
PROJECT RELOCATION EMANUEL BUSINESS FILES (CONTINUED) PAGE OF 3 

. . Rnl l Nt\ nnnMrTs.-D DESCRIPTION r EMANUEL BUSINESS ~ONCERNS . 
~ND NON-PROFIT ORGANIZATIONS . 

. . 
PARCEL NO. LEH L, HENRY C.R. ROBBINS INN . 
R-15- 3 3000 N. COMMERGIAL - • . 

PARCEL NO. ALBINA PIPE BENDING . CO. INC. 
RS-5-4 225 N. RUSSELL . 

OWNER: JOHN F. SMITH 
PARCEL NO. BRINK RENTAL 
R-10-9 535 N. MONROE 
R-10-4 3127 N. COMMERCIAL 
PARCEL NO. CRINER APARIMENTS . 
R-14-3 554-544 N. MONROE 

OWNER: LLOYD. CRINER 
PARCEL NO. CARLOS BODY & FENDER SHOP 
RS-5-6 2609 N. VANCOUVER 

OWNER: CHARLES MONTOYA 
PARCEL NO. CATHAY FOOD MARKET 

' RS-4-9 - 2 6 1 9 N . W I L LI AMS ' . . OWNER: RICHARD LOW • -PARCEL NO. DEMME BROTHERS, I NC-.. . 
RS-4-6 35 N. RUSSELL • 

OWNER: JOHN & ALICE BOLZELL 
PARCEL NO. DENSON ROOMING HOUSE 
A-4-7 3316 N. GANTENBEIN 

OWNER: JEWEL BENSON 
PARCEL NO. FIELD-SENSI THREADER MACHIN co. . 
R-9-7 4 1 7 N . . MON ROE 

OWNER: HERBERT FIELD 
PARCEL NO. GEIHSEMANE CHURCH OF GOD IN CHRIST 
RS-5-5 237 N. RUSSELL 

PARCEL NO. GOOD SAMARITAN CHURCH OF GO> . 
R-8-7 3204 N. COMMERCIAL 

PARCEL NO. GRESS APARTMENTS . 
RS-4-7 109 N. RUSSELL 

. 
PARCEL NO. INGLE SERVICE STATION C.R. MANNING BROS 
RS-2-·1 2847 N. WILLIAMS GARAGE 

OWNER: RONACD INGLE 
PARCEL NO. JEWELL ALL STAR DAIRY 
RS-4-2 2.0 N. KNOTT 

OWNER: I RV I NG ER I C KS ON 
PARCEL NO. JEWtLL GLASS COMPANY 
RS-5-6 2607 N. VANCOUVER 

OWNER: SEYMOUR R. DANISH 
PAK~tl NU. JUt1ri:>UN \JULIA MAtJ At'AKIMt. ,-. I :, 

E-~-8 2640 N. KERBY 

PARCEL NO. JUHN~UN lLU~ILLtJ APAKIMtNli:> 
E-4-8 321 N. RUSSELL 



• ~ • Date 

Name --------------- Operation Te 1 

Address -------------- Opr/Mgr R/Te I 

Address j I• J Tel 

Attorney __________ ~--- Address Te I 

Other Te 1 ---------------
Moved into project Moved to above address ------------ -----------
Lease Sub-lease Owns Equip. Rental Exp ---- ------ ------ ----- -----
Gas by _________ _ Elec by ----------- Garbage by ---------
Water _________________ Heat by ___________________ _ 

No. Dwlg. Units Aver. Ten. Rent Range --------- ------------ -------
Future Plans -------------------------------------
Space Requirements Zone ------------------------- -------

Date 

1/28/71 

Notes 

Mrs. Julia Mae Johnson, 46 N. E. Thompson (284-2009) is the absentee 
owner of the apartment house at 2640-48 N. Kerby. She wanted to know 
when the project would begin and if she should do repairs at the 
apartment house, and should she buy in the N. Interstate and Hancock 
area or should she wait for the renewal project in the Eliot area. Has 
two tenants in her apartment house. Other two apartments are vacant -
can't get any tenants because of project, etc. 

by 

JC 





MN REDEVELOPMENT FUND-PROJECT . NDtTURES-[MANU!L HOSPITAL. OR£. R-20 • 

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

Warrant Number 

303 EH 

DATE ,., ... , ... 71 ---- --- - ----, 19 __ 

PAY TO $ 2'6.so 

____________________________________ DOLLARS 

TO THE TIIASUIH OF THE 
CITY OF f'OltTLAND, OIEGON 

2 1 

Porttand Development Comml11lon 

DATE 
INVOlc& OR 

CONTltACT N08 , 

Account Distribution 

NO, 

AUTHOlll:t•D 8IGNATU1t• 

NON-NEGOTIABLE 
AUTHOltlZ•D 8IGNATU1t• 

224-4100 o•TACH ••iro1t• DIIP'081TING CH•CK 

o•ecltlP"TION 

lelalM,r•••nt for a.1 ... tl• ,.,.,., fer ._, ... , 
(Jill•••• Aper--t1) ,er •lat■ fl 1-4. ,..._ fN■ 
l6ltl I ... ~y (Pwcel I~). 

M9VMI 

AMOUNT 

£1501 Relocation Payaent 
(Mov Ing Expense) 

(EH) $266.50 



( 
'--

I 
I 

• 
,, :•• -·· ...,.,...,,./l'lft,,f..,, ~· .... 

APPEr n i x 'J . , ,· ., 1Jf.1'1-:lli1 I t!/\'i' l!' ', U . , 'I. ' I .. 
.•.,' n y 

!I. , rnl.JIN A1'JQ;j .. · J''.: t ·,,,,•j'{ F' R HEI.CC/d'((,'l 
PA\";: •,:·. I ( .. ' ; I::;,: ;_, ) 

· t •J' ,Ci'.HN 
_Johnsqn ~rtments __ _ 
::' : ,· J,(;(; A.L AUl·:i:GY 

P.ortlqn9 ment_ tp~mi?~ion 
t ' i l 1.ir :1· Ui{_ 'lN ___ __, 

l lJ .: .'l' [J,' 1 ::ATIO!J : 

Emanuel Hospital Project R-20 

i:::3T.-{UCTIONS: Complct..•J Block A, D, and E for all payrient..:; . Complete Block B :if cla 'r;i jr, f or a 
.~j-:.~n t in lieu of actual movi ng and related expen~cs . Complct~ Block C if cla i m is 'for a p1yrnent 
for actual moving and related expenses. Attach the completed form t o the clalm form(s) filed by 
the claimant. Attach an explanation of any difference in the amount clalmcd and t he amount app:-ored. 
!:0TE: No claim for n relocation payment in excess or .. 10,000 shall be p1i d without the prior con 
::urrcnce of mm. 
,L HI-SIC INFORMATION 

Business 
1. Claimant is (check one): [x) concern 

Nonprofit 
[ ) organization 

2. Date of HUD approval of project or program: 4-23-72 

Farm 
[ ] operat ion 

3. Direct cause of displacement: acqus i ti on by PDC ----------------------------------
4. Date move started: 1-25-72 5. Date move completed: 1-25-72 

6. Date claim filed: 2-1 -72 7. If a lie.. "'blc date stora e authorized: 
• PAYMENT IN LIElJ OF ACTUAL MOVING AND RELATED EXPENSES 

1. Is the business part of a commercial enterprise having anothe r establishment in the same or 
similar business which is not being acquired? [ ] Yes [ ] No 

2. Can the business be relocated without substantial loss of its existing patronage? 
· · [ ) Yes [ ] No 

State basis for agency detennination: 

J. Amount or payment 

a. Average annunl. net income: 

As reported by clailllant: $ As verified by agency: $ ----- -----
b. State basis for agency verification: 

c. Amount of payment: $.,,._.,....,..,__-- (If verified amount is less than $2,500, p-1yment shall 
be in the amount of $2 .SOO. If ve:ritied am t is more than $10,000, · payment sh:ill be 
in the amount of 10 000. ) 

c. 

1. Moving 
$ 

2. 

3. Searching expenses 

• Total of Lines 1, 
2 and 3) 

$ 

$ 

$ __ $ 

C~:lTU:i'~ATl ::>~: I cc rt,;_f ~· til.1t I hav~ ex."L"TliM 
;., .th all a;>pli r.- 1~ ~ro·,ts_;_c,;\;l of F d,i::-al La·-1 "l 

1! :-u,; ini; a:-id "Jru'l"l !}.::-.,-:?lo;r.1·' .\ ':. purs\j,:ll:"l t. thcrct 
is aJth.:>:-lzed in t.ht1 .:i . -"'.l :1', -:i!' ~ 2bb. 50 . 

J · ) 3- ? :i. 
n-\1't.: .... ----

:::--Rrf0ilil OiiPAYie:l~ HA.DZ ___ _ 

nATI: CH~K NU~::;R AN JTI' 

cla!•i, ('. '\:..I have fou:1d i.L t o 0" iri ,1.;,•0~ 

th ·~ !<~,;,;l 'lt'ion::; issu•"?d by th" n _p·lc!.;,-.~•1t, of 
1 r-:.> fc.• :·..:, lh i.s cla • is :i ;1prov•!d o.: i ;n:1.,ent 



• • RELOCATIOd H/1 :!Du x:;:: 

1 37 1 • 1 t;r!O 1 

CII APT r~I! f, Al' EiHllX 1 V 

APPENDl X l? . GllIOF ·'OH!•I CI.AIM r'OR RELOCATIO : A :~'.r.' . l' ( r; lJSJN!- '!3 ) 

SCHEDULE A 

- NAl·i E Or c,J; , -;~R:l 
SCIIEDtrLE A. Johnson Apartments srArrMENT OF CLAIM FOR ACTUAL MOVTNi' li'YPli''IJC::li'_<..: 

A-1. SUPl'JRTING DATA - MOVING EXPEN:.,ES E-4-8 
dentlfication of Mover, Storage Company, and/or Other Contractors For Local Agency 

Use 
Work and/or 

Service Name Address (2ip Code) Telephone No. Amount Claimed Amount Approv d 
Performed 

Cartage Caravar Moving & StCJ11ge $ :i; 

5211 N. E. Glisan 234-5271 266.50 266.50 
Portlar d. 0reaon q7213 

Electrical 

Mechanical 

Other {Lis t) 

Preparation oJ 
Bids/F..stimates 

Storage 

A-2. SUPPORTING DATA - STORAGE COSTS TOTAL $ $ 
STORAGE PERIOD MONTHS 3. Date property moved to DESCRIPI'ION OF PROPERTY 

1. Total period {if storage: STORED 
this is not the 
final claim, enter , 19_ List each major item separately. 
estimate) Attach additional sheets as 

2. Period covered by 4. Date property move·d from necessary to provide a complete 
this claim storage: listing, if a detailed storage 

manifest or warehouse receipt 
, 19_ cannot be provided. (Storage 

8rORAOE COSTS 
costs compensable as a moving 

For Local Agency Use expense, must be reduced accord-
ingly when items are removed 

Amount Amount Aooroved fran storage. ) 
1. Monthly rate i $ 

2. Total costs actually $ 
incurred (cumulative) $ 

[fonn continued on next page) 

Page 1 



cr>.m FO;l JU:.1.CI'.:. : 'l (C I T (BUSI~S t~·~:~ (~foa:~l- (: );~oje~~ 

:~.:?t ,xg~f:,~i~~ltpc~~-~ t t~~mAf ~'s I on -.-r .~~~·t :.; _20 --- - --
-~ sw

0 
folLrth~ eor and ,o reg:> n _ _ ___ _ _ ----.,..--,-- . _ _ __ _ _ 

J
0 ,< .t c'i·n: ~: -Cc,:1·, l•H' :ill it ,) o n thTs O{; _·.:.: ··!_)~: Ir' --•a~., ,r t'or r.1ov II('. :in-!! l:t• d · ·· : .~: . 

• h e>:.lu1". , 11 , a nd/or C, .nit. 111,1~;. 1?; •~ r '· •·• 1 :i f o!" a p l ,"n ir, li."11 , ,:· :,..,·.­
<!•. •ur.cnt.ed on Schr•,lu I,~ Il , o: l t, :•lo •: 11 . J. s used ori Ill•; f J:·, t '. • :• ,., 

r n" i. n~l udc" \:' 1,;l(, •· r•n·,.:r-r1s nonJrof l •t·,•.nl:11.i,.1: • , .,, ! 1<1"Tl o r a 1nn,; . 
: .. :.:.: : I C!l\ll'I ..:xcc~.c .;i '·' ,-;-t:i, l oc -r-.J•ol _,-;; i' I tori':·;Jrr ncr nrt r,-:: -n,-:;-f:i-;1: : ;-:: ·'7,--

~·,):£ Ut.D--~ •i:fmrfl:i1r:' --- . ~\,·:;,:I) A.,·, :°~U r" r::.1so:, f' ILlDr-~il!S (~J, ; ·: ... ( __ : _ -
C0:lCr~rt/1 CO::o· CTS IW,1: ... ,; f'~1j I.!' (1,• CO . r' ''I ( In;;lude ZIP CoJc ) 

Johnson Apartments Julia Mae Johnson 
L.J Ore on 

2. A(, 1:;.:; r A 'ir, r AilC 
S L • Ti::D 

Julia Mae Johnson Apts. 
E-4-8 

OCCUPIED BY C0?!CERN PRIOR TO SUimssrm, 
OF 'IHIS Cl.Alli a. 

A.ddress(es Dato:i Occupie b. Date move to thl a d1ress ca,olc ted : -

2640 N. Kerby 

__ r_0 _111_.,.__0_, 7. DID COIICERN DISCO.lTil!UE BUSINESS? /;/ Yes No 
If "Yes," state reas on for discontinuing business: 

1951 1/2 -
72 Uneconomical to move business 

Yes 'P Mo 
one one 

Ji Sole Proprietorship 
0 Partnership 
0 Corporation 
0 Nonprofit Organization 
0 Fam Owner 
0 Fam Operator 

This claiJll for reimbursement 
is: 

0 Initia.l 

0 5uppleMntary 

Final 

BUSINESS C')NCERU FARM OPERATIC~ tlONPROFIT 0RGAM. 
Manufacturing Services O Field Crops O 8.\s, Assn. 
0 Light 6 Personal O Fruit/Vecetable O Fraternal 
0 Heavy O &lsiness O Livestock/Anir.ialO Civic/Social 
Commercial O Professional O Horticulture O Religious 
0 w'holesale O C>..itdoor O Other____ 0 Professional 
0 lvltail Advertising O Other 
0 other ___ 0 Other ---

a. Reimbursement for actual reasonable moving 
expenses (1ttach •co111pleted Schedule A} 

Include stora e costs 
b. imburselll8nt tor actual direct loss of 

tangible personal property (Attach co.~pleted 
Schedule B) 

c. iJn rsement for actu reasonable searching 
e nses (Attach co"' leted '3chedule C 

266 5 

12. PAYMml' IN LIID OF K>VINO .llID RELATED EIPl!l4SES. I certify that this business is not part. of a 
c0.-"11Mrcial. enterprise having another establishr.lent not beif\3 acquired which is engaged in the 
same or ahd.l&r business, and claim payment in the uount ot $ _______ _ 

Signature o? Owner or Agent 
nr-:J:-.-..,."'".._,......,..."llff...,.....,~._Tffl""''"l'lrl,...,_,nnll'II!!~-. -,;;-_-._...-, Title Hl, Sec. 1001, prov1<1es: "Whoever, 

in any 111&tter within the jurisdiction of any department or agency of the United States, 
knowingly and willingly falsities, •• or ll&kes any fal.ae, fictitious or fraudulent statement 
or entry shall be fined $10,000 or illlprisoned not 1110re than five years, or both," 

I CERl'IFI under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other 
applicable law, that thia claim and the Schedules and information subrdtted herewith and 
-.de a part hereof have been eDmined and approved 'by • and are true, correct, and 
ccaplete, and that I understand that, apart !I'Olll the penalties and provisions of U.S,C. 
Title 18, Sec. 1001, and any other applicable law, falsification of any item in this claim 
or aumitted herewith l'lllly result in forfeiture ot the entire claim. I further certU'y 
that I (and, to the best of IIIY knowledge, the concern indicated in Block 1) have not sub­
mitted &IQ" other claim tor, or received, reimbursement or COl'lpensation for any item or 
loss or expense in this clai.111, that I (and, to the best ot IIIY knowledge, the concern 
indicated in Block 1 ) will not accept reimbursement or canpensation fra11 any other source 
tor any item ot loss or expense paid pursuant to this claim, and that. any bills or receipts 
aubllitted herewith accurately renect moving services actually performed and/or storage 
costs actually incurred. 

2/22/72 
Date ~·~s~--ure O ne or ~gent 

( 

I ,. 

( 



RELOCATION IIA ?mE C '{ • • 1 J71 • 1 CHO 1 

CHAPTER 6 AP:" '.'l!/ i' 

) . Amount rev i. o·. 1· l' " ·ived as reloca ic.,n pt en 

L. Amount clahr.ed her wlth (Line 2 minus Line J) ENTER 
THIS AMOUNT IN HLOCK A-1 ON LINE MARKED "STORAGE . " 

A-J. METHOD OF PAYMENT 

I have not paid the costs of the following services: 

(x) Cartage 
( ) Electrical 
{) Mechanical 

( ) Bids/Es tuna tes 
( ) Storage 
() Other 

The unpaid itemized invoices or bills are attached . 
In accordance with arrangements made (check one) 
(x) in advance, ( ) at this tune, and with my 
consent, between the local agency and the mover 
and/or other contractors , I hereby request that 
the amounts due be pai t he appro-
priate contractor(s) . 

This concern has conducted a self move and has incurred 
costs as evidenced by the attached itemized invoices , 
payroll sheets and other documentation . I hereby 
request reimbursement • . ___________ _ 

Initials 

• 
Amount 

$ $ 

$ $ 

I have paid the costs of the following 
services: 

( ) Cartage 
( ) Electrical 
() Mechanical 

( ) Bids/Estimates 
{) Storage 
() Other ----

Itemized receipts or paid bilJs in the 
proper amounts are attached. I hereby 
request reimbursement. 

Initials 

Signature constitutes certification of 
this Schedule and its attachments in 
accordance with and subject to the 
provisions of Item lJ on the "Claim for 
Relocation Payment (Business)" to which 
this Schedule A is an attachment . 

-------------------------------------­Page 2 

( 



D AT 

MOVING & STORAGE CO. 

• 
Julia Mae Johnson 
26 Thomp on 
Po tl, , Or ~ on 

5211 N . E . GLISAN STREET 

PORTLAND. OREGON 97213 

P HO N 234-5271 

DA T 

• Grol ley 
ortl.m i ~ c op 

TRANSPORTATION C HAR GE PAYA L E WITHIN 7 CAYS . II Y OR O R OF THC P U B LIC 
UT t LIT I S C O MM ISSIO N CA 0 ' '"lllEGO N , AN O T H INTE R ST A T C OMMl:R CE COMM I SSION 

D C R I P'T IO N C HARGf<, \ C Rf DI TS BALA N C 

AM OU N TS FO RWA RDED 

for 5 Hours 

ON 8TOi.AG£ ACCOUNTa. I NTUll:ST 01" . , . OF 1•0 "I[" MONTH W ILL •c MAO& ON CHA"cas 
"CMAINING U Nl'AIO I ace CLAUSE No. 8 01" STORAGE CONT"ACT I . Gooos STORl[O Ul'ON 
WHICH CHAIIGltS CONTI NU& TO "llMAIN UN~AID. SUIIJCCT TO eAL.C AT AUCT ION , t Sltlt CLAUSI: 
HO . 10 01" 8TO"AGC CONT .. ACT I 

CARAVAN MOVING a STORAGE CO. -Htt N . " GLtaAN aT.-~RTLAND. 0R1:00N e711a 



2MI ■• APT . NO . 

~-70nlb) 

PHONII: 

Att:as llr. Chlley 
Notif ing and Billing Address hriliil Diiil,pt■Dt C , .. 1., 
Shipper 1s requested to Supply an Address and Contact Method . (If no address or 
phone 1s available, write " None ") _______________ _ 

Oishpack (Not over 5 cu . ft.) 

-------------------------'-----~.:..(O;...v;..;e.:...r .;...5..;;.c.;;.u;.... ft;.;.;•.;...n...,;o;.;.;t_ov.:..e;.;.r....;l;.;.;0-c..;;;;u.:.... f;.;;.t,.. --+---t---~-=-~&--t--
------------------1 Cartons : cu . ft. ~.;;.;..;.;..;.;.;;._.;...=~=~i...=;.;...;.;;.;....__-+---+-~~Y'd ...... ~lrl---

• I • I ; The Company is hereby authonzed to wrap and moth 

• • treat. A charee will be made tor handling 1n and out 1-----:..u...=...:.:.:------+---.~~-Mif~...-7'~+.#--r-­
of storage and for wrapp1ne. Moth treat i!li and ac-

ctssorlal services. NOTICE OF CHANGE OF ADDRESS OF DEPOSITOR MUST..._ __ ____;:...:.:i::....:.:t.:..-------4--~h-~...+..,._9--~..,...___-
BE GIVEN TO COMPANY IN WRITING. STORE IN ANY DEPOSITORY IN 1----___,;::..u.J...._.u.:... ____ ~t-.i11~~....,~~~~r"--+---
Namt of --------------------------t----.JiL.1.._.AM,. _____ ~h~;-:f~~~41.-=L..--t~r 
Also slbject to order of ___________________ .,._ ___ .;.;.:.:..=....;..;.;..._ ___ ,_.K.l_...,_~~1-4'1~~---.,_-
Spec. sa,e. Instructions ____________________ ...,_:Mat=t;;.;.re:..;s:..:;s_: ....;..;.;.;a..;;....:;.;....;;.:..;:..:;...;;___,J.,_,,.~lf!l'-r-~~~..P~lf--11Pi--,--

You are twtby authorized to ship and/or act• shippi~ a,ent to t-..:;;;..;;.;..;.;:~ ....... __,.,,."-(e~ll""l.-:;..-.~~!Pt---+---+---+---~, 
forw•d uid property over the lines of any authorized carrier, and Crates 

to make all contracts in connection herewith at the rate bue on the hefeinaftert,-;:;.;.::.;;:;.;;.. __ ,..7N~~~liil"-!.V- ~--111111~+------+--+---+---
decl.,... value a prepaid a collect 

f---,,w ______ --:-:---------,---,----::--i~P~AC:::!.!K~IN~G:,_ _ _:4 •~..JCl=:.=..-..a..----+--~1--
UNPACKING 

(This does nat apply tD or llfKt 
and/or export declaration only $ ______ the limlt of c:Nlpany's liabllity.)~----------\1------....,;;;;-----~ ...... --'-+------

eN tidlltl lctachld) 

·-------- Lbs. WeilhfflUt• ____ ___z._..:....~,t-:Hl.;;:;--;~~;;:;;-:;;;;-:;;:;;;-;wa"iii:i;N.:-i◄i.-::'.:~-'.'.'"""°1t""".'-,--

ALL atARGES PAYABLE IN CASH, CERTIAED atECk OR ll>NEY OROER 
BEFORE PROPERTY IS RELINQUISHED BY CARRIER.• 
t haft read this contract, W1derstand and acree to the limit of liability as set 
forth above, to the provisions 01\bath sides and received copy, 

S11n 
Here 

Foaa 2111 1220 KAPL'C AVE. L. A. CALIF, 90015 

TOT AL PACKING 

TOTAL S 
Goods received 1n eood condition ucept as noted hereon. 



• • 
8056 S. E. HAROLD • 774-3263 

NOTICE OF ASSIGNMENT OF ACCOUNT RECEIVABLE 

Janu ry 27• 972 

Portl 
~nu 
235 
ortl 

d Develop 
1 roj ct 

• onroe 
, Oregon 

nt Commission 

TTEN a r . Crolley 

Ac n -NI e en n ac 
d scrib d Acct Rec 1v, and 
accep able y Deb or. un!es ob1cct10 
Tnw y Fin nee Co ithin 10 day 

• Crolleya 
This is to inform you thatCaravan Moving & Stor. has negotiated with Triway Finance Co. 
to borrow money on its accounts receivables. 

The records of Ce.raT&n Moving show that you placed with C v n ving & Storage 
or its representative an order in the amount of S 266 .50 . This order covered by your 
purchase order No. ______ or placed by your representative ________ _ 

and covered by invoice number 1188 of Car van Stor • is for 

Se at ched inv. for sta of inv •• To t al amoun t of inv . is 266 . 50 . 
inv. includ ds final billing for loc 1 mov of 2648 :r . Ke rby to 26 

ThompsonJ. 

and dated for _____ l/:_2_6 ..... /_'72 ____ to be shipped via Caravan Moving&: Storage 

on or about _ ..... 1~/: ... 2 .... f ,#-/.&.172 ____ . Terms of the invoice are NET 30 days {2/26/72) 

This notice is to notify you that said monies here-in due is to be nt to Triway Finance Co. at 
its offices located at 8056 S. E. Harold St., Portland, Oreaon, 97206. If the figure here-in, or the 
order here-in lilted is in error please notify Triway Finance Co. at once. 

Pleue make aD check• payable to Triway Finance Co. 

You will find at the bottom of this notice the authorization for this assignment signed by 
Henry Becker• Pre•• and you are hereby notified that this assign­
ment is non-cancellable unless so stated in writina by Triway Finance Co. If you desire fw1her 
information on this allignment, please phone or write Triway Finace Co. 

Thank You. 

Dated 1/2 7/72 
' 

Sincere! 

So authorized and agreed to by 
C r aven Moving&: or Co . 
5211 Glisan 
Portland, Or gon 



lll"e Crolle71 
You were notified by mall of a factorina ......_...t 
between CaraTaD llfftng and Triway Finance 
Co. and aaked to make remittance on certain inwoicel 
directly to Triway Finance Co. witla a cbedt payable to 
Triway Finance Co. 

Aa ol tlUI date, we have beard notbinl further, aad your 
account ii now put due. 

Tlail refen to hnoice No. 1118 , la dlf •IIIC'Uftt 

ol bll 9!0 , and refen to • order placed 
by you with CaraTan KoYmg or ita re......-. 
ti,e, and which ord• WM 1 ·, J 1 lo you on or about 
l•P!rY 111 llTI . The onler w• for 

Julia •• Johnaan Kcmt trca 2e,a N. Kerby t 
28 E Tb paon 

Would~ pie■• remit tlw NMllllt now owima of 
fl!I elO clirecdr to Trtway Pineece 
Co., 8056 S. E. Harold; Poitlad, O...,.; or adftll 
111 • to --• we could expec:t payment. 

1'llllllt You. 
SinolnlyJOllllt 
TIUWAY PINANCB <X>. 

W. L Grn 111111' 
Pt1■dat 
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TO 9A I A T 

CARA V N MOVING a STORA co. , ' . ,LI A T ~ R TLA 
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l e Comp n , s hf'r y m 
•e A char,. ·1 11 be 
o' st ora e and for wr p 

cessori I services . NOTICE OF CHANGE O AODR E UST 
BE GIVE TO COMPANY IN RITING STOR IN ANY O POSITORY IN 1-----..:......L....l::..M..c_.u: 

Name or ____ _ 
Also s~Ject to or~r of _________ _ 

Spec. Sta Instructions ----------------------t-- -----..;;a_ ___ _ 

Mirror Car tons 

Yov we hertby authof,zed to ship an or act as sh 1pp1 aaent to - -------~~--..... -~~.¥111J.:-~~.-1-~rdill►-1i-,--1i,........,.,.....--
f0fw•d said property over the lines of any authonzed carrier, nd 

to make all contracts 1n connec ,on herew i th at the rate base on t here inafter ~=~~_,-,~=-,~1.....r,r:..=;.._,~---,..i~~.l.l..-M~-+-1~ --+---
declattd value a prepaid o col ct 
Farwlld via _________________ _ ___ _ 

.,_:-_;_;_~..:....:.;_;_~~11'1"!1~T""...:.....:,r:ri.:..:...~=- --:------+---t---

Valuatton for express shipment , This does not app ly to or af fec t-------rn~_...,.,_.... _________ T_O_T_A_L_S-t--__ -t--__ 
and/ or ellport declar t1on only$ t l1rr1t of CO"'J)any llab1l1ty ) " NONE" 

IEIGHT Of SHIPMENT CWe 1att t , ets attached ) Sales T 
Gross•• ht ______ ___ lbs . We 1ihmaster ________ _ 

.... , •• Wtilfll --------- Lbs . We1ihmaster ________ _ 
TO THIS SHIPME TIS 

- ------------------ Lbs . Left Whse ___ ~ ~ St r 

Travel ___ ~:~ . 8 k Yth 

TOT Al HOURS_ 5 -=-=-=-===:.::..::~=====~i:2.l!U~~ 
hi,._r decl&fes the actual cash v lue of this ship nt 

to be•----------- a No i nsurance ordered 
0 Transit Rate $ ______ per $100 00 Premium S _______ _ 

O s-,,,.. Rat.$ _____ per Sl00.00 Prem,~ S _____ per mo. 
Autber1zedx 
S1111atwe 

hrs. 
CUSTOMEft'S DECLARED VALUE AND LIMIT OF COMPANY' S LIABILITY lbs 

Since rates are based on the lared value ot the property , and t cus tomer 1-...;::;.::~:a::...i..:..:.:~-=~-.:.;.;.;..;.;::.=-,~--~'-+----,..;..--+----+ 
(Shipper) Is required to declare in wr1t1nc the released value oft property, the lbs 
llfttd or declared value of the property 1s hereby spec1f1cally s ated to be not __;~.:..:.;;=:.:...:=:..::..;.;..:..:a. __ -+---~+--........;-------i~--+----
uc:Md1 ______ ce s per pound per article for transporta 10n rposes. tora e 1n t r:1ns1t lbs 
Or _ ______ cents per pound per ticle fOf regular st0<a e purpos es . 

The custorner ( hipper) reb decl res v luat 1on 1n exce soft abov ltm1ts on 
Stora e 

the follow, article 

----------------

------------------------------
ALL CHARGES PAYABLE IN CASH . CERTIFIED CHECK OR r.llN Y ORDER 
BEFORE PROPERTY IS RELINQUISHED BY CARRIER . 

I have re d this c ontr ct . rst.l c1 aree to the l1m1t of 11 rl1 t 
foft , l prOVIS I bO(h sides d rece ived copy, 
s 
H 

INSURANC l 

0 Ir er 
R c. 1pt 

1 0 A l P A ,- r ' ◄ 

TOTAL S 
s rec: ,v o in cortd 1 ,on e c. ept as noted 



llr • Crolley 
Portllla4 Dewlopaa" Coadaaicm 
.... uel Projeo~ 
ZSB 11 e Mora.roe 
PonlNMl. Oreg• 

Dear llr. Crolle7a 

BDol•••• pl•••• tind 1lhe aw.te:aent you reque1ted trca 
Caraftll KOTing and Storage. on the aow ot Julia ._ 

Jobaaon. 

Aa you requea•tl• the a-.t9llell1' ah•• 11h• Dillin&• 
Julia llu Johnaon rather than Ponlaad Denlopan, 

C-.i••i•• 

I trust th.a'\ thi• ia in order and I will be looking 
tvward. to reoeiTing the obe k tr• you. 

thank you. 



' .. • 
STATEMEN. 

!5211 N . E . GLISAN STREET 
PORTLAND. OREGON 97213 

P HON 234 -!52 7 1 

MOVING & STORAGE CO. DAT January 25 . 1972 

OAT 

• 
Portland Development Commission 
Emanuel Project 
235 N. Monroe 
Portland, Oregon Attn: Mr. Crolley 

TRANSPORTATION C HARG PAYABLE WITHIN 7 DAYS . av OADU, O f' THC PUBLI C 
UTILITIES COMM I IIIO N R O ()Af:GON , ANO THC INTCASTATf: COMMf:ACC COMMlaa 10N . 

0 !:>CRIPTIO N C' HARGfS \ C R OITS BALANC 

AMO U NTS FORWARDED 

Final Billing for Loca Move ---+----------------------
2648 N. Kerby to 26 . E. Tho 

4 Men, 2 Vans@ $53. 0/Hour 

C 
OIRECT 
v1< ,rs 
CO. WI 

Street 

ON aTORAG E A CCOUNTa. I N TUHST OP' . , . Of' t•o i- ,: A MONTH WI LL ■ IE MA DIE ON C HAROIES 
RIEMA I N I N G UNi-A IO , Ca&• CLAU a lE No . • OP' S TO,. ACC CONTRAC T I . G ooo s S TORCO u i-o N 
WH IC H C HARGIES C ON TI NUIE TO 1111:NA I N UNPAID. S UIIJ CT TO SAL.& AT AU C T ION , C S l:IE CL A USI[ 
No. ,o OP' eTORAO& CONTRACT I 

CARAVAN MOVING a STORAGE CO. - •••, N 1: GL1eAN aT. - 111011tTLAND. 011t1:00N e711a 



• • 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at _______ _ 

______________ , 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. 



J \\ y ~7, 

• ,roll y1 
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111(' 1 ,' ,., 
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Claimant: 

• 
LOG SHEET 

Relocation Move 

• 
-------------------------------

Pickup Address: ----------------------------
Delivery Address : __ ....._ _______________________ _ 
Date: ---------------------------------

Type of equipment & numbe r of men: ' , I ------------------

I ~ I Arr i va 1 Ti me : _..,., ____ 1;_1. _____ , Departure Ti me_: __ I_0 __ .1-_4 
__ ,. ____ _ 

Additional pickups or deliveries: -------------------

Arrival Time: , Departure Time: ----------- ----------
Address: -------------------------------

/:' 

De 1 i very Address : ...... t/ ...... ,..,/ ____ -i'-r .... l_, ... f _ __._. __ __._ ___ · ~f¼ ..... _.._1 __________ _ 

I 

(Signe~ G,;.J_jl.._.:_. -
~ Worker 

Cl h-;1 

0Ab;v'4 Li\ , "rvt~9 ( (1<>-t.- -:r -
~t'n 



• 
I 

LOG SHEET 
Relocation Move 

• 
I C 1 a i man t : , 1 _....,..--.;;:.---------=--------------------I 

Pickup Adclre.ss: -----------------------------

Date : ---------------------------------I ,. . I'' , - -

/ 
Carrier: ~ ' ~::?-"!-------------- ----=---------------,. , 

Type of equipme nt & number of men : ------------------

Scheduled Time: I 

----------------------------

Additional pickups or deliveries: -------------------
Arrival Time: , Departure Time : ----------- ----------
Address: --------------------------------

Arrival Time: , Departure Time: ----------- ----------
Address: --------------------------------

/ ' / 
(Signed)--'=---------------

Worker 



• • R E C E I P T 

I hereby acknowledge receipt of a copy of the Portland Development 

Commission's RELOC ATION SERVICES FOR FAMILIES AND INDIVIDUALS. 
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