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DESCRIPTION

[ PARCEL
A-3-20

WASHINGTON, CLEO
/3217 N. VANCOUVER

PARCEL
E-3-8

WASHINGTON, KATHRYN
2648 N. KERBY

PARCEL
A-3-6

WEDGE, RAYMOND D.
242 N. COOK

PARCEL
R-10-9

WESLEY, ROOSEVELT
535 N. MORRIS

PARCEL
R-10-9

WHITCOMB, SCOTT
535 N. MONROE

PARCEL
A-3-12

WHITE, CARMEN
253 N. FARGO

WHITE, DOUGLAS & EVELYN
(HAUGHT, EVELYN)
3100 N. GANTENBEIN

WHITE, LOUISE
216 N. COOK

PARCEL
RS-4-9

WILLIAMS, ALONZO
7 N. RUSSELL

PARCEL
E-b-1

e

WILLCTAMS, ALTON & BENNIE
2653 N. GANTENBEIN

PARCEL
A-3-18

WILLIAMS, T.C.
203 N. FARGO

PARCEL
RS-4-9

E-4-8

|~ PARCELC NO.

WILLIAMS, THEO
7 N. RUSSELL

WOODS, E. JAMESETTA
323 N. RUSSELL

A-2-<9

PARCEL NO.

WOODS, WILLIAM H. JR.
3117 N. VANCOUVER

A-3-3

PARCEL NO.

WOODWARD, NEBBIE
» 3227 N. GANTENBEIN

A-3-8

PARCEL NO.

WRIGHT, WILLIAM R.
30 N. KNOTT

A<=l

PARCEL NO.

YARBOROUGH, MRS. BOBBIE
252 N. VY

A-3-7

PARCEL NO.

YOUNG, DAVE
248 N. COOK




< 0‘

RESlDENTIAL RELOCAT ION RECORD

CLIENT'S NAME__WHITE, Douglas & Evelyn RELOCATION ADVISOR A

ADDRESS__3100 N. Gantenbein PHONE PROJECT NAME_Emanuel  ORE, R-20
SEX_M___ ETHN_white  VETERAN AGE_31 PARCEL NO.___ A-2-4

MARITAL STATUS married TENURE tenant

DATE ON SITE: June 1970

DISABILITY INDIV FAMILY X INITIATION OF
NEGOTIATIONS: A/ xes 2
ELIGIBLE FOR: PUBLIC HOUSING FHA 235 DATE OF

ACQUISITION:  Newpy 79,7972

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW S il. Td DATE INFO PAMPHLET DELIVERED

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

ECONOMIC DATA married 12/6/7] FAMILY COMPOSITION

Employer  Nicolic Door $ 3.70 hr. Name Relation Age
Address Evelyn wife
MCW Edward Haught son
Social Security Douglas Jr. son
Pension
Other

TOTAL MONTHLY INCOME

DWELLING UNIT FROM WHICH RELOCATED

S SS
Subsidized Sales Single Family X Age of Structure]906 No. Rooms__J4
Subsidized Rental Multiple Family No. Bedrooms__2 Furn. Unfurn
Public Housing Duplex Utilities slg,gg

Private Rental Mobile Home Monthly Payments Rent) sﬁL_
Private Sales Acquisition Price

Taxes $ Equity $
Size of Habitable Area 1840 sq.ft. Liens §

HOUS ING_REFERRALS ENCY REFERRALS

Address Bedrooms Name of Agency
Multnomah County Welfare
Food Stamp Program

| Housing Authority

| Legal Aid

FISH

Health Dept.




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

REASONS :

TEMPORARY RELOCAT ION

Date Moved In
Address
Reason

Within Project

Qutside Project

REPLACEMENT DWELLING UNIT

Client Referred LPA Referred

Date of Move_\g,. 3) /9/2 (5
fﬁ(7 S coms Ay S o 72 (s)
. S SS

Address 3704 H. Street, Vancouver, Wasthone

Nur 152008 B
WHERE RELOCAPED:

f K4, panc (92

Same City

Subsidized Sales

Single Family

Qutside City

Subsidized Rental

Multiple Family

X

Qut of State

Public Housing

Dup lex

Private Rental 3 Mobi le Home

Priyate Sales

Furnished Unfurnished fl Number of Rooms .5 Number of Bedrooms Z, Habitable Area

Utilities § Monthly Payments (Rent) $ /0.2 O Purchase Price $

Age of Structure: Taxes § Equity $ Distance Moved Away

Name of Moving Company Name of Realtor

BENEFITS RECEIVED
Type Ck # Date
RHP $
TACO (Rental $e3-Ed | 9/25/7 18§
TACO (Rental 920, 14 2l [ 2 S
TACO (Rental Z77 E+H 260,707
TACO (Rental) L u e A e
TACO (Sales) /
Fixed Moving 28865 G
Actual Move $
Storage $
Incidental $
Interest $

Amount Purchase Price

g %020
Téo- 20
S 'Fuov- 10 RHP

Down Payment

S GO 2O
)

Totai Down

1731772 | $ 260,00 _

Total Mortgage

TOTAL BENEFITS RECEIVED

REALTOR: ESCROW CO. OFF ICER




pATE  ©/20/75 NAME WHITE, Douglas & Evelyn

Client was very cooperative during relocation and they have been paid benefits

due them. JCC

by BRB

(signed)
worker




ks

i




URBAN REDEVELOPMENT UEL HOSPITAL, ORE. R-
3 t Warrant Number

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N° 1074 EH
PORTLAND, OREGON 97201

DATE____ June 18 L1915
PAY TO Souglas and Evelyn White $ 940.20

DOLLARS

YO THE TREASURER OF THE PPy
CITY OF PORTLAND, OREGON NON-NE

g

GOTIABLE

AUTHORIZED SIGNATURE

Portland Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR
DATE CONTRACT NOS. DESCRIPTION AMOUNT

Relmbursement per Claim for RNP for Tenants filed. Move
from 3100 M. Gantenbsin (Percel A-2-4).

Total approved $3.760.%0
hth and final payment

Account Distribution

BESAE TONS— . S




RELOCATION PAYMENT

PROJECT: (73 D 2eA L (/. PARCEL: // 2 —f

PAYABLE TO: I\ & cc 2 oy
7
4

For: RHP for Homeowners . . « « « « = — O R )af'. . &
Incidental Expenses for Homeowners or TenantS. « « « « o« o o . ( o$

+ RHP - Tenants & Certain Others - Rental: Total approved SZ'_/"-/.’/, Annual amount$ & ¥c. 2¢

RHP - Tenants & Certain Others - Downpayment . I o T Ll 2. . .

Settlement Costs (on acquisition by LPA only). . » R ey e

Interest EXpense . . « « o« « o o o o ¢ o o o 0 — . o o s % .

Fixed Moving Payment . . « « « o o o o ¢ ¢ o = i o o .

Dislocation Allowance. . . I T P o .

Actual Moving Costs. . . . « o ® AT

Storage Costs. . . « + « =« R .

Business: Moving Expenses. ¢ oW

Business: In Lieu Payment. o o .

Business: Storage Costs. . v o R

Business: Loss of Property . s s E B .

Business: Searching Expenses . . . « « + « 4 o

Z

|

. e e o o

|

|l

|

[T

Name of C! ient} ‘L (/7L L ,7)—’), 47, }/l."' /f//:/ Z_
2, (é/// (/// 2l e oy

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

OSas0 X/0




NOTICE OF RHP-TACO YEARLY PAYMENT

TO: Betty Burns DATE May 19, 1975
(Relocation Advisor)

FROM: Benjamin C. Webb, Chief of Relocation & Property Management
L4626 Patterson Rd,, Apt. #1

RE: Douglas & Evelyn White ia ©5361
(Displacee) (Address)
No. ) $_940,20 9/25/75
(annual payment) (amount) (date due)

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

Present Address: 4626 Patterson Rd,, Apt. #1, Oakdale, Calif, 95361
Date Inspected: ?2§U19g” Condition: X Standard Substandard

If substandard: (1) Date re.nspected and found standard

or (2) Displacee notified of ineligibility: yes no

Comments: __Client continues to occupy standard housing,

' - ' /
SIGNED: SIGNED: | A= 2o
acee Relocatlon Advusor)

DATE: _{ /2 ’7’7

TO:

FROM:

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

T0: _7&(_%&4‘/* e A g 71&/2/ /(/ ,,
PROJECT: __ Lozoi ez

FOR: S e L }/ el 7/7CD
AMOUNT: ___ /0 . RO '

l

sncueo/)'/u//?’/ AL

—>% ¢ cu




CLAIM FOR REPLACEMENT HOUSING PAYMENT
FOR TENANTS AND CERTAIN OTHERS

NAME, ADDRESS, AND ZIP CODE OF DI!SPLACING AGENCY: PROJECT NAME (if applicable)
Portland Development Commission Emanuel
1700 S.W. Lth
Portland, Oregon 97204 PROJECT NUMBER: .70

INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6. Con-
sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection
of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you
have moved into a rental unit. Omit Block 3 if you have purchased and occupied a
dwelling unit. Complete only Blocks | and 5 if you are a homeowner temporarily dis-
placed because of code enforcement or voluntary rehabilitation.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:
""Whoever, in any matter within the jurisdiction of any department or agency of the United
States knowingly and willfully falsifies. . . or makes any false, fictitious or fraudu-
lent statements or representations, or makes or uses any false writing or document know-
ing the same to contain any false, fictitious or fraudulent statement or entry, shall be
fined not more than $10,000 or imprisoned not more than five years, or both.'

1. FULL NAME OF CLAIMANT

Douglas & Evelyn White X___ Family Individual

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. _A-d-Y

a. Address: 3100 N. Gantenbein d. Monthly rental: $_50.00

e. Date you moved out of this

b. Apartment or room number: dwelling:__January 31, 1972
c¢. Number of bedrooms: 2 Mont h-Day-Year

DWELLING UNIT TO WHICH YOU MOVED (RENTAL)
a. Address (include ZIP Code): . Monthly rental: $_120.

15208 Bryant Rd. . Date you moved into this
b. Apartment or room number: dwelling:_Sept. 4, 1972
c. Number of bedrooms: 2 Mont h-Day-Year

DWELLING UNIT TO WHICH YOU MOVED (PURCHASE)
a. Address (include ZIP Code): . Incidental expenses (total from

table on next page): §$
b. Number of bedrooms: Date you purchased this

c. Downpayment: § dwelling:

INFORMAT ION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE
ENFORCEMENT OR VOLUNTARY REHABILITATION

a. Address of dwelling unit from which you d. Monthly rental for temporary

moved: A0 . SiMbemenl/ unit: $_ftad

b. Address of dwelling unit to which you e. Will you require temporary

moved (include Z!P code): housing for more than 3 months?
. Yes No

Date of move: If '"Yes'', total number of
Mont h-Day-Year months you will require tempor-
ary housing: _____ months




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

in forfeiture of the entire claim,

6.

and that
18, Section 1001,
herewith may result

Sept 18,197 > H,Jg»f%/n Kt A

Signature’of Claimant (s)

Date

Complete the following table if you have incurred incidental expenses in connection

with the purchase of your replacement dwelling:

FOR LOCAL
COSTS INCURRED BY CLAIMANT AGENCY USE

Charged to Claim- JPaid Directly Amount
ant on Closing by Claimed Amount

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

$ TR BT

TOTAL R
1/ Enter this amount in Block 4, 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.)




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

NAME AND ADDRESS OF CLAIMANT: COMPUTAT ION PREPARED BY:
/‘f / o . " ar /,‘ 4
Name

Date

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

Required Informat ion

. Monthly gross rental for comparable unit
(cost based on: 7z Schedule
Comparat ive
Ot her

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

Computation
3. Line | minus Line 2, multiplied by 48

Line 1 $ /2

Line 2 - R

o & 3T il

48

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

Minus adjustments (Attach full explanation)

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

Annual Payment

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

NOTE: |If the amount on Line 6 is less than $500, a lump-sum payment is to be

made. If the amount on Line 6 is more than $500, divide the payment by 4.
The resultant amount is the total of each of four annual payments to be

made; enter on Line 7.

Page 5.




DETERMINATION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR TENANTS AND CERTAIN OTHERS
A3
NAME OF CLAIMANT Douglas & Evelyn White Parcel No._jyif

NAME OF LOCAL AGENCY Portland Development Commission

I. Did the claimant rent or own the dwelling at the time of acquisition? _x Yes

Tenant's initial date of rental: _June, 1970

Date of Acquisition: S(fﬂ’: v, 1972

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: June, 1970

Date of Initiation of Negotiations: ’

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

Mont h-Day-Year

. CERTIFICATION OF LOCAL AGENCY
This is to certify that, where required, the property occupied by the claimant has
been inspected. | further certify that | have examined this claim and have found
it to be in accord with the applicable provisions of Federal Law and the regulations
issued by the Department of Housing and Urban Development pursuant thereto. There- \t}
fore, this claim is hereby approved and payyn&ant in the amount of $
authorized.

{/-az-7a~

Date thorized Signature

RECORD OF PAYMENTS Date of Payment Check Number  Amount

a. Claimant moved to rental unit
(1) Lump-sum payment $
v (2) Annual payment
Ist Year 7/25/1% €3 €N $_240. o
2nd Year lofr /7D fro &~ $.g¥. 20
3rd Year 16/7/7/7% 977 £H $_F49. .2« 4D
Lth Year e =18 2¢ /024 €N $_742_J¢

. Claimant moved to unit he
purchased

Homeowner temporarily
displaced

TCO-6




WORKSHEET FOR ALL TCO CLAIMS

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME_ [ s M1 et
PROJECT NO. g -
Full name of claimant: Z& Family Individual

y/

Dwelling unit from which you moved: Parcel No./ "1~'$%
a. Address_ZJ/00 4. . % c. Number of bedrooms
d. Monthly rental $

b. Apartment or room number e, Date displaced__ /-

Owelling 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 . Downpayment $
Incidental expenses $
b. Number of bedrooms . Date of purchase

For Code Enforcement or Voluntary Rehabilitation (include ZIP)
a. Address from which you moved
Address to which you moved
. Date of move
. 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.
Item Charged to claimant Paid by Claimant Claimed Approved

B it il $

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

Determination

1. Did claiman(ifgzzzzr own at time of acquisition? __*~ VYes
Tenant's initial date of rental (I /G770
Date of acquisition —
Owner-occupant's initial date of ownership -

Did claimant own on rent 90 days prior to initiation of negotiations?__* Yes
Date of rental or purchase
Date of initiation of negotiations

Is replacement housing standard? Yes No

If previously substandard, date found standard

Certification:

(Amount of this claim §$

TCO-7




MEMO
T0: Ben Webb

FROM: Jim Crolley

Douglas & Evelyn White moved from the Emanuel project area January 31,
1972, to Vancouver, Washington with the knowledge that they would have

to have standard housing in order to qualify for Rent Assistance. The
house, located at 3704 H. Street, Vancouver, Washington, was inspected

by the Building Department of Vancouver, and found to have substandard
conditions that violated its city codes. The owner was apprised of these
findings and indicated cost to correct these was not in his financial
capability to comply. The White's were informed by, letter June 31, 1972
of the disapproval of their claim, Wntil such time as it could be corrected
or to move to another dwelling unit that would meet the requirements

and the time limitations. On September 4, 1972 they moved to 15208 Bryant
Road where on September 12, 1972 the City of Vancouver Department of
Building certified that the unit was in standard condition and does not
violate any codes. Approval of claim is therefore recommended.




[

CITY OF VANCOUVER, WASHINGTON

City Hall, 210 East 13th St. Vancouver, Washington 98660

September 12, 1972

Mr. James C. Crolley
Relocation Supervisor

Portland Development Commission
235 N. Monroe Street

Portland, Oregon 97227

Dear Mr. Crolley:

This letter will confirm our telephone conversation of today regarding the
relocation of the Douglas White family.

The structure at 1520 Bryant Road was just recently completed and meets all
requirements of the Uniform Building Code.

Should you have any further questions concerning this matter, please feel
free to contact this office.

Very truly yoursy,

/ ¢ A \

é G T i
D. C. CHRISTIANSEN
Building Inspector




June 31, 1972

- —0—-«’#‘ A C&.»—*-‘* .."4;,,\b~'
'-\Yy :




Oskdale, Call
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URBAN REDEVELOPMENT FUND-PROJEC
Warrant Number

PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE N 977 EH
PORTLAND, OREGON 9720

19 T

PAYTO  BDouglas and Evelyn White $ 940.20

_DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

CITYOFPO‘I':T:..OIWON NON NEGOT'ABLE

" AUTHORIZED SIGNATURE

224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR

CONTRACT NOS. DESCRIPTION AMOUNT

Reimbursement per CIol- for uw for Tenants fllod. Move
from 3100 N. Gantenbein (Parce! A-2-h).

Tota! approved $3,760.80
3rd annual payment

Account Distribution

PRSFE. SRS, -




September 17, 1974

“He. nd Hrs) 1 wwx
4626 Patterson
o.kmo. Callfornla 9536|







Ciry of Oakdale |

PHONE 847-303)

248 NORTH THIRD AVE.
®. O. 80X 308
OAKDALE, CALIF. 95361

September 20, 1974

Mr. James C. Crolley

Relocation Advisor

pPortland Development Commission
235 North Monroe Street
Portland, Oregon 97227

Dear Sir:

We are in receipt of your September 17, 1974
correspondence in reference to Douglas and Evelyn White
of 4626 Patterson Road, Apt. No. 1.

We suggest that you contact county
officials in Stanislaus County as this address is not
within the City of Oakdale.

Regards,

City Administrator

WBS:ca




Septapber 17, 1974

it Clg ofol'hkdalo ‘
. & ce t
’ Cﬂwi‘%f- R ™.

‘:uﬁ]oct' Hlﬂ. Douglas and lnlyn
L4626 Patterson Rg. m
0 el Tarnia” 3501,




RECEIVED
SEP 18 1974

PORTLAND DEVELOPMENT commissin




. RELOCATION PAYMENT .

PROJECT: EMANUEL PARCEL: A-2-L

PAYABLE TO: Douglas & Evelyn White

For: RER TOr NS & ¢ » % 5.5 % . 8. 8.8 5. % & 5 B 9 5 8 8 6 s S 8 6 6 5% 55 .$

incidental Expenses for Homeowners or Tenants. . . . . . ‘?
X _RHP - Tenants & Certain Others - Rental: Total approved QZZZALEB Annua amount$ 950 20

RHP - Tenants & Certain Others - Downpayment . . . . o
Settlement Costs (on acquisition by LPAonly). . . . . .

Interest Expense . . . . . . . . s ol ih

Fixed Moving Payment . . . . .

Dislocation Allowance. . . >

Actual Moving Costs. . . . .

Storage Costs, « « « » + o

Business: Moving Expenses.

Business: In Lieu Payment.

Business: Storage Costs. .

Business: Loss of Property .

Business: Searching Expenses

||
l
ll

|
|
|

"+ s
L A A A A AN A AN D A N D

Il

Name of Client Douglas & Evelyn White Family Less

3100 N. Gantenbein Individual Total 940,20

<N

Accounting: Indicate symbol and Accoung}ng No.
Relocation Payment; :
deod X W go /

Project Cost




NOTICE OF RHP-TACO YEARLY PAYMENT

TO: /d’u( (C < - l‘d 22~€ 2 DATE August 2!,¥I9L‘0
(Relocatiod Advisbor)

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

RE: Douglas & Evelyn White 1929 Sunny Vista Ave., Modesto, Calif.
(Displacee) (Address)

No. 3rd $ 940.20 9/74
(annual payment) (amount) (date due)

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

Present Address: [7/é L b /)ﬁ 7?5&50/?/ /()Q{ " //;%/ﬁlé_

Date Inspected: 7 25-72¥ Condition: _ X Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility: yes no

S'Gnmx%:#cww i (Relocation Advisor)
oate:_7/23/ 74

T0:
Fﬂ‘: «. JIM CROLLEY 4
oy J e —
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:_&igﬂ‘@ . 4 fn‘é'«}m L TE
Muygﬁ' >

PROJECT: '

r L B
FOR: A L Ls‘-caL, & - JHCO

AMOUNT: G440 , 2C

- S IGNED:
o




1716 MORGAN ROAD MODESTO, CALIFORNIA 95351

ADMINISTRATIVE DIVISION $526.85%0
BUILDING DIVISION 526.68%7
ENGINEERING DIVISION 826 6552

October 1 " 1[3 ,’ Y ROAD DIVISION 826 6%60
EQUIPMENT DIVISION $26.6%61
SANITARY LANDFILL 822.-8601"

Mr. Douglas White
4620 Patterson Road :
RKiverbank, California 953607

Uear Mr. White:

'ne inspection of your living quarters, made by Mr. Moon of
this Department on September 23, 1974, determined that your
living facilities are in reasonable compliance with the
Uniform Housing Code and that there are no apparent hazards
to your health and safety.

If we can be of any further service to you, please contact
this office.

Very truly yours,

RICHARD G. BARHITE, Director

s ) e

Michael Hood, Chief Building

Inspector
By Elvin Rash, Building Inspector

James C. Crolley, Portland Development Commission




October 2, 1973

4 « o

Ne & NFs. l:uﬂn White"
alifornla 95350

Dear Nr. & Mrs. White:




URBAN REDEVELOPMENT FUND-PIOJECT‘ENDITURES—EMANUEL HOSPITAL, ORE. R-20 l

Warrant Number

PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE
PORTLAND, OREGON 97201

PAYTO Douglas and Evelyn White

TO THE TREASURER OF THE
CITY OF PORTLAND, OREGON

g

Portland Development Commission

INVOICE OR

DATE CONTRACT NOS.

224-4800

DESCRIPTION

Reimbursement per Clol-
from 3100 N. Gantenbein

Total approved
2nd annua| payment

826 EH

DATE October | 19.73

$ 940.20

_DOLLARS

AUTHORIZED SIGNATURE

NON - NEGOTIABI.E

" AUTHORIZED SIGNATURE
DETACH BEFORE DEPOSITING CHECK

AMOUNT

for RHP for Tenants f iled. Move
(Parcel A=2-4).

$3,760.80

Account Distribution




RELOCATION PAYMENT

PROJECT: Emanue | PARCEL: A-2-4

PAYABLE TO: Douglas and Evelyn White

For: I TRr TR s > o 6.5 5.5 5 & 6 5 % 5 6 & 6 s s s 5o s hwws ool
Incidental Expenses for Homeowners or TenantS. . . . . « « &« « &« o o o o o & &
X_RHP - Tenants & Certain Others - Rental: Total approved $ 3760.80Annual amount

, S————
$ 940,20

RHP - Tenants & Certain Others - Downpayment . . . $
Settlement Costs (on acquisition by LPAonly). . . . . .« . v v « v « « .

INERCNEE EXDENED & o & 5 5 o o & & & = »

Fixed Moving Payment . . . : . v e

Dislocation Allowance. . « « « « o + » o o

Actual Moving Costs.

Storage Costs. « « » & s+

Business: Moving Expenses.

Business: In Lieu Payment.

Business: Storage Costs. . o 5 e ‘
Business: LOssS OF PIOperty . « « s « s s o & o & .
Business: Searching Expenses .

.

MM

(Second TACO)
Name of Client Douglas and Evelyn White /x / Family Less

1
N

Move from 3100 N. Gantenbein Individual Total

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

£ Lo ro /)




')
NOTICE OF RHP-TACO YEARLY PAYMENT Kied Ghiu)rs Qe

Va),

TO: (L DATE September 4, 1973
(Relogation Advisor)

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

RE: Douglas & Evelyn White 1520-B Bryant Rd., Vancouver, Wn,
(Displacee) (Address)

No. 2nd $ 940,20 9/25/73
(annual payment) (amount) (date due)

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

Present Address: / 929 \/ju.,;,,,,,4, 17/,(,4,f4 é/(/‘ 72l L——JM ['i /
f

e )
Date Inspected: c"//.\' /7 3 Condition: X Standard Substani d ”

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility: ____ yes no
Comments: __ 2yt v 2o Wil Dgred U Ieeslec®y Cals / e
"//Lg yr. ﬁ'tb‘www/ Tlhict: awged Arocsea? Aa ““{Clﬂ//""j“ Les
Loy L M v W Lo L iy Sloidod o diZezi v Ipet Tl bbcat (Bbac.

L&%&M&MM& | W
isplacee é:::// (Relocation Advisor)
? DATE-

6/‘/v6-—73

The above subject property has been inspected and found standard. In compliance
with P.L. 91-6L46 please make a check payable as follows:

10: i cf,uvé@/ L hoZe
PROJECT: [C;V%MM 'L__
FOR: A_],&éﬂd C,:c//”' - mdﬁ

AMOUNT: 940. *°

S IGNED:

TG ¢ /(‘f/ﬂ




CITY OF MODESTO

CALIFORNIA

City Hall, 801 Eleventh
P. O. Box 642, 95353

BUILDING INSPECTION DIVISION (209) 524-4011

PUBLIC WORKS DEPARTMENT
September 18, 1973

Portland Development Commission
Site Office

Emanuel Hospital Project

235 N. Monroe Street

Portland, Oregon 97227

Attention: W. Stanley Jones

Subject: WHITE, Douglas and Evelyn
1929 Sunny Vista Avenue
Modesto, California 95350

Gentlemen:

The subject premises were inspected on September 18, 1973. The premises
were found to meet the requirements of all applicable codes.

Sincerely yours,

@Q/{«( e -

Alfred Kaufman
Chief Building Official

AK:mn
cc: Mr. and Mrs. Douglas White




\ O6oOm i o 70/
RELOCATION PAYMENT .

Project;EMMuL( OQE Q—lo Parcel: ﬂ_.)__i

Payable to: QG\«\'A% a.-..og. éJg (:]\a ‘l:ﬂ:'!'ﬁ

For: RHP for Homeowners . . . 5 &
Incidental Expenses for Homeowners (uf separate claum)
X RHP for Tenants & Certain Others:
Rental: Total approved 537(00 x"; Annual amount.
or Purchase: . TR
Fixed Moving Payment "
Dislocation Allowance.
Actual Moving Costs.
Storage Costs (if separate claim)
Business: Moving Expenses.
Business: In Lieu Payment.
Business: Storage Costs.
Business: Loss of Property .
Business: Searching Expenses . .

Name of Chent\-bovﬁ(% 0"'-& t\IQL.p\, LOLAV{L . kess - $ *
Move from 3(0D A/ Gam“—@w!)em tfétal $ 940.29©

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

U U THR SRR S S ST TR R .
A A A A D A N AN N




RESIDENTIAL RELOCATION RECORD

.

\

Project Name Parcel No. 72 < Advisor ~/C

/

7 4 b s ) - ;
Client's Name (pL/ictd O /4 oY 6 € /(//( / Phone

- g - ’* Lo gt L ’ . 4 g
Address \TA00 /). A0 ESE 0 Ethn o kb Age \5/

@ Male B Family P Married Renter/Occupant

O Female O Individual O Single O Owner/Occupant

Family Composition Economic Data
Total Number in Family {Z Employer 4/ /co/s¢ AWLSO’%’ZM
- (wife, husband/\ Address

— —_//
Other: Relation Age Relation Age Other Source of Income
oA VoZ/ $
SO [4)
QAL - . s

Total Monthly Income § ( 572090 )

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

Eligible for Welfare D YES m NO Other Assistance

Eligible for (Other) O ves [Jwo

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

‘™ ves [ wo
Date of initial interview S —to-T7/ Date of Info pamphlet delivery

Date Notice to Move given Date Effective Expires

CLAIMANT'S INITIAL DATE OF OCCUPANCY G-/970

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

Date of initiation of negotiations for purchase of property

Date of Acquisition

Date of letter of intent

Date of move




DWELLING UMIT FROM WHICH RELOCATED

Private Sales Single Family Age of Housing Unit /PO ¢

Private Rental Duplex Size of Habitable Area  / ¥4/

Other Multiple Family Furnished with claimant's furniture
/_/ YES / / NO

Total Number of Rooms _ </ Rent Paid § 5O € Utilities /¥¢0
Z

Number of Bedrooms Monthly Housing Payments $ Taxes

Liens § (please explain)

Acquisition Price $ Amenities

REPLACEMENT DWELLING UNIT

Address - 7520 B Broan’ Ao VHicOc veh LPA Referred Self Referred £

Private Sales Single Family [ Outside city D Outside state ’

Private Rental Duplex Age of Housing Unit

Other Multiple Family .|Size of Habitable Area

/o f avacla fle iﬂo. of Rooms <3 No. of Bedrooms <2

For Claimants Who Purchased For Claimants Who Rented

Purchase Price of Replacement Dwelling $ Rent $ 20°°
[ 4
Taxes $ Utilities §

RHP or TACO (including incidental costs) $ 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 Amount $

Date Amount §

Date ¢ Amount $




September 12, 1973

-

2 -'_\odcsgo.

X




Septembar 12, 1973

City of l’dﬂto :
. 0ffice of the City Manager
Modesto, California 95350

pubjoet: WHITE, Douglas and Evelyn
1929 Sumw Vista Avenue
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T

. INTERVIEW REGISTER .
Date Relocation
Worker

1/15/71 FLYER: delivered by Hazel Polk. Would like meeting to inform about

project but would need baby sitter.
2/24/71 SURVEY: Would like house (buy if possible) near Sauvies Islands (appears

that a man and a small boy also live in apartment.)
5/6/71 Mrs. Haught in office, presently employed at Court House on trainee progrgm.

would like us to help find a two bedroom house, $60/mo, S. E. area to

rent. Would like to move by June |, 1971. Told her we would start lookirg

- but explained that she should not move before the project begins. Turndd
over to JC,




URBAN REDEVELOPMENT FUND-PROJECT DITURES-EMANUEL HOSPITAL, ORE. R-20

- Warrant Number
\ =
PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N© 563 EH
PORTLAND, OREGON 97201
DATE September 25 972
PAYTO Douglas and Evelyn White $ 940.20
o ~_ DOLLARS
YO THE TREASURER OF THE " AUTHORIZED SIGNATURE
CITY OF PORTLAND, OREGON NON NEGOT'ABLE
.’.n
3 T AUTHORIZED SIGNATURE
Portland Development C issh . 224-4800 DETACH BEFORE DEPOSITING CHECK
DATE col:::;g ::-. BESCIRPTION AMOUNT

Reimbursement per Claim for RHP for Tenants. Move from
3100 N. Gantenbein (Parcel A-2-4),

Total approved $3,760.80
Ist snnual payment $940.20

Account Distribution

I PGS . —AMOUNT




Sy - @ - ®
PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N° 28865 i

PORTLAND, OREGON 97201

DATE Jonwary 31 === 9. 72
PAY TO THE
ORDEROF  Deuglas and Evelyn White $ 260.00
DOLLARS

-NE TIABLE
THE FIRST NATIONAL BANK OF OREGON NON-NEGO

S.W. Fifth and College Branch

e 20 Portland, Oregon
Portland Development Commission -  224-4800 DETACH BEFORE DEPOSITING CHECK
DATE TN DESCRIPTION ANOUNT
Reimbursemant per claim for relocat ion payment filed.
Move frem 3100 N. Gantenbein (Percel No. A-2-4).
Dislocat ion allowence $200.00
Fined paymant - Mot ewa furaniture 0.9 $269.90
Account Distribution ‘
E 1501 Relocation Payment (EH) $260.00

(Fixed payment - Family)

/,

({p‘;ﬁ“ C / 7/»'/1 f E /é/

[/



CLAIM FOR RELOCAT ION 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
Portland, Oregon 97201

PENALTY FOR FALSE OR FRAUDULENT STATEMENT., U.S.C. Title 18, Sec. 1001, provides:
‘WWhoever, 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

WHITE, Douglas and Evelyn
DATE(S) OF MOVE

Project Number: ORE R-20

1-31=72
DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO, A-2-4
a. Address d. Number of rooms occupied (ex-
3100 N. Gantenbein, Portland, Oregon 97227 cluding bathrooms, hallways,
Apartment, Floor, or Room Number_ __ =--- and closets: -
Was it furnished with your own furniture? . Date you moved into this
Yes X No address: June, 1970

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) . Were household goods moved to
3704 H, St.. Vancouver, Washington or from storage?
b. Apartment, Floor, or Room Number__--- Yes X __ No
If '""Yes', complete table,
""Statement of Claim for Storage
Costs''

5. TOTAL CLAIM (if 5 b. marked above)
Dislocation Al lowance $200.00 .
Fixed Moving Payment 60.00 ‘/rhi*-“o'ﬁA*nitufi

(Consult local agency) Total $___260.00

| 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.

1/31/72. ;%/51/ /4%346iz/ifél
Sugna re o

Date f 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:

Douglas and Evelyn White Portland Development Commission
3704 H. Street

1700 S. W. Fourth Avenue
Portland, Oregon 97201
INSTRUCTIONS: Attach this form to the pertinent claim form filed by claimant.
an explanation of any difference between amounts claimed and amounts approved.

Vancouver, Washington

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:

CERTIFICAT ION

| 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

1. Fixed payment $ 60.00

2. Dislocation
al lowance $.200.00
3. Total $260 00 —260 00 \ :

78 2. L0

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

V31/72 253C S




WORKSHEET FOR ALL MOVING CLAIMS

e

Name__/{ . x'L_/ﬁﬁLrlJ - Project

Date (s) of move / -l) 2 Parcel No._ .

bwelling unit from which you moved:
Address__— [Co ¢ No. of rooms__:

P

- Furnished Unfurnished Date you moved into this unit

Dwelling unit to which you moved :
Address 70 ¢ /
Were goods moved to or from storage?

Total claim

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

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 Z1P code of storage company

Type of claim
initial supp lementary final

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

Storage Costs
1. Monthly rate
2. Total costs actually incurred

3. Amount previously received

4. Amount claimed (line 2 minus 3)

———————

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

reimburse client (attach receipt or paid bill)
pay storage company directly (attach bill)




September |, 1971

Me . and Mrs. Douglas White
3100 N Gantenbelp
Portiand, Oregon

Dedr Mr.  and Mrs. MWhite:




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

NAME AND ADDRESS OF CLAIMANT: COMPUTAT ION PREPARED BY:

Name

Date

COMPUTAT ION OF RENTAL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT

Required Information

Monthly gross rental for comparable unit
(cost based on: Schedule 35
Comparative - _

X_ Other ctelical

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

/Ao 0¢

Computat ion
3. Line | minus Line 2, muitiplied by 48

Line 1 $
Line 2

48

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

Minus adjustments (Attach full explanation)

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

Annual Payment

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

NOTE: |If the amount on Line 6 is less than $500, a lump-sum payment is to be

made. If the amount on Line 6 is more than $500, divide the payment by 4.
The resultant amount is the total of each of four annual payments to be
made; enter on Line 7.

Page 5.







E“EI{AL“ TERI{“CE Convalescent Center

1015 GARRISON ROAD « TELEPHONE 694.-7501

VANCOUVER, WASHINGTON 98664

p A L

To whom it may concern:

Evelyn White is an employ at Emerald Terrace

and makes, at this time, $1.75 an hour,

Mrs. Horsch
Secretary

,L.\o:/ /{;L/ [t"[

An vultra modern facility for the convalescent, chronically ill, and retired
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CITY OF VANCOUVER, WASHINGTON

City Hall, 210 East 13th St. Vancouver, Washington 98660

September 6, 1972

James C. Crolley

Relocation Supervisor of Portland
Development Commission

235 N. Monroe Street

Portland, Oregon 97227

Dear Mr. Crolley:

We are in receipt of your letter of August 31, 1972, requesting
an inspection to be made at 1520 Brandt Road.

The Division of Buildings requests a letter from the owner of
this property granting us permission to make this inspection.
After we receive a letter from the owner, the Division of
Buildings will make the requested inspection.

Very truly yours,

// —

— N 4 - R
B O s
A. L. THOMAS

Superintendent of Buildings




ngﬁn C. Christiansen
8u Inspsctor
‘210 t,u 13th Street

Vancouver, Mlngtcn

‘{’VM M"kﬂ* R R VR '*‘1 #uvi"mqf_“.
This tcti-r I's to request d\ !mocu-u of a dnmni
tl'y-\x u.. %nm. Washington,




T0: . Ben Webb =

FROM: Jim Crodley

ed from the Emanuel project area Janyary 31,
1972, to Vencouver, Washington with the

knowledge that they would have

to have standard housing In order £0 quelify for Rent Ass) stance. e i
house, located at 3704 . Street, Vancouver, Washington, was tnspected S

‘ ) » @nd.found to have substandard e
conditions that vidlated I1s city codes. The owner was apprised of these b e
findings and Indicated cost toi?rm.t these was :ot In Nis ﬂﬂi;;:hl‘ A s
capabi Hity to comply, The White's were informed Jokter June 31, ) P 2 17
of the disapprovsi of thais clafm: UntiT Such tim m’?n eould'be corrected . . -
‘OF . to move to ‘shother dwelllng ynly that would meat the requirements :
and the time limitations, oOn September 4, 1972 they moved to 15908 Bryant
Road where on September 12, 1972 the Clty of Vancouver. Department of
Bullding certified that the uni t was \l'n__ttandor(;w}'ﬁ‘bn and ‘doet
. Viddate any codes, Approvd"of!c.ld‘h‘ t{c't_horofou recommended, -,

s

-

- : v 9
T -






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

:‘;‘4* 29, (172 ~ ;;_ka_//%’l.’ %/K L/fa

Date Signature &f Claimant (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
Charged to Claim- jPaid Directly Amount
Item ant on Closing by Claimed Amount
Statement Claimant (Col. (b) + (c) Approved
(a) (b) (c) (d) (e)
$ $ $ $
TOTAL 1s $ $ Vis

1/ Enter this amount in Block 4, 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.)

P ol ok
O

TCO-2 Page 2.




CITY OF VANCOUVER

WASHINGTON
CITY HALL 210 EAST 13TH ST.

BUILDING DIVISION - PHONE: 696-8180

Mr. James Crolley, Relocation Advisor
Portland Development Commission
235 North Monroe
Portland, Oregon
RE: 3704 "H" Street

Dear Mr. Crolley:

Per your request of February 29, 1972 an inspection was made on March 20,
1972 of the residence at 3704 "H" Street.

Condition of Lot: The concrete driveway is cracked with sections missing.
The curb has been broken and not properly cut.

Exterior of Building: The composition roof has deteriorated and needs re-
placing. On the north side of the house, the concrete porch is broken and
uneven.

Living Area: The kitchen sink does not have a sanitary rim. This has allowed
water to leak onto the cabinet top and cause dry rot.

The tile around the tub has come loose and allowed water to soak behind it
causing a sponge effect.

Numerous windows are painted shut throughout the house.

Basement: There is no hand rail on the basement stairs. Most of the basement
ceiling is covered with egg cartons. The cement laundry tray does not have a
trap and is not vented.

Electrical Service: The electrical service has been worked on without permits.
Wires have been added without proper clamps to the box and the garage has been
connected improperly.

Should you have questions or require more information, please contact this
office at 696-8180.

Very truly yours,
’
F \J

r

-’ o \\
’ 7 s
/(e A

D. C. CHRISTIANSEN
Building Inspector

Ty P Se &

DCC :bm

Wee / ]/((/ ,,/,«._{,.7 /U/J
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RESIDENTIAL RELOCATION RECORD

RELOCATION WORKER PROJECT NO, _| PARCEL
NAME ADDRESS APT NO,
PHONE INITIAL INTERVIEW SEX ¢} %) NV AGE
U.S. CITIZEN ALIEN VETERAN SERVICEMAN DATE ON SITE
FAMILY COMPOSITION
Name Relation Age Employer: Name $
Address
x.hawecd o MCW_x_Caseworker
Social Security
Va. Fed, Mult Co.
Pension: Name
Other: Name
TOTAL MONTHLY INCOME
Rent 90 ', Inc.Heat! Vater. Caslg Gar___Elec 4 Unfurn Furn No.Rms
ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)
Over 62 Disabled(Soc.Sec.def.) Income below limits Assets below limits
221 CERTIFICATE OF ELIGIBILITY: Date delivered by
Notify in case of accident:
Name Address Phone
Information Statement given to on by
Notice to move given to on by
Payments: Amount $ Check No. Date delivered Moved by self (or)
moved by moving company (Phone)
REMOVED FROM CASELOAD: (Date) REMAINING ON CASELOAD:

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

RELOCATION REFERRALS:

Address unknown, tracing
Evicted, further assistance

contemplated
Temporarily relocated by
LPA
within project:
address
outside project:
address

FAMILY REFUSED ADDITIONAL ASSISTANCE:
Date VWorker

Address

Inspection Certified By Date

NEV/ ADDRESS:

Phone

Zip







Tenant . RESIDENTIAL RELUCATION RECOR.

RELOCATION VORKER JC PROJECT NO. Ore. R-20

1417 uqtqé -
WAME (U;UGHT) Evelyn ADDRESS 3100 N. Gantenbein

“<ONE none INITIAL INTERVIEY SEX_F W X NV

.S. CITIZEN ALIEN VETERAN SERVICEMAN DATE ON SITE

FAMILY COMPOSITION
Name Relation Age Employer: Name Mwtt——County Court

Edward San [ Address House
/ MCY_X Caseworker
Social Security
VA. Fed. Mult Co.
Pension: Name

Other: Name

‘77?,4.1\4“1 - NN . l92/

TOTAL MONTHLY INCOME  __ 138-80—

Rent %.QQ , Inc. Heat__ Water Gas Gar Elec Unfurn Furn No. Rms

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

221 CERTIFICATE OF ELIGIBILITY: Date delivered by
Notify in case of accident:
Name Address

Information Statement given to on by

Notice to move given to on by

Payments: Amount $ Check No. Date delivered Moved by self (or)
moved by moving company (Phone)

REMOVED FROM CASELOAD: (Date) REMAINING ON CASELOAD:
Refused assistance Address unknown, tracing
Relocated in: Evicted, further assistance
Low=rent public housing contemplated
Other perm. public housing Temporarily relocated by LPA
Standard priv. rent hsg. within project:
Sub-standard priv. rent
hsg. with refusal of Address
further aid outside project:
Standard sales housing
Sub-standard sales hsg. . Address
Out=of=-town
Address unknown,abandoned
Evicted, no further FAMILY REFUSED ADDITIONAL ASSISTANCE.

assistance P T Date Vorker
Other (explain)

RELOCATION REFERRALS:
Address Inspection Certified By

NE\/ ADDRESS:




_DATE

1/15/71

2/24/71

5/6/71

Flyer delivered by Hazel Polk. Would like meeting to inform about project
but would need baby sitter,

Survey: Would like house (buy if possible) near Sauvies Island( appears
that a man and a small boy also live in apt.)

Mrs. Haught in office, presently employed at Court House on trainee progran
would like us to help find 2 bedroom house, $60/mo, S.E. area to rent.
Would like tomove by June 1, 1971. Told her we would start looking - but
explained that she should not move before project begins. Turned over

to JC.




OUSING 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 D Date of survey _ \ . Tabulator Date tabulated
Dwelling Unit No. - Structure No. Census Block No. Census Tract No.
Street Address \ Apartment No.

A. Status Of Relocation Assistance Needs At This Dwelling Unit:
1. Assistance may be needed, yes_ ., no
2. Why no assistance may be needed
a, __ Vacant
b. ____ Will be vacated on the following date
¢. ____ Other reasons

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

Name Family relation Age  Sex Occupation
1004 : Head of household = | :

|

b
-

.

.

W =3O U W

©o

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

Gt o d IAC, APt ps ot / s

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

MCP_LU s /'3/,_: $ ——,fn

Total family or household income per month § / < 00O $

D. Characteristics Of Replacement Housing Needs Expected To Be Sought
. Location (indicate approximate cross streets)
. Transportation, number of autos owned , use bus , walk .
. Will rent house____, apartment , expect to pay rent, including utilities, at § per mo,
(Furniture-is owned, yes_.o" e no____, stove and refrigerator owned, yes___, no_
Will/buy houj} in price range $ , down payment of § |, monthly payment ofg
. If now buying this house, how much are payments on contract or mortgage monthly $
. Size of unit to be sought, number of bedrooms_- , kitchen___ , dining room____,

living room___, number of bathrooms____, total sq. ft. in dwelling unit
. Other characteristics W 0 B | e

PDC-HRS-3 3
1-15=71
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HOUS ING RESOURCES SURVEY
To be Filled in For Each Dwelling Unit in All Survey Areas

Date
Surveyed
Structure No,

Analyst
Dwelling Unit No.
Street Address

Census Block No.

Date
Census Tract No.

Tabulator

Legal Description

Apartment No.
. /

NAME OF OCCUPANT:

NAME & ADDRESS OF OWNER

NAME & ADDRESS OF PROP, MGR:

v

[N
\ N 3

—

TELEPHONE :

TELEPHONE: = - -

-~

TELEPHONE:

INTERVIEWED? (~) Yes ( ) No

Kind of dwelling unit
One-family house
Apt. in a house
Apt. in apt. bldg. or plex
Apt. in comm. bldg.
Mobile home or trailer

No. of units in bldg.

]

This structure has
count basement)

1. OCCUPANCY STATUS OF DWELLING UNIT
Owner occupied
Renter occupied
Vacant

stories (do not

M. SIZE OF DWELLING UNIT
|80  Sq. ft. in first floor (county figure)

/40 Sq. ft. in dwelling unit (if more than 1 floorﬁ
Total no. of rooms (include kitchen, dining,
living and bedrooms, exclude bathrooms)

__\ __ No. of bathrooms

_=_ No. of bedrooms (rooms used mainly
for sleeping) .

IV. ASSESSOR'S MARKET VALUATION DATA
A. Dates or period of time
A1) Period market value data applicable
“\%\1 Date of last appraisal

—— .
Qf

¢ Date structure was originally built

B. Market value data for one-family dwelling
Market Computed value
value per sq. ft.

Land $ $

Improvements

Total

POL~-HRS-1
Rew, 1/21/7]

INTERVIEWED? ( ) Yes ( ) No

. DESCRIPTION OF STRUCTURE ‘

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 $ 4 $

Improvements

Total

2 = 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 $50. $

Electricity $ o

Gas

Water U] Aty z

Heat (oil, or other)’s 75,0
Total § §0 .00 $ /9
Deposits required of renter

Advance rent $ 59 -, other $§

Rental information obtained from
Tenant ., owner , manager y OF
estimated from assessor's data

$_6 92200

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
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