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( i ; DESCRIPTION . n
[PARCEL NO.  [WARSHALL, LaVERNE ROLL ND

RS-3-4 _ %7&0 N. VANCOUVER

PARCEL NO. MAﬁgﬁﬁfE, TOUTS
A-3-13 247 N. FARGO

PARCEL NO. MERCER, EMTLITE
R-14-8 511 N. MORRIS

PARCEL NO. FMTRNEWERTHER, STEWART —
R-10-15 3117 N.” COMMERCIAL

PARCEL NO. MITCHELL, JAMES HENRY
A=3=17 217 N. FARGO

PARCEL NO. MONTAGUE, CRARLES
A-8-10 319 N. FARGO

FARLEL NU. MORGAN, EUGENE
A-3-19 - | 3213 N. VANCOUVER

PARCEL NO. MORGAN, RONNIE
A-3-19 3213 N. VANCOUVER

PARCEL NO. NATLEN, ERMA ELAINE
A-2-4 3100 N. GANTENBEIN

PARLCEL NOU. NICHOLS, RENA ELISESE
R-14-7 527 N. MORRIS

PARCEL NO. NOTCAND, FRANK & ETHEL
A-4-10 241 N. COOK

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

~ PARCEL NO. PACE, TREUDURE P.
A-3-20 3217 N. VANCOUVER

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

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

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

[~ PATTERSON, BILLY
227 N. MONROE

PARCEL NO. LEWIS, MATTIE (PATTERSON)
£-3-12 531 N. RUSSELL




v

QESIDENTIAL RELOCATION RECORD .

Project Name Parcel No. - =2 20 Advisor /C
Client's Name A2/ p \_f///;ﬂ(ﬁj/'/ﬂ,/ Phone
Address \32/7 7). bandouriy, Ethn  \ASAU/ Age 7/
@ rale & rFamily Married [0 Renter/Occupant
O renale O Individual O Single & Owner/Occupant

Family Composition Economic Data
Total Number In Family Employer el $

wife, husband Address
Other: Relation Age Relation Age Other Source of Income

.;zmﬁ_éé' Social Secqpriby.  $

> i 7
L SOR ] 72 5
Total Monthly Income § ( )

Eligible for Public Housing D YES m NO Presently Receiving Welfare D YES [ZNO
Eligible for Welfare D YES m NO Other Assistance
Eligible for (Other) 0 ves [Jwo

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:

X ves [ wo

Date of initial interview 4 -/.2-7/ Date of Info pamphlet delivery /-/5-7/
Date Notice to Move given Date Effective Explires
CLAIMANT'S INITIAL DATE OF OCCUPANCY VA T
(a) for owner-occupants - indicate initial date of
occupancy and ownership
Date of initiation of negotiations for purchase of property Q'—/Q-Z/
it Gk

Date of Acquisition

Date of letter of Intent

Date of move & 2R 7/




DWELLING UMIT FROM WHICH RELOCATED

Private Sales Single Family Age of Housing Unit )70/

Private Rental Duplex Size of Habitable Area /5%

Other Multiple Family Furnished with claimant's furniture
[ X/ YES / [/ NO

Total Number of Rooms & Rent Paid § Utilitles

> J

Number of Bedrooms 2 Monthly Housing Payments §$

Liens S (please explain)

Acquisition Price $§ 7 /00 © Amenities

REPLACEMENT DWELLING UNIT

Address \ 2/ /F° 2’4 LPA Referred Self Referred -~

Private Sales k| Single Family Outside city [:] Outside state [:]

Private Rental Duplex Age of Housing Unit iz

Other Multiple Family . Size of Habitable Area_/// (

No. of Rooms ;22 No. of Bedrooms 43

For Claimants Who Purchased For Claimants Who Rented

Purchase Price of Replacement Dwelling $§ < Y JO Rent $

Taxes § Utilities $

RHP or TACO (including incidental costs) $_5 QQO Total Rent Assistance $

Amount of Annual Payment $

No. of Housing Referrals to: Agency Referrals: O

(> Standard Sales MCW HAP OTHER (

Standard Rent Food Stamp Legal Aid Other (

Benefits Received

Date Amount $

-

Date Amount $

Date Amount $




RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME___ PACE, Theodore RELOCATION ADVISOR JC

ADDRESS_ 3217 N. Vancouver PHONE_284-1053  PROJECT NAME Emanuel ORE. R-20

SEX_M ETHN_black VETERAN AGE__ 71 PARCEL NO. A-3-20

MARITAL STATUS married TENURE  owner

DATE ON SITE: 1952
DISABILITY INDIV FAMILY X INITIATION OF
NEGOTIATIONS:

DATE OF
ACQUISITION: __ 7/7/7]

ELIGIBLE FOR: PUBLIC HOUSING FHA 235

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW__5/12/7] DATE INFO PAMPHLET DELIVERED_1/15/71

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

ECONOMIC DATA FAMILY COMPOSITION

Employer retired Relation Age
Address . i mt)
MCW 18
Social Security 16
Pension
Other

TOTAL MONTHLY INCOME

DWELLING UNIT FROM WHICH RELOCATED

S $S
Subsidized Sales Single Famil X Age of Structure_1904 No. Rooms_§
Subsidized Rental Multiple Fami No. Bedrooms_3 Furn. Unfurn_X
Public Housing Dup lex Utilities §
Private Rental Mobile Home Monthly Payments (Rent) $
Private Sales X Acquisition Price $7,100,00

. Taxes $ Equity $
Size of Habitable Area_] ]88 sq. ft Liens §

HOUS ING REFERRALS AGENCY REFERRALS

Address Bedrooms Name of Agency
Multnomah County Welfare
Food Stamp Program

Hous ing Authority

| Leqal Aid

F ISH

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

M}.-
REPLACEMENT DWELL ING UNIT

Client Referred LPA Referred

Address 3416 N. E. l4th Phone Date of Move 6/22/7)

WHERE RELOCATED: S
Same City X Subsidized Sales Single Family X |
Qutside City Subsidized Rental Multiple Family |
Qut of State Public Housing Duplex |

|
]

Private Rental Mobile Home
Priyate Sales X

Furnished Unfurnished Number of Rooms éNunber of Bedrooms 5 Habitable Area /// O
17: o ~
Utilities § Monthly Payments (Rent) $ Purchase Price §

Age of Structure: 5'220 Taxes § Equity § Distance Moved Away__

Name of Moving Company Swartz Moving & Storage Name of Realtor

M_‘

BENEFITS RECEIVED
Type Ck # Date Amount Purchase Price $..9.500.00

RHP 6/24/71 $ 5,000.00
TACO (Rental

TACO (Rental
TACO (Rental
TACO (Rental
TACO (Sales)
Fixed Moving
Actual Move
Storage
Incidental

Interest

Down Payment

add ndd

w

RHP $.5,000.00
Total Down

Total Mortgage

M R My HY K B B

TOTAL BENEFITS RECEIVED

R

|

REALTOR: ESCROW CO. OFF ICER




Date

INTERVIEW REGISTER

1/15/71

2/10/71

5/12/71

6/2/71

6/3/71

6/8/71

6/14/71

6/18/71

FLYER: delivered by Ted Parker. Receptive. Would like meeting. They
are members of Vancouver Avenue Baptist Church.

SURVEY: Will buy comparable housing in the NE area, close to convenienceq.

Reluctant to give income or much other information.

Mr. Pace came to office as result of appointment with Harold Hand, Real
Estate Dept., to discuss acquisition of his property. After Harold

Hand discussed option and made offer, explained relocation benefits Mr.
Pace might be eligible to receive. Went with Mr. Pace to see new home
which he has located on N. E. l4th and Fremont. Lady who wants to sell
home was not home so we could not see the inside but it looks good from
the outside and appears to be just what Mr. Pace needs and wants. House
has been offered to him for $13,000 and it looks like a good buy. PDC
has offered him $6,500. which he considers too low for his house - with
maximum $5,000.00. RHP which he is eligible for he is still $1,500 short
to be able to buy replacement house.

Bui lding inspector's report shows some very minor work to be done on
house, as of May 24, 1971. May 28, 1971 shows letter in file from

owner of the house at 3416 N. E. I4th stating that work required has

been completed with one exception (heating duct in upstairs bedroom);

Mr. Pace has requested waiver from building inspector on this requirement
stating that he will use this room only for storage. Have called for
reinspection and sent in letter and waiver request. We will have to
await final word from building inspector.

Ordered city reinspection this date from Chet Collingsworth on 3416 N. E.
I4kth. Read letter and waiver request to Mr. Collingsworth over the
phone. He said to hold in the file until he does reinspection.

Mr. Pace and Mr. J. Reid in the office. Talked to Ben Webb and WSJ.

He was concerned because he had contacted the title company and they

had not received his deal in escrow. Explained that reappraisals had

to go to HUD for approva; and that was where it was now. As soon as
they approve it we will send it to escrow. He also is concerned because
new house is vacant and he woulid iike to protect it. We have no object-
ions to his moving new, but the owner of the new house is reluctant to
let him move in before any money changes hands.

Mr. Gene Linkey, HUD Portland, called. Mr. Pace had called him. He will
attempt to run down this matter and see if it can be hurried along a
little.

Mr. Pace wants to move in as soon as possible. He is installing wall to
wall carpeting and does not want thehouse to be vandalized while it is
empty. He has asked us to write a letter to Mrs. Butherus to assure her
that we will pay him the money and that he will, in turn, pay her.

Mr. Pace calls or comes by everyday to see if his money is in escrow
and if he can move in soon. | have made arrangements for him to move
6/22/71, 8:15 a.m. by Swartz Moving Co. They are to deliver in advance
boxes (assorted) and tape and furnish wardrobe boxes for their clothes.
Joe Reid is to arrange hookup for gas.

Relocatior
ker

WsJ

JC

SLC

SLC




: & & \J

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N° 26419 G
PORTLAND, OREGON 97201

DATE_ Augwst 10 190!

PAY TO THE
ORDER OF Thesdore Pece $ 260.00

DOLLARS

THE FIRST NATIONAL BANK OF OREGON NON-NEGOTIABLE

S.W. Fifth and College Branch
s Portland, Oregon

Portland Development Commissleon -  224-4800 DETACH BEFORE DEPOSITING CHECK

DATE e DEscRIPTION AMOUNT

Relsbursement for relecatien per clalus filed. Move
frem 3217 N. Vencouver (Parcs! A=3-20) to JAI6 N.E. Wk,

Reving .00
Less peid Swertz, #261338, 7/1S =..)

Slslecation 2! lowence “

Account Distribution
R S ——1 1 - —

£ 1501 Relocation Payments (EH)
(Moving - Family)




U.5. DEPARTMENT OF HOUSING AND URBAN DE VEL OPMENT

CLAIM FOR RELOCATION PAYM!N’

HUD-6140.1

(4-88)

| (Families and Individuals)

[ NAME AND ADDRESS OF LOCAL AGENCY (Include ZIP code)
Portland Development Commission
1700 S,W, Fourth Avenue
Portland, Oregon 97201

PROJECT NAME (If applicable)

Emanuel Project

PROJECT "U"'Eiz, R-20

r'NSTl?UCTlONS i fﬁ:s claim is for @ FIXED PAYMENT, complete Items | through 6 ond Item 12. If this cloim is for reimbursement
r actuol moving expenses (including storoge costs, if applicable) and/or direct loss of property, complete Items | through 12. If an
tem does not apply. write ‘‘None’* in the space. If o Relocation Adjustment Payment will also be cloimed, complete Form HUD-6141.1,

Claim for Relocation Adjustment Payment, and attach it to this form.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S5.C. Title 18, Sec. 1001, provides: '‘Whoever, in any matter within the

sdict on of any department or agency of tha United States knowingly ond willfully folsifies . . .

or mokes any false, fictitious or froud-

\ent statements or representations, or mokes or uses any false writing or decument knowing the same te contain any folse, fictitious or
‘raudulent statement or entry, shall be fined not more than $10,000 or impiisoned not more than five years, or both."’

FULL NAME OF CLAIMANT

(F)

Theodore Pace

2. DATE(S) OF MOVE

June 22, 1971

“ADDHESS FRd_M WHICH YOU HAVE MOVED
a. Address
3217 N. Vancouver

A-3-20

. Bat., Piaer, & Mot Mo e DOUEA.

c. Was it furnished with your own furniture?

m Yes D Ne

d. Number of rooms occupied (excluding
bathrooms, hallwaoys, ond closets): _6___

e. Date you moved into this address:

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

3416 N.E. I4th

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

¢. Were household goods moved to or from storage?

E Yeou [X} Ne
If ""Yes,"" complete Block B on reverse side of
this form.

5 TYPE OF PAYMENT CLAIMED
Check o or b after consulting local agency:
;__—:' 0. Reimbursement for actual moving expenses (including storage costs, if
applicable)ond/or direct loss of property

Check c if applicable:
E c. Supplementory claim for reimbursement
of storage costs

X! b. Fixed Poyment (May not be made if storage costs ore involved)

&. TOTAL CLAIM (If claim is for Fixed Payment, consult local agency. If cloim is for reimbursement
of octuel moving expenses, direct loss of property, and/or storoga costs, enter sum of Lines 1la, 11k, s
and | 1c below.)

260.00

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

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

"0. METHOD OF PAYMENT, MOVING BILL (Check one)

D o. | have poid the moving chorges, os evidenced by the ottoched itemized receipt or paid bill from the mover, and | therefore request
reimbursement.

D b. | have not paid the meving charges, and | therefore request that the attached itemized moving bill be paid directly to the mever, in
eccordance with arrangements made in advaence, end with my consent, between the locel agency and the mover.

. AMOUNT OF ACTUAL COSTS AND/OR LOSS

a. MOVING COST (Must be supported by ortoched receipt(s) or unpaid voucher from mover if local agency

is to pay mover directly.) 4
b. STORAGE COST (Must be supported by aftached receipt(s) or unpaid veucher from storoge company If

locel ogency is to pay storoge company directly.)
c. DIRECT LOSS OF PROPERTY CLAIMED (If any claim is mode hers, the Stotement of Claim on reverse

side of this form must be completed.) 5

.1 CERTIFY under the penalties ond provisions of U.5.C. Title 18, Sec. 1001, end eny other appliceble law, thet this cleim and informetion
submitted herewith hove been examined by me and ore true, correct, ond complete, and thet | understand thet, apart from the penalties and
provisions of U.S5.C. Title 18, Sec. 1001, ond ony other applicable law, falsification of any item in this claim or submitted herewith may re-
sult in forfeiture of the entire claim. | further certify that | have not submitted any other cloim for, or received, reimbursement or compense-
tion from any othar source for any item of loss or expense paid pursuant to this claim, ond that any bills or receipts submitted herewith
accurotely reflect moving services actually performed and/or storage costs actually incurred. /)

T ’ -

(e - i // A ¢ ] 2 O —

¢ . P

Dare

A f(r.f:‘ LA
Smmofdﬂn’d'

(Over)




FOR LOCAL AGENCY USE ONLY
NAME AND ADDRESS OF CLAIMANT (Include ZIP code)

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
Theodore Pace

3416 N.E. Ihth
CLAIM FOR RELOCATION PAYMENT Portland, Oregon

NAME OF LOCAL AGENCY

(Certification of Eligibility and Record of

Payments -- Families and (ndividuals) Portland Development Commission

INSTRUCTIONS: Attach completed Form HUD-6140.2 to
completed Form(s) HUD-6140.1 filed by claimant.

Does claimant meet all timing requirements for eligibility? [xJyes [ ]wo
If "No," explain:

CERTIFICATION

1 CERTIFY that I have examined the claim, and the substantiating documentation, and have found it to be in accord
with the applicable provisions of Federal law and the Regulations issued by the Department of Housing and Urban
Development pursuant thereto. Therefore, the claim is hereby approved and payment is authorized as follows:

ITEM AMOUNT AUTHORI ZED SIGNATURE

. Initial claim, moving expenses and
direct loss of property

a. Reimbursement for moving expenses,
including, if applicable,
storage and related
costs in the amount of §

. Reimbursement for actual direct loss
of property

. Bupplementary claim(s) for storage costs:

Final claim, reimbursement for moving
expenses covering storage and related s
costs

C. RECORD OF PAYMENTS MADE (Total payments mav not exceed $200)
DATE CHECK_NUMBER AMOUNT DATE CHECK NUMBER

T/olr) | 2¢r9¢ co.”” 47

D. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED

%% $200.00 paid under old relocation act. Deducted from amount payable
under Uniform Relocation Act of 1970. (Check #26133G, July 15, 1971)

HUD-6140.2 (4-66)




CLAIM FOR RELOCATION PAYME (4-66)
(Families oand Individuals)

i 1 U.5. DEPARTMENT OF MOUSING AND URBAN DE VEL OPMENT ’ HUD-6140.1
|

NAME AND ADDRESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (If applicable)
Portland Development Commission

Emanuel Project
1700 S.W. Fourth Avenue

Portland, Oregon 97201 FRESIT RO, A<D

NSTRUCTIONS If this claim is for @ FIXED PAYMENT, complete Items 1 through 6 and Item 12. If this cloim is for reimbur sement

v actual moving expenses (including storoge costs, if applicoble) and/or direct loss of property, complete Items | through 12. If an
tem does not apply. write "None' in the spoce. If o Relocation Adjustment Payment will alse be cloimed, complete Form HUD-6141.1,
“laim for Relocation Adjustment Payment, and attach it to this form.

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

sdiction of any cepartment or agency of the United States knowingly and willfully falsifies . . . or makes any false, fictitious or fraud-

ent statemants or representations, or mokes or uses any false writing or document knowing the some to contain any false, fictitious or

“audulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than five years, or both."’

FULL NAME OF CLAIMANT (F) 2. DATE(S) OF MOVE

Theodore Pace June 22, 1971

ADDRESS FROM WHICH YOU HAVE MOVED 4. ADDRESS TO WHICH YOU HAVE MOVED
a. Address A-3-20 a. Address (include ZIP code)

3217 N. Vancouver 3416 N.E. l4th

b. Apt., Floor, or Room No. A)_E_Se_ . Apt., Floor, or Room Ne. __b_w__
c. Was it furnished with your own furniture? m Yes D No . Ware household goods moved to or from storage?
d. Number of rooms occupied (excluding [ Yes m No
bothrooms, hallwoys, ond closets): e i If "'Yas," complete Block B on reverse side of
| . Dote you moved into this oddress: this form.
[S. TYPE OF PAYMENT CLAIMED
Check o or b ofter consulting locol ogency: Check c if applicable:
f::l a. Reimbursement for actual moving expenses (including storage costs, if D c. Supplementery claim for reimbursement
applicable)end/or direct loss of property of storage costs
b. Fixed Poyment (May not be made If storoge costs ore involved) /*f‘ DISLOCATION ALLOWANCE
6. TOTAL CLAIM (If cloim is for Fixed Payment, consult local agency. If claim is for reimbursement

of octual moving exp s, direct loss of property, and/or storoge costs, enter sum of Lines 1le, 11k, $ 200.00
and |lc below.)

—

DO ANOT COMPLETE ITEMS 7 THROUGH 11 IF THIS IS A CLAIM FOR FIXED PAYMENT

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

'0. METHOD OF PAYMENT, MOVING BILL (Check one)

E] a. | have paid the moving charges, as evidenced by the attached itemized receipt or paid bill from the mover, and | therefore request
reimbursement.

D b. | have not peid the moving charges, and | therefore request that the attached itemized moving bill be peid directly te the mover, in
occordance with errangements made in advence, and with my consent, between the locel agency ond the mover.

. AMOUNT OF ACTUAL COSTS AND/OR LOSS

. MOVING COST (Must be supported by ettoched receipt(s) or unpoid voucher from mover If local agency
is to pay mover directly.)

b. STORAGE COST (Musr be supporied by attached recelpt{s) or unpoid voucher from storege company If
locel agency is to pay storoge company directly.) 4

c. DIRECT LOSS OF PROPERTY CLAIMED (If ony claim is made here, the Statement of Cloim on reverse
side of this form must be completed.) 5

. | CERTIFY under the penalties ond provisions of U.5.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, ond complete, ond thaet | understand that, epert from the penalties and
provisions of U.S.C, Title 18, Sec. 1001, ond ony other applicable law, falsification of any item in this claim or submitted herewith may re-
sult in forfeituie of the entire cleim. | further certify that | have not submitted eny other claim for, or raceived, reimbursement or compenso-
tion from any other source for any item of loss or sxpense paid pursuvent to this cleim, ond thet any bills or receipts submitted herewith
aceurataly reflect moving services actually performed and/or storage costs actyally jncurred.

e p

) -
{ L o K/‘ 1‘24? e //2(02—"
Dote Signoture £F cloimont




FOR LOCAL AGENCY USE ONLY

NAME AND ADDRESS OF CLAIMANT (Inelude ZIP code)

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT Theodore Pace

3416 N.E. 14th

CLAIM FOR RELOCATION PAYMENT Portland, Oregon

NAME OF LOCAL AGENCY
(Certification of Eligibility and Record of

Payments -- Families and Individuals) Portland Development Commission

INSTRUCTIONS: Attach completed Form HUD-§140.2 te
completed Form(s) HUD-6140.1 filed by claimant.

Does claimant meet all timing requirements for eligibility? [__x_] YES []no

If "No," explain:

CERTIFICATION

I CERTIFY that I have examined the claim, and the substantiating documentation, and have found it to be in accord
with the applicable provisions of Federal law and the Regulations issued by the Department of Housing and Urban
Development pursuant thereto. Therefore, the claim is hereby approved and payment is authorized as follows:

ITEM AMOUNT AUTHORI ZED SIGNATURE

. Initial claim, moving expenses and
direct loss of property

&. Reimbursement for moving expenses,
including, if applicable,
storage and related
costs in the amount of § | $ 200.00 **

+ Reimbursement for actual direct loss
of property

. Bupplementary claim(s) for storage costs:

Final claim, reimbursement for moving
expenses covering storage and related $
costs

RECORD OF PAYMENTS MADE (Total payments may not exceed $200)

DATE CHECK NUMBER AMOUNT DATE CHECK NUMBER

g/10/7/ 2649¢ 2007 D-

D.

EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED

% DISLOCATION ALLOWANCE

HUD-6140.2 (4-66)




PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE N° 26133 G
PORTLAND, OREGON 97201

DATE Jdmlyls w7
PAY TO THE

ORDER OF  Swartz Moving and Storsge $ 200.00

L DOLLARS

THE FIRST NATIONAL BANK OF OREGON NON-NEGOTIABLE
S.W. Fifth and College Branch
- Portland, Oregon

Portiand Development Commisslon - 224-4800 DETACH BEFORE DEPOBITING CHECK

INVOICE OR
CONTRACT NOS. DESCRIFTION AMOUNT

vasm A572 Nove housshold goods for Theodore Pace frem 3217 N.
Vancowver (Parcel A-3-20) te 3416 N. E. 18tk
Total billed $210.99
oz a5} ovab e
Per Clain for Relecation filled.

£ 1501  Relocation Payments (EH)
(MOving = Family)




Q4

. U. S DEPARTMENT OF HOUSING AND URBAN DE VEL OPMENT
CLAIM FOR RELOCATION PAYMENT i

(Families and Individuals)
NAME AND ADDRESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (If applicable)
Portland Devel!opment Commission
1700 S.W. Fourth Avenue
Portland, Oregon 97201 PROJECT NUMBER

Emaneul Project

Ore. R-20

INSTRUCTIONS: If this claim is for @ FIXED PAYMENT, complete Items 1 through & and Item 12. If this claim is for reimbursement
for actual moving expenses (including storage costs, if applicable) and/or direct loss of property, complete Mems 1 through 12. If an
item does not apply. write ‘'None'' in the space. If a Relocation Adjustment Payment will also be cloimed, complete Form HUD-6141.1,
Claim for Relocation Adjustment Payment, and attach it to this form.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.5.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 folsifies . . . or mokes any false, fictitious or fraud-
ulent statements or representations, or makes or uses any false writing or document knowing the same to contain any false, fictitious or
fraudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than five years, or both.""

1. FULL NAME OF CLAIMANT 2. DATE(S) OF MOVE

Theodore Pace (/—‘) June 22, 1971

3. ADDRESS FROM WHICH YOU HAVE MOVED A-3_20 4. ADDRESS TO WHICH YOU HAVE MOVED
a. Address a. Address (include ZIP code)

3217 N. Vancouver

3416 N.E. l4th (97211)

W\ e
b. Apt., Floor, or RoomNo. b. Apt., Floor, or Room No.,__l_‘i.

c. Was it furnished with your own furniture? m Yes D No c. Ware household goods moved to or from storage?
d. Number of rooms occupied (excluding [7] Yes fxt} No
bathrooms, hallways, ond closets): __B—Ll If “'Yes," complete Block B on reverse side of
e. Date you moved into this address: this form.
5. TYPE OF PAYMENT CLAIMED
Check @ or b after consulting local agency: Check c if applicable:
m a. Reimbursement for actual moving expenses (including storage costs, if D c. Supplementary claim for reimbursement
opplicable)ond/or direct loss of property of storage costs
[] b. Fixed Payment (May not be made if storoge costs are involved)
6. TOTAL CLAIM (If claim is for Fixed Payment, consult local agency. If cloim is for reimbursement

of octual moving expenses, direct loss of property, and/or storoge costs, enter sum of Lines 11a, 11b, $ 210. 98
aond 1lc below.)

)

DO NOT COMPLETE ITEMS 7 THROUGH 11 IF THIS IS A CLAIM FOR FIXED PAYMENT
7. NAME OF MOVING COMPANY (OR PERSON) 8. MOVER'S TELEPHONE |9. ADDRESS OF MOVING COMPANY (OR PERSON)

NO.

) 2336 N. Randolph

Swartz Moving & Storage 288-6565 Pgitlandﬁagr:ggn A;;;;e
’

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

D a. | have paid the moving charges, as evidenced by the attached itemized receipt or paid bill from the mover, and | therafore request
reimbursement.

m b. | have not paid the moving charges, and | therefore request that the attached itemized moving bill be paid directly to the mover, in
accord with arrang ts made in odvance, and with my consent, between the local agency and the mover.
11. AMOUNT OF ACTUAL COSTS AND/OR LOSS
a. MOVING COST (Must be supported by attoched receipt(s) or unpaid voucher from mover if local agency
is to pay mover directly.) 1 2]0'98
. STORAGE COST (Must be supported by attached receipt(s) or unpaid voucher from storage company if
locel ogency is to pay storoge company directly.) s

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

12. 1 CERTIFY under the penalties ond provisions of U.S.C. Title 18, Sec. 1001, ond ony other applicable law, that this claim ond information
submitted herewith have been examined by me and are true, correct, ond complete, and that | understond thot, apart from the penalties and
provisions of U.S.C. Title 18, Sec. 1001, and ony other applicable low, falsification of any item in this claim or submitted herewith may re-
sult in forfeiture of the entire claim. | further certify that | have not submitted any other claim for, or received, reimbursement or compensa-
tien from ony other source for any item of loss or expense paid pursuant to this claim, end that any bills or receipts submitted herewith
accurately reflect moving services octually performed and/or storage costs actually incurred.

s )

7/’3 /.7/ C/ /./; Lo L (< 'J/' -
! Dar

. Signature o cloimant

(Over)




FCR LOCAL AGENCY USE ONLY

NAME AND ADDRESS OF CLAIMANT (Include ZIP code)
U. 5. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT PACE. Theodore

3416 N.E. i4th

Portland, Oregon 9721]

CLAIM FOR RELOCATION PAYMENT

NAME OF LOCAL AGENCY

(cel’tificatioﬂ of E‘lqlblllty and Record of Portland Devel'op[“ent Cornmission
Payments -- Families and Individuals)

INSTRUCTIONS: Attach completed Form HUD-6140.2 to
completed Form(s) HUD-6140.1 filed by claimant.

Does claimant meet all timing requirements for eligibility? [xlyes [ ]wo

If "No," explain:

CERTIFICATION

I CERTIFY that I have examined the claim, and the substantiating documentation, and have found it to be in accord
with the applicable provisions of Federal law and the Regulations issued by the Department of Housing and Urban
Development pursuant thereto. Therefore, the claim is hereby approved and payment is authorized as follows:

ITEM AMOUNT AUTHORIZED SIGNATURE

Initial claim, moving expenses and
direct loss of property

. Reimbursement for moving expenses,
including, if applicable,
storage and related
costs in the amount of §

Reimbursement for actual direct loss
of property

. Supplementary claim(s) for storage costs:

Final claim, reimbursemsent for moving
expenses covering storage and related $
costs

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

Z/ﬂj/?/ (/1336 &d”j &‘}

D. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED

h\CKh\vvugLLA- '~Ut~O\A-" Ll Ig‘s((_ srslcnb-
= C a U Lap ] J%x’ VV\GNJ*-—N‘

221549.P HUD-Wash., D. C. HUD-6140.2 (4-48)




DATED this I“'t- g u.L_= w97l .

The undersigned does hereby consent and agree that all

personal property left by me in the premises at

3207 A \/OVV\.CG'\-LUV , 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.




Jund de)i97!

RE: Relocation Move
The following relocation move is subject to reimbursement under the Urban Renewal

Act. On satisfactory completion of the job, carrier may z;?m#&==*a9mant's state-
ment to this office for payment by the Commission. Maxim egff:gg B .

,"’!?:f;igjffi‘ ]

Claimant:

Theodore Pace

Pickup Address:
—327 T T R VaATCTIVET

Delivery Address: 6 :

Time and Date:

0 2 - 2 . &
cr." Mall. Q&L T
Rate:

Description: S4n—46) n

GENERAL PROVISIONS:

Overtime must be authorized in writing.
Pickup and delivery--above locations only.
All billings must be in claimant's name.
Submit this letter or copy with statement.

Other commitments strictly between carrier and claimant.

Uerm urs,

W. Stanley

WSJ:slc
enc.




LOG SHEET
Relocation Move

Claimant:

Pickup Address:

Delivery Address:

Date:

Carrier:

Type of equipment & number of men:

Scheduled Time:

Arrival Time: , Departure Time;

Additional pickups or deliveries:

Arrival Time: , Departure Time:

Address:

Arrival Time: & , Departure Time:

Address:

Delivery Address:

Arrival Time: , Departure Time:

(Signed)

Worker




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

Name Date

INSTRUCT IONS: 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 HOUS ING PAYMENT FOR HOMEOWNERS

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

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

Plus costs incidental to purchase (Total
amount approved by agency, from claim form,
Block 3C, Column (e) + 5

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

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

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 Housing Payment for Homeowners)
B. COMPUTATION OF DIFFERENT IAL PAYMENT

i Inf ion

I. Actual purchase price of replacement dwelling

2, Cost of comparable replacement dwelling
(Cost based on:
"} Schedule Comparat ive Other)

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

tation
b, Line | or Line 2, whichever is less
5. Minus Line 3

6. Amount of differential payment




AEe.

Rt

4t

£




June 25, 1971

Plioneer National Title Insurance Co.
421 S.W, Stark Street
Portland, Orogon 97204

Attmtlon: Jun Egberg, Escrow Officer
Re: Escrow No. 383460

PACE, Theodore, Purchaser
3416 N.E. Math Avenue

Gent lemen:

Enclosed is Warrant No. 87k G In the amount of S.?‘ upn-

_sentl hc; ing mut to |
written authorization lw tho Portland mkln-t
u-t m has nulpn&

,..-ﬁ.tb'--- A

-

y ot e ‘
N L A o vl L
Y PO A A Le i y
A g mm» ., ,!ﬁ?‘*""m b
‘ TN Y Y. = .‘ T4




PAY TO

Ploaser Natiens! Title Insursnce Ceo.

AUTHORIZED BIONATURE

NON-NEGOTIABLE

AUTHORIZED SIBNATURE

i

ousing
Prem 3217 W,




Pioneer National Title Insurance
k21 S. V. Stark Street
Portland, Oregon 97204

ATTENTION: Jean Egberg
Escrow Officer

Escrow No. 383460

Parcel No. A-3-20
PACE, T.P. and Grace Lee

Gentlemen:

You have In up shove-ldentifled escrow account the
~ be hald In |
e .—..‘?.‘.:.': ::.::::.'::.:::.x- toca “"'t';i?‘“:"."m:."‘

Avenve. authorized to re sald replacesent
e lu -z..' 'mm wymmm by

sum of $5,000 represent : a replacemssnt housing paymsnt to

m vii'? tnly.

wvsi " :i:’:'-«q’;if Vg '
M | Kerward Syl

-

‘our writtew-instructions of June 17.



HUD-6153
2-69

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

CLAIM FOR REPLACEMENT HOUSING PAYMENT

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY PROJECT NAME (If Applicable )
Portland Development Commission
1700 S, W, Fourth Avenue

Portland, Oregon 97201 PROJECT NUMBER
Oregon R-20

Emanuel Hospital Project

INSTRUCTIONS: Complete all upplv‘rlhb' items and sign certification in Block 6. Consult the displacing agency as to whether
you need a Claimant's Report of Condition of Dwelling (Form HUD-6141.2) to complete and submit with this claim.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.5.C. Title 18, Sec. 1001, provides: '‘Whoever, in ony matter within the jurisdiction of

any department or agency of the United States knowingly and willfully falsifies . . . or makes any folse, fictitious or fraudulent stotements or repre-
sentations, or mokes or uses any false writing or document knowing the same to contain any false, fictitious or froudulent statement or entry, shall
be fined not more thon $10,000 or imprisoned not more thon five yeors, or both.”’

. FULL NAME OF OWNER-OCCUPANT CLAIMANT, 3. DATE OF DISPLACEMENT
{as shown in deed to displacing agency or in condemnation proceeding)

Theodore Pace

. Family [ X Individual [_]

. DWELLING UNIT FROM WHICH YOU MOVED A"- 10 . DWELLING UNIT TO WHICH YOU MOVED

a. Address: 3217 N. Vancouver Avenue o. Address (Include ZIP Code): 3416 N. E. l4th Avenue

Portland, Oregon 97227 Pgiiland, Oregon 97212

Date you first occupied this dwelling unit as Number of bedrooms: Y ENE
the owner:

20, 1 2 Purchase price: Sngg

Month-Day-Year
If you have purchased ond occupied this dwelling

Check one: .
Salsdenily dusliing valt (1) Date you signed purchase contract: e = e
AA ¥ onth-Day-Y ear
D Two-fomily dwe”ing vait (2) Date you moved into this dwelling: = T .-
Month-Day-Year

If you have purchased but not occupied this

Did you occupy this dwelling for at least one dwelling:

year prior to initiation of negotiations?

KX] Yes [CINe (1) Date you signed purchase contract:

Month-Day-Y ear

(2) Date of settlement: PRERee R SR
Month-Day-Y ear

(3) Date you expect to occupy: AL e
Month-Day-Y ear

- | submit this information in support of a cloim for a Replacement Housing Payment under Section 114(c)(3) of the Housing Act of 1949, as
omended, ond | certify under the penalties ond provisions of U.S.C. Title 18, Sec. 1001, and any other opplicable law, that the informao-
tion submitted herewith hos been examined by me ond 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.

b=/ A ) f

Date

GPO B8B81-652
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FOR DISPLACING AGENCY USE ONLY

HUD-6154

(2.69

NAME OF CLAIMANT

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
Theodore Pace

DETERMINATION OF ELIGIBILITY AND COMPUTATION OF  [iur oF orsriacine AoEncy
REPLACEMENT HOUSING PAYMENT

Portland Development Commission

INSTRUCTIONS: Attach completed Form HUD-6154 to claimant's copy of Form HUD-6153 and, if applicable,
Form HUD-6141.2.

DETERMINATION OF ELIGIBILITY. (Attach an explanation of any entries which differ from claimant's entries on
Form HUD-6153. )

1. Did the claimant own the single- or two-family dwelling ot the time of acquisition? YES | NO
A-3~-2Lo
Initial Date of Ownership: Dote of Acquisition: X
May 20, 1952
Month-Day-Year Month-Day-Year

2. Did the claimant own and occupy the single- or two-family dwelling at least one yeor
prior to the initiation of negotiations?

X
Initial Date of Ownership: Date of Initiation of Negotiations:
May 20, 1952 May 12, 1971
Month-Day-Year Month-Day-Year

3. If the claimaont moved prior to acquisition, did the claimant own and occupy the single- or two-family -dwelling

at least 18 months prior to the date of HUD approval of the project and own the property on the date of
initiation of negotiations?

Initial Date of Ownership: Date of HUD Approval of the Project:

Month-Day-Year Month-Day-Year

Did the claimant purchase and occupy the replacement housing within one year from the date of displacement?

Date of Displocement: Daie of Purchase of Replacement Housing: Date of Occupancy of Replacement Housing:

Month-Day-Y ear Month-Day-Year Month-Day-Year

5. Hos 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 (Form HUD-6141.2).) X

Date previously substandard dwelling was inspected and found to be standard:

Month-Day-Year

NOTE: The claimant who purcheses and occuples a substondord dwelling may become .Il1lblo for the payment If, within one year following dis-

placement, he brings the substandord dwelling inte conformance with the applicable codes or purchases and occupies o stondord
dwaelling.




(s

COMPUTATION OF REPLACEMENT HOUSING PAYMENT

1. Averoge sales price for o standard dwelling suvitable for the claimant.
(From approved Form HUD-6155)

s 17,887.00

2. Acquisition payment received by the claimant for his single- or two-family dwelling.

$ 7,100.00

3. Line 1 minus line 2.

$_10,787.00

4. Amount of Replacement Housing Payment (/f amount on Line 3 is $5,000 or more,
enter $5,000; if amount on Line 3 is less than $5,000, enter amount on Line 3.)

$ 5,000.00
5. Amount of any Additional Relocation Payment,* previously paid.
*Include Relocation Adjustment Payment made in accordance
with interim instructions (See Circular 1370.3, paragraph 8). $
6. Amount of any payment received under State law of eminent domain, determined to
have the same purpose and effect as the Replacement Housing Payment.
$
7. Total (line 5 and 6) $

8. Amount of Replacement Housing Payment.

(Line 4 minus line 7) $__5,000.00

REMARKS: (If the claimant was unable to occupy the replacement housing within the required one year period, use this space to
provide explanation.)

CERTIFICATION OF THE DISPLACING 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 displocement.

Date of Displacement: Date Occupancy Established:

Month-Day-Year Month-Day-Year

| 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 of the amount shown on Line 8 above is authorized.

Authorized Signature

LRAANT
DATE L HEBHNO. AMOUNT

v e Q.
RECORD OF PAYMENT ¢ /I_’ 7/7/ 7Y - 47 o7 /N

GPO 879- 234




BUREAU OF BUILDINGS

CiTyY L
CONNIE McCREADY e

COMMISSIONER Al C.N.CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES g P ¢ I Bullding Division
= X ) i C. C. Crank, Chief

Electrical Division
R. A, Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief

City oF PORTLAND el sy
O REGON Housing Division

S. J. Chegwidden, Chief
87204

June 9, 1971

Portland Development Commission
235 N. Monreoe Street
Portland, Oregon 97227
Re: 3416 N.E. 14 Avenue
Attn: Mr. Crowley

Gent lemen:
A reinspection was made by the Housing Division of the two-

story, wood frame, four bedroom, single-family dwelling and detached
garage at the above address.

Cur inspector reports the substandard conditions have been
corrected and the structures comply with City Housing regulations and
Irvington Property Rehabilitation Standards at this time.

Yours truly,

C. N. CHRISTIANSEN
BUILDING INSPECTIONS D CTOR

25 g

S. J. Chegwidden
Chief Housing Inspector
JHM :m fm
cc: Portland Dev. Comm.
5630 N.E. Union Ave.




STATEMENT

FINE MOVING AND STORAGE

2336 NORTH RANDOLPH AVE. % PHONE 2808.6888

June 25, 1971

HO‘F CUUYSB“ PORTLAND. OREGON 97227

osTheodore Pace
3416 N. E. l4th Avenue

Portland, Oregon

BY ORDER OF THE INTERSTATE COMMERCE COMMISSION ALL INVOICES MUST BE
PAID WITHIN SBEVEN (7) DAYS FROM DATE OF THE INVOICE.

6/22/71| Moving household goods from 3217 North
Vancouver, to 3416 N. E. l4th Avenue

Ven & 2 Men - 7 Hours @ § 22.20 per hour |§ 155 (40
Extra Man 6% Hours @ 8.55 per hour | 55 58

$ 210 |98
A

UNITED VAN LINES




CLAIM FOR RELOCATION PAYMENT

NAME OF CLAIMANT . DATE OF MOVE
(1) (F)

ADDRESS FROM WHICH YOU HAVE MOVED L. NEW ADDRESS
a. Address Parcel No. a. Address

b. Apartment No. . Apartment No.

c. Clients.Furniture? . Goods moved from storage
yes___ no___ partially____ yes no

d. Number of rooms__ .

e. Date in

TYPE OF PAYMENT

a. Moving expenses and/or loss of property.
X b. Fixed payment.

c. Storage costs.

TOTAL CLAIM s L60.009

NAME OF MOVING CO. 8. TELEPHONE NUMBER 9. ADDRESS

METHOD OF PAYMENT - MOVING BILL ATTACHED: vyes_
‘a. Reimburse claimant.

b. Direct payment to movers.

AMOUNT OF ACTUAL COSTS AND/OR LOSS
a. Moving costs S

b. Storage costs

c¢. Direct loss of property $
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.E. 14th

concerns

TC gse the 4th upe

e

bedroom for storage only, we wish to ask if

you will please waive thne heating duct required

for this 4th upstairs bedroom.

Purchaser,

Z217 N. Vancouver
Phone 284-1053%

—

" &
S ot




May 28, 1971

Ref: 2116 H:l. l&th = &. ElO!

Portland Development Comm.
235 N. Monroe St%.
Fortland, Ore,
¥ork Completed As Reguested :
1. Upstairs hand rails installed.
2. H.W. Tank pop off valve & drain installed.
3. Heat duct to upstatts bedroom, please see
letter enclosed.

4. Back door key for inspection enclosed.




. BUREAU OF BUILDINGS

. £ CITY HALL
CONNIE McCREADY y: g 25 i

COMMISSIONER g PA T C. N.CHRISTIANSEN, Director

H i P y Y : Bulilding Division
DEPARTMENT OF PUBLIC UTILITIES el " ! ‘ E, C. C. Crank, Chief

Electrical Division
R. A, Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief

Permit Division

City oF PORTLAND A oo it
OREGON g o OO

NT7204

May 24, 1971

Portland Development Commission
235 N. Monroe Street
Portland, Oregon 97227
Re: 3416 N.E. 14 Avenue
Attn: Mr. Crowley

Gentlemen:

At your request an inspection was made by the Housing Division of
the two-story, wood frame, four bedroom, single-family dwelling and detached
garage at the above address.

Our inspection indicates compliance with City of Portland Housing
regulations except for the following substandard conditions:

1. The stairway to the second story lacks a safety handrail.

2. The hot water tank lacks an A.S.M.E. approved pressure relief
valve and draimpipe.

3. The north second story bedroom lacks the required heating
facilities.

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

Yours truly,

C. N, CHRISTIANSEN

BU/ILD‘I_;KG II:SP/CTIONS RECTOR
- y / -
e "/L (b"‘f‘

8: J. Chegwidden
Chief Housing Inspector
JHM :mfm
cc: Portland Dev. Comm.
5630 N.E. Union Ave.
Plumbing Division




3217 N. VANCOUVES AVE

3ib N.E Iy STREET




MEMORANDUM

May 27, 1971

T0: CET & BW
FROM: WSsJ

SUBJECT: Emanuel Hospital Project = Summary of Relocation
$ltuation In Each Parcel With Signed Option to Date

VACANT_PARCELS

Rs=h-1 2629-39 N. Williams Avenue
A-3-14 24) N. Fargo

BUSINESSES

Wallace Building Wreckers

parcel # R$S=3-9

(Tenant) g
This company, a demolition contractor, maintains an office outside
the project area and uses the building in the project as a warehouse
and retall outlet for material salvagaed from Its wrecking operations.
The owner of the business, Mr. D. E. Wallace, has indlcated that this
oparation In the project Is not of major concern to him and seems
unworried about the prospects of moving. This company has low
requl rements for a replacement buil 1ding, being Interested mainly In
just a place to keep used materials and should present no real
difflculty In relocating.

Wallace Bul 1ding Wreckers is currently on PDC's bid mal 1ing list for
demolition jobs.

Westarn Food Equipment Company
parcel # A=b-|
(Tenant)

This company is a warehousing wholesale distributor and manufacturer's
representative for ood and dairy equipment. WSJ has been In close
contact with this business since January 1970, The company recently
purchased land at 181st and N.E, San Rafael In the Rockwood Industrial
area across the street from the present John Deere Tractor plant.




Western Food Equipmant Co. (continuad)

A new building, of possibly twice the size of present facllitles,
will be constructed on this site. The company has been placed In
contact with Mr. Clyde Sanders of SBA and will most likely be
rocelving assistance through a displaced business loan., The
relocation of this company will mainly be dependent on the
construction schedule of the new bul lding.

HOUSEHOLDS = (Assigned to Jim Crolley)

HART, John H.
3141 N. Gantenbein
Parcel # R-9-2

Mr. and Mrs. John Hart, black, is retired and on disability. They
hava lived in this house for three years. Mr. Hart Is 59 and

Mrs. Hart is 51, Thay have six children, ages 17 = 6. Their income
includes Social Security, Disability, Soclal Security for minor
dependents and Welfare.

The Hart's have purchased a home at 3318 N. Missouri, part of the
family lives there and part lives in the other house. The house they
purchased has not bean inspected by the City, If it does not pass
inspection there is a possibility they will purchase another house.

They are to receive $5,500,00 for their homa plus RHP. Relocation
benefits will cover their moving expense In full. |t appears that
all detalls can be worked out as soon as they are ready to procead

haodore P,
3217 N. Vancouver Avenue
Parcal # A=~3-20

Mr. and Mrs., Pace are black and have lived In this house for ninateen
yaars. Mr. Paca Is 71, Mrs. Pace around 68, He Is retired and
recelves Soclial Security and she does occasional domestic work, They
are foster parents for two teenage boys, Alfred Anthony 18 and Robert
E. Lee 16, both white and attend public school.

Mr. and Mrs. Pace plan to purchase a house at 3416 N.E. Ih4th., An
Inspaction by the City has been mada, There are three minor
sub-standard conditions to be corrected. They are; safety handrail
to second story, approved pressure relief valve and drainpipe, and
heating facilities to fourth bedroom on second story. They are
recaiving $6,500.00 for bhelr home plus have applied for an
additional $600,00 because of reappraisal due to some Improvemants,
Ralocation benefits will cover thair moving expense in full and they
will be able to pay cash for thalr new home, which is $9,500.00,

as he will receive $5,000.00 on RHP.




. aye

HOUSEHOLDS - Assigned tb Jim Crollay (continued)

MALONE | Charry A,
3303 N, Vancouvar
Parcel #A-b=13

Charry Malone Is single, 40 years old, black, mother of two
children, Sha does sewing and odd Jobs and states her Income
is approximately $200.00 per month., Sha has aboat $3,000.00
equity in her home In the project,

Mrs. Malone Is presently in the hospital and will be unable to move
imnadiately. She has signed an earnast money agreement for a
$16,300 housa at N,E. 12th and Falling., Under the old regulations
Mrs. Malone would receive a §5,000 Replacement Housing Payment,
howaver, by the time she is ready to move we should be operating
undar tha new regulations and that payment could ba Increased to
$9,171.00, She may be able to use the balance of the purchase
prica on a FHA 235 Loan. Mrs. Malone's moving costs will be
covered by the relocation benefits for moving expenses,

MONTAGUE, Charles >

319 N. Fargo

Parcel #R-8-10
Mr. Montaque I's a single, white, 75 year old home owner., He moved
into his home In the project area 10 years ago after being displaced
from tha South Auditorium Urban Renewal Project., He receives
$171.40 per month from Social Securlty.

Mr. Montague Is purchasing a home at N.E. 10th andSShaver which
appecars to ba standard, (A City Inspection has been ordered but not
completad)., He is recelving $6,500.00 for his house in the project,
and |s paying $6,750.00 for his new home. Relocation benafits will
covar hls moving costs In full and he will be able to pay cash for
his new home as he will recelve a $9,046.00 RHP. There appears to
ba no problems with this case. Mr. Montague Is satisfied with his

new home and will suffer no financial loss because of his displace~
ment,

HOUSEHOLDS - (Assigned to Chet Danlels)

TURNER, Queen E.
260 N, lvy
Parcel #A-L4-4

Mrs. Turner, age 45, black, Is a tenant, She has llved at this
address for two years. Sha would llke to buy If possible. Has
a roomer, ona man, 56 yoars old, Mrs. Turner has an incomo of
about $300.00, the roomar earns about $500.00. Thay are both
friendly and receptive,




HOUSEHNLDS - (Assigned to Chet Daniels) = continued

PRUITT, Laverne
2h8 N. vy
Parcel #A-b-4

We have vaery little information on Mrs, Pruitt. She was a membor
of EDPA end refused to give Information durlng the survey. A hostlle
person,

YARBOROUGBH, Bobbie M.
252 N. vy
Parcel #A-L-h

Mrs. Yarborough is a tenant and has lived on site for 12 yoars,
Income consists of old age pension, $105.00 per month, She would
like to get a two bedroom house. Her present rent is $47.50 per
month. Very much against small apartment, wants to keep her
furniture, She has been brainwashed by landlord into balieving
nothing will happen and that no sale is forthcoming. She has
consented to go out and look for new place. :

FISCHMAN, Steven
553 N. Knott
Parcol #E-2-7

Mr. and Mrs. Fischman are tenants at this address. He Is a
student and she works for Bonneville, "She earns about $500.00
per month, They would like to buy a house |f possible,

BATES, Billy
3320 N. Gantenbeln
Parcel #A-L-6

Mr. Bates a 36 year old black man with two teenage sons. He
would like to buy a house if possible, but would take a two
bedroom apartment. He has lived in the area less than one year
and when relocated would prefer to move cdoser to Pendleton Woolen
Mills, his place of employment.

YOUNG, Dave '

248 N. Cook

Parcel #A-3-7.

Mr. Young, a single 62 year old black man, Is presently employed
ecarning $640.00 per month. He plans to retire after his home Is
purchased by PDC and move into an apartment. He Is presently making
application for a one bedroom ""rent supplement' apartment. This
will enable him to pay rent based on 25% of his Income when he
retires and to retain the $5,000.00 price paid for his home in the
projJect. His moving costs will be covered by relocation payments.




ROUSENOLDS_ - (Assigned to Chet Daniels) - continued

CLARK, Ray E.
269 N, Commarcial Ct.
Parcel #E-3-6

Mr. Clark Is 22 years old., Moved on site April 2hth. He is
working and earning about $85.00 per week from Bob Pederson

of Pick-Up Parts on N.E. Cully. The living condltion and
housekaoping of thelr present apartment Is very bad, Nead two

badroom apartment. Will qualify for public housing or low
income rental.

GRANVILLE, Verta
2653 N. Conmarcial Ct.

Has lived on site sifice March 1971, Mrs. Granville has two
children. They live In four room apartment with bath. She

is expecting another baby soon. She Is on Welfare and receives
$165.00 per month. Wants to move to HAP housing.
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Notice to: Portland Development Commission

I (we) have read your letter describing the relocation benefits that may be
available under the Uniform Relocation Assistance and Real Property Acquisition
Policies Act of 1970, to those displaced on or after January 2, 1971. | (we)

(check one)

§E§ Request that you process my (our) claim for an interim relocation payment.
I (we) understand that you will advise me (us) promptly when and if a
revised claim may be submitted for adjustments on the basis of the new
Act and in accordance with the implementing regulations.

E::!wilf defer filing a claim until you are able to make the full payments
authorized by the new Act. | understand that you will advise me (us)
promptly when you are authorized to make full payments authorized by
such Act.

(,//." S )
gy A/ < ,//ﬂ(é ot el
Date Signaturc of Claimant
(1f more than one claimant, each should sign)

(Return this form to PDC)




On January 2, 1971, the President signed the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of 1970.
This Act makes significant changes in the relocation payments

and assistance that may be provided to persons and business con-
cerns displaced by activities assisted in whole or in part with
Federal funds. As you know, the Emanuel Hospital Project

is being carried out with assist-
ance from the U. S. Department of Housing and Urban Development
(HuD) .

In general, the new Act improves and increases relocation payments
and assistance that may be made to persons and business concerns
displaced on or after January 2, 1971.

Displaced families and individuals may be eligible for either

(1) a payment to cover actual reasonable moving expenses or (2)

a fixed moving expense allowance not to exceed $300 plus a dis-
location allowance of $200. |In addition, a payment not to exceed
$15,000 is availabie to assist displaced homeowners in the purchase
of a replacement dwelling unit and a payment not to exceed $4,000
is available to displaced tenants and certain homeowners to assist
in the rental of a replacement dwelling unit or, in some cases, for
use as a downpayment on the purchase of a replacement dwelling unit.
Your special attention is called to the fact that the amounts of
payments described above are maximum. The actual amount which you
will receive will depend upon vour individual circumstances.

Displaced business concerns may bc eligible for either (1) a pay-
ment to cover actual reasonable moving expenses, direct loss of
tangible personal property, and resasonable expenses in searching
for a replacement business: or (2) in certain cases, a fixed pay-
ment equal to the business concern's average annual net earnings,
but not less thaa $2,500 nor more than $10,000.




In addition to these relocation payments, the Act provides for
relocation assistance to be provided for those displaced. The
objective is to minimize hardships to persons required to relocate
and to assure that suitable relocation resources will be available
before displacement takes place.

Before any payments may be made under the new Act, HUD must issue
the necessary regulations and procedures for making payments. We
will continue to make relocation payments and provide relocation
assistance in accordance with laws and regulationt existing prior
to January 2, 1971, until such time as the new regulations and
procedures are received.

In the meantime, we have been authorized to make certain payments
on an interim basis. Therefore you have the option of either:

Accepting an interim relocation payment and filing
a revised claim later for any additional amount to
which you may be entitled; or

Deferring the filing of your claim until the regu-
lations are received which will permit payments to
be made.

Please let us know, by checking the appropriate box on the form
provided and returning the form to us, the action you wish us to
take. We have furnished you with two copies of this form so that
you may keep one for your records.

We will be in touch with you again as soon as we have more informa-
tion regarding our ability to make payment under the new Act. If
you have any questions regarding this matter, please get in touch
with our Relocation 0ffice. The telephone number is 288-8169

Sincerely,

Chief of Relocation and
Property Management




| hereby acknowledge receipt of a copy of the Portland Development

Commission's RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS,

< )
/./’:/» /J/C- \_// ":,_SL




Dwelling Unit Inventory

QUANTITY QUANTITY
.5 ___Beds & Springs ________ Night Stand
Bcdroom Chair Occasional Chair
Breakfest Table : Overstuffed Chair

Breai:fast Table Chairs I Overstuffed Rocker

Bridge Lcmp & Shace [/ Range
Buffet [ Refrigerator: Brand_{kf’#f}

Chest of Dravers

-~

Rocker < N
&

» J
Ees
[/ 1
—————

Coffeec Table [} Rug & Pad: Size

Couch 1] Stool

Davenport fir Table Lamp & Shade
Desk ~ (© 1. ars, Table, small
Dining Table Vanity & Bench
Dining Chairs | A | Suitcases

Dresser AR 2 Trunks

2 d Tebl 30
End Teble ) 2 Cartons, Boxes, Etc.

:lt Floor Lamp & Shade \1/ Clothes !

3 Mirror Bedding & Linens

Miscellaneous (List |tems)
_S.Umu} Proclewt — Qadiay Tﬂr!-; W c{' e (i

r
! L
SZLW Ley a4 !

“haoys

COMMENTS:




. RESIDENTIAL RELOCATION REC.

RELOCATION \YORKER JAC

NAME PACE, Theodore

PHONE 284-1053  |NITIAL INTERVIEM

ADDRESS

3217 N. Van

5/12/71

SEX__M_V

U.S. CITIZEN__XX AL'EN VETERAN SERVICEMAN

FAMILY COMPOSITION

Name Relation Ace

Grace __Mife

Alfred Son 18

Robert Son 16

DATE ON SITE 1952

PROJECT NO. Qre, R-20 PARCEL _a-3-20
APT NO.

NW__ B AGE___ 7l

Employer: Name Retired

Address

MCY___ Caseworker

Social Security X

VA. Fed. Mult Co.

Pension: Name

Other: Name

Rent

(owner) |nc. Heat- Water- Gas-_ Gar_- Elec_-

TOTAL MONTHLY INCOME

Unfurny _ Furn No. Rms

ELIGIBILITY FOR PUBLIC HOUSING:

(yes or no)

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

221 CERTIFICATE OF ELIGIBILITY:
Notify in case of accident:
Name

Information Statement given to

Address

Date delivered by

6

Phone

on by

Notice to move given to

on by

Payments: Amount $ Check No.

moved by moving company

(Phone)

Date delivered Moved by self (or)

REMOVED FROM CASELOAD:
Refused assistance
Relocated in:

Low=rent public housing

(Date)

Other perm. public housing

Standard priv. rent hsg.
Sub-standard priv. rent
hsg. with refusal of
further aid

Standard sales housing
Sub-standard sales hsg.
Qut=-of-town

Address unknown,abandoned
Evicted, no further
assistance
Other (explain)

RELOCATION REFERRALS:

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

Address
outside project:

Address

FAMILY REFUSED ADDITIONAL ASSISTANCE.
Date Worker

Address

Inspection Certified By

had 1 d n h
t ti f real

1s)

NE\/ ADDRESS:




RATE
/15771

2/10/7

s/12/71

6/2/71

6/3/71

Flyer delivered by Ted Parker. Receptive. Would like meeting
Are members of Vancouver Avenue Baptist Church

Survey: Will buy comparable housing NE area, close to conveniences.
Reluctant to give kmm income or much other information

Mr. Pace came to office as result of appt. with H. Hand, Real Estate
Dept., to discuss acquisition of his property. After H,H. discussed
option and made offer explained relocation benefits Mr. Pace might

be eligible to receive. Went with Mr. Pace to see new home which he
has located at N.E. I4th and Fremont. Lady who wants to sell home was
not home so could not see inside but looks good from outside and appears]
to be just what Mr. Pace needs and wants. House has been offered to
him for $13,000 and it looks like a good buy. PDC has offered him
$6,500. which he considers too low for his house - with max. $5,000.
RHP which he is eligible for he is still &kkx@88 $1,500. short to be
able to buy replacement house.

Bui lding inspectot's report shows some very minor work to be done on
house, as of May 24, 1971. May 28, 1971 shows letter in file from
owner of house at 3416 N. E. I4th stating that work required has been
completed, with one exception (heating duct in upstairs bedroom); Mr.
Pace has requested waiver from building inspector on this requirement
stating that he will use this room only for storage. Have called for
reinspection and sent in letter and waiver request. Will have to
await final word from building inspector.

Ordered city reinspection this date from Chet Collingsworth on

3416 N.E. 14th. Read letter and waiver request to Mr. Collingsworth
over the telephone. He said to hold in the file until he does
reinspection.

Mr. Pace & Mr. J. Reid in office. Talked to Ben Webb and WSJ. He was
concerned because he had contacted the title company and they had not
received his deal in escrow. Explained that reappraisals had to go to
HUD for approval and that was where it was now. As soon as they
approve it we will send it to escrow. He also is concerned because new
house is vacant and he would like to protect it. We have no objections
to his moving now, but the owner of the new house is reluctant to let
him move in before any money changes hands.

Mr. Gene Linkey, HUD Portland, called. Mr. Pace had called him. He
will attempt to run down this matter and see if it can be hurried along
a little.
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QIOUSING 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 ’ oy Date of survey 7/ ~ /7 Tabulator Date tabulated
Dwelling Unit No. /0 Structure No._?  Census Block No. 22 Census Tract No. 22 #
Street Address 2217 M. Van mu vl Apartment No.

A. Status Of Relocation Assistance Needs At This Dwelling Unit:
1. Assistance may be needed, yes 9 , 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:
Family relation Age  Sex Occupation
Head of househo ¢ SHF M

i - F

Iy
e

1.
2.
3.
4,
5.
6.
7.
8.
9.

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

el red

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

any source b'} thig gurvey month during 1970
SU’(} SeCr o ((n"\f-{o-_'i 4'.’_) ﬁ $
#’L £ scow T ."ﬁg &
il
Total family or household income permonth $ g (SO ~ $

. Characteristics Of Replacement Housing Needs Expected To Be Sought;
. Location (indicate approximate cross streets) N E_ 0lese ’--
. Transportation, number of autos owned _/ , use bus walk

3

. Will rent house____, apartment____, expect to pay rent, including utilities, at $ per mo,
(Furniture is owned, ygs____ , no____ , stove and refrigerator owned, yes , NO

. Will buy house in price range $ y down payment of § - , monthly payment of $

. If now buying this house, how much are pay'ments on contract or mortgage monthly $

. Size of unit to be sought, number of bedrooms ; kitchen_~ , dining room_—

living room__ -, number of bathrooms____, total sq. ft. in dwelling unit
. Other characteristics W 0 B | M

PDC-HRS-3 | ' — 5’{1 // i Gon /{‘u - 17('( f /JC!.,

1-15=71 o ¢ L LQ‘ - Y(’.L_a.,l 10.‘, ( pr\rQ




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

Date
Surveyed
/O Structure No.
fi._n Y L

Analyst i
Dwelling Unit No.
Street Address <317

Hen” Lr

» [/2/2/ Tabulator
) Census Block No.

Date ____
Census Tract No. 224
Apartment No.

23

Legal Description

NAME OF OCCUPANT:
(Aot )

NAME & ADDRESS OF OWNER
Thto 2 S Srace Lep Mhel

NAME & ADDRESS OF PROP, MGR:

~

3217 M- Vo

PR

TELEPHONE: TELEPHONE:

S8Y-/0S3

TELEPHONE:

INTERVIEWED? ( ) Yes ( ) No

. DESCRIPTION OF STRUCTURE
Kind of dwelling unit No. of units in bldg.
One-family house
Apt. in a house
Apt. in apt. bldg. or plex
Apt. in comm. bldg.
Mobile home or trailer
This structure has _/
count basement)

1. OCCUPANCY STATUS OF DWELLING UNIT
__ ). Owner occupied
Renter occupied
Vacant

stories (do not

M. SIZE OF DWELLING UNIT
jgg Sq. ft. in first floor (county figure)
/] && Sq. ft. in dwelling unit (if more than 1 floor}
. _{o Total no. of rooms (include kitchen, dining,
living and bedrooms, exclude bathrooms)
__ | No. of bathrooms
__3 No. of bedrooms (rooms used mainly
for sleeping)

IV. ASSESSOR'S MARKET VALUATION DATA
A. Dates or period of time
/ 27[ Period market value data applicable

)97 Date of last appraisal
1904 Date structure was originally built

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

$_ 2340 _ $

2120
S 090

Land
Improvements
Total

PDC-HRS-1
Rew, 1/21/71

INTERVIEWED? ﬁg) 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 y owner , manager
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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PORTLAND .
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