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( 
, DESCRIPTION ■ftl I Ill\ n~; .... ,-

MARSHALL, La 't"r,c. PARCEL NO. . 
RS-3-4 2740 N. VANCOUVEI{ . 
PARCEL NO. IARSHALL ,. LUU I:, . 
A-3-13 247 N. FARGO - • . 
PARCEL NO . MEKl..~K , t.nrLrt. 
R-14-8 511 N. MORRIS 

PARCEL NU . Mlrtrtt:.Wt:.~lllL"t ~lt:.n,,., 
R-10-15 311 7 N: COMMERCIAL 

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

l'AKt.;tL NU. nur, I AbUt' I..MAKLt.~ 
A-8-10 319 N. FARGO 

t'AKl..tL NU, MORGAN, EUbtNE 
' A-3-19 - 3213 N. VANCOUVER ' 

: 
PARCEL NO. MORGAN, RONNIE . -A-3-19 3213 N. VANCOUVER . { 
PARCEL NO. NA I LEN, EKMA ELA I NE 
A-2-4 3100 N. GANTENBEIN 

PAKl,;t.L NU. NICHOLS, RENA ELISESE 
R-14-7 52 7 N . . MORR I S 

PARCEL NO. NOLAND, r-KAN~ & tlMt.L 
A-4-10 241 N. COOK 

PARCEL NO . 0 Vt RHOLI :i , ANNA . 
A-2-11 3129 N. VANCOUVER 

pARll•I NU. PAl..t, I H!:_ '_''..".'""~ f'. 
A-3-20 3217 N. VANCOUVER 

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

PARCEL NO. PAR ;s , DOR I NA 
R-1'4-7 .527 N. MORRIS . 

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

PARCEL NO. PAI fERSON, BILLY 
A-2-5 227 N. MONROE 

PARCEL NU. LEWI:> , MAI I It \l'~l ltK::iur,J 
E-3-12 5 31 N. RUSSELL 



, 

«s,oENTIAL RE~OCATION REC~RD • 

Project Name _____________ Paree 1 No. __.0 ____ ...:J----•_I/ _____ Adv I sor UC... 

C 11 ent I s Name (!JaLI. doctJ, ri11;;rv 
Address G'lo?f /l //(J.l?COVIC/1 . 

□ Male • Fam I ly 

■ Female □ lndtvidual 

Famlly Composition 

Total Number In Faml ly c;:2 ---------
~ -~ 
Other: Relation Atle Relation Aqe 

(\ '-rfr/ I ~('-) 

a 

• 

Eligible for Publlc Housing 

Eligible for Welfare 

Ellglble for (Other) 

0 YES 

□ YES 

□ YES 

Harried 

Single 

Phone 

Ethn ctA~ 
□ Renter/Occupant 

• Owner/Occupant 

Economic Data 

Employer 

Address 

Age 

Other Source of Income 

g6 

$ 

$ 

$ ____ _ 

Total Monthly Income $ C1s ~ yo )(µt . ) 

Presently Receiving Welfare O YES ONo 

Other Assistance -----------

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

fZI YES □ NO 

Date of lnltial Interview t2 - 1 # - 71 Date of Info pamphlet det Ivery 2:- / .3 ., 7 J 
Date Notice to Hove given Date Effective Expires 

CLAIMANT'S INITIAL DATE OF OCCUPANCY l 9o70 
(a) for owner-occupants - Indicate lnl.tlal date of 

occupancy and ownership 

Date of Initiation of negotiations for purchase of property s:-11- 7/ 

Date of Acquisition /O-c:;s- ~ 

Date of letter of Intent 

Date of move /-17- ?3 



DWELLING UUIT FROM WHICH RELOCATED 

Private Sales f Sln9le Far.iily ,< Age of Housing Unit .' 9 00 

Private Rental Duplex Size of Hab i tah I e Area / (J '1 f' 

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

Total Number of Rooms Rent Paid$ ______ Utilities _____ _ 

✓ Number of Bedrooms J Monthly Housing Payments$ _____ Taxes __ 

Liens$ (please explain) ---------
Acquisition Price$ ___ 5.......,, .... 5.....__0_ 0 ___ Amenltles ________________ _ 

REPLACEMENT DWELLING UNIT 

Address Ile &4 /UJ a,}

0

(),11..r/,, LPA Referred ___ v-___ Self Referred --

Pr lvate Sales /. Single Fam i 1 y ~ Outside city D Outside state 0 
!'rlvate Rental 

" 
Duplex Age of Hous Ing Unit / 9 7 ;t.. 

Other Multiple Fam i 1 y 0 Size of Habitable Area 

No. of Rooms__.(p~-- No. of Bedrooms 3---=--
For Claimants Who Purchased ,;l ?,Jo D 

Purchase Price of Replacement Dwelling $ r;2 ~s ~00 

For Claimants Who Rented 

Rent$ --------
Taxes$ ---------- Utll ltles $ ------
RHP or TACO (Including Incidental costs) $ 15, -6~ 0 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 Ck # Type Amount $ -------- ------ -------- --------
Date Ck # Type Amount $ -------- -------- --------



.. 

• RESIDENTIAL RELOCATION RECORD 

CLIENT'S NA11E OVERHOLTS, ANNA RELOCATION ADV I SOR ___ JC ______ _ 

ADDRESS 3129 N. Vancouver PHONE 287-5651 PROJECT NAME Emanue 1 ORE. R-20 

SEX__£_ ETHN white VETERAN AGE 86 --- PARCEL NO. __ A.-__ 2;...-_1.:..1 _______ _ 

MAP. ITAL STATUS widow TENURE owner ------ DATE ON SITE: __ &...1a ... ,,_n ____ -4 

O•SABILITY ____ _ INDIV __ FAMILY __ x __ 

PUBLIC HOUSING_ FHA 235 __ _ EL I ii I BLE FOR: 

INITIATION JF 
N::~OTI AT IONS : __ 5~ ·-/_1_ 7_ / ___ 

1 

DATE OF 

RENT SUPPLEHENT_OTHER ___ _ ACQU IS IT I ON : -~l~D~ · ..:.;•J~,----:7- ~_-t 

INITIAL INTERVIEW ------------- DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO HOVE ______ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOT I FY IN CASE OF EM ERG ENCY ___ E;.;.r.;.;,;m.;;.a...;E::..;v;.;;a;;.;n.;;;.s ___ ...;8_1...;.l_O;::;,;a:,;k._.::G_r_ov,;.,;e:;....a:B..:.1.;..vd;::;.;,L..-.:..iM.._i ~1 w_,,a..,.u_k.._i e __ 6.._54.-_.2-584 

ECONOMIC DATA FAH I LY COMPOSITION 

Employer $ Name Re at1on A tae 
Address Willard K. son 6,; 
HCW -Social Security 
Pens Ion 
Other 

TOTAL MONTHLY INCOME $ t. i 2 ~ & 
r,;,C --

DWELLING UNIT FRON WHICH RELOCATED 

s ss 
~ub~ldlzed S•les Slnale F•I Iv X Age of Structure 1900 No. Rooms 5 
Subsidl2ed Rental HultlDle F•llv No. Bedroomr ~ Furn._Unfurn_ 
Public Houslna DuDlex Utllltles $ 
Private Rental Mobl le Home Monthly Payments (Rent)$ 
Private Sales X Acquisition Price $ 5 5aoc· 

Size of Habitable Area 1098 sq. ft. 
Taxes$ ----Liens $ ----

Equity$ ___ _ 

HOUSING REFERRALS i'.GENCY REFERRALS 

Address Bedrooms Name o f Aqencv D ate 
Multnomah Countv Welfare 
Food Stamp Proqram 
Housln0 Authoritv 
LeQa I Aid 
FISH 
Health Deot. 



AGENCY ACTION· REASONS · 
Aooeals 
lvicted 
Refused Assistance 
Address Unknown {tracln0) -
Other (death. etc.) ·-

TEMPORARY RELOCATION 

Within Project Date Moved In _____________ _ 
Address 

Outside Pro iect a..;;.;:;.:.;:;;..;..;;.;;;..,;..;..;:;..,__......, __ - -----------------Re as on -----------------
REPLACEMENT DWELLING UNIT 

CI ient Referred ·------------ LPA Referred. ____________ _ 

Address 16 3 l - N ,= ~t~UJ"--a;--/;_ Phone ----- Date of Hove 1 
- 17 - ] .3 

WHERE RELOCATED· s ss 
Same City Subsidized Sales S i n0 1 e Fam i I v 

t Outside City Subsidized Rental Multiple Familv 
Out of State Public Housin0 Ouolex 

Private Ren ta I Hobl le Home 
Prlyate Sales 

Furnlshed_Unfurnished.1S__N\Mnber of Rooms_0_Nunber of Bedrooms..-3 Habitable Ar..♦.:L,"-f-o.o~ 
Ut i 1 it i es $ _____ Ho nth I y Payments (Rent) $ ____ Purchase -:-ce $ f ;2. 1; ('~: ,,· . 
Age of Structure:~ ~s $ ____ Equity $ _____ Distance Hoved Away __ _ 

Nae of Hoving Company __________ _ Name of Realtor _________ _ 

BENEFITS RECEIVED 
TYDe Ck# Date Amount 

RHP l 5 NV) 

Purchase Price $ ----
TACO RenOI 
TACO Rental 

Down Payment $ ___ _ 

TACO Rental 
TACO Rental ) 

RHP $ ___ _ 

TACO Sales) s 
Fixed HovinQ s 

Total Down - $ ----
Actual Move s 
StoraCM!! 

Total Mortgage $ --~~ 
Incidental 
Interest ' 

TOTAL BENEFITS RECEIVED 
$:::::s:== 

REALTOR : __________ ESCROW co . _________ OFFICER. _____ _ 

• 



l/15/71 

11/12/7 

11/23 

INTERVIEW REGISTER 

FLYER: Delivered by Marion Scott. Talked to housekeeper. 

SURVEY: Talked to Wi I lard Overholts. His mother, Anna, is head of the 
family and presently staying at his brothers in Washington because of 
i 11 health; due to return home soon. Mr. Overholts is confined to a 
wheelchair with multiple sclerosis. They wi 11 need a house on one floor 
with wide doorways, halls, etc. no steps, double garage (have two antiqu 
autos}. Suggested new 235 bui It 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 . Al~o wants double garage and three bedrooms. 
Wi 11 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 Wi I lard 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 ~bout 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 bui Id 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 Hr. 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. 1 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 demollti 

Spoke with Larry Van Winkle, Engineering Dept. He sard 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 penatng demo and that Overholts 
at that time thought it was a good idea because of fire hazard.??? 

Rel~tk>n 
r 

SLC 



• INTERVIEW REGISTER 
Rel~Uon r---------------------------hi~...:..~.:.r 

Norm is to call on Mr. Overholts Friday or Monday . WSJ 

_"' •<'✓ l, '"'(tr' , .... l fvv.tr 
Po C. ~ L. ""c.. ~ I J 

wJJ 





,.,,.;J,.. 

~~NllffNll ...... ~m ....,.M.,O&NI. 

PO■TIANB ■IWBLOPMDT atHIIISSION 
1700 s.w. FOURTH AVENUE N'! 
POITlAN0, ORE60N ,1201 

PAY TO Tltle I••-- C r••~ 

590 EH 

I 19_1!_ 

$15,000.00 

________________________________ DOLLARI 

DAff 

TO TNI TUASUIII OP TNI 
C:ITY 0, POIT\AND, OINON ~-

I NYOlc:8-
cONTtlACT-• 

NON-NEGOTIABLE 

214-4100 
DCTACk a &l'OM IMll"Oa lTINO Ck&C K 

AMOUNT 

..,_,t I• eMrw fer Aw ...,._,ti, MP ,_ •• 1 r nrs tit,••• 
,-r clal■ 111.-• ..._ f,- JII' I. W111•wer (,_real A-I• 
11). 

A6.c••• ............ 



RELOCATION PAYMENT 

Project:6~~ OQE Q-l.~ 

Payable to: T,f/e .J NW:fb:::C.!: 

Perce I : A • :>.- ( I 

Ccn-p~ 
For: >'-- RHP for Homeowners . . . . . . . . . . . . . . . . 

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

Rental: Total approved$ _____ ; Annual amount. 
or Purchase: . • . . • . .•••. 

___ Fixed Hoving Payment . • . •.. 
Dislocation Allowance . • • • . . .•. ---___ Actual Hoving Costs ..••••.• 

___ Storage Costs (if separate claim). 
___ Business : Moving Expenses •.•.•.•• 
___ Bus Ines s: In Lieu Payment . 
___ Business : Storage Costs •. 
___ Business: Loss of Property. 
___ Business : Searching Expenses .• 

Name of CI ient_ ... f½ __ -_c._. ___ O __ v_e.r-__ u.+ __ s _____ _ 
Hove from __ '3_i;>_<t __ tJ_._V,_~ __ c_~-~------

Amount 

$ 15':eco 
• $ -----

$ -----• $ -----
• • $ -----

• $ 
• $ ___ _ 

. . . $ 
$ 

• $ 
$ 
$ • $ ___ _ 

Less - $ * -----
Total $ ,r,ooo 

. (... Accounting: Indicate symbol & Acct. No. 
_____ Relocation Payment; _____ Project Cost*( ________ _,, 1 



CLAIM FOR REPLACEMENT HOUSING PAYMENT FOR 
HOMEOWNERS 

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY 

1 ortland Development Commission 
1700 S.W . 4th Ave . 
Portland, Oregon 97201 

PROJECT NANE (If applicable) 

Emanuel Hospital Project 

PROJECT NUMBER: R-20 

INSTRUCTIONS: Complete all appJ;cable iten,s and sign certification in Block 4. Consult 
th<:! d i splacing agency as to whether you need a Claimant's Report of Self-Inspection of 
R~o l,ccmc:nt Dv1el l :ng to c:omplete and submit 1-Jith this claim. 
PENALTY FOR FALSE OP. FRAUDULENT STATEMENT, ll.S.C. Title 18, Sec. 1001, provides: 
11\-lho<?vcr, in an1 mutt e: within the jurisdict Ion of any department or agency of the 
Unit ..?d States knowingly and wi I lful ly falsifies .•• or makes any false, f ict it lous or 
f r audul~nt stat~ments or represent utions, or makes or uses any false writing or document 
l;nowing the sa,ilc to contain any false, fictitious or fraudulent statement or entry, 

shal I be? fined not more t.b~ .. H Q~.Q9_0_ o..r__i_!!lp risoncd not more than five years, or both. 11 

I. FULL NAME OF OWNER-OCCUPA:~T Clt, l l-1:,rrr (ils s:,own in deed 2. DATE OF DISPLACEMENT: 
to displacing ugency or in ccnic~r.ction proce~ding) 

Anna Overholts 
x Family ln<lividual 

Parcel No. A-2-11 

3. INFORMATION IN SUPPO~T Q;- CLAIM 

A. Differential P~vment 

P,,1rt 1. Data on dwe 111 ng unit fror.i '"hi ch you moved 

I . Address of dwelling unit from which you moved 3129 N. Vancoyyer, 
Portland, Pc, 

2. Date you first occupied this dw3JJing as the owner -----...1.19~2~011,,_ __ 
Month-Day-Year 

3. Number of bedrooms in the dwelling ____ _ 

4. Date of initiation of negotiations for local agency acquisition of 

dwelling "4¥ Ii, 1911 

5. Payment mude by local agency for the dwelling$ ;5,500,00 

Ptrt II. D4ta on dwe 111 ng unit to whl ch you moved 

6. Address of dwelling unit to which you moved (Include ZIP Code) 

1635 N F Ainsworth 
7. Number of bedrooms in rep I a cement dwc 111 ng _____ _ 

8. Purchase price o f the repl~ccment dwelling$ 27 500,00 

P.Jge l • 

RHP-1 



C. Incidental Expenses (List Incidental expenses incurred by you in connection with 
the purchase of replacement dwel I ing. If more space Is necessary, use additional 
sheets.) 

COSTS INCURRED BY CLAIMANT 
FOR LOCAL 
AGENCY USE 

It em 

(a) 

TOTAL 

Charged to Claim
ant on Closing 
Statement 

(b) 

$ 

Paid Directly 
by 

Claimant 
(c) 

$ 

$ 

Amount 
Claimed 

(Col. (b) + (c) 
(d) 

$ 

Amount 
Approved 

(e) 

$ 

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

I submit this Information in support of a claim for a Replacement Housing Payment 
under Section 203 of P.L. 91-646, as amended, and I certify under the penalties and 
provisions of U.S.C. Title 18, Sec. 1001, and any other applicable law, that the 
Information submitted herewith has been examined by me and Is true, correct, and 
complete, and that I understand that, apart from the penalties and provisions of 
U.S.C. Title 18, Sec. 1001, and any other applicable law, falslflcatlon of any item 
submitted herewith may result in forfeiture of the entire claim. 

tldtt4v ,_2t:?, /472 
Date Signature of Owner-Occupant(s) 

RHP-3 Page 3. 



-(For Local Agency Use Only) -
OETERHINATION OF ELIGIBILITY FOR REPLACEMENT 

HOUSING PAYMENT FOR HOMEOWNERS 
NANE ANO ADDRESS OF CLAIMANT: 

Anna Overholts 
3129 N. Vancouver 

NAME OF LOCAL AGENCY: 

Portland Development Commissi on 

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. 
I. Did the claimant own the dwelling at the time of acquisition? X Yes ___ No 

Initial Date of Ownership: ___ ~19~2_0 __ _ Date of Acquisition: ________ _ 

Mont h-Oay-Year Mont h-Day-Yeer 
2. Did the claimant own and occupy the dwelling at least 180 days prior to the initia-

tion of negotiations? X Yes ___ No 

lnit ial Date of Ownership: __ 1,9_2_0 _______ Date of lnit iat ion of 
Negotiations: M", If I l'i 1 I 

3. Did the claimant purchase and occupy the replacement housing within one year from 
the date of di sp I acement? x Yes ___ No 

Date of Displacement: / - / 7 7-3 Date of Purchase of Replacement 
Housing: 9-27-72 

Date of Occupancy of Replacement Housing : -9~A~dMa~v~s...,_ ____ _ 
(If the claimant was unable to occupy the replacement housing within the required 
one-year period. use reyerse side of this form to provide explanation,) 

4. Did the claimant have a bona fide mortgage on his dwelling for at least 180 days 
pr lor to i nit lat ion of negotiations·, ___ Yes X No 
Issuance Date of Mortgage: ________ Date of Discharge of 

Mortgage: ____________ _ 

Date of In it I at I on of Negot I at Ions:. __________ _ 

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 ___ No"°6v',M,·'""1 >Jel.ol 

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. I further certify that I have examined this claim and have found It to be in 
accord with the appliccle provisions of Federal Law and the regulations issued by 
the Department of Housing and Urban Development pursuant thereto. Therefore, this 
c I a Im is hereby approved and payment in the amount of 5 0 is ut hor i zed. 

tR - r.0 zv: ~~:1'· b.a~~~==--
Date "7'6~041t 

7. RECORD OF PAYMENT 
Date of Payment: ___ 1_~_/_2_~"""""/_-.z~----; 

Check No. Yf"' O./ /mount : $ l.r e-o • ~ 

RHP-4 Page 4. 



(For Loca I Agency Use Only) 
\·/ORKSHEET FOR COHPUTAT ION OF REPLACEMENT 

HOUSING PAYMENT FOR HOHEO\-JNERS 
NAME AND ADDRESS OF CLAIMANT COMPUTATION PREPARED BY: 

Anna Overholts 
3129 N. Vancouver 
Portland, Oregon 

c ro I lex 
Name 

INSTRUCTIONS: Attach this form to the pertinent claim form filed by claimant. 
an explanation of any difference between amounts claimed and amounts approved . 
Blocks 8 and C; then complete Block A. 
A. COMPUTATION OF TOTAL REPLACEMENT HOUSING PAYMENT FOR HOMEOWNERS 

l. Anount of differential payment (Block 8, Line 6) $ '5,000 .00 

2. Plus interest payment (Block C, Step 4, Last 
I ine) + $ ____ _ 

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

4. Total (Sum of Lines I, 2, and 3) 

5. Minus adjustments (Attach explanation; e.g., 
amount previously received as Replacement Housing 

$ 15,000 I 00 

Payment for Tenants and Certain Others) - $ ____ _ 

I 0-9-12 
Date 

Attach 
Complete 

6. Tota I Replacement Housing Payment for Homeowner 
(Line 4 minus Line 5) $ l S .000.00 

(Enter this amount in the space provided i n Block 6 on 
the Guideform Determination of Eligibility for Replace• 
ment Housing Payment for Homeowners) 

8. COMPUTATION OF DIFFERENTIAL PAYMENT 

Required Information 

I. Actual purchase price of replacement dwelling 

2. Cost of comparable replacement dwelling 
(Cost based on: 
_x_ Schedule __ Comparative _Other) 

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

Computation 

4. Line I or Line 2, whichever is less 

5. Hi nus Line 3 

6. Anount of differential payment 6-1' l~,r• · 
li /, r I. 1 11 ' 

RHP-5 Page 5. 

$21,500.00 

$ 23, l l S ,oo 

$ 5,500.00 

$ 23, I I 5 oo 
- $ 5,500.00 

17,615.00 $ 15,000.00 MAX. 



9. Complete either a. orb. : 

a. If you have purchased and occupy the replacement dwelling: 

Date you signed 
purchase agreement 

Month· Day-Year 

Date of 
Settlement ---------

Month-Day-Year 

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

Date you signed 
purchase contract _.9_-_2_2_-_7_2 ____ _ 

Month-Day-Year 

Date you expect 

Date of 
settlement 

to occupy 90 days or I ess 
Month- Day-Year 

---------Month-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 Canparative 

B. Interest Payment 

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

2. Number of monthly payments remaining on the mortgage 

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

4. Annual Interest rate of mortgage on the replacement 
dwe 11 i ng 

5. Prevailing annual interest rate paid on standard 
passbook savings accounts by savings banks in the 
conmunity where the replacement dwelling is located 

RHP-2 Page 2. 
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P~oheer Natiolal Title lnsur~ce Company 
Oregon Division • 421 S.W. St t1rk Stree t • Telephone 224 0550 • Portland , O•c\:0'1 ~...,20.l 

_____ _ ___ __Branch Telephone:_ 
/" \,, _ J965J.J- ESCROW STATEMENT Ocbber :.6- ___ I ·- ~ 

OVF.RHOLTS, ANNA 

_ _ _ ~ ancouve].'!__ 
' ( .... -.l. • 

l ' l{C 11'1 WI 't \ UIJIU ·SS 1129 N V 
1,1 ',( f{l l ' l 10' H 26 ' QI Lot 2 .... Block 2, Alb1na Annn Dd 11 t t -·--~--~~---------·---=--=--! .., ___ - j-----'11_, - -- l.. 

----·--r 
_...,--~--

I) I' JII J_:_~ _f QX..~d 
__ Proof of death 

-·----------------11·------' -- ... 1 --_,-c::-,_5........, __ 0 ... 0,_ 

I 11, 1•1,111 111,,· P111i,, ' " 
3 aa 

I 

I ,1 " h ·,· 

I.,, 1972.:;13 Qr.Qrnt_a_J..Q-26-72 to 6-30-73 __ -__ -~~-=11------~-
{ baseq :,n l.911-72 '- ---------~1-------l----

- I . --,, 

" 

I .J 

' ~---
I 

. 

6.1-.+E. 
-
-
-

- - - ---------------~1-----------,1!----------
- -----;- ----

J_{,·, 1
, '<'.;,llll-'-·,•------------------------ --il-------+--1 __ -li,--_______ _ 

RI C OIWI'(, I 

~- --- -------------------ll----

lo l>, ! 

lk, J 
-----------------------------11---------7, --- --- - ---

to 

I 1, 1---------~---------i I 

and 

I 

--------- ----------------------<1-----------'' I lnt ,·'.,.,t AJ1u~tmcnt on S from t11 I 
-"'-------'-------------------- -----l ----------, 

I 

: :1\lll Jllll' p r11 I .,ta Oil s from tu I I' 
I '· 
' 

917 PA¥ 197~13 t~a~xue~s~---------------11---...... 
l'.11J fo1 real es tate ..:m11111i~s1on 
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l'.;1J 'Do,-- ..... "'r IJn+-a ... Ulra for - _.._ __ ....... , , __ .._ .,., __ _ ' 
I 
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HJIAL 

This cm·er., money !.ettle ment on ly. 
.\ny paper:-. to,, hid, you arc cntitk<l 
"ill follo w later. 

FS 6000 O R Jl 

Pion~r ~onal Title I re Company 

11
, -YJ..h:x=; -:t ___ L,1,/ ~~ 

(Mrs. ) Alta Andrews, Esc r~w Jff1ce r 



ond o dwelling f11turft oppl1onc•, o~r,,;;;;;;;;.,. .01d dwelling ~luru oppl10..:,s and improvements hef.1nofler for brevity, o re coiled dwelling 10 be 
constructed ond installed ther•on l,y ~A ..g,o,,4,,1 _.__ __ """~"""'°"',_,-=D;.:...;;.... __________________________ -:-_ 
here1noher coll.d builder ,n occ01donce wit~ ond s~1f1co1tons the, or hereby mode o port hereof, 1dent1f1ed by the signatures o f tl-ie buyer ond of the 

builders undersigned selling agent oil of wht<h 1nclud1ng 11-)e comple1.d dwell,ng we hove th,s doy sold to the buy•r for the sum of S :I (; '-~ -
o po,1,on of wht<h sholl be poyoble to bu,lder s so1d ogf'nl os follow, The sum here,nobove receipted for S .S'"2?!c2 -

s .J ~J Jl)O -On bu,lder s wrrtten occeptonce of thos offer 

All soid sums sholl be depos,1ed forthw,th ,n the Cltent , Spec,ol Trust Account of so,d ogen1 
The rftpec11ve obl1go11ons of the portre\ w,th respecl to th,s tronsoc11on sholl be 01 follows , to w ,t ~ 
I II •he bu,lde, doet ,..,, O<tepl rhos MJle w,th,n ••n doyt f,om the dote her.of 1h11 con •peciloco11ons and del,ve, pouen,on ,t..,.af 10 buver on or before __ --'._O=:;.. ____ _ 

11oct 1holl be ,..,11 and ,o-d and oil money, 1t..re1of01e pood by bvye, 1holl be ,efunded 10 h,m aoy, ofter sotd commencement do•e provided however 1ho1 ,1 bu,lder ,prevented from com• 
8u1 upon bu,lder wr,ne-, O<<~tonce .,.,.al 1hn ,,....,.,,,..,., 1ub,Kt 10 .,.ho, follows 1holl be pletrng ,o,d construc1,on w ,th,n the t,me mentioned b,, unovo,doble deloy, over wh,ch he hen 
, _ o lo,m b,nd,ng coM•oc• IOI the MJle of •ti. IOod de,cr,bed reol tllo•• and the cons1rUC110n no control, the sord trme for comple11on and delivery sf.oil be ••••nded for o per,crd equol 10 the 
of 1ord d.;;....l,"9 t....,_n t•me 10$1 •or sord r.asons The amount of lOtd loon unleu otherwtH spet,fred ,n po, og,opn 6 bet-. ,hall be drsbur>«I by the lender ,n poymenl of I ll the ••PtnMI of MJ1d loon and the ,n. 

2 Upon bu,lder I occej>lonce he•••-+ bvo,,er fo,1hw,th 1holl OPPY for o bu,ld,nc;i loon on ,.,.., ~h hen oarued •her.an durtng the conslrUClron pe,IOd t,f IOrd loon...,..,_ and 1,. • . 
,a-d po_,.., .n an 0"'°'1nl ,u/f,<,.nl 10 pay •he balance of ,o,d p,.,rchole prt<e plU', ,l dewed .. , are ,ncluded 1n lhe amount ol '°'d loon' and 12 lhe ~ occording IO lende<, -..C· 
the loon t•pe,,.., and,.,_ t .. , 10 occ,ue 0" lOod loon dur,"9 construe110n If o frrm loon com ''°" loon drlbu.-n1 pion All work . -101, and equ1pmer, shah become buye,, MJle pro-
"'''"'•"' 1,a,,, o ,e,poo, ble ende, cf ~ le11 than the ,um lost mentioned bearing 1ntere11 1'101 party upon 1ncorpor01,on 1he,.al 1rwo any llrUClure on IOod pram,.., Sotd dwell,ng ,holl be con. 
e,-...J,nq 'I, pe, onn.,m ,, not obto,r,ed w ,th,n l0t1y doy1 ofter bu,lde, I occeptonce 11,uctect ,n a good and workmonf1ke monner w11h moter10t, spec,f,ed ,n ,ord plans and _ ,I, 
nere.>f ' ""'-'' sord ,,me ,, ••••"CMd by the port,.. all money, •heretofore po,d by buyer sholl cot,ons ond ,n complete comphonce w ,1h oll o. ppl,coble bv,tding cod .. lows 01d1nonc91 rulel 
be ,,..u,ned 10 h-m and ne·•he• party ,hall hove any further clo,m 0!10"'" •he other on,,ng out of and regufot,ons of competent p,.,bl,c ou1hor,1y oU at builder , expense No chonge ,n MJrd plant 
1ho1 con11oct A, ,oon 0110,d f,rm loon comm,1ment •• obto,rwd IN builder I unde,.,gned ,eJ. and spec,f,cOl,0111 ,hall be made wt1hou1 C()fflphonce wt1h 1he foll-,ng 1hr" cond,1,on, to l 
l,"9 ogen1 ,hall pay o.e. • 10 and depos•• w ,th 10,d lenoe< oll 1ums 1here,of01e po,d ,n on 1h,1 lende<, wrtften opp,o..i II f,rst obtained lbl l>uye, ond builder agree in writing os 10 the cOII 
<ont•OCI by buyer 10 be UMd 01 here,nolte< pro.oded Anyth,ng here,n notw,thllond,ng oil ••· thereof ond tel ~ye< dlool,tt wt1h le,,de, such odd,1,anoi sumos moy be requ,rea IO,.,_ sud, 
P8"'" 1n co,,nec1,an .,.,,h ,a,d loon 1holl be po,d by buyer COIi l)pon mmp!attQn ol --• bu,lder INIII rwnow all ruboilh from the premrwt ond 

3 Wtthon ten doyt otte, 10od loon comm11men1 11 obto,ned, builder shall def,_ to bvo,,e< leow same brOOff>-deon &u.ldlr CV- that na ,_ « enc.....,,_ eholl ottoch 10 sotd pr• 
hi, -1 ond wlt,c,ent deed con......,,"9 the above delc,,bed reol fftote 10 the buyer h1, heir\ perty by r8010n of any mole<1ol1 wppt,.. or lobar fum..twd ta htm by othe-. 
...., 0•1Jnl orld shall o'-o del,_ 10 buyer o 1,1le rnwronce oohcy ,uued by o ,.1,oble 1,tle ,nsur 
- COfflflOny ,,.urtng "' an OfflOU,,, equol 10 the lO•d wlf,ng pr,ce b\,ye< • fN ,1mpe !Ille IO 5 Upon complet,qn ol sold dwellt1'!1 and lhe •1,_.,. al ~......., IO= al 
so,d real - •• r...., er,wmb,onc.e, e11eep1 •hole. due ,0 buy• , ownership 1hit,eof and OI herein p,CMded, and upon the up,rot'9" at the ,._ ollowed by low for f,hno.: IIICI 
eaeepr ,._ delcrtbed ,n po•=..,"°fJ' & below ,I ony and further eac.p1 the usual pr,nted •• I.- on sood real - and lhe dehw,y at proof,_,_ to lhe lendar. lhol o11 • 
C11Pf,an, end _...,_ "' f ..-m 1f any not 10 eaceed lhtriy odcfa10nol dcr)'I lholf -• Ul9d 1n the conolrudion al MJKI dwlll,,:,g ho'4 been luUy DOid, the..,. 1hol~IO 
be a~ ,e aactl party hentto to deo, ony·dafec,i'1n tttte wh,ch moy oppeor, ,f IOid deed GIid butlder • order all fflOIWYI _,. on"' hand, ,n <Oftfl9CI- wrth Mlod - · 
t ... 1-~-NI• .. ....-. oll ~ ...,_ol_ pa.cl bv bvyer ..._, eaa,t IUffll ----~- ..., .. C,,orc dtlbuned . • not UGN1ng. '-wr, rhe ,.._,. u 
,..__,....._, • ...,_ tfany, ................ IO._ ~--, ..r••,=-t:•~"'.=slf~~ 0:.."T.s:r..-

• lu..., ~ to com-nee lhe ~ru<t,on ol taod dwelling wr!lll,,lwef'IV do,. aller ,,,., = --=~--·......,.a..,..-_~•..,• = 
,otd laof\ "___, on4 to fully~ the - ,n oaordora with IOtd pio,11 and dd9 and por ~.,....._........_. 

[Na!efM'"'"'IIOfOl<D .... 7 • Of'd I~, • 

6 ll'ICIAL YIIM$N40 ~-:siC'..J911B~~a.:+,:~-~~~L-i'I.Jp,e~~-L.:...2t:-.;oL..:i~~A,erA!~;J~:.___...•._.AJl!J.. __ ,,4~~.1lll_,..B.t»lll!41~•~J~..J,~.,.l!!L~-
iil .i wJ•;;, ;+-9 • 

7 '-,_ 1t1e QllfM yar IOld real - ,hall be inrcatt b1twwn buyer 
ond ...,.... • ol the._ ol the i:''"'•r-•·• of -'fUtt'°" Wfl,le tOod ow.!11"9 11 un
der~-- ~w,11.....,,., - ~""~by 1.,..1w1th extendad ~0981, 
w,th '-6 "°'°"" 10 ....... bv,ldl, ond tii,yer • the,, tetpeetlW 1.-- may appear; 
,o,d ,.....,_ thalt - -• 1r,co,por-.d on ,o,d dwalhng ond -• on the 
1ob ..,._ IO be u,corporoted ,......,,. builder wilt p,ovtde Wort.men • Comperaot,on 1f11Ur • 
once lo, oll .,..... on totd --and ~ J)<lbloc l,ab,lt1y ,nwronce prOtecl,ng 
lhe 1-,. al butlder and buyer d-,nnv sotd con11,ud,on penod 

8 If buyer for ony ,_ fo,11 to pay .,,v ,um he,.,n requwed by h,m 10 be po,d w~h1n 
,.,. davt aller lhe dole l,xed 1hereftw. ,_ oft 1uffl11here1ofore potd by bvye, on 1h11 conlroct 

lholl be forie...a to wider os hqu,.._, dofflOIIII ond th11 comoct the,ev,,on 1holl be of no 
urthe< '- or b,nd,ng effecl and ,..,.,., po,!y lwre<o 1holl hove ony do,m ogo,nst rhe Olher 

Ot'll1"9 thefefrom 

/ r r r ulf-. 
8uyer __ .....,,f,_..1.4,..,..,_-"-"'i'./4......,_.._(,L.,_--"(...._,_,...,1_i,J\.J:s;;;..,......c;~ _______ _ 

..,....._ no 
C.,,,.,..,ghl l96S, lev 19&7 
=~~ ,llbl11hfng Co 

> 

_____________________ 1-,ye, 



October 26, 1972 



DATED this '/ day of 
1~ ✓vvv /,5 19 __ • 

The undersigned does hereby consent and agree that all 

personal proper:y left by me in the premises at _______ _ 

3/~ 1 IV· U1--v<. e r.J-tl-1,\.{ V , Portland, Oregon may be considered 

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned 

property and disposed of without Incurring any obligation or 

lfablllty to account to me tt-erefore. 

~ .t tJv-u~ 
(fJM ) 



• 
. ~ IIEDUIIMIINT Pl ~ HDIFrTAL. OIL NI • 

PO■TIAND aEVELOPMENT CGMMIMION 
679 EH 

PAY TO 

1700 S.W. FOUllTH AVENUE 
POttTlAND, OllE60N 97201 

s,a,.• 
_________________________________ DOLLAII 

TO THI TIIASUIII Of THI 
CITY Of IIOITLAND, OHG.>N ,..,. .. 

INYOIC:S
CONTIIACT-. 

AUTHOIUUD • 10N ATUU 

NON-NEGOTIABLE 
AUTH01tl1 &D • 10NATVU 

224-4100 DaTACH •u·ou ouo•1T1Ha c:H&CIC 

Da8CIU"IOH AMOUNT 

.. ...... I t ,er Cl•la ,_ ... , .. C..b fll.a . ..... 
fNII JIit I. I•••• ('9,_I A-1•11) . ,,a,.• 





. . 
,&WNMDIVU,.OPIIINT RIND PIIOJIICT ~ANUQ. N091TM. O& NI • 

PORTLAND DEVELOPMENT COMMISSION 
1700 s.w. FOURTH AVENU6 .N·.l 678 EH 
POttTlAND, OllE60N 9720 I 

PAY TO lrvlftllell Trwfer ~ ...... CHIIRRJ 

OATL .!~r•!!_ 7 ·-----, 19_1)_ 

$ , .... 

______________ ____________________ DOLLARS 

TO THI TIIASUIH Of THI 
CITY OP POIT\.ANO, OIIOON ....... 

INYOIUOR 
CONTIIACT N- , 

Account Distribution 

---- - -------AUTHOIUUO 810NAT'UM 

NON-NEGOTIABLE 

DCT'ACH ·•~ou Dlll'081TIN8 CHIICK 

22' ... 100 

AMOUNT 

DC8CRll"'TION 

lal•--••• ,-r Cl•I■ ,_ .. , .. C.11 fll ... ...,. ef 
MIii .,..,._, .. fr-■ JIit I. t1111suer (,.,_I A-1•11). ... •• 

,_,,, ... , .. ,t .. 



RELOCATION PAYMENT 

Project:fn:t~ (}QI; f2-ic) Parcel: /;-Z-II 
I ('I/I~ I~ Tni,,.,..sh.r 4 s-fon~e Co , 5~B,D2. 

Payable to: Aon4s ox:ecl..a£f£ 1?:3.oo 

For: RHP for Homeowners •..••••••• ---Incidental Expenses for Homeowners (if separate claim) • ---RHP for Tenants & Certain Others: --- Rental: Total approved$ _____ ; Annual amount •. 
or Purchase: ...•....••• 

___ F i xed Mov Ing Payment . • • • • • . . . • • 
Dislocation Allowance. . . • • •••• ---_tiActual Moving Costs .•..••..•.•••• 

~her1,e ee,u (i~ upacate 5le ,,.,., S~;--~ . • 
___ Business: Moving Expenses ..••• 
___ Business: In lieu Payment •. 
___ Business : Storage Costs .•• 
___ Business: Loss of Property 
___ eusiness: Searching Expenses . 

Name of Cl ient~nf'\r.,. OI W,t/1,,rJ. Q:11.rLae.f-5 
Move f rom, _ __,;;'3_I_J._{f __ N._,;.,_v ~~=__.;._,;.VV-_____ _ 

Accounting: Indicate symbol & Acct. No. 

Amount 

• $ ----$ ___ _ 

• $ ----
• $ ----$ ___ _ 

$ 
• $ -< ... _.) .... f ... _0_"2.-_ 

• $ I:)'], 0-U 
. $ ___ _ 
• $ ___ _ 

• $ ----
• $ ----
• $ ----

Total 

*< ______ Relocatlon Payment; _____ Project Cost , _______ _, 



• 
CLAIM FOR RELOCATION PAYMENT FOR ACTUAL MOVING 

EXPENSES (FAMILIES ANO INDIVIDUALS) 

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

PROJECT NAME (if applicable) 
Emanuel 

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 
Un ited States knowingly and willfully falsifies ... or makes any false writing or 
document knowing the same 
entry, shall be fined not 
or both. 11 

to contain any false, fictitious or fraudulent statement or 
more than $10,000 or imprisoned not more than five years, 

I . FULL NAME OF CLAIMANT 
Anna 0verholtz 

2. DATE(S) OF MOVE 
1 1-17-73 • 

x Family Individual 

3. DWELLING FROM WHICH YOU MOVED PARCEL NO. ,4 - L - I/ 

a. Add res s_....,3.._1_2_..9_N_. _V_a_n_c_o_u_v_e_r ____ _ 

b. Apartment, Floor, or Room Number __ 

c. Was it furnished with your own furniture? 

___ x_ Yes ___ No 

4. DWELLING UNIT TO WHICH YOU MOVED: 
a. Address (include ZIP Code) --------

1637 N. E. Ainsworth 97211 

b. Apartment, Floor, or Room Number -----

5. TOTAL CLAIM 

d. Number of rooms occupied (ex
cluding bathrooms, hallways, 
and closets): --------

e. Date you moved into this 
address: /q 2. O 

c . Were household goods moved 
to or from storage? 

Yes X No ---
If "Yes", complete table 
"Statement of Chim for 
Storage Costs" 

(If claim is for reimbursement of actual moving expenses al'ld/or storage costs, enter 
·sum of Lines IOa, IOb, and I0c below.) 

6. NAME OF MOVING C.OKPANY (OR PERSON) 

Irvington Transfer & Storage 

M-2 

$ 653 .02 

7. MOVER'S TELEPHONE 
NUMBER 

232-8939 

Page I . 

8. ADDRESS OF HOVING 
COMPANY (OR PER~N) 

1924 N.E. Couch St . 
97232 



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

___ a. I have paid the moving charges, as evidenced by the attached Itemized 
or paid bill from the mover, and/or other contractors, and I therefore 
request reimbursement. 

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

X c. I 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. 

- ,y(3'.<J,b~3 ~ 
Oat Signature of Claimant 

10. AMOUNT OF ACTUAL COSTS 

a. MOVING COST (Hust be supported by attached recelpt(s) or 
unpaid voucher from mover if local agency is to pay mover 
direct I y. ) 

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

c. STORAGE COST (Hust be supported by attached recelpt(s) 
or unpaid voucher from storage company If local agency 

$ 653 .02 

$ ____ _ 

Is to pay storage company directly.) $ _____ _ 

11. 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 I undersund 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. I further certify that I 
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. 

Date 
,~~ 

Signature of Claimant 

H-3 Page 2. 



(For Local Agency Use Only) 

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 
Anna Overholtz 
3129 N. Vancouver 

Portland Development Comnission 

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, 1 1 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 : n/a 
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 conmercial mover or contractor? 

Yes X No 

If 11Yes, 11 explain 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 ls author
i zed as fo I I ows : 

Page 3. 
M-6 



( For Loe a I Agency Use Only) 

(Complete either A or 8:) 

Item 

A. Fixed Payment and Dislocation 
Allowance 

1. Fixed payment $. ___ _ 

2. Dislocation 
allowance $ ----

3. Total $ ___ _ 

B. Actual Moving and Related 
Expenses 

I. Initial payment including, 
if applicable, storage and 
related costs in the amo~ 
of $ 651.02 I ' 

~ 

2. Supplementary payment (s) 
for storage costs: 

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

Jtrnount !/ Authorized Signature 

$ 

$ 

651,02 

Date 

ll 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 
Jtrnount Date Check Number Jtrnount 

'1-/ 7 /71 
&"19 C l-I I s s G,79 £'1 /. <:" I 0~ 

I 



Portland Development Commission 
235 N. Monroe 
Portland, Oregon 97227 

Gentlemen: 

I - 3 0 - 7 3 
(date) 

The following payroll record is fo r labor actually pe rformed in the moving 
of the undersigned clai mant's inventory from 3129 N. Vancouver 

to_....l.;16ulL2JNL,r-.JA~i~o~s~womr~tho,_ __________________________ _ 

NAME Anna Overholts 
ADDRESS 1637 N. Ajnswprth 

DATE HOURS WORKED 

From I 
12-15-72 

to I 
1-18-73 50 

H'JURLY RATE 

$2.50 

SOCI AL SECURITY NO . ______ _ 
TELEPHONE NO. _____ _ 

GROSS EARNINGS AMOUNT PAID !EMPLOYER'S 
! 

$125.00 -o- -o-

ON 

I, Anna Overholts , do hereby certify 
and was paid as shown above, on the relocation of 

that I worked the number of hours 
self 

(name of concern) 

fuyvyot tJ~-
Signature of Employee 

I 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 I 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 forfoiture of the entire claim. I further certify that I have not 
submitted any other claim for, or r~ceived, 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 

sic 



Hove of: 

STATE T 

IIVIIClN IIANSFEI I STOWE CO. 
J924 N. E. Couch Street 
eortland. Oregon 97232 

Anna Overholtz 
3129 N. Vancouver 

132-8939 

r Billed to: 
· Portland, Development commission 7 

235 North Monroe Street 
Portland, Oregon 97227 

Attent1ona Mr. Jone■ 

L 1~3~3 ~ 
DElACH ANO MAil WllH YOUR CHECK. YOUR CANCELLED CHECK IS YOUR RECEIPl. 

Item Hr■• Rat• (Jlarge Balance 

HA.ULIMG1 Jan. 17, lQ73 
lnw1ce I 07360 
2-llen & Van i 8 hr■• fl6.65PH • 213.20 
1-llan Extra: • hr■• l0.25PH ,1.00 
2-Ken & vana lt hr■• H •• PH 51.60 . 

(overtime) Jc..- e,al~ 

HAOLINGI Jaa. 18, li'73 
Inw1o• I 0'7361. 
2-llen & Van a ! hr■• 26.65PH 113.26 
1-llan :sztra a hr• • l0.25PH '3.56 
1-llan • vu a l hr• • 16.4'0PH 20.50 . 
(Be•YJ Bqu1pment) "83.12 

Oll tank 

PaokiDg Ila ••1•1 a 
e.eo" l•Dl-=-ek• a a.ao ... 

1a- a. oa. Ft. ctn, l.-60ea. 18.20 "' 
9- e.12 OR. Pt. Ctlu l.9&ea. l'l.55 
1- Bell a• llaak1n1 I 2 .5&PerRoll 2 .55 .,,-

'fetal DUI t 
<•t111ate4 Paoking Labera t1,2a.00) 

PAO IY CHECI NO . ... 



-
H uv A~ .L-, I,. /. l J_ 

~;_I ~~-- ' 

CONSIGN!■ 

l"-M ... 30t - lb. - etti<le. 

CONSIGNOII 

1924 N.E. Ceucll It. 
~ . Oregonf7232 
W 232-1939 

I # C) , ..... C) flnlahed 

At,entl for Von Der AMY• U.. 

07361 

Helper rD,s .... ,. l~✓ , · 4,-J 

Rec.lved -,11 In -,I condotlon. ... ........ , .... 



Time 
Started 

Tome 
I Started 

J 
(/4/ .... -

CONSIGNOI 

• • I 

1924 N.I. Couch St. 
Po d, Oregon 97232 

232-1939 

- Time ,..,:"o flnllhed 

Tlme 
• ~ I I , 

. 
F,nl1hed 

07360 
Total ·1 f/.1 ··"'· 
Totel 1/ p.m. j t 

Agents for Von Der Ahe Van Lin•• 1 ~ 

Date ... I") I ., ,.. '\ 

Driver . 
" Helper 

llece,ved good, In good condition. ■ N l t,111111 Nl■I 
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.. . . . ~ 
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LOG SHEET 
Relocation Mow 

ClalMnt:_..,/4........,/ .... 1........,,,; __ ((_l_f_, _. _/_,_rt-_______ _ 
et -/-'t., / J Pickup Address: ~ ~ 1/ ., ,I / f ~ 

Del Ivery Address: It, -:., ' , L < ~ / r 

Date: 17 , ( ' ) .,/ 

Carrier : -7 
/ 

/ , -/ 

Type of equipment&. nunber of men: ---------------
I Scheduled Tlae: -----------------------

Arrival Tiffie : ____________ • Departure Tl• .. · __ f-__ 1 ____ _ 

( 

0 ( ;,:-,3 Add I tlon. I p lckups or de 11 ver les : __ /_z_-..J._tt..;.... ___ .,.,_.;;.. ____ _ 

Arrival Tl-: / 0 '. -,. n , Departure Tl•: 3 /{ I .t- ' 
/ / Address: ________________ , _________ _ 

Arrival Tl-=---------• Departure r•-=--------
W,ws~: ___________________________ _ 

Dellvary ~ .. •=----~----------------
Arrival Tl_: _________ ,, Departure Tl•=--------

(5 ·-~, ✓ <.-,· 
I 

q I 
v 



WORKSHEET FOR fil "OVING CLAIMS 

'- ..._ __ , _, _____ ((_r __ ,_ . ____ .... ____ _ Project ________ ...::::::=--

2. Date (s) of move __ 1_-___ 1 ___ >_3( _____ _ Parcel No. ___ _ 

Owe II Ing un It from wh I ch you moved: 
Address · 1 ~ No. of rooms.__.h.._ __ 
~Furnished _Unfurnished Date you moved Into this unit ___ ;_? ___ ? ____ • __ 

4. Owel I Ing unit 12 which you ff!Oved: 
Address / ( :..1, 7 ,;Y• /::, t i 
Were goods moved to or from storage? __ Yes _\ ____ No 

5. Total claim $ f/. ~ 
- - - - - - - - - - - - - - - -

FIXED PAYMENT: _$..._20..,_0 __ + $ 7 r C, 

ACTUAL HOVING COSTS 

I. Name of moving. company (or person)--'..;.l __ ,. ___________ c_(J_~_, _____ _ 
7. Mover's telephone ,. 7

"! - \ ,,; ' 8. Mover's address. ___ 1""9_1~ -----"'t--.-f----••-------
9. Hethod of payment 

.lL_a. reimburse client (show paid bill) 

.L,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 

,._, address and ZIP code of storage company 

A. Type of clalm 
__ Initial __ s.upp lement ary 

8. Storage period 

$ 653, "'"-$ ___ _ 
$ ___ _ 

~( • ~ I>✓ 6.r / .oz_ 
- - - - - - - - -

1. Total period: ___ months. Check one: -- Actua I __ .Est INted 
2. Date property moved to storage: __________ _ 
3. Date property moved from storage: __________ _ 

C. Storage Costs 
feprox,d 

1. Monthly rate 
2. Total costs actually Incurred 

$ ___ _ 
$ ___ _ 

$ ___ _ 
$ ___ _ 

3. lmount prevlously received 
$ ___ _ $ ___ _ 

4. lmount clalmed (llne 2 minus 3) $ ___ _ $ ___ _ 

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

E. Het hod of Payment 
___ reimburse client (attach receipt or paid bill) 
__ _,pay storage company directly (attach blll) 



City 

...,,. 
.. llt 



,,.. 
STASSENS 

1111!1!!1-!l!IJ!lllll!IIW INC. 

~ 

1 ?00 S . · r. o,ir~'' .\v,.m c 
rort1and I Ore..;on 

"". \ To,-."'11'!1 :::;11ul~rl "".an 
rort.11 tr'l Cove oyim,.,nt Com."lission 

70n s . :1, 0•1rth A·J•=muP 
r orU~rrl , Oregon 

ADMINISTIU,TIVE OFF tee,__.. ~ llvd., Suite 2, ..... "-· Ore., '""· ...,_,...."' 

IEAVEllTON-"470 s.w. Hell lh1d .. ........... Ore. f70DS, ...._ ... .,, .. 

COMMEllCIAL DEPT.-IKI S.W . .. ,bur llvd., Suite 2, l'ortt-. Ore. ,121t, P- :146-0177 

HILLSIOll0-2'4 S.E . 2nd, Hllll-0, Ore. ,11n. ""'- .... 2,n 
MILWAUKIE - UOIOS.E . McL-t,lln llvd .. Mllwaukte, 0r • .• ,1m, PIIOl\effl....O 

NOllTH POllTLAND~ N. Lombard, Porllencl, Ore. ,7103, P-21S-'5M 

NOllTHEAST POIHLAND--.205 N.E . Sendy llvd., Portland, Ore. ,nu. PIIOne .... 1, 

Oil EGON COAST-.0 . IO• J7, ... ,,.,, Ore. ,11 • . P-M-S410 

SOUTHEAST PORTLAfUl:::t»' $ E P-11 lld.J'Cll'JWIA, Qre. ,120,, PIIOn...! 777-~ 

SOUTHWEST POllTLAN0-4HS S.W. larllur llvd., Suite I, Portland, Ore. t121,, PIion• 2.,-0161 

SUIIUllllAN EAST-17527 S E. Sterk, Porll-, Or• ,nu. Ph0ne254-73'5 

WEST SLOPE-t74S S.W. Canyon lld., Portland, Ore. f7225, Pt,one 2'2....,, 
(Oregon Area COde 503) 

I hsv'<l jnst recoivod a phone call frol'l Will'lrd Overholts ' sister , 1-:Z.s . :-Iarold Evans , to 
the eff ect t.hat Willard hasn ' t been too sincere i n accepting my advice or r e co?!llllendations 
concernin.::; his futur e residential needs •••••• Therefore I feel it only proper that I inform 
you that I r e~r et that I wasn ' t able to be of more assis t.a.nee •••••••••••• 

I ' m cert.a.in that you are aw·,uo of the effoi:t put forth to solve Willard probl ems i n 
securing repla.ceri1ent housine; ••••• Durinz the past four months I have called Willard 
Overholts concornin..., several now l istings as they came on the Market; I ' ve l e ft copies 
of t.he Oregon l·!ultiple Listing Service catalogue with hin with a s tarrli ng of f er to look 
:it any ion.a ha might beli~ve l.,o fit his needs •• I have cut out additional l istings which 
I strone;ly recorD'lended we take a look at •••••• I have toured his Overlook nrea and checked 
on e very ... or Sal<> sign in tho whole di s tri c t •••• 

Because of his special needs caused b-J his wl.-ieel chair it wa s ey roco!nmc~:1 tion to both 
you and to ',Tillard Overholts that a houso woul<i be built to comple tely satisfy his needs . 
Tho J ist of available lots yon gave me I ::;tron..;ly reco?llI'lenderl. to !~ • Ow ... hol t bocause 
t.~erP uor e no avail.1bl" ots to P-qu.:il thes.:? on tho open market at ~2 ,000. 00, ••• This 
'l"""CO~'n•"ma tion was rudo only 1ftor I h:id l ooted at each on,:, of these lots anc' wero 
cony:i ncn :i t h~y l'"'l'O v e rJ ..; oo--l r1.] nos •••• I .::i'rf? Wil1 :,.rel ~ city r-_,p with th" loca. tion of 
r>ach l o t , <>tc ., ••••••••• 

..,. ,,., orJ:,· ~-L~ . " _,l..J.1·:1:...:., .• "c' J oi r J'lticnt.c :iril c-o ... [\'l Stio11 jn thlj. r1 t.te .. .... T~1<' 

C·•r •1 o1 ~:; ,, _ ,.. ,,11 , o .. :c:"· J : •"·o.1 • ••• : 1 1·1 • L ,.l':l. ·:..?.1 '!--rot· .... - 1rd -;i.s'-, r i 1Y1ivii1u...lly 
=.11<4 "o• n-' tl,,-- -l o l,.. ,., .... .... ,..,..., 1., ·1.11

1 
... ,tj ·"' .. .. ,.-3 L lt··l r':.;A') 1• r •• ,. l , p.i. v t ii:; r. i ti: ]y , 

" .ii11 ,,,..d C·J.•1 o '",".i::!. •ot ...1 l· ~ ~1 ·,... "i r · ·' r·:::o ,.!!!!~ 11 

DR■CIDN 
M.L■. 



su;;.JECT : 

Nc, rm 8 . 

SLC 

OVERHOLTZ 

MEMORANDUM 

June 3, 1971 

3129 N. Vancouver 

·:ecessa ry features for relocation housing: 

I. Al I on one floor 

2. Double car garage 

3. Ramp or flat entrances 

4. 3 - Bedrooms 

5. Doorways and halls for wheelchairs 

6. Storage areas & cupboards at lower leve l s 

7. Bathroom - easy access to facilities 

8. Kitchen - easy access to facilities 

9. Thermostats - low 





- RESIDENTIAL RELOCATION REC. 

" '2 I I 
RELOCA Tl ON \·.'ORKER JC PROJECT NO. R-20 PARCEL -I, 2 Ut 

NAME OVERHOLTZ, Anna ADDRESS 3129 N. Vancouver APT NO. -

PHON:: 281-5651 INITIAL INTERVIEW 2/ I 3/71 SEX F \-! X .,,, AGE 86 

U.S. CITIZEN ALI EN _VETERAN SERVICEMAN DATE ON SI TE 1920 

FAMILY COMPOSITION 
Name 

w.iilaai L--1 Relation Aqe Emp 1 oyer: Name _______ _ $ ___ _ 
C.nn t..c Address ·--

- MCH_Caseworker ______ _ 

- - --- Soci a l Security _______ _ 92 40 (H) 

- VA. ___ Fe::1. ___ Hul t Co. __ _ 
rensi on: Name ------Other: Name 60,00 est. 

- -
TOTAL MONTHLY INCOME 

Rent (owner) , Inc. Hea t_:_Wat c r_-Gas~Gar_-_Elec_-_ Unfurn..A,_Furn_No. Rms 5 
ELIGIBILITY FOR PUBLIC HOUSING : (yes or no) 

Over 62 __ Disal,led(Soc . Sec.def.)_ Income bel0\'1 limits_ Assets l,elow limits __ 
221 CERTlrlCATE OF ELIGIBILITY: Date delivered _______ by ________ _ 
Notify In case of accident: 

Nam~ • 1 Address ....___________ --------------. ' I t 
1 n formation ~tatement given to ________ _ on by 
Notice to move given to on l,y 
Payments: Amount $ ____ Check No. __ Date de 11 vered Moved by 

U!b9Ml moved by moving company ___________________ ....... 

REMOV~D FROH CASELOAO: (Date) 
Refused assistance 
~e located in: 

Low-rent public housing 
0 the r perm. pub I i c hous i ng ... ____ _ 
Standard priv. rent hsg. 
Sub-;tandard priv. rent 
hsg. with refusal of 
further ai d 

Standard sales housing 
Sub-stanciard sales hsg. 
Out-of-town 
Address unknown,abandoned ----

REHAINING ON CASELOAD: 
Address unknown, tracing 
Evicted, further assistance 

contemplated 
Temporarily relocated by LPI\ 

wl thin project: 

Address 
outside project: 

Address 

Phone 

self 

~victed, no furthe r FAMILY REFUSED ADDITIONAL ASSISTANCE. 
ass i :aance Worker 

. ... 

(or) 

Other (explain) _________ _ 
Date ____ _ ---------

RELOCATION REFERRALS · 

- Address lnsoec tion Certified Bv Date 

-

---· 

NE\/ At>DRESS: 
Zip Phone 

r 



l/15/71 

2/13/71 

3/21 /71 

4/19/71 

5/13/71 

6/2/71 

Flyer delivered by Marlon Scott. Talked to housekeeper. 

Survey: Talked to Willard Overholtz. His mother, Anna, is head of the 
faml ly and presently staying at his brothers In Washington because of 
i II 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 flt 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. 
Wi 11 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. 

0~ 4.);ti, cJkJ ~ A-v..c~~-/ /1." / l_ cLJ 
wu.-f /.o ~~ a-, ~<!Yf01 ~ c/6." ~ VkNf'f. 
k ¾ kv ~J ;t;.~ 1v ~I~ 1:,i ,I ~t li~f 

p~c 1 /J LJJ ~ Ab~ 4 ~ crv-t /~ i-.ft• f(t11-,f 
7~ ;__f.s k ll-. 

C/W 

SLC 

WSJ 

JC 
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I 

• • HOUSING RESOURCES SURVEY 

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

(To be f1lled in for each dwelling unit in the Project Area) 

Analyst _______ Date of survey i \, "' 1 Tabulator _______ Date tabulated. __ _ 
Dwelling Unit No._\_ Structure No._\_ Ceilsus Block No.~ Census Tract No . ..:::.._r. 
Street Address ;- I :Z. ..i., '.5 ~, 

1 
\ Jr , Apartment No. __ 

A. Status Of Relocation Assistance Needs At 'This Dwelling Unit: 
1. Assistance may be 'leeded, yes_L, no __ 

I 
, ' I 

2. Why no assistance may be needed 
.i. 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 
1.( Jqe,\;,d\' ) 6 t qa \'w,"'t\otd )Head of household 

Sex Occupation 

2. ____ __.__..._1 ....... ________ _._~----~ ~.___,_ ______________ _ 

3. \ I tl \ \ " :( 2 0 ( > ri r (-\ I f 
4. _____________________________________ _ 
5. _____________________________________ _ 
6. _____________________________________ _ 
7. _____________________________________ _ 

8. _____________________________________ _ 
9. _____________________________________ _ 

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 

" -------------------
-~ 
2. Monthly income from jobs and from all other sources received by persons in this household: 
Names of persons in this 
household who have income from 

Amount of income per month 
ID month be(ore ID an average 
this survey month during 1970 an! source 

$ . ~ •·-----+~-..v 
~ ;µ, , ,( 

Total family or household income per month $ \. 4 g !f'::a=-,,$_,.. _ __,.___~----

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (Indicate approximate cross streets) ~ r • A • \ 

2. Transµortation, number of autos owned __ , use bus /' v , walk __ 
3. Will rent house-==-._, apartment~, expect to pay rent, including utilities, at$ ____ per mo. 

(Furniture ls owned, yes_L, no~, stove and refrigerator owned, yes_ .. _, no--==: 
4. Will buy house in price range $ r · ->- ~""down payment of $. __ _. monthly payment of $. __ _ 
5. If now buying this house, how much are payments on contract or mortgage monthly $ ·----6. Size of unit to be sought, number of bedrooms~. kitchen _J_, dining room_l _, 

living room , number of bathrooms _J_, total sq. ft. in dwelling unit \ L . r 
7. Other characteristics w o B I H 

PDC-HRS-3 
1-15-71 

_.;.... _________ .....;.. ______________________ _ 



I 
• HOUSING RESOURCES SURVEY 

To be Filled in For Each Dwelling Unit in All Survey Areas 

Date 
Analyst Surveyed ____ Tabulator _________ Date __ _ 
Owel I ing Unit No. _..._ Structure No. Census Block No. ,, <' Census Tract No. i h 
Street Address ______ .-., __________________ Apartment No. 

Legal Description---------------------------------

NAHE OF OCCUPANT: 
l' ~ 

NAHE & ADDRESS OF OWNER NAHE & ADDRESS OF PROP. HGR: 
l ~ s \, • I ~ i::: 

' • Q 
► .... _ I 

" 
, . 

' I 1 . ( .,_ 

l TELEPHONE: r TELEPHONE: ~, ~ 
INTERVIEWED? Yes ( ) No INTERVIEWED? 

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

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

This structure bas ~~tories (do not 
count basement) 

Il. OCCUPANCY STATUS OF DWELLING UNIT 
✓ Owner occupied 

Renter occupied 
Vacant 

m. SIZE OF DWELLING UNIT 
J°i~ Sq. ft. in first floor (county figure) 

( 

~) 

\ oC\ i Sq. ft. in dwelllng unit (if more than 1 floo 
......2...... Total no. of rooms (include kitchen, dining, 

living and bedrooms, exclude bathrooms) 
__L_ No. of bathrooms 

-z. No. of bedrooms (rooms used mainly 
for s leeplng) 

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

.1.9.JL. Period market value data applicable 
~ Date of last appraisal 

\9 ,)Q Date structure was originally built 

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

Land $ '; _ 1 $ ______ _ 

Improvements 
Total 

>DC-HRS- I 
: ev. I /2 I /7 I 

',_ "·~ 
_,/ 

I . • 
TELEPHONE: . ' ( ) ( ) Yes ( ) Yes No INTERVIEWED? No 

C. Market value data for dwelling unit in :1 

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 
average ~re~n~t __ 
Rent $ ----
Electricity 
Gas 
Water 
Heat (oil, or other) 

Total $ ___ _ 

Utilities Total paid 
by renter 

$ ___ _ 

$ ___ $ ___ _ 

Depoe its 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 

vn. REMARKS 
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