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( . DESCRIPTION an11 un -;-., .. __ -· 
PARCEL NO. PAYTON, FRANK . 
E-4-7 ;23 N. RUSSELL . 

. 
PARCEL NO. PENDERGRAPH, INELL . 
R-14-2 5 36 N. MON ROE · - • . 
PARCEL NO. PENHARLOW , CHERYL N. 
A-2-4 3102 N. GANTENBEIN 

PARCEL NO. PEOPLES, RUIH 
A-3-8 252 N. ·coOK 

PARCEL NO. PERKINS, MARY 
A-2-3 31~6 N. GANTENBEIN 

PARCEL NO. PETERSON, FRED 
R-10-14 501 N. MONROE 

PARCEL NO. POWELL, LUSHIE ! 
RS-4-9 - 7 N. RUSSELL I . 

t 
t'AKUL NU. r'KUII 1, LAVtKNt - -A-3-12 248 N. IVY 

·{ 
. 

PARCEL NO . RADEL, ANNA 
R-9-11 3127 N. GANTENBEIN 

PARCEL NO. ROBERT~, BETTY (DECEASED) . 
RS-4-9 7 N. RUSSELL 

PARCEL NO. ROBINSON, JAKE 
RS-3-3 122 N. GRAHAN 

PARCEL NO. SKIPPER, GENERALS. . 
A-2-7 3103 N. VANCOUVER 

PARCEL NO. SKOKO, LUCY (DECEASED) . 
A-3-14 241 N. FARGO 

PARUL NU, :)l'I I I t1 , AARON J • 

A-3-4 222 N. COOK 

t"A"\.tL NU. :)1'111'1, "I!.."'::",!"..!.' UtNNI:) 

A-lt-3 .232 N. IVY 

PARCEL NO . SMITH, WILLIAM 
A-4-3 232 N. IVY 

PARCEL NO. STEWART, MARY (ESTATE OF) 
RS· 8-3 203 N. STANTON 

t'ARCtL NU. :,1111, WILLINI U. 

A-2-2 3138 N. GANTENBEIN 



• RESIDENTIAL RELOCATION RECORD 

Project tlane Parcel No. c.. -~ -z Advl sor ,Jc c_,, 
' Aytmk, ":"I p' 

Client's Ucrne ·;L_-,a a. k' Phone 

Address -~2 3 /J , ' .;(; , ldt ,Lt. 

II Mal e □ Family a 
□ Female II Individual II 

Family Composition 

Tota l Numbe r In Fam il y -----
wife, husband ---

Re lation Aoe Relation /\oe ---
---.... 

__,,. 

Ell '.} lbl e for Pu b lic Hl)us lng □ YES 

F. l iq i h l ~ fo r 1lc. 1 f a r e □ YES 

Eligibl e for (Other) □ YES 

Harried 

SI ng le 

(3 MO 

[6I NO 

ONO 

Cl t1bant Has J f s ;, 1.;c ecl f r or.1 r ea l µ roperty 11lt i, 1n 

£ .J ✓ Ethn Age 
I 

IIJ Renter/Occupant 

□ 0\-mer/0ccupant 

Economic Data 

~loyer 
A2-t.T t a-;1 c:I Sta ~ LI . 

$ 1/7 ? -
Address 111 ~G....,#& .. ~ 

Other Source of Income 
$ 

$ 
To tal Monthly Income s < ~7? -T 

PrP.s~ntly Recelvlnq Welfare O YES tEJNo 
Othe r Assistance -----------

t he ;,roj ect area on or after date of per-
t l Mn t contract for Federal c1 s s lst ance and/or '1dte o f IIUD approval of budget for project: 

(j YCS D 110 

Ca t e of l n ltl;tl lntervl e1~ .) -;,.d - 71 Date of Info panph let del Ivery - -
""t~ :tot Ice to l\ove 9 fv en i)ate Effect Ive Cxpf res_ 

C LA I t1/\i~T' c; l ::tTf t\L 0/\TE ()F 0CC UPAtlCY ~~2 
' ( .~ ) f ~ r ~•n~ r -occu~c1n t ~ - j II 1: j C: ;'I l P. in It I a I d.ite of 

occur,an cy ;ind 01in ~ r sl: I r s 'n ? IJ 
7/ I 

'),1 t e ,., , lnitlil t lon o f n~11') t I c1 t IC1ns for pu rc ha s e of pr op~rty ::i.. -c..t.- 7 / 
;;; - / 9 - 7/ 

!) ,1 t e o f /\cr, ul s l t Io n w -~£ , 
1a t'" .-,f l e ttP. r o f In t en t 

O.:, t e of nc ve / - /Z - 7)... 



• • DWELL ltlG Utl IT FR011 WHICH RELOCATED 

Private Sales 

Private Rental 'I 
Other 

Total Number of Rooms 

Number of Bedroons 

SI n9 I e Fam 11 y 

Duplex 

Multiple Fam 11 y 

.3 

Age of Housing Unit /9tJ c) 

Size of Habltahle Area cy'9' 0 

X Furnished with claimant's furniture 
{Zi YES / / NO 

Rent Paid $ __ &....._.6 ___ -__ Utilities _~ ___ .;i __ - _ _ 

Monthly Housing Payments$ ----- Taxes --
LI ens S (p I ease exp la In) ---------
Acquisition Price$ Amenities --------- -----------------

REPLACEMENT DWELLING UNIT 

Address .t/3 ~ 7 N. ~ /t< 11Ull ~ ~ f LPA Referred _____ Self Referred y 

Private Sales 
~ 

Single Fam 11 y 

Private Rental Duplex 

Other Multiple Family 

For Claimants Yho Purchased 

y Out!;lde city O Outside state 0 
Age of Housing Unit /ft?J-

Size of Habltable Area __ 9_/_J, __ 

tlo • of Rooms :S No. of Bedrooms ;i 

For Claimants Who Rented 

Purchase Price of Replacement Dwel 1 Ing $ £ d/0 
Taxes$ 

Rent $ __ _...7_.J: ___ O_o __ 

Ut 111 t les $ ------·---- ------
✓ RttP or TACO (Including Incidental costs) $ __ 0 __ _ Total Rent Assistance$ -----0 

Amount of Annual Payment$ ----

~lo. of ltouslng Referrals to: Agency Referrals: 

Standard Sales --- HC\/ HAP OTHER( ____ ) 

Standard Rent ----- Food Stamp Leqal Aid -- --- ____ ) Other 

Benefits Received 

Date Ck II Type Amount $ -------- ------ -------- --------
Date Ck II Type Amount $ -------- ------ -------- --------
Date ------ Ck II Type Amount$ ------ -------- --------



• 
RESIDENTIAL RELOCATION RECORD 

CLIENT'S HANE PAYTON Frank 

ADDRESS 423 N. Russe 11 PHONE ___ _ 

SEX M ETHN b I ack -- VETERAN AGE 34 ---
MARITAL STATUS ______ TENURE tenant 

DISABILITY _____ INDIV_!_ FAMILY __ _ 

ELIGIBLE FOR : PUBLIC HOUSING_ FHA 235 __ _ 

RENT SUPPLEHENT_OTHER ___ _ 

INITIAL INTERVIEW -------------

RELOCATION AOVISOR. __ J ____ C_r_o_l _le_.,y __ _ 

PROJECT NAME Emanue l ORE-R-20 

PARCEL NO . _.;.E-_4_-.:..7 _______ _ 

OAT E ON S I TE : _....;M~a_,,1v__;.,l 9~6~>9 ___ ~ 
INITIATION OF 

NEGOTIATIONS =---------1 
DATE OF 
ACQUISITION: June 1971 

DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO MOVE ______ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY ________________________ _ 

ECONOMIC DATA FAMILY COHPOSITION 

Employer Portland State Univ . 
Address (maintenance) 

$ 479 .00 ame eat on ·-N R 1 A 

H~--------------Soclal Security ________ _ 
Pens ion -------------0th er --------------

TOTAL MONTHLY INCOME $ 479 .00 

DWELLING UNIT FROH WHICH RELOCATED 

s ss 

le Home 

Age of Structure 1900 No. Rooln1._3_ 
No. Bedrooms I Furn. Unfurn 
Utl lltlel $ 1"f.oo - -
Honthly Payments (Rent)$ 60.00 

Size of Habitable Area 490 sq . ft . 

Acquisition Price $ _______ _ 
Taxes $ ____ Equity $ ___ _ 
Liens$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 
Address Bedrooms Name o f Aaencv 0 ate 

Multnomah Countv Welfare 
Food Stamo Proaram 
Hous Ina Author It v 
Leaal Aid 
FISH 
He• I th n.nt . 



AGENCY ACTION: REASONS: 
Aooeals -
(victed 
Refused Assistance 
Address Unknown (traclnal 
Other (death . etc . ) 

TEMPORARY RELOCATION 

Within Proiect 
Date Moved In ______________ _ 
Address _________________ _ 

Outside Proiect ,_ 
Reason _________________ _ 

REPLACEMENT DWELLING UNIT 

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

Address_4307 N, Conmercial Phone ____ _ Date of Hove _______ _ 

WHERE RELOCATED· s ss 
Same Ci tv X Subsidized Sales S i na I e Fam i I v X 
Outs i de C i tv Subsidized Rental Hu 1 t i o 1 e F 1m i I v 
Out of State Public Housina Ouolex 

Private Rental Hobl le Home 
Private Sales X 

Furnlshed_Unfurnished_N'-"'ber of Rooms_N'-ll'lber of Bedrooms_Habltable Area __ 

Ut i 1 it i es $ _____ Month 1 y Payments (Rent) $ ____ Purchase Pr Ice $ ______ _ 

Age of Structure: ___ Taxes $ ___ _ Equity$ _____ Distance Moved 1-ay __ _ 

Nae of Hoving Company ___________ _ Name of Realtor ________ _ 

BENEFITS RECEIVED 
Tvoe Ck# Date Amount Purchase Price $ ___ _ 

RHP ' 
TACO Rental Down Payment $ ___ _ 
TACO R•ntal 
TACO Rental RHP $ ___ _ 
TACO Rental $ 

TACO Sales) $ Total Down - $ ___ _ 
Fixed Movina ~G l 121i/72 s 245 .00 
Actual Hove $ 
Storaa@ ◄ 

Total Mortgage $ ---~ 
Incidental ◄, 

Interest ◄ 

TOTAL BENEFITS RECEIVED $:::s=== 

REALTOR : __________ ESCROW co. _________ OFFICER ______ _ 

• 



.... TIA!Ut ■ IIDT atllNIMleK 
,,. s.w. FOUITH AVINUI 'Vft 2882_ a_ G 
POITLAND, oueoN tnOI a• 

PAYTOTHE 
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• 
CLAIM FOR RELOCATION PAYMENT FOR FIXED 

PAYMENT (FAMILIES AND INDIVIDUALS) 

NAME , ADDRESS ANO ZIP CODE OF LOCAL AGENCY 

Portland Development C001Tlission 

P~OJECT NAME (If applicable) 

Emanuel Hopital Project 
1700 SW Fourth Avenue 
Portland, Oregon 97201 PROJECT 

NUMBER: ORE R-20 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
11\./hoever, in any matter wit h in the jurisdiction of a ny department or agency of t he 
United States knowing ly and willfully falsifies .• .. or makes any false , fictitious 
or fruudulent statements or representations, or makes or uses any fa lse wr iting or 
document knowing the same to contain any false, fictitious or fraudulent s tatement or 
entry, shall be fined not more than $10,000 or imprisoned not more t han five years, 
orboth. 11 

1. FULL NAME OF CLAIMANT 
PAYTON, Franklin 0. 

2. DATE (S) OF MOVE 
1-17-72 

3. DWELLING UNIT FROM WHICH YOU MOVED PARCEL t,.;Q, E-4-7 
a. Address _______________ _ 

423 N. Russell, #2 
b. Apartment, Floor, or Room Number ---#2 
c. Was it furnished with your own furniture? 

Yes x No ---

d. Number of rooms occupied (ex­
cluding bathrooms, hallways, 
and closes: __ .-.3 ______ _ 

e. Date you moved into this 
address: May, 1969 

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

4307 N. Conmercial, Portland, Oregon 
b. Apartment, Floor, or Room Number ___ _ 

c. Were household goods moved to 
or from storage? 

___ Yes x No 

If 11Yes 11
, complete table, 

"Statement of Claim for Storage 
Costs" 

5. TOTAL CLAIM (if 5 b. marked above) 

6. 

H-1 

Dislocation Allow.nee $200,00 
Fi~ed Hoving Payment 45.oo 

(consult local agency) Total $. __ 2it.s .. , ... o,.o __ _ 

CERTIFY under the penalties and provisions of U,S,C, Title 18, Sec. 1001, and any 
other applicable law, that this claim and Information submitted herewith have been 
examined by me and are true, correct and complete, and that I 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. I further certify 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. 

January 19, 1972 

Date 
Page I. 



• 
DETERMINATION OF ELIGIBILITY FOR RELOCATION PAYMENT 

FOR MOVING EXPENSES (FAMILIES ANO INDIVIDUALS) 

NAME AND ADDRESS OF CLAIMANT 
Franklin D. Payton 
4307 N. Commerci al 
Pactlaod, ocegoo 91221 

INSTRUCTIONS: Attach this foi:;,sn to the pertinent 
an explanation of any difference between amounts 

NAME OF LOCAL AGENCY 
Portland Development Commission 
1700 SW Fourth Avenue 

~tlaod... Oregon 912O~----­
claim form filed by clai mant. At t ach 
claimed and amounts approved. 

1. Does claimant meet basic eligibility requirements? _x __ _ Yes No ---
I f 1 1 No, 11 exp 1 a i n : 

2. Co~plete if claim is for a fixed payment including an amount for moving articles 
located in household stor•ge space: 

Date items inspected: 
Month- Day- Year 

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," expl•in basis for approved amount: 

4. CERTIFICATION 

I CERTIFY that I have examined the claim, and the substantiating documentation, 
and have found it to be in accord with the applicable provisions of Federal law 

and the regulations Issued by the Department of Housing and Urban Development pur­
suant thereto. Therefore, the claim 11 hereby approved and payment is authorized 
as fol lows; 

(form continued on next page) 

Page 3. 
M-6 



• ' (For Loca I Agency Use On I y) 

Com lee either A or B: 

Item hnount !/ Authorized Signature Date 

A. Fixed Payment and Dislocation $ 
Allowance 

~ 
I. Fixed payment $ 45.00 

2. Dislocation 
allowance $ 200.00 

3. Total $ 2!iS,!l!l 

B. Actual Moving and Related 
Expenses 

I. Initial payment Incl ud Ing, 
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 

245 00 

$ 

!/ Attach fui i explanat Ion of any adjustMntl made; e.g., a1110Unt set off against 
claim or M10Unt of dislocation allowance made as an advance payment. 

5. RECORD OF PAYMENTS HADE 

Date Check Nl.lllber ' /mount Date Cheek Number /mount 

I / 7.--s / -,-i,,, ~~f l- "2- (; s ;).. 'ff. oO $ 

Page 4. 



' 
1. 

2. 

3. 

• WORKSHEET FOR fil HOVING CLAIMS 

f2J. Pa,v1-t;:;;: 
I 

Date (s) of move_.../_-_ 1_ 7 __ 7_/..__ ___ _ Paree I No. I!'· l/ I 
) 

Proj ect __ r_c_1_;_ t_1_,_1,_f _____ ,✓_-__ )-_c)_ 

Dwell Ing unit from which yov. moved: /I I 2-
Address I-/ 7: 7 // I\ ,_,,! , J (' r No. of rooms 3 c ~ 
__x_Furnished _Unfurnished Date you moved Into this unit_ ... \.,.1""'11iii,,p __ -_\ • _ , _ 

4. Dwelling unit l2 wh ich you moved: · 
Address £.. ? · I It • t?t 11, h > ~ r I"' 

I 

Were goods moved to or from storage? __ Yes X No 

5. Total claim $ I r-eJo __ L-____ ____ _ _ 

FIXED PAYMENT: 

ACTUAL HOV I NG COSTS 

6. Name of moving company (or person) ____________________ _ 
7. Mover's telephone ______ 8. Mover's address _____________ _ 

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

10. ~nt actual costs 
a. Moving costs (attach receipt or voucher $ ____ _ 
b. Cost of Insur. nee (at tach Invoice) $ -----c. Storage cost (attach receipt or YOUcher $ ____ _ 

STORAGE COSTS 
..._, address and ZIP code of storage COIIPa~ 

A. Type of claim 

--Initial __ suppl .. ntary final --
B. Storage per I od 

I . Total period: ____ 1110nths. Check one: __ Actual __ Est ll•t•d 
2. Date property moved to storage: __________ _ 
3. Date property moved from storage: __________ _ 

C. Storage Costs 
1. Monthly rate 

$ ___ _ $ ___ _ 

2. Total costs actually Incurred $ ___ _ $ ___ _ 

3. ~unt previously received $ ___ _ $ ___ _ 

4. ""°"nt claimed (llne 2 minus 3) $ ___ _ $ ___ _ 

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

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



• CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS ANO CERTAIN OTHERS 

NAME, ADDRESS, ANO ZIP CODE OF DISPLACING AGENCY: PROJECT NANE (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 Repla~ement 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 purch~sed and occupied a 
dwelling unit . Complete only Blocks I and S 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 
fjned not more than $10,000 or Imprisoned not more than five vears, or both," 
I. FULL NAME OF CLAIMANT 

___ Fam I ly __ _ Individual 

2. DWELL I NG UN IT FROM WHICH YOU MOVED PARCEL NO. ___ _ 

a. Address: d. Monthly rental: $. ____ _ 
e. Date you moved out of this 

b. Apartment er· room number: 
c. Nunber of bedrooms: 

dwe 111 ng : ________ _ 

Month-Day-Year 

3. DWELLING UNIT TO WHICH YOU HOVED (RENTAL) 
a. Address (Include ZIP Code): d. Monthly rental: $ ____ _ 

e. Date you moved into this 
b. Apartment or room number: dwelling: _______ _ 

c. Nunber of bedrooms: Month- Day-Year 

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 
a. Address (Include ZIP Code): d. Incidental expenses (total from 

tab le on next page): $. __ _ 

b. Nlnber of bedrooms:____ e. Date you purchased this 
c. Downpayment: $______ chrMlllng: ________ _ 

5. INFORHATION IN SUPPORT OF CLAIM OF HOHEOWNER TEMPORARILY DISPLACED BECAUSE Of CODE 
ENFORCEMENT OR VOLUNTARY REHABILITATION 
a. Address of dwelling unit from which you 

moved: --------------b. Address of dwelling unit to which you 
moved (Include ZIP code): ------

c. Date of move: __________ _ 
Month- Day-Year 

TC~I 
Page I. 

d. Monthly rental for temporary 
unit: $, ____ _ 

e. Will you require temporary 
hous I ng for more than 3 months? 
___ Yes ___ No 

If "Yes", totf I number of 
months you will require tempor-
ary housing: ____ months 



• ' 6. I submit this information i n support o f a cla im for a Repiacement Housing Payment 
under Section 204 of P.L. 91-646, and I certify under the pena lt ies and prov isions 
of U.S. C. Title 18, Section 1001, and any other applicab le law, that the informa­
tion submitted herewith has been examined by me and is true, correct, a nd co~plete , 
und that I understand that, apart fro.11 the penalties and provisions of U.S.C. 
Title 18, Section 1001, and a ny other applicabl e law, falsification of any item 
submitted herewith may result in forfeiture of the entire clai m. 

Date 
)~&/°IF 
Sig nat ure of Clai mant( 

Co~plete the following table if you have incurre~· inci dent al expenses in connection 
with the ~urchase of your replacement dwe ll ing : 

FOR LOCAL 
_cnC:TC: II rlll~B.fD. AV r1 4 IM .~T AGENCY USE 

Charged to Claim- Paid Di rect 1 y Amount 
ant on Closing by Cla imed A~ounc 

Item Statement Cla imant (Col . (b) + (c) Approved 

(a) (b) (c) (d) (e) 

$ $ $ $ -

, 

TOTAL $ $ $ !/ $ 

lJ Enter this •110Unt In Block 4, Lined. 

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

TC0-2 



.. • 
A. COMP UTATION OF DOWNPAYMENT ASSISTAill FOR CLAIMANT MOVED TO UNIT PURCHASED 

Jkg_ui red lnfor~qtion 

1. .Amount necessary for downpayment \ . c.. 
0 

2. Cost s incidental to purchase (Total amount approved by 
a3ency, from table Ml claim form, Column (e} 

Computation 

3. Base a-nount (Sum of Lines l and 2} 

NOTE: If Li ne 3 is $2,000 or less, skip Li nes 4, 5, and 6 
a nd enter the a-nount of Line 3 on Line 8a. 

4. .Alllou nt on Line 3 in excess of $2,000 

Line 3 $ 

-$ 2L.OOO.OO 

s. .Amount on Line 4 divided by 2 

Line 4 $ 
2 

6. Matching amount (If amount on Line 5 exceeds $2,000, 
enter $2,000. Otherwise, enter the amount on Line 5.) 

7, Base a~ount (Sum of amount on Line 6 and $2,000) 

Line 6 $ ------
+ $ __ ,;.2J., o;:;.;o~o..:.•.;;.o~o 

8 • .Amount of downpayment assistance 

a. Pmount 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: 

Page 3. Date 

TC0-3 



• DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 
HOUSING PAYMENT FOR TENANTS AND CERTAIN aTHIRS 

NAME OF CLAIMANT Paree I No . ------------- -----
NAME OF LOCAL AGENCY _________ _ 

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

Tenant's initial date of rental: I ' 
I 

Date of Acquisit ion: > (A 
I 

I 
<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 negot I at Ions'</ v Yes __ No 

Date of Rental or Purchase: 

Date of In i t iation 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 outs ide the locality, 
attach the report obtained from the claimant.) >( Yes ___ No 
Date previously substandard dwell Ing was inspected and found to be standard: 

Honth-Day-Year 
4. CERTIFICATION OF LOCAL AGENCY 

5. 

This is to certify 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 Urban Development pursuant thereto. There• 
fore, this claim is hereby approved and payment In the amount of $ _____ Is 
author i zed. 

Date Authorized Signature 

RECORD Of PAYMENTS Pts • of Pix-at Cblsh Nymber 
•• Clal•nt aoved to rental unit 

(1) l.mlp•sum payment 
(2) Annua I payment 

$. ____ _ 

I st Year $. ____ _ 

2nd Year 
$ ____ _ 

3rd Year $ ____ _ 

4th Year $ ____ _ 

b. Claimant moved to un It he 
purchased $ ____ _ 

c. Homeowner temporarily 
displaced $ ____ _ 

TC0-6 Page 6. 



• WORKSHEET FOR ALL ill CLAIMS' 
,,,.. r 

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME .. . 
PROJECT NO. ,> .I __, 

I. name of claimant: 
( 

Fam I ly <'> Individual 

I ,, 

2. Dwelling unit .fr.Qm wh I ch you moved: Paree 1 No. 
a. Address c. Number of bedrooms , 

d. Monthly rent a I $ /,.r) t;, (-, 

b. Apartment or room number -11 1 e. Date displaced 

3. Dwelling unit 1.2 which you moved (RENT AL) 
a. Address c. Number of bedrooms 

d. Monthly renta 1 $ 
b. Apartment or room number e. Date moved In 

4. Dwelling unit to which you moved (PURCHASE) },71 ( otv) J l -- ,. 
a. Address c . Downpayment .. 

d. Incidental expenses $ 
b. Number of bedrooms :21 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 exe,n1es • 
.!111!1 Charged to cl9iro,nt Paid by Cltlmnt c1,19d 1pproyed 

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

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

P,terml ott Jon 

I. Did claimant rent or own at time of acquisition? ___ Yes ___ No 

Tenant's Initial date of rental -----------Date of acqu Is It I on. __________ _ 
<Mner-occupant's Initial date of ownership __________ _ 

2. Did claimant own or rent 90 days prior to Initiation of negotlatlons?_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. Cert i fication: 

(!mount of this claim$ 161' ~............- ) ------
TC0-7 



I 2 .. 
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Dwelling Unit Inventory 

QUANTITY 

I Beds&. Springs -----
----- Bedroom Chair 

----- Breakfast Table 

1 Breakfast Table Chairs -----

I 

-----
-----

Bridge Lamp & Shade 

Buffet 

Chest of Drawers 

Coffee Table 

Couc.h 

/ Davenport -------
Desk -----

----- Dining Table 

_____ Dining Chairs 

Dresser -----
----- End Table 

----- Floor Lanp &. Shade 

Mirror -----

QUANTITY 

_____ Night Stand 

Occasional Chair 

I Overstuffed Chair -----
Overstuffed Rocker -----

_____ Range 

Refrigerator: -----
Rocker -----
Rug & Pad: Size ---- -----
Stool -----

----- Table Lamp & Shade 

----- Tab I e , sma I I 

----- Vanity & Bench 

Suitcases -----
Trunks -----

----- Cartons, Boxes, Etc. 

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

~,,,,.....__, HI see 11 aneous ( LI st I tems) 

f- /iu tbN«/4t<c i& $ 
If~ 

COMMENTS: 



• INTERVIEW REGISTER 

t---------------------------------.,.__;Rel<'..ation -Ker 



, .~~ .•. 90........... .. . A~.z.~1.t~a.,. .. O,fti"~p,./', MA 'I .-<.. , 1972 
ON DEMAND, I (cw ii more than~. mderl we, jointly and aeverally, promiae to pay to the order ol 

. FRANK. t.JN L), _PAYTO,y 

. at . .. .. .. . . . 
. S i.1< .Hun~red end no/ I 00---.- .: :- - ----- -.- ----- -- : -- -- - - --- --( $600 . 00) -- --- - - ---- --- --DOLLARS, 
•Ith interfft thereon at the rate ol percent per ann,m from until paid ; int• r••t to be paid 

. All or any port/on ol the principal her-I may be paid at any time. II thi, note i, pl~ in the hand~ 
an attorney /or collection, I I we promiN and a,, .. to pay the holder'• rNaonable attorney', ,_, and collection co.t,, even thou'h no 
or action /1 filed he,eon; '!ow•ver, ,ii a _auit ~ an action /1 /i/ed, the ".mou.nt ol ,uch rea,o~ble attorney ', '"'Pc' be li•ed by the cou , 
or court, in which the au,t or action, mclud,,.. any apPN/ therein , 11 tried, ~d or deaded. ~ _ -r:=::;:- . 

:)~.a ' 0 ~--

Steven, N .. , low ,ubl,sh,ng Co , Porrlond, O,e SN 



EARNEST MONEY RECEIPT 

Portland. Oregon 
Frankl In Oomi°~go··~~Y.t~n . . ........ ...... I 

RECEIVED OF 
2 

.. . . .. .. hcrci nnltcr "f611iWl6d as the purchaser, 
th .. ,um of S i ., HunJrod and no/100-------- - -- - -------------------- u.u ------ ( ) .. " . . . .. ( ) Dollnrs note 
a■ earnest money and in part payment for the purchase of the followin& dc■cribcd real C'lf ,li sluated in the 
City of Po rt land .. .. . . . , County of .. Mul .t':'oma.~ , State of .9 n , 

and more p;rtirtarl~/c■cri~~;;~lllAlbi~~witdditi"on · ........... aka 4307 N. Convnerci•I ............... . 
............. 8 l.o. ki ... .... J .... ... S.. .. ..................... ....... ................... .... .......... ... ....... ..... . .. . . ... . .. . .. ........... .. .. . .. 

. . .. . ............ ...... .. ..... . . .. ........ ... ...... .. .... . .. ........................ which we have this day sold to t~ .said flW'$bner 
E• h• Thousand and no/100--------------------------- .~.uou. u· for the sum ~f . 1 9 "··· . . ... .... . .................................. :······"•············:· ................ 600 . OO Dollar■ $ ... . : 

on the followin& tcr~s, to-wit : '.f hc earnest money. hercinabovc receipted for $ 1 OOO. OO . .. . ... : 1 • 600. 00 
upon acceptance of title and dchvcry of deed or dchvcr.Y. of contract . . . $ ... .... . . .. . ; $6 400 00 ...... : 

S t Thousand Four Hundred and no/100--------------------- , • . 
balance of . .. ~ ... ·····to ... bo·····a ·i .d ·on ... cont·;.·ac't···at .. .,io/o' .. rnferesf··a·t .. $75'~·00 ~>tfr 0~Wft ~nt·t ·t···pa t d • ..... ' 
payable/. folow: or·· sh.ar~···r ·e·acii ... for ... eicr·ow·"'fee; ... sell er ... fi,·· ma Ke ··;., r ·repai rs·· l'ieees-s~ry .. . . ... 
. Sa.U.~ i ~•o ... t~.~~.t~·,.·~· .. ~ ..... t~ .. s·tanda r<f'condTtTo·n ··pe· ,;···crf y" .. re·guT~ffl'onis" : ..... DoWnp1yment .. to . . ... . 
.. tQ .. b.... 9 ... $ ......................... P. .......................................... ........... .................................. · "t ..... f .. d ···· · n· ..... p .. ·contraet ... .. 
coma .. from .Port.I.and .. Oeve.1 opment .. Comml.ss I.on . ..... Buyer .. to .. pay .. cos .... o ....... raw• ... 9 .. u .................... • .... . 

A title in1urance policy from • reliable company imurina marketable title in the aellu i, to be fumiahed the purchaaer forthwith 
at aellu'a ezpenae; preliminary to doain&, aellu may fumiah • title in1urance company, titler{ei§~9~dff willincne- to i•ue title 

inaw-ance, and auch report lha1I be conduain rridence u to ltatua of aeller'• title.................................. ........ . .............................................. . 

It ii a1reed that if the title to the Nid premian i1 not marketable, or cannot be made ao within thirty da:,a after notice, with 
a written atatement of ddecta, i• delivwed to ..U., the eamnt -, herein receipted for lha1I be refunded. But if the title to the 

Nid premi- i• marketable, and the purchuer necJecta or refuaa to comply with any of the coaditiona of thia Nie within .. . 
day. and to make paymenb promptly, u bereinabon aet forth, then the eamat money herein receipted for lha1I be forfeited to the 
aeller • liquidated damqea, and thia contract lha1I thereupon be of no further bindinc effect. 

The property ii to be coan,ed t., pod and lllffacieat dead free and clear of all U.. 1ffl ~ da• acept Zom111 
Ordi-, buildinc reetrictioaa, taua due and payable for the c:urnnt fiacal year and ........ ....... . .. ... ............................................................ .. 

••••••• •••••••• • • • •• • •••••••••••• •••••• •••••••••••• • ••••••••••••••••••••• ••••••• ••••••••u••••••••••• • •••••••••••••••••••••••• • • • ••••••• • •••• •••• • • • •••••••••••• • •••••• o< ••• •• • ••••• ••••••• • •••••••••••••• • • •••• •• • 

Seller and purchaaer •1ree to pro rate the tuee which become due and payable for the current fiacal year - • fiacal year baaiL Rmb, 
intereata and premium, for eiri1tinc insurance lha1I be pro rated on • calendar year beaia. Adjuatmenta are to be made u of the date of 
the ~wnrnation of the Nie herein or deli"')' ol ~on, whic:hever- fant occun. I I 

PanmiDl'I of Nici sir-ilN la to be delinnd to purchuu on or before .... llf'.>~ c ... ~.~ ... ~~. . .... , It ......... . Time i■ of the enence 
--,. Thia contract ii biDdinl us-a the bein, aec:uton, adminiatraton and a■aipa of the pu~ and ..U.. Howffer, the purchater'• 
ripb heftin are not llllicnable without written ~t of aeller. ID any ■uit or action brou&ht - thia caatnct, the p.-evailin1 party 
lhall be entitled to recover ree-ble •ttol'DeT'• f- to be faxed by the court, and if an appeal i1 taken from any judgment or decree 
entered therein, the preniliftl party lha1I be atitlecl to recover 1ucb ,um •• the appellate court lha1I adjudp u reaeonable attorney'• 
feca. 

Special conditiona · .................................................... - .... - ............................ ......................................................................................................................... .. 

I hereby a1rce to purchaae the above property and to pay the price of . Eight ··Thousand •and •no/ I 00 •· • 

........... ..................................... ,.. ................................... _ ........ _ .. ____ .. __ ($ 8,000,00,) °'t;an., specified above. 

Addta1 1f3iW//.. ... 7t. ... ~~~chaaer ... ]~ .. ..... . (~ .... .. . 

Phone .~ <J.. .. 7.f .-:J.. .. ':J-0 ..... 



- RESIDENTIAL RELOCATION REC-

RELOCATION WORKER --.!AM.----- PROJECT NO. Ore, R-20 rARCEL ~-4-7 

NAME PAYTON Frank ADDRESS 423 N. Russell APT NO. #2 ----------------
P!iONE none INITIAL INTERVIEW ______ _ SEX M \.I NW B AGE -- ----34 

U.S. CI Tl Z EN ___ AL I EN ___ VETERAN ___ SERV I CEMAN __ _ 0A TE ON SI TE ___ 2½_y_r_s ·---

FAMILY COMPOSITION 
N ame R l e at ion A 1ae Employer: Name Ptld, State $ 479 .oo 

- Address Haintenance 
MC\·/ _ _ Caseworker 

-- Social Security _______ _ 

- VA. ___ Fed. ___ Mul t Co. __ _ 
Pension: Name --------Other: Name ________ _ 

-
TOTAL MONTHLY INCOHE 

Rent 60.00 • Inc. Heat_Water_LGas_GarL:_Elec_ Unfurn_Furn_No. Rms_.L_ 
ELIGIBILITY FOR PUBLIC HOUSING: (yes or no) 

Over 62_ DisaLled(Soc.Sec.def.)_ Income bel°"1 limits_ Assets lJelow limits __ 
221 CERTIFICATE OF ELIGIBILITY: Date delivered _______ by ________ _ 
Notify in case of accident: 

Name ____________ Address ______________ Phone __ _ 
Information Statement given to _________ on _____ by ________ _ 

Not Ice to move g I ven to on by -~------...-. 
Paywnents: Amount $ _____ Check No. Date delivered Moved by self ___ ( __ or_) 

moved by moving company: (Phone) 
REl10VED FROM CASELOAD: (Date) REMINING ON CASELOAD: 

Refused assistance 
Relouted in: 

L011t-rent public housing 
Other perm. pub I ic houslna-3. ____ _ 
Standard priv. rent hsg. 
Sub-standard priv. rent 
hsg. with refusal of 
further aid 

Standard sales housing 
Sub-standard sales hsg. 
Out-of-town 
Address unknown,abandoned ____ _ 
Evicted, no further 
assistance 

Other (explain) ________ _ 

NE\/ ADDRESS : 

Address unknown, tracing 
Evicted, further assistance 

contanplated 
Temporarily relocated by LPA 

within project: 

Address 
outside project: 

Address 

FAMILY REFUSED ADDITIONAL ASSISTANCE. 
Date ----- Worker ---------

D 

, f 7 - S1,Y'~ 
Zip Phone 



1/1 5/71 

2/ 20/71 

5/ 27/71 

.. 
Flyer delivered by Jim Crolley . Very receptive . Woule like meeting. 
Off work Friday and Saturday ni ghts . 

Survey: wi II rent I bedroom apt. St. John's area . 

Wasn't home today. I left card for him to call me to let him know the 
place had been sold. 
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-OUSING RtsoJcES 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 ~k ~ 7 Tabulator _______ Date tabulated __ _ 
Dwelling Upit No. J.!L_ Structure No.~ Census Block No.~ Census Tract No. 'l.- i A 
Street Address / ?.. 3 rJ. (2 W?:'.?{ l Apartment No. Z 
A. Status Of Relocation Assistance Needs At This Dwelling Unit: 

1. Assistance may be '1eeded, yes~ , no 
I r 

2. Why no assistance may be needed 
a. Vacant 
b. Will be vacated on the following date -----
c. Other reasons ------------ ------------------

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

Name Family relation Age Sex Occupation 
/ J,u/ lJ/7 { A h' A < C 1. F,-.... 1, .... Jc. Po-

1
1 ~ Head of household 3 <./ /11 

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: Distance 
Names of jobholders Names of employers Street address where jobs are located to work 

P A"' K P+yn,J w r ►r&rr (.)l'{i v , ~ , ,.. c- .. • c s 

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 

$ '-/71 c o $ lf2:t, 0 C) 

Total family or household income per month $ </17,<f'> $ _______ _ 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (indicate approximate cross streets) -S 1 _. o /,f -v )}~(/ 1 

2. Transportation, number of autos owned ✓ , use bus ___ , walk __ 
3. Will rent house , apartment ✓ , expect to pay r ent, including utilities, at $ ____ per mo. 

(Furniture is owned, yes __ , no_, stove and refrige rator owned, yes __ , no __ 
4. Will buy house in price range$ ____ , down payment of$ __ _, monthly payment of $ __ _ 
5. If now buying this house, how much ar e payments on contract or mortgage monthly $ ----6. Size of unit to be sought, number of bedrooms __ , , kitchen_/_, dining room __ , 

living room / , number of bathrooms I , total sq. ft. in dwelling unit 
7. Other characteristics w o (!) I M- - ----

POC-HRS-3 
1-15-71 

, 



' . .,. -~ 
HOUSING RESOURCES SURVEY 

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

Date 
Analyst , · l, Surveyed~,...;.,__ Tabulator ________ Date __ _ 
Owel I ing Unli!_;t~o. J 9 Structure No. Census Block No. 7'2 Census Tract No. Wf 
Street Address ___ Cl~--~-:/_-.....,_..._....., _____________ Apartment No. ____._ __ <L."'--

Lega 1 Description--------------------------------

NANE OF lOCC!,!,PANTJ 
r-,, ¾ ' , ... ~~ l 

\ 

NAME & ADDRESS OF OWNER 
le-" r,,,. a.-., u. Co , 
Jd ,s k'5 ':Y9:; t ,:,,, . t ... 

NAME & ADDRESS OF PROP. MGR: 

TELEPHONE: iJ ... ' I ,. 'J 5, TELEPHONE: I 

INTERVIEWED? () Yes () No 
TELEPHONE: 
INTERVIEWED? () 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 

'),(. Apt. in apt. bldg. or plex ~ 
Apt. in comm. bldg. 
Mobile home or trailer 

This structure has d_ stories (do not 
count basement) 

n. OCCUPANCY STATUS OF DWELLING UNIT 
owner occupied 

_x Rent.er occupied 
Vacant 

m. SIZE OF DWELLING UNIT 
Sq. ft. in ftr1t floor (county figure) 

~ Sq. ft. in dwelling unit (if more than 1 fioo 
~ Total no. of room• (Include kitchen, dining, 

Uvinc and bedroom,, exclude bathrooms~ 
_L No. of batllrooma 
_L No. of bedrooms (rooma uaed mainly 

for 1leepin1) 

IV. A88E880R'8 MARKET VALUATION DATA 
A. Date• or period of time 

___j5{1J_ Period market value data appllcable 
~ Date of tut appraisal 

19'2: t.:> Date atnicture waa originally built 

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

Land $ _____ $ ______ _ 

Improvements 
Total 

PDC-HRS-1 
Rev. I /2 I /7 I 

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 

$ • , $ 
__ __.'-,l.___ -------Ul u 

Land 
Improvements 
Total 

19 <.,.0 Sq. ft. ofalld. 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 UUUties Total paid 
average rent ____ by rent.er 
Rent $ ti, o,f $ ___ _ 

Electricity $ S: oo 
Gu / /, e o 
Water w/~ 
Heat (oil, or other)~ ---.... 

Total $ ~ \.-'() $ 2,,3,00 $ gt.3.c('.) 
Deposits required of renter 
Advance rent$ to 0! , other$ __ _ 

Rental Information obtained from 
Tenant v---; owner __ , manager __ , or 
estimated from assessor's data __ . 

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

Listed wt th broker, yes __ , no _ _ 
Advertised by owner, yes __ , no __ 
Cash asking price $ ____ _ 

Period house has been for sale , months 

vn. REMARKS 





Jul:y 12 1971 

Statement of Rent Account, Frank Payton, 
423 N. Russell Street 

Moved f rom Apt #4, November 15, 1970, owing - - - - - - - 119 .00 

Apartment #2, bal ance owing to Dec 12, 1970 - - - - - - - 42.JO 

Rent of Apartment #2 , Dec 12, 1970 t o $June 15 , 1971,$47 mo 286170 

Total - - - - - - - - - - - - -

Less Payments Made: 
December 11th - - - - - - -60.oo 
Jan l3, 1971 - - - - - - -40.00 
Feb 11th - - - - - - - 4().00 
March 10th - - - - - - - 47°00 
April 16th - - - - - - - 4'.00 
Ma;r 11th - - - - - - - - 47.00 
June 10th - - - - - - _-_ ... 47._•_00 ________ _.,.] .. ~~00~-----

Balance owing to Jun 15 f 120.00 



Notice to: Portland Development Commission 

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

( check one) 

17 Reques t that you process my (our) claim for an interim re location payment. 
-- I (we) understand that you wi II advise me (us) promptly when and if a 

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

LJ Wi 11 defe r filing a clai m unti 1 you are able to 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. 

!Ji 11..'IIV111 ate f Claimant 
If more than one claimant, each should sign) 

(Return this form to PDC) 



R E C E I P T 

I hereby acknowledge receipt of a copy of the Portland Development 

Co1TVT1ission 1 s INFORMATI ONAL STATEMENT FOR PERSONS AND FIRMS DOING 

BUSINESS WITHIN PROJECT BOUNDS and SUPPLEMENTAL SELF-MOVE INSTRUCTIOt<6. 

Title 

JUL 1 2 Sll 

date 
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