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(. . DESCRIPTION : ROLL NO
[ PARCEL NO. | STOKES, SAMUET :

AB-3-8 | 2931 N. GANTENBEIN

~PARCEL NO. | STUART, JERRY A JX.
E-3-5 2648 N. COMMERCIAL CT.

PARCEL NO. TAYLOR, BTRDTE LCEE
R-8-12 3229 N. GANTENBEIN

THOMAS, AUGUSTINE (MRS.)
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

PARCEL . THOMPSON, HEWEY
A-3-6 242 N. COOK

PARCEL NO. TURNER, REV. BRADY
E-3=2 508 N. KNOTT

PARCEL . TURNER, FLORENCE
k=2=2 532 N. GRAHAM

[~ PARCEL NO. TURNER, QUEEN E.
A-L-L4 260 N. I1VY

. VAN ZTLE, HAZEC
E-3-8 2640 N. KERBY

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

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

PARCEL NO. | WALTON, LLOYD & WILLIE MAE
RS " k=4 . 102-06 N. KNOTT

WARD, ARTHUR B.
2651 N. GANTENBEIN

WARD, BILLY L.
2651 N. GANTENBEIN

WARREN, LEO & INA
312 N. COOK




/
RESUNE

DATE NAME Cecil Vernon

Mrs. Vernon was very nice to work with and when she finally understood her
benefits, she went about moving and processing her claim. Her complaint was
that it took so long to get her check, but the timing was about the same as
most of the people displaced. She caused most of the confusion by changing
her mind and having to wait for another apartment.

She seems happy in this apartment and we have paid her all her benefits for
this year.

(signed) (_'é%w/ 4
worker




r

,ESIDENTIAL RELOCATION RECORD .

/-7- /- 2 Advisor /'k,

Project Name -2 Parcel No.
Client's HName 122”9 N LA, Cﬁ’c(-[ 4 Phone
Address 2.2 9 A LJ”U(L> Ethn 537 Age $p‘;7
B mMale O Family é Married Renter/Occupant
O Female B3 Individual @ Single [0 Owner/Occupant

Family Composition

Total Number in Family /
wife, husband

N
Other: Relat?bg Age Relation Age
S

B

Economic Data

Employer $
Address
Other Source of Income
//7/1;/v ZL} $ - & S
$
“Total Monthly Income $ (, -, - )

Eligible for Public Housing [x] YES [ No
Eligible for Welfare E YES DNO

Eligible for (Other) O ves [Owo

Presently Receiving Welfare YES DNO

Other Assistance

" |Date of initial interview AT Tiv i =

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:

B3 ves [ wo

Date of Info pamphlet delivery /- %, - 7 2

Date Notice to Move given

CLAIMANT'S INITIAL DATE OF OCCUPANCY

occupancy and ownership

Date of Acquisition

Date of letter of intent

Date of move

Date Effective- Expires
. jé[L 27 [G7L
7 ;

(a) for owner-occupants - indicate initial date of

Date of initiation of negotiations for purchase of property P R o e,

G. 2-23




DWELLING UMIT FROM WHICH RELOCATED

-

Private Sales Single Family X Age of Housing Unit . ,~/ L
Private Rental ZX | Duplex ¥ Size of Habitable Area /.., /5 06, fF
Other Multiple Family Furnished with claimant's furniture

/X7 YES /_7 NO
Total Number of Rooms 5 Rent Paid § 595 — Utilities
Number of Bedrooms g Monthly Housing Payments $ Taxes

Liens $

Acquisition Price §

(please explain)

Amenities

REPLACEMENT

DWELLING UNIT

Self Referred

—

————— — e

LPA Referred

Address 45'3‘_')—13()_/}/{_,7"‘:‘L 2 (o

Single Family

Private S

[] Outside state E]

g Qutside city

—

Private Rental Duplex

v~ Age of Housing Unit 'K(/-/c;7f1

Multiple Family

| Lng

i Size of Habitable Area Zo¢ - foc g;“/ék

For Claimants Who Purchased

Purchase Price of Replacement Dwelling §

Taxes S

RHP or TACO (including incidental costs) $

.~ lo. of Rooms 2 No. of Bedrooms__ /

For Claimants Who Rented

Rent §

Utilities §

Total Rent Assistance $ </ g40

Amount of Annual Payment $ /, Jgd

No. of Housing Referrals to:

Standard Sales

_\;2 Standard Rent

Agency Referrals:

X MCW X HAP OTHER ( )

Food Stanp Legal Aid Other ( )

Benefits Received

Date Ck # Type Amount $
Date Ck # Type Amount §
Date Ck # Type Amount $




RESIDENT IAL RELOCATION RECORD

CLIENT'S NAME VERNON, Cecil L.

ADDRESS 222 N. lvy PHONE 287-3546
SEX F  ETHN black VETERAN AGE 57
MAR ITAL STATUS TENURE tenant

DISABILITY INDIV__X _ FAMILY

ELIGIBLE FOR: PUBLIC HOUSING_X _ FHA 235

RENT SUPPLEMENT_X OTHER

INITIAL INTERVIEW ! -3/-72

NOTICE TO MOVE DATES EFFECTIVE

NOTIFY IN CASE OF EMERGENCY

RELOCATION ADVISOR ch

PROJECT NAME__Emanuel ORE. R-20

PARCEL NO._ A -2

DATE ON SITE: January 27, 197I
INITIATION OF

NEGOTIATIONS: June 30, 1971
DATE OF

ACQUISITION:

DATE INFO PAMPHLET DELIVERED

EXPIRATION DATE

ECONOMIC DATA

FAMILY COMPOSITION

Employer $ Name Relation Age
Address
MCW Anita Able- caseworker _122 00
Social Security
Pension
Other
TOTAL MONTHLY INCOME $_122.00

DWELLING UNIT FROM WHICH RELOCATED

S SS
Subsidized Sales Single Family X_] Age of Structure No. Rooms__5
Subsidized Rental Multiple Family No. Bedrooms_2 Furn. Unfurn_x
Public Housing Dup lex Utilities §
|Private Rental X | Mobile Home Monthly Payments (Rent) $_55.00
Private Sales Acquisition Price §
- Taxes $ Equity §
Size of Habitable Area Liens $
HOUS ING REFERRALS AGENCY REFERRALS
Address Bedrooms Name of Agency Date
Multnomah County Welfare
3820 N. E. Mallory Food Stamp Program
Dalke Manor Apt. 208 Housing Authority 2/25/72
| Legal Aid
F ISH

Health Dept.




‘dHY V10l

00°000°‘#$

AGENCY ACTION: _REASONS :

Appeals

fvicted

Refused Assistance
Address Unknown (tracing)
Other (death, etc.)

TEMPORARY RELOCAT ION

Within Project Date Moved In
Address )
Qutside Project Reason

REPLACEMENT DWELLING UNIT

Client Referred LPA Referred
Address 5530 N. E. 7th Apt 6. Phone Date of Move March 23, 1972
WHERE RELOCATED: n S SS
Same City X Subsidized Sales Single Family X i
Qutside City Subsidized Rental Multiple Family |
OQut of State Public Housing X Dup lex |
Private Rental Mobile Home |
Priyate Sales 2
Furnished Unfurnished Number of Rooms_7 Number of Bedrooms | Habitable Area =
Utilities $ Monthly Payments (Rent) $ 25.00 Purchase Price $
Age of Structure: Taxes $ Equity $ Distance Moved Away___
Name of Moving Company Name of Realtor

e e o

BENEFITS RECEIVED

Type Ck _# Date Amount Purchase Price GO
RHP fipy S = g
TACO (Rental 399 EH | 3/31/72 | $ 1,000.00  Down Payment §
TACO (Rental 213 EH __13-12-73 $_1000.00
TACO (Rental) o2 in L3 -r9- 72 S /000 o RHP $
TACO (Rental # $
TACO (Sales) $ Total Down -$
Fixed Moving 360 EH 3/31/72 1$ 420,00
Actual Move S Total Mortgage $
Storage $ )
Incidental $
Interest $
TOTAL BENEFITS RECEIVED $
REALTOR: ESCROW CO. OFF ICER




Mrs. Cecil L. Vernon - a tenant at 222 N. Ivy, moved into HAP leased property
and received rent assistance payments plus moving expenses and allowances. She
had her choice of several HAP apartments, but settled on one at 5530 N. E. 7th,
Apt. 6. She was shown one at 3820 N, E. Mallory and one at Dalke Manor. Here
is another case where people find it difficult to relate to new housing and

seek a surrounding they can relate to. Sometimes because they fear they cannot
practice the life style they are accustomed to and other times assuming or feel-
ing that they would not have enough space or their furniture would not fit the
property. These are excuses sometimes used, but like water, people seek their
own level.

rs. Vernon was very nice to work with and when she finally understood her
benefits, she went about moving and processing her claim. Her complaint was
that it took so long to get her check, but the timing was about the same as
most of the people displaced. She caused most of the confussion by changing
her mind and having to wait for another apartment.

She seems happy in this apartment and we have paid her all her benefits for
this year.




URBAN REDEVELOPMENT FUND— DITURES—EMANUEL HOSPITAL, ORE. R
* t Warrant Number

PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE N° 1014 EH
PORTLAND, OREGON 97201
DATE__February 26 1915
PAY TO Cecil! L. Vernon $ 1,000.00
il DOLLARS
TO THE TREASURER OF THE AUTHORIZED SIGNATURE
CITY OF PORTLAND, OREGON NON-NEGOTIABLE
AUTHORIZED SIGNATURE
Portiand Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK
DATE catvorcE on oescaiFmion auounr /

Relmbursement per Claim for RNP for Temants flled. Move
from 222 N. vy (Parcel A=4-2).

Total approved $4,000.00
bth and final payment $1,000.00

Z-28 75

Account Distribution

—e. TR —AMOUNT




NOTICE OF RHP-TACO YEARLY PAYMENT
TO: Chet Daniels DATE February 18, 1975

(Relocation Advisor)

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

RE: Cecil L. Vernon (Emanuel) 5530 N.E. 7th
(Displacee) (Address)
No. Lth & final $ 1,000.00 March 1975
(annual payment) (amount) (date Jue)

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: =/é /@ z 23 Q!o-u-‘./

Date Inspected: Condition: “ Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility: yes no
Comments: Mrs Vetpesz _L/// [J,q - / Gz - ,;/44.»'(:
h) O

2

SIGNED: W s ¥ Loaceyt,  SIGNED; /{/ ;"//
Displacee Relocation Advisor

DATE: 2// 5/25 DA‘I’E- /4 =

DATE: nggg ,;
FROM:

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

10: 2L/ / L Yerszozz
PROJECT: _ L porcumrit e o

/ /—J) é FOR: 274 m.{f zZe / Lagg t{?;.aus)./

AMOWNT: /oo, ?
smm:o




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 Hospital Project

1700 SW Fourth Avenue
Portland, Oregon 97201 PROJECT NUMBER: ORE 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, Compiete only Blocks | and § if you are a homeowner temporarily dis-
placed because of code enforcement or voluntary rehabilitation.
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:
"Whoever, in any matter within the jurisdiction of any department or agency of the United
States knowingly and willfully falsifies. . . or makes any false, fictitious or fraudu-
lent statements or representations, or makes or uses any false writing or document know-
ing the same to contain any false, fictitious or fraudulent statement or entry, shall be
fined not more than $10,000 or imprisoned not more than five years, or both,'
1. FULL NAME OF CLAIMANT

VERNON, Cecil L. Family x _ Individual

2. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO.
a. Address: d. Monthly rental: $__55.00
222 N. lvy, Portland, Oregon 97227 e. Date you moved out of this
b. Apartment or room number: L dwelling:
¢. Number of bedrooms: 2 Mont h-Day-Year

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL)
a. Address (include ZIP Code): Monthly rental: $_ 25,00
5530 N. E. 7th, Portland, Oregon 97211 . Date you moved into this
b. Apartment or room number: #6 dwelling:
c. Number of bedrooms: ] Mont h-Day-Year

DWELLING UNIT TO WHICH YOU MOVED (PURCHASE)
a. Address (include ZIP Code): . Incidental expenses (total from
table on next page): §
b, Number of bedrooms: Date you purchased this
c. Downpayment: § dwelling:

INFORMAT ION 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 . Will you require temporary
moved (include ZIP code): housing for more than 3 months?
Yes No
Date of move: If '"Yes', total number of
Mont h-Day-Year months you will require tempor-
ary housing: ____ months




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,

3-28-72 ¢
Date

Signature of Claimant (s)

Complete the following table if you have incurred incidental expenses in connection

with the purchase of your replacement dwelling:

FOR LOCAL
COSTS INCURRED BY CLAIMANT AGENCY USE

Charged to Claim- JPaid Directly Amount
ant on Closing by Claimed Amount
Statement Claimant (Col. (b) + (c) Approved

(b) (c) (d) (e)

$ R

TOTAL '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.)




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

NAME AND ADDRESS OF CLAIMANT: COMPUTAT ION PREPARED BY:

Q./]'Cif// é' ‘ //f:"/’d - L ’ L;:{ //;’.' 4
2 Name _
222 4 "szﬂ/ Lol T2

" Déte

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

Required Information

1. Monthly gross rental for comparable unit § /28 IS
(cost based on: + Schedule
Comparative
Ot her

Base monthly rental for claimant's former dwelling, or
25% of adjusted monthly income _whict:;ver is less.

Cooutat ion 35 % cf acyos R

3. Line | minus Line 2, multiplied by 48

Line 1 $ LB NS
Line 2 _ s ST

$_ 79272
48

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

Minus adjustments (Attach full explanation)

Amount of rental assistance payment
(Line 4 minus Line 5)

Annual Payment

(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.




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

NAME OF CLAIMANT VERNON, Cecil L. Parcel No.  A-4-2

NAME OF LOCAL AGENCY PDC

Did the claimant rent or own the dwelling at the time of acquisition? _x Yes

Tenant's initial date of rental: Feb. 1, 1971

Date of Acquisition:

Cwner-Occupant's initial date of ownership:

Did the claimant rent or own the dwelling at least 90 days prior to the initiation
of negotiations? X Yes No

Cate of Rental or Purchase: ~Fab. 1. 197]

Late of Initiation of Negotiations:

Has the replacement housing been inspected and found to be standard? (Attach a
copv 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 inspacted and found to be standard:

Month=Day-Year

. CERTIFICATION OF LOCAL AGENCY
This is to certify that, where req:.red, the property occupied by the claimant has
becan inspected. | further certi?y 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 Department of Housing and Urban Development pursuant thereto. Therc~
fore, this claim is hereby approved and pyyment in the apount, of $_4,000.00 is
authorized.

3-29- 7

Date ¢““puthorized Signature
. RECORD OF PAYMENTS Date of Payment Check Number Amount

a. Claimant moved to rental unit
(1) Lump-sum payment
(2) Annual payment
Ist Year 7,0%).20 3/3//72 Jo7EH
2nd Year 37/7—’/73 iEVY.,
3rd Year 3 19/7 0% EH
Lth Year f'—,/?_ CV/J:'Q/ /914 EH

Claimant moved to unit he
purcnased

Homeowner temporarily
displaced

TCO-6




WORKSHEET FOR ALL TCO CLAIMS

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME_Z 4202
PROJECT NO.__ /7 — Z O

Full name of claimant: Family _ &~ Individual

(—"// Z V’/ﬂ Vad

Dwelling unit from which you moved: Parcel No._A4-%-2

a. Address_ 222 N Ty vy c. Number of bedrooms___Z
ot fand Creatl d. Monthly rental §_ <5 =

b. Apartment or room number e, Date displaced

Owelling unit to which you moved (RENTAL)

a. Address . Number of bedrooms
27/ 2 e 54 o . Monthly rental $

b. Apartment or room numbgf Date moved in__ Jo.

Dwelling unit to which you moved (PURCHASE)
a. Address c. Downpayment 3

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
Address to which you moved
Date of move
Monthly rental for temporary unit: $
. 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 Claimant Claimed Approved

e R $

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

Determination

Did claimant rent or own at time of acquisition? __&~ Yes
Tenant's initial date of rental E‘é sy ¢
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__ /-~ /L / /¢«
Date of initiation of negotiations
Is replacement housing standard? “~Yes
If previously substandard, date found standard

Certification: /A
(Amount of this claim $ #dcw, <92

TCO-7




PW-160
Rev. 6[69

MULTNOMAH COUNTY PuUBLIC WELFARE COMMISSION

POST OFFICE BOX 349
PORTLAND. OREGON 97207

@'-/LZ(/«_/-\—-(} £/zvc/€/4_/:/r-'—-’~)
L35 A o~

8920-N-—Woolsey—
Portland, Oregon 97203

Gentlemen:

In accordance with the procedure adopted for adjusting rentals for persons re-
ceiving public assistance, this letter is to certify that the persons named
below have been accepted for assistance by the Multnomah County Welfare Com-
mission. 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 under-
stood that this information is confidential and will be used only for the pur-
pose for which it is provided.

A

Name (2 »

Address o (e g ) \—J—/>/( .

/

No. of persons in family /e

Total monthly assistance

Date assistance to begin .2//é / S/ r £
4
Date assistance to terminate 7. . Lol bt PP 2 it £ )

(9 'S e G
MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION e /"”’ ’ ”’”’/”t’ Fortbher
Gordon Gilbertson, Administrator /1/,/ ,‘

’/02.»74 7RI P>T

(41,;_ - C{., . L. LT

( (Caseworker) (Dept. )

3/:)3/'/:4-

APW 1300
AP 1380040




. Uﬁm REDEVELOPMENT FUND-PROJECT . HOSPITAL, ORE. R-20
‘ . Warrant Number

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N* 908 EH
PORTLAND, OREGON 97201

DATE  Mereh 19

PAY TO Cec!! Vernon

TO THE TREASURER OF THE " AUTHORIZED SIGNATURK

CITY OF PORTLAND, OREGON
e NON - NEGOTIABLE

AUTHORIZED SIGNATURE

Portland Development Commission -  224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR

DATE CONTRACT NOS. DESCRIFTION

Reimbursement per Claim for RHP for Tenants filed. MNove
frem 222 N. lvy (Percel A-k-2).

Tota! spproved $4,000.00
Third annual payment

Coeccll L 050 mam




Prs. Cecl! Vernon
5530 N. E. 7th Avenus, Apt. #6
Portisnd, Oregon 97211

Dear ﬂn.> Vernon:

i1t 1s.the desire of the Portland Development Commission to contact
former residents of the Emenue! ares who were displaced as » result
of goverrment action, to.learn various aspects of relocating to new
eaviromments, Previous sttempts to CORtact you have besn unsuccess-
ful; therefore, we would appreciate the opportunity of meeting with
you at a convenient time.

‘for any information rela~
% 3 ’l* . -*:‘E? ' ¢

Plesss contact Hrs, Betty Burns, 224=h800,

Mm@r”mm.
‘ S




RELOCATION PAYMENT .

PROJECT: Y2 e L PARCEL:

PAYABLE TO:

For:____RHP for Homeowners . . . .

__lIncidental Expenses for Homeowners or Tenants ‘
X W RHP - Tenants & Certain Others - Rental: Total approved $

RHP = Tenants & Certain Others - Downpayment . ;
Settlement Costs (on acquisition by LPA only).

Interest Expense . . . . o % %

Fixed Moving Payment

Dislocation Allowance. .

Actual Moving Costs. . . . .

storage Costs., . . . . S

Business: Moving Expenses

Business: In Lieu Payment.

Business: Storage Costs.

Business: Loss of Property . .

Business: Searching Expenses .

Name of Client

Accounting: |Indicate symbol and Accounting No.
Qg oo Relocation Payment; £ € ¢ ' Project Cost
3RD

A\
T




TICE OF RHP-TAC ARLY PAYMENT

TO: Chet Daniels DATE February 26, 1974
(Relocation Advisor)

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

RE: Cecil L. Vernon (Emanuel) 5530 N.E. 7th
(Displacee) (Address)

No. 3rd $_1,000 March 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:____Samsz <

Date Inspected: Condition: Standard Substandard

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

or (2) Displacee notified of ineligibility: yes no

Comments: (ﬂcs‘ Vessze ez 5{_;{4 Arucs sz The above ‘&"xi

Q
74 <
/ g
I S A 7, P
” (Displacee Relocation Advisor

DATE: 441/ 24 oATE: 2/ 27 /72 &

4

.--------------------l-.---------

FROM: p 1

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

10: _Ceeil L Veruen

PROJECT: _ Eurogszy {/

FOR: S JaCE

P
AMOUNT : ,
\&% sucueo:%@}ag/ é

L

/ ooco.




Date

INTERVIEW REGISTER

1/31/7

2/12/7p

2/25
3/1

Mrs. Vernon came in and expressed a desire to move, and wanted to get
into rent supplement, but there were none available at the present time.

Got necessary papers to gether to go out to the Housing Administration.
HAP .

Went with Mrs. Vernon to HAP so she could apply for housing.
Was offered an apartment at 3820 N. E, Mallory #20, but was later called
and told she could not have it because it had been given to smmeone

else.

She was then offered an Apartment #208 Dalke Manor which she was
assigned and accepted. She will move in as soon as it is painted.

Went to HAP to pick up keys.

Had to take Mrs. Vernon to various places including HAP, Walnut Park,
and new apartment.

Filed Claim for second TACO.

Mrs. Vernon came in today to pick up her second TACO payment.
Mrs. Vernon came in today to pick up her Third TACO payment.

Relocation
ker




URBAN REDEVELOPMENT FUND-PROJECT EXPENDITURES-EMANUEL HOSPITAL, ORE. R-20
": ' Warrant Number

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

DATE . Mereh 12

PAY TO Ceci! L. Vernon

__DOLLARS

TO THE TREASURER OF THE " AUTHORIZED SIGNATURE

cnvo"o:::l:;o"m" NON NEGOTIABI.E

T AUTHORIZED SIGNATURE

Portland Develop t C issi . 224-4800 DETACH BEFORE DEPOSITING CHECK

S — T S I, SRR -

INVOICK OR
DATE CONTRACT NOS. BRSCPFTION AMOUNT

Reimbursement per Claim for RHP for Tenants filed. MNove
from 222 N. Ivp (Parcel A-h=2).

Total spproved $4,000.00
ind annual payment Lm

(e k) surioerr

L-/5- - &

Account Distribution




9 RELOCATION PAYMENT &
PROJECT: _&M/& paRCEL: __ A -4~ 2

PAYABLE TO: @44'/./, .5( Ufg/m«m,./

.
.
.
.
N

For: PP Tor DUNBOIBIE & + s « & & o » 6 % % 5 5 % & ¢ 5 08 0 e
cidental Expenses for Homeowners or Tenants. . . N
RHP - Tenants & Certain Others - Rental: Total approved $4/427 ;

>.
3

-

[ =

(Y]

o
e £
3
=
Iﬂ)ih

RHP - Tenants & Certain Others - Downpayment . . . .
Settlement Costs (on acquisition by LPA only). . . .
Interest Expense . . . R R B e L ue

Fixed Moving Payment .

Dislocation Allowance.

Actual Moving Costs. .

Storage COBtS. . o o s o o »

Business: Moving Expenses.

Business: In Lieu Payment.

Business: Storage Costs. . . .

Business: Loss of Property . .

Business: Searching Expenses . . .

Name of Client @Q»@ﬂ'{é o% 7/./4/)/&0‘14/

Move from

Accounting: Indicate symbol and Accountlng No.
T
oceo g Eo ¢/ Relocation Payment; / cov *— Project
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NOTICE OF RHP-TACO YEARLY PAMENT

T0: (_’4& DATE March 7, 1973
(Relocation Advisor)

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

RE: Cecil L. Vernon 5530 N. E. 7th
(Displacee) (Address)
No. 2nd $1,000,00 3/31/73
(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: AL T NL 7/2'/ /gﬁf/

Date Inspected: HAL Condition: #— Standard Substandard

If substandard: (1) Date reinspected and fcund standard

Displacee notified of ineligibility: ____ yes

Comments: 7/[: /75 /a /é/IJ/O aﬂ/ T A aﬂé{/

D{q- gzu/fr//” :14

51 O e e
SWNED:%M SlGNEDmMFZV_{
Displacee Relocation Advisor

DATE: P = Z2-T7 3 DATE: T/ 2 /5T
e T 2t & & % o > ES . - IR . o Bl o G o = .
T0: DATE:

FROM:

The above subject property has been inspected and found standard. In compliance

with P.L. 91-6L46 please make a check payable as follows:
TO:M: //&{x/v’c/

e e g
PROJECT: __ Lmsa st Lot = e 4t (I~

FOR: 7acae

AMOUNT : ﬁJ goo,

./'3”/4&&(/




DATED this 22 day of May 19 74

The undersigned does hereby consent and agree that all
personal property left by me in the premises at 57529
/y 2!\] , Portland, Oregon may be considered

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned

property and disposed of without incurring any obligation or

liability to account to me therefore.

I @ ) : ‘ [

(firm name

by:




Duniling Unie twyautory

QUANTITY
=,§ Beds & Springs

Bedroom Chair
Breakfast Table
Breakfest Table Chairs
Bridge Lamp & Shade
Buffet

Chest of Drawers
Coffee Table

Couch

Davenport

Desk

Dining Table

Dining Chairs
Dresser

End Table

/ Floor Lamp & Shade
2 Mirror

UANT ITY
A Night Stand

7/ Dccasional CThair

g Overstuffed Chailr
Overstuffed Rocker

/ Range

/ Refrigerator: Brand
Rocker

s § Rug & Pad: Size

Stool

Table Lamp & Shade

z Table, small

/ Vanity & Bench
& Sui tcases
ék Trunks

‘////Cartons, Boxes, Etc,

Z Clothes
é: Bedding & Linens

Miscellaneous (List Items)

IV
e

Mréu}? Ml(‘é” .

COMMENTS:




Warrant Number

URBAN REDEVELOPMENT FUND—PROJEC?RNDITURES—EMANUEL HOSPITAL, ORE. R-20 I

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N¢ 356 EH
PORTLAND, OREGON 97201

DATE_March 31 =~ o 72

PAYTO Ceci] L. Vernon $1,000.00

DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

CITY OF PORTLAND, OREGON &QN-NEGOTIABLE

...u E
Portland Development Commission -  224-4800 DETACH BEFORE DEPOSITING CHECK
DATE co‘:vvl::g::.. i e j AMOUNT‘ i
Reimbursement per claim filed for RNP for Temants.
222 K. lvy (Parcel A-k-2).
Total approved $4,000.00
I1st onnual payment $1,000.90
Account Distribution
PG CWGLONGQES. . —AMOUNTY
E 1501 Relocation Payments (EW) $1,000.00

(RHP)
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Warrant Number

URBAN REDEVELOPMENT FUND-PROJECT ruowumcmuu HOSPITAL, ORE. R-20 I

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N¢ 360 EH
PORTLAND, OREGON 97201

CUUUPE L w . T e 1972
PAYTO Cecl! L. Vernon $ 420.00
e gl ’ 3 __DOLLARS
TO THE TREASURER OF THE T TAUTHORIZED SIGNATURE
CITY OF PORTLAND, OREGON NON NEGOTIABLE
..,n
Portiand Development C issl + 224-4800 DETACH BEFORE DEPOSITING CHEGK
DATE cc;:::t:g Hos. DESCRIFTION A-uount %
Reimbursement for Relocation Payment for Tenants per
claim flled. From 222 N. lvy (Parcel A-h-2),
Dislecation allowance $200.00
Fixed payment = own furniture 220.00 $420.00
Account Distribution
il iy . g s —AMOUNT
E 1501 Relocation Payment (EW) $420.00

(Fixed payment - Individual)

/ 1 -
L L —
@ = S ( / e ‘//vppf; &5 7T L—




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

1700 SW Fourth Avenue

Portland, Oregon 97201
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:
"Wlhoever, 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

VERNON, Cecil L.
2, DATE(S) OF MOVE

Emanuel Hospital Project
Project Number: ORE R-20

3. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. A-4-2
a. Address d. Number of rooms occupied (ex~-
222 N. |vy, Portland, Oregon 97227 cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number o and closets: __ 5
c. Was it furnished with your own furniture? e. Date you moved into this
X Yes No address: Feb. 1, 1971
L4, DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) c. Were household goods moved to
0 rtland n or from storage?
b. Apartment, Floor, or Room Number #6 Yes X ___No

If ''Yes', complete table,
"'Statement of Claim for Storage

Costs''
5. TOTAL CLAIM (if 5 b. marked above'
Dislocation Al lowance $200,00
Fixed Moving Payment _220.00
(Consult local agency) Total §$__ 420.00

6. | 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,

N Y. ,_/f:g:_,,’&% B o i
Date Signature of Claimant

Page 1.

M=1




(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:

Cecil L. Vernon
5530 N. E. 7th, Apt. #6 Portland Development Commission

Portland, Oregon 97211

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

Ahkmd

1. Does claimant meet basic elj lbnlnty requirements? X Yes No
f% oy 3as)n

If ""No," explain

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:

CERTIFICATION

| 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 Only)

(Complete either A or B:)

Item Amount 1/ Authorized Signature

Fixed Payment and Dislocation
Al lowance

270. oG

1. Fixed payment $__280-00

Dislocation
al lowance

3. Total

Actual Moving and Related
Expenses

l. 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




WORKSHEET FOR ALL MOVING CLAIMS

7

Name_( =/ Project .[,, " Pd.

Date(s) of move j Parcel No. /v - 2 <

Dwelling unit from which you moved:
Address__ 222 N Lu i/ No. of rooms__.2
Furnished _ & Unfuy‘ished Date you moved into this unit

Dwelling unit to which you moved:
Address__ 34 .70 M L. 7 ZZ 427

Were goods moved to or from storage? _~

Total claim

FIXED PAYMENT: $200

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
— lnitial supp lement ary final

Storage period

1. 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)




| hereby acknowledge receipt of a copy of the Portland Development

Commission's RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS.

;/5’//7?

date




@ L T At Né
Tune 30,471

RESIDENTIAL RELOCATION RECORD

RELOCATION WORKER ( * /,&m;./ PROJECT NO. /-2 PARCEL Ad-2
NAME Veisper Cec,/ A nooREss 222 ¥ Lvy APT NO.

/
PHONE 2§77 ZS5INITIAL INTERVIEW 44 gég'zg SEX _L£__ VM NV gf AGE _ % 7

U.S. CITIZEN _4~ ALIEN VETERAN SERVICEMAN OATE ON SITE _x/ o o2 27 /57

FAMILY COMPOSITION

Name Relation Employer: Name $
Address

MCW___Caseworker &¢ﬂ A é /e 28 8L

\
B, il o Social Security
e

Va. Fed, Mult Co.
Pension: Name
Other: Name

P~

TOTAL MONTHLY |NCOME _L2% &£

JZ all Vbl e =
Rent 33,2 9Unc.Heat__Alater___Gas__Gar___Elec Unfurn_#"Furn No.Rms___\J

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)
Over 62 Disabled(Soc.Sec.def.) Income below limits Assets below limits

221 CERTIFICATE OF ELIGIBILITY: Date delivered by
Notify in case of accident:
Name Address Phone
Information Statement given to on by
Notice to move given to on by
Payments: Amount $ Check No. Date delivered Moved by self
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 Vorker
Other (explain)

RELOCATION REFERRALS:

Address Inspection Certified By
ZJ 4 Lot &

NEV ADDRESS: _% < 2 . : e/ 2o
Zip
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eprtomber vy

nr (.ocH.L. yernon
2N Iy
Portiand, Oregon

Dear Mr. Vernon
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