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( . DESCRl'1'1ON ■"I I Ill\ -- •• - STOKES, SAMUEL PARCEL NO . . 
AB-3-8 f931 N. GANTENBEiN . 

PARCEL NO. STUAKl, Jtl\l\T A, JK. . 
E-3-5 2648 N. COMMERCIAL CT. - • . 
PARCtL NU. IATLyl\, ISIKUlt Ltt 
R-8-12 3229 N. GANTENBEIN 

PARCEL NO. THOMAS, AUGUSTINE {MKS.) 
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 

: 
PARCEL NO. IMUMt':>UN, HtWtT - . 
A-3-6 242 N. COOK 

~ 
. 

PRl\\.tL NU, IUI\Ncl\, l\l:V, ISIV\Ul 

E-3-2 508 N. KNOTT 

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

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

PARCt "V• VI\N LILt., MRLt.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 HAE 
RS'4-4 • 102-06 N. KN~TT 

PARCEL NO. WARD, ARlHUR B. 
E-4-1 2651 N. GANTENBEIN 

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

PARCEL NO. WARRtN, LEO & INA 
R-8-2 312 N. COOK 



•· .• RESIDENTIAL RELOCATION RECORD ' 

Project tlame Paree 1 No. ------------- _ _.?...,...$ .... ✓ ___ -...,? ___ Adv I sor ---~--L<----
'-

c 11 en t' s Name __ &,.._...;..'/,._A_.1/) ... 1 ... u .... ' ,...,) __ (1 __ /; __ , o..._,_;,..;..r1_r _____________ Phone --..,,....----
, I 

Address r~ // ? V ~ // .#'c.~ Ethn cJ/?c/-c Age ---------------- ________ ......,. ____ _ 
■ Male 

0 Female 

IJ Family 

□ Individual 

Family Composition 

Total Number In Family -----
~~~ 

Other: Re 1 at Ion Aoe Re lat Ion Aae 
CAJYG- ~<-: 

GI Harried 

O S Ing le 

Eligible for Public Housing 

Eligible for Welfare 

Eligible for (Other) 

□ YES 

□ YES 

□ YES 

R Renter/Occupant 

O Owner/Occupant 

· Economic Data 

Employer JJJ..)- 6tt<.p $ 3 C>C'' r)LJ 

Address 

Other Source of Income 
$ 

$ 
Total Monthly Income $ __ (_2_00--~-cl .... 

Presently Receiving Welfare O YES []'No 
Other Assistance -----------

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

BJ YES □ NO 

Date of Initial Interview 6 -/f - 7/ Date of Info pamphlet del Ivery 

Date Notice to Hove given Date Effective Expires 

CLAIMANT'S INITIAL DATE OF OCCUPANCY 19,57 

(a) for owner-occupants - Indicate Initial date of 
occupancy and ownership Ae-

Date of Initiation of negotiations for purchase of property IC> - 7/ 

Date of Acquisition / /-1'-7/ 

Date of letter of Intent 

Date of move ..::? -o20 - p::; 



OWELLl~G UttlT FROM WHICH RELOCATED 

Private Sales SI ng 1 e Far.ii ly Age of Hous Ing Un It / J1} 1 
Prl vate Rent a 1 -I Duplex ✓ Sfzc of Habitable Arca ;:z..::,?; -{I 
Other Multiple Family 'I Furnished with clafmant's furniture 

a a,'\(n-L,,( ( /1f~A 9-<-/\_ {>(/ YES / / NO 

Total Number of Rooms Rent Paid $ /F.00 -~-"'------ Utllftfcs ------
Number of Bedrooms -------- Monthly Housfng Payments$ ----- Taxes --
Li ens $ --------- (please explafn) 

Acquisition Price$ Amenltfes ---------- ------------------
REPLACEMENT DWELLING UNIT 

Address 6ti:,¢,3 Q.51~ W OJ.>dsfa:.k · LPA Referred Self Referred ----------------- ------
Private Sales Sf ng 1 e Fanlly ..,( 0 u ts I de city O Outs Ide state 0 
Private Rental 'I Duplex v- Age of Hous Ing Un It .37J zr-( 
Other Multiple Fam I ly v · SI ze of Hab I tab le Area 3/etJ 

v No. of Rooms ~ No. of Bedrooms cJ2__ 

For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ ------ Rent $ /½3?00 

1 

Taxes$ ---------- Utilities$ _____ _ 

RHP or TACO (Including Incidental costs) $ Total Rent Assistance $ !,/4tJd -

~unt of Annual Payment $ cetJ, 
-----

No. of Housing Referrals to: Agency Referrals: 

Standard Sales ----- MCW -- HAP --- OTHER ( ) ----
Standard Rent ----- Food Stanp legal Aid -- --- Other ( ) -----

Benefits Recefved 

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



• • 
RESIDENTIAL RELOCATION RECORD 

CLIENT'S MAHE THOHAS Charles w, RELOCATION ADVISOR ________ _ 

ADDRESS 7 N. Russell #8 PHONE 287-0248 PROJECT NAHE Envnanue 1 ORE. R-20 

SEX~ ETHN white 

MARITAL STATUS married 

VETERAN AGE 65 est. PARCEL NO. RS 4-9 --- -------------
TENURE tenant 

DATE ON SI TE: __ _.I 9;.:;.5.:..7 ____ --t 

DISABILITY ____ _ INDIV __ FAMILY ___ _ INITIATION OF 
NEGOTI AT 10NS : ___ I_C>_-_7_1 ___ .... 

ELIGIBLE FOR: PUBLIC HOUSING_ FHA 235 __ _ 

RENT SUPPLEHENT_OTHER ___ _ 

DATE OF 
ACQUISITION: __ _.//_-_,_- _?_/ _____ 

IN I TIAL INT ERV I EW _ __..,;l,=-----/_i_·_7 __ / ____ _ DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO HOVE _____ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY ________________________ _ 

ECONOMIC DATA FAMILY COMPOSITION 

Employer self-employed $ 300. est . Address ____________ _ Name Re at ,on AtJl/l. 
0 la O. wife 65 

HCW _____________ _ 
Socia I Security ________ _ 
Pens ion -------------0th er _____________ _ 

TOTAL MONTHLY INC<»IE $ ___ _ 

DWELLING UNIT FR<»I WHICH RELOCATED 

s ss 
Subsidized Sales Slnale Famllv Age of Structure 1894 No. Rooms 4 
Subsidl~Ad R-tal Kuh lnle Fam I Iv No. Bedrooms 2 Furn. Unf urn - - -Pub 11 c Hous Ina Dunlex Utilities$ 
Private Rental X Mobile Home Monthly Payments (Rent) $ 0 

Private Sales &nartment Hanq, X Acquisition Price $ 
Taxes$ ___ _ Equity$ ___ _ 

SI ze of Hab I tab I e Area _____ _ Liens$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f Aaencv D ate 
Hultnomah Countv Welfare 
Food Stamn Proaram 
Houslna Authorltv 
Li!!!aal Aid 
FISH 
H•u• 1th n.nt • 



. 
0 
0 
0 

0 
0 

AG ENCY AC Tl ON· REASONS · 
ADDeals 
ivicted 
Refused Assistance 
Address Unknown (tracina} 
Other (death. etc.) 

TEMPORARY RELOCATION 

Within Proiect Date Moved In ______________ _ 
Address 

Outs ide Project ·- ------------------Re as on. _________________ _ 

--------------------------------------=·· ~ 
REPLACEMENT DWELLING UNIT 

Client Referred ------------- LPA Referred. _____________ _ 

_____..... -
Address fa64t:3::5, e. Wgn1:t,tock Phone ____ _ 

--r:r-9 ,/ A .,; c- • _..) 
Date of Hove 2/20/72 

WHERE RELOCATED · E ' " .., . ,. - J , u s ss 
Same City y Subsidized Sales Sina I e Fam i I y y 

Outside CI ty Subsidized Rental Multiple F1mi1y 
Out of State Pub I ic Hous inq Ou0lex 

Private Rental X Hobi le Home 
Priyate Sales 

Furnished_Unfurnished_N1.1nber of Rooms_Nunber of Bedrooms.2,_Habltable Are•---. 

Utilities$ _____ Monthly Payments (Rent)$ 130.00 Purchase Price$ ______ _ 

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

Nae of Hoving Company ___________ _ Name of Realtor _________ _ 

BENEFITS RECEIVED 
TvN Ck# Oate Amount 

AMP 
Purchase Price $ 

TACO Rental 337 EH J/15/IL 1.000.00 
TACO Rental 

Down Payment $ 

TACO Rental ' 

TACO Rental ' 

RHP $ 

TACO Sales} $ 
Fixed Hovlnq s 

Total Down - $ 

Actual Hove $ 
Storaae $ 729 . 00 

Total Mortgage $ 

Incidental s 
Interest $ 

TOTAL BENEFITS RECEIVED $=-=== 
REALTOR : __________ ESCROW co . _________ OFFICER ______ _ 

• 



THE C !T Y OF 

PORTLAND 
•ii."\\ , ~ ; , 

;: 

S; 

' 

OREGON 

DEPARTMENT OF 
DEVELOPMENT AND 
CIVIC PROMOTION 

May 5, 1975 

---------To Whom It Hay Concern 
PORTLAND 

DEVELOPMENT COMMISSION 

Bob Walsh, Ch.-. 
Elaine C~n 
Rob«t Ames 

Dennis Lindsay 

This letter ts to confirm that as a result of their displacement 
from their former dwelling at 7 N. Russell, Portland, Oregon, by 
the Emanuel Hospital Urban Renewal Project, the Charles Thomas 
family ts eligible to receive a replacement housing payment of 

---------$4,000 under Section 204(1) of the Uniform Relocation Assistance 
John B. Kenward 
Executive Director 

and Property Acquisition Policies Act of 1970, Public Law 91-6lt6. 
To date they have received $2,000 which has been paid In $1,000 

--------- annual Installments. 
1700 S.W. Fourth Avenue 
Portland, Oregon 97201 

503-224-4800 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, 

~~ 
ey 7 elocatlon Advisor 



WW1DP.♦tJ~r FIIB'flJIIIIIDfflall IIMNUILHDIPITAL...._ ... 

PO■TIAIUt •BVBLOPIIENT atMIIISSION 
' 1700 S.W. FOURTH AVENUE 

POtlTlAND, OlE60N 97201 

W.aMINumll■ 

1021 EH 

DATE~ _JIIM••---.1_5 _____ , 19..11_ 

PAY TO . , .•.• 
_ ______________________________ DOLLAU 

DATS 

TO TNI TIIAIUIIII OP TNI 
CITY Of POITIAND, OIIOON 
~ .. 

Aa.ullt Dlstrlbutloll 

Ms ... 

AU\'MORIUD t t •NATUM 

NON-NEGOTIAILE 

H4-4100 DSTACH tSrotm DaPOtlTIN• CHS Clt 

11,I lur t ,- Clala fer .. fer Tn11ta fll.a • .._ 
, ... 1 •• A 11111 , ....... D \ ,,. 

11181 .. , .. a■• 
...... , ... ,, •• 11 



RELOCATION MlMENT 

PROJECT: 
PARCEL: _.;..tk-().;,__·<;_- _4_---+{--

PAYABLE TO: 

For: RHP for Homeowners • . • • • • • •••••••••••••••••••• $. ____ _ 
::::1 nc i den ta 1 Expenses for Homeowners or Tenants. • • • • • • • . • • "1-l✓ • ••• $ ____ _ 
~RHP - Tenants & Certain Others - Rental: Total approved $ll(l££•; Annual amount$ /OL'o <"<., 

_RHP - Tenants & Certain Others - Downpayment . . . • •.••••••• $. ____ _ 
_ Settlemen t Costs (on acqui s i ti on by LPA only) . • • • •••.• $ ____ _ 
_ Interest Expense. • • • • • • • • • . • • • • • • • • • • .$. ____ _ 
_ Fixed Moving Payment • • • • • • • • • •••••••••••••• $. ____ _ 

Dislocation A I lowance. . • • • • • • • • • • • • • • • • • • $ 
Actual Moving Costs. • • • ••••••••••••••••••••• $-----

_storage Cos ts. • • • • • • • • • • • • • • • • • • • • • • • • $. ____ _ 
_ Business: Moving Expenses. • • • ••••••••••••••••• $ ____ _ 
_ Business: In Lieu Payment. • • • • • • • • • • • • • • • ••• $. ____ _ 
_ Business: Storage Costs. • • • . • • • • • •••••••• $. ____ _ 

Business: Loss of Property. • • • • • • •••••••••••••• $. ____ _ 
-Business: Searching Expenses • • • • • • • • • • • .$. ____ _ 

Name of Client {¼L d 't.. (..LJ- {i) z:lc1 t '- ,c... . z i1s] F•I ly Less - $ ___ __ 

Move from __ 7:..-__.;..N;...•___,;~_),-.;;.~.;...~~~(_C~c:::::~----L.J Individual Total 

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

ct,c-o X..10 'J~( Relocation Payment; ~~ rD 
Project Cost 

"' i,. 

*''-______ _,) 

• 

., 

f I 



NOJICI Of AHP•JACQ YWLY MfflENJ 

TO: J Im Cro I ley 
(Relocation Advisor) 

DATE. ____ F_e_b_ru_a_r.x ... •s~,--•2Mz.s ___ _ 

FRON: 8enja1ln C. Webb, Chief of Relocation, Property MaN99Nnt 

RE: __ ch_a_r_l_es_w_._T_hOlft __ a_s _(._EN....,n_u_e_l...,) _ 
(D llp I acee) 

2250 S.E. 141st Ave. 
(X33re11) 

No. 4th, final 
(annual payment) 

$ I ,000.00 
(amount) 

March 1975 
{date due) 

Please contact the above dl1placee and Inspect hit present dwelllng unit. Return 
the duplicate copy of thla fonn together with• copy of the original clalm form and 
a copy of the Inspection. 

Date Inspected: ,;i c:?5:7:S-- Condition: )( Standard ___ Substandard 

If substandard: (I) Date rel"1pected and found standard __________ _ 

or (2) DlsplacH notified of lnellglblllty: yes ___ no_ 

Canlnentl : ___ ,.,.1d.--. ... ct,_,;a; .. J,. ..... "----"---------?-& ... ~_, _..,-k.....,~ .... J--'--/_...,.,c""(_-_e"--<t. __ -_.7 _____ _ 

--------- - ------- --- - -- - - ----. . -. . --------
TO: &d ~.,. DATE: 2, - -... ? - 7 T 

FROM: ?, x..-::=c.. 
' 

The above subject property hat been Inspected and fOUIMI 1talldard. In coapllance 
with P.L. 91-6116 please Mke a check payable •• follllWI: 

TO: ~4""- ( c,., {{ 1. &-e-YVL-~ 
PROJECT: f _.,.,,, 7-'L ¢ vi.-vU- ( ---FOil: / A;(!.. C --

AMOUNT: /C ( c,,. c,_C 

SIGNED: )/' ~ 't •\_.. C 
, J 



• CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS ANO CERTAIN OTHERS 

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: 
Portland Development Commission 
1700 SW Fourth Avenue 
Portland, Oregon 97201 

PROJECT NAME (if applicable) 
Emanuel Project 

PROJECT NUMBER: ORE R-20 

INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6. Con­
sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection 
of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you 
have moved into a rental unit. Omit Block 3 if you have purch~sed and occupied a 
dwelling unit. Complete only Blocks I 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. 11 

I. FULL NAME OF CLAIMANT 
THOMAS, Char I es x Family __ _ Individual 

2. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. RS-4-9 
a. Address: _____________ _ 

7 North Russell. Portland, Oregon 97227 
b. Apartment or room number: mgr. #8 
c. ,._er of bedrooms: 2 

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (Include ZIP Code): ------6643 s, E, Woodstock. Portland. Oregon 97206 
b. Apartment or room number:_-_______ _ 
c. Nunlber of bedrooms: 2 

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 

d. Month I y rent a I : $ ZS AA 
e. Date you moved out of this 

dwelling: 1-20-72 
Month-Day-Year 

d. Month I y renta I : $ 1 30. 00 
e. Date you moved into this 

dwe 111 ng: 2-20-72 
Month- Day-Year 

a. Address (include ZIP Code):_____ d. Incidental expenses (total from 
table on next page): $ ___ _ 

b. Number of bedr00111s:____ e. Date you purchased this 
c. Downpayment: $______ dwelling: ________ _ 

5. INFORNATION IN SUPPORT OF CLAIM OF HOHEOWNER TEMPORARILY DISPLACED BECAUSE OF COOE 
ENFORCEMENT OR VOLUNTARY REHABILITATION 
a. Address of dwelling unit from which you 

moved: ---------------b. Address of dwell Ing unit to which you 
moved (include ZIP code): ------

c. Date of move: ------------Month- Day-Year 

TC0-1 Page I . 

d. Monthly rental for temporary 
unit: $ ____ _ 

e. WIii you require temporary 
housing for more than 3 months? 

Yes No ---If 11Yes 11
, totf I number of 

months you will require tempor-
ary housing: ___ months 



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

under Section 204 of P.L. 91-646, and I certify under the penalties and provisions 
of U.S.C. Title 18, Section 1001, and any other applicable law, that the informa­
tion submitted herewith has been examined by me and is true, correct, and complete, 
and that I understand that, apart from the penalties and provisions of U.S.C. Title 
18, Section 1001, and any other applicable law, falsification of any item submitted 
herewith may result in forfeiture of the entire claim. --/4 

J/14/72 R~w.Af"J?a ,t,/f) 
Date Signature of Claimant (s) 

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

FOR LOCAL 
COSTS INCURRED BY CLAIMANT AGENCY USE 

Charged to Claim- Paid Directly A-nount 
Item ant on Closing by Claimed Anount 

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

~ s s s 

TMAL s s s 11 $ 

!/ Enter this amount In Block 4, Lined. 

Listing of enclosed documents In support of amounts entered In Column (d) abow: 
(Documentation must be provided to support any claim for Incurred costs.) 

TC0-2 Page 2. 

-



• 
WORKSHEET FOR COHPUTATION OF REPLACEKENT HOUSING 

PAYMENT FOR TENANTS AHO CERTA't.'t ·~-1:~::-t• . ..... ., --- ..___ . -
NANE ANO ADDRESS OF CLAIMANT: COHPUTATION PREPARED BY: 

t 
Date 

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

Required lnformttion 

1. Monthly gross rental f9' c0111>arable unit 
(cost based on: __ V_vSchedule 

___ COl11)arative 
___ Other 

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

Conpytatlon 
...... 

3. Line 1 minus Line 2, mu l t I p l I ed by 48 

Line $ ,, 

Ltne 2 - $ / 
I,,. ") 

$ q._; ir< 
X 48 

4. hse 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.) 

$ 
{ 

5. Minus adjustments (M:tach full explanatton) - $. ____ _ 

6. Alount of rental assistance paY1119nt 
(Line 4 minus Line 5) 

7. Annua I Payment 

(Enter this amount In the space provided In Block 3 on 
peg~ one of Replacement Housing Payment for Tenants 
al"c' rertaln 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 o'Teach of four annual payments to be 
made; enter on Line 7. 



I • • • 
D~TERMINATION Or ELIGIBILITY FOR REPLACEMENT 

HOUSING PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NI\ME OF CLAIMANT_-.T....,HO...,H_..A..,.S._.,......,..C ... h __ a __ r_le...,s ___ _ Paree I No._.B.i-4~~- -

NAME OF LOCAL AGt:NCY __ .._e ... oc _______ _ 

I. Did t h~ claimJnt r - nt or own the dwelling at the time of Jcquisition? ..3,_Yes ~:u 

Tcn~nt ' : initial date of rental: 1957 

D~t~ of Arquisition: 7-22-71 

O,·me1·-0ccupant's initial date of ownership: 

2. Did the claimant rent or own the dwelling at lc~st 90 days prior to the initiation 
of negC1t I ;it ions? x '/cs __ No 

Date of Rent a l or Purchase: 1957 

Date of Initiation of NzgotiJtio1,s: _ _ -5.::2.]..:.ll _____ _ 
--
3 . Has the replacem~nt housing been inspected and found to be standard? (Attach~ 

copv of dwelling inspection record or, i f the claimcint moved outside the locality, 
attach the report obtained frc.11 the cl.ilmant . ) x Yes ___ No 
Date previously substand.:ird d,-1c 111 ng ,-1as I nspccted and found to be standard: 

J-~onth-Day-Year ________________ _ 

4. CERTIFICATION OF LOCAL AGENCY 

5. 

This f s to cert f fy that, \'Jhere rcq -: red, the property occup I ed by the c1 a lmant h.:is 
bc~n Inspected. I further certl ·;y thilt I have examined thlt claim and have found 
It to be in accord with th~ .lp!)I icable prov isions of Federal Law and the rcgulat Ions 
Issued b~, tho Department of Housing and UrboJ Development pursuant thereto. There-
for~, this claim Is hereby approved and pay t in the amount of$ 0 Is 
uuthorlzcd . 

Date 

f.ECOR~ OF P.WMENTS 
c). Claim~nt moved to rental unit 

(1) Lump- sum payment 
(2) A.,nual pay~t ~ 

1st Year ~~. 
2nd Year 
3rd Yea r 
4th Year 

b. Clulmant moved to unit he 
purchased 

c . Homeowner tc,r.~orari ly 
d I sp laced 

TC0-6 

,Qfte of P1yment 

_l- / S-1L 
::, - 7- 13 

Pago 6. 

hn9unt 

$ ____ _ 

$ ____ _ 

$ ____ _ 



• WORKSHEET FOR ALL TCO CLAIMS • 
NAME ANO ADDRESS OF DISPLACING AGENCY PROJECT NAME ________ _ 

PROJECT NO. _________ _ 

1. Full name of claimant : ___ Family Individual ---

2. 

3. 

I { 

Dwelling unit f.c2!l which you moved: Parcel No. ___ _ 

a. Address t ( 

b. Apartment or ~ number __ _ 

Dwelling unit ;_.Q which you moved (RENTAL) 
a. Address b WL</ 1 ✓ C 

ll .,,,., ,.' ... -
b. Apartment or room number __ _ 

c. Number of bedrooms _____ _ 
d. Monthly rental $ ___ ,._ -_ .... _o __ 
e. Date displaced_~/-~_ x __ ~ __ 7~•~-;,-

c. Number of bedrooms -------.,,. 

d. Hont h l y rental $ __ ,_ ~ ___ _ 
e. Date moved In J ~ ,, ·---------

4. Dwelling unit to which you moved (PURCHASE) 
a. Address _____________ _ c. Oownpayment $ _____ _ 

d. Incidental expenses$ ____ _ 
b. Number of bedrooms ---- e. Date of purchase ______ _ 

5. For Code Enforcement or Voluntary Rehabilitation (include ZIP) 
a . Address from which you moved ______________________ _ 
b. Address to which you moved ______________________ _ 
c. Date of move --------------d. Monthly rental for temporary unit: $ _____ _ 
e. Require t_.,orary housing for more than 3 months? ___ Yes __ No 

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

lncldenttl expenses . 
.!11!!? Chfrged to claiffifnt Ptld bv Claifflfnt Claimed lpprov,d 

$____ $.____ $ ____ $ ___ _ 

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

0,termf Dtt ion 
1. Old clafman re or own at time of acquisition? ___ Yes ___ No 

Tenant's Initial date of rental / ... J ~ -/ 
Date of acqulslt Ion 7 l t 71 

Owner-occupant's~ tlal date of ownership 
2. Old claimant own orC!:!,Pt' 90 days prior to Initiation of 

Date of rent a 1 or purchase / '.,~ - / 
negotlatfons?_Yes _No 

Date of initiation of negotiations _________ _ 
3. Is replacement housing standard? ___ Yes ___ No 

If previously substandard, date found standard --------------4. Certification : 

(/mount of this claim $ ______ ) 

TC0-7 



• 
PORTLAND DEVELOPMENT COMMISSION 

Soc i al Security Administration 
1221 S. W. 12th Avenue 
Portland, Qregon 97201 

Gentl emen: 

llllTR Ol"FIC IC 

aaa N . MONIIIO• ■T. 

P'OIITLAND, Oll•OOH ■7227 

The Portland Devel opment Comniss ion has rel ocated (is relocating) me from an 
urban renewal area and, in order to determine my e l igibility 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 numbe r is : __ __. ______ _ 

Hy birth date i s: ~ .( -19 .;l.. ."l , / K9-e= 
My p I ace of birth is : .... d .... 

1 
..... J ___ H_,~ ___ _._.,.._ .. :p....._7._~ __ ~ __ '--__ • __ 

This wl 11 authorize you t o give the Development Conwnlssion the Info rmation 
requested below . Please re turn one copy of the completed form directly to the 
Comnisslon In the envelope prov ided. 

Thank you. 

Sincerely, 
· ✓/ 

II / Y' ('-_/,"/ 6 
" 'c.......;........;.""---'--"~--1-'--,;...;...,_..:;.' ...;... ' .....;.~-

' 

{date) 
TO : Portland Development Comnlsslon 

The records of this off i ce Indicate that (½~ 't-<.J, J l-t1-7-na~/ 
is entitled to receive monthly benefits In the amount of$ ql), ~0 , 
and that adequate documentation has been provided to verify thfs person's birth 
date as stated above. or, If different from the date above, as -------

SOPSECURITY ADHINISTRATIDN 

by c11~1i 

C'lNFIOENTIAL 



• 
PORTLAND DEVELOPMENT COMMISSION 

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

Gentlemen: 

81Tlt Ol'P'ICIC 

BMANUIU . llllt!ll"ITAI. rRUJIC(.,,­

aaa N . M ONROS eT. 

l"ORTLAND. OREGON a7aa7 

~NON• ·••·•t •• 

The Port land Development Conmission has relocated (is relocat ing) me from an 
urban renewal area and, In order to determine my eligibility for further compen­
sation, would li ke you to give them the amount of my monthly social security 
benefi ts and verif y my birthdate. 

My social security number i s: 

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

Thank you. 

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

(date) 
TO : Portland Development Camnlsslon 

The records of this office Indicate that w?l- 0 · J~~ 
is entitled to receive monthly benefits in the amount of$ \:f4, . .5Q 
and that adequate documentation has been provided to verify this person's birth 
date as stated above, or, If differ~nt from the date above, as _____ _ 

SOCIAL ;ECURITV ADMINISTRATION 

by~f?· LOJ~/ c' ~ 4 
J 7 

C'lNflOENTIAL 



. .. . . . 

CONNIE McCREADV 
COMMISSIONER 

• BUREAU OF BUILDINGS 
CITY HALL 

DEPARTMENT OF PUBLIC UTILITIES 

C. N. CHRIITIA .. EN, Director 
Bulldlng Division 
C. C . Crank, Clllef 

Electrlcal D ivision 
R. A . Niedermeyer, Clllef 

Ptumt11n1 D ivision 
Geor11 w. Wallace, Clllef 

CITY OF PORTLAND 

OREGON 

~,mlt Division 
Albert Clerc, Clltef 

Housing Dh,lslon 
s . J . c1111wldden, Cllle l 

March 2, 1972 

fortlud DeftlopMDt Qoaaiaaion 
23S I. Nonroe Street 
tortlad, Orepn 97227 

Atta: Jia Croll•J 

Gmtl--: 

a.: 6643 s.1. vi,oclatodt loolnard 

M tlae nnlt of a tiaplaced peraoa ad at :,ov r....-t • • 
iupecttoa ....... b7 tile IIIMl•illa DiriaioD of tile ODe-etor,, wod 
fraa, tw a..__., •1D&l••fail7 dwlliaa at tbe uoft AMn9a. 

o.r 1a.,ector nporc• tlle atmct•• u la at_._.. -'1• 
tion aad --,u.u witla CitJ a.ataa n•l•tioU at till• tSall. 

C • I• CIIUftUll-
1mu.u; IIIIIPIC'DCIII ,•11>a 
d,~~~ ~ve~, 

c/ 
•• J. .... 
Cllief .... taa iu,ector 

Jlll:afa 
ccz Joe fogia 

6643 a.a. vi,outock 11•4· 



NOT 
DATE _______ M_ET _______ M_E_T_ 

PHONE 7ul-3,Y79 

HOUSE X DUPLEX APT SR HK 

NO. OF ROOMS + COt-1 P FURN PART FURN UNFURN ~ 

NO . OF ROOMS ACCESSIBLE BY STAIRS BY ELEVATOR 

MANAGER OWNER 

RENT INCL HEAT WATER GAS GAR ELEC 

NO. BRS. .,;i_ SIZE #1 #2 #3 f/4 

DWELLING UNIT INSPECTION SHEET, POC 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 

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

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

5, Exits must have direct access to outside or public corridor. 
(24.66.030 (G) ) 

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

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

8. Premises must be free of vermin, rodents, filth, debris, gar­
bage. (29.28.010 - 29.28 . 020) 

o- I( 

In 

9. 
0 

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

I (29.24.030) 

10 . There may be no unvented or open flame gas heaters . (29.24 .030) ,r7 

NO 507 
EXHIBIT C - Page I 



II. Habitable rooms must have window area of 12 sq. ft. or 1/8 
of floor area. (29.20.040 (a) ) 

12. 

I 3. 

14. 

I 5. 

16 . 

I 7. 

Every habitable room must have openable area of not less than 
1/2 the required glass area OR mechanical ventilation changing 
air 1 4x/hr . (29 . 20.040) 

Dwelling unit must have at least two habitable rooms, one of 
which is at leas t 150 sq . ft. cf . 11 Effi c iency units" 
(29 . 20 . 030) 
Electr ical equipment , wiring and 
and maintained in a safe manner, 
fixture and one outlet per room. 
Water must be heated to not less 

appliances must be installed 
with two outlets or one light 

(29.24 . 040) 
than 120°F. (29.08.260) 

Ceiling height in hotels and apartments must be 81
; in dwelling 

and service rooms 7½' . (29.20.030) 

Habitable rooms must have width of 7' in any dimension; water 
closets 3011 in width and at least 2½ 1 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. 100 sq. ft. for each person 
in excess of two. 

20. A kitchenette must doors and fan or window. 
2 .20.030 b 4 

21. A dressing closet ulation and storage. 
(29.20.030(b)(3) 

22. There must be a se arate bathroom ccessible from foyer or 
dressing closet on y. (29.20.030(b)(5) 

LIV ING 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) 

MET 

c9'7 ( 

ND 507 

NOT 
MET 

EXHIBIT C - Page 2 



• 

26. There must be SO sq. ft . additional for each occupant in excess 
of two. (29.20 .030(b) 
No . Brs. 2::: Size: 11 _____ #2 ___ .#3 ____ #4 _____ #5 __ 

KITCHEN: 

27. Plumbing fixtures, including si nk, mus t be of nonabsorbent 
material with hot and cold running water, properly installed , 
and in good working condition. (29.20 .0SO(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. (29.20.0SO(f) 

31. Bathrooms and toilet rooms must afford privacy. (29.20.050(9) 

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 S minutes. 
(29.20.050) 

33. 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 ublic hall. 2 0 b 

34. Ph.inbing fixtures must be of nonabsorbent material, properly 
installed and in ood workin condition. 2 0 

35. Water closet compartments must be of approved nonabsorbent 
material. (29.20.0SO(e) 

36. Basement areas more than be used for 
habitation. 2 .20.040 & 

37- Basement areas must be dry and well drained. (29.20.040) 

SPACE REQUIREMENTS FOR STANDARD HOUSING 
(\ 

I. Opposite sex childr re a bedroom with a child 
over six (6) 

2. Husband 
three 

MET 

I 
l ! 
I I 

•c;Mc..... 

ND 507 

NOT 
HET 

EXHIBIT C - Page 3 



3. -I: Chart of bedrooms needed : 

By Bedroom By Number of Persons 

No . of No. of Persons: No. of No. of Bdrms : 

Bdrms. ~- Max. Persons: Min. ~-
0 I 2 1 1 

1 1 3 2 2 

2 2 4 3 2 

3 4 6 4 2 3 

4 6 8 5 3 3 

5 8 10 6 3 4 
7 4 4 
8 4 5 
9 s s 

10 5 6 

-;': Indicates exceptions regarding efficiency units. 

COMMENTS : 

NO 507 
EXHIBIT C - Page 4 



UltUN mLOPIIIIITW PIIOJll:T~HOIPITAL.mL NI -

PO■TLAN8 8EVEWPMENT atMMISSION 
911 EH 

PAY TO 

1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 97201 

___________________________________ DOLLARS 

DATE: 

TO THI TIIASUIH Of THI 
CITY Of l'OITLAND, OIIOON ...,.. 

INVOIC&­
C ONTIIACT N-. 

Acceunt Dlstrlltutlon 

AUTHOIIIUD 81CINATUllt& 

NON-NEGOTIABLE 
AUTHOIIIUD CIICINATVla 

224-4100 D«TACH ■K,.OIIK DKl"081TING CHKCK 

_.CAIP'TI ON ANOUNT 

1e1•11r1•anl ,er Clel■ fw.., fer, ... ,, fll-4 • .._. 
,,.. 1 ......... cu....,,. 

,..., ........ 
Jr4 -· .. ..-1•l 

flfc</1,,t.4 Zl' J;t &ni/l-cJ• 

,~l l j J ✓rf' '7c/ 'y(_ 



' e, RELOCATION PAYMENT -
PROJECT: /,,) L ,:l; l 1,,(:.-,{.. ~ PARCEL: <s- Lf- - o/ 
PAYABLE TO: (tJ/!a r {LJ r-r:C"J}L d~ 
For:_RHP for Homeowners ....• •• •• .•••• •.•..••••.•••.•. $ ____ _ 

__ Incidental Expenses for Homeowners or Tenants •••.•..•..•.•.••• $ ____ _ 
~RHP - Tenants & Certain Others - Rental: Total approved $4(µ0,~nnual amount$ l4<2P 

RHP - Tenants & Certain Others - Oownpayment . .$ ____ _ 
-Settlement Costs (on acquisition by LPA only). . .$ ____ _ 
__ Interest Expense. • • • . • • • • . .$ ____ _ 
_ Fixed Hoving Payment • • • • • • • • • • • . . • $ ____ _ 
_ Dis 1 ocat ion A 1 lowance. • . • • • • . $ ____ _ 
_ Actual Hoving Costs. . • . . • • . • • • • . . • • • .$. ____ _ 
_ Storage Costs. . • • • . • . • • • • • • . .$. ____ _ 
_ Business: Hoving Expenses. . .• . . • • . • • . . . $ ____ _ 
_ Business: In Lieu Payment. • .$. ____ _ 
_ Business: Storage Costs. • • .$ ____ _ 
_ Business: Loss of Property • • • .$. ____ _ 
_ Business: Searching Expenses • . • • • . • • • • • • • • • • • .$ ____ _ 

Name of C 1 i ent (Zj_ 1.1.,/Ll(.,./_, U1, -;:? l-C? 1 L ~ ~ Less - $ _____ * 
Hove from :Z /V. ~~, ///yf ,+R Total $ / //{) _________________________ 7- _____________________ _ 
Accounting: Indicate symbol and Accounting No. 

__ ..:7<...~ ____ Re 1 ocat ion Payment; t'C c,, k , c Z (' I Project Cost ) 

)AO -il>"Nv// L /) .._ 
J I, 



NOTICE OF RHP-TACO YEARLY PAYMENT 

TO: __ J~I m ..... C .... ro-!l .... l_e.._y _________ _ 
(Relocation Advisor) 

DATE ___ F_e_b_r_u_ar_,y_2_6..,
1

_1.,.9..,7_4 ____ _ 

FRON: Benjamin C. Webb , Chief of Relocation, Property Management 

RE : Charles W. Thomas 
(D isp I acee) 

(Emanue 1) 11711A S.E. Harold 
(Address) 

No. 3rd 
(annual payment) 

$ 1 ,ooo 
(amount) 

March 1974 
(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 :_..ai:;2~J:~£11ii,,,,l,,.,;o;...,._~S~w ...;:;;£=-- ~•, -~/_L/,......,_/ _a.A-__ t:4 __ 1 __ c; __ z __ ~;;;;;;-i_5 
Date lnspected :_ ,3...,._~_5_-_7..._y.,_ __ _ Condition: X Standard ___ Substandard 

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

or (2) Dlsplacee notified of lnellglbfllty: ___ Yel ___ no 

Comalents =-----~------------u-----i.~..........,---~.....,._r_, ~ ...... -_ -___ J_____,&::14..........,· 4(+<111ifl--iiii~&::Lc---..... ~<----~-----

SIGNED:..._..._.~~,1,p,,-...a..,_.a-..._,.i:....,,..._,._"""""' 4.J..SIGN 
atlon 

DATE: ,-?- {p -- z? DATE: __ 3 _ _ . ____ ......,. __ _ 
- ---- - -- - - - - -- - - - - - - - - - - - - -- -- - -- -- - ---
TO: ~ ~ t:.w.---- DATE: 3 - C, - 7 V 
FROH:

1

~ ~ - fufnt«( 
The above subject property has been Inspected and found standard. In canpllance 
with P.L. 91-6Jt6 please make a check payable as follows : 

TO: a.Aa1-fcv ((/ ~t.-cln. ~ 

PROJECT: __ 6, __ .....,_~.....;---~---\.. ..... _______ _ 
FOR : ___ .--.+-( .... A......,(:__..O.__ ________ _ 

AHO~T: ______ _ 

SIGNED: t12().J 



PECTED BY (}-,,« ·' t:'.e'<-"- ( (. l DATE _:'f - / 7-3 
~ 7 PHONE 76/-3v7Q E !!:t lu H~~--=- -

INS 

NAN 

ADD RESS // 7 I I A .\ L . I I;'-/ ,<_1 C (. I) 
~ 

SE HOU X DUPLEX APT SR HK 

NO . OF ROOHS * COMP FURN V PART FURN UNFURN 

OF ROOKS ACCESSIBLE BY STAIRS NO. 

MAHAC!lt­

RENT 

ll :Z.l f - -

g~~-~ , INCL HEAT WATER 

- BY ELEVATOR -
OWNER ~..-eM .v l.f J/-JhJ ~~ 

I I 

1'. GAS GAR X ELEC 

NO. 

GEN 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

- --
BRS. SIZE #1 112 #3 114 -

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

ERAL REQUIREMENTS: 

House must be weather2roof (8-601 6} 

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

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

""ltlple dwellings with more than 50 occupants must have two 
•ans of exit. (7.3302c) 

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

Hallways fflUlt be lighted adequately --- at least 2 1 candle 
polMr. (8-S04d) 

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. (8-1001 a) 

Heating eq~pment must be able to maintain 0 
70 at 3' above floor. 

cs-101a) (I.A e vt;wL"~ ~lt1 
There may be no unvented or open flame gas heaters . (8-701a) 

NOT 
~T MET 

✓ 

✓ 

✓ 

-
-
--
-
.( 

✓ 

-



II. 

12. 

13. 

14. 

15. 

16. 

17. 

EFF 

18. 

19. 

20. 

21. 

22. 

Hab I tab I e rooms must have window area of 12 sq. ft. or 1/8 
of floor area. (8-S04a) 

Every Hab I tab IC? room must have openable area of 6 sq. ft. or 
1/16 of floor area OR mechanical ventilation changing air, 
4x/hr. (8-504e) 

Dwelling unit must have at least 220 sq . ft. (8-S03b) 

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. (8-701 b) 

Water must be heated to not less than 120°F. (8-40ly) 

Celling height in hotels and apartments 
ling and service rooms 7½'. (8-503a) 

must be 8 1
; In dwel-

Habitable rooms must have width of 7 1 in any dimension; water 
closetslo'' in width and at least 2½' in front of the water 
closet . (8-503c) 

IC I ENCY UN ITS: 

Foyer must open from public area. (8-S03b.2) 

There must be 220 sq . I , plus 100 sq. 1 for each person in 
excess of two. (8-503b.5) 

A kitchenette must be 3x5 or more with doors and fan or win-
dow. (8-S03b.4) 

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

There must be a separate bathroom accessible 
dressing closet only. (8-S0Jb.5) 

from foyer or 

LIV 

23 . 

ING AREA : 

24. 

BED 

25. 

There must bet~ 
sq. 1 

• (8-503b) 
rooms, one of which must be at least 150 

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

ROOMS: 

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

I MET MET 

I I 

NOT 

~ 

✓ 

I 

i V 

I 
I 

' 
, 
✓ 

~ 

✓ 

/ 

/ 

·t... 



26. There must be 50 sq . 1 additional for each occupant in excess 
of two. {8-r03b) * 

#1~ #2 #3 #14 #5_ No. B rs . _ Size: 

CHEN : KIT 

27. Plumbing fixtures, includ ing sink , must be of nonabsorbent 
mater ial wi t h hot and cold running water, properly installed, 
and in good working condition. (8-505d, c) 

28 . A k i tchen must have not less than 35 sq . I {8-503b) 

BAT 

29. 

HROOM : 

30. 

31. 

32. 

33. 

34. 

35. 

BAS 

36. 

37. 

I • 

2 . 

Bathrooms must have at least one electric 1 i ght fixture . 
{8-701b) 

Bathrooms must not open d i rectl y off the kitchen. {8-505f) 

Bathrooms and toilet rooms must afford pr ivacy. (8-5059) 

Dwelling unit must contain at least one bathroom with sink, 
toilet wash bas in , tub or shower properly connected to both 
hot and cold waterlines with air change once every 5 minutes 
(8-5O5a) OR 

In buildings with sleeping rooms there must be toilet facil i ties 
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 
ins ta I led, and in good working condition. {8-SOSd,c) 

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

EMENT: 

Basement areas more than 50% below gr ade cannot be used for 
hab I tat ion . (8-401 ,L) & (8-504a) 

Basement areas must be dry and well drained . 

SPACE RfQUIREMENTS FOR STANDARD HOUSING 

Oppos ite sex ch i ld ren may not share a bedroom with a ch i Id 
ove r s ix (6) years of age . 

Husband and wi fe should not share a bed room wi th a child ove r 
three (3) years of age . 

NOT 
MET MET 

I 

✓ 

✓ 

\ · 

X 

X 

X 

~ c;,, . 

✓ 

-,/ 

r'\ < 

'°'I .-, 

\,._ 



J.* Chart of bedrooms needed: 

By Bedroom By Number of Persons 

No . of No . of Persons: No. of No. of Bdrms: 
Bdrms. !lli!. Hax. Persons : !!.!..!:!. . ~--

0 1 2 1 1 1 
1 1 3 2 I 2 
2 2 4 3 1 2 
3 4 6 4 2 3 
4 6 8 5 3 3 
5 8 10 6 3 4 

7 4 4 
8 4 5 
9 5 5 

10 5 6 

* Indicates exceptions regarding efficiency units . 

COHHENTS : 



. . 
CLAIMANT'S REPORT OF SELF-INSPECTION 

OF REPLACEMENT DWELLING 
NAME OF CLAIMANT: NAME ANO NUMBER OF PROJECT FROM 

WHICH CLAIHAi'lT WAS DISPLACED: 

I /711 ll 
DATE DISPLACED: 
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 

I . Claimant is (check one) : 

a. ')_ Member of a family living together, or one of two or more individuals 
living together. If individuals, how many occupy the unit? ____ _ 

b. Individual I iving alone 

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

a. Number of rooms in dwelling unit (excluding bathroom): 
• b. Number of bedrooms: ' 

c. If you are a member of a family living together: 

(I) Number of persons in family: 1,, 
(2) Number of adults: Hale ___ Female_, __ 

(3) Number of minors: Hale ___ Female __ _ 

---

3. Answer the fol lowing quest ions by check Ing either 11Yes11 or 11No11
: 

a. Is the bul ldlng in good condlt ion and repair? V Yes ___ No 

b. Does the unit have a priv~e bath and toilet for your exclusive use? 
__ v_ Yes ___ No 

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

__ '<-_ Yes ___ No 

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

'i: Yes No 

e. Does the unit have e 1ect r ic ity? ~ Yes No 

f. Does the unit have faci I it ies for adequate heating? ~ Yes No 

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

(form continued on next page) 

Page I. 
Self-Inspection 2. 



B. CLAIMANT OCCUPYING NONHOUSEKEEPING UNIT 

Answer the fol lowing quest ions by checking either 11Yes 11 or "No" : 

I. Is the bu i Id i ng in good condition and repair? Yes No 

2. Is e lectricity provided? Yes No 

3. Is heat provided? ___ Yes No 

.'..} . Arc ventilation and I ight .:idcquat e? Yes No 

5. Are the bathroom faciliti e s re.)SOnably accessibl e and r:omp I ete? Yes ., 
♦\ .. , 

I f the a nswer to any of the above questions is "No", enter an explanation in Block fl . 

C. f submit th i s information in support of a claim for a Replacement Housing Payme nt 
und~ r P.L. 9:~6L,6, and I certify under the penalties and provisions of U. S. C. 
1 itl c 18, S~c . iOOI, and any o:her applicable law, that the information s ubmi tted 
:1E.. r c·.-.Jit h h.= s been examined by me a nd is true, correct, and complete, and that I 
u~dc r s t~ nd that apart from the penalties and provisions of U.S.C. Titl e 18, s~c. 
1001, and any other applicable la•,-1, falsification of any item submitted here,·lit h 
may result in forfeiture of the entire claim. 

Date 

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

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

1. DatP. unit was last Inspected: _________ _ 
Mont h-Oay-Year 

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

3. If unit is substandard, has the local agency notified the claimant?_ Vas _ __ tb 

~-. Has tho local code enforcement agency been notified of the deficiencies? 

___ Yes No 

5. •:as the local agency provided relocation assistance to aid the family or indivirJ-
ual to reloc;atc to standard houslng? ___ Yes __ No (Explain actions taken by 

. __ __ _ loc_~ncy in Block F.) ·------------------------ . -
r· CO:~MENTS BY LOCAL AGENCY: 

Approved by: 

Self-Inspection 3. Page 2. 



UIIIM ~ PUNNIIOJICT ~ NOIPITAL. ... NI - WlfflllllNUlllblr 
I 

POaTIANlt DEVEutPMENT COMMISSION' 
1700 S.W. FOUllTH AVENUE 
PORTLAND, ORE60N 9720 I 

DATL _!9r• 7 

706 EH 

------, ,,n_ 
PAY TO Cllerl• If. ft Tl 

__________________________________ DOLLARS 

DATE 

TO THI TIIASUIU Of THI 
c,n 0, POITLAND, OIIOON ...... 

INVOIC& 011 
CONTRACT •-. 

Acceunt ........... 

AUTHOIIJUD ■IONATUII& 

NON-NEGOTIABLE 
AUTHOIIIZKD ■IONATUIIK 

224-4100 Da:TA.Ch all:l'OR• DallOat TING CHCCK 

Da■cll.t"ION AMOUNT 

lel .. WIKIRl .., Clala f8r _, fer T .... tl fl 1-,. .._ 
,,.. 1 •••••• ,, , .... , 11■4-t) . .... , .. ,,., .. 

a.I 1'RI II' .... llt 



PROJECT: (~)) t a. v,___,.__e_ L PARCEL: 

PAYABLE TO: _ ... f!...;ft_l..;.a;....~--t'..-CJ __ {,LJ __ r7_~_L_:.,,_ 1-_L._...-._~ ___ _ 

For:_RHP for Homeowners • • • • • . • . • • . • • • • • . •••••• 
_ Incidental Expenses for Homeowners or Tenants •••.•.••.• 
.....X....RHP - Tenants & Certain Others - Rental: Total approved $,'t't1

~ ,; 

_ RHP - Tenants & Certain Others - Oownpayment •.. 
_Settlem6nt Costs (on acquisition by LPA only). 

as - '-1--1 

• • • • • • • $, ____ _ 
r:J.,'Jtl"R.· • • • $. __ _ 
A'""nnua 1 amount$ IP4e eo 

••••• $. ____ _ 
• .$. ___ _ 
•• $. ___ _ _ Interest Expense. • • . •••.••. 

_Fixed Hoving Payment • • • • • • •••••••••• $ ____ _ 
_ Dislocation Allowance. 
_ Actual Hoving Costs •••• 
_ Storage Costs ••••• 
_ Business: Hoving Expenses. 
_ Business: In Lieu Payment •. 
_ Business: Storage Costs .• 
_ Business: Loss of Property 
_ Business: Searching Expenses • 

. .• . 

Name of C 1 i ent --~-¾""",._fil ___ -.,_u...;_..,.t..,.{,IIIOi,J.....;... _7&::n__,,_ ____ ~ __ .L__ ____ _ _ 

•• $. ___ _ 
• ••••••••• $, ____ _ 

• .$, ___ _ 
.$, ___ _ 

• ••••• $ ____ _ 
• ••••• $. ____ _ 
• ••••• $, ____ _ 

Less -

Total 

.$ ___ _ 

$ * -----
Hove from ---.1-7-...:.IV..;...-----"'~• :;,t,~ v.2.::;;a4-L~;;..;.L....;v~· _.;.., -¾~2- /._f _..:#--....;-g~---------------------------------------------------
Accounting:!lndicate symbol and Accounting No. 

___ .. 6....._ ___ Relocation Payment; _______ Project Cost *-------> 



• 
NOTICE OF RHP-TACO YEARLY PAYMENT 

T0:_....,..~--4,,, .... ~-----~~-~----­(hlocationAd+i sor) 
DATE __ F_e_b_r_ue_r_y_2_6_,_1_9_7_3 ____ _ 

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

RE : Cher les W. Thomas 6643 s. E. Woodstock 
(Displacee) (Address) 

No. 2nd $1.000.00 3/15/73 
(annua I 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 :__.I .... J ......... 7 __ /_l ____ lt __ s_. _h_ , __ f/2½ ______ 8 __ 0 __ L ___ :.D _____________ _ 

Date Inspected : 8 - / - 73 Condition: ::'.\ Standard ___ Substandard 

If substendard: {I) Date reinspected and found standard -----------
or (2) Displacee notified of ineligibility: ___ yes ___ no 

Comments: ~ ff-fp ~ - ~ ~ ~ 

DATE: _3 - / - 7.3 DATE: 3- I- 7 3 --------------
TO:~~ 
FROM: .. : 

DATE : _ __...,3'_-_,;1._-_ 7...__3 ___ _ 

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

TO: C£¾/2+ CV, 79&~'- d . <--,/ 

PROJECT: 0:?;-~ L '-.P 

FOR: b /4 £~-rc. 
AHOlMT : / ¢(){) ~~ 

S IGNED:34-'.lc•K V (c -( C '., c ('7 
-;z,1~(/(r 



............... MID ....... ~-~M.O&NI. 

POaTIAN• aEVELGPMBNT COM1118810N 

WlfflllllNlmtw 

PAY TO 

DATlt 

1700 S.W. FOURTH AVENUE 
POATlAND, OlE60N 97201 

DATL . 

N .... 337 EH 

..,_ I I , 19J.!. ., ..... 
_________________________ DOLLAU 

TO THI TltASUaB Of THI 
CITY OP POIT\AND, OHOON ~-

INVOIC& oa 
eoNT_,. •-· 

AUTHOIUUD e taNATUII& 

NON-NEGOTIABLE 

2:14-4100 
DrrACH atlP'OM D&l"OetTINO eHllCK 

AMOUNT 
D&KIUPTION 

lellllNINI 111 fer,_,_, ... ,-r •lela fll .. f,_ 7 I 
..... ,1 ,::> .. _, II .... ..-•.• 

111111 ,e; I I• .. , •• N ,_.., .......... ., .•.• 

Account Distribution 

DJY 

El 501 /01 Reio Payaent EH $1,000.00 
Replacement Housing - Rental A1sl1t. Fa■lly 

{Pk 



• PO■TIAND ■BVBLOPMBNT OOIDIISSION 

,AYTOTHE 
ORDEIOF 

1700 s. w. FOUITH AVENUE N«i 29 St 1 
PORTLAND, OIE60N '7201 

DATE ..... JI 

Cllarl• 11 •• , I 

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

G 

I 19..ll_ 

DOLLAU 

TBS Pllt8T NATIONAL BANI OP O&BGON 8.". l'lftll ... ~ Bradt 

NON-NEGOTIABLE 

~- PortlaM,0....,. 

...._ Ike I,, _, C1 I I 

DAft --
~l■IUFII I I f9r ...,. ....... ,-14' .. II,_ llr Ile,-
Cleta,_ la ........ -. I lfl ........ f,.711 Ill 
.... 11 .... ,, ..... , ..... IIJJ •• 1. ....... .. •• 

........ •.. 
; .... ~--~--- ......... ..- (IIJ) ~ 

'r}J~4f~w~ 





• ~ •BV111AtPlllDIT at111118818:N 
1700 s.w. FOUlTH AYENUI NO 29811 G 
P011\AND, OHeON '7201 • · ~ 

,AYTOTHE 
OIDIIOF 

· -•••s !!l•IL.1JUIL_______ .JL DATE - , It 

_______________ _______________ DOI.LUI 

NON-NIGOTIAILI 
,_. naff N.AflONAL MB OW O&mON 

..... ,... .. Cllllae .... 
~ Pall st.,,,.._ , 

...._.,, So 10 I I • •• IIN .... -----. NII ..... 

-Ill IO N ... ,_ ....... 9 7 fillll, ...... , .......... -•··· ......... ... .... a 2 I I, .,. •lela ler llilt•llla ,_ I flW. ... ,, 





• 
· PO■TIA!Ut •BVBLePJmN/1' atlllll8818N 

1700 s.w. F0Ul1H AVENUE ~ N«i 298&_2_ G 
POITLAND, oueoN tn01 

,AYTOTHE 
DATE IIINt. JI 1t..lL • 

OIDEll OF It,_. ........ lllf Ill $ •••• 

TIO naST NATIONAL BANI OF OIUIGON 
LW. Plftla ... Cellep ..._ 

NON-NEGOTIABLE 

~ Pwtlm.O..... 

,.._. Dlt I J I I '.C I I n 

DAft ·-­~--

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

MIHIP'ftC<JI -
.... I 111 • o"4 fw•l•'T fer .._._ •• ft1 rr ,-11, . 
.... ,._ 1 •· n un • , tJ • ,..,,11 .. IIJI 1.1 • ....... .. c ................. , , ,,..... .. ••• 

.., .• 



CLAIM FOR RELOCATION PAYMENT FOR ACTUAL HOVING 
EXPENSES (FAMILIES ANO INDIVIDUALS) 

NANE, ADDRESS, AND ZIP CODE OF LOCAL AGENCY 
Portland Development Commission 
1700 SW Fourth Avenue 
Portland, Oregon 97201 

PROJECT NAME (If applicable) 
Emanuel Hospital Project 

PROJECT NO. ORE R-20 

PENALTY FOR ~ALSE OR FRAUDULENT STATEMENT . U.S.C. Title 18, Sec. 1001, provides: 
"Whoever , ; n c.ny matter w.ithin the jurisdiction -of any department or agency of the 
Un it ed States knowingly and willfully falsifies ... or makes any false writing or 
document knowing the same to contain any false, fictitious or fraudulent statement or 
entry, shall be fined not more than $10,000 or imprisoned not more than five years, 
or both. " 
I. FULL NAME OF CLAIMANT 

THOMAS , Char I es W. 

2. DATE(S) OF MOVE 
January 16, 1972 

X Fam ily Individual 

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

a. Address _____________ _ 

7 North Russell, Portland, Oregon 97227 

b. ~artment, Floor, or Room Number mgr. 

c. Was it furn is hed with your own furn iture? 

Yes ---X ___ No 

4. DWELLING UNIT TO WHICH YOU MOVED : 
a .. Address (include ZIP Code) _______ _ 

6643 s E, Woodstock, Pactlaod, Qcegao 92206 
b. ~artment, Floor, or Room Number ____ _ 

5. TOTAL CLAIM 

d. Number of rooms occupied (ex­
cluding bathrooms, hallway s , 
and c 1 oset s) : 4 -------

e. Date you moved into this 
address: 1957 

c. Were household goods moved 
to or f~om storage? 

_x __ Yes No 

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

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

6. NAME OF MOVING COMPANY (1>R PERSON) 

( I .) Swartz Moving & Storage (cartage) 
(2 .) Stroud Moving & Storage (cartage} 
(3.) Norma Barnes (storage only) 

$ 729 .93 

7. MOVER'S TELEPHONE 
NUHBER 

288-6565 
287-5687 

8. ADDRESS OF MOVING 
COMPANY (OR PERSON) 

2336 N. Randolph, Portland 
2936 N.E. 12th, Portland 

i 2035 SE Belmont, Portland 

M-2 Page 1. 



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

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

___ b. I have not paid the moving charges, and I therefore request that the 
attached itemized moving bill be paid directly to the mover, and/or 
other contractors, in accordance with arrangement 5 made in advance, and 
with my consent, between the local agency and the mover. 

__ x __ c. I 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. /I _ -__// 
March 3, 1972 {($4A&4 U/ ,L~ ~ ~ -

Date Signature of Claimant 

10. AMOUNT OF ACTUAL COSTS 

a. HOVING COST (Must be supported by attached receipt(s) or 
unpaid voucher from mover if local agency is to pay mover 
directly.) $ 694,93 

b. COST OF INSURANCE COVERING HOVE ANO/OR STORAGE 
(Hust be supported by invoice, receipt, or similar 
evidence of payment.) 

$ ____ _ 

c. STORAGE COST (Hust be supported by attached recelpt(s) 
or unpaid voucher from storage company if local agency 
is to pay storage eomp•ny directly.) $. _ _.3;&,5 _. o_o __ 

11. I CERTIFY under the penalties and provisions of U.S.C. Title 18, See. 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 I understand that, 
apart from the penalties and provisions of U.S.C. Tltle 18, Sec. 1001, and any 
other applicable law, falsification of arrv Item In this clalm or submitted here­
with may result In forfeiture of the entire clalm. I further certify that I 
have not submitted arrv 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 actu•lly performed and/or storage costs actually Incurred. 

March 3, 1972 2L ,td i1/ //e72~ ~\ 
! 

Date Signature of Claimant 

H-3 Page 2. 



STATEMENT OF CLAIM FOR STORAGE COSTS 

NAME, ADDRESS, AND ZIP CODE OF STORAGE COMPANY: 

A. TYPE OF CLAIM 

I. Check one: __ x_ !nit.ital claim ___ Supplementary claim 

2. Check if applicable: __ x_ Final claim 

B. STORAGE PERIOD 

I. Tota l period: -~....;months Check one: x Actual 

2. Date property moved to storage: January 20th 

3. Date property moved from storage: February 20th 

C. STORAGE COSTS 

1. Monthly rate 

2. Total costs actually incurred 

3. Amount previously received 

4. Amount claimed herewith 
(Line 2 minus Line 3) 

AMOUNT 

$ ( 35 .oo) 

$ 35 .oo 
$ ___ _ 

$ 35 .00 

Estimated 

, 19.E__ 

, 19,ll__ 

FOR LOCAL AGE~CY USE 
$AMOUNT APPROVED 

$ _____ _ 

$ _____ _ 

$ 35 .00 _ __,;.. ___ _ 
D. 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) 

E. METHOD OF PAYMENT (Check one) 

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

I have not paid the storage charges, and I 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. 



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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 
Charles W. Thomas Portland Development Commission 

1700 SW Fourth Avenue 6643 S. E. Woodstock 
Portland, Oregon 97206 Portland, Oregon 97201 

INST RUCTIONS: Attach this form to the pertinent claim form filed by cl aimant . Attach 
an explanation of any difference between a~ounts claimed and amounts approved . 

I. Does claimant meet basic el igibi 1 ity requirements? x Yes No 

If II No, 11 exp 1 a in: 

2. Co~plete if claim is for a fixed payment including an amount for moving art ic les 
located in household storage space: 

Date items inspected: 
Month-Day-Year 

3. If claim Is for a self-move, does approved amount exceed estimated cost of 
acco~plishing the move through services of a commercial mover or contractor? 

Yes No ---
If 11Yes, 11 explain basis for approved amount: 

4. CERTIFICATION 

M-6 

I CERTIFY that I have examined the claim, and the substantiating documentation, 
and have found it to be In accord with the applicable provisions of Federal Jaw 
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: 

Page 3 



(For Local Agency Use Only) 

(Complete either A or 8:) 

Item 

A. Fixed Payment and Dislocation 
Al I owance 

I. Fixed payment $ 

2. Dislocation 
a I lowance $ 

3. Total $ 

8. Actual Moving and Related 
Expenses 

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

2. Supplementary payment(s) 
for storage costs: 

3. Final payment for moving 
expenses covering storage 
and related costs 

~ount !/ Authorized Signature 

$ 

$ 

729.93 

Date 

---------------!/ -t•ch full explanatlon of any adjustMnts made; e.g., amount set off against 
claim or amount of dlslocatlon allowance made as an advance payment. 

5. RECORD OF PAYMENTS HADE 

Date Check Number !mount 0.te Check Number Pmount 

Page 4. 



WORKSHEET FOR & HOVING CLAIMS 

.,, -
I • N_,,..,,__) __ 1'1.;.._ .... ,.;;,..._ ...... _______ _ 

/J 
Project ___________ _ 

2. D1te(s) of move. ___ __,,._ ...... ~----- Paree I No. /2 -. / 
Dwell Ing unit from which you moved: 

Address. __ ... _...;... ___ ....,...,______ No. of rooms. ___ _ 
D1te you moved Into this unit ____ ,_,,,.,.7 ____ _ _ Furnished _Unfurnished 

4. Dwelling unit 12 which you moved: 
Address. ______________ _ 

Were goods moved to or from storage? Yes __ No 

5. Total claim $ -----
FIXED PAYMENT: __ $2_o_o ___ +~S ____ -~s ___ _ 
ACT UAL HOV I NG COSTS 

6. 
1. 
9. 

-' ( Name of moving company (or person)_ ...... .....,_, ________________ _ 
Mover's telephone ______ 8. Mover's address. ____________ _ 
Method of payment 

_a. reimburse client (show paid blll) 
~b. pay mover directly (show bill) 
_c. let local agency contract with mover 

10. ~unt actual costs 
a. Hoving costs (attach receipt or voucher 
b. Co Insurance (attach Invoice) 

• ~torage co (attach receipt or voucher 
- - - - -..-. - - - - - - - - - - - - - - - -

STORAGE COSTS 
.._, address and ZIP code of storage company 

A. Type of clafm 
__ initial __ supp J.,..nt ary ::6, final 

B. Storage perfod 
1. Total period: ( 1110nths. Check one: v Actual __ EltlNted 
2. Date property moved to storage: / - '¥ o · ") -v 
3. Date property moved fr0111 storage:_~1-.-.-,_r_ -_____ _ 

C. Storage Costs 
I. Monthly rate 
2. Total costs actually Incurred 
3. ,mount prevfously received 
4. ~nt claimed (line 2 minus 3) 

$ ___ _ 

$ , ,.1 -.C" 
$ ___ _ 
$ ___ _ 

foproyed 
$. ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

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

E. Het hod of Payment 

H-8 

___ reimburse client (attach receipt or paid bill) 
'S pay storage company directly (attach bill) 





2/11/7 
2/14/7 

FINE MOVING AND STORAGE 
..... HOflTH IIAHDOL"'H AV&. * "HOHi! .188-1811 

course" "'°"TLANo. 011 .. 0,. nan Febru~ 16 1972 

Cqarlea Thomas 
6G'43 S.E. Woodstock St 
Portland, Oregon 

4688 & 4690 
.,. oaou 00' ...... INTSlltlTAft COIUHIIC& COIUll■■ION ALL INYOICU NU■T •• 

~AIO WITMIN ■&Yb 17) OAT8 O'-N DAft 00' TMK INYOIC&, 

Moving IOl!ll,AOld gooda froa 7 N.E. Ruaaell 
Street &a ~S.E. Belaont St to 6643 s. I. 
Woodatock St. 

Van & 2 Men - 8 H0ur1 @ $ 26.65 per hour 
Van & 2 Men - 4, Koura 26.65 per hour 

AealTPOII 

IINffDYANLIND 

213 20 
3 

$ 333 13 



.STI\.OUD~OVING &. fTORAGE 
EXPERT PIANO MOVING 

2936 N. E. 12th Avenue Portland, Orevon 97212 Phone: 287-5687 

Date 

Invoice NC? 

Benefactor & )"+la;,£ /Je vtlcp>rie.n f: ~ tr11WP>1 

Address ~ JS n, fYh n t:lZ e« 

Pc c ti~ri~ Ot<-, 
Services Performed 

s.Md~A--f~ 

3749 

·o.arge 

We are deeply grateful to you, our benefactor, for helping us to renlClln In butlne11 for these many years. 



LOG SHEET 
Relocation Move 

Claimant : ------------------------------
Pickup Address : __________________________ _ 

De livery Address : _________________________ _ 

Date : --------------------------------

Carrier : ------------------------------
Type of equipment & number of men : _________________ _ 

Scheduled Time: ----------------------------I / 

Arrival Time: --------- , Departure Time~: _________ _ 

Additional pickups or deliveries : ------------------
"7 ( Arrival Time: __________ , Departure Time : ________ _ 

Address : _____________________________ _ 

Arrival Time: ___________ , Departure Time: ________ _ 

Address : ------------------------------
De I i very Address: __ ..,:'),,0~_3;...__....;s=--..;.~.;;f.;;:.~ ...:';..__;;a,.:~:.,:l'---;.:.I).;..:...~ _ • ....;; ________ _ 

17 ,_... • I ,,. Arrival Time : __ -'--------• Departure Ttme: ________ _ 

(Signed) ______________ _ 

Worker 



Dwelling Unit Inventory 

QUANTITY 

___ ... _, __ Beds &. Springs 

---1 ..... -----__ __._ __ 
Bedroom Chair 

Breakfast Table 

c_~ BreakfJst Table Chairs --------
----- Bridge Lamp&. Shade 

__ .! __ Buffet 

Chest of Drawers -----
I Coffee Tab 1 e -----

Couc.h -----
_____ Davenport 

Desk _ _. __ _ 
_____ Dining Table 

Dining Chai rs 

Dresser 

____ /,___ End Tclbl e 

----- Floor Lanp, Shade 

3 Mi rror -----

!l~AtEJJY 

I ti i ght S t ,.nd 

Overs t uffed Chai r ---
Overstuf f ed Rocke r -----

I 
- ~ ~-- Refrlgercltor: Brand _ _ 

Rocke r -----
____ Rug & Pad: Size _____ , _ 

/ '.; tool -----
___ ,z, ___ Table ~cl~P &. Shade 

---i-- T c:b I e, srr: ., 1 1 

--~/ __ v~nity &. Bench 

s- Sui ! C.:! !:;es 

Ca ~tons , Boxes, Etc. 

Clothe!. -----
?, Bc~rl ing &. Linens -------

Hlscellaneous (List Items) 
, 

') I ._ 

3 -s ltCA, 

I f1A I --, 
f "' 

I Wa--·I 
I I ,,1., 

I 

k u) ,(I l I 

COMMENTS : 



. . . . 

Dwelling Unft Inventory 

QUANTITY 

_____ Bec:ts &. Springs 

Bedroom Chair -----
Bre~kfast Table -----
Breakfast Table Chairs -----

----- Brl dge Lamp & Shacie 

Buffet -----
Chest of Drawers -----
Coffee Tab I e -----
Couc.h -----

----- Davenport 

Desk -----
_____ Dining Table 

_____ Dining Chairs 

--~'•' -- Dresser 

End Table -----
----- Floor Lanp & Shade 

------- Hf rror 

Hfscellaneous (Lfst 

COMMENTS: 

-----
-----

Night St;,nd 

0CC3Sional Chair 

Overstuffed Chair 

Overstuffed Rocker 

_____ Range 

Refrigerator: Brand _ _ 

Rocker 

____ Rug & Pad: Size _____ _ 

Stool -----
----- Table Larr:p & Shade 

----- Tab I e , sn:a I I 

----- v~nity & Bench 

Suitc3ses -----

J () Ca :- tcns, CoY.es, Etc. 

Cloth~s -----
BeJ~lng & Lfn~ns 

I terns) 

-fqu✓ flu.· .t Y 

, I 



• 

CLAIM FOR RELOCATION PAYMENT FOR FIXED 
PAYMENT (FAMILIES AND INDIVIDUALS) 

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY 

Portland Development Commission 

PROJECT NAME (if applicable) 
Emanuel Hospital Project 

1700 SW Fourth Avenue 
Portland, Oregon 97201 Project Number: ORE R-20 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
1 ~nioever, in any matter within the jurisdiction of any department or agency of the 
United States knowingly and willfully falsifies ... or makes any false, fictitious 
or fraudulent statements or representations, or makes or uses any false writing or 
document knowing the same to contain any false, fictitious or fraudulent statment or 
entry, shall be fined not more than $10,000 or imprisoned not more than five years, 
or both 11 

I. FULL NAME OF CLAIMANT 

THOMAS Charles W. 

_x __ Fami ly ---Individual 

2. 

3. 

DATE (S) OF HOVE 
January 14, 1972 

DHELLI NG UN IT FROM WHICH YOU MOVED PARCEL NO. RS-4-9 
a. Address ______________ _ 

7 N, Rusell. Portland. Oregon 97227 
b. Apartment, Floor, or Room Number mgr. 
e. Was It furnished with your own furniture? 

x Yes ___ No 

d. Number of rooms occupied (ex­
cluding bathrooms, hallways, 
and closets: ________ _ 

e. Date you mo1d into this 
address: _________ _ 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. 1_ress (include ZIP Code). _____ _ 

b. /lpartment, Floor, or Room Number __ _ 

5. TOTAL CLAIM (If 5 b. marked above) 
Dislocation Allowance $200.00 
Fixed Hoving Payment 

(Consult local agency) 

e. Were household goods moved to 
or from storage? 

Yes x No ---
If 11Yes11

, complete table, 
"Statement of Claim for Storage 
Cos s11 

Tota I $. __ 2_00_.o_o __ 

6. I CERTIFY under the penalties and provisions of u.s.c. Title 18, See. 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 I understand that, apart 
from the penalties and provisions of U.S.C. Title 18, See. 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. I further cert lfy that I have not submitted any 
other claim for, or received, reimbursement or C0111)ensatlon 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 sto~:::.::",::~:::lly Incurred. lf/h~'U~l1l~ 
Date Signature of Claimant 

Page I. 



(For Local Agency Use Only) 

DETERMINATION OF ELIGIBILITY FOR RELOCATION PAYMENT 
FOR MOVING EXPENSES (FAl11LIES AND INDIVIDUALS) 

NAME AND ADDRESS OF CLAIMANT: NAl1E 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. 

I. Does claimant meet basic eligibility requirements? _x __ Yes 

If 11No, 11 explain: 

No 

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

Date items inspected: 
Month-Day- Vear 

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

___ Yes No 

If ''Yes, 11 exp I a in bas Is for approved amount : 

4. CERTIFICATION 

I CERTIFY that I have examined the claim, and the substant lat Ing doc1111entat Ion, 
and have found It to be In accord with the applicable provisions of Federal law 
and the regulations Issued by the Department of Housing and Urban Development 
pursuant thereto. Therefore, the claim Is hereby approved and payment Is author­
I zed as fol lows: 

Page 3. 
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(For Local Agency Use Only) 

Com I e either A r B: 

Item ftmount ll Authorized Signature Date 

A. Fixed Payment and Dislocation 
Allowance 

I. Fi xed payment $ 

2. Dislocatior. 
allowance $ 200 .00 

3. Tota I $ 

8. Actual Moving and Related 
Expenses 

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

2. Supplementary payment(s) 
for storage costs: 

3. Final payment for moving 
expenses covering storage 
and related costs 

$ 

200 oo 

$ 

Attach full explanation of any adjustments ma • 
claim or amount of dislocation allowance made 

5. RECORD OF PAYMENTS MADE 

Date Check Number 
I 

Pmount Date . 
s 

M-7 
Page 4. 

1P 

.g., amount set off ag•inst 
an advance payment. 

Check Number knount 

s 



-WORKSHEET FOR & MOVING CLAIMS 

I. N.me __________ ,_ , _____ _ Project __________ _ 

2. Date(s) of move __________ _ Paree 1 No. -----
3. Dwelling unit from whl~h you moved: 

Address______________ No. of rooms. ___ _ 
_ Furnished _Unfurnished Date you moved Into this unit ______ _ 

4. Dwelling unit 12 which you moved: 
Address ______________ _ 

Were goods moved to or from storage? Yes __ No 

5. Total claim $ -----
FIXED PAYMENT: _$_2_0_0 __ +_$ ____ =.$ ___ _ 

ACTUAL HOVING COSTS 

6. Name of moving company (or person) ____________________ _ 
7. Hover' s te 1 ephone ______ 8. Hover' s address _____________ _ 
9. Method of payment 

_a. reimburse client (show paid bl11) 
_b. pay mover directly (show bi11) 
_c. let local agency contract with mover 

10. Pmount actual costs 
a. Hoving 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 C0111Pany 

A. Type of claim 

--lnltlal __ supp 1-ntary final --
B. Storage period 

I. Total period: ___ months. Check one: __ Actual __ Estl111ated 
2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

C. Storage Costs 
I. Monthly rate 
2. Total costs actually Incurred 
3. Amount previously received 
4. Anount claimed (line 2 minus 3) 

$ ___ _ 
$ ____ _ 
$ ____ _ 
$ ___ _ 

fRproyed 
$ ___ _ 
$. ___ _ 
$. ___ _ 
$ ___ _ 

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

E. Met hod of Payment 
___ reimburse client (attach receipt or paid bl11) 
__ _,pay storage company directly (attach bl11) 



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

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

___ b. I have not paid the moving charges, and I 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. 

___ c. I 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. HOVING COST (Hust be supported by attached receipt(s) or 
unpaid voucher from mover i f local agency is to pay mover 
directly.) $ _____ _ 

b. COST OF INSURANCE COVERING HOVE AND/OR STORAGE 
(Hust be supported by invoice, receipt, or similar 
evidence of payment.) $ _____ _ 

c . STORAGE COST (Hust be supported by attached recelpt(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 appl lcable law, that this claim and lnfonut Ion subaltted herewith have 
been examined by• and are true, correct and ~••t•, and that I 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 sublllltted here­
with may result In forfeiture of the entire claim. I further certify that I 
have not submitted any other claim for, or received, relmburs-nt or compensa­
tion from any other source for any Item of loss or expense paid pursuant to this 
claim, and that any b i lls or receipts submitted herewith accurately reflect 
moving services actually performed and/or storage costs actually Incurred. 

' ~ . ' I _._ a, 41) ;;,/ ._; '/1. rl\. a4; 
Date Slgnatur~ Claimant 

H-3 Page 2. 



DATED this I'/ day of ~ 19 7~ 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at. __ ~"-..;... ____ _ 

7 (V . ~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 ttwrefore. 



PORTLAND DEVELOPMENT COMMISSI<>N 

Soc ial Security Administration 
122 1 S. W. 12th Avenue 
Portland, Oregon 97201 

Gent lemen: 

81T~ Ol'l'IC K 

KMANUIU. 11c1~1•n· A1. PRCJJl((..'T 

aae N . MONIIO IE ■T. 

~OIITL4N0. OAEQO N 87.1.17 

The Port land Development Commi ss ion has rel ocated ( is rel ocating) me from an 
urban renewal area and, In order t o determine my e l igibi l ity for furthe r compen­
sat ion, wou ld li ke you to give them the amount of my monthly social secur i ty 
benefits and verify my bi rthdate . 

My social security number is: 
('\ 

My bi rth date is: ' , f (,, ~ , l •2r ( · 
~ 1

-! 17 · C Ii) _ . J · My p I ace of birth is : 7.06 ,U4&'4~Y , A · <..:'~ 

This wi II authorize you to gi ve the Deve lopment corrfls ion the information 
requested below, Please return one copy of the completed form directly to the 
Coomission in the envelope provided. 

Thank you. 

Sincerely, 

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

TO: Portland Development Commission 
( date) 

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 birth 
date as stated above, or, if different from the date above, as ______ _ 

SOCIAL SECURITY ADMINISTRATION 

by ______________ _ 

CONFIDENTIAL 



PORTLAND DEVELOPMENT COMMISSION 

Soci a l Security Admin istration 
1221 S. W. 12th Avenue 
Portland, Oregon 97201 

Gentlemen: 

HITK Ol' t'IC K 

KMAN U IU. IIUHl ' l1. Al . l'llOJK(..," 

a38 N . M O NAO C eT. 

f"OltTUND, ORCGON e?&a? 

~ .......... . 

The Port l and Developmen t Commi ss ion has re located ( i s relocating) me f rom an 
urban renewal area and, in order to determi ne my e l igibility for further compen­
sa tion, would li ke you to gi ve them the amount of my monthly social security 
benef its and verify my birthdatc . 

My soc i a l security number is: 

My birth date is: I 
. -i .) ( V<· {..-/·-, .... 

' ,, I .. 
I •I 

I 

.'-~-, , ..-,,.,) 
. 

I 
,";",/7 _, ___ --- ,. .._. My place of birth i S: • • I 

This wi II authorize you to give the Deve lopment Comm ission the information 
requested below. Pl ease return one copy of the comp leted form directly to the 
Commission in the envelope provided. 

Thank you. 

(addren) 

( date) 
TO : Portland Development Commission 

The records of this office indicare that -------.,,-----------is entitled to receive monthly benefits in the amount of$ , 
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 ______________ _ 

Cl)HflOENTIAL 



' • R~SIOENTIAL RELOCATION RECORD 

RELOCATION WORKER PROJECT NO. ___ PARCEL ___ ,.....;\ 

NAME ----------------- ADDRESS 
____ _;:.,__ ____________ APT NO. 

PHONE __ _ INITIAL INTERVIEW ______ _ SEX t \ W X NW __ AGE __ _ 

U.S. CITIZEN __ ALIEN_ VETERAN __ SERVICEMAN __ _ DATE ON SI TE ______ _ 

FAMILY COMPOSITION 
Name Relation Age Employer : Name ________ $. _____ _ 

Address _________ _ 
. MCW_Caseworker _______ _ 

Social Security _______ _ 

- Va •. __ Fed • __ Hu It Co. ____ _ 
Pension: Name 
Other: Name _________ _ 

·-
TOTAL MONTHLY INCOME 

Rent. ___ , lnc.Heat_Water_Gas_Gar_Elec_ Unfurn. __ Furn. ___ No.Rms. __ q.,_ __ 
ELIGIBILITY FOR PUBLIC HOUSING: (yes or no) 

Over 62_ Dlsabled(Soc .Sec .def.) __ Income below limits __ Assets below limits. __ _ 
221 CERTIFICATE OF ELIGIBILITY: Date delivered by _________ _ 
Notify in case of accident: 

Name ___________ Address _____________ _ Phone. _____ _ 
Information Statement given to _________ on _____ by _________ _ 
Notice to move given to on _____ by ----------,.--.-
Paymcri ts : Amount $. ____ Check No. ____ Date delivered __ Moved by self ____ (a.:o~r-'-) 

moved by moving company_ (Phone) 
REMOVED FROM CASELOAD: (Date) 

Refused assistance 
Relocated in: 

low-rent pu~lic hou~ing 
Other perm. public housi~g ____ _ 
Standard priv. rent. hsg. 
S~b-st~ndard prlv. rent 
hgs. \o1ith refi.sal of 
further aid 

Standard sales housing 
Sub-standard sales h19. 
Out-of-town 
Address unknown,abanconed 
Evicted, no further 
assistdnce 

Other (explain) __ _ 

RELOCATION REFERRALS -
Add re~; 

--
NE\-1 ADDRESS: 

- I 

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

contemplated 
Temporarily relocated by 

LPA 
within project:---~-------­

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

address 

FAMILY R::··usED ADDITIONAL ASSISTANCE: 
Date _____ Worker _________ _ 

- , I , . ,;, ~ 

lnsocction Certified Bv Date 

Zip Phone 



• . .. \ -
HOUSING RESOURCES ~RVEY 

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

/ JTo be filled in for each dwelling unit in the Project Area) 

Analyst J) (/ Date of survey ______ Tabulator ___ ____ Date tabulated _ _ _ 
Dwe lling Unf(No. J.2_ Structure No . .2__ Census Block No. __ Census Tract No. 
~reet Address ________ __________ Apartment No. '7 

A. Status Of Relocation Assistance Needs At This Dwelling Unit: 
1. Assistance may be rieeded, yes __ , no 
2. Why no assistance may be needed 

l 
.1 . Vacant , 

b. __ Will be vacated on the following date ____ _ 
c. Other reasons -------- ----------------------

B. Residents Of This Dwelling Unit Who May Need Re location Ass istance: 

Name Family relation Age Sex Occupation 
1. s Head of household \o { H 
2. ' • ( (. ~ 
3. ____________________________ ________ ___ _ 
4. __________________ ________________ _ ___ _ _ 
5. _______________________________________ _ 

6. _______________________________________ _ 
7. ___________________________________ ____ _ 

8. ____________________________ ___________ _ 
9. _______________________________________ _ 

C. Family Income And Extent Of Travel To Locations Of Employment: 
1. Jobholders in this household, employers and location of jobs: Distance 
Names of Jobholders Names of employers ~eet 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 
household who have income from 
any source 

Amount of income per month 
In month before In an average 
this survey mooth during 1970 

•------ $. ______ _ 

Total family or household income per month $ ______ $ 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (indicate approximate cross streets). _____ ______________ _ 
2. Transµortation, number of autos owned ___ , use bus _ _ _ , walk __ 
3. Will rent house , apartment , e xpect to pay rent, including utilities, at $ ___ _ per mo. 

(Furniture is owned, yes __ , no , stove and r efrige r ator owned, yes __ , no __ 
4. Will buy house in price range $ ____ , down payment of $ ___ monthly payment of $ __ _ 
5. If now buying this house, how much are payments on contract or mortgage monthly $ ----6. Size of unit to be sought, number of bedrooms __ , kitchen __ , dining room __ , 

living room , number of bathrooms , total sq. ft. in dwelling unit _ __ _ 
7. Other characteristics W O B I ,..--

POC-HRS-3 
1-15-71 

______ ;;;.........;..__,;,,;.,__ ______________________ _ 
Q. \ 'i.. < 



• .. 
HOUSING RESOURCES SURVEY 

To be Filled In For Each Dwelling Unit In All Survey Areas 

Date 
Analyst _________ Surveyed ____ Tabulator ________ Date __ __ 
Dwell Ing Unit No. \.;i Structure No. -:- Census Block No. ] ' Census Tract No. -=-~ A 
Street Address ~ ~ Apartment No. _ Y __ 

Lega 1 Desc r i pt I on --------------------------------

NAME OF OCCUPANT: NAME & ADDRESS OF OWNER 
I 

NAME & ADDRESS OF PROP. MGR: 

TELEPHONE: 
INTERVIEWED? () Yes () No 

TELEPHONE: 7.'l ~ • :.2 19 
INTERVIEWED? () Yes () No 

TELEPHONE: _______ _ 
INTERVIEWED? () Yes () No 

I. 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. __.:L_ 
Mobile home or trailer 

This structure has ~ stories (do not 
count basement) 

n. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 

~ Renter occupied 
vacant 

m. SIZE OF DWELLING UNIT 
:fu 5(pf Sq. ft. in first ftoor (county figure) 1 
t¢j: ,CS Sq. ft. lo dwelling unit (if more than 1 ftoo 
~ Total no. of rooms (include kitchen, dining,_ 

living and bedrooms, exclude bathrooms) 
~ No. of bathrooms 
..L No. of bedrooms (rooms used mainly 

for aleepma) 

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

-~ Date of last appraisal 
\ ◄➔ Date structure was originally built 

Date of any major alterations ---
B. Market value data for one-family dwelling 

Market Compited value 
value per sq. ft. 

Land $ _____ $. ______ _ 

Improvements 
Total 

POC-HRS-1 
1-15-71 

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

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

Land $ \,. .... ' r $ -------
Improvements 
Total 

:x:-,_....-Sq. ft. of all d. u. in this structure 
___ Sq. ft. of commercial space and value 
of commercial space: Land $ ---
improvements $ , total $ 

V. RENTAL RATE FOR THIS RENTED UNIT 
Monthly Cash Utilities Total paid 
average rent ____ by renter 
Rent $· $ ----Electricity $ ___ _ 

Gas 
Water 
Heat (oll, or other) 

Total $. ___ $. __ _ $ :6::: 
Deposits required of renter f)!d"'""J'r 
Advance rent $. ___ , other $. __ _ 

Rental information obtained from 
Tenant __ , owner __ , manager ___A., or 
estimated from assessor's data . 

VI. FOR SALE INFORMATION FOR THIS HOUSE 
THAT IS OCCUPIED BY OWNER OR RENTE 

Listed with broker, yes __ , no __ 
Advertised by owner, yes __ , no __ 
Cash asking price$ ____ _ 
Period house has been for sale, months 

vn. REMARKS 



• • 
,. 




