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( 
DESCRIPTION ~ an11 11n ---·1S'TS'a . 

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

. 
PARCEL NO. PENDERGRAPH, INELL . 
R-14-2 536 N. MONROE · - • . 

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

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

PARCEL NO. PERKINS ; HARV 
A-2-3 3U6 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 NU. PRU I I I , LAvtl\NE - -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. SKOKO, LUCY (DECEASED) 
A-3-14 241 N. FARGO 

PARCEL NO. SMI IM, !'-"-·•~ J. 
A-3-4 222 N. COOK 

PARUL NU. ;)" I IM, I\ 11.Ml\l<U Ut.NN IS 

A-lt-3 .232 N. IVY 

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

PARCEL NO. SlEWARl, HARV (ESTATE OF) 
RS' 8-3 203 N. STANTON 

PARCEL NO. Sllll, WILLIAM U, 

A-2-2 3138 N. GANTENBEIN 



DATE -----"9_-~7-__.7_2 ___ _ 

I 
R E S U M E 

Mr Powell moved into his new house and seems very happy with it. He has moved 
his nephew in with him and his family. Mr . Powell is a hard working fellow 
who has trouble understanding what is expected of him in this transaction . 
This, plus the builders mistakes caused the delays in getting this house 
bui It and Mr. Powell into it. All in all, I believe we have relocated .Mr. 
Powell in the manner he requested and I believe him to be happy . 

(signed) 
worker 



-ESIOENTIAL RELOCATION RECORD • 

/ 
Project Name Paree 1 No. /25· ✓ cz Adv I sor 

4 1.vgf_, ~-<-<> ~ C 11 ent' s Name Phone 

7 y ~ <,444{_/ Ethn L) Address 

■ Hale □ Fam I ly 

0 Female • Individual 

Family Composition 

Total Nt.rnber In Family -----
wife, husband ---

Other: Relation AQe Relation Aae 

Age 

□ Harried • Renter/Occupant 

• Single □ Owner/Occupant 

Economic Data 

Employer 

Address 

Other Source of Income 

Total Monthly Income 

$ 

$ 

$ 
$ 

,5 3 

( ) 

E11glb1e for Public Housing □ YES D NO Presently Receiving Welfare O YES ONo 

/ E11glb1e for We 1 fare □ YES □ No Other Assistance 

El lg Ible for (Other) □ YES ONO 

Claimant was dlsp1aud from real property within the project area on or after date of per-
tlnent contract for Federal assistance and/or date of HUD approval of budget for project: 

(&I YES □ NO 

Date of Initial Interview I - /7- ZZ Date of Info pamphlet del Ivery 

Date Notice to Hove given Date Effective · Expires 

CLAIMANT'S INITIAL DATE OF OCCUPANCY I 'f.~2. 
(a) for owner-occupants - Indicate lnttlal date of 

occupancy and ownership 

Date of Initiation of negot I at Ions for purchase of property _:i: - '2_ 2 - 7 / 

Date of Acquisition 
~ - /7-7/ 
2 - Z z - 7/ 

Date of letter of Intent 

Date of move 1/- Z- Z 2 



Private Sa l es 

Privc1 tc Ren t.ii ~ 

Cther 

• • DWELLIHG UHIT FROH WHICH RELOCATED 

Single Far.i i 1 y 

Dup lex 

Multiple Fam i 1 y x 

Age of Housing Unit 

./ Size of Hab i t ah 1 e Area / o?.j S";"'. J , 

Furnished with claimant's furniture 
I I YES I t--/ NO 

✓ Total Nunber of Rooms 

~lumber of Oed rooms 

Rent Paid $ ____ .:i".___✓ __ ~_c_• _ 

Monthly Housing Payments$ 

Utilities ------
Taxes 

' 
C r 
I 
I 

-----
Liens S (pl ease exp lain) ---------
Ac qui sit ion Price$ Amenities ---------- -------------------

':dr:~:; --L_./__ ✓ ;;2. 

:, ;-iv~!: = ·::l'.! s 

-
~riv.;i:e R~:ita 1 

REPLACEMENT DWEL LING UNIT 

A/ c n La<Zt, V) LPA ~efer rec! 

Outside city D 
,¥ -n 

Sing le Fa,,, i 1 y 

Duplex 

Self Re f~r re,j 

Outside s tate 0 

l •)::ne r Mu l tiple Family 

Age of Hous l ng Unit / 973 
Size of Hab i tab 1 e Area / / 9 0 

No. of Rooms __ <,...__ No. of Bedrooms_...3 __ _ 

For Claimants Who Purchased For Claimants Who Rented 

Pu rchase Price of Replacement 0\-1el ling $ / /, 9J-O Rent $ ________ _ 

Taxes$ ---------- Utilities$ ------
RHP or TACO (including incidental costs) $ ,2,il{) Total Rent Assistance$ ------

Amount of Annual Payment$ ___ _ 

✓·No. of Housing Referrals to: ✓Agency Referrals: 

L Standard Sales MCW 
I 

HAP OTHER ( ) 

Standard Rent Food Stamp Legal Aid Other ( } 

Benefits Received 

Date Ck# Type Amount$ -------- ------ -------- --------
Date Ck# Type Amount$ -------- ------ -------- --------
Date Ck# -------- ______ Type ________ Amount$ _______ _ 



• 
RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME POWELL, Lushie RELOCATION AOVISOR ___ c_D ____ _ 
r.-•v ;J.4 :i S' F - 773-' 

ADDRESS ___ 7_N_._R_u_ss_e_1_1 ___ PHONE :i7-Y-,f-'Jf'PROJECT NANE Emanuel ORE. R-20 

SEX H ETHN b I ack -- VETERAN ___ AGE 53 PARCEL NO. __ R_S_4_-_9 _______ _ 

MARITAL STATUS single TENURE tenant 
DATE ON SITE: __ 1.-62 _____ -1 

DISABILITY ____ _ INDIV X FAMILY __ _ INITIATION OF 

ELIGIBLE FOR : PUBLIC HOUSING_ FHA 235 __ _ 
NEG OT I AT IONS : _...._....__,._, __ --1 

DATE OF 

RENT SUPPLEHENT_OTHER ___ _ ACQUISITION:_..._.____.....,__......., __ .....,. 

INITIAL INTERVIEW ------------- DATE INFO PAMPHLET DEL I VER ED ____ _ 

NO Tl CE TO HOVE L,17/7?-- DATES EFFECTIVE ____ EXPIRATION DATE ______ _ 

NOTIFY IN CASE OF EMERGENCY James Powell 334 Barrington Street, Richmond, Calif. ----------------------------
ECONOMIC DATA 

Employer Pacific Steel Co, 
Address ------------" ~--------------Social Security ---------Pens ion -------------0th er -------------

$ ____ _ 

TOTAL HONntLY INCOME $ ___ _ 

FAMILY COMPOSITION 

Name Re at on A 1ae 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 

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

Address Bedrooms 

Age of Structure 1894 No. ROOffll __ 
No. BedrOOffll I Furn. x Unfurn 
Utllltle1 $ - - -
Monthly Payments (Rent)$ 54.00 
Acquisition Price $ ______ _ 
Taxes $ ____ Equity $ ___ _ 
Liens$ ___ _ 

AGENCY REFERRALS 

NMte o f Aa~ncv D ate 
Multnomah County Welfare 
Food Stamp Proaram 
Hous i na Author i tv 
L~aal Aid 
FISH 
Health !Mot. 



AGENCY ACTION : REASONS: 
Aooeals 
ivicted 
Refused Assistance 
Address Unknown (traclna} 
Other (death. etc.) 

TEMPORARY RELOCATION 

Within Proiect Date Moved In _____________ _ 

Outside Project 

Address ________________ _ 

·- Reason ________________ _ 

-------------------------------------=-:-... REPLACEMENT DWELLING UNIT 

Client Referred ------------ LPA Referred 
,¥' # ~ ft'/; Ji.ss v h 

Address Lot 7, Block 21 Clolerdale 
Tract, Portland, Ore. 

WHERE RELOCATED· ~ 

Same Ci tv X Subsidized Sales 
Outside City Subsidized Rental 
Out of State Pub 11 c Hous i nQ 

Private Rental 
Pr hate Sales 

-------------
s ss 

Sina I e Fam 11 y X 
Hult iole Fami Iv 
Duolex 
Hobi le Home 

X 

Furnished_Unfurnished_NlMTlber of Rooms_N'-"'lber of Bedrooms_l_Habltable Are• // f D 

Utilities$ ____ Monthly Payments (Rent)$ ____ Purchase Price$ 18
1
950.00 

I ~ 7Z 
Age of Structure: new Taxes $ ---- Equity$ _____ Distance Moved ,-ay __ _ 

Nae of Hoving Company __________ _ Name of Realtor Albina Real Estate 

BENEFITS RECEIVED 
TvDe Ck# Date Amount 

ltHP s 
Purchase Price $ 18,850 00 

TACO Rental ' 
TACO Rental 

' 
Down Payment $ 

TACO Rental 
' TACO Rental $ 

RHP $ 2,500 00 

TACO Sales) l,J,e_ ~LI 6/21/72 s 2.500.00 
Fixed HovinQ I 215.00 

Total Down - $ 

Actual Hove I - l. tJ I ..., 7,\; -,-. ◄ - -
Total Mortgage $ 

Incidental / $ w .11, 
Interest s 

TOTAL BENEFITS RECEIVED $.....j.JIS,88 

REALTOR : Curtis L. McDonald ESCROW CO . Transamerica Title OFFICER Fred Holden 

• 



/17/72 

1/18/72 

/2 I /72 

I /26/72 

7/27/7 

11-27- 2 

• INTERVIEW REGISTER • 
Relocation Payments , fixed payment, individual check No . 28625 G to Mr . 
Lushie Powell, sum of $215.00 on one furnished room . 

Verification of income brought into office. Address 
N. Fargo Street which has not been inspected as yet. 
moves. 

of apartment 28 
Wi I I ca I I when he 

Mrs. Seaberry who is in charge showed an apartment - unfurnished - appear 
to be okay. He plans talking about buying. Benefits to be discussed wit 
he and his nephew whom he expects the best advice as to what to do . 

Mr. Powell came into the office and benefits explained to he and his 
nephew by C. Daniels and I . He plans to buy and wi 11 be looking for a 
three bedroom house in some quiet neighboorhood. 

Mr. Powell came in several weeks ago with an earnest money receipt for a 
house to be built bu Albina Real Estate. The E.M. Receipt had to be re
written because the down payment was stated wrong ($2500 from POC instead 
of $3000). Called Albina Real Estate twice today to get another signed 
earnest money receipt . 

Received E. M. Receipt from Albina Real Estate. Loan placed at Ben 
Franklin and will close at Transamerica Title Ins. Co. Pittock Block 
421 S.W.9th ATT. Fred Holden Mr. Leon Breunaux ?M-Hfl - Ben Franklin 

!l,<9, /2.,,, 
Mr. Powell came in and signed authorization to send money to Transamerica 
Escrow #54345. 

Transamerica started to close the transaction between Powell and Albina 
Real Estate- However, after malling the check for $2500A{9 Transamerica 
it was not received by them. Told Stan Jones about it Ill he had the 
check stopped at the bank. PDC has issued another check (#446-EH) and 
I hand carried this one to Transamerica . (Nancy Boyd, Fred Holden signe 
for the check) They Indicated that Mr. Powell had deposited $500. I tol 
Mr. Boyd that I would need a closing statement confirming the use of 
these funds and that the funds can only be used in accordance with the 
Relocation Act as prescribed. 

Mr. Powell had to apply for a loan and at present the loan has not been 
approved. Hopefully it will be at any time. Talked with Mrs. Boyd 
Transamerica. She said she would let me know as soon as things started 
to move. 

Hr. Powell came in and told me that he had not moved into his house as y 
and I told him that he must live in the house before I could release the 
money ($2500) - He said he would make arrangement to move in. His nephe 
Toby Adams, was living there now. They are ready to close as soon as I 
can release the money. 

Called Bureau of Buildings to get inspection letter and they said the 
final inspection had not been made. 

Received letter from Bureau of Bui I dings certifing that house meets Code 
I am authorizing release of funds. 

Hr. Powell's check came in today for Incidental Expenses for tenants and 
have made a call to Lushie Powell and left word with Mrs. Adams to have 
call or come by. 

Relout.i<>n 
r 

Ag 

AG 

AG 

AG 

co 

CD 

co 
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r I.,() C/0/ 
RELOCATION PAYMENT 

Paree I : __ RS_'-1_-_j...__ Project: {;yt,,.4-y,tf ?Jelt'. ~l.O 

Payable to: L~ PC1\.,C..lf ------------------------
For: . . . . . . . . . 

Amount 

___ RHP for Homeowners .. -~• 
_ _.)(._Incidental Expenses for IIG:ueOMN(S 
___ RHP for Tenants & Certain Others: 

(If separate claim) •• 
• $ ---,~~ 

•• $ 41,10 
Rental: Total approved$ ____ ; Annual amount •• 

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

Dislocation Allowance • • ---___ Actual Hoving Costs .• • •••• 
___ Storage Costs (If separate claim). 
___ Business : Hoving Expenses • . • • • 
___ Business : In Lieu Payment. 
___ Business : Storage Costs • •• . 
___ Business: Loss of Property • . 

Name of 

Ous inezs : t~:chi~ Expenses • 

Client ~ r ~ (/ 
Move f rom _ __.7---'-M.z.:or-::..-~=-..:::~=-=;..;;l_f _____ _ 

• $ ___ _ 

• $ -----• $ ___ _ 
$ ___ _ 

• $ ___ _ 
• $ ___ _ 
• $ ___ _ 

• $ -----• $ ___ _ 
• $ ___ _ 

• $ ----
Less - $ _____ * 
Total $ 

Accounting: Indicate symbol & Acct. No. .../llAAJ 
____ _,;Relocation Payment; _____ Project Cost * ( _______ _,! I~ 



NUIMIO 
CLAIM POI ll!LOCATIOM PAYMl!MT , .... , 

(S.ttl•-nt Coat• lncunetl lly Ow-) 

NAME AND ADDRESS OF LOCAL AGENCY (Incl.,.,_ ZIP cede) PROJECT NAME (If .,.11c.We) 

Portland Development Comrni ssi on Emanual Hospital 
I 700 S .W . 4th Avenue 
Portland , Oregon PROJECT NUMBER 

R-20 
INSTRUCTIONS: C....,.lete o// ..,.llcol,le It-• and elpt c-lflcotlen In 8locli S. Ceneult ,,_ loc.J ... ncy n to •-'• to l,e aulw,,Jtfef# _,,,. 

'"'• clolm. 
PENAL TY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C . Title 11, S.c. 1001. prov lclH : "wt. .. .,.,, In eny 111etter within the jurlacl lctl.,, ef 
ony deport111ent or ogoncy of the Ur.l tecl StotH knowingly oncl wil lfully folalfle• • •. or 111okH ony folae , flct lt loua or freuclulont ateto....,.ta or rop,e • 
H ntotlona , or 111okH or uH• any fo lH wr iting or docu1110nt knowing the ••- to conta in ony falae, llct ltlou• or froudulont atotomont or entry, aholl 
bo flnecl not "'°'e than S 10,000 or 1111prhonecl not 111ore thon five yoora, or both . " 

1. IDENTIF IC ATION OF C LAIMANT 

Homo Coe •'-- In deed to locol ...,.cy o, In concle..,,,.,len ,woceedi"9 ) Add, .. , (Include ZIP code) 

Lush ie Powell . 442 N.E. Jessup 

2. IDENTIF ICATION OF PROPERTY 

o . Acldrou or Legal DHcrlptlon c . Ohl you occupy thla 
p,o,-,ty e lthor •• o 

rHlcler,t or for the 
7N . Russe 11 . ~ . purpoH of c _,,,,Ing out - h• l-u -,..,otlon• ? ~ 

-
It. Parcel Nu•"-C•) R.S . 4-9 Ill , .. 0 No 

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

COSTS° INCURRED JY CLAIMANT FOR LOCAL 

CHARGED TO AGENCY USE 

ITEM CLAIMANT ON PAID DIREClLY fJ:OUNT CLAIMEl.i - SETTLEMENT ltY CLAIMANT ~Col. <•J + (c)) AMOUNT 
STATEMENT ~ APPROVED 

(o ) (II) (c ) (cl) (o) 

Mu1t. Transfer Tax I 20 .90 I 20 .90 s 10 . '+5 . I ''·"~ t Escrow Fee 52 . 50 52 . )U Zb.'Z5 ~.,.~~ 
Deed Mortaaqe b.00 b .oo 3.00 "f,00 
Mortgage Title Insurance 50.00 .50 . 00 25.00 ~s.oo 

TOTAL I I I s I.'(;-, a • 
4, LISTING OF DOCUMENTS SUBMITTED HUEWITH IN su,,o,tT OF AMOUNTS ENTERED IN ITEM J, COL.Ullt (c) 

Closing Statenient from Transamerica Title Insurance Company attached. 
This Is a relmburM1ent of½ closing cost paid directly by Mr. Powell . 

5. I CERTIFY ........ the ,-hlH oncl p,ovlalona of U.S.C. Title 11, Sec. 1001, oncl .,,y ethee el'l'llcollle 1-, thet thl a clel• ..... lnfenNtlon •.,.._ 
•lttecl herewith hen lt..n H-lnecl lly - N ore ttve, cor,oct, oncl c-.pleto, oncl thet I ......... ,_.. th .. , e,-t fr- the ,-ltlea encl ""lalMI 
of U.S.C. Title 11, Sec. 1001, oncl ony ...... o,,llcellle lew, fela lflcetlM ef eny It- In thla clel• or a11i..1ttec1 here with •ey rHwlt In ferfelt-
of the ontlre clol 111. I further certify thot I hovo - 111i..1ttocl .,,y other clol• for, or rocolvocl, rel.....,••-t • c _,..,.aotlon fr- ony Olllor 
•-ce fo, .,,y It- of thla clel•, oncl thet eny receipt• a11i..1ttocl horowlth ~curete ly rofloct CNta octuelly lnc-ocl . 

'?- l'-2 - 7 ~ ' ~~ )!a 
Dote 



FOR LOCAL AG8'CY USE OHL Y 

A. DOH CLAIMANT Mll!:ET ALL TIMING Rll!:QUIREMENTS FOR ELIGIBILITY? 

ljJ YH O No 

B. DETAIL OF COSTS COVERING MORTGAGE PREPAYMENT PENALTY AHO COSTS ALLOCABLE TO PERIOD SUBSEQUENT TO TRANSFER 
OF TITLE (Sltow bosls fo,, ond-' ol, Nlmllurs-nt due c/olmont fo, (I) any mortvav• p,opoymont penalty, o, (2) any t.-os o, pt11>/lc .. ,. 

vlco c'-i,os pold &y, o, c/wwvod to, c/olmont for any period subsequent to vostlng tltlo or pouou/on In tho loco/ a,o,,cy, II tho _ _, clolmod 

- pold dlroctly &y c/ol....,t o, If tho computation Is not sho- on tho Httl._t stotomont.) 

C. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNT OF REIMBURSEMENT CLAIMED AHO AMOUNT APPR OVEO FOR PAYMENT 

E. RECORD OF PAYMENT 

Clo lM pol4 : $ _______ by chock No. _ _____ 4oto4 _ _______ _ _ 



• • 
F,LE 

'I r . t.11shi\.! r -wel I w.,s forced to reh,cato b1tfnre he f<,uil.t ., sui tAble 
r l,h.o. Thi~ w1~ <aused by a fire at 7 N. ftussl.!11 (RS - '•--9) in th: Emanuel 
rr .. jl!•· l ,,ro., .,., .lolnuary 14, 1972 . tt~v~r •• , f tcr h.1vi n!1 his boneflu 
t'i<pl,1i o1•,t l 1 1i: .,, Mr . r,~1\lll d~, 11 .:d t \, bui IJ ,"I 110w h· •iw .>nJ \. T.k! into 
,1ur , ,ff C\! with an EariM,st M,,1 ,oy ft~'-t?ipt ( j 10 - 72). This Em w?~ t "'.,ney 
f<t;u:,pl w,, -: in'-" '"" tly wrlttuo up .>nd a 11.Jw E,1rnest Honey P?\.Oipt h..al 
t ,, bo d1,1w11 'Jf ,,mt si,,nu,t. 

Alt•r -.tr.1iqtftuni119 , ,,,l thilt situati -m,-. found that the Title 
c,.,..31,y ... ,J not l'\lCaived the <h•Jd .. fr, ... r,,rtl:tod lkwcl,JJ•IIIOnt C•11i11lun 
;,, tlw .-. ,,int ,,f $2,500 .00. A nuw checll. Win .iuth,uizud anJ ~t l l 
Tr 011s .-,. ,~,. i ,. a . 

Jt t...., t , ... tor clo~in9, it was lu.-.rn"41 te..t Albin.a Ila.ti £state, 
tho , ,-.,t1.1, t ,11· ha,J af'plled for aa •••~ti"' uf his ""' lders l ,,an. 
Th, s 1•i.1te l.l •s1119 i ",r•lU;ble a-.c:a"'• there IM\• •tinhe difference 
bo twrten Hr. P,Mell's dL.-n paymant-"' the a.,,ltders l•:ten lt•lance . A 
11.w I'""' app Ii cat I'"' had to M ~ullliai u ... 

· A: I ; n all, there _,. ._,..,. • ....,_ errors Nhl ch c.u,e t u,a • 
tran.act , "' tcJ t.- 1.,,._,. t...., Mtlci"te4. At this tine, "r. ,-.11 
has IIIINed , nt,, hi , hG-. Md atl Nnefl U have Men "IJ oxc;ept the 
incl dental ctttt peyalale lffltter the ·•locatl,ln -ct of ft,0 . A tnt•I of 
$'4 . 70 '" •JUtUandlnt an4....., ftllt .._. paid a.y the Port lend...,.,._, 
C u 11i~s i , 'fl ,t,,e tcJ tho con1tru~ti ,,n ttetey1, err<1r• In 1tr()Co,s ln9 an4 
tat..rng 11f pnH-aHi'lfl by thil purche1er1 _,.ti..., •N•. 



GUIOEFORM DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 
HOUSING PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

Name of Claimant POWELL, Lushie 

Name of Loca I Agency ____ ..,P_.O,._C _____ _ 

1. Did the claimant rent or own the dwelling at the time of 
acquisition? x Yes ___ No 

Tenant's fnftfal date of rental: 1-1-62 

Date of Acquisition: 7-22-71 
Hon th-Day-Year 

Owner-Occupant's Initial date of Ownership: ________ _ 
Month-Day-Year 

2. Did the claimant rent or own the dwell Ing at lust 90 days prior to the 
Initiation of negotiations? x Yes ___ No. 

Date of Rental or Purchase: 1-1-62 
Honth•Oay-Year 

Date of Initiation of Negotiations: 5-27-71 ---------Hon th - O. y - Ye a r 
3, Hal the replacement housing been Inspected and found to be standard? (Attach 

a copy of dwell Ing inspection record or, If the claimant moved outside the 

4. 

locality, attach the report obtained fr011 the clalMnt.) x Yet ____ No 
O.te previously substandard dwelling was Inspected and found 
to be standard: ---------t19 nth• Pf x ·YI a r HAVING NEW HOUSE BUILT FHA. 
CERTtF ICATION OF LOCAL MENCY 
This 11 to certify that, llllhere required, the property occupied by the clalMnt 
has been Inspected. I further certify that I have e,calned this clef■ and have 
found It to be In accord with the appllcable provisions of Federal Law Md the 
regulations Issued by the Departaent Housing and Urban Develo,..nt pursuant 
thereto. Therefore, this clal■ la he appr~"ld yaen In the aaount 
of $ 2 1500.00 11 authorized. 

' '1/,hk . ...,.,.r. 
5. RECORD Of' MYMINTS Check Nupbfr eiiunt 

a. Clalwt aove4 to rantal IM'llt 
(I) ....,_,_ ...,..nt 
(2) Anftual ~nt 

lit Year 
2nd Year 
3rd Year 
ltth Year 

b. Claimant 1110ved to unit he 
purchased 

c. Homeowner temporarily 
displaced 

, ___ _ 
$ ___ _ 

$. ___ _ 



• CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS ANO CERTAIN OTHERS 

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

PROJECT NAME (If applicable) 
Emanuel Hospital Project 

PROJECT NUMBER: ORE R-20 

INSTRUCTIONS: Complete all applicable items and sign certification In Blank 6. Con
sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection 
of Replacement Dwelling to complete and submit with this claim. Onit Block 4 if you 
have moved into a rental unit . Onit 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 FRAUOULENT STATEMENT. U. S.C. Title 18, Sec. 1001, provides: 
1 1Whoever, in any matter within the jurisdiction of any department or agency of the United 
States knowingly and willfully falsif ies . .. or makes any false, fictitious or fraudu
lent statements or representations, or makes or uses any false writing or doc&.rnent know
Ing the same to contain any false, fictitious or fraudulent statement or entry, shell be 
fined not more than $10,000 or imprisoned not more than five years, or both. 11 

1. FULL NAME OF CLAIMANT 
POWELL, Lushie 

2. DWELLING UNIT FROM WHICH YOU MOVED 
a. Address: ---------------

Z North Russell, e0ctlaod, acegno 91227 
b. Apartment er· room number : ___ #_.4 __ _ 
c. Number of bedrooms: 1 

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

2506 N. E. Rodney, Portland, Oreg;>n 
b. Apartment or room number: _____ _ 
c. Nlnber of bedrocas: I 

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 

___ Fam i I y _x ___ _ Individual 

PARCEL NO. RS-4-9 
d. Honthly rental: $ $ 54.00 
e. Date you moved out of this 

dwelling: 1-7-72 
Hont h- Dey-Year 

(Temporary Housing) 
d. Monthly rental: $ does not apply 
e. Date you moved Into this 

dwelling: 1-18-72 
Month-Day-Year 

a. Address (Include ZIP Code): d. lncfdenta1 expenses (total 
Lot 7, Block 2 1 Cloverdale Tract, Portland, Oregon table on next page):$. ___ _ 

b. tulber of bedrOC11s: 3 •· Oat• you purchll"d this 
c. Downpayment : $ dwe 111 ng : ________ _ 

5. INFORMATION IN SUPPORT OF CLAIM OF HOftEOWNER TEMPORARILY DISPLACED BECAUSE OF COOE 
ENFORCEMENT OR VOLUNTARY REHABILITATION 
•· Address of dwelling unit from which you 

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

c. Date of move : -----------Hon th-Day - Ye a r 

TC0-1 
Page I. 

d. Monthly rental for temporary 
unit: $ ____ _ 

e. Will you require temporary 
housing for more than 3 months? 

--- Yes No 
If "Yes", tot• 1 number of 
months you will require tempor-
ary hous Ing: ____ months 



6. I submit this Information In support of• 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, falsificat ion of any Item submitted 
herewith may result in forfeiture of the entire claim . 

3-27-72 
Date 

. Y~~ 
Signature of Clamant(s) 

Complete the followin~ table If you have Incurred incidental expenses in connection 
with the purchase of your replacement dwelling: 

Item 

(a) 

COSTS INCURRED BY CLAIMANT 

Charged to Claim
ant on Closing 
Statement 

(b) 

Paid Directly 
by 

Cl a lmant 
(c) 

~unt 
Claimed 

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

l/ Enter this amount In Block 4, Lined. 

FOR LOCAL 
ENCY USE 

Prnount 
Approved 

(e) 

Listing of enclosed docU11ents In support of 81110Unts entered In Column (d) above: 
(Oocunentatlon must be provided to support any clalm for Incurred costs.) 

\ 
TC~2 Page 2. 
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Transamer1oa Title Insurance Co 

==ilF A s~rviu of 11,r r,, ......... ,. c.,,,.,.i; •• 

ESCROW DEPARTMENT 
Escrow No. 54345nb ---------

Lushie Powell · Or der No . 41-32487 

Date 

Adjustment Date 8/1/72 

Siller: Mr T\nV&Tn _ r..1rtiS L. 

' . . 

Property: 442 N. Jessup CHARGES CREDITS 

Purchase Price 18 , 950 .00 
72-73 taxes based on 71-72 pd.@ $42.59 

Pro Ra ta Real Estate Taxes 7/1/72 t o 8/ 1/72 3 . 55 

P~&-t~ Fire Insurance new - Larrv C. Nel s on Agency 62 .00 
/ 

v 
Multnomah County Transfer Tax 20 . 90 

Escrow Fee 112· of $105.00 
IP 

52 . 50 
tY 

Recording Deed . Mort2a2e 6 . 00 
. ~/ Mortgage Title Insurance ALTA for $15.950 50 . 00 

. 
MORTGAGE LOAN COSTS: . 

Service Charge 159 .50 
/} 

99.751)1"-Cc-ed4.-t:--Aepo« -- ·,ere Insurance Premium (' 

.. 
Appraisal Fee 

Interest Adjustment 

Survey Certification Charge 

MORTGAGE LOAN RESERVES: 
CMIC y 

T.lr.~.- Kortgage Insurance 1 ao. 3.32 

Real Estate Taxes mo. per mo . 60. 00 

Fire Insurance 4 mo. 5 . 17 pe r mo. 20 . 68 

Mortgage Loan 15,950.00 

Earnest Money Deposit in escrow 500.00 

Deposit in Escrow bv Portland Develooment Conmission 2 .500. 00 
. 

Deposit with Albina Realtv 570 . 00 --

19,484.65 19,523.55 

To Balance due eurchaser 38.90 

19,523.55 19,523.55 

PURCHASERS STATEMENT (Mortgage ) 

Tr ansamer ica Title Company 



CONNIE McC"EAOY 

COMMISSIONl:R 

DE,A .. TMENT OF ,U8LIC UTILITIES 

CITY OF PORTLAND 

OREGON 

September 15, 1972 

Portland Development Coanission 
235 North Monroe Street 
Portland, Oregon 97227 

Attn: Chet Daniels 

Re: 442 N. E. Jessup Street 

Gentlemen: 

BUREAU OF BUILDINGS 
CITY HALL 

C. N. CHIUITIA,.IN, Director 
llulldlnt oi.111on 
C. C, Crenlt, Chief 

£1ectrlcel Olvlllon 
R. A . NleCl«meyer, Chief 

Plumtllnt Division 
Geo, .. w. Wall.Ce, Chief 

P9rmlt oi.111on 
Al-t Clerc, Chief 

Hou1ln9 D iv ision 
S, J . Chetwld .. n , Chief 

'Die residence at the above address, built under Permit 
#465197 in an A2.5 Zone, has passed the required final inspection 
and is approved for use as a single-family residence, I occupancy. 

Yours truly, 

C. R. CHJlISTUNSER 
BUILDING INSPECTIONS DlllCTOll 

c.~:1-~ -t ~1•~ 
Olief Building Inspector 

DFB:jd 



, ..... , ... ,die lnaul'anOll llo 

Mr. W. S. Jones 
Relocation Supervisor 
Portland Development Coaaission 
235 North Monroe Street 
Portland, Oregon 97227 

Dear Mr. Jones: 

August 29, 1972 

Re: Escrow No. 54345nb 
McDonald/Powell 

I am enclosing for your review and approval copies of closing statement 
and escrow instructions in connection with Mr. Lushie Powell's purchase 
of property at 442 North Jessup from Mr. McDonald. If you find these 
paper• in order, I would appreciate your written authorization to dis
burse fund• deposited ill escrow by Portland Development Coaaission 
for the account of Mr. Powell. 

If you have any question• regarding the enclosed papers, please call -· 

nb 
Encloeure• 

Sincerely yours, 

b8c 
Bscrov Officer 



Tranaa,11111• ldla lnauranoa Do 
DISTRIBUTION 

MOIITGAGI: P'UND 

ALL CHl:CU TAICDf 
■U■Jl:CT TO COLL&CTION 

RECf;IPT No. 3155 
COUf.iTY OPFIC•~tf-~ ;;P--• ,;/~ 10.2;!, 

RECEIVED ppn~<¼,--

CASH._ __ 

CHECK✓ 

P'OR CREDIT OP' ESCROW NO o:YJ 7'~ 

DEPOSIT IN ~ 



1W MDIVILOPtmff l'UND PIIOJICTrn--llWIIIL HOIM'AL. W. ... W.>IIIIMl:111~• 

POaTIANJt DEVELOPMENT £0HIIISSION 
1700 s.w. FOURTH AVENUE N'} 446 EH 
POltTlAND, ORE60N 9720 I 

DATL .,._ II 

PAYTO Tr I a,lu Tltle I---- Cr J•Y 

______________________________ DOLLAU 

DATI: 

TO THI TUASUIH Of THI 
CITY Of PORTlAND, OHOON ....... 

INYOIC& 011 
CO NTIIACT NO■ , 

Account Dlstrlbutlen 

DN 

AUTHOIIIZaD ■IONATUU 

NON-NEGOTIABLE 
AUTHOIIIUD ■leNATVlla 

224-4100 NTACH UJ'Oa DSl"O■ITINO ataCK 

AMOUNT 

..... ,, I•••,_ fw '-late,._,, . ..,,,,,mt .... , .. ,.,.n, fer 111111111 ,- •l•la fl,... ,,_ 7 •• ..... 11 
(,.,_I II a, I). 

....,_,.,,t . ...... 

MPNU 

(EH) $2,500.00 



P8llflAN9 ........ .. 
17GO s.w. FOUITH A"IIIM ' N':' 872 EH 
P0111.A ... 0118 ON tnll 

PAYTO llTINl-1 --·••• fide 111 •r--•1 I C 5 

~~ 
---------------~.......--::;__-;-t} _ _,,.~-==-.c::::"'-----:-~-r-~-------DO!•AN 

:;~~~ti~~ -·-----..:mieiiiiiiaiiiiiiii--
TO 1M ,_,.,_.-,,Ila 

OTTOf POIIIIMa.0 D 111 
~ 

,..._.Das,': stC II 

VV"" ... ~ ~~ AU'Tls■•- mawa-... 

-a-, / r ; r --, . N O N - N I G O I I A a L I 
(~~, 6 ~ ..... 11 -· -

flt ,,. la rr a ,_ l ••• 91 1 e:. .., • I I I M a,. 
"• r I ... a I 11 ... atria,...,_ ,._ f LC JS II "*'•'.,. •. 



iO: 

FRO:-',: 

SUBJECT: 

MEMORANDUM. 

Ben Webb 

Emanuel Site Office 

Release of RHP from Escrow 

Escrow Com?any 

Moving Date __________ _ 

The above client has relocatevnd does occupy the property which 
they purchased at -vga l,(,{.f; ,JC£-£~ . The City Bureau 
of Sui !dings reports that the structur complys with City Housing 
Regulations. 

Please authorize the release of the Replacement Housing Payment in 
the amount of $ J ,.£iJP, "~ ----------.~-----



• 
anc:11 Co. • 



Transamer1oa Title Insurance Co 

~F A Srrl'irr of 

111if r '"'"""""''" r.,,,...,.,;., 

ESCROW INSTRUCTIONS GRANTEE OR MORTGAGEE 

To: Transamerica Title Insurance Company 

Gentlemen: 

Escrow No. 

Report No. 

54345nb 

41- 32487 

1/We handyouherewith $18,950.00, of wh i ch sum $15 , 950 . 00 is repr e sen ted by Note & Mortgage 
executed by under signed to Benj. Franklin Federal Savings & Loan Assn . , l es s $500 . 00 
Earnes t Money deposited in escrow, less $570 . 00 d'eposited with Albina Realty , a Rilx $2 , 500.00 
wh~yo11~e-authorittd-to-p:ry-to-the-orderofof sai d sum is represented by $2 , 500 . 00 deposi t ed i n 
escrow for account of under s i gned by Portland Deve lopment Commission 

"'et'-legal-~epresattatffe~,-whnt1"ffl'"h.?VC"fornty-fmn-:rcrotmt1he-f0Ho«·h1"g : which you a r e authorized to 
pay to the order o f Curtis L. McDonal d or legal r epresentatives, wh en you have for my 

account the following : properly executed War ranty Deed 
covering the following described property in Multn..9mah ____ County, Oregon, to-wit: 

Lot 7, Block 2, CLOVERDALE TRACT, in the City of Portland 

together with a Policy of Title Insurance on the usu:i l form in the amount of $ 18,950 . 00 
showing title vested in Lushie Powel l 

SUBJECT ONLY TO: 
Zoning ordinances, building and use restrictions, reservations a nd patents, easements of record, if any; printed 

conditions a nd exceptions contained in the usua l f orm of title insurance policy; and those incumbrances to remain as 

noted below: 
Taxes fo r the year 1972-73 , a l ien no t yet payable . 

1/Weagreetopaythefollowing: $62.00 i ncept ion fire insurance pr emium; $20.90 , Multnomah 
County Trans f e r Tax ; 1/2 $105. 00 escr ow fee , $52 . 50; recording fees , deed & mort gage , $6 .00; 
premium for ALTA mortgagee ' s t itl e i n s . policy for $1 ~,950 , $50 . 00; loan fee , $159 .50; 
$99,75 mortgage insurance premium; $84 . 00 loan reserves 
You are further instructed as follows: 

Under s i gned acknowledge t hat a ll cont ingencies contained in Ear nes t Money Agr eement 
da t ed June 9, 1972 between parties hereto have been me t to satisfact i on of under s i gned • 

. 
and to adjust and pro-rate 1972- 73 taxes based on 1971- 72 taxes pa i d @ $42 .59 

as of August 1, 1972 

In all acts in this escrow relating to fire insurance, including adjustments, if any, you shall be fully p ro tected 
in assuming that each policy is in force and that the necessary premium thcrcf or has been paid. 

You will file for record the necessary legal instruments and you shall not be h eld responsible for any liens thar 
may be attached after such filing or recording. 

These instructions shall be irrevocable by the undersigned u ntil the close of business on October 5 

19 -11...., and shall be performed within said per iod or thereafter unt il written demand is made upon you for the can
cellation hereof. 

Transamerica Title Insurance Company shall not be liable for a ny unpaid service, installation or construct ion 
charges for sewer, water or electricity. Under signed acknowl edges that copy of Transamerica Tit le 

I nsurance Company pre l iminary t itie report No . 41-32487 has been read and rece ived . 

D a ted at Portland , Oregon, this ____ _ day of ____________ _ . 19 
72 

A ddress _________________ _ 
Lush ic- Powel l 



Transamerica Title Insurance Co 
ESCROW INSTRUCTIONS 

GRANTOR OR MORTGAGOR 

To: Transamerica Title Insurance Company 
Escrow No. 5:.J45n~ 

Report No. !,1- 32: ~7 
G en:lemen: 

I We hand you herewith 
--=~ -~rty Cu-:-ti.s L. i!l·Donald 
executed by 

to 

co1,•eri.ng the following property in 
'ultn~h County, Oregon, to-wit: 

Lot 7, tloc:: '2, CI.OVEillJ;\IE T?.ACT , in the City of r:,-.:- t l~d 

which you are authorized to delivet' to 

or legal repreHntative when you have for my/ our account the 5Uffl of $18,95C. CO les s $14,200.00 
nortgage b:il3nce to Bcnj. Fratiklin Feder31 Savings & Lonn /1.;;sn., -.;~1ich g:antce herein 
~~sum.cs and agraos to pay "-lld m1ich fonis a part of the consi dcr~tion herein 

From said sum you are authorized to pay the following: 

1. COMMISSION $G52. i5 to ,,.lbina Realty 
2. TITLE INS. PREM. ';115 .00 for o~mcrs ' policy for $13 , 950 . 00 
-\. ESCROW FEE 1/2 oi ~;j,.Oo - ~Jl;. . 50 
4. RECORD!, 'G FEES Uonc 
5. PAY Off llone 
6. WATER BILL final - out:.idc i!SCrO'V 

7. 
8. 

I ,....,, e agree to furn ish a Policy of Tide Insur:mce on the utual form in th~ amount of $ 

•ho'11ing ride vested in 

SUBJECT ONLY TO: 
Zoning OrdinancH, building and use restrictions, reservations and patents, easements of record, if any; 

printed condttton, a nd excepttons contained in the form of title insurance policy herein p rovided for; and those in• 

cumbrances to remain as nott>d below: 
t:.1.:t3.7

0
c rcco::-d~<l 4/13/72, Bnok 850, pl'ge 1017, l'..ot."t;;:iga ::' cords, given ::o -;ccurc 

tr'! rtn of $i.l, , 200 . 00 :ith ir..tcrc:;t t:hcrccn, c::~cut~d :,y Cu·c:-ti: '.:. .• · ~•: n ., l<l, --; t."r:.,~ !, 
'.:v J_::i.j . F-:.:-.n'din Federal :-cv in$" f L~".:: \ ;n . of !:.'o::tl :m,: , ,hie~,. r oi:t~"'::;c b-ilan~~ 
crar.t cc herein .issU!D(?s nnd ozr ccz to p~y, ~nd which forr.1s :: prt .... f the con,;id.:?r.:-..:ion 

You are further instructed aa fonow.s: unl.iersz.ined hereby cc:..no·;lc~gc~ th:.t "'11 ccnt:insc~ci~•.: ccintrir.ct! in J.•:.-r.
0

:; :: :-~J:-t:!y 

.'.~rcecent be t ween b·JYcr and !:cllcr hcrcL'l h::.ve been ~~t to Gcti::;!:.:-ctio~ of .:!.11 i"a=t;.~s . 

Yea ere fu=ther instructed to adjuzt ~.nc pro r.!tC int•.!rc:;t on -·o.:t:~za bclat.ce to 
,!.:nj. Frt>.rv.lin I:ddcrc l ~~1n3s & Loan .,':.~sn. as :,f 6/27/72 

and to adjust and pro-rate 1971-72 prcparty t n.-<cs ,. $1•2 . 59 
asof June 27, 1972 

The balance remaining after the payment of the above items is to be p:iid to: 
Curt t s T,. ~ r~nr-~ -il<l 

In ~l acts in tlus t'Scro"' r.-1.mng to f ire insur:ince, 1nclud1ng adjustments, af any, you shall be fully prott'Cted 
in .usum,ng that u ch policy as in force and that the nt'ccsurv premium therefor has bet'n paid . 

Y ou wall fill" for rrc.,rd thf' ntcf'ssuy ll"gal 1nstrum1:nu .1n•l then pay off such incumbrances as may c ir. ist at the 
t :mc- of f1l111g such mstrun1<·nu, to vest the utle as above stated, l\nd you sh3ll not be hdd rcspon'1blt" f .,r an~· lacns 

ch,t m,y au.1ch aftt'r such ti ling or rt'.:ordtn~. 
Jul:· -:J 

T hc>C' m , trucuo ns ,lull bt irrcvoc.iblf' bv the unders1,;11cd 1-ntil tht close of businu~ on ___ _.,!_ _____ _ 

l'J 72 and ~!,,all b.- pator111t'J wttl11n s.11<l period or thert>:ifter un11l written d ema nd by the undcrsigntd 1s made 

U('··•· v.:,u tor tht' c.,ncdlauc-n ht>n-nf 
Tr.an~:im.-n.:., Title In,ur., nct' C.:,mpany sl,.111 not be liabl t> for ;mv u np:ud scrvact', inst:ill:ition o r const::-u.:uon 

, 1.11 _.:r• !Pr ~•·--er. w:ttcr or clf'ctr1c1t11. 

l
) • ·r , • :'o:::t lend o h I t June , 19 72 ~• u " ·-- ______ , rc,;on, t 1s ______ , JV o _ _ 

- --· - -----
..... - ... . \,. ., 

------ - -

... --·-- --



409 S . W. Ni1ttla Awnw ,,.,,GIid, Orqon 97J06 
(603) Da-9931 

T...-... ,a.:a T,tla lnauranoa Do 

Mr. W. L. Jones 
Relocation Supervisor 
Portland Development Conmission 
235 North Monroe Street 
Portland, Oregon 97227 

Dear Mr. Jones: 

June 26, 1972 

Re: Escrow No. 54345nb 
Lushie Powell 

In accordance with my telephone conversation today with Mr. Daniels 
in your office, I am enclosing copies of Mr. Powell's escrow instruct
ions and closing statement. If these appear in order, I would ap
preciate your written authorization to disburse the $2,500.00 de
posited by Portland Development Coanission in our escrow account 
on June 22, 1972. 

nb 
Enclosures 

Sincerely yours, 

,~Kl-/ 
a.) R cy Boyd 

Escrow Department 



FIRST NATIONAL BANK OF OREGON 

P"IP"TH ANO COLLEQE B,.ANCM . 1900 ■. W . P"IP"TH AVENUE. P". 0 . BOX 228. PO .. TLANO. O,. E Q O N 87207 

T E L E PHON E , 2211 - ~■7~ 

Edward H. Look, Secretary 
Portland Development Coumission 
1700 S.W. Fourth Avenue 
Portland, Oregon 97201 

June 23, 1972 

Re: Stop P,ayment 
warrant no. 372 EH 

Dear Mr. Look: 

We have received your letter of June 21 and have taken precautions 
not to negotiate the Emanuel Hospital warrant made payable to 
Transamerica Title Inaurance Company. 

We understand that the City of Portland has been notified not to 
pay this warrant if presented by any other bank and we are happy 
to assist you in this matter. 

GR/dod 

Sincerely, 
,, 

~~-~
G. llaaaOD 
Aaahtant Caahier 



•· • • 
June 21 , 1,12 

Branch Manager 
First Hatlona1 Bank of Oreg°" 
Fifth, College Brandl 
Portl~, Oregon 97201 

Dur Sir: 

It Is ,..._.tad that ypaa ■tap .,...,.._ oa E 1111 "'9Pltal War- ., 
rat ND. 372 EH, datN April 10, 1,12, ,_. te. IF1&At of $Z,~ · · , . 

. ..._ pai,•I• to Tr~ca Tltle In•••• tcap•p. . - : , 
..... : .... , ,. 

I 
. , ' 

Yaw:-a Y!"'J~i,-alr., .... 

E.,_ri N. Look, S.Cl"ftary 
Pottl..a o..ta, int Caalsslca · . 



ESCROW DcPARTI-1ENT 

--------- ------- Escrow No . _ ____ . /r I __ 

- ---------- ---------- Order No . -------
, , 

Date ------------

-~- ---
I I DEBIT -,-- CREDIT 

Purchase Price 1 • ; . . ;- I . ; . . -·t-- ~ ✓/ ~ --------------
.... 

Pro rata Ileal Estate Taxes : ; ., ----- - ,,.. - I I -- ---- --, __ ___ ..,___,_~--t------
..!; • 

Pro r ata Fire Insurance: ~ · · . .,. ' 0-
---- (. .__ .... ,, ,, ' / ' . :; 

--'-"~--~--'---~...a.---~--------------+--.....c;...:.-·•._'_·....;· ..,,::_.-:--+---------
I ' ; ,. 

Escrow Fee ----.,·./---'-'-✓-------------------,.--=....,,"--:.._.,_.'_-_·_--c--__ +---:---------
·' ,,. • J 

' ' Recording _...:;_ __ ,,....:·~_ r _ _________________ -.-____ 1._. ___ -+---- ........ ,_.,..--

•. l , 
\ 

,..........-, ( , 

----'-'--''-· ~--·=,,-·•_...:..• .:..' --r-:_;.;;.~·-· _, -· c..'...a/ ..... ~ ..c·-· _,-"----
~ --------

I J • I 
• ✓ ,, •:•:o.r.:_,.,...._;, ,,• --~----- • /./_..J /7 ..... >.., -,,,,.,,, ~'Ci -,-'-~-'•,..___.,._~~-'-----•"-•,__;;~--------"----'i<..:-...:--,-f---=~-+---------+--"?'"r...,_;;..v_ .., __ 

, 

' I Earnest Money Deposit _,,,..,___ ~- .·":- .,.,, ·,, .~,/I,/ 7,,., I I -- - ;_ - -- -
,, .. 

Contr act Balance -----------

To Balance 

---- ·----
I i I • 

' I . ' . I I _J,.. ; . , l G° \ j 
. I • i\ 

==========-----

PURCHASERS STATEMENT (Cash or Contract) 



e e 
WORKSHEET FOR All ill CLAIMS 

PROJECT NN1E __ F, ___ ~_w.,.A .... u._.c __ / ___ _ NN1E AND ADDRESS OF DISPLACING AGENCY 

PROJECT NO. __ l(_-_4? ___ 0 ____ _ 

I. Full name of claimant:/ 

1.. « ,/nc ;q, we 

___ Family ~ Individual 

2. Dwel 1 ing unit fr2m which you mo~: 
a. Address Z A/ 1f11 cce // 

3. 

Paree I No. efc '!(- 9 
c. Number of bedrooms __ / ____ _ 

d. Monthly rental $ ~-if?".: lfiL-

e. Date displaced Wz:a--
.J_ ., /4n ,._, / );1e-, c... 

b. Apartment or room number __ _ 

Owe 11 i ng unit 

4. 

s. 

c. NLl'l'lbe r of bed rooms ~ 
d. Monthly renul $ Z__ 
e. Date moved In frJ'zi 

Dwell Ing unit to which you moved (PURCHASE) / 

•· lddr7&J•(~~~::~/4 :: ~==~•.!penm f l;J-, 1,.,,//-
b. NLl'l'lber of bedrooms $ ~ 1 i e. Date of purchase s,,;,,r ,&o., ~~ 
For Code Enforcement or Voluntaty Rehabl itatlon (include ZIP) 

a. Address_~6-t.;::;5!-.ieL.!-4,-A7JIUii!~:./J.:.,_ 

b. Apartment 

a. Address from which you moved _____________________ _ 
b. Address to which you moved. ______________________ _ 
c. Date of move _____________ _ 

d. Monthly rental for temporary unit: $ ____ _ 
e. Require teq,orary housing· for more than 3 months? ___ Yes __ No 

If yes, total number of months In temporary housing months 

lnc(dfntal expenses . 
.!Um Chfr91d to cltiP!fot Paid bv tlah91nt CJ•Jad MPcov,d 

$____ $____ $ ____ $ ___ _ 

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

0,t•oniDtt Jon 
I. Did claimant rent or own at ti• of acquisition? ~ ___ No 

Tenant's I nit la I date of rent a I ,To a ( 19(2:: 
Date of acqulslt Ion J~/ Y ,(l~l£ll ' 
Owner-occupant's Initial dat, of ownership -----------

2. Did claimant own or rent 90 days_.e..rlor to Initiation of negotiations? VVes _No 
Date of rental or purchase Jqn I, tU~ 
Date of In It I at I on of negot I at Ions do a. z,. If 7/ 

3. Is rep I acement hous Ing sundard? v Yes ___ No 
If previously substandard, date found standard _________ _,..~----

4. Certification: t/e d hv;frlt,,, Al~e- ) .. <- e,,J c::... c,.., F."JiA, 
(/rmount of this c la Im $ ,2.,jO() • "-Af ) 

TC0-7 



NANE & ADDRESS OF CLIENT: COl1PUTATION PREPARED BY: 

t2 fk,,,;. /c t L((t(e ~ wef 
? /1, 121 

1 Oate 

A. COMPUTATION OF DOWNPAYMENT ASSISTANCE FOR CLAIMANT MOVED TO UNIT PURCHASED 

Required Information J ,., ) 

I. Jlmount necessary for downpayment 

2. Costs inc idental to purchase (Tot a l amount approved 
by agency, from table on claim form, Column (e) 

Computation 

3. Base amount (Sum of Lines 1 and 2) 

7 

NOTE: If Line 3 is $2,000 or less, skip Lines 4, 5, and 
6 and enter the amount of Line 3 on Line 8 a. 

4. Jlmount on Li ne 3 in excess of $2,000 

0 

Line 3 $ 

- $ 

,?, "~' -" 
2,000.00 

5. Pmount on Line 4 divided by 2 

Line 4 $ /( -',II, 11
' 

$ ____ _ 

s a:r,, -· . 

B ulf..4tl' Jr • ., ~ale. d..}., /'-f•t'rJ t $ Rao, c:> 
Hatching amount (If amount ,n L/ne 5 exceeds $2,000, ~ 6. 
enter $2,000. Otherwise, enter the amount on Line 5.) ~ $ .si,,, ~ 

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

Line 6 $ ..S-•· U 

8. Amount of downpay1Nnt assistance 

a . Amount on LI ne 3 or LI ne 7 

TC0-3 

b. Minus adjust1Nnts (attach e,cplanatlon; 
e.g., amount previously received for 
rental assistance payment) 

(Enter this amount In the space provided 
in Block 4 on page one of this form . ) 

Page 3. 

+ $ 2,000.00 

-o-- $. ____ _ 





March 15, 1972 

Portland Development Coomission 
235 North Monroe 
Portland, Oregon 97227 

Gentlemen: 

This is to authorize you to make my check for a Replacement 
Housing Payment to Tenants and Certain Others, in the sum of 
$2,500, payable to Transamerica Title Insurance Co., and to 
deposit said sum with Transamerica Title, 421 S. W. 9th, 
Pittock Block, Portland, Oregon, Attention Fred Holden, for 
the purchase of the house to be built, per plans, at Lot 7, 
Block 2, Cloverdale Track, Portland, Oregon. 
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1700 S.W. FOURTH AVENUE 
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N'.' 

DATL Afrll II 

WlfflllllNu■IIF 

372 EH 

n '"--........ 
________________________________ DOLLAU 

DAff 

TO THI TIIASUIII Of THI 
CITY Of POITlAND, Oll80N ..... 

INYOICII
CONTIIACT-. 

224-4100 

N-PTION 

AUTMO .. UD elDNATUM 

NON-NEGOTIABLE 
AUTHOltlZSD a.eNATUltS 

NTACH eSP'OB DK~elTIND QfSCK 

ANOUNT 

.....,, •• _,_ fw 1.111111• ,._,, • ..,,., ,a ... , .. 

... Ill, fer, ....... ,-r &lala fllM. ,,_ 7 I ...... 11 ,,.,_, . ' ,,. 

Account Dlstrlltutlon 

M, Dnl 

E 1501 lelocatlon ,ayaentl 
(IINP) 

(EH) 

.. ...... 

CY M9NMI 

$2,500.00 
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• RESIDENTIAL RELOCATION RECOR. 

RELOCATION WORKER ~ PROJECT NO.?, kf c~ ,~ PARCEL .,· //· ? 

- -NAME b:W:/ ;,i J / t ADDRESS -..-----...'- w ________ APT NO. 
J 

PHONE~w?-f' l~ITIAL INTERVIEW //17 ,,. ' SEX ... ( ... , _ ~I __ NW.£_ AGE_(_~_;;._ 

u:t.ht1nzEN ' ALIEN_ VETERAN. __ SERVICEMAN.__ DATE ON SITE /..,-' L, , 191.;.., 

FAMILY COMPOSITION 
Name Relation Age Employer : Namerf,•,j1t ,&r<t f f,,, $ ____ _ 

Address ~ _ _.{ _______ _ 
MC\-J_Caseworker _______ _ 

-
Social Security _______ _ 
Va. __ Fed. __ Mult Co . ____ _ 
Pension: Name _______ _ 
Other: Name _________ _ 

TOTAL MONTHLY INCOHE 

Rent St.1. -=--', lnc.Heat_Water_Gas_Gar_Elec_ Unfurn. __ Furn_\ __ No.Rms_'------

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no) 
Over 62 __ Disabled(Soc.Sec .def.) __ Income below I imi ts __ Assets below I iml ts __ _ 

221 CERTIFICATE OF ELIGIBILITY: Date delivered -r by 
Notify ·n case of• ident,: ,..., 1 ,..::,., !ut:Jl -~ l C.~~ Phone ______ _ 

Name , : { Address e."'13 >-+ st:,,f1,, I J....-z , f<H ~L.!. 
lnfori~~ton Stat ent given to _________ on ~---- by _________ _ 
Noti.ce to move given to on by---------,-~ 
Payments: Amount$ ____ Check No. Date delivered Moved by self ___ _.(._o __ r.) 

moved by mo·, Ing company ( Phone) 
REMOVED FROM CASELOAD: (Date) 

Refused assistance 
Relocated In: 

Low-rent pc~l i c housing 
Other perm. public housing ____ _ 
Standard prlv . rent. hsg. 
S~b-standard prlv . rent 

hgs . with refusal of 
further aid 

Standard sales housing 
Sub-st3ndard sales hsg . 
Out-of-town 
Address unknown,abandoned 
Evicted, no further 
assis tance 

Other (explain) _________ _ 

RELOCATION REFERRALS· . 
Addres!; 

l $, _ _' t_ / ' Jr r I 1 , 

NE\/ ADO~ESS: 

I 

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

contemplated 
Temporarily relocated by 

LPA 
within project: 

outside project: 
address 

address 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date _____ Worker _________ _ 

lnsoection Certified Rv Date 

Zip Phone 



J/1¥ ;-, I , /4f /" /1,.-,.,. / (! d-.- , ., ~ ,,/ < '/ ,; '·:/ a,_/4,..,;,, • { '_,. ,{, r,,-,,/ 
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P8■TIAIIII •BVD.ePlllBNT at-881eN 
1100 s.w. FOURTH AVENUE 'Un 2862_ 5_ G 
POllTLAND, 0lNON t7201 ~~ • 
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OIDEROF "-a ,._II 
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• 

I 
CLAIM FOR RELOCATION PAYMENT FOR FIXED 

PAYMENT (FAMILIES ANO INDIVIDUALS) 

NAME, ADDRESS' AND ZIP CODE OF LOCAL AGENCY 
Portland Deve lopment Commission 

PROJECT NAME (if applicable) 
Emanuel Hospital Project 

1700 SW F" urth Avenue 
Portland, Oregon 97201 

Project Number: ORE R-20 
PENALTY FOR FALSE OR FRAUDULENT 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, shall be fined not more than $10,000 or imprisoned not more than five years, 

r both. 11 

1. FULL NAME OF CLA IMANT Family X Individual --- ---
POWELL Lucas 

2. DATE(S) OF HOVE 
January 14, 1972 

3. D\/ELLING UNIT FROM WHICH YOU MOVED PARCEL NO. RS-4-9 
a. Address ______________ _ 

7 N. Russell, Portland, Oreg.,n 97227 
b. ~artment, Floor, or Room Number 4 
c. \~as it furnished with your own furniture? 

Yes x No 

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

b. /lpartment, Floor, or Room Number 

5. TOTAL CLAIM (if 5 b. marked above) 
Dislocation Allowance 1200.00 
Fixed Hoving Payment 15.00 

(Consult local agency) 

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

c. Were household goods moved t o 
or from storage? 

Yes I No 
If 11Yes11

, complete table, 
"Statement of Claim for Storage 
Costs" 

Total $ 215.00 

6r 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 complete, and that I understand that, apart 
from the penalties and provisions of U.S.C. Tftle 18, Sec. 1001, and any other appli
cable law, falsification of any item in this claim or submitted herewith may result 
in forfeiture of the ent Ire claim. I further cert lfy 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 14, 1972 

Date 

Page I . 



(For Local Agency Use Only) 

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

NAME ANO ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 

Lucas Powe I I Portland Development Comnission 
1700 SW Fourth Avenue 
Portland, Oregon 97201 

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

I. Does claimant meet basic eligibility requirements ? -¥-- Yes 

If "No , 11 explain: 

No 

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

Date items inspected: ___________ _ 

Mont h- Day- Year 

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, 11 exp I a in basis for approved amount: 

4. CERTIFICATION 

I CERTIFY that I have ex.-nlned the claim, and the substantiating documentation, 
and have found It to be In accord with the applicable provisions of Federal law 
and the regulations Issued by the Department of Housing and Urban Development 
pursuant thereto. Therefore, the claim Is hereby approved and payment ls author
; zed as fo I I ows : 

Page 3. 
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• 
( For Loca 1 Agency Use On I y) 

Com lee either A or 8: 

Item 

A. Fixed Payment and Dislocation 
Al I owance 

1. Fixed payment $ 15 .00 

2. Dislocation 
a 1 I owance $ 200 . 00 

3 . Total $ il5.Q9 

B. Actual Hoving and Related 
Expenses 

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

2. Supplementary payment(s) 
for storage costs: 

3, Final peyment for moving 
expenses covering storege 
and related costs 

/mount J_/ Authorized Signature 

$ 

$ 

Date 

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

5. RECORD OF PAYMENTS HADE 

Date Check Number 
I 

Amount Date Check Nunber Amount . 
s s 

K-7 
Page 4. 



( date) 

Gentlemen: 

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

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

Thank you. 

Sincerely, 

(date) 

TO: Portland Development Commission 

The following Information on income from employment Is submitted, as 
requested above: 

Emp I oyee' s name: ... L ... v .. ,s ..... 11 ... ,_t; ____ e ____ c_~_~ _________ _ 

Total earnings for 192L: $J,j~~,,,?;:....;;.0_()..:;,~$~~..;;._ ______ _ 

Estimated earnings 

CONFIDENTIAL 



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. ~ Census Block No. -1.L.. Census Tract No.::. /. 
Street Address ' l t 1 \: , \ Apartment No._':/..,___ 

A. Status Of Relocation Ass~stance Needs At This Dwelling Unit: 
1. Assistance may be 'leeded, yes---L-, no 
2. Why no assistance may be needed 

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

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

Name 

i. \ 'NW 
j 

Family relation 
Head of household 

~~ ~1/ 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 Amount of income per month 
household who have income from In month before In an average 
any aource thta aurvey month during 1970 

•·------ $. ______ _ 

Total family or household income per month $. ______ $ 

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 M--

POC-HRS-3 
1-15-71 

_..;.;..._.;;.....;;,_....;..........;. _______________________ _ 
~0:: t.. ... N. ~\'t.~ 



• 

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

Date 
Analyst _________ Surveyed ____ Tabulator ________ Date __ _ 
DwelllngUnltNo. 1 StructureNo. -= CensusBlockNo., l CensusTractNo. 6 
Street Address Apartment No. _q __ 
Legal Description--------------------------------

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

!:I 
TELEPHONE: ______ _ 
INTERVIEWED? () Yes () No 

TELEPHONE: - ' 1 

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

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit 
One-family house 
Apt. in a house 
Apt. in apt. bldg. 

No. of units in bldg. 

_L Apt. in comm. bldg. _i_ 
Mobile home or trailer 

This structure has _!:. stories (do not 
count basement) 

n. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 

_L Renter occupied 
Vacant 

m. SIZE OF DWELLING 'UNIT 

• .,[ i _ Sq. ft. in first floor (county figure) ~ 
\-isr 1, :zCt Sq. ft. in dwelling unit (if more than 1 floo 

_l_ Total no. of rooma (include kitchen, dining,. 
living and bedrooms, exclude bathrooms) 

3J:.._ No. of bathroom• 
~ No. of bedrooms (rooms uaed mainly 

for aleepq) 

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

\ ~ 1 l Period market value data appllcable 
~ Date of laat appraisal 
~ Date structure was originally built 

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

Market Computed value 
value per sg. ft. 

Land $ _____ $ ______ _ 

Improvements 
Total 

PDC-HRS-1 
1-15-71 

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 $ 1() 4C:O $ _____ _ 
Improvements 
Total 

\~ SV· 

f.6,(is Sq. ft. of all d. u. in this structure 
Sq. ft. of commercial space and value ---

of commercial space: Land $ ---
improvements $ , total $ 

V. RENTAL RATE FOR THIS RENTED UNIT 

Monthly Cash Utllltles Total paid 
average rent ____ by renter 
Rent $· $ ----Electricity $ ----
Gu 
Water 
Heat (oll, or other) 

Total° $____ $ __ _ , 5ioa 
Depoe its 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 BENTE 

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

vn. REMARKS 



• • • 



RESIDENTIAL IU:LOCATION RECORD 

RF.: OCATJON_ ·woRi<.ER Mc lhtosh OR I GIN OF CASE __ R ..... -2::.iO_,_ __ _ PARCEL RS 4-9 

Nl"f4E Powe 11 1 Lucus ADDRESS 7 N, Russel I APT NO ...... '(..,_ __ _ 

. tffONE INITIAL INTERVIEW SEX M MINORITY GROUP __ e ___ _ 

AG:f U.S. CITIZEN X ALIEN VETERAN SERVICEMAN DATE ON SITE 
FAMILY COMPOSITION - --------

n: n~ Relation Age Employer: Name 
Address 

MCW Caseworker 
SocTaT Security---------
Va. Fed. __ Mult. Co. ____ _ 

Pensi"on:' Name 
Other: Name -------------------

TOTAL MONTHLY INCOHE 

$ __ _ 

I 
I !-----, ___ _ 

O\,m :___ Power Co. ___________ Type Fuel ___ Garbage Co._. ____ _ 

Remt;X $54. Inc. Heat_Water Gas Gar_Elec Unfurn __ Furn._~No. Rms_J_ 
EL IGJBILITY FOR PUBLIC HOUSING: 7'°yes or no) 

Over 62~_...D i sab I ed (Soc. Sec. def . ) __ Income be low I imi ts __ Assets below J lflli ts 
22 I CERTIFICATE OF ELIGIBILITY: Date delivered ______ by ---
Nolt i fy In case of emergency: 

~ame ___________ Address _______________ Phone._' ___ _ 
lmf ormation Statement given to __________ on ______ by _________ _ 
Nani ce to move given to. _____________ on ______ by·----~-----

Pa,¥ffi8nts: Amount $. ___ Check No .. _____ Date delivered ____ Moved by self_J2!:l., 
llllOYed by moving company (Phone) , 

R8t40WED FRON CASELOAD: (Date) REHAl NI NG ON CAsELOAD: -
!Refused assistance Address unknown, tracing f 
ffiefocated In : Evicted, further assistance i 

Low-rent public housing contemplated ; 
Qther perm. public housing Temporarfly relocated by 
Standard prlv. rent. hsg. LPA 
Sub-standard prlv . rent within project: ___________ _ 

hgs . with refusal of ad3ress 
~urther aid outside project:. _____ ; ______ _ 

Standard sales housing address 
Sub-standard sales hgs. 
Out-of-town 
4ddress unknown, abondoned-____ _ 
!victed, no further 
assistance 

Q_ther (explain) _________ _ 

REL OfATION REFERRALS : 
Address 

llElt ADDRESS: 

Ne,., rent or purchase price : _______ _ 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date Worker ------ ---------

I 
lnsD@ction Certified Bv Dafte 

I 

Phone zip 

No. of rooms ---- s ___ ss ___ _ 



INTERVIEW REGISTER ·van,.... _________________________________ lel~tku, 

"llorker 
1/15 

10/18 

Flyer delivered by Ted Parker 

Survey: MaN•ger refused to let us t•lk with tenents. J.C. 

Tr ied to cont•ct Hr. Powell today but he was not at home. He . 




