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DESCRIPTION

E-4-7

[ PARCEL NO.

PAYTON, FRANK
423 N. RUSSELL

BOLL NG ODOMETFR

R-14-2

PARCEL NO.

PENDERGRAPH, TNELL
536 N. MONROE

A-2-4

PARCEL NO.

PENHARLOW, CHERYL N.
3102 N. GANTENBEIN

A-3-8

PARCEL NO.

PEOPLES, RUTH
252 N. COOK

A-2-3

PARCEL NO.

PERKINS, MARY
3146 N. GANTENBEIN

R-10-14

PARCEL NO.

PETERSON, FRED
501 N. MONROE

RS-4-9

PARCEL NO.

OWELL, LUSHIE

P L
7 N. RUSSELL

PARCEL
A-3-12

PRUTTT, CAVERNE
248 N. 1VY

[ PARCEL
R=9~-11

RADEL, ANNA
3127 N. GANTENBEIN

PARCEL
RS-4-9

ROBERTS, BETTY (DECEASED)
7 N. RUSSELL

PARCEL
RS-3-3

ROBINSON, JAKE
122 N. GRAHAM

PARCEL
A-2-7

SKIPPER, GENERAL S.
3103 N. VANCOUVER

PARCEL
A-3-14

SKOKO, LUCY (DECEASED)
241 N. FARGO

PARCEL
A-3-4

SHITH, AARON J.
222 N. COOK

PARCEL
A-4-3

SATTH, RTCHARD DENNTS
232 N. VY

PARCEL
A-4-3

SMITH, WILLIAM
232 N. IVY

PARCEL
RS 8-3

— STEWART, MARY (ESTATE OF)
203 N. STANTON

PARCEL
A-2-2

STITT, WILLTAM D.
3138 N. GANTENBEIN




QSIDENTIAL RELOCATION RECORD .

(.;?(, Y 7
Project Name Parcel No. /7S - </ P Advisor JC C

) all
Client's Name I <\i Zf 4 7;1 el les Phone
v

Address 7 N Keagell Ethn Age
4 )

O Male O Family [0 Married Renter/Occupant

B remale @ Individual B Single [0 Owner/Occupant

Family Composition Economic Data

Total Number in Family Employer
wife, husband Address

Other: Relation Age Re].‘_rﬂ’cﬁ’/Age Other Source of Income

$

— e o $ /22
Total Monthly Income §$ ( i

e

Eligible for Public Housing YES D NO Presently Receiving Welfare B YES DNO
Eligible for Welfare G YES D NO Other Assistance

Eligible for (Other) 0 vyes [Jwo

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:

‘@ yes O wo

Date of initial Interview /0-7¥ -72 Date of Info pamphlet delivery

Date Notice to Move given Date Effective’ Expires

CLAIMANT'S INITIAL DATE OF OCCUPANCY -7

(a) for owner-occupants - Indicate initial ‘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




DWELLING UMIT FROM WHICH RELOCATED

Private Sales Single Family "~ Age of Housing Unit W/OO TS

Private Rental Duplex = Size of Habitable Area /30 d

Other Multiple Family |« Furnished with claimant's furniture

/~ 7 YES /7 NO

- Total Number of Rooms b Rent Paid § S . Utilities

< Number of Badrooms [ Monthly Housing Payments $

Liens § (please explain)

Acquisition Price § Amenities

REPLACEMENT DWELLING UNIT e

1., )
wddrs é_?ﬁ / //:;'Q’«Jf:/);e(;__;/z LPA Referred O Seif Referred f

1

' Private Cules Single Family {x Outside city [ Outside state [ ]

(?riw-‘.e Rental X } Duplex "~ Age of Housing Unit J aﬁs

| ;-
!Uthcr Multiple Family Size of Habitable Area ﬁéQ

- No. of Rooms P No. of Bedrooms /

For Claimants Who Purchased For Claimants Who Rented

Purchase Price of Replacement Dwelling § Rent $

Taxes § Utilities $§ </~ =

RHP or TACO (including incidental costs) $ Total Rent Assistance $

Amount of Annual Payment $

/7/][244;1 . Zo Ml},fﬁ

Mo. of Housing Referrals to: Agency Referrals:

Standard Sales MCW HAP OTHER (

Standard Rent Food Stamp Legal Aid Other (

Benefits Received

Date Amount $§

Date Amount $

Date Amount $




RESIDENT IAL RELOCATION RECORD

CLIENT'S NAME__ROBERTS, Betty RELOCATION ADVISOR J Crolley

ADDRESS 7 North Russell PHONE_281-9855  PROJECT NAME__ Emanuel| ORE, R-20

SEX__F ETHN_black VETERAN AGE_ 57 PARCEL NO.__ RS 4-9

MARITAL STATUS TENURE tenant

DATE ON SITE: JUne 1970
DISABILITY INDIV_ X FAMILY INITIATION OF

NEGOTIATIONS: .27

ELIGIBLE FOR: PUBLIC HOUSING X FHA 235 DATE OF L7777

ACQUIS ITION: 2-22-7

RENT SUPPLEMENT__X OTHER

INITIAL INTERVIEW__ October 18, 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 COMPOS ITION

Employer Relation Age
Address

MCW Anita Able - caseworker
Social Security
Pension

Other

TOTAL MONTHLY INCOME §_122.00

DWELLING UNIT FROM WHICH RELOCATED

S SS
Subsidized Sales Single Family Age of Structure No. Rooms
Subsidized Rental Multiple Family No. Bedrooms Furn.____Unfurn____
Public Housing Dup lex Utilities $
Private Rental Mobile Home Monthly Payments (Rent) $50.00
Private Sales Acquisition Price §
. Taxes $ Equity §
Size of Habitable Area Liens §

HOUS ING_REFERRALS AGENCY REFERRALS

Bedrooms Name of Agency
Multnomah County Welfare
Food Stamp Program

Hous ing Authority

Legal Aid

F ISH

Health Dept.




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

REASONS ;

TEMPORARY RELOCAT ION

Within Project Date Moved In
Address

Reason

Qutside Project

REPLACEMENT DWELLING UNIT

Client Referred LPA Referred

Address 3958 N. Mississippi Apt. #!4 Phone Date of Move

WHERE RELOCATED:

Same City X

Subsidized Sales

Single Family

Qutside City

Subsidized Rental

Multiple Family

Qut of State

Public Housing

Dup lex

Private Rental

Mobile Home
Priyate Sales

Furnished Unfurnished Number of Rooms Number of Bedrooms Habitable Area

Utilities § Monthly Payments (Rent) $ 45.00 Purchase Price §

Age of Structure: Taxes § Equity $ Distance Moved Away

Name of Moving Company Name of Realtor

R R R e ey

BENEF ITS RECE IVED
Type Ck_# Date
RHP

TACO (Rental

TACO (Rental
TACO (Rental
TACO (Rental
TACO (Sales)
Fixed Moving
Actual Move
Storage
Incidental
Interest

Amount Purchase Price

ryry

Down Payment §

RHP

Total Down

1/18/72

il arid o Tad L

Total Mortgage

ey
il o

L HA

TOTAL BENEFITS RECEIVED

REALTOR: ESCROW CO.

OFF ICER




INTERV IEW REGISTER
Date

10/15/ Mrs. Roberts has been in and out of Emanuel Hospital for various reasons
| called her attending doctor, Dr. Bouwers, and he informed me that

Mrs. Roberts is suffering 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.

| talked to Mrs. Roberts today, and she requested that | try and relocat
her in Columbia Villa. She is on Welfare, so | will call and request
a verification of income.

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

| received letter from the Multnomah County Welfare Commission verifying
the assistance benefits received by Mrs. 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 Mrs. Roberts, who requires frequent attention.

Mok 'ﬁhq

Ee MM‘(
B




PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE No 28760 G

PORTLAND, OREGON 97201
DATE__ Jonuary 18 : T

PAY TO THE

ORDER OF Setty Asherts $ 3500.00

DOLLARS

THE FIRST NATIONAL BANK OF OREGON NON-NEGOTIABLE

S.W. Fifth and College Branch
<slfffipe. 10 Portland, Oregon

Portland Development Commission - DETACH BEFORE DEPOSITING CHECK

DATE = - T DRECRIPTION AMOUNT

Relnbursessat per Claim for Relecatien payment filed.
Nove frem 7 M. Russell (RS-4~9) to 3958 N. Nississippl.

Biniecat ion allewence $200.00
Fixed paymaat ~ own furaniturs 109.00

—AMOUNT

'm:mm&; SRS i




CLAIM FOR RELOCAT ION PAYMENT FOR FIXED
PAYMENT (FAMILIES AND INDIVIDUALS)

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable)
Portland Development Commission
1700 SW Fourth ,
Portland, Oregon 97201 Project Number: ogpe R-20

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:

‘Whoever, in any matter within the jurisdiction of any department or agency of the

United States knowingly and willfully falsifies . . . or makes any false, fictitious

or 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,

QL bg_thp_”

1. FULL NAME OF CLAIMANT Family X Individual

ROBERTS, Betty

DATE(S) OF MOVE

Emanuel Hospital Project

January 3, 1972

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. _Rs-4-9
a. Address d. Number of rooms occupied (ex-
7 N. RusselT, Portland, Oregon 97227 cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number_ --- and closets:
c. Was it furnished with your own furniture? . Date you moved into this
x__ Yes No address: Jupe, 1970

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) . Were household goods moved to
3958 N, Mississippi, Portland, Oregon 97227 or from storage?
b. Apartment, Floor, or Room Number__ ---Apt.#14 Yes x_No
If '"Yes', complete table,
""'Statement of Claim for Storage
Costs''

TOTAL CLAIM (if 5 b. marked above)
Dislocation Allowance $200.00

Fixed Moving Payment 100,00
(Consult local agency) Total $ __ 300.00

| 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 | 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. | further certify that | 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.
1/10/72 ﬁtﬂ?“:} Mﬁé
r

Date Sig e of Claimant




(For Local Agency Use Only)

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:

Betty Roberts
3958 N. Mississippi, Apt. #14
Portland, Oregon 97227

Portland Development Commission
1700 SW Lth
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? X __ Yes No

If ""No,'" explain:

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

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

Yes No

If ""Yes,' explain basis for approved amount:

CERT IFICAT ION

| CERTIFY that | have examined 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 is author-
ized as follows:




(For Local Agency Use Only)

(Complete either A or B:)

Item Amount 1/ Authorized Signature

A. Fixed Payment and Dislocation
Al lowance
|. Fixed payment $_100.00

Dislocation

al lowance $_200.00
3. Total $_300.00

Actual Moving and Related
Expenses

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

Supplementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs

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

RECORD OF PAYMENTS MADE

Date Check Number ! Check Number

L2 70




Dwelling Unit Inventory

QUANTITY
! L~ Beds & Springs

| &~ Bedroom Chair
/ Breakfast Table
Breakfast Table Chairs
Bridge Lamp & Shade
Buffet
v Chest of Drawers
Coffee Table
Couch
Davenport
Desk
Dining Table
Dining Chairs
Dresser
/ *’// End Table
Floor Lamp & Shade

Mirror

Miscellaneous (List It

UANTITY

Night Stand
Occasional Chair
Overstuffed Chair
Overstuffed Rocker

Range

Refrigerator: Brand

Rocker

Rug & Pad: Size

Stool

Table Lamp & Shade
Table, small

Vanity & Bench

Sui tcases

Trunks

Cartons, Boxes, Etc.
Clothes

Bedding & Linens

COMMENTS:




WORKSHEET FOR ALL MOVING CLAIMS

-

Name__ 5. & . X / Project

Date(s) of move /— = 7~ Parcel No. '

Dwelling unit from whlch you moved: L
Address - ‘No. of rooms
Furnished v”Unfurnlshed Date you moved into this unit__g

Dwelling unit to which you moved:
Address_ i : L
Were goods moved to or from storage?

Total claim

ACTUAL MOVING 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

Amount actual costs
a. Moving costs (attach receipt or voucher
b. Cost of insurance (attach invoice)
c. Storage cost (attach receipt or voucher

STORAGE COSTS
Name, address and ZIP code of storage company

Type of claim
initial supp lementary

Storage period
1. Total period: months. Check one: Est imated
2. Date property moved to storage:
3. Date property moved from storage:

Storage Costs

. Monthly rate

2. Total costs actually incurred
3. Amount previously received

4, Amount claimed (line 2 minus 3)

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

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




NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME
PROJECT NO.

WORKSHEET FOR ALL TCO CLAIMS

Full name of claimant: Family Individual

2. Dwelling unit from which you moved: Parcel No.

a. Address c. Number of bedrooms
d. Monthly rental §
b. Apartment or room number e, Date displaced

Dwelling unit to which you moved (RENTAL)
a. Address . Number of bedrooms
. Monthly rental §
b. Apartment or room number . Date moved in

4L, Dwelling unit to which you moved (PURCHASE)

a. Address . Downpayment $
Incidental expenses §$
b. Number of bedrooms . Date of purchase

For Code Enforcement or Voluntary Rehabilitation (include ZIP)
a. Address from which you moved
. Address to which you moved
. Date of move
Monthly rental for temporary unit: $
. Require temporary housing for more than 3 months? Yes No
If yes, total number of months in temporary housing months

Incidental expenses.
ltem Charged to claimant Paid by Claimant Llaimed  Approved

$ $ $ $

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

rmi ion

1. Did claimant (rent or own at time of acquisition? “ Yes
Tenant's initial date of rental__ ") - ' =
Date of acquisition
Owner-occupant's initial date of ownership
2. Did claimant own or rent 90 days prior to initiation of negotiations?_~
Date of rental or purchase
Date of initiation of negotlatlons
3. Is replacement housing standard? Yes
If previously substandard, date found standard
4, Certification:

(Amount of this claim $

TCO-7




| submit this information in support of a claim for a Replacement Housing Payment
under Section 204 of P.L, 91-646, and | 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 | understand that, apart from the penalties and provisions of U,S.C,

Title 18, Section 1001, and any other applicable law, falsification of any item

submitted herewith may result in forfeiture of thM M

Date Slgnnturezéyrﬂiﬁimant(s

Complete the following table if you have incurred- incidental expenses in connection

6.

with the purchase of your replacement dwelling:

FOR LOCAL

COSTS INCURRED BY CLAIMANT AGENCY USE

Amount
Claimed Amount

(Col. (b) + (c)| Approved

Charged to Claim= | Paid Directly
ant on Closing by
Statement Claimant

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

TOTAL $
1/ Enter this arount in Block &, Line d.

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




PORTLAND DEVELOPMENT COMMISSION

HITE OFFICE
EMANUEL HOSPITAL PROJECT
235 N. MONROE 8T,
PORTLAND. OREGON 87227

October 19, 1971 PHONE 288-8189

Housing Authority of Portland
LLOO N. E. Broadway
Portland, Oregon 97213

Gentlemean:

This is to inform you that Betty Roberts
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 _Mrs. Roberts
in lkix (her) efforts to obtain suitable housing.

Very truly yours,

W. Stanley Jones

WsJ:sle




MULTNOMAH COUNTY PuBLIC WELFARE COMMISSION

POST OFFICE BOX 349
PORTLAND. OREGON 987207

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

Gentlemen:

In accordance with the procedure adopted for adjusting rentals for persons re-
ceiving public assistance, this letter is to certify that the persons 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
for any period by the Multnomah County Public Welfare Commission. It is under-
stood that this information is confidential and will be used only for the pur-
pose for which it is provided.

Name /C_iw \,_.«_’f 2/27

Address o

No. of persons in family /

Total monthly assistance

Date assistance to begin

Date assistance to terminate

MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION
Gordon Gilbertson, Administrator

Caseworker







.horoby acknowledge receipt of.e Portland

Deve lopment Commission INFORMAT | ONAL STATEMENT.

L3 Y B Aty




RELOCATION WORKER__J. W, Mcintos

RES IDENTIAL RELOCATION RECORD

h

NAME Betty Roberts

PONE

AGiE 57 U.S, CITIZEN_X ALIEN

ADDRESS

INITIAL INTERVIEW

ORIGIN OF CASE

R-20 PARCEL RS 4-9

7 N. Russell APT NO, 3

10-18-71

SEX F MINORITY GROUP

VETERAN

FAMILY COMPOSITION

Name Relation

Age

Owm: Power Co.

SERV ICEMAN DATE ON SITE  July, 1971

O

Employer: Name $

Address

MCW  Caseworker .t [+ 122,00

Social Security

Va, Fed. Mult, Co.

Pension: Name

Other: Name

~ TOTAL MONTHLY INCOME
Type Fuel Garbage Co.

Renmzfizo Inc, Heat Water

Gas

Gar Elec nfurn X  Furn

ELIG|BILITY FOR PUBLIC HOUS ING :
Over 62 Disabled (Soc.Se

221 CERTIFICATE OF ELIGIBILITY:
Netify in case of emergency:
Name Charley Thomas

(yes or no)

c.def.)

Date delivered

Infofmation Statement given to

Address Z N, RUSSELL
on

Income below limits Assets below limits

by

Phone

by,

on by

Netige to move given to

Payments: Amount $ Check

moved by moving company

No.

Date delivered
Phone)

REMOVED FROM CASELOAD:
Refused assistance
Relocated in:
Low=-rent public housing
Qther perm. public housing
Standard priv. rent, hsg.
Sub-standard priv. rent
hgs. with refusal of
further aid
Standard sales housing
Jub-standard sales hgs.
Qut-of-town
Address unknown, abondoned
Evicted, no further
assistance
Other (explain)

(Date)

REILOCAT ION REF ERRALS :

Moved by self____ (or)

R LOAD :
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

]

NEW ADDRESS :

New rent or purchase price:




INTERVIEW REGISTER

Mrs, Roberts has been in and out of Emanuel Hospital for various reasons.
| called her attending doctor, Dr, Bouwers, and he informed me that Mrs,
Roberts is

| talked to Mrs, Roberts today and she requested that | try and re-
locate her in Columbia Villa, She is on welfare, so | will call and
request a verification of income,

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

| received a letter from the Mutinomah County Welfare Commission verifying]
the assistance benefits received by Mrs, 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 Mrs, Roberts who requires frequent attention,

Relocation
Worker






