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o DESCRIPT ION : ROLL NO
PARCEL NO. | STOKES, SAMUET .

AB-3-8 ] 2931 N. GANTENBEIN

STUKR[, JERRY A. JR.
2648 N. COMMERCIAL CT.

PARCEL : TAYLOR, BIRDTE LCEE
R-8-12 3229 N. GANTENBEIN

PARCEL NO. | THOMAS, AUGUSTINE (MRS.)
R-8-1 302 N. COOK

(DECEASED)

PARCEL NO. THOMAS, - CHARLES

RS-4-9 7 §. RUSSELL #8

THOMAS, WILLIE
300-302 N. COOK

THOMPSON, FRED
322 N. KNOTT

NO. THOMPSON, HEWEY
242 N. COOK

NO. TURNER, REV. BRADY
508 N. KNOTT

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

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

. _ [T PERCELC NOU. VAN ZTLE, HAZEL
@ s 2640 N. KERBY

PARCEL NO. VERNON, CECIL L.
A-L4=-2 222 N. 1VY

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

PARCEL NO. WALTON, LLOYD & WILLIE MAE
RS * L=k . 102-06 N. KNOTT

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

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

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




DATE June 3, 197l

Took Mrs, VanZile to Multi-Service Center Welfare office to Mr. Harrari. Mrs. VanZile didn't
have enough money to make down payment on HAP apt. HAP insisted that she have it all today
or they wouldn't hold the apt. So, | went to Welfare and they advanced enough money for her

to sign up for the apt. Mrs. VanZile has the key and will move. Getting into HAP will be
financially difficult in that we used most of her welfare income for deposits-down payment.

We allowed her three rooms on the fixed moving scale. (1) sent for relocation payment;
(2) Mrs. VanZile will take additional payment under new act when available.

File Closed.

2/3/75 = Mrs. Van Zile has received her fourth and final TACO payment on 12/23/74. She

still lives at 1432 N.E. Liberty in HAP housing. Very happy with way she was
treated.

File closed.

(signed)




RES IDENT 1AL RELOCATION RECORD

CLIENT'S NAME__VAN ZILE, Hazel RELOCATION ADVISOR cD
= 8923

ADDRESS 2640 N, Kerby PHONE;ﬂQﬂ:ﬁQQI_ PROJECT NAME__Emanuel ORE. R-20

SEX__F _ ETHN_white VETERAN AGE__ 43 PARCEL NO. E-3-8

MAR ITAL STATUS TENURE__tenant

TAAL

| DATE ON SITE:
DISABILITY INDIV FAMILY | INITIATION OF

NEGOTIAT IONS:
ELIGIBLE FOR: PUBLIC HOUSING_X__ FHA 235 DATE OF

 AcquisiTion: 7“7 e

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW___ D /S 7/ DATE INFO PAMPHLET DELIVERED

NOTICE TO MOVE DATES EFFECTIVE EXP IRATION DATE

NOTIFY IN CASE OF EMERGENCY Ruth R. Benson 806 E. 149 Vancouver, Wash. 695-8572

ECONOMIC DATA FAMILY COMPOSITION

Employer Name Relation
Address Jeffery son
MCW John Harrari - caseworker
Social Security
Pension

Other

TOTAL MONTHLY INCOME § 143.00

DWELLING UNIT FROM WHICH RELOCATED

S SS

Subsidized Sales Single Famil X Age of Structure_l910 No. Rooms 5

Subsidized Rental Multiple Fam No. Bedrooms_2  Furn.___ | Unfurn____

Public Housing Duplex JUtilities $__$23.00

Private Rental Mobile Home Monthly Payments (Rent) $_50.00

Private Sales Acquisition Price $
Taxes $ Equity $

Size of Habitable Area_ 956 sq. ¥, Liens $

HOUS ING REFERRALS AGENCY REFERRALS

Address Name of Agency
__HAP Housing on Dekum Ct. Hultnomah County Welfare
2651 N. E. Saratoga Food Stamp Program
Hous ing Authority
| Legal Aid
F ISH
Health Dept.




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

TEMPORARY RELOCAT ION

Within Project Date Moved In
Address
Qutside Project Reason

wmm

REPLACEMENT DWELLING UNIT

. lient Referred LPA Referred

Lddress_265] N, E. Saratoga 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

Fiurnished Unfurnished Number of Rooms Number of Bedrooms 2 Habitable Area

Ittilities $ Monthly Payments (Rent) $_29.00  purchase Price §

Mge of Structure: Taxes § Equity § Distance Moved Away

Niame of Moving Company Name of Realtor

E e e e S

BENEFITS RECEIVED
Type Ck_# Date Purchase Price

RHP i F -1
TACO (Renta 195 EH 12/15/71
TACO (Renta LAdLEH /-3-22
TACO (Rental
TACO_ (Rental
TACO (Sales)
Fixed Moving 25831 61 6/16/71
Actual Move T e
Storage

Incidental
Interest

Down Payment

‘dHY Tv.lol

RHP

andd 272

Total Down

Total Mortgage

00°000‘%$

wid oted o ad niid

TOTAL BENEFITS RECEIVED

<

REALTOR: ESCROW CO. OFF ICER
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Relocation

171577

1/19

2/18
3/26

5/13

5/18

6/3/7)

10/11/

11/17

11/18
11/23

12/6

+

FLYER: delivered by JC. |s member of EDPA. Very receptive. Would
like meeting.

Mrs. VanZile was in the office as a result of the contact in distribut-

ion of the flyers. She is a member of EDPA but says she ''wants out
as soon as possible" from her present home she rents. She receives
$148.00 from MCW. Has one boy, age 10. Would like to buy a house if

at all possible in Humboldt School District. Explained relocation benefifs

available when project begins.
SURVEY: See above

Mrs. Van Zile was in the office. She wanted to know if the project
had begun yet, and if not, would it ever start?

Wants to move to a three bedroom house. Can get rent supplement on
two bedroom or public housing (1ease) . Needs refrigerator and stove.
Has dog.

Called HAP for housing for Mrs. VanZile. They directed her to 265
N. E. Saratoga - Dekum Court.

Took Mrs. VanZile to Multi Service Cetner Welfare Office to see Mr.
Harrari. Mrs. Van Zile didn't have enough money to make down payment
on HAP apartment. HAP insisted that she have it all today or they

wouldn't hold the house. So, | went to Welfare and theradvanced enough

money for her to sign up for the apartment. Mrs. VanZile has the key

and will move. Getting into HAP will be financially difficult in that

we used most of her welfare income for deposits and down payment. We
allowed her three rooms on the fixed moving scale. (1) Sent for re-
location payment; (2) Mrs. VanZile will take additional payment under
new act when available.

File Closed.
Called Mrs. VanZile and informed her that she was entitled to receive
additional benefits. Asked if she would come into our office, so we

could discuss the matter. She said she would come in after the 15th.

Called Mrs. VanZile to see if she could come in today (offered trans-

portation) she said she would be in by 12:00. We revised her claim for

rental assistance based on a two bedroom needed by she and her son.

Also she moved from a two bedroom although she had very little furniture

she needed two bedrooms.
Mr. Barnes of legal Aid was not in.
Was in contact with Mr. Barnes. He indicated that he would talk with

Mrs. VanZile and have her come in and sign the papers for additional
moving and rent assistance.

Call HAP concerning Mrs. VanZile. She pays $29.00 per month with utilities
included. She has made no effort to contact HAP about moving to another

location. HAP doesn't have a date for bui
property.

Went out to Mrs. VanZile to get her signature.

lding or tearing down existing

“Worker




‘ INTERV IEW REGISTER

Claim filed and payment made for 3rd Annual TACO.

Warrant #858 EH
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URBAN REDEVELOPMENT FUND-PROJECT DITURES-EMANUEL HOSPITAL, ORE. R-20
Um Warrant Number

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N© 995 EH
PORTLAND, OREGON 97201

DATE  _Decamber 11 o 76
PAY TO Naze! Van 2!le $ 1,000.00
__DOLLARS
TO THE TREASURER OF THE " AUTHORIZED SIGNATURE
CITY OF PORTLAND, OREGON NON NEG°T|ABLE
ol 20
~ AUTHORIZED SIGNATURE
Portland Develog v 20 . 224.4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR

CONTRACT NOS. SEBCRFTION AMOUNT

Relimbursement per Claim for RNP for Tenants flled. MNove
from 2609 N. Kerby (Parce! E-3-8).

Tota! approved $4,000.00
bth and final payment $1,000.00

Nonsf . Van 3ls Voo 23. 74

Account Distribution




NOT!CE OF RHP-TACO YEARLY PAYMENT

T0: Chet Daniels DATE November 20, 1974
(Relocat ion Advisor) :

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

RE: Haze! Van Zile (Emanuel) 1432 N.E. Liberty
(Displacee) (Address)
No. ULth & final $ 1,000.00 December, 1974
(annual payment) (amount) (date due)

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

Present Address: 32 ML Llhies ,éz

Date Inspected: Condition: Standard Substandard

If substandard: (1) Date re nspected and found standard

or (2) Displacee notified of ineligibility: yes no

Comments: e FT,JL/‘Q.EI,““,/

’ B T
Slmmw_(ézz’%x@ smeo:M&z{acﬁ
Displacee Relocation Advisor

DATE:M o DATE: /,315//7‘/

- & 8 B " B ® 8 B ® = S S ® ® * % e e & s &8 S " a8 == - e & & = & 5 = * = = =

10:_&5_,{2;‘7/“ OATE: _/2/c /2%
onon:_ b Lawia L

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

TO: ﬁ/dz».‘/ Voo 2/
PROJECT: é' &‘;; P / /:::" £ ;a /

ey y
/ é’ FOR: e BYY / S o ) ig e T
( : 7 4
S = ”
SIGNED:JJHd-@“/. s o

AMOUNT: _ / Jc o




RESIDENTIAL RELOCATION RECORD

Project Name __ Emanuel - ORE. R-20 Parcel No. £-3-8 Advisor _CD
255 — §723
Client's Name VAN ZILE, Hazel Phone 282864}
Address 2640 N. Kerby Ethn White Age 43
0O Male Family (] Married g} Renter/Occupant
B remale O lndl}j)dual [0 Single ] Owner/Occupant
Z)/ / .
Femaly Alead 7 Elrrea bt
Family Composition Economic Data
Total Number in Family 2 Employer $
1 wife, husband Address
Other: Relation Age Relation Age Other Source of Income
Son 10 MCW $ 148,00
$
Total Monthly Income $ (148,00

Eligible for Public Housing [ YEs [Jno Presently Receiving Welfare ves [Jno
Eligible for Welfare m YES D NO Other Assistance
Eligible for (Other) O ves Owo

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:

K ves [0 wo

Date of initial interview 5/17/71 Date of Info pamphlet delivery 5/« /74
Date Notlice to Move given Date Effective Expires
CLAIMANT'S INITIAL DATE OF OCCUPANCY June 1963

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

Date of initiation of negotiations for purchase of property /177171

Date of Acquisition | L/24/72

Date of letter of Intent

Date of move 5/18/71




DWELLING UMIT FROM WHICH RELOCATED

Private Sales Single Family X Age of Housing Unit 1910

Private Rental x | Duplex Size of Habitable Area 956 sq. ft.

Other Multiple Family Furnished with claimant's furniture
IX7 YES /7 No

Total Number of Rooms 5 Rent Paid $50.00 Utilitles _$23.00

Number of Bedrooms 2 Monthly Housing Payments $ Taxes

Liens S

Acquisition Price $

(please explain)

Amenities

Address

f"/j-Q A& CJ(J"AEZ
2651 N. E. Saratoga

REPLACEMENT DWELLING UNIT

LPA Referred e

Self Referred

Private Sales

Single Family

Outside city [:]

OQutside state D

— Age of Housing Unit Fo -79 yrs

7 Size of Habitable Area_ Zo- 9b%h€j,fﬁf

Private Rental Duplex
Public . 5
Mul le F
Other . sing X ultiple Family | X
Haf

For Claimants Who Purchased

. No. of Rooms jg. No. of Bedrooms 2

For Claimants Who Rented

Purchase Price of Replacement Dwelling $

"
Taxes $

RHP or TACO (including incidental costs) $

Rent $§ 29.00

Utilitles $

Total Rent Assistance $ 4,000

Amount of Annual Payment $_1,000

No. of Housing Referrals to:

Agency Referrals:

2 Standard Sales MCW X HAP OTHER ( )
Standard Rent Food Stamp Legal Aid Other ( )
Benefits Received
6/16/71 258316 M/C A 1.00
Date 12/15}?1 Ck # Type Amount $ g9-00
12/15/71 195 EH TACO-1st 1,000.00
Date 12/15/71 Ck # Type D/A Amount $ 200.00
1/3/73 TACO-2nd ~,000.00
Date Ck # Type ° _Amount $

——————————




NOTICE OF RHP-TACO YEARLY PAYMENT

T0: ) DATE November 27, 1972

Relocation Advisor

-

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

RE: Hazel Van Zile 2651 N.E. Saratoga

(Displacee) : (Address)

No. 2 $ 1,000.00 12/6/72
(annual payment) (amount) (date due)

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

Present Address: /T2 N A;‘Af’é

Date Inspected: 52‘ 2/ 72 ézfrf Condition: #~ Standard Substandard

If svhstandard: (1) Date reinspected and found standard

(2) Displacee notified of ineligibility:

Comments: /%“.f yag Z;(:;;: .{_'2 eree Froz: a Aﬁ/g/w /

57 A /«uﬂ«l«é

S IGNED: J () G % S IGNED:

Isplacee)

TO: él’ ba\—*(w DATE: 12-/7.6'/71.-

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

TO: zrz',ﬂ Z‘:/ Yau Zzyd.
PROJECT: Emml_:.!_/
Okz_m‘ ’ ch( FJ\AV\.\AJ..&

AMOUNT : 5/&"0,

e

S IGNED:




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

PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE N¢ 195 EH
PORTLAND, OREGON 97201

DATe Docember 1S 71
PAYTO Hazel Van lile $1,269.00
R _ Al _ _______DOLLARS
10 21::;:?&:;!8:'21:“ " AUTHORIZED BIGNATURE
cITY 5
e NON NEGOTIABI.E
Portland Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK
DATE CONTRACY 0. DESCRIFTION AMOUNT
| Relsbursement per Clalm for RHP for Tenants flled. Frem
| 2649 N. Kerby (E=3-8).
J‘ Tota! epproved $4,000.00
; Ist Annsal nt $1,000.00
Dislecation Allowance $200.00
Fixed paymant - own fvn.m_m
Subtotal .00
Less previowaly paid,
- 6/16/71, Ck.M58316 =11.00
Teta! ~288.00
Balance due claiment ‘m
Account Distribution
—. . __TITAE —AMOUNT
E 1501 Relocation Payments EH $1,269.00
(Relocat ion Housing Payments $1,000.00)
(Fixed payment - Family) 269.00)
'
Ja- =TI

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

Name of Claimant VAN ZILE, Hazel

Name of Local Agency Portland Development Commission

1. Did the claimant rent or own the dwelling at the time of
acquisition? X Yes No

Tenant's initial date of rental: 6/63
Month-Day-Year

Date of Acquisition:

Month-Day-Year
Owner-0Occupant's initial date of Ownership:

Month-Day-Year
2. Did the claimant rent or own the dwelling at least 90 days prior to the
initiation of negotiations? X Yes No.

Date of Rental or Purchase: 6/63
Month-Day-Year
Date of Initiation of Negotiations: m‘“ﬂ 17 qul
MontH-Day-Year
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 obtained from the claimant.) _x  Yes No
Date previously substandard dwelling was inspected and found HAP.
to be standard:

Month-Day-Year
L. CERTIFICATION OF LOCAL AGENCY
This is to certify that, where required, the property occupied by the claimant
has been inspected. | further certify that | have examined this claim and have
found it to be in accord with the applicable provisions of Federal Law and the
regulations issued by the Depar of Housing and Urban Development pursuant
thereto. Therefore, this claim i eby approved and payment in the amount

of $4,000.00 is authorized.
lﬁ ; Q-13-"21
Date Authorized Signature
5. RECORD OF PAYMENTS Date of Payment Check Number Amount
a. Claimant moved to rental unit
(1) Lump-sum payment $
(2) Annual payment
ist Year /040, 00 (ALIEL T /75 EH $ Jooo. O
2nd Year 1 fa /73 CYYEL # /oto.op
3rd Year 1522 B53EN £ &00. co
Lth Year Lo - T4 715 €4 Loeo o

b. Claimant moved to unit he
purchased $

c. Homeowner temporarily

displaced $




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
1700 S. W. Fourth Avenue
Portlard Oregon 97201

PROJECT NUMBER:

Emanuel Project

ORE R-20

INSTRUCT IONS:

Complete all applicable items and sign certification in Blank 6.

Con-

sult the displacing agency as to whet her you need a Claimant's Report of Self- Inspection

of Replacement Dwelling to complete and submit with this claim.
Oomit Block 3 if you have purchased and occupied a
| and 5§ if you are a homeowner temporarily dis-

have moved into a rental unit.
dwelling unit. Complete only Blocks

Omit Block 4 if you

placed because of code enforcement or voluntary rehabilitation.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT.
""Whoever, in any
States knowingly and willfully falsifies.

U.S.C. Title 18, Sec. 1001, provides:
matter within the jurisdiction of any department or agency of the United
_ or makes any false, fictitious or fraudu-

lent statements or representations, or makes or uses any false writing or document know-

ing the same to contain any false,

fictitious or fraudulent statement or

entry, shall be

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

}. FULL NAME OF CLAIMANT

VAN ZILE. Hazel * Family Individual
2. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. _E 3“&
a. Address: 2649 N. Kerby d. Monthly rental: $_350.00
Portland, Oregon 97227 e. Date you moved out of this
b. Apartment or room number: g dwelling: 5/18/7]
¢. Number of bedrooms: 2 Mont h-Day=-Year
3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL)
a. Address (include ZIP Code): d. Monthly rental: $ 29.00
2651 N. E. Saratoga, Portland, Oregon HAp e. Date you moved into this
b. Apartment or room number: "~ dwelling:__5/18/7]
c. Number of bedrooms:___2 Mont h-Day~-Year
L. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE)
a. Address (include ZIP Code): d. Incidental expenses (total from
table on next page): $
b. Number of bedrooms: e. Date you purchased this
c. Downpayment: $ dwelling:
5. INFORMATION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE
ENFORCEMENT OR VOLUNTARY REHABILITAT ION
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

Page |.

TCO-1

months you will require tempor=
ary housing: mont hs




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,

| 'y ) 3 .
Nael 4o -1 97/ X204 iz, ,‘Y‘A‘/
Date Sigrature 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
St atement Claimant (Col. (b) + (c) Approved
(a) (b) (c) (d) (e)
$ $ $ $
TOTAL 'S $ s VA

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

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

TCO-2 Page 2.




WORKSHEET FOR COMPUTAT ION OF REPLACEMENT HOUS ING
PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME AND ADDRESS OF CLAIMANT: COMPUTAT ION PREPARED BY:

Hazel VanZile DANIELS, Chet
65T N. E. saratogs Name

Portland, Oregon

11/17/7)
Date

COMPUTAT ION OF RENTAL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT
Required Information

. Monthly gross rental for comparable unit $ 128.35
(cost based on: X Schedule

Comparative
Ot her

Base monthly rental for claimant's former dwelling, or
25% of adjusted monthly income, whichever is less.

ion
Line | minus Line 2, multiplied by 48
Line 1 $__128.35
Line 2 _$_—20-00—-323
%2935 5.1 Y S50./6
K. il §.4,768-80

Base amount (if amount on Line 3 is $4,000 or more,
enter $4,000. If amount on Line 3 is less than
$4,000, enter amount on Line 3.) $ 4,000.00

Minus adjustments (Attach full explanation) -4

Amount of rental assistance payment
(Line 4 minus Line 5) $ 4,000.00

Annual Payment $.1.000.00

(Enter this amount in the space provided in Block 3 on
page one of Replacement Housing Payment for Tenants
and fertain Others)

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

Page 5.




WORKSHEET FOR ALL TCO CLAIMS

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME Emanue |
PROJECT NO. ORE R-20

Full name of claimant: Family Individual
VAN ZILE, Hazel

Dwelling unit from which you moved: Parcel No. E-3-8
a. Address_2649 N. Kerby c. Number of bedrooms 2
Portland, Oregon 97227 d. Monthly rental § 50.00
A Date displaced 571877

b. Apartment or room number

Dwelling unit to which you moved (RENTAL)
a. Address__ 2651 N. E. Saratoga Number of bedrooms___2
Portland, Oregon Monthly rental $ 29.00

b. Apartment or room number Date moved in 5718771

L, Dwelling unit to which you moved (PURCHASE)
a. Address c. Downpayment $

d. Incidental expenses $
b. Number of bedrooms e. Date of purchase

For Code Enforcement or Voluntary Rehabilitation (include ZIP)

a. Address from which you moved

b. Address to which you moved

c. Date of move

d. Monthly rental for temporary unit: $

e. Require temporary housing for more than 3 months? Yes No
If yes, total number of months in temporary housing months

Incidental expenses.
ltem Charged to claimant Paid by Clgimant Clagimed Approved

AT $

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

Determination

1. Did claimant rent or own at time of acquisition? X Yes
Tenant's initial date of rental /63
Date of acquisition
Owner-occupant's initial date of ownership

. Did claimant own or rent 90 days prior to initiation of negotiations? Yes
Date of rental or purchase 6/63

Date of initiation of negotiatlous_ﬂﬂgg' 17,0971
No

Is replacement housing standard? _HAP ves
If previously substandard, date found standard

. Certification:

(Amount of this claim $4,000.00

TCO-7




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

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable)
Port 1and Development Commission Emanuel Hospital Project
1700 S.W, Fourth Avenue
Portland, Oregon 97201 Project Number:  ORE, R-20

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:

'lhoever, 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."

I. FULL NAME OF CLAIMANT X__Family Individual

Hazel Van Zile

DATE(S) OF MOVE
May 18, 1971
3. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO, E-}-S
a. Address__ 2640 N Kerhy d. Number of rooms occupied (ex-
Portlgﬂga_ggéggp cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number and closets:__ §
c. Was it furnished with your own furniture? . Date you moved into this

PartiallyX_ Yes ___No address:___June 1963

L4, DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code)_2651 N, E, Saratogac. Were household goods moved to

Portland, Oregon 97217 or from storage?
b. Apartment, Floor, or Room Number Yes X No
If "Yes'', complete table,
""Statement of Claim for Storage
Costs'

5. TOTAL CLAIM (if 5 b. marked above)
Dislocation Allowance $200.00
Fixed Moving Payment 140,00 (based on 3 rooms of furniture)

(Consult locEl aEenc!)i: /7] $3k02]'020ﬂ . EEESﬁSTE-tEI .00

6. | CERTIFY under the penalties and provisions of U.S5.C. Title 18, Sec. 1001, and any
other applicable law, that this claim and information submitted herewith have been
examined by me and are true, correct and complete, and that | understand that, apart
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli-
cable law, falsification of any item in this claim or submitted herewith may result
in forfeiture of the entire claim, | further certify that | have not submitted any

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

P2 Cﬁ* / f'71/ \/ (%?j/{ C/;vu -%JIL,

Date '\ Sidnature of Claimant




(For Local Agency Use Only)
DETERMINATION OF ELIGIBILITY FOR RELOCATION PAYMENT
FOR MOVING EXPENSES (FAMILIES AND INDIVIDUALS)

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:

Hazel Van Zile

Portland Development Commission

2651 N.E. Saratoga
Portland, Oregon 97217

INSTRUCTIONS: Attach this form to the pertinent cla!m 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 No

If ''NO", explain:

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

Date items inspected:

Mont h=Day=Year

If claim is for a self-move, does approved amount exceed estimated cost of accom-
plishing the move through services of a commercial mover of contractor?
Yes No

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

CERTIFICAT ION

I 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 authorized as
follows:

(form continued on next page)




{Complete either A or B:)

Item Amount 1/ | Authorized Signature

Fixed Payment and Dislocation |$ 340,00 |
Al lowance 2l - 2].00 Less previously pd. 6/]6/?], C_h. #2583|-G

-

1. Fixed payment _ $_140,00
(Based on 3 rooms)

2, Dislocation
al lowance $ 200.00 -
Total ?_340.00 $ 269.00 _,r’/Q\

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 Anount

12/15/7) | 7S Em




WORKSHEET FOR ALL MOVING CLAIMS

| _ -
Name_} < 4 L4 s Project_ [ ' g‘}&bﬁJ’A(:( O

Date(s) of move 2 Vi Parcel No.

Dwelling unit from which you moved:
Address_ &' (44 / (LY No. of rooms_
Furnished Unfurnished Date you moved into this unit i

Dwelling unit to which you moved :

Address_<. ¢/ 224 ‘ ﬂ__ mxh‘ /,4( ;TT{=$

Were goods moved to or from storage’

,(,_:

Total claim A A (e a\‘k 'ﬂ

ACTUAL MOVING COSTS

6. Name of moving company (or person)
7. Mover's telephone 8. Mover's address
9. Method of payment

___a. reimburse client (show paid bill)

___b. pay mover directly (show bill)

_c. let local agency contract with mover

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

STORAGE COSTS
Name, address and ZIP code of storage company

Type of claim
initial supp lementary final

Storage period
|. Total period: months. Check one: Actual Est imated
2. Date property moved to storage:
3. Date property moved from storage:

Storage Costs

1. Monthly rate $
2. Total costs actually incurred $
3. Amount previously received $
L, 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)




MULTNOMAH COUNTY PUBLIC WELFARE COMMLSSION

Post Office Box 349
Portland, Oregon 97207

Housing Authority of Portland
1605 N. E. 45th
Portland, Oregon 97213

Centlemen:

In accordince with the procedure adopted for adjusting rentals for persons receiving
public assistance, this letter is to certify that the persons named below have been
accepted for assistance by the Multnomah County Welfare Commission. This is not to
be construed as a guarantee of the payment of rental for any period by the Multnomah
County Public Welfare Commission. It is understood that this information is confi-
dential and will be used only for the purpose for which it is provided.

1. Resident of the Housing Authority ]/‘ %

2. Applicant for housing

vne omzile Hegze/ L.

Address ' 4 -

Number of persons in family e WY

Total monthly assistance /‘L¢

Date assistance began [0 — 2@ ""éé

8. Date assistance to teminate_ﬂW
MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION

Gordon Gilbertson, Administrator




>

URBAN REDEVELOPMENT mmms:mmzmuu HOSPITAL, ORE. R-20 .

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

DATE December 5 3. 73

PAYTO  Haze! Van Zile $ 1,000.00

___DOLLARS

T AUTHORIZED SIGNATURE

YO THE TREASURER OF THE e
NON-NEGOTIABLE

CITY OF PORTLAND, OREGON

T AUTHORIZED SIGNATURE

224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR
CONTRACT NOS. DESCRIPTION AMOUNT

Relmbursement per Claim for RHP for Tenants filed. Nove
from 2609 N. Kerby (Parce! E<3-8).

Total approved $h ,000.00
3rd snnual peyment




UREAN REDEVELOPMENT FUND-PROJECT NDITURES-EMANUEL HOSPITAL, ORE. R-20 .

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

DATE  Jenvery 3 = 19 13

PAY TO Heze! Van Zlle $ 1,000.00

___DOLLARS

T AUTHORIZED SIGNATURE

YO THE TREASURER OF THE :
NON-NEGOTIABLE

CITY OF PORTLAND, OREGON
-
AUTHORIZED SIGNATURE

Portland Development Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK
R R ey v et ey

INVOICE OR
DATE CONTRACT NOS. DESCRIFTION AMOUNT
o :

Relmbursement per claim for RNP for ‘l‘mt-s_flld. Move
from 2649 N. Kerby (Perce! E-3-8).

Tota! approved $4,000.00
Ind snnual payment $1.090.90

Account Distribution




RELOCATION PAYMENT

PROJECT: £ mpanncuel PARCEL:
PAYABLE TO: phaae S Ml sl

For:_____RHP fOr HOmMEOWNErs . . . . ¢ « o o o o o o o o o o s o o o o s o o oo o

T Incidental Expenses for Homeowners or Tenants. . . . . . . « . . WGP RT S—"

&’kHP - Tenants & Certain Others - Rental: Total approved $;gg§p“, Anaﬁgf amounts (oo,

" RHP - Tenants & Certain Others - Downpayment . . . . . . « . . v & .
Settlement Costs (on acquisition by LPAonly). . . . . « « « . . 2 & R
Interest Expense . . . . . . . . B Ge al el Al . i . . .
Fixed Moving Payment . . . . . " - e
Dislocation Allowance. . . . .

Actual Moving Costs. . . . o ‘

Storage Costs. . . . .

Business: Moving Expenses. .

Business: In Lieu Payment.

Business: Storage Costs. . . . s m e

Business: Loss of Property . i . N .
Business: Searching Expenses . .

Name of Client A/q.b/ L@ﬂ}a/e/ [ Family
Move from 2Kk %5 /M Ker d /~ 7 Individual

I‘(h

I||I|II|

« = = = =

Accounting: Indicate symbol and Accounting No.
Relocation Payment;




TICE OF RHP-TAC ARL NT

T0: Chet Daniels DATE November 23, 1973
(Relocation Advisor)

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

RE: azel Van Zile 1432 N, E. Liberty
Displacee) (Address)

No

. 3rd $_1,000 12/6/73
(annual payment) (amount) (date due)

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

Present Address: /YR NANE /z%gp/y
¢ A
Date Inspected:_ / ;14 2L /72 Condition: L~ Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility: yes no

Comments: LA // /,' e [ *7 /5(/?-/‘7, A_%

/7
§ IGNEDM'@%-/_
Relocation Advisor

The above subject property has been inspected and found standard. In comp liance
with P.L. 91-646 please make a check payable as follows:

T0: )‘/azr:/ /ELZI/d

PROJECT: £ Ll b o /
FOR: ; aco - _?f"‘/ /4‘!11 t_fa:/

AMOUNT : %/;m ,

S IGNED:




o0Go®

&
project: 20 g asael..

€t 6o

Payable to: W Z/IQAL AJ’I

Toli

RELOZATION PAYMENT

Parcel: é’ - -*E

For: ______ RHP for Homeowners . . . . -

" Incidental Expenses for Homeowners (if

:; RHP for Tenants & Czrtain Others:

Rental: Total approved

or Purchase:. . « « « +«

Fixed Moving Payment . . . . . .

Dislocation Allowance. . . . . .
Actual Moving Costs. . . . « .

Storage Costs (if separate

Business:

Moving Expenses. . . .

|

Business: In Liecu Payment. . . .
Business: Storage Costs. . . . .
Business: Loss of Property . . .
Pusiness: Searching Expenses

claim).

. .

si_é‘_m

separate Clalm)

2

Annual amount.

Move from o2& Q’?_

- - m = = -

Name of cnent‘yﬂ@JL V2 4‘,&
faile

Accounting:

Indicate symbol & Acct. No.
Relocation Payment;

Project Cost (

—
]
w
w
]
-

c
>
ad

:

A DA AN D NN Rl
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-

\




PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE Ne 25831 G

PORTLAND, OREGON 97201

DATE. June 16 97!
PAY TO THE
ORDER OF Haze! VanZile $71.00

DOLLARS

THE FIRST NATIONAL BANK OF OREGON

8.W. Fifth and College Branch NON-NEGOTIABLE

2 Portland, Oregon

Portland Development Commission  * 2244800 DETACH BEFORE DEPOSITING CHEDK
|
oare TR —— | o

Fixed relocation payment per claim flled. Neve from
2600 N, Kerby - o furn. -~ (Parce! £-3-8) te 2651 NE
Saratoga $71.00

| —Awower
E1501  Relocation Payment EH $71.00 de-
0 (Fixed - family) ol |

[ocinedk gu/m’“""” /\/7‘/




ol

& 'l : .' il 'ﬁ; ’:' . :ﬁ\‘: " .I. s‘
o

PORTLAND DEVELOPMENT COMMISSION
SiTE OFFICH

EMANUEL BOSPITAL PROJBOT
B0 N. MONROE BT,
PORTLAND, OREGON OTERY
Puons 2008100

1971

Mrs Heze! Vanlile
2640 N, Kerby
Portland, Oregor

Pear Mrs Vanlile:

As you may know, you are situated in the Ema
which is being carried out with assistance

Hous ing and Urban Oevelopment (WuD) .
occupy will be dcquired some time in the
ment Commission as part of the approved

ore in oécupsncy on the dete the Portiand Development &
. acquires the property in which you reside, or are in _
time of receipt of this letter, you may be aligible for reles

strongly advise you tl'lrlﬂ"“ -

e *‘g%z o oy b0 o




.R LOCAL AGENCY USE ONLY .

NAME AND ADDRESS OF CLAIMANT (Include ZIP code)

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT ‘
Hazel VanZile

2651 N.E. Saratoga

CLAIM FOR RELOCATION PAYMENT Portland, Oregon 97211

NAME OF LOCAL AGENCY

(Certification of Eligibility and Record of

S ortland issi
payments -~ Families and Individuals) FOrEia Development Commission

INSTRUCTIONS: Attach completed Form HUD-6140.2 to
completed Form(a) HUD-6140.1 filed by claimant.

A. Does claimant meet all timing requirements for eligibility? (xd ves [ Jwo
If "No," explain:

B. CERTIFICATION

I CERTIFY that I have examined the claim, and the substantiating documentation, and have found it to be in accord
with the applicable provisions of Federal law and the Regulations issued by the Department of Housing and Urban
pevelopment pursuant thereto. Therefore, the claim is hereby approved and payment is authorized as follows:

ITEM AMOUNT AUTHORI ZED SIGNATURE DATE

1. Initial claim, moving expenses and
direct loss of property

a. Reimbursement for moving expenses, \
including, if applicable, \
storage and related 71.00 |
costs in the amount of § $ : “2} L ”_ 7}
b. Reimbursement for actual direct loss e i/ \
of property $
2. Supplementary claim(s) for storage costs:
3. Pinal claim, reimbursement for moving
expenses covering storage and related $
costs
C. RECORD OF PAYMENTS MADE (Total payments may not exceed $200)
DATE CHECK NUMBER AMOUNT DATE CHECK NUMBER AMOUNT
2 $ v 5,9 s
6,/{5,#7; 253 & o i | e

D. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED

221549-P HUD-Wash., D. C. HUD-4140.2 (4-66)




U 5 DEPARTMENT OF HOUSING AND URBAN DEVEL OPMENT o" .
.AIM FOR RELOCATION PAYMENT HUD-614

(4-66)
(Families and Individuals)
NAME AND ADDRESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (If opplicable)
Portland Development Commission Emanuel Hospital Project
1700 S, W, Fourth Avenue
Portland, Oregon 201 PROJECT NUMBER
» 9 97 Oregon R-20

INSTRUCTIONS: If this claim is for @ FIXED PAYMENT, complete Items 1 through 6 and Item 12. If this claim is for reimbursement
for actual moving expenses (including storoge costs, if applicable) and/or direct loss of property, complete Items 1 through 12. If an
item does not apply. write "‘None'’ in the space. If a Relocation Adjustment Payment will also be cloimed, complete Form HUD-6141.1,
Claim for Relocation Adjustment Payment, and attach it to this form.

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 fraud-
ulent statements or representations, or makes or uses any false writing or document knowing the same to contain any false, fictitious or
fraudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than five years, or both."’

1. FULL NAME OF CLAIMANT (F) 2. DATE(S) OF MOVE
Hazel VanZile June 3, 1971
3. ADDRESS FROM WHICH YOU HAVE MOYED _3 8 4. ADDRESS TO WHICH YOU HAVE MOVED
o. Address o 0. Address (include ZIP code)

2640 N. Kerby 2651 N. E. Saratoga

Portland, Oregon 9721]

b. Apt., Floor, or ReomNe. (parti al ]y) b. Apt., Floor, or Room No.
c. Wos it furnished with your own furniture? @ Yes [__] Ne c. Were household goods moved to or from storage?
d. Number of rooms occupied (excluding (] Yes [3] No
bathrooms, hollwoys, ond closets): L If “Yes," complete Block B on reverse side of
o. Date you moved into this address: June 1963 this form.
5. TYPE OF PAYMENT CLAIMED
Check a or b after consulting local agency: Check ¢ if applicable:
[:] a. Reimbursement for actual moving expenses (including storage costs, if [:1 c. Supplementary claim for reimbursement
applicable)and/or direct loss of property of storage costs

_m b. Fixed Payment (May not be made if storoge costs are involved)
6. TOTAL CLAIM (If cloim is for Fixed Payment, consult local agency. If claim is for reimbursement

of octual moving expenses, direct loss of property, and/or storoge costs, enter sum of Lines 1la, 11b, ( 3 FOOI'T‘IS) $ 1.00
ond 11c below.) 7 '
ar DO NOT COMPLETE ITEMS 7 THROUGH 11 IF THIS IS A CLAIM FOR FIXED PAYMENT
7. NAME OF MOVING COMPANY (OR PERSON) 8. MOVER'S TELEPHONE |9. ADDRESS OF MOVING COMPANY (OR PERSON)
NO.

10. METHOD OF PAYMENT, MOVING BILL (Check one)

D a. | have paid the moving charges, as evidenced by the attached itemized receipt or paid bill from the mover, and | therefore request
reimbursement.

I___] b. | have net paid the moving charges, and | therefore request that the attoched itemized moving bill be paid directly to the mover, in
accordance with arrangements made in advance, and with my consent, between the local agency ond the mover.

11. AMOUNT OF ACTUAL COSTS AND/OR LOSS

a. MOVING COST (Must be supporied by ottoched receipi(s) or unpaid veucher from mover If local ogency

is to poy mover directly.) } 3
b. STORAGE COST (Must be supported by attached receipt(s) or unpaid voucher from storoge compony if

local ogency is to poy storage company directly.) } 1
c. DIRECT LOSS OF PROPERTY CLAIMED (If any claim is mode here, the Statement of Claim on reverse

side of this form must be completed.) 4

12. | CERTIFY under the penalties ond provisions of U.5.C. Title 18, Sec. 1001, ond ony other applicable law, thot this claim and information
submitted herewith have been examined by me and are true, correct, ond complete, ond that | understand thet, apart from the penalties ond
provisions of U.5.C. Title 18, Sec. 1001, and ony other applicable law, falsification of any item in this claim or submitted herewith may re-
sult in forfeiture of the entire claim. | further certify that | have not submitted any other claim for, or received, reimbursement or compenso-
tion from eny othar source for any item of loss or expense paid pursuant to this claim, ond thot ony bills or receipts submitted herewith
accurately reflect moving services actually performed and/or storage costs actually incurred.

June 3. 1971 , K/?J [[an 3 Mo

Date s ipﬂclnr‘/of cloimant

(Over)




10.

; ¢ [

CLAIM FOR RELOCATION PAYMENT

NAME OF CLAIMANT 2 Dﬁ;ﬁ OF MOVE
/5/ (1) (F) v S ;
“ZE/ML/L
ADDRESS FROM WHICH YOU HAVE MOVED L. NEW ADDRESS
a. Address Parcel No.£ Z-4 a. 'Address T : ‘
, ) - A/ . h g A
a?c#ﬂdlﬁwé« L, SRRl
b. Apartment NO. Se.r e b. Apartment No.
¢c. Clients: Furniture? c. Goods moved from storage
yes___ no partially & yes no_ X
d. Number of rooms !5
Date in

TYPE OF PAYMENT
a. Moving expenses and/or loss of property.
) Fixed payment.

c. Storage costs.

0 s Il
- 5 L { J:Jt_l.:."-,’/' i
TOTAL CLAIM $ 7/ ﬂ_.-—(—— ::' Al "‘j /
NAME OF MOVING CO. 8. TELEPHONE NUMBER 9. ADDRESS

METHOD OF PAYMENT - MOVING BILL ATTACHED: vyes__ no
+#"a. Reimburse claimant.
b. Direct payment to movers.

AMOUNT OF ACTUAL COSTS AND/OR LOSS
a. Moving costs $

b. Storage costs

c. Direct loss of property $




Notice to: Portland Development Commission

| (we) have read your letter describing the relocation benefits that may be
avai lable under the Uniform Relocation Assistance and Real Property Acquisition
Policies Act of 1970, to those displaced on or after January 2, 1971. | (we)

(check one)

Request that you process my (our) claim for an interim relocation payment.
| (we) understand that you will advise me (us) promptly when and if a
revised claim may be submitted for adjustments on the basis of the new
Act and in accordance with the implementing regulations.

[1will defer filing a claim until you are able to make the full payments
authorized by the new Act. | understand that you will advise me (us)
promptly when you are authorized to make full payments authorized by
such Act.

CYI IV A/f*’?,,e.!/ (2 2he
4 / Date u/ Signafure of Claimant
(1f more than one claimant, each should sign)

(Keep this copy for your record)




On January 2, 1971, the President signed the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of 1970.
This Act makes significant changes in the relocation payments
and assistance that may be provided to persons and business con-
cerns displaced by activities assisted in whole or in part with
Federal funds. As you know, the Emanuel Hospital Project

is being carried out with assist-
ance from the U. S. Department of Housing and Urban Development
(HUD) .

In general, the new Act improves and increases relocation payments
and assistance that may be made to persons and business concerns
displaced on or after January 2, 1971.

Displaced families and individuals may be eligible for either

(1) a payment to cover actual reasonable moving expenses or (2)

a fixed moving expense allowance not to exceed $300 plus a dis-
location allowance of $200. |In addition, a payment not to exceed
$15,000 is available to assist displaced homeowners in the purchase
of a replacement dwelling unit and a payment not to exceed $4,000
is available to displaced tenants and certain homeowners to assist
in the rental of a replacement dwelling unit or, in some cases, for
use as a downpayment on the purchase of a replacement dwelling unit.
Your special attention is called to the fact that the amounts of
payments described above are maximum. The actual amount which you
will receive will depend upon your individual circumstances.

Displaced business concerns may be eligible for either (1) a pay-
ment to cover actual reasonable moving expenses, direct loss of
tangible personal property, and reasonable expenses in searching
for a replacement business; or (2) in certain cases, a fixed pay-
ment equal to the business concern's average annual net earnings,
but not less than $2,500 nor more than $10,000.




In addition to these relocation payments, the Act provides for
relocation assistance to be provided for those displaced. The
objective is to minimize hardships to persons required to relocate
and to assure that suitable relocation resources will be avai lable
before displacement takes place.

Before any payments may be made under the new Act, HUD must i ssue
the necessary regulations and procedures for making payments. We
will continue to make relocation payments and provide relocation
assistance in accordance with laws and regulations existing prior
to January 2, 1971, until such time as the new regulations and
procedures are received.

in the meantime, we have been authorized to make certain payments
on an interim basis. Therefore you have the option of either:

Accepting an interim relocation payment and filing
a revised claim later for any additional amount to
which you may be entitled; or

Deferring the filing of your claim until the regu-
lations are received which will permit payments to
be made.

Please let us know, by checking the appropriate box on the form
provided and returning the form to us, the action you wish us to
take. We have furnished you with two copies of this form so that
you may keep one for your records.

We will be in touch with you again as soon as we have more informa-
tion regarding our ability to make payment under the new Act. |If
you have any questions regarding this matter, please get in touch
with our Relocation Office. The telephone number is 288-816 .

Sincerely,

Chief of Relocation and
Property Management




V9 VEFARIMENT UF RUUVIING ANV UKBAN DEVELOPMENT

FIVR T VRm N s
FEDERAL HOUSING ADMINISTRATION Form Approved

Rev.5/70
(Previous Edition Obsolete) APPLICATION FOR TENANT ELIGIBILITY FOR RENT SUPPLEMENT Budget Bureou No. 63-R1098
Project Name and Location A Rent Supp. Contract No. FHA Project No.

1. [{Ten-m

A/ 4 k : ’ 2. [ Co-op Member
" m <. 3. O] Lease/Option A
PART A - APPLICANT'S STATEMENT:
1. Name (Head of Family Household) ? 2. Present Address
_Dévo N Hepd
3. EMPLOYMENT: (1) ' (2) Social Security (3) Years 4 MVK
Number ‘Employed-

Husband : N
Wite _&ﬁ:mh____ém Welfore.

4 HOUSEHOLD COMPOSITION AND ANNUAL INCOME:

INCOME LAST 12 MONTHS ANNUAL RATE OF INCOME
A RETIREMENT | A BENEFIT PAYMENTS LI:“nlz Furm:l M
Wages 1 2 1 2 4 Months Weekly | Expected
or Soclal Dis- | Unem- (Sum of .{r Next 12 | FHA
NAME Age Relationship | Salary | Security | Other ability |ployment w Other | Entries) Months | Review
(1) | A 776 /776 )
(2)
(4) ;
(5)
(6)
(7)
(n) (b) (c)
(8) TOTAL A ——p| /77¢ /1776 \ 19p | /177
(9) No. In Household &_22- (12) No. of Dependents (Exel. spouse)h ‘ 5. ASSETS: (All Household Members Combined)
(10) No. of Eligible Minors &_¢_  (13) No. of Handieapped A Aot (1) Cash on Hand $ Z4ur ¢ (6) Real Estate
(11) No. of other Minors &_Z _ ’ (2) Checking Acet. 2Aaes . o Org. prie $ L aer-€
_ﬂ;_ (3) Savings Ace. ZomC. . Unpaid Bal. Pcares o
(14) Total Expected Income (4-(8)(c)) ________ $ /77 £ $ (4) Bonds or Stocks M_ Equity (a minus ). ________ <
4. Less: Earnings of Eligible Minors ____ ] N (5) Other (List) (7) Subtotal (All Assets)_____ s
b. Net Expected Income______________ mé $ (8) Less: Unpaid Bills
(15) Less: No. of Ellg. Minors(4-(10) £ _X300)| B¢ o S s
(16) Adjusted Annual facome..__._ ... IR S/47& s (9) Total Assets _________ asber €
b (a) Disability or Continuing Illness ________________ %c_ ___________________________ s
ANNUAL EXPENSE FOR: Care of Child TR
(See Instr. 6 - Attach Details) ~ (®) Care O e O e $
(c) TOTAL UNUSUAL EXPENSE $
7. ELIGIBILITY REQUIREMENTS: (Check Appropriate Box(es)) A
[ 1. Physically Handicapped mhpllced by Government Action

(Either Household Head or Spouse has a physical impairment Submit Certificate of Eligibility, FHA Form No. 3476
which (a) is expected to be of long-continued and indefinite O
y f . - : " . 4. Present Housing Substandard -
Guration. (b) substantially impedes his ability to live indepen- 1. Dilapidated Condition 3.["] No Private usable Flush Toflet

dently and (c) is of such a nature that such ability could be

improved by more suitable Uoilg conditi we) BSulbmit kder 2.[C] No Hot Running Water 4.[ ] No Private Tub or Shower
from Doctor. Clinic, or VA. [ 5. Disaster Victim (Dwelling destroyed or extensively damaged
[ 2. Sixty-two or Older (Either Household Head or Spouse) by natural disaster)

Submit Birth Certificate or other evidence

I hereby certify that the foregoing information is true and complete to the best of my knowledge and inquiries may be made to
verify the statements made herein,

Date Signature of Applicant
——— ———
WARNING Section 1001 of Title 18 of the United States Code makes it @ Criminal Offense to make o wilfully false statement
or misrepreseniation to ony Depariment or Agency of the United States as o any mater within its jurisdiction.
PART B - ELIGIBILITY FOR RENT SUPPLEMENT:
L. Number of Bedrooms Needed.._._________________ 2 7. Unit Rent Per Month ____________ AS
T PRI R S - G A as3 Yeo. 0O 8. Applicant’s Share (25% of Item 6
3. Adjusted Annual Income (Part A Item 4(16))oce—____________ sl . U7.00 or Welfare Rent Allowance if
4. LESS: Unusual Expenses (Part A ltem 6(c))....___.__________ P — larger) .
5. Income for Supplement Payment (3-4)_________________ ;Ji 47¢ .00 9. Amount of Rent Supplement
6. Average Monthly Income (Item 5 +12) as 133 06 b\ D IR AS
RECOMMENDED FOR APPROVAL
Date Signature
(Housing Owner or Manager)
10. & Applicant occupled unit No. 4 PRy A1.[T] original Appli- 2.[] Amendment 3. [] Recertification
. [Date) A Certification No.
Address =3
12. CERTIFICATE OF ELIGIBILITY:
The above information has been reviewed and the applicant is []
. B 4 » is not [] eligible for rent supplement payments in an amount of
4 Type of Structure: ; ; > S per month.
1. CJ Elevator P Bedroom 4.7 FOur Bedrooms |1 ENTRIES IN PART B CORRECTED AS SHOWN

: 1 . The housing owner shall include in the lease a requirement that the
Walk-up or Two
2.0 Garden 2. 0 Bedrooms &DM tenant shall report immediately to the housing owner when his total

3. Single Family 3. [O) Three Bedrooms 6.0 Other gross income (before deductions) reaches $ ; and also
] 3 that the tenant shall recertify his current income one year from the

date shown In Item 10. FEDERAL HOUSING ADMINISTRATION

11.[] Applicant did not move in and Application is Cancelled.
(Check Box and Send to FHA) By

(Authorized Agent)

o =&




Dwelling Unit Inventory

QUANTITY

Beds & Springs
Bedroom Chair
Breakfast Table
Breakfast Table Chairs
Bridge Lamp & Shade
Buffet

Chest of Drawers
Coffee Table

Couch

Davenport

Desk

Dining Table

Dining Chairs

Dresser

! End Table

Floor Lamp & Shade

Mirror

UANTITY

Night Stand
Occasional Chair
Overstuffed Chair
Overstuffed Rocker
Range

Refrigerator: Brand

\ Rocker

/
s

v

Miscellaneous (List Items)

Rug & Pad: Size

Stool

Table Lamp & Shade
Table, small

Vanity & Bench

Sui tcases

Trunks

Cartons, Boxes, Etc.
Clothes

Bedding & Linens

COMMENTS:

ﬂ-—’i 5S¢ O /%’f’\"c
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Q'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 Date of survey Tabulator Date tabulated
Dwelling Unit'No. |# _ Structure No._{ Census Block No, Census Tract No.
Street Address - Apartment No.

A. Status Of Relocation Assistance Needs At This Dwelling Unit:

1. Assistance may be needed, yes_. , NoO

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 Age  Sex Occupation
1. o Head of household Jd3 = —_— -
2. _JEFEREY - ) M STURENT
3.
4,
5.
6.
T
e
9.
C. Family Income And Extent Of Travel To Locations Of Employment:
1. Jobholders in this household, employers and location of jobs: Distance
Names of jobholders Names of employers Street address where jobs are located to work

2. Monthly income from jobs and from all other sources received by persons in this household:

Names of persons in this Amount of income per month

household who have income from In month before In an average

any source this survey month during 1970

Nozel Mow Zile $ 149,00 $ 14yBoo MCwe
Total family or household income per month $ $

D. Characteristics Of Replacement Housing Needs Expecufd To Be ht: b
1. Location (indicate approximate cross streets) N (dormordT) OF ! / %

2. Transportation, number of autos owned , use bus v , walk_ -

3. Will rent house__ v , apartment____ , expect to pay rent, including utilities, at § per mo.
(Furniture is owned, yes_+ , NO , stove and refrigerator owned, yes____, No__~

4, Will buy house in price range $ , down paymentof § |, monthly payment of §

5. If now buying this house, how much are payments on contract or mortgage monthly §
6. Size of unit to be sought, number of bedrooms_3 , kitchen_) , dining room_|_,

living room___ [ , number of bathrooms__| , total sq. ft. in dwelling unit
7. Other characteristics /W 0 B | M

PDC-HRS -3 a\e 2~ o T
1-15-71




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

Date
Analyst

Tabulator

Date

- Surveyed 7
Dwelling Unit No. _lZ  Structure No. 2 Census Block No. _7< Census Tract No.-_:

Street Address & N Ker by

Apartment No.

Legal Description

NAME OF OCCUPANT

S ALY [ - \ AN id !.1_\1

NAME & ADDRESS OF ONNER

NAME & ADDRESS OF PROP, MGR:

£6rp. He N FE SO

TELEPHONE' o TELEPHONE :

TELEPHONE:

INTERVIEWED? (V) Yes ( ) No

. DESCRIPTION OF STRUCTURE
Kind of dwelling unit
One-family house
Apt. in a house faNEa
Apt. in apt. bldg. or plex _4 _
Apt. in comm. bldg.
Mobile home or trailer

No. of units in bldg.

structure has -
count basement)

1. OCCUPANCY STATUS OF DWELLING UNIT
____ Owner occupied
__~ Renter occupied
Vacant

stories (do not

M. SIZE OF DWELLING UNIT
2 g 25{ Sq. ft. in first floor (county figure)
5S¢ _ Sq. ft. in dwelling unit (if more than 1 ﬂoor’
_S5  Total no. of rooms (include kitchen, dining,
living and bedrooms, exclude bathrooms)
_ | No. of bathrooms
_A No. of bedrooms (rooms used mainly
for sleeping)

IV. ASSESSOR'S MARKET VALUATION DATA
A. Dates or period of time
\°u‘?| Period market value data applicable
_5]21e] Date of last appraisal
[ ][ ) Date structure was originally built

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

Land $ $

Improvements

Total

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

INTERVIEWED? ( ) Yes ( ) No

INTERVIEWED? ( ) Yes ( ) No

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

$ 4OSU $

Computed value
per sq. ft. for
this dw. unit

Land
Improvements ,
Total =20/ C

=924  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 $ S0 o° $
Electricity $ 3po¢

Gas 20.00

Water w/m-w"

Heat (oil, or other)&s
Total $ <0 c0 $ 23 p¢
Deposits required of renter
Advance rent $§ 2099 £.00 | other $

Rental information obtained from
Tenant_J/, owner____, manager____
estimated from assessor's data

$ 7300

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 bheen for sale,

months

VII. REMARKS







BELEXRT

| hereby acknowledge receipt of a copy of the Portland Development

Commission's RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS.




RESIDENTIAL RELOCATION RECORD

RELOCATION VORKER

PROJECT NO. __R-20  PARCEL _E-3-8

NAME VAN ZILE, Hazel

PHONE 282-8041  INITIAL INTERVIEV

ADDRESS

2640 N. Kerby APT NO. -=

1/19/171 SEX g W X NW AGE L3

U.S. CITIZEN__X__ALIEN

FAMILY COMPOSITION
Name Relation Age

VETERAN SERVICEMAN____

Jeffery Son 10

DATE ON SITE

Employer: Name
Address
MCY/_X Caseworker i
Social Security _:1%
VA, Fed. Mult Co.

Pension: Name
Other: Name

P ——————

Rent_50.00 _, Inc. Heatggs Water_X Gas2Q Gar___Elec_3 00
(yes or no)

ELIGIBILITY FOR PUBLIC HOUS ING:

TOTAL MONTHLY INCOME |48.00

(Partially furnished)
Unfurn urn No. Rms__ 5

Over 62 Disabled(Soc.Sec.def.) Income below limits__X Assets below limits__X

221 CERTIFICATE OF ELIGIBILITY:
Notify in case of accident:

Name Ruth R. Benson

Information Statement given to

Date delivered by

Address _ 806 East 149(Vancouver, Wash.) Phone £35-8572
on by

Notice to move given to

on b

Payments: Amount §$ Check No.

moved by moving company,

y
Date delivered Moved by self (or)

(Phone)

REMOVED FROM CASELOAD:
Refused assistance
Relocated in:
Low-rent public housing
Other perm. public housing
Standard priv. rent hsg.
Sub-standard priv. rent
hsg. with refusal of
further 2id
Standard sales housing
Sub-standard sales hsg.
Out-of=-town
Address unknown,abandoned
Evicted, no further
assistance
Other (explain)

(Date)

RELOCATION REFERRALS:

REMAINING ON CASELOAD:
Address unknown, tracing
Evicted, further assistance
contemp lated
Temporarily relocated by LPA
within project:

—
———

Address
outside project:

Address

FAMILY REFUSED ADDITIONAL ASSISTANCE,
Date Vorker

Address

Inspection Certified By

P n Ct

HAP (W)

us i
N.E. Saratoga

S'ﬁzne,

MEVW ADDRESS:

(HAY
<

PoC (o %; Y
N Zip




DATE

NOTES

1/15/71

1/19/71

2/18/71
3/26/71

5/13/71

5/18/71

6/3/7]

Flyer delivered by JC. Member of EDPA. Very receptive. Would like
Meeting.

Mrs. Van Zile was in the office as a result of the contact in
distribution of flyers. She is member of EDPA, but says '"wants out as
soon as possible' from her present home she rents." She receives
$148.00 from MCW, Has one boy, age 10. Would like to buy a house

if at all possible in Humboldt School District. Explained relocation
benefits available when project begins.

Survey: See above

Mrs. Van Zile was in the office. Wanted to know if project had begin
yet, and if not would it ever start?

Wants to move to a 3 bd. rm., house. Can get rent supplement on 2 bd. rm,
or public housing (lease). Needs refrigerator and stove. Has dog.

Called HAP for housing from Mrs. Van Zile. They directed her to
2651 N.E, Saratoga - Dekum Court.

Took Mrs. VanZile to Multi Service Center Welfare office to Mr. Harrari.
Mrs. VanZile didn't have enough money to make down payment on HAP apt.
HAP insisted that she have it all today or they wouldn't hold the house.
So, | went to Weifare and they advanced enough money for her to sign up
for the apt. Mrs. VanZile has the key and will move. Getting into HAP
will be financially difficult in that we used most of her welfare income
for deposits-down payment. We allowed her three rooms on the fixed
moving scale. (1) Sent for relocation payment; (2) Mrs. VanZile will
take additional payment under new act when available.

File Closed.
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