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DESCRIPTION .. nl I Mf\ nnnwc-Tc-D - PARCEL NO. WASHINGTON, CLEQ . 
A- 3-20 3217 N. VANCOUVER 

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

PARCEL NO. WEDGE, KAYMUND D. 
A-3-6 242 N. COOK 

PARCEL NO. WESLEY~ ROOSEVELT 
R-10-9 535 N. t10RRIS 

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

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

. 
PARCEL NO. WHITE, DOUGLAS & EVELY~ ! 
A-2-4 - (HAUGHT, EVELYN) J 

3100 N. GANTENBEIN !. 

PARCEL NO. WHI TE, LOU ISE . 
A-3-2 216 N. COOK 

·( 
. 

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

PARCEL NO. WILLIAMS, ALTON & BENN IE 
E-4-1 2653 N. GANTENBE IN 

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

. PARCEL NO . WILLIAAS, THEO 
RS-4-9 7 N. RUSSELL 

PARCEL NO. WOOv;,, E. JAlftSETlA 
E- 4- 8 323 IL RUSSELL 

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

PARCEL NO. WOODWARD, NEBB IE 
A-l-3 • 3227 N. GANTENBE IN 

PARCEL NO. WRIGHT, WILLIAM R. 
A-3-8 30 N. KNOTT 

PARCEL ~IO. YARBOROUGH, MRS . BOBBIE 
A..:4-4 252 N. IVY 

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



,.. 
, t 

~ ESIDENTIAL RELOCA'J'I ON RIECOR0 "- • 

Project Name Pa rce l No. Adv I so r (&S' , ~1 

¢ /u--4: 
i 

C 11 en t I s N~e ld/4. 1.t r a 41. 41 Phone 
;, 

Address 7 
J IV rJ .l·) , l 4 4-tc{ , { 

~ Hale □ Fam i I y □ 
f] Female I! Individual ~ 

Fam ily Composit ion 

Tota l Numbe r in Fam ily __ ....._ __ 
wife, husband ---

El ig i ble for Puhl ic Hou s ing 0 YES 

f l ig i ble for \-/e l f a re IE] YES 

El igible for (Other) □ YES 

Marri ed 

Single 

O r1::i 

O NO 

O NO 

Ethn t Age rz 
m Renter/Occupant 

□ Owner /Occupant 

Economic Data 

~ ~ oyer $ 

Address 

Othe r Source of Income 
$ 

//l {1 tU $ /.')..). !!-" 

1ro t al Month ly lncc:ne S <
172 

E-" } 

Pm sent 1 y rlece i vi ng We 1 f.:lre ~ YES O ~w 

Othe r Assistance -----------

C 1 a iman t \1as d i sp 1 aced from real property with i n t he project area on or after date of pe r-
tinent cont ract fo r Federal assistance and/o r date of HU0 approval of budget for project: 

@ YES D NO 

Date of in i tia l fntervlew I- 1 y , 72 Date o1f Info pamphlet del ivery 

Date Notice to Move given Date Eiffectlve · Expires 

CLAIMANT'S INITIAL DATE OF OCCUPANCY 5 - / C- - ~ 7 
(a) for owner-occupants - Ind icate in i.t i a 1 date of 

occupancy and ownership 

Da te of initiat ion of negot ia tions for purchase o f i> roperty ~ -~7- 7/ 

Da te of Acqu i s iti on 7 .:J.:; - ZI 

Da te of l etter of Intent 

Da te of move .:i -/ tJ ~7 ;i 



DWELLING UHIT FROH WH ICH RELOCATED 

Pr i va t e Sa l es 

Priva t e Ren t ;-, ! >< 
Othe r 

Tota l Numbe r of Rooms 

Number of Bedrooms 

Sing le Far.i il y 

Dup lex 

Multiple f am ily 

X. Age of Housing Unit 

Size of Ha b itah le Ar ea 

/ f9¥' 

Furnished with c l aimant's furniture 
I I YE S / / NO 

Rent Pa id $ ,:S-~.!.J' Ut il itles 

Monthly Housing Paymen ts$ ----- Taxes --
Liens$ --------- (pl ease explaln) 

Acqui s i t ion Price$ Amen iti es ---------- -------------------

REPLACE MENT D\4ELLI NG UNIT 

Private Sa les Sing le Fam i1 y 

!'rfvate Rental Duplex . 

Other/-/ ;:;P )( Mu 1 t i p 1 e Fam i 1 y 

For Claiman t s Who Purchased 

LPA Referred x Se l f Referred ------
Outs ide ci t y D Ou t side st ate 0 
Age Of HOl!S i ng U.l it .;2 t7 - ..:J CJ -y;e S 

Size of Habitable Area U ~-C) t;z/ 

Ho . of Rooms-__.3....__ No. of Bedrooms / 

For Claimants Who Rented 

Pu r chase Price of Repl acemen t O\.~elling $ Rent $ __ ,;J_,? __ e...:_• ___ _ ------
Taxes$ Ut i 1 it i es S ---------- ------
RHP or TACO (including incidental costs) S ----- Tota I Rent Assistance $ / 6 d9. t; -/ 

Amount of Annual Payment $ 1/tJ/. / C, 

Ho. of Hous i ng Referrals to: Agency Referrals: 

Standard Sales ){ MCW >( HAP 

Standard Ren t - ---'-- Food Stamp -- Leg a 1 .Aid --- Other ( ) ----

Benefits Rece i ved 

Da te Ck # Type Amoun t $ -------- ------- -------- --------
Date Ck H Type Amount $ -------- ------ -------- --------
Date Ck# -------- Type Amount $ ------ -------- --------



RESIDENTIAL RELOCATION RECORD 

c L, ENT · s NAHE __ w ... 1 L ... L .. 1..,a .... M ... s ... , _J._b .. e~2~-------

ADDRESS 7 N. Russel I PHONE ___ _ 

SEX M ETHN 8 lack VETERAN ___ AGE 47 

MARITAL STATUS TENURE tenant ------
DISABILITY-- INDIV_ X_ FAMILY __ _ 

ELIGIBLE FOR: PUBL IC HOUSING_:_ FHA 235 __ _ 

RENT SUPPLEHENT~OTHER ___ _ 

INIT IAL INTERVIEW 11 tr ·n --7-----'7-------------

(' r 
RELOCAT ION ADVISOR McJ:tttosh 

>-

PROJECT NAME Emanue I OR E. R-20 

PARCEL NO . __ R_S_4_-_9 ________ _ 

DATE ON S ITE : May 16 , 1969 

INITIATION OF 
NEGOTI ATIONS: ________ _, 

DAT£ OF 
AC(lUISITION : ________ --t 

DATE INFO PAMPHLET DELIVERED ___ _ 

NOT I CE TO MOVE _____ DATES EFFECTIVE ____ EXP IRAT ION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY ________________________ _ 

ECONOMIC DATA FAMILY COM POS ITION 

Emp 1oyer _____________ $ ____ _ Name R 1 e at,on A ,Qe 
Address 
HCW Pa t_ L_e_w,.f _s ___ c_a_s-ewo_r_k_e_r-28""0---6-0 ... 44- l 22. 00 
Social Security _________ _ 

Pens ion -------------0th er --------------
TOTAL NONTltLY INCOME $ 122.00 

DWE LLING UNIT FROH WHICH RELOCATED 

s ss 
Subsidized Sales Sinale Famllv X Age of Structure 1894 No. Rooms 2 
Subsidized Rental Hu I ti DI e Fam i IV No. Bedrooms 1 Furn. X Unfurn - - -Public HousinQ Duolex Utilities$ 
Private Rental X Hobi le Home Monthly Payments (Rent) $ 54.00 
Private Sales Acquisition Price $ 

Taxes$ ---- Equity$ ___ _ 
Size of Hab i table Area ------ Liens$ ----

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A 1aencv D t a e 
Hu ltnomah County We I fare 

24Jg N. Wi Iii ams Ao t 6 Food StamD ProQram 
,;61 N. Skidmore Housina Authoritv 

LeCJal Aid 
FISH 
Health DeDt. ' 



AGENCY ACTION · REASONS · 
Aooeals 
iv ic t ed . 
Refused Assistance . 
Address Unknown {traci nq) 
Othe r (deat h. et c . ) - -

TEMPORARY RELOCAT ION 

Withi n Pro iect Da t e Hoved In ----Address 
___ ....., ____________ _ 

Outs ide Proiect ...... ~ ..... -------............ -----·- Reason __ . --------------------------------------------------------=-·· ,. 
REPLACEMENT DWELL ING UNIT 

CI ient Refe r red ------------- LPA Referred. ____________ _ 

Address 56 1 N. Skidmore Phone ·----- Da t e of Hove 2/1 0/ 72 . ___ ..;.... ___ _ 
WHERE RE LOCATED · s ss 

Same Ci t v X Subs id ized Sal es S i nQ 1 e Fam i ly X 
Outsi de Ci tv Subs id ized Rent a l Mu I t i p 1 e F arn i 1 y I 
Out of St a t e Pub I i c Hous i na X Duplex I 

Pr ivate Rental Hob i le Home I 
Pr i'tate Sa les I 

Furnished_Unfurn ished_Number of Rooms_NllT!be r of Bedrooms-2.,_Hab itable Area_ 

Uti l it ies$ _____ Mont hl y Payments (Rent)$ 22.00 Purchase Pr ice$ ------ -
Age of Structure : ___ Taxes $ ___ _ Equ ity $ _____ Di s tance Moved Away __ _ 

Name of Hoving Company ___________ _ Name of Rea l to r ________ _ 

.:;: 

BENEFITS RECEIVED 
Tvoe Ck# Date Amount Purchase Pr Ice $ 

RHP 
' TACO R.ental 302 EH Z/Z'+/72 1 r+Ul.lb Down Payment $ 

TACO Rental 
TACO Rental ' RHP $ 
TACO Ren ta 1 s 
TACO Sales) s 
Fi xed KovinQ 2a62z. G 1/1 4/ 72 '> Z 15 .uu 

Total Down - $ 

Actual Hove ' St oraae , 
Total Mortgage $ 

Inc i denta I s 
Interest s 

TOTAL BE NE FITS RECEIVED $==== 
REALTOR: _ _________ ESCROW co . _________ OFFICER. ______ _ 



10 / 18/ 
71 

10/26 

1/1 4 / 
72 

1/72 

S/1/72 

INTERVIEW REGISTER 
Rel~tion 

,_ _______________________ , ______________ ker 

Tried to contact Mr. Wi I Iiams , but he was not at home. 

Mr . Wi I Iiams was not at home when I tried to contact him tod~ . Charle 
Th s e f the apartment bui !ding, informed me that 

seldom stayed at home. He showed me the inside o 
M W as apa tent. It was quite fi I thy and definitely unsanitary. 
I ca l led the health department and referred his case to them. 

Mr. Wi I Iiams was bu rned out of his apa r tment and we have found emergency 
tempora ry housi ng at 240(5) N. Wi I Iiams. He has welfare due fo r hi s 
disability. - Apartment 2405 N. Wil Ii ams is s ubstandard. 

Carried Mr.Williams to HAP where he was given an apartment at 561 N. 
Skidmore. He accepted the apartment and put up a deposit and the f irst 
months rent . Mr . Wi lliams moved in February 10, 1972. 

NOTE TO THE FI LE ---

is dead. Fi le closed. He d ied f rom a long list of ai lment 
health stemning from his mil itar y service duty; 

Chet Danie l s 



U1tUN IIIDtYEl.OPMINT FUID-PIIOJICT .NDITUIIO-tMANUEL HOIPITAL. Oft. 11·20 -

PORTLAND DEVELOPMENT 'OOMMISSION 

Warrant Number 

302 EH 1700 s.w. FOURTH AVENUE N~' 
PORTtAND, OREGON 9720 I 

DATE- . f•ruty 1.-"' - ---, 19_.lL 

PAYTO TMo Wf11f-

___________________________ DOLLARS 

TO THI TIIASUIII OF THI 
CITY Of l'OllTLAND, ORIOON -~ ·· 

Po,tlol'MI O.velop,,..nt Comffllulon 

DA.TE 
INVOICSOII 

COMTftACT HO• . 

Account Distribution 

MO, DD« 

AUTHO IIIZSD •tONATUU 

NON-NEGOTIABLE 
AUTHOIIJZSD • IGNATUIIC 

224-4100 DSTt.CN •s,01111 Olll"O■ ITI NG C N&CK 

Dll■CIU"ION AMOUNT 

.., ... ,._..t ,-, clel■ fer ... , fer T--t•. ,,_ 7 N. 
laN 11 (hrM 1 U-4-t). 

.,,, I JI 

AMOUNT 

E 1501 Relocation Paysnent 
(RHP) 

(EH) 



CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS ANO CERTAIN OTHERS 

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: 
Portland Development Conmission 
1700 SW Fourth Avenue 
Portland, Oregon 97201 

PROJECT NAME {if applicable) 

Emanuel Hospital Project 
PROJECT NUMBER: ORE R-20 

INSTRUCTIONS: Comp lete al I applicable items and s ign ce rt ification in Blank 6. Con­
su lt the displacing agency as to whether you need a Claimant's Report of Self-Inspection 
of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you 
have moved into a rental unit. Omi t Block 3 if you have purchtsed and occupied a 
dwelling unit. Complete only Blocks I and 5 if you are a homeowner temporarily dis­
placed because of code enforcement or voluntary rehabi litation. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, prov ides : 
11\-Jhoever, in any matter within the jurisdiction of any department or agency of the United 
States knowingly and willfu lly falsifies • .. or makes any fa lse , fictitious or fraudu­
lent stat ements or representations, or makes or uses any false writing or document know­
ing the same to contain any false , fictitious or fraudulent statement or entry, shall be 
fined not more than $10,000 or imprisoned not more than five years, or both." 
I. FULL NAME OF CLAIMANT 

WI Lll AMS, Theo Family X Individual 

2. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. RS-4-9 
a. Address: d. Monthly rental : $ 52 OD 

7 North Russell, Portland 0 re gon e . Date you moved out of this 
b. Apartment or room number: 7 dwe 11 i ng : I l 1 ~az 
c. Number of bedrooms: Month- Day- Year 

3. DWELL ING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (include ZIP Code): d. Month ly rent al: $ ~~. lJO 

~61 N. Skidmore 1 Portland 1 Oregon e. Date you moved into this 
b. Apartment or room number : dwe 11 1 ng: 2/10/22 
e. Number of bedrooms: Month-DarYear 

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 
a. Address ( i nc I ude Z I P Code): d. Incidental expenses (tot a I from 

tab le on next page): $ 
b. Number of bedrooms: e. Date you purchased this 
c. Downpayment : $ dwe 11 i ng: 

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

moved: ______________ _ 

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

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

TC0-1 Page I. 

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

e. WIi i you require temporary 
housing for more than 3 months? 

Yes ___ No 

If 11Yes 11
, tot a I number of 

months you will require tempor-
ary housing: ___ months 



6. I submit this information in support of a claim for a Rep lacement Housing Payment 
under Section 204 of P. L. 91-646, and I certify under the penalties and provisions 
of U. S.C. Tit le 18, Sect ion 100 1, and any other app l icab le law, that t he i nforma­
tion subm itt ed herewit h has been examined by me and is true, correct, and complete, 
and tha t I unde rstand that, apart from the penalties and provisions of U. S.C. Title 
18, Sect ion 1001, and any other applicab le law, fal si ficat ion of any i tem submitt ed 

herewith may result in forfeitu re o f the entire c l~m~ J . A . / ~fl /' ~ 

2114112 v 7t)AJ //fl//~ 
Date Signature of Claimant (s) 

Comp lete t he foll owing table if you have incurred inc idental expense s in connect ion 
with the purchase of your repl acement dwe lli ng: 

FOR LOCAL 
COSTS INCURRED BY CLAIMANT AGENCY USE 

Charged t o Claim- Pai d Direct ly Anount 
Item ant on Cl osing by Claimed Amount 

Statement Claimant (Co l. (b) + (c) App roved 
(a) (b) (c) (d) (e ) 

:s s s s 

TOTAL :s s s !/ s 
l/ Enter thi s amount in Block 4 , Lined. 

Listi ng of enc losed documents in support o f amounts entered in Column (d) above : 
(Docllnentatl on must be prov ided to s upport any cla im for incurred costs. ) 

TC0-2 Page 2. 



WORKSHEET FOR COMPllTATION OF REPLACEMENT HOUSING 
PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NAME ANO ADDRESS OF CLAIMANT: 

/h e y hlt ll/e~, 1 

COMPUTATION PREPARED ev: 
d lhn ti' .,, 

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

Required Information 

I . Monthly gross rental for comparable unit 

2. 

(cost based on: ?::<Schedule 
___ Comparative 

Other ---
Base monthly rental for claimant's former dwelling, o r 
25% of adjusted monthly income, wh i chever is less. 

:,. ..3 .,.; c £,,., / ;n.;,- / 

~ d , I f1(! c,, ,1r L 

Conputation 

TC0-5 

3- Line I mi nus Line 2, 

Line 

Line 2 

multiplied by 48 

s « 1, y o 
_ $ /J I : 9 .. ,., 

$ ~,J#;? 
X 4S 

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

5. Minus adjustments (,ttach ful I explanat Ion) 

6. lmount of rental assistance payment 
(Line 4 minus Line 5) 

7- Annual Payment 

(Enter this amount in the space provided In Block 3 on 
peg~ one of Replacement Housing Payment for Tenants 
•"<' rertaln Others) 

s / 6tJt( {Y 
• $ -o-

$ /44g 6/Y 
$ YIU!£ 

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



DETERMI NATION OF ELIGIBILITY FOR REPLACEMENT 
HOUSING PAYME NT FOR TENANTS ANO CERTAIN OTHERS 

NAME OF CLAIMANT Theo W i I I i ams Parcel No. RS-4-9 -------------
NAME OF LOCAL AGENCY_ Poctlaod Qevelaproeot Commission 

1. Did the claimant rent or own the dwelling at the time of acquisition? 2L_Yes _ No 

Tenant's ini t ial date of rental : May 16 1 1969 

Date of Acqulsit ion: J --4.~ '2 2 , 1 ] i i 

Owner-Occupant's ini t ial date of ownersh ip: 

2. Did the claimant rent or own the dwelli ng at least 90 days prior to the initiation 
of negotiat ions ? x Yes __ No 

Date of Rental or Purchase: May 16 , 1969 
Date of Initiat ion of Negotiations: r,,,c4 ) r 1 t9 7 /, 

3. Has the repl acement housing been inspected and found to be standard? (Attach a 
copy of dwelling inspection record or, if the c la imant moved outside the locality, 
attach the report obtained from the c laimant.) x Yes ___ No 

Date previous ly substandard dwelling was inspected and found t o be standard: 

Mont h-Oay-Year 
4. CERTIFICATION OF LOCAL AGENCY 

This is to certify that, where reqalred, the property occupied by the claimant has 
been inspected. I further certify that I have examined this claim and have found ~ 
i t to be in accord with the applicable provisions of Federal Law and the regulat ions Ii 
Issued by the Department of Housing and U n Deve lopment pursuant thereto. There- ti 
fore , this claim is hereby approved and p nt in the amount of$ 11604.64 is 
authorized . 

Date 

5. RECORD OF PAYMENTS 
a. Claimant moved to rental unit 

(1) Lump-sum payment 
(2) Annual payment 

I st Vear 4,A/1/, II. 
2nd Year 
3rd Year 
4th Year 

b. Claimant moved to unit he 
purchased 

c. Homeowner temporarily 
d isplaced 

TC0-6 

Oat I of Payment Cheek Nymbe r t,nount 
$, ____ _ 

$ "ft:>/, ) I, 
$ ____ _ 
$ _____ _ 
$ ____ _ 

$ ____ _ 

$ _____ _ 

Page 6. 



WORKSHEET FOR ALL ill CLAIMS 

NAME ANO ADDRESS OF DISPLACING AGENCY PROJECT NAME & ,g, ... 
I 

PROJECT NO. 1( - ~ c 

1. Full name of clai~ant: 

Th, ;//,,✓ ,, 
Fami ly Y Individual 

2. 

3. 

Owe 11 i ng unit f.!:.2!!! which you moved: Paree I No. fl_ - '>'- 7 
a. Address ~ 4 

; ,, 
;> - lj( ( , ... ,,. 

b. Apartment or room number ,; 

Dwelling unit to which you moved (RENTAL) 
a. Address .;.;-,l A;'i Jk,, hll,'' < 

&r I ,, L , 
b . Apartment or room number __ _ 

c. Number of bedrooms __ _._ ___ _ 
d. Mont hly rental $ .;,.2, ' 
e . Date displaced ________ _ 

c. Number of bedrooms -------d. Monthly rental $_~:J ........ ~~-- •- D __ _ 
e . Date moved i n _ __,Z...__-_ /._'tJ_-_ 7_':2 __ _ 

4. Dwelling unit to whi ch you moved .(PURCHASE) 
a. Address _____________ _ c. Downpayment $ _____ _ 

d. Incidental expenses$ ____ _ 
b. Number of bedrooms ___ _ e. Date of purchase --------

5. For Code Enforcement or Voluntary Rehabilitation (inc lude ZIP) 
a. Addres s from which you moved ______________________ _ 

b. Addres s to which you moved _______________________ _ 

c. Date of 
move ______________ _ 

rental for temporary unit : $ ------d. Monthly 
e. Requ ire te,,.,orary housing for more than 3 months? ___ Yes __ No 

If yes, total number of mont hs in tefl1)orary housing --~months 

Incidental expenses. 
Item Charged to claimant Paid by Claimant Cla imed Ppproved 

$ ___ _ $ ___ _ $ ____ $ ___ _ 

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

Determ I nat I on 
1. Old claimant rent or own at time of acqu isi tion? Y ves No 

Tenant 's initial date of rent a I /4 v c:, j .::'.(i £ 
Date of acquisition .,..., r 
<Mner-occupant's Initial date of ownership 

2. Old claimant own or rent 90 days prior to Initiation of negotiations? ~s _ No 
Date of rental or- purchase , ¼ 4 I i, 1 9 6 C 
Date of in it iat ion of negotiation's _________ _ 

3, Is replacement housing standard? y" Yes ___ No 
If prev iously substandard, date found standard ______________ _ 

4. Certification: )/A P 
(/mount o f thl s cla im $ /f!,.. 1: 6 f ) 

TC0-7 



MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION 

Post Office Box 349 

Roustng Authority of Portland 
1605 N. E. 45th 
Portland, Or egon 97213 

Gentlemen: 

Portland, Oregon 97207 

In accordance with the procedure adopted for adjusting rentals for persons receiving 
publi c assistance , this letter is to cert ify that the persons named below have been 
accept ed f or assistance by the Multnomah County Welfare Comnission. This is not to 
be construed as a guarantee of the payment of rental for any period by the Multnomah 
Count y Public We lfare CotDDission. It is understood that this information is confi­
dentia l and will be used only for the purpose for which it is provided. 

1. 

2. 

Resident of the Housing Authority --------------------
Applicant for housing ___ ~ ....... ---.~_u ...... ~~,_J_,_k __ /.__>._.4_·~-4-:z7t::.:.z-------------

3. Name ----------------------------------
4. Address __ _,'>,..,.'./;._- ..... U: .......... / __ 7....__/......._._c//4, __ ..._...~~d....-..'L ... ::= .... ~---------
5. Number of persons in family ___ __:c::?'f:f;,.._...:...::=....::::;-> _____________ _ 

6. Total monthly assistance ~ /?o? ~ _____ , ..__......,_,,_ _______________ _ 
7. Date assistance began ____ _..f._-__./ __ -__._7_./ ______________ _ 

8. Date assistance to terminate" __ .... d-""""'+..::~;..c..::.,a,~,..-.:1~-~--./""'---------­

HUL'lNOMAH COUN'tY PUBLIC WELFARE CONUSSION 
Gordon Gilbertson, Administrator 

'?.7~~¥- m-0.:t.&r<Z 
(aseworker) (Dept.) 

e1- / /- Zfil= 
(Date) 



l 
• • 

,AYTOTHE 

• DEVJBLOPIRNT OOHMISSl8N 
1700 s.w. FOURTH AVENUE N~ 28631 
PORTLAND, OREGON 9720 I 

G 

DATE JaMery 1' 

OROEllOf .... VIIII- • 11s.• 
_________________________________ DOLLARS 

THB FIBST NA1t10NAL BANK OF OREGON 
S.W. Flfl(ll ud Collep Brudl 

..... Portlancl, Orepn 

22'-'IOO 

DAff ~"1-

NON-NEGOTIABLE 

DCTM:M NPOM DSP'OefTIN• CMKC:IC 

.U,OUIIT 

.. , ... ,. • ,_ , .... ,.. ..... ·- ·••t ", ... 
-- ,,_ 7 .. ....... , ..... ,>. 

•• .. •••••"•• re ,._. ,■111n1 • nfw•I.._. 

Account D strlltutlon - MMNMI 

E 1501 Aal ■t Ion Payments (EH) 
(Fix d - lklf. - Individual) . 

$215.00 

... .• .,,. 
'"'" 



, • CLAIM FOR RELOCATION PAYMENT FOR FI XED 
PAY ME NT (FAM ILIES Al~D I ND IV I DUALS) 

NAME, ADDRESS AND ZIP CODE OF LOC AL AGE NC Y 

Portland Deve lopmen t Commission 

PROJECT NAME (if app l icab le) 

Emanuel Hospital Project 

Project Number: ORE R -20 1700 SW Fourth Avenue 
Por t land, Oregon 97201 

PENALTY FOR FAL SE OR FRAUDULE NT STATEMENT. U. S.C . Title 18 , Sec. 100 1, provides: 
'~lhoever, in any matter with i n the jurisdiction of any department or agency of the 
United States knowing ly and wil l ful ly falsifies ... or makes any false, fictiti ous 
or fraudulent st atements or rep,resentat ions , or makes or uses any false wr iting or 
document knowing the same to co•ntain any false, fictiti ous or fraudu lent st atment or 
entry , sha ll be fined not more than $10,000 or imprisoned not more than fi ve years, 
or both. 11 

1. FULL NAME OF CLAIMANT ___ Family X Individua l 

2. 

3. 

4. 

5. 

---
WILLI AMS Theo. 

DATE(S) OF MOVE 
Januar y 14, 1972 

0\-IELLI NG UN IT FROM l·JH ICH YOU MOVED PARCEL NO. RS-4-9 
a. Address _______________ _ 

7 N. Russell. Portland , Oregon 97227 
b. Apartment, Floor, or Roci,n Number 7 
c. \./as it furni shed with yc,ur own fur niture ? 

Yes x ~lo 

0\·IELL ING UNIT TO WHICH YOU MOVED 
a . Address (include ZIP Cocle) 

\ 

b. Apartment, Floor, or Roc11n Number 

TOTAL CLAIM (if 5 b. marked above) 
Disl ocati on Allowance ~200.00 
Fixed Moving Payment 1~.00 

(Consu It local agency) 

d. Number of rooms occupied (ex­
clud i ng bathrooms, hallways , 
and c losets: ___ 1 _____ _ 

e. Dat e you moved into th i s 
address: May 16, 1969 

c. We re household goods moved to 
or from storage '/ 

Yes X No 
If 11Yes11

, complete table, 
"St atement of Claim for St orage 
Cost s" 

Tota l $ 215 .00 

6. I CERTIFY under the pena It ie1s and prov is ions of U.S. C. Tit le 18, Sec. 1001, and any 
ot he r applicable law, that this c la im and Information submitted herewith have been 
examined by me and are true, correct and complete, and that I understand that, apart 
from the penalties and provisi ons of U.S.C. Tit le 18, Sec. 1001, and any other appli­
cab le law, falsification of any item in this c laim o r submit t ed herewith may result 
in forfeiture of the ent ire c la im. I furthe r certify that I have not submitted any 
ot her c lai m for, or received!, reimbursement or compensation from any other source 
for any item of loss or expe1nse paid pursuant to thi s c laim, and that any bills or 
receipts submitted herewith accurately reflect moving se rvices actually performed 
and/or storage costs actually incu rred. 

January 14, 1972 

Dat e 
\:J£~<~· 

Signature of Claimant 
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(For Local Agency Use Only) 

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOC AL AGENCY: 
Theo W i l I i ams Portland Development Commission 

1700 SW Fourth Avenue 
Portland, Oregon 97227 

INSTRUCTIONS: Attach t his form to the pertinent c laim form f i led by c la imant. Attach 
an explanati on of any difference between amounts claimed and amounts approved . 

I . Does c la imant meet basic eligi bility requirements ? __ x _ Yes 

If "No, 11 exp I a in: 

No 

2. Complete if c laim is for a fi xed payment including an amount for moving articl es 
located in household storage space : 

Date items inspected: 
Mbnth-Day-Year 

3. If claim is for a self-move , does approved amount exceed estimated cost of 
accomplishing the move thro1u9h services of a comnercial mover or contractor ? 

Yes ___ No 

If ''Yes, 11 exp I a in basis for approved amount : 

4. CERTIFICATION 

I CERTIFY that I have examined the claim, and the substantiating documentat ion, 
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 t hereto. Therefor'e, the claim Is hereby approved and payment is autho r­
ized as fo llows: 

Page 3. 
H-6 



A. 

8. 

• (For Loca l Agency Use On ly) 

(Comp lete eit her A or B·) 

Item .Amount l l Authorized Signature I Date 

Fixed Payment and Dislocation $ 
All owance 

I. Fixed payment $ 15.00 

2. Disl ocat ion 

~££t a I lowance $ ?00...!ll) 

3. Tot al $ 2 15 .00 215 .00 ~ t.4'-7 
"" ""V' r 

Actual Moving and Related $ 
Expenses 

I. In it i a I payment including , 
if app I i cab I e, storage and 
related cost s in t he amount 
of$ 

2. Supplementary payment (s} 
for storage cost s : -

3. Final payment for moving 
expenses covering st orage 
and related costs 

ll Attach full explanation of any adjustments ~d•; e. g. , amount set off against 
claim or amount of dislocati on allowan,e made as an adva nce payment. 

5. RECORD OF PAYMENTS MADE 

Date Check Number I 
Amount Date Check Number ~ount 

I $ $ 
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Owe 11 i ng Uni t I nven 1tory • 
QUANT ITV QUANT ITV 

----- Beds t Springs ----- Night Stand 

Bedroom Chair Occasional Chair ----- -----
Breakfas t Table ----- Overstuffed Cha i r -----
Breakfast Tabl e Chairs Overstuffed Rocker ----- -----

----- Range Bridge Lamp & Shade 

Buffet _____ Refrigerator : Brand ___ _ 

Chest of Drawers 

Coffee Tab le ----- Pad: Size ------

\

'- I\ r 
n-1· 

Desk s '( 
Dining Table \/\ \ 

_____ Di nl ng Chai rs / ~ 11 

Dresser • \ V 
End Tab I e -----
Floor Lamp & Shade 

_____ Couch 

_____ Davenport 
0 

Table Lamp & Shade 

Tab 1 e , sma 1 l 

Vanity & Bench 

Suitcases 

Trunks 

✓ 
Car tons. Boxes, Etc. 

.... Clothes 

Hi rror ----- v Bedding g. Linens 

Hlscel laneous (List Items) 

COMMENTS: 



- -RESIDENTIAL RELOCATION RECORD 

PE LOCATJ ON_ WORi<.ER _ _.H .. c .,.I n.t..-.o..,s...,h ____ _ ORIGIN OF CASE --------R-20 PARCEL RS 4-9 

NAAE Wi l li ams Theo ADDRESS ---------------7 N. Russel APT NO. ------7 

?HONE ------ INITIAL INTERVIEW ¢¢.1- SEX_H __ MINORITY GROUP __ B ___ _ 

DATE ON SITE />fc, ., I ( / t?,f '"f' 
7 

AGE 7' 7 U.S. CITIZEN ALIEN VETERAN 
FAHILY COMPOSITION -

SERVICEMAN 

Name Re lation Age Emp 1 oye r: Name _________ _ $ ____ _ 

Address 
HCW C asewo-r~ke_r_2!"'18~0~-·•t~04~4-P .. a""'t-ce-w~i,..s- ------· ' 
Soc Tai Security .,;, Y'' " 
Va. __ Fed. __ Mult. Co. ____ _ 
Pension: Name 
0th er; Name -------------------

TOTAL MONTHLY INCOME az, "c' 
Own; · Power Co.______________ Type Fue 1___ Garbage Co. _______ _ 
Rent:x S,,2 Inc . Heat..6d.:tz_Weter ,,,, Gas~ Gar_Elec_k(, , Unfurn __ Furn ,c. No. Rms_l_ 
ELIGfeiT'ilY FOR PUBLIC ~IN<i: yes or no) 

~ver 62..,....,,__D isabled (Soc.Sec.def .)___,_Income below limits __ Assets below ll~its 
221 ~ERTIFtCATE OF ELIGIBILITY: Date deli vered _______ by ---
Not i f y In c11e of emergen,y; 

Name._.....,-----~--- Address ____________ ~-- Phone 
Information Statement given to __________ on ______ by -----
Not ice to move given to _____________ on ______ by __________ _ 

Payments: Amount $ ___ Check No. _____ Date del lvered ____ Moved by self (or) 
moved by moving company - (Phone) ------

RE NOV ED FRON CASELOAD: (Date) REHAINtNG ON CASELOAb: 
Refused assistance Address unknown. tracing 
Relocated in: Evicted, further assistance 

Low-rent publ ic houslng contemplated 
Qther perm. public housing Temporarily relocated by 
$tandard priv . rent. hsg. LPA 
$uh-standard priv. rent within project: ___ ~ ...... -------
:hgs. with refusal of address 
further al d 

Standard sates housing 
Sub-standard sales hgs. 
Out-of-town 
~ddress unknown, lbondoned 
Evicted, no further 
.ass i stance 

-----
Other (explain) ----------

ddress 

New rent or purchase price : ________ _ 

outs Ide project: ------------address 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date ______ Worker ________ _ 

Zip 

No. of rooms ----

a e 

Phone 

s ___ ss ___ _ 



INTERVIEW REGISTER 
·Uat'e Re I oca ti Of, 

·,.....----------------------------------,~ker 
10/1 

10/2 

Tried to con t act Mr . Wi l liams but he was not at home. 

Hr. Will i ams was not at home when I tried to contact h im today. Charley 
Thomas , manager of the apartment building , informed me that Hr , Williams 
was an alcoholic and seldom stayed at home , He showed me the insi de of 
Hr . Will iams apartment. I t was qu i te filthy and defi n i tely unsanitar y. 
Hr. Thomas felt that Hr. Wi l liams should be conmitted to an Institut ion . 

called the health department and referred h is case to them. 



POC-R27 
9/8/66 

• 
I hereby acknowledge receipt of the Portland 

Development Conmlsslon INFORMATIONAL STATEMENT. 



- ~ING ~E~UR~~S 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 ______ Tabulator _______ Date tabulated __ _ 
Dwe lling Unit No.1,2_ Structure No . .::.._ Ce nsus Block No._~_ Census Tract No. - ~ _ ' 
St.rcct Address .... Apartment No.___._?_ 

A. Status Of Re location Assistance Needs At This Dwe lling Unit: 
1. Assistance may be 'leeded, ycs_L_, no 
2. Why no assistance m ny be needed 

.i. Vacant 
b . Will be vacated on the fo llowing date ____ _ 
c . Other reasons ------------------------------

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

Name Family relation Age,.,""'t-Sex Occupation 
1. l 1 \ \ , r. : 'f • .,, Head of household 4B,. / =:n 
2. _______________________________________ _ 

3. -------------------------------- --------4. ----------------------------------------5. _______________________________________ _ 

6. ----------------------------------------7. _ _ _______ ____________________ _________ _ _ 
8. _______________________________________ _ 

9. ----------------------------------------
c. Family Income And Extent Of Travel To Locations Of Employment: 

1. Jobholders in this household, employers and location of jobs : Distance 
Names of jobholders Names of employers Street address where jobs are located to work 

2. Monthly income from jobs and from all other sources received by persons in this household: 
Names of persons in this 
household who have income from 
any source 

Amount of income per month 
In month before In 8l'l average 
this survey month auring 1970 

$ ______ $ ______ _ 

Total family or household income per month $ ______ $ /S--o, cPu ~~ 

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

(Furniture is owned, yes __ , no __ , stove and refrigerator owned, yes __ , no __ 
4. Will buy house ln price range $ ____ , down payment of $ __ _, monthly payment of $ __ _ 
5. If now buying this house, bow much are payments on contract or mortgage monthly S ----6. Size of unit to be sought, number of bedrooms __ , kitchen __ , dining room __ , 

living room , number of bathrooms , total sq. ft. in dwelling unit 
7. Other characteristics w o 8 I M- - - - --

POC-HRS- 3 
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► • • HOUSING RESOURCES SURVEY 
To be Filled in For Each Dwelling Unit in All Survey Areas 

Date 
Analyst ____ Tabul ator _________ Date __ _ 
Owe 11 i ng Unit No. \ L _ . __ Census B 1 ock No. .11 Census Trac t No. 6 
Street Address ___ ___. ______ t ________________ Apartment No._._ __ 

Legal Description---------------------------------

NAME OF OCCUPANT: NAME & ADDRESS OF OWNER NAME & ADDRESS OF PROP. MGR: 
L 

I I ~ ,. "\ 
TELEPHONE: TELEPHONE: • 

INTERVIEWED? () Yes 
1

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

I. DESCRIPTION OF STRUCTURE 

Kina of dwelling unit No. of units in bldg. 

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

.,... Apt. in comm. bldg. 
Mobile home or trailer 

This structure has __ stories (do not 
count basement) 

II. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 

v Rent.er occupied 
Vacant 

IlI. SIZE OF DWELLING UNIT I 
- • Sq. f t . in first floor (county figure) ~ 
:..,:;.;.~~ Sq. ft. in dwelling unit (if more than 1 floor 

_1_ Total no. of rooms (include kitchen, dining, _ 
living and bearooms, exclude bathrooms) 
No. of bathrooms 
No. of bedrooms (rooms used mainly 
for sleeping) 

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

~ 11 Perioo market value data applicable 
'-' ', ... . \\ 1 Date of last appraisal 

\ ~ '--1 "-\ Date structure was originally built 
Date of any major alterations ---

B. Market value oata for one-family dwelling 
Market Computed value 
value per sg. ft. 

Land $ _____ $. ______ _ 

Improvements 
Total 

POC-HRS-1 
1 -1 S-71 

C. Market value data for dwelling unit in a 
multiple -family structure or commercia l bldg. 

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

Land $ ~ $ -------
Improvements J ------Total l , "I 

===:::.=.-:.-iq, ft. of all d. u. in this s tructure 
Sq. ft. of commercial s pace and value ---

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

V. RENTAL RATE FOR THIS RENTED UNIT 
Monthly Cash 
average _re_n_t __ 

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

VII . R EMABKS 
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Al you uy know, you ere 11 tu•ted In the (11.,,uel ffo'P• t • I Project 
'4tf ch Is be Int carr led out wl th a11htance ,,_ the u. S. __,. ..... f//1 
Housing end Urban 0.yel.-nt (HUO). 11le ,,_rty •leh ye., ,, • ..e1, 
occupy wl I I M acquir- ION t IN In the future a.y the flbrt leM ....,_..., 
11ent ec.in1111on •• part of the approved ,roJect ,,.,., fer thlt ar•• 

If ~" 1,, In occ:u,encr • tha clete the '9rt l•d ._,,, u I .._.,..,._ 
accauf '" the pra,ertv In •leh you r••••• or are In occ•••J •t • 
t IM of rac:elpt of thll letter. you ~ -. el'•"'• ,.. ,., .... ._ 
e11iuence. Ill 1tr0fllly •••• you • co111ec:t UI Wore ...... te 
• deteralne vaur • 11,,,1 II tr ,.,. --' 1\1. A MiillW •f 

·"tocatl• ~.t• .. •la ~ -, t. etlaR.- ......... 
• tact.t4 .,,.._,.. 
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