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[T PARCEL NO. | WARD, ARTHUR B

"PROJECT_RELOCATION EMANUEL BUSINESS AND INDIVIDUAL FILES (CONT.)

DESCRIPTION
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[ PARCEL NO.
AB-3-8

PARCEL NO.
E=3-5

STOKES, SAMUEL
2931 N. GANTENBEIN

BOLL NO __ODOMETER

STUART, R. JR.
2648 N. COMMERCIAL CT.

PARCEL
R-8-12

TAYLOR, BIRDTE TEE™
3229 N. GANTENBEIN

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

PARCEL
RS-4-9

THOMAS, ' CHARLES
7 N. RUSSELL #8

PARCEL
R-8-1

THOMAS, WILLIE .
300-302 N. COOK

[ THOMPSON, HEWEY

THOMPSON, FRED
322 N. KNOTT

242 N. COOK

PARCEL NO.
E-3=2

TURNER, REV. BRADY
508 N. KNOTT

PARCEL NO.
£=2+2

A-li-14

— PARCEL NO. | TURNER, QUEEN E.

TURNER, FLORENCE
532 N. GRAHAM

260 N. 1VvY

[ PARCELC WU
E-3-8

VAN ZTLE, HAAZELC
2640 N. KERBY

PARCEL NO.
A-4-2

VERNON, CECIL L.
222 N. VY

PARCEL NO.
AB 3-5

WALLIN, JACOB E.
413 N. STANTON

PARCEL NO.
RS “4-4

E-4-1

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

2651 N. GANTENBEIN

I PARCEL NO. | WARREN, LEO & TNA

PARCEL NO.
E<4-1

R-8-2

WARD, BILLY L.
2651 N. GANTENBEIN

312 N. COOK




o

Project Name Parcel No. AR Advisor W

RESIDENTIAL RELOCATION RECORD

Client's Name %’yﬂ;,(’,}) (CHR i Phone

—

Address ; AOSEEs PS5 Ethn /L.%‘c/‘( Age I

Male B Family Married . Renter/Occupant

)

O remale O Individual O Single [0 Owner/Occupant

Family Composition Economic Data

Total Number in Family Employer Lﬂiﬂ-ﬂﬁh;Q

./""—'_‘\_\
A (wife, husband ) Address

Other: Relation e Relation Age Other Source of Income
Ci“fg' £S5

$
Total Monthly Income § (SOO@QJ

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

Eligible for Welfare D YES m NO Other Assistance

Eligible for (Other) O 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:

K yes [O w

Date of initial interview G -sF-72/ Date of Info pamphlet delivery

Date Notice to Move given Date Effective Explires

CLAIMANT'S INITIAL DATE OF OCCUPANCY il d

(a) for owner-occupants - Indicate initial date of
occupancy and ownership A -

of initlation of negotiations for purchase of property

of Acqulisition

of letter of intent

of move




OWELLING UMIT FROM WHICH RELOCATED

Private Sales Single Family Age of Housing Unit /Yﬂf%/

Private Rental Duplex “" Size of Habitable Area é?,ﬁfafﬁ%

Other Multiple Family | ¥ Furnished with claimant's furniture

f YES NO
AﬁaAbmw(,waaa en QL L_j

Total Number of Rooms _ 5L Rent Paid $ .00 7 utilitles

-

Number of Bedrooms A Monthly Housing Payments $§

Liens $ (please explaln)

Acquisition Price $ Amenities

REPLACEMENT DWELLING UNIT
Address G443 BE (Voo d Stock . LPA Referred Self Referred ¢

Private Sales Single Family Outside city D Outside state D

Private Rental Duplex « Age of Housing Unit 524

Other Multiple Family .+ Size of Habitable Area ,iggp

. No. of Rooms 5—5' No. of Bedrooms <

For Claimants Who Purchased For Claimants Who Rented

Purchase Price of Replacement Dwelling $ Rent § A3N°C

Taxes $ Utilities §

RHP or TACO (including incidental costs) $ Total Rent Assistance $ </ /100~

Amount of Annual Payment $_, 004

No. of Housing Referrals to: Agency Referrals:

Standard Sales MCW HAP OTHER (

Standard Rent Food Stamp Legal Aid Other (

Benefits Received

Date

Date

Date




RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME___THOMAS, Charles W, RELOCATION ADVISOR JC

ADDRESS 7 N. Russell #8 PHONE 287-0248 PROJECT NAME Emmanuel ORE, R-20

SEX__ M _ETHN__white VETERAN AGE 65 est. PARCEL NO.__RS 4-9

MAR ITAL STATUS_ married TENURE__ tenant

DATE ON SITE: 1957
DISABILITY INDIV FAMILY INITIATION OF

NEGOTIAT IONS: 16-7/
EL'G'BLE FOR: PUBL'C HOUS'NG FHA 235 DATE OF

ACQUIS ITION: y-1-7/

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW (o - /5 7/ DATE INFO PAMPHLET DELIVERED

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

ECONOMIC DATA FAMILY COMPOSITION

Employer_ self-employed ; > Relation Aqg
Address . wife
MCW

Social Security
Pension
Other

TOTAL MONTHLY INCOME $

P S e e — ————

DWELLING UNIT FROM WHICH RELOCATED

S SS

Subsidized Sales ingle Family Age of Structure_1894 No. Rooms_L4

Subsidized Rental Multiple Family No. Bedrooms__2 Furn. Unfurn

Public Housing Dup lex Utilities §

Private Rental Mobile Home Monthly Payments (Rent) $

Private Sales Apartment Mang. Acquisition Price §
. Taxes § Equity §

Size of Habitable Area Liens $

HOUS ING_REFERRALS AGENCY REFERRALS

Address Name of Agency
Multnomah County Welfare
Food Stamp Program

Hous ing Authority

[Legal Aid
F ISH

| Health Dept.




*dHY VY10l

00°000°‘%$

AGENCY ACTION: REASONS :
Appeals

fvicted

Refused Assistance
Address Unknown (tracing)

Other (death, etc.)

TEMPORARY RELOCAT ION

Date Moved In
Address
Reason

Within Project

Qutside Project
e e e e e e -
REPLACEMENT DWELLING UNIT

Client Referred LPA Referred

Date of Move  2/20/72

Address “g;;g 5- E. Woodstock Phone
.

‘-f'r"'l /] A
+ fed n

WHERE RELOCATED: -~ £ 1u it ) .- s

SS

Same City

X

Subsidized Sales

Single Family

X

Outside City

Subsidized Rental

Multiple Family

Qut of State

Public Housing

Duplex

Private Rental

Mobile Home

Priyate Sales

Furnished Unfurnished Number of Rooms Number of Bedrooms 2 Habitable Area

Utilities § Monthly Payments (Rent) $_ 130.00 Purchase Price $

Age of Structure: Taxes § Equity $ Distance Moved Away

Name of Moving Company Name of Realtor

m

BENEFITS RECEIVED
Ck # Date

337 €A | 3715772

Amount Purchase Price

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

1,000.00 Down Payment

mnlon
e d Tl Loy

RHP

Total Down

Total Mortgage

TOTAL BENEFITS RECEIVED

<N A o o o o s o s

— ——————

REALTOR: ESCROW CO. OFF ICER




THE CiTY OF

PORTLAND

e,
5

May 5, 1975

DEPARTMENT OF
DEVELOPMENT AND
CIVIC PROMOTION

To Whom It May Concern

PORTLAND
DEVELOPMENT COMMISSION

Bob Walsh, Chy. .
Sﬁm22;“2 This letter is to confirm that as a result of their displacement

Robert Ames from their former dwelling at 7 N. Russell, Portland, Oregon, by
Catints Lty the Emanuel Hospital Urban Renewal Project, the Charles Thomas
family is eligible to receive a replacement housing payment of
$4,000 under Section 204(1) of the Uniform Relocation Assistance
and Property Acquisition Policies Act of 1970, Public Law 91-646,
To date they have received $2,000 which has been paid in $1,000
annual installments.

John B. Kenward
Executive Director

1700 S.W. Fourth Avenue
Portland, O 97201
4 aneéiﬁ&n Section 216 of the above mentioned act provides that,

""No payment received under this title shall be
considered as income for the purposes of the
Internal Revenue Code of 1954; or for the
purposes of determining the eligibility or the
extent of eligibility of any person for
assistance under the Social Security Act or
any other Federal law.,"

Very truly yours,

James C. Crolley

\’//ﬂelocat!on Advisor
N\




[ e ——

IP!D]I1EIJIIIID DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE
\ PORTLAND, OREGON 97201

DATE ___Nerch $

PAY TO Charles ¥W. Thomas

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

cmo"owmﬂ NON-NEGOTIABLE

AUTHORIZIED SIGNATURE

224-4800 DETACH BEFORE DEPOSITING CHECK

Relnbursensnt per Claim for RNP for Tenants filled. MNowe
frem 7 N. Russell (Percel RS-A-9),

Total spproved $h,000.00
4th and final poyment

o oy
Keed  3-18775




RELOCATION PAYMENT

»”

/“
PROJECT: PSPPI S

oavaste 70: (Obign Lo (. T rrv ot

For: RHP for HOMBOWNEFS . « o o o » s ¢ ® s 8 ¢ o 4 s 0 n o oo
Incidental Expenses for Homeowners or TenantS. . . . - « - . Gt o 3
RHP - Tenants & Certain Others - Rental: Total approved $ g((;, Anhual amount$_/C€cC O
RHP - Tenants & Certain Others = Downpayment . . » & 5
Settlement Costs (on acquisition by LPA only). . .-« = : .
Interest Expense . . . « « « « =« . .
Fixed Moving Payment . . . . . - .
Dislocation Allowance.
Actual Moving Costs. . . . .
Storage Costs. . . . .
Business: Moving Expenses.
Business: In Lieu Payment.
Business: Storage Costs. . .
Business: Loss of Property . . . .
Business: Searching Expenses . . .

NmeMCHmt(TAui(AL CH_TZ(HxA

/

\

[l

[

IHIIII

|

. s & % 8 = 8 & B
. . . .

U

Accounting: Indicate symbol and Accounting No.
0600 Rlg _9q¢ey Relocation Payment; L szv’ Project Cost

VX

g




T0: Jim Crolley DATE February 18, 1975
(Relocation Advisor)

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

RE: Charles W, Thomas (Emanuel) 2250 S.E. l4ist Ave.
(Displacee) ress

No. Uth & final § 1,000.00 March 1975
(annual payment) (amount) (date due)

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

P - / ~ 6;
Present Address: 228 C S . L. /4/pt [fios 17233

Date Inspected: .~ bﬁég'ffgﬁ’, Condition: X Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibllity: yes no

45;;12;-1; — £ _g;;c 2 /! CF €

S ——
¢ g

(Displacee)

sucn:n:_@@vg{d W Ton ¢cy SIGNED: ;'\4(04.. <& C e g

Relocation Advisor)
DATE:__2-27- 75 DATE:___ - > 7- 7

T0: " A< ATE:__ 2 - > 72 - 7 [
FROM: I At ‘.\

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

T0: ([,/._41 { éo L1/ ﬂ(”?"‘L-A_.A__-—-/
PROJECT: 337 wrpece {——
‘_,/
FOR: [ AC ¢ —
M 5 - o
AMOUNT: /O C(> “~

S IGNED: 7)/j o




CLAIM FOR REPLACEMENT HOUSING PAYMENT
FOR TENANTS AND CERTAIN OTHERS

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: PROJECT NAME (if applicable)
Portland Development Commission Emanuel Project

1700 SW Fourth Avenue )
Portland, oregon 97201 PROJECT NUMBER: ORE R=20

INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6. Con-
sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection
of Replacement Dwelling to complete and submit with this claim, Omit Block 4 if you
have moved into a rental unit. Omit Block 3 if you have purchased and occupied a
dwelling unit., Complete only Blocks | and 5 if you are a homeowner temporarily dis-
placed because of code enforcement or voluntary rehabilitation,

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C, Title 18, Sec. 1001, provides:
"Whoever, in any matter within the jurisdiction of any department or agency of the United
States knowingly and willfully falsifies. . . or makes any false, fictitious or fraudu-
lent statements or representations, or makes or uses any false writing or document know-
ing the same to contain any false, fictitious or fraudulent statement or entry, shall be
fined not more than $10,000 or imprisoned not more than five years, or both,'

I. FULL NAME OF CLAIMANT

THOMAS, Charles X _Family Individual

. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. RS-4-9

a. Address: d. Monthly rental: $_75.00
I North Russell, Portland, QOregon 97227 e. Date you moved out of this
b. Apartment or room number: mgr. #8 dwelling: 1-20-72

¢. Number of bedrooms: 2 Mont h-Day-Year

DWELLING UNIT TO WHICH YOU MOVED (RENTAL)

a. Address (include ZIP Code): . Monthly rental: § 130.00
6643 5. E. Woodstock, Portland, Oregon 97206 . Date you moved into this

b. Apartment or room number:_ --- dwelling:__ 2-20-72

c. Number of bedrooms: 2 Mont h-Day~-Year

. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE)
a. Address (include ZIP Code): Incidental expenses (total from

table on next page): §$

b. Number of bedrooms: . Date you purchased this

c. Downpayment: $ dwelling:

INFORMAT ION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE
ENFORCEMENT OR VOLUNTARY REHABILITATION
a. Address of dwelling unit from which you d. Monthly rental for temporary
moved : unit: §
b. Address of dwelling unit to which you . Will you require temporary
moved (include ZIP code): housing for more than 3 months?
Yes No
. Date of move: If 'Yes'', total number of
Mont h-Day~-Year months you will require tempor-
ary housing: mont hs




| submit this information in support of a claim for a Replacement Housing Payment
under Section 204 of P.L. 91-646, and | certify under the penalties and provisions
of U.S.C. Title 18, Section 1001, and any other applicable law, that the informa-
tion submitted herewith has been examined by me and is true, correct, and complete,

and that

| understand that, apart from the penalties and provisions of U.S.C, Title

18, Section 1001, and any other applicable law, falsification of any item submitted
herewith may result in forfeiture of the entire claim,

3/14/72
Date

2
&

£

Signature of Claimant (s)

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

COSTS INCURRED BY CLAIMANT

FOR LOCAL
AGENCY USE

Charged to Claim-
ant on Closing
Statement

(b)

Paid Directly

by
Claimant

(c)

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

Amount

Approved
(e)

TOTAL )

$

1/

-

S

1/ Enter this amount in Block 4, Line d.

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




WORKSHEET FOR COMPUTAT ION OF REPLACEMENT HOUS ING
PAYMENT FOR TENANTS AND CERTA%i STHIRE. e e

NAME AND ADDRESS OF CLAIMANT: COMPUTAT ION PREPARED BY:

Name

Date

C. COMPUTATION OF RENTAL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT
Required Information

1. Monthly gross rental(}.r comparable unit
(cost based on: Schedule

Comparat ive
Ot her

2, Base monthly rental for claimant's former dwelling, or
25% of adjusted monthly income, whichever is less.

Computat ion
3. Line | minus Line 2, multiplied by 48
Line 1| $
Line 2 _§ 28 b
s /"',. - L’/—

X 48

Base amount (if amount on Line 3 is $4,000 or more,
enter $4,000. |If amount on Line 3 is less than
$4,000, enter amount on Line 3.)

Minus adjustments (Attach full explanation)

Amount of rental assistance payment
(Line 4 minus Line 5)

Annual Payment

(Enter this amount in the space provided in Block 3 on
page one of Replacement Housing Payment for Tenants
and fertain Others)

NOTE: |If the amount on Line 6 is less than $500, a lump-sum payment is to be

made. If the amount on Line 6 is more than $500, divide the payment by 4,
The resultant amount is the total of each of four annual payments to be
made; enter on Line 7.

Page 5.




DETERMINATION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME OF CLAIMANT ___ THOMAS. Charles Parcel No._RS-4-9

NAME OF LOCAL AGENCY PDC

Lid the claimant ront or own the dwelling at the time of acquisition? X Yes __

Tenant'c initial date of rental: _____ 1957

Date of Acquisition: 7=22+-71

Qunar-Occupant's initial date of ownership:

Did the claimant rent or own the dweiling at lecst 90 days prior to the initiation
of negotiations? _ x ‘o5 No

—— —

Date of Renta! or Purchase: __ 1957

Date of Initiation of Nagotiations: __ _8§8=27-71. __

. Has the replacement housing been inspected and found to be standard? (Attach =
copv of dwelling inspection record or, if the claimant moved outside the locality,
attach the report obtained frem the claimant.) X Yes No
Date previously substandard dwelling was inspacted and found to be standard:

——

Month-Day=-Year

. CERTIFICATION OF LOCAL AGENCY
This is to certify that, where req- - red, the property occupied by the claimant has
bean inspected. | further certi?y that | have examined thic claim and have found
it to be in accord with th= appllcable provisions of Federal Law and the regulations
issued by the Department of Housing and Urba§\Development pursuant thereto. Theie-
fora, this claim is hereby approved and paymdnt in the amount of $ is
authorized.

3-1¢- 72

Date

FECORD OF PAYMENTS Date of Payment Check Number Amount
a. Claimant moved to rental unit

(1) Lump-sum payment

(2) Aanual payment
Ist Year gﬁ”w

2nd Year
3rd Year
Lth Year

b, Claimant moved to unit he
purchased

c. Homeowner temzorarily
displaced

TCO0-6




WORKSHEET FOR ALL TCO CLAIMS

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME
PROJECT NO.

Full name of claimant: < _Family Individual

Dwelling unit from which you moved : Parcel No.
a. Address ' c. Number of bedrooms

y d. Monthly rental §
b. Apartment or feom number e. Date displaced

Dwelling unit to whlch you moved (RENTAL)

a. Address_Aé R . Number of bedrooms
‘d o A, o . Monthly rental §

b. Apartment or room number e, Date moved in__ -~

L, Dwelling unit to which you moved (PURCHASE)

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

For Code Enforcement or Voluntary Rehabilitation (include ZIP)
a. Address from which you moved
Address to which you moved

. Date of move

b

c

d. Monthly rental for temporary unit: $

e. Require temporary housing for more than 3 months? Yes No
If yes, total number of months in temporary housing months

Incidental expenses.
Jtem Charged to claimant Paid by Claimant Claimed Approved

TS $

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

Determination

1. Did claiman rent or own at time of acquisition?
Tenant's initial date of rental : / L
Date of acquisition 7-2Z-71
Owner-occupant's initial date of ownership

. Did claimant own or(rent’ 90 days prior to Initiatlon of negotiations? Yes
Date of rental or purchase___/ -
Date of initiation of negotiations
Is replacement housing standard? _<__ Yes
If previously substandard, date found standard

. Certification:

(Amount of this claim $

TCO-7
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PORTLAND DEVELOPMENT COMMISSION

HITE OFFICK
EMANUEL HOsSPITAL PRIJECT

238 N. MONROE 8T.
Social Security Administration PORTLAND, OREGON 97227

1221 S. M. 12th Avenue PHONE 288-8189
Portland, Nregon 97201

Gentlemen:

The Portland Development Commission has relocated (is relocating) me from an
urban renewal area and, in order to determine my eligibility for further compen-
sation, would like you to give them the amount of my monthly social security
benefits and verify my birthdate.

My social security number is: ___

My birth date is: AVYZ 40 pe [ Y{{ i
/.,'
My place of birth is: . {Lf{J{ :?J“.iffz. S

This will authorize you to give the Development Commission the information
requested below., Please return one copy of the completed form directly to the
Commission in the envelope provided.

Thank you.
Sincerely,

.)/ 7 & Y
) P '/f 24 //1( //r_/f 4-,/.'" 94.

(name
7/l /Jw(,;,z& :
address)

T0: Portland Development Commission

The records of this office indicate that (jd Lt/ Zd Juﬂ"?‘?’?ﬂ
is entitled to receive monthly benefits in the amount of § -
and that adequate documentation has been provided to verify th person s birth
date as stated above, or, if different from the date above, as

SOCIAL) SECURITY ADMINISTRATION

be€:)L;<ir/“’9{¢”¢<i

CONF IDENT 1AL




PORTLAND DEVELOPMENT COMMISSION

BITE OFFICK
EMANUEL HOSPITAL PROJECT
235 N. MONROE BST.
Social Security Administration PORTLAND, OREGON 97227
1221 S. W. 12th Avenue PHONE 288-8168

Portland, Nregon 97201

Gentlemen:

The Portland Development Commission has relocated (is relocating) me from an
urban renewal area and, In order to determine my eligibility for further compen-

sation, would like you to give them the amount of my monthly social security
benefits and verify my birthdate.

™

My birth date is: ( /9t C

My place of birth is:

This will authorize you to give the Development C ssion the information

requested below. Please return one copy of the completed form directly to the
Commission in the envelope provided.

Thank you.

Sincerely,

L 0 Thprpcrc
#ﬂﬁﬁéss_/.i&('

TO: Portland Development Commission

The records of this office indicate that @.‘ 0 \_//LM?ZW

is entitled to receive monthly benefits in the amount of $§

and that adequate documentation has been provided to verify this person s blrth
date as stated above, or, if different from the date above, as

SOCIAL SFCURiTY ADMINISTRATION

bv‘/“?'-//fmif/n a4y
4 Fd

CONF IDENT 1AL




BUREAU OF BUILDINGS

‘ CITY HALL
CONNIE McCREADY

COMMISSIONER P Cankoh C. N.CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES eI 4 | BN Buliding Division
. - b i 4 C. C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief

City oF PORTLAND vt d ooy BB
O REGON Housing Division

S. J. Chegwidden, Chief
87204

March 2, 1972

Portland Development Commission
235 N. Monroe Street 2 Kot ai?
Portland, Oregon 97227

6643 S.B. Woodstock Boulevard

Actn: Jim Crolley
Gentlemen:

As the result of a displaced person and at your request, an
inspection was made by the Housing Division of the one-story, wood
frame, two bedroom, single-family dwelling at the above address.

Our inspector reports the structure is in standard condi-
tion and complies with City Housing regulations at this time.

Yours truly,

C. N. CHRISTIAMSEN
BUILDING INSPECTIONS DIRECTOR

._;-{‘,A:-, i (%f?ufﬂnj
5. J. c\q{m

Chief Housing Inspector

JEM :mfm
cc: Jos Foggia
6643 S.E. Woodstock Blvd.




INSPECTED BY ° (( 4ol tay DATE

NMEI /1_1( L ((v’ [(" ﬁ/}}t et o’ PHONE Tl / — \_3%7?
ADDRESS 2 RS 0 S.LE. 4/ 5T dre

!

HOUSE X DUPLEX APT SR HK

NO. OF ROOMS £ COMP FURN PART FURN UNF URN

NO. OF ROOMS ACCESSIBLE BY STAIRS _—— BY ELEVATOR

MANAGER OWNER

RENT , INCL HEAT WATER GAS

NO. BRS. - SIZE #1 #2 #3 #4

OWELLING UNIT INSPECTION SHEET, PDC R-6, 9/68

GENERAL REQUIREMENTS:

1. House must be weatherproof (29.24.020

2. Floors, porches, walls, ceilings and stairs must be in sound and
good repair. (29.28.010

Doors and hatchways must be in good repair. (29.28.010 (13)

Multiple dwellings with more than 50 occupants must have two
means of exit. (24.66.020(c))

Exits must have direct access to outside or public corridor.

(24.66.030 (G) )

. Hallways must be lighted adequately --- at least 2' candle
~power. (29.20.040(d) )

Hal lway ventilation must be by windows, doors, outside sky-
lights, ventilation ducts, or mechanical ventilation 5x/hr.
(29.20.040(d) )

Premises must be free of vermin, rodents, filth, debris, gar-
bage. (29.28.010 - 29.28.020)

b7

o
Heat ing equipment must be able to maintain 70 at 3' above floor.

" (29.24.030) i

There may be no unvented or open flame gas heaters. (29.24.030) o7

ND 507
EXHIBIT C - Page |




: NOT
Habitable rooms must have window area of 12 sq. ft. or 1/8 ' MET MET

of floor area. (29.20.040 (a) ) 9
(

Every habitable room must have openable area of not less than
1/2 the required glass area OR mechanical ventilation changing
air, bx/hr. (29.20.040)

Dwelling unit must have at least two habitable rooms, one of

which is at least 150 sq. ft. cf. "Efficiency units"

(29.20.030)

Electrical equipment, wiring and appliances must be installed

and maintained in a safe manner, with two outlets or one light

fixture and one outlet per room. (29.24.040) . 57
Water must be heated to not less than 120°F. (29.08.260)

'

Ceiling height in hotels and apartments must be 8'; in dwelling
and service rooms 73'. (29.20.030) /V441

Habitable rooms must have width of 7' in any dimension; water
closets 30" in width and at least 23' in front of the water
closet. (29.20.030(c) )

EFFICIENCY UNITS:

18. Foyer must open from public area. (29.20.030(b)(2)

19. There must be 220 sq. ft., plus 100 sq. ft. for each person
in excess of two. (29 20, 030(b)1$1

20. A kitchenette must b 3x5 or mo q ;>\24doors and fan or window.
(29.20.030(b) (4) f -

21. A dressing closet st have/ adequdte cifgulation and storage.
(29.20.030(b) (3) '

22. There must be a se?arate bathrooﬁjﬁccessible from foyer or

dressing closet only. (29.20.030(b)(5)

LIVING AREA:

23. There must be two rooms, one of which must be at least 150
sq. ft. (29.20.030)

24. Rooms for cooking and living, or for living and sleeping,
must have at least 150 sq. ft. (29.20.030(b)

BEDROOMS :

25. Bedrooms must be at least 90 sq. ft. (29.20.030(b) '[

ND 507
EXHIBIT C - Page 2




& ®

26. There must be 50 sq. ft. additional for each occupant in excess
of two. (29.20.030(b)

No. Brs, ¥ Size: #1 #2 #3 #b #5

KITCHEN:

27. Plumbing fixtures, including sink, must be of nonabsorbent
material with hot and cold running water, properly installed,
and in good working condition, (29,20.050(d)

28. A kitchen must have not less than 35 sq. ft. (29.20.030)

BATHROOM:

29. Bathrooms must have at least one electric light fixture.

_(29.24.040)

30. Bathrooms must not open directly off the kitchen. (29.20.050(f)

31. Bathrooms and toilet rooms must afford privacy. (29.20.050(q)

32. Dwelling unit must contain at least one bathroom with sink,
toilet, wash basin, tub or shower properly connected to both
hot and cold water lines with air change once every 5 minutes.

_(29.20.050) _

In buildings with sleeping rooms there must be toilet facilities
or one toilet, lavatory, tub or shower for every 10 of each sex,
accessible from a public hall, (29.20.050(b)

34. Plumbing fixtures must be of nonabsorbent material, properly
installed, and in good working condition. (29.20.050)

35. Water closet compartments must be of approved nonabsorbent
material. (29.20.050(e)

BASEMENT:

36. Basement areas more than ig%\bel rade cannot be used for
habitation. (29.20.040 & 08 “De nnLJOns”)

37. Basement areas must be dry and we#l drained. (29.20.040)

SPACE REQUIREMENTS FOR STANDARD HOUS ING

Opposite sex children may not \share a bedroom with a child
over six (6) years :?\\ge.

\V/ -

Husband and wife shoﬁld N&f share a bedroom with a child over
three (3) years of aqg

ND 507
EXHIBIT




3. * Chart of bedrooms needed:
By Bedroom By Number of Persons

No. of No. of Persons: No. of No. of Bdrms:
Bdrms . Min, Max. Persons: Min, Max.

———

"WV EWWwWNN -

oW O~V EWN ~—
VNS EWWN = = —

—_—

% Indicates exceptions regarding efficiency units.

COMMENTS:

ND 507
EXHIBIT C - Page 4




URBAN REDEVELOPMENT FUND-PROJECT HOSPITAL, ORE. R-20
U .. . Warrant Number

PORTLAND DEVELOPMENT COMMISSION :
1700 S.W. FOURTH AVENUE N¢ 911 EH
PORTLAND, OREGON 97201

DATE Mereh 27 = o7h

$ 1,000.00

_DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

CITY OF PORTLAND, OREGON
o NON NEGOTlABLE

AUTHORITED SIGNATURE

' C ission - 224-4800 DETACH BEFORE DEPOSITING CHECK

INYOICE OR

CONTRACT NOS. i AMOUNT

l.lﬂun-.t per cut- for RNP for Tcnutl flio‘. Hove
from 7 N. Russell (R$=h~9).

Total approved $4,000.00
Jrd smnual payment

/%Cc’lé’:’ W jh;{m” aJ

féz.c 4 3/7V‘7‘/'/ A

Account Distribution

NI USSR, o N




RELOCATION PAYMENT .
¢ :
PROJECT: C 727t aree PARCEL :

pAYABLE T0: (Clrw v lew (&0 [Teorriaa

For: RHP for Homeowners .

___Incidental Expenses for Homeowners or Tenants
X “<__RHP - Tenants & Certain Others - Rental: Total

RHP - Tenants & Certain Others - Downpayment .
Settlement Costs (on acquisition by LPA only).

Interest Expense . . % X 1§ o8 ow v o e

Fixed Moving Payment

Dislocation Allowance.

Actual Moving Costs. -

Storage Costs. . « « « « & &

Business: Moving Expenses.

Business: In Lieu Payment.

Business: Storage Costs.

Business: Loss of Property .

Business: Searching Expenses .

. = . - . . . .

LLLLLLLLL

Name of Client (A arlee ({/. /TFeerrc .
)

4

Move from 7 A ‘%\ 2o g o (<{3/’ #f

Accounting: Indicate symbol and Accounting No.
7o Relocation Payment; /lc¢e ptc 7 ¢/ Project Cost

IR0 ANMNveAL %
/0




NOTICE OF RHP-TACO YEARLY PAYMENT

TO: Jim Crolley DATE February 26, 1974
(Relocation Advisor)

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

RE: Charles W. Thomas (Emanuel) 11711A S.E. Harold
(Displacee) (Address)

No. 3rd $ 1,000 March 1974
(annual payment) (amount) (date due)

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

Present Address:___ 22 2 5 O S. £ / 4/ i ///’? (7‘7/‘.__‘)7_‘37

Date Inspected: 22 '?;:':7¢f/ Condition: zs Standard Substandard

If substandard: (1) Date re.nspected and found standard

or (2) Displacee notified of ineligibility: yes no

Comments: (Lo A& (&',d‘/; =:§52f;-»¢ e~ d 13,%25&[;-;( 'ﬁ—%ﬂ )

SIGNED: X £ . : a,lsncnen:_‘/l [c o ol K iy

“(Relocation Advisor) /

£ . & -~ E e

The above subject property has been inspected and found standard. In compliance
with P.L. 91-6L46 please make a check payable as follows:

T0: @"/i.ﬁ‘téfv' (L 7‘%{7!( e Ay
PROJECT: Eont dbeic oK.
FOR: ZAC 0

AMOUNT :

‘% S IGNED:




INSPECTED BY (L-mr.' Co«a C Co 7 DATE F-/- A3

MET

7

ane_(War (ie TLpr7as PHONE_7C/- 3¢ 77

g

ADDRESS // 7/ /A S L. /AR

HOUSE DUPLEX APT SR HK

NO, OF ROOMS & COMP FURN_ %~ PART FURN UNF URN

NO, OF ROOMS ACCESSIBLE BY STAIRS — BY ELEVATOR s

y

MANAGER: | |7 | [~ - owner 2 cr9.0 Y Lo~ |

RENT BS°C | INCL HEAT WATER A GAS GAR_ X ELEC

NO, BRS, SIZE #1 #2 #3 h

DWELLING UNIT INSPECTION SHEET, PDC R-6, 9/68

GENERAL REQUIREMENTS:

House must be weatherproof (8-601,6)

Floors, porches, walls, ceilings and stairs must be in sound and
good repair, (8-1001a)

Doors and hatchways must be in good repair. (18-816)

Multiple dwellings with more than 50 occupants must have two
means of exit. (7.3302¢)

Exits must have direct access to outside or public corridor.
(7-33039)

Hal Iways must be lighted adequately --- at least 2' candle
power. (8-504d)

Hallway ventilation must be by windows, doors, outside sky-
lights, ventilation ducts, or mechanical ventilation 5x/hr.

(8-504d)

Premises must be free of vermin, rodents, filth, debris, gar=-
bage. (8-1001a)

Heating equipment must be able to maintain 70° at 3' above floor

-

(8-701a) ad (0 ele Cﬂ d{g!" 1

10. There may be no unvented or open flame gas heaters, (8-701a)




Habitable rooms must have window area of 12 sq. ft, or 1/8
of floor area. (8-50k4a)

Every Habitable room must have openable area of 6 sq, ft, or

1716 of floor area OR mechanical ventilation changing air,
Lx/hr. (8-504e)

Dwelling unit must have at least 220 sq. ft. (8-503b) l

1%

Electrical equipment, wiring and appliances must be Installed
and maintained in a safe manner, with two outlets or one |llght
fixture and one outlet per room. (8-701b)

[}
i

Water must be heated to not less than 120% (8-L40o1y)

Ceiling height in hotels and apartments must be 8'; in dwel-
ling and service rooms 7%'. (8-503a)

Habitable rooms must have width of 7' in any dimension; water
closets30" in width and at least 24' in front of the water
closet. (8-503c)

EFFICIENCY UNITS:

18. Foyer must open from public area. (8-503b.2)

19. There must be 220 sq. ', plus 100 sq. ' for each person in
excess of two, (8-503b.5)

20. A kitchenette must be 3x5 or more with doors and fan or win-
dow. (8-503b.4)

21. A dressing closet must afford privacy with adequate circulation
and storage. (8-503b.3)

22. There must be a separate bathroom accessible from foyer or
dressing closet only. (8-503b.5)

LIVING AREA:

23. There must be two rooms, one of which must be at least 150
sq. '. (8-503b)

24, Rooms for cooking and living, or fsr living and sleeping, must
have at least 150 sq. '. (8-503b)

BEDROOMS :

25. Bedrooms must be at least 90 sq.'. (8-503b)*




There must be 50 sq. ' additional for each occupant in excess
of two. (8-503b)* "
No. Brs. Size: #1_Jm.  #2 #3 W #5

KITCHEN:

27. Plumbing fixtures, including sink, must be of nonabsorbent
material with hot and cold running water, properly installed,
and in good working condition. (8-505d,c)

28. A kitchen must have not less than 35 sq. '. (8-503b)

BATHROOM:

29. Bathrooms must have at least one electric light fixture,

(8-701b)

30. Bathrooms must not open directly off the kitchen. (8-505f)

31. Bathrooms and toilet rooms must afford privacy. (8-5059)

32, Dwelling unit must contain at least one bathroom with sink,
toilet wash basin, tub or shower properly connected to both
hot and cold waterlines with air change once every 5 minutes

(8-505a) OR

In buildings with sleeping rooms there must be toilet facilities
or one toilet, lavatory, tub or shower for every 10 of each
sex, accessible from a public hall.

Plumbing fixtures must be of nonabsorbent material, properly
installed, and in good working condition, (8-505d,c)

Water closet compartments must be of approved nonabsorbent
material (8-505e)

BASEMENT :

36. Basement areas more than 50% below grade cannot be used for
habitation. (8-401,L) & (8-50k4a)

37. Basement areas must be dry and well drained.

SPACE REQUIREMENTS FOR STANDARD HOUS ING

Opposite sex children may not share a bedroom with a child
over six (6) years of age.

Husband and wife should not share a bedroom with a child over
three (3) years of age.




3.# Chart of bedrooms needed:
By Bedroom By Number of Persons

No. of No. of Persons: No. of No. of Bdrms:
Bdrms. in. Max. Persons: Min, Max.

OOV S WWNN —

OWOONOWVI SWN -
VIV T WWN = ——

—

* Indicates exceptions regarding efficiency units,

COMMENTS :




CLAIMANT'S REPORT OF SELF- INSPECTION
OF REPLACEMENT DWELL ING

NAME OF CLAIMANT: NAME AND NUMBER OF PROJECT FROM
¥ Vi, 7F WHICH CLAIMANT WAS DISPLACED:
Charsdie 7o HICH CLAIMANT WAS

PRESENT ADDRESS:

DATE DISPLACED: F- /S - 73—

/1777 4 S. & e oD

Parcel No.

INSTRUCTIONS: Fill in your name and address above. Complete Block A if you are occu-
pying a housekeeping unit, Complete Block B if you are occupying a nonhousekeeping

unit. Sign certification in Block C. Consult local agency if you have any questions
regarding this form,

A. CLAIMANT OCCUPYING HOUSEKEEPING UNIT

1. Claimant is (check one):

a. _2~ Member of a family living together, or one of two or more individuals
living together. |If individuals, how many occupy the unit?
Individual living alone
you checked Item | a. above, complete the following:

Number of rooms in dwelling unit (excluding bathroom): __5

*

Number of bedrooms:___ !
If you are a member of a family living together:
(1) Number of persons in family: _2
(2) Number of adults: Male__! _ Female _!
(3) Number of minors: Male_____ Female
3. Answer the following questions by checking either ''Yes' or ''No'':
a. Is the building in good condition and repair? __  VYes No
b. Does the unit have a private bath and toilet for your exclusive use?
Yes No

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

N Yes No

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

t Yes No

e. Does the unit have electricity? \( Yes No

f. Does the unit have facilities for adequate heating? “\!/ Yes No

If the answer to any of the above items is ''No'', enter explanation in Block D.

(form continued on next page)

Page 1.
Self-Inspection 2.




CLAIMANT OCCUPYING NONHOUSEKEEPING UNIT
Answer the following questions by checking either ''Yes' or ''No'':

1. Is the building in good condition and repair? Yes

2. Is electricity provided? Yes No

3. Is heat provided? _____ Yes

4. Are ventilation and light adequate? Yes No

5. Are the bathroom facilitics reasonably accessible and complete?____ _Yes Lo

If the answer to any of the above questions is ''No'', enter an explanation in Block [

! submit this information in support of a claim for a Replacement Housing Payment

under P.L, 9!-64G, and | certify under the penalties and provisions of U.S.C,
Titie 18, Sce. 1001, and any other applicable law, that the information submittcd
herewith h-s becn examined by me and is true, correct, and complete, and that |
understand that apart from the penalties and provisions of U.S.C. Titlec 18, Sac.
1001, and any other applicable law, falsification of any item submitted herewith
may result in forfeiture of the entire claim.

Date Signature

COMMENTS (ldentify item from Slock A or Block B:)

(Blocks E and F for Local Agency Use Only

BE COMPLETED IF THE DWELLING WAS INSPECTED BY THE LOCAL AGENCY:

. Date unit was last inspected:

Mont h-Day-Year

Condition of structure (check one): Standard Substandard

If unit is substandard, has the local agency notified the claimant?___ Yes _
Has the local! code enforcement agency been notified of the deficiencies?

Yes No
5. Has the local agency provided relocation assistance to aid the family or individ-
uval to relocate to standard housing? Yes No (Explain actions taken by
_local agency in Block F.)
COMMENTS BY LOCAL AGENCY:

Approved by:

Self=-Inspection 3.




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

SRR |
PAY TO Chorles V. Themas $1,000.00

__DOLLARS

TO THE TREASURER OF THE R T AUTHORIZED BIGNATURE

cmono::-!!::ﬂm“ NON NEGOT'ABLE

AUTHOII!CD SIGNATURE

t C issi . 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR
CONTRACT NOS. DESCRIPTION AMOUNT

Reimbursement per Claim for ANP for Teonants filed. MNove
frem 7 N. Russell (Parce! RS=h-9).

Total spproved $4,000.00

2nd Annus! Peyment AL200.00




.j,é,crf) Eco Tol .

RELOCATION PAYMENT

C -
PROJECT: ( }2L & it —C ( - PARCEL : /‘?S s L/—-—-(/
PAYABLE TO: é% a4 Lo (7 %(‘"')J o

For: RHP for Homeowners . . . e s i R W R AR TN R

___Incidental Expenses for HOmeowners or Tenants . T 1!?'L 5
x RHP - Tenants & Certain Others - Rental: Total approved S0l Elhual amount$ 4;43{1(11

RHP - Tenants & Certain Others - Downpayment . . . . . . . . . .
Settlement Costs (on acquisition by LPA only)

Interest Expense . . . TEE

Fixed Moving Payment .

Dislocation Allowance.

Actual Moving Costs. .

Storage Costs. . . . .

Business: Moving Expenses

Business: In Lieu Payment.

Business: Storage Costs. . . . . .

Business: Loss of Property . . . .

Business: Searching Expenses . . .

|||||I|

il

Name of Client /C/Ld L({d ( (" ﬂ("—)'yw A
Move from 7 /V. ,\/2&(,%¢c (/ .

Accounting: ,Indicate symbol and Accounting No.
)( Relocation Payment;

wd

Z_)




NOTICE OF RHP-TACO YEARLY PAYMENT

TO: G@M’b‘t-[ DATE February 26, 1973
(Relocation Advisor)

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

RE: Charles W. Thomas 6643 S. E. Woodstock
(Displacee) (Address)

No. 2nd $1,000.00 3/15/73
(annual payment) (amount) (date due)

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

Present Address: //7//) A . =, S0 £—D

Date Inspected: 5~ ) - R Condition: A, Standard _____ Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility: yes

Coments:_@lZC %/Mf — &(744W %*"‘4—6

SIGNED: . il M S IGNED: QMM—? ‘C) ‘((ta—é 4 ,',_7
(Displacae% "/ (Relocation Advisor) =4

pATe: 3-/- 73 DATE :

r0:___ Aot @szlw
FROM: 24 .. (L)Lé()——

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

To:ﬁﬁdu‘t.( L/, 7—7_%;“—1-2; il
PROJECT: Q"/L?'n Boibinog a M e

on: el e aT e 5. TS
AMOUNT: /GO0 CE—

S IGNED: Oﬂd}u,(_ gt Clrp il £ » -~
/ i
25 U




URBAN REDEVELOPMENT FUND-PROJECT mnt.on.u-a.

v

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

DATE.. _____ Werech 1S o 7

PAY TO Charles ¥. & Ola 0. Thomes $1.000.00
. »
~_DOLLARS
T AUTHORIZED SIGNATURE

TO THE TREASURER OF THE RS- <
CITY OF PORTLAND, OREGON
NON-NEGOTIABLE

»’ll
RS ST AUTHORIZED SIGNATURE

Portland Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

TR e L e N - —

AMOUNT

INVOICE OR
DATE CONTRACT NOS. DESCRIFTION

Relsbursement for relecation per claim filed frem 7 N

Russell ) to 66A3 S Weedsteck...
Ist | peyment on $4,000.00 rental sss istance

Account Distribution

it eI —AMouNT
$1,000.00

E1501/01 Relo Payment EH
Replacement Housing - Rental Assist. Family

P _/ >

=
g Mir &%W/JM/




PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE Ne 29841 G

PORTLAND, OREGON 97201

DATE___Nareh 31 1912
PAY TO THE
ORDER OF Charles ¥. Themes $35.00

DOLLARS

THE FIRST NATIONAL BANK OF OREGON NON-NEGOTIABLE

S.W. Fifth and College Branch
e il Portland, Oregon

Portland Development Commission -  224-4800 DETACH BEFORE DEPOSITING CHECK

DATE INVOICE OR

CONTRACT NOS. BESCRIFTION

Re imbursenmsat for sterage costs pald to Nerma Bernes, per
Claim for Relecation Peyment filed. Neve frem 7 Nerth
Russe!l! (RS=A-9) teo storage at 2035 S. E. Delunent.

Account Distribution

- Family) o
& Wl%"ﬁ DN Ly <

H4-B)-72







L
‘' PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE Ne 29843 G
PORTLAND, OREGON 97201 :

DATE___Narch 31 192

PAY TO THE
ORDEROF  guprtz Fine Noviag and Sterage $333.13

DOLLARS

NON-NEGOTIABLE

THE FIRST NATIONAL BANK OF OREGON
S.W. Fifth and College Branch

Beve hoesebsld for Chortes ¥. Thames family
(rereel RS-h-9) sterege, 2035 S.E. Belmsat, to 641

$.0. Weadstesk. for clain for Ralecstion Poyment filed.

(Moving = Family)




e —_—

1..5

e 33

v 2 S 5! s )
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. PORTLAND DEVELOPMENT COMMI
nmm SW. FOUPITH AVENUE e - N° 29842 G

PORTLAND, OREGON 97201

1912

———

DATE___ Nerch 31
PAY TO THE
ORDEROF  geroud Noving and Sterage $ 361.80

DOLLARS

THE FIRST NATIONAL BANK OF OREGON NON-NEGOTIABLE

SW. Fifth and College Branch
g Portland, Oregon

Portland Development Commission - DETACH BEFORE DEPOSITING CHECK

INVOICE OR
DAVE CONTRACT NOS. AMOUNT

3749 for Charles V. Themas famlly.
st 2035 S.8.
flled.




CLAIM FOR RELOCATION PAYMENT FOR ACTUAL MOVING
EXPENSES (FAMILIES AND INDIVIDUALS)

NAME, ADDRESS, AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable)
Portland Development Commission Emanue! Hospital Project

1700 SW Fourth Avenue P
Portland, Oregon 97201 PROJECT NO. ORE R-20

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:
"Whoever, in any matter within the jurisdiction of any department or agency of the
United States knowingly and willfully falsifies . . . or makes any false 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."

1. FULL NAME OF CLAIMANT x__Family Individual

THOMAS, Charles W.
. DATE(S) OF MOVE

January 16, 1972
DWELLING FROM WHICH YOU MOVED PARCEL NO. RS-Q‘ﬂ

a. Address d. Number of rooms occupied (ex-

7 North Russell, Portland, Oregon 97227 cluding bathrooms, hallways,
: and closets): b

b. Apartment, Floor, or Room Number__mgr. . Date you moved into this
address: 1957

c. Was it furnished with your own furniture?
X Yes No

. DWELLING UNIT TO WHICH YOU MOVED:
a. Address (include ZIP Code) . Were household goods moved

to or from storage?

b. Apartment, Floor, or Room Number s

X Yes No

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

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

$_729.93

t

. NAME OF MOVING COMPANY (OR PERSON) 7. MOVER'S TELEPHONE 8. ADDRESS OF MOVING
NUMBER COMPANY (OR PERSON)

.) Swartz Moving & Storage (cartage) i 288-6565 2336 N. Randolph, Portland

.) Stroud Moving & Storage (cartage) , 287-5687 | 2936 N.E. 12th, Portland

.) Norma Barnes (storage only) | -e- | 2035 SE Belmont, Portland




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

| 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 arrangements 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.

March 3, 1972 V7 P 2/5//’%/’”}71 2 —

Date Eignature 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.) $__694.93

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

STORAGE COST (Must be supported by attached receipt (s)
or unpaid voucher from storage company if local agency
is to pay storage company directly.) 35.00

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 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 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 this
claim, and that any bills or receipts submitted herewith accurately reflect
moving services actually performed and/or storage costs actually incurred.

/ / ->  . : / .
March 3, 1972 _é/ o ldd WL /Z 577‘71@6&"

Date Signature of Claimant




STATEMENT OF CLAIM FOR STORAGE COSTS

NAME, ADDRESS, AND ZIP CODE OF STORAGE COMPANY:

A, TYPE OF CLAIM
1. Check one: X Init#al claim Supplementary claim

2. Check if applicable: X Final claim

B. STORAGE PERIOD

-

1. Total period: | __months Check one: x___Actual Est imated

2. Date property moved to storage: _ January 20th , 1972

3. Date property moved from storage: February 20th , 1972

ey STRRNGE: BISTS AMOUNT FOR _LOCAL AGENCY USE

5 (35.00) gAMOUNT APPROVED

1. Monthly rate

. Total costs actually incurred $__35.00

$
Anount previously received - [t 7' 2oy $
$

Amount claimed herewith $_35.00 35.00

(Line 2 minus Line 3)

DESCRIPTION OF PROPERTY STORED (List each major item separately., If this is a sup~
plementary claim for storage costs and there has been no change in the number of
items stored, reference may be made to description previously submitted. Attach
additional sheets as necessary.)

(see attached inventory)

METHOD OF PAYMENT (Check one)

X | have paid the storage charges, as evidenced by the attached itemized
receipt or paid bill, and | therefore request reimbursement.

| have not paid the storage charges, and | therefore request that the
attached itemized bill be paid directly to the storage company, in accordance
with arrangements made in advance, and with my consent, between the local agency
and the storage company.

M- Page 2.




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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:
Charles W. Thomas Portland Development Commission
6643 S. E. Woodstock 1700 SW Fourth Avenue
Portland, Oregon 97206 Portland, Oregon 97201

=r

INSTRUCT IONS: Attach this form to the pertinent claim form filed by claimant, Attach
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 estimated cost of
accomplishing the move through services of a commercial mover or contractor?

Yes No

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

CERTIFICAT ION

I CERTIFY that | have examined the claim, and the substantiating documentation,
and have found it to be in accord with the applicable provisions of Federal law
and the regulations issued by the Department of Housing and Urban Development
pursuant thereto., Therefore, the claim is hereby approved and payment is author=-
ized as follows:




(For Local Agency Use Only)

(Complete either A or B:)

Item Amount 1/ Authorized Signature

A. Fixed Payment and Dislocation
Al lowance
1. Fixed payment

Dislocation
al lowance

3. Total

Actual Moving and Related
Expenses

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

Supplementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage

and related costs 729.93 227/422.
[

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

3/31/72 | 298¢ ¥ Fiie el

2/37/22- | Z7F%42¢C 3¢/ %¢ il

Y3lp2 | 275736 | 373, /3177

-7 Page 4,




WORKSHEET FOR ALL MOVING CLAIMS

Fi g . :
Name_ ' ] ; ; Project

i

Date(s) of move o Parcel No. /

Dwelling unit from which you moved:
Address g yAR, No. of rooms
Furnished Unfurnished Date you moved into this unit

Dwelling unit to which you moved:
Address
Were goods moved to or from storage?

Total claim

ACTUAL MOVING COSTS

6. Name of moving company (or person) ..
7. Mover's telephone 8. Mover's address
9. Method of payment

____a. reimburse client (show paid bill)

_X_b. pay mover directly (show bill)

__c. let local agency contract with mover

Amount actual costs
a. Moving costs (attach receipt or voucher

Munce (attach invoice)
. Storage cost (attach receipt or voucher

STORAGE COSTS
Name, address and ZIP code of storage company

Type of claim :
initial supp lement ary X_final

Storage period

1. Total period: (__months. Check one: _ >/ _ Actual Est imated
2, Date property moved to storage: [ —> ) v

- ’

3. Date property moved from storage:__ 2 -

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
__X__reimburse client (attach receipt or paid bill)
X___pay storage company directly (attach bill)

M-8







'T.HINT .
FINE MOVING AND STORAGE

2338 NORTH RANDOLPH AVE. % PHONE 288-8868

'DF course‘ PoaTLAND, Omsson 97227 __February 16, 1972

Charles Thomas
6643 S.E. Woodstock St
Portland, Oregon

4688 & 4690

BY ORDER OF THME INTERSTATE COMMERCE COMMISSION ALL INVOICES MUST BE
FAID WITHIN SEVEN (7) DAYS FROM DATE OF THE INVOICE,

Moving Ro ld goods from 7 N.E. Russell
Street xm S.E. Belmont St to 6643 S, E.
Woodstock St.

2/11/72 Van & 2 Men - 8 Hours @ $ 26.65 per hour
2/14/72 Van & 2 Men - 4% Hours 26.65 per hour

UNITED VAN LINES




STROUD®MOVING & $TORAGE

EXPERT PIANO MOVING
2936 N. E. 12th Avenve Portland, Oregon 97212 Phone: 287-5687

Invoice N° 3749

Benefactor /Ja flaz%_&bllapmiaz‘_@am

Address X 35 N, Men reé.

_Pactland, Orei

Services Performed

| . = 3 linﬁbuf_ﬂ;&acﬁam‘(d_’ﬂ., il
Pr%£MM,M@n%_7;aLMM et ol

72.\ zpf'-?é— AS-:E-: ﬁgﬂlﬁ?

d-mon b\ an = Zebowrsr & J_Q?w?- ’ge’nrAa#
| 3- - Q- 29/

Total Amount This Invoice $ 34 / (Zi"'
Signed
?; oawver (Giirsavy

We are deeply grateful to you, our benefactor, for helping us to remain in business for these many years.




LOG SHEET
Relocation Move

Claimant:

Pickup Address:

Delivery Address:

Date:

Carrier:

Type of equipment & number of men:

Scheduled Time:

Arrival Time: ___, Departure Time;:

Additional pickups or deliveries:

Arrival Time: , Departure Time:

Address:

Arrival Time: , Departure Time:

Address:

«
Delivery Address: I BT LA 5 F

Arrival Time: : , Departure Time:

(Signed)

Worker




Dwelling Unit Inventory

QUANTITY

Beds & Springs
Bedroom Chair
Breakfast Table
Breakfast Table Chairs
Bridge Lamp & Shade
Buffet

Chest of Dravers
Coffee Table

Couch

Davenport

Desk

Dining Table

Dining Chairs
Dresser

End Table

Floor Lamp & Shade

Mirror

Miscel laneous (List Items)

F 4

QUARTITY

_ Night Stind
Occasional Chair

_Overstufied Chair
Overstuffed Rocker
Range
Refrigerator: Brand__
Rocker
Rug & Pad: Size
Stool
Table Lamp & Shade
Teble, smoll
Vanity & Bench
Suitcases
Jrunis
Cartons, Eoxes, Etc.
Clothes

Beddina & Linens

[ 7

. /f"'."'-(“/[-f,’

/

] 5 ‘I
./‘ 4 ”~ @./}'

y 7.

] '
i

COMMENTS:




. ) l

Dwelling Unit Iinventory

QUANTITY CHARTITY
Beds & Springs Night Stand
Bedroom Chair ) Occasional Chair
Breakfast Table Overstuffed Chair
Breakfast Table Chairs overstuffed Rocker
Bridge Lamp & Shade Range
Buffet Refrigerator: Brand___
Chest of Drawers Rocker

Coffee Table h Rug & Pad: Size

Couch Stool

Davenport Table Lamp & Shade
Desk Table, small
Dining Tabie Vanity & Bench
Dining Chairs Sui tcases
H
/ Dresser Trunks
End Table ” C/ Cartons, Pores, Etc.

Floor Lamp & Shade Clothas

Mirror Beldding & Linens

Miscellaneous (List |tems)

-

i) ;0}\1 4 :f'.‘/:":' &L

{7
xif’/.‘_lf,'r

)

]
1

COMMENTS:




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

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

Portland Development Commission Emanuel Hospital Project

1700 SW Fourth Avenue

Portland, Oregon 97201
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:
"Whoever, in any matter within the jurisdiction of any department or agency of the
United States knowingly and willfully falsifies . . . or makes any false, fictitious
or fraudulent statements or representations, or makes or uses any false writing or
document knowing the same to contain any false, fictitious or fraudulent statment or
entry, shall be fined not more than $10,000 or imprisoned not more than five years,
or both,"
1. FULL NAME OF CLAIMANT X _ Family Individual

Project Number: (QRg R-20

THOMAS, Charles V.
DATE(S) OF MOVE

January 14, 1972

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. RS-4-9
a. Address d. Number of rooms occupied (ex-
JN. Rusell, Portland, Oreqon 97227 cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number___mgr. and closets: 4
c. Was it furnished with your own furniture? . Date you mov%ﬂ into this
X Yes No address:

DWELLING UNIT TO WHICH YOU MOVED
a. quress (include ZIP Code) Were household goods moved to
N or from storage?
b. Apartment, Floor, or Room Number Yes X No
If '"Yes', complete table,
""Statement of Claim for Storage
Costs''

TOTAL CLAIM (if 5 b. marked above)

Dislocation Allowance $200.00

Fixed Moving Payment
(Consult local agency) Total § 200.00

| CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any
other applicable law, that this claim and information submitted herewith have been
examined by me and are true, correct and complete, and that | understand that, apart
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli-
cable law, falsification of any item in this claim or submitted herewith may result
in forfeiture of the entire claim. | further certify that | have not submitted any

other claim for, or received, reimbursement or compensation from any other source
for any item of loss or expense paid pursuant to this claim, and that any bills or
receipts submitted herewith accurately reflect moving services actually performed
and/or storage costs actually incurred.

January 14, 1972 4,,_@%@_4 /%L f_%r’\/n,ﬂ//

Date Signature of Claimant




: l .

(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:

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

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

|. 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:

CERTIFICAT ION

| CERTIFY that | have examined the claim, and the substantiating documentation,
and have found it to be in accord with the applicable provisions of Federal law
and the regulations issued by the Department of Housing and Urban Development
pursuant thereto. Therefore, the claim is hereby approved and payment is author-
ized as follows:




(For Local Agency Use Only)

(Complete either A or B:)

Item Amount 1/ Authorized Signature

A. Fixed Payment and Dislocation
Al lowance
Fixed payment

Dislocation

al lowance S 200.00

3. Total $

Actual Moving and Related
Expenses

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

Supplementary payment (s)
for storage costs:

Final payment for moving ‘\I

expenses covering storage
and related costs

o\

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

RECORD OF PAYMENTS MADE

Date Check Number ! Amount Check Number




WORKSHEET FOR ALL MOVING CLAIMS

Name ; Project

Date(s) of move Parce! No.

Owelling unit from which you moved:
Address No. of rooms
Furnished Unfurnished Date you moved into this unit

Dwelling unit to which you moved:
Address
Were goods moved to or from storage?

Total claim

ACTUAL MOVING COSTS

6. Name of moving company (or person)
7. Mover's telephone 8. Mover's address
9. Method of payment
____a. reimburse client (show paid bill)
b. pay mover directly (show bill)
__c. let local agency contract with mover

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

STORAGE COSTS
Name, address and ZIP code of storage company

Type of claim
initial supp lementary 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

4, Amount claimed (line 2 minus 3)

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

Method of Payment
reimburse client (attach receipt or paid bill)

—___pay storage company directly (attach bill)




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

| 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.)

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

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 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 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 this
claim, and that any bills or receipts submitted herewith accurately reflect

moving services actually performed and/or storage costs actually incurred.
1

e 7 ) i Gn ar
g andg NS hrmad

Signature of Claimant




DATED this_/ G  day of_gy.-u/ 19 7 2—

The undersigned does hereby consent and agree that all

personal property left by me in the premises at K

/)
AR [z e ¢ C— Portland, Oregon may be considered

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned
property and disposed of without incurring any obligation or

liability to account to me therefore,

%’"_t” @& S st
(firfm name)
M %/%:m ad\




PORTLAND DEVELOPMENT COMMISSION

HITE OFFICK
EMANUEL HONPITAL PROJECT
238 N. MONROE BT.
Social Security Administration PORTLAND. OREGON 97227
1221 S. W. 12th Avenue PO, SERUTSS

Portland, Oregon 97201

Gentlemen:

The Portland Devclopment Commission has relocated (is relocating) me from an
urban renewal area and, In order to determine my eligibility for further compen-

sation, would like you to give them the amount of my monthly social security
benefits and verify my birthdate.

ny sociat security nmser 1:_ |

m

My birth date is: :

f

tlo., 9. JSHE G

/ 2 .

My place of birth iS'._:Q’J&r 44*/9/&.,{rl_4’,{/k.f;}/' 3 S - Ca_a-/‘l.fﬁ"é{/uﬂw
{

This will authorize you to give the Development Comhission the information

requested below. Please return one copy of the completed form directly to the
Commission in the envelope provided.

Thank you.

Sincerely,

yﬁﬁa @ ﬁ%"ww

’7 /L/- ., W-(,
4 (address)

(date)
T0O: Portland Development Commission

The records of this office indicate that
is entitled to receive monthly benefits in the amount of S :
and that adequate documentation has been provided to verify this person's birth
date as stated above, or, if different from the date above, as

SOCIAL SECURITY ADMINISTRATION

by

CONF IDENT 1AL




PORTLAND DEVELOPMENT COMMISSION

HITE OFFICK
EMANUEKL HONMIMITAL PROJECT
2385 N. MONROE BT.
POATLAND. OREGON 87227
PHONE 288-0160

Social Security Administration
1221 S. W. 12th Avenue
Portland, Oregon 97201

Gentlemen:

The Portland Development Commission has relocated (is relocating) me from an
urban renewal area and, in order to determine my eligibility for further compen-

sation, would like you to give them the amount of my monthly social security
benefits and verify my birthdate.

ny social securicy nunver is:_ [ R

My birth date is:

" b : i
My place of birth is: .., &7, ./ 37

PV Ll

This will authorize you to give the Development Commission the information

requested below. Please return one copy of the completed form directly to the
Commission in the envelope provided.

Thank you.

Sincerely,
- 7

7

(addrass)

T0: Portland Development Commission

The records of this office indicate that
is entitled to receive monthly benefits in the amount of §

and that adequate documentation has been provided to verify this person's blrth
date as stated above, or, If different from the date above, as

L

SOCIAL SECURITY ADMINISTRATION

by

CONF IDENT 1AL




RESIDENTIAL RELOCATION RECORD

PROJECT NO. PARCEL

RELOCATION WORKER

APT NO.

SEX 1l w_x AGE

NAME ADDRESS

PHONE INITIAL INTERVIEW

U.S. CITIZEN ALIEN VETERAN SERVICEMAN o

FAMILY COMPOSITION
Name Relation Age

Rent , Inc.Heat__ Vater___ Gas

Employer: Name

MCVW___Caseworker
Social Security

Va,

Pension:
Other:

DATE ON SITE

Address

Fed. Mult Co.

Name

Name

Elec Unfurn

TOTAL MONTHLY INCOME

Furn

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)

Over 62 Disabled(Soc.Sec.def.)_ Income below limits

221 CERTIFICATE OF ELIGIBILITY:

Notify in case of accident:
Name _

Information Statement given to

Address

Date delivered __ by

No.Rms__ 4/

Assets below limits

Phone

on by

Notice to move given to

on by

Payments: Amount § Check No.

moved by moving company

Date delivered Hoved by self

(Phone)

REMOVED FROM CASELNAD:
Refused assistance
Relocated in:
low-rent public houcing
Other perm. public housing
Standard priv. rent. hsg.
Sub-standard priv. rent
hgs. with refusal of
further aid
Standard sales housing
Sub-standard sales hsg.
Out=-of-tcwn
Address unknown,abanconed
Evicted, no further
assistance
Other (explain)

(Date)

RELOCATION REFERRALS:

REMAINING ON CASELOAD:
Address unknown, tracing

Evicted, further assistance
contemplated

Temporarily relocated by
LPA

within project:

address
outside project:

address

FAMILY RC“USED ADDITIONAL ASSISTANCE:

Date Worker

Address

-

| inspection Certified By

NEVW ADDRESS:




Lo 2ah @b
& ®

HOUSING 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 /} v Date of survey Tabulator Date tabulated
Dwelling Unif No. | = Structure No. = Census Block No. Census Tract No.
Street Address Apartment No. 7

A. Status Of Relocation Assistance Needs At This Dwelling Unit:
1. Assistance may be needed, yes____ , no
2. Why no assistance may be needed
4. ___ Vacant
b. ____ Will be vacated on the following date
¢, ____ Other reasons

B. Residents Of This Dwelling Unit Who May Need Relocation Assistance:
Name Family relation Age »k Sex Occupation
' Head of household Ly ¥ =
A e X

1.
2.
3.
4,
5.
6

7.
8.
9.

. 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

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

any source this survey month during 1970

$ $

5

Total family or household income per month § $ ;00. oo v ES K _

Characteristics Of Replacement Housing Needs Expected To Be Sought:
1. 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___, stove and refrigerator owned, yes___ , no

. Will buy house in price range $ , down payment of § , monthly payment of $ 8
. 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 bathrooms , total sq. ft. in dwelling unit
. Other characteristics w 0 B | M

PDC-HRS -3 AON
1-15-71
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HOUS ING RESOURCES SURVEY
To be Filled in For Each Dwelling Unit in All Survey Areas

Date
Analyst Surveyed
Dwelling Unit No. \- Structure No.

’ Census Block No. _7:
Street Address 9 \ - b \

Date
Census Tract No. _ - -
Apartment No.

Tabulator

Legal Description

NAME OF OCCUPANT:

NAME & ADDRESS OF OWNER

NAME & ADDRESS OF PROP, MGR:

\ i)' &

TELEPHONE:

TELEPHONE: 227 - 2,4

TELEPHONE:

INTERVIEWED? ( ) Yes ( ) No

. DESCRIPTION OF STRUCTURE
Kind of dwelling unit No. of units in bldg.
One-family house
Apt. in a house
Apt. in apt. bldg.
Apt. in comm. bldg.
Mobile home or trailer

———

This structure has & stories (do not
count basement)

. OCCUPANCY STATUS OF DWELLING UNIT
_____ Owner occupied
_y~_ Renter occupied
Vacant

INTERVIEWED? ( ) Yes ( ) No

ml. SIZE OF DWELLING UNIT
4545~ Sq. ft. in first floor (county figure) ‘J

\%{ % Sq. ft. in dwelling unit (if more than 1 floo
Al Total no. of rooms (include kitchen, dining,!
living and bedrooms, exclude bathrooms)

. No. of bathrooms

—

Z No. of bedrooms (rooms used mainly
for sleeping)

IV. ASSESSOR'S MARKET VALUATION DATA

A. Dates or period of time
A’
"] Period market value data applicable
=121 Date of last appraisal

———
|14 Date structure was originally built

—————
Date of any major alterations

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

Land $ $

Improvements

Total

PDC-HRS~1
1-15-71

INTERVIEWED? ( ) Yes ( ) No

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 $\0 AN $

Improvements |4

Total 2y

~ 0

so——8q. 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 P2 ET Jey
Advance rent § , other §

Rental information obtained from
Tenant____, owner____, manager_JX , or
estimated from assessor's data g

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









