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( . DESCRIPTION an11 Nt\ ftftl\Mr:'Tf:'D -PARCEL NO. STOKES, SAMUEL . 
AB-3-8 2931 N. GANTENBEiN . . 

. 
PARCEL NO. STUARl, JERRY A. JK. . 
E-3-5 2648 N. COMMERtlAL CT. - • . 

PARCtL NO. TAY L.U K , tj I K U I t L t t . 
R-8-12 3229 N. GANTENBEIN . 

PARCEL NO. THOMAS,. AUGUST I NE (MRS.) 
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 : 

! 

PARCEL NO. THUMPSON, HEWtT - -
A-3-6 242 N. COOK 

I' . 
t'ARCEL NU. IUl\ritK, KtV. tjKAUT 
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 

t'AKl.tl NU. VAN LILt, MALtL . 
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, AKIHUR 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 _w~a~r~d~•L.....:B~i~l~lLy~L::..:..· ----

Mr. Ward is one of two brothers who lived at 2651 N. Gantenbein . They shared equally 
the rent and utilities and upon moving decided to go their separate ways. He moved 
to Eugene, Oregon and was marr ied. He seems happy about the outcome of his move. 

His move to Eugene was caused by his acceptance of a training program job with 
Bonneville Power. This program caused a change in address about every year of the 
four-year TACO payment period. He was very appreciative of the TACO payment and 
the help ft gave him during these years of training. His future looks good as far 
as his job is concerned. 

(signed) 
worker 



• -
RESIDENTIAL RELOCATION RECORD 282-4185 

CL I ENT' S NAME ___ B_i _I _1 y....._L_._W_a_rd _______ _ RELOCATION ADVISOR C. Daniels 

ADDRESS 2651 N. Gantenbein PHONE 282-1970 PROJECT NAME Emanuel ------------
SEX M ETHN B VETERAN AGE 25 PARCEL NO. E 4-1 ---- --- -------------
MARITAL STATUS_~y_e_s ___ TENURE ___ l-_i _Y_e_a_r_s_ 

DATE ON SITE: 2-1-70 ------------1 DISABILITY ____ _ INDIV __ FAMILY ___ _ INITIATION OF 

ELIGIBLE FOR : PUBLIC HOUSING_ FHA 235 __ _ 
NEGOTIATIONS : 5-12-71 -------------DATE OF 

RENT SUPPLEMENT_OTHER ___ _ ACQUISITION : -------------
IN I Tl AL I NT ERV I EW __ S_-..,5 .... -7._2 _________ _ DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO MOVE DATES EFFECTIVE 10-1-71 EXPIRATION DATE ------ --------
NOTIFY IN CASE OF EMERGENCY Ella K. Ward 880-539-4924 ---------------------------

ECONOMIC DATA 

Employer Pacific N.W. Bell 
Address -------------MC W -.,.---------------Socia 1 Security ----------Pens ion -------------0th er Portland Public School 

wife's income 
TOTAL MONTHLY INCOME 

$ 450 .00 

4oo.oo 

$ 850.00 

FAMILY COMPOSITION 

N ame e a ,on R 1 t. A ,qe 

El la K. Wife 32 
Moy Joyce Hatcher 1) I) l / 0 
Shirley II !) ,,, (. I,:>-
Patsy u 7).4 (., Ip., 

Crystal II 1),41, I 0 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i nq I e Fam i I v Age of Structure No. Rooms 2 
Subsidized Rental Hu 1t I DI e Fam i Iv No. Bedrooms 1 Furn. Unfurn_L 
Pub 1 i c Hous i na Ouolex X Uti I it les $ b0°".00 -
Private Ren ta 1 X Hobi le Home Month I y Payments (Rent) $ ilmo 60.00 
Private Sales Acquisition Price $ 

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

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A ,qencv D t a e 
i;o 1 N Beech 4 Multnomah County Welfare 

Food Stamp Proqram 
Hous i na Author i tv 
Leaal Aid 
FISH 
Health Dept. 



AGENCY ACTION · REASONS· 
~ppeals 

'" i cted 
Refused Assistance 
L1ddress Unknown (tracinq) 
:ither (death. etc.) 

TEMPORARY RELOCATION 

Within Proiect Date Moved In ______________ _ 
Address _________________ _ 

Outside Proiect -
Reason __________________ _ 

REPLACEMENT DWELLING UNIT 

~l ient Referred_____________ LPA Referred _____________ _ 
&'-5//~ 11/..£, l 03 Av~ U,; JCov Vcr - w;'. { _ 

'1ddress:#+ £# a.u ◄ ( .c -~lo;.;-f-1t"t,,.. Phone e:2;fI -3S'J Date of Move _ ___.?:-._....;/_·-'Z .... 2-~--

WHERE RELOCATED· s ss 
Same Citv Subsidized Sales Sino le Fami lv 
Outside Citv Subsidized Rental Mu 1 t i o 1 e Fam i 1 v 
Out of State Public Housino Duolex 

Private Rental Mobile. Home 
Priyate Sales 

· urnished_Unfurnished_Number of Rooms_Nl.fflber of Bedrooms_Habitable Area __ 

nt ilities $ _____ Monthly Payments (Rent) $ ___ _ Purchase Price$ ______ _ 

1 ge of Structure: ___ Taxes$ ___ _ Equity$ _____ Distance Moved Away __ _ 

Nanie of Moving Company ___________ _ Name of Realtor __________ _ 

BENEFITS RECEIVED 
Tvoe Ck# Date Amount Purchase Price $ 

RHP s 
TACO Rental t,/£1'/£# ~ - 'I · ??- s '?1:1, .oo 
TACO Renta I• ~ 

Down Payment $ 

TACO Rental s RHP $ 
TACO !Rental s 
TACO Sales) s Total Down - $ 
Fixed Movino s 
Actua l Move J '1t.1 f J-/ S'- 'i - -, 1 s ~ OL -
Storaae s 

Total Mortgage $ 

Incidenta l 1 
Interest s 

TOTAL BENEFITS RECEIVED $::::::::s=== 
' \EALTOR: ___________ ESCROW co. __________ OFFICER ______ _ 

• 



t slDENTIAL RELOCATION RECORD • 

Project Name Parcel 

C 11 ent I s Name I( J a t J: ,&,_u"t 
Address ~t, / N. 0a,/ e.a. J.t ( ,~ • 

ra Male D Family □ Married 

D Female Ci Individual CB Single 

Family Composition 

Total Number in Family -----

Other: R 1 e at ton A ae R 1 e at ton A 1n e 
w 1~ ~:z.. 

1) ~~ 

i> IS" 
I) i 

No. ~ - ~ - I Adv I sor J clJ 
Phone 

Ethn 6 
13 Renter/Occupant 

□ Owner/Occupant 

Economlc Data 

Employer P w 8.£-L-l 

Address 

Age 

Other Source of Income 
LI/-< /e frH t(4n d v 

4-t / 4 c --:£c fuot.a.. 

$ L./ fO,.y 

$ 

I ',' 

JJ I I,> 

/{{ (? Av{.u C q/tu 
{J I 

Tota I Mon t h I y I nco,T'e 

C ft,t /1/.< , ,,,£ ,~ /JA.. b J l t { 

El igib l e for Pub lic Hou s ing 

Eli g ible for He I fare 
□ 
□ 

YES 

YES 

Present l y Receivi ng \..'e l f are D YE S [8]No 

Other As sistance 

El iglble for (Other) □ YES 

Claimant was displaced from real property wlthin 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 O NO 

Date of initial tnterview j- - 5- - 7 2- Date of Info pamphlet del Ivery ::< -~ - :,..,:_ 

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

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

Date of initiation of negotiations for purchase of ?roperty 

Date of Acquisition 

Dat e of letter of Intent 

Date of move 

c/- 1 - 70 

5 1,2 - 7/ 

9 - / - 72, 



• INTERVI EW REGISTER • -0.t-e Relocat.Jon t---------------------------------------...._ ker 
NOTE TO FILE - Mr. Billy L. Ward 

Mr. Bi I ly L. Ward's claim is being filed late because Mr. Ward was not 
properly informed of his benefits during the time period al located for 
filing of claims. Mr. Ward was contacted prior to PDC having ability to 
make a definite determination as to his benefits under the Relocation Act 
of 1970. However, after getting married, Mr. Ward moved in with his wife. 
She was buying the house at the time. 

Mr. Ward was 
May 8, 1972. 
location Act 
to do . 

residing there (501 N. Beach) when I contact him which was 
At this time, I advised him of his benefits under the Re

of 1970. He told me that he was not sure what he would like 

Later, Mr. Ward came in and said he was going to rent in Eugene, Oregon 
and needed the rent assistacoe to help him pay his rent. He plans to sell 
the house at 501 N. Beach eventually and move to Eugene where he has 
secured an apartment (1650 Pearl, Apt . # 10). An inspection has been made 
of the apartment in Eugene and it meets the city code. We are preparing 
his claim for rent assistance and filing it. 

In accordance with question 3g, on page 16 of the Questions & Answers 
Seminar on the Uniform Relocation Assistance and Real Property Acquisition 
Policies Act of 1970 publication, I feel we are justified in paying this 
claim. 

Chet Daniels 

Closing - Mr. Ward came in to pick up his check RHP for Tenants - first 
payment and allowance. He seems very happy with the outcome of his move 
from hospital project. If he can settle his problem with selling the 
house on 501 N. Beech he would be in good shape. 
Chet Dan i e I s 

Notice of TACO yearly payment - New address 8416 N. E. 123rd, Vancouver 
Inspected 7-24-73, Fi led Claim 7-24-73, Paid 8-3-73. 2nd TACO ,JC 
New address 8005 N. W. 4th., Vancouver 206-695-2769 

Mr. Ward received his third annual installment of rental assistance payme t. 
Hen~ lives at 504 W. 10th St., The Dalles, Oregon 97058. Received 

letter from the Wasco Sherman Public Health Dept. certifying the house 
to be suitable for occupancy under their code. Mr. I. D. Reierson, R. S. 
Signed letter sent to PDC August 9, 1974, SCD 

Sent Warrant No. 1052 EH In the amount of $8)3.00, representing 4th & 
final lnstal lment , to Bi 1 ly Ward, 504 W. 10th St., The Dal !es, Ore., 
as a result of displacement from 2651 N. Gantenbein. SCD 

Mr. Ward came in to sign for his 4th and final TACO payment. This claim 
form did not give his updated address from last year. We qua! ified the 
address last year. SCD 



CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS AND CERTAIN OTHERS 

NAME, ADDRESS, ANO ZIP CODE OF DISPLACING AGENCY: 
Portland Development COITITlission 
1700 S. W. Fourth Ave. 
Portland, Oregon 

PROJECT NAME (if applicable) 
Emanuel Hospital 

PROJECT NUMBER: ORE. R-20 

INSTRUCTIONS: Complete al I applicable items and sign certification in Blank 6. Con
sult the displacing agency as to whether you need a Claimant's Report of Self- Inspection 
of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you 
have moved into a rental unit. Omit Block 3 if you have purchr sed and occupied a 
dwelling unit. Complete only Blocks I and 5 if you are a homeowner temporarily dis
placed because of code enforcement or voluntary rehabilitation. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
"Whoever, in any matter within the jurisdiction of any department or agency of the United 
States knowingly and wi II fully falsifies ... or makes any false, fictitious or fraudu
lent statements or representations, or makes or uses any false writing or document know
ing the same to contain any false, fictitious or fraudulent statement or entry, shall be 
fined not more than $10,000 or imprisoned not more than five years, or both." 
I. FULL NAME OF CLAIMANT 

Bi 11 y L. Ward ___ x ___ Fam i 1 y __ _ Individual 

2. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. E 4-1 
a. Address: 2651 N. Gantenbein 

Portland, Oregon 
b. Apartment or· room number: ______ _ 
c. Number of bedrooms: -----

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (include ZIP Code): 1650 Pearl 

#10 Eugene, Oregon (going to school) 
b. Apart ment or room number: ______ _ 
c. Num~er of bedrooms: -----

4. DWEl~ING UNIT TO WHICH YOU MOVED (• .IW-.&i) 
a. Address (include ZIP Code): 501 N. 

Beach, Portland, Ore. (part of family sti 11 
b. Number of bedrooms: ----

d. Monthly rental: $ 30.00 
e. Date you moved out of this 

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

d. Monthly rental: $ 175,00 (furnished) 
e. Date you moved into this 

d. 
here) 

dwe J ling: September I, 1972 
Month-Day-Year 

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

c. Downpayment: $0 - married into this ownership 
e. Date you purchased this 

dwelling: Hay 20. 1972 
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 1. 

d. Monthly rental for temporary 
unit: $ ____ _ 

e. Will you require temporary 
housing for more than 3 months? 

Yes ___ No 
If 11 Yes 11

, total 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. 

) ;; I 17 
----~l-7/~"~ (~IL~ 

ure of Claimant (s) Date 

Complete the following t able 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 Prnount 
Item ant on Closing by Claimed Anount 

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

s $ s s 

TOTAL !S s s !/ 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 AND INDIVIDUALS) 

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 
Bi I ly L. Ward 
2651 N. Gantenbein 
Portland, Oregon 

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. 

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, 11 explain 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
i zed as fo 11 ows : 

Page 3. 
M-6 



• 
DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 

HOUSING PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NAME OF CLAIMANT Bi 1 ly L. Ward Paree 1 No. E-4-1 

NAME OF LOCAL AGENCY Portland Development Commission 

1. Did the claimant rent or own the dwelling at the time of acquisition? _Yes ..x_ No 

Tenant's initial date of rental: February 11 1970 

Date of Acquisition: 

Owner-Occupant's initial date of ownership: 

2. Did the claimant rent or own the dwelling at least 90 days prior to the initiation 
of negot I at ions? X Yes __ No 

Date of Rental or Purchase: ____ F_e-b_ru_a_r_y..._..l~,-19-Z-O __ 

Date of Initiation of Negotiations: May 12. 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 inspected and found to be standard: 

Month- Day- Year 
4. CERTIFICATION OF LOCAL AGENCY 

This Is to certify that, where required, the property occupied by the claimant has 
been inspected. I further certify that I have examined this claim and have found 
it to be in accord with the applicable provi ions of Federal Law and the regulations 
issued by the Department of Housing and Urba Development pursuant thereto. There-
fore, this claim is hereby approved and payme t in the amount of $ S.1.oo Is 
authorized. 

[ ,, 8~1d-
Date 

5. RECORD OF PAYMENTS 
a. Clairn.nt moved to rental unit 

(I) Lump-sum payment 
(2) Annua 1 payment 

1st Year 
2nd Year 
3rd Year 
4th Year 

b. Claimant moved to unit he 
purchased 

c. Homeowner temporarily 
displaced 

TC0-6 

Ptt e of P1vment Check Nynber fm2unt 
$ ____ _ 

/1 /1 3 

i'i-:, . r,,o 

$ 111a,.- w > 
$ i1 J .0-0 

ilttb't $_ ... !...,J_1_. _o6 __ 
$ __ $_13_. __ 

$ ____ _ 

$ ____ _ 

Page 6. 





Augu•t 15, 1974 



- - -
. . - .,, .. . -- - - - - - - .., --- .,. - - •- - - - -

un HOSPITAL, OIIE. II•· 

POaTIANJt ■BVBLOPMBNT OOHMISSION 
1700 S .. W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

Warrant Number 

N~ 1052 EH 

DAf _ _ _ ___ Na ___ ll_-. 19_Il_ 

PAY TO lllly L. lllnl ... , .• 
----------------"-----------=-------~ _____ DOLLARS 

DATI: 

TO THI fflASUIR Of THI 
CITY Of POITLAND, OUOON 
~ .. 

INYOlca
CONTIIACTNO.. 

Account Distribution 

M, DN 

AUTHOIUUD e1eNATUIII& 

NON-NEGOTIABLE 
AUTHOIIIUD ■leNATUIIIS 

224-4100 D&TACH ■l:P'OIUI DCl'081TINCI CHl:CIC 

DaaCJll"'ON AMOUNT 

.., .. _.. At ,er .... fw - ,.,. TWAtl flle4. ..... 
f,... 2'51 I. lellt .... la (Parcel 1+1) 

Tetal ... ,_... tJ.JSZ.00 .... ,.. ..... ..., .• 

nmm 



.. t 
I 

RELOCATION PAYMENT 

PROJECT: _ _.F,..__.,,-,._._,u.....,4..__k{.__c;; ....... / ______________ _ PARCEL : £ - ::Y - I 

PAYABLE TO : 

For : RH P for Homeowners • • • • • • . • • • • • • • • • • • • • • • • • • • • • • • $ 
--Incidental Expenses for Homeowners or Tenants ••••••••••••••••• $----
=:::i:RHP - Tenants & Certain Others - Rental: Total approved $,,ag .~ Annual amount$ f't:3 , c, tJ 

RHP - Tenants & Certain Others - Downpayment • • • • • • • .$ ____ _ 
--Settlement Costs (on acquisition by LPA only). • • • • • • • • . . • • • .$ ____ _ 
__ Interest Expense . . • • • • • • • • • •••••••• $ ____ _ 
__ F i xed Mov i ng Payment • • • • • • • • • • • • • • • • • • • • • • $ ____ _ 
_ Dislocation Allowance ••••••••••••••••••••••• • ••••• $ ____ _ 
__ Actual Moving Costs. • . • • • • • • • • • • • • • • • • • .$ ____ _ 
__ Storage Costs. . . • . . . • • • . • • • • • . •..••. $ ____ _ 
__ Business : Moving Expenses. • • • • • ••••••••••••••••••• $ ____ _ 
__ Business : In Lieu Payment. • • • • • •••••• • ••••••••• $ ____ _ 
__ Business : Storage Costs. • • • • • • ••••••••••••••• $ ____ _ 
_ Bus iness : Loss of Property. • • • • • • • • • • • • • • ••••••• $ ____ _ 
_ Business : Searching Expenses • • • • • • • • • • • • • • • • • • • .$ ____ _ 

Name of Cl lent /?//Jf f, r./41-c/ &f} Family Less - $ -----* 
Move from .:2£S/ # (20,zhn .be/ /7 I I Individual Total $ f?l 3 

Accounting : Indicate symbol and Accounting No. 
_________ Relocation Payment; _______ Project Cost 

/ 0 

J./t-k ..,, r,;, ,,_ I r 7 ,.. J 

r(, ✓ 

*( ______ ) 



• I • 

t:_OTIC:E (1!=' Rf~-TACO YEARLY PAYMENT 

TO: Chet Daniels 
(Re1occ:lon Advi so r) 

Fi10M: Benjamin C. We~b, Chief of Relocation & 

OA;E May 12, 1975 --------------
Property Management 

RE: Bi 1 ly L. Ward 
(Dls;,1.Jcee) 

,,so Poul /11-0- .!~ W,-./cc I,{ :/-,.,. I 
(Address 7"h"" D"'lto: ;-,. 

No. 4th & Final 
-.-(a_n_n_u_a_1 _p_a_y_m_e_n_t.,..) 

$ 813.00 
(amount) 

7 /7175 
(date due) 

Please contact the above dlsplacee and inspect his present dwelling unit. Return 
the duplicate CC'lpy of this form together with a copy of the original claim form and 
a copy of the Inspection. 

Date Inspected: ---------- Condition: Standard Substandard --- ---
If substandard· (1) Dute re :nspected and found standard -----------

or (2) Ois?lacee notified of Ineligibility: ___ yes ___ no 

, 

de -'O'I =rd'. p:-;;,,./ uteo 1:J1ea / 
Wt7 lir ?me eq; /. 11,./y<H:£, 

Conwnents: 7k.:£ ,, :iS 

,1/r: ~ n/4 r.&ecc 

SIGNED:X t~;,{id,4 -<f! SIGNED~· !ie::i~~a.J~~aa...~~ 
(D~acce) (Relocation Advisor 

DATE: 47'/~0;L DATE: ¥ /21.6-
- --- -- --- --- - ----- --:7- ----------- -

TO: ti'r /; Ory,/<+< DATE: ___ ~---✓-9...,,/:.__~ .... l;:j--_____ _ 

FROM: &/LJ9?r<e ·,,£ 
The above subject property has been Inspected and found standard. In compliance 
with P.L. 91-646 plcese me~~ a check payable as follows: 

AMOU:lT: ___ J?_ / ..... 2......_, _0 __ _ 

S IG~lEO: 



' • • 

E L E C T I O N EQ.B.!1 

I , (WE)_.;::;...;./ ft..;..1/,_.;..,., ''--c..;I::..:.· __.M~ci ... c-:rL- · _____ , elect to 
I 

receive tha balance of our rent assistance as follow•: 

In one It.mp sun payment. 

In annual Installment payments. 

Date: _ _,~'"""""'Z-/__,~~l .... z __ \.;;S_,,-____ _ 





UIIUN IIIDl¥II.OPMIII PUN~ WNDITUB$-DWWIL HOIPITAL. OIII. 11-20 -

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

PAY TO 111 ly L. V.r4 

Warnnl Number 

961 EH 

-----," .. 
$ .. , •• 

_______ ________________________________ DOLLARS 

TO THI TUASUIH Of THI 
CITY OF POIT\AND, OIIOON ....... 

~ Develepment c.-111l■n 

DAT£ 
INVOIC&OII 

CONTltAc:T NO■ . 

224-4100 

Dl:■C1t1..r10N 

AUTHOIUUD ■IGNATUIII: 

NON-NEGOTIABLE 
AUTHOIUUD ■IGNATUIII: 

D&TACH ■11'01111: D11:..0■ITING CHl:CK 

AMOUNT 

.. ....... , ,... c, ••• ,., ., ,... ,_,, ,,,... ..... 
fN■ 1611 I • ._, .... 111 (,_,.., I '91). 

, ... , ... ..... 
Jrtll _, ,e,111•• ..,, ... 

Account Distribution 



RELOCATION PAYMENT 

PROJECT: ___ E.;.m_a_n_u_e_l ________________ _ PARCEL: ___ E_-_4_-1 _____ _ 

PAYABLE TO : Billy L. Ward 

For: RHP for Homeowners •••••••••••••••••••••••••••••• $ ____ _ 
--Incidental Expenses for Homeowners or Tenants. • • • • • • • • •••••• $ 
-x-RHP - Tenants & Certain Others - Rental: Total approved$ ___ Annual amount$--g-1-3-.o-o-
--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 __ ,111,B.:..i .:..1 .:..1 y"--'L._,t....:;W~a:.:.r~d--____________ / / Fam i 1 y Less - $ -----* 

Move from ___ __:2;.:::6:..iS~l~N""' ..iG11JaiL:.n.:..lt..:::e::.:n.=.b.::.e.:..i n~--------- / / Ind iv i dua 1 Total $_8_1 .. 3 •. 0.0_ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Accounting: Indicate symbol and Accounting No. 

_________ Relocation Payment; _______ Project Cost *(, _______ ) 

Ii> o I 



WASCO-SHERMAN 

PUBLIC HEALTH DEPARTMENT 

Mr. Bill Ward 
504 West 10th Street 

T l!:LEP' HONE ( 1503 I 2811- 411311 

400 EAST FlnH STIIEET 

Cou .. T HOU SE ANN EX 

THE DALLES, OREGON 870158 

August 9, 1974 

The Dalles, Oregon 97058 

Dear Mr. Ward : 

This department grant• full approval for occupancy in the 
residence that you are renting from Mr. Glenn Alexander, located 
at 504 West 10th Street, The Dalle1, Oregon. 

IDR./m 

Sincerely, 

John M. Campbell, M.D. 
Health Officer 

By: I. D. R.eier1on, R.S. 
Supervi1ing Sanitarian 



NOTICE OF RHP-TACO YEARLY PAV,ENT 

TO =--~C ... he_t~D,_a_,n,_f e_l!'-s~-----
(Re locat Ion Advisor) 

DATE ___ J_u_1y_2_6_,_19_7-4 ______ _ 

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

RE: Billy L. Ward (Emanuel) 
(Ol1placee) (Address) 

8416 N.E. 123 rd Ave. 

No. 3rd 
(annual payment) 

$ 813.00 
(amount) 

Alilgus t 
(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: SQ£: ldle..d..1&1 t/., dru•L'; 7li,, ()a /(,:;s:1 e;);'." n 

Date tnspected:_,_4....,.t,..ty ...... , _,c .. ~--..1-G'. ... z ... ;-:=~Y- Condition: V standard ___ Substandard r;-7t:t~ 

If substandard: (I) Date reinspected and found standard -----------
or (2) Displacee notified of lnellglbllity : yes ___ no 

Comments: &, b&u:/ Aor Q- ) o b kK'.< t/ //, c &c/u,J Ge f'r•t: n at§// 

it'hu: / metr: £ 4,hr ,G, h l ac e /.-£1 1 la.e e,.... r I 

SIGNED~· ~~~~~-"~-'::tl~--

DATE: /?«tt«tfr z' /' 7 ~ 

- --- ---- - - - -- - -- - - - - -

Relocatlon ,Advt1or 

.o/-!:~-~ ~~~- -DATE: 

DATE : __ v __ l._/_1i2.__,./_2 ..... x ____ _ 
J ; ,.._ 

The above subject property has been inspected and found standard. In compliance 
with P.L. 91-6'16 pl•••• make• check payable•• follows: 

TO: ./{/!/ v £ , h (q ,,c/ 
J 

PROJECT: £«; ,1 ct ue. I 
FOR: Afl. c+I , "( -.Rn✓ Anau / 7Aee , 
AMOtMT: 9' ,fl.?, 0 



' unl,e IIEDEVELOPMENT FUND-PIIO.iECT .ND11UIIES-£MANU£L HOSPITAL, 011£. R·20 -
Warrant Number 

~RTLAND DEVELOPMENT COMMISSION 
1700 S.W. FOURTH AVENUE N'.' 791 EH 

PAY TO 11 lly L. V.rtl 

TO THE TREASURER OF THE 
CITY OF !'OHLAND, OREGON ......... 

l'ortland Development Commlnlon 

DATE INVOlc& 011 
C ONTRACT NO0 . 

Account Distribution 

PORTLAND, OREGON 9720 I 

DATE. A ust I - ---, 19 7J 

$ IIJ.00 

__________ . _______________ DOLLARS 

AUTHOIUZIED ■IGNATUIIIE 

NON-NEGOTIABLE 
AUTHOIIIZIED ■IGNATUIIIE 

224-4100 D11:TACH ■ll:1'O1111: D11:l'O■ITING CHIECK 

DIE■Cllll"TION AOIIOUNT 

a.1•r--t ,er Cl•I• for INP for T--t• fllotl • 
...._ ,,... 1651 •• lent•Mln (P•rcel 1-4-1). 

Total_,,,.,... 
w -· ,.,. •• t 



RELOCATION PAYMENT 

PROJECT: ~y'J/l ~ L /OAq, ~ ~ ")..-6 PARCEL: /: - l/ - / 

PAYABLE ro, 1-J <l co/ 1 t-l?r.ki & 
For:_RHP for Homeowners .....................••...•... $ 

Incidental Expenses for Homeowners or Tenants •.•.••.•.•• (';;2.r"J.-t~• .$----
:&::)HP - Tenants & Certain Others - Rental: Total approved $.)H'l.~Annual amount$ 81.l . o 
_RHP - Tenants & Certain Others - Downpayment . . . . . . . • •... $ ____ _ 
_ Settlement Costs (on acquisition by LPA only}. • .$ ____ _ 
_ Interest Expense • • • • . • • . • . . .$ ____ _ 
_ Fixed Hoving Payment • • • • • • . • • • . • $ ____ _ 
_ Dislocation Allowance. . • • • • . • •••. $ ____ _ 
_ Actual Hoving Costs. . • • • • • • • • • • • • •••••. $ ____ _ 
_ Storage Costs. . . . . . . . . • . . . . . . . . •...... $ ____ _ 
_ Business: Moving Expenses. • . • . • • • • • • . • • • • •••. $ ____ _ 
_ Business: In Lieu Payment. • • • • • • • . .$ ____ _ 
_ Business: Storage Costs. • . • • • • ••••••.•. $ ____ _ 
_ Business: Loss of Property . • • • • • • • • • • . • • $~----
_Business: Searching Expenses • • • . • •• $ ____ _ 

Name of C 11 en t ;fl «4 L. W,v,_ ,,l, LJ F .. ti y Less - $ ___ _ 

Hove from '2- ~~- / /V, '4,~ /.«a~ I I Individual Total $ K/3 . t>O 

Accounting: Indicate symbol and Accounting No. 
Relocation Payment; ------- Project Cost * ) 

C ~; 

~ 
(A, w-

I 

I ,. 



I 

• • 
NOTICE OF RHP-TACO YEARLY PAYMENT 

TO : Chet Daniels 
(Relocation Advisor) 

DATE ___ J __ u __ l.,_y_1 __ 6...,, ....... 19"""7.._3 ______ _ 

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

RE: Bl Ill L. Ward 1650 Pearl #10, Eugene, Oregon 
(Displacee) (Address) 

No. 2nd $ 813.00 8/9/73 
(annual payment) (amount) (date due) 

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

Present Address: . £, / 2 J /hlz. _ __,._......_ _____________ ;._ _________________ _ 
Condition: )( Standard ___ Substandard 

If substandard: reinspected and found standard -----------
or (2) Oisplacee notified of ineligibility: ___ yes no ---

Comments: --------------------------------

(/location Advisor 

_ D~ T~: __ --+~+r__Ytf __ -'-_ -_-_-+f-~--_________ _ 
DATE =---0~/-v ___ {:__,/_7.__,,.,..3 ___ _ 

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

TO: tJ~ ,i(. ~ 
PROJECT : ~ a 

FOR: u~ T11C,A -~~~ 
<?/ 2 (!)~ AMOUNT: 6 J -------

, 



DATE _,....,.._~--.. 
PHONU ---------+ 

INSPECTED ea& ~ 
NAME fu f,f L , t { / ~JL-

ADDRESS ~ L/- 1 l AJ , Ii, / h3 ti,""t / (/'-'Sr ;, L~ 
HOUSE ___ DUPLEX ___ APT ____ SR ___ HK ________ _ 

NO. OF ROOMS ' (o COMP FURN PART FURN UNFURN )< --- --- -
NO. OF ROOMS ACCESSIBLE BY STAIRS_...;=-===---BY ELEVATOR _ ___. ___ ___. 

MANAGER _____________ OWNER ___________ ___., 

RENT , INCL HEAT WATER GAS GAR ELEC --- ---- --- --- --- __ ___,. 
l NO. BRS. ___ SIZE #1 ___ #2 ___ #3 ____ #4 ______ ~ 

GENERAL REQUIREHEN:::LLl&½ INSPECT ON SHEET, 

I. Ho~s~ __ mJJtl_be weather roof 8-601 6 

PDC R-6, 9/68 

2. Floors, porches, walls, ceilings and stairs must be in sound and 
good repair. (8-I0Ola) V 

3. Doors and hatchways must be in good repair. 18- I 

4. Multiple dwellings with more than 50 occupants must have two 
means of exit. (7.3302c) 

5. Exits must have direct access to outside or public corridor. 
(7-33039) 

6. Hallways must be lighted adequately --- at least 2 1 candle 
power. (8-504d) 

7. Hallway ventilation must be by windows, doors, outside sky
lights, ventilation ducts, or mechanical ventil ation Sx/hr. 
(8-504d) 

8. Premises must be free of vermin, rodents, filth, debris, gar
bage . (8-1001 a) 

9. Heating equipment must be able to maintain 70° ~t 3 1 above floor. 

v 

(8-701a) V 

10. There may be no unvented or open flame gas heaters. (8-701a) 



I 1 • 

12. 

13. 

14. 

15. 

16. 

17. 

EFF 

18. 

19. 

20. 

21. 

22. 

Habitable rooms must have window area of 12 sq. ft. or 1/8 
of floor area. (8-504a) 

Every HabitablP. room must have openable area of 6 sq. ft. or 
1/16 of floor area OR mechanical ventilatlon changing air, 
4x/hr. (8-S04e) 

D1-1cl I ing unit must have at least 220 sq. ft. (8-503b) 

Electrical equipment, wiring and appliances must be Installed 
und maintained in a safe manner, with two outlets or one light 
fixture and one outlet per room. (8-70lb) 

Water must be heated to not less than 120°f. (8-401 y) 

Cei I ing height in hotels and apartments must be 8 1 ; in dwel-
ling and service rooms 7½'. (8-503a) 

Habitable rooms must have width of 7 1 in any dimension; water 
closets3'0'' in width and at least 2t 1 in front of the water 
closet. (8-503c) 

IC IENCY UNITS: 

Foyer must open from public area. (8-503b.2) 

There must be 220 sq. I , plus 100 sq. • for each person In 
excess of two. (8-503b.5) 

A kitchenette must be 3x5 or more with doors and fan or win-
dow. (8-503b.4) 

A dressing closet must afford privacy with adequate circulation 
and storage. (8-503b. 3) 

There must be a separate bathroom accessible 
dressing closet only. (8-503b.5) 

from foyer or 

LIV 

23. 

lt!G AREA: 

24. 

BED 

25. 

There must bet~ 
sq. 1

• (8-503b) 
rooms, one of which must be at least 150 

Rooms for cooking and living, or fir living and sleeping, must 
have at least 150 sq. 1

• (8-503b) 

ROOMS: 

Bedrooms must be at least 90 sq. I (8-503b)* . 

NOT 
MET MET 

✓ 

v 
I 

/ 

v 
/ 

~ 

-

' I 

J 



26. 

KIT 

27. 

28. 

BAT 

29. 

30. 

31. 

32. 

33. 

34. 

35. 

There must be 50 sq. I additional for each occupant in excess 
of two. (8-503b) * 

#I /.-._ ~ #2 /Y.i.t.l #3~#4 No. Brs. Size: #5_ __ ,___, ___ 
CHEN: 

Plumbing fixtures, including sink, must be of nonabsorbent 
material with hot and cold running water, properly installed, 
and in good working condition. (8-505d , c) 

A kitchen must have not less than 35 sq, I (8-503b) 

HROOM: 

Bathrooms must have at least one electric I ight fixture. 
(8-701 b) 

Bathrooms must not open directly off the kitchen. (8-505f) 

Bathrooms and toilet rooms must afford privacy. (8-5059) 

Dwelling unit must contain at least one bathroom with sink, 
toilet wash basin, tub or shower properly connected to both 
hot and cold waterlines with air change once every 5 minutes 
(8-505a) OR 

In buildings with sleeping rooms there must be toilet facilities 
or one to i I et, lavatory, tub or shower for every 10 of each 
sex, accessible from a public hall. 

Plumbing fixtures must be of nonabsorbent material, properly 
installed, and in good working condition. (8-505d, c) 

Water closet compartments must be of approved nonabsorbent 
material (8-505e) 

BAS 

36. 

ENE NT: 

Basement areas more than 50% below grade cannot be used for 
habitation . (8-401 ,L) & (8-504a) 

37. Basement areas must be dry and wel I drained. 

SPACE RfQU lr-EMEtffS FOR STANDARD HOUSING 

1. Opposite sex chi I dren may not share a bedroom with a chi 1 d 
over six (6) yf?ar s of age. 

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

NOT 
MET MET 

/ 

/ 

✓ 
/ 

V 

v 

✓ 

✓ 

✓ 

V 

I 

✓ 
✓--

' 

I 

' 

r' 

v-



J.* Chart of bedrooms needed: 

By Bedroom By Number of Persons 

No. of No . of Persons: No . of No. of Bdrms: 
Bdrms . !U!!· Max. Persons: Hin . Max . -

0 1 2 1 1 1 
1 1 3 2 I 2 
2 2 4 3 I 2 

4 4 2 3 
4 6 8 5 3 3 
5 8 10 ~ 1+ 

7 4 4 
8 4 5 
9 5 5 

10 5 6 

* Indicates except ions regardin g efficiency units . 

COHHENTS: 





RELOCATION PAYMENT 

Project:E~ M.£. 72-)..u Parcel: £ - <-(- / 

Payable to: ~Ll¼ l. LJ9::c:J 
For: __ ...;RHP for Homeowners ..••••••••••••••••• 

___ Incidental Expenses for Homeowners (if separate claim) • 
~ RHP for Tenants & Certain Others: 

Rental: Total approved $J..°)S".:l.OO ; Annual amount •• 
or Purchase: ..••• ·• • ••• 

)( Fixed Mov Ing Payment . • • • • • • • . 
~ Dislocation Allowance. . • • . • • • • • • • • 

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

Amount 

••• $ ----
• . . $ -----

J IJ . <"c-, <j;d 
• • • $ ;ta5"J .~ 

• $ ___ _ 

••• $ 100.00 
$ gbp ,9v 

• • • $ -----
• • . $ -----•. $ ___ _ 

$ ___ _ 
$ ___ _ 
$ ___ _ 

___ Business: Searching Expenses • • •• . ••• $ -----

Name of Client fix/~ I._. ~J 
Hove from ?<o f" I 6(. 6c~-f e....;l~ 
Accounting: Indicate symbol & Acct. No. 

E. 1Sa I Relocation Payment; -----

Less - $ _____ * 

Total 
// /3. 1.)0 OJI.I 

$i 5 ' 1 ;00"6, 

.,,// ~· Project Cost *( ________ ) 



-- ---- -- ---~--------- --- - - - t: - - - -

UIIUN 111:DIYELOPMENT FUND-PROJECT .NDITUIIE~EMANUEL HOSPIT-AL. OIi£. lt-20 -

PORTLAND DEVELOPMENT COMMISSION 
1700 S.W. FOURTH A ENUE 
PORTLAND, OREGON 9720 I 

Warrant Number 

494 EH 

PAY TO 111 ly L. W.r4 

OAT ~t-=-- -- -----, 19 I 

$ ,.11,.00 
____________________________________ DOLLARS 

TO THI TIIASUIH Of THI 
CITY OF ,OITLAND, OIIOON 

..... , 11 

Portland Development Comminlon 

DATE 
INVOlc:& 011 

CONTIIACT N08 . 

224-4100 

o•ac iuP"TI N 

AUTHOIIIX•D 810NATUU 

NON-NEGOTIABLE 
AUTHOIIIZ•D 810NATUII• 

DaTACH 8_,'01111: Dltl"081TING CHltCK 

AMOUNT 

.., ... , ...... , ... , Clel■ for .. ,ecetl• ,.)111PA. fll-4. 
"9ve fre■ 1651 •• l•t•MI" (,arcel 1.--1). 

RNP fer TeMlltl • Tetel A,,rew4 $),251;00 
lat ..... , ,-,-rt 
,. ... ...,, .. ,.,. •• i 

11,1ecet1••"•• .. 

Account Distribution 
AMOUNT 

DILi 

E 1501 Relocation Payt119nt {EH) 
(~HP $813.00) 
(Fixed payment - Family $300.00) 

$1,113.00 

.. ,,.oo , •.• 
&•·· .,.,n,• 



May 23, 1972 

Portland Development Commission 
235 N. Monroe 
Portland, Oregon 97227 

Attention: Chet Daniels 

Gentlemen: 

This is to authorize you to make my check for a Replacement 
Housing Payment for Tenants and Certain Others, in the sum of 
$2,000.00, payable to FIRST NATIONAL BANK OF OREGON, and to 
deposit said check with First National Bank of Oregon, Main 
Branch, Real Estate Loan Department to be applied toward the 
purchase of the house at 501 N.Beech, Portland, Oregon. 

Billy L. Ward 



• • 
PORTLAND DEVELOPIIBNT 00111118 ION . 

r I . 1971 

~ t I v l rd 
1 ~," C•n&•n i n 
r o l'l : · n Oregon 

PNn.AN8 OINl•ON ...., ........... ," 

Al ,ov .. Y MIIW• you ere situated In the CIMfllMII "°"at I :::l.c 
will II Wint carrle, out with aHllt.ce f,_ die I. S. Hii.a 
Houtl~ • UrNII Deftla,m1~ (NUO). 1M ,,.,_rty •lch ,eu ,, ...... ., 
occun wll I be eccaul r-4 ION t IN 111 die future 1tJ the fllort lw ._...,. 
,-nt ee..1111on •• ,-rt of the.,,.__. project ,tans fer tlllt .,.. 

If WoU .,. 11 ICY Oft tM ale ~- flwt 
K41"lre1 die ,...,.,ty In••• ,e\l , .. , •• ., • 

• ti• of rec.I t f thlt letter, flllJ'I .-y ..... 



-WORKSHEET FOR fil HOVING CLAIMS 

Parcel No. r ✓ I 

3. Dwelling unit from which you mov~d: 
Address ; £ 1 - ,; bn ,,· No. of rooms ;L 
_Furnished __:__Unfurnished Date you moved Into this unit_~· _, _,~'--'I;......;....;~_:.: 

4. Dwelling unit !,2 which you moved: 
- I /1/ ' Address .::> C /V /,., , ,,, 

Were goods moved to or from storage? __ Yes . No 

5. Total claim 

FIXED PAYMENT: _s_2_0_0 __ + s I< . - $ 3' o . 

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. knount 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 
__ lnlt lal __ supplementary final --

B. Storage period 
I. Total period: ____ months. Check one: __ Actua I __ Estimated 
2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

C. Storage Costs feproyed 
1. Monthly rate $ ___ _ $ ___ _ 

2. Total costs actually incurred $. ___ _ $ ___ _ 

3. Pmount previously received 
4. knount claimed (line 2 minus 3) 

$ ____ _ 
$. ___ _ 

$. ___ _ 
$ ___ _ 

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

E. Met hod of Payment 

H-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 

NANE AND ADDRESS OF CLAIMANT : 

ILi/1/ 6 . It{,,✓ 
COHPl/fATILREPAREO BY: / 

C?:ie DQa,e/r 

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

Required Information 

I. Monthly gross rental for comparable unit $ c; ·: 7 .5 

2. 

(cost based on: ___ Schedule 
___ Comparative 

Other ---
Base monthly rental for claimant's former dwelling, or 
25% of adjusted monthly income, whichever is ill!_. 

Cornoy~a1ron 

3. Line minus Line 2, mu It i p I i ed by 

Line $ 

.J_o - (. 
,,,. 

Line 2 - $ 

$ 6 7..5 

X 48 

4. Base amount (If amount on Line 3 is $4,000 or more, 

$ 30, tJ C 

enter $4,000. If amount on Line 3 Is less than 
$4,000, enter amount on Line 3.) $ ~j. :.2, .. o_o 

TC0-5 

5. Minus adjustments (Attach full explanation) 

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

7. Annual Payment 

(Enter thrs amount In the space provided rn Block 3 on 
peg~ one of Replacement Housing Payment for Tenants 
ar,c' rertain Others) 

0 

$ 

$ 
- 1 .. 

$ [ / :?. 4 0 . 
1[✓ 

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

Page 5. 

C, 



·• 

- WORKSHEET FOR ALL ll.Q CLAIHS -

NANE ANO ADDRESS OF DISPLACING AGENCY PROJECT NANE l3«z4 n u e / 

I. Full name of claimant: 

2. 
8, 1' 6 '. h/4,-/ 

Dwelling unit from which you 
a. 

b. 

3. 

4. 

b. Number of 

PROJECT NO ._,.,R,__-... :;z...,.o _____ _ 

V Family Individual ---

Parcel No. £,Y- / 
c. Number of bedrooms ___ / ___ _ 
d. Monthly rental $ ~~ 
e. Date displaced /~½/7/ 

Downpayment $ -- &!! f'l;f:'f(~f 
$ 

"(VH ,e,.-0,1, Incidental expenses - o -
e. Date of purchase Mf a, 2~ re z«.. 

/ 
S. For Code Enforcement or Voluntary Rehabi litatfon (include ZIP) 

a. Address from whfch 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 . 
.!lE Charged to claimant Paid bv Claimant Clairo,d Poproyed 

$ ___ _ $ ____ _ $ ____ $ ___ _ 

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

O,termf n,tt ton 
1. Did claimant rent or own at time of acquisition? Yes ---Tenant's Initial date of rental fi ti I, &Ze 

Date of acqu is It i on _____ P _______ ·_ 
Owner-occupant's initial date of ownership __________ _ 

2. Did claimant own or rent 90 days prior to Initiation of negotiations?__::Jes _No 
Date of rent a 1 or purchase ,{ Si I fZ 
Date of initiation of negotlatlons_-'--,;~..,....._~..,_.'"""---

3. Is replacement housing standard? V'fes 
If previously substandard, date found 

4. Certificat ion: 

TC0-7 



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

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY 
Portland ,Development Coovnission 

PROJECT NAME (if applicable) 
Emanuel Hospital Project 

1700 S. W. Fourth Avenue 
Portland, Oregon Proj ec t Number: ORE. R-20 

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 
entry, shall be fined not more than $10,000 or imprisoned not more than five years, 
or both." 
1. FULL NAME OF CLAIMANT x Family ___ Individual 

Bi I ly L. Ward 

2. 

3. 

DATE (S) OF MOVE/ ! 
/0 It).[ 

D\·/ELLING UNIT fRoM ~/HICH YOU MOVED PARCEL NO. E-4-1 
a. Address 2651 N. Gantenbein d. Number of rooms occupied (ex

Portland, Oregon cluding bathrooms, hallways, 
b. Apartment, Floor, or Room Number __ _ and closets: 2 ---------c. \./as it furnished with your own furniture? e. Date you moved into this 

_...,X,__ Yes ___ No address: February I, 1970 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. Address (include ZIP Code) 501 N. Beach 

Portland, Oregon 
b. /af)artment, Floor, or Room Number __ _ 

5. TOTAL CLAIM (If 5 b. marked above) 
Dislocation Allowance $200.00 
Ft xed Hovt ng Payment 100 .00 

(Consult local agency) 

c. Were household goods moved to 
or from storage? 

_ __ Yes X No 

If 11Yes 11
, complete table, 

"Statement of Claim for Storage 
Costs" 

Tota 1 $_3_o_o_._o_o ___ _ 

6. I CERTIFY under the penalties and prov,s,ons 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. 

-,L;/12, 
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.\ 

(For local Agency Use Only) 

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 
Billy L. Ward 
2651 N. Gantenbein 
Portland, Oregon 

Portland Development Commission 

INSTRUCTIONS : Attach this form to the pertinent claim form filed by claimant. Attach 
an explanation of any difference betwee n amount s cl a imed and amounts approved. 

I. Does claimant meet basic eligibility requirements ? __ X_ 

If 11 No, 11 exp I a in: 

Yes 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 

If "Yes, 11 explain basis for approved amount: 

4. CERTIFICATION 

I CERTIFY that I have examined the claim, and the substantiating docunentation, 
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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(For Local Agency U e Only) 

Com lete e i the r A or B: 

Item A11ount l/ Authorized Signature Date 
------------------t--------+-------------+-----
A. Fixed Paym~nt and Dislocation 

~ 

Allowance ., 

l. 

2. 

3. 

Fixed payment 

Dislocation 
a 11 owance 

Total 

$ 100 .00 

$ 200 .00 

$ 300 .00 

B. Actua l Moving and Related 
Expenses 

I. In it i a 1 payment inc I ud i ng, 
if applicable, storage and 
related costs in the amount 
of$ ___ _ 

2. Supplementary payment(s) 
f or storage costs: 

3. Final payment for moving 
expenses covering storage 
and related costs 

$ 

$ 

l/ 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 MADE 

Date Check Number /\mount Date Check Number /\mount 

$ 
3o . CY.> 

$ f /c;./1 '2- -111 [;/./ I''~ -
I ~ . - V !LI 

I 

Page 4 
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• • Dwelling Unit Inventory 

QUANTITY 

/ Beds & Springs -----
____ ,_ Bedroom Chair 

Breakfast Table -----
Breakfast Table Chairs -----

_____ Bridge Lamp & Shade 

Buffet -----
/ Chest of Drawers ----+.--

___ I __ Coffee Table 

Couch -----
_____ Davenport 

Desk -----
-----

I 
-----

Dining Table 

Dining Chairs 

Dresser 

End Table 

____ Floor Lamp &. Shade 

Mirror -----

r:v 

COMMENTS: 

QUANTITY 

____ 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 

r Cartons, Boxes, Etc. -----
Clothes -----
Bedding & Linens --......:----, 

( Lf st Items) 



CITY at EUGENE, OREGON 
+.tment of Public Works 

Building Division 

H O U S I N G C O D E 
C E R T I F I C A T E O F C O M P L I A N C E 

has been inspected and found to comply with the City of Eugene Housing Code 
(Ordinance #14516). 

Owner's N -J1rp---

We join citizens in your neighborhood in thanking you for your 
efforts to improve your property and the community. We hope you will 
continue to maintain your property in a condition which will protect your 
investment and our community values. 

Inspection 



CONNIE McCREADV 

COMMIIIIONl:R 

DEPARTMENT OF PUBLIC UTILITIES 

CITY OF PORTLAND 

OREGON 
8T:IO-I 

May 18, 1972 

Portland Development Conmi11ion 
235 N. Monroe Street 
Portland, Oregon 97227 

• 

Re: 501 N. Beech Street 
Attn: Chet Danie la 

Gentlemen: 

BUREAU OF BUILDINGS 
CITY HALL 

C. N. CHRIITIANIEN, Director 

Bulldlng Division 
C. C. Crank, Clllef 

Elec:trlc11 Dlvl1lon 
A. A . Niedermeyer, c111,, 
Plumblng Division 
George W . W1ll1ce, Cll lef 

Permi t Division 
Albert Clerc, Clllef 

Housing Division 
s. J . Cllegwlac:len, Clllef ' 

M the reault of a diaplaced penon and at your requeat, an 
inspection vu made by the Houaing Diviaion of the one-1tory, 1«>od 
frae, four bedroom, 1ingle-family dwelling and built-in garage at 
the above addre••• 

Our inapector report• the 1tructure ii in 1tandard condition 
and coq,Ue• with City regulationa at thi• tiae. 

JHM:ap 
ccqs111y L. Ward 

/~l N. Beech Street 
Portland Dev. Colllll. 
5630 N .!. Union Avenue 

Your■ truly, 

C. N. CHRISTIAHS!N 
B G INSPECTIONS DIRECTOR . 

~ct4 4f• aw 

Cheg den 
Houaing Inapector 



• RECEIPT -------

I hereby acknowledge rece ipt of a copy of the Portland Development 

Commission's RELOC ATION SERVICES FOR FAMILIES AND INDIVIDUALS. 

date 
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