
rROJECT RELOCATI ON EMANUEL BUS INESS ANO IND IVIDUAL FILES (CONT.) _PACE 5 OF 6 

( 
DESCRI PTION D"I I II(\ nnnwrTr D - PARCEL NO. WASH INGTON, CLEQ . 

A-3-20 . 3217 N. VANCOUVER . 

PARCEL NO. WASH INGTON, KATHRYN . 
E-3-8 2648 N. KERBY · - . . 
PARCE NO . WEDGE, RAl'MUND 0. 
A- 3-6 242 N. COOK 

PARCEL NO. WESLEY1 ROOSEVELT 
R- 10-9 535 N. t10RR IS 

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

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

PARCEL NO. WH ITE , DOUGLAS & EVELYN I 

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

3100 N. GANTENBE IN ! 

PARCEL NO. WH ITE, LOU ISE . 
A- 3-2 216 N. COOK 

( 
PARCEL NO. \.I I LLI AMS, ALONZO . 
RS-4-9 7 N. RUSSELL 

PARCEL NU. WI LL I AH~, All UN & --srNlfl E 
E- 4- 1 2653 N. GANTENBEIN 

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

PARCEL NO. WILLI AMS, THEO 
RS-4-9 7 N. RUSSE LL 

PARCE NO. wuuu:,, E. JAl'IESET fA 
E-4- 8 323 tL RUSSELL 

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

PARCEL NO. WOODWARD, NEBBI E 
A- J-3 • 3227 N. GANTENBEIN 

PARCEL NO. WR IGHT, WILL IAM R. 
A-3-3 30 N. KNOTT 

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

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



DATE ___ _ __ _ 

carry him through t he process . 

NAHE -~WM,.jlL~L~l~A~M~s~,...,,gA.Jn~o~zwo.._ __ 

most of 

(s igned)-------~-----
worker 



• 
RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME WILLIAMS, Al onzo 

ADDRESS 7 N. Russe l l 

SEX M ETHN black 

PHONE ___ _ 

VETERAN AGE 42 ---
MARI TAL STATUS TENURE tenant ------
0ISA81LITY ----- INOI V__!__ FAMILY __ _ 

ELIGIBLE FOR : PUBLIC HOUS ING_ FHA 23S __ _ 

RENT SUPPLENENT_X_OTHER ___ _ 

INITIAL INT ERV I EW __ J_,./ ..... / .... l{ ... 11_..._l, ______ _ 
I 

RELOCATION ADVISOR C paniels 

PROJECT NAt\E Emanuel ORE R-20 

PARCEL NO ._R.,.S.......,4_-9 ________ _ 

DATE ON SITE : .1~" 11r~rv I lQ7n 

INITIAT I ON OF 
NEGOT IAT I ONS : _______ _ 

DATE OF 
ACQ.UI SITION : ________ ---t 

DATE INFO PAMPHLET DELIVERED ___ _ 

NOTI CE TO HOVE _ ____ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTI FY IN CASE OF EMERGENCY ------- --- ---- ------ ------ -
ECONOMI C DATA FANILY COMPOSITION 

Employer $ ------------- ----- ame e a on 1ae N R I t I A 
Address -------------MC W Diane Finl ey - caseworker _88.00 
Socia l Security ----------Pens ion -------------0th e r --------------

TOTAL MONTHLY INCOME $ 88.oo 

DWELLING UNIT FROH WHICH RELOCATED 

s ss 
Subsidized Sales S i nq I e Fam I Iv X Age of Structure No. Rooms I 
Subsidized Rentel Hu 1t I P I e Fan II y No. Bedrooms_Q_ Furn._,!_~furn_ 
Public Houslna Ouolex Ut ii It les $ 
Private Rental X Hob i le Home Monthly Payments (Rent) $ 55 .22 
Private Sales Acquisition Price $ 

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

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A ,aency D t a e 
Multnomah County Welfare 
Food Stamp Proqram 
Housina Authority 
Leaal Aid 
F ISH 
Hea I th De Pt . 



AG ENCY AC Tt ON · REASONS · ~-
Aooeals 
i victed 
Refused Assistance - . 
Address Unknown ltraclnQ) 
Other (death. etc.) _ , __ 

TEMPORARY RELOCATION 

With in Proiect Date Moved In _______________ _ 
Address ------------------Outside Pro iect -
Re as on _________________ _ 

==---------------------------=s:------=---=-=~ 
REPLACEMENT DWELLING UNIT 

Cl ien t Referred ____________ _ LPA Referred ____________ _ 

Address 2404 N, Vancouver Phone ____ _ Dat e of Move January 14. 1972. 

WHERE RELOCATED· s ss 
Same Citv X Subsidized Sales Sina le Fam i h X 
Outside Citv Subsidized Rental X Mu 1 t i o 1 e Fam i 1 v f 
Out of State Publi c Housina Ouolex I 

Private Rental Mobile Home I 
Private Sales I 

Furnished..L,_Unfurnished_Nunber of Rooms_J_Nunber of Bedrooms_..!__Habitable Area_, 

Utilities$ _____ Monthly Payments (Rent)$ 65.00 Purchase Price $ ______ _ 

Age of Structure : __ _ Ta~es $ ___ _ Equ i ty$ _____ Distance Moved Away ___ _ 

Name of Moving Company ___________ _ Name of Rea I tor _________ _ --------------------------------=-==----~-~..-.-.. 
BENEFITS RECEIVED .... T Ck Date Purchase Price 0 .... RHP > TACO R~ntel $ ,- Down Payment 

:ii, TACO Rental 
::J: .,, TACO Rental RHP $ .. 

$ __ _ 

TACO Rental 
~ TACO Sales Total Down 
\D Fixed Hovln 
\D Actual Move Total Mortgage N 

0 Stora e 

- $ __ _ 

$™·= --:-: 
0 Incident a I 

Interest 

TOTAL BENEFITS RECEIVED $ 

REALTOR : __________ ES CROW co. _________ OFF ICER ______ _ 



INTERVIEW REGI STER 

.o.t-.'t--------------------------------...__: -. ..... , 
10/ 11 

2/9/ 

4/5 

1-zs- 3 

2-8-7 
a 

1 /31/ 
1975 

Contacted Diane Fin ley, Mr. WI I Iiams caseworker at the Model Cities 
Multi-Service Center. I was primarily interested in obtai ning basi c 
information on Nr , Wi II lam ' s social, psycholog i ca l, and physical needs, 
however, Hrs. Finley was unable t o be of any assistance in this matter . 
Her caseload is so la rge t hat she i s unab le to keep current informati on 
on al l of her cl ien ts, 

FLYER: Delive red by Ted Parker . 

SURV EY : manager ref used to let us interview tenants. 

Tried to contact Mr . Wi I I iams today but he was not at home . 

Last night there was a gas or oi I fire at 7 ij. Russell. All tenants 
will have to move inmed iately. Talked to Mr. Wi I Iiams and told hi m of 
his moving benefits . Also advised him of his rent assistance. 

Pa i d Mr. Wi I Iiams his movi ng allowance and found t hat he was also 
eligible for rent assistance. 

Made cla im for rent assistance. 

Paid rent assistance to Mr. WI lliams. 

Mr. Will iams came in and said that he had los t his welfare grant and 
had no money to pay rent - found that welfare had taken hi m off the 
program because he received ren t assistance and moving money . To 
get h im reinstated on the wel fa re program, we had to go to Salem and 
get new interpretation of old regulations. 

Mr. Chitlenton indicated there was a full understanding as to how 
the rel ocation benefits affected people on any welfare program . To 
this end he agreed to reinstate Mr • . Wi II tams and reimburse hi m for mone 
lost over the past two months. 

Filed for second TACO payment Hr. Williams still lived In same apt . 
2404 N. Vancouver 

Paid Second TACO payment to A. WI I . s . He pr 
and cashed his check and 

Clai m fl led and payment made for 3rd. annua l TACO - Warrant No. 885EH 
amount of 498.00. 

Hr. Williams received his fourth and final TACO payment. 

Case closed. 

■ 

CD 

8 

sco 



UIIIAN IIIDIVILOPIIUff PUNN110J1C1' ~ HOIPITAL, OIIL lt•zt -

POBTIAND DEVELOPMENT f»MMISSION 

WarnnlNUIIINr 

885 EH 1700 s.w. FOURTH AVENUE N ·~· 
~TLAND, OREGON 97201 

PAY TO Al-- VII II_. 

_______________________________ DOLLARI 

TO THI TIIASYIB 0, TNI 
CITY Of POnLAND, OIIIOON ...... 

INYOIC&
CONTMCT N09. 

Account Distribution 

AUTHOIIUUO et e N AT Uft& 

NON-NEGOTIABLE 
AUTffORIU:0 1te NAT'UM 

21◄-4IOO OCTACH Ul'OltC O._l"OelTINCI CHSCK 

,...,.._, ,er Clel■ ffW _, fw ,.,...,, flle4. Nwe 
fr-■ 7 I. a.MIi (,_,_ I II .._,). 

llltel -,,~ 
Jr4 __ , ....... , 



--- -----

RELOCATION PAYMENT 
"<",, • 

PROJECT: --~<~~--~/~1t~·a~1.,.~,L.;;;.,e~I _____________ _ PARCEL: _..,/_/_: _, __ .., /_""""2 .... · __ 
PAYABLE TO: _ _.;.0_/_/...;./' .... ,/;._l;,_'.,..j7..,C_...:./4,_0;;...../-:t' .... ✓;.;t"...;,a..;.· .. (~t t_.J,.__ ___ _ 

For: RH P for Homeowners • • • . • • • • • • • • • • • • • • • • • • • . • • • . • . $ 
==Inc idental Expenses for Homeowners or Tenants ..•.•.....•. ,3n,C • .• $----
____LRH P - Tenants & Certai n Othe rs - Rental: Total approved $/ <;,Z,,7 ; Annuafamount$ 4 '2'£ 
__ RHP - Tenants & Certain Others - Oownpayment • • • • • . .$ ____ _ 
__ Sett lement Costs (on acqu isi tion by LPA only). . • . • . . • • . .$ ____ _ 
__ Interest Expense • • • • . • . • • • . • . . . $. ____ _ 
__ Fixed Moving Payment • • . • . • • • • • • . • • • • • • • • . . $ ____ _ 

Dislocation A 11owance . . . . . • • . . . • . • • . .• $ 
Actual Moving Costs. • • • • • • • • . . • • • . .$-----

_ _ Storage Costs. . . . . . . . . . . . . . . . . . . . . .$ ____ _ 
__ Business: Moving Expenses . • • • . .• . . • • • • • . . • • • • . . $ ____ _ 

Business: In Lieu Payment. • . • • . . • . . . • • , . . . . • $ ____ _ 
==Business: Storage Costs. . • • . ••... ,· •.. , •..• $ ____ _ 

Business: Loss of Property. . . • • . • . . • • • • • . .$ ____ _ 
-Business : Sea rch ing Expenses . . . . . . . . . . .$ ____ _ 

Name of Client O / c1-: ,1:C (0 / I/ a·.,,~UlJ Less - $ ____ ~~ 

~o~•-'~": - - - - - -- ~z_ -~-~6'::~·---------------~0~•~ _: jff{ _ 
Accounting: Indi cate symbol and Accounting No. 

_______ Relocation Payment; _______ Project Cos t * ________ ) 



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

UWN IIEDIVELOPMINT FlltD-PIIO-r"°""RD EMANUEL HOSPITAL. OM. --

POBTL\ND DIWELOPlmNT OOMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

DATE ...... rv 19 

PAYTO 

.. 

1008 EH 

'19-15._ 

_______________ _______________ DOLLAU 

TO THI TIIASUaa Of TIii 
CITY OF POITI.AND, OIIOON ....... 

Account Distribution 

•· ,,,,. 

AUl'MOIUUD llellATVM 

N O N • N E G O T I A 8 .L E 

DCTACH 811'01t& DCJI091f1Ne CH&CIC 

AMOUNT 

lel••n 1■ int ,.,. Cle la fer W fw T.-.t• fl,... ...._ 
,,... 7 ......... (,.,_, ~,. 

~· .. ,1'9¥-4 -It __, f l•I ,-,wt 

..> 



NOTIC£ OF RHP•TACO YEARLY PAfflENT 

TC: __ c_h_e_t_oa_n_l_e_l_s _______ _ 
(Relocation Advisor) 

DATE January 141 1975 

F~OH: Benjamin c. Webb. Chief of Relocation i Property Hanegenient 

n:::: Alonzo WI 11 lams 
(0 I sp lacee) 

(flnanuel) 2404 N. Vancouver 
(Address) 

Mo. 4th&. final 
(annua l payment) (amount} 

February 1 • 1975 
(date due) 

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

Present Address: c2:(o.,,/ .# //t:1n e;q1<v r • v 

Date Inspected: ________ _ Condition: ___ Standard ___ Substandard 

If substanc!ard: (1) Date re!nspected and found standard. __________ _ 

or (2) Displacee notified of inel igibility: __ _,ves 

__ • _____ o~T~:-_____ ?..i/4 ... _.7,""' ... _/'-"';--'_""'£: .... ________________ _ 

DATE: ~/4/ /z.-,-
1 

The above subject property has been Inspected and found standard. In c:oepllance 
with P.L. 91-646 please make• check payable•• follows: 

TO: //4 a •z a 

C)<c, 
-.... 



4s,oENTIAL RELOCATION RECORD e 
Project Name Par cel No. £S .. - ✓- 1 Adv isor J r£ 

C 11 ent ' s Name ab,4;,,Af Woy Phone 

7 I\( / ~ 'v:{4£ ,, ✓~ Address 

ii Ha le □ Fami 1y □ 
C Female 0 Indi vidual 13 

Fam ily Composition 

Tot a 1 Number In Fam I 1y / -------
wi fe , husband ---

Ot he r : Re l at ion Aae Relat l~e 
~ 

~ 

-----_,,.,.. 

/ 

El ig i b l e fo r Pu b lic Hous ing fl} YES 

El ig i i>le for We 1 fare I!] YES 

Eligible for {Other) □ YES 

Harr ied 

Singl e 

D MO 

O NO 

D ~rn 

Ethn 4 
ml Renter/Occupant 

□ Owner /Occupant 

Economic Data 

Emp toyer 

Address 

Age 

Otm (~uye of Income 

To tal Honth fy l ncone 

$ 

$ If -

$ 
$ (? f7 - ) 

Presently Receiving Wdfare OjJ YES 0 No 

Other Ass is t ance - ----------

Clc>lmant was displaced from rea l property within the project a rea on or aft er date of per-
tinent contract for Federal assis t ance and/or date of HUD approval of budget for project: 

0 YES D NO 

Date of lnttlal r ntervl ew /- / ~ zz Date of Info paqiphlet delivery ' 1_ L. ,"'/- 7:2.. 
~ 

Date Notice to Move given Date Effective · Expt res 

CLAIMANT'S INITIAL DATE OF OCCUPANCY !.. - /- 70 

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

Date of initi ation of negot fat Ions for purchase of property .;.>- - ~ 2 - 7 I 
l,? - /7 - 7/ 

Date of Acqu isit ion 7 - ~,2 -7/ 

Date of letter of In tent 

Date of move L. - /~- z ::) 



! fM FOR REPLACEMENT HOUSING PAY!T 
FOR TENANTS AND CERTA 1fN OTHERS 

NAME, ADDRESS, AND ZIP CODE OF DISPLAC ING AGENCY : 

Portland Development Commission 
1700 SW Fourth Avenue 
Portland, Oregon 97201 

PROJECT NAME (if applicable) 

Emanue l Hospital Project 
PROJECT NUMBER: ORE R-20 ----------------------------

INSTRUCT IONS: Co-nplete all applicable i tems and sign certification in Block 6. Con-
sult the d isp lacing agency as to whether you need a Cla imant's Report of Self- Inspection -of Replacement Odell ing to comp let e and submit with this claim. Onit Block 4 i f you 
have moved into a rental uni t. ~nit Block 3 if you have pur chased and occupied a 
dwe l l ing unit. Co:nplete only Blocks I and 5 if you are a ho:neowner temporarily dis
tl~~~Q._~~<:..i~~~..Q.f cod~ enf£!:_cemeQt or volunta~ha~ilitation. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Titl e 18, Sec. 1001, provides : 
11 Whoever, in any matt er wit h in the jurisdiction of any department or agency of the 
United States kno·Ningly and willfully falsif ies . .. or makes any false , f i ctitious 
or fraudulent statements or representations, or ma kes or uses any false writ ing or 
document knowing the sa-ne to contain a ny false , fictitious or fraudulent statement 
or ent ry, sha l l be fined not more than $10,000 or imprisoned not more than f ive years, 
or bot h. 11 

I. FULL NAME OF CLA IMANT 
WILLI AMS, Alonzo ___ Family __ x_l ndividua l 

----------------------------------2. DWELL ING UNIT FROM WHICH YOU MOVED PARCEL NO. RS4-9 
a. Addre ss:_______________ d. Month ly ren~a l: $ 55.00 _ 

7 N. Russel l . Portland, Ore9.on 97227 e. Date you moved out of th is 

b. Apa rtmen t o r room number: 
c. Number of bedrooms : __ -_o_-__ _ 

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

2404 N. Vancouver, Portland-,-O:::-re_g_o_n~9~7~2~2~7~ 
b. Apartment or room number: _______ _ 
c. Numbe r of bedrooms: __ 1 __ _ 

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

dwelling: November 15, 1972 
Month- Day-Year 

d. Month ly rental: $ 65 .00 
e. Date you moved into t his 

dwel I ing: January 14, 1972 
Month- Day• Year 

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

e. Date you purchased this 
dwelling: 

Month- Day-Year 

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. Add ress of dwelling unit to which you 
moved (inc lude Z IP Code ) : _______ _ 

c. Date of move: _____________ _ 

Month- Day-Year 
rco~ , 

Pogo 1. 

d. Month ly rental for temporary 
unit: $ ____ _ 

e , Will you require temporary 
housing for more than 3 months? 
___ Yes ____ No 

If "Yes," total number of months 
you will require temporary 
hous ing : months ----



• • 
6. I submit this information in support of a claim for a Replacement Housing Payment 

under Section 204 of P.L. 91-646, and I certify under the penalties and provisions 
of U. S. C. Ti t le 18, Section 1001, and any other applicable law, that the informa
ti on submitt ed he rewith has been examined by me and is true, correct, and comp1ete , 
and t hat I unders t and t hat, apart from the penalt ies and prov is ions of U. S. C. Titl e 
l8, Section 1001, and any other applicable law, falsification of any item submitted 
herewith may result in forfeiture of the entire c laim. 

2 -1-72 

Date 
X ~ e ~ ~ 5cx:-<b 

Signaturl of Cl a imant (s) 

Complete the fo llowing t able if you have i ncurred inc i dental expenses in connection 
wit h the purchase of your replacement dwelli ng: 

FOR LOCAL 
COSTS INCURRED BY CLA IMANT AGENCY USE 

' 
Charged to Claim- Paid DI rect ly Prnount 

Item ant on Closi ng by Claimed M!ount 
Statement Claimant {Co I. (b) + (c) Approved 

(a} (b) {c) {d) (e) 

~ $ s $ 

TOTAL .~ s s !/ s 
l/ Enter this amount In Block 4, Lined. 

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

TC0-2 Page 2. 



• 
WORKSHEET FOR COMPUTATION OF REPLACEMENT HOUSING 

PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

N,\ME AND ADDRESS OF CLAIMANT : COMPUTATION PREPARED BY: 
, 

ft /// .;~ _ _. ___ _ C t2w:~,, .: /c 
Name 

4L2l/2 2:: 
Oa 

C. COMPtrrATI ON OF r.ENi' AL ASS ISTAMCE PA':t.:ENT J:OR CLAIMANT MOVED TO RENTAL UNIT 

P.egulred Information 

I. Monthly gro5!'.: r ent a I for co:n;ns r ~b le unit 
(cost basz rl on: - ~=h~d~l c 

---Corn:-,a :·at i vc 
___ Ot hc i-

2. Base monthly rentul for cla :;:1<10t's former dwell Ing, or 
25% of adj ust cd r.~:,,·,th l;· i nc.;:-:. 1, v:h i ch~vcr is ill_~. 

Computation 

TC0-5 

3. Line 1 mtnu5 Line 2, mul t iplied by 48 

Line 

Line 2 

$ £",2; -5/t/ 
- $ ;ftJ, fl d 

$_ /./I ..ra 
X 48 

4. Base amount (if amount on Lfne 3 Is $4,000 or more, 
enter $4,000. If amount on line 3 Is less than 
$4,000, enter amount on Lino 3.) 

5. Minus adj,1!. trnents (Attach ful 1 c,..:,l1n1t Ion) 

6. llllount of rental assistance payment 
(Line 4 mi nus Lin~ 5) 

7. Annua I Payment 

(Enter thi s amount in the sp~ee provided In Block 3 on 
pag~ one of f\ep I accm".!n~ Hous 1 ng Paym~nt for Tenants 
al'\<' rertain Others) 

$/~~ 
• $. ____ _ 

$ 199,2. 

NOTE: If the amount on Line 6 is less th~n $500, a lump-sum payment is to be 
made. If the i':-nount on Linc 6 ls r.,') " '\ than $500, divide the payment by 4. 
The resultant <".mour.t i5 th~ total -ofeach of four annual payments to be 
made; enter on Lir.~ 7. 



. .. • • DETERMINATION OF ELIGIBILlfV FOR REPLACEMENT 
HOUSING PAYMENT FOR TE NANTS AND CERTAIN OTHERS 

NAME OF CLAIMANT ___ w_l_L_L_IA_M_S_,_A_lo_n_z_o __ Parcel No.RS-4-9 

NAME OF LOCAL AGENCY Portland Development Conmissi on 

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

Tenant's initial date of renta l: January 1, 1970 

Date of Acqui s ition: July 22 1 197f 
~ner-Occupant's initia l date of ownership: 

2. Did the claimant rent or own the dwelling at least 90 days prior t o the Initiation 
of negotiations? x Yes __ No 

Date of Rental or Purchase: January I, 1970 
Date of Initiation of Negotiations: 

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

Month-Dav-Year 
4. CERTIFICATION OF LOCAL AGENCY 

5. 

This is to certi fy that, where requi red , the property occupied by the claimant has 
been inspected. I further certify that I have examined thfs claim and have found 
it to be in accord with the applicable provisions of Federal Law end the regulations 
Issued by the Department of Housing and U n Development pursuant thereto. There-
fore, th is clafm is hereby approved and p nt in the amount of$ l,992,00 Is 
authorfzed. ~ 

)- - '-\-' 
Date 

RECORD OF PAYMENTS Ptse of Payment Check Number ~uos 
•• Claimant moved to rental unft 

(I ) lump-sum payment $ 
(2) Pnnual payment 

1st Yaar $ t1l. o-tJ 
2nd Year $ ~Mt, ~ 
3rd Veer $ 'tf( 't,\ 

4th Year $ ~ft.et> 

b. Claimant moved to unit he 
purchased $ 

c. Homeowner temporar I Jy 
displaced $ 

TC0-6 Page 6. 



• • 
WORKSHEET FOR ALL lli CLAIMS 

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME Emec✓- , (1 >t. ' . / 
l 

PROJECT NO. a. ~I rJ 

I . Fu 11 name of c I a i mant : Family V Ind iv I dua I 

d l en 2 0 Ml/4~,, "' 
2. Owe! I i ng unit from which you moved : 

a. Address Z tf: lf<jtC r 
B 7fc?~.- . < >-:. 

Pa ree I No. £ r. · 1':-7 
c. Number of bedrooms ___ ,. ___ _ 
d. Monthly rental$ :::r;:r. 0 ~ 

b . Apartment or room number __ _ e. Date displaced tfr, 1., . "-1 , t ' ··.:i 
3. Owe! Ii ng unit 12, which you moved (RENT AL) 

a. Address c. Number of bedrooms I 
d. Monthly rent a 1 $ £ 1 -

b. Apartmen e . Date moved In / / ~« 7~ 
4. Dwelling unit t o which you moved (PURCHASE) 

a. Address c. Downpayme nt $ 
d. Inc idental expenses $ 

b , Nunber of bedrooms e. Date of purchase 

5. For Code Enforcement or Voluntary P.ehabl lltatlon (include ZIP) 
a. Address from which you moved ______________________ _ 
b, Address t o which you moved. ______________________ _ 

c. Date of move --------------d. Nonthly rent•I for temporary unit: $ _____ _ 
e. Require tempor•ry housing for more than 3 months ? ___ Yes __ No 

ff yes, total number of months In tempor•ry housing ___ months 

tncldfntal t?<Pfnses • 
.11!!!'! Chfrged to cltlflllnt Paid by Claimtnt Cltlfflfd Approyed 

$____ $____ $ ____ $ ___ _ 

Lf st of documents submitted (•ttached) In support of •bove: 

Determlnft lon 
I. Old claimant rent or own at t ime of acquisit ion? Lo/yes ___ No 

Tenant's Initial date of rental ,Tftz 4' lf7tJ 
Date of acqulslt lon Ju. Iv :zj,, 1972,, 
Owner-occupant's Initial a.fe of ownership __________ _ 

2. Did c laimant own or rent 90 days_pr lor to Initiation 
Date of rent a I or purchase .J • ~, I , / t; , o 

of negotiations? M es __ No 

Date of i nitiati on of negotiations._ ________ _ 
3, Is replacement housing standard ? .......--Ves ___ No 

If previ ously substandard, date found standard Ton/ f 
1 

/ v7:I _____ .................. ,.,._.~-----
4. Certificat ion : 



MPW-160 
• . . · ~y .. 9-70 • MUJ.TNOMAH COUN'lY PUBLIC WELFARE COMMI SSION 

Pos t Of f ice BoK 349 
Por t l and, Or egon 97207 

Housing Authority of Portland 
1605 N. E. 45th 
Port l and, Oregon 97213 

Gentlemen: 

In accordance with t he procedur e adopt ed for adjusting rentals for persons r ece iving 
public assistance, this le t ter is to certify that t he persons named below have been 
ac cepted for assist anc e by t he Multnomah County Welfare Commission. Th is is not to 
be construed as a guar ant ee of t he payment of r ental for any period by the Multnomah 
Count y Pub l ic We l fare Corrmission. I t is under stood t hat this i nfo rmation is confi
dentia l and will be used onl y fo r the pur pose fo r whi ch it is provided. 

L Resident of t he Hous i ng Aut hor i t y c:z.1?-.:;,z ~{?a;;;;-,-, <. 

2. Applicant for housing c?~ <P ~ &ufzr.&? 
3. Name «;;t,.tt. ~r-...¢=--:: 

4 . Addr ess .;:i._ ¥;o K A/ d)~ ,< ~ 24 
) 

5 . Number of persons in fami l y __ ...;~-----=;;;;;;.-______________ _ 
~~~ 6. Tot a l monthly assistance ___ "r ..... ~ A~..a•~i:;;. ____________________ _ 

7. Dat e assist ance began. __ /,"-'ll:2--_-..,.9 ...... -__ 7'-:::::/::::===-----------
8. Date assist ance t o t ermlnate <C~ 

MULTNOHAH COUNTY PUBLIC WELFARE COMUSS ION 
Cordon Gilbertson , Administrat or 

(Dat e ) 



. . . . ... • • BUREAU OF BUILDINGS 
CITV HALL 

CONNIE McCREAOV 

COMMISSIONER C . N. CHRISTIANSEN. Director 

Bulldlng Division DEPARTMENT OF PUBLIC UTILITIES 

CrTY OF PonTLAND 

0HEGON 

January 18, 1972 

Por t land Development Commission 
235 N. Monroe Street 
Portland, Oregon 97227 

At tn: Chet Daniels Re : 2404 N. Vancouver Avenue 

Dear Sirs: 

c. c . Cr1nk, cn1,t 
EIKtrlc1I O lvlslon 
R. A . N I.O .. m•y ... cn1,1 
Plumbing Division 
G•orge w . w1111c• . cnlef 

Permit D iv isi on 
Albert Ct.,c, Chief 

Housing D ivision 
S . J. Cnegwldden, Chief 

As the result of a displaced person and at your request, a 
partial inspection was made by the Housing Division of the three
story, brick apartment complex at the above address. 

Our inspector reports the one -bedroom unit, designated as 
Apartment #26, is in standard condition and complies with City 
Housing regulations at this time. 

OiC:vo 
cc: Mrs. 

2625 
Sanford O. Spratlen 
s. w. Ravensview Drive 

;- 1- '3 - 1, tp-19 

Yours truly, 

C. N. CHRISTIANSEN 
BµILDING INSPECTION !RECTOR 

if 
S. J . Che 
Chief Housing Inspector 



NOTICE OF RHP-TACO YEARLY PAVKENT 

TO =--~C_he_t_o_a_n_l e_t~s..,.... _____ _ 
(Relocation Advisor) 

OATE ___ J_a_n_ua_r_.y ___ 2_8._._l ... 9...,7 .... 4 ____ _ 

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

RE: Alonzo Wi 11 l ams 
(Ofsplacee} 

No. 3rd 
(annue I payment) 

$498. 00 
(amount) 

2404 N. Vancouver 
(Address) 

2/l/74 
(date due) 

Please contact the above displacee and inspect h i s 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 : _ __.J_. 9._m ..... ~-.q_..r....._q_ b ... q-.,t'.,:<:--------------------
Date Inspected : __ I .. J_.1 ... f.,,./..,1..,, ... z_.:i.-___ _ 

r> Condit Ion : ~ Standard Substandard ---· 
If substandard: (1) Date reinspected and found standard __________ _ 

or (2) Displace• notified of inellglbtllty: __ -.#v•• ____ no 

Ccmments: __ /4_r ... c ... £--9-✓-4 __ ,.. __ .,re:;rr;....,_c_@ __ ~_"_ .. c ... c-£ ______________ _ 

SIGNED·71•::..::,:;~~~~.....;~.-:l.~~~~ 

OATE: __ ~.,./ ___ ~-<t..,~/-__ z __ -2_-_-_-_ -_-_ -_-_ -__ _ 

10: s,1, n,,,.,t., 
FROM: e,c I Oen,.,;; 

OATE: ___ /.,.,_..l .... 3 .... t.,,.,/ .. ,..,_-v ______ _ 

The above subject property ha1 been Inspected and found standard. In COfflPllance 
with P.L. 91-6146 p·lease Mke a check payable as follows: 

TO: //4,« z I/ hlY/4'« r £ 

PROJECT: Ctrt"1011"I I?- ;i o 

FOR: __ 3""'1:-✓--U'--"'A_,_q __ , _b_Q_,v15-m-.1......,.,.,.,./ ______ _ 
r I 

AMOUNT: 3/ff. £.g 



1W :•rmar Jif lUID .., ••• L..,,,.....,.. CIUf'tTM. GIii, ... - ........... ., 
POBTIAND 8BVBLOPMBNT COJDDSSION 

1700 s.w. FOURTH AVENUE N'! 676 EH 

PAYTO 

OATS 

POUlANO, OU60N t7201 

DATE. ,-~----- • 191J _ 

$ ••• 

------~----------------------DOLLAU 

TO T .. TIIASUUI 0, TMI 
(ITT o, POIT\AHD, OlttOOH ...... 

,.,., .. ca -
c;olffll!M:T - • 

AUTMCMllue lleNATU .. -

NON-NEGOTIABLE 

214~·-
•tOOUNT 

DCIIQ9,1'10M 

...... ,1,.. ,, ... ,.,. ............ , ••• , , ..... 
• , hr, ...... .._ ,,,.. 7 ....... ,, , .. ,..., .-.,,. 

Aecaa■tDlals•utl•n 



NOTICE OF RHP-TACO YEARLY PAYMENT 

TO : Chet Daniels 
(Relocation Advisor) 

FROM : Benjam in C. Webb, Ch ief 

RE: Alonzo WI 11 IMS 
(Oisp lacee) 

No. 2 
(annual payment) 

DATE January 24. 1973 

of Relocation & Property Management 

2404 N. Vancouver 
(Address) 

$ 428.00 February 9~ 
(amount) (date due 

1973 

Please contact the above di splacee 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 : __ ~-._.tLe.f'??c;..!..,.::e;__.....a::tff.~,4/\c::...:_J. __________________ _ 

Date Inspected : _________ _ Condition: Standard Substandard --- ---
If substandard: (1) Date reinspected and found standard. __________ _ 

or {2) Oisplacee notified of ineligibility : ___ yes __ ...;no 

Comments: ___ s ;..,11_, :....II_Qt ... , .. k.C-""''""""---')-..P-i ... , _.lil,a"""'/_,a.._.x_ .. ~ ... 1:"."-'A(;&.,_v.~en ..... ,-~4M,W'<.M1< .. ~ ... ,..... _____ _ 

TO:_ ~__,;_~.....::D;....;:O"\A.-__,..1/;.._c.,,y ___ _ 

FROH:_S_ r_..,._o ________ _ 
I 

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: Alottz.a t,1,/(,a',,.z s 

PROJECT: lfrne-nuC</ 

FOR :_.J.LJ-'~:::..:..::.(!_.Q""---------------



!" ' •• (I' I J Iii I I l 1 .,,~ 
7 'It t\u .. , 11 
l ~ t I • r d . \),. , gen 

.. .,. 
•• ........... , .. 

~ Al you NY k,.., YoU .,. I Jtu.tecl In tlle c~• ~ l ro 
which 11 belfll CMrfed out wlth a11l1tance· ,,_ U. U. 
Houl "'~ Ind Urun Oeve l(>tlNnt (HUD). 1'le ,,_.,.., .. I 
occupy w·1 t I be Kqul red HM t IM In the futur• a., ths awt 
ment C.. f II Ion •• ...,t of the roject ttl•• 

If )'l8U ere f n OC'QllllflCY • the M 
. acqu I rea ths ,~rty 111 _._ f di 
ti• of receipt ef thll l•tter. 
auinance. We at,...., ..,, .. 

u 



UNAN REDEVELOPMENT FUND-PROJECT .NDITUMS-EMANUEL HOSPITAL, ORE. 11·28 • 

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

DATL ~-~,._ I 
PAY TO Al-- ,n I II-

Warrant Number 

278 EH 

- ---, 19-1!_ 

___ DOLLARS 

'I\H P19111UQ IIGNI\T\1 111 TO THI THASUHI OF ntl 
ClfY OF f'ORTLANO, OHGON ....,u NON-NEGOTIABLE 

Portland l>evel•IN"•"♦ Con,mladon 

D ATE INVO IC& 0 11 
C ONTIIAc:T NO■ . 

Account Distribution 

JIM 

E 1501 Relocation Payaent 
(att,) 

AU TH O IIIZID t lGIU,T\11111 

224"'4100 DI TAC>t ltl~OIIC OCl'O■ITI NO CHI CK 

OC9CIU,.,.ION 

lel■•Mrlw1nt .... Clal■ fw .. , fw TtnlAII,. M¥e f,-
7 ....... 1, ( ...... , U ..,,. 

fetal,.....,._. 
llt A IAt ...,. ... 

MOUKY 

(£H) ~98.oo 
.,.. 



PO■TIAND DEVELOPMENT COHHISSIO:N 
1700 s.w. FOURTH AVENUE N~ 
PORTLAND, OREGON 9720 I 

28638 G 

DATE Ji n: llt 
rAYTOTHE 
ORDBOF A.__ WIii-

________________________________ DOLLAU 

TB& Fl&ST NATIONAL BANK OP OREGON 
8.1', Plftll ... C.U..,. .... 

NON-NEGOTIABLE 

--- Portlull.Or..-

......_, Dsnlcp 11.• C, • I I " 

DATlt ·-COWl"IIUIC:T - · 

Account Dllla •ut1•n - ,.,.. 

H4--4t00 

lafllw1 I ,- Ca.la fer llil_. I• --• I f I W • 
.._ f,a 1 L ....... (D ' I) 

............... I ,. ... ,.,...•I fur•·-- -·· ••• 

E 1511 Ill lout ion ,..,....nts (EH) 
(Flxecl • a..f. - lndlYldual) 

$230,00 

• 

~~ 

Wis■ . 



• • • CLAIM FOR RELOCATION PAYMENT FOR FI XED 
PAYMENT (FAMILIES ANO INDIVIDUALS) 

NAME, ADDRESS ANO ZIP CODE OF LOCAL AGE NCY 
Por tland Deve lopment Convnission 
1700 S. W. Fourth Avenue 
Portland, Oregon 97201 

PROJECT NAME {if app l icable) 
Emanuel Hospita l Project 

Project Numbe r: ORE R-20 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec . 1001, provides : 
•~Jhoever , in any matter within the jurisd icti on of any department or agency of the 
United States knowing ly and will fu lly falsifies • . . or ma kes any fa lse, f ictiti ous 
or fraudulent statements or representations, or ma kes or uses any fal se wr it ing or 
document knowing the same t o conta in any fal se , fictitiou s or fraudulent statment or 
entry, shal I be fined not more than $1 0 ,000 or imp risoned not mo re than f ive years, 
or bot h. " 

x Ind i vidua l I . FULL NAME OF CLAIMANT 

WILLIAMS, Alonzo 
---Family ---

2. DATE(S) OF MOVE 
January 14, 1972 

3. O\·JE LLI NG UN IT FROM \-IH I CH YOU MOVED 
a. Address 

PARCEL NO. RS-4-9 

---------------] N. Russel 11 Portland. Oregon 97227 
b. Apar tment, Fl oor, or Room Number 9 
c. Was i t furnished with your own fur ni ture ? 

Yes x No 

4. DWE LLING UN IT TO WHICH YOU MOVED 
a. Address (include ZIP Code) ------2404 N. Vancouve r, Portland, Oregon 97227 
b. P4)artment, Fl oor, or Room Number __ _ 

5. TOTAL CLAIM (if 5 b. marked above) 
Dislocation Allowance $200.00 
Fi xed Hovi ng Payment 30. 00 

(Consult local agency) 

d. Number of rooms occup ied (ex
c lud i ng bathrooms, hal lways, 
and cl osets : 2 ---------e. Date you moved int o this 
address : January 1, 1970 

c. Were household goods moved t o 
or from storage ? 

Yes x No ---
If 11Ves11

, complete table, 
"Statement of Claim for Storage 
Costs" 

Tota I $ -------230 . 00 

6. I CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any 
other applicable law, that this claim and Information submitted herewith have been 
examined by me and are t rue, correct and complete, and that I understand that, apart 
from the penalties and provisi ons of U.S.C. Title 18, Sec. 1001, and any other appli
cable law, falsification of any item rn this claim or submitted herewith m.,y result 
in forfeiture of t he entire claim. I further certify that I have not submitted any 
ot her claim f or , or received, reimbursement or compensation from a ny other source 
for any i tem of loss or expense paid pursuant to this c lai m, a nd that any bill s or 
receipt s submitted herewith accurately reflect moving services actually performed 
and/or storage costs act uall y i ncurred. 

laouary )4 1972 
Date 

J f 

~ JJ ~ 
Signat¥ of Cl aimant 

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 CLA IMANT: NAME OF LOCAL AGENCY: 
Alonzo Wi 11 i ams 
2404 N. Vancouver 
Portland, Oregon 97227 

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

INSTRUCTI ONS: Attach this form t o the pertinent claim form filed by claimant. Attach 
an explanation of any difference between amounts claimed and amounts approved. 

1. Does c laimant meet basic eligibility requirements ? _..:.x;;...._ 

If "No," explain : 

Yes No 

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

Date items i nspected : 
Month-Day-Year 

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

___ Yes ___ No 

If "Yes, " explain basis for approved amount : 

4. CERTIFICATION 

I CERTlfY that I have examined the claim, and the substantiat ing doctMnentatlon, 
and have found it to be in accord with the applicable provisions of Federal law 
and the regulat ions issued by the Department of Housing and Urban Development 
pursuant thereto. Therefore, the claim Is hereby approved 1nd payment is author
ized as fol lows: 

Page 3. 
M-6 



i • 

A. 

8. 

I 
l 

(For Loca I Agency Use On I y) 

(Comp lete eithe r A or B·) 

I tem Jlmount !/ Authorized Signature 

Fixed Payment and Dis l ocat i on $ 
Allowance 

I. Fi xed payment $ 30.00 

2. 0 i s I ocat i or. 

#.},-£# a I l owance $ 200. 00 

3. Tota I $ 230 00 230 00 
I, W" 

Actua I Moving and Rel ated $ 
Expenses 

1. lnit i al payment i ncl ud i ng , 
if app I i cab I e, st o rage and 

related costs in t he amount 

of$ 

2. Supp lement ary payment (s ) 
for st orage costs: 

3. Fi nal payment for movi ng 
expenses coveri ng st orage 
and r elated costs 

l 
I Da t e 

I✓ / t.f 7 

Attach full explanati on of any adjustments made ; e . g., amount set o f f against 
c laim or amount o f dislocati on a l lowance made as an advance payment. 

5. RECORD OF PAYMENTS MADE 

Date Cheek Number ' /mount Date Check N1.1T1ber knount 

I s s 

M-7 
Page 4. 



RECEIPT 

I hereby acknowledge receipt of a copy of the Portland Develop

ment Commission's RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS. 

t I • 

{ 

J / . 
( 

/ 6'ate 



Dwelling Unit Inventory 

QUANTITY 

_____ Beds & Springs 

----- Bedroom Chair 

Breakfast Table 

Breakfast Table Chairs 

Bridge Lamp & Shade 

Buffet 

_____ c 

_____ c 

_____ c 

Ora rs 

_____ Oa nport 

_____ Des 

_____ Dining Tab le 

_____ Dining 

_____ 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 

_____ Vanity & Bench 

Suitcases 

Trunks -----
----- Cartons, Boxes, Etc. 

Clothes -----
Bedding~ Linens 

Miscellaneous (List Items) 

COMMENTS: 



- HOUS~G ~E~UR~~s su~~EY-

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

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

Analyst _______ Date of s urvey ______ Tabulator _______ Date tabulated __ _ 
Dwelling Unit No • .::L Structure No.~ Census Block No. 1J!._ Census Tract No. _;__ A 
Street Address r1 t-\ \· \ !, , ., \.,,\ Apartment No. ~-

A. Status Of Re location Assistance Needs At This Dwelling Unit: 
1. Assistance may be 11eeded, yes~, no __ 
2. Why no assist.ance may be needed 

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

B. Residents Of This Dwelling Unit Who May Need Re location Assis tance: 

Name Family relation Age
1
j.Sex Occupation 

1. 1;·, \\;(\H 0,\1c1,D Headofhousehold 4 0 / \--l 
· 7 2. _____________________________________ _ 

3. ____________________________________ _ 
4. _______________________________________ _ 
s. _______________________________________ _ 
6. _______________________________________ _ 
7. _______________________________________ _ 
8. _______________________________________ _ 
9. _____________________________________ _ 

C. Family Income And Extent Of Trave l 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 

2. Monthly income from jobs and from au 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 

;;;+; 
$. ______ $, ______ _ 

Total family or household income per month $ ______ $ 

D. Characteristics Of Replacement Hou.sing Needs Expectea To Be Sought: 
1. Location (indicate approximate cross streets). ______ ____________ _ 
2. Trans portation, number of autos owned ___ , use bus ___ , walk __ 
3. Will rent house , apartment , expect to pay r ent, including utilities, at $ ____ per mo. 

(Furniture is owned, yes __ , no_, stove and refrigerator owned, yes_, no_ 
4. Will buy house in price range $ ____ , down payment of $ __ _, monthly payment of $ __ _ 

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

living room __ , number of bathrooms __ , total sq. ft, in dwelling unit. ___ _ 
7. Other characteristics w o B I M ------------:------~-----------------_, \ t. -. POC-HRS- 3 

l-1 S- 71 

y 



HOUSING RESOURCES SURVEY -To be Filled in For Each Dwelling Uni t in All Survey Areas 

Date 
Ana lyst _________ Surveyed ____ Tabulator ________ Date __ _ 
Dwelling Unit No. 7 Structure No. ~ Census Block No. J (:" Census Tract No. :7 I ( ,. r<, St reet Addres s ~ t , Apartment No, "'?. 

Legal Descr ip tion -------------------------------

NAME OF OCCUPANT: NAME & ADDRESS OF OWNER NAME & ADDRESS OF PROP. MGR: 
I ' ' • \ { <" \J '\ ... :3 f1 i ' J 

TELEPHONE:_..,...,. _____ _ 
INTERVIEWED? () Yes {} No 

TELEPHONE: 2 ~~ ·' • " 2 I 1 
INTERVIEWED? () Yes () No 

TELEPHONE: ______ _ 
INTERVIEWED? () Yes () No 

I. DESC'RIPTION OF · STRUCTURE 

Kind of dwelling unit No. of units in bldg. 

One-family house 
Apt. in a house 
Apt. in apt. bldg. 

✓ Apt. in c omm. bldg. _L 
Mobile home or trailer 

This s tructure has __ stories (do not 
count basement) 

Il. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 

~ Rent.er occupied 
Vacant 

m. SIZE OF DWELLING UNIT 

(p'5k Sq. ft. in first floor (county figure) ~ 
1.+, l !SO Sq. ft. in awelling unit (if more than 1 floo 

_ \_ Total no. of rooms (include kitchen, dining,, 
living and bedrooms, exclude bathrooms) 

.iL. No. of bathrooms 

...Q__ No. of bedrooms (rooms used mainly 
for sleeping) 

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

\ C\1 \ Period market value data applicable 
"~ \ ~' b) Date of last appraisal 

\'.~94 Date structure was originally built 
___ Date of any major alterations 

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

L~d $ _____ $. _____ _ 
Improvements 
Total 

PDC-HRS-1 
1-15-71 

C. Market value data for dwelling unit in a 
multiple-family s tructure or comme rcia l bldg. 

Market value Computed value 
for entire per sq. ft. for 
s tructure this aw. unit 

Land $ \ G '-4 ", , $ -------
Improve ments 
Total r.J) 

:t:-«iS 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) 

Total $ ----

Utilities Total paid 
by renter 

$ ___ _ 
$ __ _ 

$. ___ $ 54.oo 
.Deposits required of rent.er 
Advance rent $. ___ • other $. __ _ 

Rental information obtained from 
Tenant __ , owner __ , manager __ , or 
estimat,ed from assessor's data_¾__. 

VI. FOR SALE INFORMATION FOR THIS HOUSE 

THAT IS OCCUPIED BY OWNER OR RENTE 
Listed with broker, yes __ , no __ 
Advertise d by owner, yes __ , no _ _ 
Cash asking price $. ____ _ 

Period house has been for sale , months 

VIl. REMARKS 





R E M I M D E R 

RE LO CATI ON STAFF MEETING 

TUESDAY, APRIL 11TH 

8:30 

EMANUEL SITE OFFI CE 

(featuring coffee and donuts!) 

Tentative Agenda: 

1. Personne l policy 

2. HAP eligibility 

3. Survey forms and surveys 

4. Stokes case: long distance moves 



RESIDENTIAL Rf.LOCATION RECORD 
I! 

>~LOCATJ ON.WORi<ER Jtffi lklntp1h ORIGIN OF CASE R-20 -------- PARCEL RS 4-9 
NAME ___ A_l_a_n_zo_._._W_i_l_l_i_am_s __ _ AOORESS --------------.---7 N. Russel 1 APT N0 •. __ 2 ___ _ 

r HONE ------- INIT IAL INTERVIEW _____ _ 
bo rn 1929 

SEX H HINORITY GROUP __ B ___ _ 

AGE 42 U. S. CITI ZEN X ALIEN VETERAN SERVICEMAN 
- --FAHI LY COMPOSITION -

DATE ON SITE T. , ..., 1 -------"---'--'--
Rela ti on Age 

March 5 , 71 Emp foye r : Name _____ ____ _ 
Address 

$. ___ _ 

----HCW X Caseworker 
Soc i a 1 Sec ur i t y 
Va . Fed. Hult . Co . 
Pension: -N-ame___ ·-----
Other : Name ------

TOTAL MONTHLY INCOME 
Own:___ Power Co • ..,.. ___________ Type Fuel Garbage Co . 
Rent : '1$-. :;,d:" ~· Inc . Heatl__ Water X _ Gas X _Gar_!_ E 1 ec_ __U_n_f_u rn __ F urn .----No-. '""'Rm_s_..£ __ 
ELIGIBILITY FOR PUBLIC HOUSING: (yes o r no) 

Over 62__._Disab led (S oc . Sec. def . ) Income 
221 CERTIFICATE OF ELIGI BILITY: Oat e deli vered 
Noti l y in case qf emergency : -------

be low l im its Assets be low n.,1 t s 
by 

Name Add ress 
lnfo r-mat_i_o_n_S_t_a_t_e_me_ n_t _g_ iv_e_n_t_o_ ---------------

Phone 
on -----------Not ice to move gi ven to 

by 

------------- on by 

Pc1yments: .Amoun t $ ___ Check No . _____ Date del ivered __ ~_ Moved by self ___ (~L 
moved by mov ing company (Phone) 

R:MOvED FROM CASELOAO : (Date) REMAINING ON CASELOAD : 
Ref used a ss is t ance Address un known, tracing 
Rel ocated In : Ev icted, further assistance 

( o·...,-rent pub l ic hous ing contemplated 
Othe r pe rm. publ ic hous ing Temporarily relocated by 
Standar d pr lv. ren t , hs g . LPA 

------
-------~ub-s tandard prlv . rent within project: ___________ _ 

hgs . wt th ref us a 1 of address 
\further ai d 

Standar d sa les hous ing 
Sub- s t andard sales hgs. 
Qut-of - town 
Add ress unknown, abondoned ------evicted , no fur t he r 

ass i stance 
Other (expla i n) -· . . 

~LOlATI ON REFERRALS : -
Addres s 

outside project: ___________ _ 

address 

FAMILY REF USED ADDITIONAL ASSISTANCE : 
Date Worker ------ ---------

I 
Inspecti on Certified By nate 

-
--h .. 

;:n I • I . . .. ' ~, 
NEW ADDRESS: , / :1 .. , -_:.it ; ~ J " 1J I l l / t 

Z1 p Phone 

New rent or purchase pr ice :_~--~----- No. of rooms_a_ s ___ ss ___ _ 



INTERVIEW REGISTER 
·l>a-teT-"'" _________________________________ Relocation 

"llorker 

10/11 Contacted Diane Finley, Mr. Williams caseworker at the Model Cities 
Multi-Service Center . I was primartty interested In obtaining basic 
information on Mr. Williams social, psycholog ical, and physical needs, 
however Mrs. Finley was unab le to be of any assistance In this matter, 

~ Her caseload is so large that she ls unable to keep current information 
on all her c lients. 

1/1 5 Flyer delivered by Ted Parker 

Survey: manager refused to let us interview tenants. J.C. 

1()/18 Tried to contact Mr. Williams today but he was not at home. Mc. 
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