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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 <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>