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

( DESCRIPTION an1 1 Ml\ ----·-··· . 
PARCEL NO. MARSHALL, La 'tMt . 
RS-3-4 2740 N. VANCOUVE~ . 
PARCEL NO. MARSHALL,. LUU 1;, . 
A-3-13 247 N. FARGO - • . 
PARCEL NO. Mt.Kl,;~K, t.MILlt. 
R-14-8 51 I N. MORRIS 

PARCEL NU. MI NNt.wc.A I n~I\, ;, 1 ~"'"'", 

R-10-15 3 I I 7 N: COMME RC I AL 

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

l'AKl,;tl nv. MUNTAl;Ut, l.MAKLt.:> 
A-8-10 319 N. FARGO 

r-'AKl.t.L NU. MORGAN, EUGENt I 

A-3-19 - 3213 N. VANCOUVER I 

t 

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

t"AKl.t.L nv. NICHOLS , RENA ELISESE . 
R-14-7 52 7 N •. HORR I S 

PARCtL NU. NOLANu, t-KANK & t I ntL 
A-4-10 241 N. COOK 

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

PARCtL NU. PACt, 1 rltUUUKt P. 
A-3-20 3217 N. VANCOUVER 

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

PARCEL NO. PARKS, DORINA 
R-1-1+-7 .52 7 N. HORR I S. 

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

PARCEL NO . PATTERSON, BILLY 
A-1-5 227 N. MONROE 

PARCEL NU. LEWI:>, MAI I IE \PAI ltl\;,vn/ 

E- 3-12 531 N. RUSSELL 



RESUME I 

Cltent was very cooperative, not only in regard to his own displacement, 

but helpful between PDC personnel and his neighbors. All Justified 

claims paid to Mr. Parashos. Case Closed. 

Betty R. Burns 
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I 

RESIDENTIAL RELOCATION RECORD 

CL I ENT' s NAME_...._.PAr;i,iR.w;A;i.S1,1,1H,w,O .. s ..-G ... e...,g._rg.,.e ______ _ 

ADDRESS 423 N. Russe 11 /14 PHONE ------------- -----
SEX~ ETHN whi t e 

MARITAL STATUS sing l e 

DISABILITY X -----

VETERAN AGE 27 ---
TENURE t enant 

INDIV X FAMILY ---
ELIGIBLE FOR : PUBLIC HOUSING_ FHA 235 __ _ 

RENT SUPPLEHENT_OTHER ___ _ 

INITIAL INT ERV I EW _ _.5 .... -... -2...,._?_-_1_/ ______ _ 

RELOCATION ADV I SOR ,I C CA I Icy 

PROJECT NAME __ E_m_a_n_u_e_l _O_R_E._. _,R_-_2_0 __ _ 

PARCEL NO • ___ F_-_4_-7 _________ _ 

DATE ON SITE: Januarv 1971 

INITIATION OF 
NEGOTIATIONS : _______ ___, 

DATE OF 
ACQUISITION : ________ ~ 

DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO HOVE _____ OATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY ________________________ _ 

ECONOMIC DATA 

Emp I oyer_/l ______ t _1_1_.1> ______ $ ____ _ 
Address ------------" ~---------------Soc i al Security ________ _ 

Pens ion 
Other ___ S_a_v_i_n-gs--.. ($_5_0_0,..) __ _ 

TOTAL MONTHLY INCOME 
$ ____ _ 

FAM I LY COMPOSITION 

Name Re at ion A I~ 

--

DWELLING UNIT FROM WHICH RELOCATED 

s ss 

e Home 

Age of Structure __ No. Rooms __ 
No. Bedrooms Furn. Unfurn 
Utllltles $ - - -
Monthly Payments (Rent)$ 45.00 
Acquisition Price $ ______ _ 
Taxes $ ____ Equity $ ___ _ 

Si ze of Hab i table Area ------ Liens$ ----
HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Hane o f A 1aencv D t • e 
Hultnomah Countv Welfare 
Food Stamp Proqram 
Hous i na Author! tv 
Leaal Aid 
FISH 
Health ~Dt. 



AGENCY ACTION· REASONS· 
Aooeals 
lvlcted 
Refused Assistance 
Address Unknown Ctraclna) 
Other (death_ etc.) 

TEMPORARY RELOCATION 

Within Pro i ec t 

Outside Proiect a...;;.;:;..=..;;.....;;.;....;..;..;:.,..__....., __ ,-1_ 

Date Moved In ______________ _ 
Address _________________ _ 

Reason _________________ _ 

REPLACEMENT DWELLING UNIT 

CI ient Referred ------------- LPA Referred. _____________ _ 

Address __ 4.Z~3.3 ____ N_._E_. __ 1_4_t_h_P_la_c_e ____ Phone ____ _ Date of Hove July 24, 1972 

· WHERE RELOCATED· . s ss 
Same Ci tv X Subsidized Sales Sina le F_,,i Iv X 
Outside Citv Subsidized Rental Hu It i DI e Fam i I y 

.. 

Out of State Pub I i c Hous i na Duolex 
Private Rental A Hob I I e Home 

... i 

Private Sales . • •. 1 

! ! 

' 
Furnished_Unfurnished_NlMTlber of Rooms_Nunber of Bedrooms.J.__Habltable A_f!! .. /2~ 
Utilities$ _____ Monthly Payments (Rent) $ 50.00 Purchase Price $ ______ _ 

Age of Structure : / 9S:>- Taxes $ ___ _ Equity $ _____ Distance Moved ,-,,ay_~-~--~-. 

Nae of Hoving Company ___________ _ 

BENEFITS RECEIVED 
Ck 0.te Amount 

RH 
TACO Rental 
TAC Rental 
TACO Rental 
TACO Rental 
TACO Sales 
Fixed Hovin 00 
Actua I Hove 
Stora 
Incidental 
Interest 

TOTAL BENEFITS RECEIVED 

Name of Realtor __________ _ 

Purchase Price $ __ _ 

Down Payment $ ___ _ 

RHP $ ___ _ 

Total Down 

Total Mortgage 

-$ __ _ 

$ __ _ 

REALTOR : __________ ESCROW co. _________ OFFICER ______ _ 

• 



5/14/ 
75 

INTERVIEW REGISTER 

Fourth and final rental assistance payment warrant #1037 EH In the amount 
of $1,000. delivered to client. Case closed. 

Rel~Uon 
r 

BRB 



• • RESIDENTIAL RELOCATION RECORD 

Project Nane 

C 11 ent I s 

Address 

■ Male 

____________ Parcel No. ___ /{._,___- _✓.___. ___ _ 
.. .,,,. /4] aiw.& /,u, 1, , :£:, d/1 fi1' 

z Adv I sor #--
Phone 

,Y.;2 3 1 /-yL#&f_{ ~'ffi t ~n _ aJ ____ _ Age ' ~ 7 j 

□ Fam 11 y □ Harr I ed • Renter/Occupant 

□ Fema l e ■ Individual ■ Single CJ Ovmer/Occupant 

Fam 11 y_ Comeos It Ion Economic Data 

Total NUfT'lber In Fam 11 y I Emp loyer $ 

wife, husband Address 

Other: Relation A51e Relation A~e Other Source of Income 

I I I I I 
$ 

$ 
Tntal Monthly Income s T 

Ell ~ lble for Pu b lic Housing □ YES 0 MO PrP.s~ntly Recelvlnq Welfare □ YF.S O NO 
F.l iq l h l ~ for 'le I far~ □ YES ONO Othe r Assistance 

Eligible for {Other) □ YES ONO 

Cl tli:11nnt 11as dTs ;, 1.:.cecl fror.1 r ea l p ropert y 11lt :1ln t he r roject area on or af t e r date of per
tln~nt cont ract for FedHal assistance anc:1/or ddte of HUD approval of !>udget for project: 

D ':'CS 0 110 

✓ Ca te of inltl;,1 lntervleH :_ .:f-,;J 7 - zL - Date of Info panphlet del lv'!ry ;;..-y7,.7 L 
n~t '! · tot Ice to llove •J lv '!n ____________ uate Effective ______ Cxplres _____ 

1 

Clf, 111/\ilT'S 1:~ ITl ,\L 0/\TE ()F 0CCUPA!ICY / - ' 7/ 

( ,~) f ".> r O\m '! r-oc c un,,nt , - i 111: i c;1 t e in It i a 1 dilt~ of 
o c curancy a nd ovm'!r sl· i n 

1a t e 0 f Initiati o n o f n '!1 0 tl a tions for pu rchase of r rop~rty 

~ -/ 1 · 7/ _ ___ , _____ /. __ / _- ... z---.1 ______ _ 

1a t ~ 0 f lettPr o f Intent 

____ 1,._z_,;_✓_- ... 7_;;1.. ____ _ 



V 

• • OWELLltlG UtllT FROl1 WHICH RELOCATED 

Private Sales Sing le Fam I ly K 
Private Rental rf- Duplex 

Age of Housing Unit 

Size of Habltahle Area 

Furnished with claimant's 

4 00 ;;. -

I 
Other Multiple Fam 11 y furniture 

/ v. I YES / / NO 

Tota 1 Number of Rooms Rent Paid S ..t/S~ Utll ltles ------
Number of Bedrooms .;;.. ----"------ Monthly Housing Payments$ ----- Taxes 

Li ens S --------- (please explain) 

Acquisition Price$ ,c'),nenltles ---------- ------------------

REPLACEMENT DWELLING UNIT 

Address --.Y4--+7-•..c..3-=3__.__.~~~~-/._1/.;.._~_t(._;J:.-L __ LPA Referred Self Referred X 

Private Sales Single Fam 11 y JI'" Outside city □ Outside state □ 
Private Rental ,< Duplex ✓ 

Other Multiple Fam I 1 y 

V Age of Housing Unit /'i5:L 

✓ Size of Habitable Area -(qt)~ 

✓ llo. of Rooms L No. of Bedrooms .. l 

For Claimants ~ho Purchased For Claimants Who Rented 

P~rchase Price of Replacement Dwelling$ ------ Rent $ _ __;:.:5~0~•-• __ _ 

Taxes S ----------- Ut 111 t I es $ ------
RHP or TACO (Including Incidental costs) S ----- Total Rent Assistance S y'dtf~ -

Amount of Annua I Payment $ / d I (J -

✓ 
No. of liouslng Referrals to: Agencl Referrals: 

~ Standard Sales ~ t1C\/ C HAP _fr_OTHER ( ·--
I ,;L. Standard Rent 0 Food Stamp 0 Legal Aid 0 Other ( ) 

benefits Received 

Date Ck # ______ Type ,c'),nount S -------- --------
Date Ck # Type ,c'),nount S ------ -------- --------
Date Ck II Type Amount$ ------ -------- --------



UWN IIDPILOVBT l'UND PWUS.....,-1 1111Nm HDIPITAL.-.-.._ 
... atN1 ■I:• 

PO■TIAIUI •BVBLOPNBNT a»IIIIISSION 
1700 s.w. FOURTH AVENUE NCJ 1037 EH 
PORTLAND, OREGON 97201 

PAY TO 

DATE------..ICl"'--- .u'IL.......,, 19_ll_ 

'•·-·· 
________________________________ DOLLAU 

TO 'INI TIIASUIII o, TNI 
an o, POIT\AND, Oll80N ~-

~ Denh, 1rt C lull 

NON-NEGOTIABLE 

, ... , '" .. , .. ... ~ ........ ...... 



,,,, - RELOCATION PAYMENT - C= PROJECT: ~tr~;,, ( (' PARCEL: 4- 'i 
< ;;<; £ z ' 

PAYABLE TO: v•/[~<f. .=1~=( < > > 

For : RHP for Homeowners • • •••••••••• • ••••••••••••••••• $ ____ _ 
-Incidental Expenses for Homeowners or Tenants •••••••••••••• • •• $ ____ _ 
--;7RHP - Tenants & Certain Others - Rental: Total approved $?(((re ; Annual amount$ /(?ct• ec 

RHP - Tenants, Certain Others - Downpayment ••••••• • ••••••••• $ ____ _ 
_ Settlement Costs (on acquis i tion by LPA only) ••• •••• • ••••••••• $ ____ _ 
_ Interest Expense • • ••••• • ••••••••••••••••••••••• $ ____ _ 
__J lxed Hoving Payment • • • • • • • • • • ••••••• •• •••••••••• $ ____ _ 
_ Dislocation Allowance ••• • •••• • • • •••• • ••••••••••••• $ ____ _ 
_ Actual Hoving Costs ••• •• ••••••• • ••••••••••••••••• $. ____ _ 
_ Storage Cos ts. . . • . • . • . . . . . • • . . . . • • • . . • • . . . . • • • $. ____ _ 
_ Business: Hoving Expenses • •• • • •• •••••••••••••••••••• $ ____ _ 
_ Business: In Lieu Payment . • • •••• • ••••••••••••••••••• $. ____ _ 
_ Business: Storage Costs •••••••••••••••••••••••••••• $ ____ _ 
_ Business: Loss of Property •••••••••••••••••••••••••• $ ____ _ 
_ Business: Searching Expenses. • • • • •••••••••••• $ ____ _ 

Name of C 11 ent_,.""-;;.;;..:...,..~..i..:;;;.:.;:;;~...-"'~:;;....;;...;.;~~:...:;::.J1.o~~~ / / Fam II y Less - $. ___ _ 

Total 
$. ___ _ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Accounting : Ind icate symbol and Accounting No. 

_______ __,;Relocation Payment; ------~Project Cost *('-------~> 
D (.,oo )(10 

• • 



NOTICE Of llHP•TACO YWLJ PAfflENT 

TO: _ _,_J.;.;f m.;;...;;C_r_o_ll_e~y _______ _ 
(~olocatlon Advisor) 

OATE ____ 5_-1_-_7_5 _______ _ 

r-~OM: Benj1mln C. Webb, Chief of Relocation, Property Kanaganent 

:-.:; : _..;;;G_e,_o;..;r9!,;a.,.. .... Pa_r_a_s_ho,_s.._ _____ _ 
(Olsplacee) 

Ho. 4th & Ffnal 
(annual payment) 

$ 1,000 --------(amount) 

4735 N. E. 14th Ph 
{Address) 

7-1-75 
(date due) 

Please contact the above dlsplacee and Inspect his present dwelling unit. Return 
the du?llcete copy of this form together with a copy of the original claim form end 
a ccpy of the inspection • 

.d , /~j- 77 /. /L./ l!' ~f _, _/ 
Present Address :_7 __ """6_,,< ___ /_L I ___ (;;_ . __ '7_ -__ rY_:,,.,rh_ ~~------------

Date lns~octcd: ___ .,..~/ ... · 1 ... ~ .. 0 .... 'f_'.2--__ _ Condition: t Standard ___ Substandard 

If substandard~ (1) Date reinspected and found standard __________ _ 

or (2) Dlsplacee notified of Ineligibility: --~ves ___ no 

Conments: __ _,..,'"'\ __ k_~_~'l../....,_(_c ____ J_~..,if;---~x:-' .. v .... <" .... t .... __.kllli.,_c _L.....,..c,.;~ ..... ~---t""',-{;._'_ ,llii __ r ,r!Z __ /_~_~_ ~ __ -_, _~ __ • ~---·-
$ 7 

The above subject property has been Inspected and found standard. In c:oapllance 
with P.L. 91-646 please Mke{ )check payable as I lows: 

TO: -f ~~ 

PROJECT: ___ -t-~~ ... c..:;;;.;,.< ,_e---l;..;;...~~------

FOR: ;:'Z t_!! 
, , 

AHOUNT : __ ( ,.....,(.,.f ___ _ 



• • CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS ANO CERTAI N OT HERS 

----------------PROJECT N~~E (if applicab le) NAhE , ADDRESS, ANO ZIP CODE OF DISPLACIN~ AGENCY: 
Portland Development Commission 
1700 S. W. Fourth Ave. 
Port I and, 0 regon 

Emanuel 

PK0JECT NUMB ER: ORE. R-20 

INSTRUCT IONS : Co~p lete all a~I icable items and sign certi f ication in Block 6. Con
sult the displacing agency as to whether you need a Claimant's Report of Se l f - Inspect ion 
of Rcpl.::iccment Dwe lling to complete and submit with this clai m. Onit Block 4 if you 
hove moved into a rental unit. ~nit Block 3 if you have purchased and occupied a 
d111.::lling un it. Co:nplete only Blocks I and 5 i f ~~ou are a ho:neowner temporarily dis-
£.lnccd because of code enforcement or volunta~re hab ilitation. _________ _ 
PEtlALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides : 
11 W'ioever, in any matter within the jurisdiction of any department or agency of the 
Uni ted States kno·Ningly and willfully falsifies ... or makes any false, f ictitio~s 
or fra•Jdulent statements or representations, or makes or uses any false writi ng or 
document kno~ing the same to contain any false, fictitious or f raudu lent st atement 
or ent ry, shall be fined not more than $10,000 or imprisoned not more than five years, 
or both." 
l. FULL NAME OF CLAIMANT 

George W. Parashos, Jr. ___ Family X Ind i vi dua 1 _______________________ ,_ ______________ _ 
2 . DWELLING UNIT FROM WHICH YOU MOVED 

a. Add ress : 423 N. Russell 
PARCEL NO. E-4-7 

d. Monthly rental: $ 45.00 

b. Apartment or rooTI number: 
c. Number of bedrooms: 

e. Date you moved out of this 
dwe 11 i ng: Ja.v-, ;)7, /97 :l 

Month- Day-Year 

-------------------------------------------3. DW~ LLI NG UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (include ZIP Code): 4733 N. E. 

14th Place 
b. A;>artment or roo:n number: _____ _ 
c. Number of bedrooms: __ 1 __ _ 

4. DWELLING UNIT TO WijJCH YOU MOVED (PURCHASE) 
a. Address (include ZIP Code): ______ _ 

b. Number of bedrooms: ____ _ 
c. Downpayment: $ _____ _ 

d. Monthly rent a 1 : $. _____ _ 

e. Date you moved into this 
dwe 11 i ng : JA ~':(, I q7 "l... 

Month- Day-Year 

d. Incidental expenses (total from 
table on next page): $ ___ _ 

e. Date you purchased this 
dwelling: 

Month- Day-Year 

5. INFORMATION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE 
ENFORCEMENT OR VOLUNTARY REHABILITATION 
a. Address of dwelling unit fro:n which you 

moved: 

--------
b. Add ress of dwelling unit to which you 

moved (include ZIP Code): --------
c. Date of move: _____________ _ 

Month-Day-Year 

TC0-1 

d. Monthly rental for temporary 
unit: $ ____ _ 

e. Will you require temporary 
housing for more than 3 months? 
___ Yes ____ No 

If "Yes, 11 total number of months 
you will require temporary 
housing: _____ months 



• • 
6. I submit this information in support of a claim for a Replacement Housing Payment 

under Section 204 of P.L. 91-646, and I certify under the penalties and provisions 
of U.S.C. Title 18, Section 1001, and any other applicable law, that the informa
tion 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, Section 1001, and any ether applicable law, falsification of any item submitted 
herewith may result in forfeiture of the entire claim. 

lt/ d.-& 1972 
of Claimant (s) 

Complete the following table if you have incurred incidental expenses in connection 
with the purchase of your replacement dwelling: 

FOR LOCAL 
COSTS INCURRED BY CLAIMANT AGENCY USE 

Charged to Claim- Paid Directly /mount 
Item ant on Closing by Claimed /mount 

Statement CI a imant (Col. (b) + (c) Approved 
(a) (b) (c) (d) (e) 

s s $ $ 

TOTAL ;s ~ s 1/ $ 

!/ Enter this amount In Block 4, Lined. 

Listing of enclosed documents in support of •mounts entered in Column (d) above: 
(Documentation must be provided to support •ny claim for incurred costs.) 

TC0-2 Page 2. 

' 
J, 



• • 
WORKSHEET FOR CONPUTATION OF REPLACEMENT HOUSING 

PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NANE AND ADDRESS OF CLAIMANT: /.' CONPUTATION PREPARED BY: 

-H. \ "" ..... --.·, ~ 
It .... .. , (' 

Name 
I- 2 - /~ 
Date 

C. COMPUTATION OF nENTAL ASSISTAr!C!: PA'o't-~ENT FOR CLAIMANT MOVED TO RENrAL UNIT 

Required Information 

I. Honthly gross rental for com,arable unit 
(cost based on: )!- Sch~d!t I c 

2. Base monthly rental for cl~lmant's former dwelling, or 
25% of adjusted monthly in:o::i:i, whichever is ~ll-

Cqypytat fon 

TC0-5 

3. line I minus line 2, multiplied by 48 

line 

Line 2 

X 48 

4. Base 81110Unt (ff amount on line 3 Is $4,000 or more, 
enter $4,000. If amount on lf ne 3 f I less than 
$4,000, enter amount on line 3.) 

S. Minus adjustments (Attach full e~planatlon) 

6. llnount of rent a I ass f st a nee pa-,-nt 
(Line 4 minus Line 5) 

7. Annua I Payment 

(Enter this amount In the sp~ce provided In Block 3 on 
pag~ one of r.eplaccment H~usfng Payment for Tenants 
aN' rertaf n Others) 

- $. ____ _ 

NO.E: If the amount on Line 6 Is less than $500, a lump-sum payment Is to be 
made. If the £mount on Line 6 Is ~~p~ than $500, divide the payment by 4. 
The resultant ~mount i5 th~ total ofcach of four annual payments to be 
made; enter on Lin~ 7, 

Page 5. 



• DETERNINATION OF ELIGIBILITY FOR REPLACEMENT 
HOUSI NG PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NANE OF CLAIMANT George W, Parashos, Jr. Parcel No. E-4-7 
NANE OF LOCAL AGENCY Portland Development Commission 

I . Did the claimant rent or own the dwelling at the time of acquisition? _LYes _ No 

Tenant ' s initial date of rent al : January 11 1971 

Date of Acqui s ition: 

<Mner-Occupant's initial date of ownership : 

2. Did the claimant rent or own the dwelling at least 90 days prior to the initiation 
of negotiations ? X Yes _No 

Date of Rental or Purchase: January 11 1971 

Date of Initiation of Negotiations: MSM, If, 1't tl 

3. Has the replacement housing been inspected and found to be standard? (Attach a 
copy of dwelling inspection record or, if the claimant moved outside the locality , 
attach the report obtained from the claimant.) X Yes ___ No 
Date previously substandard dwelling was inspected and found to be standard: 

Month-Dav-Year 
4. CERTIFICATION OF LOCAL AGENCY 

s. 

This Is to cert i fy that, where required, the property occupied by the claimant has 
been inspected. I further certify that I 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 n Development pursuant thereto. There-
fore, this claim is hereby approved and p-11~t In the amount of $ '::1009+0P Is 
authorized. 

]- e<o -1~ 
Date 

RECORD OF PAYHENTS 

•• Claimant moved to rental unit 
(1) lump-sum payment 
(2) Annua I payment 

I st Year 
2nd Year 
3rd Year 
4th Year 

b. Claimant moved to unit he 
purchased 

c. Homeowner temporarily 
displaced 

TC0-6 

Ptte gf Pavaeat ,blslsi funber MOuQt 

$ 

1 L.1.--, L zv 1/Z-C H $ t,POD . ()"fY 

t/f/.13 1 q_r2, £ # $ ~ A"1M ' ~ 
'7%h-/ zf ~ I C'll .i If $ { ~ . r:5:? ; 

~ - ii l.zJ:.. Lt>' E:l. $ • .,. , , , I (. 

$ ____ _ 

$ ____ _ 

Page 6. 



• • WORKSHEET FOR ALL TCO CLAIMS 

NAME ANO ADDRESS OF DISPLACING AGENCY PROJECT NAHE_....;;.Z_M ____ ,,_11 __ ,._'ei ___ £ __ 

PROJECT NO. __ ...af? ___ ., ____ .,._.._. ___ _ 
I. Full name of claimant: ___ Family _)( __ Individual 

2. 

3. 

AttA,sflo,5 &~,-~ w. 
Dwelling unit from which you moved: 
a. Address 4>3 ti-R,as'44 

Paree I No. & · c/ .. ? 
c. Number of bedrooms ___ / __ _ 

b. Apartment or room number __ _ 

Dwelling unit 1.2 which you moved ~ENTAL) 
a . Address cl 7.:,, IV. £ . 14/ ~c.A-

b. Apartment or room number __ _ 

d. Monthly rental $ !/£.,o 
e. Date di sp I aced X. I ) I 

c. Number of bedrooms I ·------d. Month I y rent a I $ ______ _ 
e. Date moved in 7 '7 :/ ·----------

4. Dwelling unit to which you moved (PURCHASE) 
a. Address _____________ _ c. Downpayment $ _____ _ 

d, Incidental expenses$ ____ _ 
b. Number of bedrooms ___ _ e. Date of purchase ______ _ 

5. For Code Enforcement or Voluntary Rehabilitation (include ZIP) 
a . Address from which you moved. ______________________ _ 
b. Address to which you moved. _______________________ _ 
c. Date of move. _____________ _ 

d. Monthly rental for temporary unit: $ _____ _ 
e. Require teq>orary housing for more than 3 months? ___ Yes __ No 

If yes, total number of months in temporary housing __ _,months 

Incidental expenses. 
J1.1m Chfrqed to claimant Paid by Claim•nt Claimed Approved 

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

List of documents submitted (attached) In support of above: 

Determl nat I on 
I. Did clalment@. or own at time of acquisition? )( Yes 

Tenant's ln1tlal date of rental I- I .- ?I 

___ No 

Date of acqu Is It I on._,.,g,,. ________ _ 
<Mner-occupant's Initial date of ownership __________ _ 

2. Did claimant own or (r~ 90 days prior to lnlt lat ion 
Date of renta I o'>---l(urchase I- I - -, f 

of negotiations?_Yes _No 

Date of ini tiation of negotiations._~--------
3. Is replacement housing standard? X Yes ___ No 

If previously substandard, date found standard _____________ _ 

4. Certification: 

(Pmount of this claim $. ______ ) 

TC0-7 



CONNIE McCREAOV 

COMMISSIONER 

DE,ARTMENT OF ,uaLIC UTILITIES 

• • BUREAU OF BUI LOI NGS 
CITV HALL 

C. N. CHRISTIANSEN, Director 

BullOlng Division 
C. C . Crank, Chief 

Elec:trlcal D iv ision 
R , A . Nleclermeyer, Chief 

Plumbing D ivision 
Geo,ga W . W11t1ce, Chief 

CITY OF PORTLAND 

OREGON 

Permit D ivisi on 
A lbert Cle,c, Chief 

Housi ng D ivision 
s. J . ChetwlOOen, Cnlef 

June 19, 1972 

Portland Development Con-mission 
235 N. Monroe St reet 
Portland, Oregon 97227 

Attn : Jim Crolley: 

Gentlemen: 

Re: 4733/35 N. E. 14 Place 

As the result of a displaced person and at your request, a partial 
inspection was made by the Housing Division of the one-story, wood frame, 
two-family dwelling and attached garages at the above address. 

Our inspector reports the two-bedroom unit, designated as 4733 N. E. 
14 Place, is in standard condition and complies with City Housing regula
tions at this time. 

Yours truly, 

C. N. CHRISTIANSEN 
BUILDING INSPE TIONS DI CTOR 

4f 
s. J. 
Chief Housing Inspector 

CHF:vm 
cc: Arden Peters 

4735 N. E. 14 Place 



• 

Portland Development Comnission 
235 N. Monroe 
Portland, Oregon 

Dear Sirs: 

July 26, 1972 

This is to certify that I presently have no income from any source other 
than my own savings account and have not had since 1969. My present 
situation is expected to continue for some months unti 1 my physical 
condition improves to the point that I am able to be employed again. 
have existed during this time by drawing from my savings account which 
at present is rapidly being depleted. 

SUBSC R:IBED and 

July, 11972. 

GEORGE PARASHOS, JR. 

SWORN to before ■e this 26th day of 

~~'ila::~"!r& 
My Comaiaaion Expires: 5/14/73 



~ IIIANUII.HOIPITAL. OIL ... 

PO■TIAND -DEVBLOPIIBNT C:OIIIIISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 97201 

1011 EH 

PAY TO ... , .. ._. ...... "'· DA TE _ __.:_F eb r ~• ry ___.;.l=I____ 19...ll._ 

s ··-·· 
I 

______ _ ______ _ _________________ DOLLAU 

TO THI TIIAII- 0, THI 
CITY 0, POlfflAND, OIIIION 
~ .. 

.......,.,. ........ ntc •• 11111 ...... 

DATS 
........ --· 

Account Dlstrlltutlon 

Ms Dftl 

AUTNoalUD •t•NATU-

N ON - NEG 0 TI A ILE 

DSTACH ••ro• Nl'O■ITINCI CHa ctc 

.. , ... I t ,ar Clela fw _, ,_ Tri la fll... .... 
f,_ "J L 1111•11 (..,_I 1+7). 

111tal Jlf&UI. 

Jr4 --· ,., t ···-·· 



• - RELOCATION PAYMENT 
(,' -PROJECT: 

' ~l-•1 ~· ~(" 1 / i PARCEL: E-t/--J 7 k PAYABLE TO: " - " ( (C ,. r'j 'c / ✓cl t a ._ ·/i ,-iv 
/ ' 

For:_RHP for Homeowners • . • . • . • . • • • • • •••••••••••• • •• $ _____ _ 
_ Incidenta l Expenses for Homeowners or Tenants • ••.• .J'J:i • ..•.•••• • $ ___ ~ _ 
__ RHP - Tenants & Certain Others - Rental: Total approved * "'":::.; Annual amount$/ct"'c- :.!: 

RHP - Tenants & Certain Others - Downpayment • . •••••• $ ____ _ 
-Settlement Cosl!> (on .tcquis ition by LPA only) . • .$ __ _ 
__ Interest Expense • • • • . • • . • • • • • • • • • • • $. ____ _ 
_ Fixed Moving Payment • • • • • • • • • • • • • • • • • • • $ ____ _ 
_ Dislocation Allowance. • . • • . • • • • • • ••• $ ____ _ 
_ Actual Moving Costs. • . • ••••••• ••• ••••••• $ ____ _ 
_ Storage Costs. . . . . . . • • • • • . . . • • . • • . • ••••••. $. ____ _ 
_ Business: Hoving Expenses. • • • • • ••••••••••••• • $ ____ _ 
__ Business: In Lieu Payment. • • • • • • • • • • • • • • ••••••••• $. ____ _ 
_ Business: Storage Cos ts. . • •• $ ____ _ 

Business : Loss of Property. • • •••••••• • ••••••• $ ____ _ 
_ Business: $4,arching Expenjes • • • • • • • • • • • • • •••••••••• $ 

Name of Client ,/2 J? c ,JV ~;)"' e<:~/ ~ Q.,_ - /:::J Family Less - $ ___ _ 
J 'j/ /, 7 

Move from 1:/ri -l ,LI: 1.dt' ✓ s:c ~ ( [2J Ind I YI dua 1 Tota 1 $ (9?tG(~-
-------------------------------------------------
Accoun ting : Indicate symbol and Accounting No. 

________ Relocation Payment ; _______ Project Cost *(._ _______ ) 



NOTICE Of RHP•JACO YEARLY PAfflENT 

TO: __ J_l_m_C_ro_1_1_e._y _______ _ 
(Relocation Advisor) 

DATE __ J.;..u_ne_2_4..:.•.....;19_7_4 ______ _ 

FRON: Benjamin C. Webb, Chief of Relocation, Property Management 

RE: __ G_eo_r.g_e_P_a_r_as_ho_s,_,_J_r_. ___ _ 
(Dlsp1acee) (Address) 

4735 NE 14th Pl. 

No. 3rd 
(annual payment) 

$ 1,000.00 July, 1974 
(amount) (date due) 

Please contact the above dlsplacee and Inspect his present dwelling unit. Return 
the duplicate copy of this form together with• copy of the original claim form and 
a copy of the Inspection. 

Present Address: _____ ,J.J._1 .... 3_.f_...,~ ............... £_, ____ f __ l/:.._,eJ.... __________ _ 
Date Inspected: ,2,.- /, _...zs:: Condition: )I,. Standard ___ Substandard 

If substandard: (I) Date reinspected and found standard. __________ _ 

or (2) Dlsplacee notified of Ineligibility: __ _,yes ____ no 

Ca11Nnt1: _ _...L;._.~11:i11s;.c;;a1a,oa...,__.c_..,,{_;._,.~----_,.;:;;._ __ 4._4 __ L_a4_-+' __ ~--'-""-' __ _ 

~ :t:.e 4L# ,4h:'--L~ 

SIGNED7.:;;,._~.....,.~~~~~~-..a,,iti,..1- SIGNED:~ 
WocatfonAdv1r) 

0ATE: 2, -k- z r DATE: ).. - ~- 7 J-
- --- - - -- --- --- -- - - - - - - - - - - - - - - - - - -- - -- - - - -

DATE :_.......,).._-_, ___ ..,, ____ .r-~----

The above subject property has been inspected and found standard. In compliance 
with P.L. 91-6'16 please uke a check P8'9tle as follows: 

TO: ./J_u '1' f' '-"r,, ,t ~ S ,J .iR 
PROJECT: JfnftNl/lf ( 

-/A..-"' 
FOR: ___ ;...;..~~V"~-~-------------
AHOlMT: JI/)/). 0 0 

SIGNE~ I -t.. Q « 7 



~ ~LOPIIINT FUND-NOJECT .NDITUIIU-IMANUIL ~AL. OIi£. l•ZO -

PORTLAND DEVELOPMENT OOMMISSION 
Warrant Number 

.. ff
0

'1 1700 S.W. FOURTH AVENUE J.., 
PORTLAND, OREGON 9720 I 

792 EH 

DA fl: .. ··•··••t I 'H ii;. -· - - ·-------, 19~ 

$ , •••• 

_______ ______________________________ DOLLARS 

TO THI TIIASUIH OF THI 
CITY OF POITLAND, OIIOON ...... 

,ort1ond Denlo,....nt Co111111l11lon 

DATE: tHYOICS 011 
C ONTIIACT N- . 

Account Distribution 

AUTHOIIIZKD OIONATUII& 

NON-NEGOTIABLE 
AUTHOIIIZKD OIONATUIIK 

224-4100 
DlrTAC H OK~OIIK OKl'OOITINO CMKCK 

oaac 11,P'T10N 
AMOUNT 

.., ......... t ,er Clel■ fer 11, fer T--t■ fll.il. --
,,_ itZJ ....... 11 , .. ,.., 1♦7). 

Tetel ,,,,.,~ ._. _, ..,. .. , ., .•.• 



r, r:. ( "' 1 0 / 

RELOCATION PAYMENT 

PROJECT: Emanuel PARCEL: ___ E_-4_-_.7 ____ _ 

PAYABLE TO: George Parashos, Jr. 

For:_RHP for Homeowners ........................•..... $ ____ _ 
_ Incidenta l Expenses for Homeowners or Tenants. • • . • • . • . ·2nd· •••• $ ____ _ 
_LRHP - Tenants & Certain Others - Rental: Total approved$;._ __ Annual amount$ 1.000 

RHP - Tenants & Certain Others - Downpayment . . . . . . .. $ ____ _ 
-Settlement Costs (on acquisition by LPA only). . . $ ____ _ 
_ Interest Expense . . . . . . . . . . . . .. $. ____ _ 
_ Fixed Moving Payment . . . . . . . . . . . . . . . . $ ____ _ 

Dislocation Allowance. . ......... $ 
-Actual Moving Costs. . • . • • . • • • • • • • • • • • • .$-----
__ Storage Costs. . • . . . • • • • • • •••••••• $~----
_Business: Hoving Expenses. • • • • • . .$ ____ _ 

Business: In Lieu Payment. . • • • • • • • • . • $. ____ _ 
==Business: Storage Costs . . • • • • • .$ ____ _ 
_ Business: Loss of Property . • • • • • • • • • • • • • • • .$ ____ _ 
_ Business: Searching Expenses • • • • • • • • • • .$ ____ _ 

Name of C 1 i ent _.llilGJiiie~9.1..C9:w.:Cii..JPuaiLlru1Mlu.bu.9~1:.a,~J.1..C.a., __________ LJ Fam 11 Y Less - $. ____ _ 

Move from __ 4;.i2.,_3~Nu,....L11BaY11.$S11.1C1&.J1.1J1.-_____________ L.D Ind Iv I dua 1 Total $ 1 .ooo 
-------------------------------------------------
Accounting: Indicate symbol and Accounting No. 

________ Relocation Payment; _______ Project Cost *'--------> 



NOTICE OF RHP-TACO YEARLY PAYMENT 

T0:--.--7~L_. ---.~-
(Relocation Advisor) 

DATE __ ~Ju.;;..1~y~31.., ~1~9.1..173'--------

FROM: Benjamin C. Webb, Chief of Relocation & Property Management 

RE: George Parashos) Jr. 
(Displacee 

4735:N,E, J}tb PL 
(Address 

No . 2nd 
(annua 1 payment) 

$ 11000 .DO 
(amount) 

7/27/73 
(date due) 

Please contact the above displacee and inspect his present dwelling unit. Return 
the duplicate copy of this form together with a copy of the original claim form and 
a copy of the inspection. 

Present Address: :£23£ r,/£ 1 <I ~ Pl e1 re ( ,S u / }1 , C<-J /c._,,; t -L, '-~ ) 
Date Inspected: ,/47/7-.3 Condition : ___ Standard ___ Substandard 

77 / 1 

If substandard: (1) Date reinspected and found standard ___________ _ 

or (2) Displacee notified of ineligibility: ___ yes ___ no 

DAT~: _____________ _ 

The •bove subject property has been inspected and found standard. In compll•nce 
with P.L. 91-646 please make a check payable as follows: 

TO: ~-R-~~ 

PROJEC)i;;J;z= 
FOR : --~TA 4 

AMOUNT : / !)C}O e!J 



UIIMN IIIDIVELOPMINT FUND-PIIOJICT .~UEL HOSPITAL, OM. 11·20 -

POaTLAND DEVEI .. OPMENT COMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

Warrant Number 

482 EH 

DA TE... .Ju l.r__ll_ - ---, 19_12_ 

$ , ..... oo PAY TO .. , .. V. , ........ , Jr. 

____________________ DOLLARS 

TO THI TIIASURH OF THI 
CITY Of l'ORTLAND, ORIOON 

~ •II 

Pertloncl Dewele,......, C.mmiulen 

DATIE INWOlc& Olt 
CONTRACT Noa ' 

224-4100 

Oll•Cll.l..,.ION 

AUTHOIIIIZ.SD 8tGNATUltl. 

NON-NEGOTIABLE 
AUTHOltlZ2O 81GNATUQ 

O&TACH •u·o1t11 DIIP'O.ITING CHIICK 

AMOUNT 

.. ,.._, .... t ,-r Clal■ fer IN, for TeMfttl. Move fre■ 
UJ I. l•M I I (,arce I 1•7). 

Account Distribution 

MO, DI'4 

E 1501 Relocation Pa.,..nt 
(RHP) 

Totel 1,,,..,.. 
lat wl ,a,-nt 

(EH) 

u,w,n 

NIPNNI 

$1,000.00 



7/25/7 

• INTERVIEW REGISTER • 
SURVEY: Wi II rent apartment. Doesn't care what area. 

Informed him that the property had been sold. He received a notice to 
pay his rent in advance which he paid today to Frank McGuire, $40.00, 
paid by money order. 

Presently has no income . He was injured and is waiting to have an opera
tion . He is living off savings from working last summer. Welfare has 
refused him any assistance because of the Oregon relative law that re
latives must repay welfare. Mr . Parashos is 27 years old. His sister 
has been in and out of Damasch Hospital which has been rather expensive 
and he does not want to ask for assistance from his parents. He would 
move any place and wi 11 be going to work after he recovers from surgery. 
Plans to go to Seattle for the rest of this month with his parents to 
visit relatives and wi 11 report back to us as soon as he returns . His 
rent is paid up to August 1, 1971 ($40.00) . He has no furniture other 
than a T.V. We have not determined rent for him at this time. 

Mr. Parashos came into this office, and we reviewed his case. He has not 
had his operation as anticipated . It seems as though his doctor at 
Kaiser Hospital suggested that he (Mr. Parahos), due to the delicate 
nature of his operation, obtain consultation from a second doctor regard
ing the necessity of the operation. He is currently waiting for the 
second doctor's reponse . Since Mr . Parashos is not working, we are sti 11 
having difficulty in establishing rent due us by him. He stopped at the 
Emanuel Site office and tried to pay his rent, but Stan Jones replied 
that it was not necessary at this time, since we have no way of determini g 
the appropriate amount necessary. 

Mr . Parashos is continuing to live off his savings and can only afford 
$40 to $50 a month rent. He Wa"lts to stay in the Albina Area because 
he goes to Kaiser Hospital for treatment once or twice a week. He wi 11 
look for a rental unit on his own. However, if necessary, he wi 11 rely 
on me for transportation. I will also seek available rental units in 
the desired area. I asked Mr. Parashos to contact me every two days con
cerning progress in locating a place to live. 

Tried to encourage Mr . Parashos to apply for benefits at the Social 
Security office. He had been discouraged from seeking benefits due to 
the situation with welfare . 

JC 

J. MC. 

WSJ 



RELOCATION PAYMENT 

Project: fhr>~ CQ.€ '2-1.O Parcel: €-'-1-7 

Payable to: Ge?:!'l,Q w. 'PG:o/3Los I J.r t 
Amount 

For: ___ RHP for Homeowners . . . • • • • • • • • • . . . • •. . •• 
___ Incidental Expenses for Homeowners (if separate claim) .. 

)(. RHP for Tenants & Certain Others: 

• $ ----$ ___ _ 

Rental: Total approved$ '('pP:u ; Annual amount. 
or Purchase:. . • . • . . .•• 

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

. . . . 

Name of C 1 i ent_Ge~~~~---::::W~, _..;...A ... ~~~Wllioli::..,~h-,.__;,•_ 

Move from YJ:3 A/. {CWk\,L,{ / 
- - - - - - - - - - - - - - -

• $ IOOU .o.") 

• $ ----
• $ -----$ ___ _ 

$ -----
•• $ ----$ ___ _ 

$ ___ _ 

$ -----$ ___ _ 

• • $ -----

Less - $ _____ * 

Total $ / 0ts0 • lTU 
- - - - - - - - - - -

Accounting: Indicate symbol & Acct. No. 
1{150 1 Relocation Payment; ___ _ C *c Project ost _______ _. 



\ 
I 

' 
\ ,. 

' POIITIANB ltEVELOPMENT atMMISSION 

PAY TO THE 
OllDEROF 

1700 S.W. FOURTH AVENUE 
PORTLAND, ORE60N 97201 

... ,,. V. ......... "· 

DATE ••••n: JI 

G 

• 19__.D 

$QI •• 

________________________________ DOLLAU 

TBB Fl&ST NATIONAL BANI OP ORBGON 
s. .... Plftla ... c.o.,. Brucll 

~ J>ortlaM,Onpa 

DATS ·---. 

NON-NEGOTIABLE 

lal•ur• RI ,_. 111_.,. ,-, 1 t ,- clelll ,. ... ,_. 
........ ... ,,_ '2S .. ...... <---• .... 1, . 

ANouRI Dl811lllutl1■ 

M mM 

E 1501 llalocatlon ,-.,_at 
(Fixed ,.,_nt • Ind.) 

llaleNla. al~■■ II ..... ,.,.,.,-~_,.,.,. __ 

·mm 
(EN) $230.00 

..... 
■,■ 



• CLAIM FOR RELOCATION PAYMENT FOR FIXED 
PAYMENT (FAMILIES AND INDIVIDUALS) 

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

Portland Development Commission Emanuel Hospital Project 
1700 SW Four th Avenue Project Number: 
Portland, Oregon 97201 ORE R-20 

PE NALTY FOR FALSE OR FRAUDULEt-rr STATEMENT. U.S.C. Title 18, Sec. 1001, provides : 
1 \Jhoever, in any matter within the jurisdiction of any department or agency of the 
United States knowingly and willfully falsifies . .. or makes any false, fictiti ous 
or fraudulent statements or representations, or makes or uses any false writing or 
document knowing the same to contain any false, fictitious or fraudulent statment or 
entry, shall be fined not more than $10,000 or imprisoned not more than five years, 
or both. 11 

1. FULL NAME OF CLAIMANT ___ Family x Individual 

2. 

3. 

PARASHOS. George W.,Jr . 
DATE(S) OF MOVE 

1 /27/72 
Dl-lELLING UNIT FROM WHICH YOU MOVED 
a. Address 

PARCEL NO. E-4-7 

---------------423 N, Russe)), PortJand, Pcegoo 91221 
b. ~artment, Floor, or Room Number 4 
c. Was it furnished with your own furniture ? 

___ Yes x No 

d. Number of rooms occupied (ex
cluding bathrooms, hallways, 
and closets: ___ ~2 ____ _ 

e . Date you moved into this 
address : _____ 1_1_11_7_1 __ _ 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. Address ( Include ZIP Code) 

t ------
c. Were household goods moved to 

or from storage? • 
b. Pf,artment, Floor, or Room Number __ _ 

5. TOTAL CLAIM (if 5 b. marked above) 
Dislocation Allowance $200.00 
Fixed Hoving Payment 30,00 

(Consult local agency) 

Yes x No ---If "Yes", complete table, 
1 1Statement of Claim for Storage 
Cos S II 

Tota I $_2_3_0_._00 ___ _ 

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

IJ 
1/28/72 '::1 J I 

Date 

Page I. 



.. 
(For Loca I Agency Use Only) 

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

NAME ANO ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 
George W. Parashos, Jr. 

Portland, Oregon 97227 

Portland Development C01TWT1ission 
1700 SW Fourth Avenue 
Portland, Oregon 97201 

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

I. Does claimant meet basic eligibility requirements ? _x __ 

If 11No, 11 explain : 

Yes No 

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

Date items inspected: 
Month- Day- Vear 

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

Yes No 

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

4. CERTIFICATION 

I CERTIFY that I have ex-,nined 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 clalm Is hereby approved and payment Is author
i zed as fo I I ows : 

Page 3. 



• 
( For Loca I Agency Use On I y) 

C lee either A r B: 

Item /mount ll Authorized Signature Date 

A. Fixed Payment and Dislocation $ 
Allowance 

I. Fi xed payment $ 30.00 

~ 
2 . Dislocation 

a 1 lowance $ 200 .00 

3. Total $ Z3C CC 

8. Actual Moving and Related 
Expenses 

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

2. Supplementary payment(s) 
for storage costs: 

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

23c co 

$ 

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

5. RECORD OF PAYMENTS HADE 

Date Check Number ' I Anount Date Check Number Anount 
' 

$ s 

Page 4. 



• " 

I. 

2. 

3. 

- -WORKSHEET FOR ALL HOVING CLAIMS 

Name / '/ \ . I' , ~t ( J Project I. 

Date (s) of move I . 2- I z ✓ Paree 1 No. [. z 
/' d/ I ✓ 

/ No. of rooms • 1 

Dwelling unit from which you moved: 

Address If 2: ~ / v • c 1 < , 
_ Furnished _Unfurnished Date you moved Into thl s unit _ _.;./_. ____ /...:./ _ 

4. Dwelling unit 12 which you moved: 
Address f 7 -2, ~ /11 £ / ,.j ( I ./ >,/ -. <- ..____. --J 
Were goods moved .12. or from storage? )l;- Yes __ No 

5. Total claim $ -----
FIXED PAYMENT: _$._2 .... 0 __ 0 __ + $ 3, () • $ J.3f , OC) 

ACTUAL HOVING COSTS 

6. Name of moving company (or person) ____________________ _ 
7. Hover I s te 1ephone ______ 8. Hover I s address. _____________ _ 

9. Method of payment 
_a. reimburse client (show paid bill) 
_b. pay mover directly (show bl11) 
_c. let local agency contract with 1W0ver 

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

STORAGE COSTS 
Name, address and ZIP code of storage c011pany 

A. Type of clalm 
__ lnlt lal ___ supp 1 ... nt ary __ flna1 

B. Storage per lod 
I. Total period: ---'months. Check one: __ Actual __ Est 1 .. ted 
2. Date property moved to storage: ____ . _______ _ 
3. Date property moved from storage: __________ _ 

C. Storage Costs 
I. Monthly rate 
2. Total costs actually Incurred 
3. Amount previously received 
4. Aftount claimed (line 2 minus 3) 

$ ___ _ 
$ ____ _ 
$ ____ _ 
$ ____ _ 

ARRc9YI◄ 
$. ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

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

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



. . • 
Noti'ce to: Portland Devel opment COn'CTlission 

I (we) have read your letter describing the relocation benefits that may be 
availabl e unde r the Uniform Relocation Assistance and Real Property Acquisition 
Policies Act of 1970, to those displaced on or after January 2, 1971. 1 (we) 

l check one) 1: Request that you process my ( our) c lai m fo r an interim relocation payment. 
- I (we) understand that you will advise me (us) pr-tly when and if a 

revised claim may be submitted fo r adjustments on the basis of the new 
Act and in accordance with the implementing regulations . 

[:}wi I I defer fi l ing a clai m unti 1 you are able to make the full payments 
authorized by the new Act. I understand that you will advise me (us) 
promptly when you are authorized to make f ull payments authorized by 

such Act. , . 
·' 1 . 

~ ~ 
I ( 

Date 
Signature of Clai mant 

l If more than one claimant, each shou Id s i gn) 

(Return this form to POC) 



On January 2, 1971, the President signed the Unifo rm 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 
(I) a payment to cover actual reasonable moving expenses 2!. (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 available 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 cal led to the fact that the amounts of 
payments described ~bove are maximum. The actual amount which you 
will receive wi II depend upon your individual circumstances. 

Displaced business concerns may be eligible for either (1) a pay
ment to cover actual reasonable moving expenses, direct loss of 
tangible personal property, and reasonable expenses in searching 
for a replacement business; or (2) in certain cases, a fixed pay
ment equal to the business coocern's average annual net earnings, 
but not less than $2,500 nor more than $10,000. 
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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 wi II 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 
wi II continue to make relocation payments and provide relocation 
assistance in accordance with laws and regulations existing prior 
to January 2, 1971, un ti I such ti me as the new regulations and 
procedures are received. 

In the meanti me , we have been authorized to make certain payments 
on an interim basi s . Therefor e you have the option of either: 

I. Accept ing an interi m re location payment and filing 
a revised clai m later for any additional amount to 
which you may be entitled; .Q!_ 

2. Deferring the filing of your claim until the regu
lations are received which wi II 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 Office. The telephone number is 288-8169 

Sincerely, 

Chief of Relocetion and 
Property Kanegement 
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Dwelling Unit Inventory 

QUANTITY 

----- Beds&. Springs 

Bedroom Chair -----
Breakfast Table -----
Breakfast Table Chairs -----

_____ Bridge Lamp&. Shade 

Buffet 

Ch~st of Drawers -----
Coffee Table -----
Couch -----

_____ O<!venport 

Desk -----
_____ Dining Table 

_____ Dining Chairs 

Dresser -----
End Table 

----- Floor Lanp &. Shade 

HI rror -----

QUANTITY 

----- Night Stand 

Occasional Chair -----
Overstuffed Chair -----
Overstuffed Rocker -----

_____ Range 

_____ Refrigerator: Brand ___ _ 

Rocker -----
_____ Rug&. Pad: Size ____ _ 

Stool 

----- Table Lanp &. Shade 

----- Table, smal I 

_____ Vanity&. Bench 

Sul teases -----
Trunks -----

----- Cartons, Boxes, Etc . 

Clothes -----
----- Bedding&. Linens 

"lscelleneous (List ltans) -- /__ . 
/€1€ J//Sk?ll'. 



• RES I DENT IAL IW.OCAT ION RECORD • 

-{ -:.LOCA "U ON_. WORi<.ER J. He I ntosh &- J.C. ORIGIN OF CASE EMANUEL 
ORE. R-20 

PARCEL F-4-7 

,vil,ME PARASHOS, George ADDRESS 423 N. Russe 11 APT N0._#_4 ___ _ 

INITIAL INTERVIEW 2/20/71 SEX Hale MINOR ITV GROUP Wh I te 

Au,E 27 U.S. CITIZEN ALIEN VETERAN 
FANILY COMPOSITION -

SERVICEMAN - DATE ON SI TE Jan. 1971 

R I t I A ame e a on ge E~lo~r: N-________ _ 
Address 

$ ____ _ 

- ----MCW Caseworker 
SoclaT Security---------
Va • ....,.._Fed. __ Hul t. Co. ____ _ 
Pension: N----------Other: Name -----------Savings ($500 

TOTAL MONTHLY INCOME 
Owm:___ Power Co . ____________ Type Fuel Gas Garbage Co. _____ •• 
Rtttnt; X Inc. Heat Waterx Gas Gar-l,_Elec Unfurn ___ Furn X No. Rms 2 
EL IGtBILITY FOR PUBLIC HOUSING: 7'Yes o"r"no) -

Qver 62 ___ 0 I sabled (Soc. Sec. def. ) __ Income be low I imi ts Assets below If mi ts 
22 1 (ERTIFICATE OF ELIGIBILITY: Date delivered ________ -by-- ----
Nc•t If y In case of emergency: 

~- Chris Wheeler Address San Raefel Phone 
lnf oJ.:NtJon Statement given to George Par_a_s..,;;ho_.;.;s_,;.;;=~o-n-2,,.., .. 2"""'0"""1~7""'1--"""b!""'y--J-.C. ------
Nctticie to move given to. _____________ on ______ by. ________ _ 

Pa.•-,mants: Amount$ ___ Check No. Date delivered __ _..,_ Moved by self ___ (& 
lll)Yed by moving company ----- {Phone) 

RE?f«>VED FROM CASELOAD: (Date) REAAi NI NG ON CASELOAD: 
lllefused assistance Address unknown, tracing 
~ eiocated In: Evicted, further assistance 

~ow-rent public housing contemplated 
Other perm. pub) le housing Temporarl ly relocated by 
ltandard pr Iv. rent. hsg. LPA ------Sub-standard prlv. rent within project:. ___________ _ 
:Jigs. with refusal of address 
further aid 

Standard sales housing 
Sub-standard sales hgs. 
~ut-of-town 
~dress unknown, abondoned 
Cvlcted, no further -----
·HS i stance 
~ther (explain) _________ _ 

RE!LOCAT ION REFERRALS: 
Address 

~ 
I 

Nl:WADDRESS: 

t,io,;\• rent or purchase price: ________ _ 

outside project=----~-----
address 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date ______ Worker ________ _ 

lns~ction Certified av Date -· I 
I 

--· -
Phone --· 

No. of rooms ___ _ s ___ ss __ _ 



l~TERVIEW REGISTER 

- ·--------------------------------------, Reio~ "\/01"L . 
2/20/71 Survey - will rent apt. - doesn't care whet ere•. J.C. 

5/27/71 Informed him thet the property had been sold. He received• notice to pay 
his rent In advance which he peld today to Frenk McGuire, $40. 00, paid by 
money order. J . C. 

6/17/71 Presently has no Income. He was Injured end is waiting to have an operation. 
He is living off savings from working last s1.111ner. Welfare has refused him 
any assistance because of the Oregon relative law that relatives must repay 
welfare. Mr. Parashos Is 27 years old . His sister has been In and out of 
Damasch Hospital which has been rather expensive, and he does not want to esk 
for assistance from his parents. He would move anyplace and will be going to 
work after he recovers from surgery. Plans to go to Seattle for the rest of 
this month with his parents to visit relatives and will report back to us as 
soon as he returns. His rent Is paid up to August I, 1971 ($40.00). He has 
no furniture other than a T.V. We heve not determined rent for him at this 
time. J.C. 

9/20/71 Mr. Parashos came Into this office, and we reviewed his case. He has not had 
his operation as anticipated. It seems as though his doctor at «alser Hospi
tal suggested that he (Hr. Parashos), due to the delicate neture of his oper
ation, obtain consultation from a second doctor regarding necessity of the 
operation. He is currently waiting for the second doctor's response. Since 
Mr. Parashos is not working, we are still having difficulty In establishing 
rent due us by him. He stopped by the Emanuel Site Office and tried to pay 
his rent, but Stan Jones replied that It was not necessery at this tiae, 
since we have no way of determining the appropriate 81110unt necessary. 

Hr. Pareshos is continuing to live off his savings and can only afford $40 
to $50 a month rent. He wants to stay In the Albina Area because he goes to 
kaiser Hospltel for treatment once or twice a week. He will look for a 
rental unit on his own. However, if necessary, he will rely on me for 
transportation. I will also seek available rental units In the desired area. 
I asked Hr. Parashos to contact me every two days concerning progress In 
locating a place to live. 

• 

J. He 
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INTERVIEW REGISTER 

Re location 
·o.t'et--~------:--------~---j---,"°1'ker 

M f3ffe1Jd vdO W w JLLv..pcnlA1£. 0't1ti c 11u . 
?ateL.:Jh60 t.1-.J l., > 1_at w6'e; Mi[ 1 wee 1..,,Ct« &l 

l!ctot 1'[1, , · iwtjy 1 ,c J J ifll.JU~ltt ')9 ;d 
1c~m UJ /;,,y tnju <i1& vVW/-'/ u,t ,U# Ne _ 

1JJ )a1 Jlll f. c.,.-J<A. c~( a nel Uud i'A /-a_,y )£<:J 

u ; rt /2 u ( a 7 LJ ~it 0 vlljJ I ua ~at uh wao 
r/flctJ - c/ )Cl{;l wa ~) t 'ttfw ~?J~t: ) vOt/Jt et ~ Aaat 

IO Wrt;J 6j o{dj;',!)n; ,, , fj, d_e '0',lp,lOfUw_/2_, 
varn~a 1d 1Lat vcar;, _ 
7)/,1, ftf ro..olus o::J, un!:4? 1, ~ th l«c0 o// J--k> 
~CW~J11:T) v a-17()( v.-c! CV)> r<~ c.-aµLd ~o-lb 
c$ € 0 vct, /?77(}? 7 t/c,, vU "? cL, OJCJ/JCl:o ~ 

~JMV ~c-azlo ~ ~ 
~ cL)CULJ Zo RtUoJ» ...,~ Y~ 
~ 7JIJ!b cr;~~u 
~CVCLU~k '- CUc-U--n , 

0?? /uh <{)Ce)/) . ·-:. C/ / A£__ 
c_ucie_,;c:,A_,df ~ '3(_/ 'd!Jl- ,?i/2 l "-12 
t:,vu}_ c7?_Ao() ~ .,,v"' /JULLtei/dv -----~ ?Mtita 
nu ?Le ~..,,......,..,,._/ <P ILel - \._j) ~Aud , 

~s _zit ,~fttd /?J~ ~~!mo ~ 1'..J 

{!eJ? ft:mv77j, fl1-C.'4,,U.'-.!4 .1-1v ka-z:1r? ~ .,,;Jhce 
tJ~ . 



-OUSING RESOURC~S SURVEY -

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

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

Analyst _______ Date of survey _____ Tabulator _______ Date tabulated __ _ 
Dwelling Unit No.~ Structure ~o . ...L._ Census Block No . ..2_ Census Tract No. ;>) A 
Street Address '-I~ 5 / / , < .. a,e2 I ( Apartment No. -P (/ 
A. Status Of Relocation Assistance Needs At 'This Dwelling Unit: 

1. Assistance may be rieeded. yes_·_, no 
2. Why no assistance m :iy be needed 

a. Vacant 
b. Will be vacated on the following date ____ _ 
c. Other reasons _____________________________ _ 

B. Residents Of This Dwelling Unit Who May Need Relocation Assistance: 

Name Family relation Age Sex Occupation 

1. , .... " Head of household / 
2. _______________________________________ _ 
3. _______________________________________ _ 
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: Dis ta.nee 
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 
any source 

Amount of income per month 
In month before In an average 
this survey month during 1970 

$. ______ $. ______ _ 

Total family or household income per month $_.......,..,Q: ___ ✓ ___ $. _______ _ 
7 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (indicate approximate cross streets). _ __._ _____ r _______ ,,.. ......... - ____ _ 

2. Transµorta.tion. number of autos owned ___ • use bus ___ , walk. __ 
3. Will rent house • apartment v" . expect to pay rent. including utilities. at $ ____ per mo. 

(Furniture is owned. yes __ • no_. stove and refrigerator owned. yes __ • no __ 
4. Will buy house in price range $ ____ • down payment of $--~• monthly payment of $ __ _ 
5. U now buying this house. how much are payments on contract or mortgage monthly $ ----
6. Size of unit to be sought. number of bedrooms_' _. kitchen __ • dining room __ , 

living room __ • number of bathrooms..J..._. total sq. ft. in dwelling unit ___ _ 
7. Other characteristics w o B I M -~_;,__,;;.,_..:....~-----------------------

POC-HRS-3 
1-15-71 ( I' 



J 
HOUSING RESOURCES SURVEY 

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

Date 
Analyst ,l- Surveyed t , Tabulator ________ Date--..--
Dwelling Unit tfo. /(p Structure t40. J: Census Block No. 7<e Census Tract No. 2"2.A 
Street Address ____ 1✓ __ 7_3 __ N __ , __ fc'_· ~ ...... .-.. £ ... ( ___________ Apartment No . .., , u 

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

WV,E OF OCCUPANT: OWNER 
J 

NAME & ADDRESS OF PROP. HGR: 

TELEPHONE: TELEPHONE: · -
INTERVIEWED? (✓) Yes () No ( ) Yes No INTERVIEWED? () Yes ( ) No 

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit No. of units in bldg. 

One -family house 
Apt. in a house 

_.x Apt. in apt. bldg. or pl ex ~ 
Apt. in comm. bldg. 
Mobile home or traile r 

This structure has __ stories (do not , 
count basement) 

Il. OCCUPANCY &'TATUS OF DWELLING UNIT 
Owner occupied 

~ Renter occupied 
Vacant 

m. SIZE OF DWELLING UNIT _..,.,..._ Sq. ft. in first floor (county figure) 
'f9o Sq. ft. ln dwelling unit (if more than 1 fioo 

';;J- Total no. of rooms (include kitchen, dining, 
living and bedrooms, exclude bathrooms) 

, No. of bathrooms S A N. • 

_J__ No. of bedrooms (rooms used mainly 
for s leepinl) 

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

-12:lJ__ Period market value data applicable 
_i51J;)_ Date of last appraisal 

/9e O Date structure was originally built 

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

LMd $ _____ $. ______ _ 

Improvements 
Total 

PDC-HRS-1 
Re". 1 /2 l /7 I 

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

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

Land $ '3, '/Q $ 
Improvements l/~f O -------
Total f"'12 u 

t 9, o 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 
axe rage ~r~en~t----
Rent $ ., o 
Electricity $. ___ _ 

Gas 
Water j) j✓ , 1 

Heat (oil, or other) •~ 
Total $ .L/5,00 $ /~. QQ 
Depoelte required of renter 

Total pa.id 
by renter 

$ ___ _ 

. ., ,. ' ' > Y 

Advance rent $ 'I ,,, , , other $ ; « "'/ 
Rental lnf~tion obtained from 
Tenant_i _, owner __ , manager __ , or 
estlma~d from assessor's data 

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

Listed with bro~er, yes __ , no __ 
Advertised by owner, yes __ , no 
Cash asking price$ ____ _ 
Period house has been for sale, months , 

vn. REMARKS 



. J 
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