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DESCRIPTION Anl I Mt\ nnnws:-TS:-A - PARCEL NO. WASHINGTON , CLEQ . 
A-3-20 3217 N. VANCOUVER . 

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

~CE NO. WEDGE, RAYMUND D. 
A-3-6 242 N. COOK 

PARCEL NO. WESLEY, ROOSEVELT 
R-10-9 535 N. HORRIS 

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

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

PARCEL NO. WHITE, DOUGLAS & EVELYN I 

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

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

/ . 
·( 
~ PARCEL NO. WILLIAMS, ALONZO 

RS-4-9 7 N. RUSSELL 

-PARCIT NO. W i LL I AM::., ALI UN & BENN I E 
E-4-1 2653 N. GANTENBEIN 

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

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

~CEL NO. wuuu~, E. JAHESElTA 
E-4-8 323 N. RUSSELL 

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

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

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

PARCEL ~10. YARBOROUGH, MRS. BOBBIE 
A~4-4 252 N. IVY 

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



DATE 

I 
R E S U M E ------

NAME Neb Woodward 

Mr. Woodward is a very spry 71 year old man. He gets about very well 
and is enjoying his relocation benefits. He lives in supplement housing 
with other senior citizens. He has indicated that he is very happy 
with his new home and the relocation. He has received his first and 
second TACO payments. 



- ESIDENTIAL RELOCATION RECORD • 

Project ~lame Paree 1 No. 

C 1 i en t' s Name /I b rcl c,Ja /) d. lV-e j 
Address .. -?.2 r2 -2. /ti /4 ,J Z. t1. j e (. e., 

7 > 

651 Ma le □ Family 

□ Fem a 1 e Ci Individual 

Family Composition 

Tot al Nunbe r in Family 

wife, husband ---
Othe r: 0 e l at ion A e 

D Married 

u) Single 

/-J J -.1 Advisor 

Phone 

Ethn ,6 

□ Renter/Occupant 

0 Owner/Occupant 

Economic Data 

Employer 

Address 

Age 

Other Sou rce of lnccme 

$ 

s 

;; Zrc~ 

7/ 

i:li J '. :) le -or '.) L I i c Hou s i ng 

El ig ibie or ',le 1 f2 re 

EZ] YES 

□ YES 

□ •• -' '' 

62) NO 

Presently Receiving 1~:!lfare O YE S @ ~o 

Othe r Assistance 

EI ig i bl e for (Other) □ YES O NO 

Clai r3nt was dis?laced fran rea l property within the project area on or after date of pe r­
tinent con tract for Federal assistance and/or date of HUD approval of budget for project: 

@ YES D NO 

Date' of initial interview _...,g.._--_- ,._/__.7_-__.7_(.,__ ___ Date of Info pamphlet delivery _______ , 

Date Not l ce to Move given Date Ef feet l ve · Exp t res ---------- ------ ------
CLAIMANT'S INITIAL DATE OF OCCUPANCY 

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

Date of initiation of negoti ations f)r purchase of property 

Da te of Acquisition 

Date of letter of intent 

Date of move 



• DWELLING UNIT FROM WHICH RELOCATED 

Private Sales x 

Privat e He nt .:i l 

Othe r 

Total Number of Rooms 

Number of Dedrooms 

Sin9le Fam i I y 

Duplex 

Multiple Family 

7 

;< Age of Hous i ng Unit / 9tJO 

Size of Habit.Jh l e Area /()11/ 

Furnished with claimant's furniture 
I XI YES / / NO 

Rent Paid$ Utiliti es ------- ------
Taxes --Monthly Housing Payments$ -----

Li ens $ --------- (please explain) 

Acquisition Price $ --~ ...... ,'-"'J-..;;J_tJ_-____ Amen it i es _________________ _ 

REPLACE MENT DWELLING UNIT 

Address ? ~ tJ 2 /V {-/)t.emm-1 d ~ 7 LPA Refer r ed x · Self Referred 
7 > ------ ---

Pri vate Sales Sing 1 e Fami 1 y 

Private Ren tal Duplex . - -

! 0 the r ;x Mult iple Family 

For Clai mants Who Purchased 

--- Outsid e city 0 
✓Age of Housing Un it 

Outside state 0 

v. Size of Habi tab le Area 6 i:J O 9j -r 

v No. of Rooms :S No. of Bedrooms / 

For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ ------
Taxes$ Ut i 1 it i es $ ---------- ------
RHP or TACO {including incidental costs) $ ----- Total Rent Assistance $ s(tJtJ (} -

Amount of Annual Payment $ /0,1() -

No. of Housing Referrals to: Agency Referrals: 

Standard Sales ----- ,X HAP HCW --- OTHER( ____ ) 

Standard Rent Food Stamp legal Aid --- --- Other { ) ------

Benefits Received 

Date Ck # Type Amount $ -------- ------- -------- --------
Date Ck # Type Amount$ -------- ------- -------- --------
Date Ck # Type Amount $ -------- ------- --- ----- --------



RESIDENTIAL RELOCATION RECORD 

RELOCATION ADVISOR __ .._,C_.b,._ ____ _ CLIENT'S NAME WOODWARD Neb 

ADDRESS 3227 N. Vancouver PHONE 282-2062 PROJECT NAME Emanuel ORE, R-20 

SEX_M_ ETHN black 

MARITAL STATUS widower 

DISABILITY -----

VETERAN ___ AGE.....r..7_1 __ 

TENURE owner 

INDIV x FAMILY ___ _ 

ELIGIBLE FOR : PUBLIC HOUSING_L FHA 235 __ _ 

RENT SUPPLEMENT_L_OTHER ___ _ 

INITIAL INTERVIEW --------------

PARCEL NO. ___ A __ -.._3_,-3,.__ _______ _ 

DATE ON S I TE : __ _.I_. Q_.c;_1 ___ ---t 

INITIATION OF 
NEGOTIATIONS : May 17. 1971 
DATE OF 
ACQUISITION :_s_e_p_t_em_b_e_r_B_,_1_9_7_1_ 

DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO MOVE ______ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY George H. Woodward 7420 Alabama Drive. Vancouver 693-3771 

ECONOMIC DATA FAMILY COMPOSITION 

Employer _____________ $ ____ _ Name Re at,on A ,ae 
Address -------------MC W ---------------Socia 1 Security _________ _ 170.00 
Pens ion -------------0th er --------------

TOTAL MONTHLY INCONE $ 170.00 

DWELLING UNIT FRON WHICH RELOCATED 

s ss 
Subsidized Sales S i na 1 e Fam I Iv X Age of Structure 1900 No. Rooms 7 
Subsidized Rental Hu It l D 1 e Fam I 1 v No. Bedrooms..J..._ Furn._Unfurn--"-
Public Housina Duolex Utilities$ 
Private Rental Mobile Home Monthly Payments (Rent) $ 
Private Sales X Acquisition Price $ 6.200.00 

Size of Habitable Area 1019 sq. ft. 
Taxes$ ----Liens $ ----

Equity$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f A 1aencv D ate 
Multnomah Countv Welfare 
Food StamD Proaram 
Hous i na Author i tv 
Leaal Aid 
FISH 
Health Dept. 



-t 
0 
-t 
l> ,... 
,0 
:%: ,, 

0 
0 
0 . 
0 
0 

AGENCY ACTION· REASONS· 
A00eals 
ivicted -Refused Assistance -Address Unknown (tracinQ) 
Other (death. etc.) ·-

TEMPORARY RELOCATION 

Within Proiect Date Moved In ----Address ________________ _ 

Outside Proiect Reason - --------------
REPLACEMENT DWELLING UNIT 

CI ient Referred ------------- LPA Referred. ______ . _______ _ 

ddress __ 2~_7 __ N_._F_r_e_em_o_n_t_..#.2~7 _____ Phone ____ _ Date of Move October 26, 1972 

WHERE RELOCATED· s ss - ·· Same Citv X Subsidized Sales Si nQ I e Fam i iv X I 
Outside Citv Subsidized Rental Mu I t i p I e Fam i I y I 
Out of State Pub I ic Hous inQ Duplex I 

Private Ren ta I X Mobile Home I 
Priyate Sales I 

rurnished_Unfurnished_Noo,ber of Rooms_N\.11lber of Bedrooms_! _Habitable Area __ 

tilities $ _____ Monthly Payments (Rent) $ 46.25 Purchase Price$ ______ _ 

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

ame of Moving Company ___________ _ Name of Realtor -----------
-. ~ .. 

BENEFITS RECEIVED 
Tvoe Ck# Date Amount Purchase Price $ 

RHP 
TACO Rental ~E;E; l=M 3/27/72 ' 1.000.00 Down Payment $ 
TACO Rental 
TACO Rental $ RHP $ 
TACO Rental $ 
TACO Sales) s Total Down - $ 
Fixed Movino 27727 G 11/12/71 s 420.00 
Actual Move C, Total Mortgage $ 
Storaoe j 

Incidental 4> 
Interest s 

TOTAL BENEFITS RECEIVED $==== 
1.EALTOR : ___________ ESCROW co. _________ OFFICER ______ _ 



2/10 

2/13 

• INTERVIEW REGISTER • Relocat.i-on 
,---------------------------------------....... ker 

FLYER: delivered by Ted Parker. Very receptive. Would like meeting. 

SURVEY: Wi 11 buy comparable housing, 1 or 2 bedrooms, near present 
site, on bus line (no car). Says he "won't stand in way if he receives 
enough .money to buy another house." 

Talked with Woodward. He asked for an appointment for negotiating sale 
of his house. Made appointment for 4:30 Monday, 5/17/71 

Delivered Mr. Woodard's check for 3rd TACO to him today. 

WSJ 

co 



U11UN IIIIDIVILOPIIDI FUND-PIIOJIC'f .IIU-DIANUEL HOIPITAL. OIIL 11·20 -

PORTLAND DEVELOPMENT COMMISSION 
1700 S.W. FOURTH AVENUE 

Warrant Nlllllblr 

907 EH 

PAY TO 

TO THE THASUHI Of THE 
CITY OF l'OITLAND, OIIOON ....... 

l'ertlend Develepment Cefflffllnlen 

DATE 
INYOlc:&OR 

C:ONTIIACT N08 , 

Account Distribution 

PORTLAND, OREGON 9720 I 

DATE. . "-rcll::.._::.,,I L-------, 19 71t _ 

$ , ...... 

_________________ DOLLARS 

AUTHOIIII.IID 810NATUII& 

NON-NEGOTIABLE 
AUTHOlll'I.IID 810NATUll8 

224-4100 DIITAC:H 8IIP'OIIII Dlll"OetTING C:HIIC:K 

AMOUNT 

a.1•un1 nt ,-r Clal■ fer IMP fer T--t• flle4. Mew 
fre■ Jll7 I. YM•lfi• (,_reel A•J•J). 

, ... , ... ,.,.. ,... _, ,., .... 
~f£/<t'., 

l?ee ' 
3/~o/7,Y 

., ..... 



UIIUN IIEDEVELOPIIINT ~DITUIID--EIIANUEL HOIPITAL. OIIL It-. 
POaTIAND DEVELOPMENT OOMMISSION 

1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 97201 

Warnnt Number 

N~ 1016 EH 

DAT _ _ ,_ .. _ ,,. _ ______ 26 ____ 
1 

19-1!_ 

PAY TO ...... v111• ■r.a . ··-·· 
_____________________________ DOLLARS 

TO THI TIIASUIH Of THI 
CITY Of l'OITlAND, OIIGON 
~ .. 

Petttan4 Develepment C.MMlulon 

DATI: INVOICII 011 
CONTRACT No■, 

Account Distribution 

DD4 

AUTHOIIIUD elCINATUII& 

NON-NEGOTIABLE 
AUTHOIUUD e10NATUIIS 

224-4100 DCTACH ·•~ou DKl'O■ITINO CHSCK 

AMOUNT 

lala•rtr ret ,ar Clala fer ., fw T--t• fl,_.. .._. 
f,- J227 I. lat ... la (Parcel A•J•J). 

Tetal - .... ia1111 
~ ~ ,.,.t ,,.ooo.• 

/'f ,tef}; 
/Ve/,l,n,- /(/0.-1/111~,e/ 

o/~J/'?I 

srs::m 



NOTICE OF RHP-TACO YEARLY PAfflENT 

TO: __ c_he"'!"t_D_a_n_l e_l_s _______ _ 
(Relocation Advisor) 

DATE _ _ Fe_b_r .... u,_a_r,.,.y_1_8_. • ....,12._z..,.s ..... _ ___ _ 

FROM: Benjamin C. Webb, Ch)f' of Relocation ' Property Management 
( /.,,.,/, ' . 

RE: Nebble Woodard iEmanuel} 221 N. Fremont 
(Dlsplacee) (Xddress} 

No. 4th&. final $ 1,000.00 March 19~ 
(annual payment) (amount) (date ue) 

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

Present Address =----~~ .. c.""'i ,....-zz""',,__,a,0...,,S--iE.:.1 _.4~1"c.V ....... _______________ _ 

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

or (2) Dlsplacee notified of inellglblllty: ves ___ no 

Comments: _ __.,M--., ... · _,jl¢kw..OC'..;r .. i_a_~/ ....... ~. /,_,_,h_f ....... 1 .... ,.t .... e~£---a ... l __ ..r._a,.n ____ P _ ~ __ /r,_~_% ... r.....,✓--------

I ~ 
The above sub ect property has been Inspected and found standard. In c:ompllance 

- with P.L. 91-6116 pl•••• make a check payable as follows : 

TO: Ate4 ,6 / k4 e /4 ,:,/ { We eclu ,er/) 
PROJECT: £:men,'* / 
FOR: ,xii e G ;o/Ue,t. / ~ yzz•a,( 
AMO\MT: 4/l - 7 / 

SIGNED ; ?11 ~-t, · 2 ~ 



CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS ANO CERTAIN OTHERS 

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

PROJECT NAME (if applicable) 

Emanuel Hospital Project 

PROJECT NUMBER: ORE R-20 

INSTRUCTIONS: Complet e al 1 applicable items and sign certification in Blank 6. Con­
sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection 
of Replacement Dwell i ng to complete and submit with this claim. Omit Block 4 if you 
have moved int o a rental unit. Omit Block 3 if you have purch~sed and occupied a 
dwell i ng unit. Complete only Blocks 1 and 5 if you are a homeowner temporarily dis­
placed because of code enforcement or voluntary rehabilitation. 
PENALTY FOR FALSE OR FRAUDULENT STATEMElff. U.S.C. Title 18, Sec. 1001, provides: 
11\.Jhoever, in any matter within the jurisdiction of any depart ment or agency of the United 
States knowingly and willfully falsifies . .. or makes any false, fictitious or fraudu­
lent statements or representations, or makes or uses any false writing or document know­
ing the same to contain any false, fictitious or fraudulent statement or entry, shall be 
fined not more than $10,000 or imprisoned not more than five years, or both. " 
I. FULL NAME OF CLAIMANT 

WOODWARD, Nebbie ___ Family __ x_ Individual 

2. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. A-3-3 
a. Address: ----------------3227 N. Vancouver, Portland, Oregon 97227 
b. ~artment or room number: -------
c. Number of bedrooms: 2 

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

207 N. Freemont. Portland, Oregon 97227 
b. ~artment or room number: # 27 -------
c. Number of bedrooms: I 

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

d. Monthly rental: $_-_o_-___ _ 
e. Date you moved out of this 

dwelling: 10-26-71 
Month-Day-Year 

d. Month I y rent a 1 : $ 46. 25 
e. Date you moved into this 

dwelling: 10-26-72 
Month- Day-Year 

d. Incident a 1 expenses (tot a I from 
table on next page): $ ___ _ 

e. Date you purchased this 
dwelling: _________ _ 

5. INFORMATION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY OISPLACEr P.~~AUSE OF CODE 
ENFORCEMENT OR VOLUNTARY REHABILITATION 
a. Address of dwelling unit from which you 

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

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

TC0-1 Page I. 

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

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

Yes ___ No 

If "Yes", total number of 
months you will require tempor-
ary housing: ___ months 



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

r r 
Date 

Complete t he fo llowing table if you have i ncurred incidental expenses in connection 
with the purchase of your replacement dwelling: 

FOR LOCAL 
COSTS INCURRED BY CLAIMANT AGENCY USE 

' Charged to Clai m- Pa id Directly Jlmount 
Item ant on Closing by Claimed Jlmount 

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

$ $ s s 

I.OTAL :s s s !/ s 
!/ Enter this amount in Block 4, Lined. 

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

TC0-2 Page 2. 



• 
WORKSHEET FOR COMPUTATION OF REPLACEMENT HOUSING 

PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME AND ADDRESS OF CLAIMANT: COMPUTATION PREPARED BY: 

;J/e 6 /2 ' )a /' f / , ? ,' I /.. 

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

Required Information 

1. Monthly gross rental for comparable unit 
(cost based on: ___ Schedule 

---Comparative 
Other ---

2. Base monthly rental for claimant's former 
25% of adjusted monthly income, whichever 

dwe 1 I i ng, or 
is less. 

$ J ; 

-' r~u = 39, ~o .o 
Comput at ion £ c ervu:r'-'Jt (2Q_f -::. y '-(f':? { 

TC0-5 

3. Line 1 minus Line 2, multiplied by 48 

Line $ 6fl r, :11 ...S 
Lt ne 2 _ $ ____ _ 

$ :zt& '/S: 
X 48 

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

5. Minus adjustments (M:tach full explanation) 

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

7. Annual Payment 

(Enter this amount in the space provided in Block 3 on 
pag~ one of Replacement Housing Payment for Tenants 
a,,c' rertain Others) 

$ f'~OO, d 0 

- $ ____ _ 

$ zpoo. fJ 0 

$ / d0O, ~ 

NOTE: If the amount on Line 6 is less than $500, a Jump-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 four annual payments to be 
made; enter on Line 7. 



• • 
DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 

HOUSING PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME OF CLAIMANT WOODWARD, Nebbie Paree I No. A-3-3 -------------
NAME OF LOCAL AGENCY ___ P_o_c ______ _ 

1. Did the claimant rent or own the dwelling at the time of acquisition? _LYes No 

Tenant's initial date of rental: I J I; 1953 

D~te of Acquisition: __ ___,;a.S .... ep...._tember 8 1 1971 

Owner-Occupant's initial date of ownership: January 11 1952 

2. uid the claimant rent or own the dwelling at l~ast 90 days prior to the initiation 
of negot i ,, ti ons? X Yes _No 

Dat~ of Rent;J 1 or Purchase: January 1, 1952 

Oat e of In it i at ion of Negot i at i or,s : __ _...M_a_y__....17--.J.S]_) __ 

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

tlont h-Dw-Yca:..:.r _________________ _ 
4. CERTIFICATION OF LOCAL AGENCY 

11 

5. 

This is to certify that, where req ·::red, the property occupied by the claimant has 
been inspected. I further cert i ·;1 that I have examined this claim and have found 
it to be in accord with the applicable provisions of Federal Law and the regulations 
issued by the Department of Housing and Urban Development pursuant thereto. There-
fora, this claim is hereby approved and payment in the amount of$ 4,000.00 Is 

auth~ed. // ,::.,,.. ~~ 
2-' 2£7A ~' 

RECORD OF PAYMENTS Date of P1)!ment Check Nl.lnber _mJJll 
a. Claimant moved to rent a 1 unit 

( I ) Lump-sum payment $ 
(2) P.nnua I payment 

I st Year JL4 U.1. 2- 1. rr 1:a1 $ ~rrz;;..:::!- 1v 
2nd Year 1 ,h?/77 Vt E /-1" $ 

' ,,,..._, - !}-1, t:1'17',._ Q • 
j ;.;; 

3rd Year 1z~~~;- i~ '7-t= tt. $ ~ ..a.- /11..,._ 
4th Year 1~C?€lt $ / - ".ttt/ 

b. Claimant moved to unit he 
purchased $ 

c. Homeowner tem;>orar i ly 
displaced $ 

TC0-6 Page 6. 



• • WORKSHEET FOR ALL ill CLAIMS 

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME._ ... E.___ ... -t ... 1:t .... -u ..... < .... ?-/<.__ ... _/ __ _ 

PROJECT N0. _ _.(1 __ (_ - _g.___O..,_ __ _ 

1. Full name of claimant: __ _,family V""1 nd i vi dual 

JV fJ }fd C~., ;. - I 

2. Dwelling unit from which you moved: Parcel No. ,4-3 -2 
a. Address S _p.. :i ~ ~ac ,,uv; 

&d/4,,, ,7 c..~7' ,,, 
b. Apartment or room number __ _ 

c. Number of bedrooms -------
d. Monthly rental$ /Yi,- <;.. 
e. Date displaced /o /P~/7 / , , 

3 . Owe l l i ng u n i t 

a. Address....,,.....a:;;....,...-~-""'"-"-...... ~~'"""~ .... ..._ c. Number of bedrooms / --------
b. 

d. Monthly rental $ "L'· :; .,,, 
e. Date moved in / t? 7i£ /11 

I f 

4. Dwelling unit to which 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 (include ZIP) 
a. Address from which you moved ______________________ _ 
b. Address to which you moved _______________________ _ 

c. Date of move ---------------d. Monthly rental for temporary unit: $ _____ _ 
e. Require temporary housing for more than 3 months? ___ Yes __ No 

If yes, total number of months in temporary housing --~months 

Incidental expenses • 
.!l!m Charged to claimant Paid by Claimant Claimed Approyed 

$____ $.____ $ ____ $ ___ _ 

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

Determination 

I. Did claimant rent or own at time of acquisition? Vves ___ No 

Tenant's initial date of rental (,/I Uf£2-
Date of acquislt ion vy ZI I -
O..mer-occupant's Initial dat~f ownership ,1

1
/ /

1
b9,5 ::;2.. 

2. Did claimant own or rent 90 days prior to Initiation of negotiations? /4s _No 
Date of rental or purchase ~U /1.;, :( -
Date of initiation of negoti~i6ns M·q)1 1 z 7/ 

3. Is replacement housing standard? ? ves ___ tb 
If previously substandard, date found stand d ,16,v. /I /7 7 

4. Certification: Lfv ,,, 1 ,, " / !:Iv, /4i 1 • .r 

(/mount of this claim$ .YCJc;[. 0 .__/ ) 

TC0-7 



_,...TO, 

DEPARTM. HEALTH, EDUCATION, AND~ 
80CIAL SECURITY ADMINISTRATION 

1221 s.w. Twelfth 
Portland, Oregon 9720$ 

v rc !l ?, 1 '1 72 

Port,l · nrl • o s Ln i~ u '1ori t/ 
./ ,.,hu , fi 1 els 

235 ~. . onr• 
Po t., An:! , Or i'.Cr. r.7? ,...,7 

Dear ~r . ~n· Js , 

RE: '! n \ oodw11rrl 

Records in the social security ~tfice have established 
your date of birth as S/10/q , your nr:mthly benefit r-a~te_as_....,.~"t•7~6-. O.;..O,.,___o_r __ A &_X_!_X ___ .• 

Your tirst mnth or entitlermmt was 6/61..J • ---------
Sincerely yours, 

~~Jr 
Service Representative 



CONNIE Mc:CREADY 

COMMISSION~R 

• • BUREAU OF BUILDINGS 
CITV HALL 

DEPARTMENT OF PUBLIC UTILITIES 

C. N. CHRISTIANSEN, D irector 

Building Divis ion 
C. C. Crank, Chief 

Electrlcal Division 
R . A . N iedermeyer, Chief 

Plumbing Division 
George W . W•ll•ce, Chief 

CITY OF PORTLAND 

OREGON 

Permit Division 
Albert Clerc, Chief 

Housing Division 
S. J . Chegwidden, Chief 

November 11, 1971 

Portland Development Commiaaion 
235 N. Monroe Street 
Portland, Oregon 97227 

Attn: Mr. Mc Into ah 

Gentlemen: 

Re: 207 N. Fremont Street 

M the result of a diaplaced peraon and at your requeat, a 
partial inepection waa made by the Houaing Division of the two-etory 
apartment complex at the above addre••• 

Our inepector report• the one-bedroom unit inapected, 
deeignated ae .Apartment #27, 1• in atandard condition and compliee 
with City Housing regulatione at thi1 time. 

CH.P :mfa 
cc: Altha Dev. & Inv. Co. 

233 N. Fremont Street 

Yours truly, 

C. N. CHRISTIANSEN 
BUILDING INSPBCTIONS D.llflE CTOR 

cf,, . ~:d..J 
S. ;. Ch=-~den 
Chief Houaing Inepector 



- RELOCATION PAYMENT 

PROJECT: 
/ !_ ,,. /' . /'. t'c e u 1 · (< 1 PARCEL: 

.., 

PAYABLE TO: 

For: __ RHP for Homeowners .............................. $ ____ _ 
_ Incidental Expenses for Homeowners or Tenants ..•.•..•..••....• $ ____ _ 
___LRHP - Tenants & Certain Others - Rental: Total approved $ ~/vuil ; Annual amount$ / c, t' O 

RHP - Tenants & Certain Others - Downpayment . . • • • .$ 
==Settlement Costs (on acquisition by LPA only}. .$-----
__ Interest Expense. • • . • . . . • . • .$ ____ _ 
_ Fixed Moving Pa"'1ent . . . . . . . . . . . $ ____ _ 
_ Dislocation Allowance. • • . . .$ ____ _ 
__ Actual Moving Costs. • . . • • • • • • • • • • • • • . • • • • .$ ____ _ 
__ Storage Costs. . . . . . • . . . . . . . . . . . . .$ ____ _ 
__ Business: Moving Expenses. • .• . . • • • .$ ____ _ 
_ Business: In Lieu Payment. . • • • • .$ ____ _ 
_ Business: Storage Costs. . . • • . • • • • .$ ____ _ 
_ Business: Loss of Property • • • • • • • • .$ ____ _ 
_ Business: Searching Expenses • • • • . . • • • . .$ ____ _ 

Name Of C 1 i en t _...;..!J~t ..... · ... l ...i..1..;.~...;;. (;;.;.. __;;,(....;'{_· ;...{~~ ~/_·a;_" _,;t...;;' d.~ .... · ----- Less -

Move f rom ------~ .... ,,2_..,,.7_..;.;\_;./_.__.) __ '/..:.~.;...1 /2;..;.7 ... (-i.G....:· ~~ ~/.~\,-/ ___ _ Total 

-------------------------------------------------
Accounting: Indicate symbol and Accounting No. 

__ d_.t_._o ____ Relocation Payment; £ (t1 r CI 

7 I? I. 

Pro j ec t Cos t 

,, . ., 

) 



NOTICE OF RHP-TACO YEARLY PAYMENT 

TO: _ _,,_Ch_e_t_D_a_n_i e_l_s ________ _ 
(Relocation Advisor) 

DATE __ ...... F_e_b_r __ u_a_ry_21ol16,.._,l9,.7._4 ____ _ 

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

RE: Nebbie Woodard 
(Dlsplacee) 

No. 3rd 
(annual payment) 

(Emanue 1) 

$ 1 000 
(amount) 

221 N. Fremont 
(Address) 

March 1974 
(date due) 

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

Present Address : ___ r~c.~.::;;.(,.~-----------------------
Date Inspected: _________ _ Condition: V Standard ___ Substandard 

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

or (2) Displacee notified of lneliglbllity: ___ yes ____ no 

Comments: __ .M_~r, ....... to/4 ..... ~s~•~/4-r~c.1_·_.~s ... lc~·tw1/_~/4 ....... v~e----B·/---.s:;-o_1..,,z-.c ...... 9 ...... v~/4~4:: ....... e~c~:r-----

SIGNED:)S 14rcv/~ ~ .P~ 
Dlsplacee) 

DATE: cfb'7lz1< 
- - -- - - - -- - - - . - - - - - - - - - - D~T~ =-_-_-~ ...... ~-_ .. k ... _-_---_-_-_-_-_-_-_-_ 

OATE: __ \-~,._/ ... 1.,./ ... z .... 1:( ______ _ 

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

TO: 4/4, h br ~< lt/4 r/4 ,,c/ 
PROJECT: E m Pf t: / 

FOR: ..3,,..4 TJ (1 c·, 
g/ ... ~ 

AMOUNT: z OC'cl , 



RELOCATION PAYMENT 

PROJECT: PARCEL: 

PAYABLE TO: 

For : __ RH P for Homeowners • • • • • • • • • • . • • • • • • • . • • • • 
___.Incidental Expenses for Homeowners or Tenants ..•.•..•. 
..L_RHP - Tenants & Certain Others - Rental: Total approved $;$/W 
_ RHP - Tenants & Certain Others - Downpayment •.. 
_Settlement Costs (on acquisition by LPA only). . .••.••• 
_ Interest Expense. • • • . . ••• 
_ Fixed Moving Payment • . . ••••••• 
_Dislocation Allowance. 
_ Actual Moving Costs ••• 
__ Storage Costs ••••• 
_ Business: Moving Expenses. 
_ Business: In Lieu Payment •• 

Business: Storage Costs •. 
=:Business: Loss of Property 
_ Business: Searching Expenses 

Name of Client t/__-L~-u)nn/-t.iflY'IL 
Move f rom 3.2 2 7 )J .. I/ /f&yf.4Y&w,/ 

A-3- 3 

.•••.•• $ ____ _ 
• . !)UJi. .. $ __ 
Annu~famount$ /, tJtTJ· trp 

.$ ___ _ 

. $ -----.$ ___ _ 

.$ ___ _ 

. $ -----••••. $ ____ _ 
• $ -----.$ ___ _ 
.$ ____ _ 
.$ ___ _ 
.$ ___ _ 
.$ ___ _ 

Less - $ _____ * 

Total $ /, ffH ,47 

-------------------------------------------------
Accounting: Indicate symbol and Accounting No. 

0 d £Cc ? 1 Relocation Payment; .;/ ~.,, Pro j ec t Cos t * ._ _______ ) 
If/' - j? ~ l't/hlf'-



NOTICE OF RHP-TACO YEARLY PAYMENT 

TO: Chet Daniels - ...... (R_e_l_o_c_a_t_i o_n_A_d_v_i_s_o_r""') ____ _ 
DATE ___ F_e_b_r_ua_r-y_9_,_1_9_73 _____ _ 

FROM: Benjamin C. Webb, Chief of Relocation & Property Management 
'4/ 

221 '7et2 RE : Nebble Wooc:hird N. Fremont z 
{Displacee) (Address) 

No. 2 $ 1,000 3/27/73 
(annual payment) (amount) (date due) 

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

Present Address: 

Date lnspected :_~J--~_~_-__./_/ __ / ~1/-Z_/ __ Condition: t,/ Standard Substandard ---
If substandard: {I) Date reinspected and found standard ------------

or (2) Displacee notified of ineligibility: ___ yes ___ no 

Comments: __ "'-~ ... '>:""'__.M..&..1,;;, .... c _,,c/4.&:.,gr'---'' /;..._..,S1.1,/4_,.r..//;..._ ... 6.;..✓ ... : .... ~ ..... £--"/~::7;..._ ... U ... ~ ... ~-'>---"'"-==a:..Se--'-'h'"-~.;.;- .. t6 ___ q_~ __ _ 

~c:$:¼,_, ,._/ --------------------

TO: ---------------- DATE: _____________ _ 

FR OH: ______________ _ 

The above subject property has been inspected and found standard. 
with P.L. 91-646 please make a check payable as follows: 

TO: IYe /2 1 h/4, o c&c: r/' 
PROJECT: C(7 n a-n ~ ffef /,,,;{/ /fr / , / 

7 7 

In comp 1 i ance 

FOR:_'"""7J_a;;_c_o ___________ _ ~ 
SIGNE 



URAN IIEDEYELOPM!NT FUND-PIIC>JECT . NDITURES-EMANUEL HOSPITAL. ORE. R·ZO -

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

PAY TO 

Warrant Number 

711 EH 

1 19_ll_ 

$1,000.00 

______________________________________ DOLLARS 

TO THE TIEASUlH OF THE 
CITY OF ,OlTLAND, OREGON .. 

P'Ottlond O.velopmont Comminlon 

DATE 
INVOICS 011 

C ONTRACT NO■ . 

Account Distribution 

AUTHOlllZl:D ■ IGNA'U,1111: 

NON-NEGOTIABLE 
AUTHOIIIZl:D ■IGNATUIII: 

224-4100 Dl:TAC H ■ ll,-0111: Dlll'OSITING CHllCK 

Dl:SC llll'TION AMOUNT 

,.._. .... t ,er Clal■ fer u, for t ..... u flle4. "°" 
,_ J227 •• W•11wer (,.reel A-J•J). 

Tetal -,,~ a.,--· ,....,.t 
~~.,l!fl.-6e,,oezn~, 

3/ n/730£ 

.,,.,. 



UIIMN IIIDIVtLOPMDIT ,UND-PIIOJECT l'NDITUIIES-IMANUEL HOIPITAL. 011£. 11·21. 

PO■TLA.ND DEVEI .. OPMENT COMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

Warrant Nlllllblr 

355 EH 

PAY TO leMtl• Yu••nl 

DATE.. llartdl 17 ------- , 19__ll_ 

$ ··-·· 
_________________________________ DOLLARS 

TO THI THASUIH OF THE 
CITY OF ,OITLAND, OIIOON ........ 

l'ortland Dovolopmont Comminlon 

DATE INVOlc■ 011 
C ONTIIACT NO■ . 

224-4100 

Dll■CIUl"TION 

AUTHOIIIJ:IID ■IONATUIIII 

NON-NEGOTIABLE 
AUTHOIIIJ:IID ■IGNATUIIII 

DSTACH ■ IIP'OIIII Dlll"O■ITINO CHIICK 

AMOUNT 

lelalMl,._t ,er clel■ fll_, fer., fer r .... ta. 
,,_ JU7 I. ¥••wer (,_reel A•J-J). 

Account Distribution 

NO , 

I 1501 Relocation PaytNnt 
(RHP) 

Tetel .. ,,._ 
lat .... 1 ,-,.,a, .,,.,. 

&MRMNI 

$1,000.00 

/ 



POBTIANB DEVELOPMENT CUMMISSION 
1700 s.w. FOURTH AVENUE N'! 27727 G 
PORTLAND, OlEeON 97201 

• !:! _ _. ..... , airu121 ___ _, ,, •• DA - ■ I -#-A-

PAY TO THE 
ORDER OF ... '9'11 .. .,~ 

__________________ -,-_____________ DOLLAU 

THE FIRST NATIONAL BANK OF OllllGON 
8.W. Fifth ud Collep Branch 

NON-NEGOTIABLE 

~• Portlaa .. o...-

,........ Deni•• 1rt c, •• 1 .. 1111 224-4100 NTACN Nl'OM -TINe CNKIC 

DATS 
INVOICS­

CONTIIACT - • 

••••1111 • ,ar Cl•le fw a.lecat f • ,_,.,. fl'-'· 
.._ ,,.. JD7 •• '11■ 1:IIICW ►J-J) ,. lfl1 L ,, ... ......... a,,.••• $111.• ,._.,.,... __ ,_.,,.. Pl,■ 

AccouiltD1111•ut1on 

--E 1501 
DN 

lla1ocat Ion Payaent1 
(Fixed - Ind.} 

t C 

ANOUIIT 



\ 

CLAIM FOR RELOCATION PAYME T FOR FIXED 
PAYMENT (FAMILIES AND I DIVIDUALS) 

1 'AME., A DRESS AND ZIP CODE OF LOCAL AGENCY PROJECT 1AME (If appl ic ble) 

Emanue 1 P roj ec t Port land Development Commi ssion 
1700 S. W. Fourth Avenue 
Portl and, Oregon 97201 

c7 
PROJ CT 
NUMBER : ORE R-20 

Pc,'.:.. ~TY FO FALSE OR FRAUDULENT STATEME T. U,S.C. Ti le Ol, provides: 
11 1,:,,o"'v·r , in any matt er wit hin t he ju risdiction of a ny department or agency of 
Ur, id:d States knowingly and willfully falsifies .. . . or make s any false, fictitious 
or f ruudulent statements or represent ati ons, or m kes or uses any false writing or 
document knowing the same to contain any false, fictitious or fraudulent sat mento r 
entry, shal l be fined not more than $10,000 or imprisoned not more than fi ve years, 

l. FU NAME OF CLAIMANT 
WOODARD, Neb 

2 . DATE (S) OF MOVE 
10-26-71 ---- - ----------

l~G UNIT FROM WHICH YOU MOVED PARCEL 1 '0. A-3-3 
a . Addres s 

3227 N. Vancouver, Portland, Oregon 97227 

b. A?ar ment , Floor, or Room Number 
c. Wa s it furnished with your own furniture? 

x Yes ___ No 

4. DWELLI G UNIT TO WHICH YOU MOVED 
a. Address (include ZIP Code) --------207 N. Fremont, Portland, Oregon 97227 
b. Apartment, Floor, or Room Number 27 

5. TOTAL CLAIM (if 5 b. marked above) 
Dislocation Allowance $200.00 
Fixed Moving Payment 220.00 

(consult local agency) 

d, Number of rooms occ pied (ex­
clud ing bathrooms, hal !ways, 
and closes: 5 

e . Da te you moved into t is 

address:_~J~9~5~2'-"-------

c. Were household goods moved to 
or from storage? 

Total 

___ Yes x No 
If 11Yes 11

, complet e table, 
"Statement of Claim for Storage 
Costs" 

$ 420.00 -------
6. CERTIFY under the penalties and prov1s1ons of U.S.C. Title 18, Sec. 1001, and any 

other applicable law, that this claim and information submitted herewith have been 
examined by me and are true, correct and complete, and that I understand that, apart 
from the penal t ies and provisions of U,S.C. Title 18, Sec. 1001, and any other appli­
cable law, falsification of any item in this c iaim or submitted herewith may result 
in forfeiture of the entire claim. I further certify that I have not submitted any 
other claim for, or received, reimbursement or compensation from any other source 
for any item of loss or expense paid pursua nt to this claim, and that any bills or 
receipts submitted herewith accurately reflect moving services actually performed 
and/or storage costs actually incurred. 

10/30/71 114!: '././ 
Date 

I 
Signature of Claimant 

Page 1. 



• 
(For Local Agency Use Only) 

DETERMINATION OF ELIGIBILITY FOR RELOCATION PAYMENT 
FOR MOVING EXPENSES (FAMILIES AND 11 DIVIDUALS) 

NAM E AND ADDRESS OF CLAIMANT: 
Neb Woodard 
207 N. Fremont #27 
Portland, Oregon 97227 

NAME OF LOCAL AGENCY: 
Portland Development Commission 
1700 S. W. Fourth Avenue 
Portlard, Oregon 97201 

NSTRUCTIONS: Attach this form to the perti nent cla im form filed by clai mant . A tach 
an explanation of any difference between amount~ claimed and amounts approved. 

I. Does claimant meet basic el igibi I ity requirements? X Yes ___ fl.a 

If 11 NO' 1
, exp I a i n : 

2. Comp lete if claim if for a fixed payment including an amount for moving articles 
located in household storage space: 

Date items inspected: 9/13/71 
Month-Day-Year 

3. If claim is for a self-move, does approved amount exceed estimated cost r•of accom­
plishing the move through services of a commercial mover of contractor? 

Yes x No -----
If 11Yes, 11 explain basis for approved amount: 

4. 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 
fol lows: 

(form continued on next page) 

Page 3. 
M-6 



(For Loco A o ,cy u .; ..: Cn y) 

(Co~ pl cte e ithe r A or B:) 

Item 

. Fi xcd ?ay , 1::nt 
A ow.,nce 

and Dislocation 

1. ri xed pay<ment 

2. Dis oca t ion 
a 11 owance 

3. To al 

., 
., 

$ 220 .00 

$ 200 .00 

$ 420 .00 

B. Act ual Moving and Related 
Expenses 

1. In i t i a 1 payment i ncludi ng, 
i f applicable, storage and 
rel at ed costs in the amount 
of$ ____ _ 

2. Supp 1 ement ary payment (s) 
for storage costs: 

-
3. Final payment for moving 

expenses covering storage 
and related costs 

A11ount l/ Authorized Sig n ture 

$ 

420 . 00 _ 

$ 

Dc t o 

l/ Attach full explanation of any adjustments made; e.g., amount set off against 
claim or amount of dislocation allowance made as an advance payment. 

5. RECORD OF PAYMENTS MADE 

Date Check Number Amount Date I Check Number Amo nt 

11/12/rJJ ?rJ'72rJL $ t/-~.£J ~9-- $ 
, 

I 
! 

I 



• • 
PORTLAND DEVELOPMENT COMMISSION 

September 3, 1971 

Housing Authority of Portland 
4400 N. E. Oroadway 
Portland, Oregon 97213 

Gent lemen: 

SITJI: 0•·1'1 K 

KMA:'11 Kl. IIOSl>l'l' AI . l'll(l,1•: •T 

23!5 N . MONROE ST. 

PORTLAND , OREGON 87227 

PHONE 299· 91118 

Thi s is to inform you that ~Huc~-.......iiHu•MbL..IIWMoodAIIMA~Cud.&.----------
of 3227 N Vaocouver , Portland, Oregon 97227 
who wishes to file an application with your office wi II be displaced 
as a result of the acquisition of the property, in which he (or she) 
resides, by the Portland Development Commission in the urban renewal 
project, ORE R-20. 

Thank you for any help that you may render Mr w da,~ 
in his (her) efforts to obtain suit~fe fiousing. ---------

Very truly yours, 

W. Stanley Jones 

WSJ:slc 



I ., 
ti 

RESIDENTIAL RELOCATION RECORD 

RELOCATION WORKER ----------- PROJECT NO. ___ PARCEL __ _ 

MAME ~ I ~--: ADDRESS APT NO. 

PHCNE INITIAL I NTERVIE\-/ ~/:i3/7t.. SEX I I w N\-J__ii_ AGE 7 / 
l I 

U.S. CITIZEN ALIEN VETERAN SERVICEMAN DATE ON SITE I 
•-) .._ 

FAMILY COMPOSITION 
Name Relation Agy 

/ 

Employer: Name ________ _ 
Address ---------

$ _____ _ 

/' MC H_C as ew or k er _______ _ 
/ Social Security ________ _ 

/ Va. __ Fed. __ M. ult Co. ____ _ 
/ 

,, Pension: Name ________ _ 
, 

Other: Name ----------/ 

TOTAL MONTHLY INCOME ;zo, y o 
Rent _ _-::::_, Inc .Heat_Water_Gas_Gar_E 1 ec_ Unfurn. __ Furn __ No.Rms ________ _ 

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

221 CERTIFICATE OF ELIGIBILITY: Date delivered ________ by _________ _ 
Notify in case of accident: 

Name ___________ Address ______________ Phone ______ _ 
lnforrr.ation Statement given to __________ on _____ by __________ _ 
Notice to move given to _____________ on _____ by-----------
Payments : Amount $ ____ Check No. ____ Date del ivered __ Moved by self ___ __,("""o"-r..._) 

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

Re f , 5ed assistance 
Re located in: 

Low-rent public housing 
O:her perm. public housing ____ _ 
Standard priv. rent. hsg. 
Sub-standard priv. rent 

hgs. with refusal of 
further aid 

Standard sales housing 
Sub-standard sales hsg. 
Out-of-town 
Address unknown,abandoned 
Evicted, no further 
assistance 

Other (explain) _________ _ 

RELOCATION REFERRALS · . 
Address 

NE\/ AO:>RESS: ': ( I N s: ' 

REMAINING ON CASELOAD: 
Address unknown, trac ing 
Evicted, further assistance 

contemplated 
Temporarily relocated by 

LPA 
within project: 

outside project : 
address 

address 

FAMILY REFUSED ADDITIONAL ASSISTANCE : 
Date _____ Worker _________ _ 

lnsoection Certified Bv Date 

I '·\- ~11 f{\t /) 1 , 
I ' l?- 'b1 

Zip Phone 



\ ) \ \ . . -' --· ... - . 

, : 

\ • ' r~ Y\ ~,. 
I • ·' • • • 

. . l.L . 



• · •, ,,' • :,, , , ·~ 1 1 1• -·,·· · · ... · 

INTERVIEW R~~l~~ER , . i, • 

Oa,te Relocation :_ ________________________________ Worker 



- RESIDENTIAL RELOCATION REce 

RELOCATION \·!ORKER _____ J __ C _____ _ PROJECT NO. R-20 PARCEL A-3-3 
w'-,,dw•,,/ Nt!~ 

NAME l:tQOQ&QDS ll•~bj e ADDRESS __ 3 ... 2 .. 2 ... 1,_N..,,_v .. a ... o ... c_n_q..,v..,e._r _____ APT NO. ---

FHON E 4-~ :i. ;2tt ~NI n AL I NTE Rv I EH -~.,._l ..... 2-__,3,,_/ ..... ·z .... ✓-
✓ ALIE N VETERAN SERV ICEMAN 

SEX M \o!_NW __ s....__AGE _ _,7.,..1 ...... __ 

U.S. CITI ZEN --- --- --- DATE ON SITE ___ l..,9 .... 52-. ___ _ 

Name 
FAMILY COMPOSITION 

Rela tion Ace 

----- --·------· - ·l-' ----

-----~-----

Employer: Name _______ _ $ ____ _ 

Address --MCl·J_Caseworker 
Soci a l Security ________ _ 154 50 
\IA. ___ Fed. ___ Mul t Co. __ _ 
Pension: Name ---------Other: Name _________ _ 

TOTAL MONTHLY INCOME 154,50 
Cf)1,1,1nt ✓ 

Rent ~ . , Inc. Heat_Watc r_Gas_Gar_Elec_ Unfurn_Furn L----ito. Rms ___ 7_ 
ELIGIBILITY FOR PUBLIC HOUSING: (yes or no) 

Over 62..ie£ OisaL,led(Soc.Sec.def.)lt,L. Income Le lO\-! limits~ Assets below limits 
221 CERTIFICATE OF ELIGIBILITY: oa/e delivered _______ by------,--..--
Notify i case of a cident· ~ /;,,, <!dvV'('!. l' Mr7 

Name 'ti Address 71(.;2.d d/4 6cnre- /2,,,., Phone , X, - -377 I 
Information S atement given _________ on _____ by _________ _ 
Notice to move given to ____________ on _____ by _________ _ 
Payments: Amount $ _____ Check No. __ Date delivered Moved by self __ _,(..._o __ r) 

moved by moving company (Phone) 
REMOVED FROM CASELOAD: (Date) REMAINING ON CASELOAD: 

Refused assis t ance 
Relocated in: 

I. ow-rent public housing 
0 the r perm. pub 1 i c housing ____ _ 
5tandard priv . rent hsg. 
Sub-s tandard priv. rent 

hsg. with refusal of 
further ai d 

Standard sales housing 
Sub-standard sales hsg. 
Out-of-town 
Address unknown,abandoned 
Evicted, no further 
assistance 

-----
Other (explain) _________ _ 

RE LOCATION REFERRALS: 
Address 

-
NE\J ADDRESS : 

-

Address unknown, tracing 
Evicted, further assistance 

contemplated 
Temporarily relocated by LPA 

within project: 

Address 
outside project: 

Address 

FAMILY REFUSED ADDITIONAL ASSISTANCE. 
Date ____ _ Worker ________ _ 

I nsoect ion Certified Bv Date 

Zip Phone 



/l 

. ' • 
9HouSING RESOURCES SURVEY 

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

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

7/ , ' Tabulator Date tabulated -------- ---Analyst " Date of survey 
Dwelling Unit Nl. _:1_ Structure No. Census Block No. : Census Tract No. 2 
Street Address ~ ·l · J ;y-. . ' ~ t Apartment No. __ 

A. Status Of Relocation Assistance Needs At This Dwelling Unit: (.._ I 

1. Assistance may be '1eeded, yes __ , no 
2. Why no assistance may be needed I 

.i. Vacant /4-

b. Will be vacated on the following date -----
c. Other reasons --------------------,,.-----------

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

Family relation Age Sex 

1. ~.::.s,,;.~~..J£lrL.i.~:::!=:!::!.5iC:Jtl---!H!!e::!::a~dc...:o~f:...:h~o~u~s~e!!h~ol~d:.___...L..!/~_..!../V'.:._ ____ ___:._:::::_::.::...::.:i... _____ _ 

2----------....-~--------------------------------
3.-+-~__,._ ___ _a.__+---------------------------------
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 Amount of income per month 
household who have income from In month before In an average 
any source this survey month during 1970 

-oo:c, s-e.c, $ !~'I.-, o $ 1 l?o 

Total family or household income per month$ ______ $ IS"Z/, ,o 
D. Characteristics Of Replacement Housing Needs Expected To Be Sough· 

1. Location (indicate approximate cross streets) __ -'f\Q ......... C;r-__ (?-< __ °) __ e .... c.. __ .......,,,__ ______ _ 
2. Transportation, number of autos owned Y' , use bus ✓ , walk __ 
3. Will rent house , apartment , expect to pay rent, including utilities, at $ per mo. 

(Fu:.fituae s owned, yes , no , stove and refrigerator owned, yes , n_o __ _ 
4. Will~ uy ho e in price range $ :::r , , down payment of $ - monthly payment of $_~_<, __ 
5. If no g this house, how much are payments ~ contract or mortgage monthly $_, ---"'=-
6. Size of unit to be sought, number of bedrooms /a<" , kitchen ✓ , dining room ,,. , 

living room ../, number of bathrooms , total sq. ft. in dwelling unit __ -=_-=_~ 
7. Other characteristics __ w __ O....i,:U,::,B,..) _I ___ M:_ ---------------------------

POC- HRS- 3 
1-15-71 



C • • HOUSING RESOURCES SURVEY 
To be Filled in For Each Dwelling Unit in All Survey Areas 

1 Date / 
Analyst Surveyed ·; ,- / Tabulator Date 
Owe 11 i ng-Un-i t-N-o-.---i --s-t-r-uc tu re No. 8: Census B 1 oc k N-o-. --... --C-e_n_s-us_T_r-ac t No .--2-1'1--
S tree t Address 3 ✓- tJ, )'.;.,,, <. · , r Apartment No. 
Legal Description----------~----------------------

TELEPHONE: ~8:;). - ? 0 !£'2.. 
INTERVIEWED? (,x) Yes () No 

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit 

~ One-family house 
Apt. in a house 

No. of units in bldg. 

Apt. in apt. bldg. or p 1 ex 
Apt. i.n comm. bldg. 
Mobile home or trailer 

This structure has _j_ stories (do not 
count basement) 

TT. OCCUPANCY STATUS OF DWELLING UNIT 
_:t:_ owner occupied 

Renter occupied 
Vacant 

m. SIZE OF DWELLING UNIT 
ID I 9 Sq. ft. in first floor (county figure) 
I 19 Sq. ft. in dwelling unit (if more than 1 floor 
_1 Total no. of rooms (include kitchen, dining, 

living and bedrooms, exclude bathrooms) 
No. of bathrooms 
No. of bedrooms (rooms used mainly 
for sleeping) 

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

197 l Period market value data applicable 
I 9<e7 Date of last appraisal 
/ 9(>0 Date structure was originally built 

B. Market value data for one-family dwelling 
Market Computed value 

per sq. ft. 
Land $~--------- $ ______ _ 
Improvements 
Total 

PDC-HRS-1 
Re~. I /21 /71 

NAME & ADDRESS OF PROP. MGR: 

TELEPHONE: 
INTERVIEWED? () Yes ( ) No 

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

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

Land 
Improvements 
Total 

$ _____ $ ______ _ 

___ Sq. ft. of all d. u. in this structure 
Sq. ft. of commercial s pace and value ---

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

V. RENTAL RATE FOR THIS RENTED UNIT 
Monthly Cash 
average rent ----

Utilities Total paid 
by renter 

Rent $· ---- $ ___ _ 

Electricity $ ___ _ 

Gas 
Water 
Heat (oil, or other) 

Total $____ $ ___ _ $ ___ _ 

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

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

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

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

vrr. REMARKS 



I '/ 

- . ,, 11/,t'I/' //',,,;,,;/ z;r~ / '/ r· & /_'/. : 
I " ,. .,, ,. -/V _,<: ; ✓--# ~ 

- //#," p~ - 4'//;;;_.. y fa/# - , 

' SIIII 

... .,, 
"' 0 

MAP: 2730 
ZONE:M3 
RATIO: 1301 
LVY C:001 

ALBINA ADO 

PROPERTY ADDRESS: 

APPEALS: 

3227 N VANCOUVE~ 
PORTLAND, O~EGC!,' 

2 

VE 

BLOCK 

3227 N VANCOI .. 1,1::J. ~ VE 
PORTLAND 



.. :P '• .. , c ,, ... 

T ' 

:. l I 
·' t l I 

? .,, 

SUB OTAL 

I 4L, 

;. • 'l. ~ l 3. V..) ._) 

ti., ► I( "~ ,vt 

"f it-

• "L - r 

AO► f 'I H 

• . ' 
J . ~ _.. ,, 

✓ 

l -= • -
~ '· ~ T ~)~V 4~l • / ::, 9 

'3:;.,,. )" ;::, , .,,,,.,,,,.~- . ~>.' 
7-;~,;, 

J l S~ " 
I i>'( ~ b r 

-
.~,. ~, MJ) fu lt .-

A~•- r . 
n•( ~ lu, 

·~ s 0 < ✓• ~-.-. v- (c, 
~-. ); 

w, ~ H •.,~ c/ if<;. ~- ".le .... '• u, 

E~ YrV~,r \ .,.c'g 

OS {1 

4J•' " 
8 P. 0t h 

VI • •i II 0 

/ C-.,r t-toll 

L --- l•v R-1 
/ rot, , ..-~o 

'" .. .. 
/ Ki l h.-n 

,., ... 
j.., ~.d, .. -:t., 

/ ~··· 
:>, . 

MIS( 

- -1 
t>,n , 

r)_ 
BUIIT 

t 
1 PERM 

Fdn NO 

I 1 •1 ti 

(c.r~• I PREV 
APP 

r 
--J 

Ml<C A 

r 
R•• M (' 

REN T il l 

01'11 

() ~dn 

Cor.\t 

Roo f 

Bl~ ~. - t PO ·.'~ 

.... (\ 'r 

., u:._ 
HP, er 

7;;:.,; 

✓ 
_,, 

,, _.,. 

T T l DEP CIATED 
R Pl ,\CEMENT CvST 

1,/ f6Jll~I~•(', ' 
~ -

19 J ! . ,, ~ I A ' A' UE ,,,. ~ 

~ ~ ·"' 19 

I 
B' 

PP V UE 

I I 

I 
.. / 1, r:: p . J ll_f f 

Ir 

r 

• J.-8_ I PPR .IAL,Jf 

JQ 

~P~K ., ~ ~:.J t 

./ 

/Sv 

~ 

f ., 

, 
IP~ 

7 
,,' -, t ,f? 

-, 
' 
, ,, , --;_,z I 

J,,,~.:J 


	gray01024
	gray01025
	gray01026
	gray01027
	gray01028
	gray01029
	gray01030
	gray01031
	gray01032
	gray01033
	gray01034
	gray01035
	gray01036
	gray01037
	gray01038
	gray01039
	gray01040
	gray01041
	gray01042
	gray01043
	gray01044
	gray01045
	gray01046
	gray01047
	gray01048
	gray01049
	gray01050
	gray01051
	gray01052
	gray01053
	gray01054
	gray01055
	gray01056
	gray01057
	gray01058
	gray01059

