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DESCRIPTION

.

PARCEL NO.
E-4-7

PAYTON, FRANK
423 N. RUSSELL

BOLL NO__ODOMETER

PARCEL NO.
R-14-2

PENDERGRAPH, TNELL
536 N. MONROE

PARCEL NO.
A-2-4

PENHARLOW, CHERYL N.
3102 N. GANTENBEIN

PARCEL NO.
A-3-8

PEOPLES, RUTH
252 N. COOK

PARCEL NO.
A-2-3

PERKINS, MARY
3146 N. GANTENBEIN

PARCEL NO.
R-10-14

PETERSON, FRED
501 N. MONROE

[ PARCEL NO.
RS-4-9 -

POWELL, LUSHIE
7 N. RUSSELL

PARCEL NO.
A-3-12

PRUTTT, CAVERNE
248 N. VY

PARCEL NO.
R-9-11

RADEL, ANNA
3127 N. GANTENBEIN

PARCEL NO.
RS-4-9

ROBERTS, BETTY (DECEASED)
7 N. RUSSELL

PARCEL
RS-3-3

ROBINSON, JAKE
122 N. GRAHAM

PARCEL
A-2-7

SKIPPER, GENERAL S.
3103 N. VANCOUVER

PARCEL
A-3-14

—PARCEL NO. |
A-3-4

[ PARCEL WU, |
A-b-3

SKOKO, LUCY (DECEASED)
241 N. FARGO

—SRTTH . AARON J-
222 N. COOK

[ SATTH, RICHARD DENNTS
,232 N. VY

PARCEL NO.
A-4-3

SMITH, WILLIAM
232 N. VY

PARCEL NO.
RS" 8-3

STEWART, MARY (ESTATE OF)
203 N. STANTON

A-2-2

STITT, WILLTAM D.
3138 N. GANTENBEIN




RESIDENTIAL RELOCATION RECORD

T
Project Name Parcel No. F,ﬁ/ oy Advisor [J('L./
I d

/ / 27 7
Client's Name .U‘DLQ,_#,_E}_Q’_ 3/,?0_,;_/; Phone
" 2

s
Address /2 3 /) A/ riaae L Ethn £ Age 3 </

—_—

@ rale O Family [ Married @ Renter/Occupant

D remale B Individual @ Single [0 Owner/Occupant

Family Composition Economic Data

Total Number in Family E:Eloyer

2 Zland STale .
wife, husband Address /27 aceclesnm e

Other: Relation Age Relation Aq_g Other Source of Income
r S

$
Total Monthly Income § ( 79 24

Eligible for Public Housing [[] YES Presently Receiving Welfare [] YvEs PXdwo
Eligibla for ‘elfare D YES Other Assistance

Eligible for (Other) O ves

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

ves [ no

Pate of initial interviau _ . -34-7/ Date of Info pamphlet delivery

Nate tlotlce to Move qliven Date Effective Expires__

CLAIMANT'S I#ITIAL DATE OF OCCUPANCY é/éq

(2)  far owner-occunants - indicate initial date of

occupancy and ownershin é'_.-f_f.q/

Nate nf initiation of nanntlations for purchase of property — S i i A

& - G-z /
Y.

Date of Acnulsition

Nate of letter of Intent

Datz of mcve f=,7-22




OWELLING UMIT FROM WHICH RELOCATED

Private Sales

Single Family

L G92

Age of Housing Unit

Private Rental

Duplex

Size of Habitable Area &/ 2 O

Other

Multiple Family

Furnished with claimant's furniture

)( [T YES /7 No

Total Number of Roans.__

Number of Bedrooms

Liens §

3

/

Acquisition Price $

Rent Paid $

T Utilitles

Monthly Housing Payments $

=L

Taxes

(please explain)

Amenities

Address

REPLACEMENT DWELL ING

UNIT

/30 DN (:"/uﬂwzaui(

LPA Referred Self Referred x

Private Sales

X

Single Family

¥ Outside city [:] Outside state [:]

Private Rental

Duplex

Age of Housing Unit /& {

Other

Multiple Family

Size of Habitable Area 52/’&L

For Claimants Who Purchased

Purchase Price of Replacement Dwelling $

Taxes §

RHP or TACO (including incidental costs) $

Ho. of Rooms .:5

No. of Bedrooms <<

For Claimants Who Rented

75, 00

44—

Rent $

Utilities §

®) (@)

Total Rent Assistance $

Amount of Annual Payment $

MNo. of Housing Referrals to:

Standard Sales

Standard Rent

Agency Referrals:

e TV

HAP _OTHER (

Food Stamp Legal Aid Other ( _

Benefits Recelived

Date

Amount $

Date

Amount §

Date

Amount $




RES IDENT IAL RELOCATION RECORD

CLIENT'S NAME  PAYTON, Frank

ADDRESS 423 N. Russel|l PHONE

SEX M ETHN black VETERAN

AGE 34

MARITAL STATUS TENURE___tenant

DISABILITY INDIV_X FAMILY

ELIGIBLE FOR: PUBLIC HOUS ING FHA 235

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW

NOTICE TO MOVE DATES EFFECTIVE

NOTIFY IN CASE OF EMERGENCY

RELOCATION ADVISOR J Crolley

PROJECT NAME Emanuei ORE-R-20

PARCEL NO. E-4-7

DATE ON SITE:

INITIATION OF
NEGOTIATIONS:
DATE OF
ACQUISITION:

May 1969

June 1971

DATE INFO PAMPHLET DELIVERED

EXPIRATION DATE

ECONOMIC DATA

Employer Portland State Univ.

FAMILY COMPOS ITION

Relation Age

Address (maintenance)

MCW

Social Security

Pension

Other

TOTAL MONTHLY INCOME

§~ 579.00

DWELLING UNIT FROM WHICH RELOCATED

5

Subsidized Sales Single Family

§S

Subsidized Rental Multiple Family

S

Age of Structure_1900 No. Rooms_3
No. Bedrooms_1|  Furn. Unfurn

Public Housing Dup lex

Private Rental X | Mobile Home

Utilities s_y&(__
Monthly Payments (Rent) $_60.00

Private Sales

Acquisition Price §

Size of Habitable Area_ 490 sq. ft.

Taxes $ Equity $
Liens $

HOUS ING_REFERRALS
Address

Bedrooms

NCY REFERRALS

Name of Agency

Multnomah County Welfare

Food Stamp Program

Hous ing Authority

| Leqal Aid

FISH

Health Dept.




AGENCY ACTION: REASONS :
Appeals
fvicted
Refused Assistance
Address Unknown (tracing)
Other (death, etc.)

TEMPORARY RELOCAT ION

Within Project Date Moved In
Address
Qutside Project Reason

W

REPLACEMENT DWELLING UNIT

Client Referred LPA Referred

Address 4307 N. Commercial Phone Date of Move

WHERE RELOCATED:
Same City X Subsidized Sales Single Family
Qutside City Subsidized Rental Multiple Family
Qut of State Public Housing Dup lex

Private Rental Mobile Home
Priyate Sales X

Furnished Unfurnished Number of Rooms Number of Bedrooms Habitable Area

Utilities § Monthly Payments (Rent) $ Purchase Price §

Age of Structure: Taxes $§ Equity $ Distance Moved Away

Name of Moving Company Name of Realtor

o — = —_ e S ki

BENEFITS RECEIVED
Type Ck # Date Purchase Price

RHP
TACO (Rental Down Payment
TACO (Rental
TJACO (Rental RHP
TACO (Rental)
TACO (Sales)_ Total Down
Fixed Moving
Actual Move Total Mortgage
Storage

Incidental
Interest

TOTAL BENEFITS RECEIVED

REALTOR: ESCROW CO. OFF ICER




PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE No 28822 G

PORTLAND, OREGON 97201

DATE_ domuary 25
PAY TO THE
ORDER OF Frenkiin 0. Payten $ 205.00

DOLLARS

THE FIRST NATIONAL BANK OF OREGON NON-NEGOTIABLE

SW. Fifth and College Branch
- Portland, Oregon

Portiond Develepment Commisslen - 224-4800 DETACH BEFORE DEPOSITING CHECK

por Clains for Malesstion Paymsat filed.
fssell (Parcs! E=4-7).

| R
ien allmonee $200.00
poymat - et am fernitere .00

[
e us

P’ A Y%
%507 A/; Cb-rnii oy X

L Bl o sor B - &«Jﬁiﬁﬂ,a,




CLAIM FOR RELOCAT ION PAYMENT FOR FIXED
PAYMENT (FAMILIES AND INDIVIDUALS)

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

Portland Development Commission Emanuel Hopital Project
1700 SW Fourth Avenue
Portland, Oregon 97201 A PROJECT
i NUMBER: ORE R-20
PENALTY FOR FALSE OR FRAUDULENT STATEMENT, U.S.C, Title 18, Sec. 1001, provides:
"Wnoever, in any matter within the jurisdiction of any department or agency of the
United States knowingly and willfully falsifies . . . or makes any false, fictitious
or fraudulent statements or representations, or makes or uses any false writing or
document knowing the same to contain any false, fictitious or fraudulent statement or
entry, shall be fined not more than $10,000 or imprisoned not more than five years,
or _both."
FULL NAME OF CLAIMANT

PAYTON, Franklin D.

DATE(S) OF MOVE
1-17-72
DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. _E-B-7
a. Address d. Number of rooms occupied (ex-
L23 N. Russell, #2 cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number --- #2 and closes: 3
c. Was it furnished with your own furniture? . Date you moved into this

Yes X  No address: May, 1969

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) . Were household goods moved to
4307 N. Commercial, Portland, Oregon or from storage?
b. Apartment, Floor, or Room Number i el Yes X No
If '"Yes'', complete table,
""Statement of Claim for Storage
Costs''

TOTAL CLAIM (if 5 b. marked above)
Dislocation Al lowance §%00,00
Fixed Moving Payment .00
(consult local agency) Total $__ 245.00

| CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any
other applicable law, that this claim and information submitted herewith have been
examined by me and are true, correct and complete, and that | understand that, apert
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. | further certify that | have not submitted any
other claim for, or received, reimbursement or compensation from any other source

for any item of loss or expense paid pursuant to this claim, and that any bills or
receipts submitted herewith accurately reflect moving services actually performed
and/or storage costs actually incurred,

January 19, 1972 M..; 47 /M/Z;-:

Date Signature of Claimant
Page 1.




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

'NAME AND ADDRESS OF CLAIMANT NAME OF LOCAL AGENCY
Franklin D. Payton Portland Development Commission
L307 N. Commercial 1700 SW Fourth Avenue

—Portland, Oregon 97227 Portland, Oregon 97201
INSTRUCTIONS: Attach this fogm to the pertinent claim form filed by claimant, Attach

an explanation of any difference between amounts claimed and amounts approved.

1. Does claimant meet basic eligibility requirements? __Xx Yes No

If ""No,"'" explain:

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

Date items inspected:

Mont h=Day=Year

3, If claim is for a self-move, does approved amount exceed est imated cost of
accomplishing the move through services of a commercial mover or contractor?
Yes No

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

L, CERTIFICATION

| CERTIFY that | have examined the claim, and the substantiating documentat ion,
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 pur-
suant thereto. Therefore, the claim is hereby approved and payment is authorized
as follows:

(form continued on next page)




Local Agency Use Only)

(Complete either A or B:)

Item Amount 1/ Authorized Signature

A. Fixed Payment and Dislocation
Al lowance

|. Fixed payment $__45.00

2. Dislocation
al lowance $ 200,00
3. Total $_245.00
iy

Actual Moving and Related
Expenses

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

Supplementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs

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

RECORD OF PAYMENTS MADE

Date Check Number ! Check Number

1 /25 /1 25812 6




WORKSHEET FOR ALL MOVING CLAIMS

Name e o s Ef‘ f%ujﬂ‘:’ Project___( /)1 1 sz
Date(s) of move / — / / / Parcel No. /

Dwelling unit from which you, moved: 4?/ B 2
Address_/ 2 2 & - K a2l No. of rooms__.J
X _Furnished Unfurnushed Date you moved into this unit

Dwelling unit to which you moved:
Address_< _ . "/ & Lbupciecea
Were goods moved to or from storage?

Total claim

ACTUAL MOVING COSTS

Name of moving company (or person)
Mover's telephone 8. Mover's address
Method of payment
____a. reimburse client (show paid bill)
b. pay mover directly (show bill)
—c. let local agency contract with mover

Amount actual costs

a. Moving costs (attach 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 company

Type of claim
initial supp lementary final

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

Storage Costs

1. Monthly rate

2. Total costs actually incurred
3. Amount previously received

L, Amount claimed (line 2 minus 3)

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

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




CLAIM FOR REPLACEMENT HOUSING PAYMENT
FOR TENANTS AND CERTAIN OTHERS

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

PROJECT NUMBER:

INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6, Con-
sult the displacing agency as to whether you need a Claimant's Report of Self- Inspection
of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you
have moved into a rental unit. Omit Block 3 if you have purchased and occupied a
dwelling unit, Complete only Blocks | and 5 if you are a homeowner temporarily dis-
placed because of code enforcement or voluntary rehabilitation.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:
‘“Whoever, in any matter within the jurisdiction of any department or agency of the United
States knowingly and willfully falsifies. . . or makes any false, fictitious or fraudu-
lent statements or representations, or makes or uses any false writing or document know-
ing the same to contain any false, fictitious or fraudulent statement or entry, shall be
fined not more than $10,000 or imprisoned not more than five years, or both."

|. FULL NAME OF CLAIMANT

Family Individual

2. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO.

a. Address: d. Monthly rental: §
e. Date you moved out of this
b. Apartment or room number: dwelling:
¢. Number of bedrooms: Mont h=-Day-Year

DWELLING UNIT TO WHICH YOU MOVED (RENTAL)

a. Address (include ZIP Code): . Monthly rental: §
. Date you moved into this
b. Apartment or room number : dwelling:
c. Number of bedrooms: Mont h-Day-Year

DWELLING UNIT TO WHICH YOU MOVED (PURCHASE)
a. Address (include ZIP Code): d. Incidental expenses (total from
table on next page): $
b. Number of bedrooms: e. Date you purchased this
c. Downpayment : $ dwelling:

INFORMAT ION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE
ENFORCEMENT OR VOLUNTARY REHABILITATION
Address of dwelling unit from which you d. Monthly rental for temporary
moved : unit: §
Address of dwelling unit to which you e. Will you require temporary
moved (include ZIP code): housing for more than 3 months?
Yes No
. Date of move: If “Yes'', total number of
Mont h-Day-Year months you will require tempor-
ary housing: ______months




6. | submit this information in support of @ claim for a Repiacement Housing Payment
under Section 204 of P.L. 91-646, and | certify under the penalties and provisions
of U.S5.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 | understand that, apart from the penalties and provisions of U.S,C,

Title 18, Section 1001, and any other applicable law, falsification of any item
submitted herewith may result in forfeiture of the entire claim.

. - Dundle O [aofo

Date Signature of Claimant (

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

FOR LOCAL

COSIS _INCURRED_BY CLAIMANT AGENCY USE

Charged to Claim=- Paid Directly Anount

ant on Closing by Claimed Amnount
St atement Claimant (Col. (b) + (c)! Approved

(b) (c) (d) i (e)

TOTAL $
1/ Enter this amount in Block 4, Line d.

Listing of enclosed documents in support of amounts entered in Column (d) above:
Documentat ion must be provided to support any claim for incurred costs.




s

A. COMPUTAT ION OF DOWNPAYMENT ASSISTANCE FOR CLAIMANT MOVED TO UNIT PURCHASED

Required Information

1.  Amnount necessary for downpayment \ -
Costs incidental to purchase (Total amount approved by

agency, from table en claim form, Column (e)

Computation

3. Base amount (Sum of Lines | and 2)

NOTE: |If Line 3 is $2,000 or less, skip Lines L, 5, and 6
and enter the amount of Line 3 on Line 8a.

Anount on Line 3 in excess of $2,000

Line 3

2,000.00

Amount on Line 4 divided by 2
Line &4

Matching amount (If amount on Line 5 exceeds $2,000,
enter $2,000, Otherwise, enter the amount on Line 5.)
Base amount (Sum of amount on Line 6 and $2,000)
Line 6 $
+ $ 2,000, 00

Amount of downpayment assistance

a. Amount on Line 3 or Line 7

b. Minus adjustments (Attach explanation;
e.g., amount previously received for
rental assistance payment) -$

(Enter this amount in the space provided in
Block 4 on page one of this form).

Computation prepared by:




DETERMINATION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME OF CLAIMANT Parcel No,
NAME OF LOCAL AGENCY

Did the claimant rent or own the dwelling at the time of acquisition? Yes No

Tenant's initial date of rental: /

Date of Acquisition: J

Owner-Occupant's initial date of ownership:

Did the claimant rent or own the dwelling at least 90 days prior to the initiation
of negotiations? » Yes No

Date of Rental or Purchase: >

Date of Initiation of Negotiations:

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.) _ ./ Yes No
Date previously substandard dwelling was inspected and found to be standard:

Month-Day-Year

. CERTIFICATION OF LOCAL AGENCY

This is to certify that, where required, the property occupied by the claimant has
been inspected. | further certify that | have examined this claim and have found

it to be in accord with the applicable provisions of Federal Law and the regulations
issued by the Department of Housing and Urban Development pursuant thereto. There-
fore, this claim is hereby approved and payment in the amount of $ is
authorized.

Date Authorized Signature

RECORD OF PAYMENTS Late of Payment Check Number Amount.
a. Claimant moved to rental unit
(1) Lump=-sum payment $
(2) Annual payment
Ist Year
2nd Year
3rd Year
Lth Year

b. Claimant moved to unit he
purchased

c. Homeowner temporarily
displaced

TCO-6




PROJECT NAME
PROJECT NO. /

NAME AND ADDRESS OF DISPLACING AGENCY

WORKSHEET FOR ALL TCO CLAIMS

Family x__Individual

Full name of claimant:

/'{/1’ /

2. Dwelling unit from which you moved: Parcel No.
a. Address c. Number of bedrooms !
d. Monthly rental § Ve
b. Apartment or room number_ 7 = e, Date displaced

3. Dwelling unit to which you moved (RENTAL)

a. Address c. Number of bedrooms
d. Monthly rental $
b. Apartment or room number e. Date moved in
4, Dwelling unit to which you moved (PURCHASE) 9 /
a. Address c. Downpayment $
d. Incidental expenses $
b. Number of bedrooms___ -2 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 temporary housing for more than 3 months? Yes No
If yes, total number of months in temporary housing months

Incidental en

Item .Cb!rggd to claimant Paid by Claimant Claimed Approved
= e e $ $ $

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

Determination

I. Did claimant rent or own at time of acquisition? Yes No
Tenant's initial date of rental
Date of acquisition
Owner-occupant's initial date of ownership

2. Did claimant own or rent 90 days prior to initiation of negotiations? Yes No
Date of rental or purchase

Date of initiation of negotiations

3. Is replacement housing standard? Yes No
If previously substandard, date found standard

4, Certification:

/(nt

(Amount of this claim §

TCO-7









[t #in

Dwelling Unit Inventory

QUANTITY

Beds & Springs
Bedroom Chair
Breakfast Table
Breakfast Table Chairs
Bridge Lamp & Shade
Buffet

Chest of Drawers
Coffee Table

Couch

Davenport — e A
Desk

Dining Table
Dining Chairs
Dresser

End Table

Floor Lamp & Shade

Mirror

Miscellaneous (List |tems)

A

UANTITY
Night Stand

_ Occasional Chair
Overstuffed Chair

Overstuffed Rocker

[ Range
4 Refrigerator: BranQS@ijﬁgfdth

Rocker

Rug & Pad: Size

Stool

Table Lamp & Shade
Table, small

Vanity & Bench

Sui tcases

Trunks

Cartons, Boxes, Etc.
Clothes

Bedding & Linens

o dropeo

t ena L ..

-

Blendo

EMadio

COMMENTS:




. INTERVIEW REGISTER .

Relec ation
Vo ker




3 600.00 AR7cane, OREsen/ . MAY o

, 1972
ON DEMAND, I (or if more than maker) we, jointly and severally, promise to pay to the order of
FRANK Lt ZSG AYZ7or

.Six Hundred and no/100

- ~DOLLARS,
with interest thereon at the rate of percent per annum from

unfl paid; interest to be paid
. All or any portion of the principal hereol may be paid at any time. If thi
an attorney for collection, I/we promise and agree to pay the holder’s

® note is placed in the hands
reasonable attorney's fees and collection costs, even though no l.
or action is liled heeon; however, il a suit or an action is liled, the amount of such reuon.ubla attorney’s fees shgll be fixed by the courlh
or courts in which the suit or action, including any appeal therein, is tried, heard or decided. P

FORM Ne. 846—DEMAND NOTE.

Stevens-Ness Law Publishing Co., Portiond, Ore SN




EARNEST MONEY RECEIPT

Portland, Oregon Al 2 : 1‘62
RECEIVED OF Franklin Demingo Payton :

bl i e purchaser,
the sum of Six Hundred and no/100-===~=-=========c======== 5 ) Dollars( note)
as earnest money and in part payment for the purchase of the following described rcal esh:}s %tuatcd in the
City of Portland , County of Mul tnomar , State of

and more particularly described as follows. to-wit: il : =
Block 4, Lot 5, Central Albina Addition ~ ~ aka 4307 N. Commercial

whlch we have thls day sold to ﬂg: 66‘6 Bbrchagcr

for the sum of Elght Thousand and "0/]00 Dollars

on the following terms, to-wit: The earnest money hcrcmabove recelpted for slggg gg So— 6 00.00

upon acceptance of title and delivery of deed or delivery of contract . . $ 4 St

balance of Six Thousand Four Hundred and no/100 wm—meaasa- &6 , 400,00

payable as follows to be paid on contract at o mterest ‘at '$75.00 per mon{f1 ntil paid.

Seller and Buyer. share ieach for escrow fee sel]er to make all repan rs necassary

to bring structure up to standard condntaon per mty regu'lations. ‘Downpaymeént to
“"Buyer to pay cost of 'drawing up contract.”

A m:le insurance policy from a reliable company insuring marketable title in the seller is to be l'umuhed the purchaser lorthwnh
at seller's expense; preliminary to closing, seller may furnish a title insurance company’s title r&poa&wmd“ willingness to issue title
insurance, and such report shall be conclusive evidence as to status of seller's title. ..

It is agreed that if the title to the said premises is not marketable, or cannot be made so within thirty days after notice, with
a written statement of defects, is delivered to seller, the carnest money herein receipted for shall be refunded. But if the title to the
said premises is marketable, and the purchaser neglects or refuses to comply with any of the conditions of this sale within .
days and to make payments promptly, as hereinabove set forth, then the earnest money herein receipted for shall be forfeited to the
seller as liquidated dnmqel. and this contract shall thereupon be of no further binding effect.

The property is to be conveyed by good and sufficient Mfm.wdwdmhmmmhumtzm
Ordinances, building restrictions, taxes due and payable for the current fiscal year and ..

Selier and purchaser agree to pro rate the taxes which become due and payable for the current fiscal year on a fiscal year basis. Rents,
interests and premiums for existing insurance shall be pro rated on a calendar year basis. Adjustments are to be made as of the date of
the consummation of the sale herein or delivery of possession, whichever first occurs.

Possession of said premises is to be delivered to purchaser on or before ... upon Closing 5 B oo . Time is of the essence

hereof. This contract is binding upon the heirs, executors, administrators and assigns of the purchnet and seller. Hm, the purchaser's
rights herein are not assignable without written consent of seller. In any suit or action brought on this contract, the prevailing party
shall be entitled to recover reasonable attorney’s fees to be fixed by the court, and if an appeal is taken from any judgment or decree
entered thercin, the prevailing party shall be entitled to recover such sum as the appellate court shall adjudge as reasonable attorney's
fees.

DDREIAL CORBITIONIES o o st e s s tsioves

I hereby agree to purchase the above property and to pay the price of Eight Thousand and no/100

Address /MPZ ..................

Ko




. RESIDENTIAL RELOCATION nec'

RELOCATION V'ORKER PROJECT NO. Qre, R-20 PARCEL _E-4-7

NAME PAYTON, Frank ADDRESS 423 N. Russell APT NO, #2

PHONE _none INITIAL INTERVIEW SEX M W N B AGE 34

U.S. CITIZEN ALIEN VETERAN SERVICEMAN DATE ON SITE 23 yrs.

FAMILY COMPOSITION

Name Relation Age Employer: Name Ptld. State $__479.00
Address Maintenance

MCY/___ Caseworker

Social Security

VA. Fed. Mult Co.

Pension: Name

Other: Name

TOTAL MONTHLY INCOME

Rent_60.00 | Inc. Heat___ Water_ Gas__ Gar~ Elec Unfurn Furn No. Rms_3

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)
Over 62 Disabled(Soc.Sec.def.) Income below limits Assets below limits

221 CERTIFICATE OF ELIGIBILITY: Date delivered by
Notify in case of accident:
Name Address Phone

Information Statement given to on by

Notice to move given to on by

Payments: Amount $ Check No. Date delivered Moved by self (or)
moved by moving company (Phone)

REMOVED FROM CASELOAD: (Date) REMAINING ON CASELOAD:
Refused assistance Address unknown, tracing
Relocated in: Evicted, further assistance
Low=rent public housing contemplated
Other perm. public housing Temporarily relocated by LPA
Standard priv. rent hsg. within project:
Sub-standard priv. rent
hsg. with refusal of Address
further aid outside project:
Standard sales housing
Sub-standard sales hsg. Address
Out-of-town
Address unknown,abandoned
Evicted, no further FAMILY REFUSED ADDITIONAL ASSISTANCE.

assistance Date Worker
Other (explain)

RELOCATION REFERRALS:
Address Inspection Certified By

NEV/ ADDRESS: _° o 30T N Qeriingiip of




1/15/71 Fiyer delivered by Jim Crolley. Very receptive. Woule like meeting.
0ff work Friday and Saturday nights.

2/20/71 Survey: will rent | bedroom apt. St. John's area.

5/27/71 Wasn't home today. | left card for him to call me to let him know the
place had been sold.







Qousmc RESOI.J;CES SURVEY .

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF
EMANUEL HOSPITAL PROJECT AREA

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

Analyst L Date of survey - /.o, 7 Tabulator Date tabulated
Dwelling Unit No. /¢/ Structure No. 5 Census Block No."7 ¢ Census Tract No. 22 4

Street Address /23 N, ff’mcg_ﬂ Apartment No. Z

A. Status Of Relocation Assistance Needs At This Dwelling Unit:
1. Assistance may be needed, yes 3 , no
2. Why no assistance may be needed
a. _ Vacant
b. ____ Will be vacated on the following date
¢. ____ Other reasons

B. Residents Of This Dwelling Unit Who May Need Relocation Assistance:
Name _ , Family relation Age  Sex Occupation
. Froole Fou Tew Head of household 24 M LI WTEAN RN E

3
I

0 =03 O W N

- of

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

r‘)’}"’kj P"?’T"\J I}V?T '§Tr¥T:' v MPAE A ol = g

2, Monthly income from jobs and from all other sources received by persons in this household:
Names of persons in this Amount of income per month
household who have income from In month before In an average
any source this survey month during 1970
S 3r1E s l'777'l cOo $ 24, 0 &

Total family or household income per month § < 79.0° $

D. Characteristics Of Replacement Housing Needs Expected To Be Sought:
. Location (indicate approximate cross streets) .7 . o4 a7
. Transportation, number of autos owned ~ , use bus walk

?

. Will rent house , apartment + , expect to pay rent, including utilities, at $ per mo,
(Furniture is owned, yes , NO , Stove and refrigerator owned, yes , NO

Will buy house in price range $ , down payment of $ , monthly payment of §
. If now buying this house, how much are payments on contract or mortgage monthly $
. Size of unit to be sought, number of bedrooms___’, kitchen_/ , dining room___,

living room__/ , number of bathrooms__/

, total sq. ft. in dwelling unit

. Other characteristics w 0,/B | M
e

PDC-HRS-3 ’ oL s

1-15-71 Ae e Siuile /> A S




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

Date
Analyst Date

4 Surveyed Tabulator
Dwelling Unit. No. ‘Y Structure No. s Census Block No. & Census Tract No. 224

Street Address 23 N Lusat Apartment No. 2

Legal Description

N OF OCCUPANT}

,-_l’v‘( '\—'c.__ﬂ#Tﬂ‘vn \ & £ + ”

NAHE & ADDRESS OF O\JNER

O LL ‘- (-

NAME & ADDRESS OF PROP. MGR:

- -
g .

/O

-

i g,, . (s

TELEPHONE: NE ) TELEPHONE :

TELEPHONE:

INTERVIEWED? ( ) Yes ( ) No

. DESCRIPTION OF STRUCTURE
Kind of dwelling unit No. of units in bidg.

One-family house

Apt. in a house

Apt. in apt. bldg. or plex
Apt. in comm, bldg.
Mobile home or trailer

This structure has 2 stories (do not
count basement)

M. OCCUPANCY STATUS OF DWELLING UNIT
Owner occupied

</

¥ Renter occupied
Vacant

m. SIZE OF DWELLING UNIT
Sq. ft. in first floor (county figure)

/Y% 8q. ft. in dwelling unit (if more than 1 floorJ
Total no. of rooms (include kitchen, dining,
living and bedrooms, exclude bathrooms)

_ ! No. of bathrooms
] No. of bedrooms (rooms used mainly
for sleeping)

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

|47 Period market value data applicable
/7%7 Date of last appraisal

)79 © Date structure was originally built

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

Land $ $

Improvements

Total

PDC-HRS-1
Rev. 1/21/71

INTERVIEWED? ( ) Yes ( ) No

INTERVIEWED? ( ) Yes ( ) No

C. Market value data for dwelling unit in a
multiple-family structure or commercial bldg.
Market value Computed value
for entire per sq. ft. for
structure this dw. unit

$ _seVag $
Improvements i } ()

Total 220

)%%0 Sq. ft. of all d. u. in this structure

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

V. RENTAL RATE FOR THIS RENTED UNIT

Monthly Cash Utilities Total paid
average rent by renter
Rent $ EQ 14 $
Electricity $ )
Gas // eo
Water ' /M‘f_
Heat (oil,’ or other)s&as
Total $ GO.00 $ 23,00 $_ %300
Deposits required of renter
Advance rent $£0 °2 , other §

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

Land

VI. FOR SALE INFORMATION FOR THIS HOUSE
THAT IS OCCUPIED BY OWNER OR RENTER
Listed with broker, yes____, no
Advertised by owner, yes____, no
Cash asking price $
Period house has been for sale,

months

VII. REMARKS







July 12 1971
Statement of Rent Account, Frank Payton,
4L23 N. Russell Street
Moved from Apt #4, November 15, 1970, owing
Apartment #2, balance owing to Dec 12, 1970

Rent of Apartment #2, Dec 12, 1970 to $June 15, 1971,347 mo 286470

N

Balance owing to Jun 15 § 120.00




Notice to: Portland Development Commission

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

(check one)

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

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

(1f more than one claimant, each should sign)

(Return this form to PDC)




REEEIPT

| hereby acknowledge receipt of a copy of the Portland Development

Commission's INFORMATIONAL STATEMENT FOR PERSONS AND FIRMS DOING

BUSINESS WITHIN PROJECT BOUNDS and SUPPLEMENTAL SELF~MOVE INSTRUCTION .
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