"PROJECT RELOCATION EMANUEL BUSINESS AND INDIVIDUAL FILES (CONT.)

(

—— e
PARCEL NO.

AB-3-8

DESCRIPTION

STOKES, SAMUEL
2931 N. GANTENBEIN

ROLL NO _ODOMFTER

PAGE 4 OF 6

§|UKR|, JERRY R. JR.

2648 N. COMMERCIAL CT.

TAYLOR, BIRDTE LEE
3229 N. GANTENBEIN

THOMAS, AUGUSTINE (MRS.)
302 N. COOK
(DECEASED)

PARCEL NO.
RS-4-9

THOMAS , ' CHARLES
7 N. RUSSELL #8

PARCEL NO.
R-8-1

THOMAS, WILLIE
300-302 N. COOK

PARCEL NO.
E-4-3

THOMPSON, FRED
322 N. KNOTT

PARCEL NO.
A-3-6

THOMPSON, HEWEY
242 N. COOK

PARCEL NO.
f=3=2

TURNER, REV. BRADY
508 N. KNOTT

PARCEL NO.
E-2-2

A==l

E-3-8

[ PARCEL NO. | TURNER, QUEEN E.

[ PARCELC NOU. | VAN ZTLE, HAZEL

TURNER, FLORENCE
532 N. GRAHAM

260 N. VY

2640 N. KERBY

PARCEL NO.
A-4-2

VERNON, CECIL L.
222 N. IVY

PARCEL NO.
AB 3-5

WALLIN, JACOB E.
413 N. STANTON

PARCEL NO.
RS “4-4

[ PARCEL NO.
E-4-1

WALTON, LLOYD & WILLIE MAE]
. 102-06 N. KNOTT

— WARD, ARTHUR B.
2651 N. GANTENBEIN

PARCEL NO.
E<4-1

I~ PARCEL NO.
R-8-2

WARD, BILLY L.
2651 N. GANTENBEIN

— WARREN, LEO & INA
312 N. COOK




“ RESIDENTIAL RELOCATION RECORD

Project Name Emanuel Parcel No. AB-3-8 Advisor JCC & BCW

Client's Name STOKES. Samuel Phone

Address _ 2931 N. Gaatenbein Ethn B Age

B Male £ Family £] Marrled [0 Renter/Occupant

O Female O individual O Single £ Owner/Occupant

Family Composition ) Economic Data

Total Number in Family 2 ~ Employer
' retired

wife, husband ' ; Address
Other: Relation Age Relation _Agg Other Source of Income

$

$
Total Monthly Income $ ( unknown )

"

Eligible for Public Housing [:] YES [EJ NO Presently Receiving Welfare [:] YES [:]NO

Eligible for Welfare D YES m NO Other Assistance

Eligible for (Other) O ves [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 m

Date of initial Interview 3-24-72 Date of Info pamphlet delivery

Date Notice to Move glven Date Effective Explires

CLAIMANT'S INITIAL DATE OF OCCUPANCY Sept. 1949

(a) for owner-occupants - Indicate initial date of
occupancy and ownership Sept. 1949

Date of initiation of negotiations for purchase of property

Date of Acquisition L-14-72

Date of letter of intent

Date of move




DWELLING UMIT FROM WHICH RELOCATED

Private Sales Single Family Age of Housing Unit 1906

Private Rental Duplex Size of Habitable Area 1056

Other Multiple Family Furnished with claimant's furniture
[x/ YES /_/ NO

Total Number of Rooms 5 Rent Paid § Utilities

Number of Bedrooms &4 (2 in basement) Monthly Housing Payments $ F § C

Liens § (please explaln)

Acquisition Price § 7(,;1 .00 0 Amenities

REPLACEMENT DWELLING UNIT

77447
Address 1404 East Second St.. Okmulgee, OklahBAaReferred Self Referred _ x

Privaté Sales x | Single Family Outside city E:] OQutside state [:1

Private Rental Duplex Age of Housing Unlt

Other Multiple Family . Size of Habitable Area

No. of Rooms No. of Bedrooms
Aeu M&/aﬂl

For Claimants Who Purchased For Claimants Who Rented

Purchase Price of Replacement Dwelling $ 17,000 Rent §

Taxes $ ' j Utilities §

RHP or TACO (including inclidental costs) §_ - © — Total Rent Assistance $

Amount of Annual Payment $ A

No. of Housing Referrals to: p Agency Referrals: ©

Standard Sales MCW HAP OTHER (

Standard Rent . Food Stamp Legal Aid Other (

Benefits Received

Date

Date

Date




& I ; .
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RECEIVED THE REIMBURSEMENT CHECK THANKS TO ALL OF YOU FOR YOUR
INTEREST SHOWN IN OUR BEHALF WE ARE VERY HAPPY THANK YOU
MR AND MRS SAMUEL STOKES
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RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME___STOKES, Samyel RELOCATION ADVISOR JCrolley

ADDRESS___ 2931 N. Gintenbein PHONE PROJECT NAME -

SEX__M__ ETHN_black VETERAN AGE PARCEL NO.__AB 3-8

MAR ITAL STATUS married TENURE owner

DATE ON SITE:
DISABILITY INDIV FAMILY___ X INITIATION OF
NEGOTIATIONS:
DATE OF
ACQUISITION:

ELIGIBLE FOR: PUBLIC HOUSING FHA 235

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW__ 5 <« 7). DATE INFN PAMPHLET DELIVERED

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

ECONOMIC DATA FAMILY COMPOSITION

Employer Relation Age
Address i

MCW

Social Security
Pension
Other

TOTAL MONTHLY INCOME

DWELLING UNIT FROM WHICH RELOCATED

S SS
Subsidized Sales Single Family X Age of Structure_1906 No. Rooms__5
Subsidized Rental Multiple Family No. Bedrooms__2 Furn. Unfurn____
Public Housing Dup lex Utilities §

Private Rental Mobile Home Monthly Payments (Rent) $

Private Sales X Acquisition Price $§ 22,..¢c0

- Taxes $ Equity §
Size of Habitable Area_ 1056 sq. ft. Liens §

HOUS iING REFERRALS AGENCY REFERRALS

Address we of Agsncy
Multnomah County Welfare

Food Stamp Program
Hous ing Authority

Legal Aid
FISH

Health Dept.




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

TEMPORARY RELOCAT ION

Within Project Date Moved In
Address
Qutside Project Reason

REPLACEMENT DWELLING UNIT

Client Referred LPA Referred

Address |404 E 2nd, Okmulgee, Okla. Phone Date of Move

WHERE RELOCATED:
Same City Subsidized Sales Single Family
Qutside City Subsidized Rental Multiple Family
Qut of State X | Public Housing Dup | ex
Private Rental Mobile Home
Priyate Sales

Furnished Unfurnished Number of Rooms Number of Bedrooms Habitable Area

Utilities § Monthly Payments (Rent) $ Purchase Price $

Age of Structure: Taxes § Equity $§ Distance Moved Away

Name of Moving Company Name of Realtor

B R e —— —— — —— 3

BENEF ITS RECEIVED
lype Ck # Date Amount Purchase Price

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

Down Payment

W U

N
v

RHP

Total Down

sid v id v dd

b
c.
e
ho
—

Total Mortgage

"IN

i

TOTAL BENEFITS RECEIVED

REALTOR: ESCROW CO. OFF ICER




Date

INTERV IEW REGISTER

1/15/
71

2/9/7

FLYER: Delivered to Mrs. Stokes by Marion Scott. |Is interested in
meeting. Devout member of EDPA.

SURVEY: Refused to give information - member of EDPA. Said all contact
must be made thru EDPA - that we are not to call on his family or his
tenants. Mr. Stokes stated that he was not going to sell, not going to
move, and not going to talk to PDC. He was not interested in talking
about relocation benefits because he was not going to move.

Called our real estate department to inquire as to what their file in-
dicates re: this matter. She indicated their letter went out on the
7th of May, and they have done nothing further on this case as itis
being handled by Don Starke. The option is still in their file. Their
file contains a memo from Starke which indicates that he contacted Jim
Barnes (Stokes are EDPA members and we have orders to contact no EDPA
members directly - but to go thru their legal counsel) on three occasionp
once in writing re: this matter.

Spoke with Mr. Stokes at EDPA meeting.

Don Starke indicated court settlement for Real Estate was $22,000.
Settled this week.




October 25, 1973

Nr. & Mrs. Samuel B. Stokes
140h East Second St.
Olmulges, Oklahoms F74h47

Dear Mr. & Mrs. Stokes:

Enclosed |s Varrant No, 832
reprasenting payment f




»

URBAN REDEVELOFMENT FUN - RES_EMANUEL HOSPITAL, ORE. R- |
. 52 s Warrant Number

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N© 832 EH
PORTLAND, OREGON 97201

.
$ 381.43

DATE _ October 24

PAY TO Meggle B. and Samue! Stokes

__DOLLARS

10 THE TREASURER OF THE " AUTHORIZED BIGNATURE
CITY OF PORTLAND, OREGON NON NEGOTIABLE

AUTHORI!!D SIGNATURE

Portland Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

AMOUNT

INVOICE OR W
DATE CONTRACT NOS. DESCRIPTION

Relmbursement per Claim for Relocation Payments filed.
Move frem 2931 N. Sentenbein (Parcel AB-3-8).

incidenta! Expenses $223.20
Actus! Moving Costs 158.23

Account Distribution

—Ne. _ ___Nn&




PROJECT: manue | PARCEL:

_—

RELOCATION PAYMENT

PAYABLE TO: Mr. & Mrs. Samuel Stokes

For: RHP fOr HOMBOWABIS . « « o o s o s o s 8 s e s ¢ o s s o8 08 o0 SR
x _Incidental Expenses for Homeowners or Temants. . . . . « « « « = % ° ° ° ° ' .$_223.20
RHP - Tenants & Certain Others - Rental: Total approved $ : Annual amount$
RHP - Tenants & Certain Others = Downpayment e SR R
Settlement Costs (on acquisition by LPA only).
Interest Expense . I R
Fixed Moving Payment . . . « « =« « & = « &
Dislocation Al lowance. .
x Actual Moving Costs.
Storage Costs. . . . « « «
Business: Moving Expenses.
Business: In Lieu Payment.
Business: Storage Costs.
Business: Loss of Property . & . . .
Business: Searching Expenses . . e . A

\

.

HIl

[l

h2d

Name of Client Mr. & Mrs. Samuel Stokes [x / Family Less -

2931 N, Gantenbein ~ 7/ Individual Total

Accounting: Indicate symbol and Accounting No.
Relocation Payment; Project Cost




CLAIM ' REPLACEMENT HOUSING PAYMENT F.-!OHEOUNERS
NAME AND ADDRESS OF DISPLACING AGENCY manuel

Portland Development Commission - 80
1700 S, W. Fourth Avenue PROJECT NO., ORE-R-2

Portland, Oregon 97201 PARCEL NO. AB 3-8

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 knowing

the same to contain any false, fictitious or fraudulent statement or entry, shall be fined

not more than $10,000 or imprisoned not more than five years, or both."

I. FULL NAME OF OWNER-OCCUPANT CLAIMANT (as shown in deed 2. DATE OF DISPLACEMENT:
to displacing agency or in condemnation proceeding)

5-22-72
STOKES, SAMUEL /X7 Family /__7 Individual

Amount of differential payment claimed $ -0~
Amount of interest payment claimed S .
Costs incidental to purchase $__ 223,20

TOTAL

Minus adjustments

Explanation:

Total Replacement Housing Payment for Homeowner: . . . . . . . . « « « « « . « $_223.20

| submit this information in support of a claim for a Replacement Housing Payment under
Section 203 of P,L, 91-646, as amended, and | certify under the penalties and provisions
of U.S,C, Title 18, Sec. 1001, and any other applicable law, that the information sub-
mitted 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, Sec. 1001,
and any other applicable law, falsification of any item submitted herewith may result in
forfeiture of the entire claim, ¥’

/o // 5/73 VYo Ypo Deacet Dltova

Date " Signature of Owner=-Occupant(s)

CERTIFICATION OF LOCAL AGENCY

This is to certify that the property purchased by the claimant has been inspected and the
property was occupied by the claimant within one year following his displacement., |
further certify that | have examined this claim and have found it to be in accord with
the applicable provisions of Federal law and the ulations issued by the Department of
Housing and Urban Development pursuant thereto. exefore, this claim is hereby approved

and payment in the amount of § 223.20 is aut .

N - o {
M [0-19-23

\.

Date uthorT2ed igheture

RECORD OF PAYMENT ; .
Date of Payment: ¢ ? Check No. SLEN Amount: § 223 -/

RHP-1




A. COMPUTATION OF DIFFERENTI'PAYHENT

Required |nformation

i,

v

3.

Actual purchase price of replacement housing:

Cost of canparable replacement dwelling (cost based on:
Schedule Comparable Other) $

Sq.Ft. of former dwelling No. of bedrooms

Acquisition payment made by agency for claimant's former

dwelling

Computation

b,

5.
6.

7.

Line 1 or Line 2, whichever is less
Minus Line 3

Amount of differential payment or $15,000, whichever is
less

Total approved

B. REQUIRED DOCUMENTATION

1.

|f claimant purchased and occupies replacement dwellings:
a) Date purchase agreement signed (earnest money)
b) Date of settlement (closing)

Date:
Date:

If claimant has purchased but does not occupy replacement dwelling:
a) Purchase contract signed Date:
b) Date of settlement Date:
c) Date of expected occupancy Date:

C. INCIDENTAL EXPENSES (List incidental expenses incurred by claimant in connection with
purchase of replacement dwelling.)

FOR LOCAL

COSTS INCURRED BY CLAIMANT AGENCY USE

(a)

Charged to Claimant
on Closing
Statement

(b)

Paid Directly

By
Claimant

(c)

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

Amount
Approved

(e)

Title Examinati
~Escrow Fee

| $ 191,00

$ 191.00

3 _1al 00

30,00

3000

Filing Deed

TOTAL

$ 223.20

$

$ 223.20

$ 223.20

Listing of documents submitted herewith in support of amounts entered in Column (d) above:
(Documentation for the above claim must be submitted,)

RHP=2




T0:
FROM:

SUBJECT:

MEMORANDUM

September 14, 1973

Ben Webb
Stan Jones

Stokes Claim

Attached is the material regarding the final relocation claim

for Samuel Stokes. |t appears that the claim for moving expenses
in the amount of $158.23 is valid except for the time limit of
six months. Perhaps we should seek a waiver from HUD.

A claim for Incidental costs is also enclosed which will require
the Stokes signature and can then be processed for payment

(ot s W See (hud SEET

{0/1-,/7-4; ‘

29 G U




T s e B e s W St N .~ a——— i —_ ppi————— - ————— e . i - e S 4. ettt . W, i e i — e ot

QLAIH FOR RELOCATION PAYMENT FO.
MOVING PAYMENT (FAMILIES & INDIVIDUALS)

NAME & ADDRESS OF LOCAL AGENCY PROJECT NAME

Portland Development Commission Emanuel Hospital Project
1700 S, W, Fourth Avenue

Lertiand, Oregon 97201 PROJECT NO, ORE. R-20

FUL OF CLAIMANT: STOKES, Samuel PARCEL NO, AB 3-8
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 know-
ingly and willfully falsifies...or makes any false, fictitious or fraudulent statements or
representations, or makes or uses any false writing or document knowing the same to contain
any false, fictitious or fraudulent statement or entry, shall be fined not more than $10,000
or_ Imprisoned not more than five years, or both.' g

| CERTIFY under the penalties and provisions of U.S5.C, Title 13. 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 applicable 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 of 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
g A ")‘ -
10//f/7-’? L e K) cenreccik /Ji/ﬁk
/ __ Date ' Signature of Claimant
(For Local Agency use only

E A. Fixed Payment $ Dislocation Al lowance § Total §

1. Complete if claim Is for a fixed payment including an allowance for moving
articles stored in attics, cellars, or garages:
Date items inspected / /

E B. Actual Moving and Related Expenses

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

2. Supplementary payments for storage costs Total §
3. Final payment for moving expenses covering
storage and related costs Total §_J58 23

If claim is for a self-move, does approved amount exceed estimated cost of

accomplishing the move through services of a commercial mover or contractor?
yes no

If yes, please explain:

CERTIFICATION. | CERTIFY that | have examined the claim, and the substantiating documentation,
and have found it to be in accord withAthe applicable provisions of Federal law and the regula-
tions issued by the Department of Housi and Urban Development pursuant thereto. Therefore,

the claim is hereby approved and paymeit ‘suthori 1 mty of $_158.23 .
9

\
6& Authorized Signa . Date
RECORD OF PAYMENTS MADE v X ¢ ‘
Date Check Number Amount Date Check Number Amount

[y -\ g%l M 2

(FORM M=1)




CLAIM FOR STORAGE OR ACTUAL MOVING COSTS

|_STORAGE COSTS |

NAME AND ADDRESS OF STORAGE COMPANY:

Type of claim (check one) Initial Supplementary Final

Storage Period: months (Check one) Actual Estimated

1. Date property moved to storage Date moved from storage

For Local Agency Use
Storage costs: Amount Approved

Monthly rate

Total costs actually incurred
Amount previously received
Amount claimed herewith

(line 2 minus line 3)

D. Attach copy of inventory of items in storage

| ACTUAL moOVING COSTS |

A. Moving Cost (Must be supported by attached receipt(s) or unpaid
voucher from mover if local agency is to pay mover directly.)

Cost of Insurance Covering Move (Must be supported by invoice,
receipt, or similar evidence of payment.)

Name and Address of Moving Company:

A. METHOD OF PAYMENT, MOVING BILL (Check one)

X 1. | have paid the moving charges and/or storage costs, as evidenced by the attached
itemized or paid bill from the mover, and/or other contractors, and | therefore

request reimbursement.

| have not paid the moving charges and/or storage costs, and | therefore request
that the attached itemized moving bill be paid directly to the mover, and/or
other contractors, in accordance with arrangements made in advance, and with my
consent, between the local agency and the mover.

| hereby request and authorize that the moving charges and/or storage costs, to
be incurred by me, be paid directly to the mover and/or other contractors, in
accordance with the arrangements made at this time, and with my consent, between
the local agency and/or other contractors.

Sc.!)‘f. q /(i?} ALY /',}-,-a:,-%f .A[fﬁg/

i
Date 7\ Initials of Claimant

(FORM M=2)




SAMUEL STOKES RELOCATION PAYMENTS

RHP

Schedule $21,940
Acquisition Price 22,000
Value of Apt. L ,665
Purchase price of

personal residence $17.335

Purchase price of new dwelling $17,000
in 0klahoma No differential payment due

Closing Statement - Incidental Costs
Title Exam $191.00
Escrow 30.00

Filing Deed 2.20 et
Total Incidental Costs  $223.20 $223.20

Travel Expenses

5-23-72
Portland, Oregon
Rufus, Oregon
Rufus, Oregon
Baker, Oregon
Mt. Home, |daho

5-25-72
Tremonton, Utah
Rock Springs, Wyoming

5-25-72
Rawlins, Wyo.
Eads, Colo
Denver, Colo.
Guymon, Okla

5-25-72

King Fisher, Ok. $11.60

TOTAL $118.92 $§118.92
LODG ING

Ontarie, Oregon $11.50

Rawlin, Wyo. 12.36

Guymon, Ok. .

TOTAL $39.31 $ 39.31

MOV ING TOTAL §158.23




RESIDENTIAL RELOC"7ION RECORD

Project Name Emanue | Parcel No. AB-3-8 Advisor JCC & BCW

Client's Name STOKES, Samuel Phone
Address _ 293] N, Gantenbein Ethn B Age

B Male £ Family £) Married [0 Renter/Occupant

O Female O Individual O Single F] Owner/Occupant

Family Composition Economic Data

Total Number in Family 2 Employer
retired

wife, husband Address

Other: Relation Age Relation Other Source of Income
$

S
Total Monthly Income $ ( unknown )

Eligible for Public Housing D YES m NO Presently Receiving Welfare D YES mNO

Eligible for Welfare D YES E NO Other Assistance

Eligible for (Other) [ ves o

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

= ves [ wo

Date of initial Interview 3-24-72 Date of Info pamphlet dellvery

Date Notice to Move given Date Effective Explires

CLAIMANT'S INITIAL DATE OF OCCUPANCY Sept. 1949

(a) for owner-occupants - Indicate inltial date of
occupancy and ownership Sept. 1949

Date of initiation of negotiations for purchase of property

Date of Acquisition L-14-72

Date of letter of Intent

Date of move 5-22-72




ODWELLING UNIT FROM WHICH RELOCATED

Private Sales Single Family Age of Housing Unit 1906

Private Rental Duplex Size of Habitable Area 056

Other Multiple Family Furnished with claimant's furniture
[x/ YES /_/ NO

Total Number of Rooms 5 Rent Paid $ Utilities

Number of Bedrooms 4 (2 in basement) Monthly Housing Payments $§ F & C

Liens § (please explain)

Acquisition Price $§ Amenities

REPLACEMENT DWELLING UNIT
77447
Address 1404 East Second St Okmulgee, OklahBAaReferred Self Referred _ x

Private Sales x | Single Family Outside city D Outside state D

Private Rental Duplex Age of Housing Unit

Other Multiple Family . Size of Habitable Area

No. of Rooms No. of Bedrooms

For Claimants Who Purchased For Claimants Who Rented

Purchase Price of Replacement Dwelling $§ 17,000 Rent §

Taxes § Utilities §

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

Amount of Annual Payment $

No. of Housing Referrals to: Agency Referrals:

Standard Sales MCW HAP OTHER (

Standard Rent Food Stamp Legal Aild Other (

Benefits Recelved

Date

Date

Date




AE

DE PARTM!!T OF HOUSING AND URBAN DEVEL’MENT
) PORTLAND AREA OFFICE
CASCADE BUILDING, 520 S.W. SIXTH AVENUE, PORTLAND, OREGON 97204

mee’ RECEIVED

An‘ldfgp?ll?lnﬁxulldln. : - October 3, 1973

1321 Second Avenue
Sesttle, Washington 98101 IN REPLY REFER TO

10,2PP Patterson
221-2608

Mr. Benjamin C, Webb

Chief, Relocation & Property Management
Portland Development Commission

1700 S. W. Fourth Avenue

Portland, Oregon 97201

Dear Ben:

Subject: Request for Waiver of the Limitations of Claim Filing
Re: Mr. and Mrs. Samuel Stokes

Upon reviewing your request for the waiver of limitations with respect
to the time of filing claims, I feel the circumstances are of sufficient
nature to warrant the waiver. Therefore, I concur with your request.

Sincerely,

> AT O v A

Duane Patterson
Relocation Specialist




September 28, 1973

Mr. Russe!l H. Dewson, Area Director
Depertment of Mousing and Urban Development
Portiand Ares Office

520 S. ¥W. Sixth Avenue

Portiend, Oregon 97204

Attention: Ouane Patterson, Relocation Specialist
ODgar Nr. Dmweon:

Subject: Request for & Waiver of the Limitations of Paragreph 42

lﬁlﬂatha lpn as Published In the
rwv-t ster 36 F.R. , Ray 13, 1971

Under the mnmum 42.215 of the sbove-mentioned

tions, " . . . the tions provided lm Pera. 42.60 with




Nr. Russel! N. Dewsom
September 28, 1973
Page 2

trenspertation expense, and $223.20 In Incidental costs in conmestion
with the purchase of thelir replacement dwalling. The Incidental esst
item I8 the Replasement Wousing Peyment and |s covered by the |8-month
provision of Para. 42.60 (b). A walver of the limitations |a respect
of this Item Is not required. Nowever, the personal tramsportetion
cost I8 @ moving expense Item ond Is covered by the six-menth provisiea,
ond & walver Is required befere the claim can be asccepted.

In view of the above-mentioned ¢ircumstance, we bellove that there I
a good and sufficient ressea to weive the limitation of Para. 42.60 In
thoprudtuu.ulnmubu. Moy we have your cencurrense?

Very truly yours,

A
on
fid




1,04 East Second Street

Okmulgee, Vklahoma 74LLL7
August 6, 1973

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

Dear Sir:

In reply to your letter of kay 22, 1973, we find it not
feasible to accept the four thousand, six hundred five dollars
($4,605) maxium payment for housing relocation.

We are enclosing statements showing related cost of

dwelling purchase here and other incidental costs as approved

by HUD.
Expenses incurred for lodging from Fortland, Oregon to

Okmulgee, Oklahoma were as follows:

Ontario, Oregon ..... $ 11.50

Rawlin, Wyo. «eeeees 12.36
Guymon, Oklahoma .... 15.45

Total $ 39.31

Other statements are enclosed.

We are grateful for yourhelp and kindness in helping us

relocate.

Sincerely yours,

o Fréng & ‘o

/. &f?ﬂ ¢ & ([ t( e




LAW OFFICES

Bailey, Ash and Romine

SUITES 200-206
ENTERPRISE BLDG., BOX 159, OKMULGEE, OKLAHOMA 74447
K. D. BAILEY 918/756-2214

EDWIN W. ASH 756-2215
MARY BAILEY ROMINE 756-2319

May 30, 1972

Mr. and Mrs. Samuel Stokes
Okmulgee
Oklahoma

CLOSING STATEMENT

Title examination, $40.00 for first 75 pages and
$ .50 per page for 302 pages

One-half of the cost of preparation of
Contract and Escrow Agreement

Filing of Warranty Deed




Tas Hocomn belore iway g bl

COUNTY TREASURER'S OF FICE OKMULGEE COUNTY, OKMULGEE, OKLAHOMA

DA MARIE XOREROIER county Treasurer
Court House, Okmuiges, Okla. 74447 TAX RECEIPT 1972 ORIGINAL

. CITY OR Twp SCH DIST NO
) AN % 13\5""‘ ;

1stHalfl ) 2nd Haif(
I-1

AD VALOREM

Smith, Robert J. ] STATE EQUALIZED VALUE o
m &1/8/ ﬁ 50L Homestesd Net Valuation Tax Proceeds of

Totsl Value E xemption Exclusive of All Leves on

of Deduction Homestead Net Towd

0 oo 3" 0‘ "; ¢570/ Horesteed Approved Exemption Vaustions
Personal 150 11447

1/

25
D

Delinquent Payment Interest (Not a Tax-Roll Credit) ﬁ

TOTAL PAID

Cash — $ f‘o,/
z=|'.:h0|:koc-| [/ Bank § ‘10’0 [

Post Office Money Order . 5
TOTAL RECEIVED $ 0 3

Y




nm'l!vurpwmndmmnu‘-ad

TY, OKMULGEE, OKLAHOMA

TAX STATEMENT 1972 STATEMENT

SCH. DIST. NO.

S - ——

STATE EOUALIZED VALUE
Net Velustion

PLEASE INC |J»:_ ;o,:_.
-w’om'

{ToTAL

afin

S ANDPENALTIES MAKE CHECKS AND DRAFTS PAYABLE TO:
1st and unless one-half IDA MARIE KOERNER, County Treasurer,

B s oat be: Court Mouse, Okmulges, Okla. 74447

1st — 2nd half becomes IMPORTANT —Please return this STATEMENT with
] & | 15t thersafter. All de- your Remittance or bring it with you. It wiil save you
linquent taxs, as a penaity, bear interest time — and help us a lot
ot rate of month, THANKS

Ee




. A i

LAW OQFFiCES

Bailey, Ash and Romine

SBUITES 200-206

ENTERPRISE BLDG., BOX 159, OKMULGEE, OKLAHOMA 74447
K. O. BAILEY 918/756-2214

EOWIN W. ABM 756-2218
MARY BAILEY ROMINE 7864-2219

March 7, 1972

L4

The Citizens National Bank and Trust Co.
Okmulgee
OkLahoma

Gentlemen:

We are enclosing the following items, which we ask that you please
hold in Escrow, subject to insfuuctions enumerated herein.

1. Agneement fon sale and purchase of neal prop executed by
Robent J. Smith, Tnene 0. Smith, Sellers, and Samuel Sio and Maggie B.
Stokes, Buyens.

9. A check in the amount of $2,000.00, made payable to Sellers
sdgned by Buyenrs.

3. A Wannanty Deed executed by Sellers, granting to Buyers Lois
3&@&!6,%‘ ve, Block 9, Golden HiLL Additio n 2o The City of
u.

INSTRUCTIONS

Deliverny of the above items is to be made July 1, 1972, upon your
receiving written consent of all parties interested heredn.

1¢ is undenstood and agreed that in accepting this Escrow, you
act as depositony only, and are not a party Zo, or bound by any Agreement
which may be evidenced by, or arising out 0§ the foregoing insructions.
1§ you axe notified of any disagreement between the undensigned, on 4if
you are served with notice of adverse claims and demands by other persons,
youmhuebymxhomedtnhozdaudocunw and money 4in this Escrow




The Citizens Nati .
‘ Bank and Traust C March 7, 1972

§ile until the differences shall have been adjusted by the parties, and
notices submitted 2o you in wniting by all persons 40 interested, othemwise,
you may hold the documents and money in this file until the nights of the
parties have been finally adjudicated in a Court of competent jurdsdiction.

-?. f.f-/x/c”i.fﬂ 3 \,,,’422 ff/f M
0 wT‘;hgm 5

ed
nene D. = . SLokes

Nswmll‘ HBuyw"

The Citizens National Bank and Trust Company of Okmulgee, Oklahoma,
hereby acknowledges receipt of a Letter of instruetion and of the papers
and money neferred to therein, and agrees to hold and dispose of the same
in accordance with. said instructions and upon the terms and conditions
above set forth.

Dated this ~  day of March, 1972.

THE CITIZENS NATIONAL BANK AND TRUST CO.

By:




Bonham's Termite Control
(License Ne. 143)
929 Nerth Oklahoma Dial 756-19%¢

OKMULGEE, OKLAHOMA 74447

TO WHOM IT MAY CONCERN:

RE: 1404 East 2nd
Okmulgee, Okla.

Gentlemen:

This is to certify that all structures on subject
property have been inspected and there is no visible
evidence of termite infestation nor of termite damaged
material.

Sl ]




D. P. LILLY
COUNCILMAN, WARD 1

LEON P. DAVIS
COUNCILMAN, WARD 2

WILLIAM O. PICKARD
CITY MANAGER

MARY BAILEY ROMINE
CITY ATTORNEY

S. GRAHAM SMITH
CiTYy AupiTOR

NEVA Hicks
CiTYy CLERK

NORMAN G. ELLIS
CITY TREAS.

LAURENCE HAMON
CiTY ENGINEER

JoE FARRIMOND
CHiEr oF PoLiCR

LorRAN RHODES
CHigr, FIRE DEPT.

JOHN ABERNATHY
WATER, POLLUTION
CONTROL

Noi. MORROW
SUPT, STREET AND
SANITATION, REPAIR

PATRICIA DOAN
LIBRARIAN

J. D. HEATHCOTT
PARK SUPT.

DH/pm

MONROE NICKELL
RECREATION DIRECTOR

GARY P. COCANOUR
AIRPORT MANAGER

DR. ROBERT P. CROTTY
COUNCILMAN, WARD 3

GLEN LANE
COUNCILMAN, WARD 4

l JOSEPH B. BENNETT. JR. .

MAYOR

(St of Clriloee

118 NORTH MORTON AVE.
OKMULGEE, OKLAHOMA 74447
September 5, 1973

To Whom It May Concern:

We have on this date inspected the residence at 1104 ¥, 2nd,
and find that it complies with all City Building Codes,

Dan Hollaway
INSPECTION DEPT,

Sincerely
e vi/a-ééub%




& @
Bonham's Termite Control

(License Ne. 143)
929 Nerth Okishoma Dial 756-19%06

OKMULGEE, OKLAHOMA 74447

TO WHOM IT MAY CONCERN:
RE: 1401 E 3rd |\ Feer ot &8 )
Okmulgee, Okla. .

Gentlemen:

This is to certify that all structures on subject

property have been inspected and thers is mo
visible evidence of termite infestatiom mor of

termite damaged material.




CONTRACT

THIS Agreement by and between ROBERT J. SMITH, IRENE D. SMITH,
herein collectively called "SELLER," and SAMUEL STOKES and MAGGIE B. STOKES,
herein collectively called "BUYER."

WITNE S'S ETH

THAT for and in consideration of the sum of SEVENTEEN THOUSAND &
NO/100 DOLLARS ($17,000.00), to be paid by BUYER to the order of SELLER as
hereinafter provided, the parties have agreed and hereby agree as follows:

I

SELLER agrees to sell, transfer and convey to BUYER by good and

sufficient Warranty Deed, the following described property in Okmulgee County,

to-wit:

Lots 1‘ 2’ 3. 4. 5. 6’ 7’ 8| 9. 10' 11.

12, 13, 14, 15 and 16, inclusive, of

Block 9, Golden Hill Addition to The City

of Okmulgee, Okmulgee County, State of

Oklahoma, '
together with all improvements thereon, and herediments and appurtenances
thereunto belonging, free and clear of all liens, mortgages, easements,
assessments and encumbrances of every kind and character, whatsoever, except
as specifically set forth herein, and to warrant the title to the same, except
building restrictions and utility easements now of record.

II

THE purchase price above specified, shall be paid to the SELLER as

A. Concurrently with the execution hereof, BUYER shall execute a-
check in the amount of TWO THOUSAND & NO/100 DOLLARS ($2,000.00) made payable
to SELLER. Said check shall be placed in Escrow with The Citizens National
Bank and Trust Company in Okmulgee. Said check shall be issued to said
SELLER on July 1.-'1972, if, and only if, the terms of this agreement have
been completed at that time. The balance in the amount of FIFTEEN THOUSAND &
NO/100 ($15,000.00) DOLLARS shall be paid on July 1, 1972, when BUYER takes
possession. ]

B. In the event of SELLER'S failure to show marketable title, this
Contract shall be void and said sum returned to BUYER. In the event of
BUYER'S failure to perform the terms and conditions hereof, SELLER shall

be entitled to retain FIVE HUNDRED & NO/100 DOLLARS ($500.00) as liquidated

damages.




III
SELLER shall, within TEN (10) days from .the date hereof, deliver to
BUYER, an abstract of title to said premises, certified, complete to date,
showing clear and marketable title in the above described premises to be
vested in the SELLER. BUYER shall have ten (10) days thereafter, within which
to examine the same and make requirements. SELLER shall have until July 1,
1972, to comply with said requirements. Upon approval of the title by BUYER,
the transaction shall be ready for closing and shall be closed on July 1,
1972, unless title requirements have not been met, in which event, closing shal
be delayed until title requirements are met.
IV
IT is further agreed that the BUYﬁR shall have possession of the
premises on July 1, 1972, that the BUYER can have possession of the rental
house any time between signing this agreement and July 1, 1972, upon giving
——
a thirty day written notice to SELLER, of their intent to take possession of
said rental house. .
A
IT is further and mutually agreed between the parties hereto, that
the SELLER shall make the following improvements on said premises:
/1. Completely paint the main residence.
2. Paint the small redwood fence and cement the posts.
3. Finish reroofing the small garage behind the main residence.
4. Prior to the tlosing, SELLER agrees, at his expense, to provide
a Certificate from a reputable pest control company, showing
the premises free from termite damage.
| VI
IT is further agreed that SELLER shall pay all ad valorum taxes
and installments of special assessments due or delinquent againgt said
premises due and payable as of July 1, 1972. .
VII
IT is further mutually agreed that the risk of loss or damage to
said premises by fire, wind, hail or any act of God, until July 1, 1972, is
assumed by the SELLER. In the event of the destruction of any of the improve=

ments prior thereto, this Contract shall become null and void at the optiom

of the BUYER.




VIII
THE SELLER shall execute a Warranty Deed, with sufficient Revenue
Stamps thereon; said deed and said check payable to SELLER, with a copy of
this Agreement shall be placed in Escrow with The Citizens National Bank and
Trust Co. in Okmulgee, Oklahoma, to be held by said bank until July 1, 1972,
or until such time as the terms and conditions of this Contract have been ful-

filled.
IX

THIS Contract shall, in case of death, or legal disability of either
party, be binding upon the heirs, administrators, executors, and assigns, or
other legal representatives of said deceased, or legally disabled party.

IN WITNESS WHEREOF, the parties have executed this Contract at

b

Okmulgee, Oklahoma, this 7th day of March, 1972.

IRENE D. SMITH

"SELLER"

SAMUEL STOKES

a

STATE OF OKLAHOMA
COUNTY OF OKMULGEE

Before me, a Notary Public in and for said Couﬁty and State, on
this ?“éé day of March, 1972, personally appeared ROBERT J. SMITH and IRENE
D. SMITH, to me known to be the identical persons who executed the within
and foregoing instrument and acknowledged to me that they executed the same as
their free and voluntary act and deed for the uses and purposes set forth.

In witness whereof, I have hereunto set my hand and official seal

the day and year last above written.

.Li’bu%__l%m/)ﬂu
NOTARY P C

My Commission Expires:

_ﬁj%g 1624




STATE OF OKLAHOMA
COUNTY OF OKMULGEE

Before me, a Notary Public, in and for said County and State, on
this ‘7_tL_day of March, 1972, personally appeared SAMUEL STOKES and MAGGIE B.
STOKES, to me known to be the identical persons who executed the within and
foregoing instrument and acknowledged to we that they executed the same as

their free and voluntary act and deed for the uses and purposes set forth.

In witness whereof, I have hereunto set my hand and official seal

the day and year last above writtea.

ﬂ@%ﬁf@&%ﬁ y
NOTARY PUB

My Coumission Expires:

_‘7_21% g o0y




BSen Webb
Stan Jones
Stokes Claim




RESIDENTIAL RELOCATION RECORD

Project Name t—tﬂ@uu:( Q\QFMZO Parcel No. /‘?{? —?"f Advisor
Client's Name S(i w«uLQ ..S{alcaJ Phone
address 293¢ AN Ga.Ae b Ethn 132/ le Age

M mate B Family M Married [0 Renter/Occupant

DO female O Individual 0O Single H Owner/Occupant

Famlly Composition Economic Data

Total Number In Family o+ Employer Y‘ei‘:-“f

4 (wlfe husband Address

Other: Relation Age Relation Other Source of Income

$

$
Total Monthly Tncome $ (wvbnmoJ

Eligible for Public Housing D YES B/NO Presently Receiving Welfare D YES Buo

Eligible for Welfare D YES Q/NO Other Assistance

Eligible for (Other) [ ves [OJwo

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

B ves O w

Date of initial Interview 3/1 4/77/ Date of Info pamphlet delivery

Date Notice to Move glven Date Effective Expires

CLAIMANT'S INITIAL DATE OF OCCUPANCY

(a) for owner-occupants - Indicate initial date of
occupancy and ownership Sg{f{' [7",?

Date of Initlation of negotiations for purchase of property

Date of Acquisition - fﬁ?ﬁ,{ Y /?ZL

Date of letter of Intent

Date of move _m_g:_r_‘i.'l 197 L
S—




DWELLING UMIT FROM WHICH RELOCATED

Private Sales Single Family Age of Housing Unit [ 706

Private Rental Duplex Size of Habitable Area P A

Other Multiple Family Furnished with claimant's furniture
(X7 YES /7 No

Total Number of Rooms S’ Rent Paid § Utilities

o to Bont s -
ﬁ( 2 Monthly Housing Payments $ F# C Taxes

Number of Bedrooms

Liens § (please explain)

Acquisition Price $ Amenities

REPLACEMENT DUELLINEKUNIT oy
o ¢ /a bbb 77
Address |70¥ t?ta{ uiﬂ(ﬁvif J{“C]Qh4¢/qeij EPA Referred Self Referred o

Private Sales Y Single Family |, Outside city E Outside state D

Private Renial Duplex Age of Housing Unit

Other Multiple Family . Size of Habitable Area

No. of Rooms No. of Bedrooms

For Claimants Who Purchased For Claimants Who Rented

Purchase Price of Repiacement Dwelling $ lj{ﬁﬂjt) Rent §

Taxes $ Utilities §

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

Amount of Annual Payment $

No. of Housing Referrals to: Agency Referrals:

Standard Sales MCW HAP OTHER (

Standard Rent Food Stamp Legal Aid Other (

Benefits Received

Date

Date

Date




CLAIM . REPLACEMENT HOUSING PAYMENT F.-IOMEOHNERS
NAME_AND ADDRESS OF DISPLACING AGENCY PROJECT NARE— 27 A X

P PROJECT NO. gf R 2 O
PARCEL N0, AR 7

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 knowing
the same to contain any false, fictitious or fraudulent statement or entry, shall be fined
not more than $10,000 or imprisoned not more than five years, or both."
. FULL NAME OF OWNER-OCCUPANT CLAIMANT (as shown in deed 2. DATE OF DISPLACEMENT:
to displacing agency or in condemnation proceeding) ,715g1-2¢ ' /?‘72.

SQM‘_AJ_,Q 5 ce ) /NEL Family /7 Individual

Amount of differential payment claimed
Amount of interest payment claimed

Costs incidental to purchase

Minus adjustments

Explanation:

Total Replacement Housing Payment for Homeowner: . . . . . . . . « « « + « « . 522?'20

| submit this information in support of a claim for a Replacement Housing Payment under
Section 203 of P.L., 91-646, as amended, and | certify under the penalties and provisions
of U.S.C. Title 18, Sec. 1001, and any other applicable law, that the information sub-
mitted 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, Sec. 1001,

and any other applicable law, falsification of any item submitted herewith may result in
forfeiture of the entire claim,

Date Signature of Owner-Occupant(s)

CERTIFICATION OF LOCAL AGENCY

This is to certify that the property purchased by the claimant has been inspected and the
property was occupied by the claimant within one year following his displacement. |
further certify that | have examined this claim 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, this claim is hereby approved
and payment in the amount of $ is authorized.

Date Authorized Signature

RECORD OF PAYMENT
Date of Payment: Check No. Amount: $

RHP=1




A. COMPUTATION OF DIFFERENTlUAYHENT .

Required |nformation

1. Actual purchase price of replacement housing:

2, Cost of canparable replacement dwelling (cost based on:
Schedule Comparable Other)
Sq.Ft. of former dwelling No. of bedrooms

3. Acquisition payment made by agency for claimant's former
dwelling

Computation
4L, Line | or Line 2, whichever is less
5. Minus Line 3

6. Amount of differential payment or $15,000, whichever is
less

7. Total approved
B. REQUIRED DOCUMENTATION
1. |If claimant purchased and occupies replacement dwellings:

a) Date purchase agreement signed (earnest money) Date:
b) Date of settlement (closing) Date:

If claimant has purchased but does not occupy replacement dwelling:
a) Purchase contract signed Date:
b) Date of settlement Date:
c¢) Date of expected occupancy Date:

C. |INCIDENTAL EXPENSES (List incidental expenses incurred by claimant in connection with
purchase of replacement dwelling.)

FOR LOCAL
COSTS INCURRED BY CLAIMANT AGENCY USE

Charged to Claimant| Paid Directly Amount Amount
on Closing By Claimed Approved
Statement Claimant (Col.(b)+(c)

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

] ; 19/, 09 s 9leD | /920D
o> Feo 30,0 20.80 20. 00
Fli.e Deed 2.29 2.20 2.2

TOTAL § 223.298 $ s 222,29 |§ 223.20

Listing of documents submitted herewith in support of amounts entered in Column (d) above:
(Documentation for the above claim must be submitted,)

RHP=2




Purchase prise of
parsonal resl!dence

pa price of new dwalling $17,000 v i F eiE
No differential payment dus

%




" August 22, 1973

nr. _Nrs. Samve! Stokes
11 Second Street
Okmulges, Ok!shome 7847

. Bear Wry and Nrs. Stokes: .

ﬁ:!dluuhu
ous to easure that




v

MNr. n‘,un. s.nl $Stokes
c/o Smith

N-o M”) ma dlqlndl fiﬂ

3n Street

RECEIPT FOR CERTIFIED MAIL—30¢ (plus postage)

[&Wﬂl Suniisd Sahe) T

ﬁN?; NO /}4{7/ Z ,‘;’,f

ND ZIP CODE /
? .
‘;.if//pwux’ %é/ ANY T
OPTIONALYSERVITES FOR ADDITIONAL FEES

RETURN ! hows n: whum and um A ivered 15¢
| meciie W ¢ ry to a”_iessee only 65¢
2. Shows to tnom faie mu where delivered  35¢
SERVICES With delivery to addressee only BS¢
f ESSEE ONLY 50¢
) pound 45¢

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

See other side

* GPO 18700 BT ane

s e 17

N
\"'w i:%




PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE
PORTLAND, OREGON 97201

DATE _October 16

PAY TO Greyhound Van Lines, Inc.

TO THE TREASURER OF THE T AUTHORIZED BIGNATURE

cmo"o"ﬂ;:l:m" NON - NEGOTIABLE

" AUTHORIZED SIGNATURE

Portiand bcvolopmm Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR
DATE CONTRACT NOS. BESCRIPTION AMOUNT

Relimbursement per Clalm for Actual Moving Outl. $2.667.98
(Samue! Stokes - move from 2931 N. Gantenbelin -
Parcel AB 3-8).




Octobar 19, 1972

yhound Van Lines, Inc,
t 0ffice Box No. 95202

cago, |_||. uqn

Chl




Nr. ond Ars, Samue! Stokes
2931 N. Gantenbein
fortiend, Oregen 97227

Doar Nr. ond Nra. Stokes:

You have Infermed we thet you umb&lﬂoﬂh“'
s to swply you with a mm mluu 1ts thet you will
be entitled to recelve a8 & result o being u frem your above-
sent loned ml’- by gowarmment utloo.

l) hn'l .‘ mu ummu‘mb.
m\m- or tramfor of tanes.

(8) Sscrow Agant's fee.




Mr. ond Nrs. Samue! S0okes
Pege 2.
Mey 17, 1972

(9) Interest cost for o bullder's leen.
(10) Other Incidenta! costs as sppreved by HUB.

We ares mest snxious to assist you (n any way pessible to ensble yeu to
soke & satisfactory relecation: Ve ask thet you contast us os 80on 88

you have decided upen & unit and price, and we will tahe whatever actlons
are netessary to plece the Replacement Nousing Payment In escrow.

Very truly yours,

Senjamin C. VWebb
Chiof of Ralocation and
| Moperty m

-4




PORTLAND DEVELOPMENT COMMISSION

BITE OFFICRE
EMANUEIL HONPITAL PROJECT
238 N. MONROE 8T,
PORTLAND, OREGON 97227
|972 PHONE 2888169

May 11,
(date)

Greyhound Van Lines, Inc.
13 E. Lake Street
Northlake, |1linois 60164

Gent lemen:

RE: Relocation Move

The following relocation move is subject to reimbursement under the Urban Renewal
Act. On satisfactory completion of the job, carrier may submit claimant's state-
ment to this office for payment by the Commission. mwmx«uma.;gﬁ«

Claimant: Mr. and Mrs. Samuel Stokes

Pickup Address: 2931 North Gantenbein, Portland, Oregon 97227

Delivery Address: Okmuigee, Oklahoma

Time and Date: May 22, 1972

Rate: per attached estimate: 1975 miles at $17.20 per 100 Ibs, including adequate

insurance
Description: __ approximately 12,300 1bs. (see estimate) of househald furniturae

and furnishiqgs

GENERAL PROVISIONS:

Overtime must be authorized in writing.
Pickup and delivery--above locations only.
All billings must be in claimant's name.
Submit this letter or copy with statement.

Other commitments strictly between carrier and claimant.

Very truly yours,
cc: Don Eaves = Greyhound, Portland 421[5— (; ;’
Mr. & Mrs. Samuel Stokes gl ﬁT;; J

WSJ:slc
enc.




GREYAHOUND VAN LINES, INC,
HEADQUARTERS: 13 E. LAKE STREET » NORTHLAKE, ILLINOIS 60164 = (312) 345-8120

PHONE e d TOATE . o
NUMBER g?j g-, 3[5 B

(4117 s'f- IE

Bt e i —

;p. i STATE

10 .h,,;,"f}”’:lx._h CrC.t. o_m_m;m/a ave
f( \'] L

WE——- 4 Vi v — e — 7{
PACKING D a ' r IVERY DATE OR PER! ¥
A Y s A T = Y 2 a5 ol
L2 Ld
VAPORTANT MNOTICE: This esfimale covers only the arficles ond services Tisted. 1 Is nol o guarantes tha! the aclunl charges will not e
of the estimate. Common carriers are required by law lo collecl Iransporiation ond other incidentol chorges compuled on the bosis ci rotes
their lowlully published toriffs, regordless of prior rote quotations or estimotes made by the corrier or ils agants.  Exoct charges for londing, trans;
ond wnloading ore bosed upon the weigh! ol the goods transported, ond such charges may not be determined prior 1o the time the goods ore |
the van ond weighed. Chorges for additional services will be added lo the transporialion charges,

fC‘ UNTY

"‘ﬂ MOVING [CiTy & 1[{1 inrv
=
|
1
i

]pnoru NUMBER

ESUMATED COST OF SERVICES (BASED ON TARIFF MP ICC MO, )

TRANSP ORTATION; EST, wi. / _2J oo lasfi7%| es /’7, 20 PER 100 LBS // I)’i 60 ha ikl
HOM CHARCE: FOR UABRITY O PART OF CARRIER IN EXCESS OF THAT 5 el i [ ¢ the lis
ASSUMED WHEN |15 LOWEST RATES ARE CHARGED icles ond serv

§ F 4 '-J ..- ¥ execnd this ostun
/'.J,!CQU tﬂ’s TRANSPORTATION @ 50¢ PER $100 OR FRACTION THEREOF ol oo

dl by s than i

S AGE RATE FOR
ON STORAGE-IN-TRANSIT @ CPER CWI. 53’5?55“0%’231‘3:62"6.1L'f»-f OR EACH) | cent, then
. ... 2

ADI HrlouAL TRAN;PORTA‘I’ION CHARGES (Explain) ORIGIN DESTINATION must relinquish |
= w seyvion of your »
FLIVERY FOR STORAGE IN TRANSIT 185.:@$ PER 100 LES. s Mk

ment

STORAGE-IN-TRANSIT AT LBS.; @ ¢ PER 100 LBS.

wpon

requesh, the

FRACTION '-nr:rml

WAREHOUSE HANDLING LBS.; @ ¢ PER 100 LBS. %L::u::_’,’l:[

|

|

Fni‘\ FI(K up OkDEUVEﬂY AT l
|

an

o) es shown
bl i

/ICING OF APPLMNCES

S 1 | _ shill

w NSTING, lt)NERlNG OR CARRYING OF PIANOS, HEAVY ARTICLES (EXPLAIN) | g

VLKL = T1ANG ' LS Pl
C("‘ruAINERS (See Beiow]) #4‘/ o/o be o

l‘.’ KIMNG (See Below) Z 1. 3 C - e

G fes Seld 5 J -

freight bill

— ot

ment nen

UNPACKING (See Sgiovi sy 2792, 50 Sk} S0 § Aedurs
I A S - 3 19

5 PER MAN Cs
LABOR 2 “; MAN / MEN F HOURS L plus 10 prrcontys

ol

OTHER SERVICES (Explain)

- —— — A 4t

\\

BARRELS, DISH P.'\U\ [JRUM ETC,
BOKI’S HO!OV{RSCU F1.
OVIP 5 NC n OVER 8 CU. FT,

CARTONS: LESS mAN 1% Cu. FT. | - | ,‘.' -
h Cu. FI, ; V&L |_/f__if-/£..'7—l-/:’ f/ ""-' /{
3 Cu. FT, ( S (72 /15 "(/C.L_Z_Z.;_ o= '7'/ Lf/ 2
A% CU, FT, ~ (3745 | = 41

: —— Ny
6 CU. FT. S

—

r»"r-f,ll'. I'T p : L(_'_‘J_ . _.41_5_1:1—.-— - L{F(-“—-‘-E?y

WARDRORE CARTON

BRI MAITRESS CAPTON
WATTRESS "AHTOH(,‘“” H;C“D‘NG}

M TRESS CARIOM mx l"'f"!llﬂl

MATIRESS COVER FPU\SHC OR PAPER)
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PORTLAND DEVELOPMENT COMMISSION

HITE OFFICKE
EMANUEL HOSPITAL PROJECT
235 N. MONROE 8T.
PORTLAND, OREGON 97227
|972 PHONE 288-8189

May 11,
(date)

Greyhound Van Lines, Inc,
13 E. Lake Street
Northlake, I 1linois 60164

Gent lemen:

RE: Relocation Move

The following relocation move is subject to reimbursement under the Urban Renewal
Act. On satisfactory completion of the job, carrier may submit claimant's state=
ment to this office for payment by the Commission. MXXKK&*XKZGGXE&.Qi%?/

Claimant: Mr. and Mrs. Samuel Stokes

Pickup Address: 2931 North Gantenbein, Portland, Oregon 97227

Delivery Address: Okmulgee, Oklahoma

Time and Date: May 22, 1972

Rate: per attached estimate: 1975 miles at $17.20 per 100 lbs, including adequate

insurance
Description: ___ approximately 12,300 lbs, (see estimate) of household furaitura.

and furnishings

GENERAL PROVISIONS:

Overtime must be authorized in writing.
Pickup and delivery--above locations only.
All billings must be in claimant's name.
Submit this letter or copy with statement.

Other commitments strictly between carrier and claimant.

’ Very truly yours,
cc: Don Eaves = Greyhound, Portland £2%7 - (; Q’
Mr. & Mrs. Samuel Stokes . nley Ja%

WSJ:slc
enc.
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- She
P. 0. BOX 4403, CHI . ILLINOIS 60680 REGISTRATION NO

m VAN PHONE: 312-344-8700

e FSTIMATED ) COST OF SERVICES

IMPORTANT NOTICE: This estimate covers only the articles and services listed. It is not a guarantee that the actual charges will not exceed the amount of the estimate
Common carriers are required by law to collect transportation and other incidental charges computed on the basis of rates shown in their lawfully published tanffs. regard-
less of prior rate quotations or estimates made by the carrier or its agents. Exact charges for loading, transporting, and unloading arc based upon the weight of the goods

hgrges may not be determined prior to the time the goods are loaded on the van and weighed. Charges for additional services will be added to the

[= nﬁnlg (BASED ON TARIFF_/.2 < MF.1.C.C. NO.. s sec -l

éza_—;‘ g A -

u-auo-u-—- Delivery Date or period of time S, i -: pr s

CONSIGNEE: /& ",2_, ,34'4" S A G2 o AR
RY ADDRESS /./ J%‘i 2

T A :
2 DESTINATION CITY STATE 5.../‘"' /4._ i PHONE )

onGiw oy & STATE 74 : 22 DL wore M2 A 4 ,-’ o

F A r 4 ey )
ESTIMATED WEIGHT * ESTIMATED CU. FT. |ciTy staTe %;, ’f)’/y&;,:,i 5= VLl ST o E.
*NOTICE TO ESTIMATOR: IT IS MANDATORY THAT THE TOTAL CUBIC FOOTAGE SHOWN ON THE CARRIER'S CONTACT QFF.CE AT DESTINA‘HON
TABLE OF MEASUREMENTS BE MULTIPLIED BY NOT LESS THAN SEVEN TO DETERMINE THE TOTAL —
ESTIMATED WEIGHT. ARTICLES NOT TO BE SHIPPED SHOULD BE INDICATED BY A “CHECKMARK"™ IN Neme SUFS 1 el .,....h ,,.bw ey
THE COLUMN PROVIDED ON THE TABLE OF MEASUREMENTS Address ‘) J L= ,'. /5- ; '__
| HEREBY ACKNOWLEDGE THAT | HAVE RECEIVED THE SUMMARY =
OF INFORMATION FOR SHIPPERS OF HOUSEHOLD GOODS, FORM —— - & S /7 PSAL A, TS

Signature of Shipper or
BO. 103 his Representative Phone ‘.h 5[" 2‘ S

EBISTEEDETNEN 0 _
. < 7
Twin-l ’ ﬁ-% Mlmh y WSTOTAL ESTIMATFDC”‘S_>L
R e \humu—tdumuu—-u gy
)lht—l lowest rates are ¢ arged LT
O Yeueporttion: s L2000 504 pu $100, o inction tarsal 2 £28 B0
On Storage-in-Transit @ ¢ per CWT. (30% of monthly storage sate)for sach 30 days or fraction thereof
[0 Tobe released st 60¢ per pound per article.

If the total tariff charges for the listed
Addrtsonal transportation charges. (explan) articles and services exceed this estimate
Pickup or delivery for storage in transit b @S per 100 Ibs. . by more than ten percent. then. upon your

" for each 30 days request, the carrier must relinquish pos
Storage-in transit 5 4 - T :

;i il per 100105 1 or fraction thereof session of your shipment upon delivery in

Warchouse handling b @ 4 per 1001bs.  (one time charge) _ advance of the payment of the total

Extra pickup or delivery at amount of tariff charges shown on the bill

Sl ssitan il el (] Origs . of lading or freight bill. You are still obl.n-
B . - : — des lm’j‘/ﬂ/w) th.}j gated to pay the balance of the total

charges within 15 days.

Contai {see below) ' j Amount to be paid on delivery of your
ST C.0.D. shipment in cash, certified check
i ) . y or money order is total estimated cost
Unpacking (see below) plus 10 percent : §
Labor ___  _ ____ mas/mens for s @
Export or import charges @ pes CWT.

(explain)

> TOTAL ESTIMATED COST S|g

BARREL. dimbh pack, drem, of coters
BOXES, sot over 3 cullie feet
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&% Cubac fout
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Mattrom Cover (plastic or paper)
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peintings, gam o martbe tope sed mmdor fragll wtickes )
Groms of arste o
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S Ob0 €ewo 9°)
' RELOCATION PAYMENT )

Project: EMMg BRE Q—N. Parcel: AB 3"?
Payable to: G{QiL\ma-cQ \/am le\if

For: RHP for Homeowners . . . & i . .
Incidental Expenses for Homeowners (nf separate clanm) .
RHP for Tenants & Certain Others:
Rental: Total approved § ; Annual amount. .
or Purchase:. . . S L Sle N o % e e &
Fixed Moving Payment '
— Dislocation Allowance.
Pt — % Actual Moving Costs. "
Storage Costs (if separate claum)
Business: Moving Expenses.
Business: In Lieu Payment.
Business: Storage Costs.
Business: Loss of Property .

————

Business: Searching Expenses . .

Name of Client Sarmantd S'I(OLQJ lass » § -
Move from__ 293/ A. Ga-.i'qhgﬂ-b; 41( ,/ Total § 2667 28

Accounting: Indicate symbol & Acct. No. -
Relocation Payment; Project Cost

s . = O . . » T . e
A A A A A AN AN A AN D 4N AN




CLAIM FOR RELOCAT ION PAYMENT FOR ACTUAL MOVING
EXPENSES (FAMILIES AND INDIVIDUALS)

NAME, ADDRESS, AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable)

Portland Dzvelopment Commi ssion Emanuel Hospital

1700 S.W. 4th Avenue

Pgrtland, Oregon PROJECT NO. R-20
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:
'"Wwhoever, in any matter within the jurisdiction of any department or agency of the
United States knowingly and willfully falsifies . . . or makes any false writing or
document knowing the same to contain any false, fictitious or fraudulent statement or
entry, shall be fined not more than $10,000 or imprisoned not more than five years,
or both,"

I. FULL NAME OF CLAIMANT X __Family Individual

sam SKokes

DATE (S) OF MOVE
May 22, 1972

DWELLING FROM WHICH YOU MOVED PARCEL NO, AB-3-8

a. Address_2931 N. Gantenbein d. Number of rooms occupied (ex-
cluding bathrooms, hallways,

and closets):
b. Apartment, Floor, or Room Number . Date you moved into this

address:_September 1949

Portland, Or.

c. Was it furnished with your own furniture?

X Yes B No

. DWELLING UNIT TO WHICH YOU MOVED:
a. Address (include ZIP Code) 1404 East 2nd . Were household goods moved
: to or from storage?

Okmulgee,, Oklahoma

Yes X No

If "Yes'', complete table
""Statement of Claim for
Storage Costs''

b. Apartment, Floor, or Room Number

. TOTAL CLAIM
(If claim is for reimbursement of actual moving expenses and/or storage costs, enter
sum of Lines 10a, 10b, and 10c below.)

$_2.667.98

i

.. NAME OF MOVING COMPANY (OR PERSON) 7. MOVER'S TELEPHONE 8. ADDRESS OF MOVING
Greyhound Van Lines, Inc. : NUMBER COMPANY (OR PERSON)

288-7321 3400 N.E. Columbia Blvd.
Portland, Or. 97211




9. METHOD OF PAYMENT, MOVING BILL (Check one)

a. | have paid the moving charges, as evidenced by the attached itemized
or paid bill from the mover, and/or other contractors, and | therefore
request reimbursement.

| have not paid the moving charges, and | therefore request that the
attached itemized moving bill be paid directly to the mover, and/or
other contractors, in accordance with arrangement; made in advance, and
with my consent, between the local agency and the mover.

| hereby request and authorize that the moving charges, to be incurred
by me, be paid directly to the mover and/or other contractors, in
accordance with the arrangements made at this time, and with my consent,
between the local agency and/or other contractors,

Date Signature of Claimant

—

10.) AMOUNT OF ACTUAL COSTS

{a.) MOVING COST (Must be supported by attached receipt(s) or
unpaid voucher from mover if local agency is to pay mover

directly.) $-2 66798

b:\ COST OF INSURANCE COVERING MOVE AND/OR STORAGE
(Must be supported by invoice, receipt, or similar
evidence of payment.)

c. STORAGE COST (Must be supported by attached receipt (s)
or unpaid voucher from storage company if local agency
is to pay storage company directly.)

11. | 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 th
apart from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any
other applicable law, falsification of any item in this claim or submitted here
with may result in forfeiture of the entire claim. | further certify that |
have not submitted any other claim for, or received, reimbursement or compensa
tion from any other source for any item of loss or expense paid pursuant to tlfis
claim, and that any bills or receipts submitted herewith accurately reflect
moving services actually performed and/or storage costs actually incurred.

1fiohr A st ATz

"Date Signature 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:

Sam Stokes Portland Development Commission
2931 N. Gantenbein 1700 S.W. Lth Avenue
Portland, Or. Portland, Oregon

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

|. 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 IFICATION

| 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

Fixed Payment and Dislocation
Al lowance o

Fixed payment

Dislocation
al lowance

Total

B. Actual Moving and Related $ 2,667.98

(}% Expenses
“’f. Initial payment including,
, if applicable, storage and
related costs in the amount
of $_2,.667 98

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 Amount Check Number

10 fi6 |1 Ly bH $:Lw%
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GREYHOUND PLEASE RETURN ONE COPY WITH REMITTANCE
VAN LINES INVOICE DATE

13 Eas! Lake St

MNorthlake inois 10 .
; Areu'éloldemgméd PORTLAND ODVLPNNT CHM :!'Es_ﬁsgixm;sz'ooz

3458120 R Cans oAt 97227 CHICAGO, ILLINOIS 60690

ORDER NO. N
e ATT r 0069000557
- Purchase Dute
Shipper Ellgl ‘ ‘un nuL EH" l LH Order No Shipped u:‘ A“ ]‘
Niden_ EGR SAMWETOKES 1404 EAST 2NO
v PORTLAND URE o AMULGEE OKLA

AMOUNT

IKANS 1975 MILES FROM PCRTLAND ORE
10 OUKMULGEE OKLA
13300713300 LB 17.20/Cwll 2287

ADODITICNAL SERVICES RATE
PKG/UNPKG ChARGES PKG
BARRELS T <25
CARTONS 1.5 CF le75
CARTONS 3 CF 2.75
M CTN TU 54X75 l.85
CRATES=MINIMUM 5.00
REGULAR CTR BARRELS 200
MATTRESS CTR REG 1.90
URGAN/PLANG UPRIGHT 25.00
LABOR-DESTIN 3MEN 5 172 HK EA 94.88
AUX SVC-VHCL DEST 7.00
UTHER L/2 HR & T00 AUX 350

-
D WO~ W

-

VALUAT ION CHARGE «50/100

I0TAL INMOICE PAY THIS AMOUNT >

NAT ACCT,
SUBJECT TO THE FOLLOWING CONDITIONS

7107291
DATE OF DELIVERY

I. Rotes, rules, regulntions ond charges in presently effective

Tarti No__ L@ 3=A Section az

5/30/12
Shipper hersby declores the lumpaum value ol entire shipmeni to be BY VAN y

WEIGHT

l__mﬁﬁ____nnd hereby releases GROSS *7‘“0

and limits value and liability ol the carrier os provided in controct terms ond TARE 3‘6‘0

conditions of the bill ol lading
NG? 13300




ES | i ICC 14786 -vt —:&_
INTERLINING bfl’ ANY), ADDRESS, PHONE

Recelved, subject to classification, tariffs, rules and regulations including oll terms printed or stomped hereen or on the rev. side on the dete leeved.
' Mr. Sam Sto

rus
10 £ [d

U km q1-
[Ceuveny] ol ®

ADDRESS - [ cir -¥: state ( ONE
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e P R 0
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S R Sl BRI 5-26 to 6-2 [niiriiiil st

3 o *

siare UK

SPECIAL SERVICES ORDERED BY SHIPPER
CuFtiiotAl  RATE | EXTENSION | P | D IIOTA = RATE | EXTENSION | l:luu,,.-:.u-m

BARRELS --m--umm--u-_ 8Y SHIPPER DELIVERED ON OR BEFORE

SHIPMENT COMPLETELY
OCCUPIES A CU. FT, VEHICLE

_CARTONS |1 /2 mmu-'lumm-ﬂu—— g CU. FT. VEMICLE ORDERED

. Rl | | RES&fanon_____ cu. F1. onoereD
CARTONS J4%l | | | _ L o wol g SR ||---_ NCLUDES FT. BOAT

SHIPMENT
INCLUDES ____________ AUTOMOBILE(S)

CARTONS 6% LIl -.-lh--—_---__ apuAnces MNBERS
caes (o)l 1 1 ] | | | | | _dal | | |  I{lowe_Upright Plano

mariess | KEEXES . g pror 1.6 (18,501 | J0] [ | '
WEIGHT OF SHIPMENT
[T R ST () N N W O D S SR M. L

TARE WEIGHT®*

o SHIPPER: 1vE 1ARE WEIGHT OF THE MUST BE
ON THIS LINE PRIOR TO LOADING YOUR SHIPMENT.

L A e ) I (R T —
HC— S —_——— A " TRANSPORTATION AND SERVICES [—WATE | CHARGE
88 COMPLETED BY THE PIRSON SIOMNING BILOW).
BRHEE HE

! SHIPMEN NDLIN
CHARGES RATED BY: cooe GVL-69 DA

PACKED BY: o cooe2-3138 DATE5/22 |
UNPACKED BY: CODE DATE

PICKED UP Y T ol e T ¢ ) D o e |
HAULEDBY VANNO. 2 3 2 NI o2 T2 = S coot Jeec Bl ONESoosirrmom  1© |
b cooe  OAw 7 liioisvomstaw | |

VAN NO, Alaae

OVERFLOW e Ow~o e TV
DATE OF DELIVERY JSuied 5~ 7/- 78 T .o 4 o, VANNO. 2 3 3  |WPUARERRER
TUEr AT 1105 OF R SSTRATE USSR Whesss AFUCAIRS AUS B §ECRS SERICES 45090, it e b

AMOUNT OF ESTIMATED CHARGES s 9.10 110 % OF ESTIMATED CHARGES $2694 .01

-umanu-uum CHARGES # 8GHE 1
mwuu muuulmﬂu

-‘ ORAGH 1) WARBHOUS

ADDRES
. JALL CHEC) OULD BE MADE PAYABLE TO

BY: b3 S0 - ~ DREYHOUND vmmnmc.
DELIVERY ACKNOWLEDGMENT, THE ABOVE ITows wene o | PRE.PAYMENT COLLECTED 8Y
o R B S EVES B 9008 853/ [ToTAL CHaRGES | swibfp) mePaBL) co5.0)

ANY MOTOR CARRIEF OR OTHER PERSON, OR ANY OFFICER, AGENT, EMPLOYEE, OR REPRESENTATIVE THEREOF,
WHO SHALL KNOWINGLY AND WILLFULLY NEGLECT OR FAIL TO MAKE FULL, TRUE AND CORRECT ENTRIES,
OR WHO SHALL KNOWINGLY AND, LLY FALSIFY DESTRO MUTILATE, OR ALTER THIS RECEIPT OR BILL
OF LAING SHALL BE SUBJE '., EIMLTY OFbm FOR EACH SUCH OFFENSE (SEC 222,“ u.s.C. 322)
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SCALE LOCA"C: GREYHOUND VAN LINES, IN.’
3400 N.E. Columbia Boulevard
P. 0. Box 11637

S , Oregon 97211
CUSTOMERS NAME

ORDER NO. Af-— £S5 7

-

commoniTy </ X7 R

REMARKS (/787 12 5_

LBS. GROSS
47840 o g

&7/ (0 LBS.TARE DRIVER  ON OFF
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SCALE LOCAT': GREYHOUND VAN LINES, INC..
3400 N.E. Columbia Boulevard

P. 0. Box 11537

. J P nd, Oregon 97211
CUSTOMERS NAME 1

ORDER NO. L2~ Yo

commooIty A~ (7 G

REMARKS ZAn 2 50

LBS. GROSS

M 23 7 s9PH’T? ) 3454 (ss. tare priVER  onN_ Y oFF

LBS. NET PRICE

wacueﬂmﬂ. y




BILL OF LADING NO. DATE OF SHIPMENT

STATEMENT OF Pack 5-19
ACCESSORIAL SERVICES PERFORMED 69-557 Load 5-22

JORDERING ACTIVITY / INSTALLATION (Name and location)

PACKING MATERIALS | '52R | PRICE | CHARGE

Portland Development Commission e

e M ¥ =

A BARRELISHnrludF drums or spe- o &K
NOTE: This form is required only when accessorial services performed cially designed fiber containers) 5 q Zf

are chargeable to the Government. Carrier will enter complete information NOT LESS TH‘N S CU. FT.
r ""None' in columns at the right and in the Storage-in-transit section.

BOXES, WOODEN
NOT OVER 5 Cu. FT

DRIGIN OF SHIPMENT

Portland, Oregon OVER 5, NOT OVER 8 CU. FT,

JOESTINATION OF SHIPMENT CRATES, WOODEN AND CON-

TAINERS ((;ross cubie feet) <

Okmulgee, Oklahoma e
NAME OF OWNER 4 LESS THAN 1} cu. FT. 3

Mr. Sam Stokes 1) LESS THAN 3 CU. FT.
[RANK OR GRADE SERVICE NO.

3 LESS THAN &} CU. FT.

CERTIFICATE OF CARRIER

THIS CARRIER FURNISHED MATERIALS PERFORMED SERVICES, AS
INDICATED HEREON ((heck as appropriate)

4] LESS THAN 6 CU.

[ AT oriGIN (] AT DESTINATION [} otHer!
=1 L] :
NAMES OF CARRIER AND AGENT 6 LESS THAN 6} CU.

6; OR MORE CU. FT.
NOT LESS THAN 275 LBS TEST

- e

SIGNATURE OF CARRIER'S REPRESENTATIVE AND DATE 3 E MATTRESS

NOT EXCEEDING 54'' X 75"

TITLE

MATTRESS
I EXCEEDING 54'" X 75"

STATEMENT OF OWNER/MILITARY INSPECTOR/ —IMATTRESS. CRIB
TRANSPORTATION OFFICER(S) IMATTRESS COVER (paper or plastic))

MATERIALS WERE FURNISHED/ ACCESSORIAL SERVICES WERE PER- WARDROBE CARTON
FORMED BY ABOVE NAMED CARRIER, AS INDICATED HEREON. NOT LESS THAN 10 Cu, FT.

SIGNATURE(S), TITLE(S), AND DATEI(S) (Do not sign until carrier has SEW.CES.
completed ""Number'® column.) EXCLUDING S-I-T

(('herk a.i apprnpndl!}
XTRA
[ i te LI BR rokny

HOISTING OR PIANO-CARRY Z‘Q
SERVICING OR APPLIANCES 4 a 2
OR OTHER ARTICLES i
TRANSIT

) idw ! - 1
STORED AT (City and State) LABOR (Number of man-hours)

DESTINATION

OTHER
DATE IN DATE OUT NUMBER OF DAYS (Specify under **Remarks**)

NET WEIGHT CHARGE (To be shown separately on bill) TOTAL ACCESSORIAL SERVICES OTHER /7‘£ 75

THAN S§-I-T ﬁ

. and name of owner)

REMARKS (Continue on reverse side or on additional sheet bearing B/l. No

Explain under “*Remarks."”

Specially designed for mirrors, paintings, glass or marble top, and similar fragile articles
(.arton not less than 200 ’mund\ test.

Specify under **Remarks’" make and model of appliances and '«

DD 5% 619 i

REPLACES EDITION OF 1MAR 63 WHICH IS OBSOLETE

or other articles serviced and describe servicing performed.




! BILL OF LADING NO. DATE OF SHIPMENT
STATEMENT OF
ACCESSORIAL SERVICES PERFORMED

. JORDERING ACTIVITY/INSTALLATION (Name and location)

PACKING MATERIALS CHARGE

3 BARRELS(Include drums or spe«
INOTE: This form is required only when accessorial services performed crally designed fiber containers)

are chargeable to the Government. Carrier will enter complete information NOT LESS THAN 5 CU. FT
or **None'' in columns at the right and in the Storage-in-transit section.

BOXES, WOODEN
NOT OVER 5 CU. FT,

ORIGIN OF SHIPMENT

OVER 5, NOT OVER B CU. FT.

DESTINATION OF SHIPMENT CRATES, WOODEN AND CON-
TAINERS (Gross cubic feet) 2

CARTONS .
NAME OF OWNER LESS THAN 13 cu., FT. 3

1] LESS THAN 3 CU. FT. -
IRANK OR GRADE SERVICE NO.

3 LESS THAN 4} Cu. FT, ]
CERTIFICATE OF CARRIER

THIS CARRIER FURNISHED MATERIALS PERFORMED SERVICES, AS
INDICATED HEREON (Check as appropriate)

4] LESS THAN 6 CU. FT, 1

[] AT ORIGIN [] AT DESTINATION [] oTHeR! ‘
WAMES OF CARRIER AND AGENT 6 LESS THAN 6; CU. FT.

6} OR MORE CU. FT,
NOT LESS THAN 275 LBS TEST

MATTRESS
NOT EXCEEDING 54'' X 75'

IMATTRESS
EXCEEDING 54'" X 75"

STATEMENT OF OWNER/MILITARY INSPECTOR/ ' |maTTRess, CRig
TRANSPORTATION OFFICER(S) MATTRESS COVER (paper or plastic)

MATERIALS WERE FURNISHED/ACCESSORIAL SERVICES WERE PER- WARDROBE CARTON
FORMED BY ABOVE NAMED CARRIER, AS INDICATED HEREON. NOT LESS THAN 10 CU. FT.
SIGNATURE(S), TITLE(S), AND DATE(S) (Do not sign until carrier has SERVICES,

completed **Number* column.) EXCLUDING S§-I-T
ORIGIN

(Check as appmprlnte)
EXTRA XTRA
[ Fickop [ BELIVERY

INTERMEDIATE POINT
HOISTING OR PIANO-CARRY

SERVICING OR APPLIANCES #
OR OTHER ARTICLES

A8 b ] A o WL % =" p A e I
TORED AT fCil‘r -‘ s.-., LABOR (Number of man-hours)

OTHER
DATE IN DATE OUT NUMBER OF DAYS (Specify under *'Remarks**)

NET WEIGHT CHARGE (To be shown separately on bill) ;3:?‘lsf'gc5”°.“l SERVICES OTHER

REMARKS ((Continue on reverse side or on additional sheet bearing B/l. No. and name of owner)

3%/%1@5&)94‘,41 /7.570
éf“‘“"*’%ﬂ’mhﬁ )

Explain under **Remarks.’

Specially designed for mirrors, paintings, glass or marble top, and similar fragile articles
(.arton not less than 200 pounds test.
Specify under **Remark s'* make and model of appliances and

ar other articles serviced and describe servicing performed.

DD, 52%M 619 g

REPLACES EDITION OF 1MAR 63 WHICH 15 0BSOLETE.




L
FROM BR "°HFRQ

TKA R and S ¢ v AAnh

ML A HNO

ADDRESS  /od f'd.ff /‘5"*9 ST
prﬂ/ake, vy s 01 6 4

TERMS

\-_;/p%-% 37776’444- Truckl |
| b M@0 HIE




O e HOU
" Greyhound Van Lines, Inc. CARRTER'S WEFERENCE NO. '
" or Greyhound Storage, Ing. : ? g - 5952
OWNER'S ; CONTRACT GBL NO

ATING AND NAME [ ;
omom 1mo|~:r. :mk f ' ol _ GOV1 SERVICE ORDER NO

e , e - At - . (L d 2
INA VAN NUMBER

Bt BENT U coNTENTS & mmareip  EXCEPTION SYMBOLS 5O SOIED LOCATION SYMBOLS
1 ARM 4 FRONY 7 REAR
B8 BROKEN CONDITION UNKNOWN MIMILDEW PBC PACKED BY PBO PACKED BY T 108N bl o g A
BU BURNED DDENTED G GOUGED MO MOTHEATEN CARMER Ownen SC SCRATCHED W BADLY WORN
CH CHIPPED FHADED | LOOSE SH SHORT 1 CRACKED 1.CORNER 4.\t v S0
NOTE. THE OMISSION OF THESE SYMBOLS INDIC ATES GOOD CONDITION EXCEPT FOR NORMAL WEAR | '0. TOP 1} VENEER

ARTICLES CONDITION AT ORIGIN T EXCEPTIONS (IF ANY) AT DESTINATION

SET-) - ;LSL-JKM L
—Z:-‘LC-pJL‘Lf -7

S

iTEm | CROSS
NO. | REFER /

vlalwn|-

1

¥
- - - -

-§-l-7 - -SO

= B AT

|
|
l

uhum’—oomwo
|

»

-

REMARKS,
EXCEPTIONS

6
7
O
9
0
1
2
3
4
5
6
7
8
9
0

&g

"l’e have checked all the items listed and numbered 1 to inclusive and acknowledge that this is a true and complete

Al
DAY DEST

: R AR ORI e ‘ ot
NATION =
3722/2 1 ZM )4844» 5/3//—2
1At Numser useo___ (2. 1 COLOR OF TAPE 7@ LOT NUMBER _ZJZQ_L

1. ORIGINAL - TO GENERAL OFFICE, NORTHLAKE




ST T

- Greyhound Van Lines, Inc.
-“or Greyhound Storage, Inc.

[OWHEB=; GRADE OR RATING AIND NAME

ORIGIN'LOADING ADDRESS anm

a
BE BENT CU CONTENTS &

B BROKEN CONDITION UNKNOWN
BU BURNED D-DENTED G GOUGED
CH-CHIPPED § FADED L 1OOSE

M MARRED
M MILDEW
MO MOTHEATEN

PBC PACKED BY
CARRIER

PBO PACKED BY

OWNER
SH SHORT

RU RUSTED
SC SCRATCHED

NOTE THE OMISSION OF THESE SYMBOLS INDICATES GOOD CONDITION EXCEPT FOR NORMAL WEAR

CROSS
REFER,

ITEMm ARTICLES

z
o]

e ———

CONDITION AT ORIGIN

CONTRACT OR GBL. NO

GOv

r
VAN

ICRACKED

T SERVICE ORDER NO

—

NUMBER

LOCATION SYMBOLS
4 FRONT
5 LEFT
6 LEG
11 VENEER

1 ARM

2 BOTTOM

1 CORNER
10 108

7 REAR
B mMGHT
9 SIDE

-

EXCEPTIONS (IF ANY) AT DESTINATION

Ol Vi mivNw|loojlwvw alw N

SE€_

REMARKS,
EXCEPTIONS

“We have checked all the items listed and numbered 1to______inclusive and acknowledge that this is a true and complete
~ list of the goods tgndered and of the state of the goods received.”

AT
DEST
NATION

DAY

522/

TAPE NUMBER USED COLOR OF TAPE
1. ORIGINAL - TO GENERAL OFFICE, NORTHLAKE

. LOT NUMBER




HC U LD GOODS DESCRIPTIVE mvwv AGE NO i NO OFPAGES |
Gmhound Vcn Lines, Inc. b= Z/

ENT CARRIER'S REFERENCE i
-“or Greyhound Storage, Inc. AN ZQ‘.‘)] - é g - %i 2
O ’W’ ’ . CONTRACT OR GBL NO
l.‘ @ rr| AL g —

om . joo 3 - p, T GOV1 SERVICE ORDER NO

e ———n

VAN NUMBER 4

e it r A_-A- S, it -
tu conmenTs & mmansep  EXCE MBOLS # RUBBED SO-SOILED LOCATION SYMBOLS
CONDITION UNKNOWN MIMILDEW

1 ARM 4 FRONT 7 REAR
PBC PACKED 8Y PO PACKED BY U RUSTED T-10RN
DOENTED G GOUGED MO MOTHEATEN

o O SC SCRATCHED W.BADLY WORN 7 BOTTOM S LEFT B RIGH!
F FADED L LOOSE ‘f‘ m S SHORT ICRACKED 3 CORNER 6. LEG 9 SIDE
Ak NOTE_THE OMISSION OF THESE SYMBOLS INDICATES EXCEPT FOR NORMAL WEAR 10 TOP

Il VENEER

ARTICLES CONDITION AT ORIGIN

MS(LJE*D

a il |
b - Z_L_.S_LJZ_L__ |

EXCEPTIONS (IF ANY) AT DESTINATION

|

RV NSRS

W\

RE 3,
EXCEPTIONS

“We have checked all the items listed and numbered 1 to

_inclusive and acknowledge that this is a true and complete
list of the goods ygndeged and of the state of the goods received.”

AT
DESTI
NATION




RGO HOUSEHQD GOODS DESCRIPTIVE INVEN@RY | [or /o9
-« o’.vbwﬂd VOI'I l"‘.‘.‘ﬂt. CARRIER" yﬂ([m. '//
or Groyhound Storage, Inc. . o

CONIRACT OR GBL NO

GOVT SERVICE ORDER NO

VAN NUMBER

¢u contents & mmaneeo  EXCEPTION SYMBOLS SO SOILED LOCATION SYMBOLS
I ARM 4 FRONT 7 REAR
CONDITION UNKNOWN MIMILDEW PBC PACKED BY PBO PACKED BY RURusSTED TN 2 BOTTOM 5 LEFT 8 RIGHT
DDENTED G GOUGED MO MOTHEATEN CARRIER OWNER SC SCRATCHED W BADLY WORN » u IGH
FFADED L LOOsE SH SHORT ICRACKED 3 CORNER 6 LEG 9 SIDE
NOTE_THE OMISSION OF THESE SYMBOLS INDIC ATES GOOD CONDITION EXCEPT FOR NORMAL WEAR 10.100 11 VENEER

ARTICLES CONDITION AT ORIGIN EXCEPTIONS (IF ANY) AT DESTINATION

0

Vi v|jlojlvw | a |l w W

S
o

|
=

3

4

5

6

~

0

—
l‘
- O

£

w

o

.l-..

0

0

MEm | RE
__NO._ | EXCEPTIONS

i

=

““We have checked all the items listed and numbered 1to__ inclusive and acknowledge that this is a true and complete
ed and of the state of the goods received.”

pE NumsEr usen_ L2627
1. ORIGINAL - TO GENERAL OFFICE, NORTHLAKE




oA HOUS D GOODS DESCRIPTIVE INVEN.Y m"” NO 577}
Groyhouml Van Lines, Inc.

CAMHER S REFERENCE NO
“or Greyhound Sforogc. Inc. _ L 4 g

| CONTRACT OR GBL NO

'GOVI SERVICE ORDER NO

VAN NUMBER

CU CONTENTS & mmanstp  EXCEPTION YMBOLS /7 SO SONED LOCATION SYMBOLS
CONDITION UNKNOWN MI MILDE W RU RUSTED (Rle L} ). A 4. FRONT 7 mtan
PICIACNED BY PRO-PACKSD &Y 2 BOTTOM 5 LEFT 8 MGH
Q DENTED G GOUGED MO MOTHEATEN CARRIER OWNER SC SCRATCHED W BADLY WORN -
F FADED L 1OOsE SH SHORT 1 CRACKED 1 CORNER 6 LEG 9 SIDE
NOTE THE OMISSION OF THESE SYMBOLS INDICATES GOOD CONDITION EXCEPT FOR NORMAL WEAR } - L W 1 vEnEER
ARTICLES

coNDmON Al om(_,lN EXCEPTIONS (IF ANV} AT DESTINATION
e B AR . il L -~ -

L. C |
5

R
EXCEPTION

“We have checked all the items listed and numbered | to

inclusive and acknowledge that this is a true and complete
_ list of the goods tendered and of the state of the goods received.”

C §TOR 1ER UTHORIZED AGENT (DRIVER) TE

-~

QNIRAGTOR LABRIER OF AYTHOBZED AGENT (DRIVER)

o °’3a? s /,// ‘5..5’/
54 & 2 [ | A (ke ot by o [ 77

OVINE % THORI AGE~

L/
ts'c~nwtn72//w Jﬂ’)ﬂ Qhfsa 3,
o 7,
r numser useo__ (XD /. colom oF TAPEM LOT NUMBER a

1. ORIGINAL - TO GENERAL OFFICE, NORTHLAKE

» NATION




FORMNO. GWL 970-2021 *
PRINTED W U6 A ’

Grcylnund Van Lines, Inc.
or Gnyhound Storage, Inc.

GRADE m RATING A NAME

ORI N{ Abmc. ADDRE S5 .7)

e o (o,.,,,,.m wmasktn  EXCEPTION S g g LOCATION SYMBOLS

I ARM 4 FRONT 7 REAR
BR BROKEN CONDITION UNKNOWN M MILDE w POC PACKED BY PBO PACKED BY RU-RUSTED T TORN

BU BURNED DOENTED G GOUGED MO MOTHEATEN $C SCRATCHED W BADLY WORN 2.004TOM i .
CARRER OownER 1 CORNER 6 LEC 9 SIDE
CH CHIPPED PFADED L LOOSt SH SHORT I CRACKED 4

NOTE THE OMISSION OF THESE STMBOLS INDIC ATES GOOD CONDITION EXCEPT FOR NORMAL WEAR 10 1oe 1 VEnEER

(VAN NUMBER o

TEROL 1
%:as“s ARTICLES CONDITION AT ORIOIN EXCEPTIONS (IF ANY) AT DESTINATION

= TUSEEEAS RS el N

=

8
9
0
|
2
3
4
5
6
7
8
9
0
|
2
sar=-]

o
i

&
1
| &
e

REMARKS,
| EXCEPTIONS

“We have checked all the items listed and numbered 1 to_____inclusive and acknowledge that this is a true and complete
list of the guods L nderrd and of the state of the goods received.”

E
S|
- DESTI
NATION

22| |

; COLOR OF TAPE
1. ORIGINAL - TO GENERAL OFFICE, NORTHLAKE




STy H SCRIPTIVE INVEN TR 4y
Greyhound Van Lines, Inc. cm.g.fzﬂ )
‘or Greyhound Storage, Inc. -

'S GRADE OR RATINGTAND NAME ; CONTRACT OR NO

omcnmm NG A 55 2 : " | GOVT SERVICE ORDER NO
F & T g - i B -

VAN NUMBER 2 32

—— -—

CU CONTENTS & mmanneo  EXCEPTION R RUBBED $O SONED LOCATION SYMBOLS
1 ARM 4 FRONT 7 REAR
CONDITION UNKNOWN MIMILDEW POC PACKED BY P80 PACKED BY RURUSTED 1 108N e - ON t
DOENTED G GOUGED MO MOTHEATEN i Siaas SC.SCRATCHED W.BADLY WORN 2 LEFT 8 RIGH!
3 CORNER 6 UG 9 SIDE
FFADED | LOOSE $H SHORT 1CRACKED
NOTE. THE OMISSION OF THESE SYMBOLS INDICATES GOOD CONDITION EXCEPT FOR NORMAL WEAR ) i _ 11 VENEER
“"CLES‘ CONDI'ION Al ORIGIN EXCEPTIONS (IF ANY) AT DESTINATION
r.1

_!Se,,:SG CLLQ ‘44461 3

-

3
o

E;Ooﬂ\domhuu—
CE

-
——

REMARKS,
EXCEPTIONS

““We have checked all the items listed and numbered I to inclusive and acknowledge that this is a true and complete
__ list of the goods jendered and of the state of the goods received.”

DATE
% AT
# J DESTI-
NATION
S22/

COLOR OF TAPE M_Lor numeer [ — 2 2&

1. OIEINAL TO GENERAL OFFICE THLAKE




FORMMO. GV 970-202
PRINTEO B US A ]

Greyhound Van Lines, Inc.
“or Greyhound Storage, Ing

OWNER'S GRADL OR R

-,
CONTRACT OR GBL NO

ORIGIN LOADM GOVT SERVICE ORDER NO

AL [ i INes
VAN NUMBER

CU conTENTS & [ mmamto  EXCEPTION SYMBOLS R RUBBED O SOIED ~ LOCATION YMBOLS
| ARM 4 FRONT 7 REAR

CONDITION UNKNOWN MIMILDEW PRC PACKED BY PRO PACKED BY RU RUSTED 1 TORN Sheais i i
DDENTED G GOUGED MO MOTHEATEN SC SCRATCHED W BADLY WORN
R TR 1 CORNER 8 LEG % SIDE
FEADED | LOOSE SH SHORT LCRACKED
__ NOTE_THE OMISSION OF THESE SYMBOLS INDICATES GOOD CONDITION EXCEPT FOR NORMAL WEAR e 11 VENEER

ARTICLES CONDITION AT ORIGIN EXCEPTIONS (IF ANY) AT DESTINATION

Tascaate, (FUhles &)ELM sifbd;ﬁ—f—f-z-z-ﬂ BN
' P e —cde M TR
F=P-rc 2 SCE -M L At ey

‘- W i - - -

=+

ﬁ.LLD_ﬁ_M -935. 43
_._M

"'D—‘SC.—"'.M S o
2 KR-D-S5¢-m- S(x

'R

A
£
o
]
&
&
e
&
<
|
&

- (L 2
REMARK s
EXCEP

““We have checked all the items listed and numbered I to______inclusive and acknowledge that this is a true and complete
__ list of the goods tgndered and of the state of the goods received.”

AT
DESTI
NATION

N
COLOR OF TAPE ,M LOT NUMBER

1. ORIGINAL - TO GENERAL OFFICE, NORTHLAKE




- Y g HOUSE GOODS DESCRIPTIVE iﬂwm.v
Van Lines, Inc.
‘or Greyhound Storage, Inc,

| CONTRACT OR GBL NO

GOVT SERVICE ORDER NO

TINATI - 5 e g ! VAN NUMBER

Bt BENT ) (_G (-(:-)N-t!h-ﬂsl e uMA-ltﬂ)” "EXCEPTION SYMBOLS l SO-SONED ~ LOCATION SVMSOlSA

| ARM 4 FRONT 7 REAR
bR BROKEN CONDITION UNKNOWN MImILDEW PBC PACKED BY PRO PACKED BY RU-RUSTED 1 TORN : ; ;
BU BURNED DOENTED G GOUGED MO MOTHEATEN P prisission SC SCRATCHED W BADLY WORN = ST 3. 8 RIGHT
CH CHIPPED F[ADED L LOOSE SH SHORT 7 CRACKED 3 CORNER 6 LEG 9 SIDE
__NOTE_THE OMISSION OF THESE 5YMBOLS INDICATES GOOD CONDITION EXCEPT FOR NORMAL WEAR 10 TOP 'l VENEER

y | CROSS |
n[?{? ARTICLES CONDITION AT ORIGIN EXCEPTIONS (IF ANY) AT DESTINATION
4 3 T > SEs & - = 2

VASRKAR R KSR K AR R

A NIAVANATANAY

Wz
‘_/ o

REMARKS,
EXCEPTIONS

“We have checked all the items listed and numbered 1 to inclusive and acknowledge that this is a true and complete
list of the goods tepdered and of the state of the goods received.”

P
COWMRACIOR, : OR THQRIZED AGENT (DRIVER) y
Al ,/
L.L B o0 ' # - j *
N - s S
]

DESTI- OWNER
NATION

PE NUMBER USED_ 22 £/ COLOR OF TAPE

1. OI!GINAI. TO GENERAL OFFICE, NORTHLAKE

(S




y 2 o : ’ P - Y ’ - o SR Tt ol s
roNO W 9702021 : 3 y , X 1770 _

* Greyhound Von Lines, Inc. c.mé%m—m et
" “qr Greyhound Storage, Inc. : :

CON!‘ACI OR GBL. NO

GOVT SERVICE ORDER NO

. ¥ A VAN NUMBER
: - ____[_Am ' _&Z&L K32
CU CONTENTS & mmaseep  EXCEPTION SYMBOILS SO.SOILED LOCATION SYMBOLS

CONDITION UNKNOWN MIMILDEW PBC PACKED BY PRO-PACKED BY RU RUSTED 1 108N ; :;’:rom ; ':ﬁ“' : :‘ "'
DOENTED G GOUGED MO MOTHEATEN CANER e SC SCRATCHED W BADLY WORN riperinen " :'G . s:g:
FLADED | LOOSE SH-SHORT 1 CRACKED -

NOTE THE OMISSION OF THESE SYMBOLS INDICATES GOOD CONDITION EXCEPT FOR NORMAL WEAR 10.1Or 11, VENEER

ARTICLES

—

CONDITION AT ORIGIN EXCEPTIONS (IF ANY) AT DESTINATION

. So-3
— S-S,
| se- g
Sc K
SC -/

AL

e

e1(7
REMARKS,
| EXCEPTIONS

“We have checked all the items listed and numbered 1 to

inclusive and acknowledge that this is a true and complete
list of the goods tendered and of the state of the goods received.”
UTHORIZED AGENT (DRIVER)

DESTI
NATION

_&%‘ COLOR OF TAPE
-TO GENERAL OFFICE, THLAKE




U A

Gr Van l.inos. Inc.
*or Greyhound Storage, Inc. 4

OWNER'S GRADE ING AND NAME

ORIGIN LOADINGTA

-
| DESTINATION VAN NUMBER
s T % DESCRIPTIVE SYMBOLS - B . BENT [ T LOCATION STMBOLS
CP  PACKED BY C ARRIER PE  PROFESSIONAL BOOKS BR  BROKEN ADED M MARRED U RUSTED SO SOILED o (¥t
PBO PACKED BY OWNER PP PROFESSIONAL PAPERS BU BURNED GVMGOUGED MI MILDEW SC - SCRATCHED T - TORN 1 ARM LE b4 ?IN
CD - CARRIER DISASSEMBLED PE - PROFESSIONAL EQUIPMENT CH - CHIPPED L - LOOSE MO - MOTHEATEN  5i . SHORT W BADLY WORN | 2. BOTTOM & LEG 0 1oP
DBO DISASSEMBLED BY OWNER BAW TV BLACK & WHITE R . Z  CRACKED 3 CORNER 7 REAR |1 VENEER
i ~ NDITION UNKNOWN 4 FRONI B RIGHT
’ ¢ v COLOR NOTE THE OMISSION OF THESE SYMBOLS INDICATES GOOD CONDITION EXCEPT FOR NORMAL WEAR
'L%‘ S:FOESRS ARTICLES [ CONDITION AT ORIGIN EXCEPTIONS (IF ANY) AT DESTINATION
) L2, 1 ! e L ol L bt SreeE
S-§7-4-5¢. PR
sl -4 -25495 3 F
S /5
ol "K_ /c;g- '9-.‘ - . - ——
- —7—A — —_— — 4 — - —_—
g e e
0 | — ' i NS
| P 4
= < R
2 o
3 = / - = =
4 b v - - - -
- -l -
. . Me
- / " 4
& >
7 2 ¢
7 fdd e,
8 y. '
el val PAAL
9 A0
0 y =
; ) 7T :
& 4
- &
2 ‘ . I 4 - “y
‘ ‘.f c: - :
5 / g—
6 L~ -
7 y *
J : ] X .‘“J
o 1 A
ITEM | RE
NO.__ | ExCEPTI

‘

/: 5

L i

“We have checked all the items listed and numbered 1 to_ inclusive and acknowledge that this is a true and complete
list of the goods tendered and of the state of the goode rerenmd

Al
DESTI
NATION

1 TAPE NUMBER USED ‘@ & &
1. ORIGINAL - TO GENERAL OFFICE, NORTHLAKE



T0:
FROM:

SUBJECT:

[ A N ;..

MEMORANDUM

Date May 2, 1972

The File
Benjamin C. Webb

Moving Expense - Stokes

—e

With regard to the attached letter, | have had verbal discussions with
both Helen Benjamin and Ollie Norville. They both thought that this
was a decision that we could make.

The facts in the case are about the same as in the case of Mrs. Fannle
Faulkner, We feel that the claim should be approved under the pro-
visions of Circular 1371.1, Chapter 6, Section |, Paragraph 8.




for ou: Jues “0r transportation costs t
8 1] are that since Mrs. Stokes' retirement from
employment at St. Vincent Hospital in October of 1971, neither of
us are actively employed. - ‘e natives of Oklahoma and currently,
since our visit to Oklahoma in PFebruary of 1972, have discovered that
rs. Stokes'mother, who is 83 years of age and now unable to care
)r herself, 1s in a most unfortunate situation and in need of our
personal asslstance and care.

Additionally, Mrs. Stokes' has an invalid brother in
Okmulgee who was disabled by a stroke sometime ago and is now unable
to care for himself. Mrs. Stokes' former employment experience is
oL some assistance in this regard and we hope to be able to provide
them with care and assistance.

Additionally, the cost of living in Oklahoma will be some-
what cheaper as we have other relatives there who will be able to
provide necessities and as the area is a farming community. Also,
we both prefer the warmer and less damp climate of Oklahoma for rea-
sons of our health. We will not make the move until we have made a
contract for the construction of a relocation home in Okmulgee where
we both plan to spend the rest of our lives close to our families.

Very truly yours,

Samuel Stokes

2931 N. Gantenbe
Portland, Oregon




PORTLAND DEVELOPMENT COMMISSION

BITE OFFICE
EMANUEIL HOSPITAL PROJECT
235 N. MONROE SBT.
PORTLAND, OREGON 97227
|972 PHONE 288-8169

May 11,
(date)

Greyhound Van Lines, Inc.
13 E. Lake Street
Northlake, I1linois 60164

Gentlemen:

RE: Relocation Move

The following relocation move is subject to reimbursement under the Urban Renewal
Act. On satisfactory completion of the job, carrier may submit claimant's state=-
ment to this office for payment by the Commission. (KU XETMA XK.

~
Claimant: Mr. and Mrs. Samuel Stokes

Pickup Address: 2931 North Gantenbein, Portland, Oregon 97227

Delivery Address: Okmulgee, Oklahoma

Time and Date: May 22, 1972

Rate: per attached estimate: 1975 miles at $17.20 per 100 lbs, including adequate

insurance
Description: approximatelv 12,300 1bs, (see estimate) of househald furni

and furnishings

GENERAL PROVISIONS:

Overtime must be authorized in writing.
Pickup and delivery-=-above locations only.
All billings must be in claimant's name.
Submit this letter or copy with statement.

Other commi tments strictly between carrier and claimant.

Very t Iy yours,

cc: Don Eaves - Greyhound, Portland
Mr. & Mrs. Samuel Stokes nley J

WSJ:slc

enc.




/

WORKSHEET FOR ALL MOVING CLAIMS

L o~ 2 ' Project__ Z2 2 avite ¢

Date(s) of move ). v 2 Sa % Parcel No.

Dwelling unit from which you moved:
Address_2 75/ . aniilcs No. of rooms
Furnished _\ Unfurnished Date you moved into this unit

Dwelling unit to which you moved:,
Address__/4 o & el 22
Were goods moved to or from storace?

Total claim

ACTUAL MOVING COSTS 2,

6. Name of moving company (or person)_A W dec:i’ ﬂl/ﬁ Aeaes . ©
7. Mover's telephone 2% - 732 / 8, Mover's address 3400 A/ &
9. Method of payment Aol e

____a., reimburse client (show paid bill)

X _b. pay mover directly (show bill)

—¢c. let local agency contract with mover

Amount actual costs
a. Moving costs (attach receipt or voucher b
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 lement ary final

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

Storage Costs

1. Monthly rate

2. Total costs actually incurred
3. Amount previously received

L. 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)




(For Local Agency Use Only)
WORKSHEET FOR COMPUTAT ION OF REPLACEMENT
HOUS ING PAYMENT FOR HOMEOVNERS

NAME AND ADDRESS OF CLAIMANT COMPUTAT ION PREPARED BY:

Name

Date

INSTRUCTIONS: Attach this form to the pertinent claim form filed by claimant.
an explanation of any difference between amounts claimed and amounts approved.
Blocks B and C; then complete Block A.

Attach
Complete

A. COMPUTATION OF TOTAL REPLACEMENT HOUS ING PAYMENT FOR HOMEOWNERS
1. Amount of differential payment (Block B, Line 6) §

2. Plus interest payment (Block C, Step 4, Last
line) +$

L —————

Plus costs incidental to purchase (Total
amount approved by agency, from claim form,
Block 3C, Column (e) + 5

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

Minus adjustments (Attach explanation; e.g.,
amount previously received as Replacement Housing
Payment for Tenants and Certain Others) -3

Total Replacement Housing Payment for Homeowner
(Line 4 minus Line 5)

(Enter this amount in the space provided in Block 6 on
the Guideform Determination of Eligibility for Replace-

ment Housing Payment for Homeowners)

B. COMPUTATION OF DIFFERENT IAL PAYMENT
Required Information
1. Actual purchase price of replacement dwelling

2. Cost of comparable replacement dwelling
(Cost based on:
Schedule X _ Comparative Other)

3. Acquisition payment made by agency for
claimant's former dwelling

Computat ion
L. Line | or Line 2, whichever is less
5. Minus Line 3

6. Amount of differential payment




April 3, 1972
MEMORANDUM
T0: Stan Jones
FROM: Harold Hand
SUBJECT: Parcel No, AB-3-8
STOKES, Samuel and Maggie

2931 N. Gantenbein Avenue
Emanuel Hospital Project

Following is the information you requested regarding the

estimated market value per unit of the above described

property:

Upper Unit $ 4,665.00

Lower Unit ] .00

Acquisition Price §22|000.00




May 19, 1972

Wr, ond Wre. Samus! Stokes
2931 N. Gantenbéin
Portland, Oregon 97227

Dear Mr. and Mrs. Stokes:

. Thig: e in responss to m
-u& uutmm the maxis

mm you mey be entitled as a ¢ of your

_refidence In the huuol Project

Lol R Do

displacement from your:

€. Wb
ORI o Naresetion and
Pesperty Management




Septamber 8, 1971

Report = Priority Block AR~}

B . Jon Neydon, arendson of client, has bean cooperstive end has found a
fOp ‘scarant house in Coos Bay for his grendmother. WNe het accepted Lhe AW
Gakad o averege price for g 3 bedroom house es & satlsfactory settiament,
ne Nas (ndicated that he I8 resdy and enxlous to in bahaif of

grendmothe: . The holdup semms to be problem with scquisition of gt

Tnvalvlng cisaring title.

Rr. Stokes het been the most resiment of this grow to the |des of relocation.
¥e have bee unsble to meke eny progress with this family,

i




it shou'!d be noted thet the hosplital Itse!f pushed to purchese the property In
this biock on its own and thet a8 late e April of 1971 dld purchese a pares!
In the priority block. The people stil! remaining In this block heve been
persistant  In resisting the hosplital's eforts and have trensfered this seme

attitude to offorts made by POC,

. 4
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ENCLOSED - FRONT PORCH, finished
basement, double garage, upstairs rental
apartment aie among projects completed
by Samuel Stokes during years he and wife
Maggie have lived at 2§31 N. Gantenbein
Ave. In shadow of main Emanuel Hospital

Ve
@

e TN b

3 7
|

LN TERRE AR = -
et TN n o

s B S A WANIR T | 0 il o b < ol
building, house is one slated for demolition
by urban renewal project. Emanuel Dis-
placed Persons’ Association is asking why
some good houses can't be moved to other
locations nearby rather than tearing them

down.
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Second of three pinis moving is disquieting, even if from the main Fmanuel Hospi-|.
By MORTON SPENCE the Overholts had just the right|{tal building are two houses).
Journal Staff Writer house. They moved to the little|back-to-back: 2931 N. Ganterm-
The house at 3120 N. Vancou-{house in 1920, right after Wil-|bein Ave., owned by Mr. and
ver Ave. i a modest one, sit-{lard started the eighth grade at{Mrs. Samuel Stokes, and 2928’
ting on a high bank behind a|Ockley Green School. N. Commercial Ave., pur-
r @ *@retaining Wall| In the living room is an old E'(‘\“:”l "(‘;ﬂ,??? by Mr. and Mrs.
i ‘on a small Jot.|reed organ in excelient condi-| =P DIOVET: ‘
Possibly it is{tion, a lifctime possession off BOTH COUPLES are child-
"one of those in|Mrs. Overholt, possibly a valu-{less. Mrs. Stokes is due to re-
'J he F.manuvll"hle antique. Her son alsojtire next October after working
| Hospital urban owns an antique — an automo-|23 years at St. Vincent Hospital
g = bile. He can't drive it any|as a technical aide. Stokes is
{that the Port-|more: but the house to which|retired after a lifetime of hand-
land Devel- they move must have a garape yman and building crafts jobs,
opment  Com- where the car will be safe, h.-:!;n;"hv’ still “inm ‘t‘n shl;wt
_|says. day™ shining shoes at a shop

Spence ::":'iihz«? ‘"? ?qg; To the northwest from lhci““_ Williaras Avernue.
as "actilcly substandard hous- Overholt house, across a va-| The Stokes and Glover hous-
ing.” i cant Jot at 217 N. Fargo St.,|es are well-kept structures,

rencwal area

v ___|live Mr. and Mrs. Louis Brown- Stokes has applied his building
Support for such an asscss- skills to lhr:irl house, remndel-
ing the upstairs into an apart-
ment which has been occupicd
for 10 years, since it was com-
pleted,by Mr. and Mrs. James
Groner — “since our wedding
ay,'”" Mrs. Groner says.

The Stokes and Groner cou-
ples arrange their vacations at
different times “'so that some-
one is always in the house"
and the grounds are cared for.

A TWO-CAR garage on the

ment coies in considering the
adequacy of the dwelling for
the two people who live there
— Willard Overholt, 65, and his
mother, 86,

Overholt, a retired drafts-
man for the Southern Pacific
Co., is a victim of multiple
sclerosis. He worked from his
wheelchair for five years and
for the past year has been con-
fined to the house except for
infrequent trips downtown for

ing and their four children — a
young man, 23, now a soldier

sons, 8 and 9.

BROWNING is a television
technician, proprictor of Relia-
ble Radio & TV, and they own
the large house, free and clear.,
They bought it in 1949 when
they had only one child, think-
ing it would be a valuable in-
come property. The house has

four bedrooms, four kﬂchc‘nls. back of the lot was built by
three baths, arranged so thatiginves to specifications that
apd £2.75 for the haircul. at least two apartments couldlywo,1q permit construction of
M2 Overhiolt, who has had be rented apart irom the fami-l;hather  apartment  upstairs,
orcory four times in the last ly ‘!"'517“'"—“~ : & “hut 1 haven't gotten o that|
18 months, recently come All that ""‘q l"'"" delayed,jyet,” he said. What he has|
Hhome from a convalescent hos- l“'f'o"ll.’»‘f? ~— as haj }'I ns — “‘-(' done includes closing in {hL’l
pital because, she says, “T can Brownings ll-ld‘ L WT 1'““_“![1'nnt porch of the house and
be ol some help 4o my son.” ?lulth.ﬂn -'md. i ded the spaceicomplete  remodeling of the
in which to rear them., basement, including addition of
luierDi" ‘;,"lp"d mnvo' a “But now that ito childeenia bathroom.
:):\::wng‘\n:rl}:elt'v(!:; ;:’”;:""‘:r are growing up, wc want 10| The Glover home has a neat-
‘ iy ACTrent part of the house,” Brown-lly Jandscaped front yard domi-
lf"ﬂl!l “I'C stairs ko the bed- "‘g savs. “As we apprnaCh re-{nated l)y & ﬂh’lf‘l'l][i('l,'n[ old
room. His mother sleeps on aliro o' aoe, the value of theflarch tree. Inside, the house
il‘:’l"‘d at the other end of the house as a source of income in- ]:nql})(rttl‘n completely ra;mn;lvll]r\d
. f Creases. over the years, much of the
Doors and hallways in the| py js NOT clear whether reg-|work dnneyhy the owner. Like
hovsa are narrow, Passage-liavions in the Relocation As-|their neighbors over the back
ways among the furniture|goiqnce Act of 1970 will prrmitifence, the Glovers say they will
make moving around difficult.| - cqoration of the income po-|resist the edict by urban re-
Ihe }dl('_h"". bﬂ"_‘"{""“ - Q“d tential of the Browning hoose newal and the PDC that they
cnmlm_\:rf:tlm 3 “h}vm;;;hlmng in its provisions for displaced|{must move.
room in the small house have Sgee b s
become the total area in which ff}:“'il;cscﬂ-hli‘t‘;!;d;i:gm(:}m(:ﬁf GLOVER, who works for
Overholt and his mother must plan, regardliess of whether the United Air Lines, built a large
five, Pl?)'(‘l' rccr:!‘r.‘lﬂniré'; it “|double garage “.\wlh oversize
They have been told by the l"llﬂhr‘f;\ﬂl'f‘. . i\_!dmrs. sealed inside and out.
PDC that they must move. Ov-| . S 5 » iHe enjoys huntgng and owns
: . . virtually “‘certain my 1aXCSlyh trained hunting dogs, a La-
erholt says he has consideredlyontd be higher on anotheriy o rotviever and a ol
the possibility of a move 10 alyroperty comparable 1o his|ghorhair kept in‘ qu'u'h:rc
how:n that would offer morelone » He now pays about $175|yhich Glover built for them
convenient living conditions for|, year taxes, e doesn't want ..., dog with his own “run "
a person confined to a wheel-lip assume  another mortRage, e hasement of the house also
cha'r, cither, at his age (late 405) —|has bheen remodeled.
110 1A% o map of the city onjund 1o find another house com-| - cogremplation of a  move
whih he has erossed oot thejparable to his present one at alGlgyer said, “is pretty hard to
sections of North amd Nerth price which, even with reloca-lgage » Je added. “We are not
east Portland where he hasition allowances, would allow «-.\nu" {0 be able to find another
fooked for “the right house.”|them to move in without lll“hl;i»];";(: that has what this one
“f haven't found it,” he said.|“is an impossible job," Brown- ¢ 1o offer."”
Now he can no longer look. ing believes. A Glover is an articulate opp-
Morcover, the prospect of|. Across N. Stanton  Streel|pnent of urban renewal and
charges that Emanuel Hospital
“started this years ago by cap-
italizing on people’s {cars, say-
ing they would have to move,
would have to give up their
homes sooner or later.”

MANY PEOPLE in the
neighborhood thereby were dis-
couraged from Kkeeping up
their houses, Glover says, and
he believes the result is that
they “played into their (the
hospital's) plans™ with the re-
sult that “Emanuel is a ‘block-
buster,” having bought up scat-
tered property o the neighbor-
hood is destroyed.”

Glover's — and Stokes’ — re-
sponse has been, as Glover
lputs it “to assume that this
property is mine until they buy
it.”” Behind a sort of veiled res-
igoation that urban renewal ev-
entually will gobble them up is
a dopged delermination to
cling to the homes they own.

a hnirent — an expedition that
costs him $3.25 for cab fare

—— e o ——
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1o ‘-:.'4; iy ‘ ince e mot e has been services to displzced persons,iand Real Property Acquisitiontorium area where PDC andtices and inequities — ¢
Ct rr(; o h" ;’JBC‘)" veiopment i off, tei arrival of four demolition and relzted expens- Pelicies Act ul 1970, ne city government find a high'which money can help — are
<t m (4] sde it nerpecar™y for . : a R - : 2
.‘ i ( .. _ |children made .“ 14;&:"\ for es AT.L.UdJ}g admin. o tioa. _THE LAW provides consider- proportion of substandard) iremoved and there is eves
nily 10 use Lhe house as'  The most recern: estimate of zbly increased allowances for hcuses and — in their judg-|
da ! e, .\J'-'\', as children b(" federa costs  is $7.332.909 acn Q.'itjo"l of property and re- 0 {, t = the h‘*]est dnd best!
Shins b". teopardiin g artment of Housing and Ur- gin to | the three &part-'Emanuel Hospital's matchin f‘.%n s:er\'ic;;-‘s:ngbi- only 110—1. se" of the land calls for clear-
SN Yy JeC dizing invest \ . e Lk 3 T gy T PSRN A ' . o e 2
rban | ments in income p'rnm n D:{‘,r‘g?fm;”:;‘“'eg-i};?) S L _h'('df‘; E.'e“ ?,‘ _"e':‘ re will still be ong-t i urban renewal projects but for @nce and rf:uc-c;o;vmcn: the
Sys by present: "3 residents With PDC officials were qu ...pf:' . s “(:;"Ld - C the total—or abou: £.7 million any development in which fed-i€ntire tract is declared an “ur-|
ke in- {higher property tax bills on re-| “\mg‘{ned“p—o Sct Tl on '\{“)' o ment  petirement N — although under urban re- eral funds are involved — for banre '19“31 area.’ , T
um | placement property. qwx:e 19 surrou ,,Jc_,“ b;o 5“‘* o : Lok o newal policy far % pitzls and example, purchase cf highway With the h(]p of federal
into | THE AREA arc - 1| acutely ‘u-s:t “d ;_% i I'wo childless couples, one al educational institu: , land right-of-way of land for school funds, L.::- land is then acquired| wer- Relocation pros =
siom | } around Emanue tely stancard aous: retirement age and the cther in aquisition and éemo'ition cost construction if the federal gov- and pe ople are moved.
they Hosp pi uf}t T ISt nort 1‘1 of Pu"t- THE 135 families and middle age, have "\"“‘f'i paid by the irstirution in uc ernment provides part of ¢  prELOCATION
Jted |land’s Alemorial Coliseum, has|videals who will be w-g\e, are vears ol tender, loving care 02 coven vears prics o T money. ) S
to jsome b .de eriorated resi-ireal, live human bei ngs. T~" their homes. Both are well- aporoval 3 i ed In the case of Emanuel Hos-

1
"f""'l' 1

-1 COt

provision for innovative &:i-
1 {TeIOLal] 2

|proaches to the deeply k
tissues in which sentime
nostalgia and long-entrenc
|habit are involved.

0' four .d.mxhes

of famil ‘E:,
eiderlv and disabled men and
ntial = fen it e . { en. POE a1l the ti =

STOus |dential housing. Like sameo.h- Journal has learned of 1‘_. maintained. improved der st it Obligatica, aconeds bl u] \0_\:‘ Apetry o o women, goes on all the time

to er parts of Portland close ©|worries and woes in seve: houses with taxes lower tham i w0 Oliver Xori " PDC at- i relocation expenses in Portland and across the

for  Spence fg_?“m:;:‘ﬁee;egé’fder;‘d" bf weeks of investigation. lar  properties_in OMher tomnev ; from about $660.000 0 mMOre —
ense s They include a Go-»ea'-( ¢ parts of the ciry. They could than $1.5 million. (See summary on page 3)

p (the Portland City Planning|
ymplex surrounding § +h A .

iospital. SST:ET ;n4?§.-().1$ cc g years for the Q*n"*f'- I iard housing.™ Emanuel’s cost v Se S25.720 oonee Act was recognition

.-R. they have alfrom residen: 1cos |Cific Railroad an ;'l THE TIME of the project ‘?.,{i?&“:‘m 10 creciis aiready by Congress of the human

at from ;.'.e% n;_rnThe and becomes more valua- 9.4 T'U“-‘-- T“' red 1uil- approval by HU D in 1:-..8, §p| - problems involved in displac-

) preserve the “resi- ble commercially as the city TO3CEr oW 1 ned 20 2. was estimated that £3.1 million, At the end of the ccquisition jng families and individuals by

acter” of the area.| grows. ']C“ i with m - in federal funds and §1.5 mil- Proiect, ‘Eman_e iospital will g federal project. When a high-  As Jong 220 as 1561, when the

. ands are a\‘.«.:lab]e| But a 25block tract mear 1"0 is. His mot} ther hi2d gury /! llion contributed by Emanue! 0% 35. REEES 5 for :is ‘tal- way is built or when a hospita] impact of people relocation in

Jre replacement of |Emanuel Hosp.ia! has been four t i m he lz2st 10! [Hospital as “‘matching funds" medical Camr»' : "E or school is expanded ‘““for the urban areas was burgeoning to

em>

e - i gty 1 ' 7 T T ha
resre d dl‘:.!.&‘m:m who worked 00U be termed acyuie.y sup- NORVILLE simates 1he e Uniform Relocation As-

country — to provide space for
public projects deemed to be in
{the public interest.

quarters, qr;rad—me:-nn,md an uroan renewal Menths. Tne\ have lived : in ¢ would be required for the ur- SEVETE wia wil b put}'c gocd,” the first effect is massive propertions, commit-
waere it is sub-area by the City Counci! to de- 540¢ house for 50 years. ban renewal aspects of the “acate create upon people who must betees of Congress considered
.S in many instan-lvelop a $15 million hospitzl-| A family which bought &, developme ' § ) e WINED ew “Id% moved out of the way of the legislation 20 lessen lnequmesl
‘t possible for fam-| irelated medica! center. Land house in 1949 as an 1--0?““-*1! Later, durin i r : 1 ' in the treatment of persons dis-|
enting @ house tD.acq\JtraL'm and costs of relo- property will be moved right at| al fund coawibution was an- The most rece:: in- In sltuations like those of placed by federal projects.
13 ‘:i"‘ on the c. ting people who v.::"" be dis-'the dme that its pur se jor in-| |nounced as &5, ) crease reﬂc-g'.s prosision for i nuel Hospital and the ex- The Uniform Relocation As-
“ih.x placed m about 135 house-'come become ossible and! D:-- ber, 1969, F _ap, ied crensed  reloce: 3 : on of the Portand State!sistance Act was the result. It
<€N§ group wili con- holds are delcgated 10 the, MoOst important. In the 22 yea: 5| !to HUD for -‘-..'.) million T eral Lzw, the University c: 3 an in-'coes not solve all the prob-
e "tand acquisition, relocation Unifor location Assis stanc Ch as 5 di-jlems, but many of the mmjus-
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Emanuel group
seeks $20.,000

for consultation

By NANCY W. McCARTHY

Portland Development
Commissioners are consider
ing a request by represent-
atives from the Emanuel
Displacement Persons Asso
ciation for $20,000 in com-
pensation for consultive
services during negotiation
and relocation when Emanuel
Hospital expands,

*As the time for the actual
removal comes closer and
closer, residents of the area
become even more inclined
not to view PDC personnel as
their friends,” said Legal Aide
attorney Robert E. Nelson to
the Portland Development
Commission in a prepared
statement during the regular
meeting last week. Nelson
represents the EDPA,

“Emanuel Displaced Per
sons Association, its exe-
cutive committee, its

cam-:

peigners and its staflf have
become the vehicle for bridg-
ing the gap,” Nelson contin-
ued,
The request came following
& joint meeting of PDC, HUD,
Model Cities and EDPA in
which John Kenward PDC
executive director, suggested
the PDC hire Mrs. Leo War-
ren, EDPA chairman and her
six committee members to
act as a “buffer” between
residents and commission-
ers.

ithough it was not possible
for Mrs. Warren and commit
tee members to accept Ken-
ward's proposal, they believe
counseling and service pro
vided by the EDPA to re
located residents would be
useful,

In other business, the com-
mission “reluctantly" ap-
proved a six month extension
to representatives of the
Portland Commons to com-
plete financing, architectural

drawings end lessing prog
ress [or construction of am
office and hotel complex.

The commission also listen-
ed to & progress report on
the Albina Neighborhood Im-
provement Project in which
105 houses were demolished
and 125 new units have been
constructed, according o
Ira Keller, commission chair
man. Since July 1, 1870, 641
inspections have been com-
pleted, 299 houses have
qualified for federal essist-
ance cnd work has begun on
211 houses.

Approval was also given by
the commission to Pioneer
National Title Insurance
Company to provide escrow
and title insurance services
for the Emanuel Hospital
Urban Renewal project. Em-
anuel Hospital has received
$1.25 million from HUD to
add to their project budget
for relocation services and
peyments.




al, for them, has long meant
‘urban removal,’ most surely
of black people from property
they hold which suddenly has
become valuable or useful to
ﬁ;e institutions of white peo-
p e.”

MRS. WARREN said it took
“months” of careful, patient
work by EDPA campaigners to
persuade some residents that
the organization was not “‘a
front of the Portland Devel-
opment Commission."”

Gustafson confirmed what
Keller said about Emanuel’s
Barﬁcipation in the federal ur-

an renewal program. He said
the hospital's board of direc-
tors was im; sed with “the
many financial and other relo-
cation benefits which would be

Development (H1UD), which in-agencies agreed to cooperate
cluded a list of dwellings pur-jin providing federally assisted
ported to be available for relo- housing for low and moderate
cation of persons displaced by|income families to replace
the Emanuel project. [whatever substandard housing

Some of the prospective is razed by urban rencwal.
dwellings listed already had| Mrs. Warren said EDIA sces
been condemned as unfit for|the agreement as a “guarantee
human habitation. Others were that the agencies involved will
no longer vacant; in fact, it/do evervthing possible to as-
was learned that the list had|surc that families who want to
been compiled more than two|stay in the area may do "ol
years previously by PDC for| But she believes ‘‘constant
relocation of displaced resi-|vigilance” must be maintained
dents of the Portland State/to see that terms of the agrce-
University arca. |ment are met, This is the rnn-l

When EDPA filed a protest tinuing job of EDPA, Mrs.|
with HUD against the reloca-|Warren says. '
tion plan, the federal agency| IN ADDITION, the residents’
placed a “hold™ on funds for|group will be the advocate of
relocation until a sntnsfactnry'mch houschold to see that all
plan had been filed by PDC. get all the benefits provided by

available to people who sold
their homes."

He added, “The objective of
the federal urban renewal pro-
gram has been to ecliminate
blighted or substandard areas
‘and move people into better,
heaithier homes and neighbor-
hoods."”

So the decision had been|

week after a revised relocation
plan had been submitted and
approved. But the work of
EDPA, Mrs. Warren says,
“has just begun.”

With the lea

dership of
EDPA, an agreement. was
signed in March by officials of
Emanuel Hospital, the Housing
Authority of Portland, the

made — irrevocably, it seemed|Model City program and Port-|

— to clear about 55 acres of{land Development Commis-
land for the hospital-medical|sion, as well as CDPA, which
center expansion, “memorializes the understand-

THEN EDPA discovered that|ing” of all the parties that the
the PDC had filed a “reloca- residential character of the
tion plan” with the Portland/Emanuel project area will be
area office of the U.S. Depart-|maintained.

ment of Housing and Urban' TO ASSURE this, all
*

Project F unds Authorized

For Replacement Housing

* * *

SUMMARY OF PROVISIONS OF THE
UNIFORM RELOCATION AND LAND ACQUISITION POLI-
CIES ACT OF 1870
(Conclusion)

REPLACEMENT HOUSING

If comparable replacement housing cannot otherwise be
{rovided, project funds may be used to provide such hous-

ng.

Project funds may also be used to make no-interest
loans to nonprofit, limited-dividend or cooperative organiza-
tions or tn public bodies for planning and oblaining federally
insured mortgage financing for rehabilitation or construction
of replacement housing.

Federal surplus land may be transferred to local agen-
cies for the purpose of providing required replacement hous-
ing.

SHARED COSTS

After July 1, 1972, all relocation costs will be included as
program or project costs and federal financial assistance
will be provided in the same manner and to the same extent
as other program or project costs.

ACQUISITION POLICIES

‘I'he law provides for expeditious acquisition by negotia-
tion. Some of the specific provisions are as follows:

— Offers can be no lower than the agency's approved
appraisal of fair market value;

— any decrease or increase in fair market value prior to
the date of valuation which was caused by the project or the
likelihood of the project, other than due to physical deterio-
ration within the reasonable control of the owner will be
disregarded in determining the compensation for the proper-
ty

— legal occupants should be given written notice at least
90 days before being required to move;

— if the acquisition of the property would leave its own-
er with an uneconomic remnant, the acquiring agency must
offer to acquire the entire property, and

— property ownars may bo veimbursed for (1) setile
ment cosia and (2) certain litigation expenses in condemni-

tion proceedings.

the|

That “hold” was released Iasti'hc Uniform Relocation Assist-

fance Act of 1970
| And EDPA will encourage
|cooperation of other local
|agencies and organizations to
|upgrade the quality of life of
|residents of the Emanuel area.
| For instance, Mrs. Warren
\points to the possibility of a
| project that would solicit as-
sistance from the Portland
\chapter of the American Insti-
{tute of Architects to plan a new
[home, to be built in the Eman-
(uel area, for Willard Overholt,
the retired draftsman who is a
victim of multiple sclerosis.
“All the resources available
under the Relocation Assist-
ance Act will be channeled into
this so Overholt and his mother
can remain here in a hduse
with doors and hallways and
ramps designed for a wheel-
chair,” she said.
Alternatives available to the
[Louis Browning family to pro-
ltect their income property in-
vestment will be explored with
4F.DPA support, Mrs. Warren
promised. lLikewise, the orga-
nization will be advocates for
the Stokes and Glover house-
holds in negotiations with PDC
\for compensation for the “hu-

| "'man wvalues” in their homes

the result of years of tender,
loving care.

ALTHOUGH money [or relo-
cation of people in the Eman-
uel area now is available, feder
al red tape is still a threat. The
Journal learned late last week
that “guidelines’ for interpret-
ing the act have not yet come
down from HUD and the con-
sequence is that PDC must ne-
gotiate with residents on the ba-
sis of the old law, which in sev-
eral significant respecis is not
as liberal as the new one.

This undoubtediy will hold up
some property sales, both PDC
and EDPA say.

"I PDC's new chief of rcloca-

tion, Ben Webb, is a black who
was reared in Portiand. He
recognizes the formidable job
he faces, not only in the Eman-
uel area but in other present
and future urban renewal proj-
ects in Portland.

“I am hoping that the recog-
nition by Congress of the injus-
tices involved in the relocation
lof  displaced
‘presaed in the new Low, can be
trnnclated into a proces o
gratine eoncern for penple by
me and my stall,"” Web" said.

persons, L
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ORIGINAL master plan for Emanuel Hos-  placed Persons’ Association, various cily
pital medical center shows arca entirely  agencies, 10 assure ‘“‘maintenance of resi-
veplatted dnto Msuper blocks™ for develop- dential character” of neighborhood ‘w“.h
ment of medieal facilities, Recently hospi- possiblity of now houses, nmrluu‘um,publlc
tul dipned aprecment with Emanuel Dis=  housing units in some sections of area.




®

Last of three paris
By MORT SPENCE
Journal Staff Writer

Residents of the Emanuel
Hospital Urban Renewal Area
of North Portland believe that

- = they have a

common cause.

2 The land is

4 being cleared

for expansion

dofEmanuel

' ¢4 Hospital into a

+ major medical

lcenter. The

iPortland

; ' D e v elopment

4 . 2a C om mission,

Spence which is the ur-

ban renewal

agency of the City of Portland,

will property needed for

the project and assist residents
in relocation.

For a long time after they
began to hear rumors that they
would be moved out of their
homes by government edict,
people who lived in the Eman-
uel area suffered the pangs of
anxiety alone and mostly in si-
lence.

THEN, with the assistance of
a young Legal Aid Service at-
torney, Holman J, Barnes Jr.,
and a member of the stafl of
the American Friends Service
Commiitee, Robert E. Nelson,
one resident of the neighbor-
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PRESIDENT of Emanuel Displaced Persons’ Association
is Mrs. Leo Warren, 312 N. Cook St. She had not been ac-
tive in community organization until she “‘sensed unrest”
in neighborhood, which is designated for urban renewal.
Now she wants to “see that people uprooted from their

PR

|

homes get everything the law provides for them.” 1

sentatives met with PDC com- “Our general intent will be to|
missioners and proposed that!find out what we can do rather
the neighborhood organization|than find out reasons for not
be provided a grant of $20,000|doing s0,” he added.

with which to establish an of- Keller (lmph,qgiz(ld that “the

Unite In Commo

~

)
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1
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‘,°
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hood
Persons Association (EDPA).

Mrs. Len Warren is black, as
are most residents of the area.
A former teacher, she had
heen aware of the seething dis-

h-
bors about the problem and.gal-
EDPA

was born, one of those move-

Epcar on the ur-
. ban scene when citizens feel
they are alienated from the
structures of government and

content in the neighbo
She began to talk to her nei

most  spontaneously,
ments that a

snciety.
Amon

householders reached by Mrs

Warren were Willard Overholt
and his mother, Mr, and Mrs.

Louis Browning, Mr. and Mrs

ﬁa,mugl_ﬁ_m_cs_ and Mr. and
Mrs. Cephus Glover, The Over-

holts are white, the "old-tim-

ers” among EDPA members

The other families are black.
But Mrs, Warren says there

I« no  “racial in-fighting’

, among EDPA members, “‘We
all want to stay in this neigh-
borhood,” she asserts, “If it
turns out that some families

must be moved, EDPA will in

sist upon their being located
within the Emanuel project
houndaries or as close as possi-

' N.OW. Nelson told The Jour

sents about 75
families and i

ect.”

e calls if a “grassroots

| organization” but denies that i

I Is “revolutionary” or even “ra-

clal™ <o althouph he acknow!

rovided the initiative to
establish Emanuel Displaced

the more than 100

nal this week, EDPA “‘repre-

cent of the
ividuals slated
! for relocation in the Emanuel

fice and stall to work as a
“buffer” between PDC and
residents of the area.

NELSON, speaking for
EDPA, said persons slated for
removal are hostile toward
PDC and “nobody being re-
moved likes the person remov-
ing him.” He declared that
EDPA “‘is representative of the
people’ and that the organiza-
tion in acting on behalf of them
in negotiations with PDC “‘can
be helpful.”

PDC Chairman Ira C. Keller

took issue with Nelson's stale-
ment that “people don’t like
anybody that is displacing
them.”
“I don't accept that and 1
don't think it is our history,”
| Keller said. “I think they don’t
like the idea of being displaced
and if it is not handled right
some feeling can rub off on the
agency, but surveys indicate
that of people relocated in the
last 12 years by the Devel
opment Commission the com-
mission has made more people
happy than unhappy and we
have files to prove it.”

Nevertheless, Keller did not
close the door on the EDPA
proposal.

“HAVING watched up to now
the performance of Nelson and
Mrs. Warren and their group,
we are, without anything in
writing, going on the convic-
tion that they will be as helpful
in solving individual problems
that come along as they have
been on the basic problem,”

t

Emanuel project is not some-
thing the Development Com-

mission conceived, designed or
planned.” He commended the
hospital for its long-range|
plans and said PDC’s function|
is to effectuate their plan ac-|
cording to federal regulations|
and in the most humane way
possible.” .

HE POINTED OUT that had|
not PDC “gone into the act,”|
the hospital could have hought
houses in the area on the open
market “without obligation
whatsoever for the relocation|
of the people.” This, in fact, is
what Emanuel has done up un-
til now.

But the Emanuecl Hospital]
administration believes it has
provided plenty of opportunity
for residents to keep abreast of
development plans  through
“innumerable public hearings,|
meetings, reports, consultation |
with the Model Cities and var-|
ious of its committees and vast
media coverage of the Eman-
uel development program since|
its initial announcement in|
February, 1967." I

But Oscar Gustafson Jr., se-
nior vice president and assisi-|
ant administrator of the hospi-|
tal, added: *‘All of us at L-man-|
uel regret that people in the

community did not participate | "

in these hearings or communi- |
cate with us at Emanuel or
with the Portland Development
Commission to discuss prob-|
lems in connection with the|

Keller said.
PP “will instruet the siaff
wmd s Jepnl vonpsel to dete

project.”
Too Mre, Warren, the re
A fma g

wie shinple

| edpen that people Hie Wlnell,
| Parnes pinl ke W, oo, o
Ihive Wb ) wan ket whineo sl
ary bs pald by Luthevan Paml
Iy Services, have helped 1esl
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__DATE_

— : —t01ES

1715771

2/9/71

Flyer delivered to Mrs. Stokes by Marion Scott. |s interested in meeting
Devout member of EDPA.

Survey: refused to give information - member of EDPA, Said all contacts
must be made thru EDPA - that we are not to call on his family or his
tenants. Mr. Stokes stated that he was not going to sell, not going to
move, and not going to talk to PDC. He was not interested in talking
about relocation benefits because he was not going to move.

Called our real estate dept. to inquire as to what their file indicates
re: this matter. She indicates their letter went out on the 7th of May,
and they have done nothing further on this case as it is being handled by
Don Starke. The Option is still in their file. Their file contains a
memo from Starke which indicates that he contacted Jim Barnes (Stokes are
EDPA members and we have orders to contact no EDPA wembers directly = but
to go thru their legal counsel) on 3 occassion, once in writing re: this
matter.

Spola ol e A EDPA /»#7




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

Date
Analyst : ¢ \9lq,
Dwelling Unit No. _|

Street Address 2 17 N TE\ GO

Surveyed ,
Structure No. | Census Block No. 4L Census Tract No. 22 AR

Tabulator Date

Apartment No. _—

Legal Description

NAgE OF QCCUPANT:

NAME & ADDRESS OF PROP, MGR:

) J

w_mDRES_S OF OWNER
20 % N ‘.-.'._."'."'

TELEPHONE : TELEPHONE :

TELEPHONE:

INTERVIEWED? ( ) Yes ( ) No

INTERVIEWED? ( ) Yes ( ) No

INTERVIEWED? ( ) Yes ( ) No

. DESCRIPTION OF STRUCTURE |

Kind of dwelling unit
One-family house
Apt. in a house
Apt. in apt. bldg. or plex
Apt. in comm. bldg.
Mobile home or trailer
This structure has| ¢ \iistories (do not
count basement)

. OCCUPANCY STATUS OF DWELLING UNIT
_v~  Owner occupied
Renter occupied
Vacant

No. of units in bldg.

m. SIZE OF DWELLING UNIT
\oS&  Sq. ft. in first floor (county figure)
\0SEL  Sq. ft. in dwelling unit (if more than 1 floor}
S  Total no. of rooms (include kitchen, dining,
living and bedrooms, exclude bathrooms)
_1 No. of bathrooms
_2 No. of bedrooms (rooms used mainly
for sleeping)

IV. ASSESSOR'S MARKET VALUATION DATA
A. Dates or period of time
11|  Period market value data applicable

=\%\4\7  Date of last appraisal
\“6¢  Date structure was originally built

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

Land $ $

Improvements

Total

PDC-HRS-
Rev. 1/21/71

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

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

Land $ SCiC $

Improvements V4O

Total 2150

s

| S L Sq. ft. of all d. u. in this structure
Sq. ft. of commercial space and value

of commercial space: Land $

improvements $ , total $

V. RENTAL RATE FOR THIS RENTED UNIT

Monthly Cash Utilities  Total paid

average rent by renter

Rent $ $

Electricity

Gas

Water

Heat (oil, or other)
Total $ $

Deposits required of renter

Advance rent $ , other §

Rental information obtained from
Tenant , Oowner , manager , or
estimated from assessor's data

VI. FOR SALE INFORMATION FOR THIS HOUSE
THAT IS OCCUPIED BY OWNER OR RENTER
Listed with broker, yes ___ , no
Advertised by owner, yes____, no_____
Cash asking price $
Period house has been for sale, months

VII. REMARKS




s 3 At -
l'aSING RESOURCES SURVEY

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF
EMANUEL HOSPITAL PROJECT AREA

(To be filled in for each dwelling unit in the Project Area)
Analyst l,'-.f { Date of survey .a/ //7/ __ Tabulator Date tabulated

il

Dwelling Unit No. d Structure No. Census Block No. ¢ 4 Census Tract No. . - |
Street Address 2=\ 4 ey Apartment No.

A. Status Of Relocation Assistance Needs At This Dwelling Unit:
1. Assistance may be needed, yes_ .~ , no
2. Why no assistance may be needed
a, _ Vacant
b. _____ Will be vacated on the following date
c. ____ Other reasons

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

Family relation Age ], Sex ‘ &cugation

Head of household \,C P ArnAN e T 10
{~( Lll'*LL’L‘{ ] ¢

4
[0 ™ |

@-JGSU‘-BC.ON:-‘

(‘//f’ﬂ — //fl/'zd ELFA 5 %

»

C. Family Income And Extent Of Travel To Locations Of Employment:
1. Jobholders in this household, employers and location of jobs: Distance
Names of jobholders Names of employers Street address where jobs are located to work

Carpetin

2. Monthly income from jobs and from all other sources received by persons in this household:
Names of persons in this Amount of income per month
household who have income from In month before In an average

this survey month during 19870

$ $

Total family or household income per month $ $ See., pot+ BAA

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

Location (indicate approximate cross streets)

. Transportation, number of autos owned , use bus , walk

. Will rent house_____, apartment____, expect to pay rent, including utilities, at § per mo,
(Furniture is owned, yes____, no____, stpve and refrigerator owned, ey T

. Will buy house in price range $ own paymentof § | monthly payment - & BN

. If now buying this house, how much are payments on contract or mortgage monthly $
Size of unit to be sought, number of bedrooms____, kitchen____, dining room____,

living room____, number of b:?hrooms , total sq. ft. in dwelling unit
. Other characteristics w 0 3\ 1 M

PDC-HRS-3
1-15-71
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2931 N GANTENBEIN AVE
PORTLAND OREGON 97227
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