'PROJECT__RELOCATION EMANUEL BUSINESS AND INDIVIDUAL FILES (CONT.) PAGE 5 OF 6

' DESCRIPTION : ROLL N0 ODOMETER
[ "PARCEL NO. WASHINGTON, CLEO .

A-3-20 | .3217 N. VANCOUVER

WASHINGTON, KATHRYN
2648 N. KERBY

WEDGE, RAYMOND D.
242 N. COOK

PARCEL . WESLEY, ROOSEVELT
R-10-9 535 N. MORRIS

PARCEL . WHITCOMB, SCOTT
R-10-9 535 N. MONROE

PARCEL . WHITE, CARMEN
A=3=12 253 N. FARGO

WHITE, DOUGLAS & EVELYN
(HAUGHT, EVELYN)

3100 N. GANTENBEIN
WHITE, LOUISE

216 N. COOK

PARCEL . WILLIAMS, ALONZO
RS-4-9 7 N. RUSSELL

PARCEL NO. WILLTAMS, ALTON & BENNIE
E-4-1 2653 N. GANTENBEIN

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

PARCEL o WILLIAMS, THEO
RS-4-9 7 N. RUSSELL

[~ PARCEL NO. | WOODS, E. JAMESETTA
1 E-4-8 323 N. RUSSELL

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

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

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

PARCEL NO. YARBOROUGH, MRS. BOBBIE
A=l=4 252 N. VY

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




a
r

QESIDENTIAL RELOCATION RECORD .

Project Name Parcel No. // F-F Advisor
' 7 ) oy
i i

Client's Name L’Z/j 1000 L - Phone

)

” - ) g
Address 2 4.3 [ SLaN Gy Ethn . Age

& Male B Family [0 Renter/Occupant

O remale O Individual B3 Owner/Occupant

Family Composition Economic Data

Total Number in Family oL, Employer
wife, husband Address
Other: Relation Age Relation Aqge Other Source of Income

| L/e 20 i Ry
4 i

T Rl

igible for Public Housing [z YES D NO Presently Receiving Welfare ! } YES lgi?:a

Eligible for Welfare D YES @ NO Other Assistance

Eligible for (Other) [ ves [Ono

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

G4 ves [ wo

Date of initial interview L Pt 27 Date of Info pamphlet delivery

Date Notice to Move given Date Effective- Expires

CLAIMANT'S INITIAL DATE OF OCCUPANCY /G 7

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

Date of initiation of negotiations for purchase of property

Date of Acquisition

Date of letter of intent

Date of move




DWELLING UMNIT FROM WHICH RELOCATED

Private Sales Single Family

Age of Housing Unit /0

Private Rental Duplex

Size of Habitable Area

L2 O

Other Multiple Family

Furnished with claimant's furniture

/7 YES /7 NO

Total Number of Rooms é?

Number of Bzdrooms .3

Liens S

Acquisition Price $

yARY A/

Rent Paid §

Utilities

Monthly Housing Payments $

(please explain)

Amenities

REPLACEME

NT DWELLING UNIT

pddress __ 235 N flistiard

LFA Referrad Self Referred X

————

Single Family

Outside state [:]

Outside city []

Duplex -

Age of Housing Unit [/ F7

Jther Multiple Family

. Size of Habitable Area ‘Z/’J_

For Claimants Who Purchased

Purchase Price of Replacement Dwelling $ /S, Y 4U

Taxes §

RHP or TACO (including incidental costs) $_5 J44

No. of Rooms < No. of Bedrooms -2

For Claimants Who Rented

Rent $

Utilities $

Total Rent Assistance $

Amount of Annual Payment $

No. of Housing Referrals to:

Standard Sales

Standard Rent

Agency Referrals:

_MCW HAP

OTHER (

Food Stamp Legal Aid Other (

Benefits Received

Date

Amount §

Date

Amount §

Date

Amount $




RESIDENT IAL RELOCATION RECORD

CLIENT'S NAME_WILLIAMS, T, C,

ADDRESS 203 N. Fargo

SEX_M ETHN black VETERAN

AGE__70

PHONE sl

MAR ITAL STATUS married TENURE owner

DISABILITY

ELIGIBLE FOR: PUBLIC HOUSING FHA 235

RENT SUPPLEMENT OTHER

INDIV FAMILY X

rt"'/""Y/

INITIAL INTERVIEW

NOTICE TO MOVE DATES EFFECTIVE

NOTIFY IN CASE OF EMERGENCY

RELOCATION ADVISOR

PROJECT NAME Emanuel ORE, R=-20

PARCEL NO. A-3-18

DATE ON SITE:

INITIATION OF
NEGOTIATIONS:
DATE OF

ACQUISITION:

1947

July 14, 1971

DATE INFO PAMPHLET DELIVERED

EXPIRATION DATE

ECONOMIC DATA

Employer

FAMILY COMPOSITION

Relation Age

Address

wife

MCwW

Social Security__estimated

Pension

Other

TOTAL MONTHLY INCOME $

150.00

DWELLING UNIT FROM WHICH RELOCATED

S

Subsidized Sales Single Family

X

S$

Age of Structure_|910 No. Rooms__§

Subsidized Rental Multiple Family

No. Bedrooms__3 Furn.___ Unfurn____

Public Housing Dup lex

Utilities §

Private Rental Mobile Home

Monthly Payments (Rent) $

Private Sales X

Acquisition Price §_7,500.00

Size of Habitable Area 1320 sq. ft.

Taxes $ Equity $
Liens §

HOUS ING_REFERRALS
Address

AGENCY REFERRALS

Name of Agency

Multnomah County Welfare

Food Stamp Progqram

Hous ing Authority

| Legal Aid

FISH

Health Dept.




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

TEMPORARY RELOCAT ION

Within Project Date Moved In
Address
Qutside Project Reason

REPLACEMENT DWELLING UNIT

Client Referred LPA Referred

- P~ 7
Address 235 N Holland Phone Date of Move ¥is ' /

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

Furnished Unfurnished Number of Rooms Number of Bedrooms 2 Habitable Area 9!5

Utilities § Monthly Payments (Rent) §$ Purchase Price $ 15,500.00

Age of Structure: Taxes $ Equity $ Distance Moved Away

Name of Moving Company Name of Realtor

BENEFITS RECEIVED

Type Ck # Date Purchase Price $._15,500.00
6 6/30/71

RHP
TACO (Rental
TACO (Rental
TACO (Rental
TACO (Rental
TACO (Sales)
Fixed Moving
Actual Move

Storage

Incidental 975 G 8/16/7]
Interest

NN

Down Payment §

RHP $.8,000.00

Total Down -3

Total Mortgage

i ko ks b b b o kb

TOTAL BENEFITS RECEIVED

IE

REALTOR: ESCROW CO. OFF ICER




Date

INTERVIEW REGISTER

10/20/7

1/15/7

2/10/7

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

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

SURVEY: will buy comparable housing, two or three bedrooms, all on
one floor, NE, Schuyler, 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. | 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. | advised them to talk with legal aid for an option. We
set up an appointment for 2p.m. Wednesday, July 21, 1971 with Mr. Barnes
| talked to Ben Webb and Stan Jones and gave them a run down on what
transpired.

Talked to Mr. Williams and Mr. Barnes about Mr. Williams transfer to
another house. Barnes could not adequately give an option because he
did not know enough about Real Estate Law. He asked that PDC attorney
review it and see what their option is.

Relocation
Worker




oMIAL cares Jry Au.utl’\li

alig - . Oregon, : ! s Wikl
Received ol_-__/ : L‘/' (1.2 /7/) //.l,/ A /1 J...“j:r i ';-JTL'JQ i LY '
hereinafter called “purchaser,” in the form of (dndsr“ch,mou) )8 Gl L oo
described real estate situated in the City of — L7 ) S'u & .3 27 / Coun'y of il il b P (7 id g
and State of Oregon, to-wit: £ Nl 197 pre L ~ oW ol ROy )

. B A - A8 W Aiﬁ_/__d_, i B Sl 2 e

/
st

as earnest money and part payment for 'ho pwchno of the following
b 4

Y ./ HEV O DISY S, R Il el i b e nlo sl B8 of T Al ttotdry oz

o,

together with the following described personal property: b C LS

S S v which we have this day sold to the said purchaser, subject to the approval of the seller,

nd LS Al

s
forthe sum of L« 72— [/ ¢ ¢

,L—-I/u'../.Jh .’1»./.,.4.74 Uibs 200 LD — — Dollars ($ L
o7 g

on the following terms, to wit: The sum, hereinabove receipted for, of L A)_[L'; MU D Dollars ($

\ on___ .19

I on Owner's acceptance

Upon acceptance of title and delivery of deed or contract, the sum of vo— ’ — . Dollars (5

PR PR

gn additional earnest money, the sum of — Dollars (3

The balance of _ 4 rot I z2id TddidseanlO LTl iR A ) Dollars ($ /

- - J R o
payable as ‘ollovn:_/ SILe LVl o 7D " b MO W WA 4..-_“ '-/_‘_, L s ST Y M A e ’
nL’_‘A:"_L_‘L_(:_LJIZA_LL-{_LI_A_L_L_ ,cy T L e S Pl LR rarlem = e Ty TS

L

W -8 & & v ¢ rtede” 47 (140 LN g £

& Jd‘AdV

_L.L AJ._LLLrJJ W, 47T e W, -

—,

The seller shall hnmh to ﬂu purchnov in duo course a title insurance policy in the amount of the purchase price of the real estate from a title insurance
company showing good and marketable title. Prior to closing the trunsaction, the seller, upon request, will furnish to the purchaser a preliminary report made by a
title insurance company showing the condition of the title to said property. It is agreed that if the seller does not approve the above sale within the period allowed
flealtor below in which to secure seller's acceptance, or if the title to the said premises is not marketable, or cannot be made so within thirty days after notie
containing a written statement of defects is delivered to seller, or if the seller, having approved said sale fails to consummate the same, the earncst money hercin
receipted for shall be refunded, but the acceptance by the purchaser of the refund does not constitute a waiver of other remedies available to him

But if the above sale is approved by the seller and the title to the said premises is marketable, and the purchaser neglects or refuses to comply with any of
the conditions of this sale within ten days from the furnishing of a preliminary title report and to make payments promptly, as hereinabove set forth, the ecarnest
money herein receiqhd for shall be forfeited to the undersigned Realtor to the extent of his agreed upon commission, and the residue, if any, shall be retained by

the seller as liquidaled damages an Wit tontract thereupon shall be of no further binding effect. The property is to be conveygd free and clear of all liens and
encumbrances fo GSTE wxXTwpTYOning ordinances, building and use restrictions, reservations in Federal patents, and &7 (P s

All light fixtures and bulbs, fluorescent lamps, Venetian blinds, wmdew md door screens, storm wmdow‘ and doors, linoloum, attached television antennas,

curtain, towel and drapery rods, shrubs and lmi, and irrigation, plumbuy and heating equipment, except fireplace equipment that is not attached in any manner
to the muuuu, and oll fixtures excopt 2 & & X 17 /400

v

are 1o be left upon the premises as part of the property purchased.

Splier and purchaser agree to prorate the taxes for the current tax year, rents, interest, and other matters as of the date of delivery of possession, unless
otherwise stated. Premiums for existing insurance may be prorated or a new policy issued at purchaser’s option. Purchaser agrees to pay the seller for fuel, if any,
in storage tank at date of possession. Encumbrances to be discharged by Seller may be paid at his option out of purchase money at date of closing. The purchaser
shall reimburse the seller for sums held in the reserve account on any indebtnedness assumed in this transaction.

SELLER AND PURCHASER AGRER THAT SUBJECT SALE % ’.:':L' % be closed in escrow, the cost of which shall be shared equally between seller and purchaser.
Possession of the above described premises is to be delivered to the purchaser_L/ rg N days—from—she delivery of deed or contract above mentioned,
or as soon ”IO'Q.'M as existing laws and regulations will permit removal of tenants, if any. Time is of the essence of this contract.

Realtor's Address: &5 e [Realtor's Phonc B o B X A ?

OC Lodd W20 ai-Re 4340 CL' Juosric& Realtor By: 7 ¢ et Bos (//L_ llw
AGREEMENT TO PURCHASE Date 'R etV s

o V0 LES
| hereby agree to pwf_h_.u the above described property in its present condition at the price and on the terms and conditions set forth above, and grant

said Realtor a period of days hnnﬂo' to secure seller's o«opnmo hereof, during which period my offer shall not be subject to revocation. Deed or
contract is to be prepared in the name of / o eV Q J‘//"J";J‘j ~'} LL id S

I acknowledge receipt of a _copy of the foregoing offer to buy and earnest money ratelpl bearing my/ signature and that of the Rul'ov
Address o 2 3 LT AR GO PURCHASER: P ' o

Phone o7 TS PURCHASER:

AGREEMENT TO SELL LS S T v -

| hereby approve and accept the sale of the above described property and the price and conditions as set forth in above agreement and agree to furnish a
title insurance polo:y continved fto dnn as "oulud ohowmg good nnd mnrhublo title, also, the said deed or contract, and agree to pay |be abon- named Realtor

. for services a commission of § - 2 = CIP ....«J*..*L,AJ-AJJLW,_A-J el M) PR L Lidicesel S5
I authorize said Realtor to order title insurance and, if sale not completed, to pay any cost thereof and to pay out of the cash proceeds of sale the expenset
of furnishing title insurance, recording fees and revenve stamps, if any, as well as any encumbrances on said premises payable by me at or before closing | instrucr
Realtor to place in his Clients Trust Account the above described earnest money deposit until needed in the closing of the transaction. | acknowledge receipt of
copy of this contract bearing my signature and that of the purchaser named above, and of Realtor. 7/

Address SELLER: F & / (A

Phone SELLER: A

PURCHASER'S COPY WITH SELLER'S ACCEPTANCE THIS IS A LEGALLY BINDING CONTRACT. IF NOT UNDERSTOOD, SEEK COMPETENT ADVICE




‘ U. 5. DEPARTMENT OF HOUSING AND URBAN DE vf;ovu[ru’ HUD-6140.1

CLAIM FOR RELOCATION PAYME (4-66)

(Families and Individuals)

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

Portland Development Commission

Emanuel Project
1700 S. W. Fourth Avenue

Portland, Oregon 97201 PROJECT NUMBER

ORE R-20

INSTRUCTIONS: If this claim is for a FIXED PAYMENT, complete Items 1 through 6 and Item 12. If this claim is for reimbursement
for actual moving expenses (including storage costs, if applicable) and/or direct loss of property, complete Items 1 through 12. If an
item does not apply. write ‘‘None'' in the space. If a Relocation Adjustment Payment will also be claimed, complete Form HUD-6141.1,
Claim for Relocation Adjustment Payment, and attach it to this form.

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

1. FULL NAME OF CLAIMANT ()| 2 DATE(S) OF MOVE
WILLIAMS, T. C. 7/28/71

3. ADDRESS FROM WHICH YOU HAVE MOVED 4. ADDRESS TO WHICH YOU HAVE MOVED
a. Address a. Address (include ZIP code)

203 N. Fargo, Portland, Oregon 97227 235 N. Holland, Portland, Oregon
- - 97217

b. Apt., Floor, or Room No. - == b. Apt., Floor, or Room No.
c. Was it furnished with your own furniture? [)2 Yes c. Were household goods moved to or from storage?

d. Number of rooms occupied (excluding [] Yes [z' No

bathrooms, hallwoys, and closets): ._8____ If “'Yes," complete Block B on reverse side of
e. Date you moved into this address: 1947 this form.

5. TYPE OF PAYMENT CLAIMED
Check a or b ofter consulting local agency: Check c if applicable:

L] e Reimbursement for actual moving expenses (including storage costs, if ':j c. Supplementary claim for reimbursement
applicable)ond/or direct loss of property of storage costs
[X] b. Fixed Payment (May not be made if storoge costs are involved balance due under new schedule)
6. TOTAL CLAIM (If claim is for Fixed Payment, consult local ogency. If claim is for reimbursement
of actual moving expenses, direct loss of property, and/or storoge costs, enter sum of Lines 1la, 11b, $ 121 .00
ond 1lc below.)

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

7. NAME OF MOVING COMPANY (OR PERSON) 8. MOVER'S TELEPHONE |9. ADDRESS OF MOVING COMPANY (OR PERSON)
NO.

10. METHOD OF PAYMENT, MOVING BILL (Check one)

D a. | have paid the moving charges, as evidenced by the attached itemized receipt or paid bill from the mover, and | therefore request
reimbursement.

D b. | have not paid the moving charges, and | therefore request that the attached itemized moving bill be paid directly to the mover, in
occordance with arrangements made in advance, and with my consent, between the local agency and the mover.

. AMOUNT OF ACTUAL COSTS AND/OR LOSS

o. MOVING COST (Must be supported by atiached receipi(s) or unpaid veucher from mover if locol agency
is to pay mover directly.)

. STORAGE COST (Must be supported by attached receipt(s) or unpaid voucher from storoge company if
local agency is to pay storoge company directly.)

. DIRECT LOSS OF PROPERTY CLAIMED (If any claim is made here, the Statement of Claim on reverse
side of this form must be completed.) |

. | CERTIFY under the penalties ond provisions of U.S.C. Title 18, Sec. 1001, ond ony other applicable law, that this cloim and information
submitted herewith have been examined by me ond are true, correct, ond complete, ond that | understand that, apart from the penalties and
provisions of U.S.C. Title 18, Sec. 1001, oand ony other applicable loaw, falsification of any item in this claim or submitted herewith may re-
sult in forfeiture of the entire claim. | further certify that | have not submitted any other claim for, or received, reimbursement or compensa-
tion from ony other source for any item of loss or expense paid pursuant to this claim, ond that any bills or receipts submitted herewith
accurotely reflect moving services actually performed and/or storage costs actually incurred.

9/22/7) WA PR,

Daote : Signature of claimant




A. STATEMENT OF CLAIM FOR ACTUAL DIRECT LOSS OF PROPERTY

L List each item of property for which an octual direct loss is claimed, and for which reimbursement or compensation is not otherwise provided, and state the indicated information with respect to
each item. Attach ony oppraisals, estimates, statements of value, or other evidence of estimated value or actual price received for property sold. Attach odditional sheets os necessory.

]nm MARKET

FOR LOCAL
AMOUNT AGENCY
CLAIMED USE

VALUE FOR NET

BASIS FOR AMOUNT CLAIMED
NAME AND ADDRESS CONTINUED PROC EEDS

(Explain fully, referring to any OF PURCHASER
attached statements)

DESCRIPTION OF PROPERTY
(List eoch major item seporately)

USE AT | FROM SALE

PRESENT | AMOUNT

A'f
!
|
|
|
i

LOCATION APPROVED

$
COMPUTATION OF PAYMENT:

Previously paid: Check No. 26387 G, 8/3/71

Dislocation Allowance $200.00
Fixed Moving Costs 1179.00
$379.00

Total Amount Due Claimant: $500.00

Less previous payment 1 .00
Now due claimant ﬁlZI.

B. STATEMENT OF CLAIM FOR STORAGE COSTS

NAME AND ADDRESS OF STORAGE COMPANY TYPE OF CLAIM

1. Check one 2. Check if
applicable:

DESCRIPTION OF PROPERTY STORED

(L 1st eoch major item seporately. If this is o supplementory cloim i
storoge costs ond there has been no chonge in the number of ) Initiel cleim
s stored, reference may be moade 1o description previously sub- [ ] Supplementary claim 7 Finel claim
mitted. Atroch odditional sheets as necessory.)

STORAGE PERIOD FOR LOCAL
1. Voral period: _______ months STORAGE COSTS AMOUNT AGENCY USE
Check one: ANT. ATPRONES

[T] Actuel [[] Estimated

2. Dete property moved to storage:

. Monthly rate

. Total costs ectyally

incurred (cumulative)

19
3. Dote praperty moved from storage

. Amount previously received

as relocotion payment

. Amount claimed herewith

, 19
(Line 2 minus Line 3)

METHOD.OF PAYMENT (Check one)

[j | hove poid the storage chorges, as evidenced by the attached D | have not paid the storoge charges, and | therefore request thot the attoched itemized bill be paid directly
itemized receipt or paid bill, end | therefere request reimbe . to the storage compony, in accordonce with arrongements mode in odvance, ond with my consent, between
the local agency ond the storage company.




‘ FOR LOCAL AGENCY Udi Liinl

U. S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

5 A& %3
S A

(Certification of Eligibility and Record of
Payments -- Families and |ndividuals)

FOR RELOCATION PAYMENT

T. C. Williams
235 N. Holland
Portland, Oregon

NAME OF LOCAL AGENCY

Portland Development Commission

NAME AND ADODRESS OF CLAIMANT (Include ZIP co

de)

ted Form [{UD-

INSTRUCTIONS:
completed Form(s) HUD-6140.1

Attach comple
filed by clc:

A. Does claimant meet all timing requirements for eligibility? X ] ves L J No
If "No," explain:
B. CERTIFICATION

I CERTIFY taat I have examined the claim,
witlh the applicable provisions of Federal

Development pursuant thereto. Therefore,

and the substantiating documentation, and have found it to be in

law and the Regulations issued by the Department of

the claim is hereby approved and payment is suthorized as follows:

ITEM

AMOUNT AUTHORIZED SIGNATURE

Initial claeiu, woving expenses and
direct loss of property

o

Reimbursement for moving expenses,
including, if applicable,
storage and related

costs in the amount of §

.

of property

Reimbursement for actual direct loss

s 121.00 & (s k |
ra X 22

$

Supplementary claim(s) for storage costs: }

3. Pinal claim, reimbursement for moving
expenses covering storage and related

costs

$

RECORD OF PAYMENTS MADE (Total payments may not exceed $200)

DATE CHECK NUMBER

AMOUNT DATE CHECK NUMBER AN

{OUNT

<

/2L 2%

7/3c/y | 2707%€

| ;

D.

EXPLANATION OF ANY DIFFERENCE BETWEEN

AMOUNTS CLAIMED AND AMOUNTS APPROVED




<
{ . ‘ U.5. DEPARTMENT OF HOUSING AND URBAN DE VEL OPMENT .

CLAIM FOR RELOCATION PAYMENT HUD-6140.1

(4-66)
1 (Families ond Individuals)
NAME AND ADDRESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (If applicable)
Portland Development Commission Emanuel Project
1700 S.W. Fourth Avenue
Portland, Oregon 97201 PROEST NOBIRR. are. R=2D

MSTRUCTIONS. If this claim is for a FIXED PAYMENT, complete Items | through 6 and Item 12. If this cloim is for reimbursement

¢ actuel moving expenses (including storoge costs, if applicable) and/or direct loss of property, complete Items | through 12. If an

em does not apply. write ‘‘None'' in the space. If a Relocation Adjustment Payment will also be claimed, complete Form HUD-6141.1,

laim for Relocation Adjustment Payment, and attach it to this form.

ENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: ‘'Whoever, in any matter within the
sdiction of ary cepartment or agency of the United States knowingly and willfully folsifies . . . or mokes any false, fictitious or fraud-

ent stalements or representations, or makes or uses any false writing or document knowing the same to contain any false, fictitious or

sudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than five years, or both."

FULL NAME OF CLAIMANT (F) 2. DATE(S) OF MOVE
T. C. Williams 7/28/7]
'ADDRESS FROM WHICH YOU HAVE MOVED A-3-18 4. ADDRESS TO WHICH YOU HAVE MOVED
. A . Add (include ZIP cod
a. Address 203 N. Fargo ° ress (inc code)
235 N. Holland
| b. Apt., Floor, or Room No. _b.%.e__ b. Apt., Floor, or Room No.ﬂlis_e__
Was it furnished with your own furniture? @ Yes D No c. Were household goods moved to or from storoge?
d. Number of rooms occupied (excluding (] Yes X Ne
bathrooms, hallways, ond closets): _.8__ If “"Yes,"' complete Block B on reverse side of
| o. Dote you moved into this address: 1947 this form.
|5. TYPE OF PAYMENT CLAIMED
Check o or b ofter consulting local ogency: Check c if applicable:
.~ [] a. Reimbursement for actual moving expenses (including storage costs, if [T] c. Supplementary claim for reimbursement
f applicable)and/or direct loss of property of storage costs

"X b. Fixed Poyment (May not be made if storoge costs ore involved) (8 rooms)

ie. TOTAL CLAIM (If cloim is for Fixed Payment, consult local agency. If cloim is for reimbursement
{ of actuval moving expenses, direct loss of property, and/or storage costs, enter sum of Lines 1la, 11b, $ | 79. 00
| and 1lc below.)

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

7. NAME OF MOVING COMPANY (OR PERSON) 8. MOVER'S TELEPHONE |9. ADDRESS OF MOVING COMPANY (OR PERSON)
NO.

0. METHOD OF PAYMENT, MOVING BILL (Check one)

G o. | have paid the moving charges, as evidenced by the attached itemized receipt or paid bill from the mover, and | therefore request
reimbursement.

[:] b. | have not paid the moving charges, and | therefore request that the attached itemized moving bill be paid directly to the mover, in
accordance with arrangements made in advance, and with my consent, between the local agency ond the mover.

11. AMOUNT OF ACTUAL COSTS AND/OR LOSS

a. MOVING COST (Must be supported by attoched receipt(s) or unpaid voucher from mover if loca! egency

is to pay mover directly.) -
b. STORAGE COST (Must be supported by attached receipt(s) or unpoid voucher from storoge company if

local agency is to pay storoge company directly.) 5
c. DIRECT LOSS OF PROPERTY CLAIMED (If any claim is made here, the Statement of Claim on reverse

side of this form must be completed.) 5

12. | CERTIFY under the penalties ond provisions of U.5.C. Title 18, Sec. 1001, and ony other applicable law, thot this claim ond information
i submitted herewith hove been examined by me and are true, correct, ond complete, and that | understand that, apert from the penalties and
! provisions of U.S.C. Title 18, Sec. 1001, ond ony other applicable law, falsification of any item in this claim or submitted herewith may re-
! sult in forfeiture of the entire claim. | further certify that | have not submitted any other claim for, or received, reimbursement or compensa-
tion from any other source for any item of loss or expense paid pursuant to this claim, and that any bills or receipts submitted herewith
accurately reflect moving services actually performed ond/or storage costs actually incurred.

/'/,/; | \ ’
-2-7/ - | &J'L,‘LJ»‘» L’Llll&.d

Date Signature of cloimant

(Over)




FOR LOCAL AGENCY USE ONLY
NAME AND ADDRESS OF CLAIMANT (Include ZIP code)

T. C. Williams
235 N. Holland
Portland, Oregon

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

CLAIM FOR RELOCATION PAYMENT

NAME OF LOCAL AGENCY
(Certification of Eligibility and Record of

Payments -- Families and Individuals) Portland Development Commission

INSTRUCTIONS: Attach completed Form HUD-6140.2 to
completed Form(s) HUD-6140.1 filed by claimant,

Does claimant meet all timing requirements for eligibility? [gygs []No
If "No," explain:

CERTIFICATION

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

ITEM AMOUNT AUTHORIZED SIGNATURE

1. Initial claim, moving expenses and
direct loss of property

2. Reimbursement for moving expenses,
including, if applicable,
storage and related
costs in the amount of §

b. Reimbursement for actual direct loss
of property

2. Supplementary claim(s) for storage costs:

Final claim, reimbursement for moving
expenses covering storage and related $ 121 .00
costs

C. RECORD OF PAYMENTS MADE (Total payments may not exceed $200)

DATE

CHECK NUMBER

AMOUNT

DATE

CHECK NUMBER

AMOUNT

2678 7&

28

¥/3/7/

/179 =

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

HUD-6140.2 (4-66)




PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N° 26387 G
PORTLAND, OREGON 97201

DATE _Mugust 3
PAY TO THE
ORDEROF v, ¢. witliams $379.00

THE FIRST NATIONAL BANK OF OREGON NON-NEGOTIABLE

S.W. Fifth and College Branch

T e

a8 Portland, Oregon
Portland Development Commission -  224-4800 DETACH BEFORE DEPOSITING CHECK
DATE . DESCRIPTION AMOUNT
Relocation payment per claims flled. MNove from 203 M.
Forgo, own furn. (Parcel A~3-18) to 235 N. Nolland
Dislecation Allowance $200.00
Fixed Payment ﬂ
Account Distribution
SRSl TGRS, - ST —AMOUNTY
E 1501 Relocation Payments (EH) $379.00

(Fixed = Family)

bt 3377

T Ol llomP At



- ’ U.$. UEPAR TménT OF HOUSING AND URBAN DE VEL OPMENT ‘

CLAIM FOR RELOCATION PAYMENT

(Families ond Individuals)

HUD-6140.1
(4-66)

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

Portland Development Commission
1700 S.W, Fourth Avenue
Portland, Or 201

e it Ore. R-20

NSTRUCTIONS If this claim is for a FIXED PAYMENT, complete Items | through 6 and Item 12. If this claim is for reimbursement
r actual moving expenses (including storoge costs, if applicable) ond/or direct loss of property, complete Items 1 through 12. If an
rem does not apply. write '‘None'’ in the space. If a Relocation Adjustment Payment will also be cloimed, complete Form HUD-6141.1,
“laim for Relocation Adjustment Payment, and attach it to this form.
"ENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: ‘‘Whoever, in any matter within the
sdiction of any department or agency of the United States knowingly ond willfully falsifies . . . or makes any false, fictitious or fraud-
#nt statements or representations, or makes or uses any false writing or document knowing the same to contain any false, fictitious or

Emanuel Project

PROJECT NUMBER

audulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than five years, or both,'’

2. DATE(S) OF MOVE
(F)

7/28/71

4. ADDRESS TO WHICH YOU HAVE MOVED

FULL NAME OF CLAIMANT
T. C. Williams

.. ADDRESS FROM WHICH YOU HAVE MOVED
| a. Address

A-3-18

o. Address (include ZIP code)
203 N. Fargo 235 N. Holland
| b. Apt., Floor, or Room No. fo use b. Apt., Floor, or Room No. .Luse__

c. Was it furnished with your own furniture? c. Were household goods moved to or from storage?

[X Yes [:] No
8 l'j Yes [] No

If “'Yes," complete Block B on reverse side of
1947

l d. Number of rooms occupied (excluding

'l bathrooms, hollwoys, ond closets):

e. Date you moved into this oddress:

this form.

5. TYPE OF PAYMENT CLAIMED
Check a or b ofter consulting local agency:

D a. Reimbursement for actual moving expenses (including storage costs, if

applicable)and/or direct loss of property
(] b. Fixed Payment (May not be mode if storoge costs are involved)

Check c if applicable:
D c. Supplementary claim for reimbursement
of storage costs

/X7 DISLOCATON ALLOWANCE

of actual moving expenses, direct loss of property, and/or storage costs, enter sum of Lines 1la, 115,

)
'6. TOTAL CLAIM (If claim is for Fixed Payment, consult local agency. If claim is for reimbursement
I and 1lc below.)

$ 200.00

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

7. NAME OF MOVING COMPANY (OR PERSON) 8. MOVER'S TELEPHONE |9. ADDRESS OF MOVING COMPANY (OR PERSON)
NO.

0. METHOD OF PAYMENT, MOVING BILL (Check one)

D a. | have paid the moving chorges, as evidenced by the attached itemized receipt or paid bill from the mover, and | therefore request
reimbursement.

E] b. | have not paid the moving charges, and | therefore request that the attached itemized moving bill be paid directly to the mover, in
eccordance with arrangements made in odvance, and with my consent, between the local agency and the mover.

11. AMOUNT OF ACTUAL COSTS AND/OR LOSS

a. MOVING COST (Must be supported by attoched receipt(s) or unpaid her from mover if local agency

is to pay mover directly.) 5
b. STORAGE COST (Must be supported by attached receipt(s) or unpaid her from og wony if

local agency is to pay storoge company directly.) 3
c. DIRECT LOSS OF PROPERTY CLAIMED (If any claim is mode here, the Statement of Claim on reverse

side of this form must be completed.) s

. 1 CERTIFY under the penalties ond provisions of U.S5.C. Title 18, Sec. 1001, and any other applicable law, that this cloim and information
submitted herewith hove been exomined by me and are true, correct, and complete, and that | understond that, apart from the penalties and
provisions of U.S.C. Title 18, Sec. 1001, ond any other applicable law, falsification of any item in this claim or submitted herewith may re-
sult in forfeiture of the entire claim. | further certify that | have not submitted any other claim for, or received, reimbursement or compensa-
tion from any other source for any item of loss or expense paid pursuant to this claim, ond that any bills or receipts submitted herewith
accurately reflect moving services actually performed and/or storage costs actually incurred.

g‘ A -7/ . ‘ ‘{4 L/'/’:;—[LI/’LIHL l

Dote Signature of cloimant

(Over)




..
\;é. B :

FOR LOCAL AGENCY USE ONLY

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

CLAIM FOR RELOCATION PAYMENT

(Certification of Eligibility and Record of
Payments -- Families and Individuals)

NAME AND ADDRESS OF CLAIMANT (Include ZIP code)

T. C. Williams
235 N. Holland
Portland, Oregon

NAME OF LOCAL AGENCY

Portland Development Commission

INSTRUCTIONS: Attach completed Form HUD-6140.2 to
completed Form(s) HUD-6140.1 filed by claimant.

A. Does claimant meet all timing requirements for eligibility? [X]ygs [ ]No

If "No," explain:

CERTIFICATION

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

ITEM AMOUNT

AUTHORIZED SIGNATURE

. Initial claim, moving expenses and
direct loss of property

2. Reimbursement for moving expenses,
including, if applicable,
storage and related
costs in the amount of §

« Reimbursement for actual direct loss
of property

. Bupplementary claim(s) for storage costs:

Final claim, reimbursement for moving
expenses covering storage and related $
costs

C. RECORD OF PAYMENTS MADE (Total payments may not exceed $200)

DATE CHECK NUMBER AMOUNT

DATE CHECK NUMBER

poo. 72

=

L4

¥/3 /71 26387 6 =

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

%% DISLOCATION ALLOWANCE

HUD-6140.2 (4-66)




August 3, 1971

Pioneer Mational Title Insurance Company
421 $. W. Stark Street
Portland, Oregon 97204

ATTENTION: Jean Egberg
Escrow Officer

Re: Escrow No. 384385
Parcel No. A-3-18
WILLIANS, T.C. and Mandy

Gentlemen:

You have In the above-lidentified escrow account the sum

of $8,000 representing a replacement housing payment to be held
in sccordance with our written instructions of July 1, 1971.

This Is to certify that Nr. and Mrs. Willliems heve acquired
and moved Into a standard structure located at 235 N. Holland Street.
You are hereby authorized to relesse sald replacement housing pay-
ment and disburse it in such manner as directed by Mr. and Nrs.

Williams,
: Yours very truly,
/‘),/ﬁ.ﬂ), LaLn r
PR gan €. Webb
Chief of Reiocation &
Property Management

sCv:d)
o TIP? CROUAET,

83-7/ or PR prows cALt
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DATED this 28 day of July 197!

The undersigned does hereby consent and agree that all

personal property left by me in the premises at
203 N. Fargo

, 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.

/‘/’A’/’l / .
[ Lo WL gl
( Kborx name)

by:




!r" L. acue. ‘ ‘

Chairmer.

SORTLAND DA4VELCPMENT COMMIESIC

VI VAALOSOLO -

Jincent Raschio 1700 S. W. FOURTH AVENUE + PORTLAND, OREGON 97201 + =

=d . -
SAWLTG T WA 0n

Jonn S. Griffith July 1,

I F

. ‘e i~

Portland, Oregon 27204

AL LEING VN

sentiemen:
The foilowing documents are enclosed:

conformed copy of Real Estate Option.

Warrant No. 892 G in the amount of § ..
Copy of Preliminary Title Report No. 385505
prepared by ioneer National Title lnsurance Company

Please open an escrow and deposit the enclosed warrant for the
of ciosing a transaction whereby the Portland Development Commission will
acquire title to the property described in the enclosed copy of preiiminary
title report in accordance with the terms of the enclosed Option and the
instructions contained in the Master Escrow Instructions previously
delivered to you.

You are hereby instructed and authorized to distribute the funds
-sde available by the enclosed warrant when the title company which prepared
:he preliminary title report is prepared to issue an Owner's Title Insurance
ool 4

icy in accordance with the Master Escrow Instructions. In this connection

TV

your attention is called to the provision in the Master Escrow !nstructions
‘or the Portland Development Commission tO make an inspecticn of the property
just prior to closing and advise you in writing to proceed with the
recordation of the deed.




Parcel No. A=3-18

Distribution of the enclosed warrant shall be made to the Selier
upon recordation of a Warranty Deed.

You are to pay from the amount due the Seller upon recordation all
sums of money necessary to clear title and pay other charges prescribed by
the Master Escrow Instructions. The only charges to be paid by the
Portland Development Commission in connection with this transaction are the
“ec Tor recording warranty deed, if any; the prorated unearned current reai
property taxes at time of closing; and the amount of the premium of the
:dnc.‘s Title !nsurance Policy. These charges are to be billed to the
Portland Development Commission as provided in the Master Escrow instructions.

Additional or amended instructions:

Grantor shall deposit to subject escrow the sum of $200
Commission authorizes in writing the release of said deposit.
Enclosed is Warrant No. 886 G in the amount of $8,000 represen
a replacement housing payment, to be deposited to suhject escrow for disb
ment to the Grantor upon written authorization by che Commission that the
Grantor has purchased and does occupy standard housing.

Please receipt for the enclosed documents and indicate your escrow
number on the duplicate copy of these instructions and return to the Portiand
Development Commission.

Yours very truly,

John B. Kenward
Executive Director

RECEIPT OF DOCUMENTS TRANSMATTED
HEREW!TH IS ACKNOWLEDGED AND
ESCROW NO, 384385

IS HEREBY ASSIGNED.




& @
PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE N? 27078 G
PORTLAND, OREGON 97201

DATE_____ ____September 30 0NN
PAY TO THE
ORDEROF 7. €. Williams S o

i DOLLARS

THE FIRST NATIONAL BANK OF OREGON NON-NEGOTIABLE

SW. Fifth and College Branch
e _tU Portland, Oregon

Portiand Development Commission -  224-4800 DETACH BEFORE DEPOSITING CHECK

pATE coNvoice on — PR

Relecation payment per claim filed -~ move from 203 N.
Fargo - om furn. -~ (Percal A-3-18) to 235 N. Nolland ..
Tota! asvalabble $500.00

LESS pd B/3/71 - Check 263878
Salence due for add'! flnsd paymant « = = = = =« « «

E1501 Relo Payments EH
(Fixed = own furn. - family)

o W Vi v

N%




BUREAU OF BUILDINGS

CITY HALL
CONNIE McCREADY -

COMMISSIONER o8 C. N.CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES M e Tl Bullding Division
. s C. C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief
City oF PORTLAND Atbert Clerc, Chiet
() REGON Housing Division

S. J. Chegwidden, Chief
97204

June 30, 1971

Portland Development Commission
235 N. Monroe Street
Portland, Oregon 97227
Re: 235 N. Holland Street
Attn: Mr. Crowley

Gent lemen:

As the result of a displaced person and your request, an in-
spection was made of the one-story, wood frame, two bedroom, single
family dwelling and attached garage at the above address.

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

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

Yours truly,

C. N, CHRISTIANSEN
BUILDING INS?ETI(N‘S DIRECTOR

l,\i/‘k‘ %

S. J. Chegwidden
Chief Housing Inspector

CHF :mfm
ce: Plg. & Elec. Divisions




PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE
PORTLAND, OREGON 97201

v Ploneer National Title Insurance Co. ¢ 8,000,600

_DOLLARS

AUTHORIZED BIGNATURE

NON-NEGOTIABLE

AUTHORIZED SIONATURE

DETADH BEFORE DEPOSITING CHECK

DESCRIPTION

Seposit in escrew for T. C. and Mandy Villiams
replacement housing por claim flled.

Parcel A-3-18. From 203 N. Fargo to 235 N. Nelland
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U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

FOR DISPLACING AGENCY USE ONL’ HUD(-;L.‘;‘

NAME OF CLAIMANT

T. C. and Mandy Williams
DETERMINATION OF ELIGIBILITY AND COMPUTATION OF g ey o
REPLACEMENT HOUSING PAYMENT

Portland Development Commission

INSTRUCTIONS: Attach completed Form HUD-6154 to claimant’s copy of Form HUD-6153 and, if applicable,
Form HUD-6141.2.

DETERMINATION OF ELIGIBILITY. (Attach an explanation of any entries which differ from claimant’s entries on
Form HUD-6153. )

Did the claimant own the single- or two-family dwelling ot the time of acquisition?

Initial Date of Ownership: Date of Acquisition:

November 1947
Month-Day-Year

Month-Day-Year

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

Initial Date of Ownership: Date of Initiation of Negotiations:

Novemher 1947
Month-Day-Year

Month-Day-Year

If the claimant moved prior to acquisition, did the claimant own and occupy the single- or two-family dwelling

ot least 18 months prior to the date of HUD approval of the project and own the property on the date of
initiation of negotiations?

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

Month-Day-Y ear Month-Day-Year

. Did the claimant purchase and occupy the replacement housing within one year from the date of displacement?

X

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

Month-Day-Y ear Month-Day-Y ear Month-Day-Year

5. Has the replacement housing been inspected and found to be standard ?

(Attach copy of Dwelling Inspection Record or, if the claimant moved outside
the locality, attach the report obtained from the claimant (Form HUD-6141.2).)

Date previously substandard dwelling was inspected and found to be standard:

Month-Day-Year

NOTE: The claimont who purchases and occupies o substandard dwelling may become eligible for the payment if, within one yeor fellowing dis-

placement, he brings the substandard dwelling into conformance with the applicable codes or purchases ond occupies o standar
dwelling.




‘ HUD-6154

(2-69)
COMPUTATION OF REPLACEMENT HOUSING PAYMENT

Average sales price for a standard dwelling suitable for the claimant.
(From (lpplul't‘t/ Form HUD-6155)

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

Line 1 minus line 2.

Amount of Replacement Housing Payment (/f amount on Line 3 is $5,000 or more,
enter $5,000; if amount on Line 3 is less than $5,000, enter amount on Line 3.)

s 8,000

e

Amount of any Additional Relocation Payment,* previously paid.
*Include Relocation Adjustment Payment made in accordance
with interim instructions (See Circular 1370.3, paragraph 8).

Amount of eny payment received under State law of eminent domain, determined to
have the some purpose and effect as the Replacement Housing Payment.

$

7. Tetal (line 5 and 6) $

8. Amount of Replacement Housing Payment.

(Line 4 minus line 7) $ 8,000

REMARKS: (If the claimant was unable to occupy the replacement housing within the required one year period, use this space to
provide explanation.)

CERTIFICATION OF THE DISPLACING AGENCY

This is to certify that the property purchased by the claimant has been inspected and the property was occupied by the claimant
within ene yeer following his displacement.

Date of Displacement: Date Occupancy Established:

Month-Day-Year Month-Day-Year

| further certify that | have examined this claim and have found it to be in accord with the applicable provisions of Federal Law and
the reguletions issued by the Department of Housing and Urban Development pursuant thereto. Therefore, this claim is hereby
approved and payment of the amount shown on Line 8 above is authorized.

-

Authorized Signature

.V W Ta
re EA LA
LHESI-NO, AMOUNT

.

5
F T i = ey WP
RECORD OF PAYMEN » 8/ ¥ 6 (7' gf” e

GPO 879-234




HUD-6153
‘ (2-69
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

CLAIM FOR REPLACEMENT HOUSING PAYMENT

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY PROJECT NAME (If Applicable)
Portland Development Commission
1700 S. W. Fourth Avenue Emanuel Project
Portland, Oregon 97201 PROJECT NUMBER
Oregon R-20

INSTRUCTIONS: Complete all applicable items and sign certification in Block 6. Consult the displacing agency as to whether
you need a Claimant’s Re’Bnrl of Condition of Dwelling (Form HUD-6141.2) to complete and submit with this claim.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.5.C. Title 18, Sec.1001, provides: ‘‘Whoever, in any matter within the jurisdiction of

ony department or agency of the United States knowingly and willfully falsifies . . . or makes ony false, fictitious or fraudulent statements or repre-
sentations, or makes or uses any false writing or document knowing the same to contain any false, fictitious or froudulent statement or entry, shall
be fined not more than $10, OOOﬂr Impvl onod noo more )gon five yeors, or both.""

LMIAKR  wARRANT CiVivip e WHRHRZCIBRL T I17LI2 A s, L2

FULL NAME OF OWNER-OCCUPANT CLAIMANT.
(as shoun in deed to displacing agency or in condemnation proceeding)
T. C. and Mandy Williams

3. DATE OF DISPLACEMENT

2. Fomily KX Individval [

. DWELLING UNIT FROM WHICH YOU MOVED A 3—r% 5. DWELLING UNIT TO WHICH YOU MOVED

o. Address: 203 N.

Fargo a. Address (Include ZIP Code): _ 235 N. Hol land

Port land, Oregon 97227 Portl and, Oregon 97217

b. Date you first occupied this dwelling unit as b. Number of bedrooms: 2
the owner:
November 1952 ‘
Month-Day-YegrS c. Purchase price: s_1 00

d. If you have purchased and occupied this dwelling

c. Check one: .
KR Single-family dwelling unit (1) Date you signed purchase contract:

Month-Day-Y ear
[] Two-family dwelling unit

(2) Date you moved into this dwelling:

Month-Day-Year

d. Did you occupy this dwelling for ot least one - Ij::f‘ii:a?. purchased but not occupied this
year prior to initiation of negotiations? 9

(3] Yes [CINo (1) Date you signed purchase contract: mr
(2) Date of settlement: PN s,

Month-Day-Y ear

(3) Date you expect to occupy: S

T B Month-Day-Y ear

6. | submit this information in support of a claim for a Replacement Housing Payment under Section 114(c)(3) of the Housing Act of 1949, as
omended, ond | certify under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other applicable law, that the informa-
tion submitted herewith has been examined by me and is true, correct, and complete, and that | understand that, apart from the penalties

and provisions of U.S.C. Title 18, Sec. 1001, and any other applicable law, falsification of any item submitted herewith may result in
forfeiture of the entire claim,

d~)( 7/ S

s

I Signature of Owner-Occupant

GPO 881-652




‘PORTLAND DEVFLOPMENT
1700 S W. FOURTH AVENUE
PORTLAND, OREGON 97201

PAY TO 7. €. Withiams

AUTHODRIZED BIGNATURE

NON-NEGOTIABLE

AUTHORIZED SIGNATURE

DETACH BEFORE DEPCSITING CHECK

DESCRIPTION

Whml.-tcuunrchhm
relocation filed.
Parcel A=3-18, 203 K. Farge




MEMORANDUM

August 13, 197I

oS Bob Douglas

FROM: Stan Jones

SUBJECT: 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. Williams.




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

(Settlement Costs Incurred by Owner)

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

Portland Development Commission Emanvel Project

1700 S.W, Fourth Avenue L R e e
Portland, Oregon 97201 PROJECT NUMBER

Ore. R-20

INSTRUCTIONS: Complete all applicable items ond sign certification in Block 5. Consult the local agency as to documents to be submitted with
this claim.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: ‘‘Whoever, in any matter within the jurisdiction of
any department or agency of the United States knowingly and willfully falsifies . . . or makes any faise, fictitious or fraudulent statements or repre-
sentations, or mokes or uses ony false writing or document knowing the some to contain any false, fictitious or fraudulent stutement or entry, shall
be fined not more than $10,000 or imprisoned not more than five years, or both."

1. IDENTIFICATION OF CLAIMANT

Name (as shown in deed to local agency or in condemnation proceeding) (F) Add,.,. (‘,,élud_. i,p CM—;.) A-3-1 8
G, 7. C. Williams 203 N. Fargo

2. IDENTIFICATION OF PROPERTY == T R R R A e T

o. Address or Legal Description 5 cs D-nd you occupy this
property either as o
235 N. Holland (new hOUSC) resident or for the

purpose of carrying out
business operations?

b. Parcel Number(s) EXV Yes QNO

3. SETTLEMENT COSTS INCURRED BY CLAIMANT WSS

COSTS INCURRED BY CLAIMANT FOR LOCAL
_ CHARGED TO AGENCY USE

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

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

Share of Escrow Fee - half $ 14 Z% M'EISJ
Recording Deed 1.5 i+

TOTAL g 5.7% $ s 15.75

4. LISTING OF DOCUMENTS SUBMITTED HEREWITH IN SUPPORT OF AMOUNTS ENTERED IN ITEM 3, COLUMN (¢)

5. | CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other applicable law, that this claim and information sub-
mitted herewith have been examined by me ond are true, correct, and complete, and that | understand that, apart from the penalties and provisions
of U.S.C. Title 18, Sec. 1001, and any other applicable law, falsification of any item in this claim or submitted herewith may result in forfeiture
of the entire claim. | further certify that | have not submitted any other claim for, or received, reimbursement or compensation from ony other
source for any item of this claim, and that any receipts submitted herewith accurately reflect costs actually incurred.

) -

i B
U AL 1]

Signature of claimant

W Q-




. FOR LOCAL AGENCY USE ONLY

A. DOES CLAIMANT MEET ALL TIMING REQUIREMENTS FOR ELIGIBILITY?

(] ves []Ne

If “'No,"'' explain:

B. DETAIL OF COSTS COVERING MORTGAGE PREPAYMENT PENALTY AND COSTS ALLOCABLE TO PERIOD SUBSEQUENT TO TRANSFER
OF TITLE (Show basis for, and amount of, reimbursement due claimant for (1) any mortgoge prepayment penalty, or (2) any taxes or public ser
vice charges paid by, or charged to, claimant for any period subsequent to vesting title or possession in the local agency, if the amount claimed
was paid directly by claimant or if the computation is not shown on the settlement statement.)

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

D. CERTIFICATION

| CERTIFY that | have examined this claim, and the substantiating documentation, and have found it to be in accord with the applicable pro-
visions of Federal law and the Regulations issued by the Department of Housing and Urban Development pursuant thereto. Therefore, this

claim is hereby approved and payment is authorized in the total

y- ‘f:ml

Authorized signature

E. RECORD OF PAYMENT

Y

15777

¥ w»M’,(q " A \/;,. D Y//é /7/
Claim paid: § iﬁ 77 by hech No._ JE 700 dated w
Je C'\m'LLw/‘T.Ff' 7”a - 6 79 /,)L/







Notice to: Portland Development Commission

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

(check one)
'::j Request that you process my (our) claim for an interim relocation payment.
| (we) understand that you will advise me (us) promptly when and if a
revised claim may be submitted for adjustments on the basis of the new

Act and in accordance with the implementing regulations.

(CIWill defer filing a claim until you are able to make the full payments
authorized by the new Act. | understand that you will advise me (us)
promptly when you are authorized to make full payments authorized by
such Act.

ot / / £4" & oo
3§, 1727 [ L/ Ay, 0
Date Signaturc of Claimant
(1f more than one claimant, each should sign)

(Return this form to PDC)




| hereby acknowledge receipt of a copy of the Portliand Development

Commission's RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS.

7//:' (S it/




On January 2, 1971, the President signed the Uniform Relocation
Assistance and Real Property 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 assisted 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

(1) 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 called to the fact that the amounts of
payments described above are maximum. The actual amount which you
will receive will depend upon your individual circumstances.

Displaced business concerns may be eligible for either (1) a pay-
ment to cover actual reasonablc moving expenses, direct loss of
tangible personal property, and reasonable expenses in searching
for a replacement business; or (2) in certain cases, a fixed pay-
ment equal to the business concern's average annual net earnings,
but not less than $2,500 nor more than $10,000.




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 will be available
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. Ve
will continue to make relocation payments and provide relocation
assistance in accordance with laws and regulations existing prior
to January 2, 1971, until 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:

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

Deferring the filing of your claim until the regu-
lations are received which will 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 will 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

NAME OF CLAIMANT 7 . DATE OF MOVE

ADDRESS FROM WHICH YOU HAVE MOVED L. NEW ADDRESS
a. Address Parcel No. a. 'Address

Apartment No. /-~ b. Apartment No.

Clfents. Furnitura? . Goods moved from storage
yes_+ no____ partially___ yes __ no

Number of rooms__ 7~

Date in_ _/ Erl
TYPE OF PAYMENT

__a. Moving expenses and/or loss of property.
X b. Fixed payment.

___C. Storage costs.

TOTAL CLAIM s/

NAME OF MOVING CO. 8. TELEPHONE, NUMBER 9. ADDRESS

METHOD OF PAYMENT - MOVING BILL ATTACHED:
__a. Reimburse claimant.

b. Direct payment to movers.

AMOUNT OF ACTUAL COSTS AND/OR LOSS
a. Moving costs S
b. Storage costs ..
c. Direct loss of property $




Dwelling Unit Inventory

QUANTITY

”
é'“ Night Stand

UANTITY
_UANTITY
Beds & Springs

Bedroom Chair
Breakfast Table
Breakfast Table Chairs
Bridge Lamp & Shade
Buffet

Chest of Drawers
Coffee Table

Couch

Davenport

Desk

Dining Table
Dining Chairs
Dresser

End Table

Floor Lamp & Shade

Mirror

[

/

Occasional Chair
Overstuffed Chair
Overstuffed Rocker
Range
Refrigerator: Brand 7
Rocker

Rug & Pad: Size
Stool

Table _amp & Shade
Table, small
Vanity & Bench

Sui tcases

Trunks

Cartons, Boxes, Etc.

Z Clothes

] Ay
(o~ Bedding & Linens

Miscellaneous (List Items)

COMMENTS:

/ o N ¢4jb/%g?>"
: J 4

” A

—_
—
5

'_"//




RESIDENTIAL RELOCATION RECORD

RCLOCATION WORKER PROJECT NO, PARCEL

NAME * ADDRESS APT NO,

PHONE INITIAL INTERVIEW SEX \/ N/

AGE

U.S. CITIZEN ALIEN VETERAN SERVICEMAN

FAMILY COMPOSITION

Name Relation

Age

Rent , Inc.Heat Vater

Gas

Employer:

MCV__ Caseworker
Social Security _K

Va.

DATE ON SITE

\AHT

Name

Address

Pension:
Other:

~-Féd; ModtTo. 4 ¢
Neme = M

Name

Gar

Elec

TOTAL MONTHLY INCOME

Unfurn Furn ~

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)

Over 62 Disabled(Soc.Sec.def.) Income below limits

221 CERTIFICATE OF ELIGIBILITY:

Notify in case of accident:
Name

Information Statement given to

Date delivered

Address

Assets below limits

by

No.Rms c

Phone

on by

Motice to move given to

on by

Payments: Amount §$ Check

moved by moving company

No.

Date delivered Moved by self

(Phone)

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

(Date)

RELOCATION REFERRALS:

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

Vorker

Address

Inspection Certified By

NE\! ADDRESS:







.HOUSING RESOURCES SURVEY .

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF
EMANUEL HOSPITAL PROJECT AREA

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

Analyst '/ | Date of survey 4 Tdbulator Date tabulated
Dwelling Unit NO/ _l2 Structure No._// Census Block No. « Z Census Tract No. ./
Street Address 202 . (oo Apartment No. b

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

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

Name Family relation Age  Sex Occupation

s LA \ ¢ Head of household 1 ré i,

AT YoN: RSN

%
2.
3.
4,
9.
6.
(17
8.
9.

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

\
.

2. Monthly income from jobs and from all other sources received by persons in this household:
Names of persons in this Amount of income per month

household who have income from In month before In an average

any source this survey . month during 1970

Soc. Sec , $ddnfc i 4. 8

d;m_ |
Total family or household income per month $ /SO $ ‘,Le ¥
ﬂ°‘ ‘

. Characteristics Of Replacement Housing Needs Expected Tq Be Sou ht: V€S Y A
1. Location (indicate approximate cross streets) v\eur Wj D lare | !
2. Transportation, number of autos owned n p use bus__ ./ walk K
. Will rent house_ -~ , apartment__ , expect to pay rent, mcluding utilities, at $ per mo,
(Furniture is owned, yes__ , no__, stove and refrigerator owned, yes_ -, no
. Will’gx‘v_hggse in price range $§_-.. pc <-4 down payment of § — , monthly payment of §™
. If now buying this house, how much are payments og contract or mortgage monthly $ v ~. a_
. Size of unit to be sought, number of bedrooms_7 >, kitchen__ / , dining room / i

living room_~ , number of bathrooms / total sq. ft. in dwelling unit N o ova {lewy
7. Other characteristics w 0 [B | M ;

PDC-HRS-3
1-15=71




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

Date
Analyst Surveyed
Dwelling Unit No. { Structure No.
Street Address = / L

LR

ITabulator

'/ __ Census Block No. 22 Census Tract No.

Date

Apartment No.

Legal Description

NAME OF OCCUPANT:

;‘L ’1 (B

NAME & ADDRESS OF OWNER
/ ! 4 /l

NAME & ADDRESS OF PROP, MGR:

J' "' }v\

TELEPHONE

TELEPHONE:

TELEPHONE : 2y 7 -Yo0®
INTERVIEWED? (x) Yes ()

’ DESCRIPTION OF STRUCTURE
No. of units in bldg.

Kind of dwelling unit

One-family house

Apt. in a house

Apt. in apt. bldg. or plex
Apt. in comm. bldg.
Mobile home or trailer

This structure has 2
count basement)

stories (do not

No INTERVIEWED? ( ) Yes ( ) No

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

M. SIZE OF DWELLING UNIT
bbo Sq. ft. in first floor (county figure)
|32 0 Sq. ft. in dwelling unit (if more than 1 floor}
_@ _ Total no. of rooms (include kitchen, dining,
living and bedrooms, exclude bathrooms)
__l3 No. of bathrooms
__2 No. of bedrooms (rooms used mainly
for sleeping)

IV. ASSESSCR'S MARKET VALUATION DATA
A. Dates or period of time
|97/ Period market value data applicable
197 Date of last appraisal
|9 /& Date structure was originally built

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

Land
Improvements
Total

PDC-HRS~-1
Rew. 1/21/71

INTERVIEWED? ( ) Yes ( ) No

C. Market value 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 § oy

V. RENTAL RATE FOR THIS RENTED UNIT

Monthly Cash Utilities Total paid

average rent 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
estimated from assessor's data

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

Listed with broker, yes___ , no
Advertised by owner, yes ___, no
Cash asking price $

Period house has been for sale,

months

VII. REMARKS




iz 23 g9 ? 4f ¢
- o

L
/-_hr_) - /"S \/” al

w12 KBl

Y

AVE OR ST

1 '{-00990-0550

MAP: 2730
ZONE:A25
RATIO: 1401
LVY C:001
ALBINA ADD

E 1/2 OF

PROPERTY ADDRESS:

APPEALS:

WILLIAMS»T C & MANDY

203 N FARGO ST
PORTLAND OREGON 97227

LOT BLOCK

13 3

203 N FARGO ST
PORTLAND

ASSESSED VALUATION




ACOPUNT NO

LAND 7 ' =

R . MARKET B A TR T v s s |

{ 0L AT ADIUSTMENTS ., ALlys C
-

—

| ONTHLY RENTAL § X GRM 3 IND VALUE
| ;n-,mz- TYPE D ,/
o LB _4 TOPOGRAPHY ; /ﬂ (=
' VIEW

OTHER

i DEPTH FACTOR

| STANDARD DEPTH

EFFECTIVE DEPTH

U
ADJUST FACTORS

v Dim

‘ SUB-TOTAL Fdn
TR YRR, it - / Const
SITE ADJ |

”~ ~» L ~
TOTAL APPR. VALUE 2| 255 i

APPR VALUE

APPR VALUE

APPR. VALUE

APPR vALUE
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