PROJECT_RELOCATION EMANUEL BUSINESS AND INDIVIDUAL FILES (CONT.)

PAGE 5 OF 6
’ DESCRIPTION ROLL NO  ODOMETER
[ "PARCEL NO. WASHINGTON, CLEO :

A-3-20 3217 N. VANCOUVER
PARCEL NO. | WASHINGTON, KATARYN
E-3-8 2648 N. KERBY
PARCEL NO. WEDGE, RAYMOND D.
A-3-6 242 N. COOK
PARCEL NO. WESLEY, ROOSEVELT
R-10-9 535 N. MORRIS
PARCEL NO. WHITCOMB, SCOTT
R-10-9 535 N. MONROE
PARCEL NO. WHITE, CARMEN
A-3-12 253 N. FARGO
PARCEL NO. WHITE, DOUGLAS & EVELYN |
A-2-4 - (HAUGHT, EVELYN) :
3100 N. GANTENBEIN
PARCEL NO. WHITE, LOUISE
A-3-2 216 N. COOK
PARCEL NO. WILLIAMS, ALONZO
RS-4-9 7 N. RUSSELL
PARCEL NO. WILLTAMS, ALTON & BENNIE
E-4=1 2653 N. GANTENBEIN
[~ PARCEL NO. WILLIAMS, T.C.
A-3-18 203 N. FARGO
PARCEL NO. WILLIAMS, THEO
RS-4-9 7 N. RUSSELL
I~ PARCEL NO. | WOODS, E. JAMESETTA
; E-4-8 323 N. RUSSELL
PARCEL NO. WOODS, WILLIAM H. JR.
A-2-9 3117 N. VANCOUVER
PARCEL NO. WOODWARD, NEBBIE
A-3-3 + 3227 N. GANTENBEIN
PARCEL NO. WRIGHT, WILLIAM R.
A-3-3 30 N. KNOTT
PARCEL NO. YARBOROUGH, MRS. BOBBIE
A<h=4 252 N. IVY
PARCEL NO. YOUNG, DAVE
A-3-7 248 N. COOK




& / =

RESUME

DATE 5/23/75 NAME Cleo Washington

Mr. Cleo Washington was a roomer with Mr. Page who lived at 3217 N. Vancouver Ave.
Mr. Washington moved with Mr. Page and did not file for a TACO payment at the time.
However, he did contact PDC and we have paid him his benefits.




RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME__ WASHINGTON, Cleo RELOCATION ADVISOR__ C Daniels
L57-247/4/
ADDRESS 3217 N. Vancouver PHONE_284-1053  PROJECT NAME_Emanuel ORE, R-20
e s Mo
SEX M ETHN black  VETERAN AGE 4] PARCEL NO.___ A-3-20
MAR ITAL STATUS TENURE__roomer
DATE ON SITE:_February 1, 197
DISABILITY INDIV_X _ FAMILY INITIATION OF
NEGOTIATIONS: __ A/ . L o ooy
ELIGIBLE FOR: PUBLIC HOUSING FHA 235 BATE OF 7
RENT SUPPLEMENT __ OTHER ACQ"'S”'O"’-‘Q‘LLZL—M : ' |
INITIAL INTERVIEW _ Jy-/~ "7/ DATE INFO PAMPHLET DELIVERED
NOTICE TO MOVE DATES EFFECTIVE EXP IRAT ION DATE

NOTIFY IN CASE OF EMERGENCY __ Mr. Pace 3416 N. E. l4th 284-1053

ECONOMIC DATA FAMILY COMPOSITION
Employer Zidell $__180.00 week _ Name Relation Age
Address
MCW
Social Security
Pension
Other

TOTAL MONTHLY INCOME $_180.00 week
DWELLING UNIT FROM WHICH RELOCATED
S SS
Subsidized Sales Single Family L Age of Structure__ __ No. Rooms__)
Subsidized Rental Multiple Family No. Bedrooms___ “Furn._x Unfurn____
Public Housing Duplex Utilities $
Private Rental X | Mobile Home Monthly Payments (Rent) $ 48.00
Private Sales Acquisition Price §
- Taxes $ Equity $

Size of Habitable Area Liens $

HOUS ING_REFERRALS AGENCY REFERRALS
Address Bedrooms Name of Agency Date

Multnomah County Welfare
Food Stamp Program

Hous ing Authority

Legal Aid

F ISH

| Health Dept.




-dHY Tvlol

08°91Z2°1$

AGENCY ACTION: _REASONS :

Appeals

fvicted

Refused Assistance

Address Unknown (tracing)

Other (death, etc.)

TEMPORARY RELOCAT ION

Within Project Date Moved In

Address

Qutside Project Reason

REPLACEMENT DWELLING UNIT

Client Referred LPA Referred

/

/7 ¥ =
Address_—344+6 N E—tHith Phone Date of Moveﬂ}/}[
r L4

WHERE RELOCATED: S SS

Same City X |Subsidized Sales Single Family X

Qutside City Subsidized Rental Multiple Family

Qut of State Public Housing Duplex

Private Rental X Mobile Home

Priyate Sales

(roomer)

furnished X Unfurnished Number of Rooms | Number of Bedrooms O Habitable Area

Jtilities § Monthly Payments (Rent) $ 48.00 Purchase Price $

4ge of Structure: Taxes § Equity § Distance Moved Away

Name of Moving Company Name of Realtor

BENEFITS RECEIVED
Type Ck # Date Amount Purchase Price

RHP
TACO (Rental 227 EH 12731771 | § 3064.20 _  Down Payment §$

TACO (Rental (/7 EMH /-G -2218 304 .20

TACO (Rental ’a-L~ $%ey.26 RHP $_1,216.80

TACO (Rental /oYSEH ;a¢zz $3ey. 20

TACO (Sales) $ Total Down
Fixed Moving 27439 g | 10/21/71 1 $ 215,00

Actual Move Total Mortgage
Storage
Incidental

Interest

TOTAL BENEFITS RECEIVED

LEALTOR: ESCROW CO. OFF ICER




A

QESIDENTIAL RELOCATION RECORD .

e 7 e . P i
Project Name  / ,oiqmire / Parcel No. 4/ - 3. R2¢ Advisor [ A

Cea 7770 Wlacd

Client's Name A/(/_/{J/((//(,éz/(_ﬁ /7&0 Phone [ A 7/-/C6 2
Address 7.2 /7 //v ru v £ Ethn 1 Age L/ Yo

0O Male O Family 0 Married (3 Renter/Occupant

B remale B Individual @ Single [0 Owner/Occupant

Family Composition Economic Data

Total Number in Family / Employer /’\./CL‘((( } 280" //v/ﬂ
e ! A

wife, husband Address

Other: Relation Age Relatioﬁ"'/‘f\ge Other Source of Incomes

| $
/
B $

Total Monthly Income S_(/fﬂ -/a,)é

/

Eligible for Public Housing D YES NO Presently Receiving Welfare D YES NO

Eligible for Welfare D YES @ NO Other Assistance

Eligible for (Other) O ves [Jwo

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

‘B4 ves [ wo

Date of initial interview Vi W X Date of Info pamphlet delivery

Date Notice to Move given Date Effective: Expires

CLAIMANT'S INITIAL DATE OF OCCUPANCY B B o &

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

Date of initiation of negotiations for purchase of property S - D -2/

] b W 2O 4
Date of Acquisition P~ D~ 2/

Date of letter of intent

Date of move lo-22-2/




DWELLING

UNIT FROM WHICH RELOCATED

Private Sales Single Family

Private Rental Duplex

Other Multiple Family |

x
'

N oo e
Rent Paid $

Total Number of Rooms

Number of Bedrooms

Liens $

Acquisition Price $

(please explain)

-

Age of Housing Unit

Size of Habitable Area

Furnished with claimant's furniture
r O 4 YES

/7 NO
d

Utilities

Monthly Housing Payments $

Amenities

1674 Ave, So. Sectt/e Lf.m4

/578

e e . D S

- REPLACEMENT DWELLING UNIT

pddress j_fé_/_é /L/é /‘1/u 4

LPA Referred

-

| Privats Sales Single

Family

—

Private Rental Duplex

{ Other Multiple Family

For Claimants Who Purchased

Purchase Price of Replacement Dwelling $

OQutside city [:]

« Age of Housing Uait

» Size of Habitable Area

No. of Rooms / No. of Bedrooms (2

For Claimants Who Rented

F doa

Rent §

Taxes §

RHP or TACO (including incidental costs) $

Utilities §

Total Rent Assistance $ / 2/¢. £O
Amount of Annual Payment $_ 39¢ 20

No. of Housing Referrals to:

Agency Referrals:

Standard Sales

Standard Rent

MCW

Food Stamp

HAP OTHER (

Legal Aid Other (

Benefits Received

Date

Amount S

Date

Amount §

Date

Amount $




. INTERVIEW REGISTER .

Relocation
‘Worker

Mr. Washington came in and said he was rooming with Mr. Pace when he
moved. He did not know that he could get any benefits until he read
the pamphlet.

Mr. Washington came by and filled out his claim for moving allowance and
expenses. Some difficulty believing this claim is legitament.

Mr. Pace and Mr. Washington came into the office. Determined that Mr.
Washington was a tenant of Mr. Pace for the period from 2/1-6/22/7I
which would make him a displacee and eligible for benefits. Obtained
written statement from Mr. Pace certifying Washington as tenant. Claim
filed 10/21/71.

NOTE TO FILE:

Cleo Washington has moved in with George Lee. He is ready for 2nd
annual TACO payment and | find his new housing is standard from
observation.

3 Claim filed and payment made for 3rd annual payment Warrant No. 864 EH.

Mr. Washington came in and brought a picture of his home. He said that he
was in the hospital and really looked like it. This was his 4th and final
payment. His Seattle address is 1515 = 19th South, Seattle, Washington
(Phone #EA. L4-1062).

Sent 4th and final payment to Mr. Washington today. The letter was sent
to 1515 - 19th Ave., South, Seattle, Washington - last known address.

File closed.




JRBAN-REDEVELOPMENT mno—nmwwmm—:muu HOSPITAL, ORE. n-t AR - |
PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE NS 1048 EH
PORTLAND, OREGON 97201

DATE _____ WNey 21 (975
Cleo Vashington

% 304.20

DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE
CITY OF PORTLAND, OREGON

— NON-NEGOTIABLE

AUTHORIZED SIGNATURE

224-4800 DETACH BEFORE DEPOSITING CHECK

DESCRIPTION AMOUNT

Relsbursement per Claim for RNP for Tenents filed. Move
frem 3217 N. Vencouver (Parce! A-3-20) -

Total approved $1,216.80
LT & FINAL PAYNENT

Account Distribution

SN FURSSS—. S-.







PROJECT: £ aaneccs / PARCEL:

il ;
PAYABLE TO: (’/ﬁ" h@‘é(t/l"'ts/! z7

For: REP For HODBDWRIETS o o « 6 & o & % 5 o % & ® %5 & % o & % & & & ¢ 3 9 & 5 9 o
Incidental Expenses for Homeowners Or TenantsS. . « « + « « « o o ¢ o+ o o o « o9
A _RHP - Tenants & Certain Others - Rental: Total approved $/2,¢c ; Annual amount$ B4 20
_____RHP - Tenants & Certain Others - Downpayment . . T o . = &
Settlement Costs (on acquisition by LPA only), . . : R R
Interest Expense . . . . . %' ¥ . ¥ % Lk . s 5 . .
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 .

RELOCATION PAYMENT

———————

.

l

|

B . .

B . . .
R L T ¥ P T Ve "L R Ve T

Name of Client ﬁ/fc 4’.1(/,{;;5/,,»,1 oy Family Less

Move from 3.’)12 Mﬁinrzm <z Individual Total

Accounting: Indicate symbol and Accounting No.
Relocaticn Payment; Project Cost

B6a0EC

B s




T0: Chet Daniels DATE  November 20, 1974
(Relocation Advicsor)

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

RE: Cleo Washington (Emanuel) 1305 N.E. Brazee
(Displacee) (Address)

No. U4th & final $ 304.20 December 1974
(annual payment) (amount) (date due)

Please contact the above displacee and inspect his present dwelling unit. Return
the duplicate copy of t!iis form tocether with a copy of the original claim form and
a copy of the inspection.

Present Address: AB/S /?/2/ A]/E Sou 72'A S(’?(‘I/Z/ﬁ Mr/,

Date Inspected: Condition: Standard Substandard

If substandard: (1) Date rc.spected and found standard

or (2) Displacee notified of ineligibility: yes no

Comments:__ /7 Wk kica L 42704€ ca //' WG A( %

' , {2 beo o Qér.r P7CE 4/1 /t’/F
Gt th. Sode fou. codl piecks bis b ~

SIGNED: X 72 L0 M-./. S IGNED 1 ,”(//4 Lot /

Displacee y Relocation Advisor

DATE: hﬂ/f;/79‘/ DATE: Q?/y,/za-

T0: A oate: B v/ 2 <
/7 g

FROM: (< :,//

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

w0: _(en ifeckivinteos
e
/ PROJECT: 5;“.,,.&/
) (j’ FOR: &4 aoel Linis £ Ll O /J-”" 5‘“"“‘1

AMOUNT: “o<.a ¢

7@ 7l Slcneoeﬁ;m Z/ IR

(L7 O




v, we)_Cheo _k/eréfzj‘/u; , elect to

receive the balance of our rent assistance as follows:

= In ona lump sum payment.

__ In annual installiment payments.

Date: é"’_ Zj/ )7 é—/




CLAIM FOR REPLACEMENT HOUSING PAYMENT
FOR TENANTS AND CERTAIN OTHERS

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: PROJECT NAME (if applicable)

Portland Development Commission Emanuel Hospital Project
1700 SW Fourth Avenue
Portland, Oregon 97201 PROJECT NUMBER: ORE R-20

INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6. Con-
sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection
of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you
have moved into a rental unit. Omit Block 3 if you have purchased and occupied a
dwelling unit. Complete only Blocks | 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 willfully falsifies. . . or makes any false, fictitious or fraudu-
lent statements or representations, or makes or uses any false writing or document know-
ing the same to contain any false, fictitious or fraudulent statement or entry, shall be
fined not more than $10,000 or imprisoned not more than five years, or both."
1. FULL NAME OF CLAIMANT

WASHINGTON, Cleo Family X Individual

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. A-3-20

a. Address: d. Monthly rental: $_48.00
3217 N. Vancouver, Portland, Oregon 97227 e. Date you moved out of this

b. Apartment or room number:__(roomer) dwelling: 6/22/71

c¢. Number of bedrooms: -0- Month-Day-Year

DWELLING UNIT TO WHICH YOU MOVED (RENTAL)
a. Address (include ZIP Code): . Monthly rental: $_48.00
. Date you moved into this
b. Apartment or room number: (roomer) dwelling: 6/22/71
c. Number of bedrooms: -0- Mont h-Day~-Year

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

INFORMAT ION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARI!LY DISPLACED BECAUSE OF CODE
ENFORCEMENT OR VOLUNTARY REHABILITATION
a. Address of dwelling unit from which you d. Monthly rental for temporary
moved: unit: $
Address of dwelling unit to which you . Will you require temporary
moved (include ZIP code): housing for more than 3 months?
Yes No
Date of move: If ''Yes'', total number of
Mont h-Day-Year months you will require tempor-
ary housing: ______months




6. | submit this information in support of a claim for a Replacement Housing Payment
under Section 204 of P.L., 91-646, and | certify under the penalties and provisions
of U.S.C. Title 18, Section 1001, and any other applicable law, that the informa-
tion submitted herewith has been examined by me and is true, correct, and complete,
and that | understand that, apart from the penalties and provisions of U,S.C, Title
18, Section 1001, and any other applicable law, falsification of any item submitted
herewith may result in forfeiture of the entire claim.

12/10/7) j A,c ({AM

Date Sngnature of Clalmant

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

FOR LOCAL
COSTS_INCURRED BY CLAIMANT AGENCY USE

Charged to Claim- JPaid Directly Amount

ant on Closing by Claimed Amount

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

_$

TOTAL 'S $ 1/

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

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




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

NAME AND ADDRESS OF CLAIMANT: COMPUTAT ION PREPARED BY:

-~

Name

Date

COMPUTAT ION 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

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

Computat ion lhr - Eg ‘wF/ e’ a’ The's Frime
Heeerv kot *‘/"”(

‘1 He Ly, =
3. Line | minus Line 2, mu‘éiplied y 48

Line | $ &2 .40
F Fe T

Line 2 o . Tpe——_-
g o

§._e—ion

48

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

Minus adjustments (Attach full explanation)

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

Annual Payment

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

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

made; enter on Line 7.

Page 5.




DETERMINAT ION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME OF CLAIMANT Cleo Washington Parcel No. A-3-20
NAME OF LOCAL AGENCY ommi ssion

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

Tenant's initial date of rental: February 1, 1971

Date of Acquisition: 7/7/7)

Owner-0Occupant's initial date of ownership:

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

Date of Rental or Purchase: _ February 1, 1971

Date of Initiation of Negotiations: May 12, 1971

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:

Mont h-Day-Year

CERTIFICATION OF LOCAL AGENCY
This is to certify that, where required, the property occupied by the claimant has
been inspected. | further certify that | have examined this claim and have found
it to be in accord with the applicable proyisions of Federal Law and the regulations
issued by the Department of Housing and Ur Development pursuant thereto. There-
fore, this claim is hereby approved and pay unt of $_1,216.80 is
authorized.

-30-77)

Date

RECORD OF PAYMENTS
a. Claimant moved to rental unit
(1) Lump-sum payment
(2) Annual payment
Ist Year7304.R0 /
2nd Year 2/¢/ 71 C17€EH

3rd Year iﬂZEl
Lth Year _L_!LELO

Claimant moved to unit he
purchased

Homeowner temporarily
displaced

TCO-6




WORKSHEET FOR ALL TCO CLAIMS

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME_ .~ /uog oo o /
7 7

PROJECT NO. (). £~ 2 0

Full name of claimant: Family _ ¢~ Individual
Jv ,/TL-J__; A/CQJ,/II,’( o 7
Dwelling unit from%\ich you moved: Parcel No. 4- 3 .2

a. Mddress__32/ 7 Al JVoucocucy c. Number of bedrooms yol
FaaZlecd Livcdcs d. Monthly rental $ P P
b. Apartment or room number / e, Date displaced \;4;;:;,4;'

Dwelling unit to which you moved (RENTAL) ,

a. Address_Zo /L A& (w74 . Number of bedrooms O (voor
LT e Loveccee GZZs2 d. Monthly rental $__—4f. <<

b. Apartment or room number/ . Date moved in ({;/;f;{///

Dwelling unit to which you moved (PURCHASE)

a. Address . Downpayment $
Incidental expenses $
b. Number of bedrooms . Date of purchase

For Code Enforcement or Voluntary Rehabilitation (include ZIP)

a. Address from which you moved
Address to which you moved
Date of move

b

c

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.
Item Charged to claimant Paid by Claimant Claimed Approved

P $

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

Determinat ion

1. Did claimant rent or own at time of acquisition? _ " VYes
Tenant's initial date of rental ‘el / /927,
Date of acquisition : e
Owner-occupant's initial date of ownership ¢

Did claimant own or rent 90 days prior to initiation of negotiations?__~ "Yes
Date of rental or purchase_/fed , /57
Date of initiation of negotiations /9 7

Is replacement housing standard? - Yes No

If previously substandard, date found standard__ . J.we ¢ /67 /

Certification: Se e //i”‘t, e /N://v A e {%rb Frew 8creae o/ €}~/~417 ¢
(Amount of this claim §_ fwiebetbs. ) /2 / /2 (g

TCO-7




CONNIE MeCREADY
LOMMISS IONE R

DEPARTMENT OF PUBLIC UTILITIES

Crty oF PORTLAND
OREGON

PTIS

June 9, 1971

Porioend Levelopaent Commission
235 A, Monrde Ttrast
Mot Lend, Oregtn sny
Re: 3416 N.B, 16 e
AR r . Crowiey

ATL LN L

A péltapection was meds by che Homsing Divistion of the twes .
stery, wood freme, fowr bSedroos, single-family dwelling end detached
garage st the xbove sddress.

Cux ipep
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NOT

MET

isPecTED BY _ (feo  Woek . e fo s _DATE :;712[2,: 4 ger

, : 7
NA"Q.LEQEL..J‘QL&‘ff?Zé;a_, PHONE __E4 - /062
ADORESS /5 /4~ /5 14 Ave Caulh  Sea 2o lack |

HOUSE__ .~ DUPLEX APT SR HK

NO, OF ROOMS Igl- COMP FURN_ <« PART FURN _UIIFURN

NO. OF ROOMS ACCESSIBLZ BY STAIRS_ BY ZLEVATOR __

MANAGER OWNER _

RENT__ 4~ , INCL HEAT __ WATER___ _ CAS GAR______ELEC |

— — e ———

NO. BRS., 22— SIZE #lfpy2 il v xr i3 #4

—————— ——

DWELLIMNG UNIT INSPECTION SHIET, FuC R-6, ©/C8

GENERAL REQUIREMENTS:

|. House must be weatherproof (8-601,6)

2, Floors, porches, walls, ceilings and stairs must be in sound and
good repair, (8-1001a)

x

3. Doors and hatchways must be in good repair. (18-510)

L, Multiple dwellings with more than 50 occupants must have two
means of exit., (7.3302¢)

b 1 NN

5. Exits must have direct a2ccess to outside or public corridor.

(7-33039)

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

7. Hallway ventilation must be by windows, doors, cutside sky-
lights, ventilation ducts, or mechanical ventilaticn 5x/hr,

(8-504d)

8. Premises must be free of vermin, rodents, filth, debris, car=-
bage. (8-10013)

9. Heating equipment nmust be able te maintain 700 at 2' above floor.

(8-701a)

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

LSS




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

//

Every Habitable room must have openable area of 6 sq. ft, or
1/16 of floor area OR mechanical ventilation changing air,

Lx/hr. (8-504e)

i

) 2

1

Dwelling unit must have at least 220 sq. ft. (8-503b)

L
Electrical equipment, wiring and appliances must be installed f

and maintained in a safe manner, with two outlets or one light
fixture and one outlet per room. (8-701b)

y

Water must be heated to not less than 120°F, (8-h0ly)

Ceiling height in hotels and apartments must be 8'; in dwel-
ling and service rooms 7%'. (8-503a)

Habitable rooms must have width of 7' in any dimension; water
closets30" in width and at least 24' in front of the water
closet. (8-503c)

vl
P

EFFICIENCY UNITS:

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

19. There must be 220 sq. ', plus 100 sq. ' for each person in
excess of two. (8-503b.5)

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

2]1. A dressing closet must afford privacy with adequate circulation
and storage. (8-503b.3)

22. There must be a separate bathroom accessible from foyer or
dressing closet only, (8-503b.5)

LIVING AREA:

23. There must be two rooms, one of which must be at least 150
sq. '. (8-503b)

24k, Rooms for cooking and living, or for living and sleeping, must
have at least 150 sq. '. (8-503b)"

BEDROOMS :

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




There must be 50 sq. ' additional for each occupant in excess

of two. (8-503b)7
No. Brs. é Size: #\JMYXIY #2_/#MU#3 #h #5

KITCHEN:

27

28,

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. '. (8-503b)

BATHROOM:

29.

30.
31.
-

Bathrooms must have at least one electric light fixture,

(8-701b)

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

Bathrooms and toilet rooms must afford privacy. (8-505g)

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 toilet, Tlavatory, 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 (5-505e)

BASEMENT :

36.

37.

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

Basement areas must be dry oand well drained.

SPACE REQUIREMENTS FOR STANDARD HOUS ING

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

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




3.* Chart of bedrooms needed:
By Bedroom By Number of Persons

No. of No. of Persons: No. of No. of Bdrms:
Bdrms. Min. Max . Persons: Min, Max.

OOV EEFWWNN -

OWONOWVIETWN =
VIV ST WWN - — -

-—

o
w

Indicates exceptions regarding efficiency units,

COMMENTS :

From: Mr. Cleo Washington
1515 = 19th Ave. South
Seattle, Washington

| certify that the dwelling in which | am now living is sanitary,
safe and decent. The house is about 15 years old and was buildt
under City Code.

Cleo Washington

Witness:




THE CITY OF

PORTLAND

~ Date: April 17, 1975

l‘\l

SN

) I Ms. Cleo Washington
R 3416 N.E. 14th

’

_ i Portland, Oregon 97212
OREGO -

Lo SRR SUBJECT: Rent Assistance Payments

Tragy

DEPARTMENT OF Dear Ms. Washi -
DEVELOPMENT AND Ms. Washington:

CIvIC PROMOTION

The purpose of this letter is to inform you of certain
PORTLAND changes, relative to the method of making rent assistance
DEVELOPMENT COMMISSION ~ P3yments.

Bgfwwgncw- At the time that you were displaced from your former
L =t S dwelling in the EMANUEL HOSPITAL PROJECT A
Dennis Lindsay you were determined to be eligible to receive a rent assis-
tance payment of $ 1,216.80 to help offset the cost of
renting or leasing a comparable replacement dwelling.

John B. Kenward Under the Federal Regulations in effect at the time of
Executive Director your displacement, we were required to make the payment

in four annual instaliments.

1700 S.W. Fourth Avenue
Portland, Oregon 97201

£03.224-4800 As a result of changes in the Federal Regulatiouns,

you may either elect to receive the balance due you in
one lump sum payment, Or cont inue to receive annual in-
stallments. |f you do elect to receive the lump sum
payment for rent assistance, you may not later elect

to receive a payment for assistance toward the purchase
of a home.

Your choice should be made within ninety (90) days.
Our Relocation Staff is available to assist you in making
your decision, if you so desire. We have enclosed an
Election Form, together with 2 stamped, self-addressed
envelope, for your convenience. Please make your elec-
tion and return the enclosed form in the envelope which
has been provided and mall it to us.

If you choose the lump sum payment, your telephone
number, or a number where you can be reached, is required
to allow us to contact and assist you in establishing a
plan for securing the payment to assure that the funds
will be avallable when needed for rental cost and to
answer any questions that you may have.

Very truly yours,

3 gt Eeloelle

Benjamin C. Webb
Chief, Relocation




PROJECT:

“
2L
7~ -

RELOCATION PAYMENT

<7 Y 4 // -
Guiasue [ .24

PARCEL:

PAYABLE TO:

/]é"(r [l/ca /((//‘/,/2'&
o

RHP for Homeowners .

-
i

>
3
3
c
o
o
c
3
T .
7S
E'

__Incidental Expenses for Homeowners DF SONENES. & « s o % 3 9w @
X "~ X_RHP - Tenants & Certain Others - Rental: Total approved $/2/ f0;
RHP - Tenants & Certain Others - Downpayment .
Settlement Costs (on acquisition by LPA only).
Interest Expense ., . . . R A
Fixed Moving Payment .

. .
N N

Dislocation Al lowance.

Actual Moving Costs.

Stora

ge Costs.

Business:
Business:
Business:
Business:
Business:

Name of Client

Moving Expenses

In Lieu Payment.

Storage Costs.

Loss of Property . . . .
Searching Expenses . . .

ﬂL :7/?’ /C)Q{’/U.(./g /51(_

l‘"l‘":‘"l‘"l‘”ﬂ*ﬂ“l‘"

. . . . 3 "L‘/ i},,( C)
[_/ Family Less

)
N

Move from

S2L7 "/{ //CZ Vi c%z//'f/("

/X7 Individual Total

Accounting:

Indicate symbol and Accounting No.

Relocation Payment;

jﬁ_jT)C)

Fé&o Fof

Project Cost




NOTICE OF RHP-TACO YEARLY PAYMENT

T0: i DATE November 23, 1973
(Re locat lon Advisor)

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

RE: Cleo Washington (Emanuel) 1305 N.E. Brazee
(Displacee) (Address)

No. 3rd § 304.20 12/10/73
(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: S Q22 S C [c- <

Date Inspected: /y,/‘/'/'/;, Condition: Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility: yes no

Comments: SE, /) roemrrc s // (‘:eoriL Ag <
v 4

e

SIGNED: \_ S 'GNED:MM
Displacee Relocation Advisor

oATE: A /2. — 5~ 7 3 : (2L s /2 =

OATE: /&5 -29

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

//- ¢ t/u (22 € 'L/ [/g'f
TFOo RO

£ L s
SIGNED: < /i rricce /( CRQ pice

Ve




NOTICE OF RHP-TACO YEARLY PAYMENT

£ . Mea. .434 DATE__ November 27, 1972
(Relocation Advisor

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

RE: Cleo Washington 3416 N. E. l4th
(Displacee) (Address)

No. 2 $ 304.20 12/10/72
(annual payment) (amount) (date due)

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

Present Address: /Z9F" Aﬁ_ﬁmc_,.&m?a -
Date Inspected: M.“/, 1312 Condition: v Standard Substandard

If substandard: (1) Date reinspected and found standard W

or (2) Displacee notified of ineligibility: no

Comments:

SIGNED:

(Displacee (Relocation Adviso)

oATE: /A --{‘,-72,
TO: BO£ ba‘-u;[‘},

FROM:

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

/
T0: =7

PROJECT:
FOR:_M /—_‘MO /yaféﬂz"/

AMOUNT : M 20




gy

umuiﬁm!wmmmo.mmmou.n-a .
PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE
PORTLAND, OREGON 97201

PAY™D  Cleo Washington

YO THE TREASURER OF THE T T UTHORIZED SIGNATURE
NON-NEGOTIABLE

CITY OF PORTLAND, OREGON
-

T AUTHORIZED SIGNATURE

s C ission - 22‘_‘.“ DETACH BEFORE DEPOSITING ChHECK

Portland Develop

INVOICE OR DESCRIPTION R

Relsbursement per Claim for RNP for Tenants flled. Nove
from 3217 M. Vencouver (Percel A=3-20) .

Tota! approved $1,216.80
3rd snnual payment

DATE \ CONTRACT NOS.

Account Distribution




O o ko Qs)
RELOCATION PAYMENT &

Project: Z;)m:zam‘“g Parcel: A4 _3-20
Payable tOI_MA_ZL)M'/!«Am

[

For: RHP for Homeowners . i
Incidental Expenses for Homeowners (nf Separate claum)
ZE RHP for Tenants & Certain Others:
Rental: Total approved $ 42244 fa, Annual amount.
or Purchase: .
Fixed Moving Payment !
Dislocation Allowance.
Actual Moving Costs.

Storage Costs (if separate clanm)
Business: Moving Expenses. .
Business: In Lieu Payment.
Business: Storage Costs.
Business: Loss of Property .
Business: Searching Expenses .

Name of Client__( é¢4 ZZ/M

@ ay mL - § @S . . .
A A A A A AN AN AN AN W N

Move from 2 .2/7 N. bgmﬁ“gdz

Accounting: Indicate symbol & Acct. No. &
Relocation Payment; Project Cost




URBAN REDEVELOPMENT FUND-FIOJECTS!NDITURES—MU!L HOSPITAL, ORE. R-20

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE
PORTLAND, OREGON 97201
DATE__ December 6

PAYTO  Cleo Washington

TO THE TREASURER OF THE " AUTHORIZED SIGNATURE

CITY OF PORTLAND, OREGON
e NON NEGOTIABLE

AUTHORIZED SIGNATURE

Portland Dovolopmcn' Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

o - — - —_— —_— = et———

INVOICE OR

CONTRACT NOS. DESCRIPFTION AMOUNT

Reimbursement per Claim for l.loutl—u mt_“filo‘.
Move frem 3217 N. Vancouver (Parce! AS3-20).

RNP for Tenants. Total approved $1,216.80
Ind sanual peyment

L sl

Account Distribution

N TR | -




{leo Washington
SZVIN. Vancouver
Purtiand, Orggon

Dear Mr. Washington

As you may know, you are situsted In the |
which s being carried out with assistance |
Hous ing and Urban Development (MUD). ki
oc will be acquired some time in the f
ment ission as part of the approved

Y hﬂm y on the dete Land
%ﬂp 'hnth'-hm * , or are |
et h i




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

PORTLAND DEVELOPMENT COMMISSION :
1700 S.W. FOURTH AVENUE N© 227 EH
PORTLAND, OREGON 97201

Decomber 3! e s TRA
¢ 304,20

DATE

Cleo Washington

'DOLLARS

AUTHORIZED SIGNATURE

YO THE TREASURER OF THE %
NON-NEGOTIABLE

CITY OF PORTLAND, OREGON
“TAUTHORIZED SIGNATURE

DETACH BEFORE DEPOSITING CHECK

Portland Development Commission

AMOUNT

INVOICE OR
CONTRACT NOS. DESCRIFTION

Relmbursement per Clalm for RNP for Tenants filed
3217 N. Vancouver (Parcel A-3-20)

TYotal approved $1,216.80
I1st Annual Payment

224-4800

Account Distribution

IR O—— S
E 1501 Relocation Payments




PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N° 27439 G
PORTLAND, OREGON 97201

DATE. _ Octeber 21 9.7
PAY TO THE

ORDER OF Cleo Weshington ’us 00

DOLLARS

THE FIRST NATIONAL BANK OF OREGON NON-NEGOTIABLE

S.W. Fifth and College Branch

R Portland, Oregon
Portland Development Commission -  224-4800 DETACH BEFORE DEPOSITING CHECK
DATE s . DEscriFTION AMOUNT
Reisbursement per claim for relocation - move from
3217 ¥ Vencouver (A=3-20) to 3416 NE 1hth --
Dislocation allewence $200.00
Fixed payment - unfurnished J5.0 $215.00
|
Account Distribution
U IR BN T R —AMOUNT
EI501 Relo Payment EH $215.00

(Fixed - unfurn, = Ind.)




¢ FOR LOCAL AGE!CY USs GiLY
| NAME AND ADORESS OF CLAIMANT (Incluae
J. S, L PARTMENT OF HOUSING AND URBAN DEVELCPMENT

Cleo Washington
3416 N. E. lh4th

CLAIM FOR RELOCATION PAYiENT Do B iof oo

-

I NAME OF LOCAL AGENCY

[Cardifl
i

(Certification of Eligibility and Record of

'Portland Development Commission
Payuents == Families and Irdividuals)

INSTRUCTIONS: Attach completed Foi
} conpleted Form/s) HUD-C140.1 fil
|}
A. Does claimant meet all timing requirements for eligibility? | X| YEs | NO
If "No," explain:
B. CERTIFICATION
I CERTIFY that I have examined the claim, and the substenciating documentation, 2ad have found it

“.i0 the applicable provisions of Federal

icw and the Regulatious issued by the Departmeant of Housi

Developuent pursusat thereto. Thercfore, the claim is hereby approved and pay

| TEM ‘ AMOUNT | AUTROR| ZEZ

itiawi clain, moving expenses and
idrect loss of property

snburscment for moving expenses, |
cluding, if applicable,
nd related

couis in Lhe amount of § .5

24y

J0-2|-7T7)

S. ;‘.40_::;:unt for actual direct loss | s ‘\\
L propert 1
2. Supplementary claim(s) for ltcra;ecOs:s:{
|
3. Final claiz, reimburscment for moving |
expenses covering storage and related $ ! |
costs | |
C. RECORD OF PAYMENTS MADE (Total payments may not exceed $200) i
DATE | CHECK NUMBER AMOUNT DATE CHECK NUMBER | AMOUNT
| .l
$ = o
p)2lf7) | RIFIE 2eoo *
. ]
D. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVZID
**% Dislocation Payment




¢ £l
& e U.5. DEPARTMENT OF MOUSING AND URBAN DF vEL OPMENT
CLAIM FOR RELOCATION PAYMENT o
(Families ond Individuals)
iunut AND ADDRESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (If applicable) i 4
Portland Development Commission . Emanuel Project
1700 S. W. Fourth
Portland, Oregon 97201 PRIOESY HUnNEh ORE R~-20
r -

INSTRUCTIONS: If this claim is for @ FIXED PAYMENT, complete Items 1 through 6 and Item 12. If this claim is for reimbursement
v actual moving expenses (including storoge rasts, if applicable) ond/or direct loss of property, complete Items 1 through 12. If an
item does not apply. write ‘None'’ in the spoce. If a Relocation Adjustment Payment will also be cloimed, complete Form HUD-6141.1,
Cloim for Relocation Adjustment Payment, and attach it to this form.
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: ‘‘Whoever, in any matter within the
wisdiction of any department or agency of the United States knowingly and willfully falsifies . . . or makes any false, fictitious or fraud-
ulent statemants or representations, or maokes or uses any false writing or document knowing the some to contain any false, fictitious or
‘fraudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than five years, or both.'’

)

1. FULL NAME OF CLAIMANT ( I) 2. DATE(S) OF MOVE
WASHINGTON, Cleo . 6/22/71
l.. ADDRESS FROM WHICH YOU HAVE MOVED 20 4. ADDRESS TO WHICH YOU HAVE MOVED
| a. Address A 3 0. Address (include ZIP code)
{
3217 N. Vancouver, Portland, Oregon 97227 3416 NE 14th, Portland, Oregon
b. Apt., Floor, or Room No. et e b. Apt., Floor, or Room Now oo — 972 1 3
! c. Was it furnished with your own furniture? [:j Yes — o c. Were household goods moved to or from storage?
! d. Number of rooms occupied (excluding - . D Yes E] No
| bathrooms, hollwoys, ond closets): roome I’) If "Yes," complete Block B on reverse side of
L o. Dote you moved into this oddress: 4 Feb. 1 2 I97I this form.
5. TYPE OF PAYMENT CLAIMED
! Check o or b after consulting local ogency® Check c if applicable:
[:] 0. Reimbursement for actual moving expenses (including storage costs, if D c. Supplementary claim for reimbursement
! opplicable)and/or direct loss of property of storage costs
{ 7] b. Fixed Payment (May not be made if storoge costs ore involved) X Dislocation Payment
6. TOTAL CLAIM (If claim is for Fixed Poyment, consult local agency. If cloim is for reimbursement
of octual moving expenses, direct loss of property, ond/or storoge costs, enter sum of Lines 1la, 115, $ 200.00
4 ond 1lc below.)
! DO NOT COMPLETE ITEMS 7 THROUGH 11 IF THIS IS A CLAIM FOR FIXED PAYMENT
7. NAME OF MOVING COMPANY (OR PERSON) 8. MOVER'S TELEPHONE |9. ADDRESS OF MOVING COMPANY (OR PERSON)

| NO.

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

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

D b. | have not poid the moving chorges, and | therefore request that the attached itemized moving bill be paid directly to the mover, in
occordance with errangemenis made in edvence, and with my consent, between the loce! sgency end the mever.

11. AMOUNT OF ACTUAL COSTS AND/OR LOSS

a. MOVING COST (Must be supported by ottoched receipt(s) or unpoid voucher from mover if local agency

is to pay mover directly.) ok
b. STORAGE COST (Must be supported by attoched recelpt(s) or unpoid voucher from og wany if

local agency is to poy storoge company directly.) s
c¢. DIRECT LOSS OF PROPERTY CLAIMED (If any claim is made here, the Statement of Claim on reverse

side of this form must be completed.) s

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

10/21/71
Dote




FOR LOCAL AGENCY USE

CNLY

NAME AND ADDRESS OF CLALIMANT (Include 1. ds) %
i Cleo Washington
i 3416 N. E. I14th

Portland, Oregon 97212

J. 5. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

CLAIN FOR RELOCATION PAYMENT f
' FANT OF LOCAL AGEWC e -
'
(Certification of Eligibility and Record of | Portland Development Comission
Payments =-- Families and Individuals)

INSTAUCTIONS: Attach <o
!c.».,.'e:ru Form!s) HUD-6i40.1 frled

A. Does claimant meet all timing requirements for eligibility? C ;y;_ ~>: 0o

If "No," explain;
S. CERTIFICATION

I CERTIFY that [ have examined the claim,

«pplicubie provisions of Federal

Aiva Lhv

and the substantiating documentation, and have found i¢

law and the Reguluticns the Départucnt of

issued by

Uevelopaent pursuant thereto. Therefore, the claim is hereby approved and payment is wutuorized as i«
| | e K
ITEM i AMOUNT AUTHORIZED SiGiA
! |
. -v « ClGlL, LOVing expenses «ad {
Qirect loss of property
a. wat for wmoving expenses,
id.ag, if applicable, |
sTuge and related ls '5 00
costs in the amount of § : ok :
J0-&1- T
0. Reinbursement for actual direct loss ls | e ‘
ol property !
i 2. Suppleameatary claim(s) for storage costs: {
| i
| ]
! |
|
! |
| |
| 3. Final claim, reimbursement for moving
| expenses covering storage and related N i
COSLS =} ]
| ]
{ C. RECORD OF PAYMENTS MADE (Total payments may not exceed $200)
+ v
é DATE CHECK NUMBER AMOUNT DATE CHECK NUMBER { AMOUNT }
z s ) ‘ '
' S /‘/’ ,0 ‘ S
\ lefpr/1r | 2 7476 /5 ! , ;
| i
i : 1
| |

l ! ' {

EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS

APPRCVED

| M

%% Fixed Payment




4
',.. — U.5 DEPARTMENT OF HOUSING AND URBAN DEVEL OPMENT
| CLAIM FOR RELOCATION PAYMENT s -+
i (Families ond Individuals)
"nms AND ADDRESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (I applicable)
Portland Development Commission . Emanuel Project
1700 S. W. Fourth Avenue PROJECT NUMBER
Portland, Oregon 97201 ORE R=20
r

[ INSTRUCTIONS: If this claim is for a FIXED PAYMENT, complete Items 1 through 6 and Item 12. If this claim is for reimbursement
t5r actuol moving expenses (including storoge r asts, if applicable) and/or direct loss of property, complete Items 1 through 12. If an

' in the space. If a Relocation Adjustment Payment will also be cloimed, complete Form HUD-6141.1,
Cloim for Relocation Adjustment Payment, and attach it to this form.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: ‘‘Whoever, in any matter within the
"turisdiction of any department or agency of the United States knowingly and willfully falsifies . . . or makes any false, fictitious or fraud-
ulent statemants or representations, or makes or uses any false writing or document knowing the some 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."’

ttem does not apply. write "'None

1. FULL NAME OF CLAIMANT ( ') 2. DATE(S) OF MOVE
WASHINGD N, Cleo . 6/22/7]
}3. ADDRESS FROM WHICH YOU HAVE MOVED A-3-20 4. ADDRESS TO WHICH YOU HAVE MOVED
| @ Address 0. Address (include ZIP code)
|
3217 N. Vancouver, Portland, Oregon 3416 N. E. 14th, Portland, Oregon
| b. Apt,, Floor, or Room No. e b. Apt., Floor, or Rocom Now == 972 12
| . Was 1t furnished with your own furniture? D Yes m No c. Were household goods moved to or from storoge?
i d. Number of rooms occupied (excluding (0] Yes No
| bathrooms, hollways, and closets): room If "'Yes," complete Block 8 on reverse side of
fL ». Dote you moved into this address: Feb. | a IQ—U this form.
|5. TYPE OF PAYMENT CLAIMED
Check o or b ofter consulting local ogency: Check c if applicable:
D 0. Reimbursement for actual moving expenses (including storage costs, if D c. Supplementary claim for reimbursement
opplicable)ond/or direct loss of property of storage costs

%! b. Fixed Payment (May not be mode If storoge costs ore involved)

4

l
i
]
'6. TOTAL CLAIM (If claim is for Fixed Payment, consult local agency. If claim is for reimbursement
|

of octual moving expenses, direct loss of property, and/or storoge costs, enter sum of Lines 1la, 11b, $ ) 5.00
ond 1lc below.)

el cm—

DO NOT COMPLETE ITEMS 7 THROUGH 11 IF THIS IS A CLAIM FOR FIXED PAYMENT

7. NAME OF MOVING COMPANY (OR PERSON) 8. MOVER'S TELEPHONE |9. ADDRESS OF MOVING COMPANY (OR PERSON)
NO.

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

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

D b. | have not paid the moving charges, ond | therefore request that the attached itemized moving bill be paid directly to the mover, in
eccordance with errangements made in advance, and with my consent, between the local agency and the mover.

11. AMOUNT OF ACTUAL COSTS AND/OR LOSS

0. MOVING COST (Must be supported by attached recelpt(s) or unpaid voucher from mover if local ogency

is to poy mover directly.) . s
b. STORAGE COST (Must be supported by attoched receipt(s) or unpoid voucher from storoge company If

local agency is to poy storoge compony directly.) 5
c. DIRECT LOSS OF PROPERTY CLAIMED (If any cloim is made here, the Statement of Claim on reverse

side of this form must be completed.) B

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

10/20/71
Dote




20 October, 1971

This is to certify that Mr. Cleo Washington was my tenant at my
former residence at 3127 N. Vancouver, Portland, Oregon from
February 1, 1971 thru June 22, 1971 and paid rent at the rate of

$12.00 per week during said period.




RESIDENTIAL RELOCATION RECORD

'

RELOCATION VORKER _ / E £26¢1L {’ PROJECT NO. _A'-2 2 PARCEL "l =,

NAME (/e %cé'm‘cﬁ” ADDRESS _ Z2/7 AZ Vordowrer APT NO, Topere,
PHONE Z57-/0F3 INITIAL INTERVIEV {'f"gr/'// )G 7/ SEX M W N /< AGE <//

U.S. CITIZEN _#~_ ALIEN VETERAN___“~ SERVICEMAN DATE ON SITE % ; :c l;':i
FAMILY COMPOSITION retiwﬂ QJ,/‘/?//(’

y - il
Name Relation Age Employer: Name _j:L‘zﬁo/<; s /&0, ”‘?41v/
Address
= MCVW___Caseworker
— = il Social Security
\

e Va. Fed.

i Pension: Name
T Other: Name

Mult Co.

TOTAL MONTHLY INCOME

MMoomer
Rent#4/£. *“, Inc.Heat__ Vater__ Gas___Gar___Elec Unfurn

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

Furn_& No.Rms P 4

Assets below limits
221 CERTIFICATE OF ELIGIBILITY: Date delivered by

lotify in case of accident:
Name /% %? e Address _ %% /¢ N Z /5/74‘1‘ Phone 2% - J<F
Information Statemenf given to on by

Hotice to move given to on by

Payments: Amount $ Check No. Date delivered Moved by self (or)
moved by moving company (Phone)
REMOVED FROM CASELOAD: (Date) REMAINING ON CASELOAD:
Refused assistance Address unknown, tracing
Relocated in: Evicted, further assistance

Low=rent public housing
Other perm. public housing
Standard priv. rent. hsg.
Sub=-standard priv. rent
hgs. with refusal of
further aid
Standard sales housing
Sub-standard sales hsg.
Qut-of-town
Address unknown,abandoned
Evicted, no further
assistance
Other (explain)

RELOCATION REFERRALS:

contemplated

Temporarily relocated by
LPA

within project:

address
outside project:

address

FAMILY REFUSED ADDITIONAL ASSISTANCE:
Date Vorker

Address

Inspection Certified By

NEV

ADDRESS : 241 N
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oct. 20, 1971 Mr. Pace and Mr. Washington came into the office. Determined that Mr. Washington
was a tenant of Mr. Pace for the period from 2/1-6/22/71 which would make him
a displacee and eligible for benefits. Obtained written statement from Mr.
Pace certifying Washington as tenant. Claim filed 10/21/71. WSJ
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