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C . . DESCRI PTION an, I IU\ -- --- ..• -PARCEL NO . STOKES, SAMUEL . 
AB-3-8 2931 N. GANTENBEiN . 

PARCEl NO. STUAtU , J_ERRY A. K. . 
E-3-5 2648 N. COMMERCIAL CT. - • 

. 
PARCEL NO. TAYLPK, BIKUlt. t. t. 
R-8-12 3229 N. GANTENBEIN . 

PARCEL NO . THOMAS, AUGU~t INE {HRS.) 
R-8-1 302 N. ·cooK 

( DECEASED) 
PARCEL NO. THOMAS , · CHARLES 
RS-4-9 7 IL RUSSELL #8 

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

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

!. 

PARCET ~1J. fHUMt'~UN, Ht.Wt. Y - . 
A-3-6 242 N. COOK . 
PARUL NO . IUKNt.K, l\~V . ISKAUT 

E-3-2 508 N. KNOTT 

PARCEL NO. TURNE~, FLORENCE . 

E-2-2 532 N. GRAHAN 

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

fflU ~1 NU. '"" LIL~, HA£t.L 
. 

E- 3-8 2640 N. KERBY 

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

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

PARCEL NO. WALTON, LLOYD & WILLIE MAE 
RS'4-4 • 102-06 N. KNOTT 

PARCEL NO . WARD, ARt'HUR B. 
E- 4- 1 2651 N. GANTENBEIN 

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

-PARCEL Nlr. W";~!I !:.~, LEO & I NA 
R-8-2 312 N. COOK 



RESIDENTIAL RELOCATION RECORD 

Project tlame __ Em_an ..... y._e.,l ________ Parcel No. ___ A_-3_-_6 ____ Advlsor ___ Jc_c __ _ 

C 1 I en t I s t~ane ___ J ... b ... ome-_s_o_n ... _.H_e_u_y ______________ Phone -------

Address ___ 24..,2._.Y.,.,L_cl,llg .. g ... k _________ E thn ___ e ______ Age __ 2_1 ____ _ 

DMale 

D Femal e 

□ Fam I ly 

B lndlvldual 

Family Composition 

Total Number In Famlly -----
wife, husband ---

Other: Relation le Relation Age 

I ;5· r I I I 

□ Married 

ft Sing le 

Eligible for Public Housing 

E 1 I g I b I e for \/e 1 fa re 

Ellglble for (Other) 

Ei) YES 

□ YES 

□ YES 

[!f< Renter/Occupant 

□ Owner/Occupant 

Economic Data 

Emp lo~er 
Rich gf. 
Address 

Other Source of Income 

Total Monthly Income 

$ 
467 .00 

$ 

$ 
$ ( ) 

Presently Receiving Welfare O YES ~NO 

Other Assistance -----------
C la Iman t was d I sp 1 aced from real property within the project area on or after date of per-
tln~nt contract for Federal assistance and/or date of HUD approval of budget for project: 

GI YES D NO 

Date of lnttf,1tl Interview 8-2-71 Date of Info pamphlet de I Ivery 

Oat~ Notice to Hove given Date Effective Expires 

CLAIMANT'S INITIAL DATE OF OCCUPANCY March 1971 

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

:late of Initiation of ne~ottatlons for purchase of property 6-11-71 

Date of Acquisition 7-27-71 

Date of 1 etter of Intent 

Date of nove 2-26-72 



• DWELLI HC Utll T FROM WHICH RELOCATED 

Private Sales Sing le Fan 11 y X Age of Hous Ing Un It __ J,.8.,.Q.,5 ____ _ 

Priva te Rental X Dupl ex Size of Habitable Area 930 

Other Multiple Fam 11 y Furnished with claimant's furniture 
Ix I YES / / NO 

Total Number of Rooms ------- Rent Paid$ 65
1
00 Utll I ti es _____ _ 

Number of Bedrooms ---------- Monthly Housing Payments$ _____ Taxes __ _ 

Li ens $ (please explain) ---------
Ac qui s it Ion Price$ .41nenltles ---------- ------------------

REPLACEMENT DWELLING UNIT 

Address 4935 N · E · 11th LPA Referred Self Referred x ----------------- ------ ---
Private Sales Single Fam 11 y 

Private Rental X Duplex 

Other Multiple Fam 11 y 

For Claimants Who Purchased 

X 

Outside city 0 Outside state 0 
Age of Housing Unit -Zw5 ..... __ 
Size of Habitable Area 9 -----
Ho . of Rooms 5 2 ---- No. of BedrOOIIS ----

For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ ------ Rent $ __ 8.5..,
1

00.....,. ___ _ 

Taxes$ ----------RH P or TACO (Including lncfdental costs) $ ____ _ 

No. of llousln~ Referral s to: Agenc1 Referrals: 

Standard Sales HC\/ 

Standard Rent Food Stamp 

Benefits Rec~lved 

Date Ck # Type 

Date Ck fl Type 

Date Ck II Type 

Utilities$ 50 .00 

Total Rent Assistance$ ------
Amount of Annual Payment$ ----

HAP _OTHER ( ) 

Leqal Aid Other - ( ) 

.41nount $ 

Amount $ 

Amount $ 



• • RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME THOMPSON I Hewey 

ADDRESS 242 N. Cook PHONE. ___ _ 

SEX---1!.,_ ETHN b I ack VETERAN __ AGE 27 

MARITAL STATUS separated TENURE tenant ------
DISABILITY ____ _ INDIV __ FANILY_x __ 

ELIGIBLE FOR : PUBLIC HOUSING_ FHA 235 __ _ 

RENT SUPPLEMENT_OTHER ___ _ 

IN I TIAL I NT ERV I EW. _____ '-f. ____ · _l _____ _ 

RELOCATION ADVISOR. _____ J_C ____ _ 

PROJECT NANE Emanuel ORE. R.-20 

PARCEL NO. __ A_-...,3_-6 _______ _ 

DATE ON S ITE : _.....:..:.Ma_r;..;c;,;.h;._,_191&..17&..;1;......_--1 

IN IT IATION uF 
NEGOTIATIONS: _______ __, 

DATE OF 
ACQ.U IS IT I ON : __ ... 7_-_ -:i.....,.·; ____ ;_/_---t 

DATE INFO PANPHLET DELIVERED. ____ _ 

NOTICE TO HOVE__,_ ____ OATES EFFECTIV~,._1 _ _,;_1 __ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EHERGENCY_.,/..._/.;.;;¾:;.., . .... 't""'t_''----------------~\"""f_~,L,g,,,-r.;;,._,..,:.i.;.1+;?-

ECONOHIC DATA 

Emp toyer Rich Mfg. Company 
Address -------------M CW._,,._ ___________ _ 
Social Security ________ _ 
Pension ____________ _ 

Other -------------
TOTAL MONTHLY INCc»IE 

$ 2 .92 /hr . 

$. ____ _ 

FAMILY COMPOSITION 

,...._ 
,I Re at on Atu! 

{ Dorothv / wife 24 
.-. - 8 n'ICl'f'l'l:'Y son 
Lisa dauqhter i; 

(I.,, )/,' \ 

A.tl.,Af4, ( ~ 

DWELLING UNIT FRON WHICH RELOCATED 

s ss 

Pub t lc 
Privet 

Subsldl 
Subsldl 

Age of Structure. __ No. Rooms. __ 
No. Bedrooms Furn. Unfurn 
Utilities$ - - -
Monthly Payments (Rent) $ k.:- ( o 

Privet Acquisition Price $ ______ _ 
Taxes$ ____ Equity$ ___ _ 

Size of Habitable Area ·------ Liens $ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address RAdrooms Name o f A lall!!nCv D ate 
Multnomah Countv Welfare 

c;c;2s N. E. Ha I lorv Food Sta,nD Proaram 
Hous Ina Author l tv 
Laaal Aid 
FISH 
Hea I th Oeot • 



AGENCY ACTION: R~ASOHS: 
Aooeals 
ivicted -
Refused Assistance 
Address Unknown Ctraclna1 
Other (death. etc.) . 

TEMPORARY RELOCATION 

Within Pro iect Date Moved In _____________ _ 
Address -----------------Outside Proiect ·-
Re as on ________________ _ 

REPLACEMENT DWELLING UNIT 

Client Referred. _____________ _ LPA Referred ____________ _ 

Address ______________ Phone_____ Date of Hove 
.AJiJ- J.-~l o/ 

. WHERE RELOCATED· s ss 
Same Citv ~ Subsidized Sales S i no I e Fam i I v ' I 

Outside Citv Subsidized Rental Hult iole Fami Iv I 
Out of State Public Housinq Ouolex 

Private Rental X Hob I I e Home 
Private Sales 

Furnlshed_Unfurnished_Nunber of Rooms.£.,Nunber of Bedrooms~Habitable Area __ 

Utilities$_~--- Monthly Payments (Rent)$ ____ Purchase Price$ ______ _ 

Age of Structure: ___ Taxes $ ___ _ Equity $_· ____ Distance Hoved Altlay __ _ 

N ... of Hoving Company __________ _ Name of Realtor ________ _ 

BENEFITS RECEIVED 
Ck 

RHP 

TACO Rental 
TACO Rental 
TACO Sales 
Fixed Hovin 
Actual Move 
Stora e 
Incidental 
Interest 

TOTAL BENEFITS RECEIVED 

Purchase Pr Ice 
$ __ _ 

Down Payment $ ___ _ 

RHP $ ___ _ 

Total Down 

Tota I Mortgage 

-$ __ _ 

$ ---=-. 

REALTOR : __________ ESCROW co. _________ OFFICER. _____ _ 

• • 
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--WWIV_,.PUIID HDl.,r--ttMII IIMIIHII NDIHl'IJ..Oal. .. ... ... ,,. 
PO■TIA!Ut ■BVBI.OPillBNT atlllll881eN 

1700 S.W. FOURTH AVENUE 
PORTLAND, OllE60N 9720 I 

1103 EH 

DATE:.--111!■~1~01!tf!rUJ _____ , 19.JL 

.. ,trr rt C...ty c1,-1t r..rt ., .•.• 
_ ___________________________ DOLL.All 

DATS 

TO TMI TIIASUIII Of 1"1 
CITY Of POIT\AND, OIIOON 
~ .. 

Acceu• Dlatu lllutlon 

NON-NEGOTIAILI 

.. ,.. II I t ,er Clala ,_ _, ,_ T•II ta fl I•• .... et..., n ,, .. ,,.. Ml•· c.1t ,,__, A-J-6) • 

lllal _ll"a_. 
...... , .... '9$ It 

........ ,, .•.• 



RELOCATION PAYMENT 

PROJECT: _ _...(N-Du:Yll11&LJ _.Mp..,.1-,pul_.t.-1.a.J _____________ _ PARC EL : _ _.Ag,•_3,,_-6 _______ _ 

PAYABLE TO : HultnoMeh County Circuit Court 

For : RHP for Homeowners .. . •..•••••.••.•.•...•..•••..• $ ____ _ 
:=incidental Expenses for Homeown~rs or Tenants .•••..•• • ••.••.•• s _____ _ 

X RHP - Tenants & Certain Others - Renta l : Total approved $4,000; Annual amountS 1,000 
--RHP - Tenants & Certain Others - Oownpayment • . • • • $ ____ _ 
:=settlement Costs (on acquis i tion by LPA on l y) . • •••• S ____ _ 
__ Interest Expense. • • • • • • .$ ____ _ 
__ Fixed Mov ing Payment • • • • • • .$ ____ _ 
__ Di s 1 oca t ion A 1 I owance. • . • • . . • • • • • $ ____ _ 
__ Actual Mov i ng Costs. • • • • • • • • • .$ ____ _ 
_ Storage Costs. • • • • • • • . • . • . .$ ____ _ 
__ Business : Mov i ng Expenses. • • • .$ ____ _ 
_ Business : In Li eu Payment. • • • • • • • • • • $ ____ _ 

Business : Storage Costs. • • • • • . • • • • • • .$ ____ _ 
-Business : Loss of Property. • • • • • • • • • • .$ ____ _ 
_ Bus iness: Searching Expenses • • • • • • ••• , • • • . • • • .$ ____ _ 

Name of C 1 ient Hewey Thanpson IX I Fam i ly Less - $ ____ _ 

Move from 242 N, Cook I I Individual Tota 1 $ I 1000 

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

-------~Relocation Payment ; _______ Project Cost *( _______ _ 

)< 0 t:Jo I 



NOTICE Of BHP-JACO XEMLY PAfflENJ 

TO: _......,J ,_I m~C .. r,_o""!'l l_e_y ________ _ 
(Relocatlon Advisor) 

OATE _____ M,_•,.x....,.12 ...... 1,.9.,.7~.,_ _____ _ 

F~OH: BenJ•ln C. Webb, Chief of Relocatlon, Property Management 

RE: Hewey Thompson ('in 1••M.<.-~ ( J._4_40_7..,_N_. __ He.,llflig~h"l"'t_...,. ______ _ 

(Dlsplacee) (Address) 

No. 4th & Final 
(annua I payment) 

$ 1 ,000.00 
(amount) 

8/25/75 
(date due) 

Please contact the above dlsplacee and Inspect his present dwelling unit. Return 
the duplicate copy of this form together with a copy of the original claim form and 
• copy of the Inspection. 

Present Address : __ o_re_go_n_S_ta_t_e_Pe_n_l t_e_n_t_l a_r_.Y..,.,_..sa ... 1 .. •__.•_o_r .. •,.92"__, _________ _ 

Date Inspected: ________ _ Cond It Ion: ___ Standard ___ Substandard 

If substandard: (1) Date rel"spected and found standard. __________ _ 

or (2) Dlsplacee notified of lnellglb111ty: ___ ves ___ no 

Connents: __ s_ .. _a_t_t_a_ch_e_d_..., __ • _____________________ _ 

S IGNED: ___ N.,/A__, ________ _ 

(Dlsplac.e) 
DATE: __ A_..,., ... _t_2_z .. ,_1, .. z .. s _____ _ 

S IGNED:_.....-ia!!l-.1f.,.;C~r,2..,l_,J.-ii1L..,.._P--__ 
tLfocatFon lcivlaor) 

DATE : ___ A..,9.._u_,s,..t .. 2_.1 ... ..,.19
1111

7.._$ .... ____ _ 

- - ---- ------ ------- - -- ---- ------------- - --
TO: lob P!9 I as I Accountl ng 

FP.OM: 1tn W,bb 

DATE :_ ..... A_9a.us .... t .. 2.7_.1...._l
6
,Zw$.._ ____ _ 

The above subject property has been Inspected and found standard. In C011Pllance 
with P.L. 91-6'16 plNse Mke a check payable H follows: 

TO: __ M_u_1t_nou __ h_Co_un_ty __ c_1_r_cu_1_t_Co_u_r_t _____ _ 

PROJECT: Eunue I 

FOA: ~th and Flnal Taco Paent 

AHOlltT: $1 ,000 



.. 

t I II -.s1,111r, le ........... Cylltllla llal .. fl I JA• __, 
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• • WORKSHEET FOR ALL TCO CLAIMS 

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME ________ ~ 

PROJECT NO. ___ IC-_; __ ) _ t' ___ _ 

1. Fu II name of claimant: ___ Family ---Individual 

(" J 

2. Dwelling unit fr.2m which 
7 

you moved: Paree I No. f ----a . Address ' • i / 
I ,. c. Number of bedrooms 

d. Monthly rental $ 
b. Apartment or room number --- e. Date di sp I aced 

J. Dwelling unit~ which you moved (RENTAL) 
a. Address </ ,f..o ,J rl-' ~ ... c. Number of bedrooms ,;::2/ 

l d. Monthly rent a I $ r r .... 
b. Apartment or room number __ _ 

4. Dwelling unit to which you moved (PURCHASE) 
a. Address --------------
b. Number of bedrooms ----

e. Date moved In 2 6 ;t, 1 

c. Downpayment $ 
d. Incidental expenses 
e. Date of purchase 

5. For Code Enforcement or Voluntary Rehabilitation (include ZIP) 

' -:;:.--

$ 

a. Address from which you moved ______________________ _ 
b. Address to which you moved _______________________ _ 

c. Date of move --------------d. Monthly rental for temporary unit: $ _____ _ 
e. Require temporary housing for more than 3 months? ___ Yes __ No 

If yes, total number of months In temporary housing l'IIOnths 

lncfdfot•I exe,ngs . 
.!um Chfr9td to C ,, ilNnt Ptid bv Claimtnt Cl1i9d tucoved 

$ ___ _ $ ___ _ $ ____ $ ___ _ 

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

O,t•anf D1t ion 
I. Did clalmantG or own at time of acquisition? ,k Yes 

Tenant's ln,tlal date of rental OJe,y 1 11 7 0 
Date of acqulslt Ion 'J - 1-7 7 / 

___ No 

Owner-occupant's Initial date of ownership __________ _ 

claimant own Q,_r Q:_enl 90 days prior to Initiation of negotlatlons?L_Yes _No 
Date of rental or purchase __ ,_ , _____ /_q __ 'O_ 

2. DI d 

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

If previously substandard, date found standard _____________ _ 

4. Certification: 

('-nount of this claim$ f/opo.~_e; ) 
TC~7 



• • CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS ANO CERTAIN OTHERS 

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

1700 S . W. Fourth Avenue 
Portland, Oregon PROJECT NUMBER: ORE-20 

INSTRUCTIONS: Complete all applicable items and sign certification In Blank 6. Con
sult the displac i ng agency as to whether you ne d a Claimant's Report of Self-Inspection 
of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you 
have moved into a rental unit. Omit Block 3 if you have purch~sed and occupied a 
dwelling unit. Complete only Blocks I and 5 if you are a homeowner temporarily dis
placed because of code enforcement or voluntary rehabilitation. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
"Whoever, in any matter within the jurisdiction of any department or agency of the United 
States knowingly and willfully falsifies ... or makes any false, fictitious or fraudu
lent statements or representations, or makes or uses any false writing or document know
Ing the same to contain any false, fictitious or fraudulent statement or entry, shall be 
fined not more than $10,000 or imprisoned not more than five veers, or both." 
I. FULL NAME OF CLAIMANT 

Hewey Thompson X Family Individual 

2. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. 8-l-~ 
a. Address: 242 N. Cook d. Monthly rental:$ 65 DD 

eortl1od, ac~92D e. Date you moved out of thl s 
b. ,ipartment « room number: dwelling: Feb . 26 1 1972 
c. Number of bedrooms: 2 Month-Day-Year 

3. DWELL I NG UN IT TO WHICH YOU MOVED (RENT AL) 
a. Address (Include ZIP Code): d. Monthly rent a 1: $ 85 .00 

4407 N. Hai Sht Port I and 1 Oreson e. Date you moved into this 
b. ,ipartment or room number: dwell Ing: March I, 1972 
c. Nunber of bedrooms: 2 Month-Day-Year 

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

table on next page): $ 
b. fulber of bedrooms: e. Date you purchased this 
c. Downpayment : $ dwell Ing: 

5. INFORHATION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE 
ENFORCEMENT OR VOLUNTARY REHABILITATION 
•· Address of dwelling unit from which you 

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

c. Date of move: ------------Hon th- Day-Year 

TC0-1 Page I. 

d. Monthly rental for temporary 
unit: $ ____ _ 

e. Will you require temporary 
housing for more than 3 months? 
___ Yes ___ No 

If "Yes", totfl number of 
months you will require tempor-
ary housing : ____ months 



. . •· • • 
6. I submit this information In support of a claim for a Replacement Housing Payment 

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

~ {;__i_ /, /f/'7;?-
Date 

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

COSTS INCURRED BY CLAIMANT 

Charged to Claim
ant on Closing 
Statement 

(b) 

Paid Directly 
by 

Claimant 
(c) 

!/ Enter this amount in Block 4, Lined. 

ftnount 
Claimed 

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

!/ . 

FOR LOCAL 
ENCY USE 

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

TC0-2 Page 2. 



• • 
WORKSHEET FOR COHPl/TATION OF REPLACEMENT HOUSING 

PAVHENT FOR TENANTS ANO CERTAIN OTHERS 

5(- I - ZL 
Date 

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

Required Information 

1. Monthly gross rental for comparable unit 
(cost based on : X Schedule 

___ Comparat i ve 
___ Other 

2. Base monthly rental for claimant's former dwelling, or 
25% of ~Justed monthly income, whichever is .l.!1!· 

I 

/' 

ea,,,ut at ion 

TC0-5 

3. 

4. 

s. 
6. 

1. 

Line minus Line 2, 

Line 

Line 2 

multiplied by 48 
,t .., {I $ ______ _ 

:~ 
X / 't§ > 

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

Minus adjustments (llttach full explanation) 

lllount of rent a I au I st a nee payaent 
(Line 4 minus Line S) 

Annual Payment 

(Enter this amount in the space provided in Block 3 on 
pag~ one of Replacement Housing Payment for Tenants 
al'\c' rertain Others) 

$ ~ 
- $ ____ _ 

NOTE: If the amount on Line 6 is less than $500, a lump-sum payment is to be 
made. If the amount on Line 6 is more than $500, divide the payment by 4. 
The resultant amount is the total o'feach of four annual payments to be 
made; enter on Line 7. 

Page S. 



• • 
DETERMINATION Or ELIGIBILITY FOR REPLACEMENT 

HOUSING PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NAME OF CLAIMANT Hewey Thompson 

NAME OF LOCAL AGENCY Portland Development Co . 

Parcel No. A-3-6 

I. Di d th~ cl a imunt rent or own the dwelling at the time of acquisition? _,!_Yes No 

Tcnc'.)nt's initial date of rental: March 1970 

D~tu of Acquisition : July 27, 1971 

O,ne r-Occupant's initial date of ownership: 

2. Did the claimunt rent or own the d\'1el I ing at lcc3:;t 90 days prior to the init l at i on 
of negot i ;tt ions? x Yos __ No 

Date of Rent c'.) l or Purchase: _Jiarch J.il9 ____ _ 

Date of Initiation of N~gotiatlor.s : 

3. Has the replacement housing been inspected and found to be standard? (Attach c'.l 

copy of dwelling inspection record or, if the claimant moved outside the locality , 
attach ' the repor t obtain~cl from the cluimont.) _ X Yes ___ No 
Date previously substandurd dwelling was inspected and found to be standard: 

Month-Day-Year 
L•. CERTIFICATION OF LOCAL AGENCY 

This Is to cert I fy that, where rcq·: · red, the property occupied by the cl a lmant h.:is 
b~~n inspected. I further certl ·~, that I have exa,nincd this claim and have founri 
it to be in accord ,-11th th'? oppl icable p v isions of Federal Luw and the rcgul.:it Ions 
Issued by tho Department of Housing and U .:in Development thereto. Thcr·c-
fo r .), this claim is hereby approved and a nt · the --~--- Js I 
uut hod zed. (}/(II ' '/ 

!-~5",7)..... 
Liate 

S. P.ECORD Of P,WHENTS 
a. Claim.lnt moved to rental unit 

(1) Lump-sum payment 
(2) P.nnua l pclyment 

l st Year 
2nd Ycur 
3rd Year 
4th Year 

b. Claimant moved to unit he 
purc;,ased 

c. Homeowner tem?orarlly 
displaced 

TC0-6 

wunt 
$ ____ _ 

$ /Ot!>l> . ~ fJ.£.,JT 111.-1,; 
$ tllt>o, 00 r -10,q1) 
$ I~ &r> 

$ /~4'0 

$ ____ _ 

$ _____ _ 

Page 6. 



• PORTLAND DEVELOPMENT COMMISSION 

HEHOAANDUH 

Date Auay1t 27, 1975 

TO: The File 

FROM: BQI 

SUBJECT: Hewey Thoapac>n - 4th and Final TACO hY'N"t 

This paytNnt 1s being .. de to Cynthia Elalng '"'-pson under 
Order No. ltOS-753 of the Multnmah County Circuit Court, signed 
by Judge Alfred Suhnonettl on August 19, 1975. 

• 

l)lder the provisions of paragraph 4-32, Chapter 4, Section 2, 
Relocation Handbook 1371.1 Revised, a relocation payaent MY be 
assigned to Ntlsfy a financial obligation of the dlsplacee 
If required by state or local law. This question was presented 
to the Judge, and his Order .... s to conflra that th• payaent 
11 required by stat• or local law. 

The payaent ts, therefore, being .. de to Mrs. Thaapac>n through 
Multnaaah County Circuit Court. 

BQl : ch 



GERALD □ - WvaANT 
ATTORNE Y AT L AW 

1004 BTANOARO PLAZA 

PORTLAND . OREOON 97204 

-
TCI.EPHONC 228 - .a:317 

Mr . Ol iver l. Norville 
Attorney at Law 
75 5 Boise C~scof0 auildinq 
Portland , Or egon 97 201 

Subj c c t: 'J'ho:1\l-)SOn Ji s;:;o l u t i on 

Dear Mr . Norvill e : 

Enclosed is a true copy of the order signed oy J ud0c 
Sulmonetti on August 1 9 . Note that I did no t include 
any c osts or interest both of which would be allowed 
to my cl i e nt in the hoµe that you will make early pa~~en t 
of this money into c ourt. Thank you. 

Sincerely, 

/ 

G.D.Wygant 

gdw/dp 
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Jtl TIIE CIRCUIT COURT OF TIIE STATE OF OREGON 

FOR MULTNOMAH COUNTY 

nrpi\rtmr•r. t of Domestic Pcl.:ltions 

l ll Till·: !il\'!"l'I:P ()F 'I' I! P. OJSS0LU'l' ! 0IJ OF ) 

'1'l! f. i·i.:\Hl<J/1.CI : O J-' ) 
) 

CYNTHI A ELI\ING TIIOMPSOtJ, ) NO. 405 7 5 3 
) 

Petitioner, ) ORDER 
) 

and ) 
) 

!IE\·~EY LEE Tl!Of1P SO!J, ) 
) 

Res pondent ) 
) 

and ) 
) 

PORTLAND DCVELOPMENT COMMISSION, ) 
) 

Garnishee, ) 

On August 15, 1975 there was a hearing in connection with 

the order for appearance of garnishee. Oliver I. Norville 

appeared for the garnishee, Portland Development Commission, 

Dennis Dillon appeared for the respondent and Gerald D. Wygant 

appeared for the petitioner. Memorandums were presented by 

both the petitioner and garnishee and all parties presented 

argument. After being fully advised IT IS ORDERED AND 

DECREED that the garnishee PORTLAND DEVELOPMENT COMMISSION 

must make payment under the g ,,rnishme nt by presentation 

of $1,000 to the Clerk of thiH Court to be disbursed in 

accordance with a prope r execution. 

Av? 1/r r / 7; /,:J 7 s-
DA'l'E SIGNED 

1 ORDER 



• 

VHIFICAflON 

STATE OF OREGON, Co.1nty ol , .. 
Multnomah ........ :• . 

beini lirat duly ,worn. uy that I am the 

...... i• true H I i,erily beliei,e, 

S ubtcribed and 1worn to belor• m• thi• ... day ol ..... .. ........ .. . 19 7 5 . 

NOTA RI A L 
S C AL 

. ' 
i 

N otary Public lor Oregon . 
My Commission upires 

Cllflfl(ATr - TIUI COP'f - WELL FOUNDED IN LAW 

I hereb y certlly that the lore,01114 copy ol 
ORDER 

That the NidAUGUST 23 ................................. . 
Dated . ... ...... .. , J9 ] .. 5 .. 

i , a correct copy o f the ori,inal. 

in my opiruon i, "'e ll founded in lew. 
/ .I I 

ACCIPTANCI OF SHYia 

' I 
• t 

I 

• I • 

Peti tioner 

Due ,eri,i<:41 ol th• within ...... . 

• thi• 

.................................... .i, hereby accepted in ..... County, State of 

.... day ol ............................................................. , 19 . ........ , by receivin, a duly certified copy thereof . 

01 Attorney• for .......... .......................................... ............. ..................... . 
CBflflCATH o, suv1a 

I certily that on .. ........ ...... ........... .. ...................... , 19 ............ , I Nn,ed the within .. ·••· •··••··· •••.•• ············· ·• •·••· ······· ., OIi 

.. . .... ... .. .. ..... ...... ............ • ............................. , attOf'ney ol reCOf'd lor the 
br peraonally delilferill4 to him a correct copy ther-1. 

01 Attorney• IOf' .. 

I urtily that on ....... .................................................. , 19 ............ , I per-lly Nrved the within .......................................................... . , on 
. ... . ...... .. .. .. .• ..... ........ .• ... .......... . .... .......................... ....... , attOf'ney ol rec«d lor the .. .. ..................................................... , 

durlt14 hi• abNnce lrom hi• ollice b, 1Mri"4 a correct copy tlrenol with hi• cl«k therein, or with a per,on harin, char .. thereol, at 

.................................................................................... , or.,_. 
•00 oooUO, . ooo, •0 00 OoOOooo 00 •·U•••••••··•••·•••·•·····••·•··••· .. ·•••··'" 0000. 0o0o4♦•oo 00 0 •••••·•••·••••·•···-·•· 

01 Atto,neya lo, .................................................... - ..................... - ... ·····-· 

I ,-.1,y certily that I •ft'ed the lore,oln, ............................... _ ............................ on ................................................................................... ' ... , 
attorney . ... lor the ... ····- ··· ..... '. ...................................... ,_. , on tlte .. day ol .. . .............. , 19 1.S, b, .-llln, to 
Mitl a,,o,ney( ,) a _,,_ oon ,,_,_,, oertilled b, - u auc:h, contained In a ..W --1o,,e, with ,_..._ peld, etld,-d to NMI 

~•) at hie o, tltei, ,_,.,,_ ollloe edd,-, ,-1,: ................... _ .................................. - ................................................................ ...................... . 

·••··· ... ........ ... ······························••· ························· .. ······•···· ...... - .......... - - ................ ·•• ... ·••·······r ····· .............................................. . .. ·•• ................................. .. 
.. ... . .... .. ... .. ................................................................................. and depo,ited In the polf olllca at ..... P.or.tl.a.nd ............. o,.._, 

on Mid day. BefwNn the uid po,t ollice and Iha add,- to •ltidt Nld copy wu mailed, tltare ia a re,alar cornatunication by U. S. Nail. 
Dated ................................................... , 19 .... 'J..S.. 

GERALD D. WYGANT 
ATTO .. NCY AT L.AW 

100 .. STANDA"D ~L.AZA 
~O .. TL.AND. O"CGON 17204 

228 4317 

01 Att«MY8 lo, ······· .................................................................................. .. 

.. , 
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MEMORANDUM 

August 15 • 1975 

TO: FIie 

FROt1: WSJ 

SUBJECT: Court Hearing• 8/15/75, 11 a.~. 

At the Circuit Court hearing on this date, POC was represented by 
OIN, HaMy Thoapson (not present) by a Legal Aid attorney; and 
Hrs. Thaaltson (not present) by Geraldo. Wygant. Judie Dooley 
listened to the arg11Nntl presented and ruled that the aoney should 
be paid to the clerk of the court for the benefit of Hrs. Thallpson 
and her child. A tltnlflcant factor was Hr. Tholipson 11 present 
place of residence at the Oregon State Penlte11tlary where the Judge 
could not IN the need for hou1ln9 a11l1tance ,-.,._.t,. 

OIN will receive a copy of the Judge'• order, and POC should Mke 
payaent .._. OIN provides us with the a,,roprlate Instructions. 

WSJ:ch 
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- 4:yr f'I..,.. 

~ c.v1/' .... 
IN THE CIRCUIT COURT OF TIIE STATE OF OREGON 

FOR MULTNOMJ\ll COUNTY 

· Department of Domestic Relations 

IN THE MJ\.TTER OF THE DISSOLUTIOIJ OF 
TI!E MJ\.RIUAGE OF' 

CYNTHIA ELAING THOMPSON, 

Petitioner, 

and 

HEWEY LEE THOMPSON, 

Respondent 

and 

PORTLAND DEVELOPMENT COMMISSION, 

Garnishee, 

NO. 405 753 

-. ORDER FOR APPEARANCE 
OF GARNISHEE 

Petitioner having moved for an order requiring · 
. . .. 

!the garnishee .to appear and be examined on- oath concerning_ . 

its certificate answering petitioner's notice of garnishment . . 
answered on August 4, 1975; and it appearing that the said 

certificate is unsatisfactory to the petitioner and that 

the garnishee requests a determination of its obligation 

to make any payment under the garnishment: 

IT IS ORDERED that 'the gar::ishee is ·r~quired to ·appear .. · 

before this Court on the / ~ day of ./!/v-frST 
1975 at // t?tJ frn': in room 1. f'/ f of the Multnomah 

. . .. 
County Courthouse to be examined on oath concerning its 

certificate dated August 4 ~- .1975 _anr~ring p~~:i ti~~~~ . 

;o::::Rof garnishmen~~~~\< l ''<' .' .. . i _ < . · ).;.) 
DATED ' CIRCUIT COURT JUDGE 



.•• 

1 

2 

3 

4 

s 

6 

7 

8 

9 

... . ~ ~. 10 

··,_\·:·>11· .. 
; . .. . 

13 

14 

16 

17 

18 

19 
·;el;- 20 
~~n cs •• 
ii -1 21 
• ► o o•zr; 
5f~i: 22 
-•► 
2 

23 

24 

25 

26 

Page 

. . . 
'I • • . 

IN THE CIRCUIT COURT OF THE STATE OF OREGON 

FOR MULTNOMAH COUNTY 

. . . .. 
· Department of Domestic Relations 

♦ • • • 

IN THE MATTER OF TIIE DISSOLUTION OF) 
TIIE MARRIAGE OF ) 

) 
CYNTHIA ELAING THOMPSON, ) 

) 
Petitioner, ) 

) 
and ) 

) 
HEWEY LEE THOMPSON, ) 

) 
Respondent ) 

) 
and -· •·. ) 

) 
PORTLAND DEVELOPMENT .COMMISSION, · ) 

) 
Garnishee, ) 

NO. 405 753 

MOTION FOR APPEARANC~ 

OF GARNISHEE 

. .. 

.. . 

.. · .. :• 
... ' ·. : 

... 
! 

. . ··" .. ,·. ·\:.: 
. • ' I 

...; 

. . -
Petitioner through her attorney, Gerald D. Wygant, moves .. .-·; :f 

; . ' . • _... ·. ·. \ :._:~?.~-~-: ... :t 
··: .:°the ··court for an . order requiring ·the garnishee to_ appear-.. :. • .. 

,· bef~re the Court at a time certain to· be examine4 .-on oath 

concerning· its certificate answering petitioner'• notice 

of garnishment served upon the garnishee and returned 

by ... the garniahee on _August 4, _ 1~7~ on the ground that 

the ·garnish~e requests that the court dete~mine it~ obligation 

, to make payment of ·funds held by th·e ·garnishee to make 

payment of such funds into the 

1 MOTION 

· Gerald D. Wygant 
Attorney for Petitioner 
' .. . 

. . . .. .. . 

•' . . 
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. . . 
· IN THE CIRCUIT COURT OF THE STATE OF OREGON 

FOR MULTNOMJ\ll COUNTY 

nepartment of Domestic Relations 

IN TIIE MJ\TTER OF THE DISSOLUTION OF) 
TIIE Ml\RRIJ\GE OF ) 

) 
CYNTHIA ELAING THOMPSON, ) 

) 
Petitioner, ) 

) 
and ) 

) 
HEWEY LEE THOMPSON, ) 

) 
Respondent ) 

NO. 405 753 

ALLEGATIONS AGAINST 
GARNISHEE 

) 
· · · and ) 

. . ' ' 

) 
PORTLAND DEVELOPMENT COMMISSION, ) 

) 
Garnishee, ) 

Petitioner alleges: 

1. On July 7, 1975 petitioner obtained judgment. again~t · 

the ·respondent in a dissolution of marriage. Service 

had been made upon the respondent on August 1, 1974 and 

respondent never filed an appearance. 

2 • . · Item 4 on page 2 of July 7, · 1975 decree provides • ••• the 

Portland Development Commission is ordered to pay into 

court up to $1,000 of any money that might be due to 

the respondent to satisfy this judgment." 
' 

3. Petitioner filed and service was made of a notice 

of garnishment. The garnishee answered the notice on 

August 4, 1975 and indicat~d (lf that it held ll;000 ' 

for the benefit of the respondent and (2) that it 

1 ALLEGATIONS 

. ... .. 

'.' 
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desired that the court determines its obligation to make 

payments of funds held by the garnishee to make payment 

of such funds into court. 

4. Petitioner alleges that there is no exemption provided 

to such funds and that the garnishee is obligated to 

make payment of funds up to $1,000 beld by it into 

Court. 

5. The answer of the garnishee is not satisfactory to 

the petitioner. 

WHEREFORE, petitioner requests judgment 

against the garnishee, PORTLAND DEVELOPMENT COMMISSION, 

for the sum of $1,000 with interest at the rate of 

6% from August 4, 1975 to the date of judgment and 

for petitioner's costs and disbursements. 

2 ALLEGATIONS 

Gera D. Wygant 
Attorney for Petitioner 
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YIIIFICATION 

Multnomah . STATE OP OREGON. County 01 .......................................................... .. -. 

1 • ................................................. G.ERALD .... P..A .... W.¥.GAN~. ... . .... ~~~~.·~.~~~~t~.~~~1 •2 uy tlillt 1 am the 

-···-··--·········ATT.0RNEY ... F.QR .. l1.EUT.1Ql!li:!L .... .., , .. , .. , .... •~ ... :::·zt.:Lt. __ .• 1 ..,,,, ... ,,._ 

Sub1crlbed and -orn to balora me t ............... 5. ............ day ~ ..... :.A~.$.t ... _. __ ........ 11 . ..7.~ .. . 
~-............ ~ ... ~ ...... ':B~ ,_ .... _ ......... -NOTARIAL 

SEAL Z; c~,::,~~fo~.e~p~:!:~: ................ ~~ .? E?:.~:. ...... l -:: .. ;.~1:::. .. ?.. 7 
CDTIFICATI - TIUI COPY - Wal FOUNDED IN LAW 

ALLEGATIONS,OBDER,MOTION 
1 hereby certily tha\}cr: lor•,f,"f 'M s'' ol ........................ ..... ................. . j?l.. ............... .. .................. i• a correct copy the orlllnal. 

That the uicfAUGts·~ ... ; .~ .......... ~ ..... ! .. :/~·~P~.~ .... ~ .... ~9.~.~~~ ....................... ............. In opinion;. , loundad in law. 
Dated ......................................................... 19 ...... 5 .. 

•••••••••• ••• •••••••••• ••• •••• ••• •••• ••••••••••• •• ••••• ••••• ••••••••••••••••••• •• • .. u • ••••---•• •••- ••••- •·•••-•• 

01 Attorney• lor ........ P.E.TIT.IONER ................................................. . 
ACcmANa OF snv,a 

Due Nrvice ol the •ltltln ... - ................ - ......... - ........ - ....... ·-····· .. ···-'• hereby ea»ptad ln ............ _ ................................. _ .c-nt,, State ol 
......................................... tltl1 ........................ day ol ..... _ .......................................................... 19 ........... by ,_/.,In, a duly certiliad copy ~lteteol. 

01 Attonwy1 lor ........................ - ............................. - .. --.. ··-.. ············- -
CUTIFICAffl OF SEIVICI 

1 ce,tlly tlillt on ................................................................ , 19 ............. 1 sen,ed the •lthln ................................... - .......... _____ ................. on 

..... ..................... .......................................................................................................... ···• attorney ol ,-cord lor the ............... ·-·- ·-·---·· .. - ····· ........... - . 
by per,onally deliPetinl to ltlm a co,,ect copy thMeol. 

01 Attorney• lor .................. - ............... ·-·-··--··--- --

1 certlly that on ............................................................ , 11 ............ , 1 ,-,-Jly ~ the wltltln .................. _____ _ .... -
........................................................................................ - ......... ·-··· ........ _ ..................... ettor_, ol ,-fl lor • ····-····- ····--·-------····• 
durln, ltl• .,,__ lro,n ltl1 ollice by ,_.,_, • oonecl oopy tltenol wltla lal1 det lc therein, « with • pe,- A,n,Jn, c1teri. dtereol. et 
............ _ ........................ ·- ·········· ................................. , Ore,-. 

....... -.... _ ...................... - ... - .............. - ·--·----·--- ----
01 Al,__,,. lor ............ -··-··· .. ·····--· 

I,-.,,, •rlllJ, tlaat I Nfffad fAe ,__,_.., ....... - ··········- ···-··-...... - ........ - ........ - ........................ _ .. ______ ___ _ 
.,,.,.,., ........ for the ......... _ _ _ .. _ ._____ ··-·········• • tAe _ ....... _ .... tley of ...... - .......... _ ... ___ ... _ 11 .. ...1.5.. 6, ...., ,. 

•1111 .,,.,,_r(,) • oonecl oo,,, ,,.__,. wtllW by - • alCA, contel,..,, • • ...W -•••••• Md ,..,.,. ,,.J,I, a M , , I ,- Mlil 

attor-r<I) el ltl• • ,W, re,t,le, ollloe ..U,-, lo-Int: --···- - .. ····• ................. - ........... - ·- ··· ....... --~-- -----·- ·· .... - .. _ 
........................... -... ····-····- ·· .... -............... _ .................. -.......... _ ....................... -................ _ ... _._ ........... _ ........... ---···-----
................................................................................................. - ......... _ ..... _ ....... and depoellad In ,,.. pod ollb et ...... P.or.tl.and. ___ ...... o,.,on_ 
on uld day. Be'-n llae uld post ollice ellll the add,.,. to whidi uld copy _.., _ ,,_, tlaere i1 • ,e,uJa, -nice"- 6, U. S . Mail. 

Dated .................... « .. - ···· ·· .................. • II .... 7 5 

GERALD D. WYGANT 
ATTOIIN [ Y AT LAW 

1004 STANDAIID PLAZA 
f'OIITLAND, O111:GON 97204 

228 4317 

01 Attorney• lor ............................................................. _.-..................... . 



CYNTHIA EJ.~IN6 'fHOMPSON 

vs. 

HEWEY LEE THOMPSON 

Department of Justice Semces 
Courts Process Division 
12S Courthouse 
Portland, Oregon 97204 

Plaintiff 

Defendant 

ANSWER TO GARNISHMENT 

No.4os 1s3 

Comes now the Garnishee to whom the Notice of Garnishment is directed, and for Answer to said Notice of Garnishment 
stales and alleges that al the time of service of said Notice of Garnishment upon (us, me, ii) there was in (our, my, its) hands, c! 
::,r cuntrol n1-> property, money, debts, rights, dues and/or credits, due or to become due, belonging or owing 10 the Defendant ~ 

HEWEY leEE THQMPSQN O 
named in said Notice of Garnishment, or either of them, except the following: None as of July 29, 1975, the date of 

2 

service of the Notice of Garnishment. As of August 1, 1975, the Portland Development 
Commission held the sum of $1,000 to be paid to Defendant Hewey Lee Thompson as a grant unde 
the Federal Uniform Relocation and Real Pro~rty Acquisition Act of 1973. Federal Regulatio s 
state that the Portland Development Commission PORTLAND DEVELOPMENT COHMISSION 
(Over) 7-

\'. RllWlY-2[ Party ing return 

\. ---
Dated __ A_u_g_u_s_t __ 4 __ , _1_9_7_5 __ 

By 
Signature 

DJS 1~6-74 
Make check payable to DEPT. OF JUSTICE SERVICES, ul 
or if sc~ oulsidc of Multnomah County tu Shcrirr of tha 

~(j -- 7-.3 



, ,.. ,u. 
' .. ·" _ f- ,,..~ 

. ,.. . 'M '-,.._,,, •" 
•· 

, : . . l · •,::.~~ -



' . . 
%21 The D:l.•-t.:r:l.otfc,~o"l1:l. -t- 0q"l1:rt of the 

State of 0:Jt9ego21 
Folt9 JMl:-.:a.1t2102n.a.h. Oo-.:a.~ty 

CYNTHIA EIAING THQMPSQN 

vs. Plaintiff 

HEWEY LEE THOMPSON 

NOTICE OF GARNISIIMENT 

No. 405 153 __ 

DATE TO BE SERVED 

immediately 

... 

To 

Defendant 

PORTLAND DEVELOPMENT COMMISSION 1700 S.W. 4th Portland,Orego~ 

YOU ARI; HEREBY NOTIFIED, that by virtue of a Writ of Execution or Attachment issued out of the above entitled 
Court m the above entitled cause, and to me directed, a duly certified copy of which is hereby served upon you, all property, 
money, debts, rights, dues, and/or crcditsl?f every na ture , whether due or to become due~and cs_.Q~~ially 

1975 August 1 RENT ASSISTANCE PAYMENT DUE ~o HEWEY LEE 
THOMPSON 

in your hands, or under your control, bclon&ing or owing to the above named Defendant 
HEWEY LEE THOMPSON 

arc hereby ATTACHED and garnished , and you arc hereby required 
FORTHWITH to furnish to the undersigned a written statement of all such property, money, etc. 

:1? Date of Issue _..,,J...,U.._,L .. Y---=~~~.____. • .__l-..-<.9 ...... 7_.S._ 

Subsection 2, on reverse ~de 
D DOES APPLY 

Department of Justice Services 

e, ~~i! ~,Woo 

NOTE: See rn~ne side for Wage Ex.emption Law and Definitions before making your return. 



\ 
Urtlniliqns for bRS 23.175 and 23. l~s used in this section and ORS 23.185 : e _ .. 

(I) "DispoSllble eaminp" mean~ that plrt or the eamings of an individual remaining aflcr lhc deduction from chose 
earnings of any amounts required to be withheld by law. · 

(1) "Earnings" 111ea11s compensation paid or payable for personal services, whether denominated as wages, salary, 
co111111is~illn, bonus 01 otherwise, and includes perilldic payments p111 sua11t to a pension retirement program. 

(.l) "Gamishmenl'' means any legal or equitable procedure through which the earnings ofan individual are required to 
be withheld for payment of a debt. 

ORS 23.18S : 

(I) Except as provided In subsection (2) of this section, the maximum part of the aggregate disposable earnings of an 
111dividual for any work week that is subjected to garnishment may not exceed : 

(a) 25 per cent of hn disposable earnings for that week, or 

(b) TI1e amount by which his disposable earnings for that week exceed 30 times the federal minimum hourly wage 
prescribed by Se::tion 6 (a) (I) of the Fair Labor Standards Act of 1938 (29 USC 206) i11 effect on April 30. 
1969, whichever amount is less. 

(2) The r~strictions of subsection (I) or this section do not apply In the case of: 

(a) Any order of a court for the support of any person including an award of attorney fees or costs pursuant to 
ORS 20.030, paragraph (a) of subsection (I) of ORS I 07 .095, paragraph (h) of subsection (I) of ORS 
107.10S, subsection (3) of ORS 107 .105, subsection (3) of ORS 107 .135 , subsection ( I) of ORS 107.250, 
ORS I 07 .300, paragraph (b) of subsection (2) of ORS I 07.425 and ORS I 07 .445 . 

(b} Any order ofa court of bankruptcy under Sections I (601) to I (686) of the act of June 22, 1938,ch.575 . 
(11 USC 1001 to 1080) 

(c) Any debt due for State or Federal tax. 

(3) No court shall make, execute or enforce any order or process In violation of this section. 

( 4) Any waiver by a debtor of the provisions of this section is void . 

(5) Any legal process served on a garnishee shall indicate whether the provisions of subsection (2) of this section apply. 

(6) A copy of this section shall be attached to or made a part of any !cpl process served on a garnishee . 

(7) No employer shall discharge any person for the reason that the person has had earnings garnished. 

Effective May l, 1974, the federal minimum wage is S2.00 per hour or $60.00 minimum exemption. 

t · 

COMPlTJ'ATION SCHEDULE 

l . Gross for weekly earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S __________ _ 

2. Subtract Federal-State-Social Security, etc ..... ............. ... ... ..... .. S __________ _ 

3. Enter Defendants "disposable earnings" for work week(s) during which this 
Garnishment was served . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . $ __________ _ 

4. Minimum Exemption (30 x $2.00) per week S6000 

5 . Maximum Exemption - Enter 75% of Linc 3. 
$ _______ _ 

6. 

7. 

Enter the figure of Line 4 or 5, whichever is greater. .. . . ......... . ......... ~$-==========:::::; 

Subtract Linc 6 from Linc 3 . . . ....... .. . .. . . .. . . .... ....... ... . . ... I'-_s __________ ...,1 

PAV THIS AMOUNT 

• 
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l employer or tr.astl'<' upon whom it is ser\'ed until further order of the 

I court. 

I (5) ~•~ . order -~o withhold iss11ecl :ind scrvc•d p11rsu:mt to this section 

4 shall h:we priority over nny · notice of garn ishment subsequently served 

t upon :iny l'mployer or lrustC'e of :in obligor. 

C (G) No l'm ployC'r or trustee' who complies :ircording lo its terms with 

T an order under this Sl'ction or the notict' provided for in par:igraph (b) 

a <•f subsection (2) of this section shall be liable to the obligor or to any 

t other person cl:iiming n ght s derived f1 om the obligor for wrongful wilh-

10 holding. 

11 (7) An employer or trustee described in subsection (1) of this section 

u who wilfully fail s or refuses to withhold or pay the amounts as ordered 

11 shall be dt•cmed to be in contempt of the :iulhority of the court and may 

u be held personally liable. 

11 (R) No l'mployer i;hall disch:irge or refuse to hire an employe because 

H of the entry or service of an order of withholding under this section. Any 

lT person who violates this subsection shall be deemed to be in contempt 

u of the authority of the court. 

st Section 3. ons 23.185, as :-1mended by section 3, ·chapter' 208, Oregon . 
IO L:lws 1975 (Enrolll'd Senate Bill 229), is amended to read: 

23.185. (1) Except as provided in subsection (2) of this M!Ctlon, the 

11 maximum part of the aggregate disposab1e earnings of an individual for 
• 

11 any workwl-ck lh:it is subjected to c:irni.shment may not exceed: 

N (a) 25 percent of his dispo::.able e:irnings for that week; 

• (b) The amount by•whicl1 his disposAb!e Hmings for that w• n-

it recd 40 times the :-tpplirable federal minimum hour1y wage prescribed 

n by section G (a) (l) of the Fair Lnbor Standards Act of 1938 (29 U.S.C. 206) 

11 ns lhat scclio:, i::. in effoct on Mar<'h 31, 1975; or 

n (r) The nmount dr!itribed in para.:raph (a) or (b) of this 1ubsedioa, 
• 

II minu!i any amount n•quired to be withheld hom his disposable earninc• 

II for that week pursunnt lo an order issued under sedion Z or , of this 

II 197:i Ad, 

H whkhever mnounl is Jess. 

-
• 

,. 
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1 (2) The TC!,lriclinns o( subsection (1) o( thi!! section do not :1pply ln 

I the c:tsc o(: 

I [(a) ~1/ orclrr of a r ourt for the support of any person inrluding nrt 

, award of attorney fres or r osts pursuant to ORS 20.0:JO, paragraph (a) of 

6 suhscction (1) of OHS 107.095, paragl'aph (It) of subsection (1) of ORS 

c 107.1 05, s11bscct ion (3) of Ok~ 107.1 05. ~11b~cct io11 (3) of ORS 107.135, sub

T sect ion (1) of ORS 107.250, ORS 107.300, paragraph (b) of subsection (2) 

1· of ORS 107.425 and ORS 107.445.] 

, [(b )] (a)'"Any order o ( a court of bankruptcy under sections 1 (601) 

10 to l (G86) of the Act of June 22, 1938, ch. 575 (11 U.S.C. 1001 to 1080). 

11 [(c)] (b) Any debt due for st:1le or Ccderal tax. 

11 (3) No court shall make, execute or enforce nn:r order or process In 

11 violation of this section. 

u (4) Any waiver by a debtor of the provisions of thi!j section is void. 

u (5) Any legal process served on a garnishee shnll indicate whether 

H the provisions of i.ubsection (2) o( this section apply. 

1T (6) A copy of this ~ection shall b<> attached to or made u part of any 

11 legnl process served on a garnishee. 

11 (7) No l'mployer sli.111 discharge any person for the reason that the 

IO pe1-son has hnd earnings garnished.· 

11 SECl'ION 4. (1) Any decree, judgment or order for the payment of 

II support for the benefit of a spouse and child may in the discretion of . . n the court includt' an order directing any employer or trustee, including 

H but not limited ton conservator, of the obligor to withhold and pay over 

• t~ the Department of Human Resources or the clerk of the court out of 

11 whkh the order is issued, whichever is appropriate, out of money due or 

IT to become due such obligor at each pay period, an amount ordered to be 

n paid for support. 

n (2) (a) The order shall redte the amount Clf the obllgor's continuing 

ao support obligation and shall require witl~olding from the gr~ a1nounts 

11 due or beco;ning due to the obligor at e~ch pay p<>riod :md payment to 

11 the Department of Hum.in n l'sources or the clerk of the rourt out of 

II which the urd~r is issued, whidu.:ver is appropriate, o( the nmount of the 

It support oblif!.'.l tlon. 

• 



IN THE CIRCUIT COURT OF THE STATE OF OREGON 

FOR MULTNOMAH COUNTY 

CYll'1'B%A SlADQ 'l'IIONNCII 

vs Plaintiff 

pay LIIB 'fllONPICII 

Defendant 

• 

405-753 No. ______ _ 

EXECUTION 

O A«'d C.P _________ _ 

F 
F 
I 
C 
E 

To Field ______ ____ _ 

011110 
u s Serve _ ______ _ 

E 

0 
N 
L F,led CC 
V 

STATE OF OREGON l 
Multnomah County f ss. ..__e_o_o_K __ 2_5_2 __ P_A_G __ E_=-.-.---
TO: ~ Civil Process Section, Department of Justice Services, Multnomah County, Oregon 

___ Sheriff of _______________ County, Oregon, GREETING: 

iJllly 9. 1975 Circuit Whereas, on ___________ , in the _______ Court of Multno mah, County, Oregon 

Cynthia BlaJ.ng Tbag>aon 1 Pld.Dtiff 

_ recovered 1udgment 191inst 

Bwey LN ~• DafeDdant 

----------------------- - - -------- for the following sum(s) : 

,1.000.00 Pet1t1caar aarda4 Judcpwnt• wttb int. at• per.,,,,.. 
fraa .July t. 1975 

uiid judoment was docketed in the judQment docket of the Circuit Court of this county on 
where it remains in force and unsatisfied in whole or in part; 

July 11. 1975 

THEREFORE IN THE NAME OF THE STATE OF OREGON, you are hereby commanded that out of the person1I 
property of said judgment debtor(s) or if sufficient cannot be found, then out ol the real property belongint to 11id 
debtor(sl in your county on or after this date, excepting such as the law exempts, that you uitisfy the amount of the 
above described judgment wnh interest and the cost and disbursements that may have accrued, LESS the 1mount of 
$ _______________________________________ _ 

h1v1nt been paid on said judgment and also the cost of this writ and return this writ to this Court within sixty 180) dlys 
after you receive this writ. 

Witness my hind and seal of Sdirl court _____ i3a __ 1....,YL __ 24 _______ , 19 _75 _ _ 

Judgment 

Interest to 

Clerks Fees 

Sheriff Fees 

s 1.000.00 
$ ____ ___ _ 

$ _______ _ 

$ _ ~_s(2_ 
$ ________ _ 

$ _______ _ 

Total of JIJ0 11P. - S 

LESS - C1rd1t~ S _ _ _ 

AMOUNT DUE THIS WRIT S ~ ()07.._...___,-0.._ _ _ 

DJA M lXlCUTION 

'1AC08 lfMDll Director 
Department of Justice Services 

Issued at the request of 

Gerald D. 
7 



.... ..,. ....... , 

, 

w Ille ett•S11t letW ef Jlily 7, tffl ,,_ Nr • ..,..,4 
11Wiat1t, ----· .............. , .... ..., ., ........ ., 
-••• .e# Ian'._ •· • nr. _. ..... .._, I ef-.. ,,_._. .. ,,,I .. ~~. ~~~. ~~ .. .... ....... 
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0 ERAI..D D. WYCJANT 
A.TTDIIN■Y AT LAW 

10~ ■TANDAIID PI..A&A 
PDIITLAND.DIIIIIIDN 9720. 

T■lJI .. HOM■ .128·◄317 

' 

. Dir •------"I 

~ 

t\: (,( 

l d- ·;;; ;_~ ~- -

Mr. Benjamin C. Webb 
Chief, Relocation 

July 7, 1975 

Portland Development Commission 
1700 s.w. 4th Avenue 
Portland, Oregon 97201 

---

Subject: $1000 payment to Hewey Lee Thompson 
due on August 1, 1975 

Dear Mr. Webb: 

In connection with our telephone conversation of today, 
enclosed is a copy of a court order that was signed and 
entered today. Please review the matter and advise me 
of the position of your organization. Thank you. 

Sincerely, 

/ 
/4,~ 

G.D.Wygant 

gdw/dp 
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IN THr. CIRCUIT COURT OF TIIE STATE OF OREGON 

FOR TIIT'. COUNTY OF MULTtJOMAH 

Department of DoMestic Relations 

ItJ THE MATTER OF' TIIE DISSOLUTION ) 
OF THE MARRIAGE OF ) 
CYNTHIA ELAING THOMPSON ) 

Petitioner , ) 
) 

and ) 
) 

HEWEY LEE THOMPSON ) 
Respondent. ) 

NO. 405 753 

DECREE OF DISSOLUTION 
OF M/\ HRIAGE 

This matter came on for trial on July 7, 1975. The 

10 petitioner appeared in person and with her attorney, Gerald 

11 D. Wygant. The respondent did not appear and was found in 

12 default. The court finding that irreconcilable differences 

13 exist between the parties making the continuation of the 

14 marriage relationship impossible and that the parties 

15 were married on December 1, 1972 in Vancouver, Washington 

16 and that there is one child of the marriage, a son, Eric 

17 Lee Thompson, born on October 3, 1972. The wife is not 

23 

24 

25 

26 

Page 

pregnant. 

IT IS DECREED THAT: 

1. The marriage of the parties is hereby dissolved and said 

dissolution is finally effective on September 6, 1975. 

2. Petitioner _is awarded custody of the minor child subject 

to any awarding of custody by the Juvenile Court of Multnomah 

County and respondent is allowed rights of reasonable visitation. 

3. Respondent is ordered to pay the sum of $75 per month to 

the petitioner as a contribution toward the support of the 

1 ORDCR 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

.. a 
19 z.~~ .. < c • ;. 20 oj, z , 

► .. oo• 
Jco:ltN C .. N 

21 cH,U: 
Qz C •O 
.J 0: .. QI: 
~o • z~ 

22 Jsi~ 
0 -2 

23 

24 

25 

26 

Page 

minor chi ld. The payments shall begin on August 1, 1975 

and shall continue until the 18th birthday of the child . 

The payments shall be made through the Justice Service 

Dept. of Multnomah County and any service charge of the 

County shall be paid by the respondent . 

4. -Peti tioner is awarded a judgment of $1,000 against 

the respondent and the Portland Deve lopment Commission is 

ordered to pay into court up to $1 , 000 of any money that 

might be aue to the respondent to satisfy this judgment. 

Out of the $1 , 000 there shall be paid the attorney fee 

of the petitioner in the amount of $350 to Gerald D. Wygant 

and $67.90 to Multnomah County as reimbursement for actual 

costs in this matter. The bal ance of $582 . 10 shall be paid 

to the petitioner . If this money i s paid into court by 

the Portland Development Commission i t shall also be a 

credit on child suppor t payments due by the r espondent 

so tha t 13 1/3 payments of $75 each wi l l not need be made 

by the r espondent. 

5 . Petitioner s h a l l have judgment agai nst the r e spondent 

for $350 on account of atto r ney fees . 

6 . Respondent is ordered to pay the Clerk of the Court 

the sum of $67.90 as reimbursement for costs and fees . A 

judgment is hereby awarded to Multnomah County against the 

respondent for that sum. 

DATA HUSBAND : HEWEY LEE THOMPSON 

RESIDENCE: UNKNOWN 

AGE : 30 SOCIAL SECURITY !JUMBER : 

2 DECREE 
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, . -
WIFE: CYNTHIA ELAING THOMPSON MAIDEN NAME: BLOCKER 

This was first marriage for wife and no prior married name. 

RESIDENCE : 4919 North Houghton Portland , Oregon 

SOCIAL SECURITY NUMBER: Age: 20 

MARRIAGE DATE : DECEMBER 1, 1972 PLACE : VANCOUVER, WASH I NGTON 

The·re was one child as a result of this marriage and he 

is ERIC LEE THOMPSON born on October 3, 1972 

EACH PARTY I S ORDERED TO NOTIFY THE CLERK OF THE COURT OF 

ANY CHANGE IN HIS OR HER ADDRESS WITHIN 10 DAYS AFTER 

SUCH CHANGE . 

July 7, 1975 
DATED 

3 DECREE 

~~"'«r ~e:-./ z 
CIRCUIT COURT J\JDGE 



. ' . . -RELOCATION HANDBOOK 

I 1371.1 REW I 
CHAPTER 4 SECTION 2 

4-33. ADVANCE PAYMENTS. 

a. Policy. Advance pa~ents may be made to claimants 
in hardship cases. (See Section 42.175 of the 
regulations.) The following policies apply: 

(1) 

(2) 

(3) 

(4) 

(5) 

An advance a ent is usuall made rior to 
st acement; owever, ere may e cases, 

par icularly in connection with nonresidential 
displacement, when an advance payment may be 
made after displacement. (See subparagraph (5) 
below.) 

An advance pa~ent may not be made unless the 
local agency as determined that the claimant 
'meets basic eligibility requirements for the 
payment for which he seeks an advance. 

An advance may be made on any tree of relocation 
payment and a claimant may rece ve an advance 
on each payment for which he is eligible. 
For example, an eligible family could receive 
an advance for moving expenses and an advance 
on a replacement housing payment. 

The amount of the advance ahould be reasonable 
in light of the total amount of the claim. 
It may be in any amount up to the total esti
mated payment, based on the judgment of the 
local agency. 

An advance may be made to cover partial coata of 
a move. For example, a claimant who has engaged 
the service• of one or more contractors in 
connection with a move may receive an advance 
to cover eligible coats of aervicea that the 
local agency deteminea have been satisfactorily 
completed. Payment may be made directly to a 
contractor only if the claimant has entered 
into an agreement with the local agency for 
direct payment to the contractor. 

b. Procedures. 

(1) A request for an advance payment must be made 
in writing by the claimant and must include a 
statement indicating the basis for the request. 

Page 4-25 2/75 



TO: 

~OM: 

The FIie - Hewey Thompson 

BC\ol 

HEMCl'Atl> ll4 
oat• __ M_a_y_2_2_, __ ,_9_75 ____ _ 

SteJECT: Rent Ass lstance Payment 

On this date I had a telephone call from a Mr. Jerry Wygant, 
attorney for Mrs. Thompson, Phone Mo. 228-4317, Standard 
Plaza, Portland. Mr. Wygant Informed me that Mr. Thompson 
Is now In the Oregon State Penitentiary and that Mrs. Thompson 
Is flllng for a divorce. 

His concern was the proper disposition of the fourth and flnal 
rent assistance payment to the Thompson's. He would prefer to 
have the check made payable to Mrs. Thompson alone. I Indicated 
that there would be some probleffl with this unless he could secure 
authority from Hr. Thompson to make the payment to the wife alone. 
Mr. Wygant Indicated that he would confer with the court and also 
write a letter to Mr. Thompson and attempt to secure the required 
authorization. In the meantime he asked that we hold the flnal 
check. We agreed to hold the check for a short period of time. 
If we have not heard from Hr. Wygant within three weeks, we 
should contact him for a progress report. 

BCW: nj s 



~~ .. ---r- --1:;KUOFfflL ___ _ 

PO■TIANlt aEVEL&PHBNT COMM18818N N •.. , 
1700 S. W. FOURTH AViNUE 
,olTlANO, ~E60H t7201 

........ )ff 

962 EH 

PAY TO ....,n ••• 
_________________________ " _________ DOLLAU 

TO TNI TIPP- Qf TMI 
CITY Of ,omAND, OINON ...... 

,........1w .. 1u, 
U'-4IOO 

--P'flON 

Allfl40 ........ NATVM 

NON-NEGOTIABLE 
Aunt~ MeNATV-

AMOUNT 

DAff 

.. ...,,, rt ,-r Clala fer •• fer T•IPU fl I... -
,,.. ...... Ciak,..,.., A-J-6). 

,...., "' .... Sri_, .. , •. , ,, .•.• 

............ { ...... 



RELOCATION PI\VHENT 
\ -PROJECT: _.......,E._m~a~n""'y,..e,.1 _________________ _ PI\RCEL: A-3-6 

PAYABLE TO: Heuy Thompson 

For:_RHP for Homeowners •••••••••••••••••••••••••••••• $. ____ _ 
_ Incidental Expenses for Homeowners or Tenants. . • . • . . . ••••••• $ _____ _ 
~RHP - Tenants & Certain Others - Rental: Total approved$ ___ Annual amount$~J.,MPP~P---
_RHP - Tenants & Certain Others - Downpayment • .$. ____ _ 
_ Settlement Costs (on acqui s it ion by LPA only) . • ••••••.•• $ _____ _ 
_ Interest Expense • • . • . . . • • • • • • ••••••••• $ ____ _ 
_ Fixed Moving Payment . • • • • • • • • • • • • • . • • • • • $. ____ _ 

Dislocation Allowance . . . •••.••••••••. $ _____ _ 
-Actual Moving Costs. • • • • • ••••••••••••••••••• $ _____ _ 

Storage Costs. • • • • • • • • • • • • • • • • •••• $ ____ _ 
_ Business: Moving Expenses. • • •••••••••••••• $. ____ _ 
_ Busi nes s: I n Lieu Payment. • • • • • • • • • • • • • • • • • • • • $ _____ _ 
_ Business: Storage Costs. • • • • . • • • • •••••••••••••• $ ____ _ 
_ Business: Loss of Property. • • • •••••••••••••••• $ _____ _ 
_ Business: Searching Expenses • • • • • • • • • • • • • • • • •••••• $ _____ _ 

Name of Client Heuy Thompson Q F•tly Less - $. ____ _ 

Hove from _____ 2_4_2_N_._c_o_o_k ____________ /!._/ Ind Iv I du• 1 Total $ I .000 

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

________ Relocation Payment; _______ Project Cost 

O (o -, c x r 



Hr. J ... 1 c. Crolley, Relocation Advisor 
Portland Developaent eo-11slon 
235 N. Monroe 
ftortland, Oregon 

Dear Mr. Crolley: 

By this letter we, the w,cleralgned, conflra that we have ruched ful I 
and caplet• agr....,.t aong ourselves that the $1,000 payable to 
Mr • ...,.Y L. Thaapson, representing a 1974 dlaplacee rent a11l1tence 
payaent under the provision• of Publ le 1.11w 91-6ti6, lhal I be•• pay
able to Mr. HMMy L. Thaapson alone. 

We further conflra that we authorize the Developaent C:O-l11loa to 
•lea the payaent to Mr. Thallpaon alone, notwithstanding any previous 
1tataent1, either written or oral• that we or our agents uy have 
•de to the C:O-l11lon. 

Dete. __ A~u~g_u_s~t_..15~,-.1~9~74 __ _ 

Subscribed and sworn to before me this 15th day of August, 1974, 



llOJICl Of MP-JACO JWLY PAfflENT 

TO: ____ ._~_..._......,-----
(Relocat Ion Advisor) 

DATE. __ ~Ju_l~y...:.26~
9
...._,19~7~4 ______ _ 

FROtl: Benjanln C. Webb, Chief of Relocetlon £. Property Management 

RE: __ H_ew__,ev~T~h,_om_.p~•-o...,o_(._.Em_,_fn_u_e_l.) __ _ 
(DlsplaceeJ 

8433 N. H-,1 ~o 
(AddreH 

No. 3rd 
(annua I payment) unt) date due) 

Pl•••• contact the above dlsplecee and Inspect his present dwelling unit. Return 
the duplicate copy of this form together with a copy of the original claim form and 
• copy of the Inspection. 

Present AddreH : __ df"'""6. ... 3 ..... S ___ N.__._£ __ . ___ /✓ __ ~_ ... -_t _A __________ _ 

Date lnspected:_~~~l .. ,.,.h ........ r ___ _ 
(1) Date rel"spected and found standard. __________ _ 

Condition: X Standard ___ Substandard 

If substandard: 

or (2) Dlsplacee notified of lnellglblllty: ---'yes 
___ no 

C:a■■1nts: _____ ~ __ ? __ /J..-e..,_ __ <--_~ ___ ~ ___ ~_ ~_t"._~_ .. -/t.-,:, _____ ~ ______ _ , 

TM above •~~t property has been Inspected and found standard. In coapllance 
with P.L. 91 plNle Mica • check payable as follows: 

TO: -1k#11d+J cz('u > ~ -
PROJECT: /:??7 et~ 

FOR: __ 7,,__A-~~~'----------
/ ~e;.!:_ AMOUNT : ... _i...;;~...,;;;,,,i.__ __ _ 

SIGNED: ;)le "«-,._..e__ ('( .._ - :-7....., 



THE ciTv OF 

PORTLAND 

OREGON 
DEPARTMENT OF 

Fl'IIANCE ANO 
A0"11NISTRAT10N 

N[ IL l.iOLOSCHMIOT 
>.1AYOR 

6UR[AU OF 
BUILDINGS 

C "I CHRISTIANSEN 
DIRECTOR 

August 7, 1974 

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

Attn: Jim Crolley, Relocation Advisor 

Re: 4935 N. E. 11 Avenue 

Gentlemen: 

At your request, an inspection was made by the Housing Division 
of the northwest, first-story bedroom in a two-story, wood frame, 
single-family dwelling at the above address. 

our inspector reports this bedroom complies with City Housing 
Regulations at this time. 

Yours truly, 

C. N. CHRISTIANSEN 
BUILDil«i IN otiU;t;>IRECTOR 

c£ . 
. J. ,..... • ....,"' en 

Chief Housing Inspector 

CMC:vm 
cc: Ms. Barbara Th0111paon 

4935 N. E. 11 Avenue 



Mr. Jim Crow 

[3 E RALD D - WYDANT 
ATTOIINIIY AT LAW 

IOCM ■TAJCDAJID 111.A&A 

POIITLAND, OIIEDON 9720"4 

Tlll.llPHDNII 228 4317 

July 31, 1974 

Portland Development Commission 
235 North Monroe 
Portland, Oregon 

Dear Mr. Crow:. 

I am the attorney for Mrs. Cynthia E. Thompson, the 
wife of Mr. Hewey Lee Thompson. Enclosed is a copy 
of a petition requesting dissolution of the ma:.-:-riage 
of the parties. Please note item 5 on page 2 of the 
petition. This is a request that you hold the payment 
due to Mr. Thompson in August of this year until this 
matter is decided by a Circuit Court Judge. Payment of 
the money to Mr. Thompson after receipt of this notice 
could result in your organization having to pay the 
money twice. Call me if any questions. 

G.D.Wygant 

gdw/dp 
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CYNTHIA ELAING THOMPSON 

Petitioner 

and 

!IE\vEY . i,r:E THO MP SO;'J 
Respondent . 

Pe t i tioner a l l ese s thut : 

; r • • · I •• • 

l . ~:o o :::. he:- dor:1e s ti c r n l a t ion s suit or SU:)P<",:::. oc>tition 

0 ~egon continuo u s l y ~o r t h e ~~st sj_ x ~0nth~ . 

HUSBAND: HEWEY LEE THOMPSON 

RESI DENCE : 404 NW 10th 

AGE : 30 

WIFE: CYNTHIA ELAING THOMPSON 

Portland , Oregon 

SOCIAL SECURITY NO . 

MA IDEN NN1E : THOMPSON 

FORMER MARRI ED NAME: TIIIS IS THE FIRS'I' Ml\RRIJ\GE FOR NIFE 

RESIDE!~CE: 4919 North Houghton Portland , Oregon 

SOCIAL SECURITY NO . AGE : 19 

MARRil\Gf: O7\TE : December 1 , 1972PL7\CF. : Vancouve r , \•lashing t o n 

There is one child born as a r~sult of thi s marriage a nd 

1 PETITION 



• J • 
1 he is Eric Lee Thompson horn on 0ctobcr 3 , l ') 7 2 and presently 

2 age 1. 

4 of the parties with th~ responrlcnt entitle~ to rcasonnhlc 

S visitation . The r espondent shouJd be r<)gu irecl to pay $75.00 

6 

7 

8 
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11 

12 

13 

14 

15 

16 

17 

23 

24 

25 

per month to the petitioner as a contri~ution to the support 

of the minor child . 

5 . The respondent is entitled to receive payments of $1000 

during ~ugust of 1974 and August of 1975 from the Por tland 

Development Commission and the petitioner ought to recei~c 

one half of the payments to be r eceived for a total judgment 

against the respondent in favor of the petitioner in the a moun t 

of $1000 . 

6 . Respondent should be ordered to pay petitioner a r easonab l e 

attorney fee and r espondent should b e ordered to pay t o Multno~ ah 

County the a ctual costs a nd d i sDur sements incurred here in. 

WHEREFORE , petitione r prays for a decree: 

1 . DISSOLVING THE MARRIAGE OF THE PARTIES. 

2 . Award ing custody of t he monor son t o the petitioner. 

3 . Granting judgment against the respondent for the support 

of the minor son . 

4 . Granting j udgment against the respondent i n f a vor of the 

petitioner in the amount of $1000.00 . 

5 . Granting judgment against the respondent in favor of the 

petitioner on account of petitioner ' s attorney fees . 

26 6 . Granting judgncnt against the respon<lent i0 f avor of Multnomah 

P:.ge 2 P!::TITIOi'l 
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14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

P:igc 

County for the actual costs and disbursements incurred herein. 

,,L/d/_A 

3 Pr.TITIO:l 

Gcrnld n. :·.\'(J~1n t 
Attorney f o r Pe tit i oner 
1004 Standard Plaza 
Portland , Or egon 97204 
228 4317 
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VERIFICATION , 
STAT£ OF fJRECON, County ol MULTNOMJ\Jl :,,. 

1, CYNTIIIJ\ f.Ll\ IilG .. :r'IIQMPSON h1•int. first duly s..-orn, s,1y th,1t I nm the 

th;it the lorefloinfl p f:T IT I ~!'J . .,,. · is true as I verily b<-lieve . .............. ... YET.I.'.f..l;.Q,.).E.R ................................. ........ ... ..... and 

f'1• G_; 1~!£cc.,. C .. ~1

7
VLr:--tJt JJM'J v.. 

'I .,,,.,.7 7" _..,1/ 
S ubscribed .'.Ind sworn lo be/ore mo this / - ~ o l / , , / I. ,. , 19 / 

/'--/ ~/~~/,.-~. 
l\·11t,1tJ· l'uhlic tor O , ,.,ion. / • ..., --, - , ,,/.-/ .. 
/lf y C()mn,i~~ron l'>pires / / / - I / 

CCRTIFICATE - TRUE COPY - WELL FOUND[D IN LAW 

I herl'by Cl'rtily th.'.11 the forct. oint. copy o f 

Th.'.lt tlie said PI:TJ:.TION 
D.'.lled July. 29 ....... .. ,/9 .74 

ACCEPTANCE OF SERVICE 

Due service ol tho within 

PETIT I O~! 

01 Attorneys /or 

. ....... _ ... .. is herl'by accl'plcd in 

is a correct copJ· of the ori(;innl. 

in my opinion is we// fou nded in fow. 

Petitioner 

, t his ......... ... . . .. day ol .................. ...... .... ..... . , 19 

County, Stnte of 

, by reccivinfl a duly certified copy thereof. 

01 Attorneys /or 
CERTIFICATES OF SERVICI: 

I urtily that on ... ............ , 19 ............ , I served tho within . . .................. ... ................. ........... ,on 

, attorney o f record tor the ............................................ . 
by personally deliverin~ to him a correct copy thereof. 

Of Attorneys tor . 

I urtily that on ..................... ......... ..... .......... ...... , 19 ......... . , I personally served the within -•-•••••n•••••••-••••••••• ••••••••••••·•• •• ••• I on 
, attorney of record for the 

durinfl his .ibsence lrom his ollic:e by leavinfl a C4rrect cop-, thereof with hi, cleric therein, or with a person h;wint: charfle thereof, at 

... , Ore{!<Jn. 

I Mreby urtily th,1t I served the lorofloinfl on .. ......... ........... . .. 

attorney /or the .. , on the . .. .. day ol .... , /9 ... , by mailint to 

uid attorne>·(1) a correct copy thereol, Cl!rfilied by me a1 such, contained in a sealed envelope, with posta4e paid, addressed to uid 

attorney(,) at his or their retc,lar ol/ico addr-, to-wit: ...................... ..... ...... .... ..... . . .. ................ ................... . 

...... ....... .... . ........... ......... ........ and deposited In the post ollice at .. . 

on u id d,1y. Detll'een the said post o/lice and the address to which said copy ..-as moiled, there is a re4u/ar communication by U. S. Mail. 

Dated .... ........................................ , 19 ...... . 

GERALD D. WYGANT 
ATrORNCY AT LAW 

1004 STANOARO PLAZA 
PORTLANO. OREGON 9720• 

228 4317 

0 1 Attorneys /or 

NOT~: : S,..- OIIS 1&.7, 0t2). Jr lh~ rn111• nr th~ ,t,,..ument nnmHI ,n 
thf' :ah-1.,,. trrtt(1,·ntt" nr ffl!ltlina• wJL, m:ul• ,J In 111n n ,J,lr•" oth~r th:in thf' 
"uor1u•y•• "'rt>,~ulnr orr,,. .. :1•l•lr,""',;• ,t,., .. ,,., hv 1,nuu: nut, th,. • ·or•I• 
" rpi,:ular uHt<'C A•l 1lrr ,, t rt.w11 :••, an•I P.l:,t,• the adJrt".,1 to "hich the 
docunu."nt wa.1 mail,·J a11J lhe rc:ucon lht'r~f•,r . 



~~ ~fll.Ot...DI ,,_ filDJllf~IIU-DWIUEL HOlfilTAL. OM. 1-21-

PO■TIANlt DEVELOPMENT COHHISSIO:N 
1700 s.w. FOURTH AVENUE N~' 

............... 
799 EH 

PORTLAND, OllEeON 9720 I 

DATL ·- ...... , -'"I.__ _ ___ , 19...D_ 

PAY TO ..., .,.,. , ... s m.11 

____________ __________________ _ DOLLAU 

DAff 

TO THI TUASUIH Of THI 
CITY Of ,OIT\AND, OIIOON ~-

INVOIC&O■ CONTIIACT-. 

Accouat Dlstrlltutlon 

AUTHOIIIUD e10NATUII& 

NON-NEGOTIABLE 

224-4100 DCTACH eKl'O .. Dal'OelTINO CHKCK 

NK■iP'TION A NOUNT 

.. .... II I t ...,. Clala fw _, fw T•11U f 11... ..... 
,,.. ..... ,.. (,.,.., A-J-6). 

Telal IJ J reeW -'•••· w-•,..••• '11111 ,_. ,_ fllC, l/l/n•1/f/U71 
,, ..... .. ,. -· 



I ' • l 
• • RELOCATION PAYMENT 

PROJECT: --~--?'.?t+_,_.,..n-tA-L ___ ~------------ PARCEL: __ ./J._-___ 3_-_, __ _ 
PAYABLE TO: 

For:_RHP for Homeowners • • • • • • • • • • • • • • • • • • • • • •••• $. ____ _ 
_ Incidental Expenses for Homeowners or Tenants. • •••• $ ____ _ 
2S.,_RHP - Tenants&. Certain Others - Rental: Total ~p~r~v~d.Sif!O·~ ~ Annual amount$ /dOO . tJO 
_RHP - Tenants&. Certain Others - Downpayment • • •••••••••••• $. ____ _ 
_ Settlement Costs (on acquisition by LPA only). • • • • • • • • • .$. ____ _ 
_ Interest Expense • • • • • • • • • • • • • • • • • • • • • .$ 
_Fixed Hoving Payment • • • • • • • • • • • • • • • • • • • • • .$ ____ _ 

DI s locat I on A I lowance. • • • • • • • • • • • • • • $. ____ _ 
Actual Hoving Costs. • • • • • • • • • • • • • • • • • • • .$. ____ _ 
Storage Cos ts. • . • • • • • • • • • • • • • • • • • $. ____ _ 

-Bus I ness: Hoving Expenses. • • • • • • • • • • • $:-----
_Business: In Lieu Payment. • • • • • • • • • • • • • • • • • • • • .$ ____ _ 
_ Business: Storage Cos ts. • • • • • • • • • • • • • • • $. ____ _ 
_ Business: Loss of Property. • • • • • • • • • • • • • • • • • • • .$. ____ _ 
_ Business: Searching Expenses • • • • J . . . . . . . . . . . . . . . . . . $ 

Name of Client ~ ~~ f2fJ F•lly ~ess - $ a,.,-a* 
Hove from .:2. 'f?..> I\/ · ~S L/ lndlvldu.l Total $ </:l9,tJ7 

Accounting: Indicate symbol and Accounting No. 
__ _.$"""-li, ____ Relocatlon Payment; _______ Project Cost *<'-______ _,) 

Ok JK,(U 

7o. 13 ) 



• • 
NOTICE OF RHP·TACO YEARLY PAYMENT 

T0: ___ 0 __ e_. ______ _ 
(Relocation Advisor) 

DATE __ _.J_u_l_v_J_l_,_19_7.,.3 ______ _ 

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

RE: Hewel Thomeson 4407 N. H•'rbt 
(Displacee) (Address 

No. 2nd $ 1,000 8/30/73 
(annual payment) (amount) {date due) 

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

Present Address : __ $.__¥..._.3 ___ 3 __ __,/V,......_ ____ ~--~----1/Y--_"---' _______ _ 
Date Inst!~: ~-Q, I 9 jt;I Condition : 2'- Standard ___ Substandard 

If substandard: (I) Date rel 1spected and found standard -----------
or (2) Displacee notified of ineligibility : __ _,yes ___ no. 

Conlnents: --------------------------------

SIGNED: 

TO:_&+~~~tJ.i!:'-f!:~~ ~7~,.e.~~•:::::◄:=~::__ 
FROM: _____________ _ 

The above subject property has been inspected and found standard. In compliance 
with P.L. 91-6Jf6 please make a check payable as follows: 

TO: vl/4~ ~~ rt~~~ 
PROJECT: P:az, tf:1:1~ (__ _J 

FOR: ~~ <-e-~ - Zfl--t:!~ 
ANOlMT:;;,Vz c 7 



THE CITY OF 
·PORTLAND 

OREGON 
DEPARTMENT OF 

FINANCE AND 
ADMINISTRATION 

NEIL GOLDSCHMIDT 
MAYOR 

BUREAU OF 
BUILDINGS 

C.N. CHRISTIANSEN 
DIRECTOR 

August 3, 1973 

Portland Deve lopment Conmission 
235 N. Monroe Street 
Portland, Oregon 97227 

Attn: Mr. Jim Crolley 

Re: 8433 N. Hamlin Avenue 

Gentlemen: 

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

Our i nspector reports the structure complies with City Housing 
Regulations at this time. 

Yours truly, 

DIRECTOR 

C 

~•• Madne Durrell cc:/ :433 N. Hamlin Ave~ue 



August 6, 1973 

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

Gentlemen: 

Please withhold from my second Replacement Housing Payment for 
Tenants rent owed to the Portland Development Commission for the 
period January 1, 1972 thru February 26, 1972, at the rate of $38.00 
per month, or the sum of $70,93, for 242 North Cook Street. 



HEWEY THOMPSON 

15 
ltArecoomended that the rent owed by Hewey Thompson for 

the use of the premises at 242 N. Cook Street in the arnout of 
$70.93 be written off as uncollectable. Mr. Thompson rented the 
dwelling unit at a rental rate of $65.00 per month, plus utilities. 
As is PDC policy, his rent was continued at the same rate. He lost 
his job in December 197'.. We were processing an application to purchase 
a house on 235 financing. When he lost his job, the mortgage 
Company refused approval of his application and the real estate 
company withdrew Its sale agreement. Mr. Thompson applied for and 
received unemployment compensation. His rent at that time was 
recomputed and reduced to $38.00 per month. Mr. Thompson was divorced 
from his first wife and planned to marry again (the lady was pregnant) 
when his divorce was final. Mr. Thompson had problems finding and 
holding a job because of his limited education and a prison term. 
Because of these hardships it seems justifiable that the rent be 
written off. 

JCC: k 
2-1-73 

. f •· 



• 
MEMORANDUM 

TO : Benjamin Webb 

FROM: Jim Crolley 

SUBJECT : Hewey Thompson 
242 N. Cook 
A-3-6 

• 

Date August 23, 1972 

Hewey moved out of the project February 26, 1972, but was not able to 
get the house brought up to standard unti I now . The owner, which is 
Nell Kelly, was very delinquent in getting it up to standards required 
by the city. 



CONNII MoCMADV 
COMMIUIONR" 

01,AflTMINT Of ,uaLIC UTILITIU 

• 
CITY OF PORTLAND 

OREGON 

March 31, 1972 

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

Attn: Mr. Ji• Crolley 

Dear Sirs: 

Re: 4407 N. Haight Avenue 

BUREAU OF BUILDINGS 
CITY HALL 

C. N. CMIUITIANMN, Direct°' 
9ulldlnt Olvltlon 
C . C . Crank, Cl\lef 

Electrlcal Olvltlon 
" • A. N._..,me\'.,, Cl\lef 

PlumDlnt Olvltlon 
oeo, .. w . wauaca, Cl\lef 

P9rmlt Olvltlon 
Aloert Clerc, Cl\lef 

Houllnt Dlvl1lon 
S . J . Cl\ .. wldelen, Cl\lef 

As the result of a displaced person and your request, an inspection 
was ude by the Housing Division of the two-story, wood frame, single
fpily two-bedrooa dwelling and detached garage at the above address. 

Our inspection indicates the following conditions are in noncOIIJ)liance 
with City regulations: 

1. The two second story bedroom lack the required electrical 
canvenience outlets. 

2. The second story stairway and the exterior cellar entry stairway 
lack safety handrails. 

3. The dwelling lacks 111tters and a disposal syste■• 
4. Qli_.Y cap bricks are loo•• ad cruabled. 
s. Front porch steps are cwtniorated ad hazardouS. 
6. Front and rear porches lack adequate underflow ventilation. 

Due to obvious deficiencies in th• plUllbin& and electrical installation, an 
wpecti• by th• nspectin divi•i_. will be necessary. 

Please notify the Housial DtYision of the Bureau of Buildings, 2200 N. E. 
24 Avenue, Telephone 288-6077, wh• the corrections have been coapleted, under 
proper per■it where required, and a reinspection can be scheduled. 

Yours truly, 

CiF:as 

C. N. QillISTIANSEN 
BUILDING IffjCl'IONS . DipECTOR 

Jd, L'kr,~J 
V. J • C\e,twt.tden 
C\ief Ho~na Inspector 

cc: Neil Kelly 
Portland Dev. Collllission 
Plg. & Elec. Division 

I , 



CONNIE MoCflEADY 
COMMISSIONE" 

DEPARTMENT OF PUBLIC UTILITIES 

• 
CITY OF PORTLAND 

OREGON 

August 16, 1972 

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

Attn: Jim Crolley 

Dear Sirs: 

Re: 4407 N. Haight Avenue 

BUREAU OF BUILDINGS 
CITY HALL 

C. N. CHflllTIA .. IN, Director 

Butlellnt Dlvl1lon 
C. C . Crank, Chief 

E:lectrlcal Olvl1lon 
A. A. Niedermeyer, Chief 

Plum11In1 Division 
Geo, .. w . w1111ce, Chief 

Permit Dlvl1lon 
Alllert Clerc, Chief 

Housing D ivision 
S. J . Chegwidden, Chief 

A reinspection was made by the Housing Division of the two-story, 
wood frame, two-bedroom, single-family dwelling and detached garage at 
the above address. 

Our inspector reports the substandard conditions have been corrected 
and the 1tructures comply with City Housing Regulations at this time. 

alF:vm 
cc: Mr. Neil Kelly 

735 N. Alberta Street 
Portland Developant eo.mi. 
5630 N. B. Union Avenue 

Yours truly, 

c. N. CHRISTIANSEN 
BUILDING INSPBCTIONS IRBCTOR 

Chief lnapector 



February 29, 1972 

Portland Development Commission 
235 North Monroe 
Portland, Oregon 97227 

Gentlemen: 

This is to authorize you to deduct from my rela:ation payment 
for moving expenses, the sum of $70,93 representing rent 
owing to the Portland Development Commission for the period 
January 1, 1972 thru February 26, 1972 at the rate of $38.00 
per month, for 242 North Cook Street. 



-~~PUND-IIIOJICl'~HOll'IIAI..OIL 11-a. ~ 

. PO■TIAND DEVELOPMENT OOIDIISSIGN 
518 EH 1700 S.W. FOURTH AVENUE 

PORTLAND, ORE60N 9720 I 

PAY TO I■ IV flu JIIR 

N ,.·, 

DATE _ A11•t JI I 19.ll... -

$ , •••• 

____________ . ________________ ____ DOLLARS 

DATI: 

YO YHI YIIASUIII Of YHI 
CITY OP POITLAND, OINON ...... 

INYOIQ Olt 
CONTIIACT NO■ . 

224-4100 

N■CIU"ION 

AUTHOIIUUD ■IGNATUlt& 

NON-NEGOTIABLE 
AUTHOltlllKD ■IONATUQ 

DKTAC H ■KP'OltK DKl'O■ITING CHKCK 

AMOUNT 

.., ... ■r1m11t ,_. Clala fer MP fw T-t•. ""8 f,-
1'2 •• Clell ,,.,... A-)-6). 

M, DN 

E 1111 lelocatlon hyaentl 
(llH,) 

IMal ,,,,. ... 
let-· ,e1 It 

(EH) 

.,,.,, 

MPNMI 

$1,000.00 



RELOCATION PAYMENT 

Project: &,,~/ Paree I: /+ - 3- l, , 
~ /-~~ Payable to:_...:~~~:!:::~'----'-'-~t:!::.~~;;a~~~:!:-===-:::::__ Alnount 

• $ ___ _ __ ..;RHP for Homeowners •••••••••.••••••.•. 
___ Incidental Expenses for Homeowners (if separate claim) •. 

X RHP for Tenants & Certain Others : 

For : $ ___ _ 

Rental : Total approved$ ::'fet'aa'; Annual amount. . • • • $ 
• $ or Purchase: . . . • . . . • • . 

___ Fixed Moving Payment . . ••••••. 
Dislocation Allowance .• ---___ Actual Hoving Costs .• 

___ Storage Costs (if separate claim). 
___ Business : Hoving Expenses •• 
__ ..;Business : In Lieu Payment . 
___ Business : Storage Costs •• 
___ Business: Loss of Property • .•• 
___ Business: Searching Expenses •••• 

•- of Cl lent ~ --;;;f,,,.~ 
Move from J/'l-ly /V, ~ 
----- -~ - - - - - - -

• $ ----$ ___ _ 

• $ ----. $ ___ _ 
$ ___ _ 

• $ ___ _ 
• $ ___ _ 
• $ ___ _ 

• ••• $ -----

Less * $ ___ _ 

Total $ iq,e.9o - - - - - -
Accounting: 
f:. 1£,C I &c 

Indicate symbol & Acct. No. *c Relocation Payment; _____ Project Cost _______ _, 



,,,..."'°" 
i.T.,t 

0,.·1 i· r 

.,. . . ,, ...... ':'. , . . ... . 
,. • •.•. ffat.l.~ ....... .. 
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NOTICI Of t■ IC1S IN Pt.UMIINO sv.1•11. 
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POaTIAMt •BVBU»PIIBNT at1D11881e:N 
1700 s.w. FOURTH AVENUE NC! 29633 G 
POl1lAND, OlE80N '7201 

DATE ..,. II 
PAYTOTHE 
OIDEIOF II•~ Lei e JIii 

______________________________ DOU.AU 

NON-NEGOTIABLE 
TIO nuT MA110NAL BAR OP OUIGON 

8.W'.~ ... Cellap .... 
~ PwtlaM.0....-

....... Dos 11, mt C1a I Ir • nt tNO 

DAft ·---......... -. 
lal•■ IMI I fer .......... 7' I hr Tl II .. 
clala ftW. ,,_*I. ca.. ►J-6) • 

........ lelliAllr I "'9.11 , .... ,..,, • __ ...,_ rs ■ 

• fiatvl .. l) 

~k 



. . 
• -WORKSHEET FOR & MOVING CLAIHS 

__,,,. 
1. Name , ., 

Project ___________ _ 

Paree 1 No. ____ _ 

:>welling unit from which you moved: r-No. of rooms._-__ _ 
Address._.;.•------------_Furnlshed _Unfurnished Date you moved Into this unlt ________ n'--_ 

4. Dwel 1 ing unit 12 which you mqved : 
Address / 
Were goods moved to or from storage? __ Yes ___ No 

5. Total claim $. ____ _ 
- - - - - - - - - - - ; -- - - - - -

FIXED PAYMENT: __,l$~2~00~-+~$ ____ =~$ ___ _ 

- - - - - - - - -
ACTUAL HOVING COSTS 
6. Name of moving company (or person) ____________________ _ 
7. Hover' s te 1 ephone ______ 8. Hover' s address. _____________ _ 

9, Method of payment 
_a. reimburse client (show paid bill) 
_b. pay mover directly (show bill) 
_c. let local agency contract with IIIOY8r 

10. Pmount actual costs 
a. Hoving costs (attach receipt or voucher $. ____ _ 
b. Cost of Insurance (attach Invoice) $ ____ _ 
c. Storage cost (attach receipt or voucher $ ____ _ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
STORAGE COSTS 

Name, address and ZIP code of storage COIIPanv 

A. Type of clal• 
__ Initial __ supp 1-ntary __ final 

8. Storage period 
1. Total period: ____ 1110nths. Check one: __ Actual __ EstlNted 
2. Date property 110ved to storage: __________ _ 
3. Date property moved fram storage: __________ _ 

9C9Yl4 
C. Storage Costs 

1. Monthly rate 
2. Total costs ~ctually Incurred 
3. MIC>Unt previously received 
4. fmount claimed (line 2 minus 3) 

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

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

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

E. Method of Payment 
__ -:reimburse client (attach receipt or paid bill) 
__ _.pay storage company directly (attach bill) 

K-8 



CLAIH FOP. RELOCATION PAYMENT FOR FIXED 
PAYMENT (FAMILIES AND INDIVIDUALS) 

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY 

Port land Development COITlllission 
1700 SW Fourth Avenue 
Portland, Oregon 97201 

PROJECT NAME (if applicable) 

Emanuel Hospital Project 
Project Number: ORE R-20 

PE NALTY FOR FALSE OR FRAUDULENT STATEMENT . U.S . C. Title 18, Sec. 1001, provides : 
1 Whoever, in any matter within the jurisdiction of any department or agency of the 
Un ited 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 fi ned not more than $10,000 or imprisoned not more than five years, 
or both . 11 

I. FULL NAME OF CLAIMANT 

THOMPSON , Hewey 

___ Family X Individual ---
2. DATE(S) OF MOVE 

February 26, 1972 

3. D\-/ELLI NG UN IT FROM WHICH YOU MOVED 
a. Address 

PARCEL NO. A-3-6 

---------------242 N. Cook, Portland, Oregon 97227 
b. Apartment, Floor, or Room Number __ _ 
c. Was it furnished with your own furniture? 

x Yes ___ No 

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

81 N. E. Ainsworth. Portlard, Oregon9721I 
b. /lpartment, Floor, or Room Number __ _ 

5. TOTAL CLAIH (If 5 b. marked above) 
Dislocation Allowance $200.00 
Fixed Hoving Payment 260,00 

(Consult local agency) 

d. Number of rooms occupied (ex
cluding bathrooms, hallways, 
and closets : 5 plus l room of 

e. Date you moved into this storage 
address: March, 1970 

c. Were household goods moved to 
or from storage? 

___ Yes x No 
If "Yes", complete table, 
"Statement of Claim for Storage 
Cost s 11 

Tota I $ 460 .00 

6. I CERTIFY under the pen•ltles and provisions of U.S.C. Tltle 18, Sec. 1001, and any 
other applic•ble law, that this claim and Information submitted herewith have been 
examined by me and are true, correct and complete, and that I understand that, apart 
from the penaltles and provisions of U.S.C. Title 18, Sec. 1001, and any other appli
cable law, falsification of any item in this clafm or submitted herewith may result 
in forfeiture of the entire claim. I further certify that I have not submitted any 
other claim for, or recefved, 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 herewfth accurately reflect moving services actually performed 
and/or storage costs actually Incurred. 

Date 

Page I. 



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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 

Hewey Thompson Portland Development Commissi on 
1700 SW Fourth Avenue 81 N. E. Ainsworth 

Portland, Oregon 9721 I Portland, Oregon 97201 

INSTRU::TIONS: At tach this form to the pertinent clai m form filed by claimant. At tach 
an explanation of any difference between a~ounts claimed and amounts approved. 

1. Does claimant meet basic el igibi 1 ity requirements? xx Yes ___ No 

If 11 No, 11 exp 1 a i n: 

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

Da~e items inspected: 2/25/72 
Month- Day-Year 

3, If claim is for a self-move, does approved amount exceed estimated cost of 
accomplish ing the move through services of a corrvnercial mover or contractor? 

____ Yes ___ No 

If 11Yes, 11 explain basis for approved amount: 

4. CERTIFICATION 

M-6 

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

Page 3 



A. 

B. 

( For Loe a I Agency Use On I y) 

(Complete either A or 8:) 

Item hnount ll Authorized Signature Date 

Fixed Payme nt and Dislocation $ 
All owance 

1. Fi xed payment $ 26C.CD 
2. Dislocati on 

6/{£4 
Y-'l- -

a 1 lowance $ 200,00 

3. Total $ 460.00 460.00 
~ ~ L,(/ 

Actual Moving and Related $ 
Expenses 

1. Initial payment including, 
i f app l i cab I e, storage and 
related costs in the amount 
of $ 

2. Supplementary payment (s) 
for storage costs : 

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

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

5. RECORD OF PAYMENTS HADE 

Date Cheek Number 
I 

Pmount Date Check Nl.fflber Pmount . 
$ $ 

Page 4. 



Dwelling Unit Inventory 

QUANT ITV 

--~-~--- Beds & Springs 

Bedroom Ch3ir -----
I 8reakfa:;t Table 

Breakf us t Table Chairs 

_____ Bridge Lamp & Shacie 

Buffet 

Chest of Drav1ers -----
--~! __ Coffee Table 

____ .?_✓_ c._ouch 

>:,·•' 1 1, {_..,' 
__ .. / __ f>,eve11per,t 

__ I _~ 13., t. f ,•ipl 

---'--- Dining Table 

___ L/...;...._ Dining Chairs 

-~[~} ____ Dresser 

;i._ End Table ------
_ __.I ____ F 1 oor L-,ip ~ 

Hi rror -----

Shade 

--

CUA~i' IT'l ~--·-
} tl i ght S tc:nd 

I Ovcrstuff~d Chair ~--
Overstuffed Rocke r -----

--'---- Refrigerator: Brand _ _ _ 

Rocker ----- ti 3 
_2~-- Rug & Pad: Size~f_..,.)(i.-' .... __ 

~tool -----
// Table La~p & Shade 

-"'-'----

~ T ah I c, srna 11 _..;a,.____ ' 
----- V;;-,ity & Bench 

Suitc:?ses -----
Trunks -----

Hlsce11aneous (List Items) 

f +----------l_)_L ____ -+-_,1 ,,._, _-S ~ 
- I 

I .__,.....i.__..;.;...;;-=----1..;.r1...~''----
' (J I 

COMMENTS : 





' 
City ol Por1lncl, Orogoo 
IURIAU or BUILDINGS 

&loetnoal D1"11lo■ Date April 28, _ 1972 

NOTICE OF VIOLATION OF CITY ORDINANCE 
Ll!07 N. Haight Location _________________________________ _____ _ 

Prop€!rty Owner Owncr __________________ Address ___ _ 

Tenant __________________ Building occupied as ____________ _ 

A recent inspection indicates that the electrical wiring and/or equipment at the above location violates th\! 
Electrical Ordinance of the City of Portland in the following particulars: 

Four plugs upstairs need to be grounding type and grounded. 

Knob a nd tube in baserrent needs to be repaired by furnace duct. 

Illegal connections to knob and tube in baserr,ent. / 
I ./, l\; 

cc: Portland Development Commission. 

IMPORTANT - This wiring and/or equipment must l>e placed in a safe condition not later than 
J:,ay 12, 197 2 

lkforc any electrical work may be installed, altered and/or repaired, a permit shall be !>ecurcd from th<.• 
l:lcclrical Uivision, Room 120, City Hall. Have your electrician consult the Electrical Division for compktc 
details of violation. 

Jeff ,loborts 
Jlt: hp, Bv--------- - ·- -- -·----••-•1oa11.....-



• • 
125 C Street • lake Osw~o, Oregon • 9703~ etter 

housing 

ii 
00 .. 
a. 

I:! 
Ill 
CJ 
c:: .... 
0 

Portland Office: 

282-2508 

Mr. Jim Crolley 

phone 636-7011 

April 21, 19 72 

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

Re : 4407 N. Haight Avenue 

Dear Mr. Crolley: 

As we have discussed by phon~, I nPPd th~ wrlttP.n r~ports 
of the City plumbing and electrical inspectors before we 
can proceed with major repairs at the above captioned 
property. 

Would you please obtain these reports for u s so that we 
may proceed to make repairs as requested in the letter 
of March 31, 1972 from the Bureau of Buildings. 

Thanks very much for your assistance. 

Sincerely, 

J 
4013 N. Gantenbein 

jl 
i. 511.. ). ("o 2< 

cc: s. J. Chegwidden 
Chief Housing :Inspector 

corp 

··- . . . . . 
safe, sound, improved housing for everyone 



• 
125 C Street • Lake Oswego, Orec,on • 97034 etter 

io .. 
a. 

.,; 
cu 
Ii:. 

C 
cu u 
c:: .... 
0 

phone 636-7011 housing 
JUne 5, 1972 

Mr. Jia Crolley 
Portland Develop-nt Commission 
235 N. Monroe Street 
Portland, Oregon 

Re: 4407 N. Haight 
Hewey Tholllpaon tenant 

Dear Jim: 

corp 

Have today contacted McCoy PlWlbing and Freiclberg Electric. 
They have proaiaed to aake required repair• to the captioned 
property within the next day or two. 

Theae two oquaJ.aationa are yery reliule. I aa aure this 
will aatiafy yau.r requeat ~or repair• ao u to coaply with 
City of Portland code requireaent:a. 

We are ac,at aorry for the delaya. It will neyer happen again. 

AP1jl 

CCI He wey Thollpaon 
McCoy ■1--inCJ 
Preidberg Electric 

Siacerely, 

,Ga .. Q~~Q 
Alan A. Pqet o , 

··-
safe, sound, improved housing for everyone 
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• 
(Date) 

Gentlemen: 

The Portland Development Commission~•• :elot&tid (Is relocating) me 
from an urban renewal area, and In order to determine my ellglbillty for 
further compensation, would llke you to give them the amount of my income 
from my -empJo·,rset , ~ -~•""'•.:ati-~ 

This will authorize you to give them the Information requested belo~.• 
Please return one copy of the completed form directly to the Portland 
Development Commission In the envelope provided. 

Thank you. 
Sincerely, 

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

(Date) 

TO: Portland O.velo,...nt Co1111l11lon 

The following lnfonutlon on lncoae fr011 aplo.,..nt Is subaltted, •• 
requested above: 

£,nployH 11 n■IN: 

Total earnings for 19&: 

Estimated earnings for current year: $ _____ ~ __ _ 

N : fu, ~ ch~ > 
'{Author I zed I I gnatuf'e) 

r 

CONFIDENTIAL 



• 

{ • • 
~ 

'" ' >" 

" •' 
~ 

,. 

' 



• 

Gentlemen: 

The Portland Development Commission has relocated (is relocating) me 
from an urban renewal area, and in order to determine my eligibility for 
further compensation, would like you to give them the amount of my income 
from my employment. 

This will authorize you to give them the information requested belo~! 
Please return one copy of the completed form directly to the Portland 
Development Commission in the envelope provided. 

Thank you. 
Sincerely, 

J ~~ 
a-z~~~~~ , 

Name 

7--3 s: ~-~ 
Address) 

?ctvtd ~,,( ~ ~ 

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

8-4-71 
(Date) 

TO: Portland Development Conmission 

The following information on income from employment is submitted,•• 
requested above: 

Employee's nM'le: Hewey Thompson 

Total earnings for 19 71: $ YTD $562 .11 

Estimated earnings for current year: $ __ ~2~5_0_0~·-0~0-. __ 

CONFIDENTIAL 



--~- the purchoM of the • tr" IO· wifl 

• (8;:·················-''······~ 01 ,nnt money, the Dollora 
Upon occep · :::---::rl-----~-~---:::------::~-:::---"""lora ,._ ________ _, 

Balance of 1$ µ J §,d., 

A 1,11• ,n,uronce pol,cy from o rel,oble compony insuring mor••toble litl• In HIier la to be lurnialled purchaser in due course ol .. ii.rs •"f'"'nH: prellffllnory to closi"t, 
aeller moy lurn11h o hlle ,nsuronc• company's title report •h-•nv Its willlngneu to luue 1111• lnauronce, whkh aholl be toncluslve •~•nc• 01 to aeller'a recotd title: o, In llev 
ol 10.d lille ,n,uronce pol,cyl seller may furnish purchoHr on c,l,•'rfKI sf Wt p ; -~ J lp .. ~ 11 I h S __ ,

1 
t' If.._ 

1 
.._ ., 

11 ,1 01,~ed that ,; HI er do•• nol opprc,.,e this tole wlth,n 'Ille petloil 011-.., brour -low in w kh to secure - • a acceptance, at me Ill• to me toia premls .. ls flat 
lnauroble or marketable, or cannot lie mode IIO w,thln thltty doya olle, ftOtke conlOlnlng • wrilten atot-•fll CJI d..__ It dolhrered to seller, 1he toid -n•al money shall be 
refunded lut ,1 said aole ia opprovM by aeller and I.tie lo the told .,_ .... II .__le or _,,....le ond purd,n., Mtlecll at ,_.. .. to comply witli oay CJI aoid condltloM 
w11h,n ten days ofter the ,o,d ev,denc• al 1111• la lutft4hod and to mo\e poyinenls llf-.»lly, • llerelftllbove Ml lonh, then tho eornNf 111-y herein receipted for (including sold 
odd,t,onol eo,r,est moMy) ,hall be forfeited to seller 01 l,quido1ed do"'09" ond thia contract lhoreu,ion aholl be al no ful1her binding effect. 

The p,operly ,, to b• conveyed by good ond aufl,c,ent deed l,u ond clear of oll liOM ond encumbtonch eacept toning ordlnonc .. , bulldl"9 ond ., .. , .. 1,1ct~ 

reservohon• ,n Federal polent1, eo•-•nts CJI ,ecord ond, .... e::===--=========~::::ii----------------==---•si------
All ""t:::• ........,,"9 ond hoot ... ~ ond ... .-, (illtludiftl ....., ond oil ,...,._ i...1 •r· ,...,. ..... 11--... , ........ ..._ ,-. _,,,, w~ ...., _,. -""" ...., 

_...,. ..i.,,,_ -• I ....... _,., .i1 1.-

DWV• NOMPllYIO WWA-..__., •~• 1ld11 ...... • .._ ..,_, ...... ....,, 
, ......... ,.etc ., .. --~ ............. -~ ................ ~ ..... I , ................................................. ... .... ""_.,.._ ................. ..... 

OAIE. ,_..__________________ I:':: ,__,~,•;..fl .. •------------• It_ 

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



COMECT 
• I 

Name • • HIHN.dl·k .. ••m iii ........ . 
Street Address... • • • • •••..•...••.•••••• 
C ;1y end State .•• ~ ~ ►. ◄IN l ..... . .......... . 

C11e N""11Jer •••••• ~ •••••••••.•••••••..•••••••••••••••• 
Property Address •• : •••••. 

11 
..... .. ................ . 

Date on Order Ticket • • • • • • •••••. ...• •. .••.•• ••• 
Zip Code Date Received by Bureau. . . ......... . .......... . 

Date Report Mai led . . . . . . . . ................... . 

(No reference· shall be made in this report to race, creed, color. or national origin) 

1·A. Do name and edo-ns •WM w1tl\ information shown on 

requeat for report? If not, explain below. 
1-A. -

B. B. Date of Birth • 

2-A. Marital status - number of dependents including self 2-A. 

B. Length of time married • B . .. 
c. C. Did you learn of any separation o, divorce? 

3-A. Name of l)l'esent employer - 3·A. 

B. Position held - length of l)l'esent connection - B. 
C. 

4-A. 

8. 

C. Hae employment aiatue changed within the pat two years? 

4-A. If SpowN ia pr-.ntly e,nployed, give name of 8"'4)1oyer • 
8. ,,..-,ion MIid • ...-, ol.,,..... oonnect1on · 
C. App'oximate income• c . • 

REMARKS: 1. 

2, 

3, 

Aaphly hui employ.,ent h1atory, (Th•• report ahall c:ontou, lnloraetion oa to the aubJec:t'a prev1aua employment atatua, 
loc:ataon and aalcary, 11 lh.,• hea been a c:han9• an employment atatua within th• pcaat two yeara.) 

Th• reporhn9 bureo" cerhh- thott C•l.all NINM ·reeorda haft IM.n ....... for aulla, 1ud9menta, larec:loaurea, 
9omkah••nta, bcanril,tc:lea, and et111Reia1 ectiona 1nvoh1nt Ille aub• with the reaulta 1nd1c:oted below: or, 
(bl O equivalent anforaetaen h•• been elttelllff thrau9h the ua• of • quohhed pubhc: rec:orda reporhn9 aervlc:e 
with th• reaulta indicated llelow. CG••• dete1S.1. (The rec«da el reel oalClt• trcanafera which do not involve lore• 
cloeure ••Y lie each,de4j. 

Tllo reportu,9 burHu eertlh•• that th• au.ll1ect'• credit record Ill U.. ~y•o"1 of b1lla •11111 other ol,ll9011ona haa been 
checked: (a) D tbro"tll the credit .tccoUllla ••tended bJ • •~inod .,lni•u., •f 75,. of the le119or deportaeot 
ato,ea end lea, .. , con•-•• •ae )::"red ere.ii 9,0 .... ra of Ille e-•-ilr 1n wh1cll the aubJocl reo1dea, with the 
raaulta 1nd1ce1te4 bel_, or, 0•1 tlwou9II oec ... ul91ed crodll -'- o o..dl credit trontera of the c-•unilJ 
1n wtuch Ille ou.11,oct reoldeo, w tho roa .. lla 111d1cotff below, 

,,..,._ t,v._· ------..wt§ • J u.Hu ..,. City ltcate 

The lafonnadoD la tie IIPOlt II...,.,.. ,.._ CIIIIIIIICt 111t'Ra t111 ,.._. ...._ Aih I I tn!I•• "IDd Cmllt Bman £.-9! 
IDfonmdoa r.mw.l - PHA ............ DIii ---No. et,__.. ........ E laal .................... 
mrpra-.,.... fltLJ■ tblt .. PHA A,..O'Nd W..... ral/• Ill ..W ..-• RIA Caalmt Jl,c,la Md/« lea Mchwla.t ,._ 
• tbe V.A. Lmdlr-'I• t- • • rf_, ... ~ • llaW _..,,, ._,,. la lllkt...-1 •,_ .. ow m:t..: .. -. .... be 
.._.L ~•-l'IIA.arVA<•~.....,.puct nalallll1 i-,ar11 ..... >.••--ea.tlt..._......_ 
1ac.. ........................ ==--v11-........ ~.., .......... ~ .., ...... .. .,-.,__,._,. I :•r.:talilA~.r-s•l'IIAOwll■ciP ..... • ... VAr...-: 

1111 MWIIIE SIDE fOII ~OINON ~NGUAGE FOIi C~ _, CllliDITI 





U.S. DEPARTMENT OF HOUSING ANO URBAN DEVELOPMENT 

CLAIM FOR ADDITIONAL RELOCATION PAYMENT 
(Families and Elderly or Handicapped Individuals) 

NAMIE, AOORIESS, ANO ZIP CODIE OF DISPLACING AOIENCY PROJIECT NAMIE (If applic abld 

P ROJ IECT NUM■IER 

HUD-61'1.1 
2-69 

INS TR UCTIONS: Complete all applicable items, including reverH side of form, and sign cert ificat ion in Block 7. Consull the 
displacing agency as to whether you need a Claimant's Re port of Condition of Dwelling (Form HUD-6141.2) to complete and 
submit with this claim. 

PENAL TY l"OR l"ALSE OR l"RAUDULEMT STATEMENT. U. S.C. Title 11, S.c. 1001 , provldH: "Whoever, In any matter within the lurlad lctlon ef 
any depart111ont or 09oncy of the Unltecl Stetea lu,awln9ly and willfully falalflea ••. or 111akea OftY falae, flctltlaua a, fraudulent ••••-•nta o, rep, .. 
,..,1atlon1, o, make■ or u1e1 any felae w,ltln9 or dec11111ent knawln9 the 10111• to contain any falae, flctltlCN11 o, fraudulont 1tete111.,t or ent,y, ahall 
be flnecl not more than $10,000 a, l111p,l1onecl not more thon five yeara, or beth, " 

I. FULL NAMIE OF CLAIMANT 

2. OWIELLINO UNIT FROM WHICH YOU MOVIEO 

o. Address ____________________ _ 

b. Apt. or Room No. _____ _ 

c . Dote yOY moved into this dwelling: 

Month-Day-Year 

d. Dote you moved out of th is dwelling: 

Monlh-Day-Year 

4 . (Complete if claim is for family) 

o. Number of persons In fomily ____ _ 

b. Number of minors 
(Wlto reaide in your laoiuelaold, 
oilier &laan you <X your •pouse ) 

:S. OWIELLING UNIT TO WHICH YOU MOVED 

o. Address (Include Zip Code) ___________ _ 

b. Apt. or Room No. 

c. Number of bedrooms: 

d. Monthly rentol: 
$ ___ _ 

e. Dote you moved Into th is dwell ing : 

Month-Day-Year 

I . (Complete if claim i• for individual) 

Check ond complete e ither o or b. 

0 o. Elderly 

Dote of bi ,th: 
~y ecr 

0 b. Handlcopped 
(Auacla documentmion) 

I . TOTAL ANNUAL INCOME (Total for individual or toral for all family member•) 

(Enter total fro"' reverse • ide of form) 

I 

7. I submit th is information In suppon of o cloilll for on Additional Relocation Payment under Section 11'(c)(2) of the Housing Act of 1949, 01 

omended, ond I certify under the penoltiH ond provisions of U.S.C, T itle 18, S.c, 1001, and any other oppllcoble low, thot the Informat ion 
submitted herewith hos been examined by me ond ls true, correct, and complete, and thot I understand that , opo,t from the penolt iH and 
prov isions of U.S.C, T itle 18, S.c. 1001, ond any other opplicoble 1-, fols iflc:otion of ony Item submitted herewith may rHult in forfe iture 

of the ent ire c lolm, 

Date 



(249) • • HUD-6141.3 

CERTIFICATION OF DISPLACING AGENCY 

I CERTIFY that I have examined thl1 claim, and the sub11antlating documentat ion, and have faund It to be In accord with the applicable 
provi1lon1 af Federal law and the Regulat ions luued by the Department al Hou1ing and Urban Development pursuant thereto, Therefore, 
thh claim 11 hereby approved and payment of the amount shown on Line 9 below Is autharlud, 

Date Authorized Si111ature 

COMP'UTATION o, ADDITIONAL Rl!LOCATIOH P'AYMIMT 

1. Average annual grou rental far •_tandord dwelling un it of 1lu required by cla imant 

(From approved Form HUD~/48) 
, 

s 

2. Annua I Income 

a. Verified total annuol income s 
b. Total deductions (1300 for each minor) s 
c. Adjusted grou income ( line 2a min us Line 2b) s 

3. 20" of adjusted gross Income ( line 2c times 0.20) s 
4. Line 1 minus Lin• 3 s 7, . 
5. Total Additional Relocation Payment for l int 12 months (If amount 011 Line 4 is lus than 1500, 

enter anaocuit of line 4; if line 4 is 1500 or more, enter 1500.) 
s l'> , 

6. Leu any advance payment s 
7. Remaining balance to be divided into 12 monthly payments to be paid in the first 12 months, 

unles1 a lump-1um payment is mode. s 
8. Total Additional Relocation Payment for the second 12-month period, (Amount shown on line 5) s 

9. Total Addltlanal Relocation Payment to be paid aver 24-manth period. (line 5 times 2) s 
RICORD o, P'AYMINTS MADI 

DAT!: CHl:CK NUMB!:" AMOUNT DAT!: CHl:CK NUM■I:" AMOUNT 

LUMP-SUM OR ADVANCE PAYMENT LUMP-SUM PAYMENT 

MONTHLY PAYMENTS MONTHLY PAYMENTS 

1 13 

2 u 
3 15 

• 16 

5 17 

• 11 

7 19 

I 20 

• 21 

I ft 
.,., 

11 23 

12 24 

TOTAL PAYMENT FOR FIRST YEAR MAY NOT EXCEED TOTAL PAYMENT FOR SECOND YEAR MAY NOT EXCEED 

LINE 5, INCLUDING ANY LUMP-SUM PAYMENT. LINE 5, INCLUDING ANY LUMP-SUM PAYMENT. 

REMARKS (Use IAi• space to explain any~-~ Olttl /«- any ouier explanatory c~nts. Attach additional sheeu if necessary.) 







Form Approved 
Budget Bureau No. 6J.R1087 

FHA 
• DEPARTMENT OF HOUSING ANO URBAN DEVELOPMENT 

FEOEAAL HOUSING ADMINISTRATION 
CASE q 1 I •.j 
NO. • 

CQHDITIONAL COMMITMENT 
FOR llfftRTGAGE INSURANCE UNDER 

THE NATIONAL HOUSING ACT 

Ii) Sl!C. 20l(lit) □ HC. ___ _ 

MOltTGAGH 

Cel Dia • Gt. 
60lta.t1 , .... 
t12 I. V. llldtf &P• It. 
~lall. • • tnoS 

PROl"ERTY ADDRESS 
S528 I. t. llllllory 
~ortlMY , Oregcn 

APPROVED }'OR COMMITMENT COMMITMENT _ -, 
· :; luued: /() -J-:,- 19 / 

. /.~ """'..;:- ;{ -,,. , ... -......,,,,r~ Expires : J./- f ';> - 197 

gjEXISTIHCO PROPOSED 
COMMITME1'4TJll■■IAx. MORT. AMT. s_......_/..£L ..... _3-=--=50'--__ NO. MOS. 30DMAX.INTEREST 7 ~ {St:t: Cm. Cond.#3) 

lmpro•ed 
Living Areo 

IN FORMATION 

TIie -tlaatn of fire inaurance, ta•ea, mainten•nce/repair■, heat/utilit ies and closinit costs are furnished for mortgagee' s and mortgagor's 
Jafoniation. They -)' be used to prepare FHA F onn 2900. Applic ation for C redit Approval, when a firm commitment is des ire d . 

GENERAL COMMITMENT CONDITIONS 

IIAXIIIUII MORTGAGE AIIOUlfT AND TERMS • 
(a) OCCUPANT MORTGAGORS: The mortcace amount and tenn 
aet forth in the beadiaa are the maslmum approved for this prop• 
erty as■umlna • aat.tafactory owner-occupant mortgaior. The 
maz.ua- --t aad tena iD tbe beadJnc may be chanited depend• 
inc UpoD FHA'• retmc of die borrower, hla income and credit. 
(b) NOHOCCUl'ANT MORTGAGORS: If the mortpior does not 
occup,- the .._, dae law Uall• tb• muimwn mortiage amount to 
not to uceed 199' of tbe aazuaua -ount available to an eliiti• 

3 . COMMITMENT TERM: This commitment shall expire SIX MONTHS 
from the issue d a te in the case o f an EXISTING HOUSE or ONE 
YEAR from its date in the case of PROPOSED CONSTRUCTION. 
(FH A classifies all cases as eithu "F.XISTINC" or "PRO
POSED" for the purpose of d etermining uhcn a commitment ex
pires . Accordingly, a houu, even th ough still under constru c
t ion, may be classified as an exis tin g house if it was not approved 
by P/{A or VA prior to the beginning nf construction. ) 

bla aortcacor wllo wW Occapf the llouse (85,-. of value if Sec. 
203(1) or 221), la die c••• al aoaoccupant mortpiors, the finn 
c-1t1D-■t wbaa iaaaed Will redllce the mortpre amount and 4. 
term• below that atawd la tM beadlnc-

CANCELLATION:-This commitment may be cancelled after 60 
days from the date of issuance if construc tion has no t sta rted, 
unless the mortgagee has disbursed loan proceeds. ( c) COMMITMeNT CHAMOIS, The CommJnioner may, upon re

queet of the app,end • .._.., chance the morte:•ce amount 
aad term aet (ottll la dae laeed1nc. Jf the application l a accom
panied by a VA CRV, cbaap■ will be made only if VA issues 
an -ndmaat. 
FIRM COIOO'l'IIDT:-A flnl c-mitment to inawe a Joan will be 
i■aued upon receipt of • Application for Credit Approval, FHA 
Form 2900, enc:uted bf en approved mortcqee and a borrower 
aatisfactory to die c-m1■aioner. 

s. PROPERTY STANDARDS:-All construction , repairs, or ■Itera
tions proposed in the application or on the drawings and specifi• 
cations returned herewith , shall equal or exceed the FHA Mini• 
mum Property Standards, or the deviations agreed upon pursuant 
to purpose and scope provis ions of General Revision No. 6, dated 
AUitUSt , 1968. 

SPECIFIC COMMITMENT CONDITIONS (Applicable when cherlced) 

HEALTH AUTHORITY APPROVAL:-Executlon of Form 2573 by 6 , 
the Health Authority indlcatinc approyal of the water supply and/ D 

VA INSPECTIONS:-Fumish a copy of a clt,ar VA final report. 

or aewaie dlapo■al ,1.natallation I• requ!Nd. (Approval by letter 
or Health Autbority Form may be used.) 

TERMITE CONTROL:-(•) EXISTING HOUSE • Furnish certificate 
from • reeopized termite control operator dlat the house ahow■ 

7. 
D 

ASSURANCE OF COMPLETION:- H the required repair■ cannot 
be completed prior to submission of clos1ne: papers, a Form 2300 
esc row in the amount of $ (or such additional 
amount •• the lender desires) may be established as the means 

no evidence of an active termite infeataUon. (b) PROPOSED CON- 8, 
STRUCTlON • Fuml.ab oriciaal ud two copies of Tennite Soil 
Treatment Guarantee FHA F- 2052. 

to assure completion. 
SECTION 235 AUTHORITY: 
(a) D This commitment may be converted to section 235(i) upon 

receipt of an application coverinit an eligible bonower. 
Contrac t authority for this purpose has been obligated. 

(b) D If contract authority is available, this commitment may 
be converted t o section 235(i) upon receipt o ( an appli

SUBOMSJON REQUIRltllltNTl:-Caiply with Requirement■ 
No. ________________________ _ 

from Report dated _________ (or ________ _ 
______________________ Subdivision. 

BUILDER'S WAR.RANTY:-The ballder shall exec ute FHA F orm 
2544, Builder's Warranty. 

PROPERTY INSPECTIONS:-A aotlca of cona tNction status 
ahall be civen by Form 2219X, letter or telephone at the time 

' lodicated below: 

. (a.) ALL PROPOGED CONSTRUCflON CASES: 
~ '· (1.) D At leaat two work day• before "becinninit of 

(b.) 

(c.) 

coa■tnaction." 
(2.) D When the baildin& la •closed, s tructural framing 

completely ••po•ad and rouchin&•in of plumbing, 
beatinc aDCl electrical work Installed and visible 

(3.) D When eonatnactioa completed and property ready 
for occupaac:y. 

[5ia REPAIRS: Notify FHA upon completion of required 
repain. 

0 CERTIFICATE OF COIIPLE'nON: A certiricate 
■tatiq that the morta•i•e has examined the proposed 
or required repairs and that they have been ■atisf•c• 
torily completed will be accepted. 

cation covering an eligible bon ower. 

9. EXPIRATION DATE:-The T otal Value stated above is based 
D on Veterans Administration Certi ficate or Reasonable Value, 

case number ____________ -,-,.dated _____ _ 

Regardless of General Commitment Condition Number 3, above, 
this commitment expires on ___________ _ 

JO. 

~ See special conditions No. 

______________________ below or on 

attached s heet. 

~q, 5~,. &6, f if/ {,,6 I 7J/./ 7 7; 77, 
I IC>/ I /'2-I I 13, / ~6) /{Jc) , /()6 I 

I '-I O iA , B, ~ 

1'hi• ooaat-- · · · aeu, 11419nt t• 1tttbta Seott• 
•rtca .. l1a.t ta. 

l'r~ IIAB:aD (X) Cl THE AT'l'Acm:D .a.rrt.:'.7 tfll CC?tSTSTrn : 
rF $ SJI:i:I3 1im-. A PART OF iJ.1S CCMIUTWiT, 
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S. OIP'AaTIIEMT OF HOUSING MC> UltlllAN O(V(lOf'IIENT 
FEDUAL HOU5INC. ADMNSTIIATION. 

FHA 
CASE .. ~! 1

• --'1 
NO. ., ,,...,, . , tJ 

STATl!...-r 01' APPIIAISl!D VALUE FOR 

A MOll'rGAGE TO Bl! INSURED UNDER 
THI! NATIONAL HOUSING ACT 

(i] SIC. 213(1,) □ SIC., __ _ 

MOITGAGH 

C.-1 Ou ■ I I C.. ,oo....._._....__ 
112 •· 11. ••«•ca• a. 
tort ..... a 1 ,,., 

The Federal Housin1 COlfl111issio11e, ha• valued the above identified 
property for mort1a1e insurance purpo.se.s in the amount .shown. 
FHA 's estimate of "Value" ("Replacement Coat"in Section 213 or 
220) does not fix • aalea price, except when the mortgage is to be 
insured under section 235(i); does not indie'ate FHA approval of a 
purchaser of the property; nor does 1t indicate the amount of an in• 
sured mortgage that would be approved. 

THE ESTIMATE OF VALUE AND CLOSING COSTS ABOVE HAS 
THREE PARTS: 

"VALUE OF PROPERTY" IS FHA'S ESTIMATE OF THE VALUE 
OF THE PROPERTY, 

"Closing Coats" la the FHA estimate of the cost or closing a mort• 
gage loan on the property. Tbese costs may be paid by either the 
buyer or the seller. 

''Total for Mortgage Insurance Purposes" includes both the value 
of the property and estimated closing coats. The maximum mortgage 
which FHA can insure is based on this amount. Under those sec
tions of the National Housing Act (such •• 213 or 220) where the 
maximum mortgage •mount must be baaed on estimated replacement 
cost, the "Value of Property shall be deemed to mean replacement 
cost for mortgaae insurance purposes • • 

PIOPEltTY ADDltESS 
S521 a.!. -llor7 
.. tlaal • ~-iOfl 

ESTIMATE OF VALUE AND 
CLOSING COS TS / 

VALUE OF PROPERTYS I / . ,' .. 

MONTHLY EXPENSE 
ESTIMATE 

F,,e Ins.. .. S _____ -4 

T •••• •• • • • S _____ -4 

Closing Costs •••••• • • S __ ___;;c...--c.....--,1Mo,n. &Ropoirs S----'----~ 
TOTAL (For llort11a11e , , 

/nsura1tce P., o•es ) •• S •- Hoot & Util,t,os S 

APPROVED FOR COMMITMENT COMMITMENT 
luvo4: /.;) - I-;; 
E •ptros: .<..J 19 ' -.... 

"Replacement Cost" is an estimate of the c~nt cost to reproduce 
the property including land, labor, site survey and marketing ex• 
pense but excluding payments for prepaid expenses sucb as t■-e• 
and insurance and closing cbsts. 
If the contract price-oof the property is equal to or leas than "Value 
of Property"• and the buyer pays closing costs, a part of the clos• 
ing costs can be included in the mortgage. IF THE CO:STRACT 
PRICE OF THE PROPERTY IS MORE THAN "VALUE OF PROP• 
ERTY" AND THE BUYER PAYS THE CLOSING COSTS. THE 
BUYER IS PAYING MORE FOR THE PROPERTY THAN FHA'S 
ESTIMATE OF ITS VALUE. 
The law requires that FHA mortgagors receive a statement of "ap
praised value" prior to the sale o f the property. If the sales con• 
tract has been signed before the mortgagor receives s uch a state• 
ment, the contract must contain, or must be amended to include, the 
following language; 

"It is ... agreed that, ••.. the purchaser shall not be obligated to 
complete the purchase ... or to incur any penalty ... unless the 
seller has delivered t o the purchaser • written statement 
setting forth . . . the value of the prope rty (excluding clo sing 
costs) n ot less than S • The purchaser shall 
have the privilege ... o f proc eeding with . .. this contract with
out regard to the amount o f the .. . valuation." 

ADVICE TO HOME BUYERS 

ADVANCE PAYMENTS• Make ewtra payments when able. You pay 
less interest and have your home paid for sooner. Notify the lender 
in writing at least 30 days before the regular payment date on which 
you intend to make an advance payment. 

DELINQUENT PAYMENTS- llanduy payments .re due tho first day nf 
each month and should be made on or before that date. The lender 
may make a late charae up to 2 cents for each dollar of any payment 
more than 15 days late. If JOU fail for 30 days to make • payment, or 
to perform any other •areement in the mortgaae, your lender may fore• 
cl-e. You could lose your home, damage your credit, and prevent 
yoar obtainina further mortpp loans. Ir extraordinary circumstances 
preyent your malting pay•-t• on time, see your lender at once. H 
you are temporarily -■ble to make your payments because of illness, 
lou of job, etc., your lender may be able to help you. Ask your lender 
to explain FHA'• fOlbeuance _policy. YOUR CREDIT IS AN IMPOR• 
TANT ASSET; DON'T LOSE IT THROUGH NEGLECT. 

ADJUSTED PREIIJUII CHARGE• If JOU make extra payment• in any 
year of m01e than 15". of die oricinal morta•ae amount, you may have 
to pay an adjusted p,eaima charse. Thia charge is 1'7. of the original 
•orta•ae. FHA is •utluwtzed to cha,se • prenuum of not leas than '/, 
of 1~. nor•- tban 1.,. per JNr, bat has set the premium at ½ of 1~. 
•s-iac it •Ul be paid - t• wbole mortg■ae tena. When a mort
gap is paid off in adyaac., die ..-iuma collected do not cover FHA 
coat and an adjusted ..,._ ... is c:M,sed to offset the loss. If this 
charce were not made. die ,..... would ha•e to be higher. An ad• 
Justed premium is not ..- if • -• FHA morta•ae is placed on the 
property, or if die FHA ia--.c:e is iD force for 10 years or longer. 

TAXES, ASSESSMENTS. AND INSURANCE• Send your lender bills 
for taxes, special ••--t•, cw fire insurance that come to you. 
The fire insurance tbe lender requires you to carry usually covers 
only the balance of the loea. Chec:k tbia with your lender. You may 
wish to take out addit'-1 in--.c:. so that if tbe house i• damaged 
your lou will be coYered as well u the lender's . If your home as 
damapd by fire, windsto-. or otller cause, write your lender at once. 
Taxes for the coaina year can't be lulown until the bills are received. 
IC they exceed Ille ..,.._ •c~ated from your pay.11ent•. you will 
be asllacl to pay Ille differeace. If t1M7 are less. the difference will 
be credited to your accouat. The ••- is tNe of fire insurance. Some 
States allow homestead or Yetenan•• tax exemptions. Apply for any 
exemption to Wbicb you -■)' be -titled. When it is approved, notify 
your lender. 

CLOSING COSTS - la Ille IINdlns is FHA'• estimate of anticipated 
c losina coats, such as fees for preparation of mortgage instruments, 
attorneys' fen, title insurance, oriaanauon fee• and documentary 

stamp taxes. The estimate does not include charges for such prepay
able items as taxes , fire insurance. 

BUILDER'S WARRANTY· When FHA approves plans and s pecifica
tions before construction, the bualder is required to warrant that the 
h ouse conforms to FHA approved plans. This warranty is for 1 year 
following the date on whic h title as conveyt:C: ,o the original buyer or 
the date on whic h the house was first occupied, whichever occurs first. 

If during the warranty period you noti c e de fects for which you believe 
the builder is res ponsible, ask him in writing to co1Tec t them . If he 
fails to do so, n otify the FHA ins uring office in writing. Me ntion the 
FHA case n umber s h own in the heading. If inspection shows the builder 
to be at fault, the FHA will try to pe rs uade him to make correction. 
If h e does no t, you may seek legal relief unde r the builder' s warranty. 
Most builders take pride in the,r work and will make jus tifiable correc
t ions. They cannot be e xpected to cor rect damage c aused by ordinary 
wear and t e ar or b y poor main tenance. Keeping the h ouse in good con• 
dition is the owner' s responsibality. 

OPERATING EXPENSES• In the heading are FHA estimates of monthly 
costs o f taxes, heat and utilities , fire ins urance, main tenance and re
pairs. The e stimated figures will probably have to be adjusted when 
you receive the ac tual bills. BEAR IN MIND THAT IN MOST COM• 
MUNITIES TAXES AND OTHER OPERATING COSTS ARE INCREAS
ING. The estimates s hould g ive some idea of what y ou c an expect 
the costs to be at the beginning. In some areas FHA's esti mate of 
taxes may also include local charges s uch as sewer charges , garbage 
collection fees, water rates , etc. 

IF YOU SELL • If you sell while the mortgage exists, the buyer may 
finance several ways. Understand h ow these a1Tangements may affect 
you. Consult your lender. 

1, Y ou may sell for all cash and pay off your mortgage. This ends 
your liabalaty. 

2. The buyer can assume the mortgage and pay the difference be
tween the unpaid balance and the selling pric e 1n cash. If the 
FHA and the lender are willing to accept the buyer as a mort
gagor, you can be rt"leased from further liabalat y. This requ1res 
tht" specific approval of the leude, and the FHA. 

(EITHER OF THE ABOVE TWO METHODS IS PREFERABLE TO 
METHOD NUMBER l . ) 

3. The buyer can pay the differenct" in cash and purchase subject 
to the unpaid mortgage balance. FHA or lender approval as not 
nec essary BUT YOU REMAIN LIABLE FOR THE DEBT. IF 
THE BUYER OE FAUL TS, IT COULD RESULT IN A DEFI
CIENCY JUDGMENT ANO IMPAIR YOUR CREDIT STANDING. 

THE COST OF BORROWING 

When you borrow to buy • 11-, you pay int ... st aDd other charae11 
which add to your coat. A la,ser d-npayment will result in a smaller 
morta■ge. Bonow as little as l'OU need and repay in the shortest 
time. If you bonow $10,000 at ~ Ille monthly payment to principal 
and interest is $10.60 leas for a 30-year mortcaae than it would be 

for a 20-ye•r mortgage; but in 30 years you pay SS, 7i'.!.o0, or 62~ 
more interest than an 20 yt>ars. 
The tables show the monthly payments , interest and mortgagt" ansur
•nce for some typic al mortgagt"s at 7•,-•. Ta-ct"s and fue ins urance are 
not shown in the tables, although they are included 111 your monthly 
payments. • 

MONTHLY PAYMENTS, PRINCIPAL & INTEREST, MORT. INS. PREMIUM, TOTAL INTEREST & MORT. INS. PREMIUMS PA10 0 71"?-; 

Te"" Prin.& Int. Total ..... Ina. Pr-lu• Prin. & Int. Total Mtg. Ins. P,a,.,iu111 Prin.& Int. Total Mt9 . Ins. p,..,,.,. 
Mo. Poyt. lntereat Mo. Payt, Tatel Mo. Poyt. Int••••• Mo. Payt. T 0101 Ma. Payt. lnto,ost Mo. Poyt. T otol 

$10 000-MGRTGAG! $15.000-MORTGAGE $20,000-MORTGAGE 

20 y,._ SI0.60 $ u .12 1621 .•2 $120.90 SI 3,982.2• $6.19 $932.15 $161 .20 S18,642.98 S8.25 $1,242.87 
25 .. 73.90 .. ,. 111 .29 110.15 11,2S..24 6.21 1,216.95 147.10 74,338.98 8.28 1,622.60 

4.15 1,006.21 105.00 22,6•1 .59 6.22 1,509.44 140.00 30,111.71 1.30 2,0l2.S9 

IINO TO MCNlTMGH PO& HLIYUY TO NOii& MIYU 
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DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 
HUD-FHA PORTLAND AREA OFFICE 

Rev. 6/28/71 

ADDEND' t TO FHA Cotl4ITMENT FHA CASE No.L/JI- //24/'f 

DATE It) - /5°-7 ( SHEET OF _3 ------
Specific coamitment conditions (applicable when checked) 
Note: Conditions l through 10 are on FHA Coumitment Form 2800-5. 

All required repairs must be completed in a professional manner. 

All certifications must be submitted before requesting final inspection of repairs. 

50. See attached addendum for condition on individual water and/or sewage disposal system. 

51. Install an acceptable vapor barrier ground cover over• entire crawl space area. 

52. Crawl space 1ball be graded and sloped to prevent ponding of seepage water. Install 
drain tile in gravel bed connected to suitable outfall to provide positive drainage 
away from dwelling. Cover entire crawl space with acceptable vapor barrier. 

53. Install at least four 8"xl4" galvanized hardware cloth screened crawl space area 
vents of\" mesh (one near each corner) to adequately vent crawl space area. 
PTovide concrete foundation and/or piers under all wood sills, posts and supporting 
member• under..--- dwelling, )( porch (rear-front-side) so that no wood remains 
within 6" of the ground. Replaceany deteriorated members. 

55. (a)_...__laplace all deteriorated rotted or damaged wood foundation and framing members, 
including posts, plates, beams and joists in underfloor area, with sound material. No 
wood to remain within 6" of ground. 
(b) ___ Replace all skirting and other wood in contact with the ground and replace 
with material resistant to rot and infestation. Finish all exposed new or repaired 
work to 1Mtch exterior. No wood to remain within 6" of ground. 

56. Submit certification from a qualified pest control operator, engineer, or architect 
that wood destroying organisms, fungus and/or rot damage in the structure of the 
dwelling ·bave been eliminated. A "Standard Notice of Work Completed" or a report 
form -indicating no infP.station may be submitted as certification. Note: All repairs 
must be completed in conformance with local professional building standards and local 
building codes. 

57. Remove all debris, including wood scraps, form boards, etc., from under building. 

59. 

G 
61. 

62. 

Trim bushel, cut weeds and remove all junk and debris from premises. 

Install a 3/4" temperature and pressure relief valve on hot water tank; and a 3/4" 
discbara• line to outside or to an interior drain. 
Install elbows for downspouts and provide splash blocks to carry roof water at least 
two feet away from foundation. 
Install n- gutters under all eaves on main building. Provide adequate downspouts 
and spla1h blocks. Apply primer and two coats of exterior paint to match existing 
finish. 
Clean out and repair gutters and downspouts so they func tion properly. 

63. Install screened hooded roof or gable vents to provide positive cross ventilation 
~ of attic apace. 
~ Paint all exterior metal and wood trim of 

adequately preparing surface. 
)( house and/or garage after 

65. 

68. 

69. 

·~ ---
Paint entire exterior of ___ house and/or ___ garage, including trim, after repairing 
all damaged areas, removing all loose paint and blisters, and applying an undercoat to 
bare wood. 
Repair and paint exterior ~ trim, )( siding at the following location(s): __ _ :-zao,.., 1-1 e L.T'v"A,, o t( 
Remove deteriorated accessory structures as follows: ----------------
(a) ___ The FHA value is based on a lot size of _________________ _ 
(b) ___ Submit a copy of correct legal description, including lot dimensions. 
(a) ___ Since a portion of the land offered as security is deemed to be ineligible 
excess land, the Deed of Trust or Mortgage shall cover only the following parcel 
which is eligible: ---------------------------------( b) ___ The portion of land to be excluded consists of: _____________ _ 
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70. A~~ure protection against damage to the property by exercise of the mineral reserva
tions with a suitably executed and recorded agreement; or in lieu of such an agreement, 
mo4·gagee's title policy may carry a provision specifically insuring against such loss 
or d1mage. 

71. Inst •. ll waterproof wainscoting at ___ tub, _ __,....,..shower ____ --,-__ feet high. 
72. Install durable plastic laminate or equal _...,....._kitchen, ___ bath counter top and 

back splash after first replacing any damaged or rotted underlay. 
73. Sand and refinish hardwood floors in the following rooms: --------- ----

Painted fir floors may be repainted. NOTE: The installation of carpeting and cushion 
meeting UM-44b standards in these areas is an acceptable alternate method of 
this condition. 
Remove the existini floor covering in the following rooms: U 'P >I A, IRS 

fl:A LLW rt'{ 
Replace with new resilient floor covering over suitctble underlayment after making 
necessary repairs to subfloor. Carpeting not acceptable in kitchen and bath areas . 

75. Cover all warm air ducts in attic or basementless space with one-inch blanket or 
equivalent insulation. 

76 . Install a new forced air& wall, baseboard, or other heating system adequate to heat 
..--:- all finished r ooms to 70 Fahrenheit. Submit specifications for approval prior t o 

(
I ~ installation. Space or room heaters -"re not acceptable in dwellings of this type. 

77. ) ____ (Re-roof) X (Repair roof) of dwelljE_g and/or ____ garage and r epair 
1 /' sheathing as necessary.Remove all old roofing when more than two layers exist . Con-
_/ tractor to certify that required work is complete and roof is in good condition. 

78. Paint the following interior room(s): -------------------------(9 Replace all broken or missing glass. 

80. Install a solid (concrete) (asphaltic) driveway apron from the property line to the 
street pavement, per standards of local authority. 

81. Grade street to full width of right-of-way from _________________ _ 
to -=--=-----=--=----~-----,----~-----~....,..---,-----,---:--:------:-:--------:---:----and install an all-weather surface to a sufficient width to provide acceptable year-
around access. 

82. Provide positive drainage of surface water away from ~uilding~ and cff lot along the 
following areas: 

83. Install adequate retaining wal 1 or r?ckery where earth s lope exceed~ one foot vertical! 
to two feet horizontally . Earth slopes not permitted tc extend into minimum usable yar 
spaces. 

84. 

85. 

cD 
87. 

88. 

89. 

90. 

91. 

____ Replace _____ Repair garage door to function pr ope r ly . 

Repair and paint all window sash and doors to opera t ive conditi0~ . Caulk all windows. 

Replace missing or broken hardware , door knobs , hinges , do0~ stofs , a~d light fixtu res. 

Clean and repair as necessary existing carpet in _ _ 

Remove the existing worn out and/or soiled carpet .u1 ~.::c following rooms : -------
Replace with carpeting and cushion meeting UM-44b ~t1ndards . 
Insulate entire ceiling area with fireproof insulation material to three-inch minimum 
depth. 
The leased heating equipment is to be paid for in full or r eplaced with new equipment 
that is now part of realty . 
Install electric exhaust fan in ___ bathroom, ___ kitchen, ventE:t1 to outside. 

92. Connect property to the public sanitary sewer s ystc!'Tl, ___ public water system. ---
93. Submit evidence that the water system serving this property has been accepte<l fo r 

continuous maintenance by local authorities having juri sdic tion. 
94. Application ___ had no entry, ____ had " Nona Knowu" for " c; pcci.11 Ass essments." 

Mortgagee to submit assurance that none exist nor are about to be l evied . 
95. Key is enclosed. 

96. Submit evidence of a recorded easement , acceptab le to this Adndnistra tion, 
for the cOD111unity driveway serving subject aw' adjacent property. 

97. Lower exterior grade to at l east four inches below siJing or auy other wood me11bers 
and slope grade to provide pos itive drainage away from foundation. 



• • 

3 

98. ~~ l1ce all delaminated plywood of A ___ cornices; B.....,. __ gable ends; c.,...,._~carporti 
u _ _porch ceilings with exterior grade plywood. Prime and paint to blend, two 
coats. 

99. Install new A ___ front; B__,, __ rear door and hardware, using a 1-3/4" hollow core, 
exterior-type door, or equal. Prime and paint or varnish both sides, including 
edges to match related areas, two coats. 
Sand, scrape and fill all casings, doors, door frames, window sills, and other 
previously painted woodwork, and paint with semigloss paint. 

101. Provide splashblocks of concrete or other durable material at all downspouts, 
minimum length 24 inches. Splashblocks to be firmly embedded and provide drainage 
away from foundation. 

102. Connect downspouts to underground drain with outfall to street gutter (ditch), 
drywells, or subsurface drain lines. Connecting drain pipe shall have watertight 
joints. • 

103. Install new kitchen sink, fittings, and Hudee or equal sink rim. 

104. Install corrosive resistant screening, 8 mesh per inch, in all foundation vents. 

105. Install metal or concrete areaway around crawl space opening. Install 611 layer of 
crushed gravel in areaway, top of gravel to be 4" below frame of opening - wall to 

~ extend 4" above grade. 
~ Install metal or concrete areaway around foundation vents, and/or basement windows. 

Install 6" crushed gravel at base of areaway. Top of gravel is to be 3" below wood 
frame. Areaway is to extend 2" above grade, decayed framing to be replaced with 
sound, treated material. 

107. Install 3/4" exterior-type plywood door on crawl space opening. Provide fastening 
device. Paint two coats both sides and edges. 

108. Install 3 inches of 3/4" minus crushed gravel over crawl space before installing 
ground cover. 

109. Repair broken: A ___ driveway; B ___ walkway. 

~Certification to be submitted by the local governing body that this property is in 
~ compliance with the Housing Code applicable to this particular district. 

111. Certific•tion on the enc.loserl form letters to be completed on the A __ ~roof, 
B ___ heating, c ___ Plumbing, D ____ Electrical. One copy of the certification is 
to be delivered to the purchaser of the property and one copy is to be submitted to 

GJ FHA/HUD with the closing documents. 
Thia ca.Ditment is iasued on the condition that if the mortgage is to be insured 
under Section 235, the seller will execute an agreement to reimburse HUD for expen~es 
incurred in repairing structural or other dlefect with res pect to the property being 
sold in the form prescribed by the Secretary and that a seller who is no t the occt•pant 
of the property will deposit 5 percent of the sales price in escrow with the mort ea r,c:e 

~ in accordance with the terms of the agreement. 
c__:;,:,:,J Provide one operable window in each habitable room. 

114. through 139. Reserved. , 
~ k1Tt::./.(f:IV , 
~ Other: 41;2,, 



CITY or ~OIITLAND, DIIC . 

BUREAU or BUILDI 
IILUM■ INQ DIVl■ION 

CERTrnOATE OF INSPECTION 

~c7-
;;i...J.J~ Al E.. 
cf 

Permit No.f.Zf...J./..:?...., . ........ ~.::::-::. ... / .. '!? . ............................ 1eZ.?--
THIS IS TO CERTIFY, That the plumbing work done under the above 

permit at Ii, '-Id 71{__.._.~~ ~l:A '0:L 
Owned by_-'---P--=D:;..__...,.(_2c__ ____ ____________________ _ 
hu been Inspected by the Plumbing Division ot the Bureau of Buildings and found to comply with the 
Ordinances ot the City of Portland. 
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Multnomah County Public \./elfare Department 
508 S. W. Mill Street 
Portland, Oregon 97201 

Gent 1 emen: 

( date) 

The Portland Development Convnission has relocated (is relocating) me 
from an Urban Renewal area and, in order to determine my ellgibi lity for 
further compensation, would like you to give them the amount of my monthly 
compensation from Welfare. 

This wi 11 authorize you to give the Development Commission the informa
tion requested below. Please return one copy of the completed form directly 
to the Commission in the envelope provided. 

Thank you. 

(caseload code number) 

( date) 

TO; Portland Development Commiss 1on 

The records of this office indicate that -~------~------is receiving monthly benefits in the amount of$ from the -------Multnomah County Public Welfare Department. 

MULTNOMAH COUNTY PUBLIC WELFARE DEPARTMENT 

by _______________ _ 

CONFIDENTIAL 
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PORTLAND DEVELOPMENT COMMISSION 

August 3, 1971 

Mr . Huey Thompson 
242 N. Cook 
Portland, Oregon 

Dear Mr. Thompson: 

l'flTK Ol'l'IC K 

KMA:,,IUIU . Uc •"l'ITAI. PMOJlt(,"T 

2311 N , MONi.or IIT. 

~i.TLAN0. oi.rooN 117227 

P'HO Nll 21111 11181 

The premises you are now occupying at the above subject address are 
within the boundaries of the Emanuel Hospital Urban Renewal Project. The 
project is designed to accomplish the removal of structurally substandard 
bui !dings, to eliminate blighting influences, to modify the street system 
and to make land available to Emanuel Hospital, a non-profit organization, 
for the development of necessary facilities for a medical and hospital 
complex. 

Ownership (possc~slon) of this property was vested In (granted) the 
Portland Development Commission on JULY 27 , 19 71 . Present 
plans of the Portland Development Commission call for demolition of the 
structure which you occupy at the earliest possible date. The most recent 
regulations of the Department of Housing and Urban Development governing 
this project stipulate that lawful occupants shall not be required to 
surrender possession without at least 90 days written notice from the local 
co:nmission. This letter therefore is to advise you that we require you to 
surrender possession of the above subject premises not later than ___ _ 

NOVEMBER I , 19 71 • Any extension of this date must have 
the written approval of the conmisslon. 

Those persons or f.,,llles displaced by urban renewal activity, who 
quAllfy for low-cost public housing, are entitled to a priority for any 
vac~ncy which may exist In public housing or housl~g leased by the Housing 
: ·ithor i ty of Port 1 and. If you have any quest Ions or wl sh more I nformatl on 
p lease call on us at 235 N. Monroe Street, 288-8169. We want to cooperate 
~ith you to the fullest extent possible In finding a new location, assisting 
you In your move, and obtaining for you those benefits to which you are 
entitled under the regulations. We will appreciate your keeping us advised 
of your moving plans. 

Yours very truly, 

PORTLAND DEVELOPMENT COMMISSION 

By: W. Stanley Jones ' 

\/SJ: s IC 
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DATED this ,1-JJ day of 2~ (- 19 1? 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at 

---~--~-------( _________ , 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 tt.refore. 



• HOUSING RESOURCES SURVEY 
To be Filled In For Each Dwelling Unit in All Survey Areas 

Date 
Analyst __ ...-,...;.. _____ Surveyed ·l h i /11 Tabulator _________ Date __ _ 
Owel I ing Unit No. Y Structure No. 3 Census Block No. 73 Census Tract No. ~2. A 
Street Address .lYl tJ , Cc,:pk S:f . Apartment No. __ _ 
Legal Description--------------------------------

NAME & ES OF j NAME & ADDRESS OF PROP. MGR: 
.Jo ,..., o<i <:.....,.: ,• ,. . :if '- 37S7) -.;;:;,...,s ....... __.'--'--..... -"' .... ...--- ' 

TELEPHONE: 
INTERVIEWED? &j Yes ( ) No 

I. DESCRIPTION OF STRUCTURE 

TELEP 
INTERVIEWED? 

Kind of dwelling unit No. of units in bldg. 
'I-- One-family house 

Apt. in a house 
Apt. in apt. bldg. or p I ex 
Apt. in comm. bldg. 
Mobile home or trailer 

This structure has I stories (do not 
count basement) 

n. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 

___x. Renter occupied 
Vacant 

m. SIZE OF DWELLING UNIT 
9'? 0 Sq. ft. in first floor (county figure) 
930 Sq. ft. in dwelling unit (if more than 1 fioo 
_5_ Total no. of rooms (include kitchen, dining, 

living and bedrooms, exclude bathrooms) 
_/_ No. of bathrooms 
~ No. of bedroom& (rooms used mainly 

for steepma) 

IV. ASSESSOR'S MARKET VALUATION DATA 
A. Dates or period of time 

---19.1.L Period market value data applicable 
~ Date of last appraisal 

/'i9£ Date structure was origlnally built 

B. Market value data for one-family dwelling 

Land 
Improvements 
Total 

PDC-HRS-1 
Rev. 1 /2 I /71 

Market Computed value 
value per sq. ft. 

$ 'l9c,o $ _____ _ 
o, 0 

TELEPHONE: 
INTERVIEWED? () Yes () No 

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

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

Land $ _____ $ ______ _ 
Improvements 
Total 

--- 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 Tms RENTED UNIT 

Monthly Cash Utilities Total paid 
averue rent b): renter 
Rent ' 

,~ $ 
Electricity $ 
Gas 
Water 
Heat (oll, or other) 

Total ' (QS dlJ $ ~s::: ' lO-O 
Depoaita required of renter 
Advance rent $ ___ , other $ __ _ 

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

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

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

vn. REMARKS 
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RESIDENTIAL RELOCATION RECORD 

-RELOCATION WORKER ________ _ PROJECT NO. ,_1_~_ > __ PARCEL __ / _ ._.& 

UAME // ! I t ADDRESS _;,, ______ o_ >_ '• ______ APT NO. 
, , 

PHONE --- INITIAL INTERVIEW _1 __ ., ____ _ SEX ~ H __ N\-1 __ AGE __ _ 

U.S. CITIZEN __ ALIEN __ VETERAN. __ SERVICEMAN __ 

FAMILY COMPOSITION 

DA TE ON SI TE I. v 1
• J I 1 f> 

Name Relation Age 
7'., - ( ~ ( . /\A. I 

"Emp 1 oyer: Name _,._c__, ______ t _ 
Address ________ _ 

L , • < < l ( I ... _\,1 MCW_Caseworker _______ _ 
I 

,. .,-
~ < ~ f ' ' ( '- ...._, Social Security ________ _ 

Va . __ Fed • __ Mu 1 t Co. ____ _ 
Pension : Name ---------Other: Name _________ _ 

TOTAL MONTHLY INCOME 

Rent.,c_ - , lnc.Heat_\-/ater ~ Gas_Gar_Elec_ Unfurn / Furn __ No.Rms ____ _ 
ELIGIBILITY FOR PUBLIC HOUSING: (yes or no) 

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

Name ___________ Address Phone ______ _ 
Information Statement given to __________ on _____ by __________ _ 

Notice to move given to - ' - 7 / on by --------~ 
Payments : Amount$ Check No. Date delivered Moved by self (or) 

moved by moving company (Phone) 
REMOVED FROM CASELOAD: 

Refused assistance 
Re located in: 

Low-rent public housing 

(Date) 

Other perm. public housing ____ _ 
Standard priv. rent. hsg. 
Sub-standard prlv. 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) _________ _ 

RELOCATION REFERRALS : 
Address 

,I 

I 
I 

NE\/ ADDRESS : 

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

con temp 1 ated 
Temporarily relocated by 

LPA 
wl thin project: 

outside project: 
address 

address 

FAHILV REFUSED ADDITIONAL ASSISTANCE : 
Date Worker ----- ----------

lnsoection Certified Bv Date 

Phone 




