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"PROJECT__RELOCATION EMANUEL BUSINESS AND INDIVIDUAL FILES (CONT.) PAGE 4 OF 6
( , DESCRIPTION BOLL N0 ODOMETER
[PARCEL NO. | STOKES, SAMUEL .
AB-3-8 2931 N. GANTENBEIN
PARCEL NO. | STUART, JERRY A. JR.
E-3-5 2648 N. COMMERCIAL CT.
PARCEC NO. TAYLOR, BIRDTE LEE
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 N. RUSSELL #8
PARCEL NO. | THOMAS, WILLIE
R-8-1 300-302 N. COOK
PARCEL NO. | THOMPSON, FRED ,
E-4-3 - | 322 N. KNOTT :
PARCEL NO. | THOWPSON, HEWEY =
A-3-6 242 N. COOK
'
o
+ PARCEL NO. TURNER, REV. BRADY
E-5-2 508 N. KNOTT
PARCEL NO. | TURNER, FLORENCE
E-2-2 532 N. GRAHAM
TURNER, QUEEN E.

| PARCEL NO.
q A=l

PARCEL NOU. VAN ZTLE, RAZELC

E-3-8 2640 N. KERBY
PARCEL NO. VERNON, CECIL L.
A-4=-2 222 N. 1VY
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 B.

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

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

260 N. VY




NAME TURNER, Queen E.

Mrs. Turner seems very happy with her new home and has redecorated it., She is
very hard working and makes good money. She is a very proud person. Very nice to
work with,

(signed)

worker




QESIDENTIAL RELOCATION RECORD .

Project Name Parcel No. -4 -<f Advisor ( ‘C—/

//"j -~

o . 7~
Client's Name /741 nep (Q(,(.zz‘!‘ ( Phone AL /= /J /=

Address e N L \/4/(1 ~ Ethn 57 Age <y~
J
0 Male O Family [ Married Renter/Occupant

B remale BB Individual Single [0 Owner/Occupant

Family Composition Economic Data

Total Number in Family / Employer o fzndaec

A«u./cicnj—
wife, husband Address

Other: Relation Age Relatiom Age Other Source of Income
7/

/

Total Monthly Income

Eligible for Public Housing D YES NO Presently Receiving Welfare D YES BNO

Eligible for Welfare D YES E NO Other Assistance

Eligible for (Other) O ves [Jwo

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

B ves [0 wo
°~rG -7/ ’
Date of initial interview - s Date of Info pamphlet delivery

Date Notice to Move given Date Effective- Expires

CLAIMANT'S INITIAL DATE OF OCCUPANCY 2o it ol

(a) for owner-occupants - indicate initial date of
occupancy and ownership 5 .

of initiation of negotiations for purchase of property

of Acquisition

of letter of intent

of move




WELL ING

UNIT FROM WHICH RELOCATED

Private Sales Single Family

Private Rental Duplex

Other Multiple Family

Total Number of Rooms

a

4

w

14

Number of Bedrooms

Liens $ (please explalin)

Rent Paid §

Monthly Housing Payments $

(207
LY O

Furnished with claimant's furniture
£ 7 VE3 / / NO

e

Age of Housing Unit

Size of Habitable Area

Utilities b -

Taxes

Acquisition Price $

Amenities

REPLACEMENT DWELLING

UNIT

Aaddress ,_;7_7&4/ ANE 14 gx

{ Private Szlas Single Family

¥

@ Private Rental Duplex

cher

Multiple Family l_

For Claimants Who Purchased

Purchase Price of Replacement Dwelling § ,(5KL;f249

LPA Referred

Outside city , !

Age of Housing Unit

Self Referred CS

Outside state D

WP A AT

. Size of Habitabie Area_ /0 72 ¢

No. of Rooms ;§ No. of Bedrooms A

For Claimants Who Rented

Rent $

Taxes $

RHP or TACO (including incidental costs) $_ 2 /{0

Utilities $

Total Rent Assistance $

Amount of Annual Payment $

No. of Housing Referrals to: o

Agency Referrals:

Standard Sales MCW

Standard Rent

Food Stamp

HAP OTHER (

Legal Aid Other (

Benefits Received

Date

Date

Date




RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME TURNER, Queen E. RELOCATION ADVISOR cD
ADDRESS 260 N. Ivy PHONE 281-7593 PROJECT NAME Emanuel ORE., R-20
SEX F ETHNblack VETERAN AGE 45 PARCEL NO. A-L-4
MAR ITAL STATUS TENURE tenant
DATE ON SITE: 2/11/69
DISABILITY INDIV X FAMILY INITIATION OF
NEGOTIATIONS:
ELIGIBLE FOR: PUBLIC HOUSING FHA 235 DATE OF
- 6/16/71
RENT SUPPLEMENT  OTHER ACQUISITION: __©/16/7
INITIAL INTERVIEW 677 -/ . 7 DATE INFO PAMPHLET DELIVERED
NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

ECONOMIC DATA FAMILY COMPOSITION
Employer_Lindsey Building $ 700.00 Name Relation Age
Address /10 S. W. Second
MCW
Social Security
Pension
Other

TOTAL MONTHLY INCOME $_700.00
DWELLING UNIT FROM WHICH RELOCATED
S S$
Subsidized Sales Single Family X Age of Structure_/F0Mo. Rooms_j
Subsidized Rental Multiple Family No. Bedrooms_</ Furn. Unfurn_,
Public Housing Duplex Utilities §
Private Rental X | Mobile Home Monthly Payments iRent) tI30
Private Sales Acquisition Price §
. Taxes $___ Equity $
Size of Habitable Area Liens §
US ING REFERRALS AGENCY REFERRALS

Address Bedrooms Name of Agency Date

Multnomah County Welfare
Food Stamp Progqram

Hous ing Authority

| Legal Aid

F ISH

Health Dept.




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

TEMPORARY RELOCAT !ON

Within Project Date Moved In
Address
Qutside Project Reason

REPLACEMENT DWELLING UNIT

Client Referred LPA Referred

Address 3964 N. E. 16th Phone Date of Move

WHERE RELOCATED:
Same City X Subsidized Sales Single Family
Qutside City Subsidized Rental Multiple Family
Qut of State Public Housing Dup lex
Private Rental Mobile Home
Priyate Sales X

Furnished Unfurnished Number of Rooms Number of Bedrooms - Habitable Area

Utilities $ Monthly Payments (Rent) $ Purchase Price § |4,500

Age of Structure: Taxes $ Equity $ Distance Moved Away

Name of Moving Company Name of Realtor

BENEF ITS RECEIVED

Type Ck # Date Purchase Price
RHP :
TACO (Rental Down Payment
TACO (Rental
TACO (Rental RHP
TACO (Rental
TACO (Sales) 164 EH 11724772 Total Down
Fixed Moving 28500 G 1/4/72
Actual Move Total Mortgage
Storage

Incidental 235 EH 1/10/72 |
Interest

TOTAL BENEFITS RECEIVED

REALTOR: ESCROW CO. Key Escrow Services OFFICER




1/15/71
1/29/71

2/11/71

17
2/k/71

4/6/71

11/16
11/17

11/18/71

11/19/71

L

11/22/71
11/26/71

FLYER: delivered by Mrs. Shelton. Would not talk.

Called office in response to flyer. Wanted to know when she would have to

move, because she was planning on putting down wall to wall carpeting. She

was moved to this place by the State Hwy. She has completely painted and
linoleumned house and now would like to carpet. Advised her to wait, if

possible; explained benefits - which she is familiar with. She is not well, SLC
and needs surgery but would like to wait if possible until after she moves.

If she has to move she would like a small house - maybe she will buy. She

works nights and is home days. She oftentimes has other people living with

her. She is easy to talk to.... understands procedures because of previous

move by state hwy.

Will call again and get more information from us if she doesn't hear soon
that we have go ahead. She is impatient and wants to move now if she has
to. Says that we '""roar big and do nothing...except make people like me
(her) wait, wait, wait."

SURVEY: Mrs. Turner has had two heart attacks and has some trouble getting
up and down stairs. Would like to buy a house if possible - otherwise, she'll
rent house (smaller than what she presently occupies). Prefers NE 20th area,
two bedroom.

Visited with Mrs. Turner and her friend (mate). Her income as she states is
$700.00 per month. |If this is true, she makes too much for an ARP payment
under old regulations. She would only get moving cost. She said she would
wait and see what the new Relocation Act would give her in benefits. Also

she was put out because there was little or no help for her because she worked
like hell and took care of herself, and others that don't work and deal in dope
and prostitution, gambling, etc. get all the benefits. She wants to know why
she can't get some help to buy a home. She has a dislike for FHA and HUD,

Mrs. Turner called to check on status of the project. Indicated that we
expected it to begin soon. She seemed friendly and receptive.

Put claim in for fund: for Mrs. Turner.

Called Mrs. Zo Grafos for an appointment to have the house inspected by

the Bureau of Buildings. Appointment was confirmed for 10:00 a.m.

11/18/71. She said this would be fine.

Claim ready for Mrs. Turner signature. Called Mr. Klicks, who wanted a copy
of claim for $2450. and ietter authorizing PDC to deposit the check tec Key
Escrow Service, 700 N. E. Multnomah.

Mrs. Turner signed the claim. We are now waiting for earnest money.

House at 3964 N E 16th Was approved by B of Building inspection.

Sent check to Key Escrow for $2,450. (Warrant #164 EH). Closed
transaction 12/28/71.




January 11, 1972

Key ltgo- Services, loc,




November 18, 1971

Portland Development Commission
235 N. Monroe
Portland, Oregon 97227

Gentlemen:
You are hereby authorized to place in my escrow account at
KEY ESCROW SERVICES, 700 N. E. Multnomah, Room 741, Portland,

Oregon, the amount of $2,450.00 representing my rep lacement
housing payment.

UEEN ESTHER TURNER




- > L]
; .
Warrant Nuimoes
prras A TN e -lpv'l\w l-rv\\\v" N A 9
- N o M MalmiN MY MV aV .AA-ACJA‘ A/uN‘-J b g/nf—;-——s PN ln\/‘\ i
1700 S.W. FOURTH AVENUE N© 164 Lol
PORTLAND, OREGON 97201
DATE... November 24 £ . 1e 2l
PAYTO ey Escrow Services $2,450.00
ol § 35 e v WOV S TR L L LU R e A DOLLARS
7O THE T# EASURER OF THE e AUTH
CiTY OF PORTLAND, OREGON -~ /
e 230w000LI: O B7aLL L ¢ s L
AUTH o A
Portiand Development Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK

—_— INVOICE OR s
A .
DATE CONTRACT NOS. | DESCRIPTION AMOUNT

as— —————————— ——————————————————————— e ———————— T — A —————— e c————] ———————————————VCSSSS

|

| Deposit in escrow for Queen Esther Turner, Repiacement
Housing Payment for tenants per claim filed. From 260
N. lvy, (Parcel A-L=L),

Lump Sum Payment 52,450.00




URBAN REDEVELOPMENT FUND—PROJE%ENDITURES—EMANUEL HOSPITAL, ORE. R-20

v . Warrant Number

. PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N© 235 EH
PORTLAND, OREGON 97201

.

DATE _ January 10 Sz TR
PAYTO  Queen Esther Turner $97.23
_ DOLLARS
TO THE TREASURER OF THE T AUTHORIZED SIGNATURE
CITY OF PORTLAND, OREGON N o N N E G o T ' A B l E
....-u

AU THORIZED SIGNATURE

Portland Development Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK
DATE cc;:::l:g: os. ORSCRFTION AMOUNT
Reiwbursement for settlement costs per claim filed.
From 260 N. lvy (Parcel A-bheh), $97.23
Account Distribution
('/ M ASRRSS e —AMOUNT
\ E 1501 Relocat ion Payments (EH) $97.23

(Sett lement Costs)

W M




HUD-6147

CLAIM FOR RELOCATION PAYMENT (4-66)
(Settlement Costs |ncurred by Owner)
NAME AND ADDRESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (If applicable)
Portland Development Commission .‘ Emanuel Hospital Project
1700 S. W. Fourth Avenue
Portland, Oregon 97201 ERAILT HRER oz a-20

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

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

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

1. IDENTIFICATION OF CLAIMANT

SRS

Name (as shown in deed to local agency or in condemnation proceeding) Address (Include ZIP code)
3964 N. E. 16th
TURNER ueen Esther
v N Portland, Oregon 97212

2. IDENTIFICATION OF PROPERTY 3

o. Address or Legal Description c. Did you occupy this

property either as o
resident or for the

purpose of carrying out
3964 N. E. 16th, Portland, Oregon 97212 Sialeges Sibeittint?
(replacement housing)
b. Parcel Number(s) [E Yes [7] Ne
A-L-4 (on site)
3. SETTLEMENT COSTS INCURRED BY CLAIMANT IN TRANSFERRING PROPERTY TO LOCAL AGENCY
COSTS INCURRED BY CLAIMANT FOR LOCAL
CHARGED TO AGENCY USE
ITEM CLAIMANT ON | PAID DIRECTLY |AMOUNT CLAIME
SETTLEMENT | BY CLAIMANT | (Cel. (b)+ (<)) AMOUNT
STATEMENT APPROVED
(o) (b) (c) (d) (e)
$ $ $ $

(SEE ATTACHED LIST)

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

attached copy of Key Escrow Services, Inc. closing statement.

5. | CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other applicable law, that this claim and information sub-
mitted herewith have been examined by me ond are true, correct, ond complete, and that | understand that, apart from the penalties and provisions
of U.S.C. Title 18, Sec. 1001, and any other applicable law, falsification of any item in this claim or submitted herewith may result in forfeiture
of the entire claim. | further certify that | have not submitted any other claim for, or received, reimbursement or compensation from any other
source for any item of this claim, and thot any receipts submitted herewith accurately reflect costs actually incurred.

b /2' 23‘- 7/ X&(\_i?—lm &Z,( ZMM/

Date

! I Signature

aimant

§ (Over)




" ‘ FOR LOCAL AGENCY USE ONLY

A‘DOES CLAIMANT MEET ALL TIMING REQUIREMENTS FOR ELIGIBILITY?

g] Yes {___] No

If “"No,"" explain:

") &

see RHP claim paid 11-26-71 in the amount of $2,450.00.

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

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

Claimant required to match RHP amount in excess of $2,000.00.

Total claim: $2,547.23 Total matching funds deposited in escrow
Paid to date _2,450.00 account by Queen E. Turner: $§ 547.23

Balance due: $ 97.23

D. CERTIFICATION

| CERTIFY thet | have examined this cleim, and the substantiating documentetion, and have found it to be in accord with the applicabie pro-
visions of Federal law ond the Regulations issued by the Department of Housing and Urban Development pursuant thereto. Therefore, this

1 £

claim is hereby approved and poyment is authorized in the total amount of

[-§-72

Authorized signature

E. RECORD OF PAYMENT

Cloim paid: § by check No. dated




ATTACHMENT TO HUD-6147

QUEEN ESTHER TURNER

Settlement Costs Incurred by Claimant in Purchase

of Replacement Dwelling

CHARGED TO
CLAIMANT ON PAID DIRECTLY AMOUNT AMOUNT
ITEM SETTLEMENT BY CLAIMANT CLA IMED APPROVED
STATEMENT
(a) (b) (c) (d) (e)
$ $ $ $

FHA appraisal fee 40.00 40.00 20.00
Mortgagee's title policy 50.00 50.00 25.00
Recording warranty deed 1.50 1.50 .75
Recording trust deed L.50 4.50 2.25
Mul tnomah Co. documentary stamps 15.95 15.95 7.98
Tax service fee 12.50 12.50 6.25
Credit report & photos 10.00 10.00 5.00
Survey 15.00 15.00 7.50
Escrow fee 45.00 45.00 22.50
TOTALS: $184.45 $ 10.00 $194.45 |$ 97.23




‘NAME & ADDRESS OF CLIENT:

Queen Esther Turner

COMPUTAT ION PREPARED BY:

Chet Daniels

3964 N. E.

16th, Portland, Oregon ecember

1971

Date

Required Information

¥,
2.

Amount necessary for downpayment

Costs incidental to purchase (Total amount approved
by agency, from table on claim form, Column (e)

Computat ion

3.

TCO-3

Base amount (Sum of Lines | and 2)

NOTE: |If Line 3 is $2,000 or less, skip Lines &, 5, and
6 and enter the amount of Line 3 on Line 8 a.

Amount on Line 3 in excess of $2,000
Line 3 $ 3,094 .45
- S 2,000.00

e—————————

Amount on Line 4 divided by 2

Line 4 $ 1,094 .45
2

Matching amount (If amount on Line 5 exceeds $2,000,
enter $2,000, Otherwise, enter the amount on Line 5.)

Base amount (Sum of amount on Line 6 and $2,000)
Line 6 S 547.23
+ $ 2,000.00

Amount of downpayment assistance

a. Amount on Line 3 or Line 7 $ 2,547.23

b. Minus adjustments (attach explanation;
e.g., amount previously received for

rental assistance payment) -3 2.450,00 **

s% PAID 11/24/71, Warrant No. 164 EH.

(Enter this amount in the space provided
in Block 4 on page one of this form. )

Page 3.

A. COMPUTATION OF DOWNPAYMENT ASSISTANCE FJR CLAIMANT MOVED TO UNIT PURCHASED

$_2,900,00
$___194.45
$_3,094.45
$_1.,094.45
¢ 5u47.23
$___547.23
$ 2,547.23
¢ 97.23




?

KEY ESCROW sem‘nc. .

Svite 741, Lioyd Bidg. - 700 N.E. Multmomah

PORTLAND, OREGON 97232 Seller: Zografos Escrow No. L 1276-T
Phone 233-5651
Buyer: Turner Date December 28, 1971
Mortgagee: Cmm.lth.tm. ESCROW CLOSING
STATEMENT

To: Buyer: Queen Esther Turner

Pro Rata Date: 5 days from First Payment Date: Interest Starts: Rate:
closing, estimated l=7-72 o cr
PROPERTY: $ $

396% N, 4. 16th, Portland, Oregon

Purchase price —-—mm—

—Earneac money deposit | 550,00
_Reimburse seller for FHA appraisal fee v
To:_Title Insurance Co,
Title Insurance polley: JZIOIBQ ALTA ml!lll!“l policy m‘oo > 78"
RECORNDING: V\
Warranty Deed 1450 1 °%
Trust Deed 40,50 9«
Mutlnomah County Documentary stamps 15095 “[-\«
étoroﬂ Adjustment on § from to
Insurance Premium PRMMEMXNKN lst annual premium 48,00

Polley Amount § 12, 000,00  Company
Expiration lluw' ® Premuum M annual No.

Agent  Commonwealth, Inc.
Tazes pro rated as of 4.7.12 to z wl=72  (8417.65) 201
Psll 0 - D,
Pald ' A‘ Fy { B e — Y
Pald A .d t rano & T HO LG A o JU PEED )) /
P (15,00 - Su} - e =
Paid OB 2g = 1 7 tax Tesaive < 3 mos.
Paid ﬂ}ﬂf‘: W ry 1m0,
Paid 53.69 - TOTA DAN COSTS & RFESFRVUES 263,69
Pald )
Pald escrow fee one~half 45 0
Balance—Our Check Herewith
Balance—Cash to Close 670148
e $15,170[48 $15,170,48

Please examine this statement at once. If no error Is reported In 10 days the account will be considered correct and shall constitute ac-
ceptance of this statement, and will be considered an acknowledgment by parties of receipt of all papers and monies due them and a full
release of KEY ESCROW BERVICDS INC., from all liabllity In connection with handling of sald escrow.

APPROVED AND ACCEPTED: KEY ESCRO ERVICES, INC.

By

Date:




. COMMONWEALTH, INC.
PURCHASER'S OR MORTGAGOR'S STATEMENT
CLOSING CHARGES AND ADJUSTMENTS Loan No.__ 75527

Mortgagor_ TURNER, Queen Esther Property Address 3964 N. E. 16th Ave., Portlar

Term 30 Years Amount of Loan $ 11,500.00 @ 7 % First Payment Due 2-1-72

MONTHLY PAYMENT
Principal and Interest. . . . . . B | e e, el e el 76.59
1/12 of Annual Taxes (Estimated). . 5425,00 ViR e N $
1/12 of Annual Fire Insurance . . . B R i e i 3.5
1/12 of Annual FHA Mortgage Insurance Premium PRSI

E
.
o

S
- - - . L . Rl S B . . . s . . . - . . . . - . . . . - - - . . - . . -s
$

BOSHE USERLERTRRERE 5 5 5 5 ¢ 6 & & 5 6 5 9 6 6 6 B 6 6 6 6 6 s b 4 8 s

N

i\
)
O

' ADJUSTMENTS
Pro-Rate Date: Escrow

Pro-Rates:

S EERE TR s ¢ s o & 4. % 6.6 6 o 5 a8 8 5 0 0 ¢ o o o3

FITN SO Y s o s v v s b s s e e v 8 a s s s s 8 9
$

. . . . . . . . - - . . . . . . N . . . . . . - B . . . . . .

$§ Escrow

108.42 v~

o 3 &

Reserves: 3 mos.
19__72-73 Taxes Accrued from Nov. lst to Date lst Payment . .$
Fire Insurance Accrued to lst Payment . . e o o s o 0 o s o8 (compute in Esc
S
$

fHA Mortgage Ins. Prem. One Month in Advance. > " & s . b T~

$

Miscellaneous:

Estimated Interest on Disbursements . . « « « « « o« s ¢ s o o3
Homes Assoc. of B AT R e o e B e
Interest on Loan from to @$ o227 $
- $

. . ® ¥ - N 9 . . . . . . . g . - . - . . ° .

W

Total Adjustments

Closing Ch&r&_. comm asslgned

FHA Fee $_hy lst NatlRecordings $_ Egc,

ALTA Title Ins. $_ Esc Tax Service $ 12,50+

Survey $_15.00~ Escrow Fee $_ Esc
Credit Report $__ & 50v” Loan Fee $_115.00 v

Photos B . . e o 8 5T N PR R TR 152.50

Total Closing Charges and Adjustment. . « « « « « « o« o s « o' s s s s o « o« &5
Less ca.h P‘id . by .P‘mah&eer . o . TR TR R I I R T S T R S U R S R TR uu}// ]IOG

T R T Tl s (i a6 8 B &8 BW W B B AR e AR

PURCHASER'S INSTRUCTIONS
R e B s s &0 o 5 & 6 4% 60 % v o5 4 ¢ 8 s o
Leon: Bounaot Bty Potd BO: o ¢ o ¢ ¢ o o ¢ s 6 0 0 8 0 0 ¥
SRR PNCIREDERY 5 s 5 % 6 ¢ 4 6 % 5 6 & 86 @ v 6 ¢ & 6 o9 $

T R G O TN T T T ‘//////r

Balance due on purchase price « « « ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ o ¢ o
Plus: Loan costs and adjustments . « « o« ¢ ¢ ¢ ¢« ¢ o o o o o o o

TOTM‘ CMH DEPOS IT . L L . Al . - . . . . . - . . . . . . . . . .

We hand you herewith executed Note and Mortgage/Deed of Tru in your fav

in the principal amount of $ covering property

shown in

preliminary title report # dated . When deed in our favur is

record and the title company-is in a position to

TO: Purchase Price $

TO: Commonweal Inc., Loan Costs and Adjustments. « « « + « + « .9

Fuel oil and wate ill or any monthly

utility, if apy; will be adjusted by
us direct h the sellers




V@AM REDEVELOPMENT FUND- PROJE.ENDII'URES—EMANU&:L HOSPITAL, ORE. R,

; Warrant Number

IR L. T DEYVELDIPAI :",;"’;' UOMRIASSTDY
1700 S.W. FOURTH AVENL N 164
PORTLAND, o.uoor: 97201
nayr 24

¢ 19543

PAYTO ey Escrow Sorvices $ 2,%50.00

_DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

Iy OFPORI!.:\\N?;OR:GON NON - N EGCGOTIABLE
« ~&.1'
AUTNONI!ED BlGNG’lT;!Z o

Portland Development Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR

£ S L4
CONTRACT NOS. BESCRIETIR

Deposit in escrow for Queen Esther Turner, Re, lacement
Housing Payment for tenants per claim fllad. Fiom 2580
N. tvy, (Parcel A-4-4),

Lump Sum Payment 52,4%50.00

Account Distribution

) NSRRI, ) —AMOUNT __

£ 1501 Pealocation Payment $2,450.00
(RHP)




: m‘llTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N° 28500 G
PORTLAND, OREGON 97201

DATE. __Jamwery & = 9. 12
PAY TO THE
ORDER OF Queen E. Turner $ 500.00

DOLLARS

THE FIRST NATIONAL BANK OF OREGON NON-NEGOTIABLE

S.W. Fifth and College Branch
B o Portland, Oregon

Portiand Development Commission - DETACH BEFORE DEPOSITING CHECK

DATE CONTRACT NOS. SEOGIIRON AMOUNT

Re lsbursement per Claim for Relocation Payment filed.
Move from 260 N. lvy (A-h-8) to 3964 N. E. I6th.

Dislocation allowance $200.00
Fixed paysaat ~ own furniture 300.90

PUNISS 'ENNSGNSRTES, R

E 1501 Relocation Payments (EH)
(Fixed = own furn. = Ind.)

i o




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

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

Portland Development Commission Emanuel Hospital Project

1700 S. W. Fourth Avenue

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

TURNER, Queen E.
DATE(S) OF MOVE

Project Number: org R-20

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO, _A-L-4
a. Address d. Number of rooms occupied (ex-
260 N. Ivy, Portland, Oregon 97227 cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number__ --- and closets:_7
c. Was it furnished with your own furniture? . Date you moved into this
X Yes No address: _ 2/11/69

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) . Were household goods moved to
396‘# N:. E. |6th, Portland, Oregon 97212 or from sthage'{
b. Apartment, Floor, or Room Number_ --- Yes X No
If '"Yes'', complete table,
""Statement of Claim for Storage
Costs''

. TOTAL CLAIM (if 5 b. marked above)
Dislocation Allowance _$200,00
Fixed Moving Payment 300.00
(Consult local agency) Total $_500.00

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

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

/-)
December 28, 1971 V(Oiirea % @m

Date 'Signature of Claimant




(For Local Agency Use Only)

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:

Queen E. Turner Portland Development Commission
3964 N. E. 16th,

1700 S. W. Fourth Avenue
Portland, Oregon 97212 Portland, Oregon 97201

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

1. Does claimant meet basic eligibility requirements? X Yes

If '"No," explain:

No

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

Date items inspected:

Mont h-Day~-Year

If claim is for a self-move, does approved amount exceed est imated cost of
accomplishing the move through services of a commercial mover or contractor?

Yes No

If "Yes,' explain basis for approved amount:

CERT IFICAT ION

| CERTIFY that | have examined the claim, and the substantiating documentation,
and have found it to be in accord with the applicable provisions of Federal law
and the regulations issued by the Department of Housing and Urban Development

pursuant thereto. Therefore, the claim is hereby approved and payment is author=-
ized as follows:




(For Local Agency Use Caly)

(Complete either A or B:)

Item Amount 1/ Authorized Signature

A. Fixed Payment and Dislocation
Al lowance

I. Fixed payment $ 300.00

2. Dislocation
al lowance $ 200.00

3. Total $—500 00

Actual Moving and Related
Expenses

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

Supplementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs

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

RECORD OF PAYMENTS MADE

Date Check Number ! Check Number

A[4]/72 | RPY¥5ees




WORKSHEET FOR ALL MOVING CLAIMS

Name (%1 £ Erﬂf// Project éé‘““l /:ale c'/
Date (s) of move ;2&42 Z s £72 Parcel No. /Z & -

Dwelling unit from which you moved:

Address 260 N v v No. of rooms__ 7
____Furnished 4/’Unfur9/§hed Date you moved into this unit ﬂ;,//’{l/?’,f

Dwelling unit to which you moved:
Address é CLE

Were goods moved to or from storage?

Total claim

ACTUAL MOVING COSTS

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

Amount actual costs

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

STORAGE COSTS
Name, address and ZIP code of storage company

Type of claim
initial supp lementary final

Storage period
1. Tota! period: months. Check one: Actual Est imated
2. Date property moved to storage:
3. Date property moved from storage:

Storage Costs

1. Monthly rate

2. Total costs actually incurred
3. Amount previously received

4, Amount claimed (line 2 minus 3)

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

Method of Payment
reimburse client (attach receipt or paid bill)
pay storage company directly (attach bill)




Dwelling Unit Inventory

QUANTITY
Beds & Springs

A,
é Bedroom Chair

P Breakfast Table

2 Breakfast Table Chairs
Bridge Lamp & Shade

/ Buffet

i Chest of Drawers

z Coffee Table

= Couch

Davenport
Desk
Dining Table
Dining Chairs
Dresser

Z— _ End Table
Floor Lamp & Shade

Mirror

QUANTITY
3rﬁr Night Stand

/ Occasional Chair

/ Overstuffed Chair

/ Overstuffed Rocker
/ Range

/ Refrigerator: Brand

Rocker

2 Rug & Pad: Size

Stool
& Table Lamp & Shade
/ Table, small

Vanity & Bench

g; Sui tcases

Trunks

g Cartons, Boxes, Etc.

£~ Clothes
/""’/;edding & Linens

Miscellaneous (List |tems)

COMMENTS:




DATED this_gZ 2 Zday of /))e'c 19 7/

The undersigned does hereby consent and agree that all

personal property left by me in the premises at__J<&o /4. i—s A
, Portland, Oregon may be con$idered

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned

property and disposed of without incurring any obligation or

liability to account to me therefore,

(firm name)

by:




BUREAU OF BUILDINGS

CITY HALL

CONNIE McCREADY

COMMISSIONER A C. N.CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES g “ant lhe : Bullding Division
- 4 C. C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief

City oF PORTLAND T Coe. Chiet
ORE “ION Housing Division

S. J. Chegwidden, Chief
97204

November 22, 1971

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

Re: 3964 N.E. 16 Avenue
Attn: Chet Daniels
Gent lemen:
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 and detached garage at the

above address.

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

Yours truly,

C. N. CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

FE g

/4

S. J. ChégWidden
Chief Housing Inspector

JHM :mfm
cc: Mrs. Agatha Zografos
3964 N.E. 16 Avenue




o o TF"M. TARBELL CO.. REALTOR

Realtors of Portland — Oregon Association of Reil Estate Boards — Nationa ssoc- tion of Real Estate Boards.
o s RNEST MONE/Y ACREEMEN
o W e T 42,
/ ' [ e Sl Oregon g /_Z /:’(J- et 191
. "W 5 S ¢ P
Reccived of I et P — - “ . : ~ 2 _" ;{/ LT 2L = ST -
hereinafter called “purchaser,” in the form of, "trk ?uh note) S-' ; c’ ¢ [ 4d as earnest money and part payment forthe pur (r the following
. / A /‘- o ,C/ "U
described real estate situated uyc City of = / (£ J— '/J _ Count) of // / ( A
and State of Orcgon, to-wit: =2%-" "2 %"~ i ’4/ }/ % " (A Ak B Lk ¥ /

e L e = A // ) i W e
together with th i o Pl T ! T -

e following described personal property:

: 7/'. —_ h we have ﬂns day sold to the saud puvchaser subject to the approval of the seller,
for the sum of ,‘,’./' 7L (L~ P’ ’(/-/ "( 4(‘/”((/// e /”‘/C"‘~ '(— ~" Dollars (s/ 441 L £/ )

» . “—-"-
on the’ following terms, to wit: The sum, hereinabove receipted for, of /.'.-§ Nl Dollars l$ _ 4( C/jﬁ) )

. - ¢ "7 ==t as additional earnest money, the sum o Dollars - -
E;;:.,o.'c'lii»?,’fé"ﬂ;';}e ‘and dclfmy of/deed of contract, the JuyLZf::’- /V/—’ - /4:’_/-.:/4‘—/ /ﬁoq:v/s ($ ‘.(/ ""ZZ_:—( j
The balance of.Z% ‘{7’ (7'/)4/’/ 7"0 /”/ \/ —/4” - Dollars ($. ,// /L[/ f_’)c/)
payable as follows: AL (/? Ll ~./l ’('/ Al = /////7
///./ //’—{/"”7//)_’_!2_(/ //—/. /{///g/d
W I e P2 2D TR ) /éjz _/77_/,./.

Dl s Lo 414;4

Jy/z/lt(/ﬂ./‘

S k;"

L e— Z&;Z/_,/.;/Z/_; ctg Alml i b e R 7

The seller shall furnish to the purchaser in due course a title i policy in the amount of the purchase price of the real estate from a title insurance
company showing good and marketable title. Prior to closing the transaction, the seller, upen request, will furnish to the purchaser a preliminary report made by a
title insurance company showing the condition of the title to said property. It is agreed that if the seller does not approve the above sale within the period allowed
Realtor below in which to secure seller’s acceptance, or if the title to the said premises is not marketable, or cannot be made so within thirty days after notice
containing a written statement of defects is delivered to seller, or if the seller, having approved said sale fails to consummate the same, the earnest money herein
receipted for shall be refunded, but the acceptance by the purchaser of the refund does not constitute a waiver of other remedies available to him.

But if the above sale is approved by the seller and the title to the said premises is marketable, and the purchaser neglects or refuses to comply with any of
the conditions of this sale within ten days from the furnishing of a preliminary title report and to make payments promptly, as hereinabove set forth, the earnest
money herein receipted for shall be forfeited to the undersigned Realtor to the extent of his agreed upon commission, and the residue, if any, shall be retained by
the seller as liquidated damages and this contract thereupon shall be of no further binding effect. The property is to be sfrge”and clear of all liens and
encumbrances to date except zoning ordinances, building and use restrictions, reservations in Federal patents, and_ —"7 #% / '-é_

AII I-gM fixtures and bulbs, fluorescent lamps, Venemn blmds, window and door screens, storm windows and doors, linoleum, attached television antennas,
curtain, towel and drapery rods, shrubs and trees, and irrigation, plumbing and heating equipment, except fireplace equipment that is not attached in any manner
to the structure, and all fixtures except

_____ ____are to be left upon the premises as part of the property purchased.
Seller and puvdnscr aglee to prorate the taxes for the current tax year rents, mhrest and other matters as of the date of delivery of possgssion, unless
otherwise stated. Premiums for existing insurance may be prorated or a new policy issued at purchasus option. Purchaser agrees to .pay the seller for fuel, if any,
in storage tank at date of possession. Encumbrances to be discharged by seller may be paid at his option out of purchase money at date of closing. The purchaser

shall reimburse the seller for sums held in the reserve account on any indebtedness assumed in this transaction. Al poyments for fuel oil ond personal property except
for personal property set forth herein shall be hondled directly between the purchaser ond seller oumdo ﬂu curov

SELLER AND PURCHASER AGREE THAT SUBJECT SALE will be closed in es ost o ha h red e between seller and purchaser.
Possession of the above described premises is to be delivpred to the put:lnser‘,. ?" eluvery of deed or contract above mentioned,
or as soon thereafter as existing laws rmit. removal ants, i any Tunc is of the esscncc of this contract.

F. M. TARBELL CO,, REALTOR By. ecuhve office — 6410 S.E. Milwaukie Ave., Pomend. Ore. 97202. Ph. 234-9341

AGREEMENT TO PURCHASE b X =TT w7l

I hereby 2gree to purch e above descri property in its present condition at the price and on the terms and conditions set forth above, and graat
said Realtor a period of days hergafte Qo ucure sellefs ‘accaptance f, during which period my offer shall hg¥ be subject to revocation. Deed or

contract is to be prepared in the name of ﬁ /7“/ . */...".é”( -__,_Cél_'h Z27TL a3

V I ac novledgc ncelgt of a copy of !ilﬂiougomg offer to buy and 'ame;l money receipt bearing m sngna!ure and hat e Realtor.
Miress R 2 (, 0 Nepldos XY / i runcmseaw LA F JA.LD)
Phone X s ‘

.'/,-} V- L4 =4 e AR PURCHASER: P
AGREEMENT TO SELL Do ratwe A o wii

| hereby approve and accept the sale of the above described property and the price and conditions as set forth in above agreement and agree to furnish

a title insurance policy conhnue%ﬁ/e 24 aforesaid showing good and marketable htle, also the said deed or contract, and agree to pay the above named Realtor
for services a commission of

| authorize said Realtor to order title insurance and, " sale not completed, to pay any cost thereot ond to poy out of the cash protctﬂs of sale the expenses
of furnishing title insurance end recording fees, transfer tax, if ony, as well as any encumbrances on soid premises payable by me ot or before closing.

Reoltor to place in his Clients Trust Account or in @ neutrol escrow depository, the above described carnest money deposit until needed in the closing of the t : lm-"'i::..
| acknowledge receipt of a copy of this contract bﬂmng my signature and that of the purchoser named above, ond of Realtor. | hereby agree to pay upon closing e
loan count in an amount equal to 5 J/ % of the omount of purchaser's lo

\Au\,;:\' FICH 2. 5/52‘[ T T N SELLER 3 &é_..& &774{ s
Phone -8/ = £TAY s il S SELLER: ./ i
Date <

| hereby acknowledge @ copy of above agreement bearing occeptonce of this offer by seller.
Purchaser: Purchaser:

REALTO\Q 'S COPY THIS IS A LEGALLY BINDING CONTRACT. IF NOT UNDERSTOOD, SEEK COMPETENT ADVICE.




CLAIM FOR REPLACEMENT HOUSING PAYMENT
FOR TENANTS AND CERTAIN OTHERS

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: PROJECT NAME (if applicable)
Portland Development Commission Emanuel Project
1700 S. W. Fourth Avenue
Portland, Oregon 97201 PROJECT NUMBER: OQRE R-20

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

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:
"Whoever, in any matter within the jurisdiction of any department or agency of the United
States knowingly and willfully falsifies. . . or makes any false, fictitious or fraudu-
lent statements or representations, or makes or uses any false writing or document know-
ing the same to contain any false, fictitious or fraudulent statement or entry, shall be
fined not more than 510,000 or imprisoned not more than five years, or both,'

1. FULL NAME OF CLAIMANT

TURNER, Queen Esther Family X Individual

2. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. A-4-h
a. Address:_260 N, vy, Portland, Oregon 97227 d. Monthly rental: $___50 00

e. Date you moved out of this

b. Apartment or room number: et dwelling:
¢. Number of bedrooms: 2 Mont h-Day-Year
3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL)
a. Address (include ZIP Code): d. Monthly rental: §
e. Date you moved into this
b. Apartment or room number: dwelling:
c. Number of bedrooms: Mont h-Day~-Year
4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE)
a. Address (include ZIP Code):3964 N. E. d. Incidental expenses (total from
16th, Portland, Oregon 97212 table on next page): $_(unknown)
b. Number of bedrooms: 2 e. Date you purchased this

c. Downpayment: $___2,450,00 plus matching $450.00 dwelling:__October 20, 1971

5. INFORMATION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE
ENFORCEMENT OR VOLUNTARY REHABILITATION

a. Address of dwelling unit from which you d. Monthly rental for temporary
moved: unit: $
b. Address of dwelling unit to which you e. Will you require temporary
moved (include ZIP code): housing for more than 3 months?
Yes No
c. Date of move: If "Yes', total number of
Mont h-Day~-Year months you will require tempor-

ary housing: mont hs

TCO-1 Page 1.




L

6.

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

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

November 18, 1971 % ) ¢ QZ :!/‘: o)
Date ignature of Claimant (s)

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

FOR LOCAL
COSTS INCURRED BY CLAIMANT AGENCY USE
Charged to Claim- JPaid Directly Amount
Item ant on Closing by Claimed Amount
Statement Claimant (Col. (b) + (c) Approved
(a) (b) (c) (d) (e)
$ S $ $
TOTAL s $ $ V!'s

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

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

TCO-2

Page 2.




NAME & ADDRESS OF CLIENT: COMPUTAT ION PREPARED BY:
TURNER, Queen Esther Chet Daniels
3964 N. E. 16th, Portland, Oregon 97212 November 17, 1971
Date

A. COMPUTATION OF DOWNPAYMENT ASSISTANCE FOR CLAIMANT MOVED TO UNIT PURCHASED

Required Information

1. Amount necessary for downpayment, if for conventional loan $ 2,900.00
2. Costs incidental to purchase (Total amount approved
by agency, from table on claim form, Column (e) $_(not available)
Conmput at ion
3. Base amount (Sum of Lines 1 and 2) $ 2,900.00
NOTE: |If Line 3 is $2,000 or less, skip Lines 4, 5, and
6 and enter the amount of Line 3 on Line 8 a.
L, Amount on Line 3 in excess of $2,000
Line 3 $ 2,900.00
-$ 2,000.00
§ 900.00
5. Amount on Line 4 divided by 2
900.00
Line &4 $
. $___1450.00
6. Matching amount (If amount on Line 5 exceeds $2,000,
enter $2,000. Otherwise, enter the amount on Line 5.) $ 450.00
7. Base amount (Sum of amount on Line 6 and $2,000)
Line 6 $ 450.00
+$ 2,000.00
S2.us000
8. Amount of downpayment assistance
a. Amount on Line 3 or Line 7 $ 2,450.00
b. Minus adjustments (attach explanation;
e.g., amount previously received for
rental assistance payment) -$
$.2,450.00

(Enter this amount in the space provided
in Block 4 on page one of this form,)




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

NAME OF CLAIMANT TURNER, Queen Esther Parcel No. A-l4-4
NAME OF LOCAL AGENCY__ Portland Development Commission

1. Did the claimant rent or own the dwelling at the time of acquisition? x__Yes Mo
Tenant's initial date of rental: 2/11/71
Date of Acquisition: 6/16/71

Owner-0Occupant's initial date of ownership:

—— —

2. Uid the claimant rent or own the dwelling at least 90 days prior to the initiation

of negotiations? _ X Yes No
Date of Rentai or Purchase: 2/11/69
Date of Initiation of Negotiations: 1/29/71

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

Date previously substandard dwelling was inspected and found to be standard:

itonth-Day-Year

L. CERTIFICATION OF LOCAL AGENCY
This is to certify that, where req:ired, the property occupied by the claimant has
bean inspected. | further certiiy that | have examined this claim and have found
it to be in accord with th2 applicable provisions of Federal Law and the regulations
issued by the Department of Housing and n Development pursuant thereto. There-
fore, this claim is hereby approved and ant in the amount of $2,450.00 is
authorized.

1-23-7

Date

thorized Sig
5. RECORD OF PAYMENTS Date of Payment Check liumber Amount

a. Claimant moved to rental unit H-29-%
(1) Lump-sum payment lfb e /e EH
(2) Annual payment
Ist Year
2nd Year
3rd Year
Lth Year

50 .00

R

AN AN N N

b. Claimant moved to unit he
purchased $

c. Homeowner temporarily
displaced $

TCO-6 Page 6.



3 £ %

FHA MCRTGAGEE NO.
DEPARTMENT OF HOUTING AN

FolLmAL «

.
URBAN DEVELOPMI N T

b Lo e " s i o i
CGHDITIOHAL COMMITMENT PROPERIY ADDRESS

FOR MURTGAGE INSURANCE UNDER
THE NATIONAL HOUSING ACT

[ Jsec.200m) [ |see._=
T MORTGAGEE

MONTHLY EXPENSE ]
ESTIMATE

Five fnss . . .

e 400,
§OG Maa.&8R
e 5. 1o 700 |

AFFRUYL Y FUR COmmiTmiNT

ESTIMATE OF VALUE AND
CLOSING COSTS
VALUL OF PROPERTYS

TOTAL (For ¥t

Insurancs {‘ur e whin

»
4
! s #73 Il (_ur.«‘.m(.o»w::-b " ,7‘.
o ™ Y 1 ssved: 19
=\ 2 ! 1\ I[H'»neszla‘a" 107

| ETEXIsTINGL ] ProPOSED |
7 . -
Impraved |
lL.\-mg Area ‘ Los Sa
INFORMATION . P —
The estimates of fire insurance, taxes, maintenance/repairs, heat/utilities &nd closing costs are furmnished for mortgagce’s

informatica. They may be used to prepare FHA Form 2900. Application for Credit Approval,
GENERAL COMMITMENT CONDITIONS

Siso g sl e e

COMMITMENT TERMS vax. wort. aut.s_Lle OO wo. uos BOO wax. mrenest

(See Ger. Cond, 3

and mortga or’s

when a firm commitment is desired,

« MAXIMUM MORTGAGE AMOUNT AND TERMS -

(3a) OCCUPANT MORTGAGORS: The mortgage amount and term | 3.
set forth in the heading are the maximum approved for this prop-
erty assuming a satisfactory owner-occupant mortgagor. The
maximum amount and term in the heading may be changed depend-
ing upon FHA’s rating of the borrower, his income and credit,
(b) NONOCCUPANT MORTGAGORS: If the mortgagor does not
occupy the house, the law limits the maximum mortgage amount to
not to exceed 85% of the maximum amount available to an eligi.
ble mortgagor who will occupy the house (85% of value if Sec.
203(i) or 221). In the case of nonoccupant mortgagors, the firm
commitment when issued will reduce the morigage amount and |4.

COMMITMENT TERM: This commitment shall expir
from the issue date in the case of an EX
YEAR from its date in the case of PROPOS
(FHA classifies all cases as either *'&
PQOSED”
pires, Accordingly, a house, even though still u
tion, may be classified us an existing house if it was not anproved
by FHA or VA prior to the beginning of construction.) !

SIX MOMTHS !
NG HOUSE or ONE
CONSTRUCTION.
XISTING” or “PRO.

for the purpose of determining when a commitm. X

e 1) y
till un ier constryce.

CANCELLATION:—This commitment be cancelled after 57

teims below that stated in the heading.

(c) COMMITMENT CHANGES:
quest of the approved mortzagee,
and term set forth ia the he ading.

The Commissicner

may, upon re-
change the morigage amount
If the application is accom-

days from the date of is

unless the mortgapee has disbursed loan proceads.

PROPERTY STANDARDS:—All construction, repairs,

or

uction has nct started

panied by a VA CRYV,
an amendment.

FIRM COMMITMENT:—A firm commitment to insure a loan will be
issued upon receipt of an Application for Credit Approval, FHA
Forn 2900, executed by an approved mortgagzee and a borrower

: Coarmisais

ces will be i i . oo A
changes will be made only if VA issues tions propcsed in the application or on the drawin

cations returned kerew , shall
mum Property Standar or the deviations azr
to purpuse and scope pro
Aupust, 1048,

'S and specifi

ejual or ¢ the FHA

apon pur
visions of General Revision o, 6, dat

-l - s the
“sawas Tool, T 12

SPECIFIC COMMITMENT CONDITIONS (Applicahls when checked)
HEALTH AUTHORITY APPROVAL:-Execution of Form 2573 by | 6.
the Health Authority indicating approval of ths water supply and/
or sewage disposal installation is required. (Approval by letter
or Health Authority Form may be used,)

VA INSPECTIONS:~Furmisk a copy of a clear VA final

ASSURANCE OF CONMPLETION:~If the required repairs
be completed prior to submission of closing papers, a Fer
escrow jr { it of § }
amount as the r desires) may be establishe
to assure completion
SECTION 235 AUTHORITY:
(a) [;] This commitment may be cc
receipt of an
Contract for this
®) [C] If contract auth rity

converted to section 235(:

TERMITE CONTROL:~(a) EXISTING HOUSE - Furnish certificate
from a recognized termite control operator that the house shows
no evidence of an active termite infestation. (b) PROPOSED CON-
STRUCTION - Fumish original and two copies of Termite Soil
Treatment Guazantee FHA Form 2052.

lication ¢«
authe

SUBDIVISION TﬁFQUlZ.Ei.1:'ZNTS:—Comply with Requirements is available

pon receipt

for__
et i e s, SUbdivision.

cation covering an eligible bogrower,
EXPINATION DATE:-~The Total Value
on Veterans Administration Certificate
€ase number

BUILDER'S WARRANTY :~The builder shall execute

2544, Buildar’'s Warranty.
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FHA MCRTGAGEE NO.

DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
FEDERAL HOUSING ADMINISTEATION *

STATEMENT OF APPRAISED VALUE FOR
A MORTGAGE TO BE INSURED UNDER
THE NATIONAL HOUSING ACT

[Jsec.20:) []seco - _

PROPEKTY ADDRLSS

MORTGACGCE

l Ppkowo F

MONTHLY EXPENSE
ESTIMATE
Fire Ins. . $_
$

Main. & Repairs $ —_

H""JV‘-U“"'.) - &
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ESTIMATE OF VALUE AND
CLOSING COSTS
VALUE OF PROr’ERTYs I‘n

Closing Costs

TOTAl (For ‘\[ wtira

Tones .o

(lp 7.00

e Al Nt

OR COMMITMENT

DEFIMITION

COMtMEﬁ '
1971
OF VALUE o

The Federal Housing Commissioner has valued the above identified
property for mortgage insurance purposes in the amount shown.
FHA’s estimate of ‘“Value’’ (‘‘Replacement Cost’’in Section 213 or
220) deoes not fix a sales price, except when the mortgage is to he
insured under section 235(j); does not indicate FHA approval of a
purchaser of the property; nor does it 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 Costs’’ is the FHA estimate of the cost of closing a mort-
gage loan on the property. These 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 costs. The maximum mortgage
which FHA can insure is based on this amount. Under those sec-
tions of the National Housing Act (such as 213 or 220) where the
maximum mortgage amount must be based on estimated replacement
cost, the ‘“Value of Property shall be deemed to mean replacement
cost for mortgage insurance purposes '’

Issu=d:
Expires:1 a’a'

‘‘Replacement Cost’’ is an estimate of the current cost to reproduce
the property ircluding land, labor, site survey and marketing ex-
pense but excluding payments for prepaid expenses such as taxes
and insurance and closing costs.
If the contract price of the property is equal to or less than ‘‘Value
of Property’, and the buyer pays closing costs, a part of the ¢
ing costs can be included in the mortgage. IF THE CONTRACT
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 stalement cf ‘‘ap-
praised value’ prior to the sale of the property. If the sales con-
tract has been signed before the mortgagor receives such & state-
ment, the contract must contain, or must be amended to include, t
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 to the purchaser a written staiement

setting forth...the value of the property (excluding closing

costs) not l(“'§ than § The purchaser shail

have the privilege...of proceeding with...this contract with-

out regard to the amount of the...valuation.”’

Inse

ADVICE TO HOME BUYERS

ADVANCE PAYMENTS - Make extra payments when able. You pay
ess interest and have your home paid for sooner. Notify the lender
:n writing at least 30 days before the regular payment date on which
ou intend to make an advance payment.

DELINQUENT PAYMENTS- Monthly payments are due the first day of
2ach month and should be made on or betore that date. ‘Ine lender
may make a late charge up to 2 cents for each dollar of any payment
more than 15 days late. If you fail for 30 days to make a payment, or
to perform any other agreement in the mortgage, your lender may fore-
close. You could lose your home, damage your credit, and prevent
~our obtaining further mortgage loans. If extraordinary circumstances
prevent your making payments on time, see your lender at once. If
vou are temporarily unable to make your payments because of illness,
ioss of job, etc., your lender may be able to help you. Ask your lender
o explain FHA's forbearance policy. YOUR CREDIT IS AN IMPOR-
TANT ASSET; DON'T LOSE I THROUGH NEGLECT.

ADJUSTED PREMIUM CHARGE - If you make extra payments in any

vear of more than 157 of the original mortgage amount, you may have
i10o pey an adjusted premium charge. This charge is 17, of the orniginal
mortgage. FHA is authorized to charge a premium of not less than 1,
of 19 nor more than 17 per year, but has set the premium at 3; of 17%
assuming it will be paid over the whole mortgage term. When a mort=
gage is paid off in advance, the premiums collected do not cover FHA
cost and an adjusted premium is charged to offset the less. If this
charge were not made, the premium would have to be higher. An ad-
justed premium is not made if a new FHA mortgage is placed on the
property, or if the FHA insurance i8 in force for 10 years or longer.

TAXES, ASSESSMENTS, AND INSURANCE - Send your lender hills
for taxes, special assessments, or fire insurance that come to you.
The fire insurance the lender requires you to carry usually covers
'nly the balance of the locan. Check this with your lender. You may
wish to take out additional insurance so that if the house is damaged
your loss will be covered as well as the lender’s. If your home is
damaged by fire, windstorm, or other cause, write your lender at once.
Tax~s for the comma year can’t be known until the bills are received.
If they excecd amount accumuiated fren your payments, vou will
be asked to pay the dilference. I they are less, the difference will
be credited to your account. The same is true of fire insurance. Some
States allow homestead or veteran’s tax mptions. Apply for any
excmption to \\!\uh you may be entitled. When it is approved, notify
your lender.

CLOSING COSTS
closing costs, such as fees for preparation
attorneys’ fees, title insurance, origination fees

the
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the builder is responsible, ask him in writing to correct them . If he
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THE COST OF BORROWING

When you borrow to buy a home, you pay interest and other charpes
which add to your cost. A laner downpayment will result in a gsmaller
mortyage. Borrow as little s shortest
time. i you borrow $10,000 ot 7175 the monthly payment to principal
and interest 15 $10,00 less for a 30-year mortgage than it would be
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Mortgagee to submit satisfactory evidence that all mechanical equipment
ig in operating gondition at the time of insurance endorsement.

Mortgagee to submit satisfactory evidence that

alk
&

———

is/are in satisfactory condition.
That a reinspection be requested for the inspection of the

.

to determine cond. vion prior o cLosing.

Certification be submitted by the local governing body that thie
property is in compliance with the Housing Code applicable bto this
particular district.

Certification on the enclosed form detters be completed on the A__poof,
B___Heating, C___?lumbing, D___ﬁlectrical. One copy of the certifi-
cation is to be delivered to the purchaser of the property and one copy
is to be submitted to FHA/HUD with the closing documents.

%
This commitment is issued on the condiﬁion that if the mortgage is to be
jnsured under Section 235, the seller will execute an agr@ement to re-
imburse HUD for expenses jncurred in repairing structural or other defect
with respect to the property being scld in the form orescribed by the
Secretary and that a seller who is not the occupant of the property will
deposit 5 percent of the sales price in escrow with the mortgagee in
accordance with the terms of the agreement.

Provide one operable window in each habitable room.
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WILLIAMS, MONTACUE, STARK, HIEFIELD & NORVILLE, P. C.
ATTORNEYS AND COUNSELORS AT LAW
DAVID R.WILLIAMS BOISE CASCADE BUILDING TELEPHONE 222-9966

MALCOLM J. MONTACUE
DOMALD R. STARK PORTLAND, OREGON 9720l

PRESTON C. HIEFIELD, IR.

OLIVER I. NORVILLE
ALFRED A. HAMPSON

JAMES E. GRIFFIN
LARRY C. HAMMACK OF COUNSEL

RICHARD E. ALEXANDER November 12, 1971

Mr. Stan Jones
235 North Monroe
Portland, Oregon

Dear Stan:

Enclosed is a copy of a letter and a copy of a memo-
randum from Bernard Kliks. He has apparently accepted our position
with regard to the rental relocation matter involving Mrs. Turner.
Would you please cooperate with him to deposit the $2,900 as soon
as he needs it to close the transaction.

Very truly yours,

WILLIAMS, MONTAGUE, STARK,
HIEFIELD & NORVILLE, P.C.

/

DONALD R. STARK
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BERNARD B. KLIKS

ATTORNEY AT LAW

SUITE 81! OREGON PACIFIC

BLDG

PORTLAND, OREGON 97204

TELEPHONE 227 8as

Mr. W. Stanley Jones
Portland Development Commission

235 N. Monroe Street
Portland, Oregon 97227
Re:
at
Dear Mr. Jones:
Mrs. Turner has

which I am sure
sanitary dwelling."
of F. M. Tarbell Co., Realtors.

Queen Esther Turner,
260 N.

presently
Ivy St., Portland, Ore.

finally located a home at 3954 N. E. 16 Avenue,

will meet your requirements of "a decent, safe, and
The seller is being represented by Mrs.‘Thomas
To protect her right to

uy s

property, which has been properly appraised, and the price reduced
to what I feel is a good purchase, Mrs. Turner signed an earnest

money receipt on Oct. 20, 1971. The

$6,000.00 required down.

sale price is $14,500.00, with

Mrs. Turner paid $500 earnest money.

We therefore ask that the amount of $4,000.00 assistance be set
aside and committed to her now, so that we may go through with the
transaction and suffer no risk of losing what I feel to be a very

fortunate arrangement.

In accordance with the terms of the Act, more than $2,000 being re-
quired, Mrs. Turner will match any amount in excess ot $2,000, $500
of which she has already paid and the remaining amount which we will

have awaiting your payment.

I will send you a photocopy of the earnest money receipt, but frank-

ly, my copy is practically illegible.

furnish you with a more legible ceopy
her. I will send her a ccopy of this
have brought this to your attention.

We will also need the moving expense

I suggest that Mrs. Thomas
if you should request it from
letter so she will know that I

allowance of $300.00, so that

we may be able to move all of Mrs. Turner's furniture, possessions

and appliances.

I will be out of town until the first of November, and I trust that
by then the funds will be available so that we may close this trans-

action without delay.

BBK:emc

F. M. Tarbell Co., attn. Mrs.

Thomas
Mrs. Turner

ccC:

cc:

Yours very truly,

e



Amaieion o Rl fite piarts W Amaiarion o ol
EARNEST W mum
/ zl_(r' &

bt ‘ s
8 £ 3 Or - s Santnd
WA At S WA P i A7, ,';Z{ Al ,'/ P

w “purchaser,” in the form of Q;% 7/ I L 2% earnest money and part payﬂ ”' " L
Ty

d Mutnto‘ n“leyO’A "’/’/(/
n‘!ﬂ!"

Co y of R T eV
Jtovit:_Tlidie . # B A ST P e 17{ ”’ /7‘; SR e

. — - —— — - — —— — ———— - S— e e ————

— ——— e p———— - — ———— —— e e = - - DS — ————

together with the hlovmq described ’onoml property ‘. & L g gl - ettt ey

S— - - - ——e — - - — -

5 TR 3 . ra hich we havp'this day nﬂn the uU mbaur uhoﬂ }, I‘ d .c
for the sum of > L »7/‘1 o S ’/ s e lt'l'(/“ . Dollars ($ /!

A_J-

MMMM: to wit: The sum, hareinabove receipted for, of - .ﬁ’i["g’ ._._.."f'.-'bolon | . ..L"’
\°: st ';c—."”""~ - f as additiona! asenest money, the sum o, il —e - ;’ / 'Iw ‘ e o A
'pon acceptance of title and dulnvy deed o/ comtract, m wmoob ey W A B Lo " v " . Dolhn % - .
The balance of ". ' d B l/l(/" EEn o Bosr o : Pl " Dofllars (‘-, e LLLL
payable as follows ; AR gLr . oAE (’L" . 2’; — U{/— ’guw /J . A s S f,.
7 BBOO ) et g ity [ val ks b, LA N L ORI o
TPl =t L I ML AR ..11 2.4 X - ‘.L 25 sa ok o e

— ——— P ~ - — e —— - D . - N

3 - " o v LA _ Sy abs P ———
.}l e 20 . 5 " v 54 4. A ] : > - £
- — - - - r - o -— s - L .
Tbc uﬁr shall furnish to the ercham in due course a title insurance policy n the amount of the 'mchlu price of the real estate from a htk nsurance
company showing good and marketable title Prior to closing the transaction, the seller, upoa request will furnish to the purchaser 3 preliminary rcport made by 2
title imsurance company showiny the condition of the title to said property. It 15 agreed that if the seller does not approve the above sale within the period allowed
Realtor below in which 1o secure seller’s acceptance, or if the title to the said premises is not marketablc, or canmot be made so within thirty days after notice k3

containing 3 written siatement of dofects s delivered to seller, or i the selier, having anproved said <ale fails to consummate the same, the earnest money herein
receipted for shall be refunded, but the acceptance by the purchaser of the refund does not conmstitute a waiver of other remedies available %o him.

But if the above sale is approved by the sellor and the title to the said premises is marketable, and the purchaser neglects or refuses to comply with any of
the conditions of this sale within ten days from e furnishing of a preliminary title report and te make p‘yﬂl'l promptly, as hereinabove set forth, the earmest
money herein raceipted for shall be forfeited 1o the undersiuned Realtor to the extent of his agreed upon commission, and the residue, j-any, shall be retaimed by
the seller as liquidated damages and this contrac: thereupon shall be of no ' ading ctiect The property is to he conave cﬁ,“’.‘ clear of all liens and

encumbrances to date except zoning ordinances, building 2 ) estrictions, reservati in Federal patents, and -~

AN light fixtures and buibs, fluorescent lamps, Venetian blinds, window and door screens, storm windows and doors, hadun, otuchd ulem m £104
curtaim, towel and drapery rods, shrubs and trees, and wrigation, plumbing and heating equipment, except fireplace equipment that is not attached in sny manmer ’

to the strwcture, and all fixtures except 5. ‘:/

it __are to be left upon the premises as part of ﬂe property wm
Seller and purchaser ag'u to pnun the taxes for the current tax year. rents interest, and other matters as of the date of delivery. of possession, unless
otherwise stated. Premiums for cxisting insurance may be prorated or a new policy issued t purchaser’s option. Purchaser agrees to pay the seller for fuel, if amy,
w atneage tonk # date o poooweny Froucieccces W be discharged by seller ma. be paud 3t his o oyt of purchasy money at date of closing The purchaser %
shall resmbarse the selier tor sums i the comeve atcount on any indebredness assumed i this tr . Payments for {uet 00 sod Petiwe: propety oo cafl
tor items set forth herein shall be hondled directly between the purchaser and seller outside the escrow, i 1

SELLER AND PURCHASER AGREE THAT SUBJECT SALE will be closed in esgrdw, tbgom OIM,V& equally between seller and purchaser.
Possession of the abave described pnllb! is. to be delivered to the purchaser: from very of deed or contract above mentioned,
r as soom thereafter as existing h) ndamv' M removal of atnants, .f ony Time is of th of

F. M. TARBELL CO, REALTOR By ” / /' il .. Mtoﬂlu - 6410 S.E. Miiwaukie Ave., Portiond, Ore, 97202. Ph. 234-934)
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June 25, 1971

Bernard B. Kliks

Attorney at Law

Suite 511 Oregon Pacific Bldg.
Portland, Oregon 97204

Re: Mrs. Queen E. Turner
260 N. lvy Street
Portland, Oregon
Dear Mr. Kliks:

We have your letter of June 18, 1971 and have referred It
. to our Emanuel Site Office, 235 . Monroe, for stremtion.

A member of our uo" will contact you in the very near
future.

. Very truly yours,




BERNARD B. KLIKS

ATTORNEY AT LAW

SUITE 811 OREGON PACIFIC BLDG

\ o Fo
¥ O/N Copf7 72
! PORTLAND. OREGON 97204

=
l| — TELEPHONE 227 sam

b — - June 18, 1971
e <;::7 RECEjv ED

571
Claims Manager g
Portland Development Commission PORTAR » ;
1700 S. W. Fourth Avenue u

Portland, Oregon 97201

Re: Queen Esther Turner, 46
260 North Ivy St.
Portland, Oregon 97227

Gentlemen:

Please be advised that I represent Mrs. Turner in her claims under
the new act (1970 Relocation Act) for benefits to which she is en-
titled for moving, emergency funds, loss of property claims, and
relocation benefits by reason of the scheduled acquisition in her
area.

This case is more aggravated than the usual one, inasmuch as Mrs.
Turner has already been relocated once. She was removed in May of
1969 from 702 Knott St., where she had lived for approximately
four years, by the State authorities when the freeway was built.
There she had good living accommodations for $40.00 a month.

In 1969 she was relocated to 260 N. Ivy St., where her required
rental was and has been $50.00 per month. The place was in such a
state of disrepair that she personally painted it from front to
back, inside and out, all at her own expense and all with her own
labor. She also made numerous repairs, additions and improvements
to the place. She had a $300 moving allowance, which was more
than exceeded, including damage to some of her personal property.
She has, by a long, arduous record of hard work, acquired a house-
hold full of furniture, dishes, appliances and the like, and will
require the maximum moving allowance in this instance.

Mrs. Turner is presently in Good Samaritan Hospital, where I vi-
sited her last night. She has been suffering from high blood
pressure which on a prior occasion had done some heart damage. She
is in the hospital now for a gall bladder operation. She suffers
also from a hernia, which the doctors tell me is at this time non-
operable. In addition to doing housework in private homes, she is
employed by N & C Service Co. as a nighttime janitor in commercial
buildings. Part of her trouble stems from overwork and fatigue, I
am quite sure.



Claims Mgr., Portland Development Comm. 6/18/71 Re: Q. E. Turner

Prior to her admission to the hospital she was negotiating for and
seeking to purchase a small house in the city, preferably in the
northeast district. As soon as she is able to again resume her
efforts, this will be done.

You are hereby notified that we will seek from you the maximum be-
nefits under the new act, and will expect to have deposited in
escrow the $4,000 benefit toward the purchase of a house, and would
ask for your letter of commitment in this regard, to be paid out,
of course, when the house purchase transaction is consummated.

May I hear from you or your counsel at your earliest convenience,
and if there is anything I can do to expedite the payment of these
claims, you will find this office most cooperative.

Yours very truly,

{
BBK:emc W

cc: Mrs. Queen E. Turner
c/o Good Samaritan Hospital
1015 N. W. 22d Ave.
Portland, Oregon 97210




July 9, 197}

M. lurmvdﬂ _‘ mllu

Attorney-atslaw

sulte 511, Oregon Pacific Bldg.
97204




4 ¥y ®
|| KEY ESCROW SERVIC?INC.

Suite 741, Lloyd Bidg. - 700 N.E. Multnomah
PORTLAND, OREGON 97232

Phone 233-5651

Decembar 28, 1971

scrow No, 1, 1276«T
7ografos/iurner
Property: 13964 n, =, 16th, Portland

fernard 1, ¥liks, Attorney at Law
Suite 511, Oregon Pacific Building
Fortland, Oregon

Dear Mr, Xliks:

Pursuant to our telephone conversation this date, enclosed ig a copy
of the “scrow Closing Statement for Queen 7. Turner in the abova
matter, together with copy of Commonwealth's Closing Charpes and
Adjustmants,

I have also enclosed for your review, copies of the Note and Deed of
Trust, which are to be executed by Mrs. Turner.

SRS

Yours very truly,

KEY 7SCROW S:RVIC S, INC,

(Mrs.) /irginia Corman

€e: Mr. V. Stanley Jones, Portland Davelopment Commission

WEST SIDE ADDRESS: 10700 S.W. BEAVERTON MILLSDALE HWY. o BEAVERTON, OREGON 97005
ALSO OFFICES IN:  SALEM .. ALBANY .. EUGENE




e —————————

RESIDENTFAL RIL

RELOCATION WORKER

o
g

OCATION RECORD

PROJECT NO, | PARCEL P 4- 4

NAME ADDRESS b APT NO.
PHONE INITIAL INTERVIEW SEX | v N F. AGE dof ¢
U.S. CITIZEN ALIEN VETERAN SERVICEMAN DATE ON SITE ! ’a
FAMILY COMPOSITION p
Name Relation Age Employer: Name | SR §_ o=
Address 11 Sl 2nd .
MCVW___Caseworker
Social Security
Va. Fed, Mult Co.
Pension: Name
Other: Name
o~ - 7
TOTAL MONTHLY |NCOME S /O
Rent :;>L , Inc.Heat Vater Gas L“Gar Elec Unfurn Furn No.Rms V

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

e below limits Assets below limits

22)1 CERTIFICATE OF ELIG!BILITY: 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 (or).
moved by moving company (Phone)
REMOVED FROM CASELOAD: (Date) REMAINING ON CASELOAD:
Refused assistance Address unknown, tracing
Relocated in: Evicted, further assistance
Low-rent public housing contemplated
Other perm. public housing Temporarily relocated by
Standard priv. rent. hsg. LPA
Sub-standard priv. rent within project:
hgs. with refusal of address
further aid outside project:
Standard sales housing address
Sub-standard sales hsg.
Out-of-town
Address unknown,abandoned
Evicted, no further FAMILY REFUSED ADDITIONAL ASSISTANCE:
assistance Date Vlorker
Other (explain) i
RELOCATION REFERRALS:
Address InsEfction Certified By Date
.s;z; ZEE 25 H »~ l' 0-2 > ;
NEV/ ADDRESS: _ Myver ¢n gth Jar 1512
i Zip Phone




calted office in response to flyer. Wanted to koow when she would have to move
because she was planning on putting down wail to wall carpeting. She was moved
to this place by State (hwy.) She has comp letely painted and lincoleumed house
and now would like to carpet. Advised her to walt, if possible; exp lal ned
benefits - which she s familiar with. She is not well and needs surgery but
would like to wait if possible until after she moves. |f she has to move she
would like a small house - maybe will buy. She works nights, Is home days. She
oftentimes has other people living with her. Easy to talk to....understands A
procedures becaase of previous move by state hwy . o

Will call again and get more info. from us if she doesn't hear soon that we have
go ahead. She is impatient - wants to move now if she has to. says that we
"roar big and do nothing ... except make people like me (her) wait, walt, wait."
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l LOUSING RESOURCES SURVEY .

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF
EMANUEL HOSPITAL PROJECT AREA

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

Analyst /A /4 Date of survey 2 //// 7/ ‘Tabulator Date tabulated
Dwelling Unit No% __'_ Structure No. ' Cénsus Block No. Census Tract No.
Street Address - - Apartment No.

A. Status Of Relocation Assistance Needs At This Dwelling Unit: [n
1. Assistance may be needed, 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 é_g_ Sex Occupation
: Head of household ~
\ \l t

L [ S .
m—s—-&vb'c o~ jk M //f'n,kg;%:. E,
ai O zk]s¢ ' A ?,

P

‘:1 L%
L :‘ me s v
, y )

I VE 7

vE

=

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

NgC Seryce Co. Lindaey, R0, 910 S 22X B Wl
#_«{"? 702 [‘ZE dalcr:f( G Ry S

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 t;hﬁ survey month during 1970

_&4&? $_¥3cv $___ 30o
E&(M(—\r S0 _(;‘N

Total family or household income per month § 5 Mv) $ yop

D. Characteristics Of Replacement Housing Needs Expected To Bp Sought: ‘ /
1. Location (indicate approximate cross streets) NE 20" W oo MU
X 2. Transportation, number of autos owned 2 __#& , use bus , walk Y
W will rent house_ )<, apartment_ __, expect to pay rent, including utilities, at $ per mo.
1 (Furniture is owned, yes_,« , no____, stove and refrigerator owned, yes____ , no____
. Will buy house in price range $%- | oo>, down paymentof § | monthly payment of § L bC
. If now buying this house, how much are payments on contract or mortgage monthly $
. Size of unit to be sought, number of bedrooms_~_, kitchen_“~~ , dining room_“~,

L living room__ ", number of bathrooms | total sq ft. in dwelling unit
7 Other characteristics w 0 B | M

o PDC-HRS-3
M 115471
=25

\




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

g » HOUSING RESOURCES SURVEY
Date =
Analyst Surveved /

Dwelling Unit No. / Structure nNo. /

Street Address

Census Block No.

Tabulator Date
Census Tract No.
Apartment No.

Legal Description

NAME OF OCCUPANT:

NAME & ADDRESS OF OWNER

NAME & ADDRESS OF PROP, MGR:

TELEPHONE : TELEPHONE :

TELEPHONE:

INTERVIEWED? (%) Yes ( ) No

. DESCRIPTION OF STRUCTURE
Kind of dwelling unit

INTERVIEWED? ( ) Yes ( ) No

No. of units in bldg.

One-family house

Apt. in a house

Apt. in apt. bldg. or plex
Apt. in comm. bldg.
Mobile home or trailer

L

This structure has
count basement)

stories (do not

. OCCUPANCY STATUS OF DWELLING UNIT
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 floor}
Total no. of rooms (include kitchen, dining,

5
living and bedrooms, exclude bathrooms)
_/ _ No. of bathrooms
_44  No. of bedrooms (rooms used mainly
for sleeping)

IV. ASSESSOR'S MARKET VALUATION DATA
. Dates or period of time
’7/ Period market value data applicable
‘4,7 Date of last appraisal
71 Date structure was originally built

B. Market value data for one-family dwelling

Market Computed value
value per sq. ft.
Land $ $
[mprovements
T\:ﬂ,al : P i
por
POL-HRS=-1

Rew, 1/21/71

INTERVIEWED? ( ) Yes ( ) No

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

/ for entire per sq. ft. for
: structure this dw. unit
Land S 2T0 $
Improvements e 01719
Total — T

=1y Sq. ft. of all d. u. in this structure
Sq. ft. of commercial space and value

of commercial space: Land $

improvements $ , total §

V. RENTAL RATE FOR THIS RENTED UNIT

Monthly Cash Utilities Total paid
average rent by renter
Rent $ 80.00 $
Electricity $ ¥
Gas TQ (&)
Water
Heat (oil, or other) Bl

Total § $%27 .13

Deposits 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

VII. REMARKS




RELS EDE §

| hereby acknowledge receipt of a copy of the Portland Development

Commission's RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS.
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