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

, DESCRIPT ION - ROLL N0 ODOMETER
PARCEL . WASHINGTON, CLEO .

A-3-20 | .3217 N. VANCOUVER

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

PARCEL . WEDGE, RAYMOND D.
A-3-6 242 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
PARCEL NO. WHITE, LOUISE

A-3-2 216 N. COOK

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

WILLTAMS, ALTON & BENNIE
2653 N. GANTENBEIN

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

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

PARCEL NO. WOODS, E. JAMESETTA
323 N. RUSSELL

WOODS, WILLIAM H. JR.
3117 N. VANCOUVER

PARCEL . WOODWARD, NEBBIE
A-3-3 3227 N. GANTENBEIN

PARCEL . WRIGHT, WILLIAM R.
A-3-3 30 N. KNOTT

PARCEL . YARBOROUGH, MRS. BOBBIE
A=L-4 252 N. 1VY

PARCEL , YOUNG, DAVE
== 248 N. COOK




RES UME

Bill Wright first attempted to lease a trailer and move to Eagle
Creek with high hopes of working with horses. His foot became

frost bitten and gangrene set in, causing eventually the amputation
of his leg. He had to give up the idea of living out in the country
because of treatment and care needed to get him on his feet.

| am happy to say that Mr. Wright gets around well and is enjoying
life. He has a newly remodeled apartment and all modern kitchen
and bath. He gets about very well with artificial foot and leg.

Seems happy with his apartment and has optimistic outlook for the
future.

Mr. Wright received his fourth and final TACO payment on 11-29-74,

File closed.




QESIDENTIAL RELOCATION RECORD

Project MName Parcel No. Advisor

)

Client's Name /Z, 1(;2/;5 V4 = /! Phone
78

Address 70 / 2 p 77 Ethn ya) Age

QA mMale O Family [J Married @ Renter/Occupant

O remale 3 Individual & Single [0 Owner/Occupant

Family Composition Economic Data

Total Number in Family / Employer
wife, husband Address

Other: PRelation Age Relation Age Other Source of Income

L - — s A 77 i3
J' S e 0-70

fotal Montnly Incoma S e

IS . e

Eligible for Public Housing Yey 1 { Prasently Receiving Welfare E YES 1 -!‘2’)

Eligible for Velfare [Ej YES ( Other Assistance

Eligible for (Other) O ves

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:

4 ves ] wo

Date of initial interview 12..‘;g/-'7,/ Date of Info pamphlet delivery

Date Notice to Move given Date Effective Expires

CLAIMANT'S INITIAL DATE OF OCCUPANCY /-/-¢ P

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

of initiation of neqgotiations for purchase of property

of Acquisition

of letter of intent

of move




DWELLING UMIT FROM WHICH RELOCATED

Private Sales Single Family ; Age of Housing Unit /G IO

>

Private Rental Duplex Size of Habitable Area /I7T - 78

Other Multiple Family Furnished with claimant's furniture

I<7  YES /7 NO

Total Number of Rooms & Rent Paid § </{~ 2o Utilities

Number of Bedrooms 3 Monthly Housing Payments $

Liens § (please explain)

Acquisition Price $ Amenities

75 A, A7 7

\771 ecelen—Ceoeoct REPLACEMENT DWELLING UNIT

)

Address  feegb /. E — '/;lé fa'//. (ng_ LPA Referred Self Referred »

Private S Single Family X Outside city D Outside state D

Private Rent X | Ouplex «~ Age of Housing Unit Z2¢

Jther Multiple Family Size of Habitable Area

No. of Rooms */ No. of Bedrooms__ 2

For Claimants Who Purchased For Claimants Who Rented

Purchase Price of Replacement Dwelling $ Rent $ sa8 7

Taxes S Utilities $

RHP or TACO (including incidental costs) $ Total Rent Assistance $ %d/g =

Amount of Annual Payment $ /, 440

No. of Housing Referrals to: Agency Referrals:

Standard Sales MCW X _HAP OTHER (

Standard Rent Food Stamp Legal Aid Other (

Benefits Received

Date

Date

Date




RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME__ WRIGHT, William R. RELOCATION ADVISOR

ADDRESS_ 30 N. Knott PHONE /) ¢ -/ PROJECT NAME_Emanuel ORE, R-20

SEX M ETHN black VETERAN AGE 68 PARCEL NO.

MARITAL STATUS TENURE__tenant

DATE ON SITE: January |, 1968
DISABILITY diabetic INDIV__X FAMILY INITIATION OF

NEGOTIATIONS: y/a
ELIGIBLE FOR: PUBLIC HOUSING X FHA 235 DATE OF

ACQUISITION:

RENT SUPPLEMENT__X OTHER

INITIAL INTERVIEW__ /. -/ ¢C "] [/ DATE INFO PAMPHLET DELIVERED

NOTICE TO MOVE__ /L /22 DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

ECONOMIC DATA FAMILY COMPOSITION

Employer Relation Age
Address

MCwW

Social Security
Pension

Other

TOTAL MONTHLY INCOME

DWELLING UNIT FROM WHICH RELOCATED

S SS
Subsidized Sales Single Family X Age of Structurg\f'oo 1900 No. Rooms_6
Subsidized Rental Multiple Family No. Bedrooms urn._____Unfurn
Public Housing Dup iex Utilities §
Private Rental Mobile Home Monthly Payments (Rent) $_45.00
Private Sales Acquisition Price §
Taxes $ Equity §
Size of Habitable Area 1019 sq. ft. Liens §

HOUS ING_REFERRALS AGENCY REFERRALS

Address Bedrooms Name of Agency
Lsle (et Multnomah County Welfare
YW/, 6 4. ' ) ' Food Stamp Program
d Hous ing Authority
Legal Aid
F ISH
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
35 N Glbedarw 57
Lddress Estacada, Ore. Phone Date of Move
(tratter court
WHERE RELOCATED: i
Same City Subsidized Sales Single Family
Qutside City X Subsidized Rental Multiple Family
Qut of State Public Housing Dup lex
Private Rental Mobi le Home
Priyate Sales

Turnished Unfurnished Number of Rooms Number of Bedrooms 2 Habitable Area

Utilities § Monthly Payments (Rent) $ 100.00  Purchase Price $

tige of Structure: Taxes § Equity $ Distance Moved Away

Name of Moving Company Name of Realtor

BENEFITS RECEIVED
Type Ck # Date Amount Purchase Price

RHP
TACO (Rental 233 EH 12/31/71
TACO (Rental Gl 9 e /2 -G -7>
TACO (Rental
TACO (Rental
TACO (Sales) e
Fixed Moving 12/31/71
Actual Move
Storage
Incidental
Interest

nkn

i,200.00 Down Payment

7 gt®. ~

RHP

*dHY VY10l

Total Down

Total Mortgage

00°000‘#H$

e mmr»mmmmmm

TOTAL BENEFITS RECEIVED

LEALTOR: ESCROW CO. OFF ICER

® @




. INTERVIEW REGISTER ’

Relocation
“Worker

Went with Bill Wright to see trailer set-up out in Eagle Creek.

Talked with Bill Wrights Welfare Worker - Marge Spindle - Clackamas
County 656-0811 to try to work out his problem with his check. |
believe | can work out the problem and get Bill Wright back in Portland
where he can get medical care.

It seems Mr. Wright gave Mrs. Spindle, or the Clackamas County Welfare
people the understanding that he was thw owner of the trailer. At
this time, however, he is not and won't be until he takes his option at
the end of his third year. | explained this to Mrs. Spindle and she
raised his benefits. | believe however, that they are still lower than
Portland or Multnomah County.

Mr. Wright has been moved from Holiday Park Hospital to a Nursing home
on the west side. Park Royal Health care - 2430 N, W. Marshall. 227-
3791

Call Bill Wright 8-31-72 about | bdr. apt with HAP - It was ready and h4
can move in, but would have to pay $52 per month plus $20 deposit. He
felt this was toomuch said he could due better elsewhere - Bill

seems to be getting advise from someone else. | have explained

that he must move in standard-decent-safe-housing.

Mr. Wright called and was mad saying that when we demolished his old
dwelling, we destroyed 2 refrigeratore, a hed and some tools and

wanted to know what we will do about it. Explained to him that this
was not the case, that he had moved or abandoned all things in the
dwelling. He maintaines now that he did not. Bill has apparently forgg
about what happened almost a year ago. He hung up unsatisfied with the
answers | could provide.

315 N. Alberta New address for Bill apt 57 Bill Wright was in to sign
claim for TACO Payment - Has a new apartment and is very happy with it.

Second TACO payment came in and | have notified Bill Wright.
Picked up check.

Claim filed and payment made for 3rd. Annual TACO Warrant # 859EH




Date

INTERVIEW REGISTER

2/25/7

11/10/
71
11/11

11719

1/4/7]

SURVEY: will rent house - similar to present one. Mr. Wright is a
diabetic; therefore, he needs a special diet.

Tried to contact Mr. Wright but he was not home.
Called but was not at home.

Called on Mr. Wright and he wants to move into a trailer. So we went
out and looked at several that would fit his needs. We went by McCuen
trailer Sales at 5737 N. E. Union Ave. Mr. Wright liked one - the
Kenskill priced at $3500.00

Went out on 82nd to look et Trailer for sale. Found one at Caranough
Trailers Sales, Inc. 1213 S, E, 82nd Ave. (254-7737) Mr. Wright
found one that he likes which will cost $4895, new. This is a 30'
trailer and would be moved and set up at Eagle Creek.

Stan felt that we could treat this as a house and that FHA recognizes
trailers as the same as a home. | have an appointment with Caranough
and the bank.

Bill Wright came in and said that the place he plans to put the trailer
on is already set up as a trailer court and that a cesspool and electrid
hookups were ready.

Mr. Wright and | went to see his location for the trailer out on Eagle
Creek. The location was in a non-restrictive area and requires no
permit. Mr. C. A. Snyder, Rt. |, Box 1045, Estacade, Oregon said that
he would get a letter from the Clackamas City giving permission to him
to have a trailer park on this location.

Mr. Wright felt that 49.00 per month was too much for him to pay each
month and have anything to live on. We stopped at Caranough trailers
and told him what the problem was and how the bank had computed the
monthly payments for Mr. Wright. He and Mr. Wright looked at some more
trailers that would be less money overall. Mr. Wright found one he
liked and it cost only $3995.00, or about $1000. less than the first
one. This brought Mr. Wright's monthly payment down to $17-$18 per
month. PDC will assist his monthly payment $83.34 per month. Mr.
Wright will lease this trailer and it will be put in place and in
operation by Mr. Caranough. He will also be given option to buy at
some future date.

Due to changes from non-restricted to restricted area by Clackamas
County and that Mr. Snyder, the owner of the property on which Mr.
Wright is moving his trailer, did not have county inspection before
installing electric, sewer, cesspool, etc. There is already a large
trailer hookup on this site. The owner, Mr. Snyder has agreed to take
responsibility for making any adjstments if at some future date the
Clackamas County Code requires any changes in installation of the
utility hook up and waste removal.

Mr. Barnes finished lease option finally and | went with Bill Wright
to pick up the option. Also took him out to Caranaughs Trailer Sales,
Inc. on 82nd Ave. and then to U, S, National Bank, East Port Branch
where lease was agreed upon and notorized. Wright gave them $1200
check.

Relocation
“Worker




URBAN REDEVELOPMENT FUND-PIOJ!CT‘ENDITURES—EMANUEL HOSPITAL, ORE. R-20

PORTLAND DEVELOPMENT COMMISSION

PAY TO

TO THE TREASURER OF THE

CITY OF PORTLAND, OREGON

ol 20

Portland Development Commission

INVOICE OR
CONTRACT NOS .

Williem Wright

. 224-4800

1700 S.W. FOURTH AVENUE
PORTLAND, OREGON 97201

DATE November 27

$1,000.00

_DOLLARS

GOTIABLE

— v
AUTHORIZED SIGNATURE

NON-NE

DETACH BEFORE DEPOSITING CHECK

DESCRIPTION AMOUNT

Reimbursement per Claim for RHP for Tenants flled.
from 30 N. Knott (Parcel A 3-8).

Hova

Tota! approved

”.m.“
&th end fina! peyment

Account Distribution

——rs eI




RELOCATION PAYMENT

PROJECT: Emanue] PARCEL : A 3-8

PAYABLE TO: William Wright

RHEP F61 HORBDMOBEE o 2 n o + 5 5 B B 5% % o A RS R a S S

Incidental Expenses for Homeowners or TenantS. . « « « « o« « « « o« « oithe « o5

X RHP - Tenants & Certain Others - Rental: Total approved $ Q.OOO; Annual amount$_1,000.00
RHP - Tenants & Certain Others - Downpayment . . « « « o o « o o o o s s o s 9

Settlement Costs (on acquisition by LPA only),

INtorest EXpenss . 5 o ¢ v 5 & 5 & o o

Fixed Moving Payment . « + s ¢ s ¢ &

Dislocation Allowance., . . . . . s

Actual Moving Costs. . . . . « . & .

Storagns COstS, . . s ¢ = @

Business: Moving Expenses.

Business: In Lieu Payment. . . .

Business: Storage Costs. . . . o & '

Business: Loss of Property . > ‘§: @ o

Business: Searching Expenses 5 4 S R

—

. . - . .- .
WA A DD DA DD »D

L

Name of Client__ William Wright Family

Move from 30 N. Knott Individual

Accounting: Indicate symbol and Accounting No.
Relocaticn Payment; Project Cost




@ i Vo

NOTICE OF RHP-TACO YEARLY PAYMENT

T0:___Chet Daniels DATE____November 20, 1974
(Relocat ion Advisor)

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

RE: William anue | | Alb
lDisplaCees Address

No. ULth & final $1,000.00 December 1974
(annual payment) (amount) (date due)

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

Present Address: S e o - ﬂJé;jpz_

Date Inspected: Condition: Standard Substandard

If substandard: (1) Date re .spacted and found standard

or (2) Displaces notified of ineligibility: yes

Comments: /Z( r{/u‘Aﬂ a/‘ s 2 &"‘546 éﬁ‘ bess LEL L Sugceu’/h

_4EL.4ﬁgL.4:aL:7éxaszé___JL4:z_.ﬁ;L_7743_£=£:;___£h.4i.2é¢' Leas
SIGNED f%gé%__ S IGNED M\&/
Displacee Relocation Advisor

DATE: ///;25,/ 75 7V, Y s 2%

T0:

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

TO: J//a /?zﬂﬂ f"‘/

PROJECT: _M/

FOR: //jlﬁ,,.-/ ,Z;;;;: ga,?mmz

AMOUNT: _/ oo, == :
it F i

SIGNED: ; (49




NOTICE OF RHP-TACO YEARLY PAYMENT

T0: Chet Daniels DATE November 23,
(Relocation Advisor)

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

RE: William Wright (Emanuel) 315 N. Alberta, Apt.
(Displacee) (Address)

No. 3rd § 1,000 12/10/73
(annual payment) (amount ) (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: .50,// € af & éaua

Date Inspected: Condition: Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility: yes

Comments:

=
$ ncuso)M < sp@;ﬁ)‘)/‘%

DATE( / (25/ 72

10: 6. / .,?4 "
F"°"=_%Za¢é/

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: 1@42221?”4%4221;452(/

>,
PROJECT: _ & orasrarc /

FOR: 3[g/ 7{4 (X~ /qufM’L/

S IGNED M&«Lf

@&

AMOWNT: /708, “—




NOTICE OF RHP-TACO YEARLY PAYMENT

V4 iy /
TO: C 1/2& C DATE _ November 27, 1972
(Relocation Advisor)

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

RE: William Wright Eagle Creek,.Oregon
(Displacee) (Address)

No. 2 $ 1,000.00 12/10/72
(annual payment) (amount) (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: F/ A4 /VJ [{/bcké 1],0/ UK i

Date lnspected._ﬁD@c. /4 I?‘]L Condition: # Standard Substandard

If substandard: (1) Date reinspected and found standard__/‘cemp——t=——— it
7

or (2) Displacee notified of ineligibility: yes no

Comments: M/’, Jl/r;/L/ /74,( f?jd/r'z/ /ﬁ S/vnr/a»(/ Aﬂc/.r///‘/a

R %&M
(Dlsplacee) (Relocatuon Advisor

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

_M 14//4/1//
PROJECT: Emgay /
FOR: T/C’( //c::/qﬂ/rrz/ A/f’- 2 9

awownt: % /o000, 22’ )
S'GNEW




CLAIM FOR REPLACEMENT HOUSING PAYMENT
FOR TENANTS AND CERTAIN OTHERS

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: PROJECT NAME (if applicable)

Portland Development Commission EMANUEL HOSPITAL PROJECT
1700 S. W. Fourth Avenue

Portland, Oregon 97201 PROJECT NUMBER: ope p-20
INSTRUCTIONS: Complete all 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 Dwelling to complete and submit with this claim., Omit Block 4 if you
have moved into a rental unit. Omit Block 3 if you have purch-rsed and occupied a
dwelling unit. Complete only Blocks | and § if you are a homeowner temporarily dis-
placed because of code enforcement or voluntary rehabilitation.

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 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."
1. FULL NAME OF CLAIMANT

WRIGHT, William R. Family _ X Individual

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. RS-4-3

a. Address: d. Monthly rental: $ 45 .00

e. Date you moved out of this
b. Apartment or room number: - dwelling:

30 N. KAott, Portland, Oregon

c. Number of bedrooms:__ 3 Mont h-Day-Year

. DWELLING UNIT TO WHICH YOU MOVED (RENTAL)
a. Address (include ZIP Code): (trailer court) . Monthly rental: $ 100.00
Rt. |, Box 1045, Estacada, Oregon . Date you moved into this
b. Apartment or room number: i dwelling:
c. Number of bedrooms: 2 Mont h-Day~-Year

DWELLING UNIT TO WHICH YOU MOVED (PURCHASE)
a. Address (include ZIP Code): . Incidental expenses (total from
table on next page): $
b. Number of bedrooms: . Date you purchased this
c. Downpayment : $ dwelling:

INFORMAT ION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE
ENFORCEMENT OR VOLUNTARY REHABILITATION
a. Address of dwelling unit from which you d. Monthly rental for temporary
moved : unit: $
b. Address of dwelling unit to which you . Will you require temporary
moved (include ZIP code): housing for more than 3 months?
Yes No
Date of move: If '""Yes'', total number of
Mont h-Day-Year 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 | 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 | 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 entire claim,

L2- 10~ 72 &M-QWWM

Date Signature of Claimant (s) 7

Complete the following table if you have incurred incidental expenses in connection
with the purchase of your replacement dwelling:

g

FOR“LOCAL

COSTS INCURRED BY CLAIMANT AGENCY USE

Charged to Claim- JPaid Directly Amount_~~

ant on Closing by Clajmed Amount

Statement Claimant (Cot. (b) + (c) Approved
(b) (c) x ) (e)

Qb et B

b

" g
TOTAL ___~ s $ s Vv

1/ A&nter this amount in Block 4, Line d.

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




WORKSHEET FOR COMPUTAT ION OF REPLACEMENT HOUSING
PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME AND ADDRESS OF CLAIMANT: COMPUTAT ION PREPARED BY:
) ' . ’ 3 4
w;,/%em K. Ao il (/ /ﬂ_@/f’/

Name

)

o . o LT A
i /)/ //III -« y Daté

-

C. COMPUTATION OF RENTAL ASS ISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT

Required Informat ion

. Monthly gross rental for comparable unit
(cost based on: # Schedule
Comparative
Ot her

Base monthly rental for claimant's former dwelling, or .
25% of adjusted monthly income, whichever is less. $ _;ng;:g y4

Computat ion 3 5'7‘:’
3. Line | minus Line 2, multiplied by 48

Line 1

$_L62, /9
e 2 _ s _dege W
o9 .68
szt 1691 PPSALS. =
48

p .’
$ — e

X

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

Minus adjustments (Attach full explanat ion)

Amount of rental assistance payment
(Line & minus Line 5)

Annual Payment

(Enter this amount in the space provided in Block 3 on
page one of Replacement Housing Payment for Tenants
an¢ fertain Others)

NOTE: |f 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 of each of four annual payments to be
made; enter on Line P

Page 5.




DETERMINAT ION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME OF CLAIMANT__ William R. Wright Parcel No,RS-4-3

NAME OF LOCAL AGENCY__Portland Development Commission

P

Did the claimant rent or own the dwelling at the time of acquisition? X_ Yes

Tenant's initial date of rental: January |, 1968

Date of Acquisition: November 15, 1971

Owner-0Occupant's initial date of ownership:

Did the claimant rent or own the dwelling at least 90 days prior to the initiation
of negotiations? x__ Yes No

Date of Rental or Purchase: January 1, 1968

Date of Initiation of Negotiations:

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:

Mont h-Day-Year

CERTIFICATION OF LOCAL AGENCY

This is to certify that, where required, the property occupied by the claimant has
been inspected. | further certify that | have examined this claim and have found

it to be in accord with the applicable pgovisions of Federal Law and the regulations
issued by the Department of Housing and \UKban Development pursuant thereto. There-
fore, this claim is hereby approved and Rayment in amoupt of §git,000.00 is
aut hor ized.

4£L—»911’ 7)

Date “tUAuthorized Signature

RECORD OF PAYMENTS Date of Payment

a. Claimant moved to rental unit
(1) Lump-sum payment
(2) Annual payment
Ist Year 12/3/]7/
2nd Year 1> fe]23
3rd Year 1245773
Lth Year b - 27- 74

Claimant moved to unit he
purchased

Homeowner temporarily
displaced

TCO-6




WORKSHEET FOR ALL TCO CLAIMS

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME_. 7.

/

PROJECT NO. A

Full name of claimant: Family “__Individual
h l' &S 7 /’ /A[' ) J

Dwelling unit from which you moved: Parcel No._ A~ -3
a. Address_Jo N, Kupg” c. Number of bedrooms
d. Monthly rental $

b. Apartment or room number e. Date displaced

Dwelling unit to which you moved (RENTAL)
a. Address ’ . A# s & oo €. Number of bedrooms ' 4§

Lolacada O : . Monthly rental $___/po0, ¢ ¢
b. Apartment or room number . Date moved in

Dwelling unit to which you moved (PURCHASE)

a. Address . Downpayment $
Incidental expenses $
b. Number of bedrooms . Date of purchase

For Code Enforcement or Voluntary Rehabilitation (include ZIP)
a. Address from which you moved
Address to which you moved
Date of move
. Monthly rental for temporary unit: $
. Require temporary housing for more than 3 months? Yes No
If yes, total number of months in temporary housing months

Incidental expenses.
item Charged to claimant Paid by Claimant Claimed Approved

 AESUREL RS $

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

termi ion

1. Did claimant rent or own at time of acquisition? ~——Yes

Tenant's initial date of rental 5224 /. /9 EF

Date of acquisition
Owner-occupant's initial date of ownership

. Did claimant own or rent 90 days prior to initiation of negotiations?__* Yes
Date of rental or purchase__. < » d
Date of initiation of negotiations__ #/ ¢/ v/
Is replacement housing standard? L Yes’ No
If previously substandard, date found standard
.

. Certification: ﬁoﬂ, /;efe‘/// owner 0'"/;0//«.« b g “/_,

(Amount. of this claim §_2/000, e )  Trailfc # fouk of af il fen

TC°-7 (’ cvr) are ¢ /3 %{, (I/" kﬂl*a o /l;“.
cdc/P or M/r//ée“ Mar\/( o af'

2 Cs70 € a/ Clw o7 er "grr /o€ mme




Rt. I Box 1045

Rt. 1 Box 1045
Estacada, Oregon.
December 20, 1971

Portland Development Commission
2355 N. Monroe
Portland Oregon 97227

Gentlemen.,
Attention Mr. Chester Danielse.

Regarding trailer site, Mr, Bill Right wishes to move on .

I guarantee that the sites facilities for trailer hook
up, ( water, sewer,and electric ) are installed to Clackamas
County code , if not I will make them so.

Yours Truly. /&(/v L. _gﬂyﬂéu

Owner.




MPW-160" ‘
Rev. 6/69
MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION

POST OFFICE BOX 349
PORTLAND. OREGON 97207

%Lﬁ w2 )//Z:_ lnperrien /\/

=3 33 7. M{ re )
-Wﬂm

,:;;,4L45Z;AL/4»1_45

Gentlemen:

In accordance with the procedure adopted for adjusting rentals for persons re-
ceiving public assistance, this letter is to certify that the persons named
below have been accepted for assistance by the Multnomah County Welfare Com-
mission. This is not to be construed as a guarantee of the payment of rental
for any period by the Multnomah County Public Welfare Commission. It is under-
stood that this information is confidential and will be used only for the pur-
pose for which it is provided.

Name \\'7f;_/éz,/(,{;‘==,k;1,<,/ﬁ
Address \30 77 T M

No. of persons in family Wy

Ze . : 2
Total monthly assismce_é&..@@u%ﬂ /"‘%M‘!
¢/

Date assistance to begin M

Date assistance to terminate M ;

St 5 70 /«% e ¢7

Gomlon Gilbertson, Administrator

: .7

aseworker (Dept.)

SPW 1300
AP* 13800481




URBAN REDEVELOPMENT FUND-PROJECT EXPENDITURES-EMANUEL HOSPITAL, ORE. R-20
‘! . Warrant Number

PORTLAND DEVELOPMENT O 0MMISSION

1700 S.W. FOURTH AVENUE N 859 EH
PORTLAND, OREGON 97201

DATE Decembear § @ 19.73_
PAY TO Willliam Wright $ 1,000.00

_DOLLARS

TO THE TREASURER OF THE T
CITY OF PORTLAND, OREGON

_— NON NEGOTIABI.E

" AUTHORIZED SIGNATURE

velopment Commissi . 224-4800

DETACH BEFORE DEPOSITING CHECK

INVOICE OR

CONTRACT NOS. DESCRFTION AMOUNT

Relmbursement per Claim for RHP for Tenants filed. Neove
from 30 N. Knott (Parcel RS=&-3).

Total approved $A4,000.00
3rd annual payment

~ s bl
%f«/z/« K M"’/}'ﬁé[z‘/

Account Distribution

D Rain odas s  Wa




O il s Bt e bl et el it - ettt o g BNl £l 0 0 St + ettt s M

) RELOCATION PAYMENT

b

PROJECT: Lo AL i PARCEL: /S

PAYABLE TO: //{fl/)& @‘_ LN (](,/L(Z

For: I TOr D . i % sk e s RS SN e b
Incidental Expenses for Homeowners or Tenants. . . . . « « o« . .
RHP - Tenants & Certain Others - Rental: Total approved $ ¢ ypd ;
RHP - Tenants & Certain Others - Downpayment . . . . . . . . . .
Settlement Costs (on acquisition by LPA only).

Interest Expense ., . . . . & 308

Fixed Moving Payment . .

Dislocation Allowance.

Actual Moving Costs.

SLOrBOn COBER, « o & % o o 5 & & . ' & 3 . .
Business: Moving Expenses. . . . . . . . . Bt s Y e 8 i
Business: In Lieu Payment. .
Business: Storage Costs. Wy L iy Sl o . » e
Business: Loss of Property . . . . - - . > o
Business: Searching Expenses . . . . . . . .

| . o e 22 raco

Name of Client L{JJM Ll L/}/‘q/a/( LZ Family Less -
) //

Move from ‘ Individual Total

Accounting: Indicate symbol and Accounting No.
Relocation Payment; Project Cost

)b/'




‘.. Loun. !d.' & term of thirty-six
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_ 1’73. ‘for a w rental of M.l‘fb 00,
mu;x-nu !& the following des- »

’ tht*uum wmtn to pay a»
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g Januady istn, 1@ and in two addi-
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Lo € Go 20 /
5 RELOCATION PAYMENT

Project: cf%zze/»we—’é Parcel: 4/1)-5’ 4-3
4 '

Payable to: ?L) )

=
3
.

For: RHP for Homeowners . .

Incidental Expenses for Homeowners (|f separate claum)

RHP for Tenants & Certain Others: 2
Rental: Total approved szamm Annual amount.

or Purchase: . G LR A ey

Fixed Moving Payment ‘

Dislocation Allowance.

Actual Moving Costs. .

Storage Costs (if separate claum)

Business: Moving Expenses.

Business: In Lieu Payment.

Business: Storage Costs.

Business: Loss of Property .

Business: Searching Expenses .

:

e £ 8 N % W W W e . .
A A A A DDA AN AN W N

.

Less = §

‘/[l{‘ Total

Accounting: Indicate symbol & Acct. No. *
Relocation Payment; Project Cost




M REDEVELOPMENT FUND-PROJECT vmn&mt HOSPITAL, ORE. R-20 ’

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

DATE. Dohamber 6
PAYTO Willlam Wright

TO THE TREASURER OF THE T AUTHORIZED SIGNATURE

cmo"o.w:;mm" NON NEGOTIABI.E

AUTHOII!ID SIGNATURE

Portland Dovolopmcn' Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR T

CONTRACT NOS. BRSCFTION AMOUNT

Reimbursement per C'.ll for RHP for 'l'mut- filed. Move
from 30 N. Knott (Parce! RS=&-3).

Total approved $4,000.00

@e,::j;w

Wedloa R Mﬁy/m

O_l{ - 7872

Account Distribution
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PUBLIC WELFARE DIVISION
CLACKAMAS BRANCH OFFICE

DEPARTMENT OF HUMAN RESOURCES

320 WARNER-MILNE ROAD ® ® OREGON CITY, OREGON © o

TOM McCALL June 27, 1972

GOVERNOR

ANDREW F. JURAS
Administrator

SR Portland Housing Authority
- ~och v 4400 N.E. Broadway
Employment Portland, Oregon 97213
Health RE: WRIGHT, William R.
e 1-3-MXD958-8

Vocational Rehabilitation

Welfare To Whom This May Concern:

SPECIAL PROGRAMS This letter will verify that Mr. William Roesevelt Wright
receives an Old Age Assistance grant of $69.30 and our

TR .. - SR records indicate that he is receiving $60.70 from the

Multi-Service Centers Social Security Administration. To my knowledge, Mr,
Wright has no other income.

Very truly yours,

CLACKAMAS DISTRICT PUBLIC WELFARE
Eugene Pugh, District Manager

F et , o %4‘%

(Mrs.) jorie Spendal
Assistance Worker

MS:ja




URBAN REDEVELOPMENT FUND-PROJECT SENDITURES—EMANUE( HOSPITAL, ORE. R-20

' Warrant Number

PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE N 222 EH
PORTLAND, OREGON 97201

DATE _December 31, 19 71

PAYTO Willlam R. Wright $ 260.00

__DOLLARS

TO THE TREASURER OF THE T AUTHORIZED SIGNATURE
CITY OF PORTLAND, OREGON

_— NON-NEGOTIABLE

AUTNORIZ!D SIGNATURE

Portland Dovchpmonv Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR

CONTRACT NOS. BESCRIFTION AMOUNT

bldwu-at for clol- for ro!outlon payment fllod.
Move from 30 N. Knott (RS-b-3)

Fixed payment = own furniture

Account Distribution

NEN SIS, | -

E 1501 Relocation Payments
(Fixed payment = Ind.)

W/Aﬂﬁ 1 Aot




URBAN REDEVELOPMENT FUND-PROJECT‘ENDITURE’-EMANUEL HOSPITAL, ORE. R-20

‘ Warrant Numbor‘

PORTLAND DEVELOPMENT COMMISSION :
1700 S.W. FOURTH AVENUE 223 EH
PORTLAND, OREGON 97201

DATE December 31 971

PAYTO U.S. Natliena! Bank and $1,200.00
Williem R. Wright

__DOLLARS

TO THE TREASURER OF THE ~ AUTHORIZED SIGNATURE

curvormlit.wf'ﬂm" NON NEGOTIABLE

AUTNORI!!D SIGNATURE

Portland Dovolopmvn' Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR

CONTRACT NOS SESCRIFTION AMOUNT

R imbursement per Cl.l- for RHP for Tonnnu. 30 N. Knott
(RS-4~3)
Tota! approved $4,000.00
Ist Annual Payment $1,000.00
Dislocation Al lowance —t00.00

Account Distribution

T TIERNG— S —AMOUNY

E 1501 Relocat ion Payments $1,200.00
(Replacement Housing Payment $1,000.00)
(Fixed Payment $ 200.00)

Q’Kﬂa R lﬂ/r/’fﬂ:




CLAIM FOR RELOCAT ION PAYMENT FOR FIXED
PAYMENT (FAMILIES AND INDIVIDUALS)

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable)

Portland Development Commission EMANUEL HOSPITAL PROJECT

1700 S. W. Fourth Avenue

Portland, Oreqon 97201
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:
‘\lhoever, in any matter within the jurisdiction of any department or agency of the
United States knowingly and willfully falsifies . . . or makes any false, fictitious
or fraudulent statements or representations, or makes or uses any false writing or
document knowing the same to contain any false, fictitious or fraudulent statment or
entry, shall be fined not more than $10,000 or imprisoned not more than five years,
or_both."
1. FULL NAME OF CLAIMANT Family X Individual

WRIGHT, William R.
DATE(S) OF MOVE

Project Number: Qrg R-20

Jen b, 172

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO, R§-h-}
a. Address d. Number of rooms occupied (ex-
30 N. Knott, Portland, Oregon cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number --- and closets:
c. Was it furnished with your own furniture? . Date you moved into this
X Yes No address: January 1, 1968

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) . Were household goods moved to
Rt. 1, Box 1045, Estacade, , Oregon or from storage?
b. Apartment, Floor, or Room Number ==~ Yes X No
If "Yes'', complete table,
""Statement of Claim for Storage
Costs''

. TOTAL CLAIM (if 5 b. marked above)
Dislocation Al lowance $200. 00

Fixed Moving Payment z‘b,QQ

.00
(Consult local agency) e Total §__ uf0

I CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any
other applicable law, that this claim and information submitted herewith have been
examined by me and are 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 appli-
cable 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 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
and/or storage costs actually incurred.

M /o

December 23, 1971
Date Signature of Claimant




DETERMINATION OF ELIGIBILITY FOR RELOCAT ION PAYMENT
FOR MOVING EXPENSES (FAMILIES AND INDIVIDUALS)

— ———

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:

William R. Wright Portland Development Commission
Rt 1. Rox 1045 1700 S. W. Fairth Avenue
Estacada, :, Oregon . Portland, Oregon

INSTRUCTIONS: Attach this form to the pertinent claim form filed by claimant. Attach
an explanation of any difference between amounts claimed and amounts approved.

Does claimant meet basic eligibility requirements? X __Yes No

If '"No,"" explain:

Complete if claim is for a fixed payment including an amount for moving articles
located in household storage space:

Date items inspected:

Mont h=Day=-Year

If claim is for a self-move, does approved amount exceed estimated cost of
accomplishing the move through services of a commercial mover or contractor?

Yes No

If ''Yes,' explain basis for approved amount:

CERTIFICAT ION

| CERTIFY that | 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 author=-
ized as follows:




(For Local Agency Use Only)

(Complete either A or B:)

Item

Authorized Signature

A.

Fixed Payment and Dislocation
Al lowance

Fixed payment S 2‘0.00

Dislocation
al lowance $ 200.00

3. Total $_uéo 00

Actual Moving and Related
Expenses

. Initial payment including,
if applicable, storage and
related costs in the amount
of $

Supplementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs

Attach full explanation of any adjustments made; e.g., amount set off against

claim or amount of disiocation allowance made as an advance payment.

RECORD OF PAYMENTS MADE

Date Check Number

Check Number




WORKSHEET FOR ALL MOVING CLAIMS

Name M4/n 22 /7/ ﬁ//,g’/%/ Project Ji (228 22 e L

w2 /O for « > ,
Parcel No.z& A i == h
Dwelling unit from which you moved:

Address_ Z¢ A/ /k,gg/7/ No. of rooms §§

Furnished _/ Unfurnished Date you moved into this unit )0, [/ 4 F

P S

/

Date (s) of move o

Dwelling unit to which you moved:
Address  Af /s Lox sov 5 ey
Were goods moved to or from storage?

Total claim

Reeras aR¢c LKR=1, BR=3, [Kitchc | Clesto sy Penrew 50 e
SteRALE GuaRact AlSe U9L QP FerR STodaty, UnoerR THC PRei1S%coiY ¢F

! CtRCut'n® (S7(. ] eH¢ 9.3 s v LiewlEg oME EXYTRA Recrn
Name of moving company 7or person)” ’ 25 | V)€ sayipiionisy

Mover's telephone 8. Mover's address
Method of payment

____a. reimburse client (show paid bill)

___b. pay mover directly (show bill)

_c. let local agency contract with mover

ACTUAL MOVING COSTS

Amount actual costs
a. Moving costs (attach receipt or voucher
b. Cost of insurance (attach invoice)
c. Storage cost (attach receipt or voucher

STORAGE COSTS
Name, address and ZIP code of storage company

Type of claim
initial supp lement ary final

Storage period
1. Total period: months. Check one: Actual Est imated
2, Date property moved to storage:
3. Date property moved from storage:

Approved

Storage Costs

1. Monthly rate

2. Total costs actually incurred
3. Amount previously received

L. Amount claimed (line 2 minus 3)

Description of Property Stored: please list on back of this sheet.

Method of Payment
reimburse client (attach receipt or paid bill)
pay storage company directly (attach bill)




STATEMENT

FROM_Timberline Electric Co.
P.0. Box 481, Sandy, Oregon, 97055
March 4
TO_Portland Dewelopment Commission
STREET_235 Na. Monroe
ITYPortland ZONE 97227 STATE Qregon

TERMS__Past Due ww-- Legal Action to be taken,

+—

T |
l JAIIESIIQN;,,,QMS&@I D,ani,elsﬁ
Ireiler outlet for Bill -v’rj.crht. )

M-_,As we were attained by thp Pati.*.ami uelng‘meut.
for the above Eloc%r&oal mkydyou are ——

Electrical Outlet

\'
%IQIALDUE_

5 4P NO, 10817
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December 28, 1971

Portland Development Commission
235 N. Monroe
Portland, Oregon 97227

ATTN: Chet Daniels
Gentlemen:

This is to authorize you to make my check for Replacement Housing
Payment for Tenants and Certain Others, in the sum of $1,000.00
(representing first annual payment) and may check for a dislocation
allowance, in the sum of $200.00, payable to the U. S. National
Bank (Eastport Plaza Branch) and myself,(William R. Wright).

ailliam R. Wright 5 "




2k November, 1971

Mr. Wit1iam Wright
30 N. Knott
Port!and, Oregon 97227

Doar Mr. Wright:
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Dwelling Unit Inventory

QUANTITY

Wik,

Beds & Springs
Bedroom Chair
Breakfast Tcble
Breakfast Table Chairs
Bridge Lamp & Shaue
Buffet

Chest of Cravers
Coffee Table

Couch

Davenport

Desk

Dining Table

Dining Chairs

End Table
Floor Lamp & Shade

Mirror

CHARIYY

Night Staund

Occasional Chair

__ Gverstuffcd Chair

Overstuffed Rocker

Range

Refrigerator: Brand_

2 Rozker

Pug & Pad: Size

_ Stool

BRI A

5

——— - ————

= S

¥
BTN il

Miscel lanecus (List |tems)

Maod.l

1.V

4.75

3 J'c,4{

b/‘_(.f

/("

E/ﬁ‘/'

/,,f A & »5/_;

/‘74/7/ Mite. ¢ é//éc /f

/
< s of

Jack

COMMENTS:

Table _amp & Shade
Teble, small
Venity & Bench
Suitcases

Trungs

Clothes

B8cddina & Linens




DATED thi s_&Lday of Dg’ e

The undersigned does hereby consent and agree that all

personal property left by me in the premises at 7¢ //,

F ey /9/ , 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.

AWl 0. R i

(firm n

by:
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C/,a ) RESIDENTIAL RELOCATION RECORD

RELOCATION WORKER (. ./ Jsr o PROJECT NO. PARCEL |

NAME \ (x;\f) ADDRES3S \ \ APT NO.

PHONE 242 % %7 INITIAL INTERVIEW 1w N | AGE

U.S. CITIZEN ALIEN_ VETERAN SERVICEMAN DATE ON SITE

FAMILY COMPOSITION v 609 7

Name Relation Age Employer: Name
Address

MCW___Caseworker

Social Security _A4d»n /o dé/e

Va, Fed. Mult Co.

Pension: Name

Other: Name

TOTAL MONTHLY INCOME

. No
Rent S, Inc.Heat__ ' |Water 1 Gas__ Gar _ Elec]’ 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
Information Statement given to on by
Notice to move given to N by
Payments: Amount $____ Check No. _____ Date delivered _____ Moved by self

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

A Refused assistance Address unknown, tracing
Relocated in: Evicted, further assistance

Low-rent public housing contemplated

Other perm. public housing Temporarily relocated by

Standard priv. rent. hsg. LPA
Sub-standard priv. rent within project:
hgs. with refusal of address
further aid cutside project:

Standard sales housing address
Sub~-standard sales hsg.

OQut-of-town

Address unknown,abandoned

Evicted, no further FAMILY REFUSED ADDITIONAL ASSISTANCE:
assistance Date Viorker

Other (explain)

RELOCATION REFCRRALS:

Address Inspection Certified By

Za& /ﬁ L-’; calk
T

NEV ADDRESS: _
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.HOUSING RESOURCES SURVEY.

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF
EMANUEL HOSPITAL PROJECT AREA

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

Analyst { Date of survey : Tabulator Date tabulated
Dwelling Unit No. = Structure No. 2 Census Block No. 1 / Census Tract No. - = /
Street Address N Yoo A A Apartment No.

A. Status Of Relocation Assistance Needs At This Dwelling Unit:
1. Assistance may be needed, yes ___, no
2. Why no assistance may be needed
a. ___ Vacant
b. _#~ Will be vacated on the following date_ =2
¢. ____ Other reasons

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

Name Family relation Age  Sex Occupation
Head of household

e
A

&

\

s
\

| B
2.
3.
4,
5.
6.
Ve
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

___M_gd,_m 61 11]@7 KarA %q Mize.

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
4
any source this survey month during 1970
Mz,qzi, Wi swm (BN = $
Sacal Seati vy 54,200 40,00
1ld //M gg.0 0 200 .20
Total family or household income per month § /¥ 2.5 $ L2 2 4

. Characteristics Of Replacement Housing Needs Expected To Be Sought:
1. Location (indicate approximate cross streets) Loner £ nn

. Transportation, number of autos owned /, use bus , walk o —

. Will rent house;/, apartmgnt __ , expect to pay rent, including utilities, at § #/4.25 per mo.
(Furniture is owned, yes_ ¥ , no____, stove and refrigerator owned, yes ~~, no

. Will buy house in price range $ , down payment of $ , monthly payment of $

. If now buying this house, how much are payments on contract or mortgage monthly $

. Size of unit to be sought, number of bedrooms_ /.~ kitchen_Z-, dining room___,

living room_¢4~ , number of bathrooms_ .-, total sq. ft. in dwelling unit
. Other characteristics w o@ I 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. __ =

Street Address foYe N

LY TR ™

7, Tabulator
Structure No. _. Census Block No.

Date
Census Tract No. 2. #
Apartment No.

Legal Description

NAME OF OCCUPANT:

NAME & ADDRESS OF OWNER

NAME & ADDRESS OF PROP, MGR:

)
|

TELEPHONE: TELEPHONE:

TELEPHONE:

INTERVIEWED? (<) Yes ( ) No

. DESCRIPTION OF STRUCTURE
Kind of dwelling unit
~~  One-family house
ol Apt. in a house
Apt. in apt. bldg.
Apt. in comm, bldg.
Mobile home or trailer

No. of units in bidg.

This structure has stories (do not
count basement)

INTERVIEWED? () Yes () No

M. OCCUPANCY STATUS OF DWELLING UNIT
Owner occupied
_/~~ Renter occupied
Vacant

M. SIZE OF DWELLING UNIT
\\4  Sq. ft. in first floor (county figure)
1019 Sq. ft. in dwelling unit (if more than 1 floor;
_b_ Total no. of rooms (include kitchen, dining,!
living and bedrooms, exclude bathrooms)
_\ _ No. of bathrooms
_2_ No. of bedrooms (rooms used mainly
for sleeping)

IV. ASSESSOR'S MARKET VALUATION DATA
A. Dates or period of time
\47! Period market value data applicable
4111L7 Date of last appraisal
\'A\ 00  Date structure was originally built
Date of any major alterations

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

Land $ ~\C $

Improvements \\T 6

Total - 7

PDC-HRS~1

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 space and value
of commercial space: Land $
improvements $ , total $

V. RENTAL RATE FOR THIS RENTED UNIT

Monthly Cash Utilities Total paid

average  rent by renter

Rent $ 34570 -

Electricity .

Gas 4

Water Me

Heat (oil, or other)
Total

L. 23
\37"1 ¥‘j ')
$ 5800 $WR.p7 $93.07
Deposits required of renter

Advance rent $ , other $

Rental information obtained from
Tenant s 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

1=15=71

VII. REMARKS Ltosrt waitive 2
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TOTAL AREA

MAP NO

REMARKS

DEPTH FACTOR
JDARD DEPTH

EFFECTIVE DEPTH

602 fry 13 cters i 65"

SUB-TOTAL

| SiTE ADJ
TOTAL APPR. VALUE
19 APPR VALUE
APPR VALUE
APPR. VALUE

APPR VALUE

fl*'r‘,‘

{ o gy
ACCOUNT NO.

c—"""'« Yo
\ooRess 3 2 4.
Lot

35M

AQevt D b

I ROOF @ H F  Alum  Coffs Sher

EX'#R D 5 Shks Syder§

INIBR L"F Drywall T raerr o

"“W‘" St DW. | Lo WA L

Class

‘vP" J

- £
~
Floo [

/A e S B
U’\n';/ Mri

Toows /00

PERM
NO

PREV
APPK

RENTAL

' Dim 74)( /7

M.\I#Q it

TOTAL
SUB 370

1MPS AREA | REPL cost AD) pEP ros'm

w | 7asc
e/ ' 37./

TOTAL DEPRECIATED
REPLACEMENT COST

% JUSYMENIV o é,)’/

764 APPR. VALUE

19
APPR. VALUE

ie
AFPR. VALUE

19
APPR. VALUE

VALUE




	gray01060
	gray01061
	gray01062
	gray01063
	gray01064
	gray01065
	gray01066
	gray01067
	gray01068
	gray01069
	gray01070
	gray01071
	gray01072
	gray01073
	gray01074
	gray01075
	gray01076
	gray01077
	gray01078
	gray01079
	gray01080
	gray01081
	gray01082
	gray01083
	gray01084
	gray01085
	gray01086
	gray01087
	gray01088
	gray01089
	gray01090
	gray01091
	gray01092
	gray01093
	gray01094
	gray01095
	gray01096
	gray01097
	gray01098
	gray01099
	gray01100
	gray01101
	gray01102
	gray01103
	gray01104
	gray01105
	gray01106
	gray01107
	gray01108
	gray01109
	gray01110
	gray01111
	gray01112
	gray01113

