
PROJECT RELOCATION EMANUEL BUSINESS AND INDIVIDUAL FILES (CONT.) PAGE 4 OF 6 

. DESCRIPTION Dl'II I Mt\ nnnws:-Ts:-D -PARCEL NO. STOKES, SAMUEL . 
AB-3-8 2931 N. GANTENBEiN . 

. 
PA~CEL NO . STUART, JtKKY A. JK. . 
E-3-5 2648 N. COMMERCIAL CT. - • . 

l'AKctL NU. l A Y Ly K, 131 KU I t. Lt. t. . 

R-8-12 3229 N. GANTENBEIN . 

PARCEL NO. THOMAS, AUGUSTINE {MRS.) 
R-8-1 302 N. ·cooK 

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

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

PARCEL NO. THOMPSON, FRED 
! 

E-4-3 - 322 N. KNOTT I . 
: 

PARCEL NO. THOMPSUN, Ht 't Y . -A-3-6 242 N. COOK . 
t'ARCt NU. IUKNt.K, KtV. ISKAUY 
E-3-2 508 N. KNOTT 

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

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

l"AKl;tL "u• v'AN Lilt, MALtL . 
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, ARTHUR 8. 
E-4-1 2651 N. GANTENBEIN 

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

PARCEL NO. WARREN, LEO & INA 
R-8-2 312 N. COOK 
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• 
DATE 10-24-72 --------- NAHE TURNfR I FI orence 

Mrs. Turner, a woman of 75, had several operations to insert a heart pacemaker in her 
chest. I find her a very active and energetic person, very capable of handling her 
affairs. At the time, I felt that she was a bit lonely and had troubles with her in
laws and other people trying to discourage her from activities. 

Seemingly, Mrs. Turner has trouble trying to live with relatives. She moved from 
Mr. Wicharts home and now lives in an apt. at 2743 N. Kerby. She seemed very happy 
with this arrangement. I am making the 2nd TACO payment . 

(signed) 
worker 



• 
RESIDENTIAL RELOCATION RECORD 

CLIENT 1 S NAME TURNER. Flo rence RELOCATION ADVISOR CD ---------
ADDRESS 532 N, Graham PHONE 287-724 1 PROJECT NAME Emanuel ORE, R-20 

SEX F ETHN white VETERAN AGE 74 PARCEL NO.E-2-2 -------------
MARITAL STATUS widow TENURE owner 

DATE ON S I TE : __,_M,_..av __ l 9 .. ~"-"--o ___ ---4 

DISABILITY INDIV X FAMILY INITIATION OF 
NEGOTIATIONS : Ma y 20, 197 1 

ELIGIBLE FOR : PUBLIC HOUSING_ FHA 235 __ _ 

RENT SUPPLEHENT_OTHER ___ _ 
DA TE OF Apr i 1 1 8, 19 72 
ACQUISITION =---------t 

INITIAL INTERVIEW DATE INFO PAMPHLET DELIVERED -------------- -----
NOTICE TO HOVE ______ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY ---------------------------
ECONOMIC DATA FAMILY COMPOSITION 

Employer _____________ $ ____ _ N ame R 1 e at,on A ,Qe 

Address -------------MC W -.,.--------------Socia 1 Security _________ _ 
Pension Railroad Retirement 158.50 
Othe r ---------- ----

TOTAL MONTHLY INCOHE $ 158.50 

DWELLING UNIT FROH WHICH RELOCATED 

s ss 
Subsidized Sales S i na 1 e Fam I 1 v X Age of Structure 1927 No. Rooms ~ 
Subsidized Rental Hultlole Faml lv No. Bedrooms 2 Furn. Unfurn - - -Pub l ic Housina Cuol ex Ut i I it I es $ 
Private Rental -Hobl le Home Monthly Payments (Rent) $ 
Private Sales X Acquisition Price $ 1 1 , ool'.i 

Size of Habitable Area 1560 sq.ft. 
Taxes$ ----Liens $ ----

Equity$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A ,aencv D t a e 
Multnomah County Welfare 
Food Stamp Program 
Hous i na Author i tv 
Leaal Aid 
FISH ' 
Health Dept. 



I UIIMN IIEDOELOPMDff FUND-PIIOJICT~~MANUD. HOIPITAL, OIIL .... 
Warnnl Number 

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

1046 EH 

DAfc...__ _____ ____:.:=--=21=---. 19_ll 

PAY TO ,..,...,.,..... '1.000.eo 

________________________________ DOLLAU 

DATIE 

TO THE TIIASUlH OF THI 
CITY OF POlTLAND, OllOON 
~ .. 

INYOIC:S

CONT11ACT - • 

Account Distribution 

M, DN 

AU"40RIUD ■l•NATUIII& 

NON-NEGOTIABLE 

124-4100 DETACH ·•~o- DKl'O■iTING CHacr< 

le....,..__t ,- Clala fw • fw T-t• fll ... ..._ 
,,_ DI 1 • .,.._ c,.,_, 1-Z-Z) -

AMOUNT 

fetal ..,, .. ,.. t'.111. 00 ""~ ,.... ..... . .... _ 



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

AGENCY ACTION · REASONS · 
~ P"'-" 1 s 
i v 1--ted 
Re tused Assistance 
~i•~s s Unknown (tracina) 
Ot hr r (death. etc.) 

TEMPORARY RELOCATION 

i th in Pro· ec t Date Moved In ---------------Address ------------------uts i de Pro · ect 
Re as on _________________ _ 

REPLACEMENT DWELLING UNIT 

• t Referred LPA Referred ~7~-q-JV-;.-~-,.y-b_v ____ _ 
- ss alt ~5 E. Htii n HI ,'ht.01 o Phone;,1J;'-7..:2 Date of Move __ 6_/_7_/_7_2 ___ _ 

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

WHERE RELOCATED · s ss 
_ ~ame Citv Subsidized Sales Sina le Fam i 1 v X 

Outside Citv X Subsidized Rental Mu l t i D le F .::im i l v 
Out of State Pub I i c Hous i nq Duolex 

Private Rental X Mobile Home 
Private Sales 

ished_Unfurnished_Number of Rooms_Nllnber of Bedrooms_Habitable Area_ 

i ties $ _____ Monthly Payments (Rent) $ 75.00 Purchase Price $ ______ _ 

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

Name of Realtor ----------
BENEFITS RECEIVED 

-t Ck Date Purchase Price 
0 

$ __ _ 

-t 
):::, Ren al Down Payment $ ,-
::D Rental 
:z: Rental RHP $ .,, .. 

Ren ta 1 
~ Sales Total Down 
+" 

-$ __ _ 

-0 Total Mortgage 0 
0 $-=-=== 
0 
0 

nte rest 

TOTAL BENEFITS RECEIVED $ 

• TOR: ESCROW CO . OFFICER - ---------- ---------- -------• 



INTERVIEW REGISTER • 
FLYER: delivered by Jim Crolley. 

SURVEY: Wi 11 buy comparable housing in the N. E. area . (near 42nd and 
Sandy) 

Called Mrs. Turner today. explained that I was a relocation advisor 
for the Portland Development Commission and wanted to meet with her to 
discuss the varjous benefits available to her. She is quite upset over 
the fact that she wi 1 l be required to move. She and her husband h~ve 
lived in this area most of their married lives. Sometime back, they 
considered moving elsewhere but could not find a suitable house so they 
decided to fix up the house and stay there for their remaining years. 
Unfortunately, Mr. Turner died last year and Mrs. Turner now lives alone. 
All her memories and sentiments are in this house. Understandably, she 
is quite upset about her upcoming move. Great caution should be taken 
in dealing with Mrs. Turner. We should make every effort to be patient 
and understanding in our dealings with her. She has a heart condition an 
should not be unduly upset. She does not want to move unti 1 after winter 
I told her that l would contact her again in two or three months. 

Called Norm and asked him to send standard letter to Mrs. Turner offerin 
to meet with her. Norm called and said Mrs. Turner was presented with 
option of $10,500. Norm met with Mrs. Turner and granddaughter Linda 
Alsas. 

Called Mrs. Turner and she was more talkative than I expected. Sha 
agreed to meet with me and wanted to have relative sit in. Wi 11 call 
when meeting is lined up. 

Meet with relative and they are working out details of moving Mrs. Turner 

No contract as yet. Gave relatives (names unknown at present) List of 
all rent supplement apartments either · existing or being bui It. 

Robert Turner 
Norman Wishard 
50 S . E . Li nco 1 n 

625-7736 

Made arrangements for third appraisal. 

Gola cali from appraiser and made an appoi tment for him to see Mrs. 
Turners house at 1:30 3/14/72. 

Mrs. Turner has decided to live with 
wants me to work directly with her. 
as soon as possible. She feels that 
be able to keep it up. 

Mrs. Linda Alstad (her neice) She 
She wants to get moved and settled 
even if she buys a home she wouldn't 

Mrs. Turner signed her option - I explained to her the benefits. 

Talked to Mr. Alstad and he said he would fix those things described by 
the Bureau of Bui !dings as sub-standard. 

Took Mrs. Turner and granddaughter to P,N,T,I. to sign paper transfering 
her home to PDC. She also signed for moving and rent assistance money. 



• INTERVIEW REGISTER • 
Made an appointment for Linda's house to be inspected at 1:00 today . 
Mrs . Turner sta t ed that she would go to the hospital today. 

Inspection ok'd after repairs were made. 

Released from hospital 5/7/72. 

Called Mrs. Alstad to find out if she was all right after the operation 
and to find out where she was living. Mrs. Alstad told me not to call 
her ( angry about something, seemingly, and took it out on me) She did 
not let me explain my purpose - was not very nice - Shortly Mr. Alstad 
called and tried to explain Mrs. Alstad's flare-up . I explained to 
hi m that to process Mrs. Turner's claim I would have to be able to 
contact her and until the business of PDC getting possession of the 
property - In Mrs. Turners condition anything could happen. Mr. Alstad 
suggested in view of his wifes nerves, disposition, etc was because of 
having to move Mrs. Turns and her belongings. I told him we would pay 
all expenses and have a moving company come out and package and haul 
everything - he said no thanks. His phone 234-5472 

Mrs. Turner called and asked that I contact her at her home at 532 N. 
Graham, on Thursday or Friday since she no longer has a phone. Mrs. 
Turner sounded in good spirits and seems to be taking charge of her 

moving. 

Mrs. Turner and Mrs. Alstad have parted company. 
her furniture back to her house at 532 N. Graham. 
for Monday, 5/22/72. 

Mrs. Turner has moved 
Made an appointment 

Mrs. Turner cal led. I talked with Mrs. Turner and she explained the 
problems in living with Mrs. Alstad and I suggested she try getting an 
apartment. I told her we would go out looking on May 26. Also explaine 
that her assets were so high she would not qualify for HAP housing. 

Spent afternoon driving and looking at apartment. She did not make any 
decisions on any. 

Mrs. Turner called and said she has made arrangements to 
and Margaret Wishart (HIS-1811 or MlS-1272 in Hillsboro) 
happy. Called Mr. Wishart and he was aware and ready to 
could. 

I Ive with Paul 
She seemed very 

help as best he 

Called Hillsboro Building Dept. and Ray Harms 648-3522 and agreed to send 
letter dertifying that home she was moving into met their city code. 

Mrs. Turner was at the house at 532 N. Graham where she was getting the 
remainde of her things {furniture). She said there were a few items 
her neice wanted to get (Mrs. Alstad). She gave me the key and said "if 
Mrs . Alstad wanted anything she could come to PDC at 235 N. Monroe and 
get the key. 

Mrs . Turner wi I I live with Mrs. Wishart of Hillsboro. I believe they wi II 
get along very well. Mrs. Turner really likes it out there and intends 
to have fun and not worry about anyone or thing. 



• INTERVIEW REGISTER • ~ ,--------------------------------------. ..... 

;/ 13/75 

5/27/75 

Cal led Mrs. Turner's number several times but got no answer. I called Mr. 
Wishert, but he did not know\<hat had happened. Mr. Wisher L gave ma Robert 
Turner (her son) number - 285 ))82. I called him and found out that Mrs. 
Turner had fallen and hurt her knee . She was in Emanuel Hospital Room 446 

Hand carried Mrs. Turner's check for her 2nd TACO payment to Emanuel 
hospital. She was in good humor and spirits. We talked for about 20 
minutes and she .told me that she received her 4th heart pacer. She saids e 

1P1Jould keep her check and give it to her son who comes by after work. CD 

Mrs. Florence Turner received her 3rd. TACO payment. Her condition was 
as well as could be expected after her stroke. She was stronger than 
last time, but she has trouble remembering or writing words or names. 
She tried hard to write her name but could only made a portion of her 
signature - others verifying her signature are nursing aid, Ethel Oliver, 
and administration helper Norma Collins. Mrs. Collins agreed to keep 
check for Mrs. Turner's son, Robert Turner in the nursing home safe. 
agreed to call Robert Turner. 

I visited Mrs. Turner at Jal10 1 s Nursing Home at 5737 N.E. 37th. She 
still lives there and will probably live there until she dies. Her son 
was there, also. Mrs. Turner cannot sign her claim. She tried to make 
her signature but was so ner~ous that she only made her mark which I 
verified. She had a stroke and it left her unable to talk and blotted 
out some of her thinking process. She does not rsnember things like 
writing her name and has to copy it from her son's. 

Delivered Mrs. Turner's check today. She was in good spirits and again 
tried to ...ake her signature. This was the 4th and final payment. 

Fl le closed. 

ACD 

sco 

sco 



- RELOCATION PAYMENT 

PROJECT: f; _.> PARCEL: _ _...;.£ ... ...:. __ '-____ ,_ __ 
~- -z;; PAYABLE TO : -:. !t~ ~ -'..::: 1-/ 

For : __ RH P for Homeowners • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • $ ____ _ 
Incidental Expenses for Homeowners or Tenants • •••..••..•. J-rf:. .. $ ____ _ 

.i$-.
1

RHP - Tenants & Certain Others - Rental: Total approved $:::'zt?GP,; Annulramount$ 1000 
RHP - Tenants & Certain Others - Downpayment • . . •.•.•.•.. $ ____ _ 
Settlement Costs (on acquisition by LPA only). • ••••••••••••• $ ____ _ 

__ Interest Expense. . . • . . . • • • . • . • • . • . • .$ ____ _ 
__ Fixed Mov Ing Payment • • • • • • • • • • • • • • • • • • • • • • • $ ____ _ 
__ DI s locat ion A 1 lowance. • • • • • • • • • • • • • • • • • • • ••• $ ____ _ 
__ Actual Moving Costs. • • • • • • • • • • • • • • • • • • .$ ____ _ 
__ Storage Costs. . . • . . • • . • • • . • • • • • . •.•...•.. $ ____ _ 
__ Business: Moving Expenses. • • • • • • • • • • • • • • •••••••••• $ ____ _ 
__ Business: In LI eu Payment. • • • • • • • • • • • • • • • • • • • • • • • • $ ____ _ 
__ Business : Storage Costs. • • • ••••••••••••••••••••• $ ____ _ 
__ Business: Loss of Property • • • • • • • • • • • • • • • • • • • • • • • • $ ____ _ 
__ Business: Searching Expenses • • ••••••••••••••••••••• $ ____ _ 

Nar,e of Cllent=i': ::,: 7Z,__, ~ ~II Family Less - $ 

Move from 5 3._2._ ~ _L 8 ~~ Individual Total $ /CJCO. 

Accounting : Indicate symbol and Accounting No. 
________ Relocation Payment; _______ Project Cost *( _______ ) 

Of; Y/fJ (jo l 



NOTICE OF RHP-TACO YEARLY PAVHEHT 

T~: Chet Dan le Is -~(R_e_1_o-c.:i_t_l_o __ n_A_dv_l_s_o_r,..) ____ _ 
DATE ___ s .. -_1_-.. zs _______ _ 

Benjanln C. Webb, Chief of Relocation, Property Management 

9. , Florence Turner 
(Dlsp1acee) 

►lo. 4th and Final 

____ J_a_11_0_1_s~Nu~r ... s"'!'l_n_.9 .... Hom.......,e_,_s .... z .. lZ--.N..,.,_E...,._37th 
(Address} 

6-1-75 
(annual payment) 

$ 1,000 -------(amount) (date due) 

Please contact the above dlsplacee and Inspect his present dwelling unit. Return 
the du?llcate copy of this form together with a copy of the original claim form and 
a ccpy of the inspection. 

Present Address =---~----q_,,»....,.<---9 ... c ....... a...,k..,.-... <-<-----------------
o~te lns~ectcd: _________ _ Condition: Standard Substandard --- ---
If substandard: (1) Date reinspected and found standard ___________ _ 

or (2) Displacee notified of Ineligibility: __ _.yes 

SIGNED• /t, Y-f!'n(! t:. 
Dlsplacee 

C.\TE: ¢-r,IM- DATE:~-
-- ---- - - - --- -- - - - - - -- - -- - - -- --- --

The above subject property has been Inspected and f~und standard. 
with P.L. 91-6lt6 please make a check payable•• follows: 

TO: fl~;:: :,er 
PROJECT: _.;:< __ 

FOR: ij//a?T/ &t~«/ J;;ee 
AMOUNT: ~&d'CJ 

~~ 

---------

In compliance 



'SIDENTIAL RELOCATION RECORD -

Project Name _____ _______ ...,P'----a r ce 1 No. __,,...£....__.._.:2 ____ ..:i.. _____ Adv I sor __ ('_ ,[} __ _ 

Cl lent' s Name d-<-1-i 11.l✓i {2/()A..( /1 Cg Phone 03 q-t; 9y6 
J 

Address .. ;;T30 d x:f1g. /4a µ,{.,/ Ethn ___ ,_v _____ Age z✓ _<>n 

0 Family 0 Male 

CJ Female 18 Indivi dual 

O Harried 

~ S Ing le 

Family Compo5ltion 

Total Number In Family -----
wife, husband ---

Other: 

Eligible for Public Housing 

Eligible for Welfare 

Eligible for (Other) 

B YES 

0 YES 

□ YES 

O Renter/Occupant 

ig Owner/Occupa nt 

Economic Data 

Employer 

Address 

$ 

Other Source of Income 
fa.-srt4:--a..d4&-u vinta t $ 1 sJ'. 50 

$ _____ _ 

Total Monthly Income $ ( / l-.r -~- o ) 

Presently Receiving Welfare O YES ~NO 

Other Assistance -----------

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

✓ 
. m YES 0 NO 

Date of initial interview /1- ,?- ,2 - 7 / Date of Info pamphlet del Ivery _____ ......_ __ ....,.., --- -------· 
Dae Notice to Hove given Date Effective · Expires --------- ------ ------• 
CLAIMANT'S INITIAL DATE OF OCCUPANCY 

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

Date of Initiation of negotiations for purchase of property 

Date of Acquisition 

Date of let t er of Intent 

Date of move 

5 - oltJ - 7 / 
✓- 1/- 7::l_ 
✓-- / f Z ;i 



l 
I 

I 

,. • DWELLING UNIT FROM WHICH RELOCATED 

Privat e Sa le s ,( 

Private Ren t .J I 

Othe r 

Total Nu.-. be r of Rooms 

Numbe r o f Bedroor.,s 

Sin9 le Fari ily 

Dup lex 

Multiple Fam i 1 y 

5 

,< Age of Hou s ing Unit / '1 ..27 

Size of Habitable Area /.;C:-0 

Furnished with claimant's furniture 
I y/ YES / / NO 

Rent Paid$ _______ Utilities _____ _ 

Monthly Housing Payments$ _____ Taxes __ _ 

Li ens $ (please explain) ---------
Acq uisition Price$ //{JOO Amenities ------........,;--------...- -------------------

REP LACEMENT DWELLI NG UNIT 

,:J dress ~;;J;:Jj l~t~:'/f~.f.i,,,f.,.,, LPA Refer red 

0 r i ,, ,"! t :! St11 es Si ngl e Fam i l 1 

Priva t e fLn t a l f Duplex 

Ot her Mu ltip le Fam ily 

For Claimants Who Purchased 

i 

X Outs ide cit y ~ 

Self Refe rred 

Out s ide state 0 
t.--"" Ase of Hous Ing Unit o rer v-07r 

....-:-- Size of Habitable Area >i:00 - 1.:i.ct:J..5/ .fl 
._- Ho. of Rooms 3-= No. of Bedrooms 2< 

For Claimants Who Rented 

Purcha se Price of Replacement Dwel I ing $ Rent $ ----------S . ~ ------
Taxes$ Utilities $ ---------- ------
RHP or TACO {including incidental costs) $ Total Rent Assistance$ ½<24'1 ------

Amo ·nt f Annu 1 Pr1yment $ / 1 d IJ(J -

No. of Housing Referr3ls to: 

I Standard Sales -----
Standard R~nt 

Benefits Received 

Agency Referrals: 

/, HCW 

Food S tarrip ---

HAP OTHER ( ) ----
L Leg a 1 Aid Other ( ) 

Date Ck # Type Amount $ -------- ------ -------- --------
Date Ck Ii Type Amount $ -------- ------ -------- --------
Date Ck# -------- Type Amount$ ------ -------- --------



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

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

PROJECT NAME (if applicable) 
Emanuel Hospital Project 

PROJECT NUMBER: ORE R-20 

INSTRUCTIONS: Complete all applica~le items and sign certification in Blank 6. Con
sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection 
of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you 
have moved into a rental unit. Omit Block 3 if you have purchased and occupied a 
dwelling unit. Complete only Blocks I and 5 if you are a homeowner temporarily dis
placed because of code enforcement or voluntary rehabilitation. 
PENALTY FOR FALSE OR FRAUDULENT STATEME~7. U.S.C. Title 18, Sec. 1001, provides: 
11 .-!!':~e•.'0 " : 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 representa ions, or makes or uses any false writing or document know
Ing the same to contain any false, fictitious or fraudulent statement or entry, sha!l be 
fined not more than $10,000 or imprisoned not more than five years, or both. 11 

1. FULL NAME OF CLAIMANT 
TURNER, Florence W . 

2. DWELLING UNIT FROM WHICH YOU MOVED 
a. Address: --------------532 N. Graham, Portland, Oregon 97227 
b. Apartment or room number:_--_-____ _ 
c. Number of bedrooms: __ 3 __ _ 

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (include ZIP Code): ------

2135 E. Hain, Hillsboro, Oregon 
b. Apartment or room number: ------
c. Number of bedrooms: -----

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 
a. Address (include ZIP Code): ------
b. Number of bedrooms: ___ _ 
c. Downp yment: $ _____ _ 

___ Family _x __ Individual 

PARCEL NO. 
d. Monthly rental: $ -0-
e. Date you moved out of this 

dwe l l i ng : 6 17 72 
Month-Day-Year 

d. Month I y rent a I : $_7...,5_._o_o __ _ 
e. Date you moved Into this 

dwe !I i ng : 6 l 7 72 
Month-Day-Year 

d. Incidental expenses (total from 
table on next page): $ ___ _ 

e. Date you purchased this 
dwelling: ________ _ 

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

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

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

TC0-1 Page l. 

d. Monthly rental for temporary 
unit: $ -----

e. Will you require temporary 
than 3 months 7 housing for more 

Yes ___ No ---If 11Yes 11
, total number of 

months you will require tempor-
ary housing: ___ months 



, 

• • 
CLAIM FOR RELOCATION PAYMENT FOR FIXED 

PAYMENT (FAMILIES AND INDIVIDUALS) 

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

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

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides : 
1 ~-/hoever, in any matter within the jurisdiction of any department or agency of the 
United States knowingly and willfully falsifies . .. or makes any false, fictitious 
or fraudulent statements or representations, or makes or uses any false writing or 
Qocument knowing the same to contain any false, fictitious or fraudulent statment or 

entry, shall be fined not more than $10,000 or imprisoned not more than five years, 
or both." 
1. FULL MAME OF CLAIMANT ___ Family Individual ---X 

TURNER, FI or&nce ~ . 

DATE(S) OF MOVE 
~ - \l -7 2 

3. D\·/ELLING UNIT FROM WHICH YOU MOVED PARCEL NO. E-2-2 
a. Address ______________ _ 

532 N. Graham, Portland, Oregon 97227 
b. Apartment, Floor, or Roan Number __ _ 
c. Was it furnished with your own furniture? 

__ x_ Yes ___ No 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. Address (Include ZIP Code) ------

2135 E. Main. Killsboro, Oregon 
b. /lpartment, Floor, or Room Number __ _ 

5, TOTAL CLAIM (if 5 b. marked •bove) 
Diolocation Allowance $200.00 
Fixed Moving Payment 260.00 

(Consult local agency) 

d. Number of rooms occupied (ex
cluding bathrooms, hallways, 
and closets: 6 ---------

e. Date you moved into this 
address: May 1, 1930 

c. Were household goods moved to 
or from storage? 

Yes x No ---If 11Yes 11
, complete table, 

"Statement of Claim for Storage 
Costs" 

Tota 1 $ ___ 46_o_._o_o __ 

6t I CERTIFY under the penalties and provisions of U.S.C. Title 18. Sec. 1001, and any 
other applicable law, that this claim and information submitted herewith have been 
examined by me and are true, correct and complete, and that I understand that, apart 
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli
cable law, falsification of any item In this claim or submitted herewith n,ay result 
in forfeiture of the entire claim. I further certify that I have not submitted any 
other claim for, or received, reimbursement or compensation from any other source 
for any item of loss or expense paid pursuant to this claim, and that any bills or 
receipts submitted herewith accurately reflect moving services actually performed 
and/or storage costs actually incurred. 

'oate 
~ t(j ~,I 
r Signature of Claimant 

Page 1. 



.. 
• • • 
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. 

Date 
~/Aftul~ 

Signature of Claimant (s) 

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

FOR LOCAL 
COSTS INCURRED BY CLAiHANT AGENCY USE 

Charged to Claim- Pa id Di rect l y Ml<>unt 
Item ant on CI os i ng by Claimed Jlrnount 

Statement Claimant (Co 1. (b) + (c) Approved 
(a) (b) (c) (d) (e) 

s s s s 

TOTAL s s s Jj s 
!/ Enter this amount in Block 4, Lined. 

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. 



t • • (For Local Agency Use Only) 

DETERMINATION 0F ELIGIBILITY FOR RELOCATION PAYMENT 
FOR MOVING EXPENSES (FAMILIES AND INDIVIDUALS) 

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 

F 1 orenci'rurner 
2135 E. Main 
Hi 1 lsboro, Oregon Portland Development Convnission 

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

1. Does claimant meet basic eligibility requirements ? _x __ 

If 11 No, 11 explain: 

Yes No 

2. Complete if claim is for a fixed payment including an amount for moving articles 
located in household storage sp3ce: 

Date items inspected: 

, Month- Day- Year 

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

Yes No ---
1 f ''Yes,'' exp I a in basis for approved amount : 

4, CERTIFICATION 

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

Page 3. 
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,· 
) • (For Local Agency Use Only) 

Com lete either A or 8: 

Item 

A. Fixed Payment and Dislocation 
Allowance 

l. Fixed payment $ 260 IOQ 

~ 
2. Dislocation 

allowance $ 200 .00 

3. Tota I $ ~~Q.QQ 

B. Actual Moving and Related 
Expenses 

I. I n it i a I payment i nc l ud i ng , 
if applicable, storage and 
related costs in the amount 
of$ _____ _ 

2. Supplementary p yment (s) 
for storage costs: 

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

Miount !/ Authorized Signature 

$ 

460.00 

$ 

Date 

!/ 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 MADE 

Date Check Number ' /mount Date Check Number Anount I 

' 

c. IL.t.. /1...,,.- 1 S1 EH i $ -;/~. ~ $ 

M-7 
Page 4. 



• • • ,_: :-... 1' uET 1:RMINATION OF ELIGIBILITY FOR REPLACEMENT 
HOUSING PAYMENT FOR TENANTS AND CERTAIN OTHERS 

Name of Ciaimant TURNER. florepce W. Pa rce I No. _,e;_-...,2 .... -...,2 __ _ 

Name of Loca l Agency __ P_oc _________ _ 

I. 

2. 

3, 

4. 

Did he cl a iman 
cquisition? 

rent or ~wn the dwe 11 i ng a t the time of 
X Yes ____ No 

Tenant 's Initial date of rental: May l. 1930 
Month-Day-Year 

Date of Acquisition: Apri I 18, 1972 . 
Month-Day-Year 

O\'me r-Occupant's initial date of Ownership: May l. 1930 
Month-Day-Yea r 

Did the claimant rent or own the dwelling at least 90 days prior 
ini t iation of negotiations? X Yes ____ No. 

Date of Rental or Purchase: May 1. 1930 
Month-Day-Year 

Date of Initi ation of Negotiations: May 20. 1971 
Month-Day-Vear 

to t he 

Has he replacement housing been inspected and found to be standard? (Attach 
a copy of dwelling Inspection record or, if the claimant · moved outside th~ 
loca lity, attach the report obtained from the claimant.) X Yes ____ No 
Date previously substandard dwelling was inspected and found 
to be standard: 

Month-Day-Year 
CERTIFICATION OF LOCAL AGENCY 

~ 

This is to certify that, where required, the property occupied by the claimant 
has been inspected. I further certify that I have examined this claim and have 
found it to be in accord with the pplicable provisions of Federal Law and the 
regulations issued by the Oepartm of Housing and Urban Development pursuant 
thereto. Therefore, this claim is reby approved and paym~nt in the amount 
of $ 4 1000.00 Is authorized. 

; 

5. 

Date 

RECORD OF PAYMENTS 
a. Claimant moved to rental unit 

(1) Lwnp-sun payment 
(2) Annual payment 

lst Vear 
2nd \'ear 
3rd Year 
4th Year 

b. Claimant moved to unit he 
purchased 

c. Homeowner temporarily 
displaced 

TC0- 6 

Date of Pa nt Check Number Amount 

$ ___ _ 

7 7$ EH 
fl!/ EH 

/(l::S(+£f/ 

$ ___ _ 

$ ___ _ 

Page 6. 



URAN IIDIVELOPMENT FUND-PIIOJECT l'NDITUIIIH-EMANUEL HOSPITAL. OIi£. 111-20 -

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

Warrant Number 

939 EH 

DATE June _11 ___ , ,9_llt 

$ 1,000.IO PAY TO ,. ..... Tw•r 

________________________________ DOLLARS 

TO THIE THASUHI Of THIE 
CITY OF f'OITLAND, OIIIGON .. 

f'ertloncl Devele,-...nt Commlulon 

DATE INYOIC:S 011 
C:ONTIIAc:T NOO . 

Account Distribution 

AUTHOIIIUD ■IONATUll& 

NON-NEGOTIABLE 
AUTHOIIIZ&D ■IGNATUII• 

224-410{' DCTAC:H ou·011• o•l'O■ITING C:Hac:K 

o•■C:llll"'TION AMOUNT 

..,....,.._t ,- Clal■ fer UP fer T9'1Nt1 flle41. ,._ 
,,_ SJI •· ,,.... ('9rcel 1-n) 



• RELOCATION PAYMENT • 
PROJECT: ~ ,{j {., '" {_ PARCEL: & .2-2 

ii~~~""'-
/ ) 

PAYABLE TO: vu ) 1 1 / 

For:_RHP for Homeowners . . . . . . . .............•....... $ ____ _ 
_ Incidental Expenses for Homeowners or Tenants ••••••••••••••••• $ ____ _ 
_LRHP - Tenants & Certain Others - Rental: Total approved $ £' ct1 Annual amount$ I, t')lt> -

RHP - Tenants & Certain Others - Downpayment • .$ ____ _ 
-Settlement Costs (on acquisition by LPA only). • • • . . • • • .$ ____ _ 
_ Interest Expense • • . . • • . . . • . • • • • . . . • . • • .$ ____ _ 
_ Fixed Moving Payment • • • • • • • • • • • • • • • • • • • • $. ____ _ 
_ Dislocation Allowance. • • • • • • • • • .$ ____ _ 
_ Actual Moving Costs. . . . . ••••.•••••••••••••••••. $ ____ _ 
_ Storage Costs. • • • • • • • • • .$ ____ _ 
_ Business: Hoving Expenses. • • • . • • • • • • • • • • • • • . $ ____ _ 
_ Business: In Lieu Payment. • • • • • • • • • • • • . .$ ____ _ 
_ Business: Storage Costs. • . • • • • • • • • • • • .$ ____ _ 
_ Business: Loss of Property • • • • • • • • • .$ ____ _ 
_ Business: Searching Expenses . . • . . . . • . • . • .$ ____ _ 

' Name of Client {-1/t Jl Jf t.C Yl l Id\_, f__/ Family Less - $ ___ _ 

Move from 32 A/ >-,%l aker HU IX/ lndlvldu•l Total $=----

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

tJCcd E~ r~t Relocation Payment; ~,-v-1',.c Project Cost *-------> 



NOTICE OF RHP-TACO VEAALV PAYMENT 

T0: __ 1 ____ f_{u ____ {__./4l..-..n .... 11__.£e/4.......,___ __ 
(Relocation Advisor) 

DATE Hay 24, 1974 

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

RE: Florence Turner 
(Dlsplacee) 

(Emanue 1) _ 2743 N. Kerby 
(Address) 

No. 3rd 
(annual payment) 

$ 1,000.00 
(amount) 

June, 19~4 
(date du 

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: 4/urr,~,7 llom, /tZ.J Z NE, <l z t-/, I 8tltea/4 Ory #-,;z 

Date Inspected: (, jg/ -z X Condition: 1./' Standard Substandard ---by (} Oq~ , , •, Vr° 
If substandard: (1) Date re:nspected and found standard __________ _ 

or (2) Dlsplacee notified of inellglbllity: __ _,yes ___ no 

DATE:_____________ DATE: 

- --------------- - - - - - - - - - - -
DATE: ',;by( 2 -s( 

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

TO: _ _....& ... z ....... r: ... ~--a...-c.e ___ Tt._u .. r.,.n .... c: ... Y __________ _ 

PROJECT:_..,E_,ma_n .... , .... ,re-':c:'. ... / __ -_e_-_c-9 _______ _ 
FOR: -fd TJ.<!O, 
AMOUNT: R lrtee, 

t!7 m_ L 

SIGNED~_(-





• 
June 7, 1973 

Por.tl.-ind D--vel lpmcnt Co;miisaion 
235 N. Monroe S~reet 
Portland. Orci on 07227 

Attn: C et Daniels 

Ro: 2743 N. Kerby Avenue 

r.cnt l emen : 

As the result of a diGplacod person and ot your request, o.n 
insp ction ~~s mada by tho !tousinr, Division of the one-bedroom 
un lt in a t,:o-story, ~od fru.no, three•fan1il:, dYellin3 at tho 
abc>ve address. 

Our inopcctor reports that the one-bedroom unit locatod on the 
south aide of the firat atory 1o in standard condition and com
plies with City li:>uain3 regulations at this time. 

Yours tt'\lly, 

C. U. CHRISTIA: S~ 
BUILDING INSPHCTIONS DIR,~R 

S. J. Ch&B'fiddon 
Chief nouaing Inspector 

CHF:dl'I 

cc: Hrs. Sarah Levitt 
2743 N. Kerby t.vema• 

J 



• 
NOTICE OF RHP-TACO YEARLY PAYMENT 

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

RE: Florence Turner 2135 E. Hain St., Hillsboro 
(Displacee) (Address) 

No. 2 $ 1,000 6/26/73 
(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: c:2 7-1/'.:3 ~ /(~ 

Date Inspected: __ '7...,/_7~/_7.._3 ___ •_ c:d i£ 
F 1 

'I-,, Standard ___ Substandard 

If substandard: (1) Date reinspected and found standard __________ _ 

or (2) Displacee notified of ineligibility: ___ y, es ___ no 

Comments: ~tf< , ~<ze:7:&%'. -bzllflte-</ --Ice~ de ~,,~ 
,::a a.?{.,a /2 4 ZZ':i I?' k,,: 7 ' 

SIGNEo,'X.~fi"" IJ.JJ;,,,w,) 
lspl cee 

DATE: _ _._,;~/...,A,,11►.,.?i..+/--£.z .. >:f _____ _ 
> I 

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

TO: 1/l"'J. E:/4 I'«« G C J';, "" "" 

PROJECT: Cn,4t?t,cf; / 

FOR: T~(IC) 

AMOUNT: __ f,.,_.().......,O __ O_.._-__ 



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

PO■TIANB DEVELOPMENT OOMMISSION 
1700 s.w. FOURTH AVENUE N'; 775 EH 
PORTLAND, OREGON 9720 I 

PAYTO ,..,... Tuf'Mr 

DATL _lt!fte 11 1 19-1J _ 

$ , ..... 

________________________________ DOLLARS 

DATE 

TO THE THASUIH OF THE 
CITY OF POITLAND, OIIGON 
~ .. 

INVOICIIOII 
' CONTllACT N08 . 

Accoullt Distribution 

0600 
DTY 

E60 

(RHP-Rent) 

901 

AUTHOlll:UD 8l0NATUIIII: 

N O N - N E (!; 0 T I A B L E 
A UTHOlll:111:D 8l0NATUIII[ 

224-4100 Dll:TACH 811:~0111[ Dll:,.08ITINO CHll:CK 

Dll:.CIUP'TION AMOUNT 

..,.._, .... t ,-r Clal■ fer_, fer T--t• fll-4. Mew 
,,_ ISi I. 1,.._. (,_reel l•l•l). 

fetal ... rov.4 
2114 wt ,e,-nt ,,, •.• 

AMOUNT 

00775 6-18-73 Turner, Florence 1,000.00 



OREGON 

DEPARTMENT OF 
FINANCE AND 

ADMINISTRATION 

NEIL GOLDSCHMIDT 
MAYOR 

BUREAU OF 
BUILDINGS 

C.N. CHRISTIANSEN 
DIRECTOR 

1220 S.W. FIFTH AVE . 
PORTLAND . OR . 97204 

503/248-4320 

Jun• 7, 1973 

Portland Development co .. 111ion 
235 N • Monroe Street 
Portland, Oregon 97227 

Attn: Chet Daniell 

Ila: 2743 N. ICerby Avenue 

M the re11Ult of a diaplaced peraon and at your requ .. t , an 
inapection vaa made by the Ho\l■ing Diviaion of the one-bedrooa 
unit in a two-■tory, wood fr••• three-foily dwelling at the 
above addr•••• 

Our inapector report• that t he one-bedroom unit located on th• 
■outh aide of th• firat atory ia ill ■tandard coudition and coa
pli•• with City a,uaillg regulation■ at thia tiae. 

YOun truly, 

C. N. CBllISTIJIISIR 
BUILDDIG IHDICTIOIIS DlllETOll 

# 
S. J. Cba•~-... eo 
Chief a,1111111 tupector 

CU:clll 

cc: Mr•. Sarah LeVitt 
2743 N. bd>y Avenua 



\ I 

RELOCATION PAYMENT 

Project: fll\ll~ ~ Q-~o Parcel : f=-j-2,, 

Payable to: F' ov-e,a.c:&, Lu. T w~ec 
For: RHP for Homeowners ..•.•. ---

• 
Amount 

Incidental Expenses for Homeowners (if separate claim) . ---?'::: RHP for Tenants, Certain Others: 

. $ -----. $ 

Rent a 1 : Tota I approved $ t/OTJO 
or Purchase: ••••••... 

; Annual amount. . $ _1_000 __ _ 

~ Fixed Hoving Payment • 
Y= Dislocation Allowance. 

. . . .... $-~---
.... . .. $_*_<,o __ _ 

Actual Hoving Costs. • • ••••••••••• 
---Storage Costs (if separate claim) •• 

$ ___ J.. __ op __ _ 
$ ___ _ 

Business : Moving Expenses. ---Business: In lieu Payment .• ---___ Business: Storage Costs •• 
Business: Loss of Property ---___ Business: Searching Expenses . 

• $ ___ _ 
• • • $ -----• $ ___ _ 

. $ ___ _ 

• • • • • • $ -----
• • • $ -----

• • e • . . . . . . . . . . . . 

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

Name of Client Ff9t!w:e W • Tu.ye,w: Less - $ * 
Move from n .l. N. ~ hA<► Tota 1 $ I, <1'1<:> - - - - - - - - - - - - - - - - - - - - - - - - - - -
Accounting: Indicate symbol & Ac~t. No. 

£1S';r, t Relocation Payment; _____ Project Cost *(. ________ _. 

- - - - - - - - -



. . - -WORKSHEET FOR ALL ill CLAIMS 

NAME ANO ADDRESS OF DISPLACING AGENCY PROJECT NANE.__...-::i;;;;;;-""'ec,--'"'di&"C-... ,=~ _/ __ ~ __ _ 
PROJECT N0._ .. /2~ '- ;.... _______ _ 

1. Fu II name of c I a imant: ___ Family .v" lndi vi dua I 
r I 

' 
2. Owe 11 i ng unit from wh I ch you ved: Pa ce I No.-=--:;.....~ 

a. Address ~£ Q ~ ✓,,,,~ c. Number of bedrooms "3 
~ ; ,_./ ..,_ ~c ..-1 , · d. Monthly rental $ -Q.. -

b, Apartment or room numb;,i___ e. Date displaced ~/41/2~ 
3. Dwelling unit l2 which you moved (RENTAL) 

•• Address 1}1' ==~a--= d :;r1o,, )(.,;,-,) Nwnber of bedrooms ___ , __ _ 
/(9s,~t'f1 - ,:JI~- ~~~t,J,/7~., •-;;_; (1,,-p/tJi. Monthly rent a 1 $ 2~- c, 

0 

b. Apartment or room number___ e. Date moved in ~ 7 ,/7 it: 
4. Dwelling unit to which you moved (PURCHASE) 

a. Address _____________ _ c. Downpayment $ _____ _ 
d. Incidental expenses$ ____ _ 

b. Number of bedrooms ___ _ e. Date of purchase -------
5. For Code Enforcement or Voluntary Rehabilitation (include ZIP) 

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

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

If yes, total number of months in temponry housing ____ r.,onths 

Incidental expenses. 
111!!1 Charged to claimant Paid by Claimant Claimed Pc,proved 

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

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

De ermlnation 

I. Did claimant rent or own at time of acquisition? ___ Yes ___ No 

Tenant's I nit la I date of reJJ11I fi~v J I S?J o 
Oat e of acqu i s I t I on '!:IJ. If/ 1 1.,.,/ Jltt'.~4r...( ,.,,.,..,,'"",~' .... a..,}.,,....' "",'-~!.,t,.µ,L.'-~,l~c~::Z. 
CMner-occupant's Initial date of ownership __________ _ 

2. Did claimant own or rent 90 days prior to Initiation of negotiations? Yes ~ 
Date of rental or purchase )1o.:!¥,. L.f: 'i .:?O - -
Date of initiation of negotiation( J-;?49bL 

3, Is replacement houslng · sundard? ..-- Yes ___ No 
If previously substandard, date found standard. ____ ..,,... ________ _ 

4. Certification: i , w •7 
(Pmount of this c la Im $ j(t::7 ... Cl, 

TC0-7 



. . 
WORKSHEET FOR COMPUTATION OF REPLACEMENT HOUSING 

PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME AND ADDRESS OF CLAIMANT: COMPYJ:ATION fREPARED BY: 

,53~ Al. tm/.,.,, q (;;·h i // ~~ , 

te 

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

Reguired Information 

I. Monthly gross rental for comparable unit 
(cost based on: ___ Schedule 

___ Comparative 
Other ---

2. Base monthly rental for claimant's former dwelling, 
25% o~usted m~ly incOfflE:, ~hic~ver is l!ll,. 

lft? • £c~ ll.A-.:t" 1t~, SO 
Computation ~"3 l°lo >L/;'11,oeu _..=. 

TC0-5 

3. 

4. 

5. 

Line 1 minus Line 2, 

Line 

Line 2 

multiplied by 48 

$ &r?-70 
_ $ .,,,, 31. ~~t 

$ ,Mif!•d ft I;;. 5. 0~ 

X 48 

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

Minus adjustments (Attach full explanation) 

6. ~nt of rental assistance payment 
(Line 4 mi nus LI ne 5) 

7. Annual Payment 

(Enter this amount in the space provided in Block 3 on 
pag~ one of Replacement Housing Payment for Tenants 
a"<' rerta in Others) 

~VO~,w 

t ,N,.,,z 

$ ~o, 
- $ ____ _ 

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 ofeach of four annual payments to be 
made; enter on Line 7. 

Page 5. 



• WORKSHEET FOR fil HOVING CLAIMS 

I • 

2. 

Name F/ o Tu// 11 (" t: 
Date (s) of move. ____ r;_,, ___ \_J_._~ .... J_-i-___ _ 

3. Dwelling unit from which you mov,d: 

Project £.r <<' , , 
Pa rce I No. f ~ - ; 

Address -2----::1 p2 JY, G,,-p 1 ' I No. of rooms ,,,, 
_Furnished _Unfurnished Date you mo ed into this unit_,__.....;i'-'---------

4. Dwelling unit to which you moved: 
- I 

Address -'-/-'/ 2 '3 1: 1 C g t/, 
Were goods moved to or from storage? __ Yes __ No 

5. Tot a I c I a i m - - - -- - - -- - - - - - - - - - - - -
FIXED PAYMENT: ______ $"-2'--0~0 __ + $ c96 - - - -
- - - - - - - - - - - -
ACTUAL MOVING COSTS 
6. Name of moving company (or person) ____________________ _ 
7. Mover's telephone. ______ 8. Mover's address. ____________ _ 

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

10. /mount actual costs 
a. Moving costs (attach receipt or voucher $. ____ _ 
b. Cost of insurance (attach invoice) $ -----
c. Storage cost (attach receipt or voucher $ ____ _ 

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

Name, address and ZIP code of storage company 

A. Type of claim 
__ initial __ supp lament ary __ final 

8. Storage period 
1. Tot a 1 period: ___ months. Cheek one: __ Actua 1 __ Est I mated 

2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

1pprov,d 
t. Storage Costs 

1. Monthly rate 
2. Total costs actually incurred 
3. Prnount previously received 
4. /mount claimed (line 2 minus 3) 

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

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

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

E. Met hod of Payment 
___ reimburse client (attach receipt or paid bill) 
--~pay storage company directly (attach bill) 

M-8 







DATED this / 7 day of djJ- ✓ / 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at__,\~✓,~2~+'3_.;:2-,__ ___ _ 

-~£._.; __ G.-...r..~~"-..... ~ .... n:1.&...1,. _____ , Portland, Oregon may be considered 

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned 

property an~ disposed of without incurring any obligation or 

liability to account to me therefore. 

(firm name) 

b-ik/4441. u/~, 





205 S. SECOND AVENUE- 6-48-3522 
HILLSBORO, OREGON 97123 

Mr. Chet Daniels 
Portland Uevelopment Commission 
235 . Monroe 
Portland, Oregon 97200 

HAROLD RU. 
Mayor 

J . W. BARNEY 
City MonogM 

E. S. MILLS, Rec,-T1'901. 

C. F. BRADLEY 
City Attorney 

COUNCILMEN 
DR. R. V. LANCE, Word I 

R. R. (BOB) HERB, Word I 
MILUR DURIS, Word 2 
COL. LORIN K. JOHNSON Wo,d 2 
ARNIE DICKASON, Word 3 
A. T. ANTONELLI, Word 3 

15 June, 1972 

Uear Sir: Subject: Paul Wishart Home 
2135 E. Main St. Hillsboro, Oregon 

This is to advise that the Paul Wishart Home at the above 
address has been inspected by Ray Harms, Building Inspector for 
the City of Hillsboro and was found to be in good sanitary con
dition, a very good, clean, livable home. 

RH:LV 

Very truly yours, 

CITY OF HILLSBORO 

By~,% l<<f 
RAY S 
Building Inspector 



.• 

P(JRTLAND DBVELOPJI 101" 

Dur '4 r ,.._, t . 

Af ,OU W.,, you are lltUIIM Ill ... f ••eta h ._,,. cerrle4 ._ wflll ntllt 
MoUllng WMI ""- -.V.to..,...t (NUO). 
~._ wl I I Ille equl ,_ 
.... ,c.. ... 





~ U- IIElllWI.OPMENT fUND-PIIOJKT .. NDITU-UEL HOSPITAL. ORE. R-20. 
Wa"ant Number 

PORTLAND DEVEI .. OPIIEN'J COMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 451 EH 

DATL •---'---=-=16'-"-------- , 19_Il_ 
PAY TO ,..,..... V. T11rner 

___________________________________ DOLLARS 

TO THI THASUHR OF THI 
CITY OF l'ORTlAND, OHOON AUTHOIIIIHD 81GNATUIIIII 

NON-NEGOTIABLE 
AUTHOIIIZIID 81GNATUIIIII 

l'ortlancl Develo,mont Co,nmlulon 224-4100 

DATE I NYOICII 011 
CONTIIACT NO■ . 

DCTACH ■IIP'OIIIII Dll l"081TI NG CffllCK 

Dll8CAIP'TION 

..,...,,.._t ,-r Clel■ fer .. leutlon ,--,.,nt fl 1-4. 
,._.. ,,_ SJI I. Ir-- ('9rcel l•l•I). 

IN, fer T--t• • Tetel -~ _.,000.00 
lat--· ,e\ It 
,.__. ...,, .. ,.,. .. t .... fwn lt11re 

,, ..... 
*·• 

AMOUNT 

... ,_ .. _ ...... . •·· ···•·• 

Account Distribution 

M , 

E 1S01 

DIY 

Relocation '•yaent1 
(RHP 
(Fixed pay,nent - Ind. 

(EH) 
$1,000.00) 
$ 460.00) 

MAYNI 

$1,lt60.00 



1 ,t - e ,," (;\ \ 
{ e \ ,J"- RESIDENTIAL RELOCATION "ECI RI 
' ~~\ 

RELOCATION WORKER C. l]c.1121 /r- PROJECT NO. __ _ PARCEL-'---

NAME _____ .....__ _______ _,\._• __.....__ ADDRESS _______________ APT NO. ___ _ 

PHONE , / INITIAL INTERVIE\-1 _ / __ ~_, ___ -_. __ 
~ f I ~-~ , 

SEX _11_ H __ N\-1_ AGE _1;..__,___ 
U.S. CITIZEN __ ALIEN_ VETERAN. __ SERVICEMAN __ 

I , 
FAMILY COMPOSITION 

Name Relation Age 

--_.,,/ 

_,,,,.., " 
/ 

7 
,,,,--" 

j f. /,, , I/. ✓,. 

Employer: Name ________ _ 
Address ________ _ 

MCH_Caseworker _______ _ 
Social Security__.._ ______ _ 
Va. __ Fed. __ Mult Co. ____ _ 
Pension: Name R/R (( , ( XI . r 
Other: Name /In "'' /2: • .~ " 

TOTAL MONTHLY INCOME 

$., ____ _ 

Rent -- , lnc.Heat_Water_Gas_Gar_Elec Un furn Furn ,-- No. Rms C ·-- --------
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 on by----------,~~ 
Payments: Amount$ ____ Check No. Date delivered_ Moved by self ___ __,(~o_r.) 

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

Refused assistance 
Relocated in: 

Low-rent public housing 
Other perm. public housing ____ _ 
Standard priv. rent. hsg. 
Sub-standard prlv. rent 

hgs. with refus~1 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 

NE\-/ ADDRESS: 

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

contemp lated 
Temporarily relocated by 

LPA 
within project: 

outside project: 
add ess 

address 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date _____ Worker _________ _ 

Ins 



\ -- . -· ...... - . . ... ·- --·· . -----· ···--·--·-·-·-··--· 
' 

' . - . ·-... . .... . ... , - . .. -·- --- --·---- ___ .., . 

.. - - ----•·· ... . .. . 

t\ \ I 71 • ' '- (J 

, . 
• ' I ··,'····c:..:. 



CONNIE McCREADV 

COMMISSIONER 

DEPARTMENT OF PUBLIC UTILITIES 

CITY OF PonTLAND 

OnEGON 

April 19, 1972 

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

Attn: Chet Daniels Re: 4423 N. E. 30 Avenue 

Dear Sirs: 

BUREAU OF BUILDINGS 
CITY HALL 

C. N. CHRISTIANSEN, D irector 

Bu lldln9 Division 
C. C. Crank , Ch lel 

Electrical D iv ision 
R . A . N iedermeyer , Ch ief 

Plumb ln9 Div ision 
Geor9e W . Wa llace, Chief 

Permi t D iv ision 
Albert Clerc, Ch ief 

Housln9 Div ision 
S . J . Chegwidden , Ch ief 

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

Our inspector reports the s .•bstandard conditions have been corrected 
and the structures comply with City Housing Regulations at this time. 

CHF:vm , 
cc : Mr Donald Alstad 

4423 N. E. 30 Avenue 

Yours truly, 

C. N. CHRISTIANSEN 
BUILDING INSPECTION DIRECTOR 

~/. 
S. J. Che 
Chief Housing Inspector 



INTERVIEW REGISTER 

r---------------------------- RelocatJon 1ilorker 

/1rs. l rn ,, ,•-

fr. I kc; .1-: V ,, ,, ' T # 

' 
I I y, 

'I Iv r-· 



'7"J.II' ., ' 
J ,y ,,.,; f,,, "/ ~ IA ~ /.) ! -0 '".i ...,. Jrl" U we/ .,19 !"wt 

~,; ! / .~ 1 ·"' , f / '7/ I' ,,7.,,J ~/ "l, / % "i /,ly 
11 

/.YI /'/ 

/ 
-x. 

1f 
,,,, t? ,. 

?/7,·/, 

-1 ✓ 

.;. 

'o ~ APf 

V 7/ ,? •• , , ,, ~ :f7--,? 
' /YY_l -_-#1.--fr·rr 

11/?0 1 ~ W'·lf 

J...:,_~,u/ , ~-1rp ,(, ' -,' , 7• '/ / 1,. 

,~ ~I , ,J ·I "17 'J.,;,,:U ~ "f.'i>I ''1 
/ r1r111v· - --- -f"~//1' 
-7 ,;~,I~ .Mlj/ ' ~{ .. - / /.ef: 
' !~, /I' I J C ""i/7 
1 • '/ t/vr , r .,, ,:; . _, 7 ··'~tJ °I 

..,., 

"1 "f 

/ 
✓;1111 ' 

'i)I?- / ,,, ,,., ,;.f1✓1 " 

.::, '1/ u ,' ,, 7N £ /, n J 

t,,'"' , ___ • l 1,, ,,,.,;; 

77// 

,,.. "-7 I S ..:; .J .5 

1,, C, 

/'T1'1f 
./ 

,? '1.J I W j A,;;> 'r ,t/ ) "/'1 
,, / ;J.;/j/ ·-1AI 

,,,:/ ,, ,, ,,. I . ' 
~ ,,,,,,., , .,, .. ,,,, , 

. r . ,. . <-. ' ,.. 4J,· / '' / 
1/. ,;' r',• • -#c,, '._t , , ,ii' ~~ ·✓-,,.., _) . bP11) 

r? 0 , ' / ., I J , ., '2 I I, I , 

.,., ~• J/ /I/' l? 1) -~ -/- I J If 

r,, 

~t' 

~ ~ 

,y-" 

,,,,.. I✓._: 

/ ' 

• "?..I , , '/ 

./ 

;/./ 

/ . '/'/ ,~/ .' P/ r ., _. ,; 

- / / /? C? / o II // { y - j/ ;/ 

· / 

I 

. ;: 1/' 
_ ,.,.,,,,. ' I 

V .u~, I' / 

. ··----- ·-·--- -~·---·• " " . ... ·•· 

- I ~ L~. :.: / ,\ I L . 

, . 
, 

;,r/4/ ·1/)1 !,t.. 
,f( ;. , ' .. ~ ~ -; .:,../ 

I 

,, rt/ , 
I 

I 
/ •-:' 

., /', I 

-
/ 

·/Y ! I. 

i'Lj,~ 

✓ t, I, 
_/,;~ 

/Ir-



,. . ,. 
., 

Iv I 

//4,. ;,;, 

_/ II 

., 

, .. 

I 
0 





CONNIE McCAEADV 

COMMISSIONER 

DEPARTMENT OF PUBLIC UTILITIES 

CITY OF PORTLAND 

OREGON 

March 31, 1972 

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

BUREAU OF BUILDINGS 
CITY HALL 

C. N. CHRISTIANSEN, Director 

Bulldlng Division 
C. C. Crank, Chief 

£11etrlc11 Division 
R . A . Niedermeyer, Chief 

Plumbing Division 
George w. W1ll1ce, Chief 

Permit Division 
Albert Clerc:, Chief 

Housing Division 
S . J . Chegwidden, Chief 

Attn: Chet Daniels Re: 4423 N. E. 30 Avenue 

Dear Sirs: 

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

Our inspector reports the following conditions are in noncompliance 
with City regulations: 

1. Nonabsorbent kitchen counter covering is deteriorated. 
2. West downspout is rusted through. 

Please notify the Housing Division of the Bureau of Buildings, 
2200 N. E. 24 Avenue, Telephone 288-6077, when the corrections have been 
completed and a reinspection can be made. 

CHF:vm 
cc: Mr. Donald Alstad 

4423 N. E. 30 Avenue 

Yours truly, 

C. N. CHRISTIANSEN 
BUILDING INSPECTIONS DIRECTOR 

o[ -
• J. en 

Chief Housing Inspector 



- - . - - - - --- ----- - -

PORTLAND DEVELOPMENT COMMISSl()N 

May 23, 1972 

Housing Authority of Portland 
4400 N. E. Broadway 
Portland, Oregon 97213 

Gentlemen: 

81TK Ol"l"ICK 

KMANUBI . IIC 181'1'1'AI, PROJK(,'T 

238 N . MONROII eT. 

l"OIIITLAND, ORl:GON 87227 

l"HONII: 2.ee-•1•• 

This Is to Inform you that Florence Tyrper , 
of 532 N. Graham , Portland, Oregon 97227 
who wishes to file an application with your office will be displaced 
as a result of the acquisition of the property, In which he (or she) 
resides, by the Portland Development Conwnlsslon In the urban renewal 
project, ORE R-20. 

Thank you for any help that you may render Hrs. Turner 
In hlS (her) efforts to obtain suitabfe housing. ---------

W J: slc 

fl- V 



Dwelling Unit Inventory 

QUANTITY 

__ J..._ __ 88dS & Springs 

-....ik.-..-- Bedroom Chair 

_ __._I __ Breakfast Table 

_ ___,@ ____ Breakfast Table Chai rs 

Bridge Lamp & Shade ----
____ ) __ Buffet 

_....,;i,._';} ___ Chest of Drawers 

-~2-: __ Coffee Table 

____ I __ Couch 

__ '}.""·~"--- Davenport 

Desk ----
) Dining Table 

(., Dining Chairs 

4':t Dresser 

!)__ End Table 

r 
I 

Floor Lamp S. Shade 

~ Mirror 

QUANT ITV 

__ Q ___ Night Stand 

__ ,2 ___ Occasional Chair 

~ Overstuffed Chair ----
____ ! __ Overstuffed , ocker 

__ ) __ Range 

_ _._I __ Refrigerator: Brand ___ _ 

__ ;/ __ Rocker 

'? Rug & Pad: Size 
-➔ -------:L-- -----

S too 1 ----
3 Table Lamp & Shade ------__ 2= ____ Table, smal I 

---- Vanity & Bench 

2 Suitcases 

J Trunks 

~ Cartons, Boxes, Etc. ----
v----Clothes ----
~edding & Llnens ----

Miscellaneous (List Items) 

• 
/4 aw nx JY/4 xi/ 

COMMENTS : 



• .. 
- HOUSING RESOURCES SURVEY -

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

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

Analyst ________ Date of survey 11' I / 11 Tabulator ________ Date tabulated __ _ 
Dwelling Unit No._ Structure No. __ Census Block No. Census Tract No. 
Street Address __________________ Apartment No. __ _ 

A. Status Of Relocation Assistance Needs At This Dwelling Unit: 
1. Assistance may be "leeded, yes_,.,_. no 
2. Why no assistance may be needed 

a. Vacant 
b. Will be vacated on the following date -----
c. Other reasons -------------------------------

B. Residents Of This Dwelling Unit Who May Need Relocation Assistance: 

Name Family relation Sex Occupation 
1 Head of household . ___________ _..;;,;;;.__ ___________________________ _ 
2. ~--------=-----------------'------------------
3. -----------------------------------------4. -----------------------------------------5. ________________________________________ _ 
6. ________________________________________ _ 
7. ________________________________________ _ 
8. ________________________________________ _ 
9. ________________________________________ _ 

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

2. Monthly income from jobs and from all other sources received by persons in this household: 
Names of persons in this Amount of income per month 
household who have income from In month before In an average 
any source this survey month during 1970 

$ ______ $ _______ _ 

Total family or household income per month $ _______ $ ________ _ 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (indicate approximate cross streets) , L,h "'f 
2. Transportation, number of autos owned - • use bus ___ , walk __ 
3. Will rent house • apartment • expect to pay rent, including utilities. at $ ____ per mo. 

(Furniture is owned, yes __ • no_. stove and refrigerator owned. yes __ • no __ 
4. Will bl!,Y house in price range$ ____ • down payment of$ ___ ,, monthly payment of$ __ _ 
5. If now buying this house. how much are payments on contract or mortgage monthly $ ----
6. Size of unit to be sought, number of bedrooms ,) • kitchen 1 • dining room 1 , 

living room ---L-• num~f bathrooms_/_, total sq. ft. in dwelling unit __ -=.-== 
7. Other characteristics W O B I M _..,.. _________________________________ _ 

POC-HRS-3 ~ l: 
l -15-71 



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

Date 
Analyst _________ Surveyed _1~\-"--- Tabulator _________ Date __ _ 
Owel 1 ing Unit No. Structure No. \ Census Block No. ________ Census Tract No. · f 
Street Address---------------------------------- Apartment No. __ _ 
Lega 1 Oescri pt ion ---------------------------------

NAME OF OCCUPANT: NAME & ADDRESS OF OWNER NAME & ADDRESS OF PROP. MGR: 
--, 11> t (!, \ I 

\ ... ( '. ' . 
TELEPHONE: , , t/ 1 

INTERVIEWED? (} Yes () No 
TELEPHONE:-~..,.._ _____ _ 
INTERVIEWED? () Yes () No 

TELEPHONE: 
INTERVIEWED? () Yes ( ) No 

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit No. of units in bldg. 

✓ One-family house 
Apt. in a house 
Apt. in apt. bldg. or p 1 ex 
Apt. in comm. bldg. 
Mobile home or trailer 

This structure has u_Li stories (do not 
count basement) 

Il. OCCUPANCY STATUS OF DWELLING UNIT 
v Owner occupied 

Renter occupied 
Vacant 

m. SIZE OF DWELLING UNIT 
Sq. ft. in first floor (county figure) 
Sq. ft. in dwelling unit (if more than 1 floo 

5 Total no. of rooms (include kitcht:in, dining, 
living and bedrooms, exclude bathrooms) 

_i_ No. of bathrooms 
2.. No. of bedrooms (rooms used mainly 

for s leeplng) 

IV. ASSESSOR'S MARKET VALUATION DATA 
A. Dates or period of time 

\ 971 Period market value data applicable 
\ I b 7 Date of last appraisal 

\C\ 1 7 Date structure was originally built 

Market value data for one-family dwelling 
Market Computed value 

per sg. ft. 
Land $ ? $ _____ _ 

prove men ts 
T l 

P -HRS-I 
R • 1/21/71 

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

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

Land $ ______ $ _ _____ _ 

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 THIS RENTED UNIT 

Monthly Cash 
average ~r~en~t'-_ 
Rent $ ___ _ 

Electricity 
Gas 
Water 
Heat (oil, or other) 

Utilities Total paid 
by renter 

$ ___ _ 
$ ___ _ 

Total $.____ $ ___ _ $ ___ _ 

Depoe its 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 

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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