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A-3-20 3217 N. VANCOUVER 

PARCEL NO. PARASHOS, GEORGE 
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• • RESIDENTIAL RELOCATION RECORD 

Project Name Parcel No. ------------- __ f _____ J ___ -_4_, ___ Adv r sor _..;(_' _CJ ___ _ 

Cl lent 1 5 Name M t { l,.)/) , Ge(~ / 
. 7 

Phone 

Address ..:tJ&53 7), (vCV?JJ/,/?'Jf°/'( 10/ Ethn G/ark 

□ Hale 

■ Female 

■ Fam I ly □ Married a Renter/Occupant 

□ lndlvid~--Jl • 

, 9--ear a« 
Single O Owner/Occupant 

II< u rl r:( dr:UA2L I u-1 ~ 
Family Composition Economic Data 

Total Number In Family -----3 Employer 

wife, husband --- Address 

Other: Relation Aae Re lat Ion Aae Other Source of Income 
"l>lr .../ 
.Y/' / , 11,0 

~~ly Income 

-------

$ 

$ 

$ /~00 
$ ( /6~06) 

Eligible for Public Housing ml YES 0 NO Presently Receiving Welfare [l YES 0No 
Eligible for We 1 fare rn YES ONO Other Assistance 

Eligible for (Other) □ YES ONO 

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: 

D YES @ NO 

Date of Initial Interview 4, - ,:2£- 7/ Date of Info pamphlet delivery '{LL /71 
I 

Date Notice to Hove given Date Effective Exptres --------- ------ ------• 
CLAIMANT'S INITIAL DATE OF OCCUPANCY 

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

Date o,= Initiation of negotiations for purchase of property 

Date of Acquisition 

Date of letter of Intent 

Date of move '7- 7/ 



·• 
DWELLltlG UtllT FROM WHICH RELOCATED 

Private s~les Single Fam i 1 y Age of Housing Unit 

Private Rent<1l Duplex Size of Habitable Area ~(Jo .j" :Jelc. 

Other Multiple Fam i 1 y Furnished with claimant's furr.lture 
I I YES / / NO 

• Tota I Number of Rooms Rent Paid $ ./J f ,6 0 Utllltles ,:$ .,.t ~ ~ 
; 

Number of Bedrooms ---~2: ___ _ Monthly Housing Payments$ ----- Taxes --
Li ens $ --------- (please explain) --------------------
Acqulsl tlon Price $ Ament ties ---------- ------------------

REPLACEMENT DWELLING UNIT 

Address ___ ...._!½ .... %;_e, ____ g,5'__.@..._/ .... ~_l'.?_ ~ ______ LPA Referred ;/:.. JI/tr Self Referred __ 

Private Sales Slngle Family 

Private Rental Dup 1 ex 

Other W/JP X Multiple Family 

For Claimants Who Purchased 

✓ 

\ 

Outside cfty [3- Outside state 0 
Age of Housing Unit 

Size of Habitable Area 

No. of R00111s <J- No. of Bedrooms 2.--

For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ ------ Rent$ --------r 
Taxes$ ---------- Ut 111 t I es $ d:)G, . 015 

Total Rent Assistance$ RHP or TACO (Including Incidental costs) $ ----- ------

No. of Houslng Referrals to: Agency Referrals: 

Standard Sales __ HCW A HAP OTHER ( ) ----
y Standard Rent __ Food Stamp ___ Leg a I A Id Other ( ) 

Benefits Received 

Date Ck I Type ~ount $ ------ -------- --------
Date Ck I Type ~ount $ ------ -------- --------



RESIDENTIAL RELOCATION RECORD 

RELOCATION AOVISOR. ___ c_o ____ _ CLIENT'S NAME Beverly Parrish 

ADDRESS 2653 N. Commercial PHONE 285-7980 PROJECT NAME Emanuel ORE. R-20 

SEX_L_ ETHN black VETERAN AGE 22 ·--- PARCEL NO._E, __ 1._• _,t~, _______ _ 

MAR ITAL STATUS ______ TENURE tenant 
DATE ON S I TE: __;.A..._.;._...;...J..--r::~7.;..I ----1 

DISABILITY ____ _ INDIV __ FAHILY ___ X __ IN IT IATION OF 

PUBLIC HOUSING_!_ FHA 235 __ _ ELIGIBLE FOR: 
NEGOTIATIONS : _..,-=----"------f 
DATE OF 

RENT SUPPLEMENT_OTHER ___ _ 
ACQUISITION: __ -----' .... .,._.. ____ _. 

INITIAL INT ERV I EW __ b ____ U_-_'....,71 ______ _ DATE INFO PAMPHLET DELIVERED L
1
/j£/z / 

NOTICE TO MOVE _____ DATES EFFECTIVE. _____ EXPIRATION DATE. _______ _ 

NOTIFY IN CASE OF EMERGENCY ________________________ _ 

ECONOMIC DATA FAMILY COMPOSITION 

Employer ____________ $ ____ _ 
Address -------------M CW Mr. Harrera-Caseworker 162.00 
Social Security ________ _ 
Pens ion -------------0th er -------------

TOTAL MONTHLY INCOME $ 162.00 

DWELLING UNIT FROH WHICH RELOCATED 

s ss 
Subsidized Sales Slnale Famllv X Age of Structure No. Rooms 
Subsidized Rental Hult IDie Femi Iv No. Bedrooms - Furn. Unfurn - -Pub 1 i c Hous I na Ourilex Utilities$ 
Private Rental X Mobile Home Monthly Payments (Rent) $ 
Private Sales Acquisition Price $ 

Taxes$. ___ _ Equity $ ___ _ 
Size of Habitable Area ------ Liens $ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f Aaencv D ate 
Multnomah Countv Welfare 

1116 S. E. IQOth and Yamhill Food StamD Proaram 
Hous i na Author It v 
Leaal Aid 
FISH 
Health Deot, 



AGENCY ACTION: s s PJA QN : 
Appeals 
lvicted 
Refused Assistance 
Address Unknown (traclna) ---
Other {death. etc.) --

TEMPORARY RELOCATION 

Within Project Date Moved In _____________ _ 
Address 

Outside Project ·- -----------------Re as on ------------------
REPLACEMENT DWELLING UNIT 

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

Phone Address 1116 S. E. 190th 

WHERE RELOCATED· 
----- Date of Hove July, 1971 

s ss 
Same City X Subsidized Sales S i na 1 e Fam 11 y X I 
Outside City Subsidized Rental Hu I t i P I e Fam I I y I 
Out of State Public Housina X Duplex I 

Private Rental Hobi le Home I 
Private Sales I 

Furnlshed_Unfurnished_NlMnber of Rooms_Nlll'lber of Bedrooms_Habltable Area __ 

Ut i 1 it ies $ _____ Monthly Payments (Rent) $ 26.00 Purchase Price $ ______ _ 

Age of Structure : Taxes$ --- ---- Equity $ _____ Distance Hoved Away __ 

Nae of Hoving Company ------------ Name of Realtor _________ _ 

BENEFITS RECEIVED 
TYDe Ck# O.te Amount 

RHP 
Purchase Price $ ----

TACO Rent•I 
TACO Rental 

Down Payment $ ___ _ 

TACO Rental 
TACO Rental 

RHP $ ___ _ 

TACO Sales) $ 
Fixed Hovina $ 300 .00 

Total Down - $ ----
Actual Hove s 
Storaqe s 
Incidental $ 
Interest s 

TOTAL BENEFITS RECEIVED $=== 
REALTOR : __________ ESCROW co . _________ OFFICER ______ _ 



11/19/71 

I 1/20/7 

• INTERVIEW REGISTER 

Mrs. Parrish called to find out what the benefits would be -- she stated 
that she has lived there (2653 N. Conmercial) since Apri I I, 1971 

Took Mrs . Parrish to HAP to get housing,they took her application and 
assigned her an apartment at 1116 S . E. 190th, which she accepted. She 
was given unti I 10:00 a.m . 7/2/71 to sign the lease. 

Mrs. Parrish is . having problems getting the $50.00 to pay the depostt 
and the first month rent. She agrees to repay the $50.00 from benefits 
she would get from PDC. to whoever wi 11 loan her the money. We got the 
money from welfare to pay the rent and deposit. She moved in and 
pays $26.00 for new apartment . It is a new apartment with wall to wall 
carpets and a ti le bath. 

Reopened this file to see If there were more benefits due Mrs. Parrish, 
and found that she had a rent assistance payment coming. 

After going through the file further, it appears that Mrs. Parrish does 
not get a rent assistance payment because she did not live at 2653 N. 
Conmercial at least 90 days before the start of the project. 

However, she is happy with her new apartment and living conditions . This 
is a case where a minority found safe, decent, standard housing outside 
the ghetto. 

Relocation 
r 

CD 

CD 



Notice to: Portland Development Commission 

I (we) have read your lette r describing the relocation benefit s that may be 
available unde r the Uniform Re location Assistance and Real Property Acqui siti on 
Polici es Act of 1970, to those di splaced on or after January 2, 1971 . I (we) 

( check one) 

:: Request that you process my ( our) cla im for an interim rel ocat ion payment. 
-- I (we) understand that you wi II advise me (us) promptly when and if a 

revised cla i m may be submitted for adjustments on the basis of the new 
Act and in accordance with the implementing regulations . 

LJWi II defer filing a claim unti I you are able t o make the full payments 
authorized by the new Act. I understand that you wi I I advise me (us) 
promptly when you are authorized to make full payments authorized by 
such Act. 

I .J-,-'/1- // 11 r te 

7 
, ··( ( t ( I { , ;"=/ ~ (( l L l .; 6 
= / Signature of Claimant 
(If more than one claimant, each should sign) 

(Return this form to POC) 



U i O(Pt..Tllll:NT Of HOlJ'\INC A..0 UI .. Jril OfY(L HUMI ... I 
CLAIM FOR RELOCATION PA (4-6') 

(Families and lndividuol1) 

NAMI[ AND ADDIUSS OF LOCAL AGl:NCY (Include ZIP ce.le) P .. OJl:CT NAMI[ (If _,.11c•le) 

Portland Development Commlss Ion 
1700 s.w. Fourth Avenue Emanuel 
Portland, Oregon 97201 P .. OJl[CT NUM■I[" 

Ore. R-20 
INSTRUCTIONS: If thi ■ claim la for a FIXED PAYMENT, co,./ete Item• I thro119h 6 and Item 12. If thl• claim I• for relmburHment 

for actllO/ movltt9 •111>•n■H (lnc/udltt9 af!or«.e coat■, If app/lcaWe) and/ or direct loH ol property, co,.lete Item■ I throur 12. If on 

Item ••• not apply. wri te "N-" In the apace. If a Re/ocotlon Adju■t-t Payment will a/■o be claimed, complete Form HU0.6141. I, 
Claim lor Re/ocotian Adju■tment Payment, ond attoch it to thi• form. 
PENAL TY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C . Title 18, Sec . 1001, prov ides: " Whoever , in ony matter with in the 
jur isd ict ion of ony deportment or ogency of the United Stoles knowingly ond w i llfully fals ifiu •.• or mokes ony folse , f ictitious or froucl· 
ulent statements or representations , or mokes or u••• ony false wr it ing or document knowing the some to contain ony fol••• f ictit ious or 
fraudulent statement or entry, sholl be fined not more thon $10,000 or imprisoned not more thon five years , or both ." 

1. FULL MAME OF CLAIMANT 2. OATE(S) OF MOVE 

PARRISH, Beverly L. (F) July 2, 1971 
3. ADDRESS FROM WHICH YOU HAVE MOVED • • ADDRESS TO WHICH YOU HAVE MOVED 

o. Addr•u o. Adct, .. , (Incl""- ZIP code) 

2653 N. Conmercial Ct. Paree 1 E-3-6 1116 s. E. 190th 
Portland, Oregon Port1£nd, Oregon 

1,. Apt., Floo,, .,, Roo111 Mo. 1 partially I,. Apt., Floo,, or Ro- Mo. 

c . Wes it furnished with your own fu,nitu,e? IX] Yes/ 0 Mo c . Were h°"'■-hold good• -ved too, f, _ 110,01•? 

cl. Mumi.., of rooms occupied <••c/udlttt 
4 

□ y .. KJ Mo 

~ •• ltollwoya, on,# cloMf■): If "Yea," c.,..lete 8/ocl, 8 on revorH a ide of 

• · Dote you moved into th i ■ edclre11 : Aeri 1 1 • 1911 ,,,,. fo,m. 

5. TYPE OF PAYMENT CLAIMED 
Ch.cl, o or b _,., conau/f/ng local -,.ncy: Ch.cl, c If oppllc•I•: 

0 •· Rel111wn•-nt f., ectuol 111ovine ••pen■•• (lnclv<llnt ■t•et• coot■, if □ c. S.,pttle-nfory clei111 for rei111llune111ent 

oppl icol,le)on,1/ ., 41,ect le11 of property of ■t ..... COit■ 

n I,. FIH4 P•v- (~ nof .. ,,,,.. II - coau .. lnvefved) 

6. TOTAL CLAIM (If c/olm la fw FI...J p..,,,._, con■ult loco/ -,-y. If c/alm I• fw ,.,.....,.- See D. 
el CICfuOI _,,.. • .,..,, ... , dlNCt loH el propwty, end/or .,.,... co•••• - •""' • l.lftoo I lo, I I~ s 80.00 
-' lie .,.,.w.> * Dislocation a 1 lowance 

DO NOT cOM,Ll!Tr ITIIIIS 7 THROUGH 11 II' THIS IS A CLAIM 1'011 l'IXID ,u1111NT 

7. MAME OF MOVING COMPANY (011 PERSON) I . MOVER'S TELEPHONE 9. ADDRESS OF MOVING COMPANY (OR ,ERSOH) 
NO. 

10. METHOD OF PAYMENT, MOVING BILL (Ch.cl,-> 

□ •· I hove pel4 the -vin1 ch•t••• H evitloncecl l,y the ottechotl lt-laotl receipt or pe l4 l,ill fr- the-••• on4 I the,ofor• req11Ht 
rol111""'•-t. 

□ I,. I hove - pei<II tho_,,., cher .. ■, en4 I therefe,e re.,Ht thot the ottechod ilemlaod moving l,i ll bo polcl directly to the mover, in 
occ•tl-• with .,. ... _nte -4o in •••nee, on4 with ay c __ ,, bot- the •••I ee-r on4 the ..,..,.,. 

11. AMOUNT 01' ACTUAL COSTS AND/ OR LOSS 

• · MOVING COST (MIia, .. •l#OfMd by ottocltod rocel,t(a) o, .,..Id -her ,,_ -• If loco/ ..-CY 

la,.~ - lllrectl~.> s 
I,. STORAGE COST (Muot .. •l#OfMd by ottocltod rocel,-,(al or u,tp0ld -..cltor f,- ....... ~y If 

local ogonc)' I• to pay ....... c..-y dlNCtly.) s 
c . DIRECT LOSS OF PROPERTY CLAIMED (If .,y c/o/m la modo ,,.,_, the s- el Clolm on --

aide el th/a f- ,,,.,., .. COflllftlotod.1 s 
12. I CERTll'Y un4., the pen•hlu oncl p,0¥i ■ ion1 of U.S.C. Title 11, Soc. 1001 , ■ncl eny other •ptt lic ■l,le l•w, th■t th l■ clei111 ontl info,111etion 

,u....,ittecl horew lth heve l,eon Hemlned l,y "'e and • •• true, correct, ond c-plete, encl thet I understontl th■t , epe,t ,._ the pen■hie■ en4 
p,ov i1ion1 of U.S.C. Title 11, Soc. 1001, encl ony o,her opplicol,le low, fel11ficotion of ony item in thl ■ clel111 or ,u....,itto4 horewith 111ey re• 
suit in fe,feiture of the entire cleim . I fu,ther certify that I hove not oul,mitte4 any othor c loim for, or received, rei,,.i..,rse111en1 o, c-pon••· 

occurotely reflect movint ■or•ice1 actua lly perfo,,,.od and/ or 110,09e coots ocluolly incurred. 
... , .... , ..... ,.w .. ,_ '"' .,_ ., , ... - ....... •·" "'""'"' ..... ,. ""·· ... •h• ~~ ·-···· .... , ... , , ...... , 

/ d //u /1/7 / t JI,,.,-;,;, / 11 L~/) 
y / I Slrot.,,. of c/01-, 



• • Dwelling Unit Inventory 

QUANT ITV 

/ Beds & Springs ----------
-----
-----

I 

-----
-----

Bedroom Chair 

Breakfast Table 

Breakfast Table Chairs 

Bridge Lamp & Shade 

Buffet 

Chest of Drawers 

Coffee Tab I e 

_____ Couch 

Davenport 

Desk 

----- Dining Table 

_____ Dining Chairs 

Dresser 

End Table -----
----- Floor Lamp, Shade 

HI rror -----

QilANT ITV 

Night Stand -----
Occ~sional Ch~ir -----
Overstuffed Chair -----
Overstuffed Rocker -----

----- Range 

_____ Refrigerator: Brand_. __ _ _ 

-----
-----

-----

Rocker 

Rug & Pad: Size ____ _ 

Stool 

Table Lamp & Shade 

Tab I e, sma 11 

Vanity & Bench 

Suitcases 

Trunks 

~ Carton~, Boxes, Etc. -----
~ othcs -----
---;-edding & Linens -----

Miscellaneous {List Items) 

COHNENTS: 



-PO■TIA!Ut •BVBLGPIIBNT COIIIIISSION 
1700 s.w. FOUITH AVENUE Nf! 26667 G 
PORTLAND, 0150N 97201 

PAY TO THE 
OIDEROF ..-,1, L. ,_,lall 

DATE f I St JI I 19_ll_ 

______________________________ DOLLAU 

TBS "88T N.ADONAL a.un, OF ORBGON NON-NEGOTIABLE 
&W.Plftll ... ~Bruelt 

~- ....... o...-

,_....., De.■h. I pf C1■ 111hr 
DSTACM --~N• CNSCll 

DAft 

.. lllll ■nr rt lar Clal• fw .. ..._,_ ..,_. t ..... 
. fNII IIIJ I. C •l•I Ct. (1-)-6) • 1116 I.I. , ... 

........... Ar911 UZI -•· ✓ 

._. ,-14 7lf'71. a. .,.. a,W t•••• 
, .... -. It•-,-.. 
laN ,_14 7/U/71. A ...... 

. ......... ,.,,, ... ··en 

A111••• .... •••• 
cmm 

a. locat , ... ,.,_,.ti (EH) ,,a.ao 
(Pixed•.,.. furn.• f•lly) 



~. ,tiJ p~ '-L-t ~ 
?( Ch)t~~ p~ -

~w-r:.-~G. +o . 
B~"w¼ l. P~L 



~ I • ,Olt LOCAL AO.NCY us• ONLY 

• • 
NAME ANO ADDRESS OF C LA I NANT ( I ,.clud, ZIP ud•) 

U. S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT Beverl y L. Par r i s h 
l l l 6 S. E. 190t h 

CLAIM FOR RELOCATION PAYMENT Por tland, Oregon 

NAIi[ OF LOCAL AGENCY 

(Cert i f icat ion of El igibi li t y and Record of Portland Development Commission 
Payaenh -- FMl l lea and ln~ivlduala) 

I NSTIIUCT IONS: Attach co •pl•t•d fo r• HUD• 6t•0.2 to 
co• pltr•d For• ( • ) HUD-6140.1 fil•d hy cl•i• •" t , 

A. Does claimant meet all timing requi r ements for eli&ibility? [ j YIS [] NO 

If "No," explain: 

B. CERTIFICATION 

I CIRTIFY that I have exa■ined the clai■, and the 1ub1tantiatin1 docu■entation, and have found it to be in accord 
with tbe applicable provi1ion1 of Federal la• and the Re1ul1tion1 111ued by the Depart■ent of Hou1ln1 and Urban 
Develop■ent pur1uan t ther eto. Therefore, the clal■ 11 hereby approved and pay■ent 11 authorised a1 t ollo11: 

ITEM AMOUNT AUTHORIZED SIGNATURE DATE 

1. Initial clai■, ■ovina expen••• and 
~ direct 1011 of property 

a. lei■bur■e■ent tor ■ovina expen•••• 

~~ ~~ 
incl udina, if applicable, 

~ ' 1tora1• and related • co1t1 in the aaount ot • 120 . 00 * 'r-"?1- 11 
b. lei■bur■e■ent t or actual direct 1011 -

of propert y • 
2. lkapph■entary clai■(I) for 1tora1• co1t1: 

1. Pl■■l clal■• rel■llar11 .. at for ■oVlDI 
1apea■N 0011rl■1 ■tor■-• u d r elated • coat■ 

C'. RICORD OP PAYMINTS MADI (Total pay■ents ■ay not exceed U OO ) 
DATE CHECK NUMBER AMOUNT DATE CHECK NUMBER AMOUNT 

Cf /'JI 171 zc ,,7c, • IJJ!_P,~ ~// • 

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

ii * Ba lance of dislocation allowance under new relocation act of 1970 
We have paid he r $80 .00 to date. 



. 
• 

~ .. Tlll■T 0, - MO - OIWll-■T NUIM1 ... 1 

' 
CLAIM -,OI RELOCATIOt.- PAYMENT (4-66) 

(FamiliH and Individuals) 

HAMIi!: AHO AOOlllll!:IS 01' LOCAL AGINCY (Incl• ZIP ce,le) ~IIOJll!:CT HAlllll (It __,.//c-1el 

Portland Development Commission Emanuel Project 
1700 s. w. Fourth Avenue 
Portland, Oregon 97201 ~IIOJllCT NUlllall!:11 Ore . R-20 

1 
NSTRUCTIONS If 1h,a c lolm la fo, o FIXED PAYMENT, comp/of• /toms 1 throUfh 6 and /tom 12. If thl• c/olm l a fo, ,olml>wHmont 
.,, oc tuo/ mo v ln9 upenau (lnc/udlnt lfiD,... co1fl, If .,,tlcotJo) ...d/ o, dl,ecf lou of p,opftrfy, comp/oto /tema 1 tftrou-,ft 12. If on 

••em ooea not apply. write " N-" In tho apoco. /Io Rolocotlon Ad/u1tmenf Payment wlll olao be cloimod,, complete Form HU0-6141. I, 

C /o,m lo, Relocotlon Ad1u1tmont Poymont, ond ottoch It to thl1 form. 
P ENAL TY FOR FALSE OR FRAUDULENT STATEMENT . U.S .C . T itle 11, Soc . 1001, proY idu : " Whoever , in ony mollo, with in the 

1d,ct,on of ony departme nt or ogency of the Un ited Stotea know ingly ond w i llfully fola ifiu •.• or mokea ony folae, f ict iti ous or frou4 • 
•ent 1totem•nt1 or ,epre11ntotion1 , or mok11 or u••• ony folio wr it ing 0/f document know ing the aom• to conto in ony folio , f,ctitioua or 

•oudulent atotement or entry , aholl be f ined not more then $10,000 or lmp,i aonod not more than five yNn, or both. " 

' FULL NAME OF CLAIMANT ( F) 
2. DA TE(S) OF MOVE 

Beverly L . Parrish July 2, 1971 
. 
.. ADDRESS FROM WHICH YOU HAVE MOVED • · ADDRESS TO WHICH YOU HAVE MOVED 

a. Addr•u E-3-6 • · A44rou (Inc/.,. ZIP cON) 

2653 N. Commercial Ct. 1116 S.E. 190th 

b. Apt ., F loo,, • R .. ,,. No. 1 II. Apt., Floer , er R- No. 

c. Waa ,t lur11i ahed with your ow.. fi,rn iti,ro? [i] y .. 0 No c. Wer• hOIIHhol4 toool• -.-4 to or lro"' ator•t•? 

d. N.,mber al ,ooma occup,e4 (e,n;/i-'1,. 
4 

D y .. [Xj No 

..,,,_., ...,,..,..,, .. - cl-•>= If " Y•••" c..,.lote 8/ecl, 8 on -•• aide of 

• · Dato you MOYe4 into thia ..Wreaa: Apci I I I 1921 thl• ,.,_ 

S. TYPE OF PAYMENT CLAIMED 
Cltec:1& o or I, ofter ceneulrl,. I••' ..-,cy: Check c II Of'Pllcoltle: 

0 a. Reh•llllt••-"' fer ectuel -1,. oa,...HI (h,clv41"9 ator ... CHU, If 0 c , Suppl•-ntery clei• fer r• l•llur•-t 

eppllcelllo)en4/ w 41rMt Ian ef....,.,., /X/0 t's'[ot'ArioN ALLOWANCE '1 11. Fi••" Pa,_ (Maw - .. __. II - .. .,. - ,_,.,_,, 

6. TOTAL CLAIM (II clel1t1 l1 ,_ ~1-,1 P-,.-, _..,,, /ocel .,._.,. II cleft le 1w ,.,.....,__, 

., _, _,,. .......... ,,_, .... ., ~ • • 1 ......... ... ,., .,,., - ., &.,,,_ ,, •• '"" s 120.00 
--' Jlc t.elow.) 

DO NOT COM,LITI ITIMS 7 TNIOUGN 11 IP THIS IS A CLAIM POI flXID ,AYMINT 

17· NAMf 0, MOVING COMPANY (OIi PERSON) I. MOVEll'S TELEPHONE t. AOOllfSS 0, MOVING COMPANY (011 PHSON) 
HO. 

' O. METHOO 01' PAYMENT, MOVING IILL (C,._,, _, 

0 •· I hOYe pol4 tho _,,int ch.,..,, H ••~e4 lly the attocho4 l._iae4 rMol,t er po l4 11111 fr- the _.er, _,. I..,_.,.,. ,e.,Ht 
rel~•-t. 

0 II. I he .. IIOf poW the_,,..•---••-" I tMrefere ,.., .. t that the ettecho4 l.._lae4 -Int 11111lie,-1441,ectly te the -er, In 

-•"-• with -■1111 ••• .-0 In --•• .... with ar c-er,t, llot- ... l••I ..-,.cy _,.the • ..,.,. 

11. AMOUNT 0, ACTUAL COSTS AND/01 LOIS 

■• MOVING COST CMwt ... .._.,,_.., __ ,_, ,...,-'•'., """""_,_ ,,_ - ",._, ..-,, , ... ~_.....,.,,., I 

II. STOit AGE COST (llw• .. ••111• r1all ._,--"-' recelJlf(el w tllfflNI _,_ ,_ ....... ......,, If ,_., ...,..,, ,. ,. ~ ....... ......,, ,,._,,.,_, I 

c. DIRECT LOSS 01' PROPERTY CLAIMED (II.,.,, c/ol1t1 l1 __. ,-., the s- of Clfll• en-• 
aide al thl• ,_ -t .. ~/oto,I.I s 

12. I CERTl,Y .,,.,.., the penelrloa en4 p,oYl■ lena ■I U.S.C. Title 11, Sec. 1001, _,.•-,ether epplicellle lew, rhot rhia clei• en4 inlor••tien 
aull,,,1tte4 herewith h•"• Ileen oa••ine4 lly - en4 are tTue, c.,,ect, en4 c-plete, en4 th■t I un,l■raten4 thet, e,-t ,._ the penelti•• _,. 
P,aYia,ena of U.S.C. Title 11, Sec. 1001 , ..,,. en-, ether eppllcellle lew, felalficetien ef .,.., it- in thla clei• er aull,,, itte4 herewith••-, re• 
•ult 111 fer fo l tu•• al the entire cl•I•. I further certify thet I hoYe net ,.,._1Ne4 eny ether c l•I• fer , er recelve4, r•i•lluraeMenl • c-,-n•• 
tion fro"' eny ether aoi,rce f., eny it- ef loaa er ••pona■ poi4 purauent to thla clel•, ..,,. th■t eny lli lla • receipt• aull... itte4 herewith 
occurotely reflect ,,.o,,1111 • .,,,,c•• ectue lly perfer--4 en4/ er 11or•1• coau actually incurre4. 

5L,.U7J. 7 y y-✓-' i: °'fY' 2t. ~/ e. , ~ ' - - C( /s..- ., c1e1-

. 
t (.__( ~ .l 



\i; FOR LOCAL AGENCY USB ONLY 
NUI( AND ADDR ESS OF CLAIMANT (fftcluJ• ZII' coJ•J 

U. S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT Beverly L. Parrish 
1116S.E. 190th 

CLAIM FOR RELOCATION PAYMENT 
Portland, Oregon 

NAME OF LOC AL AGENCY 

(Certification of Eligibility and Record 
Payaenta -- F•lllea and lndlvldual1) 

of Portland Development Commission 

INSTIIUCTIONS: Alt•c~ co ■pl•t•J ,or• HUD-6140 ,2 lo 
co■pl•t•d ,or•(•) HUD-6140 . t f•l•d hy clei■•ftl, 

A. Does claimant meet all timin& requirements for e 11 & 1 b 111 ty? ~] Yl8 [] NO 

If "No," explain: 

B. CERTIFICATION 

I CDTIPY that I bave e1a■ined tbe clai■, and tbe 1ub1tutiatin1 docu■entation, and bave found it to be in accord 
eitb tbe applicable provi1ion1 ot Pederal la• and the le1ulation1 i11ued by tbe Departaent ot Hou1in1 and Urban 
Developaent pur■uant thereto, Tb1retore, tbe clai■ 1• hereby approved and payaent 1 ■ autboriaed a, tollow1: 

ITEM AMOUNT AUTHORIZED SIGNATURE DATE 

1. Initial claia, aovin1 e1pen••• and 

~ direct 1011 of property 
a. leiabur1eaent for aovin1 e1pen1ea, ~ includln1, if applicable, 

l .J 1tora1e and related • 64.80 tt ~,l co1t1 in tbe a■ount of• 
8' 'f/ - 71 

b, leiaburae■ent for actual direct lou ~ C.'-<I ' of property • 
2. lapplNentary clala(1) for atora1e coat■: 

•• Plaal ol&l■, rolllbur■•-■t for ■ovl■I 
oapo■aoo ooworl■I ■to, .. • a■d related • ... ,. 

C'. IICOID OP PAYIINTS MAD~ (Total pay■enta ■ay not exceed UOO) 
DATE CHECK NUMBER AMO\INT DiTE CHECK IUMIER AMOUNT 

'{/1;/71 2.,,, 7(; • hf.:!!- rJ- • 

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

tt This is a revised claim under the new fixed schedule based on 2 rooms of 
furniture. Also, we took into consideration that we paid her $35.20 . 



.... . -
:J, DIP41tm, .. , 0, - ""° - D(VILOOMINI 

CLAIM -,OI IILOCATIOtf ,AYMIMT 
(Familiea and lndi11idual1) 

~IIOJICT NAIii (If --,,llcet,l•J 

Emanuel Project 
NAIii: ANO AOOIUH o,- LOCAi. AGINCY (I_I.,. lllt "'-) 

Portland Development Commi ssion 
1700 S.W . Fourth Avenue 
Portland, Oregon 97201 ~IIOJICT NUMBI:,_ Ore . R-20 

1 tNSTRUCTIONS. If th/ a c/olm I• for o FIXED PAYMENT, co,./ete hem• I thro119h 6 ond ,,_ 12. If th/a c/oim I • for r•lmbunement 
lo , octuol ,.,.,v ln9 up•nH■ (lnc/udl"9 afarot,e coau, If .,.11cobleJ ond/ o, direct /ou of pro,,wty, co,./ete /,-,,.• I tlvOU911 12. If on 
••em ao•• no t apply. write "N-" In the apace, If• Ro/ocotlon Ad/ua,_, PO)lfflOflt wl// o/ao bo c/oi-d, comp/o,. Form HU0.6141. 1, 
C lo,m for R•/ocotlon Adjua,_n, Por-nt, Clnd oftoch It to th/ a form. 
P ENA L TY F OR FALSE OR FRAUDULENT STATEMENT . U.S.C. T itl• II, S•c . 1001, prov idH : " Whoever , in eny metter with in th• 

, 1 d,ct,on of or,y o•portm• nt or ag•ncy of •h• Un i••d S•a••• knowin9ly and w i llfully fala ifi•• ... or mak•• any fal••• f ict i• ioua or fra\141-
a lent ato••m•nts or repr•••nta•iona, or m•k•• or u••• ony fol•• wr i•in9 or docum•n• knowin9 •h• 1am• to con•o in ony fol••• fic•i•iou• or 
h oudul•n• 11a••m•n• or •ntry, 1holl b• f in•cl no• mor• •han $10,000 or lmpr iaon•d not "'or• than fiv• Y""• or both." 

1 FULL MAM E OF CLAIMANT 

Bever ly L. Parrish 
( F) 2. DATE(S) OF MOVE 

Jul y 2, 1971 
,---------------------------------t------------------------1 , . ADDRESS TO WHICH YOU HAVE MOVED 

• • A"4r•11 (I_/,__ ZIP c-'-) 

1 ,. ADDRESS FROM WHICH YOU HAVE MOVED 

a. Addr•u 

2653 N. Commerci al Ct. 

1 b . Apt. , Fl• .. , ., R•• N•. _..;.... _ __ _ 

E-3-6 

1116 S.E . 190th 

c. ••• it f.,.,. ;•h•d with yolH o- ,.,.,.;,.,.•? [j Y•• 0 No c. W•r• hovHh•ld ...... -v•d to .. /,_•• .. •••? 
d. Nu,.,ber of ,oo,.,, occupied C•Kl"'I,. 0 YH (]J No 

._...._., hell-.,-. -' cl-•>= _1_ ---
• · Dote you MOHd in•• thi, ..Wrou : Apr i 1 1 I 1971 

If " Y•••" c....,.let• 8/oclc 8 - rever•• aW. ef ... ,. ,.,.,._ 
S. TYPE OF PAYMENT CLAIMED 

Checlc o or I,_,., c-•u/t/,. /wel ...-y: Checlc c If --,,llcelt/e; 
0 o. R•i•lourH-nt , .. ectuel - 1"1 •• ,... .. , (h•lu41"1 .,., ... c•II•, If O c . Su,ttl•-n••r-, clel• fer ro1.i..roo•0<1• 

.,-llcel,lo,_../ .. 4wec• l•n ef ,..._.., ef .,., ... cH•• 
il i..F1 .. dP•-,..,_.,___.,,_.., __ ,_,.,_,, .! 2 room_s~\ __________________ .... 

6. TOT AL CLAIM (II c'-'• I• ,_ "'--' ,..,,..,,,,, _ _,, lecel ..-,CY• If cl.,_~ . ·,_ ,.,,:.___, 
ef ectvel _ ,,. ......... "wed ,__ s/ ,..,,.,,,,, .,.,v., ....... -•-. _,_ - sl L,,-. 11-. 11~ 
e,w/ JJc ._,_.) 

DO MOT COMPLITI ITIMS 7 TNIIOUGM 11 IP TNIS IS A CLAIM PO• PIXID PAYMIMT 

s 64.80 

r· NAMf Of' MOVING COMPANY (OIi PHSCN) I. MOVH'S TELEPHONE t . AOOHSS Of' MOV .. G COMPANY (Ott PHSON) 
NO. 

·o. METHOD OF PAYMENT, MOVING IILL (0-0 _, 

Q •. I he .. ,., .. the -1,.. ~-. H ... 1 .. _ ... II-, the ......... 1 ........ recel,t .. ,., .. 1,111 ,,_ •h• _ .. , M4 I ...... ,.., ... 
,01,,.1tura-.. • 

0 I,. I"-• - ,-141 the --- • ._..,, ..i I thefe,__ r..,.,t thet the ettNhed 1- l•ed - 1"111111 M pel4 41rNtly te the-•• lt1 

-•"-• _. .. -••••■-•• ..... I•---•• _.. •I·-,•--• Nit- the lwel ..... , M4 the ... .,. 

11 . AMOUNT 01' ACTUAL COSTS ANO/Olt LOIS 

•· MOVING COST ~ .. • "'1 FfM ly --'-" --..f•I • 111.-1 _,_ ha - If,_., ..-,cy , ... ~_....,,,,_, 
I,, 5TOttAGf COST C... .. NU; ne4.,, .....,_,--'~•I• 111.-1-,_ ,_ ....... .....,, If 

...., ...,.,, , ... ,-p ....... .....,, ,....,,y.) 
c . DlltfCT LOSS 01" ,110,fltTY CLAIMED (II •y clel• I• .... ,..,_,,,_ s--., sl Ciel•.,.-• 

•W.-' fftl• ,_,. _, .. c-■-1--.) 

I 

I 

I 

12. I CERTll"Y .,,...., th• peneltlH .,.4 pr••l•len• •f U.S.C. T itl• 11, Sec. 1001 , M4 ..,, ...,_r •,ttllul,le I••• •het thle cl•i• ..,4 ,,.f.,•etl.., 
•u"-ltt•d herewith hew• ~n ••••IM4 II-, - •114 ••• tru•, c .. rec•, _,4 c-,l•t•, end thet I -cler•t_.. thet, •per• ,._ the ,.,.•hi•• _.. 
provlt ien1 •f U.S.C. Tit l• 11, Sec. 1001, M4 _,, ethor •,ttllcel,I• 1-. f•lalflcetien •fen, It- 1ft thl• cl•I• .. ,.,..,,.,.,_d her•wlth .,. • ., ro• 
tult ' " f•fe ltyro of th• er,tir• cl•'"' · I f..,the, c••lf, •h•• I he,,• ftet a.,l,.,1"-" .,., eth• cl•I• f.,,., rec•l•ed, roi•i..,a-ent • c-,-n•• 
tlen fr- eny ether •-c• f., er,y 1•- •f 1•11 .. o■penH peld purauent •• this cl•I"', en4 thet er,y l,ill • .. recolpta •u.,.ittod her•with 
• ccur•t•ly r•fl•c• ,...,;"• •er• lc•• •ctuelly perfer--4 end/ .. .. ., ... c••tt ectu•lly Incurred, 

wi11:'.!. 



NAME ANO ADDRE SS Of CLAIMANT (lnelu,, ZIP eo,,J 

U.S. DEPARTMENT OF HOUSING ANO URBAN DEVELOPMENT Beverly L. Parrish 
1116 S. E. 190th 

CLAIM FOR RELOCATI ON PA YMENT Portland, Oregon 

NAM( Of LOCAL AGENCY 

(Certification of Eligib i lity and Record of Por tland Developmen t Commission 
Pay.ents - - F11111i 1 ies and Individual 1) 

INSTltUCTIONS : Atlee~ eoapl,t,d ,or• HUD-6140., ro 
eo■pl•t•d for• ( •) HUD- 6140 . J f,1,d •1 el• i ••nt . 

A. Does c laimant me e t all timing requirements for e 1 1g 1 bi 1 i ty? [X] YIS [] NO 

If "No," explain: 

8. CERTIFICATION 

I CERTI~Y that I have exa■ined the c la l ■, and the aubatantiatin1 docu■entation, and have found it to be in accord 
with the applicable provisions of Pederal law and the Re1ulation1 issued by the Depart■ent of Houain1 and Urban 
Developaent pursuant thereto. Therefore, the clai■ 11 hereby approved and payaent la authorized aa followa : 

ITEM AMOUNT AUTHORIZED SIGNATURE DATE 

1 . Initial clai■, aovin1 expenses and 

\ direct 1011 of property 

a . Reiaburseaent for ■ovin1 expenses, 

~-(' ' includin1, if applicable, 
atorace and related 
coats in the aaount of$ • 35 . 20 _/ \. 7 -;;J.;J.-7/ 

b. Reiaburseaent for actual direct loss ~ CA./ 

' of property $ 

2. Supple■entary c laia(a) t or atorace coats : 

s. Pinal clal■, rai■bur■a■ant for ■ovin1 
a1pn••• cow■rln1 ator.,e and related $ 
coat■ 

c. RECORD or PATIENTS IADE ( Total pay■enta may not exceed UOO) 
DATE CHECK NUMBER AMO\JNT DATE CHECK JIUMBER AMOUNT 

7/z.Jlrf 1 ~ C Zf''f '-"' $ 757~5 ~r /,t,71.- -
~ 

~" /) 7ftl ¢/ ~ I< .H 2,~1r#-
' r / )( £:L Ii'•· '--~ p~ I 

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

$35.20 is 4<:f/4 of moving a llowance . J oi nt occupant of single f am i 1 y dwe 1 1 i n g 
Occupants have agreed to this pro-rated share in accordance with regulation. 

49. p HUD-Woah, O. C. HUD,6140.2 '-6 



• • - FOR LOCAL AGINCY USI ONLY 

U. S. DEPARTMENT OF HOUSING ANO URBAN DEVELOPMENT 

CLAIM FOR ~ELOCATION PAYMENT 

(Certification of Eligibility and Record of 
Pay•enta -- F•lliea and lndlviduala) 

NAME ANO AOORE SS OF CLAIMANT (Include ZIP code) 

PARRISH, Beverly L. 
1116 S.E. 190th 
Portland, Oregon 97233 

NAM [ OF LOCAL AGEN CY 

Portland Development Commission 
INST~UCTIONS: Attach coapleted for• HUD-6140 , 2 to 
coapleted for•(•} HUD• 6140 , I filed hy cl•i••nt . 

A. Does claimant meet all timing requirements for eligibility? 

If "No," explain: 

8. CERTIFICATION 

I CDTIPY tbat I bave esa■lned the clal■, and tbe eubetantlatin1 docu■entation, and bave round it to be 1n accord 
witb tbe applicable provieione or Federal la• and tbe 1e1ulatlone leeued by tbe Depart■ent of Houein1 and Urban 
Developaent pursuant tbereto. Therefore, the clai■ 1• bereb7 approved and P&J■ent le autborlaed ae rollow1 : 

ITEM 

1. Initial clai■, ■ovln1 espeneee and 
direct lose of property 
a. leji,J>ur••••■t for ■ovin1 aspen•••• 

includiDI, if applicable, 
etora1• ud related 
coats 1D tbe a■ount of t ____ _ 

b. leiaburee■ent for actual direct lose 
of property 

2. lappleae■ tary clai■(e) for etora11 coats: 

I, Plaal olala, r■l--r•--•t tor ao•l•I 

AMOUNT 

t 80,00 

/ (e. (.,,£,,, :l' c<, 
/<e~- ?,c.. 

L 

•-... OOY■rla1 ■torac■ •• r■ latecl t 
ooate 

AUTHORIZED SIGNATURE 

A , ~ o~' d tCcL..·,:_, 

?t,71~~-.r 
~C<.i,~ ~ ~ "fa-/ t /7~ 

C. IICOID OP PAYIINTB IADI (Total pay■enta ■&Y not exceed ,200) 
CHECK NUMIER AMOUNT DATE CHECK IIUMBER 

• 

DATE 

·7-/-7/ 

AMOUNT 

• 

D. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED 
* 40% of $200 dislocation allowance. 

Joint occupant of 1lngle-famlly dwelling; occupants have agreed to this pro-rated 
share In accordance with regulations. 



.!LOCAL AGENCY USE ONLY . . 
NAME ANO ADDR ESS OF CLAIMANT ( Inclu,, ZTP co,•J 

U. S. DEPARTMENT OF HOUS ING AND URBAN DEVELOPMENT Verta Granvi I le 
3734 S. E. 15th 

CLAIM FOR RELOCATION PAYMENT 
Port land, Oregon 

NAM E OF LOC AL AGE NCT 

(Certificati on o f Eli g i b ili t y and Reco rd of 

Pay111ents -- F1111ilies and Ind ivi dual ,) 
Portland Devel opment Commi ssion 

INSTIIUCTIONS : Att•c~ coapl•t•' for • HUD·61 40, 2 to 
coapl,r,, for• ( •) HUD-6140 , 1 /ii•' •1 cl•i • •nt, 

A. Does c l aimant meet a ll timin g r e quir e me n ts f o r e ligibility? Ge~ n:s [] NO 

I f "No , " exp l ain: 

8 . CERTIFICATION 

I CERTIPY that I have exa■i n ed t he c la i■, and t he suba tantiatin1 docu■entation, and have round it to be in accord 

wltb the applicable provi sions ot Pederal la• and the Re1ul ation1 issued by the Depart■ent of Houaln1 and Urban 

Develop■ent pursuant there t o. There tore, the clal■ la hereby approved and pay■ent la authorized as tallows : 

ITEM AMOUNT AUTHORIZED SIGNATURE DATE 

1. Initial clal■, ■ovln1 expenses and \ direct loss of property 

a. Rei■burae■ent tor ■ovln1 expense,, 
lncludln1, U applicable, St \( )~ 1tora1e and related • 14 . 34 r.!rn coats in the a■ount ot I 7-AJ-7/ 

b. lel■bur1e■ent tor ac tual direct 101■ ~ e.~ ' 
ot property • 

2. aupple■entary clai■ C•> tor 1tora1e cos ti: 

,. Pinal clal■, r e i■burse■ent tor ■oviDI 
eapen1e1 cover1D1 1tor11e u d related • COila 

c. RICORD OF PAYMENTS MADE (Total pay■enta ■ay not e:iceed $200) 

DATE CHECK NUMBER AMO'UNT DATE CHE CK NUMBER AMOUNT 

7/;; 1/IJ, '2_C Zf.rr;_ • /4; '7f v1Y • 

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

$52 .80 is 600/4 of moving allowances . Jo int occupant of single f am i I y dwe I I i n g . 
Occupants have agreed to this pro-rated share in accordance with regulations . 

-lrlrlc i~~~N~~or~~~ ~N7j~~E RENT i!i:~ TOTAL OWING 38 .46 
221s,9 P . HUO.Woah. O. C. H 0 -6UO 2 ._ u . ( 66) 



' . I • • 
RULES AND REGULATIONS - 42.80 

"Limitations - joint occupants of single-family dwellings. 

If individuals (not a family) who are joint occupants of a single­
family dwelling submit more than one claim, an eligible claimant 
for a payment under paragraph (a) of this section may be paid only 
his reasonable prorated share (as determined by the State agency) 
of the total payment applicable to a single individual, and the 
total of alternate payments made to all such claimants moving from 
such dwelling shall not exceed the total fixed payment applicable to 
a sing I e ind iv i dua I . 11 

This claimant is a family and this provision would therefore seem 
not to apply. 



•• • P8■TIAN9 ■BVBLOPIIBI'IT atlllll8818N' 
1700 s.w. FOURTH AVENUE N~ 26254 G 

PAYTOTHE 
OIDEROF 

PORTLAND, 0UeON 97201 

DATE 1111 D , .,_n_ 

., ..• 
_ _____________________________ DOU.AU 

TB• l'IU1' N.A110:NAL BAJfI 01' OUIGON 
NON-NEGOTIABLE 

8.W.Plftll ... ~.__ 
~ ....... o..... 

....._.. DwnhJ t t1 ■al11l1 

Mff ------. 

A111 lllllllill-■■ 

. .... '1191aul••'"••• .,_,..._...,, .. _. __ 
,_ 1111 •· a ..... •· • 1 ,, .. 111, • , .... 



11~11-M•T OI --- DfVl~-•T NUMI ... I LAIM l'Olt IILOCATION PAYMIMT 
(FamiliH and Individuals) 

, .... , 
NAIH ANO AOOIUSS o, LOCAL AGINCY (Incl• ZIP_., PIIOJICT NAMI (If .-llc-.ie) 

Portland Development Convnission 
Emanuel 1700 s.w. Fourth Avenue Project 

I Portland, Oregon 97201 PIIOJICT NUM■III 

ORE. R-20 
1 
INSTRUCTIONS If thla clahtt I• fw a FIXED PI.YMEHT, c°""'/ete /,-.• 1 tltreu,116 OMJ /,- 11. II thl• claim I• fw relmburNmenf 
'or octuo/ ,-v,n9 upenHa (lnc/11411"9 .,.,..,. coafl, II .,,11calJeJ ,..,J/ ar direct /ou of property, complete Item• 1 thrfWP! 12. If on 

''•m ooea not Clf)pl-,. write "H-" In the apoce. /1 o Aelocotlon l.dju•'-' P~nt will o/ao be claimed, COfflplete Form HUD-6141 . 1, 
C lo,m lo, Relocation Adjua,_n, Po,--nt, ond ettoclt It,. thla lwrn. 
P ENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C . Title 11, S.c. 1001, prov iclH : " Whoever, in ony matter with in tho 

, ,d,ct,on of ony deoortmenl or 09oncy of tho Un ited Stotoa linowln9ly oncl willfully fola ifiH .•• or maliea any falae, f ictitloua or frou4• 
••nt s tatomon11 or ropre1entation1 , or moli•• or 11101 ony fol,o writing or clocu,,..nt linowint tho 1omo to contain any folio, fict itiou, o, 

1rouclulent etotem-t or entry , ,hall bo finocl not more thon S 10,000 o, lm9'fl1onocl not more thon f,vo yNn, or both . " 

l FULL NAME OF CLAIMANT 
(F} 

2. DATl!(S) Of' MOVE 

Bever I y L. Parrish July 2, 1971 
3. ADDRESS FROM WHICH YOU HAVE MOVED 

E-3-6 
, . ADDRESS TO WHICH YOU HAVE MOVED 

o . Aclct,.u •· Aclcl,eu (I-I• ZIP c .. J 

2653 N. Commercial Ct. 1116 S.E. 190th 

lo . A,t., Fl-, • Aooa Mo. I (partially} b. A,t., Flo•,• A- No. 

c. WH it lwrnishocl with y- •- fwrnitwre? Gt YH 0 Ne c . Wo,e houHholcl tNcl• -v•cl too, I,_ ato,010? 

cl . N-i.., of ,oo.,., occu,1ecl (o,rc/~1,. 0 Yu ~ No 
......._., hellwaya. .,. c'-•>= 4 It "Y•••" c....,_ ltl•lt It - -•• aHlo al 

• · Doto you aevecl into thia ..W.eaa: B~ri 1 1 I 1921 ,,.,. ,.,_ 
5. TYPE OF PAYMENT CLAIMED 

Checlt o or II oltor cor,,uhl,.. lecel ..-,.cy: Checlt C "._/le..,. , 
0 •· Aei•bur••-"' fer ectuel _,,. .. ,... .. , (i,,ch,41,.. at•OfO CHU, If D c . Su~lo-tory clola fe, r• i• .... •-t 

e,.licoltle)or,cl/ o, cllrect 1 ... ef,,.,.,., el., .... coate 
~ b. Fl•clPo-"'--..... ,,_...,,_,_,,_,, 

6. TOT AL CLAIM (If clel• la le, ,i~ ~. _ _,, /ecol ..-,.CY• ,, c .... ,. ,., ,.,..__ 

al octuol _,,. ........ rll#ect .... a1,...,.,,, ...u ........ -··· ..,._ - al 1.,-. 11-. "" s 35,20 .,. JJc ...,_,) 

DO NOT cOM,LITI ITIMS 7 TNltOUOH 11 IP T .. I ti A CLAIM ,oa ,. .. D 'AYMINT 
,. NAME Of' MOVING cOM,ANY (0lt ,uSON) I. MOVER'S Tl!LEl'HONf , . ADDltHS Of' MOVING cOM,ANY (011 ,uSON) 

NO. 

I 

• 0. METHOO o, ,AYMINT, MOVING IILL (Chad, _, 

0 o. I he,,e ,..Uthe -1111 ...... , 00 e,,l4Nco4 l,y tho ottKho4 lt..i .... tMol,t er ,olcl blll f,_ tho _,,er, or,4 1 th•ef•• r-.,oet 
r., ....... ._.. 

0 b. I lle.e - ,..U tllo --- ......... •I......,_• ....-ot ._ .. ettwllN ,.._. .... _,,. WII be flJOl4 4woctly te the-•• tt1 -~ ........ oe ...._ lw .,,,_o. • wllll ar •--• .,__ tlio l•el ..-, • tlio -•• 

11. AMOUNT 0, ACTUAL COSTS AND/OIi LOU 

o. MOVING COIT ,.._, .. • ,-1fl'l<1 .,_ __ ,_,.....,Co)•~--,._ - II,._,...-,, ,--~-....,,,,., I 
b. STOit AGE COIT ,.,_ .. 04 e 1 ,-, .,, _,_, _ _,-'•I•~-'-"---.......,, If ,_., .,.._,, , ... ~ ....... .....,, ,1....,,,,., I 
c. DlltfCT LOSS Of' PAO,EltTY CLAIMED (II .. ,, clel• I• ... ,_,., ,,_ s- al Clot• on-• 

... al fftl• ,._ -· .. ~--, I 

12. I CEATi,y """• tt.o ,oneltioa .,4 ,,..,1,1..,, of U.S.C. Tltlo 11, Sec. 1001 , or,4 ony ethe, a,.licoblo low, that tflla clola oncl lnf-etlor, 
aubmittecl herewith lte•• ..._ ••••inecl by .,.. °""ere.,.,., c-t, •cl c-,l•to, on4 thet I un4erat...4 thet, o,-t .,_ the ,-nehloa or,4 

,. • .,1, 1..,, of U.S.C. Title 11, Sec. 1001, or,cl •Y othe, e,,llcal,lo low, folalflcotiot1 of.,., it- 111 ltila clola • ..,.,_ltto4 ho,ewith ••J ••· 
1ult 111 ferfeltwro of the ot1ti•• cle,a. I further co,tlfy that I he,,e net ,...._iffo4 .,., other c loi"' fo,, • rMeivo4, re;.,._,,. •• .,.t • c_,.,.,. 
tlet1 fr- eny etltor •-c• f• eny it- of 1011 o, •• ...., .. ,al4 ,u,auent to thla cle i"', or,cl that eny billa er recel,ta ,u..,,tto4 herewith 
occurotely ,oflect ••vlnt aervlcoa ectuelly ,-rf•III04II or,4/ w .,., ... coau ectvelly incur,ecl. 

'7 
~ I 

zt.,...,J-, l > I ""I.., d- ,~ t. t..,--.!-/v I..J. -',~ r-o.. 7 s,.._.,c1o1-
..,. 
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July 1. 1971 

To Whom It May Concern: 

Mrs. Beverly Parrish is being displaced by the acquisition of property 
by The Portland Development Conwnission. She has located housing through 
the Housing Authority of Portland and could move if she had the first 
months rent and deposit. 

Under federal regulations Portland Development C001T1lssion cannot make 
payment of moving expenses until after she moves. 

Mrs . Parrish agrees to repay the fifty dollars ($50.00) from her next 
welfare check if she could borrow this amount. Also. she has authorized 
Portland Development Conwnission to withhold $50.00 from any benefits 
or moving expenses she would have coming under the 1970 Relocation Act 
and to pay this amount to the party that loans her the money . 

Date Signed:7"'7- /, /9Zi 



• • R E C E I P T -------

I hereby acknowl edge rece ip t o f a copy of the Portland Development 

Commission's RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS. 

> 'l " 



--------------------- --- .----~----- - -
---- -- - -----~-----

C 

.RESIDENTIAL RELOCATION RECORD_ 
\ A R-:l<'/ 4 

ORIGIN OF CASEW'UlicM eL PARCEL _____ _ 

~C.53 Z? 6fuzn&L1-<~ NO. ____ _ 

INITIAL INTERVIEW ~,/~ 7 , sEx __ F __ 
u.s. CITIZEN YAuEN VETERAN SERVICEMAN DATE oN s1TE ..J,1,- 1 , ; -,/ 

FAMILY COMPOSlf'ioN - --,--------
Relation Age Employer: Name 

Address ---------
HCW Caseworker / 'fr M,p c: 1 SocTaT Security ----------Va. ~_Fed . __ Mu It . Co . ____ _ 
Pension: Name 
Other: Name -------------------

$ ____ _ 

TOTAL MONTHLY INCOME 
Own:___ Power eo. B ,V'b,,1uu~ c Type Fuel ___ Garbage Co. _____ _ 
Rent:

1
5:z~ Inc. Heat~Water ~as~ar_Elec __. Unlurn • Furn £>"No . Rms_L 

ELIGIBILITY FOR PUBLIC HOUSING: TY°es or no) 
Over 62......,,__Disabled (Soc . Sec.def . } Income below limits __ Assets below limits 

221 CERTIFICATE OF ELIGIBILITY: Date deilvered by ---
Notify In case of emergency: -------

Name~---------- Address Phone Information Statement given to ______ o_n _______ '!""'by-- ------------ -----------Notice to move given to on by ----------
l'ayments: Amount $ ___ Check No. _____ Date delivered __ _,__ Moved by self ___ ( __ o_.r) .. 

moved by moving company {Phone) 
REMOVED FRON CASELOAD: (Date) REMAINING ON CASELOAD: 

Refused assistance Address unknown, tracing 
Relocated in: Evicted, further assistance 

Low-rent pub I le housing contemplated 
Other perm. plA>l lc housing Temporarl ly relocated by 
Standar~ prlv . rent. hsg. LPA 
Sub-star_1CMrd prlv. rent within project: ___ _, _______ _ 
hgs. with refusal of address 
further aid 

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

Other (explain) ----------
RELOCATION REFERRALS: 

NEW ADDRESS : 

outside project: __________ _ 

address 

FAl'IILY REFUSED ADDITIONAL ASSISTANCE: 
Date ______ Worker ________ _ 

--------·-------------.. z .. ,-P-----► .. fi_on_e ______ _ 

New rent or purchase price: ________ _ No. of rooms ___ _ s ___ ss ___ _ 



INTERVIEW REGISTER 

• 
' 

-0Me Relocation 
'-------------------------, Worker 



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

PORTLAND DEVELOPMENT COMMISSION 

June 30, 1971 

Housing Authority of Portland 
4400 N. E. Broadway 
Portland, Oregon 97213 

Gentlemen: 

MITlt Ol'PICK 

ltMA:olUKI , IIOliJl'ITAI , rROJKC..."I' 

2S9 N . MONIIOIE 9T. 

l"OIITL1'NO, 01111:00N e7.l.17 

This is to inform you that Beverly Parrish 
of 2653 N. Canaerclal , Portland, Oregon 97227 
who wishes to file an application with your office will be displaced 
as a result of the acquisition of the property, in which he (or she) 
resides, by the Portland Development Commission in the urban renewal 

project, ORE R-20. 

Thank you for any help that you may render Beverly Parrl•b 
in his (her) efforts to obtain suitable housing. 

---
Very truly yours, 

W. Stanley Jones 

WSJ:slc 
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