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( . . DESCRIPTION . ROLL NO  ODOMETER
PARCEL NO. WASHINGTON, CLEO .
A=3=20 | .3217 N. VANCOUVER

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

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

PARCEL NO. WESLEY, ROOSEVELT
q 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) ' :
3 3100 N. GANTENBEIN s
PARCEL NO. WHITE, LOUISE X
A-3-2 216 N. COOK
I
o
‘ PARCEL NO. WILLIAMS, ALONZO
RS-4-9 - 7 N. RUSSELL
[~ PARCEL NO. | WILLTAMS, ALTON & BENNIE
E-4= 2653 N. GANTENBEIN
PARCEL NO. WILLTAMS, T.C.
A-3-18 203 N. FARGO
PARCEL NO. WILLIAMS, THEO
RS-4-9 7 N. RUSSELL
[~ 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=l-4 252 N. VY
PARCEL NO. YOUNG, DAVE

=37 248 N. COOK




DATE NAME WESLEY, Rosevelt

Mr. Wesley had never bought a home before and it required hand carrying him until he
obtained confidence that he would really and truly be granted a loan. This is a

factor found in most cases where we relocate tenants who have the financial ability

to buya home. Because of bad credit experiences, these people have lived in substandard
conditions and paid a premium because they did not know how to correct their credit
problems or in some cases they had a credit problem and did not know it.

DaDu Realty, Co. of 1440 N. Prescott Street was the real estate agent and showed

him several houses before Mr. Wesley settled on this one. Mr. Wesley seems very
happy with this house and | believe the monthly payment was within his means.

(signed) _C_‘B &m“é

worker




RESIDENTIAL RELOCATION RECORD

Project Name Emanuel =~ ORE. R-20 Parcel No. R=-10-9 Advisor _(CD
Client's Name ROOSBYELT, Wesley fLoosevee T Phone 288-33138
Address 535 N. Morris Ethn _ Black Age 5]
B3 Male B Family (J Married 3 Renter/Occupant
O remale O Individual [J Single 0 Owner/Occupant
Family Composition Economic Data
Total Number in Family 2 Employer $
wife, husband Address
Other: Relation Age Relation Age Other Source of Income
other | 85 $
$
Total Monthly Income § ( )
Eligible for Public Housing D YES NO Presently Receiving Welfare D YES ENO
Eligible for Welfare [J ves [HAwo 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:

@ yves [J wo

Date of initial interview (2 - /3 -7z  Date of Info pamphlet delivery 1/13/72
Date Notice to Move given Date Effective Expires
CLAIMANT'S INITIAL DATE OF OCCUPANCY Z 7@&

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

Date of initiation of negotiations for purchase of property 6/9/71

Date of Acqulisition . Cond. 7/24/72

Date of letter of intent

Date of move 3-3-72




DWELL ING

UNIT FROM

WHICH RELOCATED

Private Sales Single Family

Private Rental Duplex

Other Multiple Family

Total Number of Rooms

e,

Number of Bedrooms 2 Monthly

Liens § (please explain)

Rent Paid $§ 85.00

Age of Housing Unit 1905

Size of Habitable Area 1025 sq. ft.

Furnished with claimant's furniture

= F 98 /7 NO

Utilities $47.40

Housing Payments $ IZ Taxes

Acquisition Price $

Amenities

REPLACEMENT DWELLING UNIT

Address 4836 N. Missouri
Private Sales X Single Family X
Private Rental Duplex

Other Multiple Family

For Claimants Who Purchased

Purchase Price of Replacement Dwelling $ )5.250

LPA Referred

Outside city E]

Age of Housing Unit

Self Referred <

Outside state [:]

/P T

. Size of Habitable Area 29/?

No. of Rooms j{ No. of Bedrooms 2

For Claimants Who Rented

Rent $

Taxes $

RHP or TACO (including incidental costs)

$_2,000

Utilities $

Total Rent Assistance $

Amount of Annual Payment $

No. of Housing Referrals to:

Agency Referrals:

Standard Sales MCW HAP ____OTHER ( )
Standard Rent ___ Food Stamp ___ Legal Aid ___ Other ( )
Benefits Received
Date _3/8/72 Ck # __324 gy TyPe __JACO-Down  Amount $_2.000
Date 3/8/72 Ck # 324 EH Type M/C & D/A Amount § 460
Date Ck # Type Amount $




RESIDENTIAL RELOCATI

CLIENT'S NAME WESLEY, Roosevelt

ADDRESS 535 N. Mewwks /2] 2n2¢¢ prONE 288-3338

SEX M ETHN black  VETERAN AGE 5!

MAR ITAL STATUS TENURE__ tenant

DISABILITY INDIV FAMILY X

ELIGIBLE FOR: PUBLIC HOUSING FHA 235

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW 2-(3 -

NOTICE TO MOVE DATES EFFECTIVE

NOTIFY IN CASE OF EMERGENCY Mrs. Lucy Barnes

ON RECORD

RELOCATION ADVISOR cD

PROJECT NAME Emanuel ORE, R-20

PARCEL NO. R-10-9

DATE ON SITE: 1966
INITIATION OF

NEGOTIATIONS: . /2 / 7/
DATE OF R
ACQUISITION:  7-2 ¢ 7 2

DATE INFO PAMPHLET DELIVERED_1/13/72

EXPIRATION DATE

535 N. Monroe 288-3338

ECONOM I C_DATA

Employer
Address

FAMILY COMPOSITION

Name Relation
Lucy Barnes mother

MCwW

Social Security

Pension

Other

TOTAL MONTHLY INCOME

DWELLING UNIT FROM WHICH RELOCATED

S SS

Subsidized Sales Single Family sl

Subsidized Rental Multiple Family

Age of Structure9Qg No. Rooms_g
No. Bedrooms_2 _ Furn. Unfurn

Public Housing Dup lex

Utilities $ L7.40

Private Rental Mobile Home

9.5 -
Monthly Payments (Rent) $__85.00

Private Sales

Acquisition Price §

Size of Habitable Area 1025 sq. ft.

Taxes $ Equity §
Liens §

HOUS ING_REFERRALS

Address Bedrooms

AGENCY REFERRALS

Name of Agency

Multnomah County Welfare

Food Stamp Program

Hous ing Authority

Legal Aid

FISH

Health Dept.




AGENCY ACTION: REASONS:
Appeals
fvicted
Refused Assistance
Address Unknown (tracing)
Other (death, etc.)

TEMPORARY RELOCATION

Within Project Date Moved In
Address
Qutside Project Reason

REPLACEMENT DWELLING UNIT

Client Referred LPA Referred

Address 4836 N. Missouri Phone Date of Move

WHERE RELOCATED:
Same City X Subsidized Sales Single Family
Qutside City Subsidized Rental Multiple Family
Qut of State Public Housing Dup lex
Private Rental Mobile Home
Priyate Sales X

Furnished Unfurnished Number of Rooms Number of Bedrooms 2 Habitable Area

Utilities § Monthly Payments (Rent) $ Purchase Price $ 15,250.00

Age of Structure: Taxes § Equity $ Distance Moved Away

Name of Moving Company Name of Realtor_ LaDu Realty

BENEF ITS RECEIVED
_JType Ck # Date Purchase Price $_15,250.00

RHP
TACO (Rental
TACO (Rental

TACO (Rental RHP $.2,000.00
TACO (Rental)

TACO (Sales) 3/8/72 $ 2,000.00 Total Down -3
Fixed Moving 3 .

Actual Move Total Mortgage $
Storage

Incidental
Interest

-~

Down Payment §

A ko o [ fn o B Fn b B

TOTAL BENEFITS RECEIVED $_2,460.00
P g

REALTOR: Elizabeth LaDu ESCROW CO. U.S. National OFFICER Vivan E, Korpela




DATE

NOTES

1/15/71

2/22/7)

11/15/71

11/18/71

11/22/71
12/7/71

-

Flyer delievered by Marion Scott. Tenant is on crutches. Would like to

call on them and explain program for benefit of self and elderly mother,

August of 1970 and is still on crutches, He is going to Doctor quite

regularly, He was employed by G,S,A, at the county court hoasse, At the
time of the survey the mother was not receiving any social security benefit{
but they were gathering evidence to prove age so she could apply.

Called Mr. Réesevelt and arranged for a meeting on Thursday, November 18th
at 11:00 a.m,

Met with Mr. Roosevelt and outlined the various benefits available to him,
He would still like to rent a two bedroom house in the northeast part of
Portland, He does not want to live in an area where there are a lot of
young people that would make noise. He is still seeing a doctor at least
once a week, | told him that | would start looking for a rental unit

and would call him as soon as | had a list of referrals to give him,

Mailed benefit letter today,

Called Mr. Rebsevelt but he was unable to talk, He was preparing to
leave when | called,

Survey: Will rent house in northeast area. Mr. Roosevelt had an auto acci&ent in
urvey:

J.CO




Date

INTERV IEW REGISTER

12/13/7)

12/28/7)

1/1/72
12772

1/13/72

1/18/72

1/20/72

2/2/72

2/25/72

3/2k/72
3/31/72
3/3/72

Called Mr. Roosevelt Wesley. Also went by. He stated his mother is in
hospital and he was preparing to go to work. He will call when his

mother is home from the hospital, as he had some questions he wanted cert-
ification on.

Mr. Roosevelt Wesley was contacted by phone. Appointment will be set up
for talking with him and his mother about their option of buying or rent-
ing. [Due to an accident, his work time varies.

Telephoned Mr. Wesley today and set up an appointment for Wednesday 1/12

Called Mr. Wesley to cancell appointment. | was unable to keep the hour
that was convenient for him. Set up another for 1lam, 1/13/72.

Interview with Mrs. Wesley who has decided to buy a home provided we can
find a two bedroom all on one floor, as his mother is 86 years old and
has a heart condition that strenuous steps and exertion is not al lowed.
Has taken a look at several places and set up an appointment for next

week to come in. Letter for verification of income will be brought in.

Verification of income brought into office. Mr. Daniels took him to
see a place that he seemed to like at 4836 N. Missouri Ave.

Went with Mr. Wesley to U. S. National to make application for loan on
FHA. He wanted moral support - has never had any experience wi th buying
a house.

Talked with Mr. Wesley after going out to see the house. | told him |
felt the house was a bit high priced for the size, neighborhood, etc.

He said that his mother likes the house and he felt he would still buy
it. | showed him Q. Turners, Allen, R,J, and several others | felt were
comparable to this house. Also quoted the FHA or sale prices. These
houses were sold for less than §15,000. He still wants this house -
brought in earnest money and is ready to process claim.

Mr. Wesley and | went to the U. S. National to make application for FHA
loan. Mr. Wesley has no experience in buying a house and wants to be
hand carried through this program.

Found that Mr. Wesley had several liens against him. It is possible |
can get them taken off his credit report.

Mr. Wesley's ex-wife signed a release of lien fé} chi ld support.

Mr. Wesley completed signing of closing papers at U. S. Bank.

He has moved into his new house and seems very happy.

Relocation
ker

AG




INTERV IEW REGISTER

Mr. Roosevlet Wesley, tenant in Emanuel project area at 535 N. Monroe St.,
bought a home at 4836 N. Missouri Ave. He provided a home for his mother
who was 86 years old. She died during the processing of the mortgage loan
at the United States National Bank. She had been under intense pain and

required constant medication. This caused a delay in getting into the
house of several weeks. Mr. Wesley wanted to make sure when he borrowed
money from his credit union that he got enough to bury his mother and pay
the tax liens and others who had claims against him.

All liens were paid and his credit report cleared. The Bank had a problem
figuring our system of computing the downpayment for tenants decducting
the incidental closing costs. U, S, Bank insists that ''the origination
fee is the banks method of charging for the cost incurred in preparing the
necessary documents, etc.'"' We are going along with assumption, however,
PDC was not able to find anything to confirm this in '""the Truth in lending
act''. Loan was approved and Wesley has moved.

Mr. Wesley had never bought a home before and it required hand carrying
him until he obtained confidence that he would really and truly be granted
a loan. This is a factor found in most cases where we relocate tenants
who have the financial ability to buy a home. Because of bad credit ex-
periences, these people have lived in substandard conditions and paid a
premium because they did not know how to correct their credit problems or
in some cases they had a credit problem and did not know it.

| showed Mr. Wesley three houses which compared to the one he bought and
told him the prices based on FHA appraisal. After seeing the FHA appraisal
on this house, he finally bought, made up his mind and signed the papers.
Personally, | would not have chosen this house, although it was a well
cared for home, but my likes and dislikes did not matter. This is the
one he selected and brought to my attention and said he wanted from the
very first.

LaDu Realty, Co. of 1440 N. Prescott St. was the real estate agent and
showed him several houses before Mr.Wesley settled on this one. Mr.
Wesley seems very happy with this house and | belive the monthly payment
was within his means.

Relocation
Worker




Warrant Number

URBAN REDEVELOPMENT FUND-PIOJW‘!NDWUWU!L HOSPITAL, ORE. R-20 .

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N° 324 EH
PORTLAND, OREGON 97201

1972
PAYTO U, S. Netiona! Bank of Oregon $2,460.00

_DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

cmorro:::l:OIWON NON NEGOTIABI.E

AU‘I‘NO!I!ID SIGNATURE

t C ission - 224-4800 DETACH BEFORE DEPOSITING CHECK

P

INVOICE OR

CONTRACT NOS. DESCRIPTION AMOUNT

Deposit In escrow for Roosevelt Wesley, RNP for Benant

por claim flled. Move from 535 N. Monree (R=10-9).
Lump Sum RNP $2,000.00
Dislocation Al lowance 200.00
Fined Payment -~ own furniture 260,00

Account Distribution
seiamali i T amansc A ik

E 1501 Relocation Payment (EH)
(RHP $2,000)
(Fixed Payment $ uso)(mm:-y)




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 S. W, Fourth Avenue
Portland, Oregpn 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 purchcsed 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.'

I. FULL NAME OF CLAIMANT

Roosevelt Wesley — 1) Individual

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO.

a. Address: d. Monthly rental: $__85.00
535 N. Moore, Portland, Oregon e. Date you moved out of this

b. Apartment or room number: vl dwelling:

c. Number of bedrooms: 2 Mont h-Day-Year

DWELLING UNIT TO WHICH YOU MOVED (RENTAL)

a. Address (include ZIP Code): . Monthly rental: $
. Date you moved into this
b. Apartment or room number: dwelling:
c. Number of bedrooms: Mont h-Day-Year

DWELLING UNIT TO WHICH YOU MOVED (PURCHASE)

a. Address (include ZIP Code): . Incidental expenses (total from
4836 N. Missouri, Portland, Oregon table on next page): $

b. Number of bedrooms: 2 Date you purchased this

c. Downpayment: §__ dwelling:

INFORMAT ION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE
ENFORCEMENT OR VOLUNTARY REHABILITATION
a. Address of dwelling unit from which you d. Monthly rental for temporary
moved : unit: $
b. 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: mont hs




| submit this information in support of a claim for a Repliacement Housing Payment
under Section 204 of P.L. 91-645, 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.

o
_February 23, 1972 x/awwfur )j{édg?

~ - m~ 4 \
Date Signature of Claimant(s)

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

FOR LOCAL
COSTS_INCURRED_BY CLAIMANT AGENCY USE

Charged to Claim= | Paid Directly Anount
ant on Closing by ‘ Claimed | Anount
Statement Claimant l (Col. (b) + ()| Approved

(b) (c) (d) (e)

TOTAL $

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

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




. ‘(X \')\53'4'\ ) '\,\- ?»‘\“v,. '\ (,"*

A

NAME & ADDRESS OF CLIENT: COMPUTAT ION PREPARED BY:

Date
A. COMPUTATION OF DOWNPAYMENT ASSISTANCE FOR CLAIMANT MOVED TO UNIT PURCHASED

Required Information

1. Amount necessary for downpayment

2. Costs incidental to purchase (Total amount approved
by agency, from table on claim form, Column (e)

Comput at ion

3. Base amount (Sum of Lines | and 2)

NOTE: |If Line 3 is $2,000 or less, skip Lines &4, 5, and
6 and enter the amount of Line 3 on Line 8 a.

Amount on Line 3 in excess of $2,000

Line 3

Amount on Line 4 divided by 2
Line &4

Matching amount (If amount on Line 5 exceeds $2,000,
enter $2,000. Otherwise, enter the amoun ne 5,.)
ifaM Found

Base amount (Sum of amount on Line 6 and $2, 000)
Line 6 $ -
+ $

$ o

Amount of downpayment assistance

Amount on Line 3 or Line 7

Minus adjustments (attach explanation;
e.g., amount previously received for
rental assistance payment) -$

(Enter this amount in the space provided
in Block 4 on page one of this form,)




WORKSHEET FOR ALL TCO CLAIMS

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME F ozs0e « / Jizg
PROJECT NO.  J7'— £ O

Full name of claimant: “ Family Individual
5 “.// l,r/t/

Dwelling unit from which {ZQ moved : Parcel No.,;--ggg-g
a. Address_ 3335 N, Meore c. Number of bedrooms =

/2 +77 d. Monthly rental $ ¥ - .
b. Apartment or room number e. Date displaced

Dwelling unit to which you moved (RENTAL)
a. Address . Number of bedrooms
. Monthly rental $
b. Apartment or room number . Date moved in

Dwelling unit to which you moved (PURCHASE)

a. Address L N, Migcgyry Ve . Downpayment $
yo X d M/ Oreép -7 . Incidental expenses $

b. Number of bedrooms 2./ . 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
. Monthly rental for temporary unit: $
Require temporary housing for more than 3 months? Yes No
If yes, total number of months in temporary housing months

Incidental expenses.
Atem Charged to claimant Paid by Claimant Claimed Approved

L $

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

Determination

I. Did claimant rent or own at time of acquisition?
Tenant's initial date of rental AL
Date of acquisition__ t.cd Lo d
Owner-occupant's initial date of ownership

Did claimant own or rent 90 days prior to initiation of negotiations?_X Yes
Date of rental or purchase '
Date of initiation of negotiations

Is replacement housing standard? L Yes No

If previously substandard, date found standard

Certification:

(Amount of this claim $_.

TCO-7




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

NAME OF CLAIMANT Roosevelt Wesley Parcel No. R-10-9
NAME OF LOCAL AGENCY Portland Development Commission

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

Tenant's initial date of rental: 1966

Date of Acquisition: (not acquired)

Owner-Occupant'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: 1966

Date of Initiation of Negotiations: June 9th, 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:

Month-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 provisions of Federal Law and the regulations
issued by the Department of Housing and n Development pursuant thereto. There-
fore, this claim is hereby approved and t in the amoynt of $2,000.00 is
authorized.

B-l-72 sl
Date thorized Signature

RECORD OF PAYMENTS Date of Payment Check Number  Amount

a. Claimant moved to rental unit
(1) Lump-sum payment $
(2) Annual payment
Ist Year
2nd Year
3rd Year
Lth Year

Claimant moved to unit he
purchased

Homeowner temporarily
displaced

TCO-6




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

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

Portland Development Commission Emanuel Hospital Project

1700 SW Fourth Avenue _ : g
Portland, Oregon 97201 Project Number: ORE R-20

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:
‘“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 fraudulent statements or representations, or makes or uses any false writing or
document knowing the same to contain any false, fictitious or fraudulent statment or
entry, shall be fined not more than $10,000 or imprisoned not more than five years,
or _both."
1. FULL NAME OF CLAIMANT x__Family Individual
Roosevelt Wesley

DATE(S) OF MOVE

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. R-10-9
a. Address d. Number of rooms occupied (ex-
535 N. Monroe, Portland, Oreqon cluding bathrooms, hallways,
Apartment, Floor, or Room Number__ =--- and closets:
Was it furnished with your own furniture? . Date you moved into this
X  Yes No address: 1966

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) . Were household goods moved to
4836 Ii. Missouri, Portland, Oregon or from storage?
b. Apartment, Floor, or Room Number "~~~ Yes X  No
If "Yes', complete table,
'"Statement of Claim for Storage
Costs''

. TOTAL CLAIM (if 5 b. marked above)
Dislocation Allowance $200.00
Fixed Moving Payment 260.00
(Consult local agency) Total §_460.00

I CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any
other applicable law, that this claim and information submitted herewith have been
examined by me and are true, correct and complete, and that | understand that, apart
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli-
cable law, falsification of any item in this claim or submitted herewith may result
in forfeiture of the entire claim. | further certify that | have not submitted any

other claim for, or received, reimbursement or compensation from any other source
for any item of loss or expense paid pursuant to this claim, and that any bills or
receipts submitted herewith accurately reflect moving services actually performed
and/or storage costs actually incurred.

/

2/23/72 ; 4 %
Date Signature of Claimant




(For Local Agency Use Only)

DETERMINATION OF ELIGIBILITY FOR RELOCAT ION PAYMENT
FOR MOVING EXPENSES (FAMILIES AND INDIVIDUALS)

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:
Roosevelt Wesley Portland Development Commission
L4B36 N. Missouri 1700 SW Fourth Avenue
Portland, Oregon Portland, Oregon 97201

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

I. Does claimant meet basic eligibility requirements? X Yes No

If ""No," explain:

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

Date items inspected:

Mont h-Day~-Year

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

Yes No

If '""Yes,' explain basis for approved amount:

CERT IFICATION

| CERTIFY that | have examined the claim, and the substantiating documentation,
and have found it to be in accord with the applicable provisions of Federal law
and the regulations issued by the Department of Housing and Urban Development
pursuant thereto. Therefore, the claim is hereby approved and payment is author-
ized as follows:




(For Local Agency Use Only)

(Complete either A or B:)

Item Amount 1/ Authorized Signature

A. Fixed Payment and Dislocation
Al lowance

Fixed payment $_260.00
. Dislocation
(t¥£%§ al lowance $ 200.00
3. Total $_460,00

Actual Moving and Related
Expenses

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

Supplementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs

Attach full explanation of any adjustments made; e.g., amount set off against
claim or amount of dislocation allowance made as an advance payment.

RECORD OF PAYMENTS MADE

Date Check Number . Check Number




WORKSHEET FOR ALL MOVING CLAIMS

1. Name /(OOIML// M:/{/I Project_g_fg_‘nug/

2. Date(s) of move Cunk Parcel No. £~ so- &
3. Dwelling unit from which you moved: /
o) ~/-—q # ’
Address_ S35 N. Monro <. No. of rooms__ & » Ex i

1t Lie -
Furnished _# Unfurnished Date you moved into this unit__ {1 . gy

L., Dwelling unit to which you moved :
Address 5§ 76 N. [ Jor” My
Were goods moved to or from storage? Yes ___ . No

5. Total claim 8o

ACTUAL MOVING COSTS

6. Name of moving company (or person)
7. Mover's telephone 8. Mover's address
9. Method of payment

a. reimburse client (show paid bill)

___b. pay mover directly (show bill)

__c. let local agency contract with mover

10. Amount actual costs
a. Moving costs (attach receipt or voucher $
b. Cost of insurance (attach invoice) $
c. Storage cost (attach receipt or voucher $

STORAGE COSTS
Name, address and ZIP code of storage company

A. Type of claim
initial supp lementary final

B. Storage period
1. Total period: months. Check one: Actual Est imated
2. Date property moved to storage:
3. Date property moved from storage:

C. Storage Costs feproved.

1. Monthly rate

2. Total costs actually incurred
3. Amount previously received

L., Amount claimed (line 2 minus 3)

4 N N N
WU AN N N

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

reimburse client (attach receipt or paid bill)

pay storage company directly (attach bill)

M-8




February 23, 1972

Portland Development Commission
235 N. Monroe
Portland, Oregon 97227

Attention: Chet Daniels
Gentlemen:

This is to authorize you to make my check for a Replacement
Housing Payment to Tenants and Certain Others, in the sum

of $2,000.00, and the check for Moving Expenses and Disloca-
tion Allowance in the sum of $460.00, payable to U. S. National
Bank of Oregon, and to deposit said checks with Vivian E.

Korpela, Real Estate Loan officer and Manager East Central Area
Real Estate Loan Office, head office of US National, for the
purchase of the house at 4836 N. Missouri, Portland, Oregon.

Aot Zpalus
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through 10 are on THA Comsitmént Form 2000-S.
&luqdrdn.dn.nthunludho..ﬁnl.ﬂ* ,
),'mmrmmmuuuwmmmmA
>'»~.:Wa-m~u--twmxm~hm
“ Imstall sn scceptadle vaper barrisr ground cover over sutize crawl spete 'A

Crawl spece shall be greded and sloped to prevent ponding of
drain tile in gravel bed commected to suitsble outfall te tive-

sway from dwelling. Cover entire crawl space with bcceptable vaper Bewpdes. . 7
Install at lesst fowr 8"x14" galvanized hardware cloth schvennd crewl spedes a2l
vents of k" mesh (one mear sach cormer) to adequately veat axewi spese ares, ;

Provide conczete f Jor piers under all wood s Posts and
menters porch (rear-froat- S that mo
vithin 6" of (] l.pluo sny deteriorated membervs.

(a) Replace ail deteriorated rotted or damaged wood foundation snd freming meifihli
incTuding posts, plates, beams and joists in umderfloer arse, with sowad waterdally:
wood to remain withia 6" of ground. $7 WL
(b) Replace all skirting and other wood in comntact with the grownd and ¢
with material resistemt to rot and infestation. Fisish ¢ll enpebed sew ov:

work to match exterior. No wood to remaia withia &" of greund. v
Submit certification from a quuﬂ.od pest comtrol eparater, enginees, or dselll
that wood destroying organisms, fungus and/or rot demege in the structure of ¢
dwelling have been eliminated. A "Standard Wetice of Werk Complated” or a

fors indicating no infestation may be suibmitted as certification. Wete: All

must be completed in conformance with local professional building stenderds ond
building codes.

Remove all debris, including wood scraps, form boards, etc., from under buildisg.

Trim bushes, cut weeds and remove all junk and debris frem premises.

Install a 3/4" temperature and pressure relief valve om hot watar tank; and s 3"
discharge line to outside or to an interior drain.

Install elbows for downspouts and provide splash blocks t» carry roof water at lesst
two feet away from foundatien.

Install new gutters under all eaves on main building. Provide adequate dowmspouts
and splash blocks. Apply primer and two coats of exterior paiat to mstch existiag
finish.

Clean out and repair gutters and dowmspouts so they fumction preperly.

Install screened hooded reof or gable vents to provide positive crees ventilstiom

of attic spacae. -

Paint all exterior metal and wood trim of house and/er garage aftexr

adequately preparing surface. ;

Paint emtire exterior of house and/or rage, istleudiag trim, after re

::l -.“M aress, remsving all looee paint listers, end agplying ea m
re .

Repair and paint exterior trim, siding at the follewing location{e):

j‘.';bnicudmto? accessory structures as follows:

-

value is based on a lot size of
l’.hlt a copy of correct legel description, including lot
ince a portion of the land offered ss security is deemed to be imedl
: » the Deed of Trust or Mortgage shell cover ounly the following p
h 4e eligible:
The portion of land to be excluded comnsists of:




Assure protection against damage to the property by exercise of the mineral
tions with a suitably executed and recorded agreement; or in liew of such sn &g
sortgagee's title policy may carry a provision specifically insuring sgainet @

& or damage.

“*9%. Imstall waterproof wainscoting at tud, showe r feet bigh.
“78. 1Imstall durable plastic laminate or equal ‘kitchen, bath counter tep and
back splash after first replacing any dameged or rotted wnderlay.

73. Sand end refinish hardwood floors in the following rosms:

Palnted fir floors may be repainted. NOTE: The imstallation of carpeting
meeting UM-44b standards in these areas is an acceptable alternate method of
this condition.

74. Remove the existing floor covering in the following rooms:

Replace with new resillent floor covering over suitable underiayment after making . ‘&
necessary repairs to subfloor. Carpeting not acceptable in kitchen and bath aress. *°
75. Cover all warm air ducts in attic or basementless space with ome-inch blanket or R
equivalent insulation. s
76. Install a new forced atra wall, baseboard, or other heating system adequate to heat  ° g
all finished rooms to 70 Fahremheit. Submit specificatioms for approval prior te
installation. Space or room heaters are not acceptable im dwellimgs of this type.
77. (Re-roof) (Repair roof) of dwelling and/or garage and repair
sheathing as necessary. Remove all old roofing when more than two layers exist. Com=
tractor to certify that required work is complete and roof is in good conditiom.

78. Paint the following interior room(s):

(79,) Replace all broken or missing glass.

80. 1Install a solid (concrete) (asphaltic) driveway apron from the property line to the
street pavement, per standards of local authority.

81. CGrade street to full width of right-of-way fro:;
to
and install an all-weather surface to a sufficient width to provide acceptable year-
around access.

82. Provide positive drainage of surface water away from buildings and off lot along the
following areas:

83. Install adequate retaining wall or rockery where earth slope exceeds one foot vertical
to two feet horizontally. Earth slopes not permitted to extend into minimum usable yii‘
spaces.

84. Replace Repair garage door to function properly.

85. Repair and paint all window sash and doors to operative condition. Caulk all windows.
86. Replace missing or broken hardware, door knobs, hinges, door stops, and light fixtures,

87. Clean and repair as necessary existing carpet in

88. Remove the existing worn out and/or soiled carpet in tic following rooms:

Replace with carpeting and cushion meeting UM-44l standards.
89. Insulate entire ceiling area with fireproof insulation material to three-inch min
depth,
90. The leased heating equipment is to be paid for in full or replaced wiih new equlp:
that is now part of realty. “
91. Install electric exhaust fam in bathroom, kitchen, vemted to outside.

92. Connect property to the public sanitary sewer system, public water systaliy

93. Submit evidence that the water system serving this property has been accepted for - J
continuous maintenance by local authorities having jurildictton. < 4
. %4, Application had no entry, had " Nene Knowmn" for "Special Assessmentr.™”3
{ Mortgagee to submit assurance that none exist nor are about to be levied. y
$5. Key is enclosed.

{* 96, Submit evidence of a recorded easement, acceptable to this Administration,
i for the community driveway serving subject and adjacent property.

Lower exterior grade to at least four inches below siding or any other wood -lll.fl :

and slope grade to provide positive drainage away from foumdationm. ¥




Replace all delaminated plywood of A coranices; B ble ends; C

D porch ceilings with exterior ;rczz plywood. Pr and paint to t!:El.

coats. oy
Iastall new A front; B rear door and hardware, ueing a 1-3/4" hellow cove, ¥
exterior-type door, or equal. Prime and paiat or varnish both sides, including %
edges to match related areas, two coats.

Sand, scrape and fill all casings, doors, door frames, window sills, and other
previously painted woodwork, and paint with semigloss paint.

Provide splashblocks of concrete or other durable material at all dowmspouts, . e
minimum length 24 inches. Splashblocks to be firmly embedded and provide drainmage
away from foundatiom. "
Connect downspouts to underground drain with outfall to street gutter (ditch),
drywells, or subsurface drain lines. Connecting drain pipe shall have watertight
joints.

Install new kitchen sink, fittings, and Hudee or equal sink rim.

Install corrosive resistant screening, 8 mesh per inch, in all foundation vents.

Install metal or concrete areaway around crawl space opening. Install 6" layer of

crushed gravel in areaway, top of gravel to be 4" below frame of opening - wall to

extend 4" above grade.

Install metal or concrete areaway around foundation vents, and/or basement windows.
Install 6" crushed gravel at base of areaway. Top of gravel is to be 3" below woed

frame. Areaway is to extend 2" above grade, decayed framimg to be replaced with
sound, treated material.

Install 3/4" exterior-type plywood door on crawl space opening. Provide fastening
device. Paint two coats both sides and edges.

Install 3 inches of 3/4" minus crushed gravel over crawl space before installiag
ground cover.

Repair broken: A driveway; B walkway.

Certification to be submitted by the local governing body that this property is in
compliance with the Housing Code applicable to this particular district.
Certification on the enciused form letters to be completed on the A roef,
B heating, C Plumbing, D Electrical. One copy of the certification is
to be delivered to the purchaser of the property and one copy is to be submitted to
FHA/HUD with the closing documents.

(:3§¥:> This commitment is issued on the condition that if the mortgage is to be insured
under Section 235, the seller will execute an agreement to reimburse HUD for expenses
incurred in repairing structural or other defect with respect to the property being
sold in the form prescribed by the Secretary and that a seller who is no* the occupsnt .
of the property will deposit 5 percent of the sales price in escrow with the mortgagee
in accordance with the terms of the agreement.

113. Provide one operable window in each habitable room.

114, through 139. Reserved.

140. Other: E::g f¢2:
2 - - —
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BUREAU OF BUILDINGS

L

'nus is to certify that the __one-story, wood frame, single-family dwelling & 'lt‘é‘

located at 4836 N, Missouri Avenue was found to be in
compliance with the Housing and Building Regulations of the City of Portland
Cbﬂtm tember 15, 1971

)

»

Commissioner CONNIE McCREADY

by ompqu Lg W
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13 April, 1972

Mrs. Vivian E. Korpela .
Manager § R.E. Loan Officer

U.S. Nationa! Bank of Oregon

East Central

Area Real) Estate Office

12203 N.E. Glisan Street

P.o. m '665"

Portland, Oregon 97215

g im Re: ROOSEVELT WESLEY F
L836 N. Missour! Avenue i
Case # 431-111501-203b

o i

bglr Hrs Korpela:
R el

" Me_have your letter of 10 April, 1972 with respect to whether or not
~_an item of $137.00 origination fee Is to be considered an interest charge.

¥ m. qu is being displaced from his present residence by an urban
d 1s therafars entitled to receive a replacement housing
‘undef ‘the

unuwlu ty Acquisition es Act ¢
u ro’;l«ulm ra that the full amount cfiu
\td to ,’urm mu Incidental
Y ' "ﬁ Ni!“h :

ﬂt"‘
u,) \mJg. —Q\r ‘l)‘

Lo ‘44 J)A'M K&- -.k‘ y




Mrs. Vivian E. Korpela 13 Aprll, 1972

Page 2.

"Excludable Charges, Real Property Transactions.

(e) The following charges In connection with any real
property transactions, provided they are bona fide,
reasonable In amount and not for the purpose of
circumvention or evasion of this part, shall not be

included In the finance charge with respect to that
transaction:

veiiee.s (2) Fees for preparation of deeds,
settiement statements, or other
documents ."

»

Your lottor indicates that orlglnltlon fee is the bank's method of
d\lrg!n for the cost Incurred In prepéring the necessary documents atc.
‘to close the loan, and nothing more. We are therefore of the opinion
that the fee is an Incidental closing cost and may be charged against tho

lacement housing payment. . your convenience we: have attached »
ﬂmu showing tht mllutl:rof the sa.hsom

,No hm that is the lumﬂm that you nwm,

: ‘lf we may be of‘
rurthor assistance, Pplease let us know.

O et
o

e i ,..m,:%,nmg iy o
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SCHEDULE TO SHOW AEEICATEON OF FUNDS

Replacement Movin
Houslng a”mnco Total : .

w250
'(;"

Appraisal Fees 40.00 40.00
Survey 20.00 20.06;
Credit Report 5.50 5.50 _,‘f.‘f
Origination Fee 137.00 13200 o
l_alfcordlng Deed e _ 2.90 2.00
| R‘cbrdlng Bank nortgoﬁ . ; 600 6.00
Tite Insurance 50.00 50.00
Ravenue Stampy L - 17.05 i L N8
Pro-rated Taxes ‘ : 87.00 87.00
_ Tax Reserve R ' 17'&.06 © 17h.00
isnsuronch SROUR 43 S ITTNEE T R g uoo"\*"ln%a
' g ol 1,36 . 41.36

r

¥,

Mor tgage lﬁwnn&';’ﬂ? S % e ';‘,;

7 o L G

' Refund to Cllent

of




UNITED STATES NATIONAL BANK OF OREGON

EAST CENTRAL

AREA REAL ESTATE OFF ICE

12203 N. E, GLISAN STREET

P,O.BOX |6654.PORTLAND'OREGON 97216

MEAD OFFICE — PORTLAND EA. Ui
DIR.
Y
Sp 5

ASST.

—

jorl_r2C 1t

April 10, 1972 B kT

Mr. Benjamin C. Webb, Chief of Relocation
& Property Management

Portland Development Commission

1700 S. W. 4th Avenue

Portland, Oregon 97201

Re: ROOSEVELT WESLEY
4836 No. Missouri Avenue
Case # 431-~111501-203b

Dear Mr. Webb:

pursuant to our phone conversation, we wish to furnish you with
the following information regarding the above mentioned case.

The origination fee of $137.00 on the closing statement is

“A charge to compensate the mortgagee for expenses incurred in
originating and closing the loan" (per Section 203.27(a)(2) of
regulations with the Truth in Lending Act. The bank does not
charge an escrow fee. The bank in no way considers this an
interest payment. Therefore, based on our previous conversation,
we are of the opinion this fee should be considered a closing
cost and deducted from the $2,000.00.

May we please have your agreement on the above in writing. Thank
you for your cooperation in this matter.

Yours very
S ewd Z %e&_/

~“Vivian E. Korpela,
Manager & R. E. Loan Officer




Loan Department
y— BRANCH

PPOCPERTY ADDRESS: ot P =

i Borrower 2+~

FIRST PAYMENT DUE: <5 ~/~ 72~ Amount $ 7/. S¢ Charge Credit
Purchase Price .. I 52 A
Farnest Money Paid..

PROCESSING CHARGES:
Appraisal....cecseveee
Survey
Credit Report .....
Origination Fee ,...

TITLE EXPENSES:
Recording Deed .coscsse
Recording Sat. of Mtge.
Reconveyance Fee ....4.
Recording Bank Mtge.
Recording Completion Notice ....
Owner's Title Ins. ($/22%.. /ha
Mtgee's Title Ins. ($/ 7220 .. _ 17 22
Revenue Stamps on ($/ 777 ).. i 70

Total: i aitiesomsssssssD
BALANCE OF MORTGAGE OR CONTRACT:
Principal.cccosescsossssscscsonscccsssncsocsss
ABTATERE s cs srsoainmtdns s s ranssssertonsnensees
PenBlLY.cacos snoconpbstoncs snimoascsossssocness
1ass: Craddt. . it lBercisnssasasnscnnsossse

PRO-RATES AS OF F»2/-22~ lav ’ -
Taxes 19’]/ 22 ($”//”>}' fMo @ 2%.27...
Insurance....($ ) L B
RESERVES: 4
Taxes acgrued from 7”-7/ to < - 72~
‘ Mo. @ § =¥ O~
Insurance accrued from
\ ‘2 . Mo, 8 S’,fQ
MOR&GAGE INSURANCE PREMIUM:

1112 of 1st year..........?4<

Excel. Mtge. Ins. Premium seeees

FHA or VA Discount. ......L.

R.E. Commx;sxon.....{(;.zqua zﬁ.r/V.77;4....
MISCELLANEOUS:

Realty Tax SexVElReccoscsosvsosssosssscssssae

ISt. on IEEEE. TEEININE. 2 o 065 ¢ o0 686666000

E&crow :ees..................
r =2 4 0 o /.;"-4' e

DEPUSITS PRIOR TO CLOSING:
MORTGAGE MOTR.csss st nuatse

LT

SUB TOTAL..ceccssscsvsncsosssscssncnsdfl /s &
Adjustment and Closing Charges - BORROWER
Amount Due SELLER escoccccvcsccdeccccncnnns

Amourit Dus’ BORRINRES sc = ¢ oot ssisvsssvssocasess 2/
| ——
P& TAA

{ TOTAL. .. sk

= CPYYPTVIReT foldad

'RECAPITULATION

\" Disbursements Check No Date

SELLER T ")

PRIOR MORTGAGEE
BORRCWER

TITLE CO.
APPRAISER
SURVEYOR
TRUST A/C (Reserves)
SERVICE CHARGCE
‘}H)G:‘ "‘I )

e )

e
T .

{ - ”'l:( S

11/71 HEAD OFFICE PORTLAND




UNITED STATES NATIONAL BANK OF OREGON

April 17' l(}’?

Portland Development Commission
Attn: Mr. Chester Daniels

235 N. Monroe

Portland, Oregon

Dear Mr. Daniels:

Re:s Sale of property
4836 N. Missouri
Roosevelt Wesley

With reference to the above mentioned case,
the itemized closing statement on the sale.
COpY
any questions, please contact us at 255=4876.

Very truly yours,

F ;/,CZ’(Z< .

Jénnif Atkins
ea Real Estate Office

Encl.

We trust that this meets with your approval.

EAST CENTRAL

AREA REAL ESTATE OFFICE

12203 N.E. GLISAN STREET

P,.O.BOX |6654,F’ORTLAND'OR( GON 97216

MEAD OFFICE — PORTLAND

we are enclosing
This is the amended
If you have




(ORIGINAL COFY)

CLOSING STATEM ENT.

or.. United States National Bank

Real Estate L Department e’ =
Interstate & Gfodng sRANCH ;

PROPERTY ADDRESS: WSO Ne Missowri _ [Weslay, Noosevelt | Rieden,

Borrower

FIRST PAYMENT DUE: J*3¥2 aAmount $ Char ge Credit
Purchase Price ..¢esc40 1
Earnest Money Pai

PROCESSING CHARGES:
Appraisal....

Credit Report .secececees ‘
Origination Fee .eccvccvesccccrrncnnnns veses
TITLE EXPENSES:

Recording Deed ....

Recording Sat. of Mtge. ........
Reconveyance FE€ .u.vevevvcnnnessd
Recording Bank Mtge. ....cocven.
Recording Completion Notice ....
Owner's Title Ins. ( .
Mtgee's Title Ins. ( .
Revenue Stamps on  (
TAX@S seccccscssssnssscccs cesess

b 7 ) SR e
BALANCE OF MORTGAGE OR CONTRACT:
Principali.ccceesonsies
INEEYeEt st s css s sn tovtin soeson
POOBItYsns dscsoen i osssaceccsse sessesenesee
Less: Credit...cecovvvsvoscccscs .

PRO-RATES AS OF
Taxes 1973
Insurance....($
RESERVES:
Taxes accrued from
Mo. @
Insurance accrued from
Mo. @ §
MORTGAGE INSURANCE PREMIUM:
1/12 of lst year.......
Excel. Mtge. Ins. Premium .....
FHA or VA Discount.,..eeeev.. eeeo X8
R.E. Commission..la.Ba.Realty......... PE
MISCELLANEOUS:
P R R L~
Int. on Irreg. lst Pymt.
Escrow Fees..ccoeevvee

™\
DEPOSITS PRIOR 2'“&
MORTGAGE NOTE.........[. % J1Q7 - 13,700

................... ... 16,050 16,146 1,725|00 | 15,377| 00

Adjustment and Closing Charges - BORROWER
Amount Due SELLER «...vveververeeness 13,652/ 00

o crresTXORCTTECPOTTTITXYTYITTTIIY | u,}u'm' 16moo| 15,3'n|oo |15.3'noo‘

RECAPITULATION
Disbursements Date Receipts:

S

BORROWER
TITLE CO.
APPRAISER
SURVEYOR
TRUST A/C (Reserves)
SERVICE CHARGE
EXPENSE Labu

Add*l
State Fom Ins.

H.O7 $intrelles

91-856 11/71 HEAD OFFICE PORTLAND

%«MMQ asé
CEEEEEEE .

4
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UNITED STATES NATIONAL BANK OF OREGON

April 4, 1972

Mr. Chester Daniels

Portland Development Commission
235 N. Monroe

Portland, Oregon

Dear Mr. Daniels:
Re: Sale of property

4836 N. Missouri
Roosevelt Wesley

EAST CENTRAL

AREA REAL ESTATE OFFICE

12203 N. E. GLISAN STREET

P.O.BOX |6654,PORTLANU’OREGON 97216

MEAD OFFICE — PORTLAND

With reference to the above mentioned case, we are enclosing

the 1tem1zed closing statement on the sale.

We trust that this

If you have any questions, please

ea Real Estate Office

Encl.




TO MHOM |T MAY CONCERN:

STATE OF OREGON )

County of Multnomah)

I, JULIA LEE WESLEY, being first duly sworn do hereby depose and say

that | hereby acknowledge payment in full by my former husband, Roosevelt
Wesley, of the following noted judgement which Is in my favor and for the
support of my two minor children, to wit:

w...the child support Judgment in the State Jircult Court

In favor of State of Oregon, ex rel Julia Lee Wesley, and
against Roosevelt Wesley; Judgment No. 318015, entered March
16, 1966 in Docket 62-D page 267 lines 18-19; Face $25.00
per month child support each of 2 minor children."

Dated this 23 44 day of March, 1972.

%gg Fa u/,«/vza/,

R O
2 . oy

Subscribed and sworn to before me this day of March, 1972.

A A

/

NOTAR LIC
ttate of Oregon, County of Multnomah

My Commission Explres: M% 13 . /925




DATED this

The undersigned does hereby consent and agree that all

personal property left by me in the premises at 4

, Portland, Oregon may be considered

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned

property and disposed of without incurring any obligation or

liability to account to me therefore,

4

Eflrm namea

by:




Pioneer National Title Insurance Company
421 SW.STARK STREET ¢ PORTLAND, OREGON 97204 + TELEPHONE 224-0550

OREGON DIVISION

A consohidated statement of all charges and
advances in connection with this order will

be provided at closing

oy ooy
rea tate ice 0P 3 15,250rem. $ 100,00
12203 N.B. G1 MP. $ - Prem. $

Portland
Aﬁaw:mw Atkins AIm $13,700 $50.00

Gentlemens

We are prepared to issue title insurance policy in the usual form insuring the title to the land described on the cttached
preg Y

description sheet
Y836 N. MISSoVR/
\____.,_,.,-_ —————

Vestee: GERBAID Re RIEDEN and LITA L. RIEDEN,
a5 tenants by the entirety,

Dated as of "bmry 25 1992 ot8:00am

ces IaDu Realty ignee M3 ¢ Insurance Company

Subject to the usual printed exceptions and stipulations,

Note: 1971-T2 taxes Ol id.
(Account Ko, R Ersdbot By 001)

Hotes Proof should be furnished that the following Judgmnents and Liens

are not against ley, tho 7:-1:
(2} G v a
(8) Enila sugport Goolt St s R cmcm 3 OF o’y

otw unlaunuo\luhv. b.-ut

<

(b State Income 'ra: mmm: ggosmlt gego{l.' State
Court; Face 33 .25 —-

== Nescndill 391152 (cmt“lnd) PRELIMINARY REPORT ONLY
KM sdne -~ Unit I :




- Pioneer National Title Insurance Company
OREGON DIVISION i ,

220-¥r13 = (-

Judgment in favor of Gary R. Oregory and mmt Ermest Wesley,
evelt Huhy and Julia Wesley, entered May 12 Docket

16.75. Transcribed from the district Court of Mul

/;;? 0 g:g- g lines 3-6, State Cireuit Goarts Pace §500.00 Gfs Goste

-~
State Imcome Tax Lien against evelt Wesley, State No. 875624,

ed Hovember 13, 1970 in Dockst page 335 in the State Circuit
Court; Pace $133.37.

/

Conﬁnnﬂpn Sheet Report No. 391152




DESCRIPTION SHEET

See page 1 for vesting and encumbrances, if any.

Description of the tract of land which is the subject of this report:

Lot &4, Block 24, N, PATTONS ADDITION TO AILBINA, in ths City of
Portiand, County of Multnomah and State of Oregon.

391152




. ' ‘

Dwelling Unit Inventory

QUANTITY CUANITY
Beds & Springs _ ~ Night St.nd /
Bedroom Chair J Occasicnal Chair
Breakfast Table ' Overstuffed Chair
Breakfast Table Chairs | Overstuffed Rocker
Bridge Lamp & Shaae : Range
Buffet : Refrigerator: Brand _
Chest of Dravers Rocker
Coffec Table : N Rug & Pad: Size
Couch Stool
Davenport A Table Lamp & Shade JL-
Desk / Table, small
Dining Table ¥ s Vanity & Bench
Dining Chairs ¥3 tork Wi i Suitczses
Dresser i Trunks ¢
End Table /v . Cartons, Boxes, itc.
Floor Lamp & Shade Clothkes

Mirror Redding & Linens

Miscel laneous (List |tems)

/ C;4: ’ Cff’:, 4 qa'T/P/
! L Ll a Il L

_La{j[v /“:**,-
//&c*'y /49{;(!, 7642i1§}5‘

on &I//b a4 O copier RLCE

COMMENTS:




Gentlemen:

The Portland Development Commission has relocated (is relocating) me
from an urban renewal area, and in order to determine my eligibility for

further compensation, would like you to give them the amount of my income
from my employment.

This will authorize you to give them the information requested below,
Please return one copy of the completed form directly to the Portland
Development Commission in the envelope provided.

Thank you.
Sincerely,

J/

\)7i;~g&g» . ‘;:LZ;;‘éiuJ

L-/7-7%

(Date

TO: Portland Development Commission

The following information on income from employment is submitted, as
requested above:

Employee's name: M Lzt U

Total earnings for 19/ /: § 5 ‘/7/.://

Estimated earnings for current year: § /

s :
(Authorized signature)

CONF IDENTIAL




February 23, 1972 .




February &, .'972

Mr . Fred Hauger

Chief, Mortgage Credit

Federal Housing Administration
520 S. ¥ Sixth Avenue
Cascade Bul lding

Portland, Oregr 97205

Dsar N7 . Hauger:
The

1970. Miu-mo include & !m i
ﬁﬁhoturmm?mdi”




(2) 1f the claim Is for more than $2,000, the clgimant must match
doi ar~for~do!lar the amount in excess of $2,000 w to a max~
imum payment of $4,000.

Thus, in this case the Roosavelt Wesley family Is eligible to recelve a
naximem of §2.525 00 to be app!ied towards the downpayment and eligible
irc i derta!l expenses. The exz - amount of the downpayment will depend upon
the smount of eligible closing costs incidenta! to the pirchase of said
house, and their abillity to provide the necessary matching funds for any
eligible amount in excess of $2,000.

in sddition the Roosevelt Wesley family will receive moving expenses in
the sum of $260 00 and & dislochtion a!llowance of $200.00 for their reloca*
t on from the Emanve ! Hospital Project. This may be used by the Vesleys
for reserves and other closing costs relative to the purchase of their
repleacement dwelliing. 4

we sre most anxious to assist the Wesieys in any way possible to engble
ther to be satisfdctorily relocated from this urban renewal projut.. Floase
fee! free to cal! if you have eny questions.

Very truiy yours,

W. Stanley Jonas

Relocation SW!W




PORTLAND DEVELOPMENT COMMISSION

SITE OPFVICE
EMANUBL BOSPIT AL PROJBOY
E58 N. MONROE 8T
PORTLAMD, ORESCHN 07847
Prona ABO-5164

ovesber 22, 19

Mr Wesiey Rooseve 't
535 N, Monroe
Fortlems, Oregon

Daer Mr Agcsevelt:

A thorough study has been made of the mm.tbnl'&m
hood in which you live, and the availability of Vike property in the
Qon:r:l area. The relocation benefits to which you are eligible are
as follows:

Relocet ion advisory assistance to holp you find o
mlm dwelling.

Moving payment to compensate you for the actual cost
ofmlqmmlmy mtomou“




eligibility of any person for assistence under the
Social Security Act or any other Federa! low. "

If you need additional “Information, please contact me st my office lo=

cated at 235 N. Monros Street, Portlend, Oregon 97227. Ny telephone i
number s 288-8169, i £

.




September. 1, 1971

Mr. Roosevelt MWesley
535 N, Morris
Portland, Oregon

A know, you afe Situsted In the Bhsnus] Hose! sl
By 4 ”‘l‘“ out with assistence from the U. S.

which is baing carr )
Hous ing and Urben Development (HUD). The property wh
ired some time in the future by
plens for

Sccupy will be acqu
ment u-lu!uunﬂofmww

Dear Mr “".Y‘.

" ¢ . Dev .*"vs' : ol »-e:,;~ .
uqz:« the property in < e c ’.‘,. { 91 ;
. ties of receipt of this Wiy mey be etigihl catlon & 5
. 'wesistence. e n% » ontact s b o Budyys A 3
. to determine your eligib! « N ypes .
-‘ : ‘» & ‘(#af.";‘
.“\
wg P
). »
’1' :?- e [t
- ; '
B




. HOUSING RESOURCES SURVEY.

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF
EMANUEL HOSPITAL PROJECT AREA

(To be filled in for each dwelling unit in the Project Area)

Analyst \ & Date of survey , Tabulator Date tabulated
Dwelling Unit No. /0 Structure No. /U Census Block No. 2 Census Tract No., # 2~/
Street Address 525 M Movvoé Apartment No.

A. Status Of Relocation Assistance Needs At This Dwelling Unit:
1. Assistance may be needed, yes X , no
2. Why no assistance may be needed

- 19 Vacant
b. Will be vacated on the following date
Cc. Other reasons

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

Name Family relation Age  Sex Occupation
1. Lucy C Head ‘o?“l"nousehold L5 s ( e AN
2. % < S, 3 SOX S i { {
3. A
4,
5.
6.
7.
8.
9.
L -Family Income And Extent Of Travel To Locations Of Employment:
1. Jobholders in this household, employers and location of jobs: Distance
Names of jobholders Names of employers Sgreet address where jobs are located to work
{:(M'c ' 1;4:(, G4l g KMSA = U, S. o vl

[(Rato) bl acl
S Geedde A flug'70

2. Monthly income from jobs and from all other sources received by persons in this household:

Names of persons in this Amount of income per month
household who have income from In month before In an average
any source this survey month during 1970
Ne S.€., Cot prere Q45 $ < ’
. = r
Total family or household income per month $‘ o’ $

D. Characteristics Of Replacement Housing Needs Expected To Be Sought:
1. Location (indicate approximate cross stre‘@ NE.

2. Transportation, number of autos owned , use bus , walk

3. Will rent house__l/_, apartment___ , expect to pay rent, including utilities, at § per mo,
(Furniture is owned, yes , NO , stove and refrigerator owned, yes , ho

4, Will buy house in price range $ , down payment of $ , monthly payment of $

5. If now buying this house, how much are payments on contract or mortgage monthly § ——-
6. Size of unit to be sought, number of bedrooms < , kitchen / , dining room / ,

living room [ , humber of bathrooms__/ , total sq. ft. in dwelling unit
7. Other characteristics w 0 (B) | M

: . & :
PDC-HRS-3 \ L SIsE 2 (.)L‘ :
|1=15=71




e/

HOUS ING RESOURCES SURVEY
To be Filled in For Each Dwelling Unit in All Survey Areas

Date
Analyst Surveyed 1\ Tabulator Date
Dwelling Unit No. _/O  Structure No. _/0 Census Block No. _Z© Census Tract No. 22 4

Street Address S =25 A. Mopnraoe

Apartment No.

Legal Description

NAME OF OCCUPANT:

o

yink

NAME & ADDRESS OF QWNER

\ J .
(T @

NAME & ADDRESS OF PROP, MGR:

\

3(9/8 r/‘.. C3Ch .

3 —
C = EAN~

TELEPHONE::

2801 769

TELEPHONE:

25472738 TELEPHONE :
INTERVIEWED? (34 Yes ( ) No INTERVIEWED? ( ) Yes ( ) No

INTERVIEWED? ( ) Yes ( ) No

I. DESCRIPTION OF STRUCTURE

Kind of dwelling unit

Z  One-family house

Apt. in a house
Apt. in apt. bldg.
Apt. in comm. bldg.
Mobile home or trailer
This structure has _/
count basement)

. OCCUPANCY STATUS OF DWELLING UNIT
_____ Owner occupied
_ Y Renter occupied
Vacant

No. of units in bldg.

1]

stories (do not

M. SIZE OF DWELLING UNIT
/02< Sq. ft. in first floor (county figure) '4

/6% $ Sq. ft. in dwelling unit (if more than 1 floo
Total no. of rooms (include kitchen, dining,!
living and bedrooms, exclude bathrooms)
__/_ No. of bathrooms
__2 No. of bedrooms (rooms used mainly

for sleeping)

IV. ASSESSOR'S MARKET VALUATION DATA
A. Dates or period of time
/97/  Period market value data applicable

[fZ(QZ Date of last appraisal
}90 4 Date structure was originally built
. Date of any major alterations

b

B. Market value data for one-family dwelling

Market Computed value
value per sq. ft.
Land $ Yo0© $
Improvements ¥€0
Total wd- - 4O)
PDC-HRS~-1

1=15=71

C. Market value data for dwelling unit in a
multiple-family st:'ucture or commercial bldg.
Market value Computed value

for entire per sq. ft. for
structure this dw. unit
Land $ $
Improvements
Total

Sq. ft. of all d. u. in this structure

Sq. ft. of commercial space and value
of commercial space: Land $ "
improvements $ , total $

V. RENTAL RATE FOR THIS RENTED UNIT

Monthly Cash Utilities Total paid
average  rent by renter
Rent $ /6 00 $
Electricity $ [HoO

Gas

Water g, ¥0

Heat (oil, or other)-»S %).00
Total $_25.00 $_47.90 $_[27.40

Deposits required of renter o

e 1] )

Advance rent $ §5.00 sother g ',

Rental information obtained from
Tenant , owner , manager , or
estimated from assessor's data

VI. FOR SALE INFORMATION FOR THIS HOUSE
THAT IS OCCUPIED BY OWNER OR RENTER
Listed with broker, yes____, no
Advertised by owner, yes____ , no
Cash asking price $
Period house has been for sale, months

VII. REMARKS




At

1 1-71080-2940 BRINK»ALFRED

MAP: 2730

ZONE :A25 ;
RATIO: 1401 3618 N GANTENBEIN AVE
LVY C:001 PORTLAND» OREGON 97227

RIVERVIEW SUB LOT BLOCK

10 10

535 N MONROE ST

PROPERTY ADDRESS:
PORTLAND i

APPEALS:

r972) oo ¥ &L /K % 2. A2
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RECEIET

I hereby acknowledge receipt of a copy of the Portland Development

Commission's RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS.

7

L];’f’ur.//ﬁ{f j/&z(u({

Y3/ 72

date
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