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( 
DESCRIPTION ant 1 11n - . .... - . 

PARCEL NO. PAYTON, FRANK . . 
E-4-7 ~23 N. RUSSELL 

. 
PARCEL NO. PENDERGRAPH, INTIL . 
R-14-2 536 N. MONROE · - • . 
PARCEL NO. PENHARLOW, CHERYL N. 
A-2-4 3102 N. GANTENBEIN 

PARCEL NO. PEOPLES, KUJH 
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, LUSH IE 
I 

RS-4-9 - 7 N. RUSSELL I 

t 
PARCEL NO. PRU I I I , LAVtKNt - -A-3-12 248 N. IVY 

·( 
. 

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

PARCEL NO. ROBERTS, BETTY (DECEASED) . 
RS-4-9 7 N. R

0

USSELL 

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

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

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

PARCEL NO. S1'1U I", AARON J. 
A-3-4 222 N. COOK 

PARCEL NV. :," I In, I\ I 1.t1AKU UtNN I ::» 
A-lt-3 .232 N. IVY 

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

PARCEL NO. STEWARl, MARY (ESiATE OF) 
RS' 8-3 203 N. STANTON 

PARCEL NU. ::»JI 11, WILLIAM 0. 
A-2-2 3138 N. GANTENBEIN 



I 
RESIDENTIAL RELOCATION RECORD 

CLIENT ' S NAME PEOPLES Ruth R ELOCA Tl ON ADV I SOR _ _...;C~D__,a ... nd~A:.::.C __ _ 

ADDRESS 252 N. Cook 

SEX_f__ ETHN black 

PHONE 288-2208 PROJECT NAHE Emanuel ORE. R-20 

VETERAN ___ AGE 53 PARCEL NO . __ A_-_3_-8;;...... _______ _ 

MARITAL STATUS ______ TENURE tenant 
DATE ON SITE : ;1bout l vears 

DISABILITY INDIV X FAMILY ----- ---
PUBLIC HOUSING~ FHA 235 __ _ ELIGIBLE FOR : 

IN IT I AT I ON OF 
NEG OT I AT IONS : _ _.5 ___ - _1...,l_-...,7,...1..--_ __, 
DATE OF / ;J - ie,, - 7/ 

RENT SUPPLEMENT_OTHER ___ _ 
ACQUISITION : __ 1);;......-... j~ b_-_1_1 __ ---1 

IN IT I AL I NT ERV I EW __ ⇒_--__ 2_1_i ____ 7[ ___ /_-___ / __ t}_-__ 7 __ / __ _ DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO HOVE _____ OATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY ________________________ _ 

ECONOMIC DATA FAM I LY COMPOSITION 

Employer on welfare as of 8/151...,7.;..l __ $ ____ _ N ame Re at on A 1ae 
Address ____________ _ 

"~~~------------Social Secur i ty ________ _ 
87 . 50 

Pension ____________ _ 

Other -------------
TOTAL MONTHLY INCOME $ 87 , 50 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsldl 

Pub 11 c 
Private 
Private 

Size of Habitable Are• -~_,.,~---

HOUSING REFERRALS 

Address Bedrooms 

Age of Structure..J.8SS_No. Rooln1_.,5_ 
No. Bedrooms_!_ Furn._Unfurn_ 
Utilities$ ___ _ 
Monthly Payments (Rent)$ ____ _ 
Acqu is It Ion Pr Ice $ ______ _ 
Taxes $ ____ Equity $ ___ _ 
Liens$ ___ _ 

AGENCY REFERRALS 

Name of 

FISH 
Health t. 



Refused Assistance 
Address Unknown tracln 
Other death etc. 

TEMPORARY RELOCATION 

Within Project Date Moved In --------------Address 
Outside Pro iect ·- -----------------Re as on ________________ _ 

REPLACEMENT DWELLING UNIT 

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

Address 1312 N. E. Prescott Phone none Date of Hove 9/29/71 --------
WHERE RELOCATED · s ss 

Same City X Subsidized Sales S i nq I e Fam I I y X ~ 

I 

Outside City Subsidized Rental Hultiole F1111i ly I 
Out of State Pub 1 I c Hous i nQ X Ouolex I 

' Private Rental Hobi le Home ·, 
Private Sales I 

Furnished_Unfurnished.£N~ber of Rooms,..01111ber of Bedrooms_LHabltable Area __ 

Utilities$ _____ Monthly Payments (Rent)$ 3.75 Purchase Price$ ______ _ 

Age of Structure: //IJf Taxes $ ____ Equity $ _____ Distance Hoved lway __ _ 

Nae of Hoving Company __________ _ 

BENEFITS RECEIVED 
k unt 

Stora 
Incidental 
Interest 

TOTAL BENEFITS RECEIVED $=== 

Name of Realtor _________ _ 

Purctt.se Price $ __ _ 

Down Payment $ ___ _ 

RHP $ ___ _ 

Total Down 

Tota I Hort gage 

-$ __ 

$ __ "9 

REALTOR : __________ ESCROW co. _________ OFFICER ______ _ 

• 



• • INTERVIEW REGISTER 
-o.t. Relocation 

t-------------------------------------,-..~--•·er 

1/15/71 

1/19/71 

FLYER: delivered. No contact made. Got info from owner. 

Talked to Mrs. Peoples about housing. She felt that she would be interes 
ed in buying a house. I made an appointment to take her out looking 
5/20/71. 

Went to Mrs. Peoples and to Legal Aid. Mrs. Peoples listened to the 
attorney try to explain what she might get to relocate under the new 
bill. I told Mrs. Peoples that we are operating under the old law 
until the new law is interpreted. Her ARP payment will not give her 
enough money to buy a house. She is thinking more about renting. 

Mrs. Peoples wants to move. The house she lives in belongs to Mr. Payne 
who has been in to negotiate his option. Mrs. Peoples is experiencing 
a hardship because she cannot use her furniture and other goods and 
assets are boarded up in Mr. Paynes house. The apartment caught fire 
several months ago. Mrs. Peoples, at this time, ls nervous, does not 
sleep well since she had the fire. She Is living with some friends. 
Called Claire Peoples to get food (288-8321). 

Talked to Mrs. Peoples supervisor and he felt that she did not want her 
job. She has a very bad work record. Mrs. Peoples asked me to call to 
explain her problem. Introduced Mrs. Peoples to Mrs. Hart, Albina 
Real Estate, to go look at house. She lived at the present address 
since September 1970. She has lived In the lnmedlate area for 6 to 7 
years. Because of her Income we felt that she would not qualify for 
pub 11 c housing. 

Hrs. Peoples came In and said she had found a place to move and that she 
put $55.00 down on the apartment. We did not have a chance to Inspect 
It and see If it was substandard or not. She said she would move 
anyway. 

Had an appointment with Hrs. Peoples at 9:00 a.m. and Hr. Stewart was 
available to help her move, however, Hrs. Peoples did not keep or 
appointment or call. 

Hr. Norland called from Legal Aid to talk and make demands about Hrs. 
Peoples. He sal d that he has affl davl ts to show that we had not In
formed Hrs. Peoples about her option UtJder the na, law for buying a 
house. Indicated that we had explained to Hrs. Peoples her options and 
benefits to which she was entf tied according to the new law and the 

old. After much discussion •s to what we could do now under the new law 
according to Hr. Norland's Interpretation and reference to some house c 
conmlttee report, It was agreed that all Hr. Norland wanted us to do 
at this time, was to provide Hrs. Peoples with two or three referrals of 
sales housing between the price of $6,000 to $10,000. Hr. Norland re
fused to Indicate where Hrs. Peoples Is now er how we could contact her, 
although he maintained he knew where she was, which was not at the 
apartment, he said, that she supposedly rented. Later discussion with 
BW Indicated that we should be careful about providing too much con
fidential Information about Hrs. Peoples to Mr. Norland when we had no 
indication from Mrs. Peoples that he was authorized to represent her . 

In conversatt.on with Mr. Norland, he indicated that he wanted an appoint
ment for Hrs. Peoples to look at three orfour houses that she could buy. 



INTERVIEW REGISTER 
Re 1 ocatior, ~--------------------------------------1--. r 

I told him I would be glad to, if he would bring Mrs. Peoples or tell us 
where she could be found . I have gotten no reply. Mr. Norland wanted 
to know what benefits she would get. I told him I had no authorization 
to give him that information except In the company of Mrs. Peoples or by 
written authorization In our file. I suggested that he write to PDC 
c/o Relocation Department, Attention Ben Webb, pinpointing his concern 
and questions he wanted answered for Mrs. Peoples, if he felt that a 
meeting would not solve Mrs. Peoples problems . 

He mentioned that her employer would take her back if she would get 
settled - but that she wasn't working at thi s time. She had gotten 
some help from we lfare. 

Received let ter (Xerox copy) stuck i n our door, without envelope and 
signed by Mr . Norland and Doug Green ( see attached) . 

Unl ess we can establish Mrs. Peoples' whereabouts, it is very hard to 
help her. Mr. Norland has indicated that she moves from one place to 
another and that he knows her present address . In the interest of help
ing Mrs . Peoples it seems best that we find out where she moved so that 
we can inspect to see if the housing is standard or sub-standard . I 
need to know how much of the furniture was actually moved so that I can 
process her moving claim for relocation . 

Under the old relocation act she would not get any *p because she has 
no family. We hope that she would get something more as additional re
location benefit under the new relocation act. She has indicated that 
she would take a partial payment now and the balance when the new Act 
is enforced . 

Mrs. Hart of Albina Real Estate has been working with Mrs. ~eoples: 
first, to try and find a rental for her. This started May 29 , - Could 
not find her because she was moving ~round from place to place. Jim 
Norland called Mrs. Hart. He gave her a number where she could find 
Mrs. Peoples (around 7/2/71). She and Mrs. Peoples met Mrs. Norland and 
Barnes. After meeting , legal aid , Mrs. Hart wrote earnest money and 
took it to Ben Webb ( has not seen her). After that Mrs. Hart brought 
Earnest '"'-'ney and Mrs. Peoples back to her office to get credit lnformatl 
and other mortgage application. Then the broker sent earnest money for 
acceptance (has not returned as yet, nor has credit report) . Mrs. People 
has not come In and paid for credit report . Mrs . Hart has paid. 

Mr . Hartley brought earnest money, credit report, appraisal (FHA), for 
house at 4635 N. Kerby for Mrs . Peoples to buy. 

Mrs . Peoples paid for an apartment on N.E. Ivy in July ($55 first month's 
rent) but lost her job and could not keep It- never moved in . She told 
Mrs. Warren of EDPA about her problem but neglected to tell Chet Daniel s. 
I assume this was the big mix-up in loosing contact with Mrs . Peoples . 

Mrs . Peoples has applied for social security or else asked for her social 
security back from the Post Office . She says she also wi 11 get retire
ment pay but this must be only the amount she paid in for a coupl e of 
months. She is ge\"tin~ ..-.e l fare now at about $150 a month . She wants to 
go back to ~urk as a hote l maid. 

Mrs . Hart brought Mrs . Peoples Into Ben's office today . We concluded 
Aftersome discussion that since Mrs. Peoples lost her job, she could not 

AC 



• INTERVIEW REGISTER 

qualify for a mortgage loan . Mrs . Hart wi 11 put the 4655 N. Kerby propert 
back on the market. 
Mrs. Peoples had a place in mind on the corner of Kerby and Mason that sh 
wants to check out before she looks at any HAP units . 

Mrs. Peoples called to say the above apartment does not have a stove and 
refrigerator and therefore, she would not take it. Anne wi II look at 
HAP and rent supplement. 

Mrs. Peoples is concerned about her goods stored at 250 N. Cook . A 
window is broken and she says the rats are eating away at her goods . 

Anne and Mrs. Peoples went to HAP and were told that she does not qualify 
on the grounds that she was under 62 years and not disabled . Mabe l 
Jackson said that single displacees do not qualify for HAP unless they 
are handicapped or 10<1'/4 disabled . 
Mrs. Peoples was very upset and started talking under her breath about 
all the injustices done to people - she kept it up for some time . I told 
her that I would see if her doctor (Mintz) could qualify her as 100% 
disabled, though I doubt it . I said I thought we could store her things 
in a better location than 250 N. Cook . 

She gave me some string beans she had picked that day in the field. She 
Is doing quite a little canning now. I said I 1 d trade and give her some 
of my jam and apricots. 

Ben said that H~P had agreed to guallfy single, non-elderly, non-disabled 
displacees at their most recent Board meeting. He called to confirm with 
Helen Benjamin, which she so confirmed. I wl 11 try to get Ruth Oury of 
HAP to okay Ruth Peoples before I do anything else. 

Ruth Drury okayed Mrs. Peoples as a dlsplacee over the phone. Anne will 
establish file for MRs. Peoples at HAP.. She prefers to wait for a unit 
In the NE, though now are available now. 

Conferences and Anne sick. 

Took Mrs. Peoples to MAP. One bedroom unit at 13th and ,rescott should 
be ,eady Int,«> or three weeks. Great location for her for under $20, 
including utl II ties. 
Mrs. Peoples Is very upset about the house on 258 N. Cook being broken 
into. PDC does not own It 10 E. WI ley says we can't board It up. I 
hesitate to call the owner since Hrs. Peoples has not paid rent there 
for two or three months. 

Mrs. Peoples cried on the way to and from HAP . She very little sleep the 
night before because a neighbor had called at 4 a .m. to tell her someone 
had broken Into 250 N. Cook . She was unsteady on her feet. 

She did understand that a unit would be aval lable in two or three weeks. 
this is fine with her . Jim Barnes agreed that she should not pay to have 
her goods stored elsewhere, but she should leave them at Cook and risk 
a break in since her dislocation allowance and fixed payment can replace 
most of what might get damaged . If worse comes to worse, Anne can 
probably find a church who would store her things at no cost. 



10/1/71 

10/12 

• INTERVIEW REGISTER • Re I <'c." ': i 0r t----------------------------------......: r 

Jim Barnes suggested we call Hr. Payne's {owner of 250 N. Cook) attorney, 
Frank Hagesen at 227-3711 and ask him to board up the property. Hr. 
Payne told Jim he had boarded it up {one 2 X 4 on the basement door 
and three basement windows boarded up(} 

Note on Anne's desk from 
all her goods stolen last 

the extent of the loss . 
wi II try to find a bed. 

Jim Barnes to the effect that Hrs. Peoples had 
night. Anne wi II try and find her to determine 
Stan says we have a table and chairs now and 

l took Mrs . People's down to welfare to get an emergency grant but the 
general assistance program has no such coverage. We did get groceries 
at he Sunshine Division {police 38 N. E. Russell) which I am hoping 
wi II appease her landlady who thinks she should be charging Hrs. Peoples 
$50 instead of $40. 

Mrs. Peoples had all of her things f,om Cook which were not stolen moved 
into 3116 N. Williams . Two men helped move her and she Is concerned that 
they were not paid . However, Mrs. Peoples could not give a definite 
reason for needing money when her service worker contacted her. I feel 
that she is not used to the $87.85 montbly Income that she cannot stretch 
it far enough, and it runs out at the end of the month. Mrs. Peoples 
was very upset and could not tell me exactly what was stolen or the 
extent of her loss other than the "clothes off her bed", most of her 
kitchenware, and some of her cloth~s. 
I talked to Jim Barnes who is wondering if she can't get reimbursed for 
some of her loss. Anne is checking . 

Hrs. Peoples moved into her new one bedroom HAP apartment at 1312 N.E. 
Prescott on September 29, 1971. Glory! She received her $380 check from 
us on the same day. On the way down to HAP, she cashed It at 1st Nationa 
on Broadway and put $300 Into her savings account. She paid $20 security 
deposit on her apartment, $ . 38 rent for Sept., $3 . 75 rent for October, 
$2 key deposit . The apartment Is very nice, freshly painted, cleaned 
wood floors, nice kitchen with stove and refrigerator. She will pay her 
own electric bl 11 (Includes electric heat) and garbage service. 

Hrs. Peoples arranged for her frlendstc move her belongings over to the 
apartment and will pay them something out of the cash she had that day. 

Sent out form for storage bi II from Hrs. McGee for storing Hrs. People's 
things at 3116 N. Williams. We will pay Hrs. McGee directly. 

This should take care of things. However, there Is a remote possibl lity 
that she can get a rental assistance payment even though she is in 
public housing . The regulations seem incomplete on this point. Am 
waiting for clarification from HUD. 

WI II send memo to Jim Barnes on what has happened in Mrs. People's 
case. If he feels she should be compensated for loss of property from 
her goods at 250 N. Cook, he wi II have to file claim . We have no such 
provisions under the new law to pay for loss of property. Memo copy 
is in the f i I e . 

Check issued to Hrs. McGee for $20 storing Hrs . Peoples goods . Jim 
McIntosh delivered personally. 



• • Oat-e INTERVIEW REGISTER r------~---
11 /12 aim sent with claim for signature . Letter of TACO cl · 

Another letter of TACO claim for sign . sent - no response to previous. 

12-14-7 



• ~ IIIDIVILOPllllf PUIID f I INICT ... DITUID-IIIANUIL HGIPITAL. 0-. NI -

PORTIANB •EVELOPMENT £0MHISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, ORE60N 97201 

N'.' 

DATLIIM■■r JI 

PAY TO 

WarranlNlllllblr 

225 EH 

I 19.1.L 

$1,0II.N 

_________________________________ DOLLARI 

DATIi: 

TO THI TIIASUIH Of THI 
CITY Of ,OITLAND, OIIOON ...., .. 

INVOIC& 011 
CONTRACT Noe . 

AUTHOIIIUD e1eNATUII& 

NON-NEGOTIABLE 
AUTHOltlZKD elONATUltK 

224-4100 OKTACH eU''OIIK D•l'OetTINO CHKCK 

11l•n Rt ,_,. Clal■ ,.,. W fer TeMllltl fll-4. 
150 N. CNII (,_reel A-J•I). 

AMOUNT 

Account Distribution 

NO. 

E 1501 

DD4 

Ralocat Ion Payments 
(RHP) 

MPVMI 

(EH) $1,000.00 



.. ,.. ·-~ 
IJII "• 



- ... :alN IRF 

P8■TIA1"9 ■BVBL8PMDT atlllll881e5 
1700 S. w. FOURTH AVENUE N·.· 646 EH 
PORTlAND, Oli&ON 97201 

PAY TO ........... ...... 
________________________________ DOLLAII 

TO TNI TIIAIUIII ~ lNI 
CITY Of ,om.AND, OINON ..... 

,.,..........,,1,, rntc-1 ..... 

..... , ,,, •... 
W IF ■' , .. )R 

/-~-- 72 -

AUTMO .. UD 8 1eNATUM 

NON-NEGOTIABLE 

IISTACM NPOM DC-ITINe CMIICll 

IWIIWI 



RELO:ATION PAYMENT 

Project: 8na4a1-H4 Parcel : A:-J-f 

Payable to : :1:fu~ mt A4f £ea; Amount 

___ RHP for Homeowners •••••••••••••••••••••• $ ____ _ 
~-Incidental Expenses for Homeowners (If separate claim) •••• $ ____ _ 
~RHP for Tenants & (~rtaln Others: :1..J.-

Renta I: Tota 1 approved $~ "1H . IJ'-G ; Annua I amount. • $ I, tHn · H 
or Purchase : . • • • • • • • • • • • • • $ 

___ Fixed Mov Ing Payment • • • • • • • • • • • $ ____ _ 
___ Ols locat Ion Allowance. • • • • • • • • • • • • • • $ ____ _ 
___ Actua I Hoving Costs. • • • • • • • • • • • • • • $ ____ _ 
___ Storage Costs (if separate claim). • • • • • • • • $ ____ _ 
__ _;Business : Hoving Expenses. • • • • • • • • • • • • • $ ____ _ 
___ .Business: In Lieu Payment. • •••••••• $ ____ _ 
___ Business: Storage Costs. • • • • • • • ••••• $ ____ _ 
___ Business: Loss of Property. • • • • • • • • • $ ____ _ 
___ r uslness: Searching Expenses. • • • • • • • • $ ____ _ 

For: 

Name of Client :?f✓,;t::f; Jn, A~ 
Move from ,2 SO }J ~ 

Less - $ _____ * 

Total 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Accounting: Indicate symbol, Acct. No. * 

______ Relocation Payment; _____ Project Cost ( _______ _ 



NOTICE OF RHP-TACO YEARLY PAYHENT 

FROM : Benjamin C. Webb, Chief of 

RE: ~Pe~ 
No. :L.-

(annua I payment) 

Relocation&. 

$ l n-a, tn 
(amount) 

DATE __ ~ __________ l_/_,_/_~_7_:2.._ 

Property Management 

/3/:2 }(.&. ~~ 
(Address 

/ ,;)./~ I /f ,2,, 

(date due) 

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

Present Address : __ /_3_1 2-__ N_E __ P_~ __ c_o_~_f ______________ _ 
Date Inspected: ________ _ Condition: ~ Standard ___ Substandard 

If substandard: (I) Date reinspected and found standard -----------
(2) Displacee notified of ineligibility: yes ___ no 

Comments: 1 t I"<.. j ,/ 7 'U-.1L c• ( .,./ "' 't,, 

I 

DATE: _____________ _ 
Relocatlon Advisor 

I "l- - yS'- /~ 

TO:_ .... t5b_~---~-~'-~--- DATE: ____________ _ 

FR°": _____________ _ 

The above subject property has been Inspected and found standard. 
with P.L. 91-6Jt6 please make a check payable as follows: 

TO: ~ :::T~ 
PROJECT: fu --4-- -- -=-

FOR: :l ~" ~ tvi-

ANOlMT: a,,,o,,, ()() 

In comp I lance 



peaTIA!Ut •BVBUWIRNT atl00881eN 
1700 S. W. FOUITH AVENUE ' 'N •} 868 EH 
POITlAND, oue<>N 97201 

DATE ·•••••r II 

PAYTO 111111 ,_,, _ 

______________________________ DOLLAU 

TOT .. TIIAIUIII OP TNI 
CITY OP ,olTWe, OINOM ...... 

............... , ant Cammi Ian 

DAff 
,11v0tca

cotff'RACT - • 

AN•••DI 1aull•• 

AUnte•UO 91PIIATUM 

NON-NEGOTIABLE 

..... , ., .... 
lf'i ■ 11' Ill!$ I I 

... ..... ., .•.• 



RELOCATION MVMENT 

PROJECT: CtnnM,,t ,f-~o 
PAYABLE TO: ~u.Zl< ~------

PARCEL: _,1,,../J_-J__..-f _____ _ 

for :_RHP for Homeowners • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • $, ____ _ 
_ Incidental Expenses for -ers or Tenants. ,~ $ 
~RH P - Tenants & Ce rta I n Others - Ren ta 1 : Tota 1 ~p~r;,_,~d 

O 

S Uf..,"o ;-'"Jin~~ I 

O 

.,;,o~n; S J@R. 
_RHP - Tenon ts & Cert• I n Others - Dawnpayment • • • • • • • • • • $. ____ _ 
_ Settlement Costs (on acquisition by LPA only). • • • • • •• $, ____ _ 
_ Interest Expense • • • • • • • • • ••••••••• $. ____ _ 
_ r I xed tloV Ing Payment • • • • • • • • • • • • • • • • • • • $. ____ _ 

Dislocation Allowance. • . . • . • •••.••••••••••••. $._ ___ _ 
_ Ac tua I Ho• I ng Cos ts • • • • • • • • • • • • • • • • • • • • • • • • • • • • $. ___ _ 
_ Storage Costs. • • • • • • • • • • • • • • • • • • • • •••• $. ____ _ 
_ Bus I nes s : Ho• I ng Expenses • • • • • • • • • • • • • • • • $. ____ _ 
_ Bus I ness: I n LI eu Payment. • • • • • • • • • • • • $. ____ _ 
_ Bus I ness : Storage Cos ts • • • • • • • • • • • • • • • • • • • $. ____ _ 
_ Business: Loss of Property. • • • • • • • •••••••••••••• $. ____ _ 
_ Business: Searching Expenses • • • • • • • • • •••••• $. ____ _ 

Name of Client ~u..r-_/j{f_~ 0 f•llY 

Hove fran 4S-¢ 1}, {!~ L!:::r Individual 

Accounting: Indicate symbol and Accounting No. 
_______ Relocation Payment; _______ Project Cost 

Less -

Tota\ 

$. ___ _ 

-------------------------------------------------
sJogo., 

*(,_ ______ _,) 



NOTICE Of RHP•TACQ XEMbY PAfflENJ 

ro: _._.J ~1 m_c_ro~1 .. J .. •~x _______ _ 
(Relocation Advisor) 

DATE ___ N_o_vem __ b_e_r_2 .. 3_..__.19""7,.3 ___ _ 

FRON: Benjanln C. Webb, Chief of Relocation, Property "-n.ganent 

RE: Rut~ Peoples 
Dlsplacee) 

Mo • __ ,.3..,rd ___ _ 

(annual s,.yment) 

(Em1nue I) 

$ 1 000 
l-.nount) 

1312 N.E. Prescott 
(Addre11) 

12/29/73 
(date due) 

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

Present Address: /31¢ ?7 , C(/2/u2..:i.,<Z....-t/ -
Date Inspected: ________ _ Condition: V::: Standard ___ Substandard 

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

~ ,12) Dllplacee notified of lnellglbl llty: ¥91 
___ no 

CIJ ■r1nt1: J ~~ < ~ J ~ /J; m« f-c:e 

ti.ti 7' £++I: fkf :rnbc<1. tLt212 
~ 

(a.location Advl10r) 

MT£: /Ah? /7,3 , 
- - - - --- - - - - - - - - - - - -- - - - - - ----- - --

MTE: J,&/1/7~ 

The above subject property has been Inspected and found standard. In coapllance 
with P.L. 91-6116 plNH Mke a check s,.yable H follows: 

SIGNED:~ 



UIIMNWWUINllll'~~HOIPITAL.OIL, 

PO■TIA:Nlt BEVELOPMENT atHMISSION 

Wll'NIIIN111l11 

1700 s.w. FOURTH AVENUE N'.' 
PORTLAND, ORE60N 9720 I 

DA TE.__ !!fiJ I 2 or 17 

PAY TO ..... ,_,, _ 
988 EH 

'191• 

s , •••• 

_______________________________ DOLLAU 

DATE 

TO THI TIIASUIH 0, THI 
CITY Of POITLANO, OIIOON ..... 

INVOlc■ 011 
CONTIIACT NOe , 

Acceunt Dlstrlltutlon 

•UTHOIIIUD e10N•TUII& 

NON-NEGOTIABLE 
•UTHOlltDD e1eN•TVtts 

224-4100 IKT•CH ■ltP'Olllt D«l"OelTINO CHltCIC 

oc■c111n10N 
••OUNT 

.. , .. u,11 1nl i,e, Clel■ fer W fer 11 1nt• fll ...... 
fN■ Ill I. Glell (...,_1 A J-1). 

,..., .. , .. ... ~- ... ,._, ...... , ,, .•.• 



RELOCATION PAVMENT -PARCEL:--...ft'"--.... J_-_8 ___ _ 

For: RHP for Homeowners •••••••••••••••••••••••••••••• $ ____ _ 
-Incidental Expenses for Homeowners or Tenants ••••••••••••••••• $ ____ _ 
:X:::RHP - Tenants , Certain Others - Rental: Total approved $jlc~,c'I ; Annual amount$ IO('C 

RHP - Tenants, Certain Others - Downpayment • •••••••••••••••• $ ____ _ 
Settlement Costs (on acquisition by LPA only) ••••••••••••••••• $ ___ _ 
Interest Expense ••••••••••••••••••••••••••••••• $ ____ _ 
F lxed Hoving Payment ••••••••••••••••••••••••••••• $ ____ _ 
Dislocation Allowance ••••••••••••••••••••••••••••• $ ____ _ 
Actual Hoving Costs ••••••••••••• • •••••••••••••••• $ ____ _ 

_ Storage Costs • •••••• •• •••••••••••••••••.•••••• $ ____ _ 
_ Business: Hoving Expenses ••••••••••••••••••••••••••• $. ____ _ 
_ Bus I ness: In LI eu Payment. • • • • • • • • • • • • • • • • • • • • • • • • • • $ ____ _ 
_ Business: Storage Costs •••••••••••••••••••••••••••• $ ____ _ 

Business: Loss of Property •••••••••••••••••••••••••• $ ____ _ 
Business: Searching Expenses • •••••••••••••••••••••••• $. ____ _ 

N- of Client q~/4, ~U/ CJ F•lly Leu - $. ___ _ 

Hove from :l S-,.Z 2z, ~ f.ll Individual Total $/C,L'<J. 

Account Ing: Ind I cate symbo 1 and Accounting No. 
_________ Relocation Payment; _______ Project Cost *(._ _______ ) 

• • 



MOT!CE 0~ RHP-TACO VEARLJ PAfflENT 

TO: Al• cro11,x --.(~Re,l,lil'"""oc.,a ... t~l-on,.._A'""!d-v'!""ls_o_r .. ) -----
DATE _ _.."9 .. v ... en--.11o1c__.2.o.,_.1 ... s .. z4.._ ___ _ 

Flatt: lenJ•ln C. Webb, Chief of Relocation&, Property Maugwnt 

RE: _ ... a .. w .. sb~e.-eoo~•~·-•-~<-wo--.r.aY1..,..Jl"---
(D llp I aceeJ 

No. 4th i final 
(annual payment) unt) 

PINle contact the above dlsplacce and Inspect his present dwell Int unit. Return 
the duplicate copy of this form tog~~her with• copy of the orlglnal clal• fora and 
• copy of the Inspection. 

Present Addre11: /3;<> 'n,£~ 
Date Inspected: H(} P Condition: X Standard ___ Substandard 

If substandard: (I) Date re :nspected and found standard _________ _ 

or (2) Displace. notified of lnellglblllty: vet ___ no 

:n onto: £ltw~"-~) ,;,.; :tP:f!-zat c ~ ~r'f?~~ 
11-D~ -r'~~CNED: ~~ " ) T- -- ~- Re ocat on IIOr 

· MTI: // &£/7✓ DAT£: «/4.:l..S-~'T✓ 
----------- -- ---- ----------------

T01~~~:.:::c~~:::;...-- DATE: tt/iif/7d 

The elNwe ••-=t property has been Inspected and found standard. In ce111tllance 
with P.L. 91 ple,:1?'?:::k pay .. le •• foll-: 

TO:~ 61-:,t#~ 
PROJECT: C?r//~ ~,2-0 

FOIi: ~ :r d:zw/4-c ry zne;,v'-
AMOOO: U2w0, 

Sl~NED:Uh~ 



• • GUIOEFOIU1 DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 
HOUSING PAYMENT FOR TENANTS AND CERTAIN OTHERS 

Name of C la lmant __ Ru_t h_M_._Pe_o...,p_l_e_s _____ _ 

Name of Local Agency Portland Development Conmission 

1. Old the claimant rent or own the dwelling at the time of 
acqu is It Ion? ___ Yes X No 

Tenant's Initial date of rental : 10/70 
Honth-Oay-Year 

Date of Acquisition: 
Kon th-Day-Vear 

Owner-Occupant's Initial date of Ownership: 
Honth-Dax-Yur 

2. Old the clalunt rent or own the dwell Ing at least 90 days prior to the 
In It I at Ion of negot I at Ions? X Yes ___ No. 

Date of Rental or Purchase: 10/1/70 
Month-Day-Year 

Date of Initiation of Negotiations : __ 5..,./_.1..,4,_17 .. 1.,_ ___ _ 
th- r 

3, Has the replacement housing been Inspected and found to be standard? Attach 
a copy of dwel 1 Ing Inspection record or, If the claimant moved outside the 

4. 

locality, attach the report obtained from the clalrn11nt.) X Yes ___ No 
Date previously substandard dwell Ing w.s Inspected and found 
to be standard: 

Montb:Ptx-Yer 
CERTIFICATION Of LOCAL MENCY 
This Is to certify that, \lllhere required, the property occupied by the clalunt 
has been Inspected. I further certify that I have eMIIIMCI this clal• and have 
found It to be In accord with the I lcable provisions of Federal La, and the 
regulations l11ued by the O.parhlilllr.."llo.of Houlln9 and Urban O.velOPNnt pursuant 
thereto. Therefore, this clal11 I eby approved and payaent In the aaount 
of$ 4,000.00 11 authorized. 

f).. ..- .3o:11 
Date 

S. REcoiD 0, Miiliris Dltt o MIDS 
a. Clal...,.t IIOved to rental unit 

(I) Llap-1111 payaent 

cfiictir:chu 

(2) AMUel pa~~, 
1st VMr ~~ 
2nd Yur 
Jrd Yur 
4th Year 

b. Clalaant moved to unit he 
purchased 

c. ~r temporarily 
dl1pleced 

$ ___ _ 

.$ ___ _ 



. . • • CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS ANO CERTAIN OTHERS 

NAME, ADDRESS, ANO ZIP CODE OF DISPLACING AGENCY: 
Portland Development Corrrnission 
1700 S. W. Fourth Avenue 
Portland , Oregon 97201 

PROJECT NAHE (If applicable) 
Emanue I Hosp it a I Project 

PROJECT NUtlBER: ORE. R-20 

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 i f you 
have moved into a rental unit. Omit Block 3 if you have purch~sed and occupied a 
dwelling unit. Complete only Blocks 1 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 . . . pr makes any false, fict i tious 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," 
I. FULL NAME OF CLAIMANT 

Ruth H. Peop I es 
2. DWELLING UNIT FROf1 WHICH YOU MOVED 

a. Address : 250 N, Cook, Portl•od 97227 

b. Apartment u · room number : _____ _ 
c. Number of bedrooms : _ __.2.__ __ 

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (Include ZIP Code): 1312 N. E. 

Prescott, Portland, Oregon 97211 
b. Apartment or room number : ------c. Nlnber of bedrooms: 1 -----

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 
a. Address (Include ZIP Code) : ------
b. ....,_r of bedr0a11 : ___ _ 
c. Downpayment: $ _____ _ 

___ Family _x __ Individual 

PARCEL NO. A-3-8 
d. Monthly rental: $_1._5....,0,..0 __ _ 
e. Date you moved out of this 

dwelling: 9/29/71 
Month-Day-Year 

d. Mont h I y rent a I : $_.3_._7_5 __ _ 
e . Oat e you 1110ved i nt o t hi s 

dwelling: 9/29/71 
Month-Day-Year 

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

•· Date you purchased this chlalllng: _______ _ 

5. INFORHATION IN SUPPORT OF CLAIN 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 (Inc I ude ZIP code) : ______ , 

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

TC0-1 Page I. 

d. Monthly rental for temporary 
unit: $ ____ _ 

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

If 11Yes11
, toU 1 number of 

months you will require tempor-
ary hous Ing : ____ months 



• • • • 
6. I s ubmit this information in support of a claim for a Replacement Hous ing Payment 

under Section 204 of P. L. 91-646, and I certify under the penalties and provis ions 
of U.S.C. Title 18, Section 1001, and any other applicable law, that the informa
tion submitted herewith has been examined by me and is true, correct, and co~plete, 
nnd that I understand that, apart fro~ the pena lties and provi sions of U.S.C. 
Title 18, Section 1001, and any other applicable law, falsification of any i tem 
submitted herewith may result in forfeiture of the entire claim. 

I~- ~fi-21 
Date 

Co~plete the following table if you have incurred incidental expenses in connection 
with the purchase of your replacement dwell ing: 

-COS.I~ 1 w"'IIR8.f[LBV rr A fM, NT 

Charged to C!~ im-
ant on Closing 

Item Statement 

(a) (b) 

$ -
/ 

;'/ .., 
/ 

/ 
/ 

/ '' 
// 

TOTA✓ $ 
f . . 1/ Rnter this a110unt 1n Block 4, Lined . - ,, 

, 
Paid Di rect I y Aitc::funt 

by C'l aimed 
Claimant v (Col. (b) + 

(c) 
/ 

(d) 
1 ' ., 

$ / $ -
~ 

$ $ 

F"OR LOCAL 
/ ' AGENCY USE 

Aiiount 
(c) Approved 

(e) 

$ 

!/ $ 

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 



• •• 
WORKSHEET FOR COMPUTATION OF REPLACEMENT HOUS ING 

PAYMENT FOR TENANTS AND CERTAIN OTHERS 

COMPUTA_½ON PREPARED~ __4 

/ .t,td?(l,{7/lllAZ 
Name 

11-,2--71 
0.Jtc 

C. COMPUTATION OF RENTAL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT 

Required Information 

1. Monthly gross rental fQr comparable ~nt9 
(Cost based on: __ v_ c. Schedu I e 6[ IJ,iL fM1Jlj. 

__ Comparative 
__ Other 

2. Base month y rental foJ .c)aima~t•~ former dwelling 
· '11 ~ t;'Jo ;f l\UW.J w}J.l ~ tA ,k'tAI.) . 

Cornput at iorr---'----- I 

). Line 1 minus Line 2. multiplied by 48 

Line 1 

Line 2 

$ /,2(,:3S-

- $ o2.6 . 7tg 
$ JO ?,57 

X 48 

4. B••• amount (If aaount on Line 3 Is $4,000 or 
more. enter $4,000. If IIIOUnt on Line 3 11 le11 
than $4,000, enter aount on Line 3.) 

5. Hinu1 adjustments (Attach full explanation) 

6. Amount of rental assistance payment 
(Line 4 minus Line S) 

7, Annual Payment 
(Enter this amount in the spac rovlded tn Block 3 

- $_ ... a_m1 __ 

$ ,11 (J6d. d() 

$_L/~~d · ~o 
on t:::,< :;s;.J. • C·.Jtr; • : . -- ~ ~~i-!~~ page one 
Replacement Housing Payment fr Tenants and Certain 
Others) 

NOTE: If the amount on Line 6 is less than $500, a lump-sum payment is to be made. 
If the amount on Line 6 Is !!!2!!. than $500, divide the payment by 4. 
The resultant trn0unt 11 the total of each of four annual payments to be made; 
enter on LI ne 7. 

TC0-5 



--

lllU'.,.C _____ DU1 Li:X _____ /,1 T p( 

J:O . CF ~c1;::; 2 CC!.I rum : r:.RT rum-: UI'.Ft; J: )t.__ ----- ---- ----- ------
~ ;·o . OF ~~ t:s -~C~~:,I BL ..... I3Y ~T .. I :!S &fJCff=: DY , L.V.'.TC'i'. 

i .·.· , G .0 dw~(M'ffo:, 'r tf loiliLrUVJ ___ _ 
::.,rT 3, ?5" , rnc L IL. T _____ , ·;.T:.;n ~c;,s ___ '3i,R __ .... 1,:..;c __ _ 

: o. n~::; ____ / ____ sr ~~ .n /.-:l P< ID ,J2 _____ :;.3 _____ ,. ·4 ___ _ 

DI 'r:::LLIUG UI '.I T n:sr .... 'CTiot'. SH.:::? , PDC R-6, 9/66 

G~:i::RAL ~Uire::i ll-JTS: 
1. House must be weather roof. (8-601.6) 

2. Floors, porches, walls, ceilings and stairs mus t be in sound and good 
re ·r. (8-lCCla) 

• Doors and hatcbw a must be in r. (18-816) 

4. I.ulti ple dwellings with more than 50 occupants must have two r:1eans of 
exit. ( • 2c) 

• ~ts must have direct access t c outside or blic corridor. ( -

6. Hallways must be liGhted adequately --- at least 2' candle power. 
(8-

7. Hallway yentilation must be by windows, doors, outside skylights, 
ventilation ducts or mechanical ventilation • (8- ) 

8. Preaiee■ aaet be tree of vermin, rodents, tilth, debris, garbage. 
(8-lOOla 

9. Heati.na equipment must be able to maintain 70° at}' above tloor. 
(8- la) 

10. 'lbere ma be no unvented or o en flame as heaters. (t - la) 

) 

11. Habitable rooms mus t have window area of 12 sq. 'or YB• of floor area. 
Ct - 4a) 

12. ~very habitable room must have openable area of 6 
floor area OR mechanical ventilation chan in air 

14. ~lectrical equipment, \1iri ng and appli ances must be installed and main
t a ined in a safe manner, wi th two out lets or one light fixture and one 
outlet per room. (8-70lb) 

HET 

v 

NOT 
l·:3'1' 

----



------------------------------------ · ----· ----

' 
• • 

1 • Ila ter must be heated to not less than 120°F. ( 8-401 ) 

iG. Ceilin6 heiGht in hotels ~nd apartments must be 81
; in dwelling and 

service rooms m•. (0- a) 

J;Vi' 
l·iE'l' l.:T ----

---~1~7~- -llabitable rooms must have width of 7' in any dimension; water closets ✓ 
30" in width and at least 2}~ ' in front of the wa ter closet. (8- c) 

: ~-FIC I J'.CY UIHT.S : 
18. Foyer mus t o en from ublic area. (8- b.2) 

19. There muDt be 220 sq. ', plus 100 sq . ' for each person in excess of 
t wo. (8-503b. 5) 

20 . I, kitchenette must be 3x5 or more with doors and fan or window. 

--~3b, 4) -- - ----------------++---+-
21. :. dressing closet must afford pr i vacy with adequate cir culation and 

storage. (8-50~~b;;..;•..c..:.) _______________________ -+---+---

22 . There must be a separate batl.room accessible from foyer or dressing 
closet only . (8-503b. ) 

LIVWG f,TCA : 
23, There must be two rooms, one of which must be at least 150 sq. ' 

(8-,503b)• 

24. Rooms for cooking and living, or for living and sleeping, must have at 
least 1,50 sq . (8- b)• 

P,~DXOMS: 
},'.h~_'?<i.r~oms must b.;;e....;;:a;.;;t_;;;;l.;;.e.:;.;a.;;;.s.;;.t-'.;......;;;..;..;..... ...... _(.;.8 ... --'-;&..b_)_• ____________ _.., __ --+-_ 

~ ~. '1'!1.ere must be 50 sq. ' additional for each occupant in excess of two. 
(8-503b)• 
Nu. bra. Size :,n ;;2 ;;!J ,'/-4 ,;:5 ------ ----- ----- ___ ..... ----- -----. ·-----------

"lTC,□·!: 

27. Plumbing fixtures, including Rink, must be of nonabsorbent material 
with hot and cold running water, properly installed, and in good 
world.ng conditi_s,n. (8.:2Q~..1_c_) ____ ------------------+---;-

BATHROOM: 
59. Bathrooms must have a t least one electric li; ,ht fixture. (8-70lb) 

7i0. Bathrooms mus t. _not open_~irectly off the kitchen. (8- f) 

~l. Bathrooms and toilet rooms must afford privacy . (8- 505g) 



' .. . 
• • NOT 

i ::..'T t;m 
--~-- - ~ - Dwelling unit must contain at least one bathroom with sink, toilet 

~1asi1 basin, tub or shower properly connected to both hot and cold 
waterlines with air chan e once ever minutes (8- ) OR 

33. I n buildings with sleeping rooms there must be toilet facilities, or on 
t oilet , lavatory, tub or shower for every 10 of each sex, accessible 
from a ublic hall. 

;4. Plumbing fixtures mus t be of nonabs orbent material, properly installed, 
and in ood workin condition. (8- d c) 

--~..;;._=--l,,L;;..;;..~.;..;:.;;;..;.;;;=;i....;;..;;.;;;=.;;;..;.;;;.;;.;;.;.;.........;,.;....::..;;.=...,;;.~---------------+---J--- ·-

35. \·later closet compartments must be of approved no11absorbent mat erial. 
Co- 5e) 

B,,.SDl~T: 
36. Basement areas more than 50% below grade cannot be used for habitation . 

(8-4ol L) & (8- 4a) 

37. Basement areas must be dry and~w~e~l~l;.....;;d~r~~~i~n~e~d~•-____________ ....,.
4

_-+----

SL' CE REQUI RI:i .Elfi'S FOR ST! .NDt .;W HCUSING 

1. Opposite sex children may not share a bedroom if over six (6) years of 
a e. 

2. Husband and wife should not share a bedroom with a child over three 
(3) ears of e. 

7 • Chart of bedrooms needed: ✓ • 

By Bedroom By Number of Fersons 

No. of r:o. of Persons: Ko. of Ho. of Bdrme: 
Bdrms. ~~- 1;ax. fe~s: Hin . Max. 

d) 2 2P 1 
1 3 2 l 2 

2 2 4 3 1 2 
3 4 6 4 2 3 
4 6 8 5 3 3 
5 8 10 6 3 4 

7 4 4 
8 4 5 
9 5 5 
10 5 6 





It,, I "-.cllcr 
C hairman 

I l.iroltl H .ilvoncn 
Secretary 

PORTLAND DEVELOPMENT COMMISSION 
\700 S. W. FOURTH AVENUE • PORTLAND. OREGON 0 7201 • 224-4800 

John B. Kcnwud 

Vincent Ra\chio 
EJwanl H. Look 
John S. Griffith November 12, 1971 Execwtlve Director 

Mrs. Rut h Peoples 
131 2 N. E. Prescot t St reet 
Portland, Oregon 97211 

Dear Mrs . Peoples: 

Under the Uniform Relocation Assistance and Real Propert ies Acquisit ion 
Act of 1970, you are entitled to a 11Replacement Housing Payment for Ten
ants and Certain Others 11 on the purchase or rental of a replacement 
dwe 11 i ng. 

If you were previously a homeowner and elect to rent replacement housing, 
the amount of rental assistance payment may not exceed the amount of 
Replacement Housing for Homeowners payment to which you would have been 

entitled. 

The amount of rental assistance payment is Intended to compensate you 
for the higher cost of renting a comparable unit. This payment NY not 
exceed $4,000 over a four-year period. The amount of rental assistance 
may be computed by any one of the following three methods: 

1. Schedule Method. By this method the payment Is 
determined by reference to a schedule of average 
hous Ing rent• h. 

Schedule cost of a .L•bedroan rental unit $128. 35 

Less rental cost of former dwelling, or 2~ 
of adjusted monthly income, whichever is 
.!W.• - $ 20 . 78 

S.se amount 

(If above is $4,000 or more, rental 
assistance is $4,000.) 

Rental a11l1t1nc• payment over four-year 
period 

$107 . 57 

X 48 

$5,1 63 I 36 

$ 4,000.00 



.. • 
Page 2. 

2. Comparative Method. By this method the payment is determined 
by reference to the reasonable rental cost of a unit compar
able to the former residence. An exampie of when this method 
is desirable is when the former dwelling is not typical of 
those in the area on which the schedule is based. If you fee I 
this method is ,,ore applicable to your situation, please call 
your relocation advisor. 

3. Alternate Method. If neither the Schedule nor Comparati ve 
method is feasible, the case may be submitted to the Depart
ment of Housing and Urban Development for a final decision. 

A former tenant who elects to purchase is eligible for a replacement housing 
payment, also. The amount of downpayment assistance for former tenants can
not exceed the amount of downpayment actually necessary, plus certain costs 
incidental to purchase. The amount of assistance cannot exceed $4,000. 

\t/hen you have determined the method by which you will claim a replacement 
housing payment, please consult with your relocation advisor who will pro
vide you with a claim form. Should you have any questions, please feel free 
to call our office. You may contact yoor relocation advisor by calling 

Mrs. Anne Cathcart , telephone number 224-4800 

Note: 

Very truly yours, 

~ ... ~-;;: <· -u,ef? 
Chief of Relocation and 

Property Management 

Enclosed please find a claim form for the maximum rental assistance amount 
of $4,000 payable at $1,000 per year. Please sign 219!. ,UQ,_by the red 11X11 

and return In the self-addressed, stamped envelope provided. 

cc: J. Ho Iman Barnes 
Attorney, Legal Aid 

TC0-9 
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• 
HEHORANOUH 

Date _..;:Oc~to:::b~e;.:.r~l2s.,a.....:1~9.,7.:..l __ _ 

TO : The Fi le 

FROM: Anne Cat hcart 

SUBJECT: Rut h Peoples 

I was t ransferred to Mrs. Peoples' file on September 8, 1971. Hrs. Peoples 
was livi ng i n a roomi ng house at 3116 N. Williams at the time. She was 
forced to move there from 250 N. Cook due to a fire in the Cook Street 
house which damaged the wiring and rendered the house hazardous for human 
occupancy. 

PDC (the displacing agency for Emanuel Hospital) began negotiations with 
the owner of 250 N. Cook before January of 1971 but has not yet come to 
terms and signed an option with him. it.-■ it ea;; 1,e ::~.:!rJ}~l}lf.e S"Le,~ 4 
Peoples is wet offleiall1 •" our casel011d. However , ... -W~~~~M-~-~;i.~-"'•~~atf4~~~-•·- ' '• • 

Chet Daniels had worked long and hard with her and had the moving van 
ready for her at one time per Hrs. Peoples' instructions. She did not 
show up and later explained that she lost her job and had no money. When 
I first made contact with Hrs. Peoples, Hrs. Hart of Albina Real Estate 
brought her into my office. They were wondering why they had not heard ~ 
anything on an earnest money agreement. At&■P 11 1ooklrt9; e• ~l1eeuer_, ,r 
IHck Pe, kins ha~ the flt• iR t►• Ree• Es•••• 111t •• .,.~ t.a~ 1••• 11111p■d ~v 
,iL. _.itaf' he~-... -~. '9a11le1 leH- bU' .j.Qb ION ti• MMM ~ \\ 
ii, 1e-1a.. vi' /l'{f~,l.,v-EI 11-1 / l'tl/ -1Htf1 -,,,, ~,,et~f/Nt t,llt {J rltt/1 ~tf.-
Attlll•11~ IJN1tt. Wt i ftf/t.Nrllvffl V-.111-'l-f -fHI l'uf'-'lt/. ~6"/ttl pf 

) 1 '"'~ f11'S1. Mrs. Peo.eJ,"'H,.d •,J?t!'.~lcular apart•nt In mind w►u I wt her • ►•• -,, 
,v,fft//v, but!rM.'1.D7 1ou~J"&il it did not have• stove and refrigerator. I 

took Hrs. Peoples .-Pto HAP to apply for• unit In the N.E. eree. They 
refused to accept her as• dlsplecee at first due to• technlcellty, but 
that was cleared up, ~NO "S,IE VI/A, A ~'-JI ~ /\I& 11 A 1-JA () /,. t/Jf(rJ ,4P1, 

Hrs. Peoples received $380 dislocation allowance and fixed payment when 
she moved into her one-bedroan apartment on 10/1/71 at 1312 N.E. Prescott, 
at $3.75 per month plus utilities. She needed this money especially to 
buy linens, kitchenware and some furniture to replace the items she lost 
from 250 N. Cook before she could get her goods transferred to 3116 N. 
Wi 11 i ams. 



• • , 

f 

Memorandum to the file -2- October 12, 1971 

On October 12, 1971, a check for $20 was issued and delivered to 
Mrs . Lutenie McGee of 3116 N. Williams per claim filed by Mrs . Peoples 
for the storage of her goods. Under the Uniform Relocation Asslst1nce 
and Real Properties Act of 1970 there is no provision for reimbursing 
clients for loss of property. We paid for her storage costs because 
she was forced to make a temporary move . 

I had called COfmlunity Care, the Multi-Service Center, the Albina Com
munity Action Center, the Concentrated Employment Program, Salvation 
Army, and Model Cities in an attempt to find means to help Mrs. Peoples 
move . No luck at all! Mrs. Peoples informed me on the day she moved 
that friends would be helping her . 

I received a call from Mrs. Peopl~s on October 6th that she had not 
received her welfare check and that she had no money! Her c1seworker 
said the postman thought her new unit was vacant and returned the check 
to welfare. They sent it out again, ~nd Hrs. Peoples received her check 
on October 9. 

AC:ch 
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UJ. DI .... TIIIIIT 0# - ... Ult .... DIY(L-IIT 

LAIM 1'01 RILOCATIOtf ,AYMIMT 
(Fomiliu and lndividuol1) 

NAIIR AND ADDIIKII o, LOCAL AGKNCY (/tte/.-e Z/P cefle) 

Portland Development Commission 
1700 SW Fourth Avenue 
Portland, Oregon 97201 

Emanual H<>spltal Project 

ORE-l-20 
INSTRUCT/OHS: II t'9la c/•I"' I• for• FIXED PA YMEHT, c_,,,/e,- /,-,,.• I tltro119'9 6 o,wJ /,-,,. 12. II t'91• c/olm I• for relmlMwn,nent 
lo, oct-/ -vlnt ._,.." .. • (l"cludl"fl .,.,... coau, II .,,11cohleJ Mdl o, direct Ion el ,-,.,,_,y, co,.lete ,,.,,.. I "'""'-" 12. /I-, ,,_ ... "°'.,,,.,. write "H.M" I" Hte apoce. II o Reloc•lon Ad/ua,_,, p..,,_,,, wlll olao lie c/01--. c-,,le,. Fw"' HU0-6141. 1, 
Cl•I"' for Re/oc-,/o" Ad/ua,-nt P~t, -d ottac'9 If ,_ t'91 • forrn. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C . T itle 11, Soc . 1001, provldH : " Whoever, i" a"y motter withi" tho 
juri•cl ict lon of any 4oport'"°"t or 09ency of the Unitecl Stat•• knowin9ly ancl willfully fal•ifiH ••. or makH any fal••• fict lt iou• or fraUC,
ulent atate'"°"" or rep,eaentationa, or m•k•• or u••• any /al•• wrltint or clocu-t know,n9 th• •am• ta conta in any fal••• f ict it iou• or 
frou4ulent •totemOflt or entry, •hall b• fln•cl not more thon $10,000 or impriaon•4 not mor• thon five yNra, or both." 

1. FULL NAME OF CLAIMANT 

Ruth M. Peo les 

2. DATf(S) OF MOVE 

July I, 1971 
NI ... 

3. ADDRESS FROM WHICH YOU HAVE MOVED 

• . Atlllr•u 

250 N. Cook 

4. ADDRESS TO WHICH YOU HAVE MOVED 

o. Atltl,aa, (lttel.-e ZIP c_.) 

temporary 
3116 N. Williams Avenue 

... A,t., Fl•••• R-No. ____ _ 

c . Waa I• fur,.l•h•II wi•h ,_ •- fur,. i•ur•? 

ti . N_.._r of r-• occu,1..i (eacl_,,. 
0 No c. w.,. houHholll ...... -~•" •o .. ,,_ ....... ? 

(I) Yaa O No 
..,_,, a-. ,_,,....,._ w c,._,_): __ 4'-----

o. Doto ou -v..i iflto thia _...on: )0/1/70 
If "Yo-." c.,..i- 8/-1& 8 .,, revorH •"'- el 

tftla,.__ 

a..c• 0 - • --_av1,,,. ,_., -,..cy: Cliod c If ~lc-'o: 
0 o. Roi•~•--- for Ntuol -1111 .. ,... ... (hock,111.,. •••°'o cHta, If 

-..llcolllo)...4/ or 4lrNt loo• of~ 
[j c. lu,plo-tory clal• for ,.,•••-

., ., .... COit• 

II. ,,_,. I'• - ..... If coat• - ,_.fveJ) 
6. TOTAL CLAIM (II c,.,_ la 1w l'laetl ,-...-, -'t lecol ._-y. II c/o,- la 1w ,.,..__ 

el....,_, _, .. ■ e 1 ..., ,,._, .... ., ,...,..,, -'/or ...,.... coata, _,_ - al ,_,_. 1 lo. I l"-
9"' I lc ..,_) 

DO NOT COMl'LITI ITIMS 7 TNIOUGN 11 If TNIS IS A CLAIM POI flXID l'AYldNT 

s 

7. NAME Of MOVING COMPANY IOI l'HSONI I. MOVER'S TELEl'HONE t. ADDRESS Of MOV*G COMl'ANY (Olt l'HSON) 

NO. 3 116 N • W 1111 -· A venue Lutenle McGee 288-4176 
n Portland, Oregon 97227 

10. MITHOD Of l'AYMINT, MOVING 81LL (Oocli _, 

0 o. I NWO ,.... tt. _.,. ----•• oa .,,14.c., lly the ottocho4 1...i ■-111 rocefpt or pol4 11111 ,._ the -••• ..... I lttoraforo ,..,.., , ...... _.. 
[I) 11. I...,__. ,-ii._--.----••_,. I.._.._.,..,.., thet tfto attecl!M ,.._._. _,,. 11111 lie ,oi4 41tectlr to tt. -•• '" 

_...__..., 11 , ....... ,,..,_o,_,.wttli-,cwOM, llot-tholNol~_,..._ __ , 

11. AMOUNT Of ACTUAL COSTS AND/OI LOH 

o . MOVING COIT ... • • s s •od.,, _,._ --,,,,faJ or ...-I_,_,._ - II,._, ..-cl' .... J/9r_.....,,,., 
~. ITOltAGI COIT ... .. 11, •-'.,,_,._,ecol~•) or .... "'_,_,_ ....... ......,, If 

,_.,.,._,.lo,. J/9r ....... ......,, flnctl>-,) 

c. DIRECT LOH Of l'IIOl'ERTY CLAIMED (If any cl•I• I•_.,..,_, tlia s..._.. el Clel• on -
aide.,/ fftla ,-_ _, .. II ■-lctod.J 

• n • 

• 
I 

12. I CERTIFY•• tfto ,eMhloa _,. ,,.,,,.1.,.. of U.S.C. Tl•I• 11, S.c. 1001 , ..... °"l' athef o,,llcMI• low, that thla cl•I• .,.4 '"'-•etlOfl 
•ullaltt..i ,_ewlth hove lloofl N-IMll lly - •"" •• ""°• c•,.c•, ..... c-plete, •4 that I ......... t ..... that, ~•.,_ the peMltlH ..... 
,revl•IM• of U.S.C. Tl•lo 11, Sec. 1001 , ..... °"l' ...... e,,llce .. lo 1-, fol•lflce•I.,. of °"l' It-'" tftl• clol• or aullalttetl herewith ••r ro• 
•ul• lfl forfeiture ef the Ofltl,e clal•. I further c••lfy •hot I ho••"-' ...... 1tt..i •"Y etha, cl•I• for,• •••I•.,, r•i•llura--• • c-,-..•• 
•I• f,_ °"l' ethe, •-••for...,, ,,_ of IH• or .. ,... .. ,olll ,.,, • .,.... •• thl• cl•I•, ..,.. thet °"Y 11111• or roco1,u •u'-ltt..i cwlth 
Ncurately ..fleet _,,.. •orvlcH ec•uolly ,arfor...i .,.../ or ltCfeao ccat• ly l..currcll 

Septtrobec 29, 1971 



• 
A. ITATIMINT Of Cl.MM FOi ACTUAL DtftCT LOSS Of ftROPERTY . . 

ll•! eecl, i.e. of .,..-,.y '- ...... • ...... 41fMt .... I• cl--4, ..... ...._ ,.1...__, • c~•«IM i• not .....,wlH ,roviclocl, oncl atoto tho inclicotocl inf•-ti.., with ,upoct to 

eech •-· A".dl-,, .......... , ........ , •••-■•••• ef ...... , • ..._ ..,w.,c. of •••1-o,il ••luo • octvel .,1co ,ocoivocl for ,. .. ,ty solcl. Attoch oclcl ,t ionol ,hoot, .. nocouory . 

FAUi MillRKET 
FOR LOCAL eA8tt POii AIIOUNT CLAlttCO VALUE FOR NET DESCRIPTION OP: NOHIITY (E,.:: ~~• ..,_.. .. _,, NAME ANO AOOIIEIS CONTINUED PROCEEDS 

AMOUNT AGENCY 
(Llot-11--iwl- • _,,,, 

••• I •I 
OF PUIICHAHR USE AT FROM SALE 

CLAIMED USE 
PRESENT AMOUNT 
LOCATIOtf A-ROVED 

' ' s s 

-

-
\ 

•• STATEMENT Of CLAIM FOR STORAGE COSTS 
DESCRIPTION OF PROPHTY STCMIID NAME ANO ADOIIEU OF STORAGE COMPANY TYPE OF CL AIM 

IL••• o«II -;w ,,_ ...,..,,,. If fftl• I• • iq1pl •111; c,.,• Mrs. Lutenle McGee I . Checli -•= 1. Clwcli ;f 

,_ .__,. c .. u--' ............... - c ...... "' .......... ., 3116 N. WI 11 lans Avenue 0 Initial clai"' 
a, ,,f le al,Jo: 

··-· .......,, ,.,.,.tC • ..,, ....... ....,,_ ~"' .. Portland, Oregon 97227 [!] Supplomontory c la,,.. ~ F,nol cla,,.. 

-'"-' ""•" -"If'-' -'--• •• _...,,_, - ill ITOIIAGE PEIIIOD FOR LOCAL , 
1. T .. ol porl-4: 1 6 packed boxes. ...... ,h, STORAGE COSTS AMOUNT AGENCY USE 

1 Ironing board with cover. : Ci..d-: AMT A-ROVED 

• [X) Act.,.f O E,u-tocl 4 su I teases. packed. 1. MOftthly roto s I 
t nightstand 2. o.,. ,,.,..,ty ......... , ....... : 

I stool 2. T atol coat• octuolly s s 
t bed with mattress A1.1g1.11t 8, . 19J.l 

,ncur,ocl (cufflulottvo) 20.00 20.00 

various clothes In closet 3. Doto ,,,._.,, "'ovocl f,_ 110,090: 3. AmoUftt ,rov iou• ly ,oco,vocl s s •• ,olocot lOft p•y-nt 
Stolen before storage: studio cot, 

Sapt•bec 29 , 19l,L 
4. A-Uftt cloi,..ocl herewith 

kitchen ware, 11 nes, cha I rt, ta191e. (Ll-1 ..,,,,.,. Lino 3' s ' 
METHOD OF PAYMENT (O.C• _, 

D I ...... .,.;cl tho ....... c .......... "''--' ..... DnM'-1 
it-he el ,ocel,t o, ,01cl MIi, Mel I..,_,_,..,.., ,.1.....,,-..,. ~ I .,..,. ,.., f'Olcl tt.o •••Ofo cher .. , , -c1 I tt,.,efo,o , • ._.,.,, thot tho ottochocl ,,.,..,.oc1 .,,II l,o ,oiol ol11ectly 

lo tt.o ato,090 c-,-,y, in occo,cl-co with .,., .. ,...,, ......... '" oclvonco, oncl with "'Y c-••"'• ~twoon 
"'9 l«ol ..-c, .,.4 tho ••••t• c-,-,,. 



• .. -FOR LOCAL AGENCY USE ONLY 
NAME AND ADDRESS OF CLAIMANT (I"clud, ZIP cod•) . 

U. S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 

Mrs. Ruth Peoples 
3116 N. Williams 

CLAIM FOR RELOCATION PAYMENT Portland, Oregon 97227 
NAM( OF LOC AL AGENCY 

(Certificat ion of Eligibility and Record of 
PayMents -- F1111ilies and Individual,) Portland Development Commission 

INSTRUCTIONS : Attech co ■pl,red For■ HUD-6140 , 2 to 
co ■pltttd For•( •) HUD-61 40 . t ftltd b1 clai ■ o"r. 

A. Do es cl a i man t mee t all t i ming requirements for eligibility? xxl YES [] NO 

If "No," expla i n : 

8. CERTIFICATION 

I CERTIFY that I have exa■ined the chi■, and the substantiatin1 docu■entation, and have found it to be in accord 

with the applicable provisions of Federal law and the Re1ulations iaaued by the 0epart■ent or Houain1 and Urban 

0evelop■ent pursuant thereto. Therefore, the cla1■ 11 hereby approved and pay■ent is authorized aa follows : 

ITEM AMOUNT AUTHORI ZED SIGNATURE DATE 

l. Initial clai■, ■ovin1 expenses and 
direct loee or property 

a. Reiaburae■ent for ■0Yln1 expenses, 
includin1, if applicable, 
atora1e and related 

I coats in tbe a■ount of I 

b. Reiaburae■ent for actual direct loaa ,. "" 
or property I 

2. Supple■entary clai■(a ) for atora1e coats: 

$20.00 

' ~l( ! /0 II- ?J . ,. 
s. Pinal clai■• reiaburae■ent for 110Yin1 ~<:,,&-if 

eapen■e■ coyerln1 ator .. e ud related I 
coah 

c. RICORD OP PAYIINTS IADI ( Total pay■ents ■ay not exceed UOO) 

DATE CHECK NUMBER AMOUNT DATE CHECK MIJMBER AMOUNT 

/(J/11/r1/ P '12 i'I'- I p_rJP ~ I 

, ' f/ f 

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

253561-P HUD-61'0. 2 (._66) 



- ----- --- ---- --- -- -- - - - ------·--------

. .. . . .. 

August 14, 1971 

To whom It may concern: 

I am the owner-occupant of a rooming house at 

3116 N. W 111 i ams. 
have rented storage space to 

Mrs. Ruth Peoples, a tenant, for the remainder 

of this month (August) at $20.00. understand 

that Mrs. Peoples wl11 be moving the first part 

of September . 

Amount due and payable - - - - - - - $20.00. 

......... .... --------- -
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... . w, (,EPA. 7ME T OF HOUSING ANO URBAN DEVELOPMENT 

C~ !M FOR RELOCATION PAYMENT 

Ruth M. Peoples 
1312 N. E. Prescott Street 
Portland, Oregon 97211 

NAME OF LOC AL AGEhCY 

nt Comnlsslon 
I I (Certification of El lgibll ity and Record of 

Payments -- Fuiliea and lndividuala) Port I and Deve lo ----INSTRUCTIONS: Attach coapl• t•d Fo r• HUD · 61 , J, 2 .o 
coapl,ttd For• ( •) HUD-6140,1 /11, d by claiaant, 

A. Doe~ cl~i ~ant mee t al l timing r equirements tor eligibility? [X] YES 

If "No ," explain: 

B. CER7IFICATION 

CERTI?Y that I have exa■ined the clai■, and tbe aubatant1at1n1 docuQentation , o.nd havo round it to b~ . . , ~~cc: d 

•1th the applicable prov1a1ona of Federal law and the ae,ulat1ona issued b1 the Depart■ent o! Hou11n, a.no Ur~a~ 
Development purauant thereto. Tb•retor•. th• clai■ 1• h1r1b7 approved and pay■•nt 11 a4thor1zcd o.s :oll~v. : 

ITEM AMOUNT AUTHORIZED SIGhATURE I :)A- ~ 

1. Initial cla1■, ■ov1n1 e1p1n••• and 

~ I direct loss of :>roperty 
I a. Reimburse■ent for ■ovin& expanaea, I 1nclud101, 1! applicable, 

~~\C 1tora1e and related 380.00 j~ coat• in the aaount ot I • I 'r-di:i -7/ 
b, Rei■burae■ent tor actual direct l oaa ~ 7 C,, -v -

I ot property • 
2. aupplea1nur1 clala(a) tor atora1e coat■ : 

s. Pinal cla1■, re1■burae■ent for ao,101 
e1pen••• co,arln1 atora,e and related • coata 

C'. RICORD OP PAYMENTS MADI (Total pay■enta ■&Y not exceed $200) 
DATE CHECK NUMl[lt AMO\INT oiTE CHECK NUMBER AMOUNT 

9 /~ 'f/'1 J 27tt1'f'f ~ ' .1r,:,,£1 ~iT $ 

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

I 

I 
I 

I 

I 



.. .. \. ... 
~ 

U S. 0(,AITM(NT Of H(IOSIN(; AIC) U .. AN OfVfl°""'NT HUIMHI.I 
CLAIM FOR RELOCATION PAYMENT (4-66) 

(FamiliH and Individuals) 

NAMI AND ADD"ISS OF LOCAL AGENCY (/nclwe ZIP cefl.J P"OJICT NAME (If oppllceltleJ 

Portland Deve 1 opment Corrmlsslon Emanuel Hospital Project 
1700 s.w. Fourth Avenue 
Port 1 and, Oregon 97201 P"OJICT NUM ■I" 

ORE. R-20 
INSTRUCTIONS: II this cloim la for o FIXED PAYMENT, co,.lete /fems I fh,01191, 6 ond /,- 12. II fh/a clo/m i• lo, ,e/mlw,n-,,f 
lo, octuo/ movl1t9 •l!PenHa (/nc/udlnt ato,oge coats, If app/lco&le) ond/ o, direct /ou of property, co,.lete /feffla I t"""'91t 12. /I on 

item ••• not apply. write "N-" In the apoce, II o Re/ocotion Adjuatmenf Poymenf will o/ao be c/oimed,, c-,p/ete For,,. HU0-6141.1, 
C/olm lo, Re/ocot/on Adjustment Poymenf, ond offoch If fO fhia form. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S .C . Title 11, Sec. 1001, prov ide■ : "Whoever, in ony matter within the 
jurisdict ion of ony deportment or ogency of the Un ited States knowingly ond willfully folaif i - ■ •• , or make■ ony fol••• fictitious or frou4• 
ulent atotementa or repreaentotiona , or makes or u••• ony folae writing or document knowing the some to contain ony folae, fictit iou• or 
fraudulent atotement or entry, aho II be fined not more thon S 10,000 or impri aonecl not more thon five yeon, or both . " 

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

Ruth H, Peoples (F) September 29, 1971 
3. ADDRESS FROM WHICH YOU HAVE MOVED /'"1 Ive t:. l- A-3-~ , . ADDRESS TO WHICH YOU HAVE MOVED 

o. Addr•11 • · Add, .. , (Inc/we ZIP cefle) 

250 N. Cook 1312 N.E. Prescott Street 
Portland, Oregon Portland, Oregon 97211 

I,, Apt., Fl-,• Reo111 Ne. I,, Apt,, Floe,, ., Ro- No. 

c , w .. it fu,ni 1hed with your own fu,n itu,e? [}J y .. 0 Ne c. Were heu1ehold 9ood1 111oved te or f,_ at0tet•? 

d, N.,...1,e, ef room• occupied (excludlne □ y .. (]] No 

...,,,,_., hollwoya, o,wJ cl•-•): ~ If "Yea," c-,plefe 8/oclc 8 on rev••• aide o/ 

• · Det• you fflOved into thia oddreu: Sas:at. 1910 ,,,,.,.,_ 
5. TYPE OF PAYMENT CLAIMED 

Choclc o or I, oh• cortau/11,. /ecol -,.ncy: Choclc c If oppllc,.le: 

0 •· Rei111llu,••-nt f.,. ectuel "'°"'"' -■pen••• (lncludlnt .,., ... coats, if 0 c . Svpple-ntery clei111 fa, rel111liur•-• 
e,-licellle)end/ or direct leu of ,,.,.,ty of•••• .. coat• 

ri 11. Fiaod Pe..- (Mev - lie ..... If - e1t.,• - ,,..,.,.,_, 
6. TOTAL CLAIM (If clelM la for Fl,..,J p.,,.._, eorteult loco/ .,._,,. If clo,_ la for,.,....,.-

el ectvol _ ,,. ......... tllrecf loH el~. o,wl/o, ....... coaH, _,., - ol Ll1t• 110, 11 .. s 
380.00 w Uc..,_,, 

DO NOT cOM,LITE ITEMS 7 THROUGH 11 IP THIS IS A CLAIM ,oa "XID ,AYMINT 
7. NAME Of MOVING COMPANY (Olt PERSON) I . MOVER'S TELEPHONE 9. ADDRESS OF MOVING COMPANY (OR PERSON) 

NO. 

10. METHOD OF PAYMENT, MOVING BILL (Chodt _, 

ii!•• I hove paid tho -•int chortH, H evidorte-4 l,y tl,e ettochod 1-l•od rocol"' .,. peHI 11111 f,_ the-••• -.4 I thorefe,e re.,.at ···--·-·· [;il'.1~1W. - pel4 the -•ne chor .. a, ....i I thor•for• re.,oat tl,ot tl,e ettecho4 ite111iaetl -•Int ~II M pe14 directly te tho • ..,.,, In 

---• with en.,._,.-'• In~-•• -.4 witl, Ill\' cortHnt, llot- the lecol ..-CY -.4 the • .,..,. 

II, AMOUNT 0, ACTUAL COSTS AND/OR LOSS 

• · MOVJHG COST (Muet lie •~ l,y _,,_, recol,,.(■) or ...-,fl -ho,'""' - II local ..-,, , ... ~-,,._.,.,_, J 

II, STORAGE COST (Mu• .. 81#8,_, .,, _,,_, rocel,if(■).,....,,.,,, _,_'""' ....... CORIINIIY If 
,__, ..-,cy I• to i,ey ....... c...-,. fllroctly.J J 

c. DIRECT LOSS OF PRO,ERTY CLAIMED (II ony c/01111 la ..... ,_,., ,,,_ S--., el Clol• ort -• 
afflo el tftla ,__,lie Wfflf'letorL) J 

12, I CERTIFY ""4• the peneltlH end previ1 lon1 ef U.S.C. Title 11, S.c. 1001, and eny ether eppllcellle lew, thet thla cl•I• end lnfor111otl.,. 
au....,itted herewith h•v• .... n He111ined l,y 111• a"d ••• true, co,rect, end c-plete, end thot I underatend thet, eport ,._ tho peneltl•• end 
previll.,.1 of U.S.C, Title 11, Sec. 1001 , and eny ether eppllc■l,le lew, fal11flcetlo11 of •ny 1,- ;., thla clel111 o, au...., ltted herewith 111ay ••· 
1ult ;., fe,feltur• of the anti•• clei111. I further certify thet I h••• net aullmltted •"Y ether c lel111 fo,, • rec•l•N, rei111llune111ent • c-pena• 
tlen fr- eny ether source fe, eny 1,- ef 1011 or ••penH paid purauent to thla clel111, and thot any l,ill1 o, receipt• aul,.,.itted herewith 

eccuretely ~•~I;::~::•:;: .. ;;•;llly ,-,f • .,..d end/ e, ater•e•~co:W::Pd. 'h1 J /sl £m
4

Jt ., 
Doto ,; r? s.,.-1 cJo1-, I 

' 
..., 



• 
l l . A. STATEMENT OF CLAIM FOR ACTUAL DIRECT LOSS Of PROPERTY 
... 

Liu eoc:h it- ef ,....,,,, fw ..,ich • ect .. l 41,ect le•• la clei-4, .Ml fw which rei.a..,,H-1 • c-,enoetiClf'I 11 not ott.erwi•• pro¥1ded, ond stote th• ,nd,coted ,nfor-•ion w,th •••pect to 

••ch it•"'· Attoc:h _,, ..,..•I••••• •••I-••• •--"" •f ••I.,., • ..,.h• nl4ence of eoti-ted Yolue or octuol pr ic e ,ecel¥ed for property •old . Atroch oclcl 1t,onol oheeto o• necenory . 

FAIR MARKET 
FOR LOCAL 

•AIIS FOR AMOUNT CLAIMED VALUE FOR NET 
DESCRIPTION OF fl'ROPE .. TY <E•l•n lvtt.,, ~ ,. -,. NAME AND ADDRESS CONTINUED PROCEEDS 

AMOUNT AGENCY 
(L/"1 eoc:h -1- ,_ ••••elyJ -'-" ••-•••d•J 

OF PURCHASER USE AT FROM SA LE 
CLAIMED USE 

PRESENT AMOUNT 
LOCATION APPROVED 

s s s s 
COMPUTATION OF PAYMENT 
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Fixed s,.yment - IIOY ng costs 180.00 
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CaN NurTll:Jer ••••• • •••••••••••••••• • ••••••••••••• • ••••• 
PropertyAddress ••••••••••••• , ••.••••.••••••••••••.•. 
Date on Oclter' Ticket • • • • • .,. ,. .................. . 
Dete Received by IMNU. • • .~ •. ...•...•.... 

Date Report Ml i led •. , •••.••••• ~ •• ,.ffllltf f9 . ......... . . . 

to race. creed, color, OI utioNfl origin) 

. tion ahown on 1•A, -
request for report? If not , explain below. l , 

8. Date of llirlll ~ 8. 
2·A 2-A. Marital statue • nl.fflbef of dependents including self Dependents: 

B. Length of time fflM' ied · 8. 

C. Did you learn of any Mp11ra1ion or divorce? C. 
J·A. Name of present employer - 3-A. 

a. P0&ition held• lang1h of pr'9Nrll connection • 8. 

c. Hes.....,...,..... within the pNt two years? c. 
4-A. 4-A. _.t ..... ia ..-iv 8111pl ... lL .,,. name ol employer· Ywa: 

I. itaaitkln i.ld --- of_,.... oannection - 8. 

c: 

• J. 

c . • 
Aaphfy h4• -,a...-. llial~. (TIile report ahell cOf!IGUI lrilor otl•• •• to die' 'au,1act•• prawiau •• nt atetua, 

locaUOII ond ,.._,, ii t...,• ha• .. chanva •n ••pJ•y•ant atetuo within tile poet two yeara. 
Tho reportiat buraeu "li,II .. • ........ f.!:: u-corda .hew• -.en • .,..~ for a1uta, J11d9•anta, lorecloauraa, 

,o~enta, "-drnl.-neeJ ... · klioll• ...... 1 .. 1119 the ••bleet wltti ti,. rHlllta Indicated below: or, 
Cb) Q •• u ... ai.nt •nf--U. Ma kell s:t•in•d throuth the .... ol a ,uohflad .,.-uc 19cerda N,Or1Lnt • • , ... c. 
with the reaulta indicated ...... cat•• tella). (The record• ol real eatate -•f•r• which do 11et ln .. olv• 111<•· 
clN __ , be ••duded). 

TIie ...-•ial IN,oeu cartaflea tllel a-. ••le- cradat recerd Ln the pe.,..al al Mlle 011d elllor •11 .. h_,• hoe i.-11 
cllitetletl: C•I D throup the _.dtt 4ccouate patentled by• •-Wna4 .W-• of 75• of Ille ..... r d..-••t 
•I-• ....i a.r .. r con•- ... .,._cured o..etl .,.. .. rs ol tho c--it!, la which die e11bjoet reoidea, w•tll Ille 
reaYlla indicated llel-: •• C') ...,. ..... we_u .. tad credit rec_. ef Hell cre•t of the c-1ty 
.. wblch the a11!.Jaal ~••• w Ille r---"8 _.icatad bal-. • ------..... ..:..---~ 

City 

Tbl W•r de .. tb1a npon le~ Wider cooaac:t -- the Pedenl Houii111 Adrnfnletndoo -1 c:r.lk .._ ..... lac. 
lnfOONdie famiabell oo PHA s.ucwd Pectual Data Jlepcxt No. 191. ..,__ wlda __. w◄• hrl ....a. II lcml¢ ii ... die 
apcw .,.,,fkke dllt tile RIA~ Mort..- IDll/o, fta •lbodaef ,._ cw PHA CAellllct ._. -Vm JI. •!Nil I 111Dt 
ordleV.A. lacler...Vorlla1 .. tfwrW,....-tobald_.Jaf mud•falllkt di n.,_fll..,.wl r .. -. .. .,1,e 
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ffOlldoa al the...---., tuc:b ftlA ~ ...._r-. illda ftlA Coallact ...... YA r.-r.. 

&Ill MVSIII SIDI FOR CQMMON LANGUAGE FOIi CONl1 W CMDITI 



Notice to: Portland Development Commission 

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

(check one) 

Request that you process my (our) claim for an interim relocation 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 . 

D Wi 11 defer filing a clai m unti I you are able to make the ful I payments 
authorized by the new Ac t. I understand that you wi II advise me (us) 
promptly ·when you are authorized to make full payments authorized by 
such Act. 

Signatur 
than one claimant, sign) 

(Keep this copy for your record) 



• 
PORTLAND DEVELOPMENT COMMISSION 

Hay 24, 1971 

Housing Authority of Portland 
4400 N. E. Oroadway 
Port land, Oregon 97213 

Gentl emen: 

lUTK Ofl'fl'IC K 
KMANU KI. 110,-PITAI , PRCIJK(..,

JIB N . MONIIOI: BT. 

~IITL,.NO, 0111:QON e7227 

P'HONK 299·9I •• 

This J~ to inform you that Hrs. Ruth Peoples , 
of Z~2 N. Cook , 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} 
resi des, by the Portland Development Commission in the urban renewal 
project, ORE R-20 . 

Thank you for any help that you may render Mrs. Peoples 
_________ in his (her} efforts to obtain suitable housing . 

Very truly yours, 

W. Stanley Jones 

WSJ : slc 



.., ,,. 1971 
( date) 

Gentlemen: 

The Portland Development Commission has relocated (is relocating) me 
from an urban renewal area, and in order to determine my eligibility for 
further compensation, would like you to give them the amount of my income 
from my employment. 

This wi II authorize you to give them the information requested below. 
Please return one copy of the completed form directly to the Portland 
Development Commission in the envelope provided. 

Thank you. 

Sincerely, 

TO: Portland Development Conrnlsslon 

(name) 

(address) 

.. ,,. ,,,, 
( date) 

The following information on Income from employment is submitted, as 
requested above: 

Employee's name: 

Total earnings for 19_'fg_: $......,5 __ 1._52_,..,34....._ ________ _ 

Estimated earnings for current year : 
U.S P(l"-~1 " r ""'IGE 

$ ,,,1.00 
F k . 

1 'I, R~1 2023 
Puh, .. ,.. ,..,, v11-""' ' !11 lOB 

CONFIDENTIAL 



• Dwelling Unit Inventory 

QUANT ITV 

-~'--- Beds & Springs 

Bedroom Chair -----

,......;;; __ _ 
Bre.:ikfast Table 

Breakfast Table Chairs 

_____ Bridge Lan:'P & Shacie 

Buffet -----
_ _.,/ ___ Chest of Drawers 

__ I ___ Coffee Table 

_ __.I _____ Couch 

_____ Oa·,enport 

Desk -----
----- Dining Table 

_____ Dining Chairs 

______ Dresser 

---/-- End Table 

____ Floor Lamp g. Shade 

Hirror -----

QUANTITY 

_____ Night Stand 

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

_____ Range 

_____ Refrigerator: Brand ___ _ 

Rocker -----
_ ___,!._ __ Rug & Pad: Size _____ _ 

_ _._! __ Stool 

_ _.):'------ Table Lamp & Shade 

Tab 1 e • sma 1 1 -----
_____ Vanity & Bench 

k Sui teases 

/ Trunks 

--%--- Cartons, Boxes, Etc. 

~ Clothes 

~ Bedding g. Linens -----
Nlscellaneous (List Items) 

COMMENTS : 



• ,r... 
•• :'I" , 

-OUSING RESOURCES SURVEY -

RELOCATION ASSISTANCE NEE~ OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

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

Analyst l&S.CJ. Date of survey 2)">/-, I Tabulator ______ Date tabulated __ 
Dwelling Unit No&_ Structure No.1_ CerislfsBtock No.2]__ Census Tract No. ~ 
Street Address ~So N , Cade Apartment No. __ 

A. Status Of Relocation Assistance Needs At This Dwelling Unit: 
1. Assistance may be "'leeded, yes~. no _ _ 
2. Why no a881stance may be needed 

a. Vacant 
b. __ Will be vacated on the following date ___ _ 
c. Other reasons ----------------------------

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

Name / Family relation ~ Sex Occupation 
1. f?,\AtL Peoelu Head of household 5 '3 F earl tJ ('/),CJ 

,- ~ i 2. ____________________________________ _ 
3. ____________________________________ _ 
4. ____________________________________ _ 
5. ____________________________________ _ 
6. _________________ ___________________ _ 
7. ____________________________________ _ 

8. ____________________________________ _ 
9. ____________________________________ _ 

C. Family Income And Extent Of Travel To Locations Of Employment: 
1. Jobholders In thla household, employers and location of Jobe: Distance 
Name1 of~~lden Names of emplo~1;'8 Street addre88 where Jobe~ located to work 
'2½-tl _ l,.r 11,S, Post C>__!UL MC4- P(h f: f) {).?ru -~-, J. 

2. Monthly Income from Jobe and from all other 1ource1 received by peraon1 ln this household: 
Name• of peraona ln thl1 Amount of Income per month 
bouehold who have Income from In month before In an average 
any ,au.roe thla aurvey month dllrlDC 19'10 

• Ii~ •-----'~~k----
Total famlly or bouehold Income per month $ / S"(q $ 1 S::'1 

D. Characterl8Uc1 Of Replacement Housing Needs Expected To~ Squght: )t{.. ~ 
1. Location (Indicate approximate croa1 streets) tJ£ A-I~ -I- /c./ ~rc)(.1 
2. Transportation, number of autoa owned Yl<tr':::!h use bus c , walk )(.. q 
3. Will rent house ✓, apartment , expect to pay rent, including utilities, at ~ '7.f° per mo. 

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

living room V • number of ba rooms ✓ , total aq. ft. in dwelling unit __ ~-== 
7. Other cbaracteri8Ucs w o I H-----~,.-------------------------

POC-HRS-3 
1-15-71 



.e 
HOUSING RESOURCES SURVEY 

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

Date /, 
Analyst W .... (½ Surveyed J o/z / Tabulator ________ Date __ _ 
Owel 1 ing lfnl t No. 2 Structure No. J Census Block No. Census Tract No. __ _ 
Street Address 7 50 N• Co;cl<- Apartment No. __ _ 

Lega 1 Desc r I pt l on ------"'P'll-----------------------

TEL 
INTERVIEWED 

I. DESCRIPTION OF STRUCTURE 
Kind of dwelling unit No. of units in bldg. 

One-family house 
_.c Apt. in a house 

Apt. in apt. bldg. or p I ex 
Apt. in comm. bldg. 
Mobile home or trailer 

This structure has __ stories (do not 
count basement) 

0. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 

_;6;_ Renter occupied 
vacant 

m. SIZE OF DWELLING UNIT 
4>9o' Sq. ft. in flrst floor (county figure) 
~ 9 O' Sq. ft. ln dwelling unlt (lf more than 1 fioo 
~ Total no. of rooma (include kitchen, dlnlng, 

Uvtng and bedroom,, exclude bathrooms) 
I No. of bathrooms 
~ No. of bedrooms (rooma 111ed mainly 

for 1leepln1) 

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

I yi / Period market value data applicable 
~---♦Z-- Date of last appraisal 

/ f 9,[ Date structure was originally built 

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

LMd $. _____ $. _____ _ 

Improvements 
Total 

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

NAME & ADDRESS OF PROP. MGR: 

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

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

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

Land $ :>, cro $ ------
Improvements "2Eo-o 

Total S:, fov 
___ Sq. ft. of all d. u. in this structure 
___ Sq. ft. of commercial space and value 
of commercial space: Land$ ---
improvements $ , total $ 

V. RENTAL RATE FOR THIS RENTED UNIT 
Monthly Cash Utllltles Total paid 
average rent ___ by renter 
Rent $· 15 • 8r- $ ___ _ 
Electrlclty •. __ ::>__ I S' 
Gu 
Water 
Heat (oil, or other) 

Total • 7~ • .s" 
Depoalta required of renter 
Advanoe rent $. ___ , other •·---

Rental lnformaUon obtained from 
Tenant ~ owner __ , manager __ , or 
estimated from assessor's data 

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

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

Period house has been for sale, months 

vn. REMARKS 



~u 1 ft. // I, J J/: 
( 



RELOCATION \·!ORKER 

NAHE PEOPLES, Ruth ADDRESS ____ 2,_52 ....... N_._C_o_o_k _______ APT NO. __ _ 

?HONE 288-2208 INITIAL INTERVIEW 5/18/71 SEX.,l__W __ NW 8 AGE 53 

J . S. CI Tl ZEN. ____ AL I EN. ___ VETERAN ___ SERV I CEHAN. __ _ DA TE ON SI TE __ 8_m_o_n t_h_s __ _ 

FAMILY COMPOSITION 
N ame R 1 e at ,on A ,Qe --

-

-

TOTAL HONTHLY INCOHE 

Rent 75,00 , Inc . Heat_Water_Gas_Gar_Elec_ Unfurn_Furn_No. Rms 4 
ELIGIBILITY FOR PUBLIC HOUSING: (yes or no) 

Over 62 __ Disauled(Soc .Sec.def.)_ Income below limits_ Assets below limits __ 
22 1 CERTIFICATE OF ELIGIBILITY: Date delivered _______ by ________ _ 
Notify in case of accident: Name ____________ Address ______________ Phone __ _ 

Information Statement given to ________ on _____ by ________ _ 
Hot ice to move given to oo by ________ _ 
Payments: Amount $ ____ Check No. Date del lvered Hoved by self __ ...,(~o_,r) 

m'>vcd by moving company (Phone) 
REMOVED fROf1 CASELOAD: (Date) REMAINING ON CASELOAD: 

Refused assistance 
Relocated in: 

low-rent public housing 
Other perm. pub I ic housing.._ ____ _ 
Standard priv. rent hsg. 
Sub-standard priv. rent 

hsg. with refusal of 
further eld 

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

Other (explain) _________ _ 

Addres 

NE\/ ADDRESS : 

Address unknown, tracing 
Evicted, further assistance 

contemplated 
Temporarily relocated by LPA 

within project: 

Address 
outs i de project: 

Address 

FNULY REFUSED ADDITIONAL ASSISTANCE. 
Date ____ _ Worker ________ _ 

Zip Phone 



1/15/71 

1/19/71 

5/25/71 

5/28/71 

6/9/71 

6/10/71 

6/16/71 

F lyer delivered . No contact made. Got Info from owner . 

Talked to Mrs. Peoples about housing. She felt that she would be interested 
in buying a house . Made appointment to take her out looking, 5/20/71. 

Went to Mrs. Peoples to Legal Aid. Mrs . Peoples listened to the attorney 
try to explain what she might get to relocate under the new bi II. I told 
Mrs . peoples that we are operating under old law unti I the new law is 
interpreted. Her ARP payment wi II not give her enough money to buy a house. 
She is thinking more about renting . 

Mrs. Peoples wants to move. The house she lives in belongs to Mr. Payne 
who has been in to negotiate his option . Mrs . Peoples is experiencing a 
hardship because she cannot use her furniture and other goods and assets 
boarded up in Mr. Paynes house. The apartment caught fire several months 
ago . Mrs . Peoples at this time is nervous, does not sleep well since she 
had the fire. She is living with some friends . Called Claire Peoples to 
get food (288-8321). 

Talked to Mrs. Peoples supervisor and he felt that she did not want her job. 
Very bad work record. Mrs. Peoples asked me to call to explain her problem. 
Introduced Mrs. Peoples to Mrs. Hart, Albina Real Estate, to go look at 
house . Lived at present address since Sept. 1970, Lived In inmediate 
area 6-7 years. Because of her income we felt that she would not qualify 
for public housing. 

Hrs. Peoples came In and said she found a place to move and that she put 
$55.00 down on the apartment. We did not have a chance to Inspect It and 
see if it was sub-standard or not. She said she would move anyway. 

Had appointment with Hrs. Peoples at 9:00 a.m. and Hr. Stewart was available 
to help her move, however, Hrs. Peoples did not keep her appt. or call. 

Hr. Norland Called from Legal Aid to talk and make demands about Hrs. People 
He said that he has affidavits to show that we had not Informed Hrs . Peoples 
about her option under the new law for buying a house. Indicated that wa 
had explained to Hrs. Peoples hfr ~tlons and benefits to which she was 
tnti led according to the new law and the old. After much discussion as to 
what we could do now under the new law accoring to Hr. Norland's Inter
pretation and reference to some house comnlttee report, It was agrNd that 
all Hr. Norland wanted us to do at this time was to provide Mrs. Peoples 
with 2 or 3 referrals of sales housing between the price of $6,000 to 
$10,000. Hr. Norland refused to Indicate where Hrs. Peoples Is now or how 
we could contact her, although he maintained he knew where she wasr which 
was not at the apartment, he said, that she supposedly rented. Lat,r 
discussion with BW Indicated that we should be careful about providing too 
much confidential Information about Hrs. Peoples to Mr. Norland when we had 
no indication from Hrs. Peoples that he was authorized to represent her. 

• 

CD 

CD 

WSJ 



6/22/71 

• 

In conversation with Hr. Norland he Indicated that he wanted an appointment 
for Hrs. Peoples to look at 3 or 4 houses that she could buy. I told him I 
would be glad to, If he would bring Hrs. Pe~les or tell us where she could 
be found. I have gotten no reply. Hr. Norland wanted to know what benefits 
she would get. I told him I had no authorization to give him that informati n 
except in company of Hrs. Peoples or written authorization in our file. I 
suggested that he write a letter to PDC c/o Relocation Dept . , Attn; Ben Webb 
pinpointing his concern and questions he wanted answered for Hrs. Peoples, 
if he felt that a meeting would not solve Hrs. Peoples problems. 

He mentioned that her employer would take her back if she would get 
settled - but that she wasn't working at this time . She had gotten some 
help from Welfare. 

Received letter (Xerox copy) stuck in our door, without envelope and signed 
by Hr. Norland and Doug Green (see attached) . 

Unless we can establish Hrs. Peoples' whereabouts it is very hard to help 
her. Hr. Norland has indicated that she moves from one place to another and 
that he knows her present address. In the interest of helping Hrs. Peoples 
it seems best that we find out where she moved so that we can inspect to 
see if the housing Is standard or sub-standard . I need to know how much 
of the furniture was actually moved so that I can process her moving claim 
for relocation. 

Under the old relocation act she would not get any ARP because she has no 
family. We hope that she would get something more as additional relocation 
benefit under the new relocation act. She has indicated that she would 
take a partial payment now and the balance wien the new Act was enforced. CD 
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10/1/71 

Hrs. Peoples arranged for her friends to 110Ye her belongings over to 
the apartment and wlll pay tha so.ethlng out of the cash she had that day. 

Sent out fo,.. for storage blll fr0111 Hrs. Mc:GN for storing Hrs. People's 
things at 3116 N. WIIII-. We will pay Hrs. Hc:GN directly. 

This should take care of things. ttowaver, there 11 a reaote 
posslblllty that she can get a rental aHl1tance pa yaent even though she 11 
In public housln9. The regulations .... lnc:oaplete on this point. M 

wa It Ing 6r c lar If lc:at Ion f r0111 HUD. 

WIii send..., to JI■ Barnes on what has happened In Mrs. Peoples' 
case. If he fNII she should be COllpensated for loss of property fro. 
her goods at 250 N. Cook, he wlll have to flle clalm. We have no such 
provisions under the new law to pay for loss of property. Hello copy 

10/11.- cJiJ ~) ~ 111M. llll&e ~ ~ol.4.M -
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4ESIDENTIAL RELOCATION R~COR0 -

No. __./...J,.!_-_.
5

; _ _ f..___ __ Adv f sor __;;{!_tt.._O __ 

Phone -------
Project Name ~ I!& /~arcel 

Client's Name ;..;;,;~{Z; Is: 
Address ___ ,;>;.......;;5;....i;zi.:;;;....--'"'I}'-,.;-. . .,.,{!. .... 4i_.&1~/2 ___ E thn _ ____..dia.-___ Age _ 5=--",1 ____ _ 

□ Famtly □ Male 

■ Female ■ lndfvldual 

□ Married 

II S Ing le 

Family Composition 

Total N1Mnber In Famlly --------
wife, husband ---

Other: Relation ~e Relation Aae 

Ellglble for Public Housing 

Eligible for Welfare 

Ellglble for (Other) 

@ YES 

IZl YES 

□ YES 

■ Renter/Occupant 

□ Owner/Occupant 

Economic Data 

Employer 

Address 

$ 

Other Source of Income mew $ /'7 J- o 
$ ____ _ 

Total Monthly Income $ ( ?7 J-0) 

Presently Receiving Welfare ~ YES ONO 

Other Assistance ----------

. . 
C.lalmant was displaced froa--real property within the project area on or after date of per:-
tlnent contract for Federal as~lstance and/or date of HUD approval of budget for project: 

m YES D NO 

Date of Initial Interview ______ /_-~l_o/_-_-_7.;....;../_ Date of Info p•phlet del Ivery 1/1'3) 11 

Date Notice to Move given _________ Date Effectlve ·----~Explres _____ , 

CLAIMANT'S INITIAL DATE OF OCCUPANCY 

(a) for owner-occupants - Indicate lnl.tlal ·date of 
occupancy and ownership 

Date of Initiation of negotiations for purchase of property 

Date of Acquisition 

Date of letter of Intent 

Date of move 

✓ ;)-/C,,-7/ 

/ ii) - .JQ - 7/ 
I 



e 
DWELLI MG U~I IT FROM WHICH RELOCATED 

Private Sales Single Fam 11 y J< Age of Hou s Ing Un It _ __._/ __ j'....__9_J_-_ 

Private Ren t .:i l r Duplex ✓ Size of Habitable Area ------
Othe r Multiple Fam 11 y Furnished with claimant's furniture 

I I VES / / NO -Total Numbe r of Rooms Rent Paid $______ Uti1 I ties _____ _ 

Number of Bedrooms Monthly Housing Payments$ _____ Taxes __ 

Liens$ (please explain) ---------
Acquisition Price$ Amenities ---------- ------------------

REP LACEMENT DWELLING UNIT 

·. id ress / ,3 / :.l. /'(<t . ~Ur{ LPA Refer red _____ Self Referred __ 

, Pri vate Sa l es Sing le Fa.,. i l y Outside city 0 Outs ide state 0 
I 

\ Private Rental Duple,c . 

i I O tre r X 
Multiple Fam i 1 y 

/1/lP 
For Claimants Who Purchased 

Purchase Price of Replacement Dwelling$ 

Taxes$ ----------

Age of Housing Unit H/JP ----
Size of Habitable Area -----
No. of Rooms .E No. of Bedrooms I 

------

For Claimants Who Rented 

Rent $ __ _,J..__-... 7....__J_-__ 

Utilities$ ------

----

RHP or TACO (Including Incidental costs) $ ----- Total Rent Assistance $ :/tf ~d-
_., A -

Amount of Annual Pa)'fflent $ 1'tf l111 

~I~ ~ Mo. of Housin9 Referr3ls to: A~enci Referrals: ~ - ~~ 

J Standard Sales X11cw x HAP ~OTHER ( ) 

j Standard R?nt XFood Stamp )( Legal Al d _£Other ( ) 

eu~·~ ~."".- ~7. 
Benefits Received 

~ u:;.:&:a led' f' ~/1 I ~.-~ t . ,, .. 
-.f ~ a Z ,..:..._ a._ ... O - /1-: ald lJ..u.. 

Date Ck # Type Amount $ 

Date Ck # Type Amount $ 

Date Ck I Type Amount$ 
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