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. DESCRIPTION RntL Nt\ n-:-;;;...,.;-,., D -PARCEL NO. STOKES, SAMUEL . 
AB-3-8 2931 N. GANTENBEiN . 

. 
PARCEL NO. STUARl, J.ERRY A. JIC . 
E-3-5 2648 N. COMMERCIAL CT. - • . 

PARCtL NO. TAY Lµ K, ts I KU I t Lt t . 
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 IL RUSSELL #8 

PARCEL NO. THOMAS, WI LLI E 
R-8-1 300-302 N. COOK 

PARCEL NO. THOMPSON, FRED I 

E-4-3 - 322 N. KNOTT I . 
t 

PARCEL NO. lt1UMr'SUN, HtWtY - -A-3-6 242 N. COOK 
~ . 

'i PARCEL NU. IUKNtK, I\C.V. !SMUT 

E-3-2 508 N. KNOTT 

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

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

. r'AKl..t.L NU. YI\" Lilt, t1ALt.L . 
E-3-8 2640 N. KERBY 

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

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

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

- PARCEL NO. WARD, AK1HUR B. 
E-4-1 2651 N. GANTENBE IN 

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

PARCEL NO. WARREN, LEO & INA 
R-8-2 312 N. COOK 
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• • 
DATE NAME Ward, Arthur B, 

Hr. Ward is one of two brothers who lived at 2651 N. Gantenbein . They shared 
equally the rent and uti Ii ties and upon moving decided to go their separate ways. 
He moved into an apt. on 10 N. E. Fargo. 

(signed) <[fl) 
worker 



• RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAAE WARP, Arthur e, 
2fl -3f .::> I 

ADDRESS 2651 NI Gantenbei n PHONE -4i2 1979 __ A __ p_t_. """'R,......, .. D ... ow•n""'i)......, ___ ......__ 

SEX M ETHN B VETERAN ___ AGE 23 

, MARITAL STATUS Sing l e TENURE Tenant 

DISABILITY ____ _ INOIV X FAMILY ----
ELIGIBLE FOR : PUBLIC HOUSING_ FHA 235 __ _ 

RENT SUPPLEHENT_OTHER X 

INITIAL I NT ERV I EW ____ M_ay....,.;9_,_1__.19_7_2 ______ _ 

RELOCATION ADVISOk c,panjels 

PROJECT NAME Emanuel ORE R-20 

PARCEL NO. ___ E_4 __ -_.1 _______ _ 

DATE ON S I TE: --""""'-'"""'"'i..+-~-..,_..---t 

IN IT IATI ON OF 
NEGOTIATIONS: May 12, 1971 

DATE OF 
ACQUISITION: _ _,._,_t ______ -t 

OATE INFO PAMPHLET DELIVERED 5/9/72 

NOTICE TO HOVE __ Y_e_s ___ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY ________________________ _ 

ECONOMIC DATA 

Employer Rei man & KcKenney 
Address 3300 NW . St. Helens Rd . 
HCW --------------Socia I Security ________ _ 
Pens ion -------------0th er --------------

TOTAL MONTHLY INCOME 

FAMILY COMPOSITION 

$ 525 .00 Name Re at,on A ,ae 

$ 525 .00 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales Sina le Faml Iv Age of Structure 1907 No. Rooms 5 
Subsidized Rental Hultlole Fam I Iv No. Bedrooms__l_ furn._Unfurn....l,_ 
Pub I le Hous inq Duolex X Ut i 11 t I es $ 52. 00 
Private Rental X Mobile Home Monthly Payments (Rent) $ 60 .oo 
Private Sales Acquisition Price $ 

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

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name of Date 

FISH 
Hea Ith De t. 



AGENCY ACTION· REASONS· 
Aooeals 
ivicted . 

-Refused Assistance -Address Unknown ltraclna) 
Other (death. etc.) 

TEMPORARY RELOCATION 

Within Proiect Date Moved In ---Address ________________ _ 

Outside Proiect ·-
Reason _________________ _ 

REPLACEMENT DWELLING UNIT 

Client Referred X ------------- LPA Referred ·--------------
Address 10 N.E. Fargo # 1 Phone --------------- ------ Date of Hove Qctobec I, 1971 

WHERE RELOCATED· s ss 
Same Ci tv X Subsidized Sales SinQle Familv I 
Outside Citv Subsidized Rental Hu I t i D I e Fam i I y X i 
Out of State Pub I ic Hous inq Duplex 

Private Rental X Hobi le Home 
Private Sales 

Furnished_Unfurnished_N\Mnber of Rooms_Nunber of Bedrooms__L_Habitable Area __ 

Utili t ies$ _____ Monthly Payments (Rent) $ 100.00 Purchase Price $ ______ _ 

Age of Structure: Taxes$ --- ---- Equity$ _____ Distance Moved Away __ _ 

Name of Hoving Company ___________ _ Name of Realtor -------------
BENEFITS RECEIVED 

T Ck Date Amount Purchase Price 
R p 

$ __ _ 

TACO Rental Down Payment $ 
TACO Rental 
TACO Rental RHP $ 

0 TACO Ren ta I 0 

N TACO Sales Total Down 
LI\ Fixed Hovin N 

-$ __ _ 

~ 

Actual Hove Total Mortgage "" ~ Stora e 
$-=-:1-=e-:s 

Inc i denta I 
Interest 

TOTAL BENEFITS RECEIVED $ 1 I 153 I 00 

REALTOR : ___________ ESCROW co . _________ OFFICER. _____ _ 

• • 



-SIOENTIAL RELOCATION RECORD • 

Project Name Parcel No. ------------- ,,£. ~I- / Advfsor J {' 1) --,. . .....,. _____ -'"--__ 
C 11 en t' s Name /{)a.A c/ fZtr ~ £f' 

/✓ (~ow~) 
Address e?le5 / (1/ '><744,("&l-{,/«t<,~ Ethn 8 Age ,J, 3 ' __ __.,..______ ---------

ti Ma le 

0 Female 

0 Fam I ly 

GI lndfvidual 

Family Compo5ltlon 

Total Number fn Family -------
wife, husband ---

Other : Relation Aae Relatl~e 
~ 

..,,...-
~ 

O Married 

(ii SI ng le 

[i Renter/Occupant 

0 Owner/Occupant 

Economic Data 

Employer ~<- ~ lf,ta.~ 

/11c_ + ;u_1 Address 

f 

Other Source of Income 

Tot.ii Monthly lnco,11 

$ 
S--25 . -

$ 

$ 
$ <s.:is- - ) 

Eligible for Pu blic Housing □ 
Eligible for Wei fare □ 

YES @ 0 

YES ~NO 

Present ly Receiving Welfare O YES @No 

Other Assistance 

El iglble for (Other) □ YES ONO 

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

. @ YES D NO 

Date of Initial Interview _...,ef.__-__,9_- ... 7 .. ~---- Date of Info pamphlet del Ivery S"J..,_ i 7 _ . 

Date Notice to Hove given Date Effective · Expires ---------- ------ -----· 
CLAIMANT'S INITIAL DATE OF OCCUPANCY 

(a) for owner-occupants - Indicate inf.tial date of 
occupancy and ownership 

Date of initiation of negotiations for purchase of property 

Date of Acquisition 

Date of letter of Intent 

Date of move /(:' - ( - 7/ 



• r • D\.JELLI tlG UM IT FROM WHICH RELOCATED 

Priva te s l es Sing le Far.1 i 1 y Age of Housing Un i t / 9 tJ7 
Priva t e Rentu l Du plex .,....... Size of Habita ble Area / ,;,--;:.t>" 

Ot he r Multiple Fain i 1 y Furni shed with cl a imant's furniture 

To t a 1 Numbe r of Rooms 

Numbe r of Dedro~ns 

5 

Ll£I YES / / NO 

Ren t Paid $ _ __.,,.?,~· ~o_-__ Ut i 1 it I es 5 .;) -

Taxes Monthly Housing Payments$ ----- ---
Liens $ (please expl a in) - --------
Acquis i tion Price $ Ameniti es 

Self Re L rred X ------
1 

?r i va ~~ Sul e s Family Ou t side city O Outsi de s t ate 0 
;,_---- ----+-+----------t--t 
! ?r lv a t e Ren ta l Age of Houslng Unit ✓ • ~ 

.) t he r Mu ltipl e Fam ily >( Size of Habitable Area ,Ye70 - t'C7t:, 

Mo. of Rooms No. of Bedrooms I ------- ----
For Cla imants Who Purchased For Claimants Who Rented 

Pu rchase Pr ice of Repl acement Dwelling$ Rent $ / t d --------------------
Taxes$ Utilities$ ---------- ------
RtlP or TACO (including incidental costs) $ Total Rent Assistance $ J ~ J-.l -

Amount of Annual Payment $ fl.l -
-----

No. of Housing Referrals to: v Agency Referrals: -
Standard Sales MCW -- HAP OTHER( ___ ) 

V Standard Rent Food Stamp Lega l Aid --- --- Other ( ) - ---· 

Benefits Received 

Date Ck # Type Amount $ -------- ------- -------- - ---- ---
Date Ck # Type Amount $ -------- ------- -------- --------
Da te Ck # Type Amount$ ------ -------- --------



1/15/71 

6-8-73 

6-13-74 

5/15/75 

• • 
Flyer delivered by James Crolley. Planning on leaving for Detroit . 

Survey: wi I I rent house, $100.00 month gross - North or N.E. area 
2 b droom. 

Mr. & Mr s. Clark moved in to this location 4/1/72 - Mr. George Clark 
work for coast Janitorial - Pay $45.00 

Talk d with Mr. Arthur Ward to find out what part Kathy Ward played -
She was not related to Mr. Ward and although their last names are the same 
She was me rely a house guest at the ti me of the survey . 

Mr. Wards check came in today and notified him in the usual manners. 
He could pick it up. Mr. Ward is very happy about the ap~rtma ,t. 

Mr . Ward came in and got his first rent assistance check, also his moving 
mone y . He was very happy with the way everything turned out for him. Mr. 
Wa rd is now in a reconditioned apartment and has bettered his living 
habit and standard. 

Note to Fi le - Arthur 8. Ward June 8, 1972 

Mr. Arthur 8. Ward's claim is being filed late because Mr. Ward was not 
properly informed of his benefits during the time period allocated for 
filing of claims. Mr. Ward was contacted prior to PDC having ability to 
make a definite determination as to his benefits under ifhe Relocation 
Act of 1970. However, after waiting several months he_tdecided to move to 
10 N.E. Fargo (moved October 1, 1971), where he has been residing in an 
apartment. We did not have contact with Mr. Ward at the time of his 
relocation and were able to trace him only ~ru very unusual circumstances 

On may 9, 1972 I was able to see Mr. Ward and advise him of his benefits . 
--A claim was promptly filed and an inspection of the premises obtained. 

In acccrdance with question 39, on page 16 of the Questions & Answers 
Seminar on the Uniform Relocation Assistance and Real Property Acquisition 
Po4itics Act of 1970 publication, I feel we are justified in paying this 
claim. 

Chet Daniels 

Mr. Arthur Ward came in and picked up his 2nd TACO check. He sti 11 l ives 
this same apt. at 10 N. E. Fargo. , 

Claim filed and payment made for third TACO. Warrant # 941EH. 

Filed claim for 4th and final TACO payment. Hr. Ward moved to 5024 N.E. 
14th Place. The house has five rooms, 2 bedrooms, with basement. This 
house was recently remodeled and modernized under City Code and Hodel 
Cities P.R.S. standards. 

I 
Mr. Ward was very congenial to work with and Is married now. He has set 
up housekeeping and seems very happy. 

JC 

CD II 

CD 

CD 

CD 

CD 

CD 

CD ·· 

CD 

CD 

CD 



UBAN IIIDIVILOPMINT FUND--PIIO HOSPITAL. OIi£. 11·· Warrant Numblr 

POBTIAND DEVELOPMENT OOMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 97201 

DAT 

1051 EH 

PAY TO Arthw I. V.r4 

Ila 11, 19_1! 

$ IIJ.00 

________________________________ DOLLARS 

DATS 

TO THI T11Asu•• OF THI 
CITY OF ,0•1\AND, OHOON ...... 

INVotc:a 0. 
CONTIIAC'T N08 , 

Account Distribution 

M, D1M 

AUTMOIIIUD 81eNATUII& 

NON-NEGOTIABLE 
AUTMOlllllllD 81eNATUII& 

224-4100 D&TAC:H 8&POII& D&P'081TING C:H&C:K 

-P'TION AMOUNT 

1e1•11n nt per C!~!a fer., for , .... ts flle4 • .,_ 
f,- 2651 I • .__..I• (Panel l+I) • 

T.e.l .. ,.-.,_.__ tS.JSl.00 
'111 1- , ..... tl;lllllff $11J,N 

{)~ ge,,JJ 
S-o:i. V /l/.z /f/ff' /~ 

l'3-7r-

,, 
smm 



• RELOCATION PAYMENT 

PROJECT: _ __.E=-... m"", .... '""4 ... 7..a:f.t..1oe_.;../ _____________ _ PARC EL: _ _._/__- _ _.</_- __ / ___ _ 

PAYABLE TO : lb ti, 41 e: 6, h/4 e: c-/ 
For: RHP for Homeowners •••••••••••••••••••••••••••••• $ ____ _ 

--Incidental Expenses for Homeowners or Tenants ••••••••••••••••• $ 
X RHP - Tenants & Certain Others - Rental: Total approved$ ___ Annual amount$__,J_;_/3-,-,S:::-

RHP - Tenants & Certain Others - Downpayment • . • . • • • • • • •• $ ____ _ 
Settlement Costs (on acquisition by LPA only). • • • • • • • • • • • • • .$ ____ _ 

__ Interest Expense. • • • • • • •••••••••••••••••••• $ ____ _ 
__ Fixed Moving Payment • • • • • • • • • • ••••••••••••••••• $ ____ _ 
__ Dislocation Allowance. • • • • • • • • • • • • • • ••••••••• $ ____ _ 
__ Actual Moving Costs. • • • • • • • • • • • • • • • • • • ••••••• $ ____ _ 
__ Storage Costs. . . • . . • • . . . • • • • • • •••.••. $ ____ _ 
__ Business: Moving Expenses. • • • • • •••••••••••••• $ ____ _ 
__ Business : In Lieu Payment. • • • • • • • • • • • • • • • ••••••••• $ ____ _ 
__ Business: Storage Costs •••••••••••••••••••••••••••• $ ____ _ 
__ Business: Loss of Property • • • • • • • • • • • • • • • • •• $ ____ _ 
__ Business: Searching Expenses • • • • • • • • • • • • • • ••••••• $ ____ _ 

Name of C 1 i ent _ ___.A ___ ,-, ___ /J, ........ e.__._t:' __ t:3__.,_/._W. ____ o_~ __ c._( ________ I I Fam i 1 y Less - $ ____ _ 

Move from _.....,.cU_,_\,..:S:....if..._/\~I,_, ~ G:....,;:o/ZZ;.u..1-/ ... -.,""a"--"'b~e .. 1_~ ...... ------ [Ki Ind iv i dua 1 Total s R/ 3. 

Accounting : Indicate symbol and Accounting No. 
________ Relocation Payment; _______ Project Cost *(. _______ ) 

oG~<> 'fol 

.I/Ii, -!I h ,,;J p, 7=_,j 
--;;11 (, ✓ 



• NOTICE OF RHP-TACO YEARLY PAYHENT 

TO:_ s. C, Daniels (,,e locut lo __ n ____ A_d_v_l s_o_r_) ____ _ 
DATE ___ 5_-_1-.... 7..,5 _______ _ 

r-~o~: Benjamin C. Webb, Chief of Relocation, Property Management 

Arthur B, Ward 
(Dlsplacee) 

Mo. 4th & Final 
(annu31 payment) 

$ 813 -------(amount) 

10 N. E. Fargo 
{Address) 

6-7-75 
{date due) 

Please contact the above dlsplacee and Inspect his present dwelling unit. Return 
the du~ltcate copy of this form together with a copy of the original claim form and 
a ccpy of the Inspection. 

Present Address : __ 5?:_cJ_s-P_:f:_l}{ __ E. __ ;_z:_7'_'4 __ /J;_¼_lf_e:._~ _________ _ 

Dote lns~cctcd: __ 7 ....... 1_.y..,,""'/"""7__,Q"""'· -___ _ Condition: t,/"" standard Substandard ---
If substandard: (1) Date re?nspected and found standard -----------

or (2) Dlsplacee notified of inellglblllty: yes ___ .no 

Comments: _ ___.6 ...... li~,~·r ...... ~'1-t:zaz-~c--~4'-..0~K-~r-e~-r~"'1.,-·t-l~y¥---t-P __ trz ...... S?:.c6 ...... e ..... L_-______ _ 

S IGNED-:it ~ @ u_! ~ 
(Dlsplacee 

O.~TE:') 6 - 1-;J - 7 J 

SIGNEO::-ai;;;;;z,,r,;a-.,.-..~.Q~::;...~-..~~ 

DATE: oljy/7 6 -
; ; - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - -- - - --

OATE: __ @....,'/_&7,_,/_?_d _____ _ 
-r-1 

The above subject property has been Inspected and found standard. In c:ompllanc:e 
with P.L. 91-6lt6 pie••• make• check payable•• follows: 

TO: __ A..__t:...,-fh ....... 11 .... 1--_E,...,_Wc...._.a t__.e( _______ _ 
PROJECT: __ lf.,._.,,5,,1m""-9:2r~v.._.,:-c..._/ __________ _ 

FOR :----'/('"""'/t.._;.., ..1.fi.&..1:tt~d.,__~T .... Aa,.....,{t~&,,.6~PJ4...,.m-',,lciollilll111t""/ ___ _ 
AMOIMT: _2 .... , ... E ___ _ 

SIGNED: ~~) ll-n 



. - ' .. • • 
DETERMINATION OF ELIGIDILITY FOR REPLACEMENT 

HOUSING PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME OF CLA I MANT ___ A_r_t_h_u_r ....;B'-."--W..;;;a ... r_d ___ _ Parcel No._s-4-1_ 

NAME OF LOCAL AGENCY PDC -----------
I. 0id t he clai mant rent or own the dwelling at the time of ucqui s ition? ..2._Yes _ __ No 

Te na nt' s initial date of rental: January 15, 1968 

D~t e of Acquisition: 

O,,ne r-Occupant's initial date of ownership: 

2. Did the claimant rent or own the dwelling at least 90 days prior to the initiation 
of n~goti ~t ions ? _.L_ Yes __ No 

Dat ~ of ~.c nta 1 or ,'urchase: January 15, 1968 

Dat e of Initiation of N~gotiations: May 12 1 1971 
·-------------------------------·------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 inspzcted and found to be standard: 

________________ ...:..Mo ___ nt __ h_-_D_<l_.y_-_V,.;.;c..;..;.a..;..r ________________ _ 
4. CERTIFICATION Of LOCAL AGENCY 

5. 

This is to certify that, \•:here req ·:: red, the propert~, occupied by the claimant has 
b~:::n inspected, I further certi ·~'/ that I have examined this claim and have found 
it to be in accord with the applicable provisions of Federal Law and the regulation~ 
issued by the Department of Housing and Ur an Development pursuant thereto. Th£ ~c-
fora, this claim is hereby approved and p'l nt In the of $ j I '9 ·. r_l 
authorized. -- a eO'DGf!' 

Date 

P.ECOP.D OF PAYMF.ITTS Date of P51yment Check r:umber ~Jfil!. 
a. ClaimJnt moved to rent a I unit 

( I ) Lump- sum pa)1mcnt $ 
(2) P.nnua 1 payment 

1st Year {/, it../1'\-- L/Jsr11 $ 
2nd Ycu r ,/t-/ 73 766 - "' $ -3rd Ye ar 

If ~ 
'7-tl £H $ ~-

11th (ear r - L~ ' II $ 

b, Clafmant moved to unit he 
purci,ased $ 

·~. 
C · tJ<n,owne r t em;--ora'r'i ty 

dtsp1acr.d $ 



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

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: 
Portland Development Commission 
1700 SW Fourth Avenue 
Port 1 and, Oregon 97227 

PROJECT NAME (if applicable) 
Emanuel Hospital Project 

PROJECT NUMBER: ORE R-20 

INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6. Con
sult t he d i splacing agency as to whether you need a Claimant's Report of Self-Inspection 
of Repla ceme nt Dwelling to complete and submit with this claim. Omit Block 4 if you 
have moved into a re .ital unit. Omit Block 3 if you have purchased and occupied a 
dwe 11 i ng unit. Comp 1 ete only BI ocks 1 and S if you are a homeowner temporarily dis-
p 1 aced because of code enforcement or voluntary rehabilitation. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U,S.C. Title 18, Sec. 1001, provides: 
11\~hoever, in any mat t er within the jurisdiction of any department or agency of the United 
States knowingly and wi llfully falsifies ... or makes any false, fictitious or fraudu
lent statements or repre senta t ions, oi· makes or uses any false writing or document know
ing the same t o contain any false, ficti t ious or fraudulent statement or entry, shall be 
fined not more t ha n $1 01 000 or imprisoned not more than five years, or both." 
1. FULL NAME OF C LA I MAtff 

WARD, Arthur B. ___ Family X Ind i vidua I 

2. DWELLING UNIT FROM HHICH YOU MOVED PARCEL NO. E-4-1 
a. Address: -----------265 IN. Gantenbein. Portland. Oregon 97227 
b. Apartment or· room number : ______ _ 
c. Number of bedrooms: I 

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (include ZIP Code}: ------10 N. E. Fargo, Portland, Oregon 97227 
b. Apartment or room number: _____ _ 
c. Number of bedrooms: 1 

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 
a. Address (include ZIP Code}: ------
b. Number of bedrooms: ----c. Downpayment: $ ______ _ 

d. Month 1 y rent a 1 : $ __ 30_. o_o __ _ 
e. Date you moved out of this 

dwelling: 10/1/71 
Month-Day-Year 

d. Monthly rental: $ 100.00 
e. Date you moved into this 

dwe 11 i ng : ___ 1 O...,l .... 1.._l.._7 .... 1 ____ _ 

Month-Day-Year 

d. Incidental expenses (total from 
table on next page): $ ___ _ 

e. Date you purchased this 
dwelling: _________ _ 

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

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: $ -----

e. Will you require temporary 
housing for more than 3 months ? 
___ Yes ___ No 

If 11Yes 11
, l21tJ.. number of 

months you will require tempor-
ary housing: ___ months 



. - ' • 
6. I submit this information in support of a claim for a Replacement 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. 

June 71 1972 
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- Paid Directly Anount 
Item ant on Closing by Claimed Pmount 

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

s s s s 

TOTAL ,s s s 11 s 
l/ Enter this amount In Block 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. 



• • (For Local Agency Use Only) 

DETERMINATION OF ELIGIBILITY FOR RELOCATION PAYMENT 
FOR MOVING EXPENSES (FAMILIES ANO INDIVIDUALS) 

NAME AND ADDRESS OF CLAIMANT: 
Arthur B. Ward 
10 N. E. Fargo, Apt . # I 
Portland, Oregon 97227 

NAME OF LOCAL AGE NCY: 

Por t land Devel opment Commiss ion 

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

1. Does claimant meet basic eligibility requirements ? _x __ _ Yes ___ No 

If 11 No, 11 explain: 

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 

If "Yes," explain basis for approved amount: 

4. CERTIFICATION 

I CERTIFY that I have examined the claim, and the substantiating docunentatlon, 
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 fol lows : 

Page 3. 
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. . • • 
CLAIM FOR RELOCATION PAYMENT FOR FIXED 

PAYMENT (FAMILIES AND INDIVIDUALS) 

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY 

Portland Development Commission 

PROJECT NAME (if applicable) 

Emanuel Hospital Project 

Project Number: ORE R-20 1400 SW Fourth Avenue 
Portland, Oregon 97201 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
1 \·/hoever, 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 
~ntry, shall be fined not more than $10,000 or imprisoned not more than five years, 
or both. 11 

I. FULL NAME OF CLAIMANT ___ Family x Individual 

2. 

3. 

4. 

5~ 

WARD Arthur B. 
DATE(S) OF MOVE 

10/1/71 

D\-/ELLI NG UN IT FROM WHICH YOU MOVED PARCEL NO. E-4-! 
a. Address ______________ _ 

2651 N. Gantenbein, Portland, Oregon 97227 
b. Apartment, Floor, or Room Number __ _ 
c. Was it furnished with your own furniture? 

x Yes ___ No 

DWELLING UNIT TO WHICH YOU MOVED 
a. Address (include ZIP Code) 

10 N. E. Farso 1 Portland 2 Ore9on 97227 
b. Pf,artment, Floor, or Room Number --- #1 

- ;, 

TOTAL CLAIM (if 5 b. marked above) 
Dislocation Allowance 1200.00 
Fixed Hoving Payment l!tQ.QO 

(Consult local agency) 

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

e. Date you moved into this 
address: January 15, 1968 

c. Were household goods moved to 
or from storage'? 

Yes X No 
If 11Yes 11

, complete table, 
"Statement of Claim for Storage 
Costs" 

Total $ 340.00 

61 I CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any 
other applicable law, that this claim and information submitted herewith have been 
examined by me and are true, correct and complete, and that 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 entire claim. I further certify that I 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. 

6/7/72 ~ o d 41 £ 
Date Signature of Claimant 
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' .. • • (For Local Agency Use Only) 

(Complete either A or B:) 

Item 

A. Fixed Payment and Dislocation 
Al I owance 

I. Fi xed payment $ 140 .00 

\~ 
2. Dislocation 

a 11 owance $ 200 .00 

3. Tota I $ ~40 .00 

B. Actual Moving and Related 
Expenses 

1. Initial payme nt 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 

tifflount !/ Authorized Signature 

$ 

340 . 00 

$ 

Date 

!/ Attach full explanation of any adjustments made; e.g., amount set off against 
claim or amount of dislocation allowance made as an ad vance payme nt . 

5. RECORD OF PAYMENTS MADE 

Date Check Number I 
Anount Date Check Number Anount . 

{., I I L~ h-v d '3S £4,J I s J> 11c . c-6 s 

M-7 Page 4. 



I NS PECTEO BY __ ()._/ /4 ......... e_/ ___ n......___o .. tz--../('_;{ _____ DATE ,J/(¥76-~M _E __ T_.__~--~~-

NAME__./ ........ t-'-f .... h.&.t',_r:-'fl_._, ...,.Wt.._Lt...,.._r ..... c,_/ ________ PHONE 2-tl 3<;& 

ADDRESS--= ____ 2 .... ✓ .... 1/ ___ M __ ,.._£,'--'-_./_::t......._ih .... z__._e .... ½ ___ a_._e .... c ........ _________ _ 

HOUSE L---"' DUPLEX __ ...cAPT ____ SR ____ H K _________ _ 

NO. OF ROOMS £ COMP FURN PART FURN UNFURN ----- ---- ---- -----
NO. OF ROOMS ACCESSIBLE BY STAIRS __ /,__ __ BY ELEVATOR _____ _ 

MANAG ER ______________ OWN ER .Titr1 £ k r I . rr 

RENT /(. 0
4 

, INCL HEAT ___ ~!ATER ___ GAS ___ GAR ___ ELEC __ _ 

NO. BRS. ,:Z. SIZE #1 __ _,#2 __ _,#3 ___ _..,#4 ______ _ 

DWELLING UNIT INSPECTION SHEET, PDC R-6, 9/68 

GENERAL REQUIREMENTS: 

1. House must be weatherproof (29.24.020 

2. Floors, porches, walls, ceilings and stairs must be in sound and 
good repair. (29.28.010 

3. Doors and hatchways must be in good repair. (29.28.010 (13) Y 
4. Multiple dwellings with more than 50 occupants must have two 

means of exit. (24.66.020(c)) 

5. Exits must have direct access to outside or public corridor. 
(24.66.030 (G) ) 

6. Hallways must be 1 ighted adequately --- at least 2' candle 
power. (29.20.040(d) ) 

7. Hallway ventilation must be by windows, doors, outside sky
lights, ventilation ducts, or mechanica ventilation 5x/hr. 
(29.20.040(d) ) 

8. Premises must be free of vermin, rodents, filth, debris, gar
bage. (29.28.010 - 29.28.020) 

9. Heating equipment must be able to maintain 70° at 3' above floor , // 
I 

{29.24.030) 

10. There may be no unvented or open flame gas heaters. (29.24 .030) t/ 

ND 507 
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t,. 

11. Habitable rooms must have window area of 12 sq. ft . or 1/8 
of floor area. (29.20.040 (a) ) 

12. 

13. 

14. 

15. 

16. 

17. 

Every habitable room must have openable area of not less than 
1/2 the required glass area OR mechanical ventilation changing 
air, 4x/hr. (29.20.040) 

Dwelling unit must have at least two habitable rooms, one of 
which is at least 150 sq. ft. cf. 1 1Efficiency units 1 1 

(29.20.030) 
Electrical equipment, wiring and 
and maintained in a safe manner, 
fixture and one outlet per room. 
Water must be heated to not less 

appliances must be installed 
with two outlets or one light 

(29.24.040) 
than 120°F. (29 .08.260) 

Ceiling height in hotels and apartments must be 8 1
; in dwelling 

and service rooms 7½'. (29.20.030) 

Habitable rooms must have width of 7' in any dimension; water 
closets 30" in width and at least 2½1 in front of the water 
closet. (29.20.030(c) ) 

EFFICIENCY UNITS: 

18. Foyer must open from public area. (29.20.030{b)(2) 

19. There must be 220 sq. ft., plus 100 sq. ft. for each person 
in excess of two. (29.20.0JO(b)(l) 

20. A kitchenette must be 3x5 or more with doors and fan or window. 
(29.20.030(b)(4) 

21. A dressing closet must have adequate circulation and storage. 
(29.20.030(b)(3) 

22. There must be a separate bathroom accessible from foyer or 
dressing closet only. (29.20.030(b)(5) 

LI V I NG AR EA: 

23. There must be two rooms, one of which must be at least 150 
sq. ft. (29.20.030) 

24. Rooms for cooking and living, or for living and sleeping, 
must have at least 150 sq. ft. (29.20.030(b) 

BEDROOMS : 

25. Bedrooms must be at least 90 sq. ft . (29.20.030(b) 

MET 

ND 507 
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NOT 
MET MET 

26. There must be 50 sq. ft. additional for each occupant in excess 
of two. (29.20.030(b) 1 , V 
No. Brs. ~ Size : 1/1 /bi / 0 #212;. /"Y#3 __ ....,;#4 __ -'#5 __ 

KITCHEN: 

27. Plumbing fixtures, including sink, must be of nonabsorbent 
material with hot and cold running wate r , properly installed, 
and in cod workin condition. 2 .20.0 0 d 

28. A kitchen must have not less than 35 sq. ft. (29.20.030) 

BATHROOM : 

29. Bathrooms must have at least one electric light fixture . 
(29.24.040) 

30. Bathrooms must not o en direct! off the kitchen. 

31. Bathrooms and toilet rooms must afford privacy. (29.20.050(9) 

32. Dwelling unit must contain at least one bathroom with sink, 
toilet, wash basin, tub or shower properly connected to both 
hot and cold water 1 ines with air change once every 5 minutes. 
(29.20.050) 

33. In buildings with sleeping rooms there must be toilet facilities 
or one toilet, lavatory, tub or shower for every 10 of each sex, 
accessible from a ubl ic hal 1. 2 0 b 

34. Plumbing fixtures must be of nonabsorbent material, properly 
installed, and in good working condition. (29.20.050) 

35. Water closet compartments must be of approved nonabsorbent 
material. (29.20.0SO{e) 

Y I 

BASEMENT: 

36 . Basement areas more than 50% below grade cannot be used for 
habitation. 2 .20.040 & 2 .08 "Definitions" 

37. Basement areas must be dry and wel 1 drained. (29.20.040} 

2. 

SPACE REQUIREMENTS FOR STANDARD HOUSING 

Opposite sex children may not share a bedroom with a child 
over six (6) years of age. 

Husband and wife should not share a bedroom with a child over 
three (3) years of age. 

I 

V 

V 

V 

ND 507 
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3. ...., Chart of bedrooms 

By Bedroom 

No. of No. of 
Bdrms. t!l_rl. 

0 
1 
2 2 
3 4 
4 6 
5 8 

needed : 

Persons : 
Max. 

2 
3 
4 
6 
8 

10 

By Number of Persons 

No. of 
Pe rsons: 

I 
2 
3 
4 
5 
6 
7 
8 
9 

10 

No. of 
Min. 

I 
1 
I 
2 
3 
3 
4 
4 
5 
5 

Bdrms: 
Max. -

I 
2 
2 
3 
3 
4 
4 
5 
5 
6 

* Indicates exceptions regarding efficiency units. 

COMMENTS : 

. n /J fltnL--r.e 

ft1"ciel t[. I ;£' 

;, (! 1 tl' 1,;,,;,,, J I 

tutJ" re<'J/ re-,..A/ u,.du--
1? Ji',L fi,..,r-,,, ,,,,_/ a;/1 (pa-,/4 
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. . • BUREAU OF BUILDINGS 
CITY HALL 

CONNIE McCREADY 
COMMISSIONER C, N. CHRISTIANSEN, Director 

Bulldlng Division DEPARTMENT OF PUBLIC UTILITIES 

CITY OF PORTLAND 

OREGON 
BT:l0-1 

June 6, 1972 

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

C. C. Crank, Chief 

Electrlcal Division 
R . A. Niedermeyer, Chief 

Plumbing Division 
George W . Wallace, Chief 

Permit Division 
Albert Clerc, Chief 

Housing Division 
S. J. Chegwidden , Chief 

Attn: Chet Daniels Re: 10 N. E. Fargo Street 

Dear Sirs: 

As the result of a displaced person and at your request, a partial 
inspection was made by the Housing Division of the two-story, wood frame, 
four-unit apartment house at the above address. 

Our inspector reports the one bedroom unit, designated as Apartment #1, 
is in standard condition and complies with City Housing Regulations at this 
time. 

CMC:vm 

Yours truly, 

C. N. CHRISTIANSEN 
BUILDING INSPECTION 

c;,1/ 
S. J. C 
Chief Housing Inspector 

cc: Mr. McDonald of Albina Real Estate 





UIIBAN M:DEYELOPMENT FUND-PIIOJECT ~NDITIJM:~EMANUEL HOSPITAL. OM:. lt·ZO e 
Warrant Number 

PORTLAND DEVELOPMENT COMMISSION 
1700 S.W. FOURTH AVENUE 941 EH 

PAY TO 

TO THE TIEASUIElt Of THE 
CITY Of l'C)ltTLAND, OltEOON ~·· 

l'ortland O.velopm•nt Commlulon 

DATE 
INVOlc& 011 

CONTIIACT N08 , 

Account Distribution 

PORTLAND, OREGON 9720 I 

DAT! _____ ......_11_ _____ 
1 

19.J! _ 

$ .,, •• 

___________________ DOLLARS 

AUTHOIIIZKD 81GNATUIIK 

NON-NEGOTIABLE 
AUTHOIIIZKD 81GNATUII& 

224-4100 DKTACH 8U'OIIK OKl'OSITING CHK'CK 

OKSCllll'TION 

lllel...,._t ,-r Clel■ fer UP fer T--t• fll-'• Neve,,.. 1651 •• ·---~, .. ,,.,.., ..... ,, 

Tetal 11111---4 ,,.111.00 
),4 __ , ,.,,..t 

AMOUNT 

.. ,,.oo 



RELOCATION PAYMENT 

PROJECT: PARCEL: 

PAYABLE TO: ---~- /4_1_(,c, __ Q......_.1_J_r_1,;_\ _ ul _____ _ 
For:_RHP for Homeowners .............................. $. ____ _ 

_ Incidental Expenses for Homeowners or Tenants . .•.•..•..•••..•. $ ____ _ 
__LRHP - Tenants & Certain Others - Rental: Total approved $3~s; - ; Annual amount$ :,(/3 "-
_RHP - Tenants & Certain Others - Downpayment • • . • • • • • • • .$. ____ _ 
_ Settlement Costs {on acquisition by LPA only}. . • . • . . •••... $ ____ _ 
_ Interest Expense • • . . . . . . . • . • . • • . • . . • . $ ____ _ 
_ Fixed Moving Payment • • • • • • • • • • • • .$ ____ _ 

Dislocation Allowance. . . . . • • • • .$. ____ _ 
Actual Moving Costs. • • • • • ••••••• $;.._ ___ _ 

_ Storage Costs. . . . . . ................ $ ____ _ 
Business: Moving Expenses. . • • • • • • • • • .$;.._ ___ _ 

_ Business: In Lieu Payment. • • • • • • • • • . • • • • • • • • .$ ____ _ 
_ Business: Storage Costs. • • • . • • • • • • • • .$ ____ _ 
__ Business: Loss of Property. • • •••••••••••••••• $. ____ _ 

_ Business: Searching Expenses • • • • • • • • • • • • • • • • • .$ ____ _ 

Name of Client a\ /4u L- I cl-\ d f_j Fam I ly Less - $ ___ _ 

Move from ft:>.:.i / N x!laate/lfee;<.) I I lndlvldu•l Total $ f;3 t:1.3 
-------------------------------------------------
Accounting: Indicate symbol and Accounting No. 

o C, dC £Ce1 9P I Relocation Payment; 171.~ 
; 

Project Cost *( ________ _,) 



e 
NOTICE OF RHP-TACO YEARLY PAYMENT 

TO: _....,C_h_et __ D_a_n_l e_l_s _______ _ 
(Relocation Advisor) 

DATE __ M_a_v_24_,_19.,.Z_4 ______ _ 

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

RE: Arthur B. Ward 
(Dlsplacee) 

(Emanue 1) 10 N. E. Far10 
(Addres 

No. 3rd 
(annual payment) 

$ 813.00 
(amount) 

June, 1974 
(date due) 

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

Present Address : ___ s;_a ... m ....... _e __ a_s ....... a .... h __ y_e.. ______________ _ 
Date Inspected: ________ _ Condition: Standard Substandard --- ---
If substandard: (1) Date re:nspected and found standard -----------

or (2) Olsplacee notified of ineligibility: ---yes 
___ no_ 

Comments : __ S_e_e_m_- __ 6_0 __ 1 __ n..,..1 ,,._,-t,__-a_~--~ .... h_/_._· _/2_e __ ;,_,_v_l" __ f_...,1_{l_, ______ _ 

J I o/ 

SIGNED:_~...1.,1.U.'lf1£6't:=:~c=....,.::~~~---

~A~E :-.... ~--!_./ __ ..,.6;; ..... (--?'-:,6,Y ____ -_-_-_-_-_-_-___ _ 

TO: 60/ 0~71«_ 
FRON: CU I Dq1:uik 

DATE: ______ 7 ........ (-y ..... (-_-Z-_'1/ __ -_-_-_-_-_-_ -_ -_ 
DATE:___,,,f-/~~/~z:.,.;}( ____ _ 

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: .it a ut; a, hlotcl 
PROJECT: Ettzen«e / 

FOR: '.[ rd Tt2llaO, 
AMOUNT: f l .J'. r?--

SIGNED:~,;,:_~--



-~~-~LOPMENT FUND-PROJ!CT .NDITUlt£S-EMANUEL HOSPITAL, OR£. R-20 -

. · PORTLAND DEVEWPMENT COMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

DATE

PAY TO Arta.r •• V.r4 

Warrant Number 

766 EH 

-----, 19_ll_ 

$ IIJ.N 

____ DOLLARS 

AUTHOIIIIXKD ■IOHATUllK TO THI TIIASUIH OF THE 
CITY OF POITLAND, OIEOON ........ NON-NEGOTIABLE 

l'ertlancl O.vel•~nt Commlulon 

DATE INYOICII Oil 
C OHTllACT NO■ . 

Account Distribution 

AUTHOlllXKD ■IGHATUllK 

224-4100 DKTACH BKl'OU DK .. O■ITIHG CHKCK 

Oll ■C lllP'TIOH AMOUNT 

.., ... r_t ,er Clal■ fer 111, fer T--t• fll-4. 11eN 
f,- 2611 I • ._t ... l• (,_reel l+I) 

T9tal lf!Preve4 

1114 --· ,.,. •• t .,, .• 



F (,D 9 1 

NOTICE OF RHP-TACO YEARLY PAYMENT 

DATE ___ M_ay ___ 2_3_,_19_7_3 _____ _ 

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

RE: aclb!i!r ~. ~1rd 10 N.E. Fargo 
(Oisplacee) (Address) 

No. 2 $ 81J 6/14/73 
(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: /<Z /J/£ Ee-~<' ___ _,;......;..;;....,.;~--__,:;./...,..._ __________________ _ 
Condition: ~Standard Substandard --- ---

If substandard: (1) Date reinspected and found standard ___________ _ 

or (2) Displacee notified of ineligibility: ___ yes ___ n. o 

Comments: __ _.t'/J .... r. .... _M.__ .... r: ... /,.__...,.,r:...._&..&-j£"'-_.../4.._.v~· .... .-_£_ ..... t_ ..... a ___ .. d--...-... _ .... £,..,,a.....,<a:z:-...::r::-_,b__,/,. .... .., .. g ..... -.__ __ 
J 

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

PROJECT: k--tzene«-- / 

FOR : Te t1 d 

AMOUNT : $ j>/gr d# C 

S IGNED :~~ /4-.-u.,.~ .t: . 
~ ~ &-G 



UIIIIAN IIIDEYELOPMENT FUND-PROJECT .NDITUIIES-EMANUEL HOSPITAL. OM. ll·ZO. Warrant Number 

PORTLAND DEVELOPMENT OOMMISSION 
435 EH 

PAY TO Arthur •• W.r4 

TO THE TIEASUIEI OF THE 
CITY OF f'OITLAND, OIIGON ....... 

Portland Development Comminlon 

DATE 
INVOlca 011 

CONTIIACT NOO . 

Account Distribution 

19, 

N ,.·, 1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

DATL ~ 

$1, .,, •• 

________ DOLLARS 

AUTHOIIIZ•D elGNATUII• 

NON-NEGOTIABLE 
AUTHOIIIZ•D elGNATUII• 

224-4100 D11:TACH Bll:1'01111: 011:f'OOITING CHl:CK 

011:0CIU,.,.ION AMOUNT 

lelall11r1•1•t ,er Clel■ fer .. , ... ,,. ,.,_.t fl, ... 
""8 ,,... 1611 I. _,_..,. (l+I) • 

.., fer, ..... ,. - ,.,., .,,,. • • ,.ua.• ,., _, ,.,..., .. ,, .• 
,, ......... ,.,.,.i ... ,.,.,,., • ... ,_,,_ .,, .. ... 

6M9YNI 

, ..... .... .,,,,,,■ 

1501 Relocatfon Payaent (EH) $1,153.00 
(RNP $813 .00) 
(Fixed payaent - fndfvldual $3Jto.OO) 



• RELOCATION PAYMENT 

Project: [m.g,d &i€ '2-.J.~ Parcel: f:-'-1-I 

Payable to: Ar-fl.v.r ~ Wo.r:~ 
For: ___ RHP for Homeowners •.•••••• 

• 
___ lncident•I Expenses for Homeowners (if separate claim) 

):':; RHP for Tenants & Certain Others: 

Amount 

•• $ ---
.• $ ----

Rent a I: Tota I approved $ '3:>f l .oo ; Annua I amount. • • • • $ 
or Purchase:. • • • • • • . • • • • •••. • $ ___ _ 

__ K_Fixed Moving Payment • . ••• 
>4-: Dislocation Allowance. . ••• 

____ Actual Moving Costs. • • ••.••. 
___ Storage Costs (if separate claim). 
___ Business: Moving Expenses. . • ..•.• 
___ Business: In Lieu Payment. •• 
___ Business: Storage Costs •• 
___ Business: Loss of Property. 
___ Business: Searching Expenses ••••••••.. 

Name of Client Ay-fk ~, LJJ 
Move from :>4>.r1 N, fu-.LJ:i2+w 

. • • • $ 
$ 

• $ ----
. .•..•• $ -----$ ___ _ 

• $ ___ _ 

• .• $ ---
•• $ ---

. •• $ -----

Less - $ _____ * 

Total 

Accounting: Indicate symbol & Acct. No. 
t. j *( _.L,.,...15_0_,,1 __ Relocatlon Payment; _____ Pro ect Cost . _______ _, 



I. 

2. 

3. 

• • WORKSHEET FOR ALL MOVING CLAIMS 

/,I, · Name AtJ/._ , 
Date (s) of move JO /1 /71 

' I 
Parcel No . /;y -J 

Dwelling unit from which you ::e! 
Address :JI "; I t¼ (iu tc...L_ &::._ / No. of rooms __ ,',.,___t..-
_Furnished ~Unfurnished Date you moved Into this unlt_.....;;;~-~--:•/.;...;;.;;-..' -;.~y--

4. Dwel I ing unit lQ which you mov~d: 

5. 

Address J, ;- / - • ,. I _f &~_Q.1 . 
Were goods moved to or from storage? __ Yes __ No R~ 
Tot a 1 c 1 aim $ / .//C. "' ,. ~ ' 
------- --------- ---- ----'-~-- --

FIXED PAYMENT : 

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 

10. Anount 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 

A. Type of claim 
Initial -- __ supplementary final --

B. Storage period 
I. Total period: ___ months. Check one: Actual Estimated -- --2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: ________ _ 

C. Storage Costs 
I. Monthly rate 
2. Total costs actually incurred 
3. Anount previously received 
4. /mount claimed (line 2 minus 3) 

$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

fpproved 
$ ___ _ 
$ ___ _ 
$ ___ _ 

$ ___ _ 

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

E. Met hod of Payment 

M-8 

___ reimburse client (attach receipt or paid bill) 
__ ..,Jpay storage company directly (attach bill) 



• • WORKSHEET FOR COMPUTATION OF REPLACEMENT HOUSING 
PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME AND ADDRESS OF CLAIMANT : COMPUTATION PREPARED 8Y: 

Arl/vr Mk / " 
Name 

, I: 1% c 
J Oa(e 

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

Required Information 

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

___ Comparative 
Other ---

2. Base monthly rental for claimant•~ former dwellin, or 
25% of ad sted monthly income, whichever is less i 

Tc f [ C , rJ,1 ~ y £;w-C--- (,L, 

Computation t ,,,, /.',, ' : fa;,. Se.fc.ra.-1..t &&-r-.-. 
3. Line 1 minus line 2,/ mult ipl led by 48 ~"{. Cf ~ ., 

TC0-5 

Line 

line 2 

$ c,.- 7r 7 ;., 

- $ 3.J , tJ ~ 

$ t 7, ZS: 
X 48 

4. 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.) 

5. Hlnus adjustments (111:tach full explanation) 

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

7. Annua I Payment 

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

$ 

NOTE: ff 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 ofeach of four annual payments to be 
made; enter on line 7. 



• WORKSHEET FOR ALL n;o CLAIN,,, ,, 

NAME ANO ADDRESS OF DISPLACING AGENCY PROJECT NAME_~-----------

PROJECT N0. _ _.__""'11!, _____ _ 

1. ___ Family ____ Individual 

2. Dwel I ing unit Parcel No. t: .,,/ - / 
a. Address .1 c. Number of bedrooms 

---,-__,.__...,... _ ___,..,........,. __ .......,_ d. Month I y rent a 1 $ 
1 

f'!-'(J-.----J.-..i--e 
b. Apartment or room number_' __ e. Date di sp I aced ~:>/ , I ___,.,.__,,..___._ __ _ 

3. Owe II i ng unit to which you moved (RENTAL) 
a. Address ~ ·' c. Number of bedrooms I 

d. Monthly rental $ /(J O. <!£ 
b. Apartment e. Date moved in 

4. Owe I I i ng u n i t 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 Rehabilitation (include ZIP) 
a. Address from which you moved ______________________ _ 
b. Address to which you moved _______________________ _ 
c. Date of move --------------d. Nonthly 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 • 
.!1S!!l Chfrged to claimant Paid by Claimant Claimed eeecoved 

$ ___ _ $ ___ _ $ ____ $ ___ _ 

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

Determi nat I on 

1. Did claimant rent or own at time of acquisition? ___ Yes ~ No 

Tenant's Initial date of rental Ma (L /'?( ? 
Date of acqu Is It I on Nol a l'o n ,-, / 
0-,1ner-occupant 's lnlt lal date 1of ownership ____ -______ _ 

2. Did claimant own or rent 90 days prior to Initiation of negotiations?_Yes _No 
Date of rental or purchase_..fal_q_,_, _1.6~,_1 _______ _ 
Date of initiation of negotiation~ J1. v 16' , I? / 

3. Is replacement housing standard? ___ Yes 1 ___ No 
If previously substandard, date found standard ___ ~.,.......:;;,,'--'..--.-----

4. Certification: t , I .,, 

(!mount of this claim 1/, ) 

TC0-7 °3')S'"l,~ 



Dwellin9 Unit Inventory 

QUANTITY 

Beds&. Springs -----I 

Bedroom Chair -----
------ Breakfast Table 

Breakfast Table Chairs -----
----- Bridge Lamp & Shade 

Buffet -----
Chest of Drawers -----
Coffee Tab 1 e -----

I Couch -----
----- Davenport 

Desk -----
----- Dining Table 

----- Dining Chairs 

Dresser -----
___ / __ End Tab 1 e 

----- Floor Lanp g. Shade 

Hi rror -----

QUANT ITV 

Night Stand -----
Occasional Chair -----
Overstuffed Chair -----
Overstuffed Rocker -----

----- Range 

----- Refrigerator: Brand ___ _ 

Rocker -----
_____ Rug & Pad: Size _____ _ 

Stool -----
----- Table Lamp & Shade 

----- Tab I e , sma I 1 

----- Vanity&. Bench 

____ ,J._ __ Suitcases __ __._ __ Trunks 

V Cartons, Boxes, Etc. -----
~ Clothes -----

----- Bedding&. Linens' 

Miscellaneous (List Items) 

COMMENTS: 



; 

Al you Ny know. ~ .,. • , •11111111,~~ 
which Is bel"t car~led out w ••• 
Hout Ing end UrtlM ._.,...-,., (MUI). 
occupy wlll be ecwi,_ 

t ton.ii••·-

.......,..~ 
._ ,._ ... CIMII. 

NaTLA . . ... ... ..... 



---- ------ ------------- ·- ------- ----~ ~ -- - - - - ----- - - - --- - -- -- - .... - ---- ---- - -

• HOUSING ~ESOit~ES 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. ': ~ensus Block No. 7r,, Census T~act No . ..?!.__ 
Street Address ; r I ) (. , T;- · Apartment No. ~ --
A. Status Of R location Assistance Needs At This Dwelling Unit: 

1. Assistance may be rieeded, yes _L, no __ 
2. Why no assistance may be needed 

.1. Vacant 
b. Will be vacated on the following date -------
c. Other reasons ------------------------------

B. Residents Of This Dwelling Unit Who May Need Relocation Assistance: 

amil relation Age Sex 
1. Head of household 

2.__,.,.__a.._,...-....,,._____......,..........,'-&l..,._ ___ ~-,...,....-----=--=::;._-------------,.----...--------
3.--~......,'---'-,-.--~..,aj,.--1--,.;..~.::....:....u..,,._;_---_.,,."-+----"-..__ ____ ~.__---"'_._.z._ ___ _ 
4. __ ....._ ___________________________________ _ 
5. ---------------------------------------
6. ---------------------------------------7. ______________________________________ _ 

8. ---------------------------------------9. ---------------------------------------
c. Family Income And Extent Of Travel To Locations Of Employment: 

1. Jobholders in this household, employers and location of jobs: Distance 
Names o5}'!_holders Names of em2lo:yers street address where jobs are located to work 

~~ ~ i::trf!ii:Jt Jf:t f;f Af:.12
!1 iX'. 

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 

this survey month during 1970 

$ S'Y& o d $ ~.Y9. 0 o -SL~.• , J1j . , ,, 

To al family or household income per month$ t;,0'1 ~' 00 $ _______ _ 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (indicate approximate cross streets) Al,vt/.. o v ;V'.i:; 
2. Transportation, num~r of autos owned V", use bus ___ , walk __ · f 
3. Will rent house_/:_, a a1partmeJ)t __ , expect to pay rent, including utilities, at $ / ,r per mo. 

(Furni!t!~«,. is owned, yes ~ no , stove and refrigerator owned, yes ~ no 
4. Will ~liouse in price range $ ;;;;;; ltQ, down payment of $ ___ , 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~, kitchen __ , dining room ~ 

living room , number of bathrooms , total sq. ft. in dwelling unit 
7. Other characteristics w o SJ I M-- ----

POC-HRS-3 
1-1s-71 de 



- • ~ • I / 

HOUSING .RESOUkCES SURVEY 
... 

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

Date 
Analys t _________ Surveyed ____ Tabulator ___ ______ Da te __ _ 
Dwelling Unit No. G, Structure Nq ~ ~ Census Block No. 7 0 Cens us Tract No. 
Street Address ;>ec; I ., hc-i ~~ Apartmen t No. 
Legal Description---------------------------------

NAME OF OCCUPANT: NAME & ADDRESS OF OWNER NAME & ADDRESS OF PROP. MGR: · . rv '-"-• 
TELEPHONE: TELEPHONE: TELEPHONE: 
INTERVIEWED? () Yes () No INTERVIEWED? () Yes () No INTERVIEWED? () Yes ( ) No 

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit 
One -family house 
Apt. in a house 

No. of units in bldg. 

_x Apt. in apt. bldg. or p 1 ex _2_ 
Apt. in comm. bldg. 
Mobile home or traile r 

Thi s s tructure has __ stories (do not 
count bas ement) 

II. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 

_l!::.. Renter occupied 
Vacant 

m. SIZE OF DWELLING UNIT 
IDIT Sq. ft. in first floor (county figure) 
1 IT Sq. ft. in dwelling unit (if more than 1 floo 

5 Total no. of rooms (include kitchen, dining, 
living and bedrooms, exclude bathrooms) 

_ /_No.of bathrooms 
-2::_ No. of bedrooms (rooms used mainly 

for sleeping) 

IV. ASSESSOR'S MARKET VALUATION DATA 
A. Dates or period of time 

IC/ I Period market value data applicable 
/9(, 7 Date of Last appraisal 

I07 Date structure was originally built 

B. Marke t value data for one-family dwelling 
Market Computed value 
value per sg. ft. 

L d $__ ___ $ ______ _ 
prove men ts 

T 1 

PO -HRS- I 
R • 1/21/71 

C. Market va lue data for dwe lt\ng unit in a 
multiple -family structure or commercial bldg. 

Market va lue Computed value 
for entire per sq. ft. for 
s tructure thi s dw. unit 

Land $ '2.25 C $ 
Improve me nts 
Total 

'-I lo 
-------

I I (o 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 
aver~e rent bl:'. renter 
Rent $ s ;;- $ 
Electricity $ '--"· t2 0 
Gas 
Water ~t~ 
Heat (oil, or other) ~5-~0 

Total ~ ...5'.r' 
.>'; 

$ /111,.aa S:=2 :,.. t2 4. 
Deposits required of renter 
Advance rent $ ___ , other $ __ _ 

Rental info9Jlation obtained from 
Tenant..£. owner __ , manager __ , or 
estimated from assessor's data 

VI. FOR SALE IN FORMATION FOR THIS HOUSE 
THAT IS OCCUPIED BY OWNER OR RENTER 

Listed with broker, yes __ , no __ 
Advertised by owner, yes _ _ , no __ 
Cash asking price $ -----
Pe riod house has been for sale , months 

VII. REMARKS 
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• R E C E I P T 

I hereby acknowledge receipt of a copy of the Portland Development 

Commission's RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS. 

date 


	gray00336
	gray00337
	gray00338
	gray00339
	gray00340
	gray00341
	gray00342
	gray00343
	gray00344
	gray00345
	gray00346
	gray00347
	gray00348
	gray00349
	gray00350
	gray00351
	gray00352
	gray00353
	gray00354
	gray00355
	gray00356
	gray00357
	gray00358
	gray00359
	gray00360
	gray00361
	gray00362
	gray00363
	gray00364
	gray00365
	gray00366
	gray00367
	gray00368
	gray00369
	gray00370
	gray00371
	gray00372
	gray00373
	gray00374
	gray00375

