AND INDIVIDUALS)

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:

Anna Overholtz Portland Development Commission
3129 N. Vancouver

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 No

If '"No," explain:

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

Date items inspected: n/a
Mont h-Day-Year

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

Yes X No

If ""Yes," explain basis for approved amount:

CERT IFICAT ION

| CERTIFY that | 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-
ized as follows:




(For Local Agency Use Only)

(Complete either A or B:)

Item Amount 1/ Authorized Signature

A. Fixed Payment and Dislocation
Al lowance
Fixed payment

Dislocation
al lowance

3. Total

Actual Moving and Related
Expenses

I. Initial payment including,
if applicable, storage and

related costs in the amou
of $ 651.02 M

Supplementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs

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

RECORD OF PAYMENTS MADE

Date Check Number ! Check Number

LI EN
2/7/73 ¢ 19 EN

Page L4,

¥ Ameuct  appeoved  ediced

.00 Ak 424

Vs
(‘C-l—v\.no* Ql‘iﬂkg &Mu-u..‘fpf “&;‘/:maé {7 (’anmnrcc'c.,p




Portland Development Commission
235 N. Monroe
Portland, Oregon 97227

Gent lemen:

The following payroll record is for labor actually performed in the moving
of the undersigned claimant's inventory from _ 3129 N. Vancouver

to 1637 N. Ainsworth

NAME Anna Overholts SOCIAL SECURITY NN,
ADDRESS 1637 N. Ainsworth TELEPHONE NO.

HOURS WORKED | HOURLY RATE

12-15-72 | i
to

1-18-73 $125.00

1
i

|
I
I
1
|

|

|, _Anna Qverholts » do hereby certify that | worked the number of hours
and was paid as shown above, on the relocation of self
(name of concern)

Signature of Employee

| CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and
other applicable law, that this claim and information submitted herewith have
been examined by me and are true, correct, and complete, and that | understand
that, apart from the penalties and provisions of U.S.C. Sec. 1001, and any other
applicable law, falsification of any item in this claim or submitted herewith
may result in forfziture of the entire claim. | further certify that | 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.

6hvmnke%ﬂﬂﬁ¥fﬁ

Signature of Claimant




STA\TEIW‘I’]

IRVINGTON TRANSFER & STORAGE CO.
1924 N. E Couch Sireet

Portland, Oregon 97232

232-8939
Move of: Anna Overholtz

3129 N. Vancouver

" Billed to: -
. Portland, Development Commission
235 North Monroe Street
pPortland, Oregon 97227

Attention: Mr. Jones

- B

DETACH AND MAIL WITH YOUR CHECK. YOUR CANCELLED CHECK IS YOUR RECEIPT.

s’

Item Hrs. Ra te Charge Balan oo“

HAULING: Jan. 17, 1973

Invoice # 07360

2-Men & Van: 8 hrs. $26.65PH § 213.20
1-Man Extra: 4 hrs. 10.25PH 41.00
2-Men & Van: 1" hrs. B‘Q“PH 51.60 .

(Overtime) 5{‘_ Uﬁ}

HAULING: Jan, 18, 1973

Invoice # 07361

2-Men & Vani :%hrl. 26.65PH
1

l-Man Extra: hrs. 10.25PH
l=Man & Vln : hr. ° 16 Q‘OPH
(Heavy Equipment)

0il Tank

Packing Material: ”
| 2«Dishpacks 3.3002. 6.60

15" 3.0’ m. Fto thz 10“..-. 18.20,
9- 6,12 Cu. Ft. Ctn: l1,95ea. 17 .55
1- Roll 2" Masking : 2.,55PerRell 2.55-

44.90F
Total Due: § BRB.UE|.
(Bstimated Packing Laber: $123.00) ;

L PAID BY CHECK NO.

um]o:difrm




1924 N.E. Couch St.

nd, Oregon 97232 () 7361

232-8939
Started /000 Fimithed /200 b~y 2

Total P

Time

T
Started _" 0o Fintthed L i e g '!’!

Agents for Von Der Ahe Van Lines  / y,,

Moving F E
Moving To 14 27 VE _(bndwrntt

Date__Jlot /X, /% 23
Driver__Mx

Helmr_h&gr_"‘_&uj%

Hivashold (oota

/P74 Tundh.

CONSIGNER

CONSIGNOR

Insured for 30c per Ib. per article.

Received goods in good condition. WM BURINERS FORMS




1924 N.E. Couch St.

P Suwingio roggt.onten 72 07360

Time Totel - ¢
Started 7+ '/ 2¢ 2 am. )//

ad

Time - - Total 8/
S'an"od f ‘-_l \j( ’ —fmiahod < / p.m. /e

Agents for Von Der Ahe Van Lines

Name___ 7774 ot b, £

Moving From__3 / ¢ %
- / L -
oving To [+ I

Hiruash ;.‘eaJ 4 ok P
grad.om /7¢ B
. Dot P 4 Lt O o~ Ny

__Helper

- / CONSIGNOR
Insured for 30c per Ib. per arficle.

Received goods in good condition. M W BUSINESS FORMS




LOG SHEET
Relocat ion Move

Claiment: /(i (Coee At sl
- . /
Pickup Address: &/ W, A (
Delivery Address: fo B g {t
Date: L / 2
Carrier: - e

Type of equipment & number of men:

Scheduled Time: .

Arrival Time: , Departure Time; & /9 <

Additional pickups or deliveries:

Arrival Time: /O /7 , Departure Time:___ /{ /47
Address:

Arrival Time: , Departure Time:

Address:

Delivery Address:

Arrival Time: , Departure Time:

(Slgm‘) "x./x_-; £

Worker




WORKSHEET FOR ALL MOVING CLAIMS

Name kL Project

s 4

Date(s) of move___ /- / S Parcel No.

Dwelling unit from which you moved:
Address__ No. of rooms_(°
_x__Furnished ___Unfurnished Date you moved into this unit

Pwelling unit to whach you moved :
Address_ /{ =7 - & 4
Were goods moved to or from storage?

Total claim

ACTUAL MOVING COSTS

Name of moving company (or person) 14
7. Mover's telephone_> ™ 2 - 8. Mover's address
9. Method of payment
_X_a. reimburse client (show paid bill)
_X b. pay mover directly (show bill)

c. let local agency contract with mover

Amount actual costs ( )

) - $¥4.02
a. Moving costs (attach receipt or voucher . -

b. Cost of insurance (attach invoice)
c. Storage cost (attach receipt or voucher @gfg,,./jsu/ 45 /02

STORAGE COSTS
Name, address and ZIP code of storage company

Type of claim
initial supp lement ary final

Storage period
1. Total period: months. Check one: Actual Est imated
2. Date property moved to storage:
3. Date property moved from storage:

Storage Costs

1. Monthly rate

2. Total costs actually incurred
3. Amount previously received

4, Amount claimed (line 2 minus 3)

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

Method of Payment
reimburse client (attach receipt or paid bill)
—_____pay storage company directly (attach bill)




Date MJL_ |‘9Z.Z

To - é ;LZTJ{.{ .4 ,Lf.; 2-*ﬁ(¢}7’.{4 IL g /" (.‘:‘7/:»«44,;,2
Address _ 2= 3 ._S-_ /L/__/ﬁ_/()/'/’eo & 5/—“"6-4‘-7'

City .-[;)C_E_T_e_.rt@.,_é'ﬁ’& Gonl F7» v;z

tuﬂ_‘iiv{ L/.M—’h >

%% 2129 N Voweonaets

STATEMENT




ADMINISTRATIVE OFFICES—.”. Barbur Bivd., Sulte 2, Portiand, Ore., 97219, Phone 244.0171
j BEAVERTON—4470 5.W. Hall Bivd., Beaverton, Ora. 97005, Phone é44-3104

COMMERCIAL DEPT.—8955 5.W. Barbur Bivd., Suite 2, Portiand, Ore. 97219, Phone 244.0177
HILLSBORO—294 5.E. Ind, Hilisboro, Ore. 97123, Phone &48-219)
STASSENS MILWAUKIE—15010 §.E. McLoughlin Bivd., Milwaukie, Ore., 97222, Phone 6596860

INC. NORTH PORTLAND—5926 N. Lombard, Portiand, Ore. 9720, Phone 285-4584

NORTHEAST PORTLAND—6205 N.E. Sandy Bivd., Portiand, Ore. 97213, Phone 288-8871

;.\ OREGON COAST—P.0O. Box 37, Beaver, Ore. 97108, Phone 398-5480

_SOUTHEAST PORTLAND—4305 5.E_Powell Blvd., Portiand, Ore. 97206, Phone 7772208
“TRUSTED SINCE 1903 SOUTHWEST PORTLAND—8955 5.W. Barbur Bivd., Suite |, Portiand, Ore. 97219, Phone 244.0161
SUBURBAN EAST—17527 S E. Stark, Portiand, Ore. 9723), Phone 254.7395

WEST SLOPE—8745 5.W. Canyon Rd., Portland, Ore. 97225, Phone 292-4403
(Oregon Area Code 503)

Oregon
ukelman;
received a phone call from Willard Overholts' sister, lirs, Harold Evans, to

. hat Willard hasn't been too sincere in accepting my advice or recommendations
concarning his future residential needS......Therefore I feel it only proper that I inform
you tha regret that I wasn't able to be of more 2s5515tanceecccccccccse

(<]

4

I'm certain that you are aware of the effert put forth to solve Willard problems in
securing replacement housing.....During the past four months I have called Willard
Overholts concerning several new listings as they came on the market; I've left copies

"~ . == P . . vod . . =
of the Oregon Multiple Listing Service catalogue with him with a standing offer to look

at any home he might believe to fit his needs.. I have cut out additional listings which
I str-on;l;; reconmended we take a look at......I have toured his Overléok area and checked
on every Tor Sale sign in the whole district....

Because of his special needs caused by his wheel chair it was my recommendation to both
you and to Willard Overholts that a house would be built to completely satis fy his needs,
The 1ist of available lots you gave me I strongly recommended to Mr, Overholt because

+hara vares vailahles Tate + Yell +thaca an 3 b 3
there were no avallable lots to equal these on the open market at $2,000,00.... This
recommerciation was made only after I had looked at each one of these lots and were
hay mare verv rood : 3

o - o WY

convinced ralues..ee I gave Willard a eity map with the loecation ef
10t ~ 4 g ‘ -
lot,

-
Cesmeanewenna

OREGON
MI L ’.

Real Estate




MEMORANDUM

June 3, 1971

Norm B.
SLEC

OVERHOLTZ
3129 N. Vancouver

lecessary features for relocation housing:

1. All on one floor

2. Double car garage
Ramp or flat entrances
3 - Bedrooms
Doorways and halls for wheelchairs
Storage areas & cupboards at lower levels
Bathroom - easy access to facilities
Kitchen - easy access to facilities

Thermostats - low







. RESIDENTIAL RELOCATION REC'

RELOCATION V/ORKER JC

A-2-1]
PROJECT NO. ___R-20  PARCEL ___pA-2-10

NAME OVERHOLTZ, Anna

PHONZ _287-5651

ADDRESS

INITIAL INTERVIEW _ 2/13/7]

3129 N. Vancouver APT NO, -

SEX_F W x AGE_ 86

NV

U.S. CITIZEN ALIEN

FAMILY COMPOSITION
Relation

San

Name
Willard K.

Age

VETERAN__ SERVICEMAN

DATE ON SITE 1920

Employer: Name
Address
MCY___Caseworker
Social Security
VA. Fed,
Pension: Name
OCther: Name

Mult Co.

Rent__(owner) . Inc. Heat_-_Water_ -Gas_- Gar_- Elec_-

60,00 est.
£ Y3 .o

No. Rms__5

TOTAL MONTHLY INCOME

Unfurn x Furn

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)

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

2Z1 CERTITICATE OF ELIGIBILITY:
Notify in case of accident:

Name = Address

Date delivered

Assets below limits
by

i Phone

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 aid
Standard sales housing
Sub-standaird sales hsg.
Out=-of-town
Address unknown,abandoned
cvicted, 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

Inspection Certified By

NEY ADDRESS:




. —DATE

NOTES

"

1/15/71
2/13/71

3/21/71

L/19/71

5/13/71
6/2/71

Flyer delivered by Marion Scott. Talked to housekeeper.

Survey: Talked to Willard Overholtz. His mother, Anna, is head of the
fami ly and presently staying at his brothers in Washington because of
i1l health,due to return home soon. Mr. Overholtz is confined to a
wheelchair with multiple sclerosis. They will need a house on one floor
with wide doorways, halls, etc. no steps, double garage (have 2 antique
autos). Suggested new 235 built to fit them,

Called on Mr. Overholtz. Left copy of Multiple Listings for NE area.
He wants house all on one level and close to ground so that he can
maneuver in wheel chair. Also wants double garage and 3 bedrooms.

Will probably be very demanding about the new location even though most
anything would be better than what he has now.

Talked to Anna Overholtz and son Willard Overholtz about relocation,
Mrs. Overholtz had not been told about the relocation procedures. She
was very alert for her age and was not as apprehensive as her son about
having to move.

Mr. Overholtz called office after talking. to real estate deparment PDC,

Norm. B. requested list of needs of Overholtz family for relocation
housing. He is going to talk to an architect about having plans drawn
up for proposed relocation housing (in the form of a new house). Called
Mr. Overholtz and discussed what he felt were necessary items.
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HOUSING RESOURCES SURVEY

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF
EMANUEL HOSPITAL PROJECT AREA

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

Analyst Date of survey “\, | Tabulator Date tabulated
Dwelling Unit No. |\ Structure No. | Census Block No.. 7 Census Tract No., - - ¢
Street Address 124 0y LA\ €\ Apartment No,

A. Status Of Relocation Assistance Needs At This Dwelling Unit:
1. Assistance may be needed, yes_ . , no___
2. Why no assistance may be needed
a. __ Vacant
b. ____ Will be vacated on the following date

c. Other reasons
B. Residents Of This Dwelling Unit Who May Need Relocation Assistance:
Name Family relation Age  Sex Occupation

L2068 B\ L et etins  Head of household S ' (T
. ( ( (n ¥

€ ¢ . 4

C. Family Income And Extent Of Travel To Locations Of Employment:
1. Jobholders in this household, employers and location of jobs: Distance
Names of jobholders Names of employers Street address where jobs are located to work

\ R

2. Monthly income from jobs and from all other sources received by persons in this household:
Names of persons in this Amount of income per month

household who have income from In month before In an average 3
any source this survey month during 1970 @)

_Le_ur_ﬁ‘ = 20 cediced dvaft svean $ N, | p ,4"}
) ;

X
o i e
Total family or household income per month $ - Sactedhy _§ )"

D. Characteristics Of Replacement Housing Needs Expected To Be Sought:
. Location (indicate approximate cross streets) oS L4 _ i
. Transportation, number of autos owned , Use bus .
. Will rent house — , apartment_— , expect to pay rent, including utilities, at § - per mo.
(Furniture is owned, yes_ ., no_— , stove and refrigerator owned, yes_ . , no_—
Will buy house in price range $ — ). ; down payment of $ -, monthly payment of $
. If now buying this house, how much are payments on contract or mortgage monthly $
Size of unit to be sought, number of bedrooms____, kitchen__| , dining room_| ,
living room , humber of bathrooms__ _, total sq. ft. in dwelling unit \(
. Other charactéristics w 0 B8 | M

PDC-HRS-3 ‘ : 5/
1-15-71 s 85 2




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

Date
Analyst Surveyed
Dwelling Unit No. | Structure No. __|
Street Address \ P J

Census Block No. .

Date
Census Tract No.
Apartment No.

Tabulator

Legal Description

NAME OF OCCUPANT:

|, y - - ’

NAME & ADDRESS OF OWNER

NAME & ADDRESS OF PROP, MGR:

1 N

1

TELEPHONE :

TELEPHONE :

TELEPHONE:

INTERVIEWED? () Yes () No

. DESCRIPTION OF STRUCTURE
Kind of dwelling unit No. of units in bldg.
v One-family house
Apt. in a house s
Apt. in apt. bldg. or plex
Apt. in comm. bldg.
Mobile home or trailer

This structure has ' <2%Vstories (do not
count basement)

. OCCUPANCY STATUS OF DWELLING UNIT
_«_ Owner occupied
Renter occupied
Vacant

M. SIZE OF DWELLING UNIT
99%  Sq. ft. in first floor (county figure)
\04% _ 8q. ft. in dwelling unit (if more than 1 floor}
_ 5 Total no. of rooms (include kitchen, dining,
living and bedrooms, exclude bathrooms)
__| _ No. of bathrooms

Z No. of bedrooms (rooms used mainly
for sleeping)

IV. ASSESSOR'S MARKET VALUATION DATA
A. Dates or period of time
Sl Period market value data applicable
"1 Date of last appraisal
\a0 () Date structure was originally built

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

$21 $

Land
Improvements
Total

'DC-HRS-1
tev, 1/21/71

INTERVIEWED? () Yes () No

INTERVIEWED? ( ) Yes ( ) No

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

Market value Computed value
for entire per sq. ft. for
structure this dw. unit

Land $ $

Improvements

Total

Sq. ft. of all d. u. in this structure

Sq. ft. of commercial space and value
of commercial space: Land $ .
improvements $ , total $

V. RENTAL RATE FOR THIS RENTED UNIT

Monthly Cash Utilities Total paid

average rent by renter

Rent $ $

Electricity

Gas

Water

Heat (oil, or other)
Total $ $

Deposits required of renter

Advance rent $ , other $

Rental information obtained from
Tenant , owner , manager , Or
estimated from assessor's data

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

Listed with broker, yes ___ , no
Advertised by owner, yes____ , no_____
Cash asking price $

Period house has been for sale, months

VII. REMARKS
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ACCOUNT NO._ /=

CLaSS —

ADDRESS 7/

FDN

BSAt T
ROOMS
FLOORS
ROOF - G
EXTEK
INTER L&P
PIUMBG . |

FACHITY
g

Sink

ROAD TY®
| TOPOGRAPHY
_ VIEW

| OTHER

DEPTH FACTOR

| STANDARD DEPTH 1GTAL

! EFFECTIVE DEPTH SR
0
ADJ D
UNIT
VALUE

TOTAL DEPRECIATED
REPLACEMENT COST

19 [
APPR

[ TOTAL AREA SUB-TOTAL

'{;laﬂhs p - - o . b /
| TOTAL APPR, VALUE .273 "."’_}J
APPR VALUF
APPR. VALUE

APPR VALUE
APPRAISE

—

‘4 APPR. VA
/// " VALUE
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