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( . DESCRIPTION Dnl I NO nnnMs::Ts::A -COUNTY CODE ENFORCEMENT ~ASELOAD . 

HEALTH '{ACANT DWELLING . 
11?4. N r. FAILING 

COUNTY CODE ENFORCEMENT CASELOAD . 
HEALTH VACANT DWELLING - • 

. 4036 N. KERBY 
COUNTY CODE.ENFORCEMENT CASELOAD 
HEALTH VACANT DWELLING 

5313 N. MICHIGAN 
COUNTY CODE ENFORCEMENT CASELOAD 
HEALTH VACANT DWELLING 

3613 N. MICHIGAN 
COUNTY CODE ENFORCEMENT CASELOAD 
HEALTH VACANT DWELLING 

4521 N. E. 14TH PLACE 
COUNTY CODE ENFORCEMENT CASt::LOAD 
HEALTH VACANT DWELLING 

2517 S.E. PINE 
EMANUEL HOSPITAL P.KOJ t ~l 

I 

MODEL CITIES ACTION - I . 
CLIPPINGS & CORRESPONDENCE • .. 

MODtL CITlt::> BILLINGS, WILLIAM O. 
EMANUEL -

52~ N. MORRI S 
I' 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 
MODEL CITIES McPHERSON, DONALD 
EMANUEL 219 N. STANTON 
RS 8-2 1972 
MODEL CIT !ES MASON, }''LORENCE JACK . 
EMANUEL 513 N. MONROE 
R-10-12 1972 
MODEL CIT U:,::, \,;UNt., t.LVlN 

BETA II 545 N. E. SACRAMENTO 
HOUSING PROJ • 1972 
MODEL CITIE~ CURRY, ROBER~ 
CODE' ENFORCE 114 N. E. BEECH 
HENT AH-15-l 5 & 16 1973 
MODEL CITlE~ Ult.K, MA'rTlE lHRS.) 

BETA II .si s N.E. SAC~HENTO 
HOUSING PR~. 1972 
MODEL CITIE: ELLETT, MATHA (MRS.) 
BETA II 622 N. E. BRAZEE 
PIOUSING PRO, • 1972 
MODEL CITIE~ t·RISON, CLAUDE E. 
BETA II 527 N. E. SACRAMENTO 
HOUSING PRO, . 1972 
MODEL CITIE McDONALD, WILLIAM l ULCt:ASE J) 

BETA II 533 N. E. SACRAMCNTO 
1-l()( I CTlJ~ PfU). 1972 



• • 
RESIDENTIAL RELOCATION RECORD 

CL I ENT' s NAME Ha I setb. Anna RELOCATION ADVISOR ---------
ADDRESS 3217 N. Gantenbein PHONE ___ _ PROJECT NAME ___________ _ 

SEX_..._F_ ETHN_....,;W _____ VETERAN ___ AGE 85 PARCEL NO. R-8-1 I 
_......._ _____________ _ 

MAR ITAL STATUS W TEN URE • l ------ ----------- DATE ON SITE : IQ4l ------------DISAB ILITY ----- IND I V x FAM I LY -- ----
ELIGIBLE FOR : PUBLIC HOUSING_ FHA 235 __ _ 

INITIATION OF /; {, .,,.; .. , _, ~ 
NEG OT I AT IONS: __ ..1:_.,,.,,a,,_r..._ ____ --1 

DATE OF 

RENT SUPPLEMENT_OTHER ___ _ 
ACQU IS IT I ON : ________ ....,. 

INITIAL INTERVIEW --------------8-11-72 DATE INFO PAMPHLET DELIVERED 8-4-72 

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE ------ ----- --------
NOTIFY IN CASE OF EMERGENCY Ella Baeckel, 12 17 N. E. 193rd. 665-5950 (h) 255-9814 (o) 

ECONOMIC DATA FAMILY COMPOSIT ION 

Emp 1oyer _____________ $ ____ _ N ame e a ion R l t . A ,qe 

Address -------------M CW ---------------Socia 1 Security ---------- 119 .90 
Pens ion -------------0th er --------------

TOTAL MONTHLY INCOME $ ____ _ 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i nq 1 e Fam i 1 v X Age of Structure 68 No. Rooms 6 
Subsidized Rental Hu 1 t i o I e Fam i 1 y No. Bedrooms_L. Furn. x Unfurn --Public Housina Ouo1ex Utilities$ 
Private Rental Mobile Home Monthly Payments (Rent) $ 
Private Sales Acquisition Price $ ~~00 

Taxes$ ---- Equity$ ___ _ 
Size of Habitable Area ------ Liens$ ----

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A ,qency D t a e 
Multnomah County Welfare 
Food Stamp Proqram 
Housinq Authoritv 
Leqal Aid 
FISH 
Health OeDt. 



AGENCY ACTION · REASONS · ·-
Appeals 
ivicted 
Refused- Assistance 
Address Unknown (tracinQ1 
Other (death. etc.) -

TEMPORARY RELOCATION 

Within Proiect Date Moved In ______________ _ 

Address ------------------Outside Proiect ,_ Re as on ___________________ _ 

REPLACEMENT DWELLING UNIT 

C 1 ient Referred ------------- LPA Refer red --------------
Address 900 N. E. 81st. Rm. 251 Phone 25 3-04 78 Date of Move 9 lJ 69 /J J/ ,; 

WHERE RELOCATED· . s ss 
Same Citv Subsidized Sales Sina 1 e Fam i Iv 
Outside Citv Subsidized Rental Mu 1t i D I e Fam i I y 

Out of State Pub I i c Hous i nQ Ouolex 
Private Rental X Mob; le Home 
Priyate Sales 

=urnished~Unfurnished_Number of Rooms_!__Nunber of Bedrooms_Habitable Area __ 

-
1ti lities $ _____ Monthly Payments (Rent)$ 135,00 Purchase Pr ice$ ______ _ 

Ketirement Home 
~ge of Structure: ___ Taxes$ ___ _ Equity$ _____ Distance Moved Away __ _ 

an>e of Moving Company ___________ _ Name of Realtor ----------
BENEFITS RECEIVED 

Tvoe Ck# Date Amount Purchase Price $ 
RHP s 
TACO Rental :, Down Payment $ 
TACO Rental .) 

TACO Rental ') RHP $ 
TACO Rental s 
TACO 1 Sales) s Total Down - $ 
Fixed Movina s 
Actual Move Total Mortgage $ 
Storaae s 
Incidental s 
Interest s 

TOTAL BENEFITS RE CE IVED $====== 
{:EAL TOR : ESCROW CO. OFFICER ----------- ---------- --------

• • 



• INTERVIEW REGISTER • Oate Re I oca tion t----------------------------------"°1'ker 

8-14-

8-15-

8-16-

9-8-7 

Mrs. Halseth came in with her da1ghter Mrs. Balchel to get info and signed 
papers. 

She cal led in S.S. #. 

Verified Income as Social Security. 

Inspection: qualified by State of Oregon who liciense homes for the aged. 
according to state regulation. 

Got signature on c laim from Mrs. Halseth , who was at her son's house becaus 
she wasn't feeling to well . 

11 -28 2 Talked to Mrs. Baeckel about Public Hous ing fo r Mrs. Halseth . She wi 11 cal I 
HAP to make application. We wi 11 wait for results. 

JC 



• 
' RELOCATION PAYMENT • • 

Project : Y /VY! tl-J-i-<. '-~ _{ Paree I : /?. ? , /I 
Pay ab 1 e to: ___ {f; __ { __ -1 __ 1.,...:1 __ t;...if1~(,-, .... S._ ... ~ .. i._ct ____ k_,_:l:f ___ ~_1.._/ ____ _ Amount 

__ --RHP for Homeowners ..• ••••.••••••••• •• •• • $ ____ _ 
_____ Incidental Expenses for Homeowners (if separate claim) • . • . $ ____ _ 
X RHP for Tenants & Ce rtain Othe.r,s: J 

Renta 1: Tota I approved $ ;t'~ J.- 4:.q~ Annua I amount . . . . • $ /?3/ . .'2 

For : 

or Purchase : . . . . . . . . . . . . ...... .. . . . $ ____ _ 
___ Fixed Moving Payment . • ••.• • • •..• •• • • ..•. . $ ____ _ 
___ Dislocation Allowance. • . . •• • •• • • ••.. . •• . $ ____ _ 
___ Actual Moving Costs. • . • • • •.•• . • • •• • •• $ ____ _ 
___ St orage Cos ts (if separate c laim) • ..•••••• • •.. •. $ ____ _ 
___ Business : Moving Expenses . • • ..• •. • • • •••.•. $ ____ _ 
_ __ Business: In Lieu Payment. . . • • . • . . • • .. ••.. $ ____ _ 
_ __ Busi ness: Storage Costs . . • . • • • • • . . • . • • • • . $ ____ _ 
___ Business : Loss of Prope rty ..• •• •• .• •.. • • •• •• $ ____ _ 
___ Business: Search ing Expenses • • •• • • . •• ..• .. • • • $ ____ _ 

Name of Client ~ 4r ~~ Less - $ ____ * 
Move from .,.3_;;;..17 /1( :!J~ __::._, Tota l $ fJ{, -;;¢'.-
Accounting: Ind icate symbol & Acct. No. 

J • *< ___ r-... ____ Re locat ion Payment; _____ ProJeCt Cost , _______ _. 



.. • • CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS AND CERTAIN OTHERS 

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: PROJECT NAME (if applicable) 
Emanuel Hospital Portland Devel opment Commission 

1700 S . W. Fourth Avenue 
Portland, Oregon PROJECT NUMBER: R-20 

INSTRUCT IONS: Complete all applicable items and sign cert ification in Blank 6. Con
sult the displacing agency as to whether you need a Claimant's Report of Self- Inspection 
of Replacement Dwe lling 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, sed and occupied a 
dwe lling unit, Complete only Blocks I and 5 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 wi II fully 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. 11 

I. FULL NAME OF CLAIMANT 
Anna Halseth ___ Fam i 1 y _ .... X_ Individual 

2. DWELLI NG UNIT FROM WHICH YOU MOVED PARCEL NO . B-B- I I 
a. Address: 3ZIZ ~. Gaat~ob~i □ d. Monthly rent a 1: $ 4 I. ,s 

e. Date you moved out of this 
b. ~artment or room number: dwe 11 i ng: ~eet~mb~t: I 3. 1969 
c. Number of bedrooms: 4 Month-Day-Year 

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (include ZIP Code): d. Monthly rent a 1: $ 135,CC 

900 N. E. 81 st Rm 251 e. Date you moved into this 
b. ~artment or room number : dwe 1 Ii ng: December 1221 
c. Number of bedrooms: I Month-Day-Year 

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 
a. Address ( i nc l ude Z I P Code) : d. lncidenta1 expenses (tot a I from 

table on next page): $ 
b. Number of bedrooms: e. Date you purchased this 
c . Downpayment: $ dwe I 1 i ng: 

5. INFORMATION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE 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 11Yes 11
, total number of 

months you wi II require tempor-
ary housing: ___ months 



• • 
6. I submit this i nformat ion in support of a c I aim for a Rep I acement 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 appiicable law, that the informa
tion submitted herewith has been examined by me and is true, correct, and complete, 
and tha t. I understand that, apart from the penalties and provisions of U.S.C. Titl e 
18, Section 1001, and any other applicable law, falsification of any item submitted 
herewith may result in forfeiture of the entire claim. 

x~.~1~ 
Signature of Claimant (s) 

Complete the foll owing table if you have incurred incidental expenses in connection 
wi~h the purchase of your replacement dwelling: 

FOR LOCAL 
COSTS INCURRED BY CLAIMANT AGENCY USE 

' Cha rged to CI aim- Paid O i rect I y Pmount 
Item ant on Closing by Claimed Proount 

Statement Claimant (Co I. (b) + (c) Approved 
(a) (b) (c) (d) (e) 

.$ $ $ $ 

TOTAL :S s 
I 

s J/ $ 

l/ 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 CLAIMr : 

I, 1 t \ 

COMPUTATION PREPARED BY: 

.,,. (c f ~ < L( '1 .t! 1 ' '-· ' 

I , I y 

Name f ::, 
<t, I/,,, 7 -;z_-

Date 

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 

___ Comparat ive 

---Other 

2. Base monthly rent_a.L for claimant's former dwelling, or 
@ of adjusted monthly ~ whichever is less . 

$ 

-
C5!!!Qytation 

multiplied b~ 48 

$ ._,I/ 2 , 

r [ 1.// 

TC0-5 

3. Line 1 minus Line 2, " -=--
Line 1 $ lf7 -?J- c7 ... 

Line 2 - $ t:i. I yJ J . ~ I --
$ ¢/42 .60 l,717 

X 48 ,_ 

4. 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.) 

5. Mfnus adjustments (Attach full explanation) 

6. Anount of rental assistance payment 
(Line 4 minus Line S) 

7. Annual Payment 

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

$, ;. 71 j:. ~-c) 

'3'3")..(l" . 'iC,. 
- $ -

'3 "3 ,_ c./. 9 "" 
$ :,-: 7 / > . ~/;« 

$ at 7"(l_t9(j 
y:) /, 1/ 

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

Page 5. 



• • 
DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 

HOUSING PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NAME OF CLAIMANT Anna Halseth Paree I No. R-8-1 1 

NAME OF LOCAL AGENCY Pact land Qevelapment Co . 

I. Did the claimant rent or own the dwelling at the time of acquisition? ...::J...Yes _ No 

Tenant's initial date of rental: 

Date of Acquisition: September 13, 1969 

Owner-Occupant's initial date of ownership: 1943 

2. Did the claimant rent or own the dwelling at least 90 days prior to the initiation 
of negot tat ions ? X Yes __ No 

Date of Rental or Purchase: 1943 ----------------
Date of Initiation of Negotiations: 

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: 

Month-Day-Year 
4. CERTIFICATION OF LOCAL AGENCY 

s. 

This is to certify that, where required, the property occupied by the claimant has 
been inspected. I further certify 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
fore, this claim is hereby approved and payment in the amount of $-53:if. 9, is 
authorized. 

Date 

RECORD OF PAYMENTS 
a. Claimant moved to rent a I unrt 

(I) Lump-sum payment 
(2) Annua I payment 

1st Year 
2nd Year 
3rd Year 
4th Year 

b. Claimant moved to unit he 
purchased 

c. Homeowner temporarily 
displaced 

TC0-6 

Authorized Signature 

Date of Payment Check Number 

$ ____ _ 

$ ____ _ 
$ ____ _ 
$ ____ _ 
$ ____ _ 

$. ____ _ 

$. ____ _ 

Page 6. 



.. . • • 
WORKSHEET FOR ALL I£Q CLAIMS 

NAME ANO ADDRESS OF DISPLACING AGENCY PROJECT NAME ·-----------
PROJECT NO. ___ ~ _ I J 

I • Fu 11 name of c I a i mant : ___ Fam i I y _ :< ______ I nd i vi dua l 

2. Owel I ing unit .f.!:,Qm which you moved : Paree 1 No. ----
a. Address ~ , d, 

b. Apartment or room number __ _ 

3. O~ell ing un i t lQ which you moved (RENTAL) 
a. Address ) ; 1 

b. Apartment or room number __ _ 

4. Dwel I ing unit to which you moved (PUnCHASE) 
a. Address 

b. Numbe r of bedrooms ----

c. 
d. 
(;: . 

c . 
d. 
e . 

c. 
d. 
e . 

Number of bedrooms 
Monthly ·ent a 1 $ 
Cate di s~ laced 

Number of bedrooms 
l1onthly rental $ 
Date moved i n } -< 

Downpayment $ 
Inc idental expenses 
Date of purchase 

5. For Code Enforcement or Vo l unt ary Reh~bi litation (include ZIP) 

I. 

~ 

C-

$ 

·., 

I 

I 1-J I 

a. Address from which you moved ____ ___________________ _ 

b. Address to which you moved ______ ; ___________________ _ 

c. Date of move ______________ _ 

d. Month 1y rental for temporary unit: $ _____ _ 
e. Require temporary housing for more than 3 months? ___ Yes __ No 

If yes, tot a l number of months in temporary housing months --
)ncidental exp~nses. 

Item Charged to claima'J!_ Paid by Claimant Claimed Approved_ 

$.____ $____ $ ____ $ __ _ 

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

Determination 

1! Did claimant rent or 9 at time of acquisition? 
Tenant 1 s initfal date of rental ----
Date of acqu is It ion / .,.., "<; l 
Owner-occu~nt 1 s initial datP- of ownersh ip _ _ _ ...,./_{,_<J_~------

2, Did claimant pw~1or rent 90 days prior to initi at ion of negotiations?-2(.Yes __ No 
Date of r'e-t<ta I or purchase )A \-, ' , ~ 

I 

'J.- Yes ___ No 

Date of init iation of negotiations ____ -_ ___ __ _ 
3, Is rep1a~ement housing standa rd? _____ Yes No ---If previ cJsly substandard, date found standurd. _______________ _ 

4. Certification: 

(fmo~nt of th i s c la Im $ _______ ) 

TC0-7 



"'· . WI 
Clty. H 
PIW>rtl• , r 



• • 
RELOCATION PAYMENT 

Project: Mod.& ~1.el /cwr.J, Parcel: {2 f - 1/ 
I i i 

Payable to: fl: n n lL S
I 
t/4 Q tf,'tl Amount 

___ RHP for Homeowners . . . . . . . • . . . • • . . . • • . . $ ____ _ 
___ lllfAd114"1ta1 Expenses for Homeowners (If separate claim) .... $ ____ _ 

X ~Yo"r Tenants & Certain Others : (\oal',11:-ur'ls"-~-·LI 

Rental : Tota I approved $ / 00-0 ; Annua I amount. • . . . $ / 0 00 

For: 

or Purchase : . . • • . . . . • • ... •••.••.. . $ ____ _ 
>'::Fixed Moving Payment •• .• •• .••. ••• •••••• •• $ __ 1.__Y~J..~-

___ Olslocation Allowance . . . ••••• •. •• •• • . .••.• $ ____ _ 
____ Actual Moving Costs. . . • • • • • • • • • • • • . ••. . $ ___ _ 
___ Storage Costs (if separate claim) ••.•.•••••••• .• $ ____ _ 
___ Business : Moving Expenses •.•••. •• . • • • ••.• ••• $ ____ _ 
___ Business : In Lieu Payment .• ..• .•• • .•.••••... $ ____ _ 
___ Business : Storage Cos ts .. •.•.•• .•••••.•• • •• $ ____ _ 
___ Business : Loss of Property ••••••••.•••.••••. $ ____ _ 
___ Business : Search ing Expenses . •••• • •••••• • •• • • $ ____ _ 

Name of Client &,Y\..c- S · t/u.fJ.s ilfl, 
Move from Jd-lf N. ~itie+», 

Less - $ _____ * 

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

_____ Relocation Payment; _____ Project Cost *( ________ ) 



• • . .. 
FOR DISPLACING AGENCY USE ONLY HUD-61,1.3 

(2-69 
NAMI!: OF CLAIMANT 

U.S. DEPARTMENT OF HOUSING ANO URBAN DEVELOPMENT 
Anna Halseth 

NAMI!: Ofl' DISPLACING AGENCY 

DETERMINATION OF ELIGIBILITY AHO COMPUTATION 
Portland Devel opment Commission 

OF ADDITIONAL RELOCATION PAYMEHT INSTRUCTIONS: Attach coml).leied Form HUD-6141.3 to 
claimam'a c%r "/ Fonn HU -6141.l and, if applicable, 
Form HUD-6 "41. 

DETERMINATION OF ELIGIBILITY (Atiach.cm u:pl.anation of any eratries uJ&ich differ from claimant's eratries on Ferm HUD-6141.1) 

I. If t~e is low-rerat public ltowi~ in the locality, c""f>let• Column (1). If tMre is Jaocu~ auuted under tlte Federal rent supplement r,ogram 
in tM locality, complete Column (2). 

LOW-flttMT .. UBLIC fl'EDUIAL .. l!:NT 
HOUSING SUf9f9l.EMENT HOUSING 

I II (21 

a. Dote claimant filed application fo, housing 

Qg APPLICATION FOR ~ APPLICATION FO,-

Check and complete if applicable 
HOUSING NOT p,-oce:SSED. HOUSING NOT p,-oce:SSED. 

b. 
(Erplain untkr "RelfGl'ls.") (Esplain untlct- "&marks") 

C, If aooucation processed, complete Ute followinf, as appropriau: 

Dote claimant determined eliaible 

Dote cloimont determined ineligible 

... 
Will o suitable unit be ovo iloble by•the time the claimant is prepared □YES [g] NO □YES 0 NO to move? 

* If "Yes" is checked, on Additional Relocation Payment may not be mode and the remainder of this form need not be completed. 

' 

. .: ,'t ,< ~ . .. - ---- .. -.- . ~-~~t-~.~._.~;. w.1 ~~!¾t;~~~=~•t ,mr..'t~•:!lt·,:-y,-~!';1!--t.1..~.-, , __ ,,,1_-..._~• ~.' YES NO 
. .... 

d. Is claimant unable to secure a dwelling unit ir,- low•rent public housing? 

e. Is cloimont unable to secure a dwelling unit in housing aulstod under FeclerGI rent supplement program? 
X 

2. Relocation housing (Attach copy of Dwelli(ff_ /ns1rceion Record or, if claimCJ1Jt moved out&ide locality, claima,tt'& 
. -., ... s~ ~'-! 

report of condition of dwellin1 on orm HU -614 .-2) . -· -~· · . l~~ iili ~}~ . ' . --
(Complete, if appropriate) -~ 

~ ... ..-. 
a, DATE UNIT b. IS UNIT STANDA.".'DT 

INSPECTED X 

3. DOES CLAIMANT MEl!T ALL TIMING REQUIREMENTS FOR ELIGI BILITYT 
., 
~ · - · 

(If "No," explain: tr,...- .• .. 
. . .. . :.:- -· .. ' X 

4. CLAIMANT"$ TOTAL ADJUSTED GROSS INCOME ANTICIPATED TO - AECEIVl!O DU .. INO ~:IJ~ffi NEXT 12-MONTH P!:~I00. (LiM 2c, reverse side) (AtlOCA verification aalo} ... . . s .. ... 
~"'· tr. -· ..... ... , ,.!!, .! ..... 

Is 2°" of the clalmont'• ocljusted gross income lu1 than Line 1, reverse side~- .. 
-.) f 0 1 •• t I . 

ELDERLY OR HANDICAPPED INDIVIDUALS (Complete either_ 5 or 6) . 
~ 

, . 

s. WAS ELDERLY INDIVIDUAL 62 YEARS OF AGE OR OVER AT THE TIME OF DISPLACl!:MENTf (Attach v•ificalicn of age) . . 

6, IS THE INDIVIDUAL HANOICAPPEOT (Attach verification data) . 

PREPARED BY: 
! If claimant Is eligible for on Additional Relocation Payment (oll . .. 

oppl ic oble "Yes" boxes in right-hand column must be checked), .. 
execute certification on reverse side of this page ond compute 
and record poymerits in the appropriate spaces • .. . .. 

I c,_:· u.. C C .. z } ' • • I • \ I . . . 
Dace Name ? ,./ 



\I 

CERTIFICATION OF DISPLACING AGENCY 
• • HUD-61'1.3 

(2-69) 

I CERTIFY thot I ho,e mm lo.d thi, clolm, ood the ,ubu,~I docum .. totl'", ood hove fouod It to be lo o«onl with tho oppli<oble 
p,ovi1lon1 of Federal low and the Regulation a luued by th• D ortment of Housing ond Urbon Development pursuant thereto. Th~ff/ 
thl• clolm I, hmby opp,o,.d ood poym*"t of tho =ount ,1 wn Lin• 9' '· ' · outh,.d, ~ 

I J. - ;:u - J ::i ,. '\. <,_ C l 
Date ' ""--~,:. "'O A uthorizea Siinamre- \ . 

COMPUTATIOH o, ADDITIOHAL R!LOCATION PAYMENT ' 
1. Average onnuol grou rental for •.tondord dwelling unit of 1ize required by cl a imant 

( From approved Form HU~l48) $1637 . 

2. Annual Income 

o. v.,.ified total a nnual income . $ 1~38 80 
b. Total deductions (1300 for eacA nunor) $ 

c. Adjusted gross income ( Li.M 2a minu., Lw 2b) $1438 .80 

3. 20~ of adjusted gross Income (Lin.e 2c times 0.20) $ 287.76 
4. Line 1 minu1 Lin• 3 $1349.24 
5. Total Additional Relocation Payment for first 12 months (If amount on Line 4 u leu than 1500, 

enter amount of Li.M 4; if Lw 4 i.s $500 or rr,,ore, mur $500.) 
S 500 .00 

6. Leu ony advance payment $ -o-
7. Remaining bo lonce to be divided into 12 monthly payments to be paid in the first 12 months, 

unless o lump-sum payment Is mode. $ 500 .00 

8. Total Addit ional Relocation Payment for the second 12-month period. (Amount shoum on Lw SJ $ 500.00 

9. Total Addit ional Relocation Payment to be paid over 24-month period. (line S times 2) s1000.oo 
RECORD OF PAYMENTS MADE 

DATE CHECK NUMBER AMOUNT DATE CHECK NUMBER AMOUNT 

LUMP-SUM OR ADVANCE PAYMENT LUMP-SUM PAYMENT 

. 
MONTHLY PAYMENTS MONTHLY PAYMENTS 

1 13 

2 
. u 

3 • 15 . ., 

4 
, 

16 ' 
5 17 

6 11 

7 19 

I 
. 

20 

9 21 

10 
.,., 

11 23 

12 . . 24 

TOTAL PAYMENT FOR FIRST YEAR MAY HOT EXCEED TOTAL PAYMENT FOR SECOND YEAR MAY HOT EXCEED 

LINE 5, INCLUDING ANY LUMP-SUM PAYMENT. LINE S, INCLUDING ANY LUMP-SUM PAYMENT. 

REMARKS (U.se this space to u plain any lump-,sum fDYTMnl Olld for any otlw!r explanatory comments. Attach additional shuu if necessary.) 

j\ l..; 1-i~..:. ~/J 
. . 

(.~ -c._~( c .... ¼ 
. 

-
237029-P HUl>Waah., O. C, 



f • • 
U.l. Ot ,-Alfltf Nf Of HOV\tNC AH() U89AN OfYtl.~tNT 

CLAIM .FOR RELOCATION. PAYMENT 
(Falllili•• ond Individuals) 

"1AME All O Ji. OORESS o, L.OCAL AGl:HCY (lrtell.lH ZIP ceiile) 

Portland Deve'lopment Commission 
PROJECT NAME (11.,,.,,llcaol•) 

Model Cities - Emanuel 
1700 S . ~ - Fou rth Avenue 

iPortland, Oregon 97201 p,-OJ!CT HUMl:IER 

:hJO•.Sl .;10. 1 

C-'·66) 

~ INSTRUCTIONS: If thi s clol"' I• lfH o FIXED PAYMENT, cofflPl•t• It•"'• 1 ,lwo.,.,. 6 onJ ltflffl 12. . II tltl• cloim.i• for reimburs.monf , 
°? ' octuc/ ~vin~ ~•p•nn• (lnclu.Mrt9 sf'Oroge o •t•, I( applicob/e) and/ or direct lo•• of p~ty, complete ltftffls 1 tnrovgh 12. If on I 
, ,_.. -i:>e s no t opply. writ• "N0tte" In the spoce. If o RelocotiOft Adjus,,,._,, PO)'Meftf wilt ol•o be clol"'"'- comp/et• Fo,m HliD-6141.1, 
Clo, ,., lo, Relocation J.djusfMeM Poy,,,e,tt, and otfoclt it to thf • '°'"'• . · 
;:E NAL T Y FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 11, Sec . 1001, prov idH : "Whoever, II\ ony mott•r w i thin th• 
:·_;,.sd ,ct1 on o f any d eoortnMtO or ogeftcy of tho Unit-4 Stot•• llnowin9ly ort4f w i llfully folaifi•• •• • or"'°"•• ony folso, fict it; oua orfroud• 

;:.. ,e,.t statements or re prea•ntotio,1a , or m•il•• 0# u••• any folae wr ltlnt Ot docu...eftt llnowin9 tho .ao,,.. te COfl .. iA eny false, f ictit ious or 

· l•ouc!ulent statem•nt or •ntry, ahell •• fine4' not ,,..,e thOfl $10,000., '"'"'•-~ not mew• thon fh,o ,. .. ,., cw l>oth." 

i. FULL NAME OF CLAIMANT 2. DATE(S) OF MOVE 

Anna Halseth 
I!. AOOR ESS FROM WHICH YOU HAVE MOVE!> 
j .......... , ... ,. ADDRESS TO WHICH YOU HAVE MOVED 

•• ,...,_. ,,...,.,,.. ZIP COIN) 

3217 N. Gantenbein 900 N. E. 81st 97213 

~. Apt. ,' Floor, cw R~ No. 

c. Wo• i t fur,iiahe4 with yo-., •- flll',iitwo ? · (g] YH ON• .•• w .... h-••hoW good• "'°"•• to or f,.,,.. . ... ~:,:;., -; 
d . Nu..-.be, of ,00..-.1 qccupie4 l••clvdltt; 

... 0 YH . ~ No 

botlwao,,ia, '"111-eya, o,,J cloeef•Jf _:J __ _ 
1943 o. Doto you moYed into thia ocllll,011 : 

II ''Yoa," c~I~ Blecla 8 on "6v-,,,s., s,cJ.: ._; ,,.,. ,__ 
~- T '(PE CF PAYMENT CLAIMED ' :,.,~ ·. , . ... -· I • • . I • 

Choe la c If oppl lcol.l•: Cit.cir o or " : lter con1uhi"9 locol -,-y: · . ':► '..:i:t;;" 
LJ o. Re imbur••-nt for •ct11•I _,,.. .. .,_ ... (h.c~..._:;._....,~.~~'}it ·. ;_ ;:'." 

op;,licobl•)oruf/ cw -'if•ct lo•• ef ..,e,-ty •• · •' ' , , · ~ ; 

0 c . Supp••••11••ry cloi "' ot r•i•li.,r••n14nt 

el otoro .. costa 

"x" t,. Fi .c• ~ Po"'•"' (Mey not N ,,.oJe If ce•• - 1--6.,,.) 

1
6. TOi AL CLAIM ( I( clalM I • lor FI..J ,..,,.,_,,, c_;..,,, '--' -,-,,. II clalM I• f• ,.,,-w--, 

'i of octuol mcvl'"I .___,...,_ tll...cf loH el~ 1,11 1)1, ·.,,,v• ••• •• ceats. .,.,_ ~ el i.lftN 11•• 116', 
..J J Jc f:e/0•¥, ) • 

~ 

142.00 

DO HOT COMPLETE ITEMS 7 THROUM-11 II' T~tS IS A CLAIM l'OR FIXED PAYMENT 

17. NAME OF MOVING COMPANY (OR PERSON) t. ADDRESS OF MOVING COMPANY (OR PER~C •• ) 

I ,. . 
. . . 

. :J. M~THOC OF PAYMENT, MOVING BILL (Cftecfc ..,.) 
. . 

0 •· I he"• pailll th• -•1,-i c"-901, .. ev14~e4 "r the .. , ..... ; 1 ... 1 ... ......,_ • ,-14 MIi fr- th•-•• -4 I lherof•• t~•• 
r • ;"'bur• •mont. 

0 b. I hov• not peltl the 11t-l111 ch•t••• on4 I thor.,_. ,..,.., tltet the ottoc'-4 ,.._ae4 ... 1,.. MIi lie po14' -' iroctl1 to tho--•• in 

occ ordonco with .,,_,_...,. --'• in -'•-•• -4 w4tlt,.-, con•-•• ~ .. -- tM 1 ... 1 ..-.CY en4II the •-• • 

111. AMOUNT OF ACTUAL COSTS ANO/OR LOSS 

I ; •· MOVING COST (Mu•t M •UJIIII 1 •-' Aly ottoc'-1 rec-',,f(•I. __.,,, .,... "- __,., If locel -.-.cy 

I l a to poy mover dlroc1ly. ) · • 

It. STORAGE COST (M11., M su,,,eol'fw t»y ottchetl recel~■) w.,,..1111~ ,,.,._ ••• .. • c•fl..,,, II 
loco/ 09eo,cy I• to poy .,.,,,,,_ c°""'•"I" d irectly.) 

c. 01~ ECT LOSS OF PROPERTY CLAIMED (If.,,, clof"' I• --'a,_,., ffte S•o.aswt el Clol"' on,._. .. 

••d• of thh form mu,t be c.,,.,,let-.) 

s 

f 

s · 

112. I Cc~TIFY 1.1ndet tho penohiH on-' P'Ovla lona of U.S.C. THI• 11, S.c. 1001 , oft41 ony .. ..., OHliceltlo low, thot thio cloiM oncl lnformotiol'I 
i 11.1b,..itted he rewith hovo !teen ••omino4' lty mo on4 ore tfv•, c•,.ct, oncl cofftpl•t•, 0ttlll thot I uncle, uencl th•t, epo,t frOfll 1ho peneln,-,• ond 
I prov is ion • of U.S.C. Title 18, Sec , 1001 , oncl ony othsr oppllceltle 1-, felalflc otiOft of on,, It- In this cloit11 or avbmitt•III herewith moy re• 

tu h ,n fo,feitur e of the entire clel11t. I flll'thor certify thot I hov• not oult"'lttelll eny ether cloh• f.,, Of rec•i•-'• ro l111ity,a e"'ent cw c-p•n~ .. 
tion fro"' ony ot her aou,ce for eny It-•• l•u Of o • ponao pol-' pvnvel'lt to thia clol11t, 9" thet ony I.Illa., receipts avi....ittecl herewith 

... ~····, .. 11 ... ~-···· ,_, ........ u, ......... -"'· ......... n••·"• , __ .. _ L ,0~ h-- x nz..,A, ~-- • ~di... dote ' s,.,.._. of clel-.. 



160S N.E. 45th AVE. • PORTLAND , OREGON 97213 • TELEPHONE 288-7111 

Dear Applicant: 

Enclosed is a receipt verifying that your application has 
been placed on the waiting list for Housing Assistance. 

We are sorry to tell you that perhaps it will be a year 
or more before we can house you. 

When your name.reaches the top of the waiting list, it 
will be necessary for you to provide the Housing Authority 
with written verification of income and assets. 

If your address and/or phone number changes, please call 
the Rental Division, 288-7111, immediately, to enable us 
to keep your application accurate and up to date. 

A check list is enclosed for your convenience. 

RKD:sk 
Enclosure 

rred ~1 Ro)cnbJum. Chairman 

Lyndon R. Mu<,olf 

R11..hJrd J. Bro" 'l!>tc,n, l.cgal Cou11s~I 

Sincerely, 
• 

Gene W. Rossman, Executive Director 

Ruth K. Drurey, Director Rental Division 

COMMISSIONERS Mrs. Florine M. DJhlkc, Viu-Chairma11 

Leona.rd L . G1b~n Thomas J . Malloy John D. McLtod James 0 . Brooks 

Gene W. Rossm,in, Eucutfr~ Dm:ctor 



' . • • 
PORTLAND DEVELOPMENT COMMISSION 

Soc ial Security Administration 
1221 S. W. 12th Avenue 
Portland, Oregon 97201 

Gent I emen: 

SITP. Of'f'ICH 

RMANUJ.U. IH>liPl'rAI. PROJi'<..,-

135 N , MONROlt eT. 

~RTLANO. O"IEOON e7aa7 

The Portland Development Commission has relocated (is relocating) me from an 
urban renewal area and, in order to determine my eliglbi lity for further compen
sation, ~JOuld like you to give them the amount of my monthly social security 
b~nefits and verify my birthdate. 

My social security number is: 

My birth date is: Y?J~JtJ, I 8f17 

Hy place of birth is: ~-~,.t;, 
This wi 11 authorize you to give the Development Commission the information 
requested b~low. Please return one copy of the completed form directly to the 
Commission in the envelo~e provided. 

Thank you. 

----------------------------------r-----------------~-------------------~----~---

TO: Portland Development Commission 

The records of this office indicate that ,1'70V1v.t'? S . )l,4z_ Sr--r/21 , 
is entitled to receive monthly benefits in the amount of ~//9• 90 ; 
and that adequate documenta~ion has been provided to verify.-this person's birth 
date as stated above, or, if d i ff e rent from the date above, as 7 /c.-o / ? 7 

~ //_;TL ,,(__ 4 If J) , , C 7';1 ~ l'V c:1 .,.r= J/' s.✓. J>' u ~ .,(_ #-t JV c,4,<,e. 

SOCIAL SECURITY ADMINISTRATION 

by~/~~ ; 

.. 
, · / 7 c .(./4,,"..-/ ._._ , 

-- -- C'JNFIDENTIAL 



TOM McCALL 
GOVERNOR 

CORNELIUS C. BATESON 
Administrator 

EDWARD PRESS. M.D., MPH 
Deputy Administral0< 

ind 
Public Healrh Officu 

DEPARTMENT OF 
HUMAN RESOURCES 

JACOB TANZER 
Director 

DIVISIONS 

Health 
Children's Services 

Corrections 
Employment 

Ment1I Health 
Special Progr,ms 

Voutional Rehabilitation 
Welfare 

• • 
HEAL TH DIVISION 
DEPARTMENT OF HUMAN RESOURCES 

1400 S.W. 5th AVENUE • PORTLAND, OREGON • 97201 • · Phone 229-5910 

August 17, 1912 

Mr. Ji.a Crolley 
PortlaAd De•elopaeat CoMd eaion 
235 North Monroe 
Portland, Oregon 97226 . 
Dear Mr. Crolle:,: 

In reapoue to :,our telephone request, the Baptist Manor 
located at 900 N.E. 81st Avenue, Portland, is currently 
licensed by our department as a home for the aged. 

If you vish additional information, please contact••• 

Sincerely, 

~~ 
(Mrs. ) Dena tJl.maJl, 
Assistant Adad.lliatrator 
Health Facilities Licensing 

and Certification 

DU:yd 



• • 
FOR LOCAL AGENCY USE ONLY 

NAME ANO ADDRESS OF CLAIMA NT (Inc lud• ZIP codr ) 

U.S. DEPARTMENT OF HOUSING ANO URBAN DEVELOPMENT Anna Ha lseth 
3217 N. Gantenbein 
Portland, Oregon 97227 

CLAIM FOR RELOCATION PAYMENT 
NAME OF LOCAL AGENCY 

(Cerli f ication of El igi bility and Record of Portland Development ColTll'Jlissi on 

Payments -- Families and Individuals) 1700 S. w. Fourth Avenue 
I INSTRUCTIONS : Attach co•plctcd for• HUD-6140.2 to 

I coapleted Fo r• ( • ) HUD-6140.l filed by cl a i • An t . 

A. Does c.l aim ant meet all timing reQuirements fo r e l igi bil ity? [x] YES [] NO 

If "No," explain: 

B. CERTIFICATION 

I I CERT IPY th~t I have exaa l ned the clah, and the substantiating docuaentatlon, and have round it t o be in accord 

with th~ applicable provisions of Pederal law and the Regulations issued by t he Oepart■ent of Housing and Urban 
Oeve l opgent pursuant thereto. Therefore, the claim is hereby approved and pay■ent is authorized as follows: 

ITEM . AMOUNT AUTHORIZED SIGNATURE DATE . ...... . 
1. Initial cla im, moving expenses and < ~ 

~ 
direc t loss o f property /;' IL a. Re imbursement ror mov.ing expenses,~ 

I "-' l} 

inc l udi ng. if applicable, .• 

l ~ storage and related 142.00 s 142.00 \~ costH in the amount of $ /~ -di-- 7~ • -
b. Rei mbu r sement fo r actual direct loaa 

$ ,~,._""' 
or property 

2. Supplementary clai■ ( a) for atora1e coata: 

' 
• 

. . 

3. final c laim, r eimbursement f or aovln1 
expenses cove r ing storace and related s -
costs 

C. RECORD OF PAYMENTS MADE (Total payments may not exceed $200) 
DATE CHECK NUMBER AMOUNT DATE CHECK HUMBER AMOUIIT 

s • 
' . ! 

--
I 
I 

I . 
-
I o. EXPi.,AN /,TI ON OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED ANO AMOUNTS APPROVED 

' i 
! 
I 
I -· HUO,Wosh., O. C. 



. . \ . .. • • U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 

CLAIM FOR ADDITIONAL RELOCATION PAYMENT 
(Families and Elderly or Hanclicapped lnclivicluals) 

NAME, AOORESS, ANO ZIP COOE OF DISPLACING AGENCY P"'OJECT NAME (If applicable) 

Portland Development Commission 
1700 s. w. Fou rth Avenue Model Cities - Emanuel 
Portland, Oregon 9720 l 

PROJECT HUMBER 

INSTRUCTIONS: Complete all opplicobu, itenu, includin1 reuerse side of form, and siin certification in Block 7. Consuu the 
displacing agency as to whether you need a Claimant's Report of Condition of Dwelling ( Form HUD-6141.2) to complete and 
submit with this claim. 

. 

(2-69 

P!HAL TY FOR FALSE OR FRAUDULENT STAT!Ml!HT. U.S.C. Title 11, S.C. 1001, P,.•ldeet "Who.,.,, In cttty ........ wltfoiln ftte furlMlictl- ef 
ony ell~-• or ogOflcy of ftte Unit ... Stetee lutewln1ly encil willfully fol•lfl•• ••• or 111okM °"Y foleo, flctltlou■ or fnaudul-♦ •Mt-'■ or r•IH9-
•"'t•I-•, Of MMe■ or u■•• ony fel ■e Wf'lt•t., , .. _.,., know5"9 tfoie •-• t• c°"teln etty fol■o, flctltlou■ or frou4'ul ... t et•♦---♦ o, _ _,,, ■hall 
be flfl ... n .. "'- th- S10,000 er 1__,,,,__, •-•--..._fl.,. Y•••• ., ...._,. 

1. FULL NAM£ OF CLAIMANT 

Anna Halseth 
2. DWELLING UNIT FROM WHICH YOU MOVEO ,. DWELLING UNIT TO WHICH YOU MOVED 

o. Address 3212 N. Gantenbein o. Address (Include Zip Code) 900 N. E ·' 81 
Portland 1 Oregon 9z213 

b. Apt. or Room No. b. Apt. or Room No. 

. 
c. Date you moved into this dwelling: c. Number of bedrooms: I . 

194) 
Month-Day-Year 

d. Monthly ronto I: $ 135,00 

d. Dote you moved out of th Is dwelling: •• Dote you moved into this dwelling: 

12-Zl 
Month-Day-Year Month-Day-Year 

4. (Complete if claim is for family) 5 • (Compute if claim is for individual) 

Check ond complete either o or b. 
o. Number of persons In family 

~ o. Elderly 

Dote of birth: 3-20~ 
b. Number of minors M Year 

(Who reside in your laouulaold, Db. Handicapped 
other than you or your spouse) ,, 

(Attach documentation) 

•• TOTAL ANNUAL INCOME (Total for indiuidual or total for all family members) 

(Enter total from reverse side of form) . 

I Hna.ao 
7. I submit this information in support of o clohn for on Additional Relocotlon Poymont undo, Section 114(c)(2) of the Housing Act of 1949, 01 

omended, and I certify under the penohios ond provisions of U.S.C. Thie 18, Sec. 1001, ond ony other applicable low, that tho Information 
submitted herewith hos been examined by me and Is true, correct, ond complete, ond that I understond thot, oport from tho penoltlos ond 
provisions of U.S.C: Title 18, Soc. 1001, and ony other opplicoblo low, folsificotion of ony Item submitted herewith moy result In forfe iture 
of the entire claim. 

o/WtY :>--. Jn,z-t. ~11!'14: .I. Mr1r £ (Le.. 
Dote Signoturt of head of fornily or elderly 

or handicapped individual 

. . 



' 

ELEMENTS OF TOT AL ANNUAL INCOME 
SJi,,w th,· 1111111 ""'"""' u/ irwmnc w,iicipul<'J &o be received dU1ihg the 12 11w11ihs u/tc:r you moue:. lt,clude unwu.11111 frc,,n all sources, as tisieJ bcluw. 

HUD-61~1.l 
(2·'9) 

for lu,lc nnmunt.1 In /;t• 

w,thlwt.l for 111:11.,•~ ,,r ,>llarr 111v11mre.s. If lhis cluim is fu,- a fumlly include the &«>tnl umuur1t uf incumc alllicipuicd iu be rccciuc:d ,luritl,; the 12 months t1/trr you move by ull 
n1rml•rr., ,,f yuur fumily rxrr11& ,,,i,wrs, ,rtlu•r t/aa,1 )'UM ur yuur spuusr, whu ore mc:mbcn. of yuur imnu:Jiute fua,ily ur,J whu rt:si1/e ill yuur houst•h.uld. 
llllo,·h ,u/,l,honul :d,,·rt:c . 

. NAMES AHO SOCIAL SECURITY NUMBERS OF 

NAME: 
Anna 

INCOME Halseth 
I 

HO.: S4l-36-6146A 
Woze s 011d so lor ies $ $ $ $ 

mounl 
. 

Na- and address of ~layer . 
. 

Net income from ope,otion 
$ $ $ $ of bu?.iness 

Pension or annuity 
~ .. 

$ $ Amount $ $ 

Name and address of agency 
from wf,ich received 

Soc iol Security poymf:'l'lts HA (--IO $ J 19. 90 $ $ $ 

Welfare payments $ $ s $ 

INVESTMENTS 

Dividends s $ $ $ 

Interest $ $ $ $ 

Net income from real estote $ $ $ $ 

OTHER 
Amount $ $ $ $ 

Source 

TOTALper year $1418.80 $ $ $ 

TOTAL ANNUAL INCOME (Tolol for iAdi11lfl..Z or•-- of Solal for each tM..l>er of family): , 119.90 
(Carry Jonuord. lo Blod 6 011 ret1erae sultt) 

237031., 

.. • 

HUD-Wash., D.C • 

X: 

DIVIDUAL OR Q F ALL MEM BE AS 

$ $ $ 

$ $ $ 

$ $ $ 

. 

$ s $ 

$ s $ 

. 
s $ $ 

$ $ $ 

$ $ s 

$ $ 
' 

$ 

$ $ $ 

12 - 1438.80 -

If more s1mcc is ,,:quired, 

$ 

$ 

$ 

$ 

$ 

s 

$ 

s 

s 

$ . 

. 
. 



• • 
CLAIM FOR RELOCAT ION PAYMENT 

1. NAME OF CLAIMANT 
(I)~ (F)_ 

3. ADDRESS FROM WHICH YOU HAVE MOVED 

5 . 

a. Address t Parcel N~--

1:;; 2./ 1 tJ ' /.J ~~- . 
b. Apartment No._· __ 
c. Gl fe~l~: Furniture? 

yesj(_ no_ partially_ 
d. Number of roans,1-
e • Date in / ti '-I .3 

TYPE OF PAYMENT 

2. 

4. NEW ADDRESS 
a -~Ad~

1
s J- - .J'1l c---;::_7· -s-1 

7~0.../0 N -€ . f l k .;,- ~ 
~ @L~ r. .,-;...__,/ 

b . Apa rtment Ro. J-S-/ 
c. Goods moved f rom s torage 

yes __ no )( 

a. Mov i ng expenses and/or loss of prope rty . 
Xb. Fixed payment. 
_c. Storage costs . 

6. TOTAL CLAIM $ I l../-k . o a 

7-. NAME OF HOVING co. 8 . TELEPHONE NU18ER 9. ADDRESS 

10. METHOD OF PAYMENT - MOVING BILL ATTACHED: yes_ 
a . Reimburse claimant . 

no_ 

b. Direct payment to movers. 

11. AMOUNT OF ACTUAL COSTS AND/OR LOSS 
a. Hoving costs $ ____ _ 
b . Storage costs 
c. Direct loss of propert~ $ ___ _ 

DATE 



• 
.. 

' 

• 
• I . . ' 

ANNA S. HALSETH ... JANt,AAY 4, 1973: MOVING COST~ ADDITIONAL RELOCATION PAYMENT 

---· -- - -------·---
M.101 ....... 6-71 

REMITTANCE A_DVICE 

CON T 1341 

12.73 1.142.0 1.142.00 
513 6t68 399 319 

CITY OF PORTLAND . OREGON 

GEORGE YERKOVICH 
MIOITOIICWTtC CJTYCW ~ 

• 1 ' .. 

1 t 
.. 

I ""2--30 -
. . . . . . , 

. :, ;,.:; . : .. .. .. '-,:,~:q ,-13' 
. . . . .. , ·•·· 

• 



• • 
PORTLAND DEVELOPMENT COMMISSION 

Social Security Admi nistration 
1221 S . W. 12th MVenue 
Portland, Oregon 97201 

Gent t emen : 

HITR O l' l'IC K 

KMAN U IU. ll0"41 111'AI. ••no.,RC T 

235 N . MONAOII eT. 

.-Ol'TLAN O , Oftl:OON 17227 

flHO N & 2 81M9188 

The Por tland Developmen t Comm i ss ion has re located ( i s re locat i ng) me f rom an 
urban renewa l area and , i n o rde r to determi ne my e li gibi l ity for further compen
sat ion, wou ld li ke you to gi ve t hem the amount of my mont hl y soc ial securi ty 
benefit s and ve rif y my birthdat e. 

Hy socia l secu r i t y numbe r i s: 

My bi r th da t e i s: ~ 6....1.1/ ... ~, :1 ..... _1--i./....:'---,1,<..:.; ..1..(......,. .... <- /- ' ...:.·7 _______ _ 

is :-.,../ -&1(, ,, )rd£ My p lace of bir t h 

Thi s wi t i authori ze you to gi ve th~ Development Commiss ion the inf ormation 
r equested be low. Pl ease return one copy of t he compl e ted f orm directly to the 
Convnission in the enve lope provided . 

Thank you. 

Sincere ly, 

-----------------------------------------------~---------------------------------

(date) 
TO: Portland Development Coomissi on 

The records of this office Indicate t hat , ------------------is entitled t o receive monthly benef i ts in the amount of$ ----------and that adequat e documentation has been provided to veri fy this pe rson's bJrth 
date as stated above, or, i f different from the date above , as 

SOCIAL SECURITY ADMINISTRATION 

by _ _ _ _____________ _ 

C')NflOENTI AL 



• • 



• • 
CLAIM FOR RELOCATION PAYHENT FOR FIXED 

PAYMENT (FAMILIES AND INDIVIDUALS) 

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY 
Portland Development Comm i ssion 

PROJECT NAME (If applicable) 
£'.,..e,"~ - Mode 1 Ci ti es 

1700 S. W. Fourth Avenue 
Portland , Oregon Project Number: 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Tftle 18, Sec. 1001, provides: 
1 t-/hoeve r, in any matter \'Ji thin the ju r i sd i ct ion of any department or agency of the 
United States knowingly and wi 1 lful ly 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, sha ll be fined not more than $10,000 or imprisoned not more than five years , 
or both . 11 

I. FULL MAME OF CLAI MANT ___ Family -~X_lndividual 

2. 

3. 

Anna Halseth 

DATE (S) OF MOVE 
September 13, 1969 

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. R-8-11 
a. Add res s ___ 3_2_1_7_N_._G_a_n_te_n_b_e_i_n _____ _ 

Portland, Oregon 
b. Apartment, Floor, or Room Number __ _ 
c . Was it furnished with your own furniture? 

_____ x_ Yes ___ No 

d. Number of rooms occupied (ex
cluding bathr:::, hallways, 
and closets:~ 7 

e. Date you moved into this 
address: __ 1~9_4_3 ______ _ 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. Address (include ZIP Code) 900 s, E, 

81st Portland, Oregon 
b. ~a. tme11t, :5sJ oor, er Aeem Number 251 

5. TOTAL CLAIM (if 5 b. marked above) 
Dislocation Allowance $200.00 
Fixed Hoving Payment 260.00 

(Consult local agency) 

c. Were household goods moved to 
or from storage? 

Total 

Yes X No ---If "Yes11
, complete table, 

"Statement of Claim for Storage 
Costs" 

$ 46o.OO --------
6l I CERTIFY under the penalties and provisions of U.S.C. Tit le 18, Sec. 1001, and any 

other applicable Jaw, that this claim and info,..tton submftted herewith have been 
examined by me and are true, correct and complete, and that I understand th•t, apart 
from the penalties and provisions of U.S.C. TJtle 18, Sec. 1001, and any other appli
cable law, falsification of any item in this clafm or submitted herewith may result 
i n forfeiture of the entire claim. I further certify that I have not submitted any 
other claim for, or received, reimbursement or coq,ensatlon from any other source 
for any item of loss or expense paid pursuant to thfs clafm, and that any bills or 
receipts submi t ted herewith accurately reflect movfng services actually performed 
and/or 7ge costs actually Incurred . 

~.r f, / 9 7 ;;t..- ¥: '"h vi 4 c; ... ,.,,, ,s J/.-a fud 
Date Signature of Claimant 
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• • (For Local Agency Use Only) 

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

NAME AND ADDRESS OF CLAIMANT : NAME OF LOCAL AGENCY: 
Anna Halseth 
3217 N. Gantenbein 
Portland, Oregon 

Portland 0 Jvelopment Commission 

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

I. Does claimant meet basic e li gibi lity requirements ? _ ___._X.__ Yes 

If 11No, 11 exp I a i n: 

No 

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

Date items inspected : 
Month- Day-Year 

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

Yes No 

If ''Yes, 11 exp Jain 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 author
I zed as fo I I ows : 

Page 3. 
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A. 

B. 

• • ( For Loe a 1 Agency Use On 1 y) 

(Complete either A or B:) 

It em Proount l/ Authorized Signature I Dat e 

Fixed Payment and Dislocation $ 
Allowance 

I. Fixed payment $ 260.00 

2. Dislocation 
a 11 owance $ 200.00 

3. Total $ 460.00 

Actual Moving and Related $ 
Expenses 

1. Ini tia l payment inc I ud i ng, 
i f app 1 i cab 1 e, 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 

1/ 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 
I 

Anount Date Check Number Anount • 

I s s 
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• • WORKSHEET FOR fil HOVING CLAIMS 

I. Name / ' ' ·/ Project ( l , .. (. t .4 -
2. Date (s) of move C /' / ... t: ~ ; I 

I 
Paree I No. ,(_ ; - I 

3. Owe II i ng unit from which you moved· 
Address - ) ' ,, No. of rooms I 

Furnished Unfurnished Date you moved into this unit / ... ? - -
4. Dwelling unit 1.2 which you moved: 

Address / ' L /( r , I 

Were goods moved to or from storage? __ Yes __ No 

5. Total claim 
- - - - - - - - - - - - - - - - - - - - - - - - - -

FIXED PAYMENT : _$..._2....,0 .... 0 __ + $ JLl (• 
- - - - - - - - - - - - - - - - - - - - - - - - -
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 paid bi 11) 
_b. pay mover directly (show bill) 
_c. Jet local agency contract with mover 

10. Pmount 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 

A. Type of claim 

--in i tial __ supplementary --final 

e. Storage period 
I. Total per iod: __ _.months. Check one: __ Actual __ Estifflilted 
2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

C. Storage Costs f'f>proyed 
1. Monthly rate 
2. Total costs actually incurred 
3. lwnount previously received 
4. ~nt claimed (tine 2 minus 3) 

$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

D. Oescrfptfon of Property Stored : please list on back of this sheet . 

E. Method of Payment 

H-8 

___ reimburse client (attach receipt or paid bi11) 
___ pay storage company directly (attach bill) 
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• • Owe 11 i ng Unit Inventory 

QUANT ITV 

Beds & Spr i ngs 

Bedroom Chair 

Breakfast Table 

Breakfast Tab le Chairs 

Bridge Lamp & Shade 

Buffe~ 

Chest of Drawers 

Coffee Tab 1 e 

QUANTITY 

Night Stand -----
Occasional Chair -----

__ _,._/ __ Overstuffed Chair 

------'/ __ Overstuffed Rocker 

----'-/ __ Range 

/ 
,, 

Refrigerator: Brand 1-~lf•• t!r, 

/ Rocker --~--
--·---"-· _-_ Rug & Pad: Si ze _____ _ 

~ c· - Couch - · c - Stoo 1 __ ...;... __ 
/ Davenport Table Lamp & Shade -----
/ Desk Tab I e, sma 1 1 -----
/ Dining Table - c - Vanity & Bench -----------
~ Dining Cha irs ____ :t,, ____ Suitcases 

~ Dresser ---«Z----- Trunks 

Zt End Table __ /2~~--- Cartons, Boxes , Etc. 

/ Floor Lamp & Shade £e4«i,c 1 othes 

/ Mirror ~ Bedding & Linens __ ___,; ___ _ 

Miscellaneous (List Items) 

TJ/ 

COMMENTS: I l,. ' .... 
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