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DESCRIPTION Dnl I Wt\ nnnws:-Ts:-D - PARCEL NO. WASHINGTON, CLEQ . 
A-3-20 3217 N. VANCOUVER . . 

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

. 

-PARCEL NO. WEul;E, RAYMOlfO ---0. 
A- J-6 242 N. COOK 

PARCEL NO. WESLEY, ROOSEVELT 
R-10-9 535 N. MORRIS 

PARCEL NO. WHITCOMB, SCOTT 
R-10-9 535 N. MONROE 

- PARCEL NO. WHITE, CARMEN 
A-3-12 253 N. FARGO 

PARCEL NO. WHITE, DOUGLAS & EVELYN J 

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

·3100 N. GANTENBEIN :. 
PARCEL NO. WHITE, LOUISE - . 
A-3-2 216 M. COOK . 
PARCEL NO. WILLIAMS, ALONZO 
RS-4-9 7 N. RUSSELL 

PARCEL NO. WI LLI AMS, AL l'"ON & MNNlE . 
E-4-1 2653 N. GANTENBEIN 

PARCEL NO. WILLIAMS, T.C. 
A· 3- 18 203 N. FARGO 

. 
PARCEL NO. WI LLI ANS, THEO . 
RS-4-9 7 N. RUSSELL 

PARCEL NO. Wuuos, E. JAHESETIA" 
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 



CLAl1!:::::i~ • NAAE OF 

PROJECT 

RELOCATION ADVISOR __ _./t ........ -'c:f~-•----

CHECKLiST FOR RELOCATION FILES - INDIVIDUALS 

_____ Copy of Notice to Acquire/Vacate 

_____ Copy of Real Estate Option (for owner/occupant only) 

_____ Signed RECEIPT from displacee for information statement or brochure 

INTERVIEW SHEET - f i lied out 

Recorded personal interviews 

---✓~- Copies of all corresporidence with displacee 

Verification of Income 

Request for HAP assistance 

FHA displacee qualifying form - rent sup~lement 

City inspection letter on replacement housing 

Copy of earnest money offer on replacement housing 

letter of Assignment {when claim payable to other than claimant) 

_____ Other: 

_____ Moving authorization letters 

_____ Dwelling unit inventory sheet 

_____ Log sheet for day of move {for professional move) 

_____ Release of personal property 

--✓-- DATE OF MOVE ___ l....,'/~/4....,1.,/2 ........ 1/ _____ _ 
---✓-- Keys turned into:_1 ___________ _ 
_____ Utilftfes shut off 

_____ Escrow releases, grants and amounts withheld 
_____ Verify no rent outstanding 

_____ Other: 

Settlement Costs 

Incidental Expenses 
Interest Expense {owner/occupant only} 

_.f/4~ DATE FILE CLOSED 



RESUME 

April 14, 1975 

Client was eligible for rent-supplement housing, she received RHP-TACO and 
moving/dislocation allowance. 

CASE CLOSED 



• f 

RESIDENTIAL RELOCATION RECORD 

CL I ENT' S NAME_.....;.W..;..H..;..I T.;..E~ ... C--a_r_m_en _______ _ RE LO CAT I ON ADV I SOR __ A.....,G_o_rd_o __ n ___ _ 

ADDRESS 253 N. Fargo PHON~\it;~=ffl- PROJECT NAME Emanuel ORE. R-20 

SEX_£_ ETHN black VETERAN ___ AGE 20 PARCEL NO. __ A_-__ 3_-_1_2 ________ _ 

MARITAL STATUS ______ TENURE tenant 
DATE ON SITE: Julv Jq70 

DISABILITY ____ _ INDIV __ FAMILY __ X __ _ IN IT IATI ON OF 
NEGOTIATIONS: Ma y 13 , 1971 

ELIGIBLE FOR : PUBLIC HOUSING_L FHA 235 __ _ DATE OF 

RENT SUPPLEMENT_OTHER ___ _ ACQUISITION : December 16, 1971 

IN I Tl AL I NT ERV I EW __ .._(.._1 _- _7_-_7 .... / ______ _ DATE INFO PAMPHLET DELIVERED 12/14/71 

NOTICE TO MOVE ______ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY Mrs. Esther Douglas 9202 N. Chatauqua 285-6020 

ECONOMIC DATA 

Employer P~nisula School Teachers Aide$ 339.00 
Address -------------MC W ______________ _ 
Social Security _________ _ 
Pens ion -------------0th er --------------

TOTAL MONTHLY INCOME $ 339.00 

FAMILY COMPOSITION 

N ame R I e at ,on A ,ae 
Brian Morris son 'i 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i na 1 e Fam I Iv X Age of Structure 19)0 No. Rooms 6 
Subsidized Rental Hu 1t I DI e Fam 11 v No. Bedrooms_j_ Furn._Unfurn -Public Housina Duolex Utilities$ 
Private Rental X Hobi le Home Monthly Payments (Rent) $ as.ca 
Private Sales Acquisition Price $ 

Size of Habitable Area 1118 sq. ft. 
Taxes$ --- -Liens $ ----

Equity $ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A ,aencv D t a e 
Multnomah County Welfare 
Food Stamp Proaram 
Hous i nQ Author i tv 
Leaal Aid 
FISH 
Health Dept. 



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

TEMPORARY RELOCATION 

Within Proiect Date Moved In ______________ _ 
Address _________________ _ 

Outside Proiect ·-
Reason _________________ _ 

REPLACEMENT DWELLING UNIT 

Client Referred -------------
LPA Referred _____________ _ 

ddress 183 I N Going ___ .;._ __ i:.-_~------- Phone ----- Date of Move 11/12/71 

WHERE RELOCATED· . s ss 
Same Citv X Subsidized Sales Si nQ le Fam i l y __ t 
Outside Citv Subsidized Rental X Mu l t i p le Fam i l y X I 

Out of State Pub l i c Hous i nq Duplex 
Private Rental Mobile Home 
Private Sales 

urnished_Unfurnished __ Number of Rooms_Nl.lnber of Bedrooms-2._Habitable Area_ 

ti 1 it i es $ _____ Monthly Payments (Rent) $ 57 • 50 Purchase Price$ ______ _ 

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

•e of Moving Company ___________ _ Name of Realtor ----------
BENEFITS RECEIVED 

-i T Ck Date Amount Purchase Price 0 
-i RHP > 

$ __ _ 

r- TACO Rental Down Payment $ :a:, 
TACO Rental :%: .,, 
TACO .. Rental RHP $ 
TACO Rental 

~ 

TACO Sales Total w Down .. 
Fixed Movin 0 G 

+" Actual Move Total 0 Mortgage 
00 Stora e 
0 

Inc i dental 

-$ __ _ 

$----
Interest 

TOTAL BENEFITS RECEIVED 

1:EALTOR : ESCROW CO. OFFICER ----------- ---------- -------

• 



• IN'fERVIEW REGISTER • Re I ocat..k>n 
. ...., _____________________________________ ,_,_ ker 

12/13/7 

12/14/7 

12/17/7 

12/28/7 

1-3-73 

1-8-73 

SURVEY: Would like to buy a house - al 1 on one floor . North - towards 
Interstate. 

Talked with Carmen White and advised her of some of her benefits . She 
is unemployed but expects to go to work soon. She said she wanted to 
get into public housing. Don't know what her marital status wi I I be . 

Delive red i nformation needed for rent supplement to Albina Real Estate . 
She made application for rent supplement housing . 

Contact was made with Mrs . Douglas, the mother of Carmen White, who got 
in touch with client to come into the office. 

My interview with Mrs. White changed the information on the survey on 
the inital interview of 6/7/71. The person talked to was a friend, and 
not part of the family. Therefore, some adjustments have been made. 
Mrs . White was informed of arrangements and dislocation benefit payments 
and moving expenses of furniture in the house at 253 N. Fargo. 

Mrs. White came in and signed papers for her benefits payment and wi 11 
have furniture moved out of the house next week. Wi 11 turn in key as 
soon as moving is completed. The apartment Ms. White now occupies was 
recently inspected by FHA. 

Called and left message for Carmen White to come in to sign form for 
verification of income. She is now employed by the Portland School 
District I, Pennisula School. 

Mrs. White was in the office. Took verification of income form to be 
fi lied ou by employer. 

Letter of income verification was received from employer. 

Mrs. White was in today. Check for fixed claim on moving Check No. 28343 G 
issued to Carmen White. Sum of $380.00 and relocation allowance Key 
to 253 N. Far.go was turned in to our office by Mrs. Douglas, the Jandl 

Claim for RHP for tenant from 253 N. Fargo, first annual payment Check 
No. 258 EH for the sum of $760.20 filed for Carmen White. 

Mrs. Carmen White was in office to piclwup her first annual payment check 
Talked about possibility of buying later. 

Claim filed for Second Annual Payment for client in the amount of $760.20 
Dwelling sti II in standard condition rent supplement housing. 

Reimbursement per claim for RHP for tenants filed for Carmen White for mo e 
from 253 N. Fargo Parcel A-3-12 approved Second Annual Payment $760.20. 
Warrant No. 653 EH Received January 9, 1973. Emanuel Hospital Ore R-20. 

JC 

co 



-ESIDENTIAL RELOCATION RECORD • 

Project Name _?:; _____ n_.__,,, ________ Parcel No. tJ: ::J- /of Advisor Ofl. , 

Cl lent' s Name (t(?/})//?l) Phone ; ----------------------- -'------

D Male 

■ Female 

g_ Family 

D Individual 

O Harrled ■ Renter/Occupant 

■ Single O Owner/Occupant 

,{&41a 4' ?fka cf~ 6k144<& cf 
Family Composition Economic Data 

Total Number in Family __ o< ___ _ 
~h.ueband Address 

Other: Relation A:e Relation Age Other Source of Income 
$ 

I 3M ,~1 11 $_,,.. ___ _ 

Total Monthly Income $ ( 33<j> - ) 

Eligible for Public Housing @ 
Eligible for Welfare □ 

YES 

YES 

□ NO 

(]J NO 

Presently Receiving Welfare O YES ca.No 
Other Assistance -----------

Eligible for (Other) □ YES ONO 

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

ra YES o NO 

Date of inlt"al Interview u, , 7, 7 J Date of t nfo pamph 1 et del Ivery /~ -I/./-7 / 

Date Notlce to Move given Date Effective Expires --------- ------ ------• 
CLAIMANT'S INITIAL DATE OF OCCUPANCY 

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

Date o ~: initiation of negotiations for purchase of property 

Date of Acquisition 

Date of le tter of intent 

Date of r:iove 



• • 
DWFLLltlG UMIT FROM WHICH RELOCATED 

Private Sa le s 

Priva t e RentJl 

Othe r 

Total Number of Rooms 

Number of Bedrooms 

Single Fam ily 

Duplex 

Multiple Fam i 1 y 

--------

Age of Housing Unit /9/u 

Size of HabitJble Area _/....._//~~-f.__ __ _ 

Furni s hed with claimant's furniture 
/_/ YES / / NO 

Rent Paid$ J, ,- 0 Utilities _____ _ 

Monthly Housing Payments$ _____ Taxes __ _ 

Li ens $ --------- (please explain) 

Acqu is I t I on Pr Ice $ Amen It I es ---------- -------------------
REPLACEMENT DWELLING UNIT 

Address /331 7/ (/O!A4.{l LPA Referred Se 1 f Referred ~ 
'J - / ------

Private Sales Single Fam t 1 y Outside city 0 Outside state 0 
Private Rental Duplex v 

']f/)t[l;,~ h,;;/al. Multiple Fam i 1 y X 

Age of Housing Unit 10 J.M.,/ 

do 
vSize of Habf table Area )14? f/f. 

v No. of Rooms ·i No. of Bedrooms ~ 

For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ ------ Rent $67,SO ,. 
Taxes$ Ut 11 It I es $ ---------- ------
RHP or TACO (Including Incidental costs) $ ----- Total Rent Assistance $4()',(4. it> 

Amount of Annual Payment $ 7&,(l. ZO 

No. of Housing Referrals to: Agency Referrals: 

Standard Sales MCW -- HAP OTHER { ) -----' 
Standard Rent ----- Food Stamp legal Aid --- ---- Other ( ) 

Benefits Received 

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



POBTIANlt DEVELOPMENT C.MMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

Wlfflllll NUMblr • 

too\t~H 
DATE.._~~~_jlL_ ___ _, 19~ 

PAY TO Ca,_ llllte 

_ ______________________________ DOLLARS 

DATS 

TO THI TIIASUIH OF THI 
CITY OF N>ITI.AND, OHGON 

~u 

INYOlc&OII 
CONTIIACT NOe , 

Account Distribution 

DN 

AUTNOIIIUD e10NATUII& 

NON-NEGOTIABLE 
AUTHOIIIUD elONATUII& 

224-4100 D11:TAC H e1tP'OIII[ Dltl'<>■ITINQ CHll:CK 

DS9Clll""10N AMOUNT 

.. , ... b I IPt ,_ Clal■ , ,_ ., for T--t• fl,... fllwe 
fr-■ ISJ I.,.,.._ ('9rce1 A J-12). 

llttal ,,,,... .. ., ....... 
lttll ... ,. .. , .. ,. •• t 

omm 



• 

RELOCATION PAYMENT 

PROJECT:_~---------------,f-._-e(_o _____ _ PARCEL: /t ,1- /~ 

PAYABLE TO : ~µ)~ 

For: RHP for Homeowners ..••••••••••••••••••.••••••••• $ ____ _ 
--Incidental Expenses for Homeowners or Tenants ••••••••••••••••• $ 
=x=RHP - Tenants & Certain Others - Rental: Total approved $3.of'C.&:,Annual amount$_'1'._~--~-,ql-p-

RHP - Tenants & Certa In Others - Downpayment • . 7
• • • • • • •• $ 

==Settlement Costs (on acquisition by LPA only). • • • • • • • • . .$-----
__ Interest Expense. . • • • • • • • • • . • . • • • • •••••.••••• $ ____ _ 
__ F i xed Mov Ing Payment • • • • • • • • • • • • • • • • • • • • • • $ ____ _ 
__ Dislocation Allowance. • • • • • • • . • • • • ••••••••• $ ____ _ 
__ Act ua 1 Moving Costs. • • • • • • • • • • • • • • • • • • • $ _____ _ 
__ Storage Costs. • • • • • • • • • • • • • • • • • • • • • • • $ ____ _ 
__ Business : Moving Expenses. • • • • • • • • • • • •••• $ ____ _ 
_ Business: In Lieu Payment. • • • • • • • • • • • • • • • • • • • • • $ ____ _ 
__ Business : Storage Costs. • • • • • • • ••••••••••••••••• $ ____ _ 
__ Business: Loss of Property • • • • • • • • • ••••••••••••• $ ____ _ 
__ Busine~Expenses : .••.••••••..•..•.•••••.• $ 

Name of Client~~ /)(./ Family Less - $ _____ * 

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

e. /..j . (l L ,~." 6 M o -re t:$ /V C..?v~l'l L, -rr,;(. 7 ///, ..,-
-f t:1 l ~ l ? P, /VA l (I,, 'I/ V{ C:,: , V'/f' 

D C:.oo X Jo o/0 / 



NOTICE OF RHP•TACO VEARLY PAyt\ENT 

TO : __ A_l_m_a_Go_r_d_o_n ________ _ 
(Relocation Advisor) 

DATE __ De_c_e_m_be_r_1_9_,_1_9_7_4 ____ _ 

fl\OM: Benjamin C. Webb, Chief of Relocation&. Property Management 

r.E: ~armen White !&manuel} 1831 N. Going 
(DI ~j) I ilCee) (Address) 

No. 4th & final $ z60.20 Jan, 1975 
(annun I paymentT (amount) (date due) 

Please contact the above dlsplacee and inspect his present dwelling unit. Return 
the du?licate copy of this form together with a copy of the original claim form and 
a copy of the in~pcction. 

Present Address:_,_/ J:;...;;.3;;...:.../ _JJ"-'-.... ' -~~~• ___,. ________________ _ 

Date Inspected: .- Condit ion: / Standard ___ Substandard 

If substandard: (I) Date re:nspected and found standard __________ _ 

or (2) Dlsplacee notified of ineligibility: yes ___ no 
I 

Comments:~ knd U/ d -: .J/uf'-~ 4-~yi//Lf::2'M::z:16 r, ~~ , ~ , . . 
~ ¼ An.,,( MV;f « ,t Gar N lrcrJ!Y b4< ~ 

SIGNED:><~~• 
(Disj7;lacee 

DATE: , / 1/~ 11,/?I/ 
I 

TO:-t,;~~'#-~:::::&Ji;;~A::il~--­

FROM:_,.!~~2!1~.l:Jj~'21it2r.1L--

SIGNED:__f~~~='-a!re:!~~~­

DATE: I ______ ..._ ___ ..,_.._ ... ______ _ 
- - - - - - - - - -- ---- -- - - -

The above subject property has been inspected and found standard. In compliance 
with P.l. 91-61,6 pleH~yable •• fpllawo: 

TO: ~w~ 
PROJECT=&~/-.2 CJ 

FOR:.../:.__ __ ~~ 
AMOUNTf7'~ o.qz~ 



CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS AND CERTAIN 0TH r.J 

NAME, ADDRESS, ANO ZIP CODE OF DISPLACING AGENCY: PROJECT NAME (if applicable) 
Por t land Development Commission Emanuel Hospital Project 
1700 S. W. Fourth 
Portland, Oregon 97201 PROJECT NUMBER: ORE R-20 

INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6. Con­
sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection 
of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you 
have moved into a rental unit. Onit 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: 
"Whoever, in any matter within the jurisdiction of any department or agency of the United 
States knowingly and willfully fa lsifies •.. 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. 11 

1. FULL NAME OF CLAIMANT 

WHITE, Carmen 

2. DWELLING UNIT FROM WHICH YOU MOVED 
a. Address : --------------253 N. Fargo, Portland, Oregon 97212 
b. Apartment or· room number: -------c. Number of bedrooms: __ 2 __ _ 

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (include ZIP Code): ------1831 N. Going, Portland, Oregon 97211 
b. Apartment or room number: ______ _ 
c. Number of bedrooms: 2 

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 
a. Address (include ZIP Code): ____ _ 

b. Number of bedrooms: ----c. Downpayment: $ ______ _ 

_x __ Fami ly __ _ Individual 

PARCEL NO. A-3-12 
d. Monthly rental: $ 65.00 
e. Date you moved out of this 

dwel 1 ing: November 12, 1971 
Mont h- Day- Year 

d. Monthly rental: $_5_7_._5_0 __ _ 
e. Date you moved into this 

dwelling: November 12, 1971 
Mont h- Day- Year 

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

e. Date you purchased this 
dwell Ing: ________ _ 

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

moved: ---------------b. Address of dwelling unit to which you 
moved (include ZIP code): ------

c. Date of move: ------------Month- Day- Year 

TC0-1 Page 1. 

d. Monthly rental for temporary 
unit: $ -----

e. Will you require 
housing for more 

Yes 

temporary 
than 3 months ? 

No --- ---
If 11Yes 11

, tottl number of 
months you will require tempor-
ary housing: ____ months 



• 

' ' 
6. I submit this i nformat I on in support of a c I aim for a Rep I acement Housing Payment 

under Section 204 of P.L. 91-646, and I cer t ify 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, f~lsification of any item submitted 
herewith may result in forfeiture of the entire claim. 

/:) - /1 - 11 
Date 

)1 (9 ~ tf , ~~n-:. 
Signature of £laimant (s) 

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

FOR LOCAL 
COSTS INCURRED BY CLAIMANT AGENCY USE 

I 

Charged to Claim- Paid Directly ATiount 
Item ant on Closing by Claimed Pmount 

Statement Claimant (Co I. (b) + (c) Approved 
(a) (b} (c) (d) (e) 

IS $ s s 

-

TOTAL s $ $ !/ s 
1/ Enter this amount in Block 4, Lined. 

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

TC0-2 Page 2. 



' ' WORKSHEET FOR CONPl/TATION OF REPLACEMENT HOUSING 
PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME AND ADDRESS OF CLAIMANT: COMPUTATION PREPARED BY: 

Cl'. · ' t21--11 .. ~c,, d i' l , ( ,4.G, . 

I f j I !JJ, /J Name 

' j Date 

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

Required Information 

1. Monthly gross rental for comparable unit $ 1 ;2.r;.J i:;, , 

(cost based on: Y" Schedule 
Comparative 
Other 

2. Base monthly rental for claimant's former dwe 11 i ng, or 
25% of adl usted monthly income, whichever is l.w., $ ~--'2t '() 

Computation 

TC0-5 

3. Line minus Line 2, multiplied by 48 

Line $ 

Line 2 - $ /2_D.c 

$ {,J ,.35 
X 48 

4. Base amount (ff 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. ~nt of rental assistance payment 
(Line 4 minus Line 5) 

7, Annual Payment 

(Enter this amount In the space provided in Block 3 on 
pagP- one of Replacement Housing Payment for Tenants 
al'<' rertain Others) 

s do'{c, tJ 

$~<7Yc{ Po 
- $ _______ _ 

$ i " -rqJ a 

$ 7~d. ~ 0 

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

Page 5. 



I ' ' DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 
HOUSING PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NAME OF CLAIMANT Carmen White Parcel No. A-J-12 
NAME OF LOCAL AGENCY PDC -----------
I. Did the claimant rent or own the dwe 11 i ng at the time of acquisition? X Yes No -

Tenant's i nit ia I date of rent a I: J~(~ 1~.HQ 

Date of Acquisition: December 16. 1~z1 

<Mner-Occupant 's in it i a I date of ownership: 

2. 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: _J_~_l_'l-1-9~7_0 _____ _ 
Date of Initiation of Negotiations: May 13, 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 fond 

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 p ovisions of Federal Law and the regulations 
issued by the Department of Housing and an Development pursuant thereto. There-
fore, this claim is hereby approved and nt in the amou of 3,040.80 Is 
authorized. 

/ - /f- 7~ 
Date ~thorized Signature 

RECORD OF PAYMENTS Ptte of Payment Check Number fmount 
a. Claimant moved to rent a I unit 

(I) Lump- sum payment $ ____ _ 
(2) Annua I payment 

1st Year 1/,q ,,,,,_. .:J..5F£H $ 7s 0 0 

2nd Year I - f -7 (;i:i: ~ fli. $ Jlq .a-o 
3rd Year r - 2- 7'-1 'l 27 (if $ 7(9 . ~ 
4th Year 1- ~ - J S- I c)-fJ I E/-1 $ ]1,I) -1,,,(;) 

b. Claimant moved to unit he 
purchased $ 

c. Homeowner temporarily 
displaced $ 

TC0-6 Page 6. 



WORKSHEET FOR ALL !£Q CLAIMS 

NAME ANO ADDRESS OF DISPLACING AGENCY PROJECT NAME OH i ~IYJt,71. ( u 
PROJECT No. CA:7 ei0 o 

Y Family ___ Individual 

2. Dwelling unit from which you moved: Paree I No. 

3. 

a. Address_...,£...,,....,3~" _ _._ _______ _ 

b. Apartment or room number 1-:[Y ~ 

Dwelling unit to ~whi:h yo~ove~ (RENTAL) 
a. Address / 5' ,; 1 ¢ • ./6:" 

-b. Apartment or room number_..., __ 

4. Dwell Ing unit to which you moved (PURCHASE) 
a. Address --------------

----
c. Number of bedrooms 
d. Monthly rent a I $ ~ ls;. 

Date displaced ' e. t I ' 

., 
c. Number of bedrooms 
d. Monthly rent a I $ ~;:L~O 
e. Date moved in l., A t. ,' 

c. Downpayment $ _____ _ 

I 'l 
, 

d. Incidental expenses$ ____ _ 
b. Number of bedrooms__,2,._._ __ e. Date of purchase ______ _ 

5. For Code Enforcement or Voluntary Rehabilitation (include ZIP) 
a. Address from ~hi ch you moved 2£.3 !27' ~1; 5f-: 
b. Address to which you moved_,..l_.[ ..... .;3 ...... l _~----~---(1 __ ,,, ____________ _ 
c. Date of move 1T)_(t;v . I :J. . I 91 1 
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. 
J.1lm Charged to claimant Paid by Claimant Claimed Approved 

$____ $____ $ ____ $ ___ _ 

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

Determination 

I • Did clairna time of acquisition? X Yes ___ No 

Tenant's 
Date of acqu is it i on._.-;.:;.i.""-""~--..,.~---...... ----

' { . 
I 

Owner-occupant Is initial date of ownership __________ _ 

2. Did claimant own or rent 90 days prior to initiation of negotiations?~Yes _No 
Date of rent a 1 or purchase 1 , I , r, 
Date of rnrtiation of negotiations fii1:4 1J 1tl7! 

3. Is replacement housing standard? X Yes _/ __ No 
If previously substandard, date found standard _____________ _ 

4. Certification: 

(Pmount of this claim$ ~Ol(O, D ) 

TC0-7 



- . - - - . 
~ -- - ·- -

U8'ffil ltmlVELOPMINT FUND-PROJICT"'NDITUIIE~OIANUEL HOSPITAL. 011£. 11·20 • 

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

Warrant Number 

N'.' 877 EH 

DATL ._..tlllllll~L ____ , 19_.lat_ 

PAY TO ca,.. Whit• 

_______________ _ _______ _ DOLLARS 

TO THI THASUIH OF THI 
CITY OF l'OITLAND, OIIGON ~--

Pertlend Develepment Co111111inlen 

DATE INVOlc&OII 
CONTIIACT NO■ . 

Account Distribution 

AUTHOIIIUD e10NATUII& 

NON-NEGOTIABLE 
AUTHOIIIZKD e1eNATUIII: 

224-4100 DKTACH 01!1'011& OKl'OOITING CHKCK 

DCOCJUP'TION AMOUNT 

lel ........ t ,er Clala fer 11, fer T--t• fl 1.-. ,-,. 
f,_ UJ I.,.,..(,_,_, A J•12). 

1-ta I "'"'"_. ., ....... 
J,4 -· ,.,.,.t 



• • RELOCATION PAYMENT • 
PROJECT: Emanuel PARCEL: __.,,A.._._3-... ! .. 2.._ ____ _ 

PAYABLE TO: Carmen White 

For:_RHP for Homeowners .............••.•.•••••.•••... $ ____ _ 
_ Incidental Expenses for Homeowners or Tenants ••••••.•.•••••••• $ ____ _ 
_LRHP - Tenants & Certain Others - Rental: Total approved $ ~c~ . . g, Annual amount$ ____ _ 

RHP - Tenants & Certain Others - Oownpayment • • ••••.• $ ,-,,4?01r44 
-Settlement Costs (on acquisition by LPA only}. • •• $ ____ _ 
_ Interest Expense • . . . . • . . • . . . . • . . $ ____ _ 
_ Fixed Hoving Payment • • • • • • • • • • • • $ ____ _ 
_ Dislocation A 1 lowance. . • . • • • • • • • • • • • • • • • $ ____ _ 
_ Actual Hoving Costs. . . • • • • • .$ ____ _ 
_ Storage Costs. • • • • • • • • • • • •••• $ ____ _ 
_ Business: Hoving Expenses. • . • • • • • . • • • • • • . $ ____ _ 
_ Business: In Lieu Payment. • • • • • • • • • • . .$ ____ _ 

Business: Storage Costs. • • •••••••••. $ ____ _ 
=:Business: Loss of Property • • • • • • • • • • • • • • • • • $ ____ _ 
_ Business: Searching Expenses • • • • • • • • $ ____ _ 

Name of C 1 i ent ___ c_a_r_m_e_n_W_h_i_t_e ____________ [XJ Fam 11 y Less - $ -----
Hove from _____ 2_5_3_N_._F_a_r_g_o ____________ / / Ind Iv I dua I Total 

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

________ Relocation Payment; _______ Project Cost *--------> 



.. • 
NOTICE OF RHP-TACO YEARLY PAYMENT 

TO: _..,.A_lm~a_G_o_r_do_n_~-------
(Re locat Ion Advisor) 

DATE ___ oe_c_em_b_e_r_2_6_,_19_7_3 ____ _ 

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

RE: Carmen Wh I te 1831 N. Going 
(Displacee) (Address) 

No. 1/8/74 lrd 
(annua 1 payment) 

$ 760.20 
(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: 1$3/ 27-~ 
Date Inspected: __________ Condition: Standard Substandard --- ---
If substandard: (I) Date reinspected and found standard __________ _ 

or (2) Displacee notified of inellglblllty: __ _,ves ____ no 

c-nents: ci/•tk,..,,,v ¥ . ,;,J ~ /? 

v, b ½t.L fl<r -.r:. 
SIGNED :~~~~~;,,....:::~~;..c:~::::;J.~ 

DATE: /;:/ /J1 /t3 
-- - - - ---

TO: Accounting Dept. 

FROM: ~~ 
The above subject property has been Inspected and found standard. In eo11pllance 
with P.L. 91-6Jt6 please make a check payable as follows: 

TO: C•rmen Wh I te 

PROJECT: Emanuel 

FOR: 3rd annual rent assistance payment 

AHO~T : __ $_76_0_._2_0 __ _ 



I 

1W ... WIIJOIIIIIIIT PUND ,,.,,_..rn----DIANUD. HOIPITAL, OM. R-20 • 
Warrant Nlllllblr 

PORTIANlt BBVBLOPMBNT CGMMISSION 

PAY TO ca,_ llllte 

N ,.·, 1700 S.W. FOURTH AVENUE 
PORTLAND, ORE60N 97201 

653 EH 

I 19_ll_ 

_______ _________ _______________ DOLLARS 

DAT& 

TO THI TIIASUIII OP THI 
CITY OF POITI.AND, OIIOOH ....... 

INYOIC& 011 
CONTIIACT N08 . 

Acceunt Dlltrlltutlon 

AUTHOIU:UD • 1C1NATUII• 

NON-NEGOTIABLE 
AUTHOIIID D • ICINATUII• 

224-4100 DSTACH a•P'OU DCl'081TING CH•CK 

DC8CIU"ION AMOUNT 

.., ... ,.,.,., ,., c1a111 ,., ., ,., r ... ,, ,., ... -.. 
fra ISJ I.,__.(,_,_, A-J•II). 

, ..... ,,,._ ., ....... 
1M -· ,..,. ••• RM,■ 

1- 10-? B 



, ...:..N lllllEVUOPIIINT--tNDITUIIG-PWIU£L HOIPITAI. OIIL -I 
PORTLAND DEVELOPMENT OOMMISSION 

1700 S.W. FOURTH AVENUE 258 EH 

PAY TO ea,-,. "", t• 

TO THE THASUHI Of THI 
CITY Of PORTLAND, OHOON 

l'ortland Development Commiulon 

DATE I N¥01UOII 
CONTIIACT NO■ . 

Account Distribution 

No . 

E 1501 P.1 ocat I on Payment 
(RHP) 

PORTLAND, OREGON 9720 I 

DATL Mllry_JJ __ ____ , 19_n _ 

$ 760.10 

____________ DOLLARS 

AUTHOIUZKD 81GNATUII& 

NON-NEGOTIABLE 
A U THOIIIZKD 81GNATUltK 

224-4100 Dt:TACH Blll''Ollll Dlll'O■ ITING CHt:CK 

DC■CIIJl'TION AMOUNT 

..,.,r11■1111t ,-, Cl•I• fw RNP for Twnta. 
ISJ N. ,er,o (,_reel A-J•II). 

tJ,OIIO.lt 
tzff,lt 

AMOUNT 

$760.20 



• 
~=~c~~ 

/... I NOT 
DATE/~/$! _7..J, M __ E_T _______ ME __ T_ 

PHONE ~t'l-37.3 9 

ADDRESS li2.I 12. ~ 
HOUSE ___ DUPLEX ___ -tr~ SR ____ HK _________ _ 

NO. OF ROOMS_f/: ___ COMP FURN ____ PART FURN ___ UNFURN ___ _ 

NO. OF ROOMS ACCESSIBLE BY STAIRS BY ELEVATOR 

MANAGER OWNER 

RENl5'1S?< INCL HEAT ..,/' WATER /GAS GAR ELEC __./' 
---

NO. BRS. e SIZE #1 #2 #3 #4 

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

GENERAL REQUIREMENTS: 

1. House must be weatherproof (29.24.020 

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

3. Doors and hatchways must be in good repair. (29.28.010 (13) 

4. Multiple dwellings with more than 50 occupants must have two 
means of exit. (24.66.020{c)) 

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

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

7, Hallway ventilation must be by windows, doors, outside sky-
1 ights, ventilation ducts, or mechanical ventilation Sx/hr. 
(29.20.040(d) ) 

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

' ./ 

9. 
0 

Heating equipment must be able to maintain 70 at 3' above floor. 
I 
I (29.24.030) 

10. There may be no unvented or open flame gas heaters. (29.24.030) / 

ND 507 
EXHIBIT C - Page 1 



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

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

1 3. Dwelling unit must have at least two habitable rooms, one of 
which is at least 150 sq. ft. cf. "Efficiency units" 
(29.20.030) 

14. 

1 S. 

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

appliances must be installed 
with two outlets or one light 

(29.24.040} 
than 120°F. (29.08.260) 

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

and service rooms 7½'. (29.20.030) 

17. Habitable rooms must have width of 7' in any dimension; water 
closets 30" in width and at least 2½ 1 in front of the water 
closet. (29.20.030(c) ) 

EFFICIENCY UNITS: 

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

19, There must be 220 sq. 
in excess of two. 2 

21. A dressing closet 
(29.20.030(b)(3) 

dequate circulation and storage. 

22. There must be a se rate bathroom accessible from foyer or 
ly. (29.20.030(b)(5) 

LIVING AREA: 

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

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

BEDROOMS: 

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

MET 

/ 

NO 507 

NOT 
MET 

EXHIBIT C - Page 2 



• 
26. There must be 50 sq. ft. additional for each occupant in exces s 

of two. (29.20.030(b) 
No. Brs. '1. Size: #1 _____ #2 __ _.,#3 __ __,#4 ____ #5 __ 

KITCHEN : 

27 . Plumbing fixtures, including sink, must be of nonabsor bent 
material with hot and cold running water, properly installed, 
and in good working condition. (29.20.0SO(d) 

28. A kitchen must have not less than 35 sq . ft. (29,20.030) 

BATHROOM : 

29. Bathrooms must have at least one e lect ric l ight fixt ure. 
(29.24.040) 

30. Bathrooms must not open directly off the kitchen. {29.20.0SO(f) 

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

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

33. In buildings with sleeping rooms there must be toilet facilities 
or one toilet, lavatory, tub or shower for every 10 of each sex, 
accessible from a pub I ic hal 1. {29.20.0SO(b) 

34. Plumbing fixtures must be of nonabsorbent material, properly 
installed and in ood workin condition. 2 0 

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

BASEMENT: 

36. Basement areas more than 50% below grade cannot be used for 
habitation. (29.20.040 & 29.08 11 Definitions11

) 

37. Basement areas must be dry and well drained. (29.20.040) 

1. 

2. 

SPACE REQUIREMENTS FOR STANDARD HOUSING 

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

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

NOT 
MET MET 

✓ , 
l 

I 
,/ I 

I __..,,, , 
I 

ND 507 
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3. -Ir Chart of bedrooms needed : 

By Bedroom By Number of Persons 

No. of No. of Persons : No. of No. of Bdrms : 
Bdrms. Min. ~- Persons: Min. ~-

0 1 2 1 1 
1 1 cp 2 1 2 

(j) 2 3 I 2 
3 4 6 4 2 3 
4 6 8 5 3 3 
5 8 10 6 3 4 

7 4 4 
8 4 5 
9 5 5 

10 5 6 

~·: Indicates exceptions regarding effici ency units . 

COMMENTS : 

NO 507 
EXHIBIT C - Page 4 



•· • 
NOTICE OF RHP-TACO YEARLY PAYMENT 

DATE __ J_a_n_u_a_ry __ 2_.,_1&.97__,3..,_ ____ _ 

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

RE: CanHn White 
(Displacee) 

No. 2 
(annual payment) 

$ 760.20 
(amount) 

1831 N. Going 
(Address) 

1/19/73 
(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: / 9 3 / JJ • 1fl9 
Date Inspected : I /;i/ 1,; Condition: 

; 
✓standard Substandard ---

If substandard: {l) Date reinspected and found standard __________ _ 

or (2) Displacee notified of ineligibility: ___ yes ____ no Coow.entd~~~ ~ ~~~ 
6?-~ --==_ L.Q.~y, 

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

TO:~~ 

PROJECT:~ rt:JeE: /!..da ,g}x 
FOR: 2?(<':f ➔ /4;! /At! /?1-.J Jf U 
AMOUNT?':_ 'f/t. c, 



0 
REL01:ATION • PAYMENT 

Project: On4a <W&il ~/at. Pa rce 1 : __ A __ -_3_-_,_:i_ 
to: ~-~-'/uh. _______ _ Amount 

For : ___ RHP for Homc-:>w:1c r!i • • • • • • • • • • • • • • • • • • • • • • $ ____ _ 
-~Incident~! Ex penses for Homeowners {if separate claim) •••• $ 

V RHP for Ten nts & C~rtain Others: ~.....J.._, -----
--- Rent ~ l : To t a l approved $30'10.iLJ; Annual amount ••••• $ 160 . :JO 

or Purchase:. • • • • • • • • • • • • • • • $ -----___ .Fixed Moving Payment • • • • • • • • • • $ ____ _ 
___ Dislocntion tdlo\•1ance. • • •• $ ____ _ 
____ Actual Moving CoHs. • • • • • • • • • • $ ____ _ 
___ Storage Costs (if separate claim). • • •••••••••• $ ____ _ 
___ Business : Moving Exp~nses. • $ ____ _ 
___ Business: I n Li eu Payment. • • •••••• $ ____ _ 
___ Business: Storasc Costs. • • • • • • • • • • $ ____ _ 
___ Business: Loss of Property. • • • • • • $ ____ _ 
___ " us i nes s : Search Ing Expenses • . • • • . . • • $ 

N~:ne of Client ~ L{,)J;h__ Less - $ _____ * 

~~~e_f:a: _ q~-~ _ ?1_· !_~ ___ _ Tota 1 $ 7 {, (), ,< ~ 

Accounting: Indicate sym~o l & Acct. No. 
*c _______ Relocnticn Payment; _____ Project Cost _______ _ 



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 wi 11 authorize you to give them the information requested belo~! 
Please return one copy of the completed form directly to the Portland 
Development Commission in the envelope provided. 

Thank you. 
Sincerely, 

(~:_ ~ ),'~ L ,1(. ( t I /!J/4 r; 
(Name) 

If ; I 'ix?. )¼~_',. Cl 
' Address) lt 

Jk ;,q !~ ~; 

JanYlftr 5, 1912 
ate) 

TO: Portland Development Comnission 

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

Employee I s name: Carmen E. Morris (White) 

Total earnings for 191!._: $1.019,49 (Sept •• Pct, Hox) 

Estimated earnings for current year: $-3~,3.98~,~30.-.. ___ _ 

CONFIDENTIAL 



. PORTLAND DEVELOPMENT COMMISSION 
1700 S.W. FOURTH AVENUE 
POtlTLAND, ORE&Ci,1 9720 I - . 

DA Du tar 
PAY TO THE 
ORDER OF 

28343 G 

19 ,,. .• 
_ _____________________________ DOLLARS 

TBB FIRST NATIONAL BANK OF OREGON 
s.w. Fiftlt ... Collep .... 

~• Portlaad, 0....-

224-4100 

Account Distribution 

DD:I 

lelo ... , (81) 
(Fl • OF - f•lly) 

NON-NEGOTIAILE 

AMOUNT 

onnsm 



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 
1700 S . W Fourth Avenue 
Portland, Oregon 97201 Project Number: ORE R-20 

Emanuel Hospital Project 

PE NALTY FOR FALSE OR FRAUDULENT STATEME NT. U.S.C. Title 18, Sec . 1001, provides : 
1 ~/hoever, in any matter within the jurisdiction of any department or agency of the 
United States knowingly and willfully falsifies ... or makes any false, fictitious 
or fraudulent statements or representations, or makes or uses any false writing or 
document knowing the same to contain any false, fictitious or fraudulent statment or 
entry, shall be fined not more than $10,000 or imprisoned not more than five years, 
or both. 11 

1. ~ LL NAME OF CLAIMANT 

< n" ?ZU.caJ C kL L { µ:, 
_X __ Family Individual ---

2. DATE(S) OF MOVE 

3. 

4. 

November 12, 1971 

PARCEL NO. IJ ~ Uia 
a . Address~r.w.:~;.,_LJ..~~~~~------ d. Number of rooms occupied (ex-

b. Apartment, Floor, or Room Number -g-
c. Was it furnished with your own furniture? 

X Yes ___ No 

UNIT TO WHICH YOU MOVED 
a, Z!P Code) _____ _ 

b. om Number -o----

cluding bathro:"5, hallways, 
and closets:_".J__,_ ______ _ 

e. Date you moved into this 
address: 7-1-70 

c. Were household goods moved to 
or from storage? 

Yes x No ---If 11Yes 11
, complete table, 

"Statement of Claim for Storage 
Costs " 

5. TOTAL CLAIM (if 5 b. marked above) 
Dislocation Allowance $200,00 
Fixed Moving Payment (4 rms). 180,00 

(Consult local agency) Tota 1 $ ___ 3_8_o_. o_o __ 

6. I CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any 
other applicable law, that thfs claim and information submitted herewith have been 
examined by me and are true, correct and complete, and that I understand that, apart 
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli­
cable law, falsification of any item in this claim or submitted herewith may result 
in forfeiture of the entire claim. I further certify that I have not submitted any 
other claim for, or received, reimbursement or compensation from any other source 
for any item of loss or expense paid pursuant to this claim, and that any bills or 
receipts submitted herewith accurately reflect moving services actually performed 
and/or storage costs actually incurred. 

1~11117 1 
Date Signature of Claimant 

M-1 Page I. 



(For Local Agency Use Only) 

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

NAME ANO ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 
Carmen E. White 
1831 N. Going 
Portland, Oregon 

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

INSTRUCTIONS: 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 11 No," explain: 

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

Date items inspected: 
Mont h-Oay- Year 

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

Yes No ---
If ''Yes, 11 exp I a in basis for approved amount: 

4. CERTIFICATION 

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

Page 3. 
M-6 



( For local Agency Use Only) 

(Complete either A or B:) 

Item 

A. Fixed Payment and Dislocation 
Allowance 

I. Fixed payment $ 180.00 

~ 
2. Di s I ocat ion 

a 11 owance $ ,QQ,OQ 

3. Tota I $ JB0.00 

B. Actual Moving and Related 
Expenses 

l. In it i a I payme nt including, 
if applicable, storage and 
related costs in the amount 
of$ _____ _ 

2. Supplementary payment (s) 
for storage costs: 

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

Prnount ll Authorized Signature 

$ 

38Q,QQ 

$ 

Date 

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

5. RECORD OF PAYMENTS MADE 

Date Check Number ' Pmount Date Check Number Pmount I 

12/?dlrJ I 2. YJ'fJ '- s J '/c/ , .sC7 
,;,w-

s 
' I 

M-7 Page 4. 



1. 

2. 

WORKSHEET FOR ALL MOVING CLAIMS 

Name (~,, v ,~;,:N7 ..,1 /24, /4 Project ! ,, na.,,, •. 

Date (s) of move k~ , I~ ( x ::,<' _._ ___ ......,_."""';i.,>,._.~_,~,._.. __ _ Paree I No. ,I 3 

3. Dwelling unit from which you moved: / /' / 
. .,] II/ ..-? /y . / ;,C·' ,I '"l l"77 

Address ;; S-~ '.tr F.....l:j <Z No . of rooms______ ~/ -r ,,-< _ J 
1 

_:_Furnished _L1infurrr1shed Date you moved into this unit 7 -c · 7 r 1 

4. Dwelling unit 12 which you moved: , 
Add res s _ .t..J.....:.J....:.._---'L-.~;...i..:.:......:..::.....:.,i;..._ ____ _ 

storage? __ Yes ~ No 

$_/ __ ( _'< ___ ( e , , ')' ~ ':'J!_ r,,, ,,, / -,· s. Total claim 

FIXED PAYMENT: ___;$=2=0-=-o __ + $ IPQ. 

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. Pmount actual costs 
a. Moving costs {attach receipt or voucher $ ____ _ 
b. Cost of insurance {attach invoice) $ ____ _ 
c. Storage cost {attach receipt or voucher $ ____ _ 

STORAGE COSTS 
Name, address and ZIP code of storage company 

A. Type of claim 
initial -- ___ supplementary __ final 

8. Storage period 
I. Total period: ___ months. Check one: Actual __ Estimated 
2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

c. Storage Costs 
t,>proyed 

1. Monthly rate $ 
$ ___ _ 

2. Total costs actually incurred $ $ ___ _ 

3. Jlrnount previously received $ 
$ ___ _ 

4. Pmount claimed (Ii ne 2 minus 3) $ $ ___ _ 

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

E. Met hod of Payment 

H-8 

___ reimburse client (attach receipt or paid bill) 
__ _,pay storage company directly (attach bill) 



. . 
• •• 

Dwelling Unit Inventory 

gUANTITY 

I BPdS & Springs 

Bedroom Chair 

Breakfast Table 

N Brea!<f ast Table Chairs 

~ Bridge Lamp & Shade 

Buffet 

J/j Ches t of Drawers 

I Coffee Table 

I Couch 

----- Davenport 

Desk -----
_____ Dining Table 

_____ Dining Chairs 

/ Dresser 

~ End Table -----
_____ Floor Lamp & Shade 

Mirror -----

QUANT ITV 

-----

Night Stand 

Occasional Chair 

--~(..__ Overstuffed Chair 

Overstuffed Rocker -----
__ ...,/ ____ Range -

____ / __ Refrigerator: Brand __ _ 

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

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

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

----- Vanity & Bench 

Suitcases -----
Trunks -----

~ 
Cartons, Boxes, Etc. -----

L---- Clothes -----
L--eedding & Linens -----

Miscellaneous (List Items) 

£ /) -ak<fa v· de/-
TY {::z L 

COMMENTS: I-
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(Date) 

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 1 ike you to give them the amount of my income 
from my employment. 

This will authorize you to give them the information requested be1o~! 
Please return one copy of the completed form directly to the Portland 
Development Commission in the envelope provided. 

Thank you. 
Sincerely, 

( / . 
I ' t: L )( ' - . , ' 

. / 

(Name) 

( /I ( I 
I ; .· . r'c 

(Ad_dress) 

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

January 5, 1912 
(Date) 

TO: Portland Development Commission 

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

Employee I s name: Cannen E. Morris (White) 

Total earnings for 191.!....: $1 1 019,49 (Sept., Oct, Nov) 

Estimated earnings for current year: $ 3,398.30 

CONFIDENTIAL (Authorized signature) 
tf;,,,. I~ I I -..~- .. I / ,· ) c.,_ ••• "'- · 

15 J (.'• 



The undersigned does hereby consent and agree that all 

personal property left by me in the premises at ___ .J ___ S_3 ______ _ 

4', J tVi.,fJ{! ~ , , Port I and, 0 regon may be cons I de red 

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned 

property and disposed of without incurring any obligation or 

liability to account to me therefore. 

b 



OAT!O this 1 '1 d~v of .Alt (I nt-l'<t" l9 71. 
I 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at __ J.....,.._t;"-,3.,_:7'1_.__,,_, _ 

_._/4_~<.A........,~t ~..._~./I: _________ • Portland, Oregon may be considered 
0 

and treated by the PORTLAND DEVELOPMENT COHHISSION as abandoned 

property and disposed of without incurring any obligation or 

liability to account to me therefore. 

(ff rm name) 

by:X (1 ~~- c:»-~ 



• 
PORTLAND DEV'ELOPMENT COMMISSION 

June 1 8 , 1971 

Housing Authority of Portland 
4400 N. E. Broadway 
Portland, Oregon 97213 

Gent 1 emen: 

HITV. Ol' l'ICV. 

KMANUl~I . 1111!-ll'ITAI . l'llO,IV. "T 

235 N , MONROE ST , 

PORTLAND , OREGON 97227 

PHONE 288·8169 

This is to inform you that 
of Ceima,,' ~sn,and, Oregon 97227 
\-Jho wi ~~~sNc/,f~ an application with your office will be displaced 
as a result of the acquisition of the property, in which he (or she) 
resides, by the Portland Development Commission in the urban renewal 
project, ORE R-20. 

Thank you for any help that you may render 
_ _______ in his (her) efforts to obtain s~\tib~~1h~using. 

WS,I: s 1 c 



S p•e r I, ,,,, 

Mr r n Whit 
2', 3 r .. .. go 
Por t 4rd , Oregot\ 

iear ,., s . lte · 

--... ......,._'!l' ■sn .... ,. au ......... ., . ............. , ..... ............ 

M ,._ ~ .., ,- . I It• la tile IIIIINIII . .. ... .. . 
w ...... ..._Ill • .. _. ... ,.. 

NCWVwltl .... 

aMI .-...... ',,. 



• 
Notice to: Portland Development Commission 

I (we} have read your letter describing the relocation benefits that may be 
available under the Uniform Relocation Assistance and Real Property Acquisition 
Policies Act of 1970, to those displaced on or after January 2, 1971. I (we) 

( check one) 

l~ Request that you process my (our) claim for an interim relocation payment. 
-- I (we} understand that you wi I l advise me (us) promptly when and if a 

revised claim may be submitted for adjustments on the basis of the new 
Act and in accordance with the implementing regulations. 

ts=, \•Ji 1 l defer fi 1 ing a claim until you are able to make the ful 1 payments 
authorized by the new Act. I understand that you wi 1 I advise me (us) 
promptly when you are authorized to make full payments authorized by 
such Act. 

/ I I 

Date' Signature of Claimant 
(If more than one claimant, each should sign} 

(Return this form to PDC) 



. HOUSING RESOURCES SURVEY . 

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

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

Analyst ________ Date of survey ______ Tabulator ________ Date tabulated __ _ 
Dwelling Unit No. __ Structure No.__ll_ Census Block No. __ Census Tract No. -:; •, 
Street Address ~r - ~ / ) , ,.....r 1 o Apartment No. __ 

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

c:1. Vacant 
b. __ Will be vacated on the following date ____ _ 
c. Other reasons -------------------------------

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

Name Family relation Sex Occupation 
1. I t "II Head of household -----,-------''-::"-:-:'"...._ __ _.;;.;;.._ __ _..;... _____ ..,_ __ --:-____________ =-___ --'-_ 
2, , I /4. -~-----------...... ,~-------------~---------------------------
3. ~----------------------------------------4. ________________________________________ _ 
5. ________________________________________ _ 

6. -----------------------------------------7. ________________________________________ _ 

8. ________________________________________ _ 
9. ________________________________________ _ 

C. Family Income And Extent Of Travel To Locations Of Employment: 
1. Jobholders in this household, employers and location of jobs: Distance 
Names of jobholders Names of employers Street address where jobs are located to work 

r , 
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 ________ month during 1970 

' 't Id,' t > _......._"------ $ 3) C 

Total family or household income per month $ 3 i<;, . (l? $ _______ _ 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: '. 
1. Location (indicate approximate cross streets)_~ ___ ____ .:...;:. _ ___._.:.._.:.._ ____ _ 
2. Transportation, number of autos owned_...,____, use bus ___ , walk __ 
3. W ~t house __ , apartment __ , expect to pay rent, including utilities, at $ ____ per mo. 

Furnitu~e is owned, yes , no , stove and refrigerator owned, yes , no 
,(. Will house in price range$•\.:;:-~ ..... , down payment of$ ___ , monthly payment of$ __ _ 
5. U now buying this house, how much are payments on contract or mortgage monthl 

r I 

6. Size of unit to be sought, number of bedrooms __ , kitchen __ , dining room __ , 
living room __ , number of ba)ltrooms __ , total sq. ft. in dwelling unit ___ _ 

7. Other characteristics w O B I M 

POC-HRS-3 
1-15-71 

-----------------------------
I 



• • HOUSING RESOURCES SU}VEY 
To be Filled in For Each Dwelling Unit in All Survey Areas 

Date 
Analyst _____ __, ___ Surveyed_.__. __ Tabulator _________ Date __ _ 
Dwelling Unit No. lE Struqure No. 17 Census Block No. 23 Census Tract No. 6 A 
s reet Address / ? ..:;i3 N I ro.c; 0 Apartment No. 
Legal Description---------------------------...-------

( / L 1 • 
1
t I , I '.,r 7 

NAME & ADDRESS OF OWNER NAME ·& ADDRESS OF--isROP. MGR: 
i . r · , •(,,/1, 

TELEPHONE: 
INTERVIEWED? ( . Yes () No 

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit No. of units in bldg. 

One-family house 
Apt. in a house 
Apt. in apt. bldg. or p I ex 
Apt. in comm. bldg. 
Mobile home or trailer 

This structure has l1i, stories (do not 
count basement) 

Il. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 

_1:::_ Renter occupied 
Vacant 

m. SIZE OF DWELLING UNIT 
7 Sq. ft. in first floor (county figure) 

.......... ....-- 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 
No. of bedrooms (rooms used mainly 
for s leeplng) 

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

I y-z / Period market value data applicable 
--1..2fil_ Date of last appraisal 
~ Date structure was originally built 

B. Market value data for one-family dwelling 

Land 
Improv ments 
Total 

PDC-HRS-1 
Re~. I /21 /7 l 

Market Computed value 
value per sq. ft. 

$ 15 $ ____ _ 

;) 180 

TELEPHONE: 
INTERVIEWED? () Yes ( ) No 

C. Market value data for dwelling unit in a 
multiple-family structure 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 
average ~re_n_t __ 
Rent $ ----
Electricity 
Gas 
Water 
Heat (oil, or other) 

Utilities Total paid 
by renter 

$ ___ _ 
$ ___ _ 

Total $____ $ ___ _ 

Deposits required of renter 
Advance rent$ ___ , other$ __ _ 

Rental information obtained from 
Tenant~ owner __ , manager __ , or 
estimated from assessor's data-4-. 

VI. FOR SALE INFORMATION FOR THIS HOUSE 
THAT IS OCCUPIED BY OWNER OR 

Listed with broker, yes __ • no __ 
Advertised by owner, yes __ • no __ 
Cash asking price $ -----
p riod house has been for sal , months 

vn. REMARKS 
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R E C E I P T -------

I he reby ackno ledge rece ip t of a copy of the Po r t l and Deve lopment 

Commission's RELOCATION SERVICES FOR F/\M ILIES AND INDIVIDUALS. 

~ date 
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