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( 
~ ION an11 Nt\ nnnMr:Tr:R . DESCRIPT ... 

PARCEL NO. STOKES, SAMUEL . 
AB-3-8 2931 N. GANTENBEiN . 

-
PARCEL NO. STUAK 1 , Jt:KKY A. JK. . 
E-3-5 2648 N. COMMERCIAL CT. - • . 
t'AKUL NU. TAY LP K , H I KU 1 I: LI: I: · 
R-8-12 3229 N. GANTENBEIN 

PARCEL NO. THOMAS, AUGUSl INE lMRS.) 
R-8-1 302 N. ·cooK 

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

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

PARCEL NO. THOMPSON, FRED ! 
E-4-3 - 322 N. KNOTT I 

: 
PARCEL NO. THUMPSON, HEWt:Y - . 
A-3-6 242 N. COOK 

~ 
. 

"{ t'ARCl:L NU. I UKNl:K, Kl:V. HKAUY 
E-3-2 508 N. KNOTT 

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

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

. t'AK~l:L NU . lfAN £ I LI:, HALt.L 
E-3-8 2640 N. KERBY 

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

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

PARCEL NO. WALTON, LLOYD & WILLIE MAE 
Rs·4-4 • 102-06 N. KNOTT 

PARCEL NO. WARD, AR1HUR B. 
E-4-1 2651 N. GANTENBEIN 

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

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



• 
DATE NAME Ceci 1 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 ~eems happy in this apartment and we have paid her all her benefits for 
this year. 

(signed) 



- ESIDENTIAL RELOCATION RECORD • 

Project Name ____ )...,(_.._2 ... Y .... '-------Parcel No. /J -<.(- ;) Adv I so r --------- -------
Cl i en t' s tlame _ ___.l .... ~=-___,;J ____ I_Jt._.,.___Ce __ , .;..<._{ __ J_. _________ Phone ______ _ 

Address .::; ._;; .:2 11/. l 1t L 
?J 

181 Hale □ Family □ 
D Female ~ Individual ~ 

Family Composition 

Total Number in Family I -----
wife, husband ---

Other: Rela~ Aqe Relation Aqe 

' ' 
'-

'-
"-

Eligible for Public Housing @ YES 

Eligible for Welfare El YES 

Eligible for (Other) □ YES 

Married 

S l ng 1 e 

0 NO 

ONO 

ONO 

Ethn 

m Renter/Occupant 

□ Owner/Occupant 

Economic Data 

Employer 

Address 

Age 

Other Source of Income 

.5 "7 
7 

$ 

me a ) $ 

$ _______ _ 

Tota 1 Month I y Income $ (,, ..7.? - ) 

Presently Receiving Welfare (g] YES ONo 

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

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: 

0 YES D NO 

./ Date of initial Interview ___ /_-__ ~ ____ /_-_.7_2-___ Date of Info pamphlet del Ivery / - 3 / - 7 ~ 

Date Notice to Move given Date Effective · Explres ---------- ------ -----
CLAIMANT'S INITIAL DATE OF OCCUPANCY 

(a) for owner-occupants - Indicate tnt.tial ·date of 

'94-11 - ,::,z 197/ 

occupancy and ownership 

Date of initiation of negotiations for purchase of property 

Date of Acquisition 

Date of letter of intent 

Date of move 3 - ,R.3 - z 2 



• • D\.JF.LLltJG UtllT FROM ~/H IC H RELOCATED 

/ 

Private Sales Si n9 le Far:i i ly x Age of Housing Unit 

Private ~ental -,< Duplex ✓ Size of Habitab l e Area le,, -/z 0 9 f. 

Other 

Tota 1 Number of Rooms 

Number of Bedrooms 

Multiple Fam i 1 y 

.5 

Furnished with claiman t's furniture 
/)(/ YES / / NO 

Rent Paid $ 55 - Utilities 

Monthly Housing Payments$ ----- Taxes 

Li ens S (pl ease explain) ----------
Acquisition Price$ Ameni ties ---------- -------------------

,\d d :-ess 

D ivate 

Private 

., : he r 

.553t) 
s- " . - ., 

Rental 

1-I p 

REPLACEMENT DWELLING UNIT 

def 7 9::!<- ~ee 
l 

LPA Referred Self ~e ferred -~-----'------ ------
Single F mi ly 

Duplex 

>< Multiple Family 

Outside city 0 Outside stute 0 
/Age of Housing Uni t ovt"'r---/v7r"' 

"'Size of Habitable Area 700 - t oo r,y,J/ 
V"""' tJo . of Rooms ____ 9 __ No. of Bedrooms / 

For Claimants Who Purchased For Clai mants Who Rented 

Purchase Price of Replacen1-nt 0\-Jelling $ Rent $ ------ ---------
Taxes$ Utilities$ ----------- ------
RHP or TACO (including incidental costs) $ ----- Total Rent Assistance$ ½44d -

Amount of Annua 1 Payment $ / 1 tJ(J d 

No. of Housins Referrals to: A~ency Referr~ls: 

Standard Sales XHCW X HAP OTHER ( ) 

_j Standard Rent Food Stanp Leg a 1 Aid Other ( ) 

Benefits Received , 

Date Ck # Type Miount $ 

Date Ck II Type Miount $ 

Date Ck # Type Miount $ 



• 
RESIDENTIAL RELOCATION RECORD 

CL I ENT I S NAME __ V_E_R_NO_N_.__C_e_c_i l_L_. _____ _ 

ADDRESS 222 N. Ivy PHONE 287-3546 

SEX F ETHN b 1 ack VETERAN ___ AGE 57 

MARITAL STATUS TENURE tenant ------
DISABILITY ____ _ INDIV_L, FAMILY __ _ 

ELIGIBLE FOR: PUBLIC HOUS I NG...L_ FHA 235 __ _ 

RENT SUPPLEHENT_LOTHER ___ _ 

INITIAL INTERVIEW ____ , _-.3.._(-.... 7 ... 2_ _____ _ 

RELOCATION ADVISOR __ ~C~~-----
PROJECT NAME Emanuel ORE. R-20 

PARCEL NO -~.._-..,.2 ________ _ 

DATE ON SITE: January 27, 1971 
INITIATION OF 
NEGOTIATIONS : June 30, 1971 
DATE OF 
ACQ.UIS ITION: ________ --t 

DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO MOVE ______ DATES EFFECTIVE _____ EXPIRATION DATE. _______ _ 

NOTIFY IN CASE OF EMERGENCY ________________________ _ 

ECONOMIC DATA FAN ILY COMPOS IT ION 

Employer ____________ $ ____ _ Name Re at,on A ,ae 
Address -------------M CW Anita Able- caseworker 122 00 Social Security ________ _ 
Pens Ion. ____________ _ 
Other --------------

TOTAL MONTHLY INCOME $ 122.00 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i na 1 e Fam I Iv X Age of Structure No. Rooms 5 
Subsidized Rental Hu 1t I o 1 e Fam I Iv No. Bedrooms-1.... Furn._Unfurn_i_ 
Public Housina Ouolex Ut i 11 t les $ 
Private Rental X Hobi le Home Monthly Payments (Rent) $ 55,gg 
Private Sales Acquisition Price $ 

Taxes$ ---- Equity$ ___ _ 
Size of Habitable Area ------ Liens $ ----

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name of Aaencv 0 ate 
Multnomah County Welfare 

3820 N. E. Mallorv Food StamD Proaram 
Dalke Manor Apt. 208 Housina Authoritv ? l?r:. /-,? 

Leaal Aid 
FISH 
Health Deot. 



AGENCY ACTION · REASONS· 
A00eals 
ivicted 
Refused Assistance 
Address Unknown (tracinQ) 
Other (death. etc.) 

TEMPORARY RELOCATION 

Within Proiect Date Moved In ----Address ________________ _ 

Outside Proiect ·- Reason _______ ~---------

REPLACEMENT DWELLING UNIT 

C 1 ient Referred ------------- LPA Referred ___ , __________ _ 

Address 5530 N. E. 7th Apt 6. Phone ----- Date of Move March 23, 1972 

WHERE RELOCATED• s ss 
Same Citv X Subsidized Sales Si nQ 1 e Fam i 1', X i 

Outside Citv Subsidized Rental Mu 1 t i 0 1 e Fam i 1 v I 
Out of State Pub I i c Hous i nQ X Ouo1ex I 

Private Rental Hobi le Home I 
Private Sales I 

Furnished_Unfurnished_NlMnber of Rooms ~ Nllnber of Bedrooms_!__Habltab1e Area_ 

Utilities $ _____ Monthly Payments (Rent) $ 25.00 Purchase Price$ ______ _ 

Age of Structure: Taxes$ --- ---- Equity$ Distance Moved Away __ -----
Name of Moving Company ___________ _ Name of Realtor ----------

BENEFITS RECEIVED 
-I T 
0 RHP -I 

Ck o,~te~_.._,...;;;.;,.,_ ...... _ Purchase Price $ ___ _ 

l> TACO Rental ,-
,0 TACO Rental 

Down Payment $ ____ _ 

:I: TACO Rental ~ 
RHP $ ___ _ 

TACO Rental 
~ TACO Sales 
,$:" Fixed Hovin .. 

Total Down - $ ___ _ 

0 Actua 1 Hove 0 
0 Stora e . 
0 Incidental 0 

Total Mortgage 

Interest 

TOTAL BENEFITS RECEIVED $==== 
REALTOR: __________ ESCROW co. _________ OFFICER _____ _ 

• 



e 

Mrs . Ceci I L. Vernon - a tenant at 222 N. Ivy, moved into HAP leased property 
and rece i ved rent assistance payments plus moving expenses and allowances . She 
had her cho i ce 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 
i s 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
i ng that they would not have e nough space or their furniture would not fit the 
property . These are excuses someti mes used, but like water, people seek their 
own level . 

rs. Vernon was very nice to work with and when she finally understood her 
benef i ts, she went about moving and processing her claim . Her complaint was 
that i t 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 . 



IW IIIDDILOPMINT HOIPITAL. OM. I·· 

POaTIANlt •BVBLOPMBNT £0HMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, ORE60N 9720 I 

Wlmnt NUlllblr 

1014 EH 

OATL-~~U...1l2'!L_ ____ , 19..li_ 

PAY TO Cecll L. Iii,_ 

$ ··-·· 
_______________________________ DOLLARS 

DATS 

TO THI TUASUIM OF THI 
CITY OF POITIAND, OIIOON 
~ .. 

Account Dlstrlltutlon 

"UT'HOlll:U:D e1•N•TU11& 

NON-NEGOTIABLE 

224-4100 IKTACH 8SP'OII& DKr<>elTIN. CHKCll 

-"'- AIIIOUlff 

lill••tt I t ,- Clala fer UP fer, ...... fll ....... 
f,- U2 ■• Ivy (,__I .....,_2). 

Taul lffNDI• 
.... .., ,._, ..,. .. t 

:Z-2 



IHlCI Of AHP•Tft,9 YWbY PAJMEft 

TO: _...__c~he_t_D~•n_l_e"'!'l .. s ______ _ 
(Relocation Advisor) 

DATE._ __ F_e_b.riililu1 .. cx ....... !§., ..... 1 .. 2 .. z5 ... ___ _ 

FRON: Benjamin C. Webb, Chief of Relocation, Property Maftegement 

RE: Cecl I L. Vernon ( Ernanue 1) 5530 N.E. 7th 
(Dlsplacee) fXdJre11i 

No. 4th&. final $ 1,000.00 March 1975 
(annua 1 payment) (amount) {date due) 

Please contact the above dlsplacee and Inspect his presMt CMellln9 unit. Return 
the duplicate copy of thla form together with• copy of the orlglnal claim form and 
• copy of the Inspection. 

Pre•ent Address:_;;-----.._Li611_,,._ ~ ___ aiiiioollli .... · ... o ... , ,.~---~---....... ---------------

Date Inspected: ________ _ Condition: Standard Substandard ---· ---
If substandard: (1) Date reinspected and found standard __________ _ 

or (2) Dlsplacee notified of lnellglblllty: __ _.ves ____ no 

Connents:_--'M .... 'l"s-a.___..f._c.ffl__..~l.r/'--•±:-"'J.....,/;_1/_~/2.e.a;.t ... S::_._.q...,.J _ _.,p.,..~._....,/ ______ .....,_-c._~ ___ _ 
t&?/1 

s IGNED: W' <P,.J?&,f () <if' 7/ {n<J'Cri!Y"v s IGNED;~~-llfifi1~~~~~' :::::?=-
1il 1p laceaer-

DATE: J/(,; b c DATE._• _c¼....,.r_,~ ... 1.z .. t2 .. -------
- - - - - - 7. - - - - - - - - - - - - - - - - - - - .• : . - - • - - - - - - - -

DATEt_~.,,.,?i_,'/_.~,,./2 .. ~.j.._ ____ _ 

The above subject property has been Inspected and found 1taftdard. 
,./·' with P.L, 91-"6 pl .. 1e Mice • check payable as follows: 

TO: aec1 / /, ½tuc,a 
PROJECT: Emr-4:tt« e;; / 

FOA: :Yti +n//i«A- / 0Jf ( t:&1 "3t ll , • 

7 - -



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

NAME, ADDRESS , ANO ZIP CODE OF DISPLACING AGENCY: 
Portland Development Commission 
1700 SW Four t h Avenue 
Por t land, Oregon 97201 

PROJECT NAME (if applicable) 
Emanuel Hospital Proj ect 

PROJECT NUMBER: ORE R-20 

INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6. Con
sul t the displacing agency as to whether you need a Claimant's Report of Self-Inspection 
of Replacement Dwelling to complete and submit with th i s claim. Omit Block 4 if you 
have moved into a re nt a l unit. Omit Block 3 if you have purchased and occupied a 
dwelling unit. Compiete only Blocks I and 5 if you are a homeowner temporarily dis
placed because of code enforcement or voluntary rehabilitation. 
PENALTY FOH FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
11 \~hoever, in any matter within the jurisdiction of any department or agency of the United 
States knowingly and willfully falsifies ... or makes any false, f ictitious 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." 
I. FULL NAME OF CLAIMANT 

VERNON, Cec i I L. 

2. DWELLING UNIT FROM WHICH YOU MOVED 
a. Address: -----------·---

222 N. Ivy, Portland, Oregon 97227 
b. Apartment or· room number: ------c. Number of bedrooms: -----

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (include ZIP Code): ------5530 N. E. 7th, Por t land, Oregon 9721 I 
b. Apartment or room number: #6 
c. Nunber of bedrooms: ------

4. DWELLING UNIT TO WHICH YOU HOVEO (PURCHASE) 

___ Fam i I y _ _.x_ Individual 

PARCEL NO. 
d. Monthly rental: $ 55 .00 
e. Date you moved out of this 

dwe I I i ng : ________ _ 

Month-Day-Year 

d. Monthly rental: $ 25.00 
e. Date you moved into this 

dwe 11 i ng : ________ _ 

Month- Day- Year 

a. Address (Include ZIP Code):______ d. Incidental expenses (total from 
table on next page): $ ___ _ 

b. Nunber of bedrooms:____ e. Date you purchased this 
c. Downpayment : $______ dwel I Ing: _________ _ 

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

moved: ______________ _ 
b. Address of dwelling unit to which you 

moved (include ZIP code) : ------
c. Date of move: ------------Month- Day-Year 

TC0-1 Page I. 

d. Monthly rental for temporary 
unit: $ ____ _ 

temporary e. Will you require 
housing for more 
___ Yes 

than 3 months? 
___ No 

If "Yes", total number of 
months you will require tempor
ary housing: __ -months 



• • 
6. I submit this information in support of a c I aim for a Rep I acement Housing Payment 

under Section 204 of P.L. 91-646, and I certify under the penalties and provisions 
of U. S.C. Title 18, Section 1001, and any other applicable law, that the Informa
tion submitted herewith has been examined by me and is true, correct, and complete, 
and that I understand that, apart from the penalties and provisions of U.S.C. Title 
18, Section 1001, and any other applicable law, falsification of any item submitted 
herewith may result in forfeiture of the entire claim. 

3-28-72 
Date 

111~ [: d<C, I ft! rlkurunv 
Signature o CTaimant (s) 

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

FOR LOCAL 
COSTS INCURRED BY CLAIMANT AGENCY USE 

Charged to Claim- Paid Directly /mount 
Item ant on Closing by Claimed ,Amount 

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

IS s s s 

TOTAL iS s s ll 
' s 

!/ Enter this amount in elocY. 4 , Lined. 

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

TC0-2 Page 2. 



• • 
WORKSHEET FOR COMPllTATION OF REPLACEMENT HOUSING 

PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME AND ADDRESS OF CLAIMANT: COMPllTAT ION PREPAR~ BY: 

Cui/ /. , ½ ;-'H :z: Ca 21·--/r 
Name 

~I,¥ z 
te 

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

Required Information 

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

___ Comparative 
Other ---

2, Ba~e monthly rental for claimant's former dwelling, or 
25% of adjusted monthly incomei ~ whiclver is ~-

Computat Ion -, '?o ~ ~'-ju--,,~ 1"'"~ 

$ ,.2P. 9 z 

TC0-5 

3. Line 1 minus Line 2, multiplied by 48 

Line 

Line 2 

$ /,lP. 3 

_ $ $. 97 

$ 99,31 
X 48 

4. Base amount (if araount 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.) 

5. Nlnus adjustMnts (Attach full explanation) 

6. ~unt of rental assistance payment 
(Line 4 minus Line 5) 

7, Annual Payment 

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

$ 'f'4'eo , • 
- $. ____ _ 

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, di vlde the payment by 4. 
The resultant amount is the total ofeach of four annual payments to be 
made; enter on Line 7. 

Page S. 



• • 
DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 

HOUSING PAYMENT FOR TENANTS AND CERTAIN OTHERS 

VERNON, Ceci I L. A-4-2 NAME OF CLAIMANT ------------- Parcel No. ----
NAME OF LOCAL AGENCY PDC -----------------
I. Did the c lai mant rent or own the dwe lling at the time of acquisition? ~Yes_ No 

Tenant's initi a l date of rental: Feb. -'~· ~1~9.Z~'-----
D~te of Acq uis i tion: 

◊.•mer-Occupant' s initial date of ownership: 

2. Did the claimant rent or own the dwel I ing at least 90 days prior to the I nit iat ion 
of negotiations ? x Yes __ No 

Dat e of Rental or Purchase: Feb. I, 1971 
Dat e of Initiation of Negotiation3: 

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 d\~clllng was inspected and found to be standard: 

Month-Dny-Ye~r ________________ _ 

4. CERTIFICATION OF LOCAL AGENCY 

5. 

Th ls is to certify that, where rcq·:: red, the property occupied by the claimant has 
bc~n inspected. I further certi r·, that I have examined thfs clafm and have found 
it to be in accord with the appl I cable P.rovisions of Federal Law and the regulat ion i. 
issued by the Department of Housing and ban Development pursuant thereto. Therc-
fora, this claim is hereby approved and p yment in the a n of$ 4,000.00 Is 
authorized. 

RECORD OF PAYMENTS Date of Pavment Check Humber lfflount 
a. Claimant moved to rental unit 

(1) lump-sum payment $ 
(2) Annua I payment 

1st Vear f /,~ ,bO 
2nd Ye.:ir 

$ ~~~ ,17' 
$ /. ;:¥ /J . ,.,,,...,,, ---

3rd Year 
4th Ye .::: r /u/ 'f Etf 

$ ~ ,n. 61, 
$ ~~..;..-- /,I 

b. Claimant moved to unit he 
purc ;1 .J sed $ 

c. Homeowne r t '-!r.i;>orar i ly 
di splaced $ 

TC0-6 



• WORKSHEET FOR ALL TCO CLAll'IS . 

NA11E AND ADDRESS OF DISPLACING AGENCY 

I. Ful I name of claimant: 

2. 

{!@~' / i, Ycco a 
Dwelling unit from which you moved: 
a. Address £:..~ 41 L I/ 

6 ,✓l/4 Jl,z Ct;;;z 
; 

b. Apartment or room nwmber ---

PROJECT NAHE Em./, :c: 

PROJECT NO. ) (- /I 0 
___ Family ___ Individual 

Paree I No. A- 1/-..2. 
c. Number of bedrooms_-:/..,.__~~--
d. Monthly rental $ __ >2_-__ -__ _ 
e. Date displaced. _______ _ 

3. Dwelling unit l2 which you moved (RENT AL) 
a. Address c. Number of bedrooms 

d. Monthly rent a I $ J2 -r ~ 
f • 

b. e. Date moved in L~, I.. (. ~,,,, 
4. Owe 111 ng unit to which you moved (PURCHASE) 

a. Address c. Downpayment $ 
d. Incidental expenses $ 

b. Number of bedrooms e. Date of purchase 

5. For Code Enforcement or Voluntary Rehabilita t ion (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 . 
.l.t.!m Ch9rged to claimant Paid bv Claimant Claimed {S)proved 

$ ___ _ $ ___ _ $ ____ $ ___ _ 

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

O,terml ott Jon 
1. Old claimant rent or own at time of acquisition? J.,,/"ves 

Tenant's Initial date of rental Er::6 t. tf71 , Date of acquisition ___________ _ 

___ No 

Owner-occupant ' s initial date of ownership __________ _ 

2. DI d 

3. Is 
If 

claimant own or rent 90 days prior to Initiation of negotiatlons?_Yes _No 
Date of rent a I or purchase fi: ,f I I f .._, , 
Date of Initiation of negotiations _________ _ 

replacement housing standard? ~ es ___ No 
previously substandard, date found standard ____ /Jl¢ ..... ::"t'""-'~----------

4. Certification: H.A.P 
(!mount of this claim $ ~~- c.Jt ) 

TC0-7 



• • MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION 

~•T o,-,-1c1: ■ox ,,e 
PORTLAND. OREGON D7207 

aHe~aing Autbority gf Penland 
~20=-Ndttoe\aey-_ 
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 Wel fare COIIID:ission. It is under
stood that this infonnation is confidential and will be used only for the pur
pose for which it is provided. 

1. ?lame __ _.e ....... ,_,,_1__,c_·_✓..._1 __ ,_/ /_ t_...-1_..........-7C. ____ --._C2-.::2 ........ ____________ _ 

} 
2. Address . >? ,1 -2 - ~ '- --..J--:, c.. t' 

/ 

-. 4. Total monthly assistance ------------------------
Date assistance to begin j/J / / ., "' ,,,. ~-"""-...,;.,7.,,_ _____ ......,) --------------

6. Date assistance to terminate 7k-2• 

MULTNOMAH COUNTY PUBLIC WELFARE CO?+ITSSION 
Gordon Gilbertson, Administrator 

Caseworker) / ~1~(3 7:)-
(Dept.) 

........ 
eP.1a• .... ••• 



' 
IW..........,PUIID PIIOJIC'f~HOIPITAL.Ga. N8 - Warrant Nu111blr 

POaTIANlt BEVELOPMENT fflMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

DATL ...... It 

908 EH 

PAY TO C.11 ,.,_ 

________________________________ DOLLARS 

DATE 

TO THI TIIASUID Of THI 
CITY Of ,OITLAND, OIIOON ~-

INYOICSDlt 

CDNTIIACT - • 

AUTMOIIJUO e10NATUIUt 

NON-NEGOTIABLE 
AUTHOlllUD e tONATUM 

224-4100 DCTACH •&P'OM DCPOelTING CH&Cll 

NKIU"'ON AMOUNT 

lel..,t11n1nt ,-, Clel■ fer ., fer T--•• fl IMI. .._ 
fN■ W I. Ivy ,,_,_, ~I). -·· ..... ... .,.,,.. _, ... , .. i 



tr1. teclt ,_,_ 
JI ■• I. 7111 A'Nlluae 

' ...... " 
11 die .,,. ef ._.,o,-.1nt C-1 -taet 

.,., t 
ef,. 



PROJECT: 

PAYABLE TO: 

/ ' 

/ · 4 ·1aC', a I 
I 

t 

RELOCATION PAYMENT 

PARCEL: d I ~1. 

For:_RHP for Homeowners • • ••..•••••••••••.•••.•• $ ____ _ 
_ Incidental Expenses for Homeowners or Tenants •.•••..•.•••.•••. $ ____ _ 
~RHP - Tenants & Certain Others - Rental: Total approved $ / t t Annual amount$ 1 t c 

RHP - Tenants & Certain Others - Downpayment • • . • • .$ ____ _ 
-Settlement Costs (on acquisition by LPA only). . • • • • .$ ____ _ 
__ Interest Expense. • . • . . . . . . . . . . • . . . . . . . .$ ____ _ 
_ Fixed Hoving Payment • • . • • • • • • • . • • • • • • • . • $ ____ _ 
_ Dislocation Allowance. • • • • .$ ____ _ 
_ Actual Moving Costs. • • . • • • . $. ____ _ 
_ Storage Cos ts. . . . . . . . . . . . . . . . . . . $ ____ _ 

Business: Hoving Expenses. . • .• • • • • • • • • • • . • • • • • • • • . $. ____ _ 
-Business: In Lieu Payment. • • • • • . • • . • • • • .$ ____ _ 
_ Business: Storage Costs. • • • • • • • • • . .$. ____ _ 
_ Business: Loss of Property • • • • • • • • • • • • • • • $ ____ _ 
_ Business: Searching Expenses • • • • . .$. ____ _ 

Name of C 1 i en t __ .;;.{ ...:.1 ·_.'-..:d:i...· ... 1_ .... {/'-. .;.;J;..1,;.;/l..:....(..;l..:.L/..:;.... ______ _ Less - $. _____ * 

Move from .;;; d Al a...f~c/ Tota 1 $ / 1 6 ( o 
-----------------✓-------------------------------
Accounting: Indicate symbol and Accounting No. 

-~o_fr;;..i,O~d ____ Relocation Payment; _J:::?_- _, _0 __ 3....,__1 __ Project Cost 
3 l<D 

r 



NOTICE OF RHP-TACO YEARLY PAVHENT 

TO: ___ c_h_e_t_D_a_n_l_e_ls _______ _ 
(Relocatlon Advisor) 

DATE ___ F_e_b_r_ua_r_.v ......... 2 ... 6._._1,.9_7_4 ____ _ 

FROM: 8enj1111ln C. Webb, Chief of Relocation ' Property Management 

RE: Cec I 1 L. Vernon (Emanue 1) 5530 N.E. 7th 
(Dlsplacee) (Address) 

No. 3rd $ 1,000 March 1974 
(annual payment) (amount) (date due) 

Please contact the above dlsplacee 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 : __ .S._s~-•«z"'--<-------------------------
Date Inspected: ________ _ Condition: ___ Standard ___ Substandard 

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

or (2) Dlsplacee notified of lnellglblllty: ___ ves ___ no 

Comments: Mrs. Keene a s /,•// 6, i< rrC <tt t6< 4:keK< od✓H£ s 

s 1GNE•'i>~.J aw;L 
Relocation Advlaor) 

DATE: 

~TE:_z....,./,/._/_z_t:: ____ _ 
-, I 

The above subject property has been Inspected and found standard. In eo11pllance 
with P.L. 91~ pie••• uke • check payable as follows: 

TO: C!ec, / l, V,1:««n 

PROJECT: E'maavJ 
FOR: .,,✓ Ta/! .o, 
AHOW.T :, I o t> • e-

SIGNED: L.iL~ 



3-15-
3-20- 4 

• INTERVIEW REGISTER 

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

Got necessary papers together 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 sarneone 
else. 

She was then offered an Apartment #208 Dalke Manor which she was 
assigned and accepted. She wi I I 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. 

Fi led Claim for second TACO. 

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

Mrs. Vernon came in today to pick ~P her Third TACO payment. CD 



........ __ ...,_.._. ............... _____ ~--"--:-,--

URBAN REDEY!LOPMENT FUN~JECT~NDITURE~EMANUEL HOSPITAL. ORE. 11-20- Warrant Number 

POftTLAND DEVELOPMENT COMHISSION 
713 EH 1700 S.W. FOURTH AVENUE 

PORTLAND, OREGON 9720 I 

PAY TO Cecll L. v.,-
OATL _ NINII II -----, 19__ll_ 

$ , •••• 

________________ ________________ DOLLARS 

TO THI THASUHI OF THE 
CITY OF f'OITLAND, OIIGON ........ 

l'ortlond Development Commlulon 

DATE 
INVOlc:& 011 

CONTRACT NOe . 

Account Distribution 

AUTHOIUHD ■IGNATUIU 

NON-NEGOTIABLE 
AUTHOIIIZ&D ■IGNATUII& 

224-4100 DETACH ■U'OII& DU'O■ITING CHECK 

DEeCIUl'TION AMOUNT 

.., ... re n 1Pi ,-r Clal■ fer 11P fer T--t• fl 1-4. ..... 
fN■ IU I. I~ (,_, .. , ~I). 

lttel .. ,,e..a 
i.. _, ,.,. •• i J:W:■ 

C! ~ dii ~ 



RELOCATION PAYMENT 

PROJECT: PARCEL: 

PAYABLE TO: ~ud £ 
For:_RHP for Homeowners .... • ......................... $ ____ _ 

____)'1'1cidental Expenses for Homeowners or Tenants •••••.....• ::2.>t..11:_ • •• $ _____ _ 
__LRHP - Tenants & Certain Others - Rental: Total approved W<l'17; Annual amount$ Z ~ -"'P 
_RHP - Tenants & Certain Others - Downpayment • . •••... $ ____ _ 
_ Settlement Costs (on acquisition by LPA only). . • • • • • .$ ____ _ 
_ Interest Expense. • • • . . . . . . . . . . . • . . . . . • . . . . . . .$ ____ _ 
_ Fixed Hoving Payment • • • • • • • • • • $ ____ _ 
_ Dis 1 ocat ion A 1 lowance. • . . • . • • • • . • • • • $ ____ _ 
_ Actual Hoving Costs. • • • • • • • ••••••••••••••. $ ____ _ 
_ St orage Cos ts. . . . . . . • . . . . . . • . . . . $ ____ _ 
__ Business: Hoving Expenses. . . .• . . • • • • • . . $ ____ _ 
_ Business: In Lieu Payment. • ••••.• $ ____ _ 

Business: Storage Costs. • • • • . . • • . • • • • •. •••••.•. $ ____ _ 
:=Business: Loss of Property • • • • . • • • • • • • • . . • $ ____ _ 
_ Business: Searching Expenses • • • • • • ••. $ ____ _ 

Name of Clien t ~:::k? ct: U~ Less - $ ____ * 

~o_:e _ f :": __ '!_ ~ ::-_ _ }! _:_ _ h-__________________ ~o~•~ _ ~ (: ?':.: '.:"_ 
Accounting: 
c,CtrC fi 'O 

Indicate symbol and Accounting No. 
7d Relocation Payment; 4 ert1" ..:;.-- Project Cost 

Jfp/'-z lll/) AJV'Nc,, ,,fL 

*{._ _____ __.) 



• 
NOTICE OF RHP-TAC0 YEARLY PA' lifil:!I 

'! TO: (. ~ --(.,..R_e_l_o_ca_t_l_o_n __ Ad_v_i_s_o_r"l"') ____ _ 
DATE ___ Ma_r_c_h ___ 7_,_1_9 __ 7...,3 _____ _ 

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

RE: Cecl 1 L. Vernon 5530 N. E. 7th 
(Displacee) (Address) 

No. 2nd $1,000.00 3/3 l/73 
(annua 1 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 : __ ...,,1 ..... ½? ....... -..... $__,(2_._./J(....__E._-........ z .... & ..... ;{ ____ +.._,,,. .... '/...._..,7 ________ _ 
Date Inspected: dde Condition: ___ Standard ___ Substandard 

If substandard: {I) Date reinspected and fcund standard -----------
Comments: 

wiw 

SIGNED: a L&/f1 f V ( ct o::r •D7d S IGNED: aiiilli&i~~~'-',..,,.Z::~~-.e:~ 
(Dlspllc;e) 

DATE: ,!_ ~ _7_-_ !~. __________ _ DATE: __ .... f.._.'/ ... __ 7p{ .... .Y--_:.3 ____________________ _ 

TO: _______________ _ DATE: _____________ _ 

FROM: ______________ _ 

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

T0:-'--""1'idi'-'--...:../4~,~j/~:::;:;c;;::::;..;...~~----

PROJECT:_~~~~~~~~~~~~~;..::/ __ 

FOR: ½c o 
AMOUNT: Ji I f/ oe, , 

SIGNED: ~ 



• 

DATED th i s_~ ____ day of_.t../1...;..1_a..,.C,-'--_19 ?z . 
I 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at._.:1;;.....;a;...&.p ____ _ 

___ ,11 __ Ii __ Jy~,~J _______ , Portland, Oregon may be considered 

and treated b/u,e PORTLAND DEVELOPMENT COMMISSION as abandoned 

property and disposed of without incurring any obligation or 

liability to account to me therefore. 

~ rrnJ;?. (9 ✓ -<, ~<{ 7) ta act71( 
(fl rm name 

b : 



QUANT ITV 

_ _.> ... ~---- IN5 &- Sprf n,g1, 

____ aedroom Ct\aif" 

/ Breakfast Table -~--
__ s~-- 8rNkf-5t T.,ble C~I rs 

_...,a:a...., __ Bridge L-,ip, Shade 

Buffet ----
Chest of Drawers ----

---=-- Coffee Tab I e 

__ _,.;~~- touch 

___ / __ Davenport 

Desk ----
____ Dining Table 

____ Dining Chairs 

Dresser ----
End Tabla ----

__ _./...___ Floor LIIIIP &. Shade 

--~,c..,.- Mirror 

OUANTITV 

___ .).. __ Night Stand 

I OCCA5•0ttat th-1 r ----
( o~erstuffed Chair -....:.--

0 v er s wf f e.d (locker -----
__ ... I __ Range 

__ ! ___ Refrigerator: Brand ___ _ 

Roeker ----
_ __,,;;;.__ Rug s. Pad: SI ze" ____ _ 

Stool ----
____ Table Lampi Shade 

-....i12~-- Table, smal 1 

__ .._/ __ Vanity S. Sench 

)-; Suitcases 

2: Trunks 

___ Vi_ Cartons, 

__ _.r' _____ Clothes 

Boxes, Etc. 

____ y-__ Bedding" Lln•ns 

"'•c•llaneous (List ltans) 

TY 

COHHENTS : 



URBAN REDEVELOPMENT FUND-PROJEC.NDITURES-EMANUEL HOSPITAL, ORE. R-20-

PO■TfAND DEVELOPMENT OOMHISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

DATE ___ Marcll I 

PAY TO Cecll L. v.,-

Warrant Number 

359 EH 

71 '19 __ 

________________________________ DOLLARS 

TO THI TIIASUHI Of THI 
CITY OF ,OITLAND, OIIOON ....... 

,.,.._... O..elepment C.-l11let1 

DATE 
INYOIC& OIi 

CONTIIACT Noe . 

Account Distribution 

-- DD4 

AUTHOIIUUD 81CINATUII& 

NON-NEGOTIABLE 
AUTHOIIIUD 81CINATUM 

224-4100 DSTACH 8IIP'OII& DtlN>81TINCI CH&CK 

D&acltll'TION AMOUNT 

..,._,._, ,er c lal■ fl,., for 111P for T.-..t•. 
IU I. Ivy (PaNel A-+I). 

,. .. , .,,,. ... 
let_, ,a,-1Rt 

MIPYJII 

E 1501 lelocetlon ,.YNfttl 
(IIIP) 

(EM) $1,000.00 



UltllAN KDEYELOPM!NT FUND-PIIOJICT~NDITUlll$-£MANUn HOSPITAL. OIIE. lt-21-

PO&TJANB DEVELOPMENT OOMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

PAY TO Cecll L. Ye,_. 

Warrant Number 

360 EH 

________________________________ DOLLAU 

DATE 

TO THI TIIASUIH OP THI 
CITY OF POIT\.AND, OIIOON 
~ .. 

INVOICII 011 
CONTRACT Noe . 

224-4100 

1>sec:1U"ION 

AUTHOIIIUD elONATUIIS 

NON-NEGOTIABLE 
AUTHOIIIDD elONATUIIS 

DSTACh eU'OltS DU•OelTINO CHSc;:K 

AMOUNT 

..,.._, ... t for lelecatl• ,-,-,nt fer T--t• ,er 
clal■ flle4. ,,_ Ill I. Ivy (,_,_, A•I). 

lltlecatlN all• ■■le 
,.,_. ,.,_,nt • - fwnlt .... 

..... 
P!,■ .,,.,. 

Account Distribution 

"9, Jl1\4 MPYNJ' 

E I SO I le locat Ion ,ay■ent (EN) 
(Flx.4 pay■ent - Ind Iv I dua 1) 

$'t20.00 



- ... - - - - - - - -- -- - --, 

e 
CLAIM FOR RELOCATION PAYMENT FOR FIXED 

PAYMENT (FAMILIES AND INDIVIDUALS) 

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY 
Portland Development COl1lllission 
1700 SW Fourth Avenue 
Portland, Oregon 97201 

PROJECT NAME (if appl !cable) 

Emanue I Hosp i ta 1 P roj ec t 
Project Number: ORE R-20 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
1 \·Jhoever, 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. 11 

1. FULL NAME OF CLAIMANT 

VERNON Ceci 1 L. 

___ Family X Individual ---
2. 

3. 

DATE(S) OF MOVE 

Dt·/ELLI NG UN IT FROM WHICH YOU MOVED PARCEL NO. A-4-2 
a. Address ______________ _ 

222 N, ivy. Portland. Oregon 97227 
b. Apartment, Floor, or Room Number __ _ 
c. Was it furnished with your own furniture? 

x Yes ___ No 

d. Number of rooms occupied (ex
cluding bathrooms, hallways, 
and closets: __________ _ 

e. Date you moved into this 
address: Feb. 1, 1971 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. Address (Include ZIP Code) ------ c. Were household goods moved to 

or from storage? 5530 N, E. 7th. Portland. Oregon 97211 
b. /lpartment, Floor, or Room Number #6 

5. TOTAL CLAIM (if 5 b. marked above~ 
Dislocation Allowance $200.00 
Fixed Hoving Payment 220.00 

(Consult local agency) 

Yes x No ---
If "Yes", complete table, 
"Statement of Claim for Storage 
Costs' ' 

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 I understand that, apart 
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli
cable law, falsification of any item in this claim or submitted herewith may result 
in forfeiture of the ent Ire claim. I further cert lfy that I have not submitted any 
other claim for, or received, reimbursement or COIT1)ensation 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. 

Date 
\ ?v-,,. C'&</t,~ v'~ 

Signature of Cla~nt 

M-1 Page 1. 



' (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: 
Ceci 1 L. Vernon 
5530 N. E. 7th, Apt . #6 
Portland, Oregon 97211 

Portland Development Commission 

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

Does claimant meet,..b,~~ e~· ibil~t~1-~eq~irements ? _x __ Yes 
~~U.tl,\ p),~,e--u.~ 3 X J 71 

If 11 No, 11 explain : -J 
No 

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

Date items inspected: 
Month- Day- Year 

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

Yes No ---
1 f 11Yes, 11 exp I a in basis for approved amount : 

4. 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 Development 
pursuant thereto. Therefore, the claim is hereby approved and payment Is author
ized as follows: 

Page 3. 
t+-6 



' 
( For Local Agency Use Only) 

Com lete either A or 8: 

Item 

A. Fixed Payment and Dislocation 
Allowance 

.2 "l,, . • C, 

I. Fixed payment $ ~o 

finiount .!/ Authorized Signature 

$ 

Date 

/~ 

2. Dis I ocat i or, 
~ 40 , 0 

a I lowance $ 22e.ee 

3. Total $ 420.0Q 420,00 

B. Actual Moving and Related 
Expenses 

I. Initial payment including, 
if applicable, storage and 
related costs in the amount 
of$ _____ _ 

2. Supplementary payment (s) 
for storage costs: 

3. 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. 

5. RECORD OF PAYMENTS HADE 

Date Cheek Number 
I 

ffflount Date Check Number Anount . , 

$ s 

H-7 
Page 4. 



• • • WORKSHEET FOR fil MOVING CLAIMS 

Parcel No. I - 2 0 

3. Dwelling unit from which you moved: 
Address 5 :J!2..,Q t/ I iC...jl No. of rooms £ 
_Furnished _t::Unfupftlshed Date you moved Into this unit ___ ..,.( _ _.l .;,-,,-1_ 

4. 

s. 

Dwelling unit 12 which_ you moved :,1 / ~ , /' 
Address \:r:-r..,zo Al.£, z llL ~ (' 
Were goods moved to or from storage? __ Yes 

Total claim $ £,,70. f:_o 

FIXED PAYMENT : ____ $'-2 __ 0 __ 0 __ + $ 2: 2 () 

ACTUAL HOV I NG COSTS 

~ 

6. 
]. 
9. 

Name of moving company (or person) ____________________ _ 
Mover's telephone ______ 8. Mover's address ____________ _ 

Method of payment 
_a. reimburse 
_b. pay mover 
_c. let local 

10. /mount actual costs 

cl lent (show paid bl 11) 
directly (show bill) 
agency contract with mover 

a. Moving costs (attach receipt or voucher $ ___ _ 
b. Cost of Insurance (attach invoice) $ ___ _ 
c. Storage cost (attach receipt or voucher $ ___ _ 

STORAGE COSTS 
Name, address and ZIP code of storage company 

A. Type of claim 
____ lnft fat __ supp 1.,.nt ary __ final 

B. Storage period 
1. Total period: ___ months. Check one: __ Actual __ Estimated 
2. Date property moved to storage: __________ _ 
3. Date property moved from storage: __________ _ 

C. Storage Costs ~proved 
1. 11onthly rate 

$ ___ _ $ ___ _ 

2. Total costs actually Incurred $ ____ _ $ ___ _ 

3. ~unt previously received $ ___ _ $ ___ _ 

4. Anount claimed (line 2 minus 3) $ ____ _ $ ___ _ 

D. Description of Property Stored: please 11st on back of this sheet. 

E. Method of Payment 

H-8 

___ reimburse client (attach receipt or paid bill) 
__ _,pay storage company directly (attach bill) 



I hereby acknowledge receipt of a copy of the Portland Development 

Commission's RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS. 



• ~ 
RESIDENTIAL RELOCATION RECORD 

RELOCATION WORKER C U12,:/ 
NAME Ye t:tto ,? ,. Cee// A-, ADDRESS _,,2_.P_2_# ____ ,L __ -_v __ v _____ APT NO. ---

· / 
PHONE ~~INITIAL INTERVIEW ¢1:t;h g, SEX F w __ NW8 AGE S7 , 

U.S. CITIZEN ~ALIEN __ VETERAN. __ SERVICEMAN __ 

Name 
FAMILY COMPOSITION 

Relation Age Employer: Name _______ _ 
Address 

HCW_Caseworker-;4.;--,-~----A-6_/._c __ 
Social Security __ , _____ _ 
Va. __ Fed. __ Hult Co. ____ _ 
Pension: Name _______ _ 
Other: Name _________ _ 

TOTAL MONTHLY INCOME 

$. ____ _ 

-ey &J!/ (/ 1 , ./, e. r 
Rent61..5:""-¥9nc.Heat_Mater_Gas_Gar_Elec_ Unfurn r'1urn No.Rms 0--- -------
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 ----------- -------------- -------1 n formation Statement given to _________ on _____ by _________ _ 

Not i .ce to move given to on by -----------
Payments: Amount$ ____ Check No. Date delivered Moved by self ____ Co~r_._) 

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

Refused assistance 
Relocated in: 

Low-rent public housing 
Other perm. public housing ___ _ 
Standard priv. rent. hsg. 
S~b-standard priv. rent 
hgs. with refusal of 
further aid 

Standard sales housing 
Sub-standard sales hsg. 
Out-of-town 
Address unknown,abandoned 
Evicted, no further 
assistance 

Other (explain) _________ _ 

RELOCATION REFERRALS: 

NE\/ ADDRESS: 

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

contemplated 
Temporarily relocated by 

LPA 
within project: 

address 
outside project: __________ _ 

address 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date _____ Worker _________ _ 

Phone 



• • ' 1 . - ' 



• • 
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