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( 
~ S RIPTION an, , u" - - - ..... . - PAYTON, FRANK PARCEL NO. . . 

DEC 

E-4-7 ~23 N. RUSSELL . 

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

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

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

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

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

PARCEL NO. POWELL, LUSHTT 
I 

RS-4-9 - 7 N. RUSSELL I . 
: 

PARCEL NU . t'KU I I I , LAVtl\N'E - -A-3-12 248 N. IVY 
{ . 

PARCEL NO. RADEL, ANNA 
R-9-11 3127 N. GANTENBEIN 

PARCEL NO. ROBERTS, BETTY l DECEASED) . 
RS-4-9 7 N. R·usSELL 

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

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

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

PARCEL NO. SHI 1n, •-•- ·-:-: J, 
A-3-lt 222 N. COOK 

t'AKU.L NU. ::,n I In, KI :u UtNNTS 

A-lt-3 .232 N. IVY 

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

PARCEL NO. STEWART, MARY (ESTAlE l'.>F} 
RS' 8-3 203 N. STANTON 

PARCEL NU. ~1111, WILLIAM D. 
A-2-2 3138 N. GANTENBEIN 



. • ESIDENTIAL RELOCATION RECORD' -

Project Name ____________ Parcel No. (1 - £/- 3 Advisor 9- (.' -------
Phone Cl lent' s Name ~ /Juz(, 4,441 d -------

Address ,? i.2 N ,1.f d'Q 
llr Male □ Fam I ly Harried 

□ Female IJ Individual fiJ Single 

Famlly Canposltlon 

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

Other: 

Ethn d Age / 7 
I 

Ill Renter/Occupant 

C Owner/Occupant 

Econanlc Data 

Employer $ 

Address 

Other Source of lncane 
$ 

$ 
Total Monthly Income $ ( ) 

El lg Ible for Publ lc Housing □ YES □ NO 

El lg Ible for Welfare □ YES □ NO 

El lg Ible for (Other) □ YES ONO 

Presently Receiving Welfare O YES ONo 

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

CJalmant was dlsplaced fran 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: 

. D YES D NO 

Date of lnltlal Interview //-/- '// Date of Info panphlet del Ivery ------•--------- -------· 
Date Notice to Hove given Date Effective · Expires ---------- ------ -----· 
CLAIMANT'S INITIAL DATE OF OCCUPANCY 

(a) for owner-occupants - Indicate lnl.tlal ·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 



Private Sa l e!> 

Private Rent.:il '1( 

Other 

Tota I Number of Rooms 

Number of Dedrooms 

Li ens $ 

t , 

DWELLIHG UHIT FROM WH ICH RELOCATED 

S l n9 I c Fam i I y x 
Duplex 

Multlple Fam i I y 

Age of Houslng Unit I '9 tJ --f 

Slze of Habitable Area -------
Furnlshed with claimant's furniture 

I I YES [El NO 

/l-tJ pi,t.b\- Rent Paid $______ U t l 1 it I es _____ _ 

Monthly Housing Payments$ _____ Ta~es __ 

--------- (pl ease explain) ---------------------
Acqu isiti on Price$ Amenltles ---------- -------------------

__0ud /! e,, -.- REP U\CEMENT DWELL I NG UN IT 

;\udrec;s .-lf/Cedr:: ~ cla ,f( c -/0 LPA Referred ·---- Se lf Referred X: 

P rj /Jt c' j;:i]~, Si nc:; 1 e Fam i I y Outside city G2J Outside s tate 0 
j--
' ? riv<lte Ren ~al )( Duplex - Age of Housing Unit 

i 

----
J ther Multiple Fam i I y l,c Size of Habitable Area -----

ti". of Rooms ---- No. of Bedrooms / 

For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwel 1 ing $ Rent $ Z-f . S- C> ---,,,_.. ____ _ ------
Taxes$ Utilities$ ---------- ------
R ti P or TACO {including incidental costs) $ ----- Total Rent Assistance $ J 9?J-_ J)..0 

~ount of Annual Payment $ 7 r'f cPO 

No. of Housing Referrals to: O 

Standard Sales -----
Standard Rent 

Benefits Recelved 

Agency Referrals: t> 

HCW HAP 

Food Sta~p Legal Aid --- ---

OTHER( ___ ~) 

Other ( ) 

Date Ck # Type ~ount $ -------- ------ -------- ---------
Date Ck II Type ~ount $ -------- ------ -------- ---------
Date Ck I Type Amount $ -------- ------ -------- ---------



' • ' • r 

RESIDENTIAL RELOCATION RECORD 

CL I ENT' S NAHE __ S_,M..,.1.,.T...,H--.R.,.1 _ch_a_r_d _______ 
1 

~~~~ ION ADV I SOR ________ _ 

PHONE 666-1561 er PROJECT NAME Emanuel ORE. R-20 ADDRESS 232 N1 Ivy 

SEX_JL_ ETHN b 1 ack 

MARITAL STATUS single 

VETERAN AGE 19 --- ------
TENURE _____ _ 

DISABILITY _____ INDIV X FAMILY __ _ 

ELIGIBLE FOR : PUBLIC HOUSING_ FHA 235 __ _ 

RENT SUPPLEHENT_OTHER ___ _ 

INITIAL INTERVIEW _____ ~_ / ______ _ 

PARCEL NO. A-4-3 ------------
DATE ON SITE: Februarv 196q 
IN IT IATI ON OF 
NEGOTIATIONS : _______ ---t 

DATE OF 
ACQUISITION : December 1,1971 

DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO HOVE OATES EFFECTIVE EXPIRATION DATE ------ ----- --------
NOTIFY IN CASE OF EMERGENCY Barbara J. Smith 6020 N. E. 7th 284-7593 

ECONOMIC DATA FAH IL Y COMPOS IT I ON 

Employer Standard Station $ 3.09 part ti,,.. ame R I e at,on A ,ae 

Address 329 N. E. Union 
HCW -,~------------Socia I Security ________ _ 
Pens ion -------------0th er -------------

TOTAL MONTHLY INCOME 
$ ____ _ 

DWELLING UNIT FROH WHICH RELOCATED 

Size of Habitable Area ------
HQUSfNG REFERRALS 

Address 

s 

Bedrooms 

ss 
X Age of Structure No. Rooms __ 

No. Bedrooms Furn. tklf urn 
Utilltlel $ - - -
Monthly Payt1ent1 (Rent)$ ____ _ 
Acquisition Price $ ______ _ 
Taxes $ ____ Equity $ ___ _ 
Liens$ ----

AGENCY REFERRALS 

Name o f A ,aancv D ate 
Multnomah County Welfare 
Food Sta,no Proara,n 
Hous Ina Author I tv 
Laaal Aid 
FISH 
Health Dent. 



. 
N 
0 

AGENCY ACTION · REASONS· 
Apoeals 
(victed 
Refused Assistance -
Address Unknown (traclna) -· 
Other (death. etc.) -

-
TEMPORARY RELOCATION 

Within Project Date Moved In --------------
Outside Pro iect a...;;;..;;..=.;;..;.;;;;.;..,..;.....;...i..;....,;;. __ -,1, -

Address ________________ _ 
Reason ________________ _ ______________________________________ ,, 

REPLACEMENT DWELLING UNIT 

CI ient Referred ------------; e:, _(, • ~ • e ~ • ,, · A· · ' ' 
LPA Referred ____________ _ 

Address 3816 N. E. Cochran Apt E-10 Phone 666-8402 Date of Hove. _______ _ 
Marvin's Garden Greshan 

WHERE RELOCATED· s ss 
Same City Subsidized Sales S i na I e F _, I I y y l 
Outside Citv X Subsidized Rental Hultiole Family I 
Out of State Pub I le Hous inq Duolex i 

Private Rental X Hobl le Home I 
Prlyate Sales I 

Furnlshed_Unfurnished_Number of Rooms_Nunber of Bedrooms_J_Habltable Area __ 

Utilities$ ____ Monthly Payments (Rent)$ 73,50 Purchase Price $ ______ _ 

Age of Structure : ___ Taxes $ ___ _ Equity $ _____ Dlsunce Moved Away __ _ 

N•e of Hoving Company __________ _ 

BENEFITS RECEIVED 
Ck Date Amount 

Fixed Hovi 
Actual Ho 
Stora e 
Incidental 
Interest 

TOTAL BENEFITS RECEIVED $==== 

Name of Realtor ----------
Purchase Price $ __ _ 

Down Payment $ ___ _ 

RHP $ ___ _ 

Total Down 

Tota I Hort gage 

- $. __ _ 

$. ____ _ 

REALTOR : __________ ESCROW co . _________ OFFICER ______ _ 

• 





'.-. ......... , PUND-PIIOJICT~HOIPff'AL.W. ... _ 

POaTLANlt BEVELOPMENT COMMISSION 
1700 S.W. FOURTH AVENUE 

Warrant,......, 

999 EH POtlTlAND, ORE60N 97201 

PAY TO 111Mr4' I. lllltll 
$ 1a.e.11 

_______________________________ DOLLAU 

DAT~ 

TO THI THASUIII OP THI 
CITY OF POITlAND, OIIOON ..... 

INYOICS
CONTIIACT N-. 

Account .......... 

AUTHOIIIUD 8 10NATUlla 

NON-NEGOTIABLE 
AUTHOIIIUD 8 1eNATUIIS 

224~100 
DC'TACH 811~011S OCN>alTI NO - IICIC 

NKIU"10N 

AMOUNT 

..,.nr1•t ,.,. Clal■ ,.,. U, fw TMMtl fl 1-4. "'" 
f,- IJI I. Ivy (,_reel A-4-J). 

Tetal 1,,,.,-4 
"" aN ,, •• ,.. •• , tN.IO 

W.rr•nt No. 999 EN In 

'/:J./7s 
the aount. of $7"8.80 received: 

'j..~i). ~ 
Richard D. Saith 



RELOCATION PAYMENT 

PROJECT: P,1ANUEL PAKCEL : __ __,A_4_3 _____ _ 

PAYABLE TO: BICHABD D SH!IH 

For: RHP for Homeowners ••••• ••• • ,. • • • • • • • • • • . • • • • • • • • • $ ____ _ 
-Incidental Expenses for Homeowners or Tenants. • •••••• $ 
~RHP - Tenants & Certain Others - Rental: Total ;p~r~v;d·i995.8~ Annual amount$_o/_.,?i~£~.~;r-c
-RHP - Tenants, Certain Others - Oownpayment • . •• • • ~ ••••• , • ••• $ 

Settlement Costs (on acquisition by LPA only) • • ••• _ •• , ••••••••• $_-___ _ 
_ Interest Expensa • • • • • • • • • • • • • • • • • . • • . • • • • • • • • • • $ ___ _ 
_ Fixed Moving Pr,wtent . • • • • • • • • • • • • • • • • • • • • .$ 

Dislocation Al low.ance. . • . • • . • . • . . . • . • • • •••.• . •• $-
Actual Moving Costs • ••••••••••••••••••••••••••••• $ ____ _ 

_ Storage Costs. • . • • • • • . • • • • . . . • • • • • • ••••••• $ ____ _ 
_ Business: Moving Expenses • •••••••••••••••••••••••••• $ ____ _ 
_ Business: In Lieu Payment • ••••• •• •••••••• • ~ ••••••••• $ ____ _ 
_ Business: Storage Costs. • • • • • • • • ••••. ••••••••••••• $ ____ _ 
_ Bustness: Loss of Property •••••••••••••••••••••••••• $ ____ _ 
_ Bus lness: Search Ing Expenses •••••••••. ••••••.••••••••• $ ____ _ 

Name of Cl lent RlCHARD D.SMITH 

Hove fr0111 232N. Ivory ST. 

- · :owitlng: Indicate syn1bol and Accountlng No. 

I I Family 

/✓? lndlvldual 

Less - $ ____ _ 

Total $ Zif £0 

_________ Relocation Payment; _______ P_roject Cost *(._ ______ _,) 

e. J.I, (1 U ~ -Ci£ ,,..Jc-(6 /M t, tr,tf rt 

--ftJt~ t~ -(flt Ft✓e.tA C... f~y/V1,l"l-t: 



.. 

(!!)TICE OF RHP-TACO YEARLY PAYMENT 

TO:_..,,.J_l!P"m_C_r_o!!"'l _le_.y_"'!"-...., ____ _ 
(Relocation Advisor) 

DATE _ _..Oe___,cem...,;;,,.b.e ... r_l,.9_.1__.19.,.7..,4 ____ _ 

FaGf'I: Benjamin C. Webb, Chief of Relocatlon , Property Management 

RE: Richard D. Smith 
(Dlsplacee) 

No. 4th §: flnt 1 
(annual payment) 

(Address) 

unt) 

Please contact the above dlsplacee and Inspect his present dwelling unit. Aeturn 
the duplicate copy of this form together with a copy of the orlglnal clal• fora and 
• copy of the Inspection. 

Present Addrou<l,,,1_,JyqL.C ~.,_,,_.~~clk-4 tJ3 S"D / 

Date Inspected: /~/.:?~/ 7~ CondlZ: ✓ Standard ____ Substandard 
; 

If substandard: Date re : nspected and found standard _________ _ 

Dlsplacee notified of 

s,u,o: i.bW ~ s~~ s IGNED:.!::::!:~~~=e:::::::;:~-~cee, 
MTE: 1"}/,;z.~ /7~ DATE:_/...,.1,_4 .. ~~/ ..... 7_'-/ ____ _ 
------------- - ------ -- -- -- --- -- -----------
:..~ DATE: al,p.7 /t_../ 

The above subject property ha1 been Inspected and found standard. In CGapllence 
with P.L. 91-6'16 plecse naake a check payable as follows: 

TO: G?~/4,~ 
PROJECT: Z22u2:xd:u-b ,<--;l () 

, : l FOIi: f/41,/h'.l?t'k· 72i<e,4~ 
,) AAOUNT: ltt f<> 

, Jf2, t5 (,._,,} S:GNED:£~4.£,._,, 



• • CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS ANO CERTAIN OTHERS 

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

PROJECT NAME (if appliceble) 
Emanuel Hospital Project 

PROJECT NUMBER: ORE R-20 

INSTRUCTIONS: Complete all applicable items and sign certification In Blank 6. Con
sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection 
of Replacement Dwelling to complete and submit with this claim. Onit Block 4 if you 
have moved into a rental unit. Onit Block 3 if you have purchased and occupied a 

dwelling unit. Complete only Blocks 1 and 5 if you are a homeowner temporarily dis
placed because of code enforcement or voluntary rehabilitation. 
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 fraudu
lent statements or representations, or makes or uses any false writing or document know
Ing the same to contain any false, fictitious or fraudulent statement or entry, shall be 
fined not more than $10,000 or Imprisoned not more thin flye years, or both. 11 

I . FULL NAME OF CLAIMANT 
SMITH, Richard D. ___ Faml ly _ .... x~ Individual 

2. DWELLING UNIT FROf1 WHICH YOU MOVED PARCEL NO. A-4-3 
a. Address : _____________ _ 

232 N, IYY, Portland, Oregon 97227 
b. Apartment or· room number: _______ _ 
c. Number of bedrooms: __ ......_ __ 

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (Include ZIP Code):Haryjn's Gardens 

lBl6 H,t, ,g,bc1c. ~cesbl!!!. Oregon 
b. Apartment or room number: ~-10 
c. Nunber of bedrooms: 1 

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 
a. Address ( l nc I ude Z I P Code ) : 

b. tulber of bedr001111: 
c. Downpayment: $ 

d. Monthly rental : $ 40,00 
e. Date you moved out of this 

dwelling: 12-2-71 
Month-Day-Year 

d. Month I y rent a I : $ 73,50 
e. Date you moved Into this 

dwell Ing: 12-2-71 
Month-Day-Year 

d. Incidental expenses (total 
table on next page):$ 

e. Date you purchased this 
dwell Ing: 

from 

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

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

c. Date of move : ------------Mont h-Day-Yeer 

TC0-1 Page I. 

d. Monthly rental for temporery 
unit: $ -----

e. Will you require temporery 
than 3 months 7 hous l ng for more 

___ Yes ___ No 

If "Yes", total number of 
months you will require tempor-
ary housing: ___ months 



.. I • 
6. I submit this information In support of a claim for a Replacement Housing Payment 

under Section 204 of P.L. 91-646, and I certify under the penalties and provisions 
of U.S.C. Title 18, Section 1001, and any other applicable law, that the informa
tion submitted herewith has been examined by me and is true, correct, and complete, 
and that I understand that, apart from the penalties and provisions of U.S.C. Title 
18, Section 1001, and any other applicable law, falsification of any Item submitted 
herewith may result in forfeiture of the entire claim. 

Date Signature of Claimant(s) 

Complete the following table if you have Incurred incidental expenses in connection 
with the purchase of your replacement dwelling: 

FOR LOCAL 
COSTS INCURRED BY CLAIMANT Ar.ENCY USE 

Charged to Claim- Paid Directly ffflount 
Item ant on Clos i ng by Claimed Prnount 

Statement Claimant (Col. (b) + (c) Approved 
(a) (b) (c) (d) (e) 

IS $ $ s 

TOTAL :s s s l! s 
!/ Enter this amount In Block 4, Lined. 

Listing of enclosed documents in support of -,nounts entered In Column (d) above: 
(Oocument1tion must be provided to support any claim for Ir.curred costs.) 

TC0-2 Page 2. 



• • 
. . . • • . . 

WORKSHEET FOR COHPllfATION OF REPLACEMENT HOUSING 
PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NANE ANO ADDRESS Of CLAIHA~: , • COHPllfATION PREPARED BY: 

. fdc/t tt,J ct\ 6? )1-~4L JC. 
Haine 

,u·z ;;/ Jt--ct / :Z - .;z 7 1 
7 Date 

C. COMPUTATION OF RENTAL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO RENf'AL UNIT 

Required lnforrnttlon 

I. Honthly gross rental for comparable unit $ ~ "l, L/0 
(cost based on: Schedule 

Comparat Ive 
Other 

2. Base monthly rental for claimant's former dwelling, or 
25% of adjusted monthly income, whichever i s l!.11- $ -b-

Cawtttlon 

TC~S 

3. Line I minus Line 2, 

Line 

Line 2 

mu It Ip I I ed by 48 

$ ~~ - ~ 0 

_$ __ a __ 
$ Ci,:> • '-I 0 -----

X 48 

h•• a110Unt (If an10Unt on Line 3 I 1 $4,000 or more, 
enter $4,000. If MOUnt on Line 3 11 less than 
$4,000, enter .-aunt on Line ). ) 

~ 

5. Minus adjust•nts (llttach full explanatlon) 

6. llllount of rental assistance peyNnt 
(Line 4111lnu1 Line 5) 

7. Annua I Payment 

(Enter this amount In the space provided In Block 3 on 
P•9ft one of Replacement Housing Payment for Tenants 
aN" rertain Others) 

$ ~qq~. ~o 

- $ 

$ a.2~~~ 
$ 'l!J.B..§.o .. 

NOTE: If the amount on Line 6 Is less than $Sop, a lump-sum payment Is to be 
made . If the amount on Line 6 Is more than $500, divide the ·payment by 4. 
The resultant amount Is the total o1"'each of four annual paywnents to be 
made; enter on Line 7, 

., 
Page S. ' 



• • 
DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 

HOUSING PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NAME OF CLAIMANT SMITH, Richard D. Paree I No. A-4-3 

NAME OF LOCAL AGENCY Portland Development Commiss ion 

I. Did the clalm.Jnt rent or own the dwel I ing at the time of acqulslt Ion? _Ji_Yes No 

Tcnunt's initial date of rent a l : February, 1969 

Dnt c of Acquisition: December 1 1971 

O..~ner-Occupant's initial date of ownership : 

2. Did the claimant rent or own the dwelling at least 90 days prior to the initiat ion 
of negot I .it ions? x Yes __ No 

Date of Rcntul or Purchase: February, 1969 

Date of Initiation of N!gotiations : October 28,_ 1971 
----------3. Has the replacement housing been inspected and found to be standard? (Attach a 

cop~• of dwe 11 i ng inspection record or, if the cl a lmant moved outs I de the I oca 1 i ty , 
attach the report obtaineJ from the claimant.) x Yes ___ No 
Date previously substandard dwelling was inspected and found to be standard: 

Month-0.,y-Ycar 
4. CERTIFICATION OF LOCAL AGENCY 

s. 

This Is to certify that, where req·: : red, the property occupied by the claimant h~s 
bc~n Inspected, I further certl ·;y that I have examined this clafm 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 ban Development pursuant thereto. There-
for.!, this claim Is hereby approved and R.aillfrlent In the amou t of $ 2,995 .20 Is 
author I zod. 

/- ~1-7:>.... 
Date 

r.ECORO OF PAYMENTS 2111 of P1Y1Nnl Cb!sls tlulllbec Anounl 
o. Claimant moved t~ rental unit 

(I) Lump-sum payment $ 
(2) Annua I payment 1-~, E / 7 7~~ J'o 1st Year i - )- <e-z $ 

2nd Year .. tl 
, _ ]v lltlo ti!. fi, <J.i.£11 $ z~a: ~o 

3rd Year I ;z.. • s- - 13 ~i~; $ 7 ~ ( . fD 
4th Year , '-- 3 1- Z '1. $ :ii r -Yo 

b. Claimant moved to unit he 
purchased $ 

c. Homeowner tcm?orar I ly 
dfsp l1ced $ 

11/4/?>-
~ 'JJEH lj-~/-,3 ~ (-')..I', f; M ~ <;,01.c,-... Kf' I.Mt, V o'' TC0-6 Page 6. 



. . • • 
WORKSHEET FOR ALL llQ CLAIMS 

NAME AND ADDRESS OF DISPLACING AGENCY 
-< 

PROJECT NAME ( ,/.) I tt t I t'c l° ( . 

PROJECT NO. < 7---0 

l. Full name of claimant: ___ Family __ -_Individual 

2. Dwel I ing unit f!2m which you moved: 
a. Address 

Paree I No. A • 3 
c. Number of bedrooms __ ...... / __ _ 

J ~ /Y, I....J 

b. Apartment or rC>a"A number 

d. Monthly rental $ ______ _ 
e. Date displaced / "l-•).. 7 / 

3. Dwelling unit 1.2 which you moved (RENTAL) 
a. Address 3~ I(..., I\J C (!~c r ...... .../ f (: JO c. Nlallber of bedrooms L 

<'.6~ t. '-"'~ v ,. D . ,~ d. Monthly rental $ - ....,-r-_(;..,:-t.-,--(.-

4. 

b. '9artment or roan number 3 J e. Date moved In I ;z.. . ,_ - 7 I 
cl l!<~ (.. -t. ,J.., q I ,/- 7, 0

~ r 7 3 .S'o 
Dwelling 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 ReNbflltatlon (include ZIP) 
a. Address from whfch you moved ______________________ _ 
b. Address to whfch you moved ______________________ _ 
e. Date of move _____________ _ 
d. Monthly rental for teniporary unft: $ ____ _ 
e. Require temporary housing for more than 3 months? ___ Yes __ No 

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

lncldental •wngs. 
Jan tb,r91d to el•illlfnt Paid by Clalfflfnt Claimed foRroyed 

$____ $.____ $ ____ '----

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

Determination 

Old claimant rent or own at time of a5$1uisltlon? X.. 
Tenant's I ni't'fa I date of rent a 1 :.,t &--'- I 't~ f 

I. Yes ___ No 

Date of aequ is It ion. __________ _ 

Owner-occupant's l;tial date of ownership 
2. Did claimant ow~ or /ent 90 days p~lor to Initiation of negotlatlons?-2S".,Yes _No 

Date of rental k . rchase _________ _ 
Date of initiation of negotiations _________ _ 

3. Is replacement hous Ing standard? ·)S Yes ___ No 
If previously substandard, CNte found standard _____________ _ 

4. Cert iflcat i"on: 



IDAMO'lflllTIIAPOIIT 

December 23, 1974 

Mr. James C. Crolley, Relocation Advisor 
Portland Development COITlllission 
235 N. Monroe 
Portland, Oregon 97227 

Dear Mr. Crolley: 
On December 23, 1974, uoon his request, this office inspected Richard Smith's 
living quarters in Clark Hall on the Lewis-Cl~rk State College campus. 

His quarters are located on the third floor of a three story masonry con
structed struct••'"e which appears to be well maintained. Being rectangular 
in shape, there are fire escapes located on both ends of the building which 
are entirely adequate to serve the students in an emergency situation. 

Mr. Smith's room appeared neat in appearance. There are a sufficient n1.111ber 
of electrical outlets to serve his needs without the use of extension cords. 
Bathroom and shower facilities are located in about the center of the structure 
on all three floors. 
In conclusion, we feel the Clark Hall Donnitory offers decent, safe, and sani
tary living conditions for any student who resides there. 

If we can be of any further service, please feel free to contact our office 
in Lewiston City Hall, 1134 "F" Street. 

CFA:it 

CITY Of LEWISTON 

Very truly ,ours, 

~ ~ -()~.~
Charles F. Adams 
Housing Inspector 

P.O. BOX 953 LEWISTON, IDAHO 8350 l 



RELOCATION PAYMENT • 
PARCEL: 8: y'-3 

For:_RHP for HOfneowners . . . . • . • . . . . •.••••..••••.•••.•• $ ____ _ 
_ Incidental Expenses for Homeowners or Tenants •••.••.•.•• a,..A- .. $.""'1!!1-...-----

vRHP - Tenants & Certain Others - Rental: Total approved $.;l?9J,(<2 Annual amount$7~18. fc 
_RHP - Tenants & Certain Others - Downpayment • .$. ____ _ 
_ Settlement Costs (on acquisition by LPA only). • .•.•••••••••• $ ____ _ 
_ Interest Expense. • • . . • . . . . . • • • . • . . . • . . . . . .$ ____ _ 
_ Fixed Hoving Payment • • • • •••••.•••••••• •••• $. ____ _ 
_ Dislocation Allowance. • • • • • • ••••• $. ____ _ 
_Actual Hoving Costs. • • • • • • • •••• $. ____ _ 
_ Storage Costs. . . . . . . . . . . . . . ....... $. ____ _ 
_ Business: Hoving Expenses. . • • • • • • • • • . • • • . $. ____ _ 

Business: In Lieu Payment. • • • • • • • .$ ____ _ 
Business: Storage Costs. • . • . • . • • • • • • . •• $ ____ _ 

_ Business: Loss of Property. • • • • • • • • ••••••••••.•• $. ____ _ 
_ Business: Searching ExJ>t!nses • • • • • • • • • • • .$ ____ _ 

Name of C 11 ent ~~~~~~;._Jj~~t.:..:.~~~----- LJ Fam 11 y Less - $ -----
Hove from 23 Iv? Individual Total $74 (o 

----------------------------------
Accounting: Indicate symbol and Accounting No. 

_______ Relocation Payment; _______ Project Cost *(.._ _______ ) 



IWIIDCfllltV.11,.. ...:"T~"tlfllflfM.oa.NI

POaTIANlt DBVBLOPMBNT £0:8Ml8818N 
1700 S.W. FOURTH AVENUE 863 EH 
POtlTLAND, ORE60N 9720 I 

DATL fll•~■r I 19-1!_ 

PAY TO 

_______________________________ DOLLAU 

DATK 

TO TNI TIIASUIH OP THI 
CITY Of POlfflAND, OINON ~-

INVOICII
C:ONTIIAC:T No• . 

Accould Dlstrlltutlon 

AUTHOIIIUD •10NATUIIII 

NON-NEGOTIABLE 
AUTHOIIIUD •IONATUM 

224-tlOO DrfAC:H •u·oq DCl"O.ITINO c:H&C:IC 

DCK.,"ION AMOUNT 

.. ........ ,, ,., Cl••• fer u, fer Twnt• fl,_.. ""9 
awe IJI I. Ivy ,,_,_ I A '-J). 

Tetal .. ,,.._. ,, .. --· .. ,. .. , 
'i ~ D. s ~ 
~ 7 / /q 73 



!TICE OF RHP•TACO YEARLY PAYHEN,, 

TO : Jim Crolley 
(Relocation Advisor) 

DATE ___ No_v_•_b_e_r_l_6_1....,.19_7._.3 ____ _ 

FROM : Benjamin C. Webb, Chief of Relocation & Property Management 

RE : Richard D. Smith 3606 N.E. Cochran, Apt. C-1 
(Displacee) (Address) 

No . 3rd $ 748.80 12/2/73 
(annual payment) (amount) (date due) 

Please contact the above displacee and inspect his present dwelling unit. Return 
the duplicate copy of this form together with a copy of the original claim form and 
a copy of the inspection. 

Present Address: .$24 J ,e e<9fi.< apt:tf 1 
Date Inspected : II/~ /1.S Condition : ,/ Standard ___ Substandard 

If substandard: (I) Date reinspected and found standard __________ _ 

notified of ineligibility: __ _.yes 

Comments :.s;cz.~~~=-~~~~:::...~::::::!~Sr,§~~~..&~2:::!~~~~~...L;!:!!::::~::::=:, 

(l../ ~L~ ~ti'~ (c/2u( . 

SIGNED :_.a.;....~~~._\)~-:....s_~~~
D I sp l acee 

SIGNED :_.J.~tz:!:t!t...~~~~::::;_ __ _ 
Relocation Advisor 

DATE: // /.-Jf /7.J DATE: tl/~9/7~ 

DATE: JA/4/1..J 

The above subject property has been Inspected and found standard. 
with P.L. 91-646 please make a check payable as follows: 

TO:G?~'a~ 

PROJECT: ~a::: ~ tO 
FOR:~ ~: ,e1: 
AMOUNT ~ Z¼f. So 

In comp 11 ance 



THE CITY OF 

"PORTLAND 

OREGON 
DEPARTMENT OF 

FINANCE AND 
ADMINISTRATION 

NEIL GOLDSCHMIDT 
MAYOR 

BUREAU OF 
BUILDINGS 

C.N. CHRISTIANSEN 
DIRECTOR 

November 30, 1973 

Portland Development Commission 
235 N. Monroe Street 
Portland, Oregon 97227 

Re: 514 S. E. 29 Avenue 

Gentlemen: 

As the result of a displaced person and at your request, an 
inspection was made by the Housing Division of the two-bedroom 
unit, designated as Apartment 7, in the two-story, wood frame, 
12-uni t apartment building at the above address. 

Our inspector reports this unit complies with City Housing 
Regulations at this time. 

Yours truly, 

C. N. CHRISTIABSEN 
BUILDING IBSPEC'l'IOBS DIRECTOR 

dden 
Chief Housing Inspector 

DDM:vm 
cc: Mr. William C. Maloney 

538 S. E. 29 Avenue 



NOTICE OF RHP-TACO YEARLY PAYMENT 

TO: __ J_ame __ s_C_r_o_l_l_e_y _______ _ 
(Relocation Advisor) 

OATE ___ N_ov_em __ b_e_r...-i16_.8.......,1"""97._2 ______ _ 

FROM: Benjamin C. Webb, Chief of Relocation & Property Management 

RE : Richard Dennis Smith 3816 N. E. Cochran 1 Aet 1 E-to, Gre1h1m 
(Oisplacee) (Address) 

No. 2 $748.~ 12/2/72 
(annual payment) (amount) (date due) 

Please contact the above displacee and inspect his present dwelling unit. Return 
the duplicate copy of this form together with a copy of the original claim form and 
a copy of the inspection. M~,~ 
Present Address =---~.;..;........;;~=--''./7/V'"-..&..~V;....::;;fLY;:;.._~v~...__,....__ ______________ _ 

Date Inspected: 1;;_./9: /7 ✓ 
/ / 

Condition: --2::S..,standard ___ Substandard 

If substandard: (I) Date reinspected and found standard ___________ _ 

__ _,yes __ .... no / , (2) Oisplacee notified of ineligibility: 

Comments: ,£!~ ~L~~ ~M 4a/: ~ L 1-~ • 

rt~t416d/• C 7(¥ J,,? ~ /A1c ,~~ ~~ 

SIGNED~~\) -~~ 
Dlsplacee) 

DATE: J-2,,-,/ tl-t v 
- - - - - - - - - - - - - - - - - - - -

TO: Bg~ ~ le,. I 

FROM: j,~ ~~ - t.J .S -~.' 

SIGNE 

DATE =--"--2---..... f: .... --Z-2<-----

The above subject property has been Inspected and found standard. In compliance 
with P.L. 91•6'16 pleas~-==k .,.yoble as f~_llows: 

TO:~£~ 

PtlOJECT: ~~ o; 

FOR : _<:--e::= c :.._ 

AMOUNT: 71/1. eo· 
SIGNED:----'/~~~¼l~~~----



t?t.. oC> - RELOCATION PAYMENT 

~i Parcel: ,tr-l../-3 
Payable to: ........ IP ..... -u .... ~ ... ----j) __ k_~_·±/u _____ _ 
Project: 

Amount 

For : ___ RHP for Homeowners . . • • • • • . • • . • • • • • • . . $ 
_.._..,.,Incidental Expenses for Homeowners (if separate claim) 
:Z RHP for Tenants & Certa In Others: :2. .-,,,_L •• $ ----

Ren ta I: Tota I approved $ ~ 99S-.:2Q; Annua I amount. . 
or Purchase: . . . . . • . . • . . . . . . . . . 

• $ 

• $ ---
. • •• $ -----

ZL/f, ftJ 
___ Fixed Hoving Payment . 
___ Dislocation Allowance. 
____ Actual Hoving Costs .. 
___ Storage Costs (if separate claim). 
___ Business : Hoving Expenses. 
__ ,_Business : In lieu Payment. 
___ Business: Storage Costs .. • 

Business : Loss of Property •. ---___ Business: Searching Expenses 

Name of Client ~/). ~ 

~o:e_f:~ _?~~-~~ ~- __ _ 

$ ____ _ 
• $ ___ _ 

$ -----$ ___ _ 
$ ___ _ 
$ ___ _ 

• • •• • $ ----
• $ ----

Less - $ -----* 
Total I $ 74fftJ 

- - - - \i\t,, - - - - - -
Accounting: Indicate symbol & Acct. No. •' 

____ _.Relocation Payment; _____ Project Cost*< _______ _ 



: . '. 
PO■TIAND ■EVZL8PIIB1'T atMM18818N 

1700 s.w. FOUltTH AVENUE N·~ 
POATLAN0, OltE&ON 97201 

OATl 
..... ,,M 

PAY TO IICMN I, lalth 

266 EH 

----, ,.~ 
$ 1 ..... 

DOLLAII 

AUTMOlllUD .. eNATUn 

TO THI TIIASUUI Of THI 
CITY Of POITLAND, OIIOON ..... NON-NEGOTIABLE 

DATI: 
INVOtCS oa 

CONTRACT NOe . 

Account Dlllrlllutlon 
MP, D1Y 

224-4100 
DCTACH ellP'OIIC DCl"OelTINO CMllCIC 

.., .. ,. ... , ,er Clel■ fw W fer Twtt. IJI I, Ivy 
( .. ,.., ..... ,,. 

,-.1 111,,.,. P,ffl,II 
let-• ,.,, ■nt 

amm 

E ,,., Relocation PayMntl 
(IIIP) 

$7..S.80 



1111 _ ........... .....,, .. ., 
PO■TIAIUt ■BVmL&Pllln'IT atlDll8810K 

1700 s.w. FOURTH AVENUE N? 6t3 EH 
POttTlANO, OlE60N ,1201 

DATL ..... 'I J 

PAY TO 

_______________________________ DOLLAU 

TO TNI TIIAIIIIII 0, TMI 
Clff 0, l'OITIAND, OINON ---

Aclttillll ... ·JII■■ 

AUTHOIIIUII e1eNATUII& 

NON-NEGOTIABLE 
AUTHOlltUD e1eNATVIIS 

214-4100 NTACH ••ro• D&-ITIN• CH&CK 

AMOUNT 

.. , ... ,. ... , ... c, ... ,.,. ., ,_ , ..... ,., ... 

..... ,,_ IJI I. Ivey (..,_I ~J). 

,_., .. ,,. ... 
W-1 ,., Ill 

.. ..... 



..... _ 
P8■TIANII BBVBLePNBNT £011N18810N 

1700 S.W. FOURTH AVENUE 
PORTLAND, OllE60N 97201 

WllrrMtrtu■II• 

620 EH 

DATE. 1111 I If 6 

PAYTO 11 ... M I. laltll 

n I"- •-

________________________________ DOLLAU 

OATI: 

lO TNI TIIAMIIII 0, TNI 
CITY Of POIT\AND, OINON ~-

INYOlca
CONTllM:T - , 

Acceu111 ... •4111•n 

AUTMOIUUD a,eNATVII& 

NON-NEGOTIABLE 

114-4100 DCTACH ••1'01111 DCP'OelTINO CHSCK 

DCKlll"10N 

......... I ,_. Clela ,_ - fw ,__.. fll... ..... 
f,- QI I. 1., ('9Ne I A♦J) • 

11Mal fl r•••• ..,_, ,a;,ua 
' 

~~D .~~ 

~/1z.& 

Rl:I 





TO: 

FROM: 

SUBJECT: 

Ben Webb 

Jim Crolley 

MEMORANDUM 

Date January 28 1973 

Loss of 2nd Annual Payment TACO Check 

Richard Smith called December 19, 1972 and reported that he believed 
his check (#620 EH) was stolen on Sunday. December 17, 1972 from 
his car. There was no sign of forcible entry into the car. Stan 
called Jim Smith In accounting and instructed him to check It out 
and Issue a stop order on the check. 

Mr. Richard Smith called and reported no success running down any 
lead on the thief. 

His claim Is being resubmitted for processing and issuance of a 
new check would be in order. 

JC:k 
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MT. -
HODD 
COMMUNITY 
COLLEGE 
aeooo ■ e. STARK ■T .. 0Rl!■HAM, OAl!00N 87030 • P H0NI! (1503) ••■ - 11581 

Dr. Earl L. Klapstein, President 

January 20 , 1972 

Mr. James C. Crolley 
Relocation Advisor 
Portland Development Commission 
235 N. Monroe 
Portland,Oregon 97227 

Dear Mr. Crolley: 

This is to advise that Richard D. Smith was awarded the following 
financial assistance at Mt. Hood C01m1unity College for the 1971-
72 school year: 

Economic Opportunity Grant 
College Work Study 

If we can be of further assistance, please 

SI ncere ly, 

Wilfred Burges , D. 
Director, Financial 

WB/ml 



-. NaTIA!Ut 8IWBIAtPIIDT C8IDIIM18:N 
1100 s.w. FOURTH AVENUE N«:> 28288 G 
P01t11.AND, OlE&0N t7201 

I 19-1,L 
PAY TO THE 
OlDER Of llcllanl I. laltll S llS.N 

_________________________________ DOLLARI 

TBB FIUT NATIONAL BANK OF ORBGON 
8.lr. Plftla ... c.o.a.11ruc1a 

~ Portlau.On.-

,..._ DcHhp■ rnt C1■•lnhn 224-4100 

Mft 

NON-NEGOTIAILI 

NTACN ---mNe CNIICK 

.. Ill:,,. I ,er Clele fer .......... FtJll:1 I fl .... 

.._ fnaUI L hr ~J) t••rt1 .. ••11. 

...... ......... . 
Ms nD:I 

E 1501 llalocet Ion '9ylants 
(Fflllll • lndlvldual) 

lls ........ AII■■ 11 ,. .. -, .... ,. ...... 

:rsrm 

tllS.00 

-·· •• . .. , . 



CLAIM FOR RELOCATION PAYMENT FOR FIXED 
PAYMENT (FAM I LIES AND I ND I VI DUALS) 

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY 
Portland Development C01T111ission 

PROJECT NAME ( i f app I i cab I e) 

Emanuel Hospital Project 
Project Number: ORE R-20 

1700 S. W. Fourth Avenue 
Portland, Oregon 97201 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Tit le 18, Sec. 1001, provides: 
1 \·lhoever, 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, 
or both. 11 

I. FULL NAME OF CLAIMANT ___ Family x Individual 
SMITH, Richard D. 

2. DATE(S) OF MOVE 

3. 

4. 

12-2-71 

D\-/ELLING UNIT FROM WHICH YOU MOVED PARCEL NO. A-4-3 
a. Address 

2 32 N .~1-v_y_, -P~o_r_t_l.,..a_nd._,-o-r_e_g_o_n~glll"7""'2~2""7--

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

___ Yes x No 

DWELLING UNIT TO WHICH YOU MOVED 

d. Number of rooms occupied (ex
cluding bathrooms, hallways, 
and closets: I ---------e. Date you moved into this 
address: February, 1969 

a. Address (include ZIP Code) Maryjn's Garden c. Were household goods moved to 
3816 N,E, Cochran, Apt, E-10. Gresh!"', Oregon or from storage? 

b. ~artment, Floor, or Room Number f-10 ___ Yes x No 
If 11Yes11

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

5. TOTAL CLAIM (ff 5 b. marked 
Dislocation Allowance 

above) 
$200.00 

Fixed Moving Payment 
(Consult local agency) 

15.00 
Total $ __ 21 .. s __ ._oo __ _ 

6. I CERTIFY under the penaltfes and provisions of U.S.C. Title 18, Sec. 1001, and any 
other applicable law, that this claim and fnformation submitted herewith have been 
examfned by me and are true, correct and complete, and that I understand that, apart 
from the penaltfes and provisfons 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 ent Ire claim. I further certify that I have not submitted any 
other claim for, or received, reimbursement or COfTl)ensation 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. 

Date Signature of Claimant 

M-1 Page I. 



(For Local Agency Use Only) 

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 
Richard 0. Smith 
3816 N. E. Cochran, Apt. E-10 
Gresham, Oregon 

Portland Development Convnission 
1700 S. W. Fourth Avenue 
Portland, Oregon 97201 

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

1. Does claimant meet basic eligibility requirements ? _x __ 

If 11No, 11 explain: 

Yes No 

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

Date items inspected: 
l'lont h- Day- Year 

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

___ Yes No 

If 11Yes, 11 explain basis for approved amount: 

4. CERTIFICATION 

I CERTIFY that I .,.ve examined the claim, and the substantiating doc&Mnentatlon, 
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
I zed u f o I I ows : 

Page 3. 



(For Local Agency Use Only) 

Com lee either A or 8: 

Item 

A. Fixed Payment and Dislocation 
Allowance 

1. Fixed payment $ 15.00 

2. Dis locati on 
allowance $ 200 . 00 

3. Total $ 215 .00 

8. Actual Moving and Related 
Expenses 

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

2. Supplementary payment(s) 
for storage costs : 

3. Final P•yment for moving 
expenses covering stor•ge 
and rel•ted costs 

Pmount ll Authorized Signature 

$ 

215 .00 

$ 

Date 

1/ Attach full explanetlon of any adjustments made; e.g., amount set off ag•inst 
claim or amount of dislocation allowance made as an advance payment. 

5. RECORD OF PAYMENTS HADE 

Date Check Number I 
Pmount Date Cheek Number Pmount ' 

1~/J,/71 ;,_ r i!. <r <t v I s EH-;~ 1 rJ- s 

I 

11-7 
Page 4. 



WORKSHEET FOR fil HOVING CLAIMS 

I. 

2. 

I • If 

/ 1- - , 1 I 

Name ) , . l. I 

Date (s) of move ------------
3. Dwelling unit from~ hich you moved: 

Project ____________ _ 

1/ (/ ✓ Paree I No • ._[,_ __ • __ 

Address ·' ").., '-"' , ➔ No. of rooms 
__::_Furnished __ Unfufnished Date you moved into this-un-lt~:f:L-_ f _____ _ 

4. Dwelling unit 12 which you moved: 
Address ,, · 
Were goods moved to or from storage? _Yes __ No 

s. Total claim 

FIXED PAYMENT: 

I ,{) J $ 1 
- I -

___ $ ..... 2_0_0 __ + _$ ___ r __ = $2-:I ~, e-7 

ACTUAL HOV I NG CO~T S 

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. Ml<>unt 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 

A. Type of claim 

--initial __ s.upp lementary __ final 

B. Storage period 
I. Total period: ____ months. Check one: __ Actual __ Estimated 
2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

C. Storage Costs teecov,d 
1. Monthly rate $ ____ _ $ ___ _ 

2. Total costs actually incurred $ ____ _ $ ___ _ 
3. ~unt previously received $ ____ _ $ ___ _ 

4. /mount claimed (line 2 minus 3) $ ____ _ $ ___ _ 

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

E. Met hod of Payment 

H-8 

___ reimburse client (attach receipt or paid bill) 
--oo1pay storage company directly (attach bill) 



'\. 
\,• 

I 

Ct'J 
-o/ 9reJham -

150 West Powell Blvd 

Gresham, Oregori 

665-3144 

Portland Development Commission 
235 N. Monroe Street 
Portland, Oregon 

RE : MARVIN ' S GARDEN APT • E · / l 
3816 N.E. Cochran 
Gresham, Oregon 

ATT: Mr. Jim Crobley 

To Whom it may concern, 

December 10, 1971 

The 200 unit apartment compex referred to as Marvin's Garden 
Apartment, were built and approved under the following code 
regulations. 

1. City of Gresh- Building Regulations 

A- Uniform Building Code, 1970 Edition. 
Final Inspection approved May 11, 1971 

2. Plwabing. City of Greabaa PlUllbin& Code. 

3. 

Pinal Inspection and approved as completed 
May 11, 1971 

Heating, City of Gresham Heating Code. 

Final Inspection and approved as completed 
¥.ay 11, 1971. 

4. Electrical. State of Oregon Electrical Code. 

State Bureau of Labor Inspec ted. 

Yours very truly, 

C\J. ( LJ. fv,<_, I?~ 
) ,- , 1 

V. \utherford 
Building Inspector 



AP1J"I"' IINTAL CONTIACT AND T°'y Date ..... \ '? .. -.1.:.:1.j .............. . 

APARTMENT NO .... ~ .\.0 .... OF THE \\A..(}. I( . \ ('1
1 

Q(l f ~fr . APARTMENTS 

ADDRESS ~i\~ t 

Check thla llat carefully before algnlng. Mining, broken or damaged artlclN wW be charved for at replacement coat. Chipped, 
cracked or bunaed dt■hN wlll be counted a■ br-kage. 

PUDISIIDIGI 
Bed■ a11d aprlnga 
Bedroom chair 
Breakfast table & chair■ 
Bridge lamp & ■had• 
Bullet 
ChNI ol drawer■ 
Collff table 
Couch 
Couch co••r 

....... Da.,.nport 

.......... Deak 

. .... .. Dining table 
Dining chair■ 

..... .... Dre ... r 

........... End table 

.. ........ Estenalon table 

........... Floor lamp & ■had• 

........... Mirror 

............ Night atand 
........... Occaalonal chair 
......... O.,.ntufled chair 

..... 
1 
.... O.,.ntuffed rocker 

.......... Jllang• 
... I ..... Refrigerator 
.......... Rocker 
........... Rug, larv•, & pad 
.. .......... Rug, ■mall, & pad 
........... Stool 
............ Table lamp & ■had• 
............ Table, ■mall 
............ Vcmity & bench 

········-····· --···································· 

...................................................... 

.................................................... 
·······································-············ 
··················~--------························ 

..................................................... 

~ .. ~~.~.!t.:i.:2.:-.. .1.L. .. 
CUIITAIKI, DllAPEI 

~~········~··: .. \.:.1.~ ......... . 

mcm UTDID.I 
Baking pan 
Blacult C1All•' ·. i Broiler I-' ,J 
Broom 
Cake tin■ 
Cake turner 
Can opener 
Coflff pot 
Colander 

. .. Diah pan 

. . ... . .. Double broiler 
Dual pan 
Egg beater 

...... . .. Flour ■I••• 
.......... Frying pan 

Grater 
.... ~ ... Ice tray■ 

. .... ~tc:hea fork 
.. ~tc:hen knife 
... ~tc:hen apoon 

.. . . ... Lemon Juicer 
. .. . .. Mlslng bowl 
.. ........ Mop, dual 
....... Mop, wet 
........ Muffin tin■ 
.......... Paring knife 
............ Percolator 
············Pl• platN 
............ Potato masher 
............ Pudding pan 
.......... Romster 
........... Rolling pin 
·········· .SauM pan (lg.) & co.,., 
............ Sauce pan (med.> & co.,., 
........... Sauce pcm (am.> & co••r 
............ Soap dtala 
............ Stral••r 
. ........... T- kettle 
............ Tl)el rack 
. ...... LA ,:). po~~J.. ............. . 
..... .L. .... v.U .... W.l.:!t:1.(1' ........... . 

IB.YDWAD 
Butter knife 
Caning fork 
Caning knife 
Forb 
~DIYH 
Spoon■, de■Hrt 
Spoon■, table 
Spoon,, tea 

. Sugm ■hell 

DIIIIU 
Br-d & butter plate■ 
Butter dlah 
Cream pitcher 
Cup■ & aaucen 

.. ' ..... O....rt platN 
····- ····· Dinner plat• 
.. . GraYy bowl 

.......... Oat meal dt■hN 

......... Platten 

........... Salad bowl 
........... Salad platH 
............ Pr. Salt & pepper ahabn 
............ Sauce dl■hN 
........... Soup plat• 
........... Sugar bowl & COYer 
··········· T- pot 
........... Vegetable dlah 
........... Water 91-
·········· .Water pitcher 

UIWWW 
.._..L. .. lledlclDe cheat 
..... ./ ..... Paper holder 
..... .L.. .. Soap d1ah 
..... Z: ... Towel rack ............ ,..w. ..... 

aDDmG & I.DID 
Blanket■, aiagl• 
Blanket■, double 
Comforter 
Comforter 
Bath towel■ 
Bath mat■ 
Fae:• towel■ 
MattreH co••r 
Napkin• 
Pillow c:a■H 
ShHI■, ■Ingle 

.. ShHt■, double 
.... Silence doth 

Table cloth 
Tea towel■ 
MattreH 
Pillow■, bed 
Pillow■, couch 

........... Spr-da 

marn•ua:on 
......... Carpet 8WNper 

..... lj... CurtatD roda 

............ Door drapee 

............ Electric globN 

........... Garbage cxm 

.......... GlaN c:urtalll panela 

........... lroaiDg board 

........... Ughtahaclee 

.... .1.. ... hfa tor apcataent HI. OC>x 

..... L... Eeya lo1 I.wt duo: 

............ Plc:turee 

. ........... hie cmd & IClwa 

............ hJllecl ftltcdM 
;;,-······-•bauela .. 7..,-.. Wladow cbapee ············"~ii ... 3. .. _.n1.r, ..... - ~.~a. ..... . 

···-'--·-···!fJ'-t ..... . i.n.u.i.t..L .. 

The maclenlpN trmta herel,f acbowledp rNelpt from landlord of all the mticl• la lor111l119 lffal-, ID cmd with apart-

ment abo'l9 auabered, la good order, cmd CIIJfff that my/ our tenancy with . ............. \'f.'i..0-I.~.\n~ ......... Go..~.6€.Y.\... ................... . 
apartment■, cmd the lcmdtord. la 90.,.ned by the regulation■ and agrHmenta NI forth heNID cmd the rul• and IClwa poated ID 
eald apartment, cmd that thla lutrument ■hall coutllul• the tenancy agreement betwNa ua aa teDGDt■ mad landlord. 

IT IS MUTUAUY AGREED betwNn the Landlord and Teacmta, aa fqllowa: 
(,. '"'l>"U\ 1-ea i <!. 

1. The teacmey co.,.red by thia agrffment ■hall be a aealll te Ur teDGDcy, uni- otherwlM J)fOTlded herelD, cmd ■hall be 
9fl•rned by and terminated In accordance with law, In rNpec:t thereto. 

2. The rental for the apartment and the abo.,. llated funalahlnga la S .\~.1.?.~ ........................ per month, payable ID ad•anee, 

and the rent ■hall commence ~t.t('t' :o<'f ~ . , 191. I . No more than .. adult■ and ......... . :'X .. 
children ■ball ~PY eald apartment. No dog■, blrda or other cmlmala "''tl be allowed In the building escept by written consent. 

v., ' \-\.. i ...__~ I Ol• , ~,' <\ • , .._ -+ - -~ ,_ (' ~ • <'C• lo e 
' 3. ny failure by tenant■ to pay real or other c:nargN upon day due, or lo comply with any other lerma or coadttlona hereof, 

■hall terminate thia tenancy, at the option of the landlord, and th• tenant, hereby espr-ly wai•• any notice lo quit and 1urrender 
poeMUlon of eald premi■-, and landlord or hi■ agent may eater ■aid pr•ml•• and take and retain poueuloa of the eame and es
elude teaaata therefrom. 



4. All miaai119, broken or dmeapd:E deecrtbed la the foregot119 lnnntory, or I: aay be he,-fter hanualaed to the 
tenant, by the landlord, 1hall be cha19 nat the tenant, at replacement price. 

S. RegardleH of the financial re1po illty of the tenant■, final bill■ muat be paid be ore any ba99a9• or properly belon9ln9 
lo the tenant■ 1hall be remoYed from the apartment, and the l1nanl1 hereby authorise the landlord, bl■ a91nl1 or reprnenlatlYn, 
lo bold any or all of their furniture, ba9ga91 or properly or penonal belongings, without recour■• of law or olb1rwl11, until th• 
full amount of such char911 ■hall be paid. 

6. The tenant■ a9re1 not lo open the front door for ■!ranger■ and agree that Ibey wlll refer all call■ from ■lra:-. ;ier■ for entrance 
lo the apartment building to the mana91r. 

7. Door■ of the tenant■· apartment ■hall be kept locked. The landlord w ill not be liable or re1pon1ibl1 m any way for lo■■ or 
damage to any arllcl11 belonging to ■aid l1nant1, or located In said preml111, or other preml111 under control of the landlord. 

8. No loud talking or unn1c11■ary nol■- will be permitted in the building at any time. No vocal, radio or ln■trumental mu■lc 
will be permitted before 9 :30 A.M. or after 10 :30 P.M. Children of t1nant1 will not be permitted lo play In the hall■, on 1talrway1, 
In the entrance or In front of buildln9. 

9. No deliverl ■ball be mcyie to lenanl_j tprough the 5'HII enl ranee or ejrectly to the 41partm1nt1.LPac1'.lli~·• aball not be 
left in I • ha r nlranc~a~cl~lng ~re■iln9, C. 0 .1). d.i.iveuee, butter, milk, egg-s, ~per■, elc.;-Bat~ 
~1-a 1hr mana 

10. II tenanta d11lre special 11rvic1, arrangement■ may be made with the management al rea■onabl• rat11, for cleaning apart
ment,, washing windows, walling floors , etc. 

11. Tenants shall not tamper with the furnace, automatic ref rigeralion, locka, entrances or hall doors, ligbta or other appli
ances, o r make alteraliona of any nature on or lo the premises. 

12. Tenants shall not shake mops or rug■ or throw anything out of windows. Tenants ■hall take particular caution against 
cigarelles and other fire hazards. Tenant■ are held responsible for all damage to furnishings or premises caused by their negli
gence. Tenant■ ■hall report leaky or defective faucet■ at once. E:1 penae or damage cauaed by ■topping of wa1t1 pipea or overflow 
from bathtubs, toilet■ or waab ba1in1 must be paid by tenants, aa well aa any damage to building or furniablng■ other than ordin
ary wear and tear. 

i..-.-lwae fut UH bl ldundfy roCih will la■ lia■i~ee 1-¥,.lk moeagemeat Waahing machines and laundry trays muat alway■ be 
cleaned by tenant• after uaing, and other poated rules ob■-rved. Cloth11 abould be removed from lines or dryer promptly when 
dry. Vacuum cleaner bag mu■I be emptied after uae. 

14. The management re11rv11 the right to inapect all apartment• at all reaaonable time■, and abow an apartment to pro1pec
liY1 t1nont1 after vacating notice baa been giY1n. 

IS. Violation by the tenant■ of city, 1tat1, or national law• shall be deemed 1ufflci1nl cau■- for Immediate termination of ten
ancy by the landlord. Any disorderly conduct by tenant• which dlaturbe the peace aball be cau11 for Immediate termination of 
tenancy. 

16. At the option of the management, either at the commencement of tbla occupancy or the termination thereof, a cbar91 will 
be made for cleaning apartment and for laundering and cleaning of rugs, curtain■, drap11, upholstered furniture, blank1t1, Un1n1, 
etc. necea■ary al lime of vacating and before new occupancy. 

17. Except aa herein otherwi11 provided, WRITTEN notice to terminate th• tenancy ■hall be g i••n QI provided by law. 
18. In the •••nt of failure by tenants to giYe notice herein required of their intention to terminate tbia tenancy, they aball be 

liable for another term, and in the •••nt they shall abandon or attempt to abandon ■aid premi111 or remoYI their property from ■aid 
apartments, the rental for ■ucb additional term 1ball, at the option of the landlord, become Immediately due and payable. 

19. Nothing contained In th!■ agrNmenl shall be conatrued QI waiYing any of the landlord'• right■ under 1tat1 law■ govern-
Ing tbl■ tenancy. 

20. T1nant1 shall not transfer their Intern! to or in tbl■ agrNmenl, nor shall t1nanl1 Qllign or ■ub-111 ■aid preml111, or permit 
additional person■ to occupy the apartment without the consent of the landlord. 

21. Landlord will not furni■b electric current, gQI, light glob-■ or oul1id1 phone ""ice. A caab depoalt of S la 

required to apply on clo■lng account,, and a caab d1po1it of I lo apply on key■. 

22. Law■ affectln9 thl■ tenancy are po■ted In th!■ apartment (S-N No. 211 or 2S6). 
23. In the •••nt any ault or action l■ brou9bt to collect any of ■aid rent■ or lo enforce any proYl■ion of thla C191Nm1nl or to r1-

po■-1■- ■aid preml-, tenant avr- lo pay landlord'■ rea■onabl1 collection co■I■, lncludln9 reaaonabl1 attorney'■ f-. •••n thou9b 
no ■ult or action la flied hereon; bow1Yer, if ■ult or action I■ filed, the amount of ■aid reaaonabl• atlom1y'1 f- ■hall be flzed by 
the court, or courts In which the aull or action, includln9 any appeal thereon, la tried, beard or decided. 

H . Additional agreement,, if any: -~.Gi..\\ ....... ~~~ .n.~;t·······C.C\J.... .W <l~.h!J)~ ... ~ ... t'(lfe~~ .tCAJ., 

. 'w.t1.)!.. ........... t->lo.~1.hAcl. ... .D.b ........ ~~.~.\e¥. ............ .R~t\\.. ...... p.~~.~ .... dM.~ ....... b;"'\·····tk 

.... ;:?.~·~··········9 .......... t.~.~~········~~~ .............. -.i~.t .......... ~.s. .. o.9. ........ \ .°'-~···· .. c1~\~~ ....... w:\.\ ...... o..~ttj .. +o. 
.... tt>\.~ ... :--.. ......... U.c ....... .\i.~ .~ .......... 'oe.uf.to.t e.~ ..... -..... D~\.~i.~ ~ ....... o.,. 9.\.!'. ......... T.f.V'.\.~.4 ..... l..rs~.'-.~.~~.h/q__ 

.. flt··~ \. ··5~~.1~~tr· ... ~w~\:e·~·~ ···:;l~; .f .'C ....... t.~.t ........ 'iY\ .......... J .... ~◊-.l.9~.~········q_~L .. . 
11' wtTlfESS WIIIIIEOF, 11118 agn ~eat la cluplloat:-19 e:ncuted bJ tlae partl• laento tlala .... - ... ~ '.i. ;;)..,_ ...................... . 

day of 

Occupation 

Prnent employer 

-s ... t \.... \. 

s.\ ,.\ ~(. 
~ 

Bualn ... add, ... .......... . 

Bualn•■- reference 

Former addr111 

c.. c.. 

In caa• of accident or emergency notify 

I I .. , 19 ....... . 

[All OCC'\lpanl■ of apartment muat ■lgn) 

/J/ ~ .. ¥" (\.,J ... A. .c.~.!.!.oo .... 

. fY .... .\' . ..r._110..:f~ -~ -· .. ~~ .. \h. .... 

.. ( 'ii .......... .... .. .. 
~ant. 
~ i.\:r 
Landlord. 



NAME OF CLAIMANT : 

PRESENT ADDRESS : 

CLAIMANT'S REPORT OF SELF-INSPECTION 
OF REPLACEMENT DWELLING 

NAME ANO NUMBER OF PROJECT FROM 
WHICH CLAIMANT WAS DISPLACED: 

DATE DISPLACED: ______ _ 
Paree I No. ----

INSTRUCTIONS: Fill in your name and address above. Complete Block A if you are occu
pying a housekeep ing unit. Complete Block B if you are occupying a nonhousekeeping 
unit. Sign certification in Block C. Consult local agency if you have any questions 
regarding this form . 
A. CLAIMANT OCCUPYI NG HOUSEKEEPING UNIT 

l . Clai mant is (check one): 

a . ..!:.._ Member of a fami ly living together, or one of two or more individuals 
I iving together. If individuals, how many occupy the unit ? ~ 

b. Indiv idual I iving al one 

2. If you checked Item I a . above, complete the following : 

a. Number of rooms in dwe l Ii ng unit (exc Judi ng bathroom) : 4-~ ' 2 /. 

b. Number of bedrooms : 2 

c. If you are a member of a family I ivi ng together: 

( l ) Number of persons in family: 

(2) Number of adults: Hale -z,. Female 

(3) Number of minors : Hale Female 

3. Answer the following questions by checking either 11Yes 11 or 11No11
: 

a. Is the building in good condition and repair? ___ Yes No 

b. Does the unit have a private bath and toilet for your exclusive use? 

--✓- Yes ___ No 

c. Does the unit have a kitchen with a sink and stove for your exclusive use ? 

.... --- Yes No 

d. Are the kitchen and bath provided with hot and cold running water? 

Yes 

e. Does the unit have electricity? 

No 

Yes ___ No 

f. Does the unit have facilities for adequate heating? __ _ Yes __ _ No 

If the answer to any of the above items is 11No11
, enter explanation in Block D. 

(form conti nued on next page) 

Page I. 
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B. CLAIMANT OCCUPYING NONHOUSEKEEPING UNIT 

Answer the fol lowing quest ions by checking either "Yes" or "No": 

I . Is the building in good condition and repair? ___ Yes No 

2 . Is electricity provided? __ _ Yes --- No 

3 Is heat provided? Yes --- No ---
4. Are ventilation and light adequate? ___ Yes ___ No 

5. Are the bathroom facilities reasonably accessible and complete? ___ Yes __ _ i'-lo 

If the anS\>1er t o any of the above questions is 11No11
, enter an explanation in Oloc k CJ. 

C. I submit this information in support of a claim for a Replacement Housing Payment 
under P. L. 91-646, and I certify under the penalties and provisions of U.S.C. 
:it l e 18, Sec. 1001, and any other applicable law, that the information submitt (')d 
herewith has been examined by me and is true, correct, and complete, and that l 
unde r stand t i1at apart from the penalties and provisions of U.S.C. Title 18, Sec. 
iOOJ, ar.d arry other applicable law, falsification of any Item submitted here11 ith 
may result in forfeiture of the entire claim. ' 

\) - \ 6- 7 / 
Date 

&Jvi aJ U. ~ 4 
Signature 

D. COMMENTS (Identify item from Block A or Block B: ) 

(Blocks E and F for Loct I Agency Use Only 
E. TO BE CONPLETED IF THE DWELLING WAS INSPECTED BY THE LOCAL AGENCY: 

I. Date unit was last Inspected: 

Month-Day-Year 

2. Condition of structure (check one): ___ Standard Substandard 

3. If unit is substandard, has the local agency notified the claimant?_ Yes _No 

4. Has the local code enforcement agency been notified of the deficiencies? 

Yes --- No 
5. Has the local agency provided relocation assistance to aid the family or individ

ual to relocate to standard houslng? __ Yes __ No (Explain actions taken by 
local agenc'/ in Block F.) 

F. COMMENTS BY LOCAL AGENCY: 

Pf)proved by: 

Self-Inspection 3 . Page 2. 
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RESIDENTIAL RELOCATION RECORD 

RELOCATION \/ORt(ER _________ _ PROJECT NO. __ _ PARCEL ; / '-l-3 
APT NO. 

SEX 

U.S. CITIZFN __ ALl£N. __ VETERAN. __ SERVICEMAN. __ 

FAMILY COMPOSITION 

) ~ W. __ NW __ AGE / c/ 

Name Relation Age 

--
-

DATE ON SITE 

Emp 1 oyer : Name. ------'----
Add ress3.Z ~ .1t E t/~ • 

HCW_Caseworker 
Social Security 
Va. __ Fed. __ Hult Co. ____ _ 
Pension : Name _______ _ 
Other: Name _________ _ 

TOTAL MONTHLY INCOME 

$ _I ·------

Rent 1/"•
1 

, lnc.Heat_Water_Gas_Gar_Elec_- _ Unfurn. __ Furn __ No.Rms ___ _ 
ELIGIBILITY FOR PUBLI C HOUSING: (yes or no) 

Over 62 __ Dlsabled(Soc .Sec .def.)_ Income below l imits __ Assets below limits __ _ 
221 CERTIFICATE OF ELIGIBILIT~: Date delivered ________ by _________ _ 
Notify in ca~e of • ~ i dept: . µ__ J... , ... C l.t-' - l,V-,-v.. • , 7 ' 

Name 1?Q,:t,,. I I> ;, ~ ~ i IL I Address 6a')A.> N , C zr I Phone yf<,/. 7f:7J 
f 7 In ormation Statemen_ given to _________ on _____ by _________ _ 

Notice to move given to ____________ on by----~-----=---:-
Payments: Amount $ ____ Check No. ____ Date delivered Moved by self _____ (.._o __ r)_ 

moved by movi :,g cornµany (Phone) 
REMOVED FROH CASELOAD: 

Refu:;ed assistance 
Relocated in: 

Lew-rent p~ollc housing 

{Date) 

Oth~r penn. pub I ic housing ___ _ 
Standard prlv. rent. hsg. 
~~b-st~r.dard priv. rent 
hgs. with refusal of 
further aid 

Standard sales housing 
Sub-~tandard sales hsg. 
Out-of-town 
Address unknown,aban~oned 
Evictc~. no further 
ass istdnce 

Other (explain) _________ _ 

RELOCATIO~ REFERRAL~ --. 
Add :-cs5_ 

- - , 

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

contemplated 
Temporar ily relocated by 

LPA 
within project: __________ _ 

address 
outside project: __________ _ 

address 

FAHi LY RE~USED ADDITIONAL ASSISTANCE: 
Date _____ \./orker _________ _ 

lnsnection Certified 8v Date 

- I 




