"PROJECT _ RELOCATION EMANUEL BUSINESS AND INDIVIDUAL FILES (CONT.)

L

DESCRIPTION

ROLL NGO

[PARCEL NO.
[ E'LI'T

PAYTON, FRANK
423 N. RUSSELL

PAGE 3 OF 6

ODOMETER _

PARCEL NO.
R-14-2

PENDERGRAPH, TNELL
536 N. MONROE

PARCEL NO.
A-2-4

PENHARLOW, CHERYL N.
3102 N. GANTENBEIN

PARCEL NO.
A-3-8

PEOPLES, RUTH
252 N. COOK

PARCEL NO.

@ ~:-;

PERKINS, MARY
3146 N. GANTENBEIN

PARCEL NO.
R-10-14

PETERSON, FRED
501 N. MONROE

PARCEL NO.
RS-4-9 -

POWELL, LUSHIE
7 N. RUSSELL

PARCEL NO.
A-3-12

R=9-11

PARCEL NO.

PROTTT, CAVERNE
248 N. VY

RADEL, ANNA
3127 N. GANTENBEIN

PARCEL
RS-4-9

ROBERTS, BETTY (DECEASED)
7 N. RUSSELL

PARCEL NO.
RS-3-3

ROBINSON, JAKE
122 N. GRAHAM

PARCEL NO.
A-2-7

SKIPPER, GENERAL S.
3103 N. VANCOUVER

PARCEL NO.
A-3-14

SKOKO, LUCY (DECEASED)
241 N. FARGO

—PARCEL NO.
A-3-4

—PARCET RO
A-b-3

SHTTH . AARON 7
222 N. COOK

— SMTTH, RTCHARD DENNTS
232 N. IVY

PARCEL NO.
A-4-3

SMITH, WILLIAM
232 N. VY

PARCEL NO.
RS* 8-3

STEWART, MARY (ESTATE OF)
203 N. STANTON

|~ PARCEC NO.
A-2-2

STI11, WILLTAN D.
3138 N. GANTENBEIN




DATE January 19, 1976

Mrs. Perkins was moved from the Emanuel Hospital Area. She appears
to suffer from arthritis and other health problems and is in for some
hospitalization soon. She lives in HAP housing, and it seems as though

she has solved her housing problem.

(signed)




QESIDENTIAL RELOCATION RECORD .

Project Name Ve / /1 -2 » Parcel No. Bt Advlsor./?é
p A

/ C 14
Client's HName ;=2 Brid ;/' (brey Phone

Address 5 //c ;_-‘,('a ot L2 2s /m - / Ethn )a) Age es

0O Male O Family [ Married Renter/Occupant

B remale B Individual @ Single [0 Owner/Occupant

Family Composition Economic Data

Total Number in Family / Employer
wife, husband Address

Other: Relation Age Relation Age Other Source of Income " :
A7 &) § JraAre

W A $ 7/.2 0
~Total Monthly Income $ (/).7 50)

Eligible for Public Housing m YES D NO Presently Receiving Welfare m YES DNO

Eligible for Welfare & ves [Owo Other Assistance

Eligible for (Other) ] ves [Cwo

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

B yes [ w

Date of initial interview D -23-72  Date of Info pamphlet delivery

Date Notice to Move gliven Date Effective’ Expires

CLAIMANT'S INITIAL DATE OF OCCUPANCY /?_é. %

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

Date of initiation of negotiations for purchase of property 25 -le-7 A
- PO
Date of Acquisition DAWT L

Date of letter of Intent

Date of move ‘,-/-/ZJ;




DWELLING UMIT FROM WHICH RELOCATED

Private Sales Single Family Age of Housing Unit

Private Rental Duplex Size of Habitable Area

Other Multiple Family Furnished with claimant's furniture
/Y7  YES /7 No

o

Total Number of Rooms :S— Rent Paid $§ /f/ ~ 0 Utilities

Number of Bedrooms = Monthly Housing Payments §

Liens $ (please explain)

Acquisition Price $ Amenities

REPLACEMENT DWELLING UNIT

Address 5 /A5 3 //. j'[[(//g[w/(‘ff C),LPA Referred Self Referrad

| Private Saies lSi:w:!e Family Cutside city D OQutsid=z state ! i
i

—-

' Private Rental Duplex « Age of Housing Unit M

;:‘Lher //ﬁ/ﬂ ¥ Multiple Family { .~ Size of Habitable Area 550 %/

7 Jm}t%t.;@ nenlfad . HNo. of Rooms___\_?_____ No. of Bedrooms_ /

For Claimants Who Purchased For Claimants Who Rented

Purchase Price of Replacement Dwelling $ Rent $ P B P, By 5

Taxes § Utilities §

RHP or TACO (including incidental costs) $ Total Rent Assistance $ /40

Amount of Annual Payment $_“JJ &

No. of Housing Referrals to: Agency Referrals:

Standard Sales MCW " HAP OTHER (

3 Standard Rent o~ Food Stanp Legal Aid Other (

Benefits Recelved

Date Anount $

Date Amount $

Date Amount $




RESIDENT IAL RELOCAT ION RECORD

CLIENT'S NAME PERKINS, Mary E. RELOCATION ADVISOR__A Gordon

ADDRESS 3116 N. Gantenbein PHONE_287-2269 PROJECT NAME__Emanuel ORE, R-20

SEX__F__ ETHN_black VETERAN AGE__ 65 PARCEL NO. A-2-3

MAR ITAL STATUS__ widow TENURE Tenant

DATE ON SITE: 1965

DISABILITY INDIV__X  FAMILY INITIATION OF

NEGOTIATIONS: March 16, 1972
ELIGIBLE FOR: PUBLIC HOUS ING FHA 235 DATE OF

ACQUISITION: April 18, 1972

RENT SUPPLEMENT_X OTHER

INITIAL INTERVIEW__February 23, 1972 DATE INFO PAMPHLET DELIVERED_2/23/72

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY Etlea Mee Johacase 257- 6£5L

ECONOMIC DATA FAMILY COMPOSITION

Employer Relation Age
Address

MCW X
Social Security
Pension
Other

TOTAL MONTHLY INCOME $_129.50

DWELLING UNIT FROM WHICH RELOCATED

S £
Subsidized Sales ngle Family X ] Age of Structure]889 No. Rooms__5
Subsidized Rental an No. Bedrooms_2  Furn. Unfurn_x
Public Housing Utilities §

Private Rental X Monthly Payments (Rent) $ 45,00
Private Sales Acquisition Price §

- Taxes $ Equity §
Size of Habitable Area 897 sq. ft. Liens §

HOUS ING REFERRALS NCY REFERRALS

Address Bedrooms Name of Agency

W&ij Multnomah County Welfare
2355 2. CcClijaq Food Stamp Program

Hos87 Al tawbniu,y Wel Hous ing Authority
| Leqgal Aid

F ISH

| Health Dept.
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00°000°‘%$

—_AGENCY ACTION; REASONS ;
Lppeals

&victed

Retused Assistance
Lodress Unknown (tracing)
Dther (death, etc.)

TEMPORARY RELOCAT ION

" Within Project Date Moved In
Address

L Outside Project Reason
R e e —  — — —— ———  —— —— —————— -
REPLACEMENT DWELLING UNIT

ent Referred LPA Referred

swauiress 5053 N. Vancouver  Apt. C Phone Date of Move  4/17/72

WHERE RELOCATED: S SS
. Same City X Subsidized Sales Single Family _
. Dutside City Subsidized Rental Multiple Family X |
Dut of State Public Housing Dup lex
Private Rental Mobile Home
Priyate Sales

1

L —

Fharrnished Unfurnished X Number of Rooms A Number of Bedrooms_| Habitable Area_’;’_@{j

s dities § Monthly Payments (Rent) $_25.50 Purchase Price §

Amae of Structure: Taxes § Equity $ Distance Moved Away 1

Nesmme of Moving Company Name of Realtor

BENEF ITS RECEIVED
Ck # Date Amount Purchase Price

‘M‘
‘ R | 6 § 1,000.00 Down P $
—3AL0_(Renta 5 199099 owent  $____
—3AC0_(Rental EH ~000.

JAC0 (Rental RHP $
—~—3AC0 (Rental

—JACO (Sales) Total Down

—% ixed Moving
=ctual Move Total Mortgage

Stora
—_mcidental

—nterest

T
OTAL BENEFITS RECEIVED $

ESCROW CO. OFF ICER




. INTERV IEW REGISTER .

1/15/70 FLYER: Delivered by Hazel Polk. Would like meeting to inform and would
attend. Showed letter from EDPA.

Date

2/13/7w SURVEY: Refused to give information or talk to PDC. Would go to EDPA
meetings for her information. Not hostile = only tired to people calling
on her.

2/22/7% Interviewed Mrs. Perkins who desires low rent supplement, one bedroom
apartment near stores and transportation. Explained benefits and options
to her. She plans to go into public housing.

p/26/72 A call from Mrs. Perkins: message - do not call her for appointment. She
would call when shevas ready.

3/16/7 No further contact has been made with Mrs. Perkins.
3/19/7 Verification of income received from welfare and Social Security.

3/20/7 Mrs. Mary Perkins made application for low rent housing. Displacee letter
and verification of income submitted. Her name was placed on Displacee
waiting list at HAP.

h/|8/7# Reimbursement for relocation payment for tenant per claim after move from
3116 N. Gantenbein Parcel A-2-3. Relocation and fixed payment - own
furniture Check No. 30239 G for sum of $420.00

4/26/7ﬁ Check no. 396 EH issued to Mrs. perkins as her first annual payment RHP
payment inthe amount of $1000 for move from 3116 N. Gantenbein Parcel
2-3.

17/72 Mrs. Perkins made self move on April 17, 1972 to Royal Rose Courts -
5053 N. Vancouver from 3116 N. Gantenbein.

Self inspection on the dwelling at 5053 N. Vancouver Ave. HAP, FHA rent
supplement claim filed for 2 TACO. 2And “TACO ,0-—7".,-_,.2'

Check for $1000 payable to Mary Perkins dated 4-16-73 #737EH received in
our office. Reimbursement per clgim for 2 annual TACO for move from 3116
N. Gantenbein parcel A2-3 delivered check to Mary Perkins-signature of
client on receipt.

‘{/50 ﬁ*,—#ﬂ/ ; it GficeR,

4/4/74| Mrs. Perkins réteived her 3rd TACO Payment.

5/9/75| Mrs. Perkins received her Lth and final TACO payment. She appeared to be
suffering from stomach problems. She said she would have to go back to the

hospital.

File Closed.




”“‘“""’"“’”"‘"W'mmm.‘ ety

PORTLAND DEVELOPMENT COMMISSION
1700 aw FOURTH AVENUE N°e 1033 EH
PORTLAND, OREGON 97201

Ny 7 o5

Rary E. Perkins S'mu

DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

, OREGO!
uwmwwo N NON-NEGOTIABLE

AUTHORIZED SIGNATURK

Portiond Development Commission - DETACH BEFORE DEPOSITING CHECK

DATE a'“."ﬂ'"'“" ::. . DESCRIFTION Sosose

Relsbursement per Clalm for NP for Temants filed. Nove

from 3116 N. Gantenbein (Parcel A-2-3).
Total approved $4,000.00
Mth & FIRAL PAYRENT

' ]/Wfﬁm{ﬁ%\ 5/5 /s




PROJECT:

,’7{1”/;()/ A?_ PARCEL: /':2—3

RELOCATION PAYMENT

PAYABLE TO: Z[ 2 g //, FADE

For: RHETSE. NCORRETE -2 2% 2 5 % % 'Y D58 e % Wi e L

Incidental Expenses for Homeowners or Tenants. . T
RHP - Tenants & Certain Others - Rental: Total approved $ 41 ;
RHP - Tenants & Certain Others - Downpayment ., . . . . .

Settlement Costs (on acquisition by LPA only), . -

IDtarast EXDENSs . . s o ioa o4 s e

Fixed Moving Payment ., . . .

Dislocation Allowance., ., . .

Actual Moving Costs. . . . .

storage Costs, s » + +» » »

Business: Moving Expenses.

Business: In Lieu Payment.

Business: Storage Costs. .

Business: Loss of Property .

Business: Searching Expenses .
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Name of Client ¢/7am.4 ﬁ _/-)Cf"él 7 4 Family Less

Move from

Accounting:

o A A/,/Qa,n/e”_éa‘n Individual Total

Indicate symbol and Accounting No.
Relocation Payment; Project Cost




TO: DATE March 24, 1975
(Relocation Advisor)

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

RE: Mary E. Perkins  (Emanuel) 0
(Displacee) Address

No. Lth $ 1,000,00 April 197
(annual payment) (amount) (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: \‘qu_ P A‘l{_
Date Inspected: Condition: éégf)Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibllity: yes no

Coments: 4 aod iad JHLL, /’74.1.{

ol
Sa e ke

splacee Relocation sor
DATE:X 4;24 2 g/ y - DATE: ﬁ:g"z,{‘—
o aTe: 7727/ 75

FROM:

The above subject property has been inspected and found standard. In compliance
“with P.L. 91 please make a check payable as follows:

T0: Mgf L Lorkizs
m°J5“=__ﬁa¢zzu.é/ L2
FOR: 42 s Finad /’&&Zs;mué_-

AMOUNT: /200, =2 .

T ELR il S'G"Eﬂawzﬁ




l, (W)_@é -—’(/422,61 4 _» elect to

receive the balance of our rent assistance as follows:
X In one lump sum payment,

In annual installment payments.

Signed=l, 70 %? icé-,//

Tele.#‘!}\

Date: g ge—
’L%L.Zﬁ// L




— e —— e — . ——— e T e e W e

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

NAME OF CLAIMANT PERKINS, Mary E. Parcel No._A-2-3
NAME OF LOCAL AGENCY PDC

Did the claimant rent or own the dwelling at the time of acquisition? _XYes

Tenant's initial date of rental: ﬁiﬁﬁ( 1965
§

Date of Acquisition: =i Qpr.l |

Owner-Occupant's initial date of ownership:

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

Date of Rental or Purchase: wie /765
Date of Initiation of Negotiations: March 16, 1972

3. Has the replacement housing been inspected and found to be standard? (Attach a

copy of dwelling inspection record or, if the claimant moved outside the locality,
attach the report obtained from the claimant.) X VYes No (HAP)
Date previously substandard dwelling was inspected and found to be standard:

Month-Day-Year

. CERTIFICATION OF LOCAL AGENCY

This is to certify that, where required, the property occupied by the claimant has
been inspected. | further certify that | have examined this claim and have found
it to be in accord with the applicable provisions of Federal Law and the regulations
issued by the Department of Housing and Ur Development pursuant thereto. There~
fore, this claim is hereby approved and pay in the amount of § is
authori zed. “

Date horized Signature

RECORD OF PAYMENTS Date of Pgyment Check Mumber  Amount

a. Claimant moved to rental unit
(1) Lump-sum payment $
(2) Annual payment

Ist Year ‘/éy,/?z_ 39¢ £EA / OO, o
2nd Year S /16 /73 '?izfd $_Leop oo
3rd Year o /3/24 CEN $_2 200 90
bth Year 228"  _ t03WEH  Slese- 2t

. Claimant moved to unit he
purchased

. Homeowner temporarily
displaced

TCO-6




Date: April 17, 1975

I THE CITY OF

PORTLAND

Ms. Mary E. Perkins
5053 N. Vancouver
Portland, Oregon 97217

SUBJECT: Rent Assistance Payments
DEPARTMENT OF .
DEVELOPMENT AND Dear Ms. Perkins:
CIVIC PROMOTION
- The purpose of this letter is to inform you of certain
PORTLAND changes, relative to the method of making rent assistance
DEVELOPMENT COMMISSION  payments.

gy 13 At the time that you were displaced from your former

Robert Ames dwelling In the EMANUEL HOSPITAL PROJECT

Dennis Lindsay you were determined to be eligible to receive a rent assls-
tance payment of $ 4,000.00 to help offset the cost of
renting or leasing a comparable replacement dwelling.
é":c':‘f‘,-e"g’i‘:::gr Under the Federal Regulations in effect at the time of
ki your displacement, we were required to make the payment

in four annual instaliments.

1700 S.W. Fourth Avenue
Portland, O 97201
) '503_2;:?_:;00 As a result of changes Iin the Federal Regulations,

you may either elect to receive the balance due you in
one lump sum payment, or continue to receive annual in-
stallments. If you do elect to receive the lump sum
payment for rent assistance, you may not later elect
to receive a payment for assistance toward the purchase
of a home.

Your choice should be made within ninety (90) days.
Our Relocation Staff is available to assist you In making
your decislion, if you so desire. We have enclosed an
Election Form, together with a stamped, self-addressed
envelope, for your convenience. Please make your elec-
tion and return the enclosed form In the envelope which
has been provided and mall it to us.

If you choose the lump sum payment, your telephone
number, or a number where you can be reached, is required

to allow us to contact and assist you in establishing 2
plan for securing the payment to assure that the funds
will be avallable when needed for rental cost and to
answer any questions that you may have.

Very truly yours,

_.—fygp,“/‘_ I 6._/(,‘:6’;/'—'(‘—

Benjamin C. Webb
Chief, Relocation
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VELD 'NT FUND-PROJECT E HOSPITAL, ORE. R-20
‘ . Warrant Number

PORTLAND DEVELOPMENT COMMISSION :
1700 S.W. FOURTH AVENUE N 916 EH
PORTLAND, OREGON 97201

DATE. Apri) 3 1918

Mary £. Perkins $1,000.00

____DOLLARS

TO THE TREASURER OF THE - AUTHORIZED BIGNATURE

cmonon_;:::omou NON-NEGOTIABLE

AUTHORITED SIGNATURE

224-4800 DETACH BEFORE DEPOSITING CHECK

DESCRIFTION AMOUNT

Relimbursement per Claim for RHP for Tenants flled. MNove
from 3116 N. Gantenbein (Parcal A 2-3).

Tota! approved $4,000 .00
3rd ennual payment




RELOCATION PAYMENT

PROJECT: _fm—rw.bé 6{-0?0 PARCEL : 4 - e |
avasLE To: _ 7/ 'l QM_/K.-WJ

For: i e R P P
Incidental Expenses for Homeowners or Tenants. . .  m a s W e
RHP - Tenants & Certain Others - Rental: Total approved $4/009.;
RHP = Tenants & Certain Others - Downpayment . 2 e el A e

Settlement Costs (on acquisition by LPA only).

Interest Expense . . . . . . B ks & ol

Fixed Moving Payment . . . . . .

Dislocation Allowance, . . . o e -

Actual Moving Costs. . . . .

Storage Costs. . . . . . .

Business: Moving Expenses

Business: In Lieu Payment. .

Business: Storage Costs. . & s o e b e e .

Business: Loss of Property . e e - .

Business: Searching Expenses . . . . . : : .

Name of Client 5 @L{a—rb‘/ Family

Move from 37/ D). Individual Total

- - - L - . - L]

<N

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




NOTICE OF RHP-TACO YEARLY PAYMENT

T0: Alma Gordon DATE March 27, 1974
(Relocation Advisor)

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

RE: Mary E., Perkins (Emanuel) 5053 N. Vancouver
(Displacee) (Address)

No. 3rd $_1,000.00 April, 1974
(annual payment) (amount) (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: 9 0 53 77, JWA A,ﬂfd
Date Inspected: &ﬁ?p Condition: _J/ Standard _____ Substandard

If substandard: (1) Date re.nspected and found standard

(2) Displacee notified of ineligibility: yes no

Comments: WWW%M

7 2 fa%w,g/m?ﬂ.‘w ?/M

DATE: 3/,2?/ yhd

-------------------------u-.—--.-.--.-----

: DATE: ‘///t/ 7%

FROM:

The above subject property has been inspected and found standard. In compliance
with P.L. 91-6L6 please make a check payable as follows:

T0: G Y, A,
PROJECT: & 897 el Lo
FOR: Py 4 20

AMOUNT :76( ovl. Lo
S IGNED: W

’




®
INSPECTED BY @ng DATE %?/7‘/ MET |

L]

NAME W PHONE < 97-"7-'*’é7

aboress_S o 3 %/yWL@ Qxﬂf .

HOUSE DUPLEX APT ~ SR HK

NO. OF ROOMS \j? COMP FURN PART FURN UNFURN "

NO. OF ROOMS ACCESSIBLE BY STAIRS_Z2s2e»—BY ELEVATOR

MANAGER ower_2& A P
REN?Q.S/Q INCL HEAT _+ WATER o~ GAS GAR ELEC

NO. BRS. _/  SIZE #%p_@&z #3 #l

DWELLING UNIT INSPECTION SHEET, PDC R-6, 9/68

GENERAL REQUIREMENTS:

1. House must be weatherproof (29.24.020

2. Floors, porches, walls, ceilings and stairs must be in sound and
good repair. (29.28.010

Doors and hatchways must be in good repair. (29.28.010 (13)

Multiple dwellings with more than 50 occupants must have two
means of exit. (24.66.020(c))

Exits must have direct access to outside or public corridor.

(24.66.030 (6) )

Hallways must be |lighted adequately --- at least 2' candle
power. (29.20.040(d) )

Hallway ventilation must be by windows, doors, outside sky-
lights, ventilation ducts, or mechanical ventilation 5x/hr.
_(29.20.040(d) )

Premises must be free of vermin, rodents, filth, debris, gar-
bage. (29.28.010 - 29.28.020)

' _(29.24.030) :

There may be no unvented or open flame gas heaters. (29.24.030)

i
Y

o
Heating equipment must be able to maintain 70 at 3' above floor, v///

ND 507
EXHIBIT C - Page |




Habitable rooms must have window area of 12 sq. ft, or 1/8
of floor area. (29.20.040 (2) )

Every habitable room must have openable area of not less than :
1/2 the required glass area OR mechanical ventilation changing u//’ i
air, 4x/hr. (29.20.040)

Dwelling unit must have at least two habitable rooms, one of

which is at least 150 sq. ft. cf. "Efficiency units" ,/’/
(29.20.030)

Electrical equipment, wiring and appliances must be installed

and maintained in a safe manner, with two outlets or one light B
fixture and one outlet per room. (29.24.040) :

Water must be heated to not less than 120°F. (29.08.260) b///

Ceiling height in hotels and apartments must be 8'; in dwelling
and service rooms 73'. (29.20.030)

Habitable rooms must have width of 7' in any dimension; water
closets 30" in width and at least 21' in front of the water -
closet. (29.20.030(c) ) ./

EFFICIENCY UNITS:

18. Foyer must open from public area. (29.20.030 )

19. There must be 220 sq. ft., plus 100 7 ft. for each person
in excess of two. (29.20.030(b

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

21. must have adequate circulation and storage.

st be a separate bathroom accessible from foyer or
ing closet only. (29.20.030(b)(5)

LIVING AREA:

23. There must be two rooms, one of which must be at least 150
sq. ft. (29.20.030)

24. Rooms for cooking and living, or for living and sleeping, : f
must have at least 150 sq. ft. (29.20.030(b) i y///

BEDROOMS :

25. Bedrooms must be at least 90 sq. ft. (29.20.030(b) u///

ND 507
EXHIBIT C - Page 2




NOT
MET | MET

26. There must be 50 sq. ft. additional for each occupant in excess
of two. (29.20.030(b)

No. Brs. { Size: # #2 #3 #4 #5

KITCHEN:

27. Plumbing fixtures, including sink, must be of nonabsorbent
material with hot and cold running water, properly installed,
and in good working condition. (29.20.050(d)

28. A kitchen must have not less than 35 sq. ft. (29.20.030)

BATHROOM:

29. Bathrooms must have at least one electric light fixture.

(29.24.040)

30. _Bathrooms must not open directly off the kitchen. (29.20.050(f)

31. Bathrooms and toilet rooms must afford privacy. (29.20.050(q)

32. Dwelling unit must contain at least one bathroom with sink,
toilet, wash basin, tub or shower properly connected to both
hot and cold water lines with air change once every 5 minutes.

(29.20.050)

In buildings with sleeping rooms there must be toilet facilities
or one toilet, lavatory, tub or shower for every 10 of each sex,
accessible from a public hall. (29.20.050(b)

34. Plumbing fixtures must be of nonabsorbent material, properly
installed, and in good working condition. (29.20.050)

35. Water closet compartments must be of approved nonabsorbent

material. (29.20.050(e)
BASEMENT :

36. Basement areas more than 50% below grade cannot be used for
habitation. (29.20.040 & 29.08 '"Definitions'')

37. _Basement areas must be dry and well drained. (29.20.040)

SPACE REQUIREMENTS FOR STANDARD HOUS ING

Opposite sex children may not share a bedroom with a child
over six (6) years of age.

Husband and wife should not share a bedroom with a child over
three (3) years of age.

ND 507
EXHIBIT C - Page 3




. % Chart of bedrooms needed:

By Bedroom By Number of Persons

No. of No. of Persons: No. of No. of Bdrms:
Bdrms . Min. Max . Persons: i

2
3
i
5

x

in. Max.

——

S

OWONOWVIEWN
mmrruww———l
"W\ WWNN -

—

*

Indicates exceptions regarding efficiency units.

COMMENTS : JMW M/ 'g/%

|
F

ND 507
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»
RELOCATION PAYMENT .

PROJECT: CAAllrtets . K..08 pARCEL: F A =3
PAYABLE TO: ;‘22[4;};. ;"’/;;Jt’fa.,@ﬂ; ;

For: RHP for HOmMEOWNers . . « « « « = = = s = & = @
Incidental Expenses for Homeowners or Tenants.
RHP - Tenants & Certain Others = Rental: Total
RHP - Tenants & Certain Others = Downpayment .
settlement Costs (on acquisition by LPA only).

Interest Expense . . « « « ¢ o o o o o 0 0 oo

Fixed Moving Payment . . « « « « « « = = & s

Dislocation Allowance.

Actual Moving Costs. ‘ .

Storage CostS. . « « « « « « « « ¢

Business: Moving Expenses.

Business: In Lieu Payment. . . .

Business: Storage Costs. R

Business: Loss of Property . . . . « - = A& We i a ‘

Business: Searching Expenses . . 5 e e PRI
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Name of Client

Move from 3//6

A
ok !

Total

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

nk Clurntad




UMMWWLWumum.
PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE
PORTLAND, OREGON 97201

paTe Aerll 16

PAY TO Mary Perkins

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

OF PORTLAND, OREGON
iy — NON NEGOTIABI.E

AIJTH ORIZED BIGNATURE

Portland Development Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK

—_— e a—— — ——_— —r—— —_———— B - |

INVOICE OR

CONTRACT NOS. SESCIrTION AMOUNT

Reimbursement por Claim for RNP for Tenants flled. MNove
frem 3116 N. Gantenbein (Parce! A 2-3).

Total approved $4,000.00
2nd annus! poyment

Account Distribution

M TNSENT— -




PORTLAND DEVELOPMENT outmﬁamu

BITE OFFICE
M ANUNRL. HOSPITAL PROJROY
238 N MONROR 8T
PORTLAND. OREGON 87227
Prons 200-9100

Merch 20 1972

Housing Authority of Portland

. Br 5




PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE No 30239 G
PORTLAND, OREGON 97201

POCTIR . L I  A— ¥ .

PAY TO THE
ORDEROF  Mery €. Perkins s420.00

DOLLARS

NON-NEGOTIABLE

THE FIRST NATIONAL BANK OF OREGON
S.W. Fifth and College Branch
B ot Portland, Oregon

Portiand Development Commission - 224-4000 DETACH BEFORE DEPOSITING CHECK

DATE TR Nas. DEsCRIPTION AmounT

A imbursement for Relocation Peyment for Temants per
cloin filed. Frem 3116 K. Gantesbeln (A=2-3).

Sislecstion allewsnce 429900
Fined peyment - own furniture .9 LK)

#7__

Account Distribution
s e —AnguNT

E 1501 '. Relocation Payment (ew) o $420.00
(Fixed payment - Individual) ;
>
L A iasantal

kY, Needt




DATED this_/ ¥ day of (2&1‘5: i

The undersigned does hereby consent and agree that all
personal property left by me in the premises at é[/é

Ww/&m/ , Portland, Oregon may be considered
"

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned

property and disposed of without incurring any obligation or

liability to account to me therefore.

I/

firm name




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

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

Portland Development Commission Emanuel Hospital Project

1700 SW Fourth ﬁV;;;gl Project Number: ORE R-20
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 fraudulent statements or representations, or makes or uses any false writing or
document knowing the same to contain any false, fictitious or fraudulent statment or
entry, shall be fined not more than $10,000 or imprisoned not more than five years,
or_both."

I. FULL NAME OF CLAIMANT Family X _Individual

PERKINS, Mary E.
DATE(S) OF MOVE

April 15, 1972

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO, _A-2-3
a. Address d. Number of rooms occupied (ex-
3116 N. Gantenbein, Portland, Oregon 97227 cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number__ ---- and closets: 5
c. Was it furnished with your own furniture? . Date you moved into this
X Yes No address: 1965

L, DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) . Were household goods moved to
5053 N. Vancouver, Portland, Oregon 97217 or from storage?
b. Apartment, Floor, or Room Number_ C Yes x No
If "Yes'', complete table,
""Statement of Claim for Storage
Costs'

5. TOTAL CLAIM (if 5 b. marked above)
Dislocation Allowance $200.00

Fixed Moving Payment AT . R
(Consult local agency) Total $§___420.00

| CERTIFY under the penalties and provisions of U,S.C, Title 18, Sec. 1001, and any
other applicable law, that this claim and information submitted herewith have been
examined by me and are true, correct and complete, and that | understand that, apart
from the penalties and provisions of U.S5.C. Title 18, Sec. 1001, and any other appli-
cable law, falsification of any item in this claim or submitted herewith may result
in forfeiture of the entire claim, | further certify that | have not submitted any

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

l/"g‘ 71 / 4 2 -~ 4

Date Sigddture of Claimant




(For Local Agency Use Only)

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:

Mary E. Perkins
5053 N. Vancouver, #C PDC
Portland, Oregon 97217

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

|. Does claimant meet basic eligibility requirements? __ X Yes No

If '""No," explain:

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

Date items inspected:

Mont h-Day-Year

If claim is for a self-move, does approved amount exceeu estimated cost of

accomplishing the move through services of a commercial mover or contractor?

Yes No

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

CERT IFICATION

| CERTIFY that | 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
pursuant thereto. Therefore, the claim is hereby approved and payment is author-
ized as follows:




(Fer Loca LAgoncy Use Caly)

(Complete either A or B:)

Item Anount 1/ Authorized Signature

Fixed Payment and Dislocation
Al lowance N

-
1. Fixed payment $ 220.00

2, Dislocation
al lowance $_200.00
Total $ 420.00

Actual Moving and Related
Expenses

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

Supplementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs

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

RECORD OF PAYMENTS MADE

Date Check Number Check Number

] 5073




v -

e el ettt . Wil W e L

WORKSHEET FOR ALL MOVING CLAIMS

o

Name_ (7762 [ Lo Project &7/ =
g 7

Date(s) of move -\ 2.2k Parcel No. £~~~

Dwelling unit from which you moved:
Address_2//C 7). 4o Loo 7o No. of rooms X
Furnished o~ Unfurnished Date you moved into this unit_/< <) [

-~

ODwelling unit to which you moved:

Address - I
Were goods moved to or from storage?

Total claim

ACTUAL MOVING 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 bill)
b. pay mover directly (show bill)
—¢. let local agency contract with mover

Amount actual costs
a. Moving costs (attach receipt or voucher
b. Cost of insurance (attach invoice)
c. Storage cost (attach receipt or voucher

STORAGE COSTS
Name, address and ZIP code of storage company

-y

Type of claim
initial supp lementary final

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

Storage Costs ~foproved
MR
$
Bt
$

I. Monthly rate

2. Total costs actually incurred
3. Amount previously received

L. Amount claimed (line 2 minus 3)

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

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




PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE
PORTLAND, OREGON 97201

DATE._  Aprll 26

PAYTO Nary E. Perkins

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

OF PORTLAND, OREGON
ciy — NON_NEGOTIABI.E

AUTHORIZED SIGNATURE

224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR
CONTRACT NOS. DESCRIPTION AMOUNT

Relnbursement per Claim for ANP for Tenants. MHeve frem
3116 M. Santenbein (Pesce! A-2-3).

Total Approved $h,000.00
Ist Annual Peyment

Account Distribution
— . N
E 1501 Relocation Payment
(RHP)
7

50 (73,

\




NOTICE OF RHP-TACO YEARLY PAYMENT

T0: DATE April 2, 1973
(Relocation Advisor)

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

RE: Mary E. Perk!ns 5053 N. Vancouver
(Displacee) (Address)

No. 2nd § 1,000.00 4/26/73
(annual payment) (amount) (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: »-S_b{j /7, Z/ﬂw@mvx—ezt_/ M# C’/
[ 4
Date lnspected:f/é r/73‘~ﬁ;¢ d)& Condition: 3 Standard Substandard

If substandard: (1) Date reinspected and found standard

PR TR oY

SIGNED:
Relocation/Advisor)

DATE: ?{/" /73
oate: &/ /23

Comments:

or (2) Displacee notified of ineligibility: yes no

Dlasey & Q%d ‘

The above subject property has been inspected and found standard. In comp | iance
with P.L. 91-646 please make a check payable as follows:

PROJECT: ariece L ?‘-?Q]ﬂ
Fon:j??zzfﬁmua.f D0 Japppirid
Anoum:ﬁa‘oa

S IGNED:




March .6. "”

Mrs. Mary E. Perkins
6 N Gentenbe

In




| hereby acknowledge receipt of a copy of the Portland Development

Commission's RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS.




.HOUSING RESOURCES SURVEY ’

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF
EMANUEL HOSPITAL PROJECT AREA

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

Analyst Date of survey Tabulator Date tabulated
Dwelling Unit No, Structure No. Census Block No. Census Tract No.
Street Address \ \ C.4 Apartment No.

[ A

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

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

Name Family relation Age  Sex Occupation
G oy \ Head of household i

-

1.
2.
3.
4,
5.
6.
7.
8.
9.

. 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

2. Monthly income from jobs and from all other sources received by persons in this household:
Names of persons in this Amount of income per month

household who have income from In month before In an average

any source this survey month during 1970

$ $
()
. 3
D P
Total family or household income per month $—% $

. Characteristics Of Replacement Housing Needs Expected To Be Sought:
. Location (indicate approximate cross streets)
. Transportation, number of autos owned , use bus , walk
. Will rent house____, apartment____, expect to pay rent, including utilities, at $ per mo,
(Furniture is owned, yes____, no____, stove and refrigerator owned, yes , NO
Will buy house in price range $ , down payment of $ , monthly payment of $
. If now buying this house, how much are payments on contract or mortgage monthly $
. Size of unit to be sought, number of bedrooms____, kitchen____, dining room___,

living room , number of bathrooms , total sq. ft. in dwelling unit
. Other characteristics w 0 B | M

PDC-HRS-3 Aade
1-16-71




HOUS ING RESOURCES SURVEY ,

Jo be Filled in For Each Dwelling Unit in All Survey Areas

Date
Analyst Surveyed -\l -
Dwelling Unit No. y Structure No. "
Street Address A\

Tabulator
Census Block No.

Date
Census Tract No.
Apartment No.

Legal Description

NAME OF OCCUPANT:
Ma

NAME & ADDRESS OF OWNER

NAME & ADDRESS OF PROP, MGR:

—~

e

TELEPHONE

TE LE PHONE :

TELEPHONE:

INTERV | EWED? b<) Yes () No

. DESCRIPTION OF STRUCTURE
Kind of dwelling unit No. of units in bldg.
_ v~ One-family house
Apt. in a house
Apt. in apt. bldg. or plex
Apt. in comm. bldg.
Mobile home or trailer

This structure has _\ stories (do not
count basement)

M. OCCUPANCY STATUS OF DWELLING UNIT
_____ Owner occupied
_y~_ Renter occupied
Vacant

M. SIZE OF DWELLING UNIT
; Sq. ft. in first floor (county figure)
797 8q. ft. in dwelling unit (if more than 1 floor}
_S _ Total no, of rooms (include kitchen, dining,
living and bedrooms, exclude bathrooms)
No. of bathrooms
No. of bedrooms (rooms used mainly

for sleeping)

IV. ASSESSOR'S MARKET VALUATION DATA
A. Dates or period of time
\'\) Period market value data applicable
Date of last appraisal
Date structure was originally built

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

Land $ 249 $

Improvements (

Total

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

INTERVIEWED? ( ) Yes ( ) No

INTERVIEWED? ( ) Yes ( ) No

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

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

Land $ $

Improvements

Total

Sq. ft. of all d. u. in this structure

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

V. RENTAL RATE FOR THIS RENTED UNIT

Monthly Cash Utilities  Total paid
average rent by renter
Rent $ $
Electricity
Gas
Water
Heat (oil, or other)
Total $ GO QO $2000 $ J0.00
Deposits required of renter
Advance rent $ , other $§

Rental information obtained from
Tenant » owner , manager , O
estimated from assessor's data X .

LY

w

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

Listed with broker, yes ___ , no

Advertised by owner, yes____ , no

Cash asking price §
Period house has been for sale,

months

VII. REMARKS
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CLAIM FOR REPLACEMENT HOUSING PAYMENT
FOR TENANTS AND CERTAIN OTHERS

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: PROJECT NAME (if applicable)
Portland Development Commission
1700 S. W. Fourth Avenue
Portland, Oregon 97201

INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6. Con-

sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection

of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you

have moved into a rental unit. Omit Block 3 if you have purch:sed and occupied a

dwelling unit, Complete only Blocks | and 5 if you are a homeowner temporarily dis-

placed because of code enforcement or voluntary rehabilitation.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U,S.C. Title 18, Sec. 1001, provides:

"Whoever, in any matter within the jurisdiction of any department or agency of the United

States knowingly and willfully falsifies. . . or makes any false, fictitious or fraudu-

lent statements or representations, or makes or uses any false writing or document know-

ing the same to contain any false, fictitious or fraudulent statement or entry, shall be
fined not more than $10,.000 or imprisoned not more than five years, or both.'

1. FULL NAME OF CLAIMANT

Emanuel Hospital Project
PROJECT NUMBER: pe r-20

PERKINS, Mary E. Family X Individual
2. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. A-2-3
a. Address: d. Monthly rental: $_45.00 plus utilitig
3116 N. Gantenbein, Portland, Q gggn 97227 e. Date you moved out of this
b. Apartment or room number: dwelling: 4-17-72
¢. Number of bedrooms: 2 Mont h-Day-Year
3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL)
a. Address (include ZIP Code): d. Monthly rental: §_25.50
053 N. Vancouver tl 17 e. Date you moved into this
b. Apartment or room number : c dwelling:__ 4-17-72
c. Number of bedrooms: ' Mont h-Day-Year
4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE)
a. Address (include ZIP Code): d. Incidental expenses (total from
table on next page): $
b. Number of bedrooms: e. Date you purchased this
c. Downpayment: § dwelling:

5. INFORMAT ION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE
ENFORCEMENT OR VOLUNTARY REHABILITATION

a. Address of dwelling unit from which you d. Monthly rental for temporary
moved : unit: $
b. Address of dwelling unit to which you e. Will you require temporary
moved (include ZIP code): housing for more than 3 months?
Yes No
c. Date of move: If "Yes'', total number of
Mont h-Day=-Year months you will require tempor-

ary housing: mont hs

TCO-1 Page 1,




6. | submit this informaetion in support of a claim for a Replacement Housing Payment
under Section 204 of P.L. 91-646, and | certify under the penalties and provisions
of U.S.C. Title 18, Section 1001, and any other applicable law, that the informa-
tion submitted herewith has been examined by me and is true, correct, and complete,
and that | understand that, apart from the penalties and provisions of U.S.C, Title
18, Section 1001, and any other applicable law, falsification of any item submitted
herewith may result in forfeiture of the entire claim,

t//,, /7-)\ Wav1l Frood ud

Date Signature of Claimant (s)

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

FOR LOCAL
COSTS INCURRED BY CLAIMANT AGENCY USE

Charged to Claim= ‘Paid Directly Amount
ant on Closing by Claimed Amount
Statement Claimant (Col. () + (c) Approved

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

_$

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

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




o RELOCATION PAYMENT
Project: KMWA«O Parcel: '4 ~A~S
Payable to: MﬂfL/ & . pﬁ[‘K'\ﬂf’z

For: RHP for Homeowners .
Incidental Expenses for Homeowners (|f Separate clanm)
—_"RHP for Tenants & Certain Others:
Rental: Total approved $ ﬂd(\ 00, Annual amount.
or Purchase: >
Fixed Moving Payment A G R
Dislocation Allowance. . . . . . .
Actual Moving Costs.
Storage Costs (if separete clalm)
Business: Moving Expenses.
Business: In Lieu Payment.
Business: Storage Costs. . . .
Business: Loss of Property .
Business: Searching Expenses .

s » ® ® & ® e ® 8 = =® P
A A AN A A A AN A AN D < A

Name of Client

Accountipe: Indicate symbol & Acct. No.
o 2‘50[ Relocation Payment; Project Cost




WORKSHEET FOR ALL TCO CLA’S .

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME_( //

PROJECT NO, /£ « O

Full name of claimant: . Family Y _Individual

/ %%

4 st L —-—
¥ -

Dwelling unit from which you moved: Parcel No.f -3 »
a. Address .= /) L / - e c. Number of bedrooms_~
; d. Monthly rental $ X LS 4 gl
b. Apartment or room number e. Date displaced_Xx &/~ 7~ "7 2

Dwelling unit to which you moved (RENTAL)
a. Address o500 .93 /). U/Fp Bppsren . Number of bedrooms__/

[ 22Nz k[ heay . Monthly rental $X ‘5; 5,2

b. Apartment or room number__ .l . Date moved in X « -

Dwelling unit to which you moved (PURCHASE)
a. Address . Downpayment $

Incidental expenses $
b. Number of bedrooms . Date of purchase

For Code Enforcement or Voluntary Rehabilitation (include ZIP)

a. Address from which you moved
Address to which you moved
Date of move

. Monthly rental for temporary unit: §
Require temporary housing for more than 3 months? Yes No
If yes, total number of months in temporary housing months

Item 'cm;g,g to claimant Paid by Claimant Claimed  Approved
 —— $ $

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

i ion

I. Did claimant rent or own at time of acquisition? Yes
Tenant's initial date of rental #—ZE— e
Date of acquisition g, 1972
Owner-occupant's initial date of ownership

. Did claimant own or rent 90 days prior to lnltlation of negotiations?
Date of rental or purchase g4 (948

Date of initiation of negotlatlénsm.-w[_ 16.141%
Is replacement housing standard? _«— Yes
If previously substandard, date found standard

. Certification: HAP

(Amount of this claim $°

TCO-7




WORKSHEET FOR COMPUTAT ION OF REPLACEMENT HOUS ING
PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME AND ADDRESS OF CLAIMANT: COHPUTAIIO’ PREPARED BY:

( 74';_/,:nh- ’JﬁL?("

N
\

-— ) {

;5 1/ /Oﬂ'fl.:t, 11.;4J{,,'

Date

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

I. Monthly gross rental for comparable unit
(cost based on: Schedule

Comparative

Ot her

2. Base monthly rental for claimant's former dwelling, or
(25%,bf adjusted monthly income, whichever is less,

ion

Line | minus Line 2, multiplied by 48
Line 1 s /2. 28

Line 2 _$_ 3. 7¢
s_97.859
48

X

$_ ¥ 68Y. S

Base amount (if amount on Line 3 is $4,000 or more,
enter $4,000, If amount on Line 3 is less than |
$4,000, enter amount on Line 3,) $ £009.60

Minus adjustments (Attach full explanation) -$

Amount of rental assistance payment P
(Line 4 minus Line 5) $ &0 00

Annual Payment $_lecp 20

(Enter this amount in the space provided in Block 3 on
page one of Replacement Housing Payment for Tenants
and fertain 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 more than $500, divide the payment by 4,
The resultant amount is the total of each of four annual payments to be
made; enter on Line 7.

Page 5.




MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION

Post Office Box 349
Portland, Oregon 97207

Housing Authority of Portland
1605 N. E. 45th
Portland, Oregon 97213

Gentlemen:

In accordance with the procedure adopted for adjusting rentals for persons receiving
public assistance, this letter is to certify that the persons named below have been

accepted for assistance by the Multnomah County Welfare Commission. This is not to

be construed as a guarantee of the payment of rental for any period by the Multnomah
County Public Welfare Commission. It is understood that this information is confi-

dential and will be used only for the purpose for which it is provided.

1. Resident of the Housing Authority

2. Applicant for housing_yﬂ/ e
3. Name W/@f/‘uf ég ﬁ(i 2 ; \
Address /3//—4 }Z Z"A'/f )‘/f"/7 'L/:’?f//:’

Number of persons in family ¥

i~ P }
. /, 7 : 2.0 N 5
Total monthly assistance g 4224 A L/ 7/ JQJ/M

5 d.ao
Date assistance began ,/5%5

8. Date assistance to terminate /%C QM 5, 2 ol
&g

MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION
Gordon Gilbertson, Administrator




Mul tnomah County Public Welfare Department
508 S. W. Mill Street
Portland, Oregon 97201

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 monthly
compensation from Welfare.

This will authorize you to give the Development Commission the informa-
tion requested below. Please return one copy of the completed form directly

to the Commission in the envelope provided.

Thank you.

Sincerely,

3

(&?14% Zf;—§£3 7(k_-2fﬂixtfv A
?ﬁ 1 Zar e et

(caseload code number) (address)

T0Q; Portland Development Commission

The records of this office indicate that
is receiving monthly benefits in the amount of $ from the
Mul tnomah County Public Welfare Department.

MULTNOMAH COUNTY PUBLIC WELFARE DEPARTMENT

by

CONF IDENT IAL




cougmit

HITE OFFICE

ANUEL HOSPITAL PROJECT
“ \}‘“0 238 N. MONROE 8T,
Social Security Administration ?0 ) PORTLAND. OREGON 97227

1221 S. W. 12th Avenue - 18
pPortland, Oregon 97201 % JﬁCC %f%'

" PHpNE 2808-8189

Gentlemen:

The Portland peve lopment Commission has relocated (is relocating) me from an
urban renewal area and, in order to determine my eligibility for further compen=
sation, would like you tO give them the amount of my monthly social security
benafits and verify my birthdate.

My social security number i51-

My birth date is:__ szt ™ 8 ) 2e7
F 4

My place of birth is: (e 2 tn et

This will authorize you to give the Deve lopment Commission the information
requested below. Please return one copy of the comp leted form directly to the
Commission in the envelope provided.

Thank you.

Sincerely, : £
2122 (ot
_3,/& /{ 'T ':4”?1[{.”"{(_ L~

(address)

T0: Portland Development Commission

The records of this office indicate that
is entitled to receive monthly benefits in the nt O fe2 §
and that adequate documentation has been provided to verify this person's birth
date as stated above, or, if different from the date above, as 7/03/07

S s

SOCIAL SECURITY ADMINISTRATION

by ‘}25 ?édq ~ S

4

CONF IDENTIAL




RESIDENTIAL RELOCAT ION RECORD

CLIENT'S NAME RELOCATION ADVISOR Qf‘vgf’ o/

ADORESS. D/ /L 7] f-éé-g‘z.g&w' PHONE XS Z-226F PROJECT NAME 2N renels

sex_F__emn_5 VETERAN AGE & PARCEL NO. A 3—F
MARITAL STATUS W2dlos/  TENURE ’

DATE ON SITE: // O (
DISABILITY INDIV_ - FAMILY INITIATION OF
NEGOTIAT10NS : #2722 124 /&,

ELIGIBLE FOR: PUBLIC HOUSING FHA 235 e o ————#222"
: /

RENT SUPPLEMENT___OTHER ACQ”'S”'O"-Q;@’“EI CAVSHEN

INITIAL INTERVIEW_A/RZ/7A DATE INFO PAMPHLET DELIVERED_&—27-72,

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

ECONOMIC DATA FAMILY COMPOSITION

Employer Relation Age
Address

MCW_«~

Social Security .
Pens ion
Other

TOTAL MONTHLY INCOME $_JRG. 350

DWELLING UNIT FROM WHICH RELOCATED

S sS
Subsidized Sales Single Family ~1 Age of Structure 73 __ No. Rooms_&
Subsidized Renta Multiple Family No. BedroomsL Furn. Unfurn_b—"
Public Housing lex Utilities $

Private Rental Mobile Home Monthly Payments (Rent) $ﬂ§__
Private Sales Acquisition Price §

4 Taxes $ BERY R iiiiin
Size of Habitable Area ‘7 Liens §

SING REFERRALS NCY REFERRALS

Address Name of Agency
Multnomah County Welfare

L =<
Z) (fﬁ_w@ Food Stamp Program
? » (Borrer g Hous ing Authority

| Legqal Aid
FISH

 Health Dept.




RESIDENTIAL RELOCATION RECORD

A

RELOCATION WORKER (/701 ap PROJECT NO. _ PARCEL

NAME  \7( (L d g ADDRESS

APT NO, /¢ g

13 stx F w MW Y AGE L«

PHONE ____ INITIAL INTERVIEW K

/

U.S. CITIZEN < ALIEN VETERAN SERV | CEMAN DATE ON SITE L25¢ /& A7l

FAMILY COMPGSITION

Name Relation Age Employer: Name ,
Address __ 2 0 - o &/ &/

MCVW v~ Caseworker 947 [/ 1<

Social Security

Va. Fed. Mult Co.

Pension: Name

Other: Name

TOTAL MONTHLY |NCOME /2.9

] € ( ‘.. : é <..(':"‘ ):"q""z‘
RentZ/« - | {hc.Heat Vater Gas Gar Elec Unfurn Furn_“__ No.Rms
ELIGIBILITY FOR PUBLIC HOUS ING: (yés or no)
Over 62Y£< Disabled(Soc.Sec.def.) Income below limits Assets below limits

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

Name Address Phone
Information Statement given to on by
Notice to move given to on by
Payments: Amount §______ Check No. _____ Date delivered _____ Moved by self

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

Refused assistance Address unknown, tracing

Relocated in: Evicted, further assistance

Low-rent public housing contemplated

Other perm. public housing Temporarily relocated by

Standard priv. rent. hsg. LPA

Sub-standard priv. rent within project:
hgs. with refusal of address
further aid outside project:

Standard sales housing address

Sub-standard sales hsg.

Out-of~-town

Address unknown,abandoned

Evicted, no further FAMILY REFUSED ADDITIONAL ASSISTANCE:

assistance Date Worker
Other (explain)

RELOCATION REFERRALS:

Inspection Certified By
{'S.

NEV ADDRESS: 2.
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