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( . DESCRIPTION an, 1 11" ..... . - PAYTON, FRANK PARCEL NO. . . 
E-4-7 ~23 N. RUSSELL . 

. . 
PARCEL NO. PENDERGRAPH, I NE .L . 
R-14-2 536 N. MONROE · - • . 

PARCEL NO . PENHARLOW, CHERY N. 
A-2-4 3102 N. GANTENBEIN 

PARCEL NO . PEOPLES, KUIM 
A-3-8 252 N. ·cooK 

PARCEL NO. PERKINS, MARY 
A-2-3 3U6 N. GANTENBEIN 

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

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

1 

PARCEL NO. PRUII I, LAVt~Nt . . 
A-3-12 248 N. IVY . 
PARCEL NO. RADEL, ANNA 
R-9-11 3127 N. GANTENBEIN 

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

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

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

PARCEL NO. SkOKO, LUCY ( DECEASEDl 
A-3-14 241 N. FARGO 

PARCtL NU. S"'I lt1, AARON J. 
A-3-4 222 N. COOK 

PARCEL NU. :," I I t1, ~I!..~:'.~!: Ut.NN IS 

A-lt-3 .232 N. IVY 

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

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

PARCEL NO . Sl I 11, WILLIAM D. 
A-2-2 3138 N. GANTENBEIN 



DATE January 19 1 1976 NAHE -~H~tuCJY--1.Pe&&..r~k~to~s.__ __ _ 

Mrs. Perkins was moved from the Emanuel Hospital Area. She appears 
to suffer from arthritis and other health problems and Is In for some 
hospltallzatlon soon. She lives In HAP housing, and It seems as though 
she has solved her housing problem. 

(signed) 
worker 



.a, 

.ESIDENTIAL RELOCATION RECORD -

( u ,; , ~- 4 ,!i ' :, , Parcel No. r2 ,;) - .;J_ 

C II ent • s II:• ["·:_,:} i{, 1 ,q, C /1 / a. '-'J , 
Project Name Adv I sor.rl(o ------

Phone -------
Address • 2 //u ... iuf:(? " ll'a It< • L Ethn ___ B _______ Age __ C,__,.;;5;...._ __ _ 

0 Male 

■ Female 

0 Fam I ly 

Ill Ind Iv i dua 1 

Family Composition 

I 

C Married 

II S Ing le 

Total Number In Family -----
wife, husband ---

Other : Re lat Ion Age 

I I 
Relation 

I I 
Age 

I 
Eligible for Public Housing m YES D NO 

Eligible for We 1 fare Gl YES ONO 

Eligible for (Other) □ YES ONO 

II Renter/Occupant 

O Owner/Occupant 

Economic Data 

Employer 

Address 

Other Source of Income 
/Jt.C aJ 

J_J_ 
Total Monthly Income 

$ 

$ 5 g. ;:;. 0 

$ 7/.;) 0 

s C/.,1 9 . s6 ) 

Presently Receiving Welfare [Bl YES 0No 

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

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: 

Bl YES 0 NO 

Date of Initial Interview :J -;3 , 7 2:- Date of Info panphlet delivery _____ _. 

Date Notice to Hove given Date Effective · Expires ---------- ------ ------
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 Acqulsltlon 

Date of letter of Intent 

Date of move 

,c./ - ~- - 7 z 
:r'. -rR- Zc,, 

✓- / 7 7Z.. 



Private Sa le s 

Private Rent a l K 

Other 

Total Number of Rooms 

Number of Dedrooms 

Li ens $ 

• DWELLI tlG Utt IT FROM \.JH I CH RELOCATED 

Sing le Fami 1 y 

Duplex 

Multiple F.:tnii 1 y 

lX Age of Haus Ing Un It / .fJ o/ 
Size of Habitable Area f:9 7 
Furnished with claimant's furniture 

/Yi YES / / NO 

~ ~ o O Rent Paid$ __ ✓-~~_._.)..____-__ Utilities ------
Monthly Housing Payments$ ____ _ Taxes ---

--------- (please explain) 

Acquisition Price$ Amenities ---------- -------------------
REPLACEMENT DWELLING UNIT 

v 

~\ddress -5..o5 3 /z //u /(f;ol' J/~ CLPA Refer red - - --- Self f',e fo rred --

• Pri vate SJ j r, 5 Sinq le Fan i l y Out s ide city D Outside s tate 0 
i ?rivate R~ntal Duplex ...--- Age of Housing U:-,it H/lP 

' 
:lther 1-/ ,4/J ')I" Multiple Family V 

: 
✓, Size of Habitable Area SSo4fi# 
.,,,, tlo. of Rooms 3 · No. of Bedrooms / 

For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ ------ Rent $ e1-b.S:::0 

Taxes$ ---------- Util !ties $ ------
RH P or TACO (including Incidental costs) $ ----- Total Rent Assistance $ 4'Ltf,1d -

Amount of Annual Payment$ /t1(26 

No. of Housln9 Referrals to: A51enc:z: Referr .-~ls: 

Standard Sales MCW ✓HAP OTHER ( ) 

3 Standard Rent /Food Stanp Leg a 1 Aid Other ( ) 

Benefits Received 

Date Ck # Type Amount $ 

Date Ck # Type Amount $ 

Ck I Type Amount $ 



• 
RESIDENTIAL RELOCATION RECORD 

CL I ENT Is NAHE ___ P_E_R_K _1 N_s...,, __ Ha_r__.yi....;;;E .... ------ RELOCATION ADVISOR__.A_G._.o_r_do_n ____ _ 

ADDRESS 31 l 6 N. Gantenbei n PHONE 287-2269 PROJECT NAHE Emanuel ORE, R-20 

SEX F ETHN black VETERAN ___ AGE 65 PARCEL NO . _____ A __ -_2_.-3,..__ ______ _ 

MARITAL STATUS widow TENURE ------Tenant 
DATE ON SITE : 1965 

DISABILITY ____ _ INOIV X FAMILY __ _ IN IT IATI ON OF 
NEGOTIATIONS: March 16, 1972 

ELIGIBLE FOR: PUBLIC HOUSING_ FHA 235 __ _ DATE OF 

RENT SUPPLEHENT...J._OTHER ___ _ ACQUISITION: Apr'i l 18, 1972 

INITIAL INTERVIEW February 23 1 1972 DATE INFO PAMPHLET DELIVERED 2/23/72 

NOTICE TO MOVE ______ DATES EFFECTIVE EXPIRATION DATE ----- ---------
NOT I FY IN CASE OF EH ERG ENCY __ £.....,/....,/ 9-...,Af...-1-e_.,._T.""~ ... 6-•l-,jc..-c .. < .... z--•'2f ........ z ..... -__,6.._f_;;s~<£------

ECONOMIC DATA FAMILY COMPOSITION 

Employer $ N ame R I eat on A ,Ge 

Address 
MCW X 58.30 
Social Security X 71 .20 
Pens Ion 
Other 

TOTAL MONTHLY INCOME $ 129,50 

DWELL ING UN IT FROM WHICH RELOCATED 

s ss 

Size of Habitable Area 897 sq. ft . 

HOUSING REFERRALS 

Age of StructureJ889 No. Rooms 5 
No. Bedrooms...L, furn._1.Mfurn_,l._ 
Utilities$ 
Monthly Payme_n_t_s_("""R-e-nt) $ 45.00 
Acqu is It ion Pr Ice $ ______ _ 
Taxes $ ____ Equity $ ___ _ 
Liens $ ----

AGENCY REFERRALS 

N ame o f A ,a11111ncv 0 t • e 
Multnomah Countv Welfare 
Food Stamo Proaram 
Housina Authority 
l11111aa I Al d 
FISH 
Hea I th Dlllllot • 



. ~ l -. ') ' , 
~""~~ \ ~ 
h L~, .. ~ 
"c- f.._,._~ . ~ ' . 
~J .. , 
-l......'i.. 

s a--nn m 



AGENCY ACTION · REASONS: 
~~•Is 
i"' 1.:ted 
~~,used Assistance -••••-.• .. ess Unknown (trac I nq) 
lit~ r {death. etc.) 

TEMPORARY RELOCATION 

Within Proiect Date Moved In ---------------Address ------------------• Outside Pro iect -........,.__ ......................... __ _,,_ 
Re as on _________________ _ 

REPLACEMENT DWELLING UNIT 

ent Referred LPA Referred ------------- --------------
Phone Date of Hove 4/17/72 ~ress 5053 N. Vancouver Apt . C ----- ----------

WHERE RELOCATED· . s ss 
5-.e City X Subsidized Sales S i na 1 e Fam 11 v I 

I 

Outside Citv Subsidized Rental X Huit iole Fami Iv X ( 
Out of State Public Housina Duolex 

Private Rental Hobi le Home 
Private Sales 

F• • f"Tli shed_Unfurnished-l'.-N~ber of Rooms~Nunber of ,Bedrooms...l..,_Habltable Area SScp 
IJt:• 1 i t I es $ _____ Month I y Payments (Rent) $ 25. 50 Purchase Price$ -------
.._ of Structure : Taxes$ --- ---- Equity$ _____ Distance Moved /"11ay __ _ 

of Moving Company ___________ _ 

BENEFITS RECEIVED 
Ck Date 

' "'terest 

TOTAL BENEFITS RECEIVED $=:a=== 

Name of Realtor ----------
Purchase Price $ __ _ 

Down Payment $ ___ _ 

RHP $ ___ _ 

Total Down 

Tota I Mortgage 

-$ __ _ 

$--= 

__ ,_~ _________ ESCROW co. _________ OFFICER ______ _ 

• 



• INTERVIEW REGISTER Reloeatk>n 1-----------------------------,-~~~r 
FLYER : Delivered by Hazel Polk. Would like meeting to inform and would 
attend . Showed letter from EDPA . 

/ 26/72 

SURVEY : Refused to give information or talk to PDC . Would go to EDPA 
meetings for her information. Not hostile - only tired to people cal ling 

on her . 

Interviewed Hrs . 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 . 

A call from Mrs. Perkins : message - do not call her for appointment . She 
wou 1 d ca 11 when she wis ready. 

No further contact has been made with Mrs. Perkins. 

Verification of income received from welfare and Social Security . 

Hrs. Mary Perkins made application for low rent housing. Displacee lette 
and verification of income submitted . Her name was placed on Displacee 
waiting list at HAP. 

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 

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. 

Hrs . Perkins made self move on Apri 1 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. :).~7'1-(!,t, f--7..,.,._,-_ 
Check for $1000 payable to Mary Perkins dated 4-16-73 #737EH received In 
our office. Reimbursement per cl;im for 2 annual TACO for move from 3116 
N. Gantenbeln parcel A2-3 delivered check to Mary Perkins-signature of 
client on receipt. 

~5~~~~~~~~ 
~ · ~ <RMvf'. 

Hrs. Perkins r elved her 3rd TACO Payaent. 

Hrs. Perkins received her 4th and final TACO paY1Nnt. She appeared to be 
suffering fr°"' st01Mch probl•s. She said she would have to go back to the 
hospital. 

Fl le Closed. 

SLC 

AG 

AG 

AG 

AG 

AG 

AG 

AG 

SCD 

SCD 



1W IIIIIDII.GF'IIINTPUND ~I mAIIUIL.HOIPITM. ...... 

·POaTIA!Ut •~PMDT COMHIS8l8N 
1700 S.W. FOURTH AVENUE 
PORTLAND, OllE60N 9720 I 

DATE 

PAY TO llary I.,_.,_ 

Wu:llllNlnfl■ 

1033 EH 

.., 7 , 19.1!_ 

• , .•.• 
________________________________ DOLLAU 

TO TNI TIIAIUIII Of TNI 
CITY Of POITlAND, OIIOOH 
~ .. 

....... .......... :c, ..... . 

DAft 

A111•11tD......,,._ 

AUnto .. uo eteNATU-

N ON - NEG OT I A ILE 

DETACH HP'O- NPOelTl- CH&CK 

....... I I t pe, Clala ,_ W fer T.-.ta fll... -
f,a Jll6 I. IIIIIIIRfltla C,.,-1 A-l•J). , .... ,,,.... .. ...... •. , ...... , ···-·· 



RELOCATION PAYMENT 

PROJECT: _ _. __ t="-...dl~..a.e:...n~,~1.e;._:_/_~lf'~---,;2_..a..._ _________ _ PAR c EL: -~d---..... 2-..-___,..:3:;.,__ __ _ 

PAYABLE TO: t;7 ~ /?er ,4,, ~ 7 5 

For : RHP for Homeowners •.••.••.••••• ••••••••••••••••• $ ____ _ 
--Incidental Expenses for Homeowners or Tenants • ••.•.••• •• .• •• •• s ____ _ 
~HP - Tenants & Certain Others - Rental: Total approved S:::$03:;3; Annual amount$ /(Z<'(', 

RHP - Tenants & Certain Others - Oownpayment • • .$ ____ _ 
Settlement Costs (on acquisition by LPA only). .$ ____ _ 

_ _ Interest Expense • • • • • • • • • . . .$ ____ _ 
__ Fixed Moving Payment • • • • • . . • • • . • • • • .$ ____ _ 

0 is location A 1 lowance. • • $ ____ _ 
Actual Moving Costs. • • • • • • . . • • • • • • • • • • • • •••• $ ____ _ 

__ Storage Costs. • • • • • • • . • • • • • . • . • . $ ____ _ 
__ Business: Moving Expenses. • . • • . . . ••• ••.••• . .••••• $ ____ _ 
_ Business: In Lieu Payment. • • • • • • • • . • • • • • • • $ ____ _ 
_ Business: Storage Costs. • • • • • • • • • • • •••• $ ____ _ 
__ Business: Loss of Property. • • • • • • • • • • . .••••• $ ____ _ 
__ Business: Searching Expenses • • • • • • • ••••. •• ••• $ ____ _ 

Accounting: Indicate symbol and Accounting No. 

I I Family 

I~ lndlvidu•l 

Less -

Total 

$ ____ _ 

- - - - - - - - - - - - - - - - - - - - - - - - -
---------'Relocation Payment; _______ Project Cost *( _______ ) 



NOTICE Pf AHP•JACQ YWLJ MfflENJ 

TO:_..,.. ___________ _ 

(Relocatlon Advisor) 

DATE. ___ Ha_r_c_h_2_4_, __ 19 ... 7
1111
5 _____ _ 

FRON: 8enJ•ln C. Webb, Chief of Relocation, Property Management 

RE: Hary E. Perkins 
(Dl1placee) 

(fmanue 1) 

No. 4th 
(annual payment) amount) ue) 

Pl•••• contact the above di1placee and Inspect his present dwelling unit. Return 
the duplicate copy of this fonn together with a copy of the original claim form and 
a copy of the Inspection. 

\-
Present Addre11: __ ..;.•.;,;G;.;.--,~Si.....MP .... £t...._./~J_.,,,.K~:<-a-----------------
Date Inspected: ________ _ Condition: li,f_standard ___ Substandard 

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

or (2) Dl1placN notified of lneliglblllty: __ _iYel 
___ no 

c.■■■nta: -¥t¥ -✓ 4. ~ / T/4<!.4 8:f •• ./ 

The above •ua:!::t property Ml been Inspected and found standard. 
with P.L. 91 pl ... • Mke a check payable as fol Iowa: 

7 
10: ""' I;, 8.- J, 4-t 
PROJECT: Elnerz« c.-/ € · « e 

FOA: "(tl J F,'nJ /Ac ~·' f?7«t-L 

In c:oa, 11 ance 

SIGNED: ~ 



• 

I, (WE)~ ~,/.?R4 ,,6:,_,d , elect to 

receive the balance of our rent assistance as follows: 

X In one 1&111p s1a payment. 

In annual Installment payments. 

SI gnod :-j,. ,u 4 ~ µ--7.e,, <;,- ,r 

Tele.~ SJ,. ti? 7 ;i 7 • f' 



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

NAHE OF CLAIHA~ PERKINS. Mary E. Paree I No. A-2-3 
NAHE OF LOCAL AGENCY ____ P_D_c ____ _ 

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

Tenant I s In It I a 1 date of rent a 1: A~f~fl~ 1965 

Date of Acqu I s I t I on: 4r;'A I I~ 1 , q 7 2_ 

<Mner-Oc:cupant's Initial date of ownership: ________ _ 

2. Did the claimant rent or own the dwelling at least 90 days prior to the Initiation 
of negot I at Ions? x Yes __ No 

Date of Rental or Purchase: _____ .. __ / __ ~_,_s __ 
Date of Initiation of Negotiations: __ M_a_r_c_h_l6-', __ 19_7_2 __ 

3. Has the replacement housing been inspected and found to be standard? (Attach• 
copy of dwelling inspection record or, if the claimant moved outside the locality, 
attach the report obtained from the claimant.) x Yes ___ No (HAP) 
Date previously substandard dwelling was Inspected and found to be standard: 

Hont b-Ptx-Y•• r 
4. CERTIFICATION OF LOCAL AGENCY 

s. 

This Is to certify that, where required, the property occupied by the claimant has 
been Inspected. I further certify that I have exaafned 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 Js hereby approved and pay n In the amount of $~...,.. ... -- Is 
author I zed. \ 

f tt:>- 12 ~~-».~.f:::::===1--
Date 

RECORD OF PAYMENTS 
a. ClalNnt MOved to rental 

(1) Lump-sum payment 
(2) Annual payment 

1st Year 
2nd Vear 
3rd Year 
4th Year 

b. Claimant moved to unit he 
purchased 

c. Homeowner temporar I ly 
displaced 

TC0-6 

PIS• gf PIY!!lot Cbtsh Im: 
unit 

a,punt 

$ /~. co 

$ lt:9. ~ 
$ ,.I #"&-C • 0-0 

s "'#'. ~-
$. ____ _ 

$. ____ _ 



OREGON 

DEPARTMENT OF 
OEVCLOPMCNT ANO 
CIVIC P("OMOTION 

PORTLAND 
DEVELOPMENT COMMISSI ON 

Bob Walsh, Crtr. 
Elaine Cogan 
Robert Ames 

Dennis Lindsey 

John B. Kenward 
Execu tive Director 

1700 S.W. Fourth Avenue 
Portland, Oregon 97201 

503,224-4800 

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

Date: __ A_p_r _11__,,1...,1_, _1_9_7_5 ___ _ 

SUBJECT: Rent Assistance Payments 

Dear Ms. Perkins: 

The purpose of this letter Is to Inform you of certain 
changes, relative to the method of making rent assistance 
payments. 

At the t hne that you were displaced from your fonner 
CMII Ing In the EMANUEL HOSPITAL PROJECT , 
you were determined to be etlglble to receive a rent assis
tance paytNnt of $ 4,000 .00 to help offset the cost of 
renting or leasing a cc:w,parable replacement dwell Ing. 
Under the Federal Regulations In effect at the time of 
your dlsplacement, we were required to make the payt111tnt 
In four annual lnstalltwents. 

As a result of changes In the Federal Regulatloos, 
you uy either elect to receive the balance due you In 
one I ump s1n paynwnt, or contt nue to rece Ive annua I In
sta I laents. If you do elect to receive the lump 11111 
payment for rent assistance, you uy not later elect 
to receive• payaent for assistance toward the purc:haH 
of a hmle. 

Your choice should be_. within ninety (90) days. 
Our Relocation Staff Is aMllable to assist you In uklng 
your dec Is Ion, If you so des I re. Ve hew enclosed an 
Election Fora. totether with a st•ped, Mlf-acldressed 
envelope, for your c:c,nwnlence. ,, .... Mice your elec
tion and retum the enclOSN fon11 In the envelope •lch 
has been provided and .. 11 It to us. 

If you choose the hap s• paylNftt, your telephone 
nunlber, or • nlallber where you c.. be reached, Is required 
to allow us to contact and assist you In establlshln9 • 
plan for securing th• payment to assure that the funds 
wltl be available when needed for rental cost and to 
answer any questions that you INY have. 

BCW:s 
Enc. 1 

Very truly yours, 

-?<- } , , . . ~, (_ l,,t:, (--(~ 
: I J 1/1 ( f fl,,, , f~c., (., (, V 

Benjamin C. Webb 
Chief. Relocation 



.......... -
P8■TIAN• ■BVBLOPMBNT atlllll8818N 

N•.·· 1700 S.W. FOURTH AVENUE 
POltTLANO, OlEeON 97201 

DATL Alr:11 J 

916 EH 

PAY TO ... ,, .. ,.,., .. 
_ _________________________________ DOLLARS 

TO TNI TIIASUIR o, TNI 
CITY o, POIT\AND, OIIOON ....... 

............... ,., ..... t-1 ...... 

DATE INWOICS o• 
COlf'nlACT - • 

AUTMOIUUD ■l■NATUII& 

NON-NEGOTIABLE 
AUTHO-D ■l■NATUM 

214-4IOO NTACH Hl'OM Dlll'O■ITINa CNSC:ll 

AMOUNT 

kl•w111111 ,- Clal■ fer INP fer ,..._,, f 11... ... 
,,_ Jll6 I ......... ,. (..,_I A l•J). 

Tel81 .,,.,_ SM-•,., Pl 
... ..... ., .•.• 



• RELOCATION PAVMENT 

PARCEL: ll ~-..3 PROJECT: c~1.£ !{- ~O 

AAVA8LE TO: '.A1277 C, ~ 
For:_RHP for Homeowners •••••••••••••••••••••••••••••• $. ____ _ 

Inc idental Expenses for Homeowners or Tenants . ••.•..•..••••••• $ ____ _ 
J2:RHP - Tenants & Certain Others - Rental: Total approved $@0 4.; Annual amount$/qq(l 
__ RHP - Tenants & Certain Others - Downpayment • . • . • • • .$_' ___ _ 
_ Settlement Costs {on acquisit ion by LPA only). • •••••••.••• $ ____ _ 
_ Interest Expense • • • . • . • . . • . • . •••••• $, ____ _ 
_ Fixed Mov Ing Payment • • • • . • • . • • • . • • . • • • • • $, ____ _ 

Dislocation Allowance. • • • • • • • • • • • • • • • .$. ____ _ 
Actua 1 Mov Ing Cos ts. • • • • • • • • • • • • • • • • • • • $. ____ _ 

_ Storage Costs. • • • • • ••••••• • •• • $:-----
_Business: Mov Ing Expenses. • • . • • • • • • • • • • • • • • • $, ____ _ 
_ Bus i ness: In LI eu Payment. • • • • • • • • • • • • • • • • • $, ____ _ 

Business: Storage Costs. • • • • • • • • • • ••••••••••• $~----
==Business: Loss of Property. • • • • • • • • •••••••••• $. ____ _ 

Business: Searching Expenses • • • • • • • • • • • •••••• $, ____ _ 

::: ::~Ii;//?~*~ Ci F•lly 

Individual $(0?(J.o II 

Less -

Total 

$, ___ _ 

-------------------------------------------------
Accounting: Indicate symbol and Accounting No. 

_______ Relocation Payment; _______ Project Cost *( '-______ _.) 



NOTICE OF RHP•TACO YEARLY PAYMENT 

TO: __ All!'l_in~a_G_o_r~do_n _________ _ 
(Reloc•tlon Advisor) 

DATE __ H_a_rc_h_2_7_,_1_9_74 ______ _ 

FRc»I: Benjamin C. Webb, Chief of Relocation~ Property Management 

RE: __ H_a_r_y_E,...._Pe_r!""k_l_n'""ls ... (_Em_an_u_e_l_) __ 
(Dlsplacee) 

No. 3rd 
(annual payment) 

$ I ,000.00 
(amount) 

5053 N. Vancouver 
(Address) 

Apr II, 1974 
(date due) 

Ple•se contact the above displacee and Inspect his present dwelling unit. Return 
the dupllcate copy of this form together with a copy of the original clalm form and 
• copy of the Inspection. 

Present Address:_~___,:0:;...~~4~.;..n....;,~d-~__,,;~;:;.&.;,;;....;;;;..,"""'~;....&,,.;;;_i..,:lt .... el....l,,rl,,..,.;(!,_:;;;;..,_ ____ _ 

Date Inspected: ,.2/'ll £ Condition: V Stand•rd __ ..;Substandard 

If 1ub1t•ndard: (I) Date re . nspected and found standard. __________ _ 

Sl&NED: tzl-? &?g--a6;-:r:" 
acea1 

DATE: ?27cM4 i 7 - ~ 

SIGNED: ~ 1.:::..tn,.._,, 
m.ifoniior) 

DAT£: 3/~9/7~ 
-------- ----- ---- - - - - - -- - ---- - - ----- ---- --

The above subject property h•• been Inspected •nd found st•ndard. In coapllance 
with P.L. 91~ please uke • check pay•ble •• follows: 

=~J~~~~o 
FOR: ,3M( ~ 7/1 (!.,o ~ 
AHOUNT:,/IJf?~. lf?C 

SIGNED: '0:<:\y::'. 



HOUSE ___ DUPLEX __ ...;APT /' SR ___ HK. ________ _ 

NO. OF ROOMS .._3 COMP FURN ____ PART FURN. ___ UNFURN._,-/"' __ _ 

NO. OF ROOMS ACCESSIBLE BY STAIRS ~BY ELEVATOR _____ _ 

MANAGER OWNER .Jitl p 
REN1~~fx>. 

• 
INCL HEAT /wATER /GAS GAR ELEC ✓ 

NO . BRS . t SIZE#~ #3 #4 

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 

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

4. Multiple dwellings ~ ith more than 50 occupants must have two 
means of exit. (24.66 .020(c)) 

5. Exits must have direct access to outside or public corridor. 
(24.66.030 (G) ) 

6. Hallways must be lighted adequately --- at least 21 candle 
power. (29.20.040(d) ) 

,/ 

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

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

9. Heating equipment must be able to maintain 70° at 3' above floor . / 
(29.24.030) 

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

ND 507 
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II. Habitable rooms must have window area of 12 sq . ft. or 1/8 
of floor area. (29.20.040 (a) ) 

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

13 . !Melling unit must have at least two habitable rooms, one of 
which is at least 150 sq. ft . cf . "Efficiency units" 
(29.20.030) 

14 . 

15 . 

Electrical equipment, wiring and 
and maintained in a safe manner, 
fixture and one outlet er room. 
Water must be heated to not less 

appliances must be installed 
with two outlets or one light 

2 .24.040 
(29.0 .260) 

16. Ceiling height in hotels and apartments must be 81
; in dwelling 

and service rooms 7½'. (29 . 20 .030) 

17. Habitable rooms must have width of 7' in any dimension; water 
closets 3011 In width and at least 2½' in front of the water 
closet. (29.20.030(c)) 

EFFICIENCY UNITS: 

18. Foyer must open from public area . 

19. There must be 220 sq. each person 
In excess of two. 2 

21. Ad have adequate circulation and storage. 
(29 

22. T a separate bathroom accessible from foyer or 
closet only. (29.20.030(b)(S) 

LIVING AREA: 

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

24. Rooms for cooking and living, or for living and sleeping, 
must have at least 150 sq. ft. (29 . 20.030(b) 

BEDROOMS : 

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

✓i 
/ 

/ 

/ 

/ 
/ · 

/ 
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26 . There must be 50 sq. ft. additional for each occupant in excess 
of two. (29 . 20.030(b) 
No. Brs. / Size : fl ___ _.#2 _____ #3 _____ #4 ___ #5 __ 

KITCHEN: 

27. Plumbing fixtures, including sink, must be of nonabsorbent 
material with hot and cold runn ing water, properly installed, 
and in good working condition. (29 . 20 .0SO(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 o en directl off the kitchen. 

31. Bathrooms and toilet rooms must afford privacy. (29.20.050(9) 

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) 

33. 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 ublic hall. 2 .20.0 0 b 

34. Plunbing fixtures must be of nonabsorbent material, properly 
Installed and In d workin condition. 2 0 

35 , Water closet compartments must be of approved nonabsorbent 
mater la I. (29,20.0SO(e) 

BASEMENT : 

36. Basement areas more than Sal below grade cannot be used for 
habitation. (29.20.040, 29.08 "Oeflnltlons11

) 

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

1. 

2. 

SPACE REQUIREMENTS FOR STANDARD HOUSING 

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. 

NOT 
MET HET 

7i 
/ i 

I 

/ ; 
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3. * Chart of bedrooms needed : 

By Bedroom By Numbe r of Persons 

No. of No. of Persons : No. of No . of Bdrms : 
Bdrms . Mi n. Max . Pe rsons : Min. ~ -

<t> 1 2 0 0 cD 3 
1 

2 2 4 
2 1 2 
3 1 2 

3 4 6 
4 6 8 

4 2 3 
5 3 3 

5 8 10 6 3 4 
7 4 4 
8 4 5 
9 5 5 

10 5 6 

* Indicates exceptions regarding •~f/ic~=: ~,a,/.~ 

COIIHENTS : c:!/~ ~ L4./ !'J{I!. (/ ?J I__, 

ND 507 
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0 G. (:,f') qo / 
RELOCATION PAYMENT 

PROJECT: ?l)Jc~ ( PARCEL: Ii d'-..3 

PAYABLE TO: (/1/4/l 'i, (ik:J<K~I 
I For: RHP for Homeowners ..•.•.•....•...... . ••...... . .. $. ____ _ 

:=incidental Expenses for Homeowners or Tenants. . •.•.... $ 
_LRHP - Tenants & Certain Others - Rental: Total ~p~r~v~d· #pot> Annual amount$,_/_(?_t:J __ p _ 
_ RHP - Tenants & Certain Others - Downpayment • . . .$~•-----
_Settlement Costs (on acquisition by LPA only). • ••. ... $ ____ _ 
_ Interest Expense. • • • . • . . . • •••.••••• $, ____ _ 
_ FI xed Hov Ing Payment • • • • • • . • $ ____ _ 

Dis 1 ocat ion Allowance. • . • • • • . • • • • • • • $. ____ _ 
Actual Hoving Costs. • • • • • . • • • •••••.••••••• $, ____ _ 

_ storage Cos ts. • • • • • • • • • • • • • • • • • • . $ ____ _ 
Business: Hov Ing Expenses. • .• • • • • • • . . $ ____ _ 

-Business: In Lieu Payment. • • • • . • • • • • • • • • • . .$, ____ _ 
-Business: Storage Costs. . • • • • . • . . . • • • • • • • • .$ ____ _ 
-Busl ness: Loss of Property • • • • • . • • • • • • . • $. ____ _ 
- Business: Search l ng Expenses • • • • • • • • • • • • • . $, ____ _ 

Name of C 11 ent ../i.U.:.~~~~~~~~:z:11~:..,_ _____ _ 
Less - $. _____ * 

Hove f rem ...:3::;....;./..:./.¥-_,Z..J,,.~~_;;.~....;...__,:;"--_;.;::;,__---------------------------------------
Total 

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

* '-_______ ) 
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PO&TIANlt BEVELOPMENT £0MMISSION 
1700 S.W. FOURTH AVENUE 

......... , .. ., 
739 EH 

PAY TO 

DATE 

Nary "'"''· 

TO THI TIIASUlH Of THI 
CITY Of POITlAND, OllOON ....... 

INVOlc& 011 
C:ONTIIACT NOS. 

Account Distribution 

PORTLAND, OREGON 9720 I 

DAT~ _A_J,rll l6 ______ , 19_7!_ 

$ , •••• 

________ DOLLAU 

AUTHOIIIUO •1GNATUII& 

NON-NEGOTIABLE 

224-4100 DCTACH •U'OQ 091'0.ITING C:H&C:ll 

09.C:IUP'flON AMOUNT 

.., .... ,. I art ..,. c,.,. ,.., ., ,., Tallllltl fl ,... ... 
,,_ J116 I .... terlllel• (..,_I A 1-J). 

IMal Jt••ae• 
... _, ,.,. .. 1 
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Thll •---,,,-~~ • · .. '. 

• 

....... .,. 
.. A .. .,... 11:.W SIM~ .......• .,. . 

.......... I Ill MU'Y ............ " 



PO■TIARa •BYBLeP atlllllUl•K 
1700 s.w. FOUITH AVENUE ~ !>0231 G 
POITLANO, ON '7201 ~ • iJ 

,AYTOTHE 
OIDElOF 

DATE Apll 17 

___________________________ DOI.LAU 

NON-NIGOTIAILI 
TBS J'IU'I' M.AffONAL aAH 01' OamGN 

1.W.llflll_.Celllp ..... 
~ PwdaN.0....-

,.._.l,l51SC II 

Uft 

• 
I 1111 

......... ....-.er-. 

neelll 

Ill W 

....... • P ,',L a ~ -;:;•t•, Ill: • 1w 11■rn• .., .... r..- - ••• ,~. cai-a-,,. 
Mtll 1••11 II 
ff If JIU I I•_,..._ 

., 
..... o 

'"'·· --

~t~~ 
~Wza 't .. 

......, 

--



-- --- - - ----- - - -

DATED this Jf day of ~/_; ,9 z.:i.. . 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at ___ ~~/-../~k..._ ___ _ 

':27, ~~ , 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. 



CLAIM FOR RELOCATION PAYMENT FOR FIXED 
PAYMENT (FAMILIES ANO INDIVIDUALS) 

NAHE, ADDRESS ANO ZIP CODE OF LOCAL AGENCY 

Portland Development Commission 

PROJECT NAHE (if applicable) 

Emanuel Hospital Project 
1700 SW Fourth Avenue 
pgrt)ood, Pcogoo 91201 

Project Number: ORE R-20 

PENALTY FOR FALSE OR FRAUOULE~ STATEMENT. U.S.C. Title 18, Sec. 1001, provides : 
1 \/hoever, 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, sha·ll be fined not more than $10,000 or imprisoned not more than five years, 
or b th 11 

I, FULL NAME OF CLAIMANT 
PERKINS, Mary E. 

---Family x Individual ---
2. 

3. 

DATE (S) OF MOVE 
Apr i I 15 , 19 72 

D\·IELLI NG UN IT FROM WHICH YOU MOVED PARCEL NO. A-2-3 
a. Address ---------------3 l l 6 N. Gantenbein, Portland, Oregon 97227 
b, Apartment, Floor, or Room Number __ _ 
c. Was It furnished with your own furniture? 

_x __ Yes ___ No 

d. Number of rooms occupied (ex
cluding bathrooms, hallways, 
and closets: 5 ---------e. Date you moved into this 
address : 1965 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. Address (Include ZIP Code) _____ _ 

5053 N. Vancouver, Portland, Oregon 97217 
b. f1,artment, Floor, or Room Nunber_ .... c __ 

5. TOTAL CLAIM (If 5 b. marked above) 
Dislocation Allowance $200.00 
Fixed Hoving Payment 220,00 

(Consult local agency) 

c. Were household goods moved to 
or from storage? 

Yes x No ---If "Yes", complete table, 
"Statement of Claim for Storage 

s s" 

Tota I $ __ 4 .. 2.,.0..,,,..00 __ _ 

6. I 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 coniplete, and that I understand that, apart 
from the penaltfes and provisions of u.s.c. Title 18, Sec. 1001, and any other appli
cable law, falsification of any item In this clafm or submitted herewith may result 
in forfeiture of the ent Ire claim. I further cert lfy that I have not submitted any 
other claim for, or received, reimbursement or CCJn1)ensation from any other source 
for any item of loss or expense paid pursuant to this claim, and that any bllls or 
receipts submitted herewith accurately reflect moving services actually performed 
and/or storage costs actually Incurred. 

Date 

M-1 Page I . 



(For Local Agency Use Only) 

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

NAME AND ADDRESS OF CLAIMANT: 

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

NAME OF LOCAL AGENCY: 

PDC 

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

I. Does claimant meet basic eligibility requirements ? _...;x;.;...._ Yes ___ No 

If "No," explain: 

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

Date items inspected: 
Month- Day- Year 

J. If claim Is for a self-move, does approved amount exceeG estimated cost of 
accomplishing the move through services of a commercial mover or contractor? 

___ Yes ___ No 

If "Yes," explain basis for approved amount: 

4. CERTIFICATION 

I CERTIFY that I have examined the claim, and the substantiating docuinentatfon, 
and have found it to be In accord with the applicable provisions of Federal law 
and the regulations Issued by the Department of Hous Ing and Urban Deve lopaent 
pursuant thereto. Therefore, the claim Is hereby approved and payment Is author
I zed as fo I I ows : 

Page 3. 
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Com lctc eith r A or B: 

Item 

A. Fixed P.:iym~nt and Dis I ocat ion 
Allowance ' 

l. Fixed payment 

2. Di s l oca t i on 
allowance 

3, Total 

, 
$ 220 .00 

$ 200 . 00 

$ 420.00 

B. Actual Moving and Related 
Expenses 

1. In i t i a 1 payment inc 1 ud i ng, 
if applicable, storage and 
related costs in the amount 
of$ ___ _ 

2. Supplementary payment(s) 
for storage costs: 

3. Final payment for moving 
expenses covering storage 
and related costs 

A110unt JI Authorized Signature . D.:it a 

$ 

420,00 

$ 

l/ Attach full explanation of any adJustMnts made; e.g., amount set off against 
claim or amount of dislocation allowance made as an advance payment •• 

5. RECORD OF PAYMENTS HADE 

Date Check Number Amount Date Check Number Ml<>unt 

,/ /,,7 '7 ... :.,Cl '} 3 r, $ 'I ;.u ~ $ 



.. 
• 

I. 

2. 

3. 

WORKSHEET FOR & HOVING CLAIMS 

-
Name ;;r:_£., k , IS J "IJ I ' { ( 

Date (s) of move __ ~...,\ ___ ;,._
1

:µ,.'_/ ____ _ 
-Project '-4; r; ., ✓ l 

, 
Parcel No. b -,.., 

-, 
6 r2 a 

Dwell Ing un~ from whi~ _you moved: 
Address _d / )1 , L 1,, I, , /. , No. of rooms S 
_Furnished ..L,Unfurnlshed Date you moved into this unlt.....,/_.9_~c;5 __ -_if._ro ___ _ 

4. Dwel I ing unit 12 which ~ou moved: ( ~ 
Address - ...... !) x ' , ( !. < • \ \ ~ ) 
Were goods moved to or from storage? __ Yes ✓ No 

5 . Tot a I c I a i m $ -.., -----
FIXED PAYMENT: _$_2_00 __ + $ ' 

ACTUAL HOVING COSTS 

6. 
1. 
9. 

Name of moving company (or person) ____________________ _ 
Mover's telephone 8. Mover's address ------ -------------Heth od of payment 

_a. reimburse 
_b. pay mover 
_c. let local 

c I i ent (show pa Id b 111) 
directly (show bill) 
agency contract with mover 

10. ~nt actual costs 
a. Hoving 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 

A. Type of claim 
__ lnltlal __ s.upp 1 .... nt ary __ final 

8. Storage per lod 
I. Total period: ____ 110nth1. Check one: __ Actual __ Esth•t•d 
2. Date property mowd to storage: __________ _ 
3, Date property moved from storage: __________ _ 

C. Storage Costs 
I. Monthly rate 
2. Total costs actually Incurred 
3, ~unt previously received 
4. Anount claimed (llne 2 minus 3) 

$ ___ _ 
$ ___ _ 
$ ___ _ 

$ ___ _ 

{1Rprffld 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

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

E. Method of Payment 
___ reimburse client (attach receipt or paid bill) 
___ pay storage company dlrectly (attach blll) 



.. -------r-----•• . .............. 
PO■TIANB aEVELOPHENT COMMISSION 

N,.·, 1700 S. W. FOURTH A VENUE 396 EH 
PORTLAND, OlE60N 9720 I 

PAY TO .. ,, I. ,-rlllM 

DATL - --"""~ ll,;_,;;;,16~----, 19n_ 

$ , •••• 

____________ ___ ___ _ _ ____________ DOLLARS 

DATIi: 

TO TNI TIIASUIII Of THI 
CITY Of POITI.AND, OIIOON .... 

INVOlc:11-CONTltACT _ , 

224-4100 

DltKIU"ION 

AUTHOIIIUD tlONAT UII& 

NON-NEGOTIABLE 
AUTHOIIIZ•D tlO NATUII• 

DCTACH a1Ef'01t• Dltl"OtlTINO CHIECK 

AMOUNT 

.. , ... ,. ... , ,er Clela fer ., f8r ,-u. NeN f,
J116 I. ----•• (,__I A-l•J). 

Account ............ 

I I SO I le locet IN hyaent 
(MP) 

fetal a,,re,.a 
ltt A1111I ,_,., t 

(EH) 

MPYMI 

$1,000.00 



NOTICE OF RHP-TACO YEARLY PAYMENT 

TO : ________________ _ 

(Relocation Advisor) 
OATE __ A_,p._r_l_1_2_., __ 19 .... 7-,;3..__ ____ _ 

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

RE: Mary E. Perk lns 
(Oisplacee) 

5053 N. Vancouver 
(Address) 

No . 2nd 
(annual payment) 

$ 1,000.00 -~-----(amount) 
4/26/73 
(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: .SO.f;J 2J, J~ 4,tz-/:-f!:.C.,, 
Date Inspected:,,;,(,:;; ,!._7J4 !Jjf. Condition: X Standard ___ Substandard 

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

D 

DATE:~/' /7,3 DATE:_¾'-,l-.~~L .... Z~.3..._ ____ _ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
TO· DATE:_:S(_...,/4,,_...,/-._,_1 _____ _ 
FR~:~◄.-..... (.."11.:;;ai~.-~~~~;_..;_.. __ _ 

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

FOR :~:..a'£:!.-=::::2!:2'::::~~--.1,.~~~~-t:l;l.~:s::6-

AHOUNT :~'2.tO(? 

SIGNED:~~ 

---;r-;e, vu-
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R E C E I P T -------

I hereby acknow ledge receipt of a copy of the Portland Development 

Comnisslon's RELOC ATION SERVICES FOR FAMILIES AN D INDIVIDUALS. 

r date 



' -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 • ....i....._ Structure No.__,J._ Census Block No. __ Census Tract No. __ 
Street Address \ 1, • • Apartment No. __ 

A. Status Of Re location Assistance Needs At 'This Dwelling Unit: \ 
1. Assistance may be "leeded, yes __ , no __ 
2. Why no assistance may be needed 

.1. Vacant 
b. Will be vacated on the following date -----
c. 

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

Name Family relation Age Sex 
1. \ L, , .\ ~ < .J Head of household t 

Occupation 

2. _______________________________________ _ 

3. ----------------------------------------
4. ----------------------------------------5. _______________________________________ _ 

6. ----------------------------------------7. _______________________________________ _ 

8. ----------------------------------------9. _ ______________________________________ _ 

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

2. Monthly income from jobs and from all other sources received by persons in this household: 
Names of persons in this 
household who have income from 
any source 

Amount of income per month 
In month before In an average 
this survey month during 1970 

$ ______ $ _______ _ 

Total family or household income per month $ ~dD~--
D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 

1. Location (indicate approximate cross streets) -------------------2. Transportation, number of autos owned ___ , use bus ___ , walk __ 
3. Will rent house __ , apartment __ , expect to pay rent, including utilities , at $ ____ per mo. 

(Furniture is 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 __ , dining room __ , 
living room , number of bathrooms , total sq. ft. in dwelling unit 

7. Other characteristics w o B I H-- ----

POC-HRS-3 
1-15-71 



HOUSING RESOURCES SURVEY • To be Filled in For Each Dwelling Unit in All Survey Areas 

~ Date 
Analyst _________ Surveyed \ '~ J Tabulator ________ Date __ _ 
Dwelling Unit No. )~ Structure No._\...,__ Census Block No. ' Census Tract No. ' __ ___ 
Street Address 1, • r Apartment No. __ _ 

Lega I Oesc r i pt I on --------------------------------

NAME OF OCCUPANT: NAME & ADDRESS OF OWNER NAME & ADDRESS OF PROP. MGR: 
\ 11\ .... ' 

, 
,.... ,, 

TELEPHONE: ' · · '. 'c 
INTERVIEWED? 6<_) Yes ( ) No 

TELEPHONE: ' ► ' I 
INTERVIEWED? () Yes () No 

TELEPHONE: 
INTERVIEWED? () Yes ( ) No 

I. DESCRIPTION OF STRUCTURE 
Kind of dwelling unit No. of units in bldg. 
✓ One-family house 

Apt. in a house 
Apt. in apt. bldg. or p 1 ex 
Apt. in comm. bldg. 
Mobile home or trailer 

This structure has _L_ stories (do not 
count basement) 

n. OCCUPANCY STATUS OF DWELLING UNIT 
owner occupied 

..L.. Renter occupied 
Vacant 

m. SIZE OF DWELLING UNIT 

"r.>I.\] 
?-G7 

2-

.J._ 

Sq. ft. in first floor (county figure) 
Sq. ft. in dwelling unit (if more than 1 ftoo 
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 

\'19'\ Date structure was originally built 

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

Land $ ~4J $ _ _____ _ 
Improvements 
Total 

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

., ' 

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 
average ~re~n~t'--_ 
Rent $. ___ _ 
Electricity 
Gas 
Water 
Heat (oil, or other) 

Total $ W) 00 

Utilities 

$ __ _ 

$ .:2o uo 
Deposits required of renter 

Total paid 
by renter 

$ ___ _ 

Advance rent $. ___ , other $ __ _ 

Rental lnformaUon obtained from 
Tenant __ , owner __ , manager __ , or 
estimated from assessor's datax_. 

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

Listed with broker, yes __ , no 
Advertised by owner, yes __ , no __ 
Cash asking price $ ____ _ 
Period house has been for sale, months 

vn. REMARKS 
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CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS ANO CERTAIN OTHERS 

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

PROJECT NAME (If applica~le) 

Emanuel Hospital Project 
PROJECT NUMBER: ORE R-2o 

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 I 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, fi ctitious 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 

PERKINS, Mary E. ___ Fam i 1 y _ _.x_ Individual 

2. DWELLING UNIT FROM \-/HICH YOU MOVED 
a. Address: 

PARCEL NO. A-2-3 
d. Monthly rental:$ 45.00 plus -----------3 I I 6 N. Gantenbein, Portland. Oregon 97227 

b. Apartment or room number: _____ _ 
c. Number of bedrooms: 2 

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (include ZIP Code): ------

5053 N. Vancouver, Portland, Oregon 91217 
b. Apartment or room number: C ------c. Nunber of bedrooms: I -----

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 
a. Address (include ZIP Code): -----
b. Number of bedrooms: ----c. Oownpayment: $ ------

e. Date you moved out of this 
dwel I ing: 4-17-72 

Month- Day- Year 

d. Month I y rent a I : $ 25 . 50 
e. Date you moved Into this 

dwelling: 4-17-72 
Month- Day-Year 

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

e. Date you purchased this 
dwe 111 ng : ________ _ 

5. INFOR11ATION IN SUPPORT Of CLAIM OF H0'1EOWNER TEMPORARILY DISPLACED BECAUSE OF CODE 
ENFORCEMENT OR VOLUNTARY REHABILITATION 
a. Address of dwelling unit from which you 

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

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

TC0-1 Page I. 

d. Monthly rental for temporary 
un It : $ -----

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

If "Yes", !..2ll.l number of 
months you will require tempor-
ary housing: ____ months 



6. I submit this information In sup~ort of e claim for a Replacement Housing Payment 
under Section 204 of P.L. 91-646, and I 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 I 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. 

Date 

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

FOR LOCAL 
COSTS INCURRED BY CLAIMANT 41:ENCY USE 

Charged to Claim- Paid Directly /mount 
Item ant on Closing by Claimed hnount 

Statement Claimant (Col. (b) + (c) Approved 
(a) (b) (c) (d) (e) 

s $ s s 

TOTAL rs s s J_/ $ 

1/ Enter this amount In Block 4, Lined. 

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

TC0-2 Page 2. 



Amount 

For : RHP for Homeowners . . . . . . • . . . . . • . . . . . ---- . $ ___ _ 
___ Incidental Expenses for Homeowners (if separate claim) . $ ___ _ 

~HP for Tenants• Certain Others : 
---- Renta I: Tota I approved $ 44t1{) ,00-, Annua I amount . $ $ ~flr() 

or Purchase: . •.. 
___ Fixed Hoving Payment •.•..• .• . 

Dislocation Allowance ... . • • •••.••• ---___ Actual Hov ing Costs . .. • ••••• 
___ Storage Costs (if separate claim) . 
____ Business : Moving Expenses • • • 
___ Business : In Lieu Payment .•• 
___ .Business : Storage Costs ••• 
___ Business: Loss of Property • • 
____ Business: Searching Expenses 

Name of Cl lent '?a.,»tJL, 
Hove from. ___ 3 ____ //...;:;;0-"'-n __ ,_.:.;;;6:?~~~~M-P____,;;; __ ~ __ · ___ _ 

- - - - - - - - - - - - - - - - - - - -

• $ ----
• • • • • • $ -----

. ••• • • $ ----
• • $ ----

• • • $ -----
• • $ -----

• • • • $ 
• ••••• $ ----
. . • • . $ 
• •••• • $ ----

Less -

Total 

Accountl _: Indicate symbol• Acct. No. 
location Pa n _____ Project Cost *(, _______ _, 



•• WORKSHEET FOR ALL ill CL.IS. -
HANE ANO ADDRESS OF DISPLACING AGENCY PROJECT NAHE C/) 1 , • u l s#Hf · 

PROJECT No._R....,.._~_6 ______ _ 

I. Full name of claimant: , 

~ 1 .,/ it ( -(.. ' , , ~ 

2. ;,,., I I , J un i ~ = wh !ci,,y°" mewed : , 
a. Address 3/K #)J~ll--lt t ,,...,, ,.,, 

___ F-,nl ly ')( Individual 

3. 

4. 

Parcel No. ti o- ,3 ,, 
c . Number of bedrooms_""-____ _ 

b. Apartment or room number __ _ 

Owe 11 i ng unit 12 wh i c~ yo:::ved (RENT AL) 
a. Address g. /CJaJ--:3 /,; . ~ .fa· ,,<.;t.., 

(Ji: ., ) . L '.<k " , 
b. A,tartment or room number .,L 

Dwelling unit to which you moved (PURCHASE) 
a. Address ____________ _ 

b. Number of bedrooms ----

d. Monthly rental $ X t/$tJ 4 , d,7 ~· 
e. Date displaced X L/-17 - '/ .; 

c . Nunber of bedrooms I 
d. Hont h I y re nu I $ X: _.2._( ____ .{o ____ _ 
e. Date moved In X'( - ~'- 7,2-, 

c. Downpayment $ _____ _ 
d. Incidental expenses$ ____ _ 
e. Date of purchase ______ _ 

5. For Code Enforcement or Voluntary Rehab! lltation (include ZIP) 
a. Address from whf ch you moved _____________________ _ 
b. Address to which you moved ______________________ _ 

c. Date of move --------------d. Monthly rental for temporary unit: $ ____ _ 
e. Require teff1)orary housing for more than 3 months? ___ Yes __ No 

If yes, total number of months In temporary housing _____ months 

lnsfdfntal HPfQHI . 
.!am Chfrftd to cltiNnt Paid by Clallunt ClaitNd lpproy•d 

$____ $ ____ $ ____ $ ___ _ 

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

0,t•cef ott I on 
Old clalNnt rent or own at time of acquisition? __.t,._Yes ___ No 

Tenant I s I nit la I date of rent a I ➔'~ • \ C\ ~s-' 
Date of acqulslt Ion C) fo.. ~ l;f, / 112...-; 
CMner -occupant's Initial date of ownership __________ _ 

I • 

2. Ol d cla imant own or rent 90 days prior to Initiation of negotlatlons?_Yes _No 
Date of rent a I or purchase tr/£ (o/ /,0 ,..,. 
Date of in it lat I on of negot I at Ions X /{U-1.dt , I l~ ) "'1 11---

3. Is rep I acement hous Ing standard? ......- Yes ___ No 
If prev i ous ly s ubstandard , date found st1nd1rd _____________ _ 

4 . Certlf lcation : /-I AP 

TC0-7 



•• 
WORKSHEET FOR CONPUTATION OF REPLACEMENT HOUSING 

PAYMENT FOR TENANTS AND CERTAIN al'HERS 

NN1E ANO ADDRESS Of CLAIMANT: COl1Pa':l-: ~REPNIED BY: . 
(J!c l /. J r~w 

,, 

Date 

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

Required Information 

I • Honthly gross renta~r comparable 
(cost based on: ___ Schedule 

___ Comparative 
___ Other 

unit 

2. Base monthly rental for claimant's former dwelling, or 
@f adjusted monthly Income, whichever is .l!.u., 

Cqnputatlon 
3. Line I minus Line 2, multiplied by 48 

Line I $ l ;._f 3S-
Llne 2 _$ ~,7t 

$ 'l 7, ,(9 
X 48 

4. B•s• amount (If amount on Line 3 Is $4,000 or more, 
enter $4,000. If MOUnt on Line 3 Is le11 than 
$4,000, enter amount on Line 3,) 

5. Minus adjustMnts (Attach full expl•natlon) 

6. MOUnt of rent•I •Hlstance papent 
(Line 4 11lnu1 Line 5) 

7. Annua I Payment 

(Enter this ainount In the space provided In Block 3 on 
pagtii one of Raplacement Housing Payment for Ten•nts 
•N" rertain Others) 

' $ J./~1)0 , CJ 
- $, ____ _ 

NOTE: If the amount on Line 6 is less th•n $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 resu It ant amount Is the tot a I oTeach of four annua I payments to be 
made; enter on Line 7. 

Page 5, 



• • 
MUL'l'HOMAH COUNTY PUBLIC WELFARE COltiISSION 

Poat Office Box 349 

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

Gentlemen : 

Portland, Oregon 97207 

In accordance with the procedure adopted for adjusting rentals for persons r eceiving 
public assistance, this letter is to certify that the per sons named below have been 
accepted for assistance by the Multnomah County Welfare Coamission. This is not to 
be construed as a guarantee of the payment of rental for any period by the Multnomah 
County Public Welfare Coamission. 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 

5. Number of peraona in family / -£i':--: O 
6. Total monthly aHiatance ~----/4-~--a-,-t)-e ____ Z_1/ _ _p-;J_:l--.~~--1J~ 

~.ao /0/ 
7. Date assistance began 7fJ? 

___________ .....,...._ _____________ _ 
Date aaaiatance to terminate ____ .t9;r' __ <_

7
_~~~~~~·..,,. __ -_________ _ 

MULTN<ltlll COURTY PUBLIC VILPAU CCHIISSION 

8. 

Gordon Gilb taon, Adminiatrator 

-72-.. 
(Date) 



\ 

( dat~ 

Multnomah County Public Welfare Department 
508 S. \./. Mi 1 I Street 
Portland, Oregon 97201 

Gent I emen: 

The Portland Development Commission has relocated (is relocating) me 
from an Urban Renewal area and, in order to dete rmine my eligibility for 
further compensation, would like you to give them the amount of my monthly 
compensation from Welfare . 

This wi II 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 . 

{caseload code number) 

Si ncerc 1 y, / ) 

n~~ ~V: J 
( ~e) 9-, - -r,;- /. ,, ,.-

:SL I l, fl~> v~
( address) 

---------------------------------------------------------------------------

( date) 

TO; Por'tland Development Commiss : on 

The records of this office Indicate that ~-,--------------is receiving monthly benefits In the amount of $ _______ from the 
Multnomah County Public Welfare Department. 

MULTNOMAH COUNTY PUBLIC WELFARE DEPARTMENT 
by ________________ _ 

CONFIDENTIAL 



PORTLAND DEVELOPMENT co~~~ 
"'c\_OV~t~' ••'"' .,.,.,,c" 

Socia I Securl tY Admi nl st rat I on voi\\J-~() 
1221 S. W. 12th ~venue 

~t~ \.. ..,pMANVKI, IIUfill'ITAI, raoJltC..,. 
t: \ \J 'tr V aH .,._ 11110Nt10C eT. 

~ 't.. C ~ ~TU.ND. oa&ec>H nau 

1 ( -1'{( . }'MO ... · -~··, .. o~J~~--Portland, Oregon 97201 

~io~ ·· 
The Portland Oevclcpment Commission has re located (Is relocating) me f rom an 

urban renewal area and, in order to determi ne my eligibil i ty for further compen
sati on , would like you t o give them the amount of my monthly social security 

benefi ts and verify my birthdate . 

Gentl emen: 

My social security number Is : 

My b I rth date I s : _

7 
.. ,.i;;. ... _c..::.--~ __ 3~, .... 1__...7,_c;..' .... 7 _________ _ 

My p I ace of b I rth 1 s : ...;{_i;;-;;;;;.;J :...._~;....._;:rlz....-,;...,.:;,i>4
;..;;._. ~nz~~< ... ➔w·rl!~"-· -.,;;;;;;;..=;.....-

• 

Th is wi II authorize you t o give the Devel opment Corrmission the information 
requested below. Please return one copy of the completed form directly to the 

Corrmission ln the envelope provided. 

Thank you. 
Sincerely, 

---------------------------------------------------------------------------------

TO : Portland Oevelopnent COfflllllsslon 

The record• of th I I off I ce I ndl c.ot• that tJ ~ { ~t,,;,,;. 
is entitled to receive monthly benefits lnth• to ~.2 o ; 
and that adequate documentation has bHn provided to verify this person's birth 
date as stated above, or, If different from the date above, as zjaJ/07 J 

SOCIAL SECURITY ADMINISTRATION 

by &-37c2= 

C')NflOEMTIAL 



- • RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME ~ (¼L I RELOCATION AOVISOR 4{4,.£,n,_/ 
AOORESS.;§11(. 'n~~t PHONE..?,!7- i:i,i,$? PROJECT NNIE ~ 
SEx_E_ ETHN D VETERAN __ AGE ~9 PARCEL No."""'/li:.....ii:;e/~:1.._ ______ _ 

MARITAL STATUS ru@t/ TENURE _____ _ I 

DATE ON SITE: 11 ...; ----=-..;._-----t 
DISABILI TY _____ INOIV_-_ FAMILY __ _ INITIATION OF 

NEG OT I AT IONS : 9/7tt1.l"£ ~ 
EL IGIBLE FOR : PUBLIC HOUSING_ FHA 235 __ _ DATE OF 

RENT SUPPLEMENT_::__OTHER ___ _ ACQ.U IS IT I ON : ~~~~~~t,,,,e.~ 

IN IT IAL I NT ERV I EW___,ol~4.¥.4<...,J~/_7~~;......------ DATE INFO PAMPHLET DEL I VER ED ,R- ¢,:J-7,i--. 

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

NOTIFY IN CASE OF EMERGENCY ________________________ _ 

ECONOMIC DATA FAMILY CONPOSITION 

Employer ____________ $ ___ _ Name Re at ion Aae 
Address ------------ ' 
M CW ✓ 
Social Security_:.--_______ _ 
Pens Ion Other ____________ _ 

TOTAL MONTHLY INCOME 

DWELLING UNIT FRON WHICH RELOCATED 

s ss 

Size of H•blt•ble Area-•?~ ·---

HOUSING REFERRALS 

Address Bedrooms 

Age of Structure 73 No. Room• £ 
No. Bedrooms~ Furn._Unfurn.t:::, 
Utllltfe1 $ 
Month I y P•yrne_n_t_s-(R-e-nt) $ ~ 
Acqu Is It Ion Pr Ice $. _____ _ 
Taxes $ ____ Equity $ ___ _ 
Liens$ ___ _ 

AGENCY REFERRALS 

Name o f Aa•ncv 0 ate 
Kultnomah Countv Welfare 
Food Stamo Proaram 
Hous Ina Author I tv 
Leaal Aid 
FISH 
Health Oeot. 



• RESIDENTIAL RELOCATION RECORD 

RELOCATION WORKER ___,d; ..... .._b......._,d ...,/' ( .... t .... i-/ ____ _ PROJECT NO._.__' __ PARCEL~~......;.~ 

NAME ~J :.. s b) \ ~ ~J -- ADDRESS .. .. --~---......... ------------- APT NO. !~Ir......._ __ _ 

PHONE INITIAL INTERVIEW ;'I/'; ~ /~ d. SEX _ [_ \-/ __ N\·/~ AGE L $ 

U.S . CITI ZEN ✓ ALIEN VETERAN_ SERVICEMAN DATE ON SI TE _,_,_5_.(_--'-1 __ /r_/ _ \ .. ;__ 

FAMILY COMPOSITION 
Name Re lation Age Emp 1 oyer : Name --....-~--~--

Address ., 1 ' (,c I/,/ 
MC\-/ v Casework~r ,;>1;'7 Leu , tit.1 
Social Security ________ _ 

$ ____ _ 

Va. __ Fed. __ Mult Co. ____ _ 
Pension : Name ________ _ 

_,. Other : Name _________ _ 

TOTAL MONTHLY INCOME 
, ( r/4 ' L 7 l , t:. •., tl,.,.._ ... ~ 

Rent t/,5- , tnc.Heat_Water~ Gas_Gar_Elec_ Unfurn __ Furn ✓ No . Rms. _ __,;:;.__ __ 
ELIGIBILITY FOR PUBLIC HOUSING: (y~ or no) 

Over 62~ Disabled(Soc . Sec.def.) __ Income below limits __ Assets below limits. __ _ 

221 CERTIFICATE OF ELIGIBILITY: Date delivered _______ _ by----------Notify in case of accident: Name ___________ Address _____________ _ Phone ______ _ 
Information Statement given to __________ on _____ by __________ _ 
Notice to move given to _____________ on _____ by-----------.--~ 
Payments : Amount$ Check No. ____ Date delivered Moved by self _ __ ____.(~o~r ... ) 

moved by moving company (Phone) 
REMOVED FR0f1 CASELOAD: 

Refused assistance 
Relocated In: 

Low-rent public housing 

(Date) 

Other perm. pub I ic housing ____ _ 
Standard prlv. rent. hsg. 
Sub-standard prlv. rent 

hgs. with refusal of 
further aid 

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

Other (explain) _________ _ 

TION REFERRALS : 

REMAINING ON CASELOAD: 
Address unknown, tracing 
Evicted, further assistance 

contemplated 
Temporarily relocated by 

LPA 
within project: 

outside project: 
address 

address 

FAHi LY REFUSED ADDITIONAL ASSISTANCE: 
Date _____ Worker _________ _ 

c ion Certified 

11 11 

U Zip Phone 
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