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DESCRIPTION D"I I I.It\ ""nL4C'TI:' D - PARCEL NO. WASHINGTON, CLEQ . 
A-3-20 3217 N. VANCOUVER . 

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

. 

PARCEL NO. WEDGE, RAYMONTI lL 
A-3-6 242 N. COOK 

PARCEL NO. WESLEY~ ROOSEVELT 
R-10-9 5 35 N. t10RR I S 

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

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

PARCEL NO . WHITE, DOUGLAS & EVELYN I 

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

3100 N. GANTENBEIN : . 
PARCEL NO. WHITE, LOUISE •· -A-3-2 216 N. COOK 

( 
. 

PARCEL NO. WILLIAMS, ALONZO 
RS-4-9 7 N. RUSSELL 

--PA"Rcr[ NO . WI lll AMS, Al TON & BENN IE . 
E-4-1 2653 N. GANTENBEIN 

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

PARCEL NO. WI lll AMS, THEO 
RS-4-9 7 N. RUSSELL 

PARcrr NO. wuuu::,, E. JAMES El TA 
E-4-8 323 N. RUSSELL 

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

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

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

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

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



ttESIDENTIAL RELOCATION RECORD • 

Proj ect Name Parcel 

CI lent I s tlame ll~ d<a. 
I/ Address ;J o ... i ~a } 4,r « 

<I 
~ Male f8I F.::imi ly 0 Harried 

□ Female □ Individual □ Slng le 

Famlly Composition 

Tot a l Nur.1be r in Family ~ -------
wife, husband ---

Ot he r: 

No. 

( . 
d_ -.:1 - /f Adv l sor 

Phone 
, 

Ethn 6 
□ Renter/Occupant 

El Owner/Occupant 

Economic Data 

Employer 

Address 

Age 

Other Sou rce of Income 
r,_f .J' . 

Tota Mon:hly Ince~~ 

$ 

zo 

E 1 i '.Ji :i i e for Public Housing ~ 
El ig i ble fo r \./e 1 fare □ 

YES □ JO 

YE S fl] NO 

Present 1 y Receivi ng \..'e 1 fare O YES ~ t!O 

Other Ass ist ance 

EI ig i b 1 e for (Other) □ YE S ONO 

Clai ~an t was displaced from real prope rty with in the project area on or af t e r date of per
tinent contract for Federal as s i s tance and/or date of HUD approval of budget for proj ect: 

ra YES o NO 

Date of inltial interview 

Date Notice to Hove given 

7- z (2 , 7 f Date of Info panphlet del Ivery _____ _ 

Date Effective · Expires ---------- ------ ------
CLAIMANT'S INITIAL DATE OF OCCUPANCY 

(a} for owner-occupants - indicate initial date of 
occupancy and ownershlp 

Date of initiation of negotiations for purchase of property 

Da te of Acquisition 

Da te of letter of Intent 

Date of Move 7 - ? f'- 7 / 



• • D\~ELL I NG Utll T FROM \.IH I CH RELOCATED 

Private Sa les -,( Sln9le Far:, i l y ,< Age of Housing Unit /o//0 

Private Rent.:i I Duplex Size of Hab i tab 1 e Area / ,J,;;. C> 

Other Multiple Fam ily Furni shed with claiman t's furniture 
I )<1 YES / / NO 

Total Nur.i ber of Rooms 

Number of Oedrooms 3 

Rent Paid$ _______ Utilities _____ _ 

Monthly Housing Payments$ _____ Taxes __ _ 

Liens$ --------- (pl ease explain) 

Acqu is i ti on Price $ 7 J~ ~ Amenities ------------ -------------------

REPLACEMENT DWE LLI NG UNIT 

Add ress _ _ c:2~..!J~;::;"-- - /V_...._i/t-........_'rl. ____ ~ ___ ct-"-/l-'-'d ________ LFA Referred Se l f Re fer red X: ------
I p . j ri vat e Sal::!s Sing l e Fam il y Outside city 0 Outside s tate 0 

-
I Pri vate Rental Duplex -- -· Age of Housing U:1it / f-1 7 

)che r Mul tipl e 
i 

Family Size of Habi table Area 1/J-

No. of Rooms 5 No. of Bedro0r:1s ~ ---- ----
For Claimants \./ho Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwe lling $ / j-: J-J{) Rent$ --------
Taxes$ Utilities$ ---------- ------
RHP or TACO (including incidental costs) $ f: OJI - Total Rent Assistance$ ------

.Amount of Annual Payment$ ----

No. of Housin2 Referrals to: Agencl Referrals: 

Standard Sales MCW HAP OTHER ( ) 

Standard Rent Food Stamp Legal Aid Other ( ) 

Benefits Received 

Da te Ck # Type Amount $ -------- ------ -------- --------
Date Ck # Type Amount $ -------- ------ -------- --------
Date Ck# Type Amount$ -------- ------ -------- --------



• 
RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME WILLIAMS. T, C, 

ADDRESS 203 N. Fargo PHONE ---
SEX M ETHN black VETERAN AGE 70 ---
MARITAL STATUS married TENURE owner 

DISABILITY ----- INDIV __ FAMILY_X __ _ 

ELIGIBLE FOR: PUBLIC HOUSING_ FHA 235 __ _ 

RENT SUPPLEMENT_OTHER ___ _ 

IN I Tl AL I NT ERV I EW __ _.r )_-__ )_v_-_.7_/ _____ _ 

RELOCATION ADVISOR ________ _ 

PROJECT NAME Emanuel ORE. R-20 

PARCEL NO. __ A __ -3 __ -_1_8 _______ _ 

DATE ON SITE: 1947 _ _.... ________ .... 
INITIATION OF 
NEGOTIATIONS: 
DATE OF 

________ _, 

ACQUISITION: Ju I y 14. 1971 

DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO MOVE ______ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY ---------------------------
ECONOMIC DATA FAMILY COMPOSITION 

Employer _____________ $ ____ _ Name Re at 10n Aqe 
Address Mandv wife 70 -------------MC W ----------------Socia 1 Security estimated 150.00 
Pens ion -------------0th er --------------

TOTAL MONTHLY INCOME $ 150.00 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i nq I e Fam I Iv X Age of Structure 1910 No. Rooms 6 
Subsidized Rental Hultlole Fami Iv No. Bedrooms_J_ Furn._Unfurn -Public Housina Duolex Utilities$ 
Private Rental Hobl le Home Monthly Payments (Rent) $ 
Private Sales X Acquisition Price $ 1.200.00 

Taxes$ ---- Equity$ ___ _ 
Size of Habitable Area 1320 sq. ft. Li ens $ ----

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f A ,aencv D ate 
Multnomah Countv Welfare 
Food Stamo Proaram 
Hous i na Author i tv 
Leqa I Aid 
FISH 
Health Deot. 



AGENCY ACTION· REASONS· 
Appeals 
ivicted . 
Refused Assistance 
Address Unknown (tracinq) . 
Other {death. etc.) . 

TEMPORARY RELOCATION 

Wi th in Pro i ect Date Moved In ---Address -----------------Outside Proiect ·- Re as on -----------------
REPLACEMENT DWELLING UNIT 

Client Referred LPA Referred ------------- --------------
Add res s __ 2_3,.5_N _____ H __ o_l_l_a_n_d _______ Phone ____ _ Date of Move 

WHERE RELOCATED: s ss 
Same City X Subsidized Sales Sinale Fami J,. X 

~ 

I -Outside City Subsidized Rental Hu I t i P 1 e Fam i 1 y I 
Out of State Pub I i c Hous i na Duplex I 

Private Rental Nobile Home I 
Priyate Sales X I 

Furnished_Unfurnished_Number of Rooms_Number of Bedrooms!___Habltable Area 915 

Utilities$ _____ Monthly Payments (Rent) $ ____ Purchase Price$ 15 1500,00 

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

Name of Moving Company ------------ Name of Realtor ----------- -
BENEFITS RECEIVED 

Tvoe Ck# Date Amount Purchase Price $ 15.500.00 
RHP AA6 G 6/10/71 •• 8.000.00 
TACO Rental ' Down Payment $ 
TACO Ren ta I 4 

TACO Rental I RHP $ s,ooo .00 
TACO Ren ta I s 
TACO Sales) s Total Down - $ 
Fixed Hovinq s 'i00.00 
Actual Hove ,, Total Mortgage $ 
Storaae ' 

··· -
Incidental q75 G 8/16/71 ' 15.75 
Interest s 

TOTAL BENEFITS RECEIVED $8,515.75 

REALTOR : ESCROW CO. OFFICER ______ _ ----------- ----------• -



10/20/ 1 

1/15/ 1 

2/10/ 1 

7/20/ 1 

• INTERVIEW REGISTER 

Is member of EDPA. Appeared at the city counci 1 meeting 10/21/70. 
Stated his land is valuable. Afraid he wi 1 l have to move and 9.Jffer 
financial loss. Feels he has been mistreated. PDC wi 11 only pay 
assessed value for land. Receives only government pension. 

FLYER: delivered by Ted Parker. would like meeting. Personal contac t 
desired. Members of EDPA. 

SURVEY: wi 11 buy comparable housing, two or three bedrooms, all on 
one floor, NE. Schuyl e r, near Mt. Olivet Church and near shopping. 
No car. Doesn't want to have to pay even one cent when they move. 

Talked to Mr.Williams about the alternative of getting another house 
that is more to his liking. I informed him that we could increase the 
amount that he could purchase another house if that is what he wants, 
if it was done before he moved into the other house but not afterwards. 
He wanted to do this and so informed his Real Estate Dealer, who stated 
that the seller would not go along peacefully about this, that they 
would take legal action to enforce a binding contract. Mr . and Mrs. 
Williams were reluctant to proceed with this course, if it means a 
legal fuss. I advised them to talk with legal aid for an option . We 
set up an appointment for 2p.m. Wednesday, July 21, 1971 with Mr. Barne 
I talked to Ben Webb and Stan Jones and gave them a run down on what 
transpired. 

Talked to Mr. Wi I Iiams and Mr. Barnes about 
another house. Barnes could not adequately 
did not know enough about Real Estate Law. 
review it and see what their option is. 

Mr. Williams transfer to 
give an option because he 
He asked that PDC attorney 



hereinafter called "purchHer," in th -t----~--~~------1.----.... 1 •••nest money and part payment for the purchue of the follow,nu 
de1tribed rul Hlate situated in the City ef - ,#-. ............ ....._..__.,......__._...:.._..'--..C::: ______ .c... _ _________ _ ,✓ ,/ / I ,-

and State of Oregon, to-wit : _ _ C.~~~~- ----...... ~ ---...... ..__~~--'-"---..... '---..... __._ __ ,1::.,L....,.•._-_/ __ .._...__~"--'--.&....._ _ _,:_.,._ __ _. __ .;_ __ .___ __ __,._ __ 

h h J ,,-' ~ 
toyet er wit the following described personal property: - --~--------------------------------- ------

_ _ _ ___ ___ _ _ _______________________ ___;which we hive thi, d1y ,old to the uid purchuer, ,ub1ect to the •pprov,I of the ,r il e, , 

for the sum of -----------·~'·--· '-~ •~'-~J _ _.~~-~ ~ ...-....._.....,._+-.__,_ _____ _,'-""'-~J · 1 Dollan (S _._"'--._.- 1 

on the following terms, to wit : The sum, hereinabove receipted for, of-~- ---~ --~---~ ~-~------------ 0ollan (S ___ _ 
I on _ ____ _ , 19 __ ( dd'. I h f 
I on Owner's acceptance \ H • ollon• ••rnHt money, Io .um o ________________________ 0ollan (S ----

Upon acceptance of title and delivery of dHd or contract, the sum of 0ollan (S ___ _ 

The balance of - / - :: 1 ,I /.) (S _.!_ • _ ._, , 

payable H follows: / 1-' 7:-
/) ,.,1 

The seller shall furnish to the purchaser in due couna • tit la insurance pol icy in the amount of the purchase price of the real estate from • tot I ,n, ur•nc 
comp ny ,howing good and m■rketable title . ,,ior to closing the t, .. nsaction, the ,., lier, upon reque1t, will furni1h to the purchaser a prel imina ry repo rt made by • 
t itl r in1ur1nce company 1howing the condition of the title to said property. It is agreed that if the seller does not approve the above sa le w ithin tho pe riod allow d 
ilC'llt or below in which to secure seller's acceptance, or if the title to the said premisos is not marketable, or cannot be made ,o within thirty J ays 1ft , not " 
conl •ining • written statement of defects is delivered to seller, or if the soller, having approved uid sale falls to consummate the same, the u rnc, t monry he,ron 
rr u ir, ted for sh,11 be refunded, but the acceptance by the purchaser ,of the refund does not constitute • w,iver of other remedies ava ilable to h,m 

But if the above sale is approved by the seller and the title lo the Hid premises is market1ble, and the purch .. er neglects or , efu , e, to comply w ith any of 
,1,,. conJ ition, of this sale within ten days from the furnishing of a preliminary tit lo report and to mike paymenh promptly, H here in above s I for lh, th e ra , n , 1 
mon" y herein receipted for shall be forfeit•~•• the undersigned Realtor to the ax tent af his agreed upon commiuion, and the residue , if any, sh all be re ta,nt d by 
the se ller as loqu,daled dama9H and Hi~ontracl thereupon shall be of no further binding effect. The property " to be conveud frH and dear of all Ii n, ind 
ttncumb,ance1 to diti iW<Wfh i6nint orctin•t1ce1, ltuilcling incl u,e re1triction1, reservations in Federal p1tents, 1ncl ...._"o:;......:,:,,:;;...,u:.._,,...._ ____________ _ 

All light fi!llurH and bvlb1, ffuorescent latnps, Venetian blinds, window and door terHns, 1torm window, and doors, linoloum, attached televi, ion 1nlennas, 
curtain, towel and clrapery roth, shrub, entl trfft, anti ini9ation, lumbin9 incl hHtin9 equipment, except fireplace equipment that is not attached in any manner 
te the structure, encl ell flature• Hce,t JC...:!._.,~_.,t::-A..:'....:'-'!::"c..Lr-7.;:...t-,LJcc..' :..l::.V_.:•:.....------------------------------------· • 
are to be .left upon the premiHt H part of the property pwchasecl. 

Spller and purchHer agree to prorate the ta11e1 for the current tax year, rents, interHI, ancl other 'matters H of the date of delivery of poueuio", unlen 
otherwlH 1tatecl. ,,emlvnts for exl1tin9 insurance may be prorated or • new policy inued at purchaser'• option. ,u,chaHr agree, to pay the seller for fuel, if any. 
in storage tank et dat. of pouenlen. En<um~ances to be di1charged by Seller may ue paicl at his option out of purchase money at date of closing. The purchn er 
shall reimbune the HIier for ,u_ held in the reserve account on any indebtnedneu a1111tned in this tranuction. 

SELU~ AND ,uRCHASH AOREli THAT SUIJECT SALi ) __;i~t l be closed in escrow, the cost of which shall be shared equally betwHn sell r and purch11er. 

,osHHIOII ef the al,9" tlescrlbetl pretnisH Is to be delivered to the purchaser U ~ (} IV d•t• f10111 tloe delivery of dHd or contract above mentioned, 
or H ,_,. thereafter ea aalstlnt laws alltl ,.....,.._ -'II ,.,..., re,neval of t.nanh, if any. Time i, of the euence of th~ contract . 

Reahor's A.Ure••,/½ v,1. //21 "'(r H l 'i · / 4 1113 N , E;, 1:(,-' 4, l'/I AJ/lealtor'• ,hone:. _ __.~-..-..- -=---~---------------
( V ~,,r V ),- ', - ,;;1 ._. -' , rt/) (.j L' Jleahor lly: • ', ...,._, ., tt ,,.,. 

AGREEMENT TO PURCHASE r ~ / 
, 19 

I hereby a9rff to purchaH the above tlescribed properly in its pre11nt condition at the price and on the terms and conditions set forth above, and grant 

uid lllealtar a perlotl of L tlays hereafter to Hcure seller'• acceptance hereof, which periocl m'y offer' ,hall not be subject to revocation . Dud or 

contract 11 lo be preparetl In the n•- of_ ... -L-.:-::s::1~_.<./ .,_· -"-::...."""-L...l..::/...,_'L..1...::Vc...>o<-.#.--'='--,_.~ _.,'--'--'.....:..-_____________________ _ _ 

Addre11 

,hone 

acknowletl .. receipt of • cepy of the foro9oin9 offer to l,uy anti earneit money receipt bearing !"Y 1i9nature an~ that of the Realtor. 

•J / - tr- (.) PURCHASER: _..._1
:c.oJ_• _ ,_ ,_'/_• ____ • -"--.--------- - ---

,uRCHASER: 

AGREEMENT TO SELL Date __,'.....,' '"""----_,.;. ____ _ , 19 

hereby epprove and accept the Hie of the above describecl property and the price and conditions H set forth in above agreement ancl 19re to furn " h • 
title f reHid 1howi!'9 900d _ and m~r~••~ble . title, also, the uicl ~eed ~• 1ontract, and agree ,'o p•y !~• 

1
abo vo n, m, cl R ,,h or 

for tervic11 a commiulon ef $ - - 1 L • - 4• • .../ 

I aulhorire uld llultor lo order title Insurance anti, If Hie not completed, to pay any cost thereof and to pay out of the cuh procucls of ule th • pen, 
of furnl1hln9 title Insurance, recordln9 fees and revenue stamps, if any, as well u any encumbrancH on uicl premi1H pay1ble by me •I or before clo1in9 I ,n,1ru,1 

• llultor to place In his Clients Truet Acceunt tfie above described urnell money deposit until nuded in the clo1in9 of '', transaction. I ac~nowl dg receipt of • 
, copy of this centract bearln9 111y 1l9nature anti that of the purcheHr n•-tl alt•••• encl of llultor. 7/. f . /,,·; ) 

1
, 

Address _______________________________ SELLER: ' ~ 

,ho- ___________ ..,.... ___________________ SELLER: _____ ..__...__ _______ .c... __________ _ 

THIS IS A LIOALLY IINDINO CONTRACT, If NOT UNDIIISTOOD, SEEK COM,ETENT ADVICI 



• . . U S. OEPA•TwfHl Of HOUSING A.NO UA8AN 0£YE L OPMENT 
HUD-6140.1 

CLAIM FOR RELOCATION PAYME (4-66) 
(Fomi lies and Individuals) 

NAME ANO AOORESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (II oppllcoble) 

Portland Development Commissi on Emanuel Project 
1700 s . w. Fou r t h Avenue 
Portland, Oregon 97201 PROJECT NUMBER ORE R-20 

INSTRUCTIONS : If this claim I• for a FIXED PAYMENT, complete Items 1 through 6 and Item 12. II thi• claim is for relmbur•ement 
lor actual moving ••P•n••• (including atoroge costs, if appl icable) and/ or direct /ou of property, complete Item• 1 throu9h 12. II an 
Item does not apply. write "None" in the space. II a Relocation Adjustment Payment will al•o be claimed, complete Form HUD-6141 . I, 
Claim for Relocat ion Adjustment Payment, and ottach it to thi • form. 
PENAL TY FOR FALSE OR FRAUDULENT ST A TEMENT . U.S.C. T itle 18, Sec . 1001, prov ides : " Whoever , in any matter w i th in the 
1ur isd ic t ion of any department or agency of the United States knowingly and w illfull y falsifies ... or makes ony false , f ic tit ious or fraud -
ulent statements or representations, or makes or us es any false wr it ing or document knowing the same to contain any false , f icti t ious or 
fraudulent statement or entry , shall be fined not more than $10,000 or impr isoned not more than fiv e yeors, or both ." 

1. FULL NAME OF CL AIMANT ( f) 2. DATE(S) OF MOVE 

WILLI AMS, T. C. 7 /28/71 

3. ADDRESS FROM WHICH YOU HAVE MOVED A 3-18 4 . ADDRESS TO WH IC H YOU HAVE MOVED 

a . Addr•u a . Address (Include ZIP code) 

203 N. Fargo, Portland, Oregon 97227 235 N. Ho! land , Portland, Oregon 

-- 97217 
b. Apt ., Floor, o, Room No. -- b. Apt ., Floor , or Room No. 

c. Woa it furniahed with your own furn iture ? ~ Yes 0 No c . Were houaehold goocla moved to or from atoroge? 

d. Number al roam, occup ied (excluding 0 Yu [El No 

bothrooma, ltol/woys, ond closets): 8 If " Y•••" complete Bloclc 8 on reverse side of 

• · Dote you mo•ed ,nta th i I addreaa: 19~1 tlil s form. 

5. TYPE OF PAYMENT CLAIMED 
Clieclc a or b ofter consulting local agency: Clteclc c If oppllcoble: 

D o. Re imburae-nt for actual mov ing ••~n••• (i ncluding atorog• co1t1 , if 0 c. Supplementary cloim for reimburaement 

oppl icoble)ond/ or d irect 1011 of property of atoroge co1t1 
[xl b. F ixed Payment (Moy nof be mode If storage coats ore Involved' ba la nee due under new schedu 1 e) 

6. TOT AL CLAIM (If clolm la for Fixed Payment, consult loco/ og-,cy. If claim Is for relrnbur•-t 
of octuo/ ..-Ing expen•••• direct loss of property, ond/ or storage coats, enter sum of Lines J Jo, J Jb, s 121 .00 
ond JJc be/ow. ) 

DO NOT COMPLETE ITEMS 7 THROUGH 11 IF THIS IS A CLAIM FOR FIXED flAYMENT 

7. NAME OF MOVING COMPANY (OR PERSON) 8. MOVER'S TELEPHONE 9. ADDRESS OF MOVING COMPANY (OR PERSON ) 
HO . 

10. METHOD OF PAYMENT , MOVING BILL (Clteclc -> 
□ o. I hove ~ id the moving chore••• aa ev idenced by the attached itemi zed rece ipt or paid bi ll from the -ver , oncl I therefor• request 

re imburae111ent. 

D It. I hove not paid tho mov ing chorgu, oncl I therefore requeat that the attached itemi zed mov ing bi II be pa id directly to tho mover , in 
occordonce with orrone-•nta -cl• in advance, oncl with my content, between tho local ogoncy and the movor . 

11. AMOUNT OF ACTUAL COSTS ANO/ OR LOSS 

. a. MOVING COST (Must be auppMted by ottocl,orl ,eco lpf(s) or unpold vovclter from _., If local ,._,, 
la to poy ,,_., directly.) s 

b. STORAGE COST (Must be auppMtor/ by ottoclior/ recolpt(a) or unpaid vouclior from •torovo c-.,.ny II 
loco/ 099f'CY la to pay •torae• c-.,o,,y directly.) s 

c. DIRECT LOSS OF PROPERTY CLAIMED (II any claim I s mode hero, the s,.,_nf of Claim on revor .. 
side ol thla form must Ito comp/oted.) s 

12. I CERTIFY 11ndor the penolt i .. ond pro• ia ion of U.S.C. Title 18, S.c. 1001 , and any other app licable low, that thi, claim and info,motion 
aubmitted herew ith hove been examined by me and are true , correct, and complete, and that I underatond that, oport from the ~noltiea o,,cl 
provl1ion1 of U.S.C . T it le 18, Sec. 1001 , and ony other opplicoble low, fola ificot ion of any item ,n th ia claim or 111bmitted herew ith may••· 
•ult in forfe iture of the en tire clo lm. I further cert ify that I hove not aubm itted any other cla im for, or rece ived , re imburaement or compenao• 
t lon from any other ao urc• for any item of 1011 or exp•n•• pa id purauont to th i, claim, ond that any 1,,111 or rece ipt, aubm itted herewith 
occurotely reflect mo• ing 1erv ic e1 actually ~•formed and / or llorage coall actually incurred. 

9/22/7 1 
' 
I ?:' l,I . j l /1',,t_ H L 

Dote S/9nofure of clolmont 



- ---- -- - - - -------
I A. STATEMENT OF CLAIM FOR ACTUAL DIRECT LOSS OF PROPERTY 

L111 eoch ,t em of properly for wt.ich on octuol direct lo•• i s cloimed, ond for wh ich reimbursement o, compensation is not otherwise provided, ond stole the 1nd1cote d 1nformo1 1on with respe c t to 

eoch item . Attach ony oppro ,aols, e1t imote1 , stot•-nts of value, or other ev idence of est ima t ed value or a ctual pr ice re ceived for property so ld . Attac h odd1t 1onol sheeu as n e c es sary . 

FAIR MARKE T 
FOR LOCAL 

BASIS FOR AMOUNT CLAIMED VALUE FOR N ET 
DESCRIPTION OF PROPERTY (Explain fully, refe"i"9 to ony 

NAME ANO ADDR ESS CONT INUED PROCEEDS 
AMOUNT AGENCY 

(Li st .ach mo/or Item seporotely) attached sfot-fs) 
OF P URCH ASER USE A T FROM SA L E 

CL AIM ED USE 
PRESE N T AMOUNT 

LOC A TION APPRO VED 

$ s s s 
COMPUTATION OF PAYMENT: 

Previously paid: C~eck No. 26387 G, 8/3/71 

D slocation Allowance 200.00 
F xed Moving Costs 179.00 

379 .00 

Total Amount Due Cl I imant: 500.00 

Less previous payment 379.00 
Now due claimant 121. 00 

-
8 . STATEMENT OF CLAIM FOR STORAGE COSTS 

DESCRIPTION OF PROPERTY STORED NAME ANO ADDRESS OF STORAGE COMPANY TY P E OF CL A IM 

IL , st ecx.l, mojor ;,_, seporofely. If f#tis is o supp'-ary cloi .. I . Cit.ck-= 2. CMCI. if · to•av- costs ..,.J ,_... ltos ....,, - c"°"9e in #w ,.,...,_ of 
0 ln, t ,ol clo,.., 

opf>l,c-.le: 

• s-.d, ,.f..-.nce ....,. lie ,....... to dHcrip,li- ,,,_'-a/y •• 0 Su119lementary clo,m ~ F,no l clo,m 
miffed. Affoch -'diti-1 .,.._,sos -c•s-,,. ) 

Sl'~AGE f>ERIOO FOR LOCAL 
'- l' ... t ,-iod : •onths STORAGE COS TS AMOUN T AGEHCY USE 

C-.clc-: AM T APf>ROVEO 

□ •-1 0 Estimated 
1 . .._.,,,, rote ' s 

2. 0... .,.....,ty moYed to atoro .. , 
2. Totol costs ectuolly 

' ' ,ncurred (cuMul01 , ve) 
,19 __ 

3 . o.,.e .,...-,ty MO¥ed frooa star...- : 
3 . "'-ouftl p,e,nously rec e ived 

' ' a-. relocotton poy,..n, 

, 19 __ • · A- clo,,,.ed he,ew ,t+, 

(Li- 2 Minus Li- 3) ' s 

METHOO .OF PAYMENT (Cl•d -1 

0 I "- pa,d tt,e •-... ct.., ... , oe _.._ed t.,, ""9 attoct..d 
,,_,...I ,ece itot o, pe;4 t.itl , -4 I----•,..,..,,.;~•-· 0 I hove not pa id t+.e ,,or ... ct.«ges , ond t tt..refa<e reque•t thot tt.. attached ,,...,,.ed l,;tl i,. po ,d dtrectly 

to the 1t0<09e c-pony, in occa<donee with ouongetnenU ...ad• ,n odvonc• , ond w,th my con••nt , betw-
..,_ locol ..-,:y oncl the etor ... c~y. 



FOR LOCAL 

U. S. DEPARTMENT OF HOUSING AND URBAN DEV ELOPMENT 

NAM( AD ADDRESS Of CLAIMA~T (I~c" • ZIP ,ode) 

T . C. W i 11 i ams 

C :.. ~, FOR RELOCATION PAYME, 1T 

(Cer i fi cation of Eligibility and Record of 
Payments -- Families and lndividuals) 

235 N. Holland 
Portland, Oregon 

~AME Of LOCAL AGE NC Y 

Portland Development Corm, isslon 
INS TRUCTIONS : Attac h coap nc.: Fo r n /i/,., - J : .. ; . 2 to 
c o11plttcd For11(1) IIUD-61'0.1 fil,d by cl~ . n,s: . 

Does c a im ant meet all timing reiju irements for eligibility? 

If "No ," expl ain: 

CERTIF'ICATION 

IBJ YI:: 

CE TI?Y t ,At I have examined the claim, and the substantiatin& documen tation, and have !oun t t o 

-~t. t e ~p.icable provisions or Fede ra l law a~d the Re&ulations issued by th e Oopurt e4t o u~ ~v 

eve opment pursuant thereto. Therefore, the claim is hereby approved and payment 1a authori zed s !ol l o b: 

ITEM 

1. Initi l c r.. , oving expenses and 
d r ct loss or property 

~. Re cbur sement !or movin g expenses, 
inc u .-: , 1! applicabl e , 
stora&e nd related 
costs in the amount ot $ ____ _ 

b. Rei mbur sement !or actual direct lo■■ 
or prop ,ty 

2. Supplementary claim(s) for atora1e coat ■: 

3, Final claim, rei ■burae■ent !or ■oviDI 
expenses coverin& stora1e and related 
costs 

AMOUNT AUTHORIZED SIGNATUR£ 

$ 121 • 00 

RECORD OF PAYMENTS MADE (Total payments may not exceed $200) 
CHECK NUMBER AMO'UNT DATE CHECK uMBER 

$ 

D. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED 

c- 7/ 



. . U.j . Df'••TMENT Of HOUS ING ANO Ull,AN OfYfL OPw[N f 
HUD-61'0. 1 CLAIM "FOR RELOCATION PAYMENT (4-66) 

(Families and Individuals) 

1
"1 AME AtlD ADD RESS OF LOCAL AGENCY (Include ZIP cwe l PROJECT NA ME (1' appllcoole l 

Portland Development Comm iss ion Emanuel Proj ec t 
1700 s. \,J. Fourth Avenue 
Portland, Oregon 97201 PROJE CT HUMB ER Ore . R-20 

-----
1ST RUCTIONS If t h•• cl a im I • for a FIXED PAYMENT, complete Item• I througn 6 and Item 12. II tn l• claim i s for re imbursement 
, ocrual mov •no e.<pe n••• (including sfOroge costs, If appl icable) and/ or d irect Ion of property, complete Items I tnrou9h 12. II on 

m do ~ not app ly. wri te " None" in the space. II a Relocation Adjustment Payment wi ll also be claimed, c omplete Form HUD-6141. I, 

lo ,m for Relocot, on Ad1ustment Payment, and attach It to thi s form. 

E: A L Y FOR F A LS E OR F RAUDULENT STATEMENT . U.S.C . T ,tle 18, Sec . 1001 , prov idu : " Whoe ve r, ,n ony motter w, th, n the 

1 d ,ct , 0 n o• ol"y o eportme nt or ogen c y of the Un ited Stotea lcnow ing ly ond w i llfully fola if ies ... or mokes ony fo lse , f ict it io u s or froud • 
-~nt stotem,.n t s or representot ions , or molcea or uaea ony folse wr it ing or document lcnow ing the some to c onta in ony folae, f ict it ious or 

udul e nt llot em ent or entry , 1holl be f ,ned not more thon S 10, 000 or impr isoned not more thon five yeora , or both." 

FULL NAME OF CLAI MANT ( F) 2. DATE(S) OF MOVE 

T. C. Wi 11 i ams 7 /28/71 

, ', ADDRESS FROM WHICH YOU HAVE MOVED A- 3- 18 
, . ADDRESS TO WH ICH YOU HAV E MOVED 

I a . Add,•11 203 N. Fargo o. Addrus (Include ZIP codel 

235 N. Ho 11 and 

b. Apt. , Floor, or Room No. house b. Apt . , F loor , or Ro- No. house 
I 

C Wo a ,t lurn11hed with your own furn iture ? (]l Yu 0 No c . Were household 9oods moved to or from storo9e ? 

d , Num ber of ,ooma occ upied (e•cludl,,. 0 Yea No 

....,,,,_., hallways, orwl closets): a If " Yes, " complete Block 8 on reverse s ide of 

e . Dote you moved into th is oddresa : 19!iZ t/, ls form. 

5. TYPE OF PAYMENT CLAIMED 
Chec k o or I, ofter consulting loco/ oi,e,,cy: Cl,ed C ,, opp/lcOble: 

I 
0 o. Re imbur•e-nt for octuol "'evi"9 ••pen••• (includ in1 atoroa• costa , if 0 c. Suppl• -ntory c loim for re imburae,,.ent 

opp Ii coble )and/or d irect Ion of property 
(8 rooms) 

of atoro9e coat• 

fX1 b. Fi H d Poy ... ent (Moy not ......... " -- cost• .... lnvo/vw) 

6 . TOT AL CLAIM (II clolm I• for Fl.w p...,.._,., consult loco/ ..-CY· II clolm Is for relml>ur•-t 
of octuol .-vlng • .,._nses, direct loss ol ,.,.,..,..,, orwl/ or .,..,... costs, enter - ol Lines I lo, 1111, s 179 , 00 
ond lie below. I 

DO NOT cOM,LrT! ITIMS 7 THROUGH 11 If THIS IS A CLAIM ,ott flXID ,AYM!NT 

, , . NAME OF MOVING COMPANY (OR PERSON) I , MOVER'S TELEPHONE 9. ADDRESS OF MOVING COMPANY (OR PERSON ) 
NO . 

I 

:l. METHOD OF PAYMENT , MOVING BILL (Cl,ecl. _, 

D o . I hove poid the mo¥in9 ch•1••• oa e ¥idenced by the ettoched ite,,. i aed rece ipt or pe id bi ll from the MOver , ond I therefor• requeat 
re lmburaement , 

□ b. I ho.,. not pold the_,,., cher1ea, end I there fore request thot the ottoched itemized ,,.o.,ln1 bi ll be pe id dlrectly to the,....,.,, In 
occord-• with .,, .. _ta -'• In ed¥ence , end with 111y cenaent, ._.,_.., the lecel ....,cy end the ,,...,.,. 

11 . AMOUNT Of ACTUAL COSTS AND/ OR LOSS 

o. MOVING COST (Must lie •~ A,y -~ recelllf(s) or unpokl V"OUCher ,,_ - If focal agency 
Is to pay_., directly.} s 

b. STORAGE COST (Must lie • .,...,.,,.. liy ••~ rece l~•I or 1111pokl vowl,er f,- ......,. c-.-,y II 
loco/ agency I• to pay ........ c....,...,, dlrectly, ) s 

c . DIRECT LOSS OF PROPERTY CLAIMED (II_., cfollft Is mode,,.,_, tl,e Staf-, of Claim on reverse 
aide ol th/a form must lie comp/etw,I s 

12. I CERTIFY under th• penoh lu ond p,oYia iona of U.S.C. T it le 11, S.c . 1001 , and any other opp licoble law, that th ia clo im ond informot lon 
aubmitted he rewith ho ve been examined by me and ore true, correct , and complete, ond that I underatond that , oport fr- the penolt i .. a ond 
provl 1iona of U.S.C . Tit le 18, Sec . 1001 , and ony otl,er opplicoble low, fols ificot ion of any item ,n th is c la im or aubm,tted herew ith may 1e • 
au lt in forfe itu,e of the ent ire claim, I further cert ify thot I ho¥• not 1ubmitted any other c lo im for , or recei¥ed , re imburaement or c ompen10• 
t ion from any other aource for any item of lou or eapona• poid purauont to th ia cla im, ond thot any bi Il a or rece ipt• aubm itted herewith 
accurately reflect rnov ln9 aerv lcea octuo ll y performed end / or atoro9e c oau octuolly incutred . 

g , ; L 7 / , . -re, l bi ~l!L~ 
Dote Slgnoture of c/olmont 

-



. -- -- ~ - -- ~ - ~- --- - - - - - --- -- - - - - - - - -- - -

FOR LOCAL AGENCY USE ONLY 
NAME ANO ADDRE SS OF CL AIMANT (lnclud, ZIP cod•) 

U. S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT T. C. Wi 11 iams 

235 N. Ho 11 and 

CLAIM FOR RELOCATION PAYMENT 
Portland, Oregon 

NAM[ OF LOC AL AGE NCY 

(Cert if I cat ion of Eligibility and Record of 

Payments -- F am i 1 i es and tndividuals) Portland Development Commission 

INSTRUCTIONS : Attach co ■pl•t•d For ■ HUD-6140 , 2 to 
co ■pl•t•d For ■ ( •) HUD-6140,1 f•l•d by clai ■ ant. 

A. Does claimant meet all timing reQuirements for eligibility? [ ~YES [] NO 

If "No," explain: 

8. CERTIFICATION 

I CERTIFY that I have e :u■ined the c 1&1 ■, and the substantiatin1 docu■entation, and have found it to be in accord 
wltb tbe applicable provisions of Federal law and the Re1ulatlons issued by the Oepart■ent of Hou1ln1 and Urban 
Develop■ent pursuant thereto. Therefore, the clal ■ le hereby approved and pay■ent le authorized as follows: 

ITEM AMOUNT AUTHORIZED SIGNATURE DATE 

1. Inl tlal clal■ , ■ovln1 expenses and 
direct lose of property 

' 
a. Rei■buree■ent tor ■ovln1 expenses, 

lncludln1, if applicable, 

~~( J' atora1e and related s 179 , 00 g , 3 ., 7 1 coats in tbe a■ount of S 

b, Rei■buree■ent tor actual direct loaa 3'C '-t.,,- - •, 

' of property s 

2, Supple■entary clai■ (el tor 1tora1e coats: 

3, Pinal clai■ , ral■burae■ent for ■ovin1 
aspen••• coverin1 atorace and related s 121 .00 coata 

c~ RECORD OF PAY~ENTS MADE (Total payments may not exceed $200) 
DATE CHECK NUMBER AMO\JNT DATE CHECK NUMBER AMOUNT 

'l/3 lrJJ 2-~7'?''76- • /'7'/, ~ f)- • 
I . 

D. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED 



l 

I 
• i 
-~ . 

'• .. 
. ., ... 

I 

.. . • • 
POaTLAND DEVELOPMENT atMMISSION 

1700 s.w. FOURTH AVENUE N'! 2 6 3 8 7 G 
PORTLAND, OREGON 9720 I 

DA 1.--- -- , 19~ 
PAY TO THE 
ORDER OF T. C. Wltll-

_______________________________ DOLLARS 

THE FIRST NATIONAL BANK OF OREGON 
NON-NEGOTIABLE 

S.W. Fifth ud CoU.p Bruch 
~• Portland, Ore..-

hrtleM Devel-,-nt C-luleft 

DATI: 
INYOICSO■ 

CONTIIACT - • 

224-4100 

..lecatl• ,-,, 11 nt ,- clal• flt... .... f,- IQ I. 
, ...... - ...... C,W-1 A-J-11) • us ..... laM 

11•'-tl• All•11111 

Account Distribution 

Mn DJY 

E 1501 Relocation Payant• 
(Fl-4 • F•lly) 

,. ...... , I I 

(EH) 

/4.~ 1 r3_7; 

-1-tJcll~ 

MAYMI 

$379.00 

AMOUNT 

..... 
-

!IY 

'I 

' 1'1 ,, 
] 

' '~ 
I 

'H 
'I 

,1 
I 

■ 



•• . - . U.S. OtP•lllill"T 0, HOJ\INC ANO u•IAN OfYf LOP'MtNT 
HUD-6140. 1 CLAIM 'FOR RELOCATION PAYMENT (4-66) 

(Families and Individuals) 

NAME ANO AO OAESS OF LOC AL AGENCY (/nc/.,Je ZIP cede) p,-QJt:CT NAME (II oppllcol>le) 

Port I and Development Comm ission Emanuel Project 
1700 s.w. F ..,urth Avenue 
Portland, Oregon 97201 p,-OJECT NUMIIEA 

Ore. R-20 
I 

NST RUCT/ONS If th,s c/oim Is lor a FIXED PAYMENT, complete Items I thro119h 6 and Item 12. II this c/alm i s lor reimbursement 
, o c tuo/ mo v1 n9 ,upen••• (inc/ucll"9 atorQ9e caata, II applicable) ondl or direct /oaa ol property, complete Items I through 12. II on 

• • m do • no t apply. write "None" in th. space. II a Re/ocotlon Adjustment Payment will o/ao be claimed, complete Form HUD-6141 . I, 
/o,m lor Re /ocot lon Adjustment Payment, ond attach It to thl • form. 

;:: E NAL TY FOR FAL. E OR FRAUDULENT STATEMENT . U.S .C. T itle 18, Sec . 1001 , prov ides : "Whoever, in any matter wi th in the 
s d , ct ,on o n y deportment or agency of the United Stoles know ingly ond w i llfully fals ifi es . .. or makes any false, f ic t it ious or fraud-

""' stot•m,.nts or 1epre1entotion1 , or makes ot u••• any false wr it ing 04' document know ing the some to contain any false , f ic titious or 
ud ul ent statement ot entry , shall be f ined not mot• than $10,000 or impr isoned not more than five yeors , or both," 

F ULL MAME OF CLAIMANT 
( F) 

2. DATE(S) OF MOVE 

T. C, Wi 11 i ams 7 /28/71 

•. ADD RESS FROM WHICH YOU HAVE MOVED 
A-3-18 

4 . ADDRESS TO WHICH YOU HAVE MOVED 

o. Addr•u o. Add, .. , (lnc/.,Je ZIP code) 

203 N . Fargo 235 N. Holland 

b. Apt . , Floor , or Room No. tu use b, Apt ,, Floor, or Ro0111 No. house 
c. Woo ,t furni1h•d with your own furn iture? [] v .. 0 No c . Wer• hous•hold 9oocl1 moved to or from 110,01•? 

d. Numbe r of room 1 occupied (e•clud1,. 
8 

□ v .. Qj No 

l>otl,,_.,,s, hall woys, on,rl c /o-ts I: II "Yea," complete 8/ocfc 8 on ,ever•• aide of 

• · Dote you moved into th is oddrea1 : 19!f:2 tltla form. 

5. TYP E OF PAYMENT CLAIMED 
Clteclc a or b alter consu/tlnv local aeency: Cltod c II oppllcaltle: 
0 o. Re imbun•-nt for ectuol ,aovi"I ••penHa (lnc:lu41i"I 1toro1• coats , if 0 c . Suppl•-ntory claim for re i111i..,, .. ,.ont 

o,t, licoble)ond/ or d irect lou ef property of ato,e9e COits 

n b. F i••" Poy,aent (Mav no, N,,... If_,... coat• ore Involved) /"l:f 0 I SI nrunN Al 1.0\rANCE 
6. TOT AL CLAIM (II claim la 1w FIiied P~. consult loco/ ._-y. II c/olM la lo, ,.1,...,..•-

of ocfuo/ -1,,. • .,..,. ... , direct /oaa el~. or,,1/o, • .....,. costa, - • .,... el LlnN llo, 1111. 
on,rl I le be/ow.) 

s 200.00 

DO NOT COMPLfTf ITfMS 7 THROUGH 11 IP THIS IS A CLAIM fOR flXfD PAYMfNT 

7. NAME OF MOVING COMPANY (Oft PERSON) I. MOVER'S TELEPHONE 9. ADDRESS OF MOVING COMPANY (OR PERSON ) 

I NO . 

· :i METHOD OF PAYMENT , MOVING BILL (Cl,eclc _, 

□ o . I hove pel4 tho -vln1 chor9H, oa ev i4onc e4 lty the ettoche4 it-iae4 receipt er pold .,,II fr- tho_..,., , ond I thorefor• requHt 
,.1,,.burae,aont. 

□ b. I heve not pel4 the -1n1 cher .. a, end I therefore re.,Ht thot the ettoche4 ltotalae4 _,,,,.. 11111 N pol4 41roctly to the,....,.,, In 

eccor4ence with orr-.-•• -4• in eclvonc:e, on4 with •Y c-•ont, .,.,_ the locol ---"CY on4 the • .,..,, 

11. AMOUNT Of ACTUAL COSTS AND/OR LOSS 

e . MOVING COST (M_. N • .,,..._ lly ottoched recelpf(a) w .,,..U -• '- .....,.., II loco/ °'oncy 
Is fo pey - directly.) J 

b. STORAGE COST (Must N • ..,,.,.,. lly _,_,._ rocell'f(s) w .,,.,.,,kl vowlter from.,_..,. COfflfNWtY II 
/ecel oi,oncy la to pay ........ c......,, directly.) J 

c. DIRECT LOSS OF PROPERTY CLAIMED (/1 a,y claim Is mode hero, the s,.._ el C/al,,. on ,......, .. 

aide el this 1- must lie c._,./e,ed.) J 

12. I CERTIFY under the penoh iH end provhlonl of U.S.C . T itle 11, Soc . 1001 , ond ony other epp li coble low, thot th is claim ond information 
1ubmitted herewith hove been •••mined by me ond ore tr1o1e, correct , ond c0111plete, ond thot I underatond thot , opert l,0111 the penolt i.,, ond 
provi1ion1 of U.S C. Tit le 11, Sec. 1001, ond ony other opplicoble low, fola lflcotion of ony it- in th i1 clo lm or 11o1bm1tted herew ith moy , •• 
1ult ,n forfe iture of the ent ire cle lm. I further certify thot I hove not 1ub•ltted ony other c lo im for, or received , re imi..,,aemont or c-p•n•o• 
tion from ony oth•r 1ource for eny ,tem of Ion or ••penae peid punuont to th la cleim, ond that ony bill s or rece ipU aubm itted herew ith 
occurotely reflect mov ing 1e,v ice• octvelly performed ond / or 110,01• coll• oct 1o1olly incurred . 

~ - ~ - 7/ , :1C L1.~rJL/&1,L 
Dote s,.,,°'.,,. ., c/01-,,t 



. : 
FOR LOCAL AGENCY USE ONLY 

NAME AND ADDRE SS OF CLAIMANT (Include ZIP code) 

U. S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT T. C. Wi 11 i ams 
235 N. Holland 

CLAIM FOR RELOCATION PAYMENT 
Portland, Oregon 

NAME OF LOCAL AGE NCY 

(Certification of Eligibility and Record of Portland Development Commission 
Payments -- Fam i 1 i es and lndividuala) 

lNSTIWCTlONS: Attach co ■pl,t,d For• HUD-6140,2 to 
co ■pl•t•d For•(•) HUD-6140.1 filed by clai ■ ant. 

A. Does cl aimant meet all timing requirements for e 11g1b111 ty? [X] YES [] NO 

If "No," explain: 

B. CERTIFICATION 

I CERTlrY that I have e:n■ined the claim, and the subatantiatinc docu■entation, and have round it to be in accord 
with the applicable provisions of Federal law and the Reculations issued by the Depart■ent of Houainc and Urban 
0evelop■ent pursuant thereto. Therefore, the cla1 ■ 11 hereby approved and pay■ent 11 authorized 11 follows : 

ITEM AMOUNT AUTHORIZED SIGNATURE DATE 

1. Initial clai■, ■ovinc expenses and 

\ direct loaa of property 

~ a. Rei■burae■ent for ■ovinc expenses, 
includinc, if applicable, 

.tC r atorace and related 
$ 200.0Q-k-k ~ coata in the a■ount of$ '6-3 -7/ " b. lei■burae■ent for actual direct 1011 ~-i <--'{..,'" - ' of property $ 

2. Supple■entary clai■ (a) tor a tor ace coata: 

s. Pinal clai ■, rei■burae■ent for ■ovlnc 
••P•n••• cov1rin11tor11e and related • COit ■ 

c:. RECORD OF PAYMENTS IIAD&: (Total payments may not exceed $200) 
DATE CHECK NUMBER AMOlJNT DATE CHECK NUMBER AMOUNT 

'{/3 I'll • ;i!_tTO~ ~ • 2..~'3'17 ~ -J '/ /,---

{ I 

D. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED 

* DISLOCATION ALLOWANCE 



,-,-11 

A119u1t J, 1971 

PIOMer .. tlonel l I ti• Insurance eoapeny 
~21 S. w. Stark StrNt 
Portl~, Oregon 9720lt 

Affllff IN: JNn l9ber9 
l1crow Officer 

Ae: Escrow No. 384)85 
P•rcel No. A-J-18 
WILLIANS, T.C. •IMI "-'"'Y 

... ,, ... u 

You haw In the •bcMt•l--tlfl•d escrow •---t the •• 
of 11,000 NpNMntl"t a repla ... 11t hovSlftl pe,-..t to be hel4' 
l11 accorclence with aur written IMtructlons of July I, 1171 • 

• 
This 11 to certify that Nr • .,... Nrs. WIIII- have •01UlrM 

aftd iNMHl1 Into • ,t_.~ 1truc11u·• locat-4 at IJS •• llltl land ltrNt. 
You are._,_, euthorlu4 to ,., .... Mid ,.,1ac:e11a11t .... ,1111 p,ay• 
-t aM 41s1Narse It In Heh 111t11Mr as dlNcted ~ llr. 811d Nrs. 
v1111-. 

IQl:dl 

Yollra vary truly, 

/3/ /f'./r. Lut l t>" r' 

,. ftJi ... C. . a.,., ., .. , .. ,, •• ,,... ... , .......... , 
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DATED this 28 day of Jul Y ---

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at ---------
_2_0_3 __ N_._F_a_r9_0 ________ • Portland, Oregon may be considered 

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned 

property and disposed of without incurring any obligation or 

liability to account to me therefore. 

( '""' name) 

b : 



lrj <. ·""'·--
Chair,. ,. 

: ·a,:.,! .... . . ::.. :v-... ~ ...... 
s ~ft( :..'/'' 

/i:1 nt R:. h·o 

E v. -:~ ... :.... :,!: 
onn S. Griffith 

l 700 ....;. W. FOURTH AVE 'UE • o.-TLA, D, 0 EGON 07:.. 

Ju 1 y 1, ~ S7 

.J; o,,_e :- , ... : i ?na T · · e nsu r nee Company 

-=- r 1.::nc.'. , 
.J ... . .... , S~t...:~t 
Jregon .,7204 

Jean Esberg 
;:..·:-c. -; ,:; Escrow Department 

1he fo lowing documents are enclosed: 

,. Confo,rned copy of Real Estate Option. 
2. Warrant No. 892 G in the amount of $ - .~.:. - . . -
3. Copy of Preli~inary Title Report o. __ 3_8_4_•j_o_· ) ____ _ 

prepared by ioneer National Title Ins ranee co~pa~u 

Please open an escrow and deposit the enclosed warrant for t he ~urpcse 
of cosing a transaction whereby the Portland Development Commissio~ will 
acquire title t o the property described in the enclosed copy of pre · imi nary 
ti t e report in accordance with the terms of the enclosed Option and the 
instructi ons contained in the Master Escrow Instructions previously 
elivered to you. 

You are hereby instructed and authorized to distribute the funds 
made avai l able by the enclosed warrant when the title company whi ch pra p~:-ca 
: ~e pr 1 imi n ry title report is prepared to issue an Owner's Title Insurance 
Po licy in accordance with the Master Escrow Instructions. In this connec ion 
yo~r ention is called to the provision in the Master Escrow Instructions 
f or the Portland Development Commission to make an ipsp cticn of the proper y 
just prior to closing'and advise you in writing to proceed wi th the 
recordation of th~ deed. 



Parcel No. -------A-3-1 8 p g 2 

Distribution of the enclosed warrant shall be made to Lhe Sel l~ r 
upon recor at ion of a Warranty Deed. 

You are to pay from the amount due the Seller upon recordation al l 
sums of money necessary to clear title and pay other charges p scrib d by 
~h Master Esc row Instructions. The only charges to be paid by th 
Portland Development Commi ss ion in connection with this transaction r H,c 
fc! Cc. f or recording wa rranty deed, if any; the prorated unearned curren re · ; 
prope rty taxes at time of clos ing; and the amount of t he prem : m of h 

o~ne r's Title Insura nce Pol icy. These charges are to be billed to the 
Po rtland Development Commiss ion as provided in the Master Escrow lnstruc i01·,s . 

Addi tional or amended instructions: 

ran or shall deposit to subject escrow the su~ of $200 unti th 
Commi ssion authorizes in writing the release of said deposit . 

Enclosed is Warran t No. 886 G in the amount of $8,000 representin: 
a repla cemen t housing payment, to be deposited to subject escrow for disburJ •
m~n t to the Granter upon written authorization by che Corr-mission t hat the 
Granter has purchased and does occupy standard housing. 

Please receipt for the enclosed documents and indicate your esc row 
numbe r on the duplicate copy of these instructions and return to the Portl an · 
Development Commission. 

::C E I PT OF DOCUMENTS TRANSK:ITTED 
HEREWITH IS ACKNOWLEDGED AND 
EscRo'.✓ , o. __ 3 __ 8 __ 4 ... ,s .... s _____ _ 
IS HEREBY ASSIGNED. 

oy _______________ _ 
- ... , 
. '- , -·. ---------------

Yours very truly, 

John B. Kenward 
Executive Director 



-
PO■TIANII DBVBLOPMBNT COMMISSION 

1700 s.w. FOURTH AVENUE N~ 27078 G 
PORTLAND, ORE60N 97201 

DATE l11t t ■r N 19 
- - I 

PAY TO THE 
OIDEROF ,. c. v1111-

_________________________________ DOLLARS 

TBB FiasT NATIONAL BANK OP ORIDGON 
S.W. ffldl ... C.U... Brucla 

NON-NEGOTIABLE 

~- Portlad,Orepa 

~ Denh,■ 1 11 C1 I In 

DATS 

......... ,~ ...... 
Me 11!1:1 

DIITACH -- 1111...,_ITINCI CHKCK 

... ._.._ ,av 11• ..,. clahl flt .. • ... ,,.. HJ I. 
,.,_ - - ,... - ..,_. A-J-11) .. IJ! .... , ...... __ ,_ .... ,_ -~-

AMOUNT 

LIii ,. 1N11 - a•• •• CID,■) W•n ... ,_. ... ,, ,._. .-,u I • • • • • • • • $111.N 

El 501 Reio Payments at 
(Fl,cecl - own furn. • f•fly) 

$121.00 



CONNIE McCREADV 

COMMISSIONER 

DEPARTMENT OF PUBLIC UTILITIES 

BUREAU OF BUILDINGS 
CITY HALL 

C. N. CHR ISTIANSEN, Director 

Bulldlng Division 
C. C . Crank, Chief 

Electrlc:al Division 
R . A . Niedermeyer, Chief 

Plumbing Division 
George W. Wallace, Ch ief 

CITY OF PORTLAND 

OHE(,ON 

Permi t D ivision 
Albert Clerc:, Chief 

Housing D ivision 
S. J . Chegwidden , Chief 

June 30, 1971 

Portland Devel0pment Commission 
235 N. Monroe Street 
Portland, Oregon 97227 

Attn: Mr. Crowley 

Gentlemen: 

Re: 235 N. Holland Street 

Aa the result of a displaced person and your request, an in
spection was made of the one-1tory, wood frame, two bedroom, 1ingle 
family dwelling and attached garage at the above addre••• 

Our inspector noted exiating electrical and plumbing deficiencies. 
We are requesting their complete inspection and you will be notified of 
their findings. 

Please notify the Housing Diviaion of the Bureau of Buildings, 
2200 N.E. 24 Avenue, Telephone 288-6077, when the correction• have been 
completed, under proper permit where required, and a reinapection can 
be scheduled. 

Your, truly, 

C. N. CHRISTUNSIH 
BUIIJ>ING INSP.:tIONS DIUCTOR 

~-& 
S. J. Chegwidden 
Chief Housing Inspector 

CHP:mfm 
cc: Plg. & Blee. Divisions 



.. IIITLAlUt ••••• .. Pllmff ceMldMlleN N~ . . . 886 G 1700 S.W. FOURTH A~UE 
PORTlAND, OREGON 97201 

DATii;,__ __ ... __ JI ______ 19!!_ 

Pl ■nnr 1a1a..1 Tltle •---- Ce. . ··-·· PAY TO 

_ __, ________________________ _,DOI.LAIS 

...,,_._.,_~ 
10 THI ftllAM- Of THI 
cm o, POITIAla, OINON ~- NON-NEGOTIABLE 

..... Der:' e 1nte1 I h • IM-tNI 

--·"·-
--It la --- ,_ T. C. lllii l•lt VIII._ 
,_111 I I ....... f Q II "" alalll flW. 
,__, A-1-11. ,.__, 1 ...... •US ■ ..... _. .. .•.• 
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HUD-6154 
(2-69 fOR DISPLACING AGENCY USE OHL. 

. 
NAME OF CLAIMANT 

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 
T. C. and Mandy Wi 11 i ams 

DETERMINATION OF ELIGIBILITY AHO COMPUTATION OF NAME OF DISPLACING AGENCY 
REPLACEMEHTHOU~HGPAYMEHT 

Portland Development Commission 

/,\' TR CT/ON : Attac h c ompleted Form HUD-6154 t o claimant' s copy of Form IIUD-6153 and, if applicable, 
Form IIUD-6141.2. 

DETERMINATION OF ELIGIBILITY . (Attach an explanation of any entrie s which differ from claimant' s entries on 
Form f/UD-61 53. ) 

1. Did the claimant own the single- or two-family dwelling at the time of acquisition? YES NO 

Initial Date of Ownership: Date of Acquisition : X 

November 1947 
Month-Day-Year Month-Day-Year 

2. Did the claimant own and occupy the single - or two-family dwelling at least one year 
prior to the initiation of negotiations? X 

Initial Date of Ownership: Date of Initiation of Negotiations: 

Novembe c 1'1~1 
Month-Day- ~ar Month-Day-Year 

3. If the claimant moved prior to acquisition, did the claimant own and occupy the single- Of' two-family -dwelling 
ot least 18 months prior to the dote of HUD approval of the project ond own the property on the date of X 
initiation of negotiations? 

Initial Date of Ownership: Date of HUD Approval of the Project: 

Month-Day-Year Month-Day-Year 

~- Old the claimant purchase and occupy the replacement housing within one year from the date of displacement? 

X 

Date of Displacement: Date of Purchase of Replacement Housing: Date of Occupancy of Replacement Housing: 

I 

Month-Day-Year Month-Day-Year Month-Day-Year 

5. Hos the replacement housing been Inspected and found to be standard? 
(Attach col'y of Dwellin1 ln•tnclion Record or if•~ claimant m011ed oulaide 
the localdy, attach,~ repon oblained from tAe claimant (Form HUD-6141,2).) X 

Date prev iously substandard dwelling was inspected ond found to be standard: 

Month-Day-Year 

NOTE , The clolmont who purchaHa oncl accuplea o aubatonclarcl clwelllng moy became ell~lble for the poymont If, within one yeer J.llewln1 clla• 
placement, he bring• tho aubatonclorcl clwelllng Into conformance with the oppllcob e coclea er pvrchaaea ancl occuplea o •-clercl 
clwelllng. 



COMPUTATION OF REPLACEMENT HOUSING PAYMENT 
1. Average sales price for a standard dwelling suitable for the claimant. 

(Frum approiwd Form IIUIJ-6/ 55) 

2. Acquisition payment received by the claimant for his single- or two-family dwelling . 

3. Line 1 minus line 2. 

4. Amount of Replecement Housing Payment (If amount on Line 3 is 15,000 or more, 
enter 15,000; if amount 011 Line 3 is less than 15,000, e nter amount on Line 3.) 

5. Amount of any Add itional Relocatien Payment,• previously poid. 
• 1ncl1Hie Relocotion Ad ju1tment Payment made in accordance 

with inter im instructions ( ee Circ ular 1370.3, paragraph 8 ). 

6. Amount of eny peyment rece ived under State law of eminent doma in, determined to 
hove the same ,urpan and effect 01 the Replacement Housing Payment. 

7. Total (line 5 altd 6) 

8. Amount of Re,lecement Hou1 ing Payment. 
( Li11e 4 1nin111 li11e 7) 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

7 soo 

8,000 

8,000 

HUD-6154 
(2-69) 

REMARKS: (If tlae claimant was unable to occupy the replacement housing within the required one year period , u.se this space to 
pr"'1ide e:icplanation.) 

CERTIFICATIOH OF THE DISPLACIHG AGEHCY 

Thia ia to cet'tify thet the ,roperty purchoHd by the c loimant has been inspected and the property was occupied by the claimant 
within ene yeer fellowing hia diaplacement. 

Dot• of Diaplocement: Date Occupancy E1tabll1hed: 

Month-Day-Year Month-Day-Year 

I further certify t+iet I heve examined thia claim and have found it to be in accord with the applicable provialona of Federal Law and 
rile re111letien1 inllecl l,y the Department of Ho111ing and Urban Development pur111ant thereto. Therefore, thia claim ia hereby 
a,,rovecl e"41 ,-y-nt of the 0111ount ahown on Line 8 above ia authorized. 

{, -J?-7t_ '2_~\( ~ 
Date ~~ Authorized Signature 

,,o,e A k 7" ·- , ', ,, 
DATE CM&:ett"NO. AMOUNT 

~ 
~ RICORD 01" P'AYM!HT ' /7(}/;/ 15 CG- ~,:~ ~l' ,, 

GPO 879 • U4 



U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 

CLAIM FOR REPLACEMENT HOUSING PAYMENT 
NAME, ADDRESS , ANO ZIP CODE OF DISPLACING AGENCY 

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

PROJECT NAME (If pplicable ) 

Emanuel Proj ect 
PROJECT NUMBER 

Oregon R-20 

HUD-6153 

: Complete all applicable items and sign certification ,n Block 6. Con ult the di placing a en a to whether 
you need a laimant' Report of Condition of Dwelling ( Form I/ UD-<,/4 1.2) to co mplete and ubmit with thi cla im . 

PENAL TY FOR FALSE OR FRAUDULENT STATEMENT . U. S.C. Title 18, Sec , 1001, provldH: "Whoever, In any matter within the lurladlctlon of 
any deportm.,t or agency of the United Stat•• knowingly and willfully fola lfle• .•. or mokea any folH, flctltloua or fraudulent atotem..,ta or ••P••· 
a..,totlona, or mokea or u••• any folae writing or document knowing the aome to contain any folae, flctltloua or fraudulent atot-ent or entry, aholl 
be fined not more than $10,000.Jlr lmprl.oned not more tb n flvt ~eora, or both . " 

1-- ·1 ,V~ti. /,<,/f/?rrt'ltv 7 /t"r'lfDL,i:. TC 1..-.c,,v,.,1>1•' lvflT1c ,1,,~'- r17t1~ 1A, ; , :R'Zl-: 

I. FULL NAME OF OWNER-OCCUPANT CLAIMANT. 3 . DATE OF DISPLACEMENT 
(as shoun in deed to displacing agency or in condemnation proceeding) 

T . C. and Mandy Williams 

2 , Family l:xJ Individual D 
4. DWELLING UNIT FROM WHICH YOU MOVED A · 1 -1 f 

a. Address: __ 2_0_3_ N_ . _F_a_r-"g'-o ______ _ 

Port land, Oregon 97227 

b. Date you first occupied th is dwelling unit as 
the owner: 

November l 2 
Month-Day-Year 

c. Check one: 

~ Single-family dwelling unit 

D Two-family dwelling unit 

d. Did y04J occupy this dwelling for at least one 
year prior ta initiation of negotiations? 

[xi Yes □ No 

5. DWELLING UNIT TO WHICH YOU MOVED 

a. Addres s (Include ZIP Code): __ -=2~:........:.N-'-'-. _H'-'-'-o_l_l..;.a_n_d ____ _ 

Portland, Oregon 97217 

b. Number of bedrooms : 2 

c. Purchase price: $ 15.500. 

d. If you have purchased and occupied th is d-ll ing 

(1) Date y04J s igned purchase contract: 

(2) Date yo., moved into this dwell ing: 

e. If you have purchased but not occupied this 
dwell ing: 

(1) Date you signed purchase contract: 

(2) Date of settlement: 

(3) Date yo., expect to occupy: 

Month-Day-Year 

Month-Day-Year 

Month-Day-Year 

Month-Day-Year 

Month-Day-Year 

I , I subm it this in format ion in support of a cla im for a Replacement Ho.,sing Payment under Section 114(c)(3) of the Hous ing Act of 1949, as 
amended, and I certify under the penaltlea and prov isions of U.S.C. Title 18, Sec. 1001, and any other app lic able law, that the ln forma • 
t ian submitted herewith has been examined by me and is true, correct, and compl ete, and that 1 understand that, apart from the penalt lu 
and prov isi ons of U.S.C. T itle 18, Sec. 1001, and any other appl icable law, fals if icat ion of any item submitted herewith may ruult in 
forfe iture of the ent ire claim. 

Gl'O II l•IU 



NaTIANlt •.nutPMmn atM11188 .. N 
N~ . .. 975 G 

PAY TO 

1700 S W. FOURTH AVENUE 
PORT\AND, OREGON 97201 

DATE l J II II , 19..!!. 
••s.n 

-------'---~-----------------__,----DOU>.H 

10 1N1 TIIAIIJ- Of 1NI 
CITY Of POlftAND, OINON ~-

,..._. Dunh, r e Cr bshe • tM-4111 

NON-NEGOTIABLE 

Iii.. I I .. 11111 I -ta - •Wla fw ,., ........ .... .... ,~,.._ ... .... ., •• 11 



TO: 

FROM: 

SUBJECT: 

Bob Douglas 

Stan Jones 

MEMORANDUM 

August 13, 1971 

Warrant No. 967 G - $15.75 

By the time this check reached the escrow company the escrow 
account had been closed. The escrow company would not then 
accept the check. Can it please be redrawn in the name of the 
claimant - T. C. Wi I Iiams. 



--

' HUD-6147 
CLAIM FOR RELOCATION PAYMENT (4-66) 

(Settlement Costa Incurred by Owner) 

NAME AND ADDRESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (II applicable) 

Portland Development Convnission Emanuel Project 
1700 s.w. Fourth Avenue 
Portland, Oregon 97201 PROJECT NUMBER 

Ore . R-20 
INSTRUCTIONS: Comp/et• a// app/lcab/e Items and sign certification In 8/acl< S. Consult the local agency as to documents to be submitted with 
this claim. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT . U.S.C. Title 18, S.c . 1001, provide s: "Whoever, in any matter within the jurisd ic t ion of 

any department or agency af the United States knowingly and wi llfully fals if ies .. • or make • any false, f ic t it ious or fraudu l.-., , s ta te men ts or repr•• 
sentatiana, o, 111oke1 o, UHi ony folae writing or document know ing the s ome to conta in any false , fic t it ious or fraud ulent st , ,.mentor entry , shall 

be f ined not more than $10,000 or im prisoned not more than five years , or both . " 

1. IDENTIFICATION OF CLAIMANT 

Name (as shown In deed to local ave,,cy or In condemnation proceeding) 
( F) 

Addrua (Include ZIP code) A-3-18 

T . c . Wi 11 i ams 203 N. Fargo 

2. IDENTIFICATION 0°F PROPERTY 

a . Addrus or Legal Descr ipt ion c. Did you occupy th is 
property e ither aa a 

235 N. Ho I land (new house) resident or for the 
purpose of carry ing out 

busineaa operat ion•? 

b. Parcel Number(•) Qij' Yea No 

3. SETTLEMENT COSTS INCURRED BY CLAIMANT 

COSTS INCURRED BY CLAIMANT FOR LOCAL 

- - C ~ARGED TO AGENCY USE 

ITEM CLAIMANT ON PAID DIRECTLY AMOUNT CLAIMEC 
SETTLEMENT BY CLAIMANT (Col. (b) + (c)) AMOUNT 
STATEMENT APPROVED 

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

Share of Escrow Fee - half s IL. ?C: s s lu?C s 
RecordinQ Deed 1.50 1 ,5U 

TOTAL s 15 , 75 s s 15.75 s 
~. LISTING OF DOCUMENTS SUBMITTED HEREWITH IN SUPPORT OF AMOUNTS ENTERED IN ITEM 3, COLUMN (c) 

' I< 

I 

' 

s. I CERTIFY under the penaltiu and p,ov lalar,1 of U.S .C. Title 11, S.c . 1001, and any other applicable law, that thla cloi111 and lnfor-t lar, aub• 
milted herewith have been exo111ined by me ar,d 0<e true, correct, ar,d complete, ar,d that I understand that, oport from the penolt iea on4 p,ovia iar,s 
of U.S.C. Title 18, Sec . 1001, and ony other oppl ic oble low, fals if ication of any item In th la cla im or submitted herewith may reault In fa,felture 
of the entire claim. I further certify that I hove not subm itted any other cla im for , or rece ived, reimbursement a, compensation from any other 
aaurce for any item of th is claim, ond that any rece ipts submitted herewith accurately reflect costs oct11olly lncuffed, 

~- ?i - I I -I , L;/: / l t1 ,/ r ,, . ' • Dote I Slgnot.,,. of c/olmont 



FOR LOCAL AGENCY USE OHL Y 

A. DOES CLAIMANT MEET ALL TIMING REQUIREMENTS FOR ELIGIBILITY? 

0 Yu O No 

/( "No, " explain: 

B. DETAIL OF COSTS COVERING MORTGAGE PREPAYMENT PENALTY ANO COSTS ALLOCABLE TO PERIOD SUBSEQUENT TO TRANSFER 
OF TITLE (Show basis for, and amount of, re imbursement due claimant for (1 ) any mortgage ,wepayment penalty, ar (2) any ta••• or publ ic ser
vice charges paid by, or charged to, c/a /m..,t for any period subsequent to vesting t itle or paueu lon In the local agency, II th. amount claimed 
wos paid directly by claimant or II th. computat ion Is not shown on the settlement statement.) 

C. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNT OF REIMBURSEMENT CLAIMED ANO AMOUNT APPROVED FOR PAYMENT 

0 . CERTIFICATION 

I CERTIFY that I heve examined thi s clah11, and the aubatontlatlnt documentation, and have found It to be In occ•til with the -,pllcable pr~ 
vision• of Fetileral 1- encl the Regulotlona luued by the O.port-nt of Housing and Urbon Development pursuant ther .... Ti...f-, this 

-7 
Dote 

E . RECORD OF PAYMENT 

J ,,, 
/.;-; 7J 
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Notice to: Portland Development Commission 

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

( check one) 

l: Request that you proce ss my (our) claim for an interim relocation payment. 
I (we) understand that you wi I I advise me (us) promptly when and if a 
revised c laim may be submitted for adjustments on the basis of the new 
Act and in accordance with the implementing regulations. 

L I Hi 11 defer fi I ing a clai m unti I you are able to make the full payments 
authorized by the new Act. I understand that you wi I I advise me (us) 
promptly when you are authorized to make ful I payments authorized by 
such Act. 

Date Signature of Clai mant 
(If more than one claimant, each should sign) 

(Return this form to PDC) 



R E C E I P T 

I hereby acknowledge receipt of a copy of the PorLland Deve lopment 

Commission's RELOChTION SERVICES FOR FAM ILIES AND INDIVIDU ALS. 



On January 2, 1971, the President signed the Uniform Relocation 
Assistance and neal Prope rty Acquisition Policies Act of 1970. 
This Act makes significant changes in the relocation payments 
and assistance that may be provided to persons and business con
cerns displaced by activities as ~isted in whole or in part with 
Federal funds. As you know, the Emanuel Hospital Project 

is being carried out with assist
ance from the U. S. Department of Housing and Urban Development 
(HUD) . 

In general, the new Act improves and increases relocation payments 
and assistance that may be made to persons and business concerns 
displaced on or after January 2, 1971. 

Displaced families and individuals may be eligible for either 
(I) a payment to cover actual reasonable moving expenses or (2) 
a fixed moving expense allowance not to exceed $300 plus a dis
location allowance of $200. In addition, a payment not to exceed 
$15,000 is available to assist displaced homeowners in the purchase 
of a replacement dwelling unit and a payment not to exceed $4,000 
is available to displaced tenants and certain homeowners to assist 
in the rental of a replacement dwelling unit or, in some cases, for 
use as a downpayment on the purchase of a replacement dwelling unit. 
Your special attention is cal led to the fact that the amounts of 
payments described above are maximum. The actual amount which you 
wi 11 receive wi I I depend upon your individual circumstances. 

Displaced business concerns may be eligible for either ( I) a pay
ment to cover ac tual reasonabl mov ing expenses, direct loss of 
tangible personal propert y, and reasonnble expenses in searching 
for a replacement business; or (2) in certain cases, a fixed pay
ment equal to the business coocern's ave rage annual net earnings, 
but not less th an $2,500 nor mo re than $10,000. 



2 

In addition to these relocation payments, the Act provides for 
relocation assistance to be provided for those displaced. The 
objective is to minimize hardships to persons required to relocate 
and to assure that suitable relocation resources wi I I be avai I able 
before displacement takes place. 

Before any payments may be made under the new Act, HUD must issue 
the necessary regulations and procedures for making payments. We 
wi I I continue to make relocation payments and provide relocation 
assistance in accordance with laws and regulation~ existing prior 
to January 2, 1971, unti 1 such time as the new regulations and 
procedures are received. 

In the meantime, we have been authorized to make certain payments 
on an interim basis. Therefore you have the option of either: 

1. Accepting an interim relocation payment and filing 
a revised claim later for any additional amount to 
which you may be entitled; or 

2. Deferring the filing of your claim unti 1 the regu
lations are received which wi I I permit payments to 
be made. 

Please let us know, by checking the appropriate box on the form 
provided and returning the form to us, the action you wish us to 
take. We have furnished you with two copies of this form so that 
you may keep one for your records. 

We wi 11 be in touch with you again as soon as we have more informa
tion regarding our ability to make payment under the new Act. If 
you have any questions regarding this matter, please get in touch 
with our Relocation Office. The telephone number is 288-8169 

Sincerely, 

Chief of Relocation and 
Property Management 



CLAIM FOR RELOCATION PAYMENT 

1. NAME OF CLAIMANT V 
(I) (F) 

2. DATE OF MOVE 
r' 

r; c -. - - -
3. ADDRESS FROM WHICH YO U HAVE MOVED 4 . NEW ADDRESS 

a. ·J3ddce ss 

5. 

6. 

7-. 

a . Address Pa rce l No . 

b . 
c. 

Apa rtment No. ~ . 
Gl ~c~t s _Furn i t ur~ ? 

d . 
e. 

ye s_ .. no _ _ part ia l l y_ 
Numbe r of rooms ? 
Date in l. 1 .:. :- -----------

TYPE OF PAYMENT 
a . Mov ; ng expe nses an ti/o r 

>' b. Fi xed paymen t. 
c. Storage costs. 

TOTAL CLAIM $ I ri 

NAME OF MOVING co . 8. 

los s of 

b. 
c. 

prope rt y . 

I J . 

TELE PHON 9 NUMBER 

Apartment No. --
Good s moved from storage 
ye s __ no_··_ 

( I ,,.o 
, -

9. ADDRESS 

10 . METHOD OF PAYMENT - MOVING BILL ATTACHED: yes_ no 

11. 

I 

a. Reimburse claimant . 
b . Direct payment to movers . 

AMOUNT OF ACTUAl COSTS AND/OR LOSS 
a. 
b . 
c. 

Moving costs 
Storage costs 

$ ____ _ 

Direct loss of prope r ty$ -----

DATE 

I 
I 



Dwelling Unit Inventory 

QUANT ITV 

S-- Beds & Springs 

Bedroom Chair ----
---- Breakfast Table 

Breakfast Table Chairs ----
____ Sri dge Lamp & Shade 

I Buffet ----
Chest of Drawers ----
Coffee Tab 1 e ----

' Couch 
:,J 

I ----
____ Davenport 

1- S:, ~ ' 
----~ 
--~/ __ Dining Table 

-----~~- Dining Chairs 

__ 4: __ · __ Dresser 

------ End Table 

---- Floor Lamp~ Shade 

__ d,_..._ __ Mirror 

filJANT ITV 

y Night Stand 

/ Overstuffed Chair ----
Overstuffed Rocker ----

/ Range ----
---- Refrigerator: Brand I I'' 

Rocker -----
/) • 1 O 

------- Rug & Pad: Size r ") 

--=-- Stool 

_ _.;,...;::;:__ Table ~amp & Shade 

---- Tab 1 e, sma 1 l 

d Vanity & Bench 

__ ..;...a;;::a-...- Suitcases 

~ Trunks ----
--=------ Cartons, Boxes, Etc. 

:/ Clothes 

~ t ~ eddi ng & Linens 

Miscellaneous (List Items) I 

I 

I 

I 

I 

COMMENTS: 

I 'I I ' I 

l,( ~ 
~~ 
LI/ . f2-
D,,:_~ f2._ 

~~t. 



RESIDENTIAL RELOCATION RECORD 

RELOCATION \-/ORKER _________ _ PROJECT NO. ____ PARCEL __ _ 

NAME 1 , - • ADDRESS APT NO. ______ ___,; ___ _..__ ----------------
INITIAL INTERVIEW PHONE __ _ -------- SEX __ H __ NH __ AGE ......;. __ 

U.S. CITIZEN __ ALIEN __ VETERAN_ SERVICEMAN __ 

FAMILY COMPOSITION 

DA TE ON S I TE __,\.._\~ \~r {..__ __ _ 

Name Relation Age Employe r: Name ________ _ $ _____ _ 
Address ________ _ 

, 1() 11..~, ' MC\-/_Caseworker ...... -------
Socia 1 Security _._g ___ ,,,_ __ ....._ __ 
\ta__----~ __ MCH-t"'Co ._;;:... __ _ 
Pension : Name _ ._ .. ______ _ 
Ottrer: Name _________ _ 

TOTAL MONTHLY INCOME 

Rent - lnc.Heat_Water Gas Gar_Elec_ Unfurn. __ Furn X 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 ________ .....,...__,.. 
P~yments : Amount$ ____ Check No. Date delivered Moved by self ___ __,(~o~r~) 

moved by moving company (Phone) 
RE~OVED FROM CASELOAD: (Date) 

r.efused 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 

NE\/ ADDRESS: 

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

contemplated 
Temporarily relocated by 

LPA 
within project: ___________ _ 

address 
outside project : 

address 

FAMILY REFUSED ADDITIONAL ASSISTANCE : 
Date _____ Worker _________ _ 

lnsoection Certified Bv Date 

Zip Phone 
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• 
- HOUSING RESOURCES SURVEY _ 

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

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

Analyst j )l ~ Date of survey ______ Tabulator ________ Date tabulated __ _ 
.Dw lling Unit No! l'"2.. Structur No. _!_L Census Block No. ~ Census Tract No. _,_ r 
Street Address ;2. 03 ,-

1
, Apartment No. __ _ r 

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

Name Family relation Age Sex 
I 

1 , :1.. Head of household 
w--- re. 

) 

1. T. C • . 
2. m 'ice ' a 
3. ---------------------------------- -------
4. -----------------------------------------5. -----------------------------------------6. ________________________________________ _ 

7. -----------------------------------------
8. -----------------------------------------9. -----------------------------------------

C. Family Income And Extent Of Travel To Locations Of Employment: 
1. Jobholders in this household, employers and location of jobs: Distance 

ames of jobholders Names of employers Street address where jobs are located to work 

">, 

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 surve~ month during 1970 

5oc.. S'% . $cl , Jn1 ... .)c.... { t $______ . 

----------------,--4-~~1J:fc ==========:::-= -Total family or household income per month$ /S'"O $ ________ .UP~- t L 
~r- ~'• '-#'J 

D. Characteristics Of Replacement Housing Needs Expected Tq Be Sou!h~ N ~,.~., .1-v ., . ·, 
1. Location (indicate approximate cross streets) NW: Mi . \'::'&-t c ""- r [. _ L 
2. Transportation, number of autos owned ho • use bus --L, , walk t, 
3. Will rent house - , apartment • e ct to pay rent, including utilities, at $ ____ per mo. 

(Furniture is owned, yes , ~ , stove and refrigerator owned, yes , no 
4. Willj>uy ho~se in price range $ -;::;;:,.~ ,. down payment of$ -- , monthly payment of$ _ _ _ 
5. U now buying this house, how much are payments 09. contract or mortgage monthly ... __ :...;____:=. 

6. Size of unit to be sought, number of bedrooms __ \ '5kitchen__L._, dining room / , 
living room __ , number of ba rooms_l__, total sq. ft. in dwelling unit __ = _ 

7. Other characteristics w o B I M 

P O C - HRS - 3 
1-15-71 

-------"1~----------------------------
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HOUSING RESOURCES SURVEY 
To be Filled in For Each Dwelling Unit in Al I Survey Areas 

Date 
Analyst _________ Surveyed ----/Tabulator _________ Da te __ _ 
Dwel I ing Unit No. / No. I / Census Block No. "'2.J Census Tract No. 2 :;.) 
Street Address __ ,.;i:.=...._~,;.__,_,;;,.~, ~r . .liiio"---------------- Apa r trnen t No. 

I 
Legal Description---------------------------------

NAME OF OCCUPANT: NAME & ADDRESS OF PROP. MGR: 
(,0 .~ £) 

TELEPHONE: TELEPHONE: TELEPHONE: 
INTERVIEWED? INTERVIEWED? () Yes () No INTERVIEWED? () Ye s ( ) No 

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit 

_x_ One-family house 
Apt. in a house 

No. of units in bldg. 

Apt. in apt. bldg. or p I ex 
Apt. in comm. bldg. 
Mobile home or trailer 

Thi s s tructure has stories (do not 
count bas ement) 

Il. OCCUPANCY STATUS OF DWELLING UNIT 
_1!::.. Owner occupied 

Renter occupied 
Vacant 

m. SIZE OF DWELLING UNIT 
G> ~o Sq. ft. in first floor (county figure) 

13 '2 o Sq. ft. in dwelling unit (if more than 1 floor 
..L. Total no. of rooms (include kitchen, dining, 

1- living and bedrooms, exclude bathrooms) 
~ No. of bathrooms 
_3_ No. of bedrooms (rooms used mainly 

for sleeping) 

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

J 97 J Period market value data applicable 
I 9 7 Date of last appraisal 
/ 9 / O Date structure was originally built 

B. Marke t value data for one-family dwelling 

Land 
Improve ments 
Total 

PDC-HRS-1 
Re". 1 /2 1 /7 1 

Market ComJX1ted value 
value per sq. ft. 

$ - 1../' $ _____ _ 

'-{t./7 O 

C. Market va lue data for dwelling unit in a 
multiple-family structure or commercial hldg. 

Market value Computed value 
for entire per sq. ft. for 
structure this dw. unit 

Land $ ______ $ ______ _ 
Improvements 
Total 

Sq. ft. of all d. u. in this structure 
Sq. ft. of commercial space and value 

of commercial space: Land $ --
improvements $ , total $ __ 

V. RENTAL RATE FOR THIS 1.lENTED UNIT 

Monthly Cash 
average rent ----

Utilities Total paid 
by renter 

Rent $ ---- $ ___ _ 

Electricity $ ___ _ 

Gas 
Water 
Heat (oil, or other) 

Total $____ $ ___ _ $ ___ _ 

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

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

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

Listed with broker, yes __ , no __ 
Advertised by owner, yes __ , no __ 
Cash asking price$ ____ _ 
Period house has been for sale, months 

vn. REMARKS 
---
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