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( , DESCRIPTION an11 Nn ftftNilrTra . ,-
PAYTON, FRANK PARCEL NO. . . 

E-4-7 ~23 N. RUSSELL . 
. 

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

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

PARCEL NO. PEOPLtS , KUTH 

A-3-8 252 N. ·coOK 

PARCEL NO. PERKINS, MARY 
A-2-3 3H6 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 NO. PRUI I I, LAVt.KNt. . -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. SP1 I IM, AARON J. 

A-3-4 222 N. COOK 

t'AKl.t.L NU. :>MI IM, K 11.M#\KU Dt.NN IS 
A-lt-3 .232 N. IVY 

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

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

PARCEL NO. STI 11, WILLIAM D. 

A-2-2 3138 N. GANTENBEIN 



tls,oENTIAL RELOCATION RECORD -

Project Name Parcel No. __ R. __ t_'S __ ✓ ... -/_..,.9 __ Advlsor I 7 {' C, 

CI I en_t_' s_N_am_e __ -_-_ -.... /=~===j=..-e=1=h,===;=, ... / .... ) __ -l __ l._o/7'....,_----------Phone __ .=z ____ _ 

Address ,7 Jt/ 4 k:44f..L L Ethn ________ Age _ ..... sf=.....,.,.._7 __ _ 

□ Male □ Family □ Married IJ Renter/Occupant 

Ii Female II Individual 

Family Composition 

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

Other: Relation Aoe Rel on Qe 

./' 

/ 

/ 

ll SI ng le O Owner/Occupant 

Economic Data 

Employer 

Address 

Other Source of Income 

Total Monthly Income 

$ 

) 

Eligible for Public Housing 

Eligible for Welfare 

Eligible for (Other) 

@ YES 

(a YES 

□ YES 

Presently Receiving Welfare 13) YES □No 

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

C.lalmant 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: 

. ra YES □ NO 

Date of Initial Interview _ _./_O __ -_,_f.__-_ 7_Z ___ Date of Info pamphlet del Ivery-------• 

Date Notice to Hove given Date Effective · Expires ---------- ------ -----· 
CLAIMANT'S INITIAL DATE OF OCCUPANCY 

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

Date of Initiation of negotiations for purchase of property 

Date of Acquisition 

Date of letter of Intent 

Date of move 

C:.-/ 7 -7/ 

z - 22-7/ 



DWELLING UHIT FROM WHICH RELOCATED 

Priva te Sa l es Sing 1 C Fari lly Age of Hous ing Uni t ~ 100 cµs 
Priva t e Rent .:i l '{ Dupl ex Size of Habitabl e Area ___,/~3~(};:;,_~1---

Other Multiple Fam i 1 y ~ Furnished with claimant's furniture 
I I YES / / NO 

/ Total Nu7be r of Rooms d, Rent Paid s __ ~ ...... d ___ . __ _ Utilities - - - --- -
v Numbe r of Oed room s 

Li ens S 

I Monthly Housing Payments$ 

(pl ease explain) 

Taxes ----- ---

4 

I 

---------
Acqui s it ion Price $ Amenities ---------- -------------------

REPLACEMENT DWEL LI NG UN IT 

? riv ;i t e - 1 ~5 t Si ng 1 C Fa.., i 1 y 

? ri vate ?.en t a l -,< Duplex 

Othe r Mul t ip l e Fam i 1 y 

For Claimants Who Purchased 

< /✓ LPA Referred ___ {;):.;_ __ Se l f Referred 

x 

-

Outs ide city O Outside s t ate 0 
✓ A;e of Hous ing l!nlt 1J"'?J/.S 

":Size of Habitabl e Area /IJO 
V No. of Rooms r ---- No. of Bedrooms / ----

For Claimants Who Rented 

Pu rcha se Price of Rep l acement D\-1ell ing $ ------ Rent$ --------
Taxes$ ---------- U ti 11 ti es $ .t/J- -
RH P or TACO (including incidental costs) $ ----- Total Rent Assistance$ ------

Pmount of Annual Payment$ ----

No. of Housing Referrals to: 
• 

Agency Referrals: 

ftJ04 4j vbt ~ ~ct 

Standard Sales ----- MCW HAP OTHER ( ) - ---
Standard Rent Food Stamp Legal Aid --- --- Othe r ( ) ---~ 

Bene fits Received 

Date Ck# Type Amount$ -------- ------ -------- - -------
Date Ck# Type Amount$ -------- ------ -------- --------
Date Ck I -------- Type Amount$ ------ -------- --------



RESIDENTIAL RELOCATION RECORD 

R ELOCA Tl ON ADV I SOR ___ J_C...,r...,o .... 1 ...,.1 e.,.y __ CLIENT'S NAME ROBERTS, Betty 

ADDRESS 7 North Russell PHONE 281-9855 PROJECT NAME Emanuel ORE, R-20 

SEX F ETHN black VETERAN ___ AGE 57 PARCEL NO. __ R_S_4_-_9 _______ _ 

MARITAL STATUS ______ TENURE tenant 
DATE ON SITE : JUne 1q70 ---------.... DISABILITY _____ INOIV_x_ FAMILY __ _ 

ELIGIBLE FOR : PUBLIC HOUSING_X_ FHA 235 __ _ 

INITIATION OF 
NEG OT I AT IONS : ---''-----~_7_ 7_'1 __ _, 
DATE OF (.,,, - 1 -, - 71 

RENT SUPPLEMENT__LOTHER ___ _ 
ACijUISITION : ___ ._7·_7_2_-_ 71 __ -t 

INITIAL INTERVIEW October 18 1 1972 DATE INFO PAMPHLET DELIVERED ___ _ 

NOTICE TO MOVE ______ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY Charley Thomas 7 N. Russell 

ECONOMIC DATA FAMILY COMPOSITION 

Employer ____________ $ ____ _ N ame R I e at 10n A 1ae 
Address -------------M CW Anita Able - caseworker 122.00 
Social Security ________ _ 
Pens ion -------------0th er --------------

TOTAL MONTHLY INCOME $ 122.00 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i na I e Fam i I v Age of Structure No. Rooms 
Subsidized Rental Hu 1 t I p I e Fam 11 v X No. Bedrooms Furn. Unfurn - - -Public Housina Ouolex Ut i Ii ties $ 
Private Rental X Hobi le Home Month I y Payments (Rent) $ sg .1212 
Private Sales Acquisition Price $ 

Taxes$ ---- Equity $ ___ _ 
Size of Habitable Area ------ Liens $ ----

HOUSING REFERRALS AGENCY REFERRALS 

Bedrooms Name o f A ,a~ncv D ate 
Multnomah County Welfare 
Food Stamo Proaram 
Hous Ina Author It v 
Leaal Aid 
FISH 
Hea I th Deot. 



AGENCY ACTION · REASONS· 
Ai,peals 
ivicted 
Refused Assistance 
Address Unknown (tracinal 
Other {death. etc.) 

TEMPORARY RELOCATION 

With in Pro iect Date Moved In ______________ _ 
Addr~ss ________________ _ 

Outside Proiect ·-
Reason _________________ _ 

REPLACEMENT DWELLING UNIT 

Client Referred ------------- LPA Referred. _____________ _ 

Address 3958 N. Hi ssi ssippi Apt . #14 Phone ____ _ Date of Hove --------
WHERE RELOCATED· s ss 

Same Cltv X Subsidized Sales S i no I e Fam I Iv X !, 
Outs i de C i t v Subsidized Rental Multiple Family 
Out of State Pub I I c Hous i ng Duplex 

Private Rental X Hobi le Home 
PriYate Sales 

Furnished_Unfurnished_Nl.l'l'lber of Rooms_Nl.l'l'lber of Bedrooms_Habitable Area __ 

Utlllties $ Monthly Payments (Rent) $ 45 .00 ----- Purchase Price$ -------
Age of Structure: ___ Taxes$ ___ _ Equity $ _____ Distance Moved Away __ _ 

Nae of Hoving Company ------------ Name of Realtor _________ _ 

BENEFITS RECEIVED 
TYDe Ck# Date Amount 

RHP ' 
Purchase Price $ ___ _ 

TACO Rental 
TACO Rental 

Down Payment $ ___ _ 

TACO Rental 
TACO Rental ' 

RHP $ ___ _ 

TACO Sales) ' 

Fixed Hovinq 21:S7b0 G 1/18/72 s 300.00 
Total Down - $ ___ _ 

Actual Hove s 
Storaae 

Total Mortgage $--1::,'~ 

Inc i den ta I 
Interest ' 

TOTAL BENEFITS RECEIVED 

REALTOR : ___________ ESCROW co. _________ OFFICER ______ _ 



• INTERVIEW REGISTER • Reloc:.at.Jon 1-----------------------------r1~.ir.r 
10/15/ 

10/18 

10/19 

10/20 

10/26 

Hrs . Roberts has been in and out of Emanuel Hospital for various reasons 
I called her attending doctor, Or. Bouwers, and he informed me that 
Hrs. Roberts is swffering from a liver disease . He mentioned that her 
disease is terminal; however, the length of time involved may range 
from two months to two years. 

I talked to Hrs. Roberts today, and she requested that I try and relocat 
her in Columbia Vi I la. She is on Welfare, so I wi II call and request 
a verification of income. 

Contacted Hrs . Roberts caseworker, Anita Able, and asked her to send 
verification of income. 

I received letter from the Multnomah County Welfare Comnission verifying 
the assistance benefits received by Hrs. Roberts. 

Contacted Betty Roberts today and asked when she would like to go to the 
Public Housing office . She replied that she wasn't sure when she 
could be physically able to go. Charley Thomas, apartment manager, 
replied that Betty would go where he moved. He and his wife want to 
care for Hrs. Roberts, who requires frequent attention. 



,AYTOTHE 
OllDElOF 

DATE .II 7 I II I 1t..D, .,... 
______________________________ DOLLAU 

TBS na8'I' JU,TIONAL BAR OF OIUDGON 
8.W.Plftla_.~.._ 

NON-NIGOTIAILI 

~ ......... 0....-

......... ,.: J ut :Cn I I U4 4111 

DATS ........ ___ , __ _ 
1111, _ 

lailllu II I I .. Clela fer .. ,_ ... f? .. 111 fl .... 
- ,._ 1 L ....... (II ' t) te BIi L ••••wl• 

............. , I 
Fl If JIU 11 • .. ,_.,..,_ 



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

NANE, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NANE (if applicable) 
Portland Development COOTnission Emanuel Hospital Project 
1700 SW Fourth 
Portland, Oregon 97201 Project Number: ORE R-20 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S,C. Title 18, Sec. 1001, provides : 
• ~Jhoever, 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 conta in any false, fictitious or fraudulent statment or 
entry, shall be fined not more than $10,000 or imprisoned not more than five years, 
or bo h" 
I. FULL NAME OF CLAIMANT ___ Family x Individual 

2. 

3. 

4. 

ROBERTS, Betty 

DATE (S) OF MOVE 
January 3, 1972 

D\·/E LL I NG UN IT FROM WHICH YOU MOVED 
a. Address 

PARCEL NO. Rs-4-9 

7 N • Rus_s_e ... , ... , -.... P_o_r ... t ... l_a_n_d_, ""'o•r_e_g_o_n-9•7•2-27--

b. Apartment, Floor, or Room Number __ _ 
c. Was it furnished with your own furniture? 

_ _.x ___ Yes ___ No 

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

3958 H Hississippi, PgrtJ1od, Ocegao 97227 
b. /lf)artment, Floor, or Room Number ---Apt.#14 

d. Number of rooms occupied (ex
cluding bathrooms, hallways, 
and closets: 2 --------

e. Date you moved into this 
address: June, 1970 

c. Were household goods moved to 
or from storage? 

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

s s" 
5. TOTAL CLAIM (if 5 b. marked above) 

Dislocation Allowance $200.00 
Fixed Hoving Payment 100.00 

(Consult local agency) Tot a I $ _ _.3_,0_0 .,.
1
0_0 ____ _ 

6. I CERTIFY under the penalties and provisions of U.S.C. Title 18, S.c. 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. Title 18, Sec. 1001, and any other appli
cable law, falsification of any item In this claim or submitted herewith may result 
in forfeiture of the entire claim. 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. ~, : ~ ..fl /} -..tJ 

1/10/]2 -~~ ~ 
Date Si9reofClaimant 

Page 1. 



(For Loca I Agency Use Only) 

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

NAME AND ADDRESS OF CLAIMANT : NME OF LOCAL AGENCY: 
Betty Roberts 
3958 N. Mississippi, Apt . # 14 
Portland, Oregon 97227 

Portl ,Jnd Development Commission 
1700 SW 4th 
Portlard, 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? x Yes No 

If 11No, 11 explain: 

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

Date items inspected: 
Month-Day- Year 

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

___ Yes No 

If "Yes, 11 exp I a in bas Is for approved amount : 

4. CERTIFICATION 

I CERTIFY that I have examined the clal111, and the substant iat Ing doc_.ntat Ion, 
and have found it to be In accord with the applicable provisions of Federal law 
and the regu I at ions I uued by the Department of Hout Ing and Urban Oeve lc,.,._nt 
pursuant thereto. Therefore, the claim Is hereby approved and payment Is author
i zed H fo I I ows : 

Page 3. 
H-6 



(For Loca I Agency Use Only) 

(Complete either A or B:) 

Item 

A. Fixed Payment and Dislocation 
Allowance 

(ft? 
1. Fixed payment $ 100.00 

2. Dislocation 
a 1 lowance $ zoo OD 

3. Total $ lQQ,QQ 

B. Actual Moving and Related 
Expenses 

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

2. Supplementary payment(s) 
for storage costs: 

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

Pmount !/ Authorized Signature 

$ 

300 00 

$ 

Date 

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

5. RECORD OF PAYMENTS MADE 

Date Check Nunber Pmount Date Check Number Pmount 

Page 4. 



Dwe 11 i ng Un I t Inventory 

QUANTITY 

I l/"' Beds &. Springs 

I ~ Bedroom Chair 

/ Breakfast Table -----
~"1 Breakfast Table Chairs ___ ....,.._ 

Bridge Lamp & Shade 

Buffet 
I v ... Chest of Drawers 

Coffee Table 

Couch 

Davenport 

Desk 

Dining Table 

Dining Chairs 

Dresser 

I ,.,,/"' End Table 

Floor Lamp&. Shade 

Hi rror 

COMMENTS: 

QUANTITY 

____ Night Stand 

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

----- Range 

----- Refrigerator: Brand __ _ 

Rocker 

_____ Rug &, Pad: SI ze. _____ _ 

Stool -----
----- Table Lamp&. Shade 

----- Table, smal I 

----- Vanity&. Bench 

Suitcases 

Trunks -----
----- Cartons, Boxes, Etc. 

Clothes -----
----- Bedding&, Linens 



I. 

2. 

3. 

WORKSHEET FOR & HOVING CLAIMS 

' . / 1 l-; 7 ._ ;.. ,, ,, -Name . '.),; ~ 
~ ... Project ..... 

I 

Date (s) of -"eve I- ~ 
,, , .,. Paree I No. '"' L I 

' 

Dwelling unit from which you moved: 
Address / / < 

(.1 (.. I ~ 
1 No. of rooms :;i.. 

.,. 

7 
__ Furnished 7unfurnished Date you moved Into this unlt _________ J _ 

4. Dwelling unit to which you moved : 
1 . 

Address. y, ,· (< I / , u I--
Were good~ moved to or from storage? __ Yes __ No 

I<./ 

5. Total claim $ -----
FIXED PAYMENT : ___.$.._2 ... 00____ + $ I ( 0 o = $ ~', r _:, 

- - - - - - - - - - - - - -
ACTUAL HOVING COSTS 
6. Name of moving company (or person) ____________________ _ 
7. Mover's telephone ______ 8. Mover's address _____________ _ 

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

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

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
STORAGE COSTS 

Nanie, address and ZIP code of storage company 

A. Type of claim 
__ Initial __ .supp I ement ary __ final 

8. Storage period 
I. Total period: __ _.1110nth1. Check one: __ Actual __ Est INted 
2. Date property 1110ved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

C. Storage Costs 
I. Monthly rate 
2. Total costs actually incurred 
3. Anount previously received 
4. MK>unt claimed (line 2 minus 3) 

$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

fRprox,d 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

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

E. Met hod of Payment 
___ reimburse client (attach receipt or paid bill) 
__ Jpay storage company d irectly (attach bill) 



- -WORKSHEET FOR ALL lli CLAIHS 

NN1E ANO ADDRESS OF DISPLACING AGENCY PROJECT NN1E. ________ _ 

PROJECT NO. _________ _ 

1. Full name of clafrqnt: ___ Fam l ly ___ lndl vi dual 

2. Owe l I i ng unit fr.2m wh I ch you moved : Paree l No. 
a . Address c . Number of bedrooms 

d. Monthly rental $ 
b. Apartment or room number e. Date displaced 

3. Owe II Ing unit !.2 which you moved (RENTAL) 
a. Address c. Number of bedrooms 

d. Monthly rental $ ..... 

b. Apartment or room number e. Oat e moved i n 

4. Dwel I Ing unit to which you moved (PURCHASE) 
a. Address c. Downpayment $ 

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

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

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

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

I QC lclf nt I I IMIDff 1 · 
.!Um Cbl[ftd to cl91Nnt Paid by Cltlfflfnt Cltlmed lpproyed 

$____ $ ____ $ ____ $ ___ _ 

List of cloc1111ents sublllltted (attached) fn support of above: 

O,tennJ,wt Jon 
I. Did clafmant rent 'or own at tlM of acquisition? ~ Yes 

Tenant's lnl tlal date of rental $, • 1 1 ' ;/ 

___ No 

Date of acquisition __________ _ 
Owner-occupant's lnltlal date of ownership __________ _ 

2. Did claimant own or rent 90 days prior to Initiation of negotlatlons?..::::_Yes _No 
Date of rental or purchase _________ _ 
Date of In itiation of negotiations _________ _ 

3. Is replacement housing standard? ___ Yes ___ No 
If previously substandard, date found standard _____________ _ 

4. Certification: 

(lmount of this claim $ ______ ) 

TC0-7 



6. l submit this information in support of a claim for a Replacement Housing Pclyment 
under Section 204 of P.L. 91-646, and I certify under the penalties and provisions 
of U.S.C. Ti t le 18, Section 1001, and any other applicable law, that the informa
tion submitted herewith has been examined by me and is true, correct, and co~plete, 
and that l understand that, apart fro~ the penalties and provisions of U.S.C. 
Title 18, Section 1001, and any other applicable law, falsification of any item 
submitted herewith may result in forfeiture of the entire clai . 

~~'U-~ 
a i mant (s) Date 

Co~p lete the fol lo~ing tab le if you have incurre~ incidental expenses in connection 
with the purchase of your replacement dwelling: 

FOR LOC:AL 
rnc::TC:: II r111~Ri:'n ~y r1 AIM ,NT AGENCY USE 

Charged to Claim- Paid Directly .Amount 
ant on Closing by Claimed .Amount 

Item Statement Claimant (Co I. (b) + (c) Approved 

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

$ $ $ $ 

TOTAL $ $ $ !/ $ 

l/ Enter this aTount in Block 4, Lined. 

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

TC0-2 Page 2. 



PORTLAND DEVELOPMENT COMMISSION 

MITP: Ol'l'IC K 

KMANU KI . 1111..al'ITAI . l'RUJK(.,'T 

October 19, 1971 

Housing Authori ty of Portl and 
4400 N. E. Broadway 
Portland, Oregon 97213 

Gent lem~n: 

This is to inform you that _ _;;B~e~t~t~y_;_R~o~b~e~r~t~s_,...-.,------,,--== 
of 7 N. Russell Street , Portland, Oregon 97227 
who wishes to file an application with your office will be displaced 
as a result of the acquisition of the property, in which he (or she) 
resides, by the Portland Development Commission in the urban renewal 
project, ORE R-20. Displacement will occur on November 15, 1971. 

Thank you for any help that you may render Hrs ftobecrs 
In ~ielt (her) efforts to obtain suitable housing. ---------

Very truly yours, 

W. Stanley Jones 

WSJ : slc 



..,_16o 
Rev. 6/69 • MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION 

IIO■T OlflflCll •ox , •• 
PORTLAND. OREGON 87207 -

•Housing Authority of Portland 
8920 N. Woolsey 
Portland, Oregon 97203 

Gentlemen: 

In accordance with the procedure adopted for adjusting rentals for persona re
ceiving public asaistance, this letter is to certify that the persona named 
below have been accepted for assistance by the Multnomah County Welfare Com
mission. This is not to be construed as a guarantee of the payment of rental 
tor any period by the Multnomah County Public Welfare Coanission. It is W'lder
stood that this infonnation is confidential and will be uaed only for the pur
pose tor which it is provided. 

l. Namer_~~:..::£::?:·~:;:::~~~~::::::::_~~~~~::=..~--------

2. Addresa1 ___ "-Z-"'"'ZZ:::."-:.·-~£::::.~=---~-c.::::::• :;::R:::::;..e-J::::., _____ _ 

:,. No. of peraona in family ______ / ___________ _ 

/ ~ -- .~ 4. Total aonthlT aaaiatance ____ ..,., ..... -~-~-------------

5. Date aaaiat&nce to begin ___________________ __ 

6. Date uaiatanc• to tenllinate ____ ~--.... ~..,_ ___ ·_o.,._ _____ _ 

IIJL'ftUIAB CCDft'r JIUl!l.tC VILPAIII CCIIIISSI<S 
Gordon Gilbert.eon, l«w1D111trator 

Dept.) 

-·_, ___ 



I, • • ' 

. ... 
~r, :; . .._ f -<1,/ 6 7t~"· 1 

. 
c..lp I - I 

.,1/ -----t 

/;';,, I IL~ . _41Jc., 

• ,' 



POC-R27 
9/8/66 

-hereby acknowledge receipt of .. Portlend 

O.velo.,..ni Co.alsslon INFORMTIONAL STATEHENT. 



RESIDENTIAL llElOCATION RECORD 

Rt.i.OCATJ ON_ ·wofW<.ER J. W. He I ntosh ORIGIN OF CASE R-20 --------- PARCEL RS 4-9 

~ME~ Betty Roberts 

Pl+tON£ 

ADDRESS 7 N. Russell APT NO ._,.3 ____ _ 

------ INITIAL INTERVIEW 10-18-71 SEX F MINORITY GROUP _____ _ 

AGiE 57 U.S. CIT I ZEN X ALI EN VETERAN 
FAMILY COHPOSlf'i'oi -

SERVICEMAN_ DATE ON SITE July, 1971 

Name Relation Age Emp 1 oyer: Name. ________ _ $ ____ _ 

Address ----·--------HCW Ca sewor ke r.w.l ,..,l\iw..(71.., .f:.i.t.;►¼-ii-----
Soc Tai Security -~r----::-----V a. __ Fed. ,__11 u It. Co. ____ _ 
Pension: Name 

122.00-

---------0th er: Name ·----------
TOTAL MONTHLY INCOf4E tzz.oo 

Owm: · Power Co. ___________ Type Fuel ___ Garbage Co. 
Remt'?ss'o." Inc. Heat Water Gas Gar Elec Unfurn X Furn_:-_..,No-.-Rm-,-z-
EL IG(iitifY FOR PUBLIC HOUSING: \yes orno) - -

Over 62. __ Disabled (Soc.Sec.def.),...__1ncome below limits Assets below limits. __ _ 
22 I CERTIFICATE OF ELIGIBILITY: Date delivered ______ ~by ______________ _ 
Notti fy In case of emergency : 

Name Charley Thomas Address 7 N. RUSSELL 
lmfo~matfon Statement given to on by 

Phone_l ___ _ 

----------- ------ ·----------Noitiqe to move given to on by. __________ _ ------------- ------ -

P~nts: Amount $. ___ Check No. Date del lvered ____ Moved by self ___ (._o_ra..) 
ma:>'led by mov Ing company ----- {Phone) 

R ElflfOYED FROt1 CASELOAD : {Date) REHA IN hi; ON CASELOAD: 
!Refused assistance 
'Re located In: 

Low-rent public housing 
Qther perm. publ le housing ____ _ 
Standard priv . rent. hsg. 
$ub-standard prlv . rent 
hgs. with refusal of 
further aid 

Standard sales housln9 
Sub-standard sales hgs. 
Qut-of-town 
~dress unknown. abondoned ____ _ 
Evicted. no further 
assistance 

Qther (explain) ----------
REILDCAT I ON REFERRALS: 

Address 
I 

NE\w ADDRESS : 

NeWi rent or purchase price: --------

Address unknown. tracing 
Evicted, further assistance 

contemplated 
Temporarily relocated by 

LPA within project: __________ _ 

address 
outside project: ___ '""!"'!! ______ _ 

address 

FAMILY REFUSED ADDITIONAL ASSISTANCE: Date ______ Worker ________ _ 

lnsoectlon Certified BY Date 

Zip 

No. of rooms ----

I 
' 

Phone 

s ___ ss ___ _ 



INTERVIEW REGIST£R 
·J.r8 Re location ...., ________________________________ ._,.1ilof'ker 

10/15 

10/18 

10/19 

10/20 

10/26 

Hrs . Roberts has been in and out of Einanuel Hospital for various reasons. 
I called her attending doctor, Or. Bouwers and he Informed me that l'Prs. 
Roberts is 

I talked to Hrs . Roberts today and she requested tha t I try and re
locate her in Columbia Vil la . She Is on welfare, so I wi ll call and 
request a verification of income . 

Contacted Hrs . Roberts case worker, Anita Able, and asked her to send 
verification of income . 

I received a letter from the Hutlnomah County Welfare Commission verify ing 
the assistance benefits received by Hrs. Roberts. 

Contacted Betty Roberts today and asked when she would like to go to the 
public housing 9fflce. She repi•ed that she wasn't sure when she 
could be physically able to go . Charley Thomas, apartment manager, 
replied that Betty would go where he moved, He and his wife want to 
care for Hrs. Roberts who requires frequent attention. 




