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DESCRIPTION Dnl I Ml' ftftnM~T~D - PARCEL NO. WASHINGTON, CLEQ . 
A- 3-20 3217 N. VANCOUVER 

PARCEL NO. WASHINGTON, KATHRYN 
E-3-8 2648 N. KERBY - • . 

-PARCEL NO. WEDGE, RAYMOND -U. 
A-3-6 242 N. COOK 

PARCEL NO. WESLEY, ROOSEVELT 
R-10-9 5 35 N. t10RR IS 

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 I 

A-2-4 - (HAUGHT, EVELYN) I 

3100 N. GANTENBEIN :. 
PARCEL NO. WHITE, LOUISE . 
A-3-2 216 N. COOK . 
PARCEL NO. \./ I LL I AMS, ALONZO 
RS-4-9 7 N. RUSSELL 

PARCEL NU. WILLIAMS, Al lON & MNN IE . 
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 

PARCEL NU . WOOus, E. JAME-S-EllA 
E-4-8 323 N. RUSSELL 

PARCEL NO. WOODS, WILLIAM H. JR. 
A-2..:9 3117 N. VANCOUVER 

PARCEL NO. WOODWARD, NEBBIE 
A-~-3 • 3227 N. GANTENBEIN 

PARCEL NO. WRIGHT, WILLIAM R. 
A-3- 8 30 N. KNOTT 

PARCEL NO. YARBOROUGH, MRS. BOBBIE 
A.:4-4 252 N. IVY 

PARCEL NO. YOUNG, DAVE 
A-3-7 248 N. COOK 



DATE _.:;..;5/_2..;;.3.;.../7:..;;5 __ _ 

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. 

SCD 

tm 
worker 



• 
RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME WASHINGTON, Cleo RELOCATION ADVISOR C Daniels 
µ4-141-i/ 

PHONE 284-1053 PROJECT NAME Emanuel ORE. R-20 
,,:,( ~ I! '"' 

ADDRESS 3217 N. Vancouver 

SEX_M_ ETHN black VETERAN ___ AGi 41 PARCEL NO . ____ A __ -.... 3_-2_0 _______ _ 

MARITAL STATUS TENURE roomer ------
DISABILITY ____ _ INDIV X FAMILY ----
ELIGIBLE FOR : PUBLIC HOUSING_ FHA 235 __ _ 

RENT SUPPLEMENT_OTHER ___ _ 

DATE ON S I TE : _..i;.Ji,W..L..i,U;U....J.e.....L::LLJ.--1 

IN IT IATI ON OF 
NEG OT I AT IONS : _......i.;-..---'-'""-------'-"~-, 

DATE OF 
ACQ.U IS IT I ON : ~~::.,....i.L-__."-'-i,,t,....~-1 

INITIAL INT ERV I EW_~/ .... ,...,2 _- ,._/ _- .... ? .... ( ______ _ DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO MOVE ______ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY Mr. Pace 3416 N. E. 14th 284-1053 

ECONOMIC DATA FAMILY COMPOSITION 

Employer ___ Z_i_de;;..;...11;,.,_ _______ $ 180.00 week Name R I e at ,on A ,ae 
Address -------------MC W ______________ _ 
Social Security _________ _ 
Pens ion -------------0th er --------------

TOTAL MONTHLY INCOME $ I 80 .00 week 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S Ina le Fami Iv X Age of Structure No. Rooms I 
Subsidized Rental Hu 1t I P 1 e Fam I I v No. Bedrooms_ Furn.J._Unfurn_ 
Public Housina Ouolex Ut i 1 it ies $ 
Private Rental X Mobile Home Monthly Payments (Rent) $ !18.llll 
Private Sales Acquisition Price $ 

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

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f Aaencv D ate 
Multnomah Countv Welfare 
Food Stamp Proaram 
Housing Authoritv 
Leaal Aid 
FISH 
Health Dept. 



-4 
0 
-4 
l> ,... 
:::0 
:x ,, .. 
-<I> 

.. 
N 

O" . 
(X) 
0 

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

TEMPORARY RELOCATION 

With in Proiect Date Moved In ----Address _________________ _ 

Outside Proiect -
Reason _________________ _ 

REPLACEMENT DWELLING UNIT 

CI ient Referred ------------- LPA Referred _____________ _ 

/ ..( · /1, i r, 
ddress :;:34+6 N. E. 14th Phone_____ Date of Move ~2-/7,1 

WHERE RELOCATED· s ss . ·-
Same Ci tv X Subsidized Sales Sing 1 e Fam i 1 y X I 

Outside City Subsidized Rental Mu 1 t i p I e Fam i 1 v I 
Out of State Pub I i c Hous i nQ Duplex I . . 

Private Ren ta 1 X Mobile Home I 
Pr iyate Sa I es I 

( roomer) 
~urnishedL._Unfurnished_Number of Rooms_J_Nunber of Bedrooms_.2,_Habitable Area __ 

tilities $ _____ Monthly Payments (Rent) $ 48.00 Purchase Price $ ______ _ 

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

ame of Moving Company ___________ _ 

BENEFITS RECEIVED 
T Ck Date Amount 

RHP 
TACO Rental 
TACO Rental 
TACO Rental 
TACO Rental 
TACO Sales 
Fixed Hovin 
Actual Move 
Stora e 
lncidenta 1 
Interest 

TOTAL BENEFITS RE CEIVED $==== 

Name of Realtor ----------

Purchase Price 

Down Payment 

RHP 

Tota 1 Down 

Total Mortgage 

$ ___ _ 

$ ___ _ 

$1,216.80 

-$ __ _ 

$ -rm:---

1,EALTOR : ___________ ESCROW co. _________ OFFICER ______ _ 



.,, 

- ESIDENTIAL RELOCATION RECORD -

pro ject Name __ l. __ - ,_,.__2 ... 'tf'-'/..._,'"'..,_1_, ........ / ______ P n rce l No. __.I-..... V.___-__.z;3_-_,;; ___ {) __ Ad V l so r __ e_JJ ___ _ 
Cl lent's Name /,()c, Cl/4 '',JfO?:L, (7 0/.q-
Address ►id / 7 ff !/a I; C LU l(E £ Ethn _ __,;,,4...._ ____ Age 

Phone 

r 

CJ Male 0 Family O Married 

13 Female Ii Individual ~ Sing le 

Family Composition 

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

Other : Relation Aoe Rela~oe 
.---

.--
~ 

_,,,,.-
/ 

Eligible for Public Housing □ YES (R] lO 

E 1 ig i ble for We I fare □ YES (RJ NO 

Eligible for {Other) □ YES ONO 

[ii Renter/Occupant 

D Owner/Occupant 

Economic Data 
,,, 

Employer /....< /4U 
I 

Address 

Other Source of Income 
$ 

$ 
Total t·!onthly Income S--..-(/_/_O_/,_w~~ 

Presently Rece iving Wei fare O YES 0 No 
Other Assistance -----------

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

m YES D NO 

✓ Date of inf tf al interview ___ I _O_-_./_- .... 7 ....... 1 ___ Date of Info pamphlet del Ivery-------• 

Date Notice to Move given Date Effective · Expires ---------- ------ -----• 

CLAIMANT'S INITIAL DATE OF OCCUPANCY 

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

Date of initiation of negotiations fr purchase of property 

Date of Acquisition 

Date of letter of intent 

Date of move 

~ - ~l-7/ 
7- 7 - U 



• D\~ELLltJG UtllT FROM HHICH RELOCATED 

Priva te Sa l es Si n9 1 e Far.i i 1 y Ag e of Hous ing Unit 

Private ~::.! nt;s l 'l'- Dup lex Size of Hab itab le Arev ,, 

Other Multiple Fami 1 y Furnished with claimant's furniture ,. 
I I YES / XI NO 

~ . / 0 -Rent Paid$ 'rtf __ _._ _______ _ Utilities Total Numbe r of Roor.is 

Number of Bedro~ns 

Li ens $ 

Monthly Housing Payments$ 

(plea se explain) 

Taxes 

----------
Amenities Acquisition Price$ ---------- -------------------

/ ~ / 0 / c; 7-'. A4' t", .So . {t· ff I,- U,,...c 4 
• EPLAC EM ENT DWELL ING UNIT 

I Pr i v:it ~ S:i l es Si nq l e Far.i i 1 y 

--
Private Rental ,J( Dupl~x .. 

I v ther Mu 1 tip 1 e Fami l y 

For Clai mants Who Purchased 

r-, 
( 

,< 

LPA Refe rred 

Ou tsi de ci ty 0 
........- Ase of Housi ng !.!:lit 

~ Size of Habitable Area 

Mo. of Rooms / --.--

Se lf Referred 

Out s ide state 0 

I 
-----
No. of Bedrooms 0 ----

For Claimants Who Rented 

Purchase Price of Replacement O\•Je lling $ Rent $ __ L/, ___ /_d_0 __ _ 
------

Taxes$ Util I ties $ ----------- ------
RHP or TACO (including incidental costs) $ ----- Total Rent Assistance $ _6,;1./t;.. iO 

Amount of Annual Payment $ .J<J½;lQ 

No. of Housing Referrals to: Agency Referrals: 

Standard Sales MC\./ HAP OTHER ( ) ----- ----
Standard Rent Food Stamp Legal Aid --- ---- Other ( ) ----

Benefits Received 

Date Ck # Type Amount $ -------- ------ -------- --------
Date Ck # Type Amount $ -------- ------ -------- --------
Date Ck II -------- Type Amount$ ------ -------- --------



10/1 

10/13 

10/20 

• INTERVIEW REGISTER • RelocatJon r-------------------------------------,..__, er 

3 

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 unti 1 he read 
the pampllet. 

Mr. Washington came by and fi lied out his claim for moving allowance an 
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 2/1-6/22/71 
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. 

NOTE TO FILE: 

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

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. 4-1062). 

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

F 11 e c 1 osed. 

CD 

CD 

CD 

CD 



HOIPITAL. OM. 11"1t 

POaTIAND DEVELOPMENT COMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

Warnnt Numbw 

1048 EH 

PAYTO Cl• ......... 

OAT~ ------ZDE<S--.:..::..1 - , 19..ll_ 

., ..... 
_______________________________ DOLLARS 

DATS 

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

INYOICll­
C:ONTIIACT NO■ • 

Account Distribution 

M , DN 

AUTNOIIIUD ■l•NATUII& 

NON-NEGOTIABLE 
AUTNOIIIUD ■i•NATU-

224-4100 Dt:TAC:H ■ll P'OII& Dt:l'O■ITI NG C:HllC:11 

AMOUNT 

kl••• 1 int ,-r Clala ffW •' fw ,_.,. fll-4. ..._ 
fNlt Jll 7 ■• Y•a■••r (,__I A•J-11) • 

fetal _,,,_., 
lt1ll&FIIIM.N 

omm 

ti .216.IO 





RELOCATION PAYMENT 

PI\R c EL: -~A:_::___- ...:3"'----=.2~;:.__--

PAYABLE TO: 

For: RHP for Homeowners .. . •.•.•.......•••...• 
==Incidental Expenses for Homeowners or Tenants ..•••.•.. 
-6,_RHP - Tenants & Certain Others - Renta l: Total approved St2«.rc 

RHP - Tenants & Certain Others - Oownpayment •. 
-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 Cl lent (J/4~ ~,6:,1~/4?). I I Family 

....... s ____ _ 
• • • • • • • • $ ____ _ 

Annua I amount$ 30½ ,:J Q 
. s -----.$ ____ _ 
.$ ____ _ 

• $ -----.s ____ _ 
.$ ____ _ 

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

Less - $ ___ _ 

Move from __ g~,::;..;;.......l,_·-4,7_.._M&J-.....,Jl,.;::;11-..... n._.,(!"""''lW:<d:c__.,,......__._'/,___ _______ Li§ Individual Total $ 4t,LJ,tuJ 

Accounting: Indicate symbol and Accounting No. 
Relocation Payment; ---------

//II• Fi;,J r7_J. 

~(;,v(/' 

Project Cost -------
; J I I 

*( ---------



~f:.L~LlLB.fiP•TACO YEARLY PAYMENT 

TO: _..,.c_h"'!"e ... t _o_a""!'n_l_e_ls"'""!'"' _______ _ 
(Relocation Advl~or) 

DATE November 20 1 1974 

FROM: Benj1111ln C. Webb, Chief of Relocation&. Property Manag-..nt 

RE: Cleo Washington (Emanue 1) 1305 N.E. Brazee 
(Olsplacee) (Address) 

No. 4th &. f Ina 1 $ 304.20 December 1974 
(annual payment) (amount) (date due) 

PINI• contact the above dlsp1acee and Inspect his present dwelling unit. Return 
the duplicate copy of t!1is form to~e~her with a copy of the original claim fonn and 
• copy of the Inspection. 

Present Address: ~/6- / 9/{ dee S'eu ~ t ['p<c 111~ Mr/. ______________ ..._. _____ -........ ,..._ __ ......, __________ _ 
Date Inspected: ________ _ Condition: ___ Standard ___ Substandard 

If substandard: (1) Date rc ~ispected and found standard __________ _ 

OATE: __ ~..,.Z-/..,o/_/_z.,,2;:~------
. -- ----------·- --

OATE:,_(3";.,.%<---.,z_/j_>...,<> _____ _ 
7 7 

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

TO: C¼a h/4.c L?/4 rz 
PROJECT: Eaze1a«e / 

FO!\: 

AHOUtff: :?o¾ a, Q 



I, (WE) C112 j,,/4 ,ryL1 , elect to 

recelve the balance of our rent assistance as follows: 

Ir, 01» hnp swn payment. 

____ In annual lnstal lment payments. 

~l~•d:+' ~ 
1ele.#: £ A-L;. - ) Q Gz ~ 

Date: 6-- £1: >-; 6 



• CLAIM FOR REPL~CEMENT HOUSING PAYMENT 
FOR TENANTS AND CERTAIN OTHERS 

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: 
Portland Development Commission 
1700 SW Fourth Avenue 
Portland, Oregon 97201 

PROJECT NAME (if applicable) 
Emanuel Hospital Project 

PROJECT NUMBER: ORE R-20 

INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6. Con­
sult 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 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: 
11 \-lhoever, 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 

2. DWELLING UN IT FROM WHICH YOU MOVED 
a. Address: ______________ _ 

3217 N. Vancouver, Portland, Oregon 97227 
b. Apartment or· room number: ( roomer) 
c. Number of bedrooms: -0-

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

3416 H E 14th, Pocrlaod Ocegoo,97312 
b. Apartment or room number: (roomer) 
c. Number of bedrooms: -0-

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

___ Fam i 1 y ---1X __ Individual 

PARCEL NO. A-3-20 
d. Monthly rental: $ 48.00 
e. Date you moved out of this 

dwelling: 6/22/71 
Month-Day-Year 

d. Monthly rental: $ 48.00 
e. Date you moved into this 

dwelling: 6/22/71 
Month-Day-Year 

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

e. Date you purchased this 
dwe 11 i ng : _________ _ 

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 - Ye a r 

TC0-1 Page I. 

d. Monthly rental for temporary 
unit: $ ____ _ 

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

Yes ___ No 
If 11Yes 11

, 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. 

12/10/71 

Date 

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

FOR LOCAL 
COSTS INCURRED BY CLAIMANT AGENCY USE 

-Charged to Claim- Paid Direct I y Anount 
Item ant on Closing by Claimed Proount 

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

s s s s 

. 

TOTAL :s s s 1/ $ 

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. 



• 
WORKSHEET FOR COMPl/TATION OF REPLACEMENT HOUSING 

PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME AND ADDRESS OF CLAIMANT: COMPl/TATION PREPARED BY: 

Name 

Date 

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

Required Information 

I. Monthly gross rental for comparable unit 
(cost based on: Y Schedu I e 

Comparative ---___ Other 

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

Computation {,/4 , - f ~11 j ,/., 1/ r-( / //,, { !1 ;,n · 
flar, v1ly (3t;,, 11 p t> ,;, wn,,( 

$ 

TC0-5 

3. Line minus Line 2, muit ipl ied by 48 

Line $ (,:;;' .I/ 0 
:, /· o :!5"' 

Line 2 - $ • 
j..3~JS-

$ t ~l • '7' 0 
I 

X ~ 

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

5. Minus adjustments (Attach full explanation) 

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

7. Annual Payment 

(Enter this amount in the space provided in Block 3 on 
pag~ one of Replacement Housing Payment for Tenants 
ar,c' rertain Others) 

$ lif ,. z n 
- $ ____ _ 

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 S. 



• DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 
HOUSING PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME OF CLAIMANT Cleo Washington Paree I No. A-3-20 

NAME OF LOCAL AGENCY port)apd peye)agment Commission 

I. Did the claimant rent or own the dwelling at the time of acquisition? ~Yes_ No 

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

Date of Acquisition: 7/7/71 

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: February l 1 1971 

Date of Initiation of Negotiations: May 12 1 1971 

3. Has the replacement housing been inspected and found to be standard? (Attach a 
copy of dwelling inspection record or, if the claimant moved outside the locality, 
attach the report obtained from the claimant.) x Yes ___ No 
Date previously substandard dwelling was inspected and found to be standard: 

Month-Day-Year 
4. CERTIFICATION OF LOCAL AGENCY 

5. 

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 pro isions of Federal Law and the regulations 
issued by the Department of Housing and Ur n Development pursuant thereto. There-
fore, this claim is hereby approved and pay t In .....,....,.l!.!..~unt of$ 1,216.80 Is 
authorized. 

l,! · :30 - ]J 
Date 

RECORD OF PAYMENTS 

•• Claimant moved to rental 
(1) Lump-sum payment 
(2) Annua 1 pay,;t 

1st Year O'#,~O 
2nd Year 
3rd Year 
4th Year 

b. Claimant moved to unit he 
purchased 

c. Homeowner temporarily 
displaced 

TC0-6 

Date of Payment 
unit 

Page 6. 

Check Nynber 

-2# 7£H 
l •IJ e'"fi 

Prnount 
$ ____ _ 

$ ,1t2r:at2 
$ 3ci ::f •ZO 
$ .J•«··• 
$ .aotr,.ao 
$ ____ _ 

$ ____ _ 



• WORKSHEET FOR ALL TCO CLAIMS -

NAME AND ADDRESS OF DISPLACING AGENCY ,c. / PROJECT NAME._---'1-"'.<.u.« .... "'•<-<,,,...-C...._, ___ _ 

1. 

2. 

3. 

PROJECT N0._...;(/2;.__/........,r_...;,e~-.... .:z~o.;___ 

name of claimant ___ Family I_.,- Ind i vi dua 1 

Dwelling unit f.!:__ which you moved: Parcel No."""A~- ..:.:.....i.:....:; 

&J ? -uL Lt. 0!.<'& · 

a. Address 3.JL; / A/4 /4,( ;·c 4< c 

b. Apartment or room nu~ber __ _ 

Dwelling unit tQ which you moved (RENTAL) 
a . Address >-<:fi(/(C A(F rxz/, , 

l1u: 1la,u/ CC:.~~ , r y( ~1 =,, 
b. Apartment or room numbe~~/ __ _ 

c. Number of bedrooms ___ ,lJ ___ _ 
d. Monthly rental $ __ :¼.....,f'..,.

1
...,_.!1--_(_· __ 

e. Date di sp I aced ___ C"""',/ ...... 2 .......... /_z ... c __ 
, ' 

c. Number of bedrooms .0 ( 
d. Monthly rent a 1 $ ....t/f LC 

e. Date moved in t/' u:/z 1 
I 

4. Dwelling unit to which you moved (PURCHASE) 
a. Address. _____________ _ c. Downpayment $ _____ _ 

d. Incidental expenses$ ____ _ 
b. Number of bedrooms ---- e. Date of purchase _______ _ 

5. For Code Enforcement or Voluntary Rehabilitation (include ZIP) 
a. Address from which you moved. _______________________ _ 
b. Address to which you moved ________________________ _ 

c. Date of move ---------------d. Monthly rental for temporary unit: $ _____ _ 
e. Require temporary housing for more than 3 months? ___ Yes ___ No 

If yes, total number of months in temporary housing ____ months 

Incidental expenses. 
Item Charged to claimant Paid by Claiment Claimed Approved 

$.____ $.____ $. ____ $ ___ _ 

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

Determi nat i op 

I. Did claimant rent or own at time of acquisition? .,,.­
Tenant's initial date of rental &J, 4 /97t 
Date of acquisition. __ __,, ________ _ 

Yes ___ No 

O.Vner-occupant's initial date of ownership. __ ---:<;_.. ______ _ 

2. Did claimant own or rent 90 days prior to Initiation of negotiations? ~_,.Yes _No 
Date of rental or purchase F. 4 , , / f Z<'.'.'. 
Date of initiation of negotiatlons

0 

,e/qv 1rs,, /f7/ 
3. Is replacement housing standard? ; Yes / ___ No 

If previously substandard, date found standard >b(•z t 9 Jt;? / 
' 4. Certification: _ F rne ~ F,/ - 1..,( ll~v rY~• /Jc y('u•• t•IKt , l cl 7 c 

(/mount of this claim$ r;§@,t ef!;O ) /:Z/ .P, 

TC0-7 

) 



--~~ ~~------- ~------------- - - ------------ - --- -

CJTY OF PORTLAND 
OREGON ..... 

9, l 71 





INSPECTED BY <!lt1a 
1

Ulo,/,7J:.{o-a 
NAHE {]&, l.t,/,u/,-:, ,(,. 
ADDRESS / ,SI£ l'i ii Ar,., fo Hli 

SR HK 

NOT 

DATE~~~--~ET ~T 

HOUSE / DUPLEX __ APT __ _ ---- -------------NO. OF ROOMS 6 COMP FURN ~ PART FURN - ---- ---
NO. OF ROOMS ACCESSIBLE DY STAIRS BY SI.E'JJ\TOR ---- __ , ___ _ 
MANAGER OWNER 

- --,-·····--·- - ---•+ --------------
RENT j/ INCL HEAT WATER GAS Gl'.R ELEC , --··-- ---··· -- - _,. __ - ---·- -· ----

DWclll t:G UNIT l t,S PECTI ON SH:Ei, Fi:.C R-6, S/68 

GENERAL REQUIREMENTS: 

1. House must be weatherproof 8-601 6 ----------------------4---+------
2. Floors, porches, walls, ceilings and stairs must b~ in so•nd and 

good repair. (8-lOOla) 

3. Doors and hatchways must be in good repair. 18-&1 v 

4. Multiple dwellings with more than 50 occupants must have two 
means of exit. (7.33O2c) 

5. Exits must have direct acc2ss to outside or public corridor. 
(7-33039) 

6. Ha11ways must be lighted adequately --- at least 2 1 candle 
power. (8-5O4d) 

7. Ha11way ventilation must be by windows, doors, cutsi cl~ sky­
lights, ventilation ducts, or m~chanical ve~t11~ticn s~/hr. 
(8-5o4d) 

8. Premises must be free of vermin, roclen ts , fi: tli, debris, £'.lr­
bage. (8-lOOl a) 

9. HeatJng equipment r.:•Jst be .:i0l c tc r.:<lin t .1 in 70° .. i': ~ • a~ovc floor. 
(8-701 a) 

10. There may be no unvcnt cd or open fl ui71- gns heat l"? rs. (G-7O1 a) 



II. 

12. 

13. 

14. 

15. 

16. 

I 7. 

EFF 

18 . 

19. 

20 . 

21. 

22. 

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

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

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

Electrical equipment, wiring and appliances must be Installed 
and 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 l20°F. (8-401 y) 

Ceiling 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' in any dimension; water 
closetsfo'' in width and at least 2½ 1 in front of the water 
closet. (8-503c) 

IC I ENCY UN ITS: 

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-S03b .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 
and storage. (8-503b . 3) 

adequate circulation 

There must be a separate bathroom accessible from foyer or 
dress Ing closet only. (8-S03b.5) 

LIV 

23. 

ING AREA: 

24. 

BED 

25. 

There must bet~ 
sq. 1

• (8-S03b) 
rooms, one of which must be at least 150 

Rooms for cooking and living, or f9.r living and sleeping, must 
have at least 150 sq. I , {8-SOJb} n 

ROOMS: 

Bedrooms must be at least 90 sq . '. (8-S03b)* 

NOT 
MET MET 

v--

// 
I 

I 

V 

✓ 

t/ 

V 



• 

26. 

KIT 

27. 

28. 

BAT 

29. 

30. 

31. 

32. 

33. 

34. 

35. 

B.I\S 

36. 

37. 

I. 

2. 

There must be 50 sq. 1 additional for each occupant in excess 
of two. ~03b)* 
No . Ers. __ Size: Hit:Z.~l~ #2 t.f~ #3 #4 #5_ 

CHEN: 

Plumbing fixtures, including sink, must be of nonabsorbent 
mat~rial with hot and cold running water, proper I y installed, 
and in good working condition. (8-505d, c) 

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

P.ROOM: 

Bathrooms must have at least one electric 1 ight fixture. 
(8-701 b) 

Bathrooms must no t op~n 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 property connected to both 
hot and cold waterlines with air change once every 5 minutes 
(8-505a) OR 

In buildings Nith sleeping rooms there must be toilet facilities 
or one toilet, l'avatory, tub or shower for every 10 of each 
sex, accessible from a public hall. 

Plumbing fixtu ,·es must be of nonabsorbent material, proper I y 
installed, und in good working condition. (8-SOSd ,c) 

Water closet compartments must be of approved nonabsorbent 
material (ri-sose) 

E~!:NT: 

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

Basement areas must be dry c:'.lnd wel 1 drained. 

SPACE REQUIREMENTS FOR STANDARD HOUSING 

Opposite sex chi 1 drer, may not share a bedroom with a chi 1 d 
over six (6) yea:-s of age. 

Husb and and wife shcu ld not share a bedroom with a child over 
three (3) years of c'lge. 

NOT 
MET MET 

v 

t/ 
v 
v 
v 

✓ 

t/ 

y 

v 

✓ 
V 

V 

/ y 

i-- · y 



J.* Chart of bedrooms needed: 

By Bedroom By 

No. of No. of Persons: No. of 
Bdrms. !il.!!. Max. Persons: -

0 1 2 1 
1 1 3 2 
2 2 4 3 
3 4 6 4 
4 6 8 5 
5 8 10 6 

7 
8 
9 

10 

* Indicates exceptions regarding efficiency units. 

COMMENTS: 

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

Number of Persons 

No. of Bdrms: 
Min. Max. -

I I 
I 2 
1 2 
2 3 
3 3 
3 4 
4 4 
4 5 
5 5 
5 6 

I certify that the dwelling in which I am now 1 iving is sanitaryp 
safe and decent. The house is about 15 years old and was buildt 
under Ctty Code. 



OREGON 

DEPARTMENT OF 
DEVELOPMENT AND 
CIVIC PROMOTION 

PORTLAND 
DEVELOPMENT COMMISSION 

Bob Walsh, Chr. 
Elaine Cogan 
Robert Ames 

Dennis Lindsay 

John B. Kenward 
Executive Director 

1700 S.W. Fourth Avenue 
Portland, Oregon 97201 

503-224-4800 

Ms. Cleo Washington 
3416 N. E. 14th 
Portland, Oregon 97212 

0ate:April 17 1 1975 

SUBJECT: Rent Assistance Payments 

Dear Ms. Washington: 

The purpose of this letter is to inform you of certain 
changes, relative to the method of making rent assistance 
payments. 

At the time that you were displaced from your former 
dwell Ing In the EMANUEL HOSPITAL PROJECT , 
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 dwell Ing. 
Under the Federal Regulations In effect at the time of 
your displacement, we were required to make the payment 
In four annual installments. 

As a result of changes In the Federal Regulatloas, 
you inay either elect to receive the balance due you in 
one lump sun payment, or continue to receive annual In­
stallments. If you do elect to receive the lump sum 
payment for rent assistance, you may not later elect 
to receive a payment for assistance tow.ard the purchase 
of a haMe. 

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 For111, together with a stamped, self-addressed 
envelope, for your convenience. Please Nke your elec­
tlon and return the enclosed form In the envelope "'91ch 
hes been provided and mall It to us. 

If you choose the II.IIIP s&a paywnen, your telephone 
nlllber, or a number wh r you can be reached , Is requl red 
to allow us to contact and assist you In est•bllshfng • 
plan for securing the payment to assure that the funds 
w I I I be •va 11 ab 1 e when needed for rent a 1 cost and to 
answer any questions that you may have. 

BCW:s 
Enc. l 

Very truly yours, 

"'7i '3 r.~ / t' 1,. , r,c;,, e. < { l,"• c.l-{--
Ben jam in C. Webb 
Chief, Relocation 



RELOCATION PAYMENT 

PARCEL: 

For:_RHP for HOllleowners •••.••••••••••••••••••••••• .••• $ ____ _ 
_ Incidental Expenses for Homeowners or Tenants •••••••••••• 3 •••• $ __ ~-­
__LRHP - Tenants & Certain Others - Rental: Total approved $1..1/vl'o; Annual amount$ .:3o</.:z o 

RHP - Tenants & Certain Others - Downpayment • • • • • • •••• $ ____ _ 
-Settlement Costs (on acquisition by LPA only). • • ••• $ ____ _ 
_ Interest Expense • • • • • • • • • • • • • • • • • $ ____ _ 
_ Fixed Hoving Payment • • • • • • • • • • • • • • • • • • • • • • • • $ ____ _ 
_ Dislocation A 1 lowance. • • • • • • • • • • • • • • • $ ____ _ 
_ Actua 1 Hoving Cos ts. • • • • • • • • • • • • • • • • • • • • • • $ ____ _ 
_ Storage Cos ts. • • • • • • • • • $ ____ _ 
_ Business: Moving Expenses. • • • • • • • • • • • • • • • • $ ____ _ 
_ Business: In Lieu Payment. • $ ____ _ 
_ Business: Storage Costs. • • • • • • • • • • • • • • • .$ ____ _ 
_ Business: Loss of Property • • • • • • • • • • • • • • • • • • $ ____ _ 
_ Business: Searching Expenses • • • • • .$ ____ _ 

S 
,, I • .3 ~mt'c> 

Name of Client le/T. /u,tLiJ..~ L..J Family Less -

Move from .3~ =7 Lf{ . J/a t( &d I Kl Ind IV I dua I Tota 1 

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

_______ Re 1 ocat ion Payment; _______ Project Cost *--------> 



• 

NOTICE OF RHP-TACO YEARLY PAVMENT 

TO: ___ cw.be.,t-P.-1 .... 0,1,,11 c ... J ... s...__ _____ _ 
(Relocation Advisor) 

DATE __ ~NAov~ero-b~e.c.2~3~, ........ l.9Z~l-----

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

RE: Cleo Washtnston (Emanue 1) 1305 N.E. Brazee 
(Displacee) (Address) 

No. 3rd $ 304.20 12/10/73 
(annua I 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 : __ __,;;;...);,,...;a,<i,..:21'.2""""'""'e-.. Q..:..._,._ ... c_~_.b_..,K,_;e,,,_ _____________ _ 

Date Inspected: 12/i,/ 7 2:-:: Cond I t ion: ___ standard ___ Substandard 

If substandard: (I) Date reinspected and found standard. __________ _ 

or (2) Dlsplacee notified of lnellglbllity: __ _.yes ___ no 

Comments :_ ........ ..,.5 f_,_·1"""'1/ __ r_"-"-"7"7---J: __ IA/ __ 1_/,_1/ ____ 6-= ... 5-r'"i:--e....-.... 6 .... e_:e __________ _ 

SIGNED:~·~:..,.i:::l~~~•~~=~!:::.. 

6=-- 73 DATE : __ l...,,¢;-"'l,,.6"/'."--7 .. 3..__ _____ _ 

- - - - - - - -- - - - -
TO: _ __,_/J. .. ~~~.-a•~a.:--...... ____ _ 
FAOM:__.l._..;zz,;:,Wll&,,~..-=~--·-f ___ _ 

DATE :_/.'-':4.;s;;..-..,.J';"-----Z ........ :S'--------

~ above subject property has been Inspected and found standard. In compliance 
with P.L. 91-6lt6 please make• check pay•ble as follows: 

TO: Q/e~::j?f 2 

PROJECT: __q_ 



' ' • 
NOTICE OF RHP-TACO YEARLY PAYMENT 

TO : __ (,,_R_e .. fi_,c_a_~_i_.~ ... n"""f-?"•v-i .. so_·~.a;r .-¥--· ---- DATE November 27. 1972 

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

RE : Cleo Washington 
(Displacee) 

No. 2 
(annual payment) 

$ 304.20 
(amount) 

3416 N. E. 14th 
(Address) 

12/10/72 
(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. 

I &L.Llher, -Present Address: /305:~ lfnac 

Date Inspected: "°t).,e..c . '--1 1 I <i) L Condition : ✓ Standard Substandard ---
If substandard: (I) Date reinspected and found standard_~t>tt~~f~!§+.~'°4~z~?,..~>~A~~~:__-

or (2) Displacee notified of ineligibility: ___ yes ___ no 

Comments: _N._..,;,~Af-f .. L_,,,,"'l·~i ....... ,,_ .... , ..... 11_, ...... m ... , .... r, .... e.,.../__.<_,:,,....._.w .......... t"" .... -!i-.. ........ G. ...... Q; ... ,,...,,...,_i_e .... t"-----"'-'--'--1'-A­
-tiv< - fi,'1 ~/4rc /,c sLJkC/ 111ClfttC J 

S IGNEO ''A"'-~4--",,,;IL.::➔~::il:i!li=.."'3:::~•....- S IGNEO: ..J.&-4~:ra~~;;;i~c;;..-.~i,i;,__ 
(Oisp acee (Relocation dvisor) 

DATE:(~--f::~~~- ___________ o~T~:- _1:,~7-'?.~ ______ _ 
TO: (3o~ b,f, OATE : ___ /)..._-__ '--f_-_1_'L ___ _ 

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: 

FOR: ---~~--='-___,.jw'ZJ..:.t.,,.:::......L.E.a~:ai.~~---

AMOUNT: 1..:?M, aa 

S IGNED ~_{ 



UdAN IIIDIVD,OPMIIII ftlND-MUICT~ HOIPITAL. 0-. •• -

PORTLAND DEVELOPMENT £OMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, ORE60N 9720 I 

N'.' 

Wlffllll ........ 

864 EH 

OAT l11•fl1r 6 7J I 19 __ 

..... 
_______________________________ DOLLARS 

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

P■rtlaMI Development Cofflfflltll.n 

DATE: 
IH'IIOlc& 011 

COHTIIACT NOS . 

Account Distribution 

AUTHOIIIUD •10NATUII& 

NON-NEGOTIABLE 
AUTHOIIIUD •10NAT\IIIS 

OCTACH ■aP'OIIS Dttl"O■ITINO c;HaCK 

224-4100 

AMOUNT 

oa■CIUl'TION 

.., .... ,. ... , ,er , .... fer W fer , ..... ,11 .. e ,.._ 

f,- Jll7 I. Y••wer (,_,_, ►►•>• 

i...1 .. ,,... 

]f-~-~--
11

- '7 3 

/3 5 



Project: 8wo4r111e£ 
RELOCATION PAYMENT 

Parcel: A-3-:2 0 

Payable to: f{b,4 l,) ~~ Amount 

For: __ _;RHP for Homeowners . ...••••.•••••..•.. $ ___ _ 

__ .,,Jncidental Expenses for Homeowners (if separate claim) 
V RHP for Tenants & Certain Others: ~ ~ $ -----

Ren ta 1 : Tota 1 approved $ {e<lk . flJ ; Annua I amount. . 
or Purchase: • . . . • • 

___ Fixed Moving Payment . 
___ Dislocation Allowance .. 
___ Actual Moving Costs .• 

•.• $ 30 '/,,2 tJ 

• $ -----

___ Storage Costs (if separate claim) ..•••• 
___ Business: Moving Expenses •• 

---Business: In Lieu Payment. 
___ Business: Storage Costs •.• 

---Business: Loss of Property. 
___ Business: Searching Expenses 

Name of Client {:~A /4/~ 
Move from 3 .217 f}, V~/4! 
Accounting: Indicate symbol & Acct. No. 

• $ ___ _ 

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

• $ -----
• • • • • $ -----

• ..••• $ ----­
••.•••• $ -----

Less - $ _____ * 

Tota~ $30f,?tl 

*c ) _____ Relocation Payment; _____ Project Cost _______ _ 



UIIMN ~LOPMINT FUND-PIIOJECT ... DITUIIU-DWIUEL HOIPITAL. ORE. R-21 -

POllTLAND BEVELOPMENT COMMISSION 
1700 s.w. FOURTH AVENUE N'.' 
PORTlAND, ORE60N 9720 I 

PAY TO Cl• V .... l .. tell 

Warrant Number 

617 EH 

71 19 __ _ 

________________________________ DOLLAU 

TO THI TIIASUIII OF THI 
CITY OF POITLAND, OIIOON 
~ .. 

l"ettloncl Development Comminlon 

IHVOICS 011 
CONTRACT Hoa . 

Account Distribution 

AUTHOIUUD 810NATUII& 

NON-NEGOTIABLE 
AUTHOltfHD 810NATUlta 

224-4100 DIITACH 811:P'Olt& Dlll"081TINO CH&CK 

D&■CIUl'TIOH 

lellllMl,._t ,-r Clal■ fer leleutlN ,-,-rt fl, ... 
11Dwe fr-■ Jll7 I. V.111■ww (,_,.., MJ-H). 

_, fer TeMats. Yetal .,,,._, $1 .116.II a.I_, .. , 1ft 

AMOUNT 





UnAN ll!DEYELOPMDff FUND-PROJECT .NDITU~MANUEL HOIPITAL. OIi[. 11·20 -

PORTLAND DEVELOPMENT OOMMISSION 
1700 S.W. FOURTH AVENUE 

Warrant Number 

PAY TO 

TO THI THASU•H Of THI 
CITY Of ,OHLAND, OHOON ....... 

PORTLAND, OREGON 9720 I 

Cleo Veth I ftllN 

227 EH 
.. 

DATE.. 
.. C81111er ,, 71 _____ ,, 19 __ _ 

____________ DOLLARS 

AUTHOIUJ'.KD ■IONATUIU 

NON-NEGOTIABLE 
AUTHOltlJ'.KD ■IONATUltK 

DKTACH BK~Olt& DU'O■ITINO CHSCK 

Pertloncl Davelopment Comml11len 224-4100 

DATE 
INVOIC&Olt 

CONTltACT NOS . 
Dl: ■CIU"ION 

lelalMl,...._t ,er Cl•I• fer MP for ,_11t1 fl 1414 
J217 •· Vencower (,.reel A•J-10) 

total -,,rove.t $1 ,116.le 
lat A-1 ,_,_.t 

Account Distribution 

E 1501 Relocation PaYNnts 
(RHP) 

AMOUNT 

$304.20 

AMOUNT 



, 
POBTI.ANB •BVBLOPMBNT atHMISSION 

1700 s.w. FOURTH AVENUE N~ 27489 G 

PAY TO THE 
OIDEROF 

PORTLAND, ORE&ON 97201 

--------------------------------DOLLAU 

TIO FIRST NATION.AL BANK OF OREGON 
8.W'. Fiftll aad ColMp Bnaell 

NON-NEGOTIABLE 

~• Portia .. On.-

...... De111l1p•1 it C1•■h1hn 

DATS INVOlc:&­
OOllfflACT- . 

MM 

114-4100 

.. .... , I ■ llt ,.. clala fw ,_, ...... • -- f,­
Jll 7 I 1111• var ►J-le) t8 J'l6 • 1"91 -... ..._ ........ ,. ... .• 

,.... ... I I • _,.,.,.... JI,■ 

Reio Pa,-nt Ell $215.00 
(Fl-4 • furn. • Ind.) 



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

A. 

C ..,, 

t, ld t: H O AOOR SS OF Cl;. IM A:..T ( r.c ! _, •. -~ 

J. S . .., :_pJ.,. 7M · r-.T Or HOL,$ NG AND URBAN DE VELOPMENT 

C IM FOR RELOCATIO 

{C rtifi c ti on of El igi bility wn ~ ord of 

Cleo Washington 
' 34 l 6 N . E . l 4th 

Portland, Oregon 97212 

AM( OF OC A A LI.CY 

1Po rtland Development Commis sion 
y:;, n F ..in i 1 i es and l rd iv id u l s} I !,'/:,T uc:·roNS : Attacri ,., •. , .,, • ., i or . •. • .••• :~-:-:--:_:-;-:--

1,0 ,. pl e :ed f<,r,o [ •) !IUD - .; : ~O •• /. : cJ oy .,, ar ... 

Ooe5 claimant meet all timing reQuirements fo ~ligib ' l · ty? 

If "No ," expl ain: 

[ x] YES L J, C 

c::R':'l.-' t. .. : I h.1ve ex .i r, d the cla o, and the substcn , tir.g aocui:icnt tio., ::. . .! ,.!\_ ~o:.. .. .! !~ • ~ 

•• ,. t,,e :.1>1> l icable provhions or Fc<!cra.l _w and the Rei:ul - io .. - i.,:;ucc y be D.i;i rt .;;::t or • :, " " '·-
cvolo:, ... ·r.~ r6u1.. t thereto . Tber .i!ore, tho claim is her e y pprovcd nd ;i y::cnt 1:. r . .. ~ .. or:.:.i.: __ 

TEM ,-., , uNT 

.,_( '"'w:." 1,,.. 

,-------------------- ----,--------+---------------- ··----- -

D. 

,u&t,.: C.-i~ , coving Xpcnses an 
~ r e~~ lcJ ~ o prope rt y 

t or cov in g expanses, 

r ~l::. tcd 

i 
r appl i cable, I 

c:io unt or$ _____ $ 

::i • • -• ., r ::. .ic nt !or ctual direct loss 
or property 

Su;ip emcnto.ry claim(s) !or atora.ae coats: 

3, Fin : c l a i =, re c burscment tor ■oYiDI 
e Den~ over in& ator 1• and related 
costs 

s 

$ 

200 . 00 .. 

AYMENTS MADE (Total payments may not exceed S200) 
CHECK NUMBER AMO'U NT D~TE 

$ 

• 

CHEC 'UMBER 

EXPLAN AM ON OF ANY DIFFERENC BETWEEN AMOUNTS CLA nlED AND AMOU, -~s APP 0 

-Im Dislocation Payment 

/0 ~1-7/ 



• 
• U . i , Ol,AIH•UH Of H().J\IHC, Afrrt() u-•&AH O( V( L0PM(Hf 

CLAIM "FOR RELOCATION PAYMENT 
(Fomi liu and Individuals) 

>IAME ANO AOOIUU o, LOCAL AGINCY (/ncl.-e ZIP cNlel 

Portland Development Commission 
1700 S . W. Fourth 
Portland, Oregon 97201 

Emanuel Pr oject 

ORE R-20 

HU0-6140. 1 
(4-66 ) 

! INSTRUCTIONS : If th i s clolm I• lo, o FIXED PAYMENT, complete Items 1 thro119h 6 ond Item 12. II this claim is lor re/mburHment 
, nc tuol mo v ino f'.wpenses (including storage, , sts, II opplicobleJ ondl or direct loss ol property, complete Items 1 through 12. II on 

.,,. ,.,, do es no , upp ly. write "None" in the space. II o Relocation Adjustment Payment will a/so be claimed, comp/et• Form HL,D-6141.1, 
,..,a ,m lor Reloc at ion Ad1ustment Payment, ond attach it to this form. 
P ENAL TY FOR FALSE OR FRAUDULENT STATEMENT . U.S .C . T itle 18, Sec . 1001, prov idu : " Whoever, in any matter with in the 

1,.,, , sd,ct ,on of any ueporlment or agency of the United Stat•• know ingly and willfully fal1 if ie1 ••• or mokes any fo lae, fictitious or fraud­
"'" "' stntem,.nts or repre1entation1, or makes or u••• any fol•• writing or document knowing the aam• to contain ony false, fictitious or 

' l•oudulent statement or entry , shall be f ined not more than $10,000 or imprisoned not more than five years, or both ." 

l. FULL NAME OF CLAIMANT 

WASHINGTON, Cleo 
( I) 

2. DATE(S) OF MOVE 

6/22/71 
·----------------------------------t------------------------1 . ADDRESS FROM WHICH YOU HAVE MOVED 

a . Aclclr••• 
A-3-20 

3217 N. Vancouver, Portland, Oregon 97227 
b. Apt . , Floor, or Roo"' No. ___ -_-_-__ 

,. ADDRESS TO WHICH YOU HAVE MOVED 

•• A44reu (lncl.-e·z1P cNle) 

3416 NE 14th, Portland, Oregon 
It. Apt., Flow, o, Room No. ___ -_-_-__ 9721 ~ 

I 
c . Wo a it furn iahecl woth your awn furn itu,e? 0 Y.9---

1

-q-

1

-

7

G;jr-J'll'l--)..M"e c. Were ho11aehold goocla moved lo or from •torage ? 

cl . Number of rooma occupied (e.wcf,,,11,. -~ / 

...,,.,,_,,,,, t.ollwoys, .,.,,1 clo••t.,: ~roomer) 
e . Dot e you moved into th ia ocldreaa : / Feb · I 

0 Yea fil No 

II "Yea," comp/e,te 8/oci. 8 °" reverse aide of 

I!>. TYPE OF PAYMENT CLAIMED \ / 
Checlt o orb alter conaultlng loco/ og•nc~~-=--,r=::-r.-::il'C:~ Cited c II oppllcoltle: 
0 •· Re,mbura•-nt fer octual movln1 e•p•n••• (tnc:,-1119 •••••• ceau, If O c . S11pplemenlory cl•i• f., reimb.,raemenl 

appllc able)oncl / or 41rect lou of properly ef •••• .. ceata n I, , Fo. .. d Poyment (Moy not .. '"°"• II sfONlge coats .... ,,.,,.,.,..,, X Dis I ocat ion Payment 
6. TOTAL CLAIM (II c/ol• I• lo, FIIIM P,,.,...,,t, ewta11/t loco/ eg-.c:y. II c/ol"' I• lw Nl~-

ol octue/ moYl"9 e.wpenaea. ,/lrect i. .. el,_.,,,.,,.,, .,,J/., •---- cos••• _,., - el Lift• r to, 111t,. 
-./ Jlc l>efo,.,. J 

DO HOT co .. ,un ITEMS 7 THROUGH 11 i, THIS IS A CLAIM POR PIXl!D ,11.YMEHT 

s 200 .00 

I
' 7. NAME OF MOVING cOM,ANY (OR PERSON) I , MOVER'S TELEPHONE 9. ADDRESS Of MOVING COMPANY (OR PERSON ) 

NO. 
i • 
I 

: 0. METHOD OF PAYMENT, MOVING BILL (Clteclc _, 

0 a . I ho,,o poi4 the _,,1119 chor9H, H ..,14-•4 lty the etteche4 11-119' rocel,t., ,ol4 ltlll f,_ the_,,.,,-" I therefer• , • ., .. t 
relmbur••"'·"'· 

0 I,, I hon not pel4 the ,...,1111 cher9H, efMI I therefere re.,Ht thet th• etteche4 l,._iae4 -1,. 11111 lte ,ol4 41,ectly te the-•• In 
occo,clal\eo with .,, .. -11ta -"• In Mvenc:e, ..., with _,. cen•-t, ltet-- the lecol oe-y on4 th• •cw•• 

11. AMOUNT OF ACTUAL COSTS ANO/OR LOSS 

•· MOVING COST (M11at N • ..,..,._, lty Oftec,.,_ recel~(•J w .,,._1,1 _,._, f,- -• II IMol ..-CY 
la to pay_., ,/lrectly.) 

b. STORAGE COST (M11st oe • .,,.,,_.od lty Oftoc,.,_ recelpt(sJ w .,,._1,1 .,_1,.,. I,-.,.,.... c...,...y II 
/oce/ ~y I• t• pay •twov• c..,._,, ,/INctly. ) 

c. DIRECT LOSS OF PROPERTY CLAIMED (II ony c/ol"' I•_. here, the S,.,_,, el Clol"' °" ,..,., .. 
s ide ol this,_ Must lte CMtPletod.J 

J 

J 

J 

12. I CERTIFY un4er the penolt lH en4 prevlalon1 ef U.S.C. Title 11, S.c. 1001, en4 eny ether e,,llceltle low, thet thil clolM encl infcwmatlon 
111bMllfo,j herewith hove 11,een ... ,..1,..,1 lty ,... o!MI ore true, cerrect, en4 c-plete, en4 1h01 I 11n4erllen4 thet, e,-,1 ,._ the penelt l"• ond 
,re.,hlana af U.S .C. Title 11, Sec . 1001 , •'"' 4lfly ether oppllceltle lew, fola lflcet len ef eny 1,- 111 thh clelM., 1uMtl1te4 herew ith "'•Yr•• 
11111 In forfell11re ef the ent ire clelM. I f.,,ther certify 1h01 I hevo net 1ultMltte4 eny ethOf c loi• fer, er reco l.,e4 , re iMb.,neMont cw c-p•nao• 
tlen from eny other ••urce fw eny II•"' ef leu er ••p•nao ,-14 p11n11ent •• th la clelM, on4 thet .,., ltllla er recolpu 11111Mltte4 herewith 
occ1itotely reflect ••" l"I ,.,.,Ices octuelly perfer-4 en4/w 1ter .. e(cHII oc~ly //rro4. / ~ ....Lf.._ 

10121111 · y ~~ f,,1/.-- ~L. L -
o.. ' s,.,.._ el clol-f' 



A. 

.... 

FOR LOCAL GEN CY us.i:.: {;,/!, y 

J. S. i: PARTMENT OF HOUSI NG AND URBAN DEVELOPMENT 

I · FOR ELOC T 0, P Y '.::NT 

C r if c tion of El igibil · ty ~nd Record of 
Puymer.ts -- Families and lr~ividuals) 

Cleo Washington 
34 l 6 N . E . l 4th 
Portland, Oregon 97212 

1

1, .\"l Of OCAL AGENCY 

Portland Development Comission 

1'1. tCc~ > • .,. ..,.,J • &:'!r..: ."vf ,!.,'., .. ;;:_c_ ,. 
Fo r•( •) HU.;-(j.4v , 1 jt !ca o; , ~ . ~ ... . 

Does c aimant meet all timing requirements fore igib . ity? 

If " o , " e xpl ain: 

C TIF'ICATION 

C • • 7 JFY that t.ave exacined the claim, nd tne subs tan ti l nc: docucient tion, 
.. ... .. . 1 th'- ~PP ici. ~e provisions o i Fedora.I law c.;, d the Rei: uli. C s . s.;uu C: by : ·.~ 

nd vc t o ::a l • 

o~.,-r~ . ~:: . ., . ,,wr.. 

:,cvv o:., cnt pursu nt thereto. There tore, th e cla1ci s he;- eby ;,prove nd pnyci.i:1: ,; - '"' ~ .. ..:::~ ... ~c .: 

• c ~1 , ov.ni: cxpe~ e -· d 
~- :~~ .oss or property 

- · • ... :,: !or ov1ni; expenses, 
.• • .. ... r ppl cable, 

. ~ ,:- o und related 
\.O~t v i n tha ~ou nt or$-----

Supp -,.ic.:lt ry cli. 1:1(11) tor atora1e coats: 

3, • in l cla1 , rei ■burae■ent tor aovin1 
expens over n1 atorace and related 
cost ., 

Al'I0UNT 4UTH0RIZEJ s:c . ~7v ~: 

$ 15.00 -Im 

$ 

$ 

.v vl ... ...... .: .. ,=-~ 
.... -..... 

_., · "'·. ~ 

c~ ~ECORD OF PAYMENTS MADE (Total paymen ts may not exceed $200) 
'.)ATE CHECI< NUMBER C.4TE 

s 

EXP ANAm ON OF ANY DIFFERENCE BETWEE AMOUNTS CLAI ~I D AND A~O ti . ' 7S .-.PP~C 

tt Fixed Payment 



.... • U. l O(P Al htl NT Of HOU\ING ANO U'f8 AN OlVHOPwfN T 
HUD-61'0. l CLAIM .FOR RELOCATION . PAYMENT 

(Families and lndividuol1) 
(4-66) 

NAME ANO AOO .. E$S o, LOCAL AGENCY (/nclvde ZIP code) Pl'IOJECT NAME (If appllcoltle) 

I 

Portland Developmen t Comm issi on Emanuel Projec t 
I 1700 s . w. Four t h Avenue ' ' Pl'IOJECT NUMUER 
! Por t land, Oregon 97201 ORE R-20 
I INST RUCTI ONS : If th i s c/olm is for o FIXED PAYMENT, comp/et• Items I thro119h 6 ond Item 12. II this claim Is for reimburHment 

, , , ac t ual movinc, " '"P•n••• (Including storoge r uts, II app/icob/el and/ or direct loss of property, complete /tams I through 12. If on 
,,,.m do c~ no l app l y. write " None" In the spoce. /Io Relocation Adjustment Poyment wl// a/so be claimed, complete Farm HvD-61 4 1. 1, 

, C lo ,m fo r Reloc at ion Ad1ustment Payment, and ottoch It to thi s form. 
' PE NA L T Y F OR FALSE OR FRAUDULENT STATEMENT. U.S .C. T itle 18, Sec. 1001, prov ide, : "Whoever , in any matter wi th in the 
1,11., ld•c t ,on of ar,y <l e partment or agency of the Un ited States knowingly and willfully fal1 if ie1 •• • or makes any folio, fict it ious orfroud -

1
.,, e nt sto te mft n ts or repre1entation1, or makes or u••• any false writing or document know ing the some to conta in any false, f ic t i t ioua or 
f• o ud ul ent statement or entry, ahall be f ined not more than $10,000 or impr isoned not more than five yeora , or both," 

I. FULL NAME OF CLAIMANT ( I) 2. DATE(S) OF MOVE 
I 

WASHING-ON , Cleo 6/22/71 

3. ADDRE SS FROM WH ICH YOU HAVE MOVED A-3-20 4. ADDRESS TO WHICH YOU HAVE MOVED 

• · Addr•u •· A,1,lreu (lnclvde'ZIP code) 

32 17 N. Vancouver , Portland, Oregon 3416 N. E. 14th, Port 1 and, Oregon 
b. Apt., F loor, or Roo ffl No. -- It. Apt. , F loor, or Ro°"' No. -- 972 12 
c. Wo e ,t fur n11h•d with your own furn iture? □ y .. [i) Na c . W•r• houHho ld gooch mov•d to or from 11oro11 • ? 

d. Number of rooffll occupiecl (e•c/vdl"9 □ y .. ·l!J No 

I bothroo"'•• hollwoy•, and c/a•ets): ! rQQ!!lS&d II "Y•••" cample_t• 8/oclc B on reverse s ide of 

" • Do te you mov e d int o th i s addre1a : Feb . 1 I 19z1 tit/a forrr,. 

,5. T YP E OF P AYM NT CLAIMED 
, Chee le a or b o fter consultlrt9 loco/ 09ency: Clteclc C If oppl/cao/e: 

0 o. Re imltur••-nt for ectual "'evin1 ea,-n••• (lnclu4int ata,•1• calla , If □ c , Supple,..entory clai"' for re in,bur••m•nt 
oppl1ca ble)ond/or ,lirect IHI of property of 1te,e9e COIII 

iXl b. F ixed Payment (Moy not be mode II-• cans•• lnYOlvedJ 

6. TOT AL CLA IM (If claim I• 1w Flaod Pay,,tefffr c-•ult local-,-,,. If clalffl I• (o, re/mltura_, 
of octuoi moving HpenHa, direct loH al,...,,.,, ..,J/o, •NNg• caata, entor s- al Lin•• J Jo, J J'-, s 15.00 

I and 11 c lte/o•v, j 

00 HOT COM,L!T! IT!MS 7 THROUGH 11 II' THIS IS A CLAIM l'OR l'IX!O P'AYMEHT 

17, NAME OF MOVING COMPANY (OR PERSON) I. MOVER'S TELEPHONE ,. ADDRESS OF MOVING COMPANY (OR PERSON) 

' HO. I 

-
, :o. METHOD OF PAYMENT, MOVING BILL (Cftoclc _, 

□ o. I hDYe poi,I the -vine ch•1H, H ovi4-•4 r-y the ottochetl lt-laetl receipt er peltl bill fr- the _v.,, en4 I therefa,e requHt 
re i ... lturae ... ent. 

□ It. I hove not peltl tho -Int chertH, en4 I thorefere re41'1Ht thet the etteche,I itoftliH4 -vine 111111 Ille pel,I tlirectly te the_.,.,, in 
acc orclance with etrM1-•nt1 -'• in Mvence, en4 with "'Y cen•ent, .,.,_.,. the lecel --•ncy en,1 the 111ever. 

11. AMOUNT OF ACTUAL COSTS AHO/OR LOSS 

• • MOVING COST (Must N •IJ#O#fOf/ Aly ottocltod rocolllf(sJ o, .,,..ltl -• "- _., II loco/ agency 
I • to poy _., dlrectly. J s 

It. STORAGE COST (Mun N • .,,,,,_,oc1 Aly Offocltod recelpf(s) o, ...-lfl _,,_ lf'Offt .,.,._. c-.-.y ii 
loco/ ai,oncy I• to pay •'°'°IJO c..,._,, dwoctly,J s 

c . DI RE C T LOSS OF PROPERTY CLAIMED (II ony c/olffl /a ....do ...,_, the s,-,-, ol Claim an NYWH 

.,c1. al tltl• f- muat .. COfftPlatod,I s 
12. I C ERT IFY un,la, the peneh iH en,I provl1lan1 ef U.S.C. Title 11, S.c . 1001 , en,I •ny other epplicable low, that th ia cloiffl and informat ion 

aultffl ittecl herew ith heve been Heffline,I r-y ,... en,I aro lfue, cerrect, entl c-plote, en,I thet I underatan,I that, epert frOffl the penoll i"• ancl 
p,ovlt lona of U.S.C. T itle 11, Sec . 1001 , en,1 eny ether oppllceltl• lew, fel1 lflcet ion of any ilOffl in fflla clelffl or aulllffl ittecl herew ith fflOy re• 
au lt in forfe iture of the ent ire clei111. I further cettlfy thot I heve net aultffl itte,I eny other c le i"' f0t, or rece ived, re ifflburaofflent a, compenao• 
tlon fro"' eny other 1eu,ce fer eny 11- ef len or ••penH peltl purauent te th la cle l"', en,1 thet eny 1111111 Of roce lpta au..,.. itted herewith 

ecc11retely refloct 111av ln1 ,.,v ie•• ectvelly porfa,-4 en,l / a, ater .. el.cHt'ZA.urre,I , 

1012017 1 · X. ~.. 'v f J IA) .4 

f)~ 1. 
Doto s,.,....,,. ., c1.,-i' 



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 WORKER {! /Ja,; ,e ,{ PROJECT NO. 

NAME Clea M c/4j -/4 a ADDRESS -►9'..__.!2.,.../__,__7__._N...._ ... /1 ... c,...,..._11 ..... , .... 1_4..,v .... e ... e.__;_• __ APT NO. 

PHONE 2 1/-/0S.31N1T1AL 1NTERv1Ew Oe/2 1<?7/ SEX J1 W __ N\·J_.i_ AGE -'// 

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

FA.IILY COMPOSITION 
Name Relation Age Employer: Name 

Address ________ _ 
MCH_Caseworker _______ _ 
Social Security ________ _ 
Va. __ Fed. __ Mult Co. ____ _ 
Pension : Name ________ _ 
Other: Name ----------

TOTAL MONTHLY INCOME 
/. oo fY1tl"" 
Rent .t/£, .e), lnc.Heat_Hater_Gas Gar_Elec_ Unfurn __ Furn ~ No.Rms _ _,_ __ _ 

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

221 CERTIFICATE OF ELIGIBILITY: Date delivered ________ by _________ _ 
rlot i fy in case of _ _L/ 

N:ime _....,...__-....IIIO<.-' .... -~-- Address _.5._..7', ... "/2 __ 'it' ___ £_E _ _./_~_,_/:k______ Phone ,2 P'Y" -/4..,<3 
Information Stateme to __________ on _____ by __________ _ 
tlot ice to move given _____________ on _____ by -----------,-~ 
Payments: Amount$ ____ Check No. Date delivered Moved by self ___ _.(~o~r~) 

moved by moving company _____________________ (.._P_.h __ o __ n.,_e.._) ______ _ 

REt•:OVED FROM CASELOAD: 
Refused assistance 
Relocated in: 

L0w-rent public housing 

(Date) 

Other perm. public housing ____ _ 
Standa rd priv. rent. hsg. 
Sub-standard priv. rent 

hgs. with refusal of 
further aid 

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

Other (explain) _________ _ 

RELOCATION REFERRALS · 
Address 

NE\/ ADDRESS : ?,4)(,, ~ Cc_ ,~~ 

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

contemplated 
Temporarily relocated by 

LPA 
within project: 

outside project: 
address 

address 

FAMILY RF.FUSED ADDITIONAL ASSISTANCE : 
Date _____ Worker _________ _ 

Inspection Certified Bv Date 

Zip Phone 
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,,.., 
Oct . 20, 1971 Mr . Pace and Mr. Washington came into the of f i ce. Determined that Mr . Washington 

was a tenant of Mr . Pace for the per i od fr om 2/1-6/22/71 which would make him 
a displacee and eligible for benefits. Obtained written stateme nt from Mr . 
Pace certifying Washington as tenant . Cla im filed 10/21/71 . WSJ 
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