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( . DESCRIPTION Rnl I N" nnnMS:-TS:-R -COUNTY CODE ENFORCEMENT ~ASELOAD . 
HEALTH '{ACANT DWELLING . . 

11?4. N . F . f AILING 
COUNTY CODE ENFORCEMENT CASCLOAD . 
HEA LTH VACANT DWE LLING - • . 4036 N. KERBY 
COUNTY CODE.ENFORCEMENT CASELOAD 
HEALTH VACANT DWELLING . 

5313 N. MI CHIGAN 
COUNTY CODE ENFORCEMENT CASELOAD 
HE ALTH VACANT DWELLING 

3613 N. MICHIGAN 
COUNTY CO DE ENFORCEMENT CASELOAD 
HEALTH VA<;ANT DWE LLING 

4521 N. E. 14TH PLACE 
COUNTY CODE ENFORCt.Mt.Nl CASELOAD 
HEALTH VACANT DWELLING 

2517 S.E. PINE 
EMANUEL HOSPl f AL PROJtC1 

- MODEL CITIES ACTION ! 
: . . CLIPPINGS & CORRESPONDENCE • 

• 
MrllU I CITlt:S BILLINGS , WILLIAM o • . -- -EMANUEL 52~ N. HORRIS AB 2- 2 19 2 . 

( 
MODEL CITIES GREEN, CLEO • 

EMANUEL 219 N. STANTON 
RS 8-2 1972 
MODEL CITIES HALSETH, ANNA . 
EMANUEL 3217 N~ GANTENBEIN 
R 8-11 1972 
HODEL CITIES McPHERSON, DONALD 
EMANUEL 219 N. STANTON 
RS 8-2 1972 
MODEL CITII:.;~ MASON, l'LOx.t.Nt;~ JACK . 
EMANUEL 513 N. MONROE 
R-10-12 1972 
PIUUt:L Cl 'I'lt::: CUNt, tLVlN 
BE1'A II 545 N. E. SACRAMENTO 
HOUSING PR0J • 1972 
MODEL CITIE~ CURRY, MBERT 
CODE' ENF0RCI 114 N. E. BEECH 
MENT AH-1 5-: 5 & 16 1973 
MODEL CITI:C~ UY LK' MArrlt,; (MRS . J 
BETA II .sis N.E. SACRAMENTO 
HOUSING PRO.. . 1972 
MODEL CITIE: ELLETT, MATHA (M RS .) 
BETA II 622 N. E. BRAZEE 
~OUSING PRO, • 1972 
MODEL CITIE: E'RlSON, CLAUDE E. 
BETA II 527 N. E. SACRAMENTO 
HOUSING PRO, • 1972 
MODEL CIT IE: 1-lcD0NALD, WILLIAM ( DECEASE) ) 
BETA II 533 N. E. SACRAMI:NT0 
Uf'IIIC:: TU~ ?>D". 1 972 



NAME OF CLAIMANT -----------
PROJECT _____________ _ 

RELOCATION ADVISOR ________ _ 

CHECKLIST FOR RELOCATION FILES - INDIVIDUALS 

_____ Copy of Notice to Acquire/Vacate 

_____ Copy of Real Estate Option (for owner/occupant only) 

---✓-- Signed RECEIPT from d isplacee for information statement or brochure 
.,, INTERVIEW SHEET - filled out 

_____ Recorded personal interviews 

_____ Copies of all correspondence with displacee 

----- Verification of Income 

----- Request for HAP assistance 

----- FHA displacee qualify ing form - rent supplement 

_____ Ci ty inspection letter on replac8Tlent housing 

_____ Copy of earnest money offer on replacement housing 

_____ Letter of Assignment (when claim payable to other than claimant) 

----- Other: 

_____ Moving authorization letters 

Dwelling unit inventory sheet 

_____ Log sheet for day of move (for professional move) 

_____ Release of personal property 

____ DATE OF MOVE ~ez /4, ~/p &~ ,W?1 
_____ Keys turned into: ___________ _ 

----- Utilities shut off 

----- Escrow releases, grants and amounts withheld 
_____ Verify no rent outstanding 

Other: -----
Settlement Costs -----
Incidental Expenses 
Inte rest Expense {owner/occupant only) 

?60&.k DATE Fl LE CLOSED 



• 
DATE 9-26-72 

I 
! s. 1 .Y t1 f 

• 
NAME Bi I lings . Mr, & Mrs, Wi lliam O. 

Mrs. Billings is suffering from cance r and, although she has an 
~ , she continues to hold down a job. Mr. Billings 
~ oesn't want any problems that would cause pressu re on him. He want s to 
live within his social security retirement . Both of these people were very nice to 
work with and I would like to do anything possible to help them find contentment 
within the bounds of the Relocati on Act of 1970. "They wi 1 I contac t me if they 
decide to submit RHP claim ," Mr. Bi llings said. So, I will leave it at that and 
close the file. 

(signed) 



• • 
RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME BILLINGS, Wi I l iam 0. RELOCATION AOV I SOR __ c __ ._.p..ia..,n_,i,,_e ... l ._s __ _ 

AODR ESS _ __.5_28_N_._Mo_r_r_i_s ____ PHONE 285-35 I 3 PROJECT NAME _____ E_ma __ n..,.u .... e __ l_Q .. B ... E~R_-__ 20 ___ _ 

SEX M ETHN W VET ERAN AGE 68 ---- --- PARCEL NO. _____ A __ B _2 __ -__ 2 _______ _ 

MARITAL STATUS Married TENURE Owne r 
DATE ON SITE : Februar 0 

DISABILITY ____ _ INDl'V __ FAMILY _ _..x __ INITIATION OF 

ELIGIBLE FOR: PUBLIC HOUSING_ FHA 235 __ _ 
NEGOTIATIONS : Januar ----------DATE OF 

RENT SUPPLEMENT~OTHER ___ _ 
ACQ.U IS IT I ON : _......,_a_n...,ua ... r ___ 2 ___ ___ 

INITIAL INTERVIEW June 23 , 1972 DATE INFO PAMPHLET DELIVERED 6/23/72 ---------
NOTICE TO MOVE ______ OATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOT I FY IN CASE OF EM ERG ENCY __ C_o_n_n_i e_K_._B_i _I _I i_n_.g_s ___ 2_8 __ 5_-__ 3 __ 5 __ 1 3 _______________ _ 

ECONOMIC DATA FAMILY COMPOSITION 

Employer _____________ $_____ A Name Re at ion ,Qe 
Address ------------- rnnniA Ui f<P I..., 

-MC W ---------------Socia I Security__________ 170,00 
Pens ion -------------0th er C0ooie K, 8i I I ings is a Nurse 400,00 

TOTAL MONTHLY INCOME $ 570,00 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i nq 1 e Fam i I v }{ Age of Structure No. Rooms 6 
Subsidized Rental Hu l t l D 1 e Fam i 1 v No. Bedrooms_J_ Furn._Unfurn -Public HousinQ Ouolex Utilities$ 
Private Rental Mobile Home Month I y Payments (Rent) $ 
Private Sales X Acquisition Price $ 13.QQQ 

Taxes$ ---- Equity $Free & CJ ear 
Size of Habitable Area ------ Liens$ ----

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A .Qencv D t a e 
Multnomah County Welfare 
Food Stamp Program 
HousinQ Authoritv 
Leqa 1 Aid 
FISH 

. Health Dept . 

·1? f . ~ / S~-3, // 1 '- /. ., ~ • ) C -



AGENCY ACTION · . REASONS · . 
Acoeals 
'"icted -
Refused Assistance -
Address Unknown (trac inq) . -
Other (death. etc.) 

TEMPORARY RELOCATION 

With i n Pro iect Date Moved In ----Address _________________ _ 

Outs ide Proiect Reason - -------------------
REPLACEMENT DWELLING UNIT 

Cl i ent Referred ------------- LPA Referred _____________ _ 

Address ___ 5_5_3_9........iN~,_..,.cMonynua,u,e~c~c~i~a~JL,.._. __ _ Phone ,;2?S'- 3S"/ ~ Date of Move._ .... ,2~"-/ .... 1....,_/__,7._/ __ 

WHERE RELOCATED· . s ss 
Same Citv Subsidized Sales S i nQ 1 e Fam i 1v I 

Outside Ci tv Subsidized Rental Mu 1 tip 1 e Fam i 1 v I 
Out of State Pub 1 i c Hous inQ Duplex I 

Private Rental Mobile Home 
Private Sales 

Furnished_Unfurnished_Number of Roorns_N1.mber of Bedrooms_Habitable Area __ 

Utilities$ _____ Monthly Payments (Rent) $ ____ Purchase Price$ ______ _ 

Age of Structure: ___ Taxes$ ___ _ Equity $ ____ _ Distance Moved Away 51 bl ocks 

Name of Moving Company ------------ Name of Rea 1 tor -----------
BENEFITS RECEIVED 

Tvoe Ck# Date Amount Purchase Price $ 
RHP '. TACO Rental • Down Payment $ 
TACO Rental : 
TACO Rental , RHP $ 
TACO Rental ◄ 

TACO Sales) s Total Down - $ 
Fixed Hovina .;J , I l - I /, 1, ,'ti-!) $ IL/ ,·,tl c 
Actual Move , s 
Storaae s 

Total Mortgage $=-------= 
Incident a I s 
Interest $ 

TOTAL BENEFITS RE CEIVED 

REALTOR: __________ _ ESCROW co. _________ OFFICER ______ _ 

• • 



.. / 18/7 

6/23/ 

7/26/ 7 

• INTERVIEW REGISTER • Reloe4Uon 
~-------------------------------------,.._ ker 

Will iam O. Bi 1 l ings 528 N. Morris 
4/18/72 - First chance to explain benefits Moved pr ior t o Apr i I 23, 7 

I , l I A I I(' ,- Ja ., :2 f I f ., I Moving expense $260 . 00 
Hov ing allowance 200.00 

Mov i ng Total . . ......... $460.00 

Owner/Occ. Eligible under schedule 
Received for old home 
Payed for new home 

Had t o fence yard 
Carpet (down stairs) 
Many electrical problems 

Paid for repa irs and improvements 

$ 550.00 
600 .00 

60 . 00 
$1i10.oo 

$ 17,887.00 
13,000.00 
10,500.00 

Reason Mr . Bi I lings purchased this house is because at the time he 
feared hi gh taxes. His situation seems to be that he had very little advise 
and did not know whether the house was standard or not. Now he complains 
of poor wiring and a need for a 220 outlet put in. I am sending a building 
inspector out so he can know the condition the home is in. In buying this 
house they were unable to use their stove (electric) . 

Mrs. Billings has an income that would not allow her to get a grant to 
remodel their home. She and Mr. Billings do not want to get in debt to buy 
another home and feel that selling this house would be too much of a job for 
them because they are expecting Mrs. Bi I lings to go into the hospital for 
major surgery soon, Possible cancer. However, I made an appointment with 
our re-hab advisors and they felt that if she retires and her income was 
only Social Security, etc. she could apply for the grant (Rehabilitation 
advisors were Greg Watson and Wilson Smith). 

Bui lding inspector found only minor things, not enough t o call the place 
sub standard. 

Emanuel Hospital and Model Cities agreed to help Mr. & Mrs. Billings, 
although they were not on the Project cite when the project officially began. 
To this end P.D.C . has tried to reconstruct their inove to accord Mr. & Mrs. 
Bi I lings their benefit under the relocation Act of 1970. 

Hr. Billings was given his check for moving allowance & expenses. He and 
his wife were happy about receiving the money . I reviewed the possibility 
ef re-habi litation work being done on their home and Hr. Bi 11ings stated tha 
his wife would work on .as far as she could ti I I she had cancer and it was 
just a matter of time until she had to quit . If she retired or had to 
retire, he would contact Mr. Wi Ison Smith of Re-Hab-P .O.C. 

I 1e ft them very happy and content that we had done a l 1 we could under the 
circumstances . 

Talked to Mrs. Bi 1 lings and indicateds she would like to sel 1 her presen 
home and buy another. I advised her that a time element existed and that 
sha would have to make the claim within that period of time. I told her 
that because of the nature of her claim I would have to find out what the 
time limits would be. She said she would talk it over with her husband 
and have him get in touch with me in a few days. 

Husband cal led back and said to go ahead and close file. Indicated he 
could not see any possi bility of their be i ng able to move in next 6 moths 



• INTERVIEW REGI STER • -Oat"e RelocatJ..on ...... ----------------------- -------------..-worker 
6-12-

72 
Okayed for both their names on check. 

Mr . and Mrs . Bi I lings want to process the c la im for Relocation Mov ing 
Expenses and Allowance. 

Other benefits due an owner/occupant would mean either buying a new 
home and having a substantial mortgage or trying to sell their house 
and regain the money paid to them for the house in the Emanuel Projec t. 
They feel that this would be too much of a hardship on them, since Mrs. 
Bi !lings, the only one worki ng, wi 11 probably go in for an ope rat ion 
soon. 



I, . 

Mr. leir .. Y.rkovlcll 
City 

ty 
ti , 9 

~ 1, I I/ 

__..~ . 

~ /a/s./4L-· 

.,-. IS, lt72 

• 



• RELOCATION PAYMENT • ---.._ 
Project:Modd C..{,et -£~ Paree 1: -------
Payable to: u) • ( I ,a,'-- D. J Amount 

For : RH P for Homeowners . • • • • • • • • . • • • • . • • • • • • . $ --- -----___ Incidental Expenses for Homeowners (if separate claim) ..•. $ ____ _ 
RHP for Tenants & Certain Others: --- Rental : Total approved$ _____ ; Annual amount •.... $ ____ _ 
or Purchase:. . . . • • • . . . . . . . . . . $ ____ _ 

~ Fixed Moving Payment . . • . . . . . . . . • • . . • • • . • • $ 
)(,_ 0 i s 1 oca t ion A 1 I owance. • • • . • • • . • . . . . . . • • . • . $ 

___ Actual Moving Costs. • . . . . . . ...•......•. $ ____ _ 
___ Storage Costs (if separate claim) •• . ••.•..••..• . $ ____ _ 
___ Business : Moving Expenses •...•..•••••••••.•. $ 

Business: In Lieu Payment. • . . •••.••••... $ --- -----___ Business: Storage Costs. . . . . • • . • • • • . • •.•. $ ____ _ 
___ Business : Loss of Property. . . . . . . . . . . . . . $ ____ _ 
___ Business: Searching Expenses ..•..•.•. .. •.. .• • $ ____ _ 

Name of Client W,ll,o-:.. U· ~ ~e k ... ~,//,1,,\.~ 
Hove from 5°;).N' ,<./. fYlo -rY'.l S 

Less - $ -----* 
Tota 1 $ '-/ IDO • oO 

- - - - - - - - - - - -
Accounting : Indicate symbol & Acct. No. 

_____ Relocation Payment; _____ Project Cost * ( _______ _ 



. . . \ . . . • • 
CLAIM FOR RELOCATION PAYH~NT FOR FIXED 

PAYNENT (FAMILIES ANO INDIVIDUALS) 

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (If applicable) 
Portland Development C00111ission Model Cities - Emanuel Hosp. 
1700 SW Fourth Avenue 
Portland, Oregon 97201 Project Number: 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001~ provides: 
'\·/hoever, in any matter within the jurlsdict ion of any department or agency of the· 
United States knowingly and willfully falsifies ••• or mak~s any false, fictitious 
or fraudulent statements or representations, or makes or uses any false writing or 
~ocument knowing the same to contain any false, fictitious or fraudulent statment or 
~ntry, shall be fined not more than $10,000 or imprisoned not more than five years, 
or both. 11 

1. FULL NAME OF CLAIMANT x Family ___ Individual 
BILLINGS, William O. and Connie K. 

2. OATE(S) OF MOVE 
2/1/71 

3. Ol-/ELLING UNIT FROM WHICH YOU MOVED PARCEL NO. 

4. 

a. Address ---------------528 N. Horris, Portland, Oregon 97227 
b. Apartment, Floor, or Room Number __ _ 
c. Was it furnished with yOUf" own furniture? 

>< Yes ___ No 

DWELLING UNIT TO WHICH YOU MOVED 
a. Address (Jnclude ZIP Code) _____ _ 

5539 N. Conmercial, Portland, Oregon 97217 
b. lpartment, Floor, or Roan tbnber __ -_--_ 

d. Number of rooms occupied (ex
cluding bathrooms, hallways, 
and closets: ___ 6 _____ _ 

e. Date you moved into this 
address: 2/1/50 

c. Were household goods moved to 
or from storage? 

Yes x No ---If "Yes", complete table, 
"Stat .... nt of C1a ;m for Storage 
Costs" 

51 TOTAL CLAIM (If Sb. marked above) 
Dislocation Allowance $2,00 
FI xed Hoving Payment 2 . 00 

(Consult local agency) Total $ 460.00 

6, I CERTIFY under the penalties and provfsfons of U.S.C. Tftle 18, Sec. 1001, and any 
I 

other applicable Jaw, that this claim and information submitted herewith have been 
examined by me and are true , correct and complete. ~nd that I understand that, apart 
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli
cable law, falsificatron of any item in this claim 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 pursuant to this claim, and that any bills or 
receipts submitted herewith accurately reflect moving services actually performed 
and/or storage costs actually incurred. 

' 7: Date 
01',k~o !J,:L&;;,,, '-' 

Signature of Claimant f 
M-1 Page I. 



I • 

. • 

• (For Local Agency Use Only). 

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

NAME ANO ADDRESS OF CLAIMANT: NAME Of LOCAL AGENCY: 
M r . and M r s . W i 1 1 i am O . B i 1 1 i n g s 
5539 N. Commercial Portland Development Comnission 
Portland, Oregon 97217 

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

1. Does claimant meet basic eligibility requirements? __ x __ Yes 

If "No, 11 exp 1 a in: 

No 

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

Date items inspected: 
Mont h-Oay-Year 

3. If claim is for a self-move, does approved amount exceed estimated cost of 
accomplishing the move through services of a c0f11"11ercia1 mover or contractor? 

Yes ---
ff "Yes," explain basis for approved amount: 

4. CERTIFICATION 

I CERTIFY that I have examined the claim, and the substantiating docunentatlon, 
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
i zed as f o 1 1 ows : 

Page 3. 
M-6 



.. . • • {For Loca1 Agency Use On1y) 

(Complete either A or B:) 

Item 

A. Fixed Payment and Dislocation 
A11owance 

I. Fixed payment 

2. Di s 1 ocat ion 
al I owance 

3. Total 

$ 260 .00 

$ 200 00 

$ 460 .00 

B. Actual Moving and Related 
Expenses 

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

2. Supplementary payment (s) 
for storage costs: 

3. Final payment for moving 
expenses covering storage 
and related costs 

Anount ll Authorized Signature 

$ 

.. 

460 00 

$ 

Date 

!/ 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 MAOE 

Date Check Number I 
.Amount Date Check Number ~unt ' . . 

I S $ 

• 

M-7 Page 4. 



... • • WORKSHEET FOR ALL "OVING CLAIMS -
I. Name _________ ....;_ ______ _ Project ________________ _ 

2. Date (s) of move. __ ...;.,__., ____ ...,\ _'1 .... \.,_ ____ _ Parcel No.~'--------
Dwelling unit from which you moved: 

Address -------------- No. of rooms ___ _ 
\ 

_Furnished __:,_Unfurnished Date you moved Into this unit ____ ~\--

4. Dwelling unit l.2 which you moved: 
Address _______________ _ 

Were goods moved to or from storage? __ Yes __;,....._No 

5. Total claim $ --------- - - - - - - - - - -
FIXED PAYMENT: __ s2_0_0 ___ +_$ ____ = _s ___ _ 

- - - - - - - - -
ACTUAL MOVING COSTS 

6. Name of moving company (or person) _____________________ _ 
7. Mover's telephone _______ 8. Mover's address _____________ _ 
9. Method of payment 

_a. reimburse client (show paJd bi 11) 
_b. pay mover directly (show bill) 
_c. let local agency contract with mover 

10. Pmount actual costs 
a. Hoving 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 

A. Type of clafm 
__ initial __ supplementary __ final 

B. Storage period 
1. Total period: ---:months. Check one: __ Actual __ Estimeted 
2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

C. Storage Costs twecoyed 
1. Honthly rate $ ___ _ $ ___ _ 

2. Total costs actually incurred $ ___ _ $ ___ _ 

3. Amount previously received $ ___ _ $ ___ _ 

4. Pmount claimed (line 2 minus 3) $ ___ _ $ ___ _ 

D. Description of Property Stored: please list on back of thfs sheet. 

E. Met hod of Payment 

M-8 

___ refmburse client (attach receipt or pa id bil I) 
--~pay storage company directly (attach bill) 



... • • Owellir,g Unft Inventory 

QUANTITY 

_ _;$;;;;.,._ __ Beds & Springs 

-~·~4~-- Bedroom Chair 

2--

J 
I 

I 
I 

2 

Breakfast Table 

Breakfast Table Chairs 

Bridge Lamp & Shade 

Buffet 

Chest of Drawers 

Coffee Table 

___ J: __ Couch 

--~'-- Davenport 

I Desk 

Dining Tab le 

_____ Dining Chairs 

--11~-- Dresser 

__ J __ End Table 

----- Floor Lamp & Shade 

Mirror -----

QUANT ITV 

-3 Night Stand 

_g Occasional Chair 

/ Overs tuf fed Chair 

--~/1.---_ Overstuffed Rocker 

/ Range 

$ Refrigerator: Brand ___ _ 

Rocker -----
.£ Rug & Pad: Size _____ _ 

Stool -----__ ..;:;... __ Table Lamp & Shade 

----- Tab 1 e, sma 1 I 

----- Vanity & Bench 

___ _g ___ Suitcases 

--••~~-- Trunks 

~ Cartons, Boxes, Etc. 

~ Clothes -----
---~---- Bedding & Linens 

Hiscellaneous (List Items) 

COMMENTS: 



CONNII MaCIIIIADV 
COMMIUIONE,-

DEPARTMENT OF PUBLIC UTILITIES 

• 

CITY OF PORTLAND 

OREGON 

May 9 • 1972 

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

• 

Re : 5539 N. Commercial Avenue 

J\ttn: Mr. Chet Daniels 

Dear Sirs: 

BUREAU OF BUILDINGS 
CITV HALL 

C. N. CHIIIIITIANIEN, D irector 

Bulldlnt Division 
C. C. Cranlc, Chief 

Electrlc11 Division 
A. A . Niedermeyer, Chief 

Plumb lnt Division 
Geo, .. w. W1ll1u, Chief 

Permit D ivision 
Albert Clerc, Chief 

Hou,lnt Dlvl1lon 
S. J. Ch .. wldden, Chief 

As the result of a displaced person and your request, an inspection 
was made by the Housing Division of the two-story, wood frame, single
family three-bedroom dwe lling and detached garage at t he above address. 

Our inspection indicates the structures are in compliance with City 
Ilousing regulations at this time. 

JHM:ms 
cc:,Mr. William Billings 

5539 N. Commercial Ave. 

Yours truly, 

C. N. CHRISTiANSEN 

BUILDI a1::= 
Chegw-::Z 
Housing Inspector 



• • 
R E C E I P T 

I hereby acknowledge r eceipt of a copy of the Portland Development 

Convnission's INFORMATI ONAL STATEMENT FOR PERSONS AND FIRMS DOING 

BUSINESS WITH IN PROJECT BOUNDS and SUPPLEMENTAL SELF-MOVE INSTRUCTIOt'-6. 

Firm 

by 

Title 

date 



Juno. 12 , 1Y1l 

: ;r. ~~~Jrq•J 'fcrto•/i d , 
,:; :,, · .... ~· tor 
c, t> '.i! i 1 
r-or~ 1 1 • ..: • ur:.: ,1011 ~7::t'j,, 

Cnarh:s S··t<'rs 
Ro:>ort J<;n:.s 
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• . AJ;r.---..... 

------------. . ... - ..___ ______ ..,:..,,: 
- --·----

2:: t 1iis l ~tter. "lo•;, arc 1ut:.ortz~.: t,~ t!'lc Cft• tlenonstrat1on f ~~cy (t~). · 
to iL-:L~~:nt a 1t;r::.~a, • of "1-.-r::!.!nt for rilnc"tton w.~fits for th!! fiv" (S) . 
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inc: t !· .. nrc " Its .n~tfon : 
J.r. · :i ci r, : PMr.r.ao 
,-tn is t :W•·~ Dlnttaatcr. 



WA1111"8TON COUNTY OfflCE 
t•1t e W CANYOH ROAD 

IIAYIMON, OR£QON t100I 
..... 111 

411 I. W. •••ttli A~nue / Portland, Orev•n 91204 
Phone 121-1651 

EAST SIDE OFFICE 
21 N.E. 122ND AVEl'!IUE 

PORTLAND, OREGOH'97230 \ 
25Mt03 

E■CIIOW IN■TflUCTIOH8 

2646'14 NO,--------

CLACKAMAS COUNTY OFFICE 
112-IITH STREET 

OREGON CITY, OREGON 97046 
'66-6243 

1/WE baAd ,-a blfmdi I J O, 5 OD e 00 J CY $ 500 -00 pa id down 

Mlidayo-&are~ w,-Jtethcwdaof Fourt:11 Church of Chrish_Seient:ist:, 

o,lqal tt~ --~banfoi-thaac.i"olintof (!a,lA>le KeJ lAi.i· 8~ I l~ 11gP 

the following: 

WAlllANTY DEED/IILL Of SAU 

CO\ering the following deS('ribeJ property in U.ul.t:J ,.,1.,.,.J· ____ County, Stt.te of Oregon, to.wit: 
.... • T ., I .:J 5· B 1 I l ) ) . _., + . ,I • • • • ,. - t J d f, pe ,~, G, ·,01· s CA,,, cc .. ,<, · Jt .., wc.c , l · 1· ,..,. __;_j•1' o- .t:••r · c-c, 

•001:Ai' pi:•ci jculecly dt.:A!c·r1h'i't j, 'f' j•;• , , 'J>Qlll'.'.cfll ' , ' • 1r=·,_sc .t + !,..)rt l'' a. 26461.4, 
datsd .k'4;li ·,r 11.,-1r·,r · 2, l 97 J s. 

toafthtr with IA OWNEl'S/~J-JMMl,.t~~'.f policy or titl<- iruutanc~ on your u,ual form with a liability of 
t J.Q, 500 QQ lhowif18 titlt vested in _ ...:.~0•2 iii-"' :, · 1 l..;..r-,£::...'... 1 L • .. __ _ _ _ __ _ 

fret and dot of incillillwaiKn, txcept buildi~ and wt rc5trictions, caxments, aonini and bu1 ldjnF laws and ordinances, 1f 
ant, ptinttd cmclitiom 11141 ~1'Ccfltions ,ontained in torm ~f title insurancr policy htctan provide<i for. anL _. _ _ _ 

1/Wl 11ree 10 ,-, tht followin1 : 

1. t .n:12. Mottsa,e~'s title ihluta~. 
2. • - l • 50 J.ccoccling char,-.. 
, . 6-~~~~0-------.... ,E-scrow fee. ( 1/2) •. •---------------------------------- - ----
5. •---------------------:--------------------

Y.u art ao pcora~ u oL . ..f~Q.U,@~y ~-1 1911 , Earned/ Unearned 
I 104• .:,0 Tws.uri~ern.a~ port~.Qn 01: 1970-7 l taAtJS 

• 42.,15 PirrintUranc~. t.tnearn~d pr~miWl\ ( d\:.!bit ) 
t 1u,l FIMtl. 
• ,nil ,.., . 

• 
•0w ....... lllil ... lact:iaa!. 

r-, ....,..,_ ..,. ... ., ................ ......, ..... ~ • .; ., .uAa, oJ .. Mdll hA••· ...... Wl'iUCll clunltM upon )'OU ford,.- ,cwr• 
., ~ o, ~ ti .. IU,-f k- •· • .., ut tA. ..,_, tit.I Mau a,c,ea.i tlt.lall IIOl b~ /ull1 aadlatl w clo,C4f wWtin Cw«t•t moldlu /rom 
4'tl. w,,./, MM )'N...,., ,aw__,. teau,• .U IIMNliu ~ Moc .. ...,, ~~iud hueua to tit• ~hpeafrt pa,aie.s d.poaicut8•1h.e .M&nur 
M4I ~ U.llu, ,..,.,,,.,, lltlll .,..,..,. /enter ceu. N ~k!. In Ila. ewe,~ uw MY tor\trcu1u•y .Aoul,I eru~ belu.un the 
,.,., lauelo ., tlillt ar """ ,-..,.. you .wl IIOI 6. re41MUN to .....,_.ute aAe uam. ., to Wu any aclion ua IA• p,aii.su. l>u1 you 
M4l1 __, •••d••"" ., MJ ..... ..,, .... .,.,, h- Jo41t1 ....,_.,ton, •J Ma, ,,.,,w or b1 ap,.ropriaw l.1ol /IIOCft~. In lhe et·ent tJw 
1N .,._,.,~•ti,_,.,, __ _.,.,., ~•1111 ...... .W Jo4,ad71M _,.,.,,. qte~ to pay M4 a. holJ ttNa han:nleu ,,.. -" .,oaa, 
-, _,, .U--. :ch,au, .l,n J£4J ...,.._,,.I••..._,..,. .. ,,...,.,..,"' •ooi. /MIit,,,.,. inait. 

7,;1''-~-tb -~w~~~~~-t:J,.__-_~~~-•'*' ., ___ F ... e.b .. r .... ,,.i,a.,.r...,.~~---· 19 .2..J._ 




