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( . 
■nl I Ill\ -· •••• - STOKES, SAMUEL PARCEL NO. . 

AB-3-8 2931 N. GANTENBEiN . 
. 

PARCEL NO. STUARI, JtKKT A. JK. . 
E-3-5 2648 N. COMMERtlAL CT. - • . 
PARl.tL NO. TAYLYK, tslKUlt Ltt 
R-8-12 3229 N. GANTENBEIN . 

PARCEL NO. THOMAS, AUGUSIINE lMKS.} - R-8-1 302 N. ·cooK 
( DECEASED) 

PARCEL NO. THOMAS, · CHARLES 
RS-4-9 7 ~ - RUSSELL #8 

PARCEL NO . THOMAS, WILLIE 
R-8-1 300-302 N. COOK 

PARCEL NO. THOMPSON , FRED ! 
E-4-3 - 322 N. KNOTT I 

t 
PARCEL NO. I MUl"'U'SUN, Ht.Wt. Y . -A-3-6 242 N. COOK 

~ 
. 

r'AKl.tL NU. I Un.NtK, KtV. D ,LIT 
E-3-2 508 N. KNOTT 

PARCEL NO. TURNE~. FLORENCE . 
E-2-2 532 N. GRAHAM 

PARCEL NO. TURNER, QUEEN E. 
A-4-4 260 N. IVY 

PAK~t. NU. yrv, LI Lt. t nl\Lt.L . 
E-3-8 2640 N. KERBY 

PARCEL NO. VERNON, CECIL L. . 
A-4-2 222 N. IVY 

PARCEL NO. WALLIN, JACOB E. 
AB 3-5 413 N. STANTON 

PARCEL NO . WALTON, LLOYD & WILLIE MAE 
Rs·4-4 • 102-06 N. KN~TT 

PARCEL NO. WARD, ARIHUR 8. 
E-4-1 2651 N. GANTENBEIN 

PARCEL NO. WARD, BILLY L. 
E-·4- 1 2651 N. GANTENBEIN 

PARCEL NO. WARRt.N, LtU & I NA 
R-8-2 312 N. COOK 



4ESIDENTIAL RELOCATION RECORD ,e 
Project Name Parcel 

Client's Name 27~ Illy. & a.a 
' 

Address d.. t1:).. t5L. ~k 
□ Hale □ Fam 11 y 

II Female m Individual 

Family Composition 

Total NlMTlber In Family ------
wife, husband ---

Other : Relation Ane R~ · Ane 

---
./ 

./ 

a Harried 

(I Single 

No. /P- £.- I Advisor 

C:2.Pf ,._., z;_ "-~ Phone 

Ethn ff 

Ill Renter/Occupant 

a Owner/Occupant 

Economic Data 

Employer 

Address 

Age 

Other Source of Income 

$ 

$ 

ac 
ff 
:i 9 

4f[a( ~thly Income ~ (
1 

fep ) 

El lg Ible for Public Housing ra YES D NO Presently Receiving Welf~re 0 YES ONo 

Ellglble for Welfare El YES ONO Other Assistance ----------
Eligible for (Other) l'!] YES ONO ' 

-

CJalmant was displaced fr0111 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: 

. fa YES 0 NO 

Date of Initial Interview _ __,_/_l_-_1_:i ___ -.-.z .. 1 _____ Date of Info paphlet del Ivery ______ _. 

Date Notice to Hove given _________ Date Effectlve · ____ _.;Explres _____ 
1 

CLAIHANT'S INITIAL DATE OF OCCUPANCY 

(a) for owner-occupants - Indicate lnt.tlal ·date of 
occupancy and ownership 

Date of Initiation of negotiations for purchase of property 

Date of Acquisition 

Date of letter of Intent 

Date of move 

I S/ 

/" - / .3 - 7 / 

/I / - 7 / 



Private Sales 

Private Rent.:il ')I: 

Other 

Total Numbe r of Rooms 

Number of Bedrooms 

DWELLlttG UttlT FROM WHICH RELOCATED 

Single Fam 11 y < Age of Housing Unit / 1/ t1 (.,, 

Duplex Size of Habitable Area /tJ ,s"(; 

Multiple Fam i 1 y Furnished with claimant's furniture 

5 

IX/ YES / / NO 
ti& "...;, 

Rent Paid $ ____ o___ Utll ltles £// 
Monthly Housing Payments$ ____ _ Taxes 

Li ens$ (please explain) ---------
Acquisition Price$ Amenities 
"°1-£-< 1114-H1 U-%:tS(--✓-,,----,1#,---¼-- µ - 4#-,e fcu-t d 6M (¾ 

t/ 
REPLACEMENT DWELLING UNIT 

.Add res s LPA Referred Self Referred - - ------------ -- ------
l p • I r 1vat~ • l ':, ~ . - S Si ng le Far.i i ly Outsi de ci t y 0 Outs ide state 0 
• I Private Ren t a l Duplex Age of Housing Untt ___ _ 

; Other Multiple Fam i 1 y Size of Habitable Area -----l 

Ho. of Rooms No. of Bedrooms ---- ----
For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Repl acement Dwelling$ ------ Rent$ ---------
Taxes$ ---------- Utll ltles $ ------
RH P or TACO (Including Incidental costs) $ ----- Total Rent Assistance$ ------

Amount of Annual Payment $ 

,Q< 44,((e( / -,?(-7/ 

No. of Housing Referrals to: Agenc~ Referrals: 

Standard Sales ){"HCW X: HAP OTHER ( ) 

.,3 Standard Rent x Food Stamp legal Aid Other ( ) 

Benefits Received 

Date Ck I ______ Type ________ Amount $ _______ _ 

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



RESIDlNTIAL RELOCATION RECORD 

CLIENT'S NAME Thomas. Hrs, Aygystjne 

ADDRESS 302 N. Cook 

SEX F ETHN b 1 ack ·--

PHONE 284-5478 

VETERAN __ AGE 59 

HAR ITAL STATUS separated TENURE tenant .....,;;..,;,=,__ __ _ 

DISABILITY b 1 i nd INDIV_x_ FAMILY ___ _ 

ELIGIBLE FOR: PUBLIC HOUSING_!_. FHA 235 __ _ 

RENT SUPPLEHENT_OTHER ___ _ 

INITIAL INTERVIEW November 15 1 1971 

RELOCATION ADV I SOR. __ , ... oo ... c ..... c .. ar ... b ... c.a ... c r---

PROJECT NAME Emanue 1 ORE. R-20 

PARCEL NO • ____ R-_8_-_1 _______ _ 

INITIATION OF 
NEGOTIATIONS: __ ·,+--+....;1 _____ 

11 
DATE OF 

AC(lU IS IT I ON: __;./.:../ ~-"'-..... -----t 
DATE INFO PAMPHLET DEL I VER ED ) ) /I 5/71 

NOTICE TO HOVE Hrs. Thomas DATES EFFECTIVEJ2/17/72 EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY ________________________ _ 

ECONOMIC DATA FANILY COMPOSITION 

Employer ____________ $. ____ _ Name Relation A-
Address HCW A~n_f_t_a_A_b~l-e ___ c_a_s_~-r-k_e_r __ _ 186.00 
Social Security ________ _ 
Pens Ion. ____________ _ 
Other _____________ _ 

TOTAL MONTHLY INC<»IE $ 186.oo 

DWELLING UNIT FROH WHICH RELOCATED 

s ss 

Size of Habitable Area 1056 sq. ft. 

HOUSING REFERRALS 

Address Bedrooms 
HAP aoollcatlon 818 N. Sumner 

Age of Structure 18()6 No. Rooms 5 
No. Bedrooms_L furn._Unfurn_ 
Utilities$ 
Monthly PaYN_n_t_s_(R-e-nt) $. ____ _ 
Acquisition Price $. ______ _ 
Taxes$. ____ Equity$ ___ _ 
Liens $. ___ _ 

AGENCY REFERRALS 

Oat 



INTERVIEW REGISTER 
RelocaUon 

,-------------------------------------,..... r 
1/15/71 

2/9/71 

11/15 

II /16 

I I /23 

12/2/7 

FLYER: delivered by Mrs. Hines. Receptive 

SURVEY: Mrs. Thomas Is blind - she would not answer questions - and did 
not have any. Talked to owner - Mr. Thomas. 

Called Mrs. Thomas to make an appointment to discuss her benefits. 

Met with Mrs. Thomas. She would like a two bedroom house . She stated 
that "when she ·gets done (sick), she needs someone to stay with her." 
She said she could get a letter from her doctor confirming this. Made 
general explanation of her benefits. We agreed thet she needed time to 
think this out. 

Took Mrs. Thomas to HAP on Broadway to register for a one bedroom unit. 
Mrs. Warren (President of Emanuel Displaced Persons) accompanied us. 
Mrs. Thomas has a dog and wants to keep him . Pets limit the housing 
choice considerably. We were told that a one bedroom duplex at 818 N. 
Sumner would be vacant Dec. 1st and ready to move into by Jan. 1st. 

We drove by and it looks like a nice unit . Mrs. Warren described the ou ' 
side to Mrs. Thomas. 

We also drove by a vacant house at 3122 N. E. 9th that Mrs. Thomas had 
heard about from a friend. I will try to find out more about it. 

Mrs. Thomas wants a house because she has furniture for a LR-DR combina­
tion, kitchen and two bedrooms. However, both Mrs. Warren and I tried 
to explain the rent costs involved, especially after the four years of 
rental assistance payments are up. Note that Mrs Thomas pays !!2 rent 
now. 

I explained the rent ■upplement program to Mrs. Thomas also. Since she 
will pay $22.75 and utllltles at 818 ,N. Sumner, I thought the $40.25 
rent supplement rent with utllitles Included might be comparable. I 
told her I wuld cal I around to see If any unl.ts are aval I able. I wl 11 
call them when I have some rent supplement units or the HAP unit Is 
vacant. 

Called Mrs. Thallas to say I had found no avallable rent supplaent units 
that wlll tab dogs. !!!!, said she didn't want the duplex at 818 N. 
SIIIMr because It was too close to her neighbor and she would have to 
give up her furniture. She doesn't rully have that much furniture and 
since she Is In a duplex now, she must be used to llvlng close to people. 
Her husband, who CM"IS the unit, has signed an option to sell and wlll be 
moving soon. Then Hrs. Thomas will have to pay rent to PDC. Will send 
her a letter to that effect. 

CANCEL ABOVE! PDC acquired the house November 1st. Sandi thinks that 
we held off charging her rent because she paid no rent previously and 
Mr. Thomas had tried to write Into the option that she would not .. have 
to pay. I called her (Mrs. Thomas) to get the cost of her utilities: 
$19.00 mo. QII, $11.00 electricity, $2.50 (average) water, $8.50 phone­
necessary for the blind. Will have Sandi work out a rental cost -
beginning December 1st. 

Due to her high cost of utilities, no rent will be charges Mrs. Thomas. 

WSJ 



12/14 

2/15 

12/16 

12/16 

12/T7 

1/18/7 

INTERVIEW REGISTER 

Have referred one and two bedroom units advertised In the paper to Hrs. 
Thomas from time to time. We have both agreed that the rent and utl ltle 
would take up too much of her Income - up to $100 a month. The cheapest 
standard unit found was $69,50, uti 11 ties l.ncluded . 

Talked to WSJ today who said that all Emanuel clients would be getting a 
90-day notice around the first of the year . He feels tllat we wi 11 have 
to move Hrs . Thomas because (1) her ex-husband is no longer there to 
take care of her, (2) her furnace keeps going out, (3) she needs better 
housing. Wi 11 try to arrange to see the Inside of Sumner today or to­
morrow. Wi 11 empasize the above to Hrs . Thomas. Wi 11 tell her that if 
she chooses not to take this unit, she will very likely be put at the 
bottom of the list . - Found out this is not true- assured her of same. 

Called Hrs . Peden at HAP. Hrs. Thomas had told her that she didn't want 
the unit on Sumner - so HAP rented it out to someone else! Hrs. Peden 

Re I oe.aUon 
r 

said a displacee would stay on the list for one year or untl 1 she moved 
into a private unit. HAP has very few one bedroom units which will take 
dogs. However, there is a unit at 501 N. E. Webster with "no restrlctlo " 
We put Hrs. Thomas's name down for that until I can show it to her. WI 11 
call for a meeting with Hrs. T., hopefully this p.m. 

Visited with Hrs. Thomas yesterday and explained that (1) her ex-husband 
would probably move before Christmas (she didn't know that); (2) she 
sould expect a 90-day notice from the Project Manager (ol' WSJ) some 
time in January, (3) although she could remain on the HAP list for a 
year, they have a very limited amount of one bedroom units which will 
take dogs. She in turn expressed more interest In 501 N. E. Webster, 
as it Is close to Fred Meyers - quite a change from her last preference 
to remain near the project area! She also said that if she had to pay 
$85 a month for a twO bedroom house, then "that's what she'd have to 
pay'! $85/$1861s equal to about 48X, ~f her Income. 

I worry about who will take care of her, espectally when the furnace is 
on the blink, etc. Who besl-a;;;-her drinking buddies. I must admit, 
though, that I met Hr. and Mrs. Walter Coxeff at her house yesterday. 
The Coxeffs live by Unthank Park and are both partially blind; they Se811 

to be the kind of people ..tlo could drop In to see If Mrs. Thomas needs 
anything. WIii call HAP to see If w can go through the unit on Webster 
on December 20. 

House on Webster not ready to be shown. WIii check back 12/21. 
House on Webster substandard - HAP is not renewing lease. 

Case complicated? Stan sent out a 90-day notice today. Hust move by 
March 30th. Letter In file. 

Hrs . Thomas called today. She wants to move. No people around her. 
Will call HAP to see what is aval lable . 

No HAP units available yet. 

Gave Income verification notice to Mrs. Warren who wi II obtain signature 
from Mrs . Thomas to qualify for a rent supplement unit. 

Mrs. Thomas died In the hospital Friday evening or Sat. morning of liver 
trouble. Friends found her almost In a coma. Hr. Thomas (ex-husband) 
will handle estate. WIii prepare claim form for estate. CD wlll handle 



5/4/72 

INTERVIEW REGISTER 
r--------------------------------,...,R~e~l_;.ocat~k>n r 

Paid Mr. Thomas $420 moving expe■se and allowance that Mrs. Augustine 
Thomas was eligible for before her death. Mr. Thomas was given power 
of attorney by her brother Theodora Terry In Mississippi. Mr. Thomas 
moved all her funniture and belongings and also took responsibility for 
her funeral at his expense and paid all costs. Thi; payment to him will 
he lp defr.3•1 the cos t of moving and the funeral. All in all PDC, by 
working through Mr .Thomus, was abl e to clos~this fi le and pay the benefit 
and sa ti~fv the he ir~ so tha t all le gal and resonsibi l i ty under relocati n 
act. 



·- .e 

t 

( RELOCATION PAYMENT 
( 

Project : tvn4c-:t~ 

Payable to : (1),tl,e 

R. - d-0 Paree I : _12 ___ -_i_-_l __ 

C, T4Q~o/k Amount 

___ RHP for Homeowners • • • • • • • • • • • • • • • • • • • • $ 
___ Incidental Expenses for Homeowners (if separate claim) •••• $ ____ _ 
___ RHP for Tenants & Certain Others: 

Rental: Total approved$ ; Annual amount ••••• $ ____ _ 
or Purchase:. • • • • • • • • • • . • $ ____ _ 

"/... Fixed Moving Payment . • • • $ 
-,<- Dislocation Allowance.. • • • • • • • • $ 

___ Ac tua I Hoving Cos ts . • . . . . . . . . . . . $ ____ _ 
____ Storage Costs (If separate claim). • • • • • • •• $ ____ _ 
___ Bus i ness: Hoving Expenses. . • • • . • • • • • • • • . . . $ ____ _ 
___ Business : In Lieu Pa~nt. • • • • • •••••••••• $ ____ _ 
___ Business: Storage Costs. • • • • • • • • • • • • . • $ ____ _ 
___ Business: Loss of Property •••••••••••••••••• $ ____ _ 
____ 3usiness: Searching Expenses. • • • • • • • • • • • ••• $ ____ _ 

rn •"' e...,, .,.J-, ..:.s,. Tbcn,AA-1 ( Jw-.l) 
Move f rom, _ __,"3_o~').~ .. t.J;:,,;•;._ .. Cod~k,.;;.;:;... _______ _ 

For : 

Name of 

- - - - - - - - - - - - - - - - - - - - - - - - - - -

Less - $ _____ * 

Total $ Yl.O• 00 
- - - ~ - - - - - - -

Accounting: Indicate syabol ~Acct.No. * E/5'01 Relocation Payment; ____ Project Cost ( _______ _ 



URBAN IIIIDEVELOPMINT FUND-PIIOJECT-NDITU~MANUIL HOIPITAL. 01111. 11·20 -

PORTLAND DEVELOPMENT COMMISSION 
1700 S.W. FOURTH AVENUE 
PORTlAND, OREGON 9720 I 

Warrant Nu,nblr 

400 EH 

PAY TO WIIII• C. nx... 
DATE..-_May~-'J'----- ----. 19-1!_ 

$ 420.00 

_______________________________ DOLi-AU 

TO THI THAJUMa OP TMI 
can o, POtn\Ale, OINON 

~ 

,.,.._, De ahp I C '.C slnlas 

DATIi: 
INWOIC&OA 

COOff11ACT-. 

Account Dllfrlbutioll 

DJY 

AUTMOW __ _ 

NON-NEGOTIABLE 
AUnlD liitl......,..,.. 

224-4He 
DSTACH -----

•••• .... re,r■nt fw .. leut1• ,.,..nt per clel■ fl IN. 
MoM ff'OII 311 N. Coak (,__I 1-8-1). 

fl>IN pe,-1nt - lfNll•l--1 
DlslNatl• all• HN 

$220.0I 
Z99,PI 

E I SO I Ile locat IOII ,.,,_ ■At (EH) 
(Ff,.... ,-,,..11t - °""" fum. - 111411•1 .. I) 

$1tZO.OO 







,. 
,---- ' 

.?: 32 .... 

....... 

THE SUNDAY OREGONIAN, JANUARY 30, 1972 I Dtath Notices 

THOMAS - Augu,tlne 
VANN' S MORTU.t.RY 

211-21» 



The undersigned does hereby consent and agree that all 

personal property left byme in the premises at ,:/QQ 

II( <?«-K , Port land, Oregon may be considered 

and treat ed by the PORTLAND DEVELOPMENT COHNISSION as abandoned 

property and disposed of without Incurring any obligation or 

liability to account to me therefore. 





kr, ~u~1 l~• Tt_., ' 
,ti .. . t ooi. ' 
totf l.,-,~, t f 4atQft ,7?27 . 

The pr•IMI ,.. ~... . .. 111{·.1. _._. ,_..,_~ 

whtil n tM ~• 4t d.1 ,,. II ·- . . 
.,ojNt I I d■lf'•. ~ 
..,11,lllfS, to e11.a..-, · t 
end to .... lend ....... '• 



- "''~ LEGAL AID SERVICE R E C E ' .I E D 

J A Y FOLBE R G 

MULTNOMAH BAR A55OCIA1 1ON 

ALBINA O FFIC 

!517 N E "-I LLINGSW ORTH 288 0740 P ORTLAND 

November 23 , 1 9 71 

Part) and D0velop1 en t ro,1m iss ion 
l 700 s . ,I . s ixth l\venuEc 
!)ortlanJ , >regon 

Attn .: Ann Cathcart 

Dear Ann: 

Re : l\u<justine •rho:nas 
302 1 . E . cook , 
t'r,,anual ,lospital Re locatee 

NOV ..r 107 l 

This is to confirm my understanding with Ben Hebb that 
you would be able to assist the above i n dividual who is b lind and 
quite handicapped in determining whether she mi ght be able to 
ada pt to a Housing Authority situation . ~.rs . Thomas c l e arly ex ­
pres sed a g reat desire to sta y in the northeast are a and specifical­
l y wishes to move into the new units o n Ninth and Schuyler . 

I would appreciate your a ssistance in this ma tter a s I 
think Mrs . Thomas is another difficult and troubl esane case due to 
her handicap and her obvious need f or effective a n d inf oJrned assis -
t a nce . 

HJB/mlw 

Very trul y yours , 

Hol man J . Barnes , Jr . 
Supervising Attorney 



ALPi lA I:U:G TEi~'.).!-.SE ----

F:rLL NJ'.i•fE Hrs 
I 

Augustina Thomas 

ADDRESS 302 North Cook 

AGE 59 

TELEPHONE NO. 284-5478 

:.1. •. RIT/\L STATUS _ __;d;.,;i..;.v.;;.o ... r.;.ce.;.d~------------------------­

LAST TWO - RESIDENCE: 

1. has 1 lved· In present unit since 1951 - 19 years. 

2. ____________________________________ _ 

.. 
LiLl~DLORD __ ....;H...;..r'-'.~T....;h..;..oma_s'--'(.._e_x-_h_u_s_b_a_nd"""')=----- TELEPHONE NO. ------- ------
NO. OF CHILDREN none __ _....;_....; __ 
l. ____________________ ....:AGE'--___ _:SDC ______ _ 

2 • ______________________ .AGE SEX;,__ ____ _ 

3 • _____________________ .AGE SEX;;_... ____ _ 

4. ----------------- ----~AGE SEX _____ _ 

~~SON FOR APPLYH-!G FOR SUPPLEMENT? Gcweranieatil disp)acee from the Emanual 

Ho&pital Urban Renewal Project. Cannot afford to pay more thah $46 per month in 

hous in9-costs. 

VERIFICATION OF INCOME Multnomah County Welfare'$186.00. See Attached • . ________ _....;....;_ ___ ..;..... ____________ _ 
WELFARE CASEW'ORKER · An i u · Ab 1 e, Hu I t i -Serv Ice Center TELEPHONE NO • 280-6000 

SOCIAL SECURITY CASEWORJ\rn. ____________ TELEPHONE NO. ____ _ 

OT:-:ER IHFORttJ,TION: Hrs. Thomas is bl Ind, • diabetic and disabled. Requires ------:-------'-------~------------
a first-floor unit. Would prefer to keep her dog. ----------------~ 

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

------------------·-•·------------- ---------,. 



- -RESIDENTIAL RELOCATION RECORD 
Emanue I 

~ELOCATJON_ WORi<.ER Anne Cathcart ORIGIN OF CASE_R_-2_0 ____ _ PARCEL R 8-1 
Downs ta I rs 

APT NO. duplex 
ol-

NAHE THOMAS, Hrs. Augustine ADDRESS 30, N. Cook I ___ ..._ __________ _ 

PHONE 284-5478 INITIAL INTERVIEW 11/16/71 SEX F MINORITY GROUP Black ---- ------
AGE 59 U.S. CITIZENX ALIEN VETERAN SERVICEMAN DATE ON SITE Jan. 1951 - 19 yrs. 

FAHILY COMPOSITION 
m Relat ·o I n Age 

,, - / 
,/ 

/ 

p Em loyer: Name 
Address ---------

HCW 
Socia 

'.,!_Caseworker Anita Able 
1 Security -!-'""!--~-----Va. 

Pensi 
_Fed. __ Hult. Co. ___ _ 
on: Name 

Other Name ---------

TOTAL MONTHLY INCOME 

$ ____ _ 

186. 00 

$186.00 
Own : Power Co. (Pavs al I utilities) Type Fuel Garbage Co. 
Rent: -o- Inc. Heat Water Gas Gar Elec Unfurn __ Furn X-""'!N"!"'o-.-Rm-s_5 __ 
ELIGIBILITY FOR PUBLIC HOUSING : °7'yes oi-.) (~) Comb. Din. & Liv. lfll. 

C,ver 62.__..Disabled (Soc.Sec . def.)Yes/ Income below limits X Assets below li~its X 
221 CERTIFICATE OF ELIGIBILITY: Date delivered by ---
Notify In case of emergency : -------

Name------~----Addr~_ Phone 
I nformat I on Statement given to )}f/11) ~/ lf1"""iYU,_....,.2s'" ___ o_n __ /_l_l,..,l..,£ .. /•ZL-l_b_y:::-_a_*"""~-r;.,:::::::::::.: 
Noti ce to move given to //ltJ>(l,,' 3/A pz,t.iJI on (~~ by __ ,..4 ... l .... fi>-..J _____ _ 

Payments : Amount$ ___ Check No. _____ Date delivered __ .....,_ HoYed by self ____ (_o.tl_ 
moved by moving coq,any (Phone) 

REMOVED FRON CASELOAD: (Date} REMAINING ON CASELOAD: 
Refused assistance Address unkn<MI, tracing 
Relocated In: Evicted, further assistance 

Low-rent public housing contemplated 
Other perm. public housing Temporarily relocated by 
Standard prlv. rent. hsg. LPA 
Sub-standard prlv. rent within project: __________ _ 
hgs. with refusal of address 
further aid 

Standard sales housing 
$uh-standard sales hgs. 
Out-of-town 
Address unknown, abondoned 
Evicted, no further -----
assistance / 

Other (explain) t/ ;;tu/J. 
RELOCATION REFERRALS: 

outside project: ------------address 

FAHILY REFUSED ADDITIONAL ASSISTANCE: 
Date Worker ------ ---------

s: . -----e.-,fad-,·--chl----. ----------?-1p-----►-hon_e _____ _ 

New rent or purchase price: ________ No. of rooms ____ s ___ ss ___ _ 



INTERVIEW REGISTER 

l>-at'er--------------------------------- Reloeatior, "\lorker Flyer delivered by Hrs . Hines. Receptive. 
Survey: Mrs. Thanas is blind - she would not answer question - did not haw 
any. Talked to owner - Mr. Thomas. 

11/15/71 Called Mrs. Thomas to make appointment to discuss her benefits. 

11/16/71 Met with Mrs. Thanas. She would like 2 bedroom house. She stated that, 
"When she gets done (sick), she needs someone to stay with her." She said 
she would get a letter from her doctor confirming this . Made general ex­
planation of her benefits. We agreed that she needed time to think this out. 

WSJ 

I, 

AC 



12/14/ 
71 

12/15/ 
71 

12/16 

INTERVIEW REGISTER 
ReloeatJ<>n -------------------------------"Worker 

Have referred I and 2-bedrOO'll units advertised in the paper to Mrs . T. from 
time to time. We have both agreed that the rent and ut i I it ies would ta'<e up 
too much of income - up to $100 per month. The cheapest standard unit we 
found was $69.50, utilities Included . 
Talked to WSJ today who said t hat all Emanuel clients would be getting a 
90-day notice around the first of the year. He feels that we will have t o 
move Mrs. Thomas because (I) her ex-husband ls no longer there to t a'<e care 
of her, (2) her furnace keeps going out, (3) she needs bet te r housing . 
Will try to arrange to see the inside of Sumner today or tomorrow . Wi ll 
emphasize t he above to Mrs . Thomas . Wi ll tell her tha t if she chooses not 
to t a'<e this unit, sl:Je witl VJry ljkel}'ibe put a-: the ,,bpt tI of the lis t! 

~,I~ !1vW V\ IU7 fliJA..i - d.ddill Vt'f All) / !>Mf(J . 

Called Mrs . Peden at HAP. Mrs . Thomas had t old her that s e didn 't want the 
unit on Sumner - so HAP rented it out to soneone else! Mrs. Pede n said a 
displacee would stay on the list for one yea~ or until she moved into a 
private unit . HAP has very few l bedroom units whic~ill take dogs . However 
there is a unit a t 501 N. E. Webster with "no restrictions"; we put Mrs . T's 
name down for that until I can show it to her. Wi ll call for a meeting with 
Mrs. T., hopefully this p.m. 

AC 

AC 

AC 



', •, • I•. • . fl,1 J 



") 
-HOUSING RE~~c:s SURVEY­

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

(To be filled in for each dwelling unit in the Project Area) 

,\ nalyst '. Date of survey ~ /?/7 / Tabulator _______ Date tabulated __ _ 
Dwelling Unit No: 3 Structure No.~ Census Block No. ~;.. Census Tract No. ' .;:. t>. 

Street Address -r ':). t:,\ C Cit l- Apartment No. __ 

A. Status Of Relocation Assistance Needs At This Dwelling Unit: / cs; ~f /4 w eu.( ,. f 
1. Assistance may be 11eeded, yes ✓ , no 1 0-,, ~ 
2. Why no assistance m ay be nee~ -- /rz <-'> .}_ , \.ovO'-v~r 7} / 

a. Vacant J t'-~ t • -.J - "'1-' ~ T 
b. __ Will be vacated on the following date _____ 1,,.,(..1...>t o.,.., 

0 
..... 

1 
c. Other reasons / 

B. Residents Of This Dwelling Unit Who May Need Re location Assi ance: 
,,.. " 

Name Family relation A e 

1 ::ao..o--...;_..,...-_ _____ ........ ...o..;.;~-Tt-..;;._-'#-.;;;;;;;;...;..;;.;...;~--f---~ ....... ---------,'--------

2. ________ =t-.....;;..;;....:;;.;;;...-.=....--4.~......,.;;,,,,,_---=-==""----------+--------

3·------------------------------~~-------4. -------------------------.,,,..-~--=...r----'-----,.--~~-+--5. ____________________ ___;_ _ __,:..=----'~.;...-..=~====-
6. _____________________________________ ,___ 
7. ______________________________________ _ 

8. ---------------------------------------9. ______________________________________ _ 

C. Family Income And Extent Of Travel To Locations Of Employment: 
1. Jobholders In thl8 household, employers and location of Jobs: Distance 
Names of Jobholders Names of employers Street address where Jobs are located to work 

2. Monthly income from Jobs and from all other sources received by persons ln this household: 
Names of pereona ln thla 
bouaehold who have income from 
any source 

Amount of Income per month 
ID month before ID an average 
thl8 survey month durlDC 1970 

•------ •--------

Total family or howlebold income per month $ ______ $_..._(1" .... t::?....._~c_1 _ __.bS~-f fw...ctt~ '1 
D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 

1. Location (Indicate approximate croes streets) __________________ _ 
2. Transportation, number of autos owned ___ , use bus ___ , walk __ 
3. Will rent house~, apartment __ , expect to pay rent, including utilities, at $ ____ per mo. 

(Furniture is owned, yes , no , stove~d r~F~rator owned, yes , no 
4, Will buy house in price range $ ~dcfwn 1'iylnent of $ __ _. monthly payment of $ __ _ 

5. U now buying this house, bow much are payments on contract or mortgage monthly$ ----6. Size of unit to be sought, number of bedrooms 'V" , kitchen __ , dining room __ , 
living room , number of bathrooms , total sq. ft. in c:Jwelling unit 

7. Other characteristics w O ~ I M-- ----

POC-HRS-3 ~ ''\f:, \ -r~. 

1-15-71 



HOUSING RESOURCES SURVEY 
To be Filled in For Each Dwell Ing Unit in All Survey Areas 

-Z!l'.!i!" -- ·- - - -
-- ·-~ ... ____ ·-·- - --.~-- --~. - ---

Ana I ys t Surveyed -z / 1/z , Tabulator ________ Date __ _ 
Owe 11 i ng Unit No. :; St rue ture No. __:i_ Census BI ock No. .,. ' Census Tract No . ' _ __._f·_ 
Street Address ~ - ':. \', ' Apartment No . 

Legal Description-------------------------------

NAME OF OCCUPANT: ,. -~ '• NAME & ADDRESS OF PROP. MGR: 
\A r , r· 1,, 
- ' ; t 2 I I , ,c ...... 

TELEPHONE: ;_ ~ - J 1/ 
INTERVIEWED? (v1 Yes () No 

TELEPHONE: -ip-9 154' oy 2i7· 9C(f rN TELEPHONE: 
INTERVIEWED? (Cj Yes ( ) No , INTERVIEWED? () Yes ( ) No 

., '".; - :r, ,r '-

I. DESCRIPTION OF STRUCTURE 
Kind of dwelling unit No. of units in bldg. 

One -family house 
~ Apt. in a house ':.l. 

Apt. in apt. bldg. or p I ex 
Apt. in comm. bldg. 
Mobile home or traile r 

• C. 

This s tructure bas \ £.0.." stories (do not 
count basement) 

Il. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 

✓ Renter occupied 
Vacant 

C. Market va lue data for dwelling unit in a 
multiple -family structure or commer c ia l bldg. 

Market value Computed va lue 
for entire per sq. ft. fo r 
structure this dw. unit 

Land $ \ (,,\() $ _ ____ _ 
Improve ments 
Total 

c.. ., 

\ Sb Sq. ft. of all d. u. in this s tructure 
Sq. ft. of commercial space and value ---

of commercial space: Land $ ---
improvements $ , total $ 

v. RENTAL RATE FOR Tms RENTED UNIT 
m. SIZE OF DWELLING UNIT Monthly Cash Utilities Total paid 
\ C}S b Sq. ft. i~ first floor (county figure) average rent ____ by renter 
\ DS~ Sq. n. in dwelllng unit (if more than 1 fioo Rent $___ $ 
~ · Total no. of rooms (include kitchen, dining, Electricity :-f $ ----

living and bedrooms, exclude bathrooms) Gu · A t-• 
No. of bathrooms Water \J.,~

1 

· ~ • • • c... 
~ No. of bedrooms (rooms used mainly Heat (oil, or oilier) 

for sleeplnl) Total $ 00 QQ $ I.S: yQ $ 75 -® 
_N ___ A_SSE--880--R-'S_MA_R_K_E_T_V_A_L_U_A_TIO __ N_DA __ U __ ~~ · 

Depoeita required of rent.er 

A. Dates or period of time 
~ Period market value data applicable 
~ Date of last appraisal 

\°iDb Date structure was originally built 

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

Land $ _ _ ___ $ ___ ___ _ 

Improvements 
Total 

PDC-HRS-1 
Re~. 1/21/71 

Advance rent $ ___ , other $ __ _ 

Rental informaUon obtained from 
Tenant_, owner __ , manage r __ , or 
estimated from assessor's data_L. 

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 s a le , months 

vn. REMARKS 
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