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( , 
•nu 11n ftf■--- • ... . ... 

PAYTON, FRANK PARCEL NO . . . 
DESCRIPTION 

E-4-7 !423 N. RUSSELL . 
. 

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

PARCEL NO. t'EOPLES , KUIM 
A-3-8 252 N. ·cooK 

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

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

PARCEL NO . POWELL, LUSH IE 
I 

RS-4-9 - 7 N. RUSSELL I 

' PARCEL r,u. l"RU I I I , LAv'tl\Nt . . 
A-3-12 248 N. IVY . 
PARCEL NO. RADEL, ANNA 
R-9-11 3127 N. GANTENBEIN 

PARCEL NO. ROBERT_S, BETTY (DECEASED} . 
RS-4-9 7 N. RUSSELL 

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

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

PARCEL NO . SKOltO, LUCY (DECEASED) . 
A-3-14 24 I N. FARGO 

PARCEL NU, ~l"I I I M , AARON J • 
A-3-ft 222 N. COOK 

t"l\l\\.t L r,u. ~rl I IM, I\ I \,MI\I\U UC.NN I ;:, 

A-lt-3 .232 N. IVY 

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

PARCEL NO. STEWART, MARY (ESTATE , 
RS' 8-3 203 N. STANTON 

t'ARCEL NU. ~I II l, WI LLIAl"I U, 
A-2-2 3138 N. GANTENBEIN 



DATE _.;;,:2/_.5_,,/....,73~--

I 
.! 11 ll!1 i 

NAHE _ _.,F_..c .. •~d ..... Pe .. i .. , ... c .... 11111011.10 ....... __ 

Mr. and Mrs. Peterson were displaced from their owner/occupied single-fam ily 
dwelling unit at 501 N. Monroe and repurchased a standard slngle•famlly unit 
at 2434 N. E. 57th. The Petersons received an RHP and fixed moving expense • 

.Jil:ch 

(signed) ____________ _ 

worker 



• RESIDENTIAL RELOCATION RECORD 

Project ~lane Em/i:Nti/3J- _____ Parcel No. 

Client's lhwne '"7&£&4Soa ~/) 
Address ___ ,,:;i'c;/ #. /JlmA...H-

• Male • Fam I ly ■ Harried 

D Female □ Individual □ Sing le 

Fam I ly Composition 

Total Number In Family ___ ,;{,I,, __ _ 

""- wife, husband 

Other: Relation A~e Relation /\qe 

I I I I I 
Ell'.]lble for Public Housing □ YES ■ ~10 

Eliqlhl'! for 1Jc I fare D YES ■ NO 
Eligible for (Other) □ YES ■ No 

_J(__._-_1_.Qc--...... /_..f ____ Adv I sor \/ me, 
Phone 

Ethn @iii 
□ Renter/Occupant 

■ Owner/Occupant 

Economic Data 

Employer 

Address 

-------
Age _32._ __ _ 

$ 

Other Source of Income 
--P.J?:Ret IC47'.t1lsHI $ •-.3q5oo 

$ 
Total Monthly Income s-c-e-9i-'6'-o0~T 

Pr~sent 1 y Rece I vi nq Welfare O YES ■ NO 

Other Assistance 

Cl ai:nant \1as dls;,1.Jce,' fror.1 r eal property \tlt!iln t he p roject area on or after date of per­
tinent contract for Fede ral assistance and/or ddte. of HUD approval of budget for project: 

□ ,10 

Cate of lnltl.tl lntervle11 __ /. __ 'l_-_o?.._~_-_?._'/ ___ Date of Info pll"'lphlst dellv'lry o2-fJ•?'/_ 
n~t~ notice to llov'! 9 lven ___________ uate !: ffectlve ______ Cxplres _____ 

1 

CLAIMl\l~T'5 l iH Tl t\L DATE ()F OCCUPMICY 

( ,~) f -:H O\Jn'! r -occun;in t , - i111: l c-n t e Initial dut'! of 
occupanc y rind O\-m'! r sl· In 

1ate 0 f Initiation of n~1Q t latlons for pu rchase of p rop~rty 

~a t e of Ac~ulsltl o~ 

1at~ of lettP. r of Inten t 

Oa t ! of ncve 

//- 8-?/ 
/-/,3-7~ -----



• DWELLltlG UtllT FR0,1 WHICH RELOCATED 

Private Sales X Sing le Family X Age of Hous Ing Un It __ c:>?3'2,5 
Private Rental Duplex Size of Habltahle Area __&___J' __ _ 
Other Mu It Ip 1 e Fam 11 y Furnished with claimant's furniture 

• YES / / NO 

Tota 1 Number of Rooms 7 ------ Rent Paid$ ______ Utilities _ ____ _ 

Number of Bedrooms --~---;._ ___ _ Monthly Housing Payments$ ___ __ Taxes __ 

LI ens $ --------- (please explain) --------------------
Acqu I s it I on Pr Ice $ ____ f, _ _..,)._- _{)_O ____ Amen It I es ________________ _ 

REPLACEMENT DWELLING UNIT 

Address .,.J=--:~~3¥~~tf'.~&:~S:-...7L.-d ____ , ____ LPA Ref erred _____ Se If Re f erred X. 
Private Sales K SI ng 1 e Fam 11 y I( Outside city 0 Outside state 0 
Private Rental Duplex Age of Hous Ing Un It /9,;1. 7 

' 
Other Mu1tlp1e Family SI ze of Heb ltab 1e Area 1901 

tlo. of Rooms .5 No. of Bedrooms '3 

For Claimants Yho Purchased For Claimants Who Rented 

Purchase Price of Replacement Owel I Ing $ /8,1 '/()t/.SS- Rent $ _______ _ 

Taxes $ /,/,fl/;}, 9c;i Utll ltles $ ____ _ 

R~IP or TACO (Including Incidental costs) $ /IJ,tjl/) - Total Rent Assistance$ ____ _ 

Amount of Annual Payment$ ----
~lo. of !lousing Referrals to: Agency Referrals: 

Standard Sales - -- t1C\I HAP OTHER( ____ ) 

Standard Rent - - - -- Food Stamp Leqa1 Aid -- --- Other (_ ____ ) 

&~ne fits Rece ived 

Da t e Ck II Type Amount $ ·- - --- ------ -------- --------
Da t e Ck II Type Amount $ -------- ------ -------- --------
Date Ck // Type Amount $ ------ -------- --------



RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME PETERSON, Fred 

ADDRESS 501 N. Monroe PHONE ___ _ 

SEX...!!_ ETHN White 

MARITAL STATUS Harried 

VETERAN AGE 89 ---
TENURE Owner 

DISABILITY _____ INDIV_ FAMILY___.,X....__ 

ELIGIBLE FOR: PUBLIC HOUSING_ FHA 235 __ _ 

RENT SUPPLEMENT_OTHER ___ _ 

RELOCATION ADVISOR J. McIntosh 

PROJECT NAHE Efflanue I - R•20 

PARCEL NO. R-10-14 

DATE ON SI TE: __ I~! 9 __ 48 _______ ,.
1 

INITIATION OF 
NEG OT I ATI ONS: _l_l_l8_l_7_l ___ --t 

DATE OF 
ACQUISITION: __ l_l_l3_/_72 ___ ____ 

INITIAL INTERVIEW __ .._1...,1/_2 __ 2/..,7...,1 _______ DATE INFO PAHPHLET DELIVERED 2/9/71 

NOTICE TO MOVE _____ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY Daughter - 2534 S. E. Sal110n 

ECONOMIC DATA FANILY COHPOSITION 

Employer ____________ $ ____ _ 
Address ------------

Name Relation An.! 
Ruth Wife 74 

H CW ______________ _ 
Social Security ___________ _ 
Pens Ion . R. R. ret I r ... nt 264.oo 
Other R.R. retirlllNftt 191 .oo 

TOTAL KONTHLY INCc»4E $ 395.00 

DWELL ING UN IT FRc»4 WHICH RELOCATED 

Size of Habitable Area 818 -----
HOUSING REFERRALS 

Address 

s 
X 

Bedrooms 

ss 
Age of Structure 28 No. Aoolls_7..__ 
No. Bedrooms 2 Furn. Unfurn X 
Utilities$- -
Konthly PaytNnts (Rent)$ ____ _ 
Acquisition Price $_g__.r .... ~_o ___ _ 
Taxes $ ____ Equity$ ___ _ 
Liens $ ___ _ 

AGENCY REFERRALS 

Name of Aqencv Date 
Multnomah Countv Welfare 
Food Stamp Proaram 
Housfna Authorftv 
Leaal Aid 
FISH 
He• I th D.ttot • 



__ _!>!~-~•:,·: -~.CJil'lt; __ , __ ~---.....----=-R~EA=S.:.OH;.;,;S_::....-_________________ _ 
f ··p:..~.' s __ . _ __ . ___ !_ __ .,. _______________________ .__._ 

ictcd ____ I 
::.{{~~~2_(1!":~!~t:-r.r:_--._J-._-_-+------------------------
~:.~.:'-'~=:!!~n'Jy:~ r;,~ l.!)9J_l1,-_-1, _______________________ _ 
_ C't_l2,r:._(c'.(",.:..'.~.ll.,....!:..!.~:..L ___ ..__I__. ________________________ _ 

.T_~!\/\1L~ELOCAT ION 

Date Moved In _____________ _ 
Address ________________ _ 
Ren son _________________ _ 

B_'=PLACEI-IEtlT DWELL ING ~ 

Clic~t ncfcrr£~ X ------ LP.'\ Referred ____________ _ 

,'\dc':-css_2434 N.E'~ _5..._7t __ h ___ _ Phone ____ _ Date of Hove __ 2_/_I /_.7_2 ____ _ 

, . .. ss 
X L~u~~zed Sn1es SinQ1e Femi Iv X 

I S1 :bs Id i .~d Rf"nt.:i 1 Hultlole F1111i Iv 
I Puu 11 c 1'1')t1!- i nq Ouo1ex __::""T>r i~ii-;;~"ta·, Hobl le Home --__ l_t._-__ ·. tc Su1es X 

Ii~ i 11 ti f".:. ~---- Mcnt~, I y Payments (Rent) $ -o- Purchas~ Price$ 18,702.35 

Equity$ 181702.35 Distance Moved ,-.y __ _ 
'.k.,1 of Moving Cc::1;,~ny_S_e_lf_10 __ ve ______ _ Name of Re• 1 tor __ ,.. __ y._f_•_l_r _____ _ 

Purchase Price $ 181702.35 

Down Payment $ 8,702.35 

RHP $ 10,057.85 

Total Down $18,702.35 
00 00 

Total Mortgage $ -o-

51.85 

$_10,557.85 

1,t.ALTC:\: Mayfair (Wyatt Sleth) ESC:tOW CO . Pioneer Natl. OFFICER Egberg 



twTERVIEW REGISTER • 
Fl ·,1er de livered by Marion Scott . He is very cordial. "Destitute, wants 
r-cne 1. " Has good sense of humor. 

Surl/ey : will buy comparable housing- not sure of area, but not near blacks. 
\/ants t\•10 bedroom, basement, garage, oi I heat . 

:/2 2/71 Mr. Peterson's telephone has been disconected. mailed letter outlining 
t he various benefits that they might be eligible to receive ard asked that 
the y contact our office. 

1/29/71 Hrs. Fred Peterson called this morning ·and confirmed receipt of benefit 
letter. She said that she has been in contact with Harold Hahn, real estate 
agent for the comnission, and that he had made an option for their property. 
Tentatively, the comnission has offered $8,500 for the acquisition of their 
property. Very briefly, I outlined the various benefits due them but asked 
that they come into the office so that a more complete explanation of said 
benefits could be made. 
Mrs. Peterson said that she has been in contact with Mayfair Realty and Stan 
Wiley Realty and that they have shown her a number of homes. She said that 
the majority of homes shown to her have been in the price range of $18,500. 
She said that she would like to purchase a three bedroom house with a full 
basement, fireplace, stall shower and carpeting. In addition, Hrs. Peterson 
\'IOuld like to stay in the same vicinity where she is currently living. She 
belongs to the Mormon church and is a member of one of their wards ~nd does 
not want to move out of the jurisdiction of that ward. Hrs. Peterson said 
that she would call back and make arragnements for an appointment. 

i/30/71 Hrs. Peterson called and seld that she will be In to see us, with her son­
in-law on 12/6/71. 
Waltef Priest\y of Award Realty was In and said that he had been showing . 
Hrs. Peterson some homes. He asked for an explanation of the various benefl 
due Hrsr,Peterson. I explained that she would be paid a certain amount of 
~Y • above and beY.Ond that amount that the c I ty pe id her for her prope~ty_ • 

. 
\Jyatt S let ta f .r~ Mayfal r Realty came Into our off Ice and gave me a copy of 
of an earnest money offer that Mrs. Peterson had made on a house a 2434 
N.E. 57th. The owner of said house Is Charlotte W. Large. I called and 
made arrangements to have the house Inspected. 
Hrs. Peterson· and her son-In-law e ... Into our office this evening. She 
"explained that,slnce our Initial contact with her In January, her husband 
•uffered a setback from a stroke and was recently placed In a rest home. 
Thus, It wi 11 be necessary for her to s I gn a "power of attorney". SM 
• • requested that I contact Jime Barnes of legal aid end make arrangements for 
her to obtain s•J~ document. 
Contacted Jim Barnes and explained the above matter to him. We made arrange 
ments for Ht1, ~eterson to meet Hr. Barnes In his office on T~ursday, Deceri> 
9, 1971. I cal 1 ed Hrs. Petersoa and informed her of the above matter. 
~r~ . ,eterson said that she will come to our office at 5:30 on Ttwrsday 
to si gn t he oot ron. However, she insisted that Jim Barnes also be present. 
I ca lled Norm Bukleman and informed him of the above matter and requested 
t ~at ~e come to our office at 5 :30, he accepted the rnvit~tion. 

Ca lled J im Barnes, but he was our of the of fice . His secretary confirmeo 
c:") j)O intr:ient with Mrs. Peterson . I also left word with his secre tary t hat 
Mrs . Peterson has ins isted c::at he be present tomorrow evening when she 
si gns option. He will call our office In the 'morning. 

( , · 

SLC 

SLC 

JHc 

JMc 

JMc . 

. . 



INTERVIEW REGISTER • ReloutJOf\ 
.._ ______________________________ -,."\lorker 

12/9/71 Hrs. Peterson came Into the office this evening and signed option oh for JHc 
her house. The conmlsslon acquired her house for $8,500.00 . 

12/10/ 1 Received notification that the unit at 2434 N.E. 57th Is In substandard 
condition. There are two deflclences requiring lnmedlate attention. The JHc 
lower portion of the second story stairway lacks a safety handrail and the 
north wall of the cellar garage lacks the required fire resistive constructl n. 
I called Wyatt Slette of Mayfair Realty and Informed hi~ of the deflclences. 

12/13/7 Prepared "replacement housing payment cla im" today . Hrs. Peterson was 
offered $8,500.00 for the acquisition of her dwelling. Utilizing the 
comparative method, It has been determined that It would cost Hrs. Peterson 
$21,500 to purchase a eomprable dwelling. The purchase price of the house 
at 2434 NE 57th Is $18,500.00; thus, Hrs. Peterson is entitled to receive 
a replacement housing payment up to $10,000.00. 

1/4/72 W,,,ett Slette of Hayfeir Reelty celled end seid thet the seller of the unit 
et 2434 N.E. 57th was making the required repelrs. He will cell egeln when 
they heve been completed . At thet time I will errenge to heve the house re­
inspected . 

W,,,ett Slett celled end seid repeirs hed been completed. He contected build­
ind inspector for reinspection. Celled Hrs. Peterson end informed her thet 
everything was progressing in efficient manner. Requested that we meet et 
Emanuel Site Office so she could sign clelm forms. 

1/12/72 Hrs. Peterson ceme by office end signed clelm forms. 

12/18/ 
72 

Note to file: Hrs. Peterson is eligible to receive e $10,000 RHP, plus e 
moving benefit of $400, besed on the following coq,utatlon: 

1 • Cost of compa rab I e rep 1 aceaent chiM 11 I ng 
2. Acquisition payment for former chiM111ng 
3, Actual purchase price of replac-nt dwell Ing 

Line 3 
Line 2 
RHP 

"9Y I NG BENEF IT: 

$18,500 
8,$00 

$10.000 

7 roams of furniture - $300 
Dislocation ellowance - _.2.Q2 

~ 

$21,500 
8,500 

18,500 

Celled Bureau of Buildings end esked If relnspectlon of dwelling et 2434 N.E. 
57th had been setisfectory. Herb Ferthing , i nspector of seid dwell i ng , seld 
thet unit wes found to be in stenderd cond i t ion; however , he is weiting for 
building permit number to put In letter . When he hes received this , he will 
send use letter . 
W,,,ett Sleth celled end esked i f we hed rece ived inspection letter steting 
that unit et 2434 N. E. 57th was in standard cond i tion . I releted the ebove 
i nformation to h im. 

JHc 

JHc 

JHc 

JHc 



1/24/ 
72 

2/2 

INTERVIEW REGISTER • Re lout.ion ,-----------------------------------,.'"\k>rker 
Received letter from Bureau of Buildings indicating that a reinspection of 
the house at 2434 N.E. 57th revealed that said dwelling now complies with 
City regulations. 
Prepared claim forms for moving benefits and Replacement Housing Payment. 
Submitted them for approval. 

Received approved claim forms, along with warrant #207 EH in the amount of 
$10,000, which represents the RHP due Hrs . Peterson and Check #28842 Gin th 
amount of $500 which represents moving benefits based on her occupancy of 
seven rooms of furniture . 
Submitted warrant to Dorothy Lyon in O'Jr Reel Estate Department who wi 11 
deposit said warrant in our Escrow Account, with instructions to disburse 
to Hr. and Hrs. Peterson upon written authorization by the Conmission that 
they have purchased and do occupy standard housing at 2434 N. E. 57th. 
Called Hrs. Peterson and made arrangements to meet at her house on 1/27/72 , 

JMc 

at noon. JMc 

Called Hrs. Peterson to verify meeting. She has the flu; will call again 
tomorrow. JMc 

Het with Hrs . Peterson at her residence this afternoon. Delivered Check# 
28842 G in the amount of $500 which represents the following a~ounts: 

Dislocation allowance $200 
Fixed payment _lQ_Q 

(baed on her occupancy of 
7 ro~ms of furniture) 

Tota I due Hrs. Peterson $500 

Received letter from Hrs. Peterson authorizing Pioneer National Title 
Insurance Company to transfer the sum of $10,000 now In deposit in escrow 
account #389239 in the form of a Replacement Housing Payment, to Pioneer 
National Title Insurance Company, 122nd Branch, escrow account #389178. 

I submitted the above letter to our Real Estate Department, along with a 
memorandum documenting the fact that Hrs. Peterson does occupy the property 
which she purchased at 2434 N.E. 57th, and requesting that they authorize 
release of the RHP In the amount of $10,000. Herold Hand, of our flaal 
Estate Dept., prepared letter authorizing Pioneer National Title Ins. Co.,/ 
at 421 S. W. Stark, to transfer the SUIII of $10,000 now held In their escrow 
to close the transaction to purchase 2434 N.E. 57th. 

I delivered the above letter to Pioneer National, they In turn gave me a cop 
of the deed end closing statement. 

In reviewing the closing ttat-nt received fro. Pioneer National Title 
Insurance Collpany, It has bHn determined that Hrs. Petersen Is ellglble to 
receive rel•burteNnt for the following iteffls: 

Escrow fee 
County transfer tax 
Deed record i ng 

Total reimbursements due Hrs. Petersen 

$34.50 
20.35 
~ 
$57."85 

Prepared necessary clalm forM. Contacted Hrs. Petersen and obtained her 
signature on said form. 

J. He. 

J .Hc 



INTERVIEW REGISTER 
Relocation t-------------------------------------.,_ r 

2/3/72 Submitted claim for •pprov•l. JHc 

2/17 Received •pproved claim form with check In the amount of $57.85. Called 
Mrs. Petersen, told her of receipt of check and that I would mall It to her. 
Also requested that she turn In keys to house on Honroe. 

Mrs. Petersen h•s received all benefits due her and has been successfully 
relocated, thus her file Is re•dy to close. JMc 



DATED this ;) 7-- day of ~ l•d/?VJf/J '( 19 7 2- • 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at _______ _ 

_ S-0......,_/ __ A/ __ ._M __ CI._W._l_~_O~(;._• ______ , Portland, Oregon may be considered 

and treated by the PORTLAND DEVELOPMENT CONHISSION as abandoned 

property and disposed of without i ncurring any obligation or 

liability to account to me ttwrefore. 





Pell'ftARa .IWWI ....... T at11M188181¥ 
• • 1100 s.w. FOUl1H AVINUE ~ 29288 G 

POITLAND, OIIION tnOI "-, • · 

PAYTOTHE 
OIDIIOF 

Tim naT NAflON.AL IIAJII OP OaaGON 
... ,.,.. .. c.a... ...... 

~ Pwt l,-.-

....,,■rs, ·c • • . •••111 
Daft ·-­... .., ... II new 

DATE ••r•n 11 , "...n__ 
,11 •• 

NON-NEGOTIAILE 

. 
I 7 t ■fl a lli'wtl ......... ,... alalaflW. ,,_.IL_ .......... , ... ..,. 117.11 



HUD-610 
CLAIM FOR RELOCATION PAYMENT ('"66) 

(Settlement Coats Incurred by Owner) 

NAME ANO ADDRESS OF LOCAL AGENCY (Include ZIP code} PROJECT NAME (If opp/lcoWoJ 

Portland Deve I opment Conmission Emanuel Hosp ita 1 Project 1700 S. W. Fourth Avenue 
Port 1 and , Oregon 97201 PROJECT NUMBER 

ORE. R-20 
INSTRUCTIONS: c.,..,_ o// oppllcol,/o Items ond s l.., c0ttlllcotlon In 8/od 5, Consult t'- loco/ oi,oncy H to •-ts to l,o sul,mltted with 
this c/olm. . . 
PENAL TY FOR FALSE OR FRAUDULENT STATEMENT . U.S.C . TIiie 11, Soc . 1001 , proviclH: "Whoever, In any motto, within tho jurlscl ictl°" of 
ony deportment or ogoncy of tho United Stot•• know ingly oncl wi llfully folalfl•• . • . or moku ony fo l••• fictl t ioua or frouclulent atotomonta or ••pr•• 
Hntotions , or mokoa or uH• any folH writ ing or document knowing tho aome to contain any fa lH , fict it ious or fraudulent atatomont or entry, ,hall 
l,e f ined not more thon $10,000 o, lmpr itOflocl not more than f ive yoor,, or both . " 

1. IDENTIFICATION OF CLAIMANT 

Na..,. (oa •/town In Joed to /ocol ....,,cy o, In condo-,lon p,ocoedl"9/ Aclclron (Include ZIP code/ 

PETERSON, 
2434 N. E. 57th Avenue 

Ruth R. Port land , Oregon 97213 
2. IDENTIFICATION OF PROPERTY 

a . Adclru1 or Legal DHcrlption c . Did you occupy thi1 

501 N. Monroe 
property • lthor aa a 
rHiclont or for tho 

Port land, Oregon purpoH of corry Ing out 
bu1 lnou oporotiona? 

b . Parcel Numl,er(1) 

RIO-:- 14 
(]] Yo• Q No 

3. SETTLEMENT COSTS INCURRED BY CLAIMANT IN TRANSFERRING PROPERTY TO LOCAL AGENCY 

COSTS INCURRED BY CLAIMANT FOR LOCAL 

CHARGED TO AGENCY USE 

ITEM CLAIMANT ON PAID DIRECTLY AMOUNT CLAIMED 
SETTLEMENT BY CLAIMANT (Col. (I,) + (c)) AMOUNT 
STATEMENT APPROVED 

(a) (b) (c) (cl) <•> 
Escrow Fee $ 34.50 $ 34.50 $ 34.50 s 34. 50 
HultnOfflllh County Transfer Tax 20.35 20. 35 20.35 20.35 
Deed Recording 3. 00 3.00 3.00 3.00 

TOTAL s 57. 85 s 57.85 s 57. 85 s 57 . 85 
4, LISTING OF DOCUMENTS SUBMITTED HEREWITH IN SUPPORT OF AMOUNTS ENTERED IN ITEM 3, COLUMN (c ) 

5. I CERTIFY under tho ponaltiu ancl p,ovla lon• of U.S.C . Title 11, Sec. 1001, oncl ony other oppllcaltlo law, that thl1 claim oncl lnfor-lOfl 1ub-
mlttocl herewith hove l,eon ••-lnocl by - ond a.o true, ca.roct, and co,..loto, .,,1 that I uncloretancl thot, oport ,._ tho ponoltlu oncl provi1ion1 
of U.S.C . TIii• 11, Soc. 1001 , oncl My other oppllcoltlo low, fol1 lflcot lon of ony item in th l1 clo lm o, aubmlttocl herewith moy ruult In fo,fo lturo 
of tho entire claim. I further certify thot I hove not aubm lttocl ony other clolm fo, , or rocolvocl , rolmbur10-nt or c-pon1otl0fl f, _ ony other 
1ourco fo, ony item of th l1 cloim, oncl thot ony receipt• 1ubmlttocl herewith occurotoly reflect coat, octuolly lncutTocl. 

~ -~~~,Ii X ~ . vt7 &;;;;;. (?;~ .::: 

.. - - s1,-,-/;i;i;1_,t -



FOR LOCAL AGENCY USE OHL Y 

A. DOES CLAIMANT MEET ALL TIMING REQUIREMENTS FOR ELIGIBILITY? 

0 YH O No 

If "No," ••loln: 

B. DETAIL OF COSTS COVERING MORTGAGE PREPAYMENT PENALTY ANO COSTS ALLOCABLE TO PERIOD SUBSEQUENT TO TRANSFER 
OF TITLE (Sltow lto•I• for, ond _.,.,, of, rolmbur•o,,,.nt duo c/01,,.,.,,, for ( I) ony mort9090 propoy,,,.nt pono/ty, or (2) ony tUH or ,..,1:t11c .. ,. 
vlco c,-...• paid l»y, or cho,ged to, c/olmont lo, ony pe,lod •ubaoquont lo v••tlng tltlo or poHoHlon In tlto loco/ avenc:r, If tlto -- c/ol....d 
-• pold dlroctly by c/olmont or If tlto compvtotlon I• not •/town on tlto ••tt/oment •toto-t.J 

C. EX PLANA TIOH OF ANY DIFFERENCE BETWEEN AMOUNT OF REIMBURSEMENT CLAIMED ANO AMOUNT APPR OVEO FOR PAYMENT 

0 . CERTll"ICATION 

I CERTll"Y thot I ho ... o■-h.-4 tht• clot•, ond tho •ubatontlotl119 4ocu-ntotlon, on4 hovo found It to Ito In occo,4 with tho o,pllcoblo Pfe>­
vlalon1 of l"o4orol ,_ on4 tho R-.,lotlona lnuod l,y tho OoportMeftt of Houa l119 on4 Urlton Oovol.,,.....t ,urauont th..oto. Th«ofo,o, thl• 

I• horol,y •wovo4 on4 ,.,_t la outhorlao4 In tho totol -unt of S _&_7_,._. ____ _ 

~ _,,-n--e.-(.,-v----,.-"'-i...- ,-.- .-1-.,..,- ..,.---------
E. RECORD OF PAYMENT 

)-,, S1 s ~ f/ ''i 'r 
Clol• ,01<1 1 $ _ _.5 __ 8_. _1-S ___ 1,y chock No._~_'--/ --'fc...-,'-11 __ .lotod __ r__...J_,_f_/_1_,--__ _ 



On·gon DiAn • 421 S.VJ. Stark Street • Telephone 224-0550 • Portl. Oregon 97204 
-~~TNO?-'AB COL"':11-Y Br:inch Telephone: ____ _ 

£sc . . \ ,. ::i'➔ 'Jl] 8_ _ _ F.SCROW STATEMEI\IT - - -·· F'._chrua,;:y 1 / 9-1.l... 

'f>J~,J.#-IJ.: u~,t for Closi 

Tille Insurance P0hcy No. -'------ - - -.-------- - --------n-------+--~-----~---
_Escrow Fee o.ie-ha lf 
Taxes Pro rata share 1971•72 taxes of $422.93 from date of 

ssessio~ to 7•1-72 

Cit Lic:ns 
. Rcconve ance 

RECORDlr-.:G 
Deed 
Deed 
'Mortgage 
Trust Deed 

. ·Release of Mort a c 
· Rcconveyanc1: 
Contract b.: twecn 

__ % Interest Ad"ustment on S 

Insurance ro rata on 

Paid 
Paid 
Paid 

s 

to Peteraen 
to 
to 
to 
to 

and 

from 

rom 

for real estate commission 
for 
for 

to 

to 

H:1lanc.: - Our Check Hcrcwi,h TO PETERSEU for return of 
lJ I.in r. - c · ovcrde osit 

34 50 

20 35 

3 00 

18 

TOTAL _ 18,702 3 18. 702 35 

, ·1 hr, C,>'ll!r:.; money ~cttb11ent only. 
:\ :1:,, p ir:::is to which you :ire .::ntitl .:d 
, .• 11! l c,: !o·v later. 

. ~ .. 



• 
Pioneer National Title Insurance Company 

227 N.E. 122ND AVENUE • P.O . BOX 16595 • PORTLAND. OREGON 97233 • TELEPHONE 224 -0550 

February l, 1972 

POllTJMD DIVBIDPNllff COMKlSIICXt 

WILL CALL 

OREGON DIVISION 

ESCROW NO. 389178 
RE: Lara• - Petereen 
Propertyz 2434 Ml 57th Avenue 

Gentl ..... : 

In connection with th• above numbered Escrow, we enclOH the following: 

( XX) Statement of Receipts and DiabWHmenta • Copy of luyer 1 • • 

( ) Our check # In th• aum of S 

( IX) Deed recorded Jaauary 31, 1972, Book 137 Page 521 
records of llaltlloeeb County, Or .. oa • plaotocopy. 

) MortcJage recorded Book Page 
recorda of County, 

) Note dated lntheaum olS 
) Tide Inaurance Polley No. In the aum ol S 
) FIN Inaurmu:e Policy In the amount S 

Any other docum•nta to which you are entitled will be forwarded aa aoon aa they are available. 

Youn very truly, 

Pioneer National Title Insurance Company 

kkb 
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DATED this,_\,2'---_day of ~IU (#Y/ 19 76l . 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises atQ()/ 7/, 7),bz;~, 

--------------• 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. 

'v ~.It ~ l2fi4e«-I\ ' ( f I rm name 

by:'7// ! 



Ira C. Keller 
Chairmwt 

H arolu H:ilvor.~cn 
St'cr~tary 

Vincent Raschio 

ELfward H . l.ook 

John S. Griffith 

• • 
PORTLAND DEVELOPMENT COMMISSION 
1700 S. W. FOUOTJ l A\"ENUE • PORTI-'\.NL>. O REGON 0 7201 • 22 -1--1 8 00 

Februury I, 1172 

Pioneer Nat ional Title Insurance Co. 
421 S. W. Stark Street 
Portland, Oregon 97204 

Attention: Jean Egberg, Escrow Officer 

Gentlemen: 

Re : Our Parcel R 10-14 

John B. Kenward 
Executive Director 

Your Escrow No. 389239 
PETERSEN, Fred and Ruth R. 

Thfs is to authorize you to transfer the sum of $10,000 repre­
senting replacement housing payment now held 1n your escrow to 
close the transaction to purchase 2434 N. E. 57th. 

Yours very truly, 

~~------
HDH:j Chfef, Real Estate 





~nuery 27, 1972 

Pi011Nr Natl OM I TI tie lnsurence Co. 
421 S. V. S~rk Street 
Port leMI, Orep 9720lt 

.,._ ._...r, .. 
lac row Off I cer 

lie: Escrow No. 389239 
PETIUIN, Fred and Ruth It. 
Parcel No. l•IO•I .. 
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CLAIN FOR RELOCATION PAYMENT FOR FIXED 
PAYMENT (FAMILIES AND INDIVIDUALS) 

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

Portland Development C01T1T1ission Emanuel Hospital Project 
1700 SW Fourth Avenue ProJ' ect Number: ORE R 20 Portland, Oregon 97201 -

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U,S,C. Title 18, Sec. 1001, provides: 
' \·/hoever, in any matter within the jurisdlct ion 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 11 

1. FULL NAME OF CLAIMANT x Family ___ lndi vi dua 1 

PETERSEN, Ruth R. 

2. DATE(S) OF HOVE 

3. DWELLING UNIT FRON WHICH YOU MOVED PARCEL NO. R-10-14 
a. Address ______________ _ 

501 N. Honroe, Portland, Oregon 97227 
b. ~artment, Floor, or Room Number __ _ 
c. Was it furnished with your own furniture? 

-¥-- Yes ___ No 

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

2434 H E, SZtb, e0 ct)and, Cccg0o 92213 
b. /tpartment, Floor, or Room Number __ _ 

5. TOTAL CLAIM (if 5 b. marked above) 
Dislocation Allowance $200,00 
Fl xed Hoving Payment 300.00 

(Consult local agency) 

d. Number of rooms occupied (ex­
cluding bathrooms, hallways, 
and closets: 7 

e. Date you moved into this 
address: ____ l.f.f._'1 ______ _ 

c. Were household goods moved to 
or from storage? 

Yes x No ---If 11Yes11
, complete table, 

"Statement of Claim for Storage 
Cos s" 

Total $ 500.00 

6. I CERTIFY under the penalties and provisions of U.S.C. Tftle 18, Sec. 1001, and any 
other applicable law, that this clalm and Information submitted herewith have been 
examined by me and are true, correct and complete, and that I understand that, apart 
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and arty other appli­
cable law, falsification of ar,y Item In this claim or submitted herewith may result 
in forfeiture of the entire claim. I further certify that I have not submitted any 
other claim for, or received, reimbursement or compensation from any other source 
for any Item of loss or expense paid pursuant to this claim, and that any bills or 
receipts submitted herewith accurately reflect moving services actually performed 
and/or storage costs actually incurred. 

January 12th, 1972 
Date 

t-,: d j> z:;:-};;;,d ,a <'. 
~ r 

Signature of Claimant 

M-1 
Page 1. 



(For Local Agency Use Only) 

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 

Ruth R. Petersen 
2434 N. E. 57th Avenue 
Portland, Oregon 97213 

Portland Development Commission 

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

1. Does claimant meet basic eligibility requirements? __ x __ 

If "No, 11 explain: 

Yes No 

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 

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

Yes --- No 

If "Yes," explain basis for approved amount: 

4. CERTIFICATION 

I CERTIFY that I have ex..-iined the claim, and the substantiating doc1111entatlon, 
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
; zed H fo I lows: 

Page 3. 
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( For Loca I Agency Use On I y) 

(Complete either A or B: ) 

Item 

A. Fixed Payment and Dislocation 
Allowance 

I . Fixed payment $ 300.00 
2. Disl ocati on 

a 11 owance $_200.00 

3. Tota I $ 500.00 

8. Actual Moving and Related 
Expenses 

I. Ini tial payment including, 
i f 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 

/mount !/ Authorized Signature 

$ 

$ 500,00 

$ 

Date 

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

5. RECORD OF PAYMENTS MADE 

Date Check Nunber ' Pmount O.te Check Nunber Pmount 
' 

s s 

I 

Page 4. 



• • WORKSHEET FOR ALL HOVING CLAl"S 

I • 

2. 

Name 7'7JV), ~td , . ~ Project @!allLf,/ ~/4/ 'ih,;cd 
Date(s) of move.__________ Parcel No. (94g /1 -620 

3. Dwelling unit from which you moved: 
Address ~.:tOI 7l. 7lA1Vl('c3$. No. of rooms_7 __ 
_ Furnished ...1_Unfurnlshed Date you moved Into this unit__,;/ ........ ~ .... ~------

4. Dwelling unit 12 which you 1119yed: 
Address~#'"31( 7/. ~ - 0-7« 
Were goods moved to or from storage? __ Yes X No 

5. Total claim $'5W-00 

- - - - - - - - - - - - - - - - - - - - - - - - - - - -
FIXED PAYMENT: __;aS;.::;20::.;:o;....__ + s~ . c0 • s .sm. oRJ 

- - - - - - - - - - - - - - - - -
ACTUAL "OVING COSTS 

6. Name of moving company (or person) ___________________ _ 
7. Hover' s te I ephone. ______ 8. Hover• s address ____________ _ 

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

10. lmount actual costs 
a. Hoving costs (attach receipt or voucher $. ___ _ 
b. Cost of Insurance (attach Invoice) $ ___ _ 
c. Storage cost (attach receipt or voucher $ ___ _ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
STOMGE COSTS 

,.._, address and ZIP code of storage company 

A. Type of claim 
__ Initial __ supp leMntary --final 

B. Storage per lod 
I. Total period: ___ 1110nth1. Check one: __ Actual __ Estimated 
2. Date property inowd to storage: __________ _ 
J. Det• property moved from storage: _________ _ 

C. Storage Costs 
I. Monthly rate 
2. Total costs actually Incurred 
J. ~nt previously received 
4. ~nt claimed (line 2 minus 3) 

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

feproyed 
$. ___ _ 
$. ___ _ 
$. ___ _ 

$ ___ _ 

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

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



IWN..WIOPlmff.,...,,~m.HDIPITM.Oll.l-20 

POaTIANlt BEVELOPMENT COMMISSION 

PAY TO 

1700 s.w. FOURTH AVENUE N'! 267 EH 
PORTLAND, ORE60N 97201 

DATE- ~--~~ ry,a__;:16~ -----, 19..1!_ 

$I0,111.N 

_______________ __________________ DOLLARS 

TO THI TIIASUIH Of THI 
CITY Of POITLAND, OIIOON ..._,u 

'9,tland Dev■lep,Mnt C■lllffl lHleft 

DATI: INYOIC:S OIi 
CONTIIACT NO■ , 

224-4100 

Dll■ellJ"ION 

AUTHOIIIUD ■IGNATUllll 

NON-NEGOTIABLE 
AUTHOltl ZllO ■IGNATUII■ 

OCTAC H ■IEl'OII■ Dlll"O■ITING CHllCK 

A .. OUNT 

..,_ ,, 111 eec,.. fw MIi •· ,.,.,..., .., fw :; wn 
,er clala fl IN. Pr• IOI N. lllllr• (Plrcel 11-10-.-). 

Account Distribution 

"9, DD:I 

E 150 I "91 ocat I on Payment 
(RHP) 

a-, ... ,... . .... 

ANOUNJ 

$10,000.00 



CLAIM FOR REPLACEMENT HOUSING PAYMENT FOR 
HONE OWNERS 

NAME, ADDRESS, ANO ZIP CODE OF DISPLACING AGENCY 
Portland Development Conwnlsslon 
1700 s.w. Fourth Street 
Portland, Oregon 97201 

PROJECT NAME (if applicable) 

Emanue I 'R. J ;2.0 

PROJECT NUMBER: ORE • ..A-t6-· 

INSTRUCTIONS: Complete all applicable items and sign certification in Block 4. Consult 
th~ displacing agency as to whether you need a Claimant's Report of Self-Inspection of 
Jkl2.!.if£1i1cnt Dwel I ing to complete and submit with this claim. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. IJ.S.C. Title 18, Sc--:. 1001, provides: 
11 \~hoever, in any matter within the jurisdict Ion of ,:my department or agency of the 
United States knowingly and willfully falsifies ... or makes any false, fictitious or 
fraudulent statements or representations, or makes or uses any false writing or document 
knowing the same to contain any false, fictitious or fraudulent statement or entry, 
shall be fined not more than $10,000 or imprisoned not more than five years, or both." 
1. FULL NAME OF OWNER-OCCUPANT CLAIMANT (as shown in deed 2. DATE OF DISPLACEMENT: 

to displacing agency or In condemnation proceeding) ,,,<,:2/ 

__,X...___ Fam i I y Individual 
Parcel No.R-10-14 

3. INFORMATION IN SUPPORT OF CLAIM 

A. Differential Paymen~ 

Part I, Data on dwelling unit from which you moved 

I. Address of dwelling unit from which you moved 501 N. Monroe 

Portland. Oregon 
2. Date you first occupied this dwelling as the owner --i.l~9':!~Zi.-------­

. Month-Day-Year 
3. Nunber of bedrooms In the dwel 1 Ing _ __,3 __ _ 

4. Date of initiation of negotiations for local agency acquisition of 
dwel 1 Ing Noveaber 8 1 1971 

5. Payment mc:de by 1 oca 1 agency for the dwe 111 ng $ 8,500, 00 
I 

Part 11, Ptt• on dwel I Ing unit to which you moyed 
6. Address of dwelling unit to which you moved (Include ZIP Code) 

2434 N.E. 57th Portland, Oregon 

7. ti.Imber of bedrooms in rep I acemenl dw~ 11 i .~'.J __ 3 ___ _ 

8. Purchase price of the replacement dwelling$ 1a,soo.oo 

Page I. 
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9. Complete e ither a. orb. : 

a. If you have purchased and occupy the replacement dwe 111 ng : 

Date you signed :'ti/.}' Date of 
purchase agreement Settlement • • Month• Day-Year Month- Day-Year 

b. If you have purchased but do not yet occupy the replacement 
dwe I Ii ng: 

Date you s igned 
purchase contract ,. 1 h 1i 

Month-Day-Year 

Date you expect 

Date of 
settlement --------Month-Day-Year 

to occupy ___________ _ 

Month-Day-Year 

10. Check method you choose to determine the repl•cement housing cost 
that will be used as a basis for computing the amount of the 
differential payment 

Schedule 

a. lnt•c•H Pumot 

I. Outstanding balance of mortgage (If any) on dwell Ing 
from which you moved $. ____ _ 

2. Nunlbe r of month I y payments rema In Ing on the mortgage 

3. Annual lnt•r•st rat• of mortgage on the dwelling from 
which you moved 

4. Annual Interest rate of mortgage on the replac.,.nt 
dwe 11 1 ng 

5. Prevailing annual interest rate paid on standard 
passbook savings accounts by savings banks In the 
comnunity where the replacement dwell Ing Is located 

RHP-2 Page 2. 



C. Incidental Expenses (List Incidental expenses incurred by you in connection with 
the purchase of replacement dwel I ing. If more space Is necessary, use additional 
sheets.) 

It em 

(a) 

TOTAL 

COSTS INCURRED BY CLAIMANT 

Cha rged t o Cla im­
ant on Closing 
Statement 

(b) 

Pa id Direct ly 
by 

Cla imant 
(c) 

Amount 
Claimed 

(Col. (b) + (c) 
(d) 

I S 

FOR LOCAL 
AGE MCY USE 

Anount 
Approved 

(e ) 

$ 
Listing of documents submitted herewith In support of amounts entered in Column (d) 
above: (Documentation for the above claim must be submitted. 

I submit this Information In support of a claim for a Raplac.,.nt Housing Payment 
under Section 203 of P.L. 91-646, as ... nded, and I certify under the penalties and 
provisions of U.S.C. Title 18, Sec. 1001, and any other applicable law, that the 
Information submitted herewith has been examined by me and Is true, correct, and 
complete, and t~t I understand that, apart from the penalties and provisions of 
U.S.C. Title 18, Sec. 1001, and any other applicable law, falslflcatlon of any Item 
submitted herewith may result in forfeiture of the entire claim. 

12/9/71 
Date 

X~;d f_ {]t;_,Bv"' 
Sig et~re of Owner-Occupant(s) 

RHP-3 Page 3. 



(For Loc11 I Agency Use Only) 
DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 

HOUSING PAYMENT FOR HONEOWNERS 
NAME ANO ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 
Hrs. Fred Peterson Portland Development Commission 
501 N. Monroe 1700 SW Fourth Street 
PoctJ1od, 0cegno PprtJ1ori, 0cegao 91201 
INSTRUCTIONS: Complete this form to determine eliglbllity of claimant for Replacement 
Housing Payment for Homeowners. Attach the completed form to the pertinent claim form 
filed by claimant. Note that the determination of the amount of payment to cover costs 
incidental to purchase of a replacement dwelling is made on the applicable claim form. 
Attach an explanation of any entrjes which differ from claimant's entries on claim form. 
I. Did the claimant own the dwell Ing 11t the time of acquisition? X Yes ___ No 

Initial Date of <Mnership:_...119'!-.i.Z _____ Date of Acquisition: 
Month-Dav-Year Month-Day-Year 

2. Did the claimant own and occupy the dwelling at least 180 days prior to the initia-
tion of negotiations ? X Yes ___ No 

Initial Date of <Mnership: Date of lnit iat ion of 
Negotiations: November 8, 1971 

3. Old the claimant purchase and occupy the replacement housing within one year from 
the date of displacement? X Yes No 

D11te of Olspl11cement: o.?ft/7-2--- Date of Purchase of Replacement 
Hous i ng: o2///? ~ 

011t• of Occupancy of Replacement Housing: ~-~~-z~~""'-14':2,~.<------
(lf the clalm11nt was unable to occupy the replacement housing within the required 
Ofll•x••c nclod, use reyerse side of this form to provjde exeltottlon,> 

4. Did the cl11lm11nt have a bona fide mortgage on his dwelling for at least 180 days 
prior to Initiation of negotiations? ___ Yes ___ No 
l1su1nce Date of Mortgage: ________ Date of Discharge of 

Mortgage: ____________ _ 

Date of Initiation of Nagotl11tions: Novetllber 8, 1971 
5. HIii the repl•cement housing been Inspected and found to be standard? (Attach copy 

of dwelling Inspection record or, If the cl1lmant moved outside the locallty, att•ch 
the report obtained from the claf .. nt.) X Yes ___ No 

6. CERTIFICATION OF LOCAL MENCY 
This Is to certify that the property purchased by the claimant has been inspected 
and the property was occupied by the claimant within one year following his displace­
ment. I further certify that I have ex11mlned this claim and have found It to be In 
11ccord with the appllc.ble provisions of Fe the regulations Issued by 
the Dep11rtment of Housing and Urban DevelUllt,~" thereto. Therefore, this 
claim ls hereby approved and payment in the <ffl=l:;~Wla.QIL is 11utho lzed. 

Date 

7. RECORD OF PAYMENT I/ 
Date of Payment : ___ 11_2._,_/_?_:i.. ___ _ Check No. ;, 7 bJf /mount: $ /P,ur::>o ao 

RHP-4 Page 4. 



(For Loca I Agency Use Only) 
\~ORKSHEET FOR COMPUTATION OF REPLACEMENT 

HOUSING PAYMENT FOR HOf'IEOHNERS 
NAME AND ADDRESS OF CLAIMANT COMPUTATION PREPARED BY: 

McIntosh 12/11/71 
Name Date 

INSTRUCTIONS: Attach this form to the pertinent claim form filed by claimant. Attach 
an explanation of any difference between amounts claimed and amounts approved. Complete 
Blocks 8 and Cj then complete Block A, 
A. COMPUTATION OF TOTAL REPLACEMENT HOUSING PAYMENT FOR HOMEOWNERS 

I. Anount of differential payment (Block 8, Line 6) $ 10,00QOO 

2. Plus interest payment (Block C, Step 4, Last 
line) +$ ___ _ 

3. Plus costs Incidental to purchase (Total 
amount approved by agency, from claim form, 
Block JC, Column (e) 

4. Total (Sum of Lines I, 2, and 3) 

+ $ ____ _ 

$ 10 ,ooo. 00 

5. Minus adjustments (Attach explanation; e.g., 
amount previously received as Replacement Housing 
Payment for Tenants and Certain Others) - $ ___ _ 

6. Total Replacement Housing Payment for Homeowner 
(Line 4 minus Line 5) 

(Enter this amount In the space provided In Block 6 on 
the Guldeform Determination of Eligiblllty for Replace• 
rn,nt Housing P■yment for Homeowners) 

I. C0f1PUTATION OF DIFFERENTIAL PAYMENT 

ftlaulred tnfonnatlon 
I. Actual purchase price of replacement dwelling 

2. Cost of comparable replacement dwelling 
(Cost based on: 

Schedule __ Other) 

3. Acquisition payment made by agency for 
claimant's former dwelling 

tqnput1t ion 

4. Line I or Line 2, whichever is less 

5. Minus Line 3 

6. Anount of differential payment 

RHP-5 Page 5. 

$ l8 150QOO 

$21,500.00 

$ 8.500. 00 

$ 18,500,00 
~, 0 

- $ IQ AAA AA 

$ 10,000.00 

$ 10.009 00 



• • WORKSHEET FOR RHP CLAIM FOR HOMEOWNERS 

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NNl~w 
PROJECT No.@t9_,f_~ ').O 

Ful I name0"r-fib111Jb ii'~ 
Date of Displacement=_ 

_..;.~_Family __ Individual 
Parcel No.f1t-JO-t'/, 

A. I Address of unit from which you moved ';1:01 ~ --»fevu:OB 
Date you first occupied a~ owner-occupant__.J?;...L,,.,~~~'11--------

. ~ .. I ':': , 
1 

, r1 l \ Number of bedrooms "-2 Date of inlt lat ion of negot lat ions. ___ ,..;..iiv~~-6 ...... _ __,......i, __ 
Payment made by 1 oca I agency for th I s dwe 111 ng $ $', ~.(32 

A. II Address of un j t 12 which you moved-1&--"t....,a,U'--',._7"-"'J .... a .... , __ ~;..,lz __ t:i _________ _ 

a. 

c. 

Number of bedrooms 3 Purchase price of :?placement dwel I ing 
Date you signed purchase agreement 1,Q,/1 f:!.1 
Date of sett 1 einent ________ _ 
Date you expect to occupy ____ _ 
Compute RHP on ___ sched~comparat i ve 

Interest Payment. 
1. Out st and i 119 mortgage on orig i na I dwe I Ii ng 
2. Number of monthly payments remaining on mortgage: 
3, Annual Interest on mortgage of original dwelling 
4. Annual Interest rate of mortgage on new dwelling 
5. Prevailing interest rate on passbook savings 

lnclde~~~ expenses. Charged to Claimant Paid bv Claimant 

$ ____ _ $ ___ _ 

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

$ _____ _ 

______ % 
______ %, 

______ % 

teeroved 

$ ____ $ ___ _ 

Qlt•mf ntt Jon 
1. Did cllent own dwelling et time of acquisition X Yes __ No 

Initial date of ownership /Pd O.te of acquisition • u ht Cr· 
2. Did cllent own and occupy 180 days prior to negotiations? ~ Yes __ No 

3. Did cl lent purchase and occupy replac ... nt housing within one year fra11 date 
of dlsplacement __ Yes __ No 
Date of displacement ___________ _ 

O.te of purchase of replacem~nt housing,_""'-----------
Date of occupancy of replacement housing, __________ _ 

4. Did claimant have a bona fide mortgage on hfs dwellfng 180 days prior to 
negotlat Ions? ___ Yes __ No 

Issuance date of mortgage. ________ _ 
Date of discharge of mortgage. _______ _ 

Date of In It f et I on of negot I at Ions 72aJ 81 /1/7/ 
5. Is replacement dw~l I ing standard X Yes ___ No 

RHP-8 



CONNIE Mc:C"EADV 
COMMISSIONER 

&Au OF BUILDINGS 
CITVHALL 

C. N . CH"ISTIA,.IN, Director 
Bullellnt Olvlalon 

DEPARTMENT OF PUILIC UTILITIES 
C . C . Crenk, Ct,lel 

£tectrlcel Olvlalon 
R. A . Niedermeyer, Ct,let 

Plumt1In1 Olvlalon 
Geo, .. w. Wallace, ci,1et 

C1TY oF PonTLAND 

OREGON 

Permit O lvl1lon 
Alt,ert Clerc, ci,1et 

Hou1ln1 O lvlalon 
s. J . ci, .. w lelelen, ci,iet 

9T204 

January 19, 1972 

Portland Developmant Co11111\iaaion 
235 t,t. Monroe Str .. t 
Portland, Oregon 97227 

Attn: Jim Mclntoah 

Re: 2434 N.E. 57 Avenue 

Gentle111en: 
A reioapection waa made by the Rouain& Diviaioo of the 

tw-atory, wood fr ... , three bedroo•, aingle-f•ily dwlling and 

attached garage at the above addre••• 

Our inapector report• the aubatandard condition• have 
been corrected and the atructure coaplie• with City Houaiog regu-

lation• at thi• ti.JDe. 

CHl' :afa 
cc: Kr•. Charlotte Large 

2434 N .I. 57 Avenue 

Your• truly, 

C • N. CHlllSTIMiSDI 
BUILDDIG DI SPSCTICIIS DIRS:t0ll 

c;i/ 
S. J. Che ddan 
Chief Houaioa Inapector 



r, _A. ~ _ _ . "-- ancl.Jla• ..f!!tlOUAl.d/JA'LU4L. .. ~--. 1,7L_ 
llBCBIVBD OP .d'~~-L~~br6-U~.di!V l~-- ----

a, purchuer, the 1ua1 of i O.J:J ......... c>" _ (Cuh) (Cback) ~ .. aaniea mone, and in pan pa,.,.~~~rch .. of 

rhe lt,llowins de■c~ proP5Jl~NaM in .J::22.~Z: ...... .. 
7 

..... C-.ry, houN and lot ■old a, ia, located at . . ~Y..._ _____ _ 
# E, .. .Y1 ___ r ··. r.::.! rc!add¢:J,-L-A'&6~•- _____ _ ----··-------- -- ______ __________ _ 

which p;:·~i.:, -~~~-da; bee~ eold to ■aid}pi~~-~(~-~ the au~ -~~---H}:~dj[tJ_~, pa1ab~I~ ·:, fo~lo'Z?-"7,_ d _ _<?-
(C.ah) (Check) l:!!Yl!Vabo•~7:e1pted for~- -~ ... flf1 .. ,. ··- upon accepran~of 11tl1 ~clf.h1.8JY of - "- ~-~•----r------• 
balance ~ _ 7Jf/J. ___ /..f. __ ./YN_~~.C..t!r'J d/' .;,"/J'~:j:./-f/!Zi_: _ ~~'3( ___ _ 
c-o/.O. _ t:J,y/7do/~~-ll/'-.-4',.cJ?/.f:!.Y.!1.J._ . ..f1..i ____ ··-· _ -~ - --· 
0c-Y'1;lt//""-!.~ _ ________ _ ____ _.___ _cZ./ UIJ. _ w I£ IY.~ . .ec. £&1.dL1(?..GC..JI.El...¥... ~ ,.-a 4;t-
LL<J~~4~C.U~S?~Qr L~ L.91{~ ,-______ Er .. from encumbrance, ezcept th- of pul,Uc racord. l?oK'I/Nt7,vTriZL--O'Ei-Si,dc-r(CJ'l7T 
Subiecl to 1cceptance by owner, who Shall furn iSll title ,i<surance inturlng marketable title in MIier, tale to be completed as soon 11 all papers.,, 
ready. T1xes are to be pro r■tea IS of the date of possession. Fire I nsuranc1 t o be pro ••tad IS of date of possession or purch.aMr may provide their 
own Fore Insurance. If owner does not approve sale, or cannot furnlSh mark1t1bl1 title within reasonable lime, the eunest money herein receipted 
for shall be refunded, but If owner approves sate and title Is marketable 1nd the purchaser fails to complete purchHe as 1bov1 specified, the earnest 
money herein receipted for Shall lie forfeited to the under&klned agent to the extent of 119rffd upon commission, and residue to owner as liquidated 
d•m~es. Po•~Jlon of the above premises IJ to be dellverecf to the purchaMr lmmed l1t1ly on delivery of the deed or contract tbove mentioned or 

o-.S_() ____ q'l/:~~- Pfi.l.?!.._.~ko/..1.'__~ -~ ------·--··--·-·- , 19 _________ , or u soon thereafter as ulstl ltws ulallons will rmlt 
removal of tenant if 1ifv:'-fime Is the essence of this contract. 
~ Papen and unds necessary for closlne Shall be deposited In EKrow. Buyer and MIier each agrN to P•Y on•half of escrow and closing fH, II 
fixtures wch as venetian blinds, drapery and curln rocts, window and door screens, storm doors and windows 1nd attached telev ision antenna are 
Included as part of the property to be purchased. · tv/131/<lt. ~'/t:'1 c~...,611t1"'17td ¥ 1 r2, 

1 :Az:z.~•~-~ Br ke _ r i'i,WPQI /?~? 

I her,b.' .. ":'° purc:hea abo.e properr, upon above mentioned rer ~z:cli~nL J J 
Addm1 J""~ Lt¥....d<w&e:' (Purchater) _ -i-+-4-.r-#-----•--~------
Phone _ 2¥';?. -:__/p£/ - --

To be prepared in quadruplicate. I hereb, acknowledp receipt of a copy of thia eam- money receipt. 

(I) Purchuer'• receipt ________________ _ 
(Z) PurchaNr with all eiparuree -,------ -------

.. 



~-- -------- ,----....- - .-



-[iJ Housing Additive D Ren·t Supp. 0 Down Payment O Econc.,rni c ~.:;;it 

Rclocatee Fred and Ruth Peterson Address 501 N. Monroe ----------------
I 
I 

!TEM SUBJECT COMPARABLE #1 COM?ARABLE li2 
I 

I Multi ple 
! Lis d nq II XXX 

Appears to be 
lffil'\c,t rnmn• ,-,.h I a Purchasing 

i Sa le or ' 
1r--R-~ n_, t_ P_r_i c_e __ --+ __ ... sa_ .... s_o_o ___ --+-A;..;;s_k_i _na-..s ..... 1-8 .... :;..5 o_o ___ .,.1...;.A.;.;.s;..;;k_i n;.;.,1giiL,,,..j,$..;;;2..;..1..L.:5;..;0;..;;0 __ I $ 18 p 500 

l~Ac_d_r_e_s _s ----+-=50,,,..1-.-N.,... _Ho.,..,._n.,..ro.,.e __ -+-3_4.,..,o ... 7 .... N_.=-E_. -6_8_t ... h __ .--i,_,,3 2~1_6 ____ N _. E_._2 9 .... t.,....h_,-.-:1._2 4 34 N. E. 5 7t_h __ 
I BR Bath lotal lll< Bath Tvta1 BR B<l th ·;·ot~~ f g~ ! S.-:i ·.:.1 : ·:.::..::· 

I
N -R R R R I · -o. ot ooms 3 1 o~ms 

3 1 
o?°ms 

3 1 112 
-~orr.s I 

3 1 
, 

112 
! ,,.., t ·-'-

I S-cute of Int. 
Keoair Ext. 
Ty;Je of 
fle i r:ihborhood 

I ~t:--eet 

1 S tnr-v 

r.nnd 
Comnerclal 
Fair 
Paved 

1 112 Storv 

Good 

Residential 
Paved 

1 1/2 Storv I 1 1 /2 Storv 

I Good Good 

I Residential I Residential 
Paved I Paved 

C. Sw. C. Sw. 
Lloyd Center Bus 

L lo~d Center 

I I:.i;:>rovemE:nts : Ava fl cib f'1:;.;,i;..,.t.:;.y_o"'""',f,.-;..~---~-----+---=-.:.....;:;.:.;..:. ____ -4-__.::;.:.....;:;.:.;..:. ____ _:.._=.:....::.;.:-=------ · 
I Public Services 

C. Sw. 
Bus 

I C. Sw. 
I Bus 
I Hoso I ta 1 • Bus Llovd Center Lloyd Center 

I Lot Size 27 x 72 40 x 100 44 )( 100 

I 

I 50 x 100 I 

I Year Built 1943 1926 1928 1927 
I 

I 

I Fireolace 

Heatinq Svstem 

I 

Yes Yes 

011 011 

Yes I Yes 

011 I 011 

.. I . 
- I 
' I 

• I 
j 

I 
1 Basement Ful 1 Full Full Full 

i 
i 

Garaqe Slnqle Sfnqle Slnale Slnale I 
! 

Habitable Area 928 1300 951 969 I 

Total Area 1636 2600 · 1902 1938 

Furnished or 
Unf. Unf. Unf. Unf. Unfurnished • 

County Assessor 
savs 11A modern- None New exter tor paint None 

Extraordinary 
Amenities _, , 

built home I n old run-down district." 
Comparable# ___ is considered most like subject because: 

The adjusted price is$ -------
Explain ________________ _ 

By------------ Date ------... . 



CONNIE MaCflEAOY 

COMMIUIONUI 

DE,AATMENT OF PUILIC UTILITIES 

aAAu OF BUILDINGS 
CITV HALL 

C. N. CHflllTIANIIN, Oirector 

hlldlnt Dlvlalon 
C. C. Crank, Clllef 

Electrleal Olvlllon 
R. A. NlecNr~er, Clllef 

Plum&,lnt Dlvlalon 
oeo, .. w. wanace, c111e, 

CITY OF PORTLAND 

OREGON 

"9fmlt Dlvlalon 
Al&l«t Clerc:, Clllef 

Houlln1 Dlvlalon 
S . J . Cll .. wldden, Chief 

Daceaber 9, 1971 

Portlaad Daftlo,-at Coaaiaato• 
Z35 •. Moaroe Str .. t 
fortlaad, Or••n 97227 

Atta: Jta Mclatoall 
la: %434 •••• 57 ..... 

M tile naalt of a diaplac .. pereo• aacl at your r•.-ut, aa 
tupecttoa wu ..._ bJ tM IIDllataa Diriaton of tla• tw•ator,, wocl 
fr-, tlan• beclrooa, ai .. le-fa.117 clwelliq aacl attadle• aaraa• at 
tile aboft .. ~ •• 

O.r 1..,.ctor nporta tile follow! ... OOll41t1ou an 1• ••­
oo.,uace witla City n•lattoM 1 

1. i.wr ,.rcs.oa of tile .. __. ator, etaina7 lacka a 
eafet7 UIMlra1l. 

Z. tu •rtll wall •f tile cellar aar ... lacb c. r ... ,n, 
fin naiatiw cout1Ktioa. 

Pl ... • •tifJ tM .... ilta Diriaioa of tile lanaa •f 1a11•1ap, 
zzoo I... Z4 .,.... , Tel.,.._ -~77, -- die •rnatiou Uft 
Nell --,letN, ..._. ,ro,er ...-c 11Mn ftllllln•, ... a rdu,ectt.a ----· 

CU:■fa 
cc: Nra. Claarlott• Lara• 

2434 If.I. 57 .-.... 

c. le CllalftUll-
•VILDDG m•IC'flCIII DIUC'l'Oa 

~ ?.' /~~ 
~- J. cZ[.._ 
Clli•f 8outq Iupector 



R E C E I P T -------

I hereby acknowledge receipt of a copy of the Portland Development 

Commission's RELOCATION SERVICES FOR FAMI LIES AND INDIVIDUALS. 

1 7 date 



Dwelling Unit Inventory 

QUANTITY 

V Beds & Springs -----
v Bedroom Chair -----
V"" Breakfast Table -----

Breakfast Table Chairs -----
----- Bridge Lamp & Shade 

Buffet -----
Chest of Drawers -----
Coffee Table -----

v Couc.h -----
----✓~ Davenport 
✓ Desk -----

_____ Dining Table 

_ytning Chairs 

V Dresser -----
/'End Table 

----- Floor La.np &- Shade 

Mirror -----

QUANT ITV 

___ l.,.,/'" __ Night Stand 

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

_____ Range 

_____ Refrigerator: Brand ___ _ 

Rocker -----
_____ Rug & Pad: Size _____ _ 

__ ..;;~~- Stool 

----- Table Lamp & Shade 

----- T ab I e , sma I I 

----- Vanity & Bench 

Suitcases -----
(..../"' Trunks -----
✓cartons, Boxes, Etc. -------

---~Jlothes 

____ V_ a Bedding &- Linens 

Nlscellaneous (List lt•s) 

COMMENTS: 



•. ,,.., ..... . 
_ ........ ,._ .. 

,Wtt•• It I a 

~ "'"· ......... ,. 
• 

A tiara ill!r _..., · .. , ......... ... 
. .. ....... llliailfttlil ,.. 



HOUSING RESOURCES SURVEY • To be FIiied In For Each Owellfng Unit In All Survey Areas 

Date 
Analyst , t I Lu ,. , ·, Surveyed 2,\ !bl Tabulator ________ Date __ _ 
Dwelling Unit No. •2 Structure No. z Census Block No. 3o Census Tract No. 2 '24 
Street Address 5 "'\ / tJ . /Vlo::nyo Q... Apartment No. __ _ 

Lega 1 Oesc r i pt I on -------------------------------

NAME OF OCCUPANT: 
( ,<)~ ) 

TELEPHONE: 
INTERVIEWED? () Yes () No 

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

Y One-family house 
Apt. in a house 
Apt. in apt. bldg. 
Apt. in comm. bldg. 
Mobile home or trailer 

This structure has _l_ stories (do not 
count basement) 

Il. OCCUPANCY STATUS OF DWELLING UNIT 
_K._ Owner occupied 

Renter occupied 
Vacant 

m. SIZE OF DWELLING UNIT 
8:' i Sq. ft. in first floor (county figure) 
4/ 8: Sq. ft. in dwelling unit (if more than 1 fioo 
_:L Total no. of rooms (include kitchen, dining, _ 

living and bedrooms, exclude bathrooms) 
I No. of bathrooms 
~ No. of bedrooms (rooms used mainly 

for sleeping) 

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

/97/ Period market value data applicable 
/9(,7 Date of last appraisal 
/9~3 Date structure was originally built 

Date of any major alterations ---
B. Market value data for one-family dwelling 

Land 
Improvements 
Total 

PDC-HRS-1 
1-15-71 

Market Computed value 
value per sq. ft. 

$ /11,o $. _____ _ 

5~4, 0 

NAME & ADDRESS OF PROP. MGR: 

TELEPHONE: 
INTERVIEWED? () Yes () No 

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

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

Land $ _____ $ ______ _ 
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 Tms RENTED UNIT 
Monthly Cash Utilities Total paid 
average rent ____ by renter 
Rent $____ $ ___ _ 
Electricity $ ___ _ 

Gas 
Water 
Heat (oil, or other) 

Total $ ____ $ __ _ $ ___ _ 

Deposits required of renter 
Advance rent $ ___ , other $ __ _ 

Rental information obtained from 
Tenant __ , owner __ , manager __ , or 
estimated from assessor's data . 

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

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

vn. REMARKS 



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 I 11 , Tabulator _______ Date tabulated __ _ 
Dwelling Unit No . .i_ Structure No._l Census Block No . ..1,Q_ Census Tract No. ·; , A 
Street Address So I N, /Yl trr, ro-<,,. Apartment No. __ 

A. Status Of Relocation Assistance Needs At 'Thie Dwelling Unit: 
1. Assistance may be '1eeded, yes~, no __ 
2. Why no assistance may be needed 

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

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

Name 
i. r rl',Q 
2. ¥ \ \1 

3. 

Family relation 
Head of household 

~ , t 

Sex 

M. 
Occupation 

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

---:;:::>" - c:::::::::::::: 
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 mooth before In an average 

this survey month during 1970 

$_.,...,_..,......_ ___ •-------
\ g \. ________ R 

Total family or household income per month $ :'., \ 5 •--------
D. Characteristics Of Replacement Housing Needs Expe~ted To Be Souaht: 

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

(Furniture is owned, yes...K_, no_. _, stove and refrigerator owned, yes_x_, no __ 
4. Will buy house in price range $___. ___ , down payment of $ ___ monthly payment of $ ,. r 

5. U 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 , num~r of bathrooms \ , total sq. ft. in dwelling unit r 1 

7. Other characteristics w o B I "'--

POC-HRS-3 
1-15-71 

_...,,.. ____________________________ _ 
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