"PROJECT __ RELOCATION EMANUEL BUSINESS AND INDIVIDUAL FILES (CONT.) PAGE 3 OF 6

( = - DESCRIPTION . ROLL N0 ODOMETER
PARCEL NO. PAYTON, FRANK ] . R

E-b-7 | 423 N. RUSSELL

PARCEL NO. | PENDERGRAPH, TNELL
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, MARY
A-2-3 3146 N. GANTENBEIN

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

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

PARCEL NO. PRUITT, LAVERNE
A-3-12 248 N. 1VY

PARCEL F RADEL, ANNA
R=9-11 3127 N. GANTENBEIN

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

PARCEL ROBINSON, JAKE
RS-3-3 122 N. GRAHAM

PARCEL ; SKIPPER, GENERAL S.
A-2-7 3103 N. VANCOUVER

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

SMITH, AARON J.
222 N. COOK

. | SMITH, RICHARD DENNTS
A-b-3 ,232 N. Iy

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

PARCEL NO. STEWART, MARY (ESTATE OF)

RS 8-3 203 N. STANTON

I PARCEL WNO. STITT, WILLTAR D.
A-2-2 3138 N. GANTENBEIN




$

‘(SiDENTIAL RELOCATION RECORD .

-

P ; . ’
Project Name Parcel No. - P/ Advisor ( T)C,

zy

() * /” / 7
Client's Name N 7 ol £ CAAAL Phone
. 7 . .
Address . 2, v I ;\//fg‘ ‘e fer+ Ethn ZU Age fé

0O Male O Family [J Married B Renter/Occupant

B remale M Individual @ Single [0 Owner/Occupant

Family Composition Economic Data

Total Number in Family 4 Employer
wife, husband Address

Other: Relation Age Relation Age _ Other Source of Income

$

Rk s 7¢
Total Monthly Income $ ( . )

Eligible for Public Housing E YES D NO Presently Receiving Welfare @ YES DNO

Eligible for Welfare 3 ves [Owo Other Assistance

Eligible for (Other) 0 ves O

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

‘@B yes [ wn

Date of Initial interview AR 7 Date of Info pamphlet delivery

Date Notice to Move gliven ; Date Effective’ Expires

CLAIMANT'S INITIAL DATE OF OCCUPANCY ) P

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

Date of initiation of negotiations for purchase of property N -lr=-7A
: vl A8
Date of Acquisition . - IR T P /4

Date of letter of Intent

Date of move Vi Lk i e ¥ 4




ODWELLING UMIT FROM WHICH RELOCATED

Private Sales Single Family Age of Housing Unit /J(/é

Private Rental Duplex Size of Habitable Area J’a’37

Other Multiple Family Furnished with claimant's furriture
A 4 YES f J No

Total Number of Rooms___ = Rent Paid § Utilities

Number of Bedrooms / Monthly Housing Payments $

Liens § (please explain)

Acquisition Price $ jf jrkiﬁ # Amenities

REPLACEMENT DWELLING UNIT

o ~ 2
L A0 A el LPA Referred O Self Referred

Salas | Single Fanily ; outside city [ ] Outside state [ ]

Rental Duplex Age of Housing Unit /&5 A

Multiple Family Size of Habitable Area ;géff? /’§/3~19
No. of Rooms é;f No. of Bedrooms <~

For Claimants Who Purchased For Claimants Who Rented

Purchase Price of Replacement Dwelling $ /’ﬁa\jiadj Rent $

Taxes $ Utilities §

RHP or TACO (including incidental costs) § ia ﬁé Z Total Rent Assistance $

Amount of Annual Payment §

No. of Housing Referrals to: Agency Referrals:

Standard Sales MCW HAP OTHER (

Standard Rent Food Stamp X Legal Aid Other (

Benefits Received

Date Anount $

Date Amount $

Date Amount $




RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME RELOCATION ADVISOR JC

RADEl . _Anona
3127 N. Gantenbein

ADDRESS

PHONE_282-8413 PROJECT NAME_Emanuel ORE, R-20

SEX F ETHN white VETERAN AGE 86 PARCEL NO. R-9-11

MARITAL STATUS widow TENURE owner

DATE ON SITE:

INITIATION OF
NEGOTIATIONS:

DATE OF
ACQUISITION:

1946

DISABILITY INDIV_X FAMILY

ELIGIBLE FOR: PUBLIC HOUSING_* FHA 235

July 20, 197]

RENT SUPPLEMENT OTHER

5 -7-9

INITIAL INTERVIEW DATE INFO PAMPHLET DELIVERED __

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

ECONOMIC DATA FAMILY COMPOSITION

Employer Relation
Address

MCW

Social Security
Pension V. A.

Other

Age

~96.00

TOTAL MONTHLY INCOME $__96.00

DWELLING UNIT FROM WHICH RELOCATED

S SS
Single Famil X
Multiple Fam

Duplex

Subsidized Sales

Subsidized Rental
Public Hous ing

Age of Structure_]890 No. Rooms__3__
No. Bedrooms_] Furn.____Unfurn____
Utilities §

Private Rental Mobile Home

Monthly Payments (Rent) $

Private Sales X

Acquisition Price $_5,500,00

Size of Habitable Area_588 sq. ft.

Taxes $ Equity §
Liens §

HOUS ING REFERRALS

Address

Bedrooms

NCY REFERRALS

Name of Agency

Multnomah County Welfare

Food Stamp Program

Hous ing Authority

Legal Aid

FISH

| Health Dept.




AGENCY ACTION: REASONS :
Appeals
fvicted
Refused Assistance
Address Unknown (tracing)
Other (death, etc.)

TEMPORARY RELOCAT ION

Within Project Date Moved In
Address
Qutside Project Reason

REPLACEMENT OWELLING UNIT

Client Referred LPA Referred

Address___ 2210 N, E, 6lst Phone Date of Move__10/11/71

WHERE RELOCATED: S SS
Same City X |Subsidized Sales Single Family X
‘}_Outside City Subsidized Rental Multiple Family
Out_of State Public Housing Duplex
Private Rental Mobile Home
Priyate Sales X

Furnished Unfurnished Number of Rooms Number of Bedrooms 2 Habitable Area

Utilities § Monthly Payments (Rent) $ Purchase Price $ 19,500

:ﬁaé of Structure: Taxes § Equity § Distance Moved Away

Name of Moving Company Name of Realtor

BENEFITS RECEIVED

_Type Ck # Date Purchase Price $_19,500.00

RHP 215471
TACO (Rental

TACO (Rental
TACO (Rental

TACO (Rental
TACO (Sales)

Fixed Moving 10/14/71
Actual Move

Storage

Incidental 121 EH 10/29/71
Interest

~ e

Down Payment

7Y

RHP

it

Total Down

Total Mortgage

nknknkn

S

TOTAL BENEFITS RECEIVED $_9,606.23

REALTOR: ESCROW CO. OFF ICER




INTERVIEW REGISTER
Date Relocation
er

1/15/71 FLYER: delivered by Marion Scott. Was cooperative and would like meet-
ing. Has recently had surgery and steps are too high for her - she would
like to move immediately.

1/21/71 Mrs. Radel came into the office with Mrs. Dorothea Radel (daughter=-in-
law) 292-8214, the property owner. Mrs. Anna Radel is 86 and very hard
of hearing. She receives VA money and out of this must be $18 for food
stamps. She has no assets. She did receive welfare before VA for last
year or so since her son died. Should try and see if we can get more
money for her. She has attended some EDPA meetings, but could not hear
anything. She wants to move now- the area has changed ( no store in
walking distance since Kienows closed) and she is afraid after dark.
She is quiet and friendly and wants only to move now. She is tired of
waiting. She insists on having her own place when she moves.

Dorothea handles as many of Anna's affairs as possible. We persuaded
Anna not to move now . Dorothea would like to get her into public hous-
ing (Dorothea's husband died recently and she cannot help Anna financiallj
anymore) on West Side as she lives on the West side and it would be
closer. She believes Anna should have her own place as long as she is
able to care for herself.

Do not call on Anna after dark. Handle as many things as possible by
mail (then she can call Dorothea and thus maintain an appearance of
independence with us. Both ladies are very cordial.

2/9/71 SURVEY: (see above)

3/26/71 Anna Radel called. The wind damaged the house roof and she wanted to
know if she should repair it and if we had any further news on ''when
the project might begin."

L/8/71 Dorothea Radel called to determine status of project. Could Anna Radel
get on HAP waiting list now? How much longer? Going to Atlanta the
week of the 17th and Anna will be at her house during that time. Please
let them know when project will start.

b2/ Called again (Dorothea). She wanted to know how much money to put into
repairs of roof. Would it affect the appraisal? | told her to make
it livable and that it probably would not affect the apprai sal.

5/7/7 In the office. Has income verification. Ready to go to HAP when we
notify her the project has begun.

5/21/71 Talked to both Mrs. Radels about possible options. (1) HAP; (2) RHP
under new regulations; (3) ARP. They would like us to write them
down for them. | told her to keep in contact and when we have new
regulations we can give them definite amounts. Are ready to sign
option when they have decided what way to go.

6/11/71 Called on Anna Radel at her request. She wanted to discuss HAP housing
and to make it clear that she wants to go into HAP housing or an apart-
ment. She feels she is too old to buy another house or duplex. She
has had two friends that lived HAP housing that she has visited. She
liked their apartments and said they were happy, but Dorothea wants her
to buy something. She was told by a doctor friend that 'people move

NW Towers just to die" and Anna just wouldn't be happy there...she is
too active. Anna wants to move now as she must have surgery the first




INTERVIEW REGISTER
Relocation

r

of September and wants to be settled before then SLC
| feel Anna would be happy in HAP housing in the NW area because she
could be close to her church, shopping, etc. She is extremely active
for her age and likes going places and doing things on her own. How=-
ever, | did not feel that | could push HAP because it would mean losing
at least $5,000 RHP and possibly more. | did suggest that she talk it
over with Dorothea and have !.or call me, and offered to take them both
to see the new building, being erected by HAP next to NW Towers and
also some leased housing in the NW area. Have explained all three
options to Anna, HAP, ARP, RHP, as they now stand.

Mrs. Radel and daughter-in-law called at the office. They had questions
to ask of possiblities for their move.

Mrs. Radel and daughter-in-law were here at 3:00 p.m. to look at the
apartment at 20th and Everett at NW Towers. Stan took them. They have
decided to purchase a single family house for Mrs. Radel to stay in and
then apply for Public Housing.

They also consulted with Legal Aid today.

Went with Mrs. Radel and her daughter-in-law to see the house they wish
to purchase at 2210 S. E. 6Ist. House is very nice, three bedrooms for
$19,500. Suggested that they have Jim Barnes with Legal Aid review
earnest money agreement before they sign. Set up an appointment for them
with Jim Barnes. Anna Radel still thinks she would like to go into

HAP later on. The house is being purchased from Jack Chapman: work

phone 228-9161 ext. 55. Radel's were in agreement that this house was
much more than comparable and were most happy to accept schedule amount
of $14,639 total. Jim Barnes also thought this was fair. 288-4746 home.

Mrs. Radel & daughter - in - law were in today and signed option and lett*r
requesting assurance of RHP. Stan & Norm interviewed. Made up
claim form to-day also.







. Warrant Number
PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE N© 121
PORTLAND, OREGON 97201

—Ofteber 29 o2
7.2

PAY TO Anna Radel

___DOLLARS

TO THE TREASURER OF THE T AUTHORIZED BIGNATURE
CITY OF PORTLAND, OREGON

o~ NON-NEGOTIABLE

T AUTHORIZED SIGNATURE

Portland Development Commission - 224-4800

DETACH mEFORE DEPOSITING CHECK

INVOICE OR
DATE CONTRACT NOS. BEscmrmion

 E ————————te s —— —————

) lolm flled -
::’ﬂ:n-t l:: :t.;- mat costs per cle

- e

“,0”

Account Distribution

Ei501 Rel0 Payments
(settlement costs)
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1371.1

CHAPTER & AFFENDIX 7
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APPENDIX 7. GUIDEFORM DETEMINATION OF ELIGINTLITY FOR REFLACEMENT HOUSING PAYMENT FOR HOMEOWNERS

(For local Agency Use Only) NANE AND ADDHESS OF CLALVANT
Anna Radel

DETFRMINATION OF ELIGIBILITY FOR REPLACEMENT %z !9 EE ﬁ| ﬁE Portland Qregon
HOUSING FAYHENT FOR HOWLOWNERS ik O 1 AGL

Portland Development Commission

T INGTRUCTIONS ¢ Complete this form to determine cligibility of claimant for Replacenment Housing
Paynent for Homeowners. Attach the completed form to the pertinent claim form filed by ¢laimant.
Nole that the determination of the amount of payment to cover costs incidental to purchase of a
replucement dwelling is made on the applicable claim form. Attach an explanation of any cntries
which differ from claimant's entries on claim foma.

1.

Did the claimant own the dwelling at the time of acquisition? @ Yes C/ No

Initial Date of Ownership: 1946 Date of Acquisition: /2@ /
FMonth-Day-Year Fonth-Day-Year

Did the claimant own and occupy the dwelling at least 180 days prior to the initiation of
negotiations? &7 Yes [/ lNo

Initial Date of Ovnership: 1946 Date of Initiation of Negotiations: 7 i g 7/
Month-Day=Year Honth-Dav-Year

Did the claimant purchase and occupy the replacement housing within one year from the date
of displacement? @ Yes [_7 No

Date of Displacement: 10/11/71 " Date of Purchase of Replacement Housing: Z-2/- ¥’ /
fonth=Day-Ycar Monﬁ-ﬁy-l’c&r
Nate of Occupancy.of Replacement Housing: __10/11/71
Month-lay=-Year
(If the claimant was unable to occupy the replacement housing within the required one-ycar
period, use reverse side of this form to provide explanation.)

Did the claimant have a bona fide mortgaje on his dwelling for at least 180 days prior to
initiation of negotiations? /77 Yes lio

Issuance Date of Mortgage: Date of Discharge of Mortpgage:
fonth-Day-Year - Fonth-Day-Year
Date of Initiation of Negotiations: g . .
Font)i-Day-Year

Has the replacement housing been inspected and found to be standard? (Attach copy of
dwalling inspection record or, if the claimant moved outside the locality, attach the
report obtained from the claimant.) A7 Yes /7 ¥o

CERTIFICATION OF LOCAL AGENCY .

This is to certify that the property purchased by the claimant hes been 1nspoct:ad and the
property was occupied by the claimant within one year following his displacement. I further
certify that I have examined this claim and have found it to be in accord with the applicable
provisions of Federal Law and ihe regulations issued by the Depariment of Housing and Urban
Development pursuant thereto. Therefore, this claim is hercby approved and payment in the
amount of $ 47.23 is authorizcd. s

10/12/7)

late 1 ed Signdture

S

RECORD OF PAYMENT

9 :
Dato of paysent: 15/;-'—’/‘7/ Check number: £2£ éﬁ . Amount: $ ﬁ—gf/ Py

B A e T R i A T T Y I S R R D o e O T L R T R A S s e P S Y o R A1

Fage 1 7n

q




CLAIM FOR REPLACEMENT HUUSING PAYMENT FOR
HOMEOWNERS

“IAA',, ADDRESS AND ZIP, CODE OF DISPLACING AGENCY PROJECT .’\.lé if gpp'(lfnble)

Dajoupta\wiomm\gérﬂ Emanti

1700 SN Fo Aveny e

@f %Q_%m Q7801 PROJECT Nunasazdffrff;.)é
INSTRUCTIONS: CompPFete all applicable items and sign certr?ication in Block h,_

Consulit the displacing agency as to whether you need a Claimant's chort of Self-

PENHHTY FON FALSE OR FRAUDULENT STATEMENT U, S C. Title 18 Sec, !00] prov;des:
""Wwhoever, 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 statement or
entry, shall be fined not more than $10,000 or imprisoned not more than five years,

or both. ' a

1. FULL NAME OF OWNER-OCCUPANT CLAIMANT (as shown in deed 2. DATE OF DISPLACEMENT

to dusplacun y or in condemnation proceeding)
nlm (SAJJ
_L Individual Parcel No._‘_p'?’//

3. INFORMAT 10N IN SUPPORT OF CLAIM

A. Differential Payment

Part |, Data on dwelling unit from which you moved

1. Address of dwelling unit from which you moved__ 3/2 7 /7 JM?M/M
Prrtlmnd, fregpr 772227

Date you first Bccup?:d this dwelling as the owner ,/f”?ié
Mont h=Day=Year

Nunber of bedrooms In the dwelling. ./

Date of initiation of negotiations for local agency acquisition of
dwelling

Mont h=Day=-Year
Payment made by local agency for the dwelling §

Data on dwelling unit to which you moved

Address of dwel ? um:xl,o whlﬁ you ,movgd (include ZIP Code)

Number of bedrooms in replacement dwelling \;3

Purchase price of the replacement dwelling$

Page 1.




RELOCATION HANDBOOK
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APPENDIX B. GUIDEFORM WORKSHEEF FOR COMPUTATION OF REPLACEMENT {OUSING PAYHENT FOR HOMBEOWNERS

(For Local agency Use Only) WARE AND ADUitow OF CLALHANT
Anna Radel

Crolley, J.

WOILKSIIEET FOR COMPUTATION OF REPLACEMENT ’22 10 _NE 6l
HOUSING PAYIENT FOR HOMEOWHERS DAPUTATION l'Rhl‘:\.tﬁ' th

10/11/71

(Name

(Date)

FTRSTRUCT 10D :  Atbach T Torm To Uhe pertincny claii Torn Tiled by claimant.

then _rﬂplct.a Block A.

kttach an expla=

nation of any differcnce between amounts clained and amountis approved. Complete Blocks B and Cj

A CORTUTATT TTI0N OF TUsAL RerleCla TAT TIOUSING FALatiD FUR TOAEOAR FalD

1. Amount of differential payment (Block B, Line 6) $

2. Plus interest payment (Block C, Step L, Last
line) +$

" Plus costs incidental to purchase (Total amount
approved by agency, from claim form, Block 3¢,
Column (e))

Total (Sum of Lines 1, 2, and 3)

Minus adjustrents (Attach explanation; €:8«»
amount previously received as Replacement
Housing: Payment for Tenants and Certsin
Others ) "

- %

Total Replacement Housing Payment for Homaowner
(Line L minus Line 5) ' :

(Bnter this amount in the space provided in
Hlock 6 on the Guideform Determination of Eli~
gibility for Replacement lousing Payment for
Homeowners ;

T—asmﬁmmm PAYMENT

Roguirod Information

1. Actual purchase price of replacemont dwelling $

2, Cost of comparable replacement dwelling
(Cost Lased ont
[7 Schedule /7 Comparative [7 other) ¥

3. Acquisition payrent rade by agency for
claimant's {ormer dwelling $

cmuuoﬁ

L. Line 1 or Line 2, vhichever is less

5. Minus Line 3

6. Amount of differential payment

[form continued on next page) . )

[ can e bis A ST e [as v A DRt s iy LT AN :;bmn:--::.:':.m WL

7n Paze 1
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e ¢ REVOCATTON HANDWOOK
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CUHAITER G . AFPENDIX 6

FOATZIONET T L O T T Wi £ S0

C. Incidental Expenses (list incidental expenses incurred by you in connection with
the purchase of replacement dwelling. If more space is
necessary, use additional sheets.)

FOR 1OCAL

AGENCY USE

Charced to Claimant Paid Dircetly Aaovnt Clained ° Amount

on Closing Stateaent by Claimant (col. (b) + (e)) Approved
(v) (c) (a) (e)

$ 35.00 P 8 § 35.00 $ 350

— Lo —

COSTS 1LCURRED DY CLAIMART

0 — -

[iomaL AR ) £ 5 § $ U723 [ ¢ 67723

. 4

Listing of documents submitted herewith in support of amounts entered in Column (d) above:

copy of escrow closing:statement attached.

1 submit this information in support of a clainm for a Replaccment Housing Payment under
Section 203 of P.I. 91-6l46, as amended, and I certify under the penalties and provisions
of U.5.C. Title 18, Sec. 1001, and any other applicable law, that the information subiit-
ted herewith has becn examined by me and is true, corrcct, and complete, and that I under-
stand that, apart irom the jcnalties and provicions ef U.S.C. Title 16, Sec. 1001, and
any other applicuble law, falsificalion of any item submitted herowith may result in for-
feitvre of the eniire claim.

10/13/71 /722274 %Wdlé

Date Signaturc of (wner-Occupunt(s)

r/?‘-?",'.;"-....w.:' T e T A L L T S S VR T AL T RS OV A ST S IR TR VG R
7N lage 3
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1700 S.W. FOURTH AVENUE
PORTLAND, OREGON 97201

PAY TO THE
ORDER OF

N? 27287 G

DATE.___ Ostaber 1 o21
"w20.00

THE FIRST NATIONAL BANK OF OREGON
S.W. Fifth and College Branch
s 10 Portland, Oregen

Portland Develepmont Commission

DOLLARS

NON-NEGOTIABLE

DATE INVOICE OR
CONTRACT NOS.




1371.1

(Complete either A or B:)
Item Authorized Signnture

A. Fixed Payment and Dislocation
Allowance

1. Fixed payment $220.00

2. Dislocation
allowance $ 200,00

3. Total $_420.00

Actual Moving and Related
Expenses .

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

Supplementary payment(s)
for storage coste:

Final payment for moving
expenses covering storage
and related cosis

1/ Attach full explanation of any adjustments made; ¢.g., amount sct off against claim
or amount of dislocation allowance made as an advance payment.

5. RECORD OF PAYMENTS MADE

Date Check Number Check Nw‘bcr '

lofrffns | 27287¢

PAL TN L B BT W R VAT I TV UMD G0 o TR 7 T S M o St T A A D il A U T Y JA S _'-T'.'z} -
lage 2 wn
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CHAVLRL O AvEaiiDIR
TR JFIA T NIL ERNTE D UTTIMRE AT UL SRV AR Y S RGN AL O IV 3L TR RO AT AR RS T Y KRy T

APPNIX Lo GUIDYRURYY CLAXY FOR RUINCATTON PAVINT FOR

MOVILG EXTENSYS (FANILIES AND 1EDVIDUALS)

TROUECTT WL (AT applicable)

1 PO RETO2N '.f PAYET POl MOVIRG

EXERSES (MA0170 ARD THIIVIDUALS) Emanuel Project

WKL, Floniran, ARD 410 Goig uF Logid, hurwet | FROJEST Ni%ibiat
Portland Development Commnssmn 230
1700 SW Lth, Portland Oregon 9720! ORE R

Vieorie, 0% UG CLha A8 Juir ol xed pasmond ',4:\"-}] 0 bt L Lhvovgh O and 1tem 17, 44 |
thic cladn: ie icvr' reinbiiesg !., for aclurl moving expenses (ineluding sterage cosbs, if applica-

el POl PALSS O Aunu LTI LT, Ul |..‘ fitse L, Sess i ~ 8t Wioover, in |
any rotier within the jerindiclicn of any departnent or azency of 1l J-u‘u( d States knowingly
and villfolly feisifies « . . or rakes ony Salse, fietilious or frandulent stalements or repre-
senl2ticnn, or nnked opr vaes any folse werltwong or decurent knowinzg the same to conlain any falre,
ficvitions or Draudulent stolenmsnt or entry, £hed) be fined not wore than $10,000 or iLuprisoncd
JJ"( \'u ArE, op bot)i. "

RADEL, Anna M. (i)

SUY GLAT

2. JoTnG) OF 1V

= .Q.r..r.ober 11,1971
’_;'i- LAELLIT URIT FilOn viaGl J0U DoV -g=11
—(PARCEL: R=9-11).
t. MAddresns 3127 N. Gantenbein e Tibar ol rooms “occupied (exclud-
g ail "_Pnr_:land* nmon 9:22! ing Lathrooms, holiws Y, und
A 5

be  Apwtmont, Floor, or Kot RaTher, — eew closais): LS Lo
e Vas il furnizhed with your oun furniturc? 3«  Nabte you moved inte thie addres::

&/ Yes [T Yo _ ' 1946

. Fiads GaldT TO Ladon YoU RV

r. Adiress (iuclude ZLP Codc) E 6] st Viere houschold geocs moved Lo or
4 olmn_d._ﬂ.mgoﬁﬁﬂ_ i from storagze? /7 Yes [57 Wo
e If "Yes," cm,ﬂn..c tuble, "State-

b. Aporiuent, Floor, or Room IMumber - ment of Claim for Storage Costs™

| Ge GXI'L OF F TAMERT GLicii £ . &
Check a or b eftor cunsulting local agecy: Cheek ¢ if applicable:
a. Reimbuwrseneni for actual moving exp:nscs [/ ¢« Supplecenlery claim for
(including slorage cosis, if appliceble) ; reinmbursement of storage
A7 b. Fixed payuent (plus $200.00 dislocation ~ costs

allowance) (5 rooms)

6. i0ihL ClAL, :
(11 clnin is for fixed payment, eonsuli local epency. If claim is for reimbursement
of actual moving exprnses and/or storege coslis, enter swi of Lines lla, 11b, mud lle

S ¢ 420 .00

m ):or (‘G;l"T-Ei‘ VRS 7 THROUSH 11 IF TUIS IS A CLAYY TOR FIXED PAYVIET
7 10, MUVERTS TeldHiORs | 9 AL wb OF HOVING COvirhi)
DU BER (0 PR#SONH)

[forss continued on nexi page)

mal. et ia b

ape 1 wn

BRI W 00T e TR LSRR . A i B T T T T TR R R AR T T L ST T AN e et SR ST WA, v Y




RELOCH PI0H PARDIOOR " ' ‘ I
l 1371.1 _]

CHAITTIR 0 " AN X 4

b W I I M T T T T AL Ve AL LIPS IR TS VLRI T A N

St U TP LR O AT SUR RS

[ T ——

|
10. FWETHOD OF PAYREN, FOVING

———

iIL) (Check one)

[ 7 a1 hove puid Whe poving charges, as evidenced Ly the attached itemized roceipt
or j7id L)1 fros Whe mover, and/or other contractorn, and T therefore request
reirburseront.

d] Le 1 hove ped podid tha moving chorges, and I thercfore reguest that the attached
itordacd woving bill te paid directly to ihe swover, and/or other contractors,

in dccordupea with ermrangerents rode in advance, and with my content, belwecen
the local agcusy snd the nover.

1 hereby reguert ond authorize that the moving charpes, to be iucurred Ly ne,
be paid directly to ihe mover #nd/or cther contraed ors, in accordmnce with the

arrangencnts nade bt thic tine, and with ny conscut, botwveen tha local agency
and/or other contractora.

Nale

vignature of Clainant

1% JUI T OF ACTUAL COSTS

2. MOVTIG COST (Hust be supporied by attached receipt(s)

or wnpaid veuvcher from sover if Jocil agency is to
pry mover dircetly.)

COST OF INSUTANSE COVERTNG MOVE H‘II/O‘! STORAGE (Hust
be cupporied 17 m.'oicc, reeeipt, or similar evidonce
of payment.) $

STORAQE COST (¥Must be supported by atinched re-
ceipt(s) or wnpaid voucher from storege company if
loczl agcney is to pay storage conp_a., directly.)

T CIRTIFY wnder the penaltics and provisions of U.5.C. Title 18, Sce. 1001, aad any other
dIJ"lee bhla law, thet this elainm and information submitted herewith have been exsmined by
ne and ave true, corrcct end complile, ond that ] undersiand that, spart from ibe penzlties
and provisions of U.5.C. Title 18, Sec. 1001, and &ny othar appliceble law, falsification
of any item in this claim or subnitted herewith may result in forfeiture ol‘ the entire
elain. T further cortify that I have not submittled cny other clainm for, or received,
rairbursencat or conpensetion from any other source for any item of lons or expense paid
pursuant to this claim, and that any bills or roceipts submitted herewith accurately re-
fleet moving scrvices actvally perforued and/or storage costs actually incurred.

mieht
bate

[form continued on next rage)

Signatuvre of Clainant
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AVPINDIX Y. GUIDEEDRM DEIEL UNATICH OF ELICTIMILIFMY FOR RFIOCATION
PAYLET FOR BOYING BUENSES (FAMTLLES AND 1NDIVISIALS)

1oy Lve Coly) T RELEARD IDDIETS OF GATH
ADEL Anna M.
DETERINAYISN OF EIYGVIILTLY MR ‘f"n' TTON PAYNFNT 2210 N E. 61st, Portland, Orégon 97213

FOR FOVII RXFEUSES (FiclfLTFS AN AEDIVIWALS) LAtk OF LOGRL, AGENCY
ORTLAND DEVELOPMENT COMMISS|ON

{ TRSTHUCTIONT Atach this Tova Lo the pertinuil elzju fore filed by elaimant. Attach an expla=~
{ nabdon of -J‘-_.' alaverenee botoon wounts elaued and oaounts approved.

e Thes elaintnt meet Lasie cligibility requircments? K7 Yes /7 Ho

If "lio," explain:

Cenplete 51 citin in for a fixed peyrment including an &wount for moving arvigles localed in
heusehold covoragse spoces =

ate dtens inspected: IO/I I/7|
hUHL’l Diy-Yoar

i claim iz for e salf-wove, doze approved amount exened esiirrted cost of accomplishing the
e Uhrough fervices of & ceavercial mover or coniractor? L Yos ﬁ] 0

1f "er," explain dbasis for approved amovnt:’

CERTIFICATION

I CFRITFI thot I Lave examinzd the claim, and the subztantisting decymerdntlon, end hrve found
it to Le in arcord with the &yplicable provisions of Federal law and the repulations insved by
the Doparlosnt of Houcing wnd Urban levelopment pursuunt thercto. Therefore, the claim is
horeby approved and peynenl o avthorized os follows: AO

e —— i —— e ——

[form conlinued ou next page)
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September 27, 1971

Pioneer Mational Title Insurance Co.
42) §S. W. Stark Street
Portland, Oregon 97204

ATTENT!ON: Jean Egberg
Escrow Officer

Re: Escrow IOMT .
Parcel Mo, R-9-11
RADEL, Dorothea M. and Anna

Gentlemen:

' You have in the above-ident]fied escrow account a
replacement housing payment In the amount of $9,139.00 in

¥

accordance with our instructions of July 19, 1971,

YA tlh a 10 ‘cartify that Wrs. ARne Radet'has scquired
structure loeotu st 2210 N. E, Blst

s standerd
m n hereby authori vz nphm
:-w dl&m it m manner

ﬁ}‘a‘ 1...-..,

¥ ;‘%‘w i#-lv.




September 13, 1971

Mr. Stan Jones

Portland Development Commission
235 N. Monroe

Portland, Oregon

Dear Mr. Jones:

Please refer to my letter dated August 18, 1971 and our
subsequent conversations relative to closing of the sale
of the residence at 2210 N.E. 6lst Avenue.

Enclosed is copy of letter dated August 24, 1971 from
Mr. Hondel of Willamette Savings & Loan Association in
which it is indicated there is no objection to a Sept-
ember 27, 1971 closing.

It would be appreciated if you will amend your existing
escrow instructions to Pioneer National Title to provide
release of the funds to permit closing on that date.

Very truly yours,

JGC/ig

cc: Mrs. Anna Radel
3127 N. Gantenbein St.
Portland, Oregon

Pioneer National Title Insurance Co.
421 S.W. Stark St.
Portland, Oregon 97204

Attention: Mrs. Egberg




WILLAMETTE g(wmgb &cﬂ}{wu ASSOCIATION

1100 TWENTY-FIRST STREET * MILWAUKIE. OREGON 927222 * 659-3880

August 24, 19271

OFFICERS

Ambrose Brownell

President Mr, Jack G, Chapman
S e SO, Slst Ao
Portland, Oregon 97213

James C. Ferraris
Vice President

Kenneth E. Hondel Dear Jack:

Vice President

Asi" Vice Presiden In answer to your letter dated August 18, 1971, we wish to

George A docci advise you that we will defer the closing of your loan until September
L 27, 1971, as petitioned, No interest will be charged to you until

. 5. Hargrave g =
Secretary such time funds are requested by Title Insurance Company of Oregon,

Bernard H. McClain
Treasurer

i : If you have any questions, please do not hesitate to call
PR Bummbors or write the undersigned.

Lois E. Stevenson
Assistant Treasurer

Yours very truly,

DIRECTORS

Ambrose Browneli
Chairman

Bud J. Curtner

Robert W. Franz K. E. Handel
O. 5. Hargrave Vice President
Ralph R. Leonard

Ted W. Loder

Glen McCarty

Bernard H. McClain

Leonard 8. Mullan

Wm. O. Wright




2210 N.E. 6lst Avenue
Portland, Oregon 97213

August 18, 1971

Mr. Ken Handel, Vice President
Willamette Savings & Loan Association
1100 21st Street

Milwaukee, Oregon

Dear Mr. Handel:

Please refer to our recent telephone conversation concern-
ing pending application for a mortgage loan to finance ac-
quisition from Ted and Jewell Isaacson of the residence at
6105 N.E. Sacramento St.

Funds, other than those t0 be provided by Willamette
Savings and Loan Association, will come from proceeds due
on the sale of our residence at 2210 N.E. 6lst Avenue to
Dorothea M. Radel and Anna Marie Radel.

The Radels' present residence is being purchased by the
Portland Development Conmission in comnection with its
Emanuel Hospital project.

Portland Development Commission has deposited in escrow
(Acoount No. 384647) with Pioneer Mational Title Insurance
Company the sum of $14,639,

The greatest portion of the money deposited can not be re-
leased to the Radels until September 27, 1971.

I have contacted King City Realty and been advised the
Isaacsons have no objection to closing as late as September
27, 1971.

Page- 1




Please advise whether or not Willamette Savings and Loan
would have any objection to a September 27, 1971 closing.

Very truly yours,

‘\7 7 ¥

JGC/ig

Mrs. Anna Radel
3127 N. Gantenbein
hm' Oregon

Mxr. Stan Jones

Portland Development Commission
235 N. Monroe

Portland, Oregomn

Oregon Bscrows, Inc.
385 N. State St.
Lake Oswego, Ore. 97034

Pioneer NMational Title Insurance Co.
Portland, Oregom 97204




Je G. Chapman
2210 M.B. 6lst
Portland, Ore. 9721)
July 21, 1971

Pioneer National Title Insurance Co.
421 S.W. Stark Street
Portland, Ozxegon 97204

Attention: Mrs. Egberg

Gentlemen:

You are requested to act as Escrow Agent in connection
with sale of the residence at 2210 N.B. 6lst Avenue,

Portland, Oregon (Lots 23 and 24, Block 6, Harlem Ad-
dition to Bast Portland).




8¢ U«S. Mational Bank (4th & Harrison) home
improvemsut note No. 11037.

hmnmuhmud in escrow with
Oregon Bscrews, Inc., Account No. 143-71.

5 L i A T




July 19, 1971

Plonser National Title Insurance Co.
L2) 8. W, Stark Street
Portiand, Oregon 97204

Lo Escrow Offlcer

Re: Parcel No. R=9~11 (Radel)
Escrow No. 3846A7

- Gontlemen: S
_ Enclosed is hrr-t n. !llt in mmz of
hous :




AUTHORIZED BIGNATURE

NON-NEGOTIABLE

AUTHORIZED B GMNATURET




’ BUREAU OF BUILDINGS

CITY HALL
CONNIE McCREADY LS

COMMISSIONER SO AT C. N.CHRISTIANSEN, Director

"Ik f Bows ' : Buliding Division
DEPARTMENT OF PUBLIC UTILITIES il , : e

Electrical Division
R. A, Niedermaeyer, Chief

Plumbing Division
George W. Wallace, Chief

Permit Division

CITY Ol“ POR'I‘LAND Albert Clerc, Chief
ORE(;ON Housing Division

S. J. Chegwidden, Chief
07204

July 12, 1971

Portland Development Commission
235 N, Monroe Street
Portland, Oregon 97227
2210 N, E, 61 Avenue
Attn: Mr. Crowley

Gentlemen:
As the result of a displaced person and at your request an inspec-
tion was made by the Housing Division of the two-story, wood frame, three

bedroom, single-family dwelling and attached garage at the above address.

Our inspector reports the structure is in standard condition and
complies with City regulations at this time.

Yours truly,

C. N. CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

S Copone

S, J. Chégwidden
Chief Housing Inspector
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July 7, 1971

Mr. Benjamin Webb

Portland Development Commission
235 North Monroe

Portland, Oregon 97227

Dear Mr. Webb:

We would like to request that the Portland Development Commission
provide written assurance as to the amount of a Replacement Housing
Payment which can be applied towards the purchase of a house at
2210 North East 6lst.

An earnest money agreement was signed on July 2, 1971, for the
purchase of the above house in the amount of $19,500.00 with a
contingency that assurance be provided by Portland Development

Commission within ten (10) days that a Replacement Housing Payment

in the amount of $9,139.00 will be available in addition to the
$5,500.00 which is the Portland Development Commission purchase price
of my house in the project.

Very truly yours,

Anna Radel

Dorothea Raﬁei
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Contact Office

Veterans Administration
426 S. W. Stark
Portland, Nregon 97204

Gent lemen:

The Portland Development Commission has recently reclocated me
from an urban renewal areca and, in order to determine my eligibility
for further compensation, would like you to give them the amount of
my monthly payments from the Veterans Administration.

The name of the Veteran on whose account the payments are drawn is
My Veterans Administration claim

number is
This wiil authorize you to give them this information.
Please send the information directly to the Portland Development

Commission, 235 N. Monroe, Portland, Oregon 97227 by filling in one
copy of this letter in the space provided below and returning same in

the enclosed envelope.

T/27 Z M(oc (k.
’:52%14>Z:Z;(<721151 ;

R e el Y

Slncerely,

To the Portland Development Commission:

The records of this office indicate that Anna M. Radel

claim number ‘__, is receiving monthly benefits of
$ 96.00 from the Veterans Administration.

L 0L S

Veterans Administration

CONF IDENT IAL
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C manucl lla'\x‘pﬂnl

2801 north gantenbein avenue o portland, oregon 97227

'

June 5, 1970

Mr. Ernest Wiley

Chief of Relocation and Property
Management

Portland Development Commission

1700 S. W. 4th Avenue

Portland, Oregon 97201

Dear Mr. Wiley:

E
Enclosed is a copy of a letter received from Mrs. Dorotheai
Radel regarding the property at 3127 N. Gantenbein.

I would appreciate it if you would contact Mrs. Radel and
inform her as to the timing of the acquisition of this
property.

Thank you.

Very truly yours,

Oscar Gustafson,
Senior Vice President

oG/
v

Enc losure




1025 W' 53 Drive
}’OT‘tllind, Jre pon 9?:’10
June 4, 1970.

Fr. Cscar Gustafson
2801 }. Gantenbein Ave
Portland Oregon 97227

Dear lr. Gustafson

It is evident 3127 N. Gantenbein Ave., the home in which my mother-
in law resides, will bte demolished soon for the Emanuel Hospital
Urban Penewal Proj :

as possible, before t bad weather sets in this fall,

T "_"\11-]._’\. -I‘ﬁ.' to 'mt hawr y\t\.-]ﬁ’:" tod =2 snnn

I have dene considersble looking around at a house for hor and

am shocked at the cost of a 1 bedroom home with btesement and
double garage or a suitable apartment. I am asking 46,750 for the
property. This sceus a bit high but certainly will not fo very
far in getting another home or toward apartment rent at present
prices.

Approximately June 22 I exgcet to have surgery at Emanucl and
vanted to t the bsll rolling before that time.

Hoping to hear from you soon,
Sincerely
- - , 7
e Al s Tl N RAEE

Mrs. Dorothca Radel

XES- N2

L0k Cz@b(, {;E;airﬁ_ ,ﬁr/él e _d;Jﬁijf e L e
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U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
CLAIM FOR REPLACEMENT HOUSING PAYMENT

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY PROJECT NAME (If Applicable)
Portland Development Commission :
1700 S.W, Fourth Avenue Emanuel Project

Portland, Oregon 97201 PROJECT NUMBER
Ore. R=-20

INSTRUCTIONS: Complete all applicable items and sign certification in Block 6. Consult the displacing agency as to whether
you need a Claimant's Report of Condition of Dwelling (Form HUD-6141.2) to complete and submit with this claim.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.5.C. Title 18, Sec. 1001, provides: '‘Whoever, in any matter within the jurisdiction of

ony department or agency of the United States knowingly and willfully falsifies . . . or mokes ony folse, fictitious or froudulent statements or repre-
sentations, or makes or uses ony false writing or document knowing the some to contain ony false, fictitious or froudulent 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, 3. DATE OF DISPLACEMENT
(as shown in deed to displacing agency or in condemnation proceeding)

‘ Anna Radel
2. Family [] Individua! [X]

4. DWELLING UNIT FROM WHICH You movep R=9-11 . DWELLING UNIT TO WHICH YOU MOVED

o. Address: 3127 N. Gantenbein a. Address (Include ZIP Code): 2210 N.E. 6blst

Portland, Oregon Portland, Oregon 97227

b. Date you first occupied this dwelling unit as Number of bedrooms: MO

the owner:
1946 .
Month-Day-Year Purchase price: $_19,500

If you have purchased and occupied this dwelling

¢« Check one; ). 7
1) De igned purcha : =2
[X] Single-family dwelling unit » sithien oo ey o Month-Day-Y ear

(] Two-family dwelling unit (2) Date you moved into this dwelling: R < L 2 bl 0, 7
Month-Day-Year

d. Did you occupy this dwelling for ot least one ':J:ﬁ‘:of. purinnsd bus sot sxcupled this
yeor prior to initiation of negotiations? v

X1 Yes [CINe (1) Date you signed purchase contract: mr

(2) Date of settlement: e
Month-Day-Y ear

(3) Dat tt : & P LN PN
) Month-Day-Y ear

. | submit this information in support of a claim for o Replacement Housing Payment under Section 114(c)(3) of the Housing Act of 1949, os
omended, and | certify under the penalties and provisions of U.5.C. Title 18, Sec. 1001, and any other applicable law, that the informa-
tion submitted herewith has been examined by me and is true, correct, ond complete, and that | understand that, apart from the penalties
ond provisions of U.S.C. Title 18, Sec. 1001, and any other applicable law, falsification of any item submitted herewith may result in
forfeiture of the entire claim,

July 8, 1971 ; [[ AALL /D o) Q!E/g

Date Signature of Owner-Occupant

GPO 8B Y-882




FOR DISPLACING AGENCY USE ou, HUD-$15¢

(2-69
NAME OF CLAIMANT

R=9=11
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
- » "o Anna Radel

DETERMINATION OF ELIGIBILITY AND COMPUTATION OF
REPLACEMENT HOUSING PAYMENT

NAME OF DISPLACING AGENCY

Portland Development Commission

INSTRUCTIONS: Attach completed Form HUD-6154 to claimant’s copy of Form HUD-6153 and, if applicable,
Form HUD-6141.2.

DETERMINATION OF ELIGIBILITY. (Attach an explanation of any entries which differ from claimant’s entries on
Form HUD-6153.)

1. Did the claimant own the single- or two-family dwelling at the time of acquisition?

Initial Date of Ownership: Date of Acquisition:

19% 7 - DD . =% .
Month-Day-Year Month-Day-Year

2. Did the claimant own and occupy the single- or two-family dwelling ot least one year
prior to the initiation of negotiations?

Initial Date of Ownership: Date of Initiation of Negotiations:

1946 V-8 7/
Month-Day-Year Month-Day-Year

3. If the claimant moved prior to acquisition, did the claimant own and occupy the single- or two-family .dwelling

at least 18 months prior to the date of HUD approval of the project and own the property on the date of
initiation of negotiations?

Initial Date of Ownership: Date of HUD Approval of the Project:

Month-Day-Year Month-Day-Year

4. Did the claimant purchase and occupy the replacement housing within one year from the date of displacement?
X

Date of Displacement: Date of Purchase of Replocement Housing: Date of Occupancy of Replacement Housing:

o-/1-7/ < y - 1 O v = P v
Month-Day-Y ear Month-Day-Year Month-Day-Year

5. Has the replacement housing been inspected and found to be standard?
(Attach copy of Dwelling Inspection Record ar’“i[ the claimant moved outside

the locality, attach the report obtained from the claimant (Form HUD-6141.2).)

Date previously substandard dwelling was inspected ond found to be stondard:

Month-Day-Year

NOTE: The claiment who purchases ond occupies o substondord dwelling may become eligible for the payment if, within one year following dis-
placement, he brings the substondard dwalling inte conformance with the applicable codes or purchases ond occupies o stondord
dwelling.




&0 ae
CORPUTATION OF REPLACENENT HOUSING PAVRENT

. Average sales price for a standerd dwelling suitable for the claimant.
(From approved Form HUD-6155)

. Acquisition payment received by the claimant for his single- or two-family dwelling.

. Line 1 minus line 2.

. Amount of Replacement Housing Payment (If amount on Line 3 is $R008%r more,
enter $O00K if amount on Line 3 is less than §ox@x enter amount on Line 3.)

Uniform Relocation Act 1970

5. Amount of any Additional Relocation Payment,* previously paid.
*Include Relocation Adjustment Payment made in accordance
with interim instructions (See Circular 1370.3, paragraph 8).

. Amount of ony payment received under State law of eminent domain, determined to
have the same purpose and effect as the Replocement Housing Payment.

7. Total (line 5 and 6)

Amount of Replocement Housing Payment.
(Line 4 minus line 7) s_9,139

REMARKS: (If the claimant was unable to occupy the replacement housing within the required one year period, use this space to
provide explanation.)

CERTIFICATION OF THE DISPLACING AGENCY

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 displacement.

H Date of Displacement: Date Occupancy Estoblished:

Month-Day-Year Month-Day-Year

| further certify thet | have exaemined this cloim end have found it to be in accord with the applicable provisions of Federal Low and
the regulations issued by the Department of Housing and Urban Development pursuant thereto. Therefore, this claim is hereby
approved and payment of the amount shown on Line 8 above is autherized.

7—/;{ ~2/

AMOUNT

RECORD OF PAYMENT : Z /99 ~ /)L("‘

GPO 879- 234




T COMPUTATION OF REPLACSNENT HOUSING PAYMENT
rice a standard dwelling svitable for the claimant.
TUL~6155)

eni received by the claimant for his single- or twe-family dwaliing.

ent Housing Peyment (if amount on Line 3 is $5,0060 or more,
uni on Line 3 is less than $5,000, enter amount on Line 3,)

AG|Jsiment

Addit onal Relecation Fayment,™ previously paid.

‘ayment made in o
instructions (See Circular r

ccordance
370.3, ".A‘_.:f;.'..ln"l 8).

of sny peyment received under State law of eminent domain, determined to

pose and effect as the Replocement Housing Payment.

Payment.

claimant was unable to occupy the replacement housing within the required one year period, «
' 4 ! . .
lde expianation. )

iy 1

CERTIFICATION OF THE DISPLACING AGENCY

¢t the sroporty purchased by the claimant has been inspected and the property was occupied by the claime
tollowing hiz displecement.

Octe of Displocement:

Date Occupancy Established:
Month-Day-Year

s fturfinar

certify thar | h

Month-Day-Year

ave sxcmined this claim and have found it to be in accord with the applicable provisions of Federal Law end
rey. stions issued by the Department of Housing and Urban Development pursuant thereto. Therefore, this claim is hereby
spprovec and payment of the amount shown on Line 8 above is authorized.

Authorized Signature

cCURD OF PAYVKMENT

|
P AMOUNT

N




FOR DISPLACING AGENCY USE ONLY
NAME OF CLAIMANT

U.s, JEPARTHENT GF AOUSING AND URBAN DEVELOPMENT

|

, |
SETERMINATION OF ELIGIBILITY AND COMPUTATION OF s o7 oreriacne Acency

1

1

SLACCZLUENT HOUSING PAYMENT

lttack completed Form HUD-6154 to claimant’s copy of Forn HUD-6153 ard, if appliccble,

Fore. HUD-6141,2,

+ ITY. {aitach an explanation of any entries which differ from claimant’

¥ | E kil BlGd )

Uid the cicimant cwn the single- or two-family dwelling at the time ¢i cequisition?

L .ie of Ownarship: Date of Acquisition:

wih-bay-Year Month-Day-Year

i swn end 0ccuay ho single- or iwo-family dwelling at least orc year

nitiaticn of negotiations?

of Ownership: Date of Initiation of Nego:.ations:

inia-bay-Year Honth-Day-Year

: mevad prior to acquisition, did the claimant own and occupy the single- or two-iamily dwelling
.. prior to the « < of HUD approval of the project and own the property on the .io of
¢gotiations?
of Owneronig: Date of HUD Approvai of the Froject:

S

nth-Day-Year Month-Day-Yecr

.21t surchase ond occupy the replacement housing within cac yeer from the date of displacement?

(. —

Date oi D..ulccement: Date of Purchose of Replocement Housing: Date of Occupancy of Replaccrent Housing:

Mmm.&zy-}’cqr Honth -D"._‘- =Y

ruslacoment housing been inspected and found to be standard?
Dwelling ins-ection Record or, if the claimant moved outside

attach the report obtained from the claimant (Form HUD-6141.2).)

Date previously substandard dwelling wus inspected ond faund to be standard:

Month-Day-Year

"¢ cleiment whe purchases cnd occupies o substendard dwelling may bocome oligible for the poyment if, within ene yesr foiisy
t tho substondord dwelling inte conformance with the upplicable codes or purchases and occupies o stundard

werni, he Lriags

nge.




HUD-6153

(2-49)

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

CLAIM FOR REPLACEMENT RCUSING PAYMENT

i, ADODAESS, AND ZIP CODE OF DISPLACING AGENCY

PROJECT NAME (If Applicable)

PROJECT NUMBER

|

inplete all applicable items and sign cerdification in Block 6. Consult the dis

GoURCY L35 o

P

ant's Keport of Condition of Dwelling (Form HUD-6141.2) to complete and submit with tiis claim.

FALSE OR FRAUDULENT STATEMENT. U.S5.C. Title 18, Scc. 1701, provides: **Whoever, in any matter within the jurisdiction &i
wi snency of the Unitad Stotes knowingly and willfully falsifios . . . or makes ony folse, fictiticus or fraudulent statements or repre-
- mokes or uses any false writlng or document knewing the same to contain any false, fictitious or fraudulent sreroment or entey, shali
&Y mare than $10,000 or imprisoned not more than five years, or both."’

sk L AME OF CWNER-QCCUPANT CLAIMANT.
fe. shoron in deed to displacing agency or in condemnation proceeding)

3. DATE OF DISPLACEMENT

~—

individual

G UNIT FROM WnICH YOu MOVED

/ou first occupied this dweiling unit as

iF

Month-Day-Year

| Sing ie~fomily dwelling unit

Two-family dwelling unit

d. Did you occupy this dwelling for at least one
yecr prior to initiation of negotiations?

Bl Yes [CINe

DWELLING UNIT TO WHICH YOU MOVED

Address (Include ZIP Code):

Number of bedrooms:

Purchase price:
If you have purchased and occupied this dwelling

(1) Date you signed purchose contract: I SRR
X : < Month-Day-Y ear
(2) Date you moved into this dweliing: solvempngil Sl
Morth-Day-Year

if you have purchased but not occupied this
dwelling:

1) D igned h tract: S i S s
(1) Date you signed purchase contrac e

(2) Date of settlement: e s
Month-Day-Year

(3) Date you expect to occupy: Ve SRRty
4 . Month-Day-Year

| submit this information in support of a claim for @ Replacement Housing Payment under Section 114(c)(3) of the Housing Act of 1949, os
omended, d | certify uncer the penalties end provisions of U.S.C. Tirle 18, Sec. 1001, ond any other applicable law, thet the informa-
tion submitied herewith hos been examined by me ond is true, correct, ond complere, and that | understand that, epart from the penalties
end provisions of U.S.C. Title 18, Sec. 1001, and any other applicable law, falsification of any item submitted herewith may resuit in

forieiture of the entire cloim,

Signature of Owner-Occupani

OGP0 8B81.452




Pioneer National Title Insurance Company =
421 SW. STARK STREET » PORTLAND, OREGON 97204 o TELEPHONE 224-0550 E @ P %/]

OREGON DIVISION

Zscrow Departmeat
ATTN: Jean Egberg

Centlemen:

We are prepared to issue title insurance policy in the usual form insuring the title to the land de-
scribed on the attached description sheet:

Vestee: r21X RADZL and DOROTHEA M. RADEL,
a3 tenants by the eatirety.

July 7 . 1971 at 8:00 am.

Pioneer National Title Insurance Company

cc: Portland Development Com.
by A7,

Max deSully
Subject -to the usual printed exceptions and stipulations, :

1. 1970-71 taxes 122.68 which » is id.
(4ccount No. ';1 -2590?r ‘61 nuw

2. Reservation of life estate ia favor of Anna Radel in deed recorded
Novenmber 30, 1954 in Book 1593 page 303, Deed Records.

Note: We find no unsatisfied judgments of record against Freok Radsl
or Dorothea M. Radel, as of the date hereof.

wee=eEND OF REPORT ~=we=

Reeozr’I,No. 334547 PRELIMINARY REPORT ONLY
Mida™e M TMTm 9




.. T O T TRy L T
rrank nhaqgel and uvorcs!

Radel

Radel 2, one=half interest from Frank Rad
— Yo Dorothea Radel

N e

SJSDIVISION

11-12-54
2, 12=3-67
1693 303
-1, SRR 1009

W$l,4SQ”
1968-69 $122.76; paid. L. so. _71080-2690

1. Subject to the life estate of’Anna Radel as reserved in deed
recorded November 30, 1954 in Book 1693 page 303, Deed Records.




Dwelling Unit Inventory

QUANTITY
| Beds & Springs
Bedroom Chair
| Breakfast Table
| Breakfast Table Chairs
Bridge Lamp & Shade
| Buffet
\ Chest of Drawers
| Coffee Table

Couch

\ Davenport
Desk

\ Dining Table
b Dining Chairs
‘ Dresser

'i End Table

fi Floor Lamp & Shade
/ Mlrror

UANTITY
| Night Stand

Occasional Chair

2 Overstuffed Chair
Overstuffed Rocker

| Range

| Refrigerator: Brand

| Rocker

2 Rug & Pad: Size ?x | s

.
Table Lamp & Shade

Z- Table, small
Vanity & Bench
Sui tcases
b Trunks
X Cartons, Boxes, Etc.
b. 4 Clothes
X Bedding & Linens

Miscellaneous (List |tems)
hAVAY: § L wash _machtne
c\odnes C\ogek -;H
YOA‘(Q

!

/
{
{

QAncdEn \00\5
r‘_\ \
Cobine & | woed  shove - \aroe

2 Dores & CAr o
{ o B '
COMMENTS: ) T U Eeres € G « ¥on -
\. RELS oOM \ b 0oY
:OHG \ \-—\\;\\“9‘ ‘ YOV i { L ‘ | . . ".‘\'U‘\' T{ Ob‘( ¢
l- \':/.\\:‘.\‘ G k " . t Al L i \ Cpnv {“ i

1I- Kilchen ' el o \C‘. nAS =

[ ne 83

4
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. RESIDENTIAL RELOCATION RECO‘

RELOCATION \'ORKER JC

PROJECT NO. _Qre. R-20 PARCEL _R-9-11

NAME RADEL, Anna

PHONE 282-8413 INITIAL INTERVIEV 1/2/71

ADDRESS

3127 N. Gantenbein APT NO.

SEX_F W X NW AGE__86 in .une

U.S. CITIZEN_X _ ALIEN VETERAN

FAMILY COMPOSITION

Name Relation Age

SERVICEMAN

DATE ON SITE__1946

Employer: Name
Address
MCY___ Caseworker
Social Security
VA._X Fed.
Pension: Name
Other: Name

Mult Co.

Rent , Inc. Heat Water Gas

Gar

TOTAL MONTHLY INCOME 96.00

Elec Unfurn X Furn No. Rms 5

ELIGIBILITY FOR PUBLIC HOUSING: QE%?
Over 624 __ Disabled(Soc.Sec.def’

221 CERTIFICATE OF ELIGIBILITY:
Notify in case of accident:
Namz Dorothea Radel

Information Statement given to

or no)
Income below limits

Date delivered by

Address

X Assets below limits X

1025 N W, 53rd Phone _292-8214

on by

Notice to move given to

on by

Payments: Amount $ Check No.

moved by moving company,

Date delivered Moved by self (or)

(Phone)

REMOVED FROM CASELOAD:
Refused assistance
Relocated in:

Low=-rent public housing
Other perm. public housing
Standard priv. rent hsg.
Sub-standard priv. rent
hsg. with refusal of
further a2id
Standard sales housing
Sub-standard sales hsg.
OQut-of=-town
Address unknown,abandoned
Evicted, no further
assistance
Other (explain)

(Date)

RELOCATION REFERRALS:

REMAINING ON CASELOAD:
Address unknown, tracing
Evicted, further assistance
contemplated
Temporarily relocated by LPA
within project:

Address
outside project:

Address

FAMILY REFUSED ADDITIONAL ASSISTANCE.
Date Worker

Address

Inspection Certified By

NEVY/ ADDRESS: __ .




bEAL NOTES _

1/15/71 Flyer delivered by Marion Scott. Was cooperative and would |ike meeting.
Has recently had surgery and steps are too high for her - would like to
move immediately.

1/21/71 Mrs. Radel came into the office with Mrs. Dorothea Radel(in-law) 292-8214,
the property owner. Mrs., Anna Radel is 86 and very hard of hearing. She
receives VA money and out of this must be $18 for food stamps. She has
no assets. Did receive welfare before VA for last year or so since her
son died. Should try and see if we can get more money for her. She has
attended some EDPA meetings, but could not hear anything. She wants to
move now - area has changed (no stroe in walking distance since Kienows
closeay_énd she is afraid after dark. She is quiet and friendly and
wants only to move now - she is tired of waiting. Insists on having own
place when she moves.

Dorothea handles as many of Anna's affairs as possible. We persuaded
Anna not to move now. Dorothea would like to get her into public housing
(Dorothea's husband died recently and she cannot help Anna financially
anymore) on West side as she lives on the West side and it would be clower4
Believgs Anna should have own place as long as she is able to care for self.

Do not call on Anna after dark. Handle as many things as possible by
mai |l (then she can call Dorothea and thus maintain an appearance of
independence with us). Both ladies are very cordial.

2/9/71 Survey: (see above)

3/26/71 Anna Radel called. Wind damage to house roof - wanted to know if she
should repair and if we had any further news on ''when project might begin'

L/8/71 Dorothea Radel called to determine status of project. Could Anna Radel
get on HAP waiting list now How much longer? Going to Atlanta week of
17th and Anna will be at her house during that time. Please let them know
when project will start.

L/12/71 Called again (Dorothea). Wanted to know how much money to put into repair#
of roof. Would it affect appraisal? Told her to make livable - probably
would not affect appraisal.

5/7/71 In office. Has income verification. Ready to go to HAP when we notify
her project has begun.

5/21/71 Talked to both Mrs. Radels about possible options. (1)HAP; (2) RHP under
new regulations; (3) ARP. They would like us to write them down for them
Told her to keep in contact & when we have new regulations we can give
them definite amounts. Are ready to sign option when they have decided
what way to go.

6/11/71 Called on Anna Radel at her request. She wanted to discuss HAP housing

and to make it clear that she wants to go into HAP housing or an apartment.
She feels she is too old to buy another house or duplex. She has had two
friends that lived in FAP housing that she has visited. She liked their
apts. and said they were happy, but Dorothea wants her to buy something.
She was told by a doctor friend that ''people move to NW Towers to die' and
Anna just wouldn't be happy there...she is too active. Anna wants to move
now as she must have surgery the first of September and wants to be settled

before then.




6/11/71

(continued)

| feel Anna would be happy in HAP housing in the NW area because she would
be close to her church,shopping, etc. She is extremely active for her age
& likes going places and doing things on her own. However, | did not feel
that | could push HAP because it would mean losing at least $5,000 RHP and
possibly more. | did suggest that she talk it over with Dorothea and have
her call me, and offered to take them both to see the new bldg. being
erected by HAP next to NW Towers and also some leased housing in the NW
area. Have explained all three options to Anna, HAP, ARP, RHP as they now
stand.




.lOUSING 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 AL Cg Date of survey , . Tabulator Date tabulated
Dwelling Unit No. & _ Structure No. £  Census Block No. 2 Census Tract No. 22 A
Street Address 7127 A, (e o o, Apartment No, —
A. Status Of Relocation Assistance Needs At This Dwelling Unit:
1. Assistance may be needed, yes ¥ , no__
2. Why no assistance may be needed
4, __ Vacant
b. _____ Will be vacated on the following date
c. ____ Other reasons

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

Name Family relation Age  Sex Occupation
, B PR Rade ‘ Head of household | 2 (. —

m-Jm.U'i-hUN

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 emplovers Street address where jobs are located to work

2, Monthly income from jobs and from all other sources received by persons in this household:
Names of persons in this Amount of income per month
household who have income from In month before In an average
any source 84 month during 1970
(Anng RadeQ = , $
oG
q{) £ o o
Total family or household income per month § ST »

D. Characteristics Of Replacement Housing Needs Expected To Be Sought:

. Location (indicate approximate cross streets) 1 11,.

. Transportation, number of autos owned — , usebus — , walk -~

. Will rent house_— , apartment_,~ , expect to pay rent, including utilities, at § per mo,
(Furniture is owned, yes ., no — , stove and refrigerator owned, yes +* , no .~
Will buy house in price range $ , down payment of § —— , monthly payment of § ——

. If now buying this house, how much are payments on contract or mortgage monthly § —

. Size of unit to be sought, number of bedrooms | , kitchen |, dining room |

living room__\| , number of bathrooms_| , total sq. ft. in dwelling unit__ -
. Other characteristics w 0 B | M

PDC-HRS-3 * 4
1-15-71 dods . o ade. Sl adte . @




HOUS ING RESOURCES SURVEY
To be Filled in For Each Dwelling Unit in All Survey Areas

Date
Analyst . Surveyed 19 |71
Dwelling Unit No. _& Structura No.

Street Address 127 M, 2;{55: [

Q7!

Tabulator
f? Census Block No.

Date
Census Tract No.
Apartment No.

22/

Legal Description

NAME OF OCCUPANT:

Anng, 12ccls Porethez, M.

NAME & ADDRESS OF

NER
a L{L

NAME & ADDRESS OF PROP, MGR:

102§ pw) £

TELEPHONE : TELEPHONE :

292- Y2/

TELEPHONE:

INTERVIEWED? () Yes ( ) No

. DESCRIPTION OF STRUCTURE

Kind of dwelling unit No. of units in bldg.
¥~ One-family house

: Apt. in a house

_____ Apt. in apt. bldg.

_____ Apt. in comm,. bldg.

_____ Mobile home or trailer

This structure has _ ) stories (do not

count basement)

M. OCCUPANCY STATUS OF DWELLING UNIT
_X_ Owner occupied

Renter occupied

Vacant

Im. SIZE OF DWELLING UNIT
$&5% Sq. ft. in first floor (county figure) 4

SE§ Sq. ft. in dwelling unit (if more than 1 floo
_ S _ Total no. of rooms (include kitchen, dining,!
living and bedrooms, exclude bathrooms)
__/_ No. of bathrooms
_/ No. of bedrooms (rooms used mainly

for sleeping)

IV. ASSESSOR'S MARKET VALUATION DATA
A. Dates or period of time
/97!  Period market value data applicable
|767 Date of last appraisal
/890 Date structure was originally built
— - Date of any-rmajor-atterations

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

'S6D $

2§00

S350

Land $
Improvements
Total

PDC-HRS-1
1=15=71

INTERVIEWED? (.) Yes ( ) No

INTERVIEWED? ( ) Yes ( ) No

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

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

Land $ $

Improvements

Total

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

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

V. RENTAL RATE FOR THIS RENTED UNIT

Monthly Cash Utilities Total paid

average rent by renter

Rent $ $

Electricity

Gas i

Water ( ‘

Heat (oil, or other)
Total § $

Deposits required of renter
Advance rent $ , other §

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

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

Listed with broker, yes____, no
Advertised by owner, yes____, no
Cash asking price $

Period house has been for sale, months

VII. REMARKS
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DATE

By

'k’“

RONT OF BUNDING

810G COUNT

v
, . 88

ANDREWS S MiLITR

fie %9 98 N

KU

1 1=-71080~2690 RADEL,»FRANK & RADELANMNA=LE

MAP: 2730

ZONE:A25 - o 7
RATIO: 1401 1025 NW 53RD DRIVE
LVY C:001 PORTLAND» OREGON 97210

RIVERVIEW SUB LOT 3LOCK

N 40' OF 14 9

PROPERTY ADDRESS:? 3127 N GANTENBEIN AVE
PORTLAND

APPEALS:
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