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( o ; DESCRIPTION . ROLL N0 ODOMETER
PARCEL NO. STOKES, SAMUET . . . :
AB-3-8 .1 2931 N. GANTENBEIN

STUIRT, JERRY R. JK.

2648 N. COMMERCIAL CT.

TAYLOR, BTRDTE CEE
3229 N. GANTENBEIN

NO. THOMAS, AUGUSTINE (MRS.)
302 N. COOK

(DECEASED)

PARCEL NO. THOMAS, CHARLES

RS-4-9 7 N. RUSSELL #8

NO. THOMAS, WILLIE
300-302 N. COOK

NO. THOMPSON, FRED
322 N. KNOTT

[ PARCEL NO. | THOMPSON, HEWEY
242 N. COOK

PARCEL NU. | TURNER, REV. BRADY
E-3-2 508 N. KNOTT

PARCEL NO. TURNER, FLORENCE
=22 532 N. GRAHAM

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

— PARCEL NU. | VAN ZTLE, HRAZEC
E-3-8 2640 N. KERBY

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

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

PARCEL NO. WALTON, LLOYD & WILLIE MAE|
RS h4=4 . 102-06 N. KNOTT

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

PARCEL NO. WARD, BILLY L.
2651 N. GANTENBEIN

WARREN, LEO ¢ TNA
312 N. COOK




;

‘ESIDENTIAL RELOCATION RECORD .

Project Name 77 : / Parcel No. L. f-/ Advisor

—
Client's Name s(’//(_‘g)t((t_a e llee Phone

Address TJ4-.742 A C’né Ethn 5 Age

B Male O Family [0 Married 3 Renter/Occupant

O Female B3 Individual (8 Single O Owner/Occupant

Famlly Composition Economic Data

Total Number in Family / Employer
wife, husband o Address

Other: Relation Age R@/t"l‘on Age Other Source of Income
» Jo I g T ann £ S 00

$
Total Monthly Income $ (_,4 - )

~

—

Eligible for Public Housing D YES NO Presently Receiving Welfare D YES [XINO

Eligible for Velfare D YES BNO Other Assistance

Eligible for (Other) O ves [Jno

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

B vyes O wo

Date of initial Interview /0 -/-7/ Date of Info pamphlet delivery

Date Notice to Move given Date Effective’ Expires

CLAIMANT'S INITIAL DATE OF OCCUPANCY £ So TS

(a) for owner-occupants - indicate initial ‘date of
occupancy and ownership

Date of initiation of negotiations for purchase of property

Date of Acquisition

Date of letter of intent

Date of move




DWELLING UNIT FROM WHICH RELOCATED

Private Sales K | Single Family Age of Housing Unit

Private Rental Duplex ) “ Size of Habitable Area & O ‘5 J A

vl

Other Multiple Family - Furnished with claimant's furniture

[Z] Yis  [7 w0

Total Number of Rooms 5 5ies Rent Paid $§ Utilities

Number of Bedrooms Monthly Housing Payments $

Liens § - (please explain)

-~ -

Acquisition Price § 8. 32 Amenities

7’2 3.31‘ re/e /‘. C':{'Q‘)/f’z'-"‘;

7
REPLACEMENT DWELLING UNIT

/

—_———

Address S5 p3 ¥ /\/(vf s = LPA Referred 2 Self Referr
t

ed
ate E]

e .

i Private Sals=s X Single Family OQutside city I i Qutside s

ivate Rental Duplex . Age of Housing Unit /955

Other Multiple Family Size of Habitable Area_ /32 9
Ho. of Rooms C; No. of Bedrocms ,j

For Claimants Who Purchased For Claimants Who Rented

Purchase Price of Replacement Dwelling § ,/ff,éﬂﬂﬁf Rent $

Taxes § Utilities §

RHP or TACO (including iIncidental costs) § //chQG{ ~  Total Rent Assistance $

Amount of Annual Payment $

"
No. of Housing Referrals to: Agency Referrals:

3 Standard Sales MCW HAP OTHER (

Standard Rent Food Stamp 4~ Legal Aid Other (

Benaefits Received

Date

Date

Date




RESIDENT IAL RELOCATION RECORD

CLIENT'S NAME__ THOMAS, Willie C. RELOCATION ADVISOR cD

ADDRESS 300-302 N. Cook PHONE 287-9354  PROJECT NAME_Emanuel ORE. R-20

SEX M ETHN black VETERAN AGE 54 PARCEL NO. R-8-1

MARITAL STATus divorced TENURE  Owner

DATE ON SITE: January |, 1952
DISABILITY INDIV X FAMILY INITIATION OF

NEGOTIATIONS: October 1971
ELIGIBLE FOR: PUBLIC HOUSING FHA 235 DATE OF

ACQUISITION: November 1, 1971

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW /e 1-7] DATE INFO PAMPHLET DELIVERED

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

ECONOMIC DATA FAMILY COMPOSITION

Employer Relation Age
Address

MCW

Social Security and retirement
Pens ion

Other

TOTAL MONTHLY INCOME $__400.00

W

DWELLING UNIT FROM WHICH RELOCATED

S SS

Subsidized Sales Single Famil ] Age of Structure No. Rooms

Subsidized Rental Multiple Fam X No. Bedrooms Furn. Unfurn

Public Housing Dup lex Utilities $

Private Rental Mobile Home Monthly Payments (Rent) $

Private Sales X Acquisition Price $
. Taxes $___ Equity §$________

Size of Habitable Area Liens $

NCY_ REFERRALS

Address N_gne of Agsncy
Multnomah County Welfare

Food Stamp Program

Hous ing Authority

Legal Aid
F ISH

[Health Dept.




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

TEMPORARY RELOCATION

Within Project Date Moved In
Address
Qutside Project Reason

e e
REPLACEMENT DWELLING UNIT

Client Referred LPA Referred

Address 5838 N. E. 15th Phone 287-9354  pate of Move January 8, 1972

WHERE RELOCATED: ot S SS
Same City X | Subsidized Sales Single Fami.: X
Qutside City Subsidized Rental Multiple Family
OQut of State Public Housing Dup lex
Private Rental Mobile Home
Priyate Sales A

Furnished Unfurnished Number of Rooms Number of Bedrooms 3 Habitable Area

Utilities § Monthly Payments (Rent) $ Purchase Price §_19,000.00

Age of Structure: Taxes § Equity $ Distance Moved Away__

Name of Moving Company Name of Realtor
M

BENEFITS RECEIVED o0i. 80
Type Ck # Date Purchase Price $_19,000.(

RHP 171 EH [ 11/30/71 35
TACO (Renta Down Payment
TACO (Rental
TACO (Rental) RHP
TACO (Rental)
TACO (Sales) Total Down
Fixed Moving 28820G & JOOEH 760 .00
Actual Move Total Mortgage
Storage >

Incidental 274 EH 2/2/72 [ §  208.40
Interest 3

TOTAL BENEFITS RECEIVED $_12,232.90

e —

REALTOR: ESCROW CO. OFF ICER




INTERVIEW REGISTER .

Mr. Thomas came in and said he had found a house through a fellow he had
gone to school with., Previously he had looked at several places but he
felt that this house was the one for him, and he has placed Earnest
Money on it.

Bui lding Department sent letter saying the house was in standard conditio
and | started paper work for RHP.

At the present time, Mr, Thomas has a real estate loan at our Piedmont
0ffice on which there is still an unpaid balance of §3,355.37. | believe
the loan is current. The house on which we have a loan is located in
the are .eincluded in the Emanuel Hospital expansion program. Under this
program, Mr. Thomas will be paid the appraisal value of his present home
plus any difference which he will have to pay for a comparable home. In
this case, the home that he wished to purchase will cost him $19,000.
and this amount of money will be provided to him for this purpose. How-
ever, he will have to clear the balance owing to us on his present home.
In order to do this, a new loan should be made on the home he is purchasi
and the present loan paid. | have given him an application today to be
completed for a loan on the house he is to purchase.

Received Earnest money agreement form. Mrs. Rosenfield's attorney, Mr.
Sussman. Also received several calls from Mr. Sussman. He was
concerned with the time it took to process RHP. | assured him that sale
would go through and there were no problems.

Got in touch with Mr. Thomas and explained to him, as per written report
sent down from HUD to Stan Jones, how we arrived at his RHP and he
seemed satisfied after he got it through his head that the Relocation
program was not Emanuels or PDC, but HUD and the money would have to be
figured as per their instruction. He finally said he understood and to
sign the claim for processing.

Sent RHP to Freedom Bank of Finance - Mr. Myer is closing the loan for
Mr. Thomas. Mr. Thomas will have a loan with interest less than he is
paying now by 1%.

Received check for $11,264.00 and sent that with letter of instructions
to Freedom Bank of Finance. Mr. Thomas set up his own financing with
them because he is a stockholder and had an existing loan on his old
house with them.

Loan approved and closed - could not move in until January 4. He moved
from 303 N. Cook January |. - at least all his major furniture. He
stayed with friend (girl) until new house is vacated.

Put claim in for moving and closing cost. Released all money. | have
known Mr. Thomas for a long time. He wanted the house he bought and |
feel he made a very good buy. The price was very good for the quality of
house he got.

He moved into his new home. He is very happy with the house and has
started to redecorate the interior.

Mr. Thomas' ex-wife died, Mrs. Augustina Thomas. Mr. Thomas has taken
over the responsibility of funeral and moving Mrs. Thomas' belongings
from her apartment at 302 N. Cook. Has power of attorney to settle the
estate.

Relocation
r




. RELOCATION PAYMENT .
project: _Emanwel R-30  Parcel:__R-¥- I
Payable to: l;);l/ae (‘. TAGW\W

For: RHP for Homeowners . . .
Incidental Expenses for Homeowners (|f separate c!aum)
RHP for Tenants & Certain Others:
Rental: Total approved §$ ; Annual amount.
or Purchase: "
X Fixed Moving Payment ’
). Dislocation Allowance.
Actual Moving Costs.
Storage Costs (if separate clalm)
Business: Moving Expenses.
Business: In Lieu Payment.
Business: Storage Costs.
Business: Loss of Property .
Business: Searching Expenses .

Name of Clientwin%-—lﬂow& (Mw&ﬂ&)
Move from 302 N COD‘:.

Accounting: Indicate symbol & Acct, *
£ /52/ Relocation Payment; Project Cost

. . . . . . . . s & = . =
AN AN AN A AN AN N AN N W AN

g
2




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

AN Yy . al
PAY TO Wilille C. Thomes $ 420.00

__DOLLARS

TO THE TREASURER OF THE "~ AUTHORIZED SIGNATURE

cmono.l'r;:t::otm'l NON NEGOT'A'I.E

AUTHORIZED SIGNATURE

Portiand Development Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR
DATE CONTRACT NOS. RESGRIPTION AMOUNT

Reimbursement for Relocation Payment per claim flled.
Move from 302 N. Cook (Parce! R-8-1).

Fixed payment = Individusl $220.00
Dislocation allowence 200,00

Account Distribution
— . ____NIE — AMOUNT

€ 1501 Relocation Payment (EN) $420.00
(Fixed payment = own furn. - Individual)

A




1972

Mr. Willle C. Thomes
5838 N. E. 15th m
Portiand, Oregon 97211

Dear Mr. Thomas:

Enclosed you will find our varrug IQ. 543 EN in the -uat
of $1.50. ey

This represents reimbursement of & closing cost ehrp‘ to you
when your property st 300-302 N. Cook wes nldu mm

=

-.' 1% 4 'HA}'».-_.,.,,
h{;é"‘v k”' S, i’

s B TS O

-

m-upng uql,ll “_‘,ﬂ:_ | 78 f;.;. 5

q.;'v




URBAN REDEVELOPMENT FUND-PROJECT FMR!S-EHANUEL HOSPITAL, ORE. R-20 .

Warrant Number

PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE N 543 EH
PORTLAND, OREGON 97201

DATE September 18 .72

PAYTO Willle Charles Thomes $1.50

TO THE TREASURER OF THE " AUTHORIZED BIGNATURE

clrrorro‘l.::l:‘.mm" NON NEGOTIABI.E

AUTHORII!D SIGNATURE

Portland Dov.lopmon! Commission -  224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR —l

DATE CONTRACT NOS. BESCRFTION w AMOUNT

Re imbursement per Cllll for Settiement Costs flled.
Move from 300-302 N. Cook (Parce! R-8-1). $1.50

Account Distribution

P TEp— . —




O0& 00 E?ﬁ"' 7or

RELOCATION PAYMENT

Project: ‘E;;Q 2are t Parcel: K -£-/
Payable to: 4"/‘ ‘ E‘! (-'4“‘4 gfgﬂﬁ ﬂfzm 2

For: RHP for Homeowners . . . . :
Incidental Expenses for Homeowners (If Separate clalm)

RHP for Tenants & Certain Others:
Rental: Total approved § ; Annual amount.

or Purchase: i

Fixed Moving Payment .
Dislocation Allowance.

Actual Moving Costs.

Storage Costs (if separate clatm)

Eusiness: Moving Expenses.
Business: In Lieu Payment,
Business: Storage Costs.
Business: Loss of Property .
Business: Searching Expenses . .

Name of Cllent_mawémm_ B =
Move from Jd0 - 30 2 77__42&'#‘%

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

W N
F'

l

* s e & s+ & = 8 & = =
A A AN AN A AN AN AN AN AN N




W /=2t

‘ . HUD-6147

CLAIM FOR RELOCATION PAYMENT (4-66)

(Settlement Costs Incurred by Owner)

NAME AND ADDRESS OF LOCAL AGENCY (include ZIP code) PROJECT NAME (If applicable)

Portland Development Commission Emanue! Hospital Project

1700 S. W. Fourth Ave. | PROJECT NUMBER
Portland, Oregon 9720 ORE. R=-20

INSTRUCTIONS: Complete oll applicable items and sign certification in Block 5. Consult the local agency as to documents to be submitted with
this claim.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.5.C. Title 18, Sec. 1001, provides: *‘Whoever, in any matter within the jurisdiction of
any department or ogency of the United States knowingly and willfully falsifies . . . or makes any false, fictitious or fraudulent statements or repre-
sentations, or mokes or uses any false writing or document knowing the same to contain any false, fictitious or froudulent statement or entry, shall

be fined not more thon $10,000 or imprisoned not more than five years, or both."*

. IDENTIFICATION OF CLAIMANT

Name (as shown in deed to local agency or in condemnation proceeding) Address (Include ZIP code)
e 5838 N. E. 15th Ave,
THOMAS, Willie Charles Portland, Oregon 97211

. IDENTIFICATION OF PROPERTY

a. Address or Legal Description c. Did you occupy this
property either as o

300-302 N. Cook resident or for the

purpose of carrying out
Portland ’ OFEQOH business operotions?

b. Parcel Number(s) [“xj Yes [C] Ne
R-8-1

. SETTLEMENT COSTS INCURRED BY CLAIMANT IN TRANSFERRING PROPERTY TO LOCAL AGENCY

COSTS INCURRED BY CLAIMANT FOR LOCAL
CHARGED TO AGENCY USE

CLAIMANT ON | PAID DIRECTLY |AMOUNT CLAIMED|
SETTLEMENT BY CLAIMANT | (Cel. (b) + (c)) AMOUNT
STATEMENT APPROVED

(b) (c) (d) (o)

Recording Fee 1.50 1.50 1.50 s 1,50

TOTAL s 1,50 s 1.50 s 1.50

. LISTING OF DOCUMENTS SUBMITTED HEREWITH IN SUPPORT OF AMOUNTS ENTERED IN ITEM 3, COLUMN (c)

5. | CERTIFY under the penalties and provisions of U.5.C. Title 18, Sec. 1001, and any other applicable law, that this cloim and information sub-
mitted herewith have been examined by me ond are true, correct, and complete, and that | understand that, apart from the penalties and provisions
of U.S.C. Title 18, Sec. 1001, and ony other applicable law, folsification 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 this claim, ond that any receipts submitted herewith accurately reflect costs actually incurred.

Signature of claimant




FOR LOCAL AGENCY USE ONLY

A. DOES CLAVANT MEET ALL TIMING REQUIREMENTS FOR ELIGIBILITY?

m Yeos E—] Ne

If "'No,"" explain:

. DETAIL OF COSTS COVERING MORTGAGE PREPAYMENT PENALTY AND COSTS ALLOCABLE TO PERIOD SUBSEQUENT TO TRANSFER
OF TITLE (Show basis for, and amount of, reimbursement due claimant for (1) any mortgoge prepayment penalty, or (2) any taxes or public ser
vice chorges paid by, or charged to, claimant for any period subsequent to vesting title or possession in the local agency, if the amount claimed
was poid directly by claimant or if the computation is not shown on the settlement statement.)

C. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNT OF REIMBURSEMENT CLAIMED AND AMOUNT APPROVED FOR PAYMENT

D. CERTIFICATION

| CERTIFY that | have exomined this claim, and the substontiating documentation, and have found it to be in accord with the applicable pro-
visions of Federal law ond the Regulations issued by the Department of Housing and Urban Development pursuant thereto. Therefore, this

cloim is hereby approved and poyment is outhorized in the total it of § 1,50

747

. RECORD OF PAYMENT

Claim paid: § /' o & by choc.._i:’i._j_'{.‘,) doted "4




-

John S. Griffith

Chairman

Edward H. Look PORTLAND DEVELOPMENT COMMISSION

. retary
Secretar 1700 S. W. FOURTH AVENUE + PORTLAND, OREGON 97201 + 224-4800

Flaine Cogan
Arthur A. Riedel September 1, 1972

h ) d
Dr. W. A Jenkins John B. Kenwar

Executive Director

Mr. Willle C. Thomas
5838 N. E. 15th Avenue
Portland, Oregon 97211

R=-8-1
Re: Parcel No.

300-302 N. Cook, Portland, Oregon

Address

Emanuel Hospital Urban Renewal Project

Mr. Thomas:
Dear

November 1, 1971
On , the Portland Development Commission, as the duly
designated Urban Renewal Agency for the City of Portland, acquired the
above-described property from you as a part of the Emanuel Hospital Urban
Renewal Project.

Under the provisions of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970, as the former owner you are entitled to
be reimbursed for the following necessary expenses incurred by you in the
transfer of the above-named property to the Commission:

(1) Recording fees, transfer taxes, and similar expenses inci-
dental to conveying such real property to the Commission;

Penalty costs for prepayment of any pre-existing recorded
mortgage entered into in good faith, encumbering such real
property; and

The pro rata portion of real property taxes paid which are
allocable to a period subsequent to the date of vesting
title in the Commission, or the effective date of posses-
sion of such real property by the Commission, whichever

is the earlier.

Our records indicate that you have not been fully reimbursed for all of
the above-mentioned costs incurred by you. We have, therefore, prepared
the attached claim form covering those items for which you were not reim=
bursed. Please sign the claim form where marked in red and return to

this office in the enclosed, stamped, addressed envelope within ten (10)
days. Upon receipt of the completed claim form we will process your claim
for payment.

Very truly yours,

John B. Kenward
Executive Director

JBK:ch
Enclosures




Pivneer NatioBal Title Insur@nce Company '

Oregon Division « 421 S.W. Stark Street « Telephone 224-0550 « Portland, Oregon 97204
Branch Telephone:
Esc. No. 387773 ESCROW STATEMENT

Thomas, Willie Charles — November 2, 19 71
PROPERTY ADDRESs ~ S0°-302 N. C99k

of RIVERVIEW Addition

DESCRIPTION N 1/2 of Lot 1, Block 8, Subdivision " Debit Credit
L L £ :

||

Demand-Bepest for deed

Title Insurance Policy No.

Escrow Fee

Taxes (4+=f< po=-rata 7-1-71 to 11-1-T1

City Liens

Reconveyance

RECORDING

Deed to

Deed to

Mortgage to

Trust Deed to

Release of Mortgagmm
Reconveyance

Contract between and

— % Interest Adjustment on $ from

Insurance pro rata on $ from

Paid for real estate commission
Paid -
Paid DUreHaU O WATEF WOrKkS, WAter BLIl

Balance — Our Check Herewith 41031 ~
Balance — Debit

___TOTAL 1,500 V0 {2500 DU

This covers money settlement only. Pioneer National Tjtle Insurance Company
Any papers to which you are entitled

will follow later. | By R 1 BT ’/ s
(Mrs.) Jean Egterg), E}_c_f"pu Officer

ES 6000 OR
F-101 R7-M




CLAIM FOR RELOCATION 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,.Qregon 97201
PENALTY FOR FALSE OR FRAUDULENT STATEMENT, U.S.C. Title 18, Sec. 100!, 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,"

|. FULL NAME OF CLAIMANT Family X Individual

THOMAS, Augustina , dec ecrrd
2. DATE(S) OF MOVE

Project Number: ORE R-20

deceased 1/31/72

3. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO, _R-8-1
a. Address d. Number of rooms occupied (ex-
302 North Cook, Portland, Oregon 97227 cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number =-=-<- and closets: 5 (Inc.storage)
c. Was it furnished with your own furniture? e, Date you moved into this
i DR address: January, 1951
L, ODWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) c. Were household goods moved to
(deceased 1-31-72) or from storage?
b. Apartment, Floor, or Room Number__ --- Yes x __No

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

Ditsll
5. TOTAL CLAIM (if 5 b. marked above)
Dislocation Allowance $200.00
Fixed Moving Payment 220.00
(Consult local agency) Total $  420.00

6. | CERTIFY under the penalties and provisions of U,S5.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.

3/3/72

Date Signature of Claimant

Page 1.




. (For Local Agency Uuse Only) .

DETERMINATION OF ELIG!BILITY FOR RELOCATION PAYMENT
FOR MOVING EXPENSES (FAMILIES AND INDIVIDUALS)

NAME

Augustina Thomas

AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:

Portland Development Commission
1700 SW Fourth Avenue

(deceased 1/31/72) Portland, Oregon 97201

-

INST

RUCTIONS: 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: 1/10/72
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:

CERTIF ICAT 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

1. Fixed payment

2. Dislocation
al lowance

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
expenses covering storage
and related costs

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

RECORD OF PAYMENTS MADE

Date Check Number ! Check Number

57/3/-3} A OO &




WORKSHEET FOR ALL MOVING CLAIMS

Name 7] 5 HAA_ //?O'Md Project [}"%M /’/Pz;lé"& O
Date (s) of iove (é’(‘%’dé(’] /= 3/-7R Parcel No. K- 51

Dwelling unit from which yoy moved:

Address___ 302 Nor 6‘0/4 No. of rooms é g-vu',w
____Furnished _p{_ Unfurnished Date you moved into this unit_T3 dlM . 1415 |

Dwelling unit to which ygu moved:
Address Aeoeamed /-3~ 2
Were goods moved to or from storage? _ K Yes

Total claim

ACTUAL MOVING COSTS A gee) SUI-U(’y r’m

Name of moving company (or person)
Mover's telephone 8. Mover's address
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

L4, 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)




KNOW ALL MEN BY THESE PRESENTS, That I, .Theodora Terrxy, of Vicksburg, .

have made, constituted and appointed and by these presents do make, constitute and appoint

_Willie C, Thomas, of Portland, Oregon
my true and lawful attorney, for me and in my name, place and stead and for my use and beneﬁt

(1) To lease, let, grant, bargain, sell, contract to sell, convey, exchange, remise, release and dispose of
any real or personal property of which I am now or hereafter may be possessed or in which I may have any
right, title or interest, including rights of dower, of curtesy and of homestead, for any price or sum and upon
such terms and conditions as to my said attorney may seem proper;

(2) To take possession of, manage, maintain, operate, repair and improve any and all real or personal
property now or hereafter belonging to me, to pay the expense thereof, to insure and keep the same insured and
to pay any and all taxes, charges and assessments that may be levied or imposed upon any thereof;

(3) To buy, sell and generally deal in and with goods, wares and merchandise of every name, nature
and description and to hypothecate, pledde and encumber the same;

(4) To buy, sell, assign, transfer and deliver all or any shares of stock in my name in any corporation
for any price and upon such terms as to my said attorney may seem right and proper and to receive and
make payment therefor;

(5) To borrow any sums of money on such terms and at such rate of interest as to my said attorney may
seem proper and to give security for the repayment of the same;

(6) To ask for, demand, recover, collect and receive all moneys, debts, rents, dues, accounts, legacies,
bequests, interests, dividends and claims whatsoever which are now or which hereafter may become due, owing
and payable or belonging to me and to have, use and take all lawful ways and means in my name for the re-
covery of any thereof by attachments, levies or otherwise;

(7) To prepare, execute and file any proof of debt and other instruments in any court and to take any
proceedings under the Bankruptcy Act in connection with any sum of money or demand due or payable to me
and in any such proceedings to vote in my name for the election of any trustee or trustees and to demand, re-
ceive and accept any dividend or distribution whatsoever;

(8) To adjust, settle, compromise or submit to arbitration any account, debt, claim, demand or dispute
as well as matters which are now subsisting or hereafter may arise between me or my said attorney and any
other person or persons;

(9) To sell, discount, endorse, negotiate and deliver any check, draft, order, bill of exchange, promissory
note or other negotiable paper payable to me, and to collect, receive and apply the proceeds thereof for my use
for any of the purposes aforesaid; to pay to or deposit the same or any other sum of money coming into the
hands of my attorney in checking and in savings accounts in my name with any bank or banker of my attor-
ney’'s selection and fo draw out moneys deposited to my credit with any bank, including deposits in savings
accounts, and to apply the same for any of the purposes of my business as my said attorney may deem ex-
pedient; to purchase and sell certificates of deposit; to appoint any bank or trust company as escrow agent;
denerally to conduct any and all banking transactions on my behalf;

(10) To make, execute and deliver any and all manner of contracts with reference to minerals, oil, gas, oil
and gas rights, rents and royalties, including agreements facilitating exploration for and discovery of oil, min-
erals and deposits;

(11) To commence and prosecute and to defend against, answer and oppose all actions, suits and
proceedings touching any of the matters aforesaid or any other matters in which I am or hereafter may be
interested or concerned;

(12) To vote any stock in my name as proxy;

(13) To have access to any safety deposit box which has been or may be rented in my name or in the
name of myself and any other person or persons;

(14) In connection with any of the powers herein granted, to sign, make, execute, acknowledge and de-
liver in my name any and all deeds, contracts, bills of saie, leases, promissory notes, drafts, acceptances, evi-
dences of debt, obligations, mortgages, pledges, satisfactions, releases, acquittances, receipts, bonds, writs and
any and all other instruments whatsoever, with such general or special agreements and covenants, including
those of warranty, as to my said attorney may seem right, proper and expedient;

(15) To employ, pay aad discharge clerks, workmen, brokers and others, including counsel and attor-
neys in connection with the exercise of any of the foregoing powers;

(16)

(17) Generally to conduct, manage and control all my business and my property, wheresoever situate,
as my said attorney may deem for my best interests, hereby releasing all third persons from responsibility for
the acts and omissions of my said attorney;

I hereby give and grant unto my said attorney full power and authority freely to do and perform every
act and thing whatsoever requisite and necessary to be done in and about the premises, as fully to all intents
and purposes, as I might or could do if personally present, hereby ratifying and confirming all that my said
attorney-in-fact shall lawfully do or cause to be done by virtue hereof.

@




In construing this power of attorney, it is to be understood that the undersigned may be more than one
person or a corporation and that, therefore, if the context so requires, the singular pronoun shall be taken to
mean and include the plural, the masculine, the feminine and the neuter and that generally all grammatical
changes shall be made, assumed and implied to make the provisions hereof apply equally to corporations and to
more than one individual. T)‘é-’

) ‘é' e
f day

have hereunto set my hand and seal on this, the

Signed, Sealed and Delivered in the ’

presence of us as witnesses: X\

(I a corporation, allix corporate seal)

STATE OF m'”,i,_”}_?_?,i‘. 3. INDIVIDUAL ACKNOWLEDGMENT

; -
County W o e M BE IT REMEMBERED, That on this, the‘;9
day of A g Iﬁ Notary Public in and for said county and state, personally

appeared ... ,_.TthQII‘.I!Iﬂ., =

known to me to be the identical person described in and who executed the foregoing Power of Attorney and
acknowledged to me that. ==He=-==___executed the same freely and voluntarily and for the uses and purposes

therein mentioned.
IN TESTIMONY WHEREOF, I have l reunto set my hand and affixed my officig

's, the day and W)last hereinabove writ{én
TN & fe i
fotary Public for £ : e = Wl A o

My commission expires ... .
My Commission Expires July 23, 1973

ru-
he

ment was received for record on ¢

(FORM

STEVENS-NESS LAW PUB c0., PORTLAND, ORE
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Power of Attorney
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I certify that the within inst
AFTER RECORDING RETURN TO

, at

and recorded fn book ...........

on page

Theodora Terry . . . ...

County of

of said County.
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CORPORATE ACENOW LEDGMENT

I BE IT REMEMBERED, That on this, the
., 19 .., before me, a Notary Public in and for said county and state, personally
_and : ;

both to me pe:

is the president, and he, the said is the secretary of

, the within named corporation,

and that the seal affixed to sard rmtrumentts thecorporate seal of said corporation, and that the said instru-

ment was signed and sealed in behalf of said corporation by authority of its Board of Directors, and said
o RN ......and

acknowledged said instrument to be the free act and deed of said corporation.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my official seal on this,
the day and year first in this, my certificate, written.

Notary Public for
My commission expires
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DATED this__ 2 day of 2 9. 7 2.

The undersigned does hereby consent and agree that all

personal property left by me in the premises at ;50 2 &

ﬁ , 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.
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URBAN REDEVELOPMENT FUND-PROJECT DITURES-EMANUEL HOSPITAL, ORE. R-20
“m . Warrant Number

PORTILAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N 274 EH
PORTLAND, OREGON 97201

DATE Februery 2~ 1972
PAYTO Willle C. Thomes $ 208.90

__DOLLARS

TO THE TREASURER OF THE TAUTHORIZED SIGNATURE

cmono:gr:g;olmn NON NEGOT'ABLE

AUTHONI!ID SIGNATURE

Portland Development Commission -  224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR

DATE CONTRACT NOS. PERCIITION AMOUNT

Re imbur sement per Clal- for Inclhaul tau fllod
Move from 302 N. Cook (Parce! No. Re8-1). $208. 90

Account Distribution

o YuNRTe— —AMOUNT
e E 1501 Relocation Payment (EH) $208.90

(Incidental Expenses)
g// %’E

=




CLAIM FOR RELOCATION PAYMENT

(Settlement Costs Incurred by Owner)

NAME AND ADDRESS OF LOCAL AGENCY (Include ZIP code)
Portland Development Commission
1700 S. W. Fourth Avenue
Portland, Oregon 97201

PROJECT NAME (If applicable)
Emanuel Hospital Project

PROJECT NUMBER

ORE R-20

INSTRUCTIONS: Complete all applicable items and sign certification in Block 5. Consult the local ogency as to documents to be submitted with
this claim.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.5.C. Title 18, Sec. 1001, provides: **Whoever, in any matter within the jurisdiction of
ony department or agency of the United States knowingly and willfully falsifies . . .

or makes any false, fictitious or fraudulent statements or repre-
sentations, or mokes or uses any folse 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. IDENTIFICATION OF CLAIMANT
Name (os shown in deed to local agency or in condemnation proceeding)

Address (Include ZIP code)
- . 6838 N. E. 15th
THOMAS, Willie Charles Portland, Oregon 97211
2. IDENTIFICATION OF PROPERTY

a. Address or Legal Description

c. Did you occupy this
property either as o
5838 N. E. 15th, Portland, Oregon 97211 residont or for the

purpose of carrying out
business operations?

[X] Yes [] No

(replacement housing)

b. Parcel Number(s) R_8_'|

(on site dwelling)

3. SETTLEMENT COSTS INCURRED BY CLAIMANT IN TRANSFERRING PROPERTY TO LOCAL AGENCY
COSTS INCURRED BY CLAIMANT

FOR LOCAL

CHARGED TO
CLAIMANT ON
SETTLEMENT

PAID DIRECTLY
BY CLAIMANT

AGENCY USE

AMOUNT CLAIME
(Col. (b) + (<))

AMOUNT
STATEMENT APPROVED
(b) (e) (d) (e)

SEE ATTACHED LIST

TOTAL $ $ $

4. LISTING OF DOCUMENTS SUBMITTED HEREWITH IN SUPPORT OF AMOUNTS ENTERED IN ITEM 3, COLUMN (c)

attached copy of "'DISCLOSURES"
(closing statement of loan-to finance purchase of replacement
dwelling unit)

5. | CERTIFY under the penalties and provisions of U.5.C. Title 18, Sec. 1001, and any other applicable law, that this claim and information sub-
mitted herewith have been examined by me ond ore true, correct, and complete, ond that | understand thot, 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 cloim 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 ony other
source for any item of this claim, and that any receipts submitted herewith accurately reflect costs actually incumred.

7 e 7 : 2
12/23/71 Sl A >
I

Daote

. Signature tim’




' FOR LOCAL AGENCY USE ONLY .

»

A. DOES CLAIMANT MEET ALL TIMING REQUIREMENTS FOR ELIGIBILITY?

[g Yes E} No

If “*Neo,'" axplain:

see RHP claim filed, paid 11/30/7) for $11,264.00,

. DETAIL OF COSTS COVERING MORTGAGE PREPAYMENT PENALTY AND COSTS ALLOCABLE TO PERIOD SUBSEQUENT TO TRANSFER
OF TITLE (Show basis for, and amount of, reimbursement due claimant for (1) any mortgoge prepayment penalty, or (2) any taxes or public ser
vice charges paid by, or charged to, claimont for any period subsequent to vesting title or possession in the local agency, If the amount claimed
was paid directly by claimant or if the computation is not shown on the settlement statement.)

C. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNT OF REIMBURSEMENT CLAIMED AND AMOUNT APPROVED FOR PAYMENT

D. CERTIFICATION 4

| CERTIFY that | hove examined this claim, and the substantiating documentation, and have found it to be in accord with the applicable pro-
visions of Federal law and the Regulations issued by the Department of sing and Urban Development pursuant thereto. Therefore, this

im is hereby opproved and payment is authorized in the total amount

1/3//7
Date

E. RECORD OF PAYMENT

0

AR G -2t R
Cloim paid: § HO0. 7€ by check No. o aiff"' deted




ATTACHMENT TO HUD-6147

Claim for Relocation Payment

Incidental Costs - WILLIE CHARLES

THOMAS

(a)

CHARGED TO

CLAIMANT ON

SETTLEMENT

STATEMENT
(b)

PAID DIRECTLY
BY CLAIMANT

(c)

AMOUNT
CLAIMED
(b) & (c)

AMOUNT
APPROVED

(e)

Title Insurance Premium
Survey

Credit Reports

Fees, Appraisal

Escrow Fee

Recording

Photos

Documentary Stamps

TOTAL:

3.
2.00

20.90

$ 208.90

$ 50.00
15.00
6.

50.

.00

.90

$ 50.00
15.00
6.
50.

$208.90

$208.90
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Lion te Finence Purchase of Dwellng.

iISCLOSURES REQUIRED BY FEDERAL LAW Loan No

Credifor et - - A5 nAnce cUstomer{s' VAL L6 ‘ s 0.9

Hereinofter called lender Homnuﬂcr colled borrower

Address ..+« RLiLlUigpworth, ortlind, i N Address = w g Lothiylor

B S e e

Summary of proposed transaction: A loan of 43700400 4o enable the borrower fo purchase real property and dwelling

thereon known as _ <% [y 'lock D, ak 3L n t oy 9 th
Uu legal dounpl-on or show Street Numbor City, State ond Zip

Borrower's note for the amount stated is to be secured by a first ~qeedafmn (hereinafter called 'security agreement”’) on
said property. For a more complete description of said property and further details of the transaction, reference is made to
the note and security agreement, copies of which, now made a part hereof, are furnished to borrower. The security agree-
ment will secure future indebtedness and cover after-acquired property. Said dwelling=eswer- to be used as borrower's resi-
dence. The loan st to be a construction loan. “Detele; by lining @ik, ory wonds which ove nol appiloohis

lnhnn The loan bears interest on declining balances

. Less prepaid FINANCE CNAIGESZ-.\V o clf__L 2aa R _per anum, payabla monthly. The total interest
/’poyoble during the foll tern\"m"rm
' plus the prepaid FINANCE CHARGES, converts info

— R T ) AN ANNUAL PERCENTAGE RATE OF _ -
TR g AR o T T o R :

3. Balance—amount financed—line 1 minus 2 the loan plus the interest. T is payable in =
. Other charges to borrower which are NOT part of the FINANCE CHARGE monthly instollments of $= each; each such

- payment includes both interest ond n:mcupol the first pay-
A. To be d by B. To be deducted s anm

boomw.pfo:!l time f?om loon u;ro- ment will be due _ 8 A 7 i.:fl 3 194
o oomummuhon eed and further payments on the same day of each month
(a) Title insurance premium 2 /S _— thereafter until the note is fully paid. (If irregular pay-
e !()0 ments are required, show same with "Other Disclosures'

(b) i 6 pe g below). The total number of payments is
{c) Credit reports : . s Balloon Payments, if any, if not paid when due, will not
. isal . : ¢ be refinanced.

i Fomn Appm'm' e W 2 .00 R T Insurance Coverage: The lender will require, for the
Neowry- O OQ00W, V00 L} = term of the loan, insurance agomlt loss b} fire with ex-
Recording . 3 2.&)@ ; tended coverage in the omount of m.a_l.‘,‘_,; the

Wﬁbﬁf)ﬁ ___glm o premium fo&% :naﬁl coverage for a term of -t 1
Examination of title . years is § 2
Documentary Stas _20a90 ¥
(e) Insurance: initial premium All premiums listed above are the

cost

2 if obtained thr the lender for the

A . . . . 250400 | e S
Credit Life . : . ance is to be obtained, subject only to

Credit Duablluy A R R TR ¥

m axos berrcwot Credit Life ond/or Disabili

mm yi ‘g“ nqmndhrthilcnd:;nihnpwdun':l
enti voluntary on borrower’s

Totols AS 03 ":rinvdvodqmm:hmm
Total of Column B to be deducted from amount financed ; . m signs the appropriate statement below. If
5. Remaining proceeds of loan to be paid to or for borrower (line 3 minus 4) _ _ is procurable, the premium therefor for
j . credit will be: for Credit Lifs Insurance §,

OTHER DISCLOSURES: ' for Credit Life and Disability insurance

[ 1 desire Credit Life Insurance only [ | desire Credit Life'&

Loan fee, points or similar charge

Signature of Borrower Date
Charges: (Show method of computation)
_"Egu first five yeurs,

Delinquency Charges: (Show method of computation)
Hone

Refund Credit: If the borrower pays, before maturity, the full amount of
said obligations, no part of the prepaid FINANCE CHARGES will be refunded;
however, interest on the loan accruing subsequent to the date of prepayment
will be abated and all unexpired insurance policies above will be released and
surrendered.

Receipt is acknowledged from the lender of a copy of the foregoing disclosures and a copy of the proposed note and security
agreement, all delivered PRIOR to the execution of any documents.

., 19_1= X o .

Fbuh disclosures received Witness

L e A e -

Date disclosures received & Witness Borrower
NOTE: This form Ne. |‘.hmnh“hm-ﬂﬂmmum‘n‘huﬂu-mpn‘-odatmﬂh.aHhmmuﬂnh-ﬂlﬂ

len, 5-N Form No. 1308 muay be
mumnﬁnmm




R AN

Accress.

-

o - )~ - ol e L] -
SELLER =744t Aosenlield 7 Property Address =~

Willie Charles Thomas 3¢
BUYER ond/or BORROWER ' =——-2€ vuaries inomas

CLOSER Pro-rate Date

BUYER and/or BORROWER
Dr. Cr.

10 . 000 . CO
L7 g VUL

PURCHASE PRICE ...
OTHER CONSIDERATION

Carnesr Money Paid . . .

Equity Credit

Other CfeaurF.-"-.l.‘;’
STAND-BY FEE
LOAN FEE
LOAN PROCEEDS «cvcoosvs.
DISCOUNT at
TO TITLE COMPANY

Policy of Title Insurance. . « v v s s+ 4 ¢+

Recording Fees . . .

TO ESCROW
Escrow Fee

Other

) LIENS [T ASSESSMENTS [T] UNPAID TAXES. ...
PRORATES

Taxes:

Fire Ins,:

Rent: from
FHA Mtge. Ins. Prem,
ASSUMPTION FEE . cvnv s s
RESERVE ACCOUNT ADJUSTMENT
MORTGAGE OR CONTRACT BALANCE TO

Interest: from to

Additional per diem interest to

FHA Mortgage Insuronce Premium

Reserves

CONSTRUCTION DRAWS

Date

TOTAL $
LOAN COSTS & RESERVES (see schedule attached)
ACCRUED INTERESTON LOANAT %

Amount From Te Days

MISCELLANEOUS ITEMS
Inspection Fee

Appraisal Fee

Instalment on Loan Payment due

New Fire Insurance Premium

BROKER'S COMMISSION to
BA_ANCE TOYOU TOCLOSE .....
BALANCE FOR CONSTRUCTION .
CASH DUE FROM YOU TO CLOSE = 22 101e07

-0 "7‘_7-’ ~ne?

TOTALS Ao Loy a0

We certify this to be o true ond exoct stotement of this transaction The undersigned hereby approves disbursement
codigfd

of funds in accordonce with the gbove schedule

By




NBTLANI) DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE No 28820 G

PORTLAND, OREGON 97201

DATE _ Jaswery 25 , 19-72
PAY TO THE
ORDEROF  Willle C. Themas $ 340.00

DOLLARS

THE FIRST NATIONAL BANK OF OREGON NON-NEGOTIABLE

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

Portiond Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

DATE ot - DESCRIPTION AMOUNT

Melsbursement per cloim for Malecation Payment Filed.
Fres 392 A c-u (Parcel R=8-1).

Fixed paymant - am furnitwre $150.00
Bislecation ol lomence 0.9 u

Account Distribution
—Ne . ___ T

E 1501 Relocat ion Payment (€
(Fixed payment - Individual

T e




CLAIM FOR RELOCATION 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 S. W. 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 Fami ly X Individual

THOMAS, Willie C.

DATE(S) OF MOVE

Project Number: ORE R-20

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO, R-8-1
a. Address d. Number of rooms occupied (ex-
302 N. Cook, Portland, Oregon 97236 cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number --- and closets: 3
c. Was it furnished with your own furniture? . Date you moved into this
X Yes No address: Jan., 1, 1952

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) . Were household goods moved to
5838 N. E. 15th, Portland, Oregon 97211 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 140,00
(Consult local agency) Total § 340.00

I 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. ;

- ¥ ¢ —
12/23/71 LBk g ccats

Date Signature of Claimant




. (For Locai Agency use Oniy) .

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:

Willie C. Thomas Portland Development Commission
5838 N. E. 15th 1700 S. W. Fourth
Portland, Oregon 97211 - 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 estimated cost of
accomplishing the move through services of a commercial mover or contractor?

Yes No

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

CERTIFICATION

| 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 5 140.00

2, Dislocation
al lowance $_200.00

3. Total $.340.00

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
expenses covering storage
and related costs

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

RECORD OF PAYMENTS MADE

Date Check Number I Check Number

‘/1‘/7'1' ;LSPJLO




WORKSHEET FOR ALL MOVING CLAIMS

Name_Ly, /. = ? /A«:Mﬂ d Project L orvrrceal /’1',?(,_.7/
Date(s) of move /.. 2a /9 7 / Parcel No. f P o s

Dwelling unit from which you moved:
Address_ 3 o2 A fog'{ No. of rooms__. <

Furnished & Unfurnished Date you moved into this unit Jeu, [ /G2

Dwelling unit to which you moved:
Address__ F52 0 A/ E 7%
Were goods moved to or from storage?

Total claim $ /40 22

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
|. 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)




Janvery 20, 1972

Fresdom Sank of Finance
728 N. €. KIllingsworth
Portiand, Oregon 97211




Decamber 17, 19N

Mr. Willie Thomes
302 N. Cook
Portiend, Oregon 97227

bul Idings, to o Mighting infiumsen, 3o aedify the verost oySlE & RV,
and to meke lend avel lable 16 Smanvel HeSILel, & MiBSRRFIL o e - e
.. . ; e W : e e o SO




December 6, 1971

Wr. hussell H, Dowson, Area Director
Department of lousing and Urban Developmant
520 S.M, Sixth Avenue

Port land, Oregon 97204

Attention: Miss Helen Benjamin, Relocation Representative
Dear Mr. Dawson:

Subject: Computation of the Ralocat lon B.oneflts for
an Owner=Occupant of a Duplex or Other
Multi=Family Bulldings

Under the provisions of the regulations pubilshed in the Federal Register,
Hay 13, 1971, it appears that in the case of the owner=occupant of a
duplex the Replacement Housing Payment must be computed on the ''Carve
Cut' basis of the unit occupied by the owner, with the rental unit con=
sidered a business concern,

Mr. W. Thomas is an owner-occupant of a duplex at 300 and 302 N, Cook
Street in the Emanuel Project Area. Mr. Thomas lives in the upstalrs
duplex; and his ex-wife, who Is both blind and crippled, lives on the
ground floor. Iir. Thomas says that his ex=wife has not encugh money to
pay the rent and that he has not collected rent from her for some time,
It Is not clear to us whether or not the rent has been charged but is
uncollectible, or jJust not charged.

Mr. Thomas has found a four-bedroom, $19,500 replacement dwelling that

he wants to buy, and he has asked us to compute the amount of his Re=
placement Housing Payment. The unit that Mr. Thomas now occupies is a
one-bedroom, We have been advised by the gppraiser that his unit repre=
sents 45 parcent of the purchase price. We have computed the Replacement
Housing Payment by the following method:

Schedular amount for @ two-bedroom, single=-family
dwelling $14,639

Less 45% of the scquisition price = .45 X 7,500 = 3,375

Replacement Housing Payment $11,264




Unless you object, we propose to use this method to compute the Replace=
ment Housing Payment for the owner-occupants of all multi-family bulld=
ings who relocate into single-family units., Also, would you please
advise whether or not the same method of computation would apply In the
caso of an owner-occupant who moves from one multi=family building to
another multi-family building; or, in the latter case, must the Replace-
ment Housing Payment be computed on the basis of a comparable?

As mentioned above, we understand that the rented units are considered

as a business concern. In this regard they may qualify for the Sec. 202(c),
PL-91-646 alternate payment if they meet the other requirements. Our con=
cern Is with Chapter 6, Sec. 5, Paragraph 85C(1)(c), which says that to

be eligible for the payment the business must contribute ', . . materially
to the income of the displaced owner." How much must the business con-
tribute to the displacee's income before it can be considered material?

May we have your comments please?

Very truly yours,

John B. Kenward
Executive Director

JBK/BCW:ch




728 Northeant
Killingsworth
Street,
Portland, Oresor
17211

503) 288-6571

F. BOOKER
President and
Chairman of the
Board

C. EASTADBROOKS
Sxecutive
Ve President

0. B, GRANVILLE
Director

BOOKER T.
LEWIS, DDS
Director

SILAS WILLIAMS
Director

op

FREEDOM BANK
OF FINANCE

Piadmont Branch

- -,
Portland Developme
nart W

LD e ;-‘Ldm‘oe
Fortland,Oregon

Gentlemen:

for Willie Charles Thomas on property ah
The Worth one=half of Lt,1,Blcck 8,Riverview Addition was
carried at ten percent,

The new mortgage loan will be carried at nine percent,

Tom Myer
lanager
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1700 S.W. FOURTH AVENUE
PORTLAND, OREGON 9720I

PAY TO Freedem Bank of Finence

TO THE TREASURER OF THE
CITY OF PORTLAND, OREGON

URSAN REDEVELOPMENT FUND-PROJECT m.rumnmu. HOSPITAL, ORE. R-20 . " i

Iiﬂll'i‘LANl) DEVELOPMENT COMMISSION

o

N© 171 EH

DATE  November 30 il

$11,264.00

__DOLLARS

AUTHOIIIID .IGNAYURI

NON NEGOTIABLE

" AUTHORIZED SIGNATURE

DETACH BEFORE DEPOBITING CHECK

Portland Development Commission -  224-4800
DATE colp':::;g ::'. DESCRIPTION

o — i

AMOUNT

Lump sum payment

Deposit In escrow for Willie C. Thomas, Asplacement
Mous ing Peyment for Tenants per claim filed. From
300/302 N. Cook (Parce! Re8-1).

$11,264.00

Account Distribution

el TICSC——. | .

E 1501 Relocation Payment
(RHP)

—AMOUNT

$11,264.00

Seni



(For Local Agency Use Only)

DETERMINAT ION OF ELIGIBILITY FOR REPLACEMENT
. HOUS ING_PAYMENT FOR HOMEQWNERS
NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:
Willie C. Thomas Portland Development Commission
5838 N. E. 15th 1700 S. W. Fourth Avenue
Portland, Oregon 97211 Portland, Oregon 97201

INSTRUCTIONS: Complete this form to determine eligibility of claimant for Replacement
Housing Payment for Homeowner<., Attach the completed form to the pertinent claim form
filed by claimant., Note that the determination of the amount of payment to cover costs
incidental to purchase of a replacement dwelling is made on the applicable claim form,
Attach an explanation of any entries which differ fron claimant's entries on claim form.

Did the claimant own the dw2lling at the time of acquisition? X Yes No

initial Date of Ownership:__January |, 1952 Date of Acquisition:_ November 1, 1971
Mont h-Day-Year Mont h-Day-Year

Did the claimant own and occupy the dwelling at least 180 days prior to the initia-
tion of negotiations? __x _ Yes No

initial Date of Ownership:__January 1, 195Pate of Initiation of

Month=-Day=-Year Negotiations:__ October, 1971
font h-=Day-Year
Did the claimant purchase and occupy the replacement housing within one year from
the date of displacement? X Yes No
Date of Displacement: Date of Purchase of Replacement
Mont h=-Day=Year Housing:

Date of Occupancy of Replacement Housing: Hont helgy= fomr

Mont h=Day=~Year
(If the claimant was unable to occupy the replacement housing within the required
one-year period, use reverse side of this form to provide explanation.)
Did the claimant have a bona fide mortgage on his dwelling for at least 180 days
prior to initiation of negotiations? Yes No
Issuance Date of Mortgage: Date of Discharge of
Mont h=Day=-Year Mortgage:

-Day-Year
Date of Initiation of Negotiations: i

Mont h-Day~-Year

Has the replacement housing been inspected and found to be standard? (Attach copy
of dwelling inspection record or, if the claimant moved outside the locality,
attach the report obtained from the claimant,) = Yes No

CERTIFICATION OF LOCAL AGENCY

This is to certify that the property purchased by the claimant has been inspected
and the property was occupied by the claimant within one year following his dis-
placement., | further certify that | have examined this claim and have found it to
be in accord with the applicable provisions of Federal Law and the regulations
issued by the Department of Housing and Urban velopment pursuant thereto. There=
fore, this claim is hereby approved and paymen n the amount of §$ 11,264.00

is authorized,

[l-30 -7/
Date

RECORD OF PAYMENT
' B 2 /7 -




CLAIM FOR REPLACEMENT HOUSING PAYMENT FOR
HOMEOWNERS

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

Portland Development Commission Emanuel Project
1700 S. W. Fourth Avenue .
Portland, Oregon 97201 PROJECT NUMBER:  ope r-20

INSTRUCTIONS: Complete all applicable items and sign certification in Block 4. Consult
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.
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 statement or entry,
shall be fined not more than $10,000 or imprisoned not more than five years, or both.'
1. FULL NAME OF OWNER-OCCUPANT CLAIMANT (as shown in deed 2. DATE OF DISPLACEMENT:

to displacing agency or in condemnation proceeding)

THOMAS, Willie C.

Parcel No.R-8-1
Family X Individual . —_—

INFORMAT ION IN SUPPORT OF CLAIM

A. Differential Payment
Part 1, Data on dwelling unit from which you moved

I. Address of dwelling unit from which you moved
300/302 N. Cook, Portland, Oregon 97227

Date you first occupied this dwelling as the owner January 1, 1952
Mont h-Day=-Year

Number of bedrooms in the dwelling 4

Date of initiation of negotiations for local agency acquisition of
dwelling October, 1971

5. Payment made by local agency for the dwelling $__7,500.00

Part 11, Data on dwelling unit to which you moved

6. Address of dwelling unit to which you moved (include ZIP Code)
5838 N. E. 15th, Portland, Oregon 97211

7. Number of bedrooms in replacement dwelliig 3

8. Purchase price of the replacement dwelling $19,000.00

Page 1.




Incidental Expenses (List incidental expenses incurred by you in connection with
the purchase of replacement dwelling, If more space is
necessary, use additional sheets.)

FOR LOCAL

COSTS INCURRED BY CLAIMANT AGENCY USE

Fra

Churbhd to Claim= | Paid Directly Anount

ant on Closing | by ; Claimed
| Statement Claimant (Col. (b) + (c)| Approved
|

(b) (c) (d)

ltem

TOTAL ‘ it s g

— s ———

I
Listing of documents submitted herewith in support of amounts entered in Column (d)

above: Documentation for the above claim must be submitted.

| submit this information in support of a claim for a Replacement Housing Payment under
Section 203 of P.L. 91-646, as amended, and | certify under the pena)ties and provisions
of U,S.C, Title 18, Sec., 1001, and any other applicable law, that the information submit-
ted herewith has been examined by me and is true, correct, and complete, and that |
understand that, apart from the penalties and provisions of U.S.C. Title 18, Sec. 1001,
and any other applicable law, falsification of any item submitted herewith may rgse

in forfeiture of the entire claim.

% ,/ﬁ//_’/ _ Ll
Signature of Owner-Occupant(s)

Date




= &
ENS-WISS LAW PUB CO PORTLAND “N“'s
EARNEST MONEY RECEIPT

Portland, Oregon , October L1971
RECEIVED OF WILLIE C. THOHAS 71

hereinafter mentioned as the purchaser,
the sum of Iwo Hundred Dollars (promissory note) (¢ 200,00 ) aDme
as earnest money and in part payment for the purchase of the following described real estate situated in the
City of Portland , County of Multnomah , State of Oregom
and more particularly described as follows, to-wit:

Lot 7, Block 9 OAKHURST ADDITION in the City of
Porth’md, Multnomah County, Oregon 37 IENE 1574

which we have this day sold to the said purchaser
for the sum of NIneteen Thousand and 00/100‘ ====Dollars $ 19 .06)0 .00
on the following terms, to-wit: The earnest money hereinabove receipted for $200,00 ;
upon acceptance of title and delivery of deed HAXMNENEKIDOEKERE = . . § 18 3800'00 : $ 19’000000
BEMEXEBK : Buiexx $

Purchase price includes drapes and curtains, and

rug in dining room and entrance hall,

A title insurance policy from a reliable company insuring marketable title in the seller is to be furnished the purchaser forthwith
at seller's expense; preliminary to closing, seller may furnish a title insurance company’s title report showing its willingness to issue title

insurance, and such report shall be conclusive evidence as to status of seller’s title.

"It is agreed that if the title to the said premises is not marketable, or cannot be made so within thirty days after notice, with
a written statement of defects, is delivered to seller, the earnest money herein receipted for shall be refunded. But if the title to the
said premises is marketable, and the purchaser neglects or refuses to comply with any of the conditions of this sale within

days and to make payments promptly, as hereinabove set forth, then the earnest money herej ipted for shall be i to the
seller as liquidated damages, and this contract shall thereupon be of no further binding ef!egnug I&et oéo Congfgfdot). on
The property is to be conveyed by good and sufficient deed free and clear of all liens and encumbrances to date except Zoning PASE@

Ordinances, building restrictions, taxes due and payable for the current fiscal year and

the consummation of the sale herein or delivery of possession, whichever first occurs.

Possession of said premises is to be delivered to purchaser on or before December 31 , 19 7 1. Time is of the essence
hereof. This contract is binding upon the heirs, executors, administrators and assigns of the purchaser and seller. However, the purchaser’s
rights herein are not assignable without written consent of seller. In any suit or action brought on this contract, the prevailing party
shall be entitled to recover reasonable attorney’s fees to be fixed by the court, and if an appeal is taken from any judgment or decree
entered therein, the prevailing party shall be entitled to recover such sum as the appellate court shall adjudge as reasonable attorney’s

RS ST Wi
%v:a R WW 0/ Owners

I hereby agree to purchase the above property and to pay the price of

) Dollars as specified a

$
Address Purchaser ,4(,42“ C

Phone
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CONNIE McCREADY
COMMISSIONER

DEPARTMENT OF PUBLIC UTILITIES

Crrty oF PORTLAND
OREGON

87204

October 18, 1971

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

. BUREAU OF BUILDINGS

CITY HALL

C. N.CHRISTIANSEN, Director

Building Division
C.C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W, Wallace, Chaef

Permit Division
Albert Clerc, Chief

Housing Division
S. J. Chegwidden, Chief

Re: 5838 N.E. 15 Avenue

Attn: Chet Daniels

Gentlemen:

As the result of a displaced person and at your request, an in-
spection was made by the Housing Division of the one-story, wood frame,
three bedroom, single-family dwelling and detached garage at the above

address.

Our inspector reports the structures are in standard condition
and comply with City Housing regulations at this time.

Yours truly,

C. N. CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

Chief Housing Inspéctor

JHM :m fm

cc: Portland Dev. Comm.
5630 N.E. Union Ave.
Mrs. Rosenfield
5838 N.E. 15 Ave.



MEMO TO FILE: Willie C. Thomas

11-26-71

Mr. Willie C. Thomas lives in a duplex at 300/302 N. Cook Street.

He occupies the upstairs apartment and his former wife lives down-
stairs. The upstairs apartment has four rooms and the downstairs

has five rooms. However, Mr. Thomas has found a house that he prefers
rather than a comparable duplex. At a glance it seems doubtful that
he can find a suitable duplex that will give him similar off-street

parking and garage space. Also his acquisition payment for his old

duplex, with the maximum RHP would not be enough to pay for a new

duplex to be built at todays market prices. Mr. Thomas has purchased
a house that would cost less than he would qualify for under the

fixed schedule for a four bedroom house.




WORKSHEET FOR RHP CLAIM FOR HOMEONNERS.

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME
PROJECT NO, N AL

Full name Y1 Wi\ e N\, Family __ * Individual
Date of Displacement_ Parcel No._t |

A. | Address of unit from which you moved \ '
Date you first occupied as owner-occupant \ S
Number of bedrooms ‘i Date of initiation of negotiations
Payment made by local agency for this dwelling $_

Address of unit to which you moved__ , - W !

Number of bedrooms__ ' Purchase price of replacement dwelling $__ \4.(
Date you signed purchase agreement |

Date of settlement

Date you expect to occupy " 1\

Compute RHP on __ A schedule comparat i ve

Interest Payment.
. Outstanding mortgage on original dwelling
Number of monthly payments remaining on mortgage:
. Annual interest on mortgage of ofiginal dwelling
. Annual interest rate of mortgage on new dwelling
5. Prevailing interest rate on passbook savings

C. Incidental expenses. & "
tem Lharged to Llaimant Faid by Liaimant
| Charged to Claimant Paid by Claiman

LTIy $

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

Determination
1. Did client own dwelling at time of acquisition _X VYes
Initial date of ownership Q;Ar\ LS Date of acqulsltloqliom\ \ 1T

. Did client own and occupy 180 days prior to negotiations? _X Yes No

Did client purchase and occupy replacement housing within one year from date
of displacement __ X VYes No

Date of displacement Sz;‘-gp " \A1)\ '&AL';(.' )

Date of purchase of replacement housing b
Date of occupancy of replacement housing_\ ¢ [ 147\

. Did claimant have a bona fide mortgage on his dwelling 180 days prior to
negot iations? Yes No
Issuance date of mortgage
Date of discharge of mortgage
Date of initiation of negotiations

Is replacement dwelling standard Y Yes

Al




(For LOCdu Ayuihily Jsu Uniy)
WORKSHEET FOR COMPUTAT ION OF REPLACEMENT
HOUSING PAYMENT FOR HOMEOWNERS

NAME AND ADDRESS OF CLAIMANT COMPUTAT ION PREPARED BY:

hﬂyﬂ.a (7 W/fw o . o
s Yo AIIL/'L”, | & ‘,./,l- . -— FL'
_Lortlond Orccacs s (Daiw
INSTRUCTIONS: Attach 4his fasm to the pertinent claim form 7iled by claimant. Attach
an explanation of any difference between amounts claimed and amounts approved. Comwplete
) : then complete Block A, R
COMPUTATION OT TOTAL REPLACEMENT HOUSING PAYMENT FOR HOMEOWNERS

Amount of differential payment (Block B, Line 6) $_//, 26 7. 22

Plus interest payment (Block C, Step &, Last
line) + $

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

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

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

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

(Enter this amount in the space provided in Block 6 on
the Guideform lLetermination of Eligibility for Replace-
ment Housing Payment for Homeowners)

COMPUTAT ION OF DIFFERENT IAL PAYMENT

Required Information
1. Actual purchase price of replacement dwelling $£2,QQ Q

Cost of comparable replacement dwelling
(Cost based on:

£ Schedule ___ __ Comparative ____Other)s Yo d (;9 ;’i‘da‘//*/'# £
" Chesde
i Orcae‘;pl‘.éd;“’

- Acquisition payment mac2 by agency for/
wloeo! SPSEE S PEIRL8 2 ot it DoPoA 2 23
Computation
L, Line 1 or Line 2, whichever is less $ /%é3ﬁ£
5. Minus Line 3 - 3 375
Amount of differential payment $ //r,az(?/

Page 5.
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November 8, 1971
MEMORANDUM
TO: Stan Jones
FROM: Harold Hand

SUBJECT: Segregation of Value
Parcel No. R-8-1
Emanuel Hospital Project

At your request | have examined the acquisition appraisals
to determin the segregated value of the upper unit occupied by
the owner.

The gross market rent is estimated at $100 per month, of
which $45.00 is attributable to the upper unit. Therefore,
45% of the total value is attributable to the upper unit,
or $3,375.00.




¢ w ®

Pioneer National Title Insurance Company

November 2, 1971

OREGON DIVISION

Mr. Willie Charles Thomas ESCROW NO. 387779
302 N. Cook re: COok-P,D,.C,
Portland, Oregon

In connection with the above numbered Escrow, we enclose the following:

( X ) Statement of Receipts and Disbursements

( X ) Ourcheck* OR384406 inthesumof$ 4,031,86 representing proceeds
of demand.

) Deed recorded Book Page
records of County,

) Mortgage recorded Book Page
records of County,

) Note dated in the sum of $

) Title Insurance Policy No. inthe sumof $

) Fire Insurance Policy in the amount $

Any other documents to which you are entitled will be forwarded as soon as they are available.

Yours very truly,
Pioneer National Title Insurance Company




Piorieer Natidhal Title Insurf®nce Company

Oregon Division e 421 S.W. Stark Street « Telephone 224-0550 « Portland, Oregon 97204
‘ Branch Telephone:
Esc. No. 3871719 ESCROW STATEMENT
Thomas, Willlie Charles November 2. 19_71

PROPERTY ADDRESS 300 309 N. Cook

DESCRIPTION N l/c of Lot 1 Biock 8, Subdivision Debit Credit
of RIVERVIEW Addition

E::n;md-l.hp;.‘;iw for deed

Title Insurance Policy No.

Escrow Fee

Taxes T1l-72 pro-rata 7-1-7T1 to 11-1-71

City Liens

Reconveyance

RECORDING

Deed to

Deed to

Mortgage to

Trust Deed to

Release of MortgageFreedom Bank to Thomas
Reconveyance

Contract between and

% Interest Adjustment on $

Insurance pro rata on $

Paid for real estate commission
Paid

Balance — Our Check Herewith 4,031 |86
Balance - Debit

- JOTAL 7.500100 7.500 100
This covers money settlement only. Pioneer National 'nﬁe Insurance Company

Any papers to which you are entitled

will follow later. By ‘__._ 2t Copfiic e of

(Mrs. ) Jeén Egbez‘ﬂ Eschfficer

ES 6000 OR
F101 R7-T




Ira C. Keller . .

Chairman

Harcld Halvorsen

Secretary PORTLAND DEVELOPMENT COMMISSION

Vincent Raschio 1700 S. W. FOURTI1 AVENUE +« PORTLAND, OREGON 87201 « 224-4800

Edward H. Look
John S. Griffith October 18, 1971 John B. Kenward
Executive Director

Mr. Willie Charles Thomas
10116 N. E. Thompson Street
Portland, Oregqon 97220

Re: Parcel No. R-8-I
Emanuel Hospital Project

Dear Mr. Thomas:

The Portland Development Commission accepts your offer to sell the
above described property as set forth in the Real Estate Option dated
October 13, 1971

We are today depositing into an escrow with Pioneer National

Title Insurance Company the amount stated in the Option with
Tnstructions to close. It will be necessary for you to sign additional papers
from time to time as requested by said title insurance company or this office.
Your prompt compliance with such requests will assist you in receiving payment
at an early date.

If you are an owner-occupant, a representative of this office will call
on you at an early date to make arrangements for you to continue occupying
the property on a rental basis beyond the date title passes to the Portland

Development Commission.
Yoyrs truly
3.

John B. Kenward
Executive Director

PDC-RE-2
5/1/71




MAURICE D. SUSSMAN
ATTORNEY AT LAW

JACKSON TOWER, 808. S W. BROADWAY
PORTLAND, OREGON @7208
TELEPHONE (503) 228-8831

October 6, 1971

Portland Devel opment Commission
235 N. Monroe
Portland, Oregon 97217

Attention: Mr. Chester Daniels

Re: Diana Rosenfield-Willie C.
Transaction

Dear Mr. Daniels:

Enclosed are two copies of Earnest Money Receipt
signed by my client, Diana Rosenfield, whereby she agrees
to sell her residemce to Willie C. Thomas for the sum of
$19,000, a cash transaction with full purchase price to be
paid upon delivery of the deed. This Earnest Money Receipt
of course should be signed by Willie C. Thomas and one copy
should be returned to me.

Also enclosed is a promissory note for $200 to be
signed by Mr. Thomas as a consideration for the execution of
the Earnest Money Receipt and a down payment. It is of course
anticipated that the full purchase price will be paid in cash
at which time the note can be returned to Mr. Thomas as paid.
It is agreeable with me that you hold this note, but I do wish
an acknowledgement of said fact.

As indicated on page 2 of the Earnest Money Receipt
the seller recognzies that funds must come from the Portland
Development Commission. We would appreciate however that if
the Portland Development Commission does not approve this
transaction that I be notified immediately so that Mrs. Rosen-
field's property will not continue to be off the market for
another sale. There is also a provision that the transaction
must be completed within 60 days of the date of execution of
the Earnest Money Receipt, which date should be inserted when
Mr. Thomas signs same, and if no date is inserted through




MAURICE D. SUSSMAN
ATTORNEY AT LAW

Mr. Chester Daniels

Portland Development Commission
October 6, 1971
Page Two

inadvertence, the 1lth of October, 1971 shall be considered
the date of its execution.

1f there are any questions please call me.

Very truly yours,

- &
zurice D. fussman

VHDS:nh
Enclosures




APPLICA‘I?ON FOR LOAN ON R?AL ESTATE

"9' or Wl-lc_l_'_‘}ﬂ

L oy SO S

DATE OF APPLICATION

OLD LOAN NUMBER NEW LOAN NUMBER

TO FaS:Duii 3NIR O
I/we hereby apply for a loan of $

At e
FNaNCE

g
AV

EHEN OFFICE:

years, to be repaid in instalments of $

First Deed of Trust to the following real estate situated in the City of

, 1o bear interest at the rate of
per month, ;,.;...,.,., mlaren and to be secured by a

% per annum, to mature in

, County of

22N T , California. The proceeds of this loan are to be used for.

:?g:féfr?' Noﬂ.i._on thel2: L7 side of /{Ej ‘

; feet in a direction from
z S.za of Lot: Front Ft. Ft. depth. Size, if Acreage: Acres, more or less.
© LEGAL DESCRIPTION: g LB L. K- ZJ/ ViIAN & hzn A Dinaci & Rl k., e
| i L /K4 (Fes=2 ¢ '/"'t ZKC'///':: coaRx &
i > o J /:} }'—"}"f&’ /,/r},.. : f L N R F’K"v,'
= FFRA L C o r/ - Ja | ST S .
- > —_—7 "/ . ; / : W:’R//\ff.ﬂ-.f" e EA0 T

572/&bcrfud 7o/

/:‘A K q [/t ‘(/ ,/ J"‘-'(‘-‘ ,./

_ E——

TITLE AND ENCUMBRANCES

BUILDINGS

'PROPERTY NOW STANDS IN NAME OF;

OW OCCUPIED BY:
Mn [[] TENANT ON MONTH-TO-MONTH RENTAL
(L] TENANT ON LEASE-TERMS:

DOES OCCUPANT OR ANYONE ELSE CLAIM TO HAVE ANY INTEREST IN THE PROPERTY? IF SO, DESCRIBE: /\/0

IS PROPERTY BEING SOLD ON CONTRACT? IF SO, TO WHOM:

PROPERTY T0 8¢ DEEDED 10y ), /" / [/ 'z

. & -7}5»{:&5

NAMES TO APPEAR ON LOAN DOCUMENTS,

"“T LIEN MOUNT m' ANDADDI!H “ HOLD!I | HAVE ANY IMPROVEMENTS BEEN
MADE TO PROPERTY WITHIN LAST
(IF ANY) s P0 DAYS?
SECOND LIEN AMOUNT NAME AND ADDRESS OF HOLDER D YES m_m
(IF ANY) $

PRINCIPAL BUILDING:

DESCRIBE ANY OTHER DEEDS OF TRUST, MORTGAGES, JUDGMENTS, MECHANIC'S LIENS, STREET OR OTHER IMPROVEMENT ASSESSMENTS OR BONDS, DELINQUENT TAXES AND
OTHER DEBTS OR CLAIMS THAT ARE OR COULD BECOME A LIEN PRIOR TO THIS LOAN.

(B SINGLE FAMILY DWELLING

[] MULTI-UNIT RESIDENTIAL

{7] OTHER (DESCRIBE BRIEFLY)

Fﬂﬂm

NUMBER OF ES
/r‘}:;d{ -3

NUMBER OF ROOMS NUMBER OF STORIES

TYPf OF CONSTRUCTION

PE OF CONSTRUCTION 4
PR o F R

OTHER BUILDINGS: (DESCRIBE BRIEFLY)

| AM PURCHASING THIS PROPERTY:

ICASH PAYMENT §.

AL D)
PURCHASE PRICE §. _Z, ; % 4 e

| HAVE OWNED THIS PROPERTY SINCE

ACQUIRED BY: [ PURCHASE [J] EXCHANGE
ACQUISITION COST 3

0 oTHER
CURRENT YEARLY TAXES §

COST OF IMPROVEMENTS
SINCE ACQUISITION 4

CURRENT ASSESSED VALUE:

LAND § IMPROVEMENTS §

FIRE INSURANCE CARRIED §.

OTHER INSURANCE $

TOTAL §




—e——ra
CO-APPLICANT (WIFE)

EMPLOYED BY i _ L
ADDRESS - _—

TYPE OF BUSINESS

___POSITION HEiD _g BT WA

ANNUAL INCOME: FROM EMPLOYMENT $§ : X R estamtmetnteages

OTHER SOURCES  § ] : £ % ' $

SuET o TOTAL INCOME _34_-5_-.¢4_L___ - 7_ : T

| DEPENDENTS: | LIFE INSURANCE CARRIED § [ NAME(S) OF INSURANCE COMPANIES

| NUMBERi —____ |CASH SURRENDER VALUE $  , -

_ AGES: | POLICY LOANS $ A e

BANK ACC/OUNTS: GIVE NAME OF BANK, BRANCH AND TYPE(S) OF ACCOUNTS—(BOTH DEPOSIT AND LOAN ACCOUNTS)

v /{

PERSONAL DATA

LIABILITIES

CASH IN BANK NOTES PAYABLE TO THIS BANK s
NOTES AND MORTGAGES " e OTHER NOTES PAYABLE
STOCKS AND BONDS . 22 L ACCOUNTS PAYABLE

REAL ESTATE OWNED—CITY S OHL e A , DEBT ON REAL ESTATE OWNED
REAL ESTATE OWNED—OTHER OTHER LIABILITIES

*OTHER ASSETS: pp—

TOTAL LIABILITIES &
NET WORTH (ASSETS MINUS LMABILITIES)
TOTAL $ L2 L EL TZE/ TOTAL f
|

i'IF THIS PROPERTY 1S BEING PURCHASED BY APPLICANT, INCLUDE EARNEST MONEY DEPOSIT, IF ANY,

FINANCIAL DATA

The undersigned represents that the foregoing statements are true and hereby agrees, if the loan applied for is granted, to furnish, at his own expense, a
policy of title insurance acceptable to the Bank, insuring title in the undersigned or either of them to the property above described, with the deed of trust
or mortgage a first lien thereon, subject only to current taxes; to pay notarial fees, costs of recording the deed of trust or mortgage and any other
documents which the Bank requires to be recorded, and the usual Bank charges for this type of loan; and if the property is income property, to furnish
the Bank an assignment of rents and chattel mortgage (if furnishings are owned by applicant) in such form as the Bank may require. in the Event that all
of the costs in connection with recording the loan papers as a first lien have not been paid within a reasonable time after all of the papers have been
placed in escrow with the title insurance company for recordation purposes, then said costs may be advanced by the Bank and charged against this loan
and become a part thereof. The undersigned further agrees to permit the title papers to remain with the Bank during the existence of the loan; to execute
loan papers in form satisfactory to the Bank; to insure the property in an amount, type(s) of insurance and companies acceptable to the Bank, the policies
therefor to be delivered to the Bank and to be payable, in case of loss, to the Bank or the Trustee under the Deed of Trust.

The undersigned hereby agrees that if the loan hereby applied for, or any part thereof, is to be used in the construction of 8 building or other
improvement on the above described property, disbursement of the loan shall be made in accordance with the Bank's standard building loan disbursement
plan.

The undersigned further agrees that no work will be done or materials placed on the above property until after the Deed of Trust or Mortgage securing
this loan shall have been placed on record.

The acceptance of this application for a loan shall in no way constitute a contract or agreement on the part of the Bank, and it is understood and agreed
that the money herein applied for shall not be subject to the order of the undersigned until the Deed of Trust or Mortgage is recorded and becomes a first
lien upon the property herein described, and until all other requirements of the Bank have been complied with, until which time the undersigned hereby
expressly waives any claims or rights to such sum,

SIGNATURE

SIGNATURE

BUSINESS
ADDRESS

HOME
ADDRESS

HOW MAY BANK REPRESENTATIVE ARRANGE TO INSPECT INTERIOR OF PREMISES?

tr e @




MEMORANDUM

Ben Webbd
Emanuel Site Office

Release of RHP Trom Escrow

gscrow Company /:/_’fﬁzém &4 £ v‘f /’_“"‘-!(L

Escrow No.
Parcel No. /?‘ Q"/
Name M// < C) 7Zama!

Moving Date 1;//££//77£1

The above client has relocated and does occupy the property wiaich

they purchased at A P3P NE 1374 . The City Bureau
of Buildings reports that the structure complys with City Housing

Regulations.

Please authorize the release of the Replacement Housing Payment in
the amount of §_ A/ 2%, 22 ;

Relocation Worker
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THOMAS W. SIMMONS
ATTORNEY AT LAW
PORTLAND BUILDING
PORTLAND. OREGON 97204
TELEPHONE 2273431

February 16, 1972

Willie C. Thomas
5838 N.E. 15th Avenue
Portland, Oregon

Dear Mr. Thomas:

I am enclosing a Power of Attorney setting out the
items we discussed on the telephone this date.

This Power of Attorney should be mailed to Mr.
Theodora Terry and instructions for him to sign

on the last line on the bottom of the page where

I have marked a red x. This signing must be done
in the presence of a Notary Public in Mississippi
who must notarize the signing in the space provided
on the back of the form. After the form has been
signed, he should then return it to you.

If you have any problems, please contact me. My

fee for this service will be $15.00.

Sincerely yours,

//t‘:—?,(—fw ‘//%7?4’) ¢ o —

THOMAS W. SIMMONS
TWS : jm

Enclosure




STATE OF OREGON-STATE BOARD OF HEALTH
Vital Statislics Section
[ =i [
Local File Number CERTIFICATE OF DEATH State File Number
OFCEASED- NAME Firmt Middle Last DATE OF DEATH [month, day, yeoar

. Augustine Thomas 2 1-28-72

l::c‘s wm'r- - Negro, Anarican indian, | SEX AGE—Lawt : T [Under 1 year | Un ‘day | DATE OF BIRTH (monih, cay, year)
' ﬁlack . female | gé"m [ | . —I |s 9-18-13

JECEASED ‘°""‘" OF DEATH CiTY, TOWN, OR LOCATION inside City L HOSPITAL OR OTHER INSTITUTION—NAME

(specify yes or no) | (if nat in cither, Give strect and number]
7o Ml tnonah » Portland 7yes 4. Providence

sal reridence STATE OF ll“" MARR! NEVER MARRIED, | NAME OF SPOUSE
e decassed | (M Ti'aﬂ , name country) WIDOWED, DIVORCED (1pecify)

sd. If death ~an Y Y w. divorce "
abigePrrdbaias socm. SECURITY NUMBER USUAL OCCUPATION (give kind of work done during | KIND OF BUSINESS OR INDUSTRY

‘ica, give

\dence before — mast of working life, even if retired)
ssion. 12, 13s. , Housewife -

I RESIDENCE-STATE COUNTY L CITY, TOWN, OR LOCATION Inside City u;.:i'r.“"mtt_r]nﬁiumm Oi 2FD.

FEB 23 1972

(specify yes or no)

e Oregon 1M1l tnom 1« Portland 14d V€S 14. 300 N. Cook

. FATHER - NAME firm middle last M iden Name  first middle lant INFORMANT —NAME and relationship 19 gezeeiad
nknown ”,gb *’}mknown wWillie Thomas -~ exhi:shand

D s — 3¢ interval
_DEATH WAS CAUSED BY: LY ONE CAUSE PER LINE FOR (a), (b), and (c)) _ - c beracen crset and death

VN
SR A [ rmw’/?&'i),/zf[m@— ”Z‘;zay’

d which was filed with the Multnomah
tal Statistics

Deputy Registrar

gave riss 10
immediate cause (a),

atin . d‘- to, or as & a A 1 : £
b Thhetifor /P Beei2s P
PART 1. OTHER swnmmt (3 contributing to /m :m-’dwn in Par | (a) c Ps'*l_ '_lf_:_t'i “were findngs c':r;ihi:ed_
eyor no n geterminirg CHMuse © L]
%f’:w/ Z/JM VA7 ol " 20y .‘;_ R

ACCIDENT DATE OF INJURY HOUR m:w_m ‘ﬂ@n {enter nature of injury in part | or part 11, ")“ 18]

(specify yes or no) | (month, day, year)

0a. 20b. 20¢. M. |20d. _O j

'INJURY AT WORK | PLACE OF INJURY ai home, farm, street, factory, |LOCATION (street or R.F.D. my&o‘gpm_n county, state)
{specify yes or no) | office bidg., ete. (specify) 9
200. 201, 209, ..I'.k £ —

CERTIFICATION— month day year maonth day year And Last Saw Him/Her A | Bfd/Did Not, [CEATH OCCuURRED 4t tre piace, on ve
PHYSICIAN: on:  month day vie h I8 date, ard, to e
or k

it of my kncw=

| atterded the / /‘ b afr

deceased from: ) A 5 239 T - = / i Y 4 e edge, dus fo The
21, / i /? rlo /!F)” £ 4 //"/"'/’.7 4 O ' Cousuts) vatee.

[ PHYSICIAN SIGNATURE NAME (fype or print) = = degree or Titla | DATE SIGNED (manth, cay, year)
225, % ///; _/ s Frank D, Mc Barron, M, D, 22¢. 2=17=-72

[MAILING Anonus-rumcun city of town slate T ==

n 2225 Lloyd Center Portland, Oregon 97232
BURTAL CREMATION, REWOVAL, | CEMETERY OR CREMATORY—NAME VOCATION _cily of fown Vate |\m!i (0. iy, year)
2

ityl,
rrial 2. Colvmbian | 2. Poriland Oregon W, 2=2-T2

SURIAL |2 <Bestins S . Poril
FUNEZRAL DIRECTOR-SIGNATURE FUNERAL HOME-NAME AND ADDRESS [street, city or town, state, 2ip)

F f
2% » £ ‘J__-} - ___|=mVann's Mortrary 5211 N, Willians Lort..{“.:r.a. 97217
REGISTRAR-SIGNATURE 7. 7/ DATE RECEIVED BY LOCAL lmmmn‘] DATE RECEIVED Rv STATE RE GISTRA

| 2. FEB 23 1972

)

COUNTY OF MULTNOMAH )

This is to certify that the foregoing is a reproduction of the original rec

County Division of Public Health.

STATE OF OREGON)

s B 27.

RESERVED FOR REGISTRAR'S USE
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RESIDENTIAL RELOCATION RECORD

RELOCATION WORKER

NAME j 74

Hogsre ADDRESS Y

i

"

PARCEL /% - ¢

PROJECT NO. .7

T » 1/ 7
}

i

APT NO.

PHONE £ 1 /-7 INITIAL INTERVIEW

sex /N w Nl 5

AGE _5 &

<
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-
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FAMILY COMPOSITICN
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v
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F i, =
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e

Pension:

Name
Name
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No.Rms__% vy

TOTAL MONTHLY |INCOME

L4

Unfurn Furn

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)
Over 62 Disabled(Soc.Sec.def.)_____

22)1 CERTIFICATE OF ELIGIBILITY:
Notify in case of accident:
Name

Date delivered

Address

Income below limits

Assets below limits
by

Phone

Information Statement given to

on by

Notice to move given to

on by

Payments: Amount §

moved by moving company

_ Check No.

Date delivered Moved by self

(Phone)

REMOVED FROM CASELOAD:
Refused assistance
Kelocated in:
Low-rent public housing
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-town
Address unknown,abandoned
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 REFUSED ADDITIONAL ASSISTANCE:
Date VWorker

Address

Inspection Certified By

NFVW ADDRESS:
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At the present time, Mr. Thomas has a real estate loan at our Piedmont office
on which there is still an unpaid balance of $3,355.37. I belleve the loan is
current, Mhmomﬁiohnmnalmnmmmthomumlumm
Under this program, Mr, Thomas will
be paid ha-pmwdiftmmwhiohho

will have to pay for a ¢ the home that he wishes
to purchase will cost hi

him for this purpose. However, he will have to clsar the balance owing to us
on xis present home. Incrdortodothil,anm'lomnhnumu-deont.ho
home he is purchasing and the present loan paid, I have given him an application
todhtoheconphhdforalmmthamohohtopurchuu. CFE
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HOUSING RESOURCES SURVEY

C&ACTERISTICS OF VACANT DWELLING

NITS - AT

To be Filled in for Each Dwelling Unit Classified @s ''Vacant"

Date

Analyst Surveyed

Dwelling Unit No. 5 Structure No. Census Block No. - &

Street Address < (5()- 7 OGS

Tabulator Date
Census Tract No. .___J._

Apartment No. 1

e

Legal Description

NAME OF OCCUPANT:

NAME &AD
L/ QA Cinn _Q)

FtESS OF OHyER'

NAME & ADDRESS OF PROP, MGR:
_){Jl [ oo

_94'_3
A.

o

TELEPHONE :
INTERV | EWED?

TELEPHONE :

() Yes () No

I. VACANCY STATUS AT DATE OF SURVEY
Available for rent

Available for rent or sale

Available for sale only

Rented or sold awaiting occupancy
Temporarily not available,

INTERVIEWED?

a§7-;3r/ TELEPHONE :
() Yes () No INTERVIEWED? ( ) Yes ( ) No

S e e e e == e = — o
IV. OTHER FACTORS ON CONDITION OF
THIS DWELLING UNIT
A. Entrance to this dwelling unit
Enter directly from outside
___ Enter from common hall
Enter through another dwelling unit

Held for occasional use
Substandard condition

b{ot gvailable for other reasons (explain)
WL iaa TP \A.‘J\l

i\lHHli

B. Kitchen
_____ Complete kitchen for this d. u. only
Kitchen is for more than one d.u,
Kitchen is not complete

Period vacant, months .

C. Water available to this dwelling unit

M. RENTAL RATE ASKED FOR THIS D, UNIT
Cash Utilities Total expected
from renter

___ Hot and cold piped water
Outlets are for more than one d. u,
No piped water in this dwelling unit

$

D. Toilet facilities

Electricity

Toilet for this dwelling unit only
Toilet is for more than one d. u.

Gas

No flush toilet in this dwelling unit

Water

. Bath

Heat (oil, or other)

and shower facilities

Total $ $

Bath or shower for this d. u. only

Deposits expected from renter
Advance rent $ , other §

This d. u. listed for rent with broker, yes
This d. u. advertised for rent, yes

Rental data obtained from
Name,

Facilities are for more than one d. u.
No bath or shower facilities in this d. u,

. Kind of foundation or basement

Full, or partial, concrete basement
No basement, but built on poured
concrete foundation

No basement, foundation not poured

M. SALES PRICE ASKED FOR THIS HOUSE
Listed with broker, yes___ , no
Advertised by owner, yes____, no
Cash asking price §

Period house has been for sale, months
For sale data obtained from
Name,

concrete, but built another way
(explain)

In the opinion of the Analyst
dwelling unit is decent,
sanitary. Yes » No
(1f opinion is "NO", explain below.)

this
safe and

PDC-HRS-2
1=15-71

V. REMARKS
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HOUS ING RESOURCES SURVEY
TJo be Filled in For Each Dwelling Unit in All Survey Areas

Date
Analyst Surveyed
Dwelling Unit No. { Structure No.
Street Address - 2 Cops

Tabulator Date
Census Block No.

Census Tract No.
Apartment No.

Legal Description B

NAME OF QCCUPANT:

\ )/ . / -
AL G . W e o

NAME & ADDRESS OF OWNER

NAME & ADDRESS OF PROP, MGR:

- < -

——

TELEPHONE:

TELEPHONE' 2ty -

= 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. or plex
Apt. in comm. bldg.
Mobile home or trailer
This structure has|\5®" stories (do not
count basement)

INTERVIEWED? ( ) Yes ( ) No

M. OCCUPANCY STATUS OF DWELLING UNIT
_____ Owne~ occupied

Renter occupied

Vacant

M. SIZE OF DWELLING UNIT
St Sq. ft. in first floor (county figure)

8q. ft. in dwelling unit (if more than 1 floor}

4 Total no. of rooms (include kitchen, dining,
living and bedrooms, exclude bathrooms)

__| _ No. of bathrooms

__2 No. of bedrooms (rooms used mainly

for sleeping)

IV. ASSESSOR'S MARKET VALUATION DATA
A. Dates or period of time
1971 _ Period market value data applicable
4127]e7 Date of last appraisal
\92¢  Date structure was originally built

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

Land $ $

Improvements

Total

PDC-HRS-1
Rev, 1/21/71

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 $\6 $

Improvements

Total T4

\ S Sk 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 5

Water

Heat (oil, or other)
Total $ $

Deposits required of rerb\ ‘
Advance rent $ , other $

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

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

Listed with broker, yes___ , no
Advertised by owner, yes___ , no_____
Cash asking price §

Period house has been for sale, months

VII. REMARKS




1 .1=71080-2130 WIEDERHOLDsA C & MINNIE
MAP: 2730 BY THOMAS:W C

ZONE:A25

RATIO: 1401 289 STEWART

LVY C:001 SAN FRANCISCO CAL

RIVERVIEW SuB LOT BLOCK

N 1/2 OF 8

PROPERTY ADDRESS: 300=2 N COOK ST
PORTLAND

APPEALS:
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