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( , N . 1n11 Ml\ nnnMs:-Ts:-A . DESCRIPTIO 

r EMANUEL BUSINE SS ~ONCER~S . 
AND NON-PROFIT ORGANIZATIONc . 

PARCEL NO. LEHL, HENRY C.R. ROBBINS I NN . 
R-15-3 3000 N. COMMERGIAL - • . 

PARCEL NO. ALB I NA P I PE B EN D I t~ G co. IN C, 
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 APARlMEN fS 
R-14-3 55~-544 N. MONROE 

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

OWNER: CHARLES MONTOYA 
PARCEL NO. CATHAY ~oOD MARKET I 

RS-4-9 - 2619 N. WILLIAMS . . OWNER: RICHARD LOW t 

PARCEL NO. DEMME BROTHERS, I NC-. . 
RS-4-6 35 N. RUSSELL . 

/ 
( OWNER: JOHN & ALICE BOLZELL 

PARCEL NO. DENSON ROOM ING HOUSE 
A-4-7 3316 N. GANTENBEI N 

O\JNER: JEWEL BENSON 
PARCEL NO . FIELD-SENSI THREADER MACHIN co. . 
R-9-7 4 l 7 N . . MON ROE 

OWNER: HERBERT FIELD 
PARCEL NO. GE1t1SEMANE CHURCH OF GOO IN CHR I Sl 
RS-5-5 237 N. RUSSELL 

PARCEL NO. GOOD SAMAR ITAN CHURCH OF GO l 
. 

R-8-7 3204 N. COMMERCIAL 

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

PARCEL NO. INGLE SERVICE STATION 1:.-P:. ~RNING l3ROS 
RS-2-·l 2847 N. WILLIAMS GARAGE 

OWNER: RONA~D INGLE 
PARCEL NO. JEWELL ALL STAR DAIRY 
RS-~-2 1.0 N. Kl~OTT 

OWNER: IRVING ERICKSON 
PARCEL NO. JEWELL 1.ilASS COMPANY 
RS-5-6 2607 N. VANCOUVER 

OWNER: SEYMOUR R. DANISH 
t-'AKl,;tl NU. Jut1N~UN lJULI A MAtJ At'AKlMt ~ rs-
E-lt-3 2640 N. KERBY 

-PARCEL NO. JOHNSON l LUCILLt} At-'AKlr1tNIS 
E-4-8 321 N. RUSSELL 



• • Date 

Operation Te I Name ---------------
Address _____________ _ Opr/Mgr R/Tel 

Owner ---- Addres s Te I 

Attorney ____________ _ Address Te I 

Other Tel ------------------------- ----
Moved t o above address Moved into project --------

Lease ---- Owns Equip. Rental Exp Sub-lease --
Gas by ___ ______ _ El ec by Garbage by 

Water ----------------- Heat by 

Aver. Ten. Rent Range No. Owlg. Uni ts ---------
Future Plans -------------------------------------
Space Requirements Zone ------------------------- -------

Date Notes by 
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r.;~9:H~~·sg-~,c({uc i I le) APARTMENTS 
l ::.:; i : o:: !(J..;~.t. Al : .,:·r ·---

! l:~rr~'t:' ; !1! '\ '1'T0/I O!·' }:LffiI1dl.f '1 i rOi~ f.::t,(,-:; ', t'j (.'l 
-- --- l'AYHS:l'i' ( ~:JSrn r.;~ ) 

.P.2.[ lap_LJ~y~.!.2£ment Commission 
i'ift)JJ:;. :'J' C.>:t. PH·.111i,' !I 
1U~:1'J'lFlCAT 1<1::: 

Emanuel Hospital Project ORE R- 0 
1:.'3'i:.J IICfIO'!S: Complct•· Block A, D, and J:: for a ll p:iyir:::nt.s. Co11plctc Dlo::k n if cl?.in i s for a 
,,1:,Ticnl, in l ieu of ac t •.1nl 1,:ovine and r c1:i. t.r.::<l c •:pca :.os . Comp1cL~ Blo::k C if claL"ll is 'for a p1.,:nr.ont 
for nc t.1.1;.11 mov lng anil rcla t c tl CXJY.!nccs. A t.t:ich the cornple t cd form to t he claim fonn( s) filed by 
~h'1 claimant . Att.:i.ch an cxplanatio:-a of any differcn::c in the amount. claln:od and the .-:r.ourf., a;:r,:r.orod. 
::oTf:: ?lo clail'TI for a r elocation paymt!nt in excess of $10,000 sh.:Ll.l be paid uithout the prior con 
-:urre ncc of mm. 
A. Df..SlC IIIFORl·tATION 

Busincs r. Nonprofit 1''ann 
1. Claimo.nt is (check one): [ >4 concern [ ) oreaniza tion [ ] operat.lon 

2. Date of HUD approval of project or program: Apri 1 23, 1971 
, 

3. Di r ect cause of displa cement: ~ '-
,_ 

L. Date move started: 5. D~te move completed: 

6. Date claim filed: 7. If a licable date stora"e a, t.'.!.!.h::.,or~1~· z~e:.!::d~=-====1 
PAYHE!IT IN LiflI Or' ACTUAL J.:OVDIG AND RELATED EXPr;f!SES 

1. Is the buslness part of a c ommercial e nterprise having another e stablishment in the same or 
,intilar business which is not being acquired? [ ] Yes [X] No 

2 . Can the business be relocated without substantial l oss of its existing patronage? 

State bas i s for agency detennination: [ ] Yes [ XJ Uo 

). 

l. 

2. 

J. 
. 

(see attached memo) 
Amount of payment 

a. Average annual net income: ~ - S ; 

As reported by claimant: $ i=f6,S,8 · As verified by agency : $ :t.:,..60.n . 
b. State basis for agency vorification: . 

c. Amount or payment: $ 2,500'. (If verified amount ·1s les s than $2,500, payment ~hall 
be in the amount ot $2,SOO. If verified amount i s more than $10,000, payment shall b9 
in the amount of $10 000.) 

I tem 
oving expenses, inc udlng 

$ ooveri e $ $ 

Di r ect loss ot proper ty 
$ $ 

Searching expenses $ $ 
'i'ot:il Sum of Lines 1, 
2 and 3) ~ - $ 

c~·.,'l'I?i.;ArIO~: I cc :-t >.ry t ,nL I h~v-l cx.'l.11ln,)j 
~Hh .:ill a;>plir::ibl~ p :-0·,1:; ;C':"\.; of rcJ1•:-al L:'.:~ 'l'l 

l!:,u::iint: 3.:'\J :Jrl.>n, !)3•:~) o;,:-1.•.\ ', parsu;i,t th•.; rcto. 
is a·.1th.):-izcd \n tl),~ .,;11.,~1,':. -:-!' ~- 2,500, 00 

Authorized Sign4ture Date 

i.s .;l:ii•1, :-.1.I h;\Va fou:,J lL to bt: .in ;:.:,:.:>: xi 
h! ~h ,:',1 'lt.i.on:; issu•~d by th<? n.::nr:.<,?,,t of 
,-:i •' fo :·-l , th is c l!lim is .:.t;•:>!"l>':•.::1 n:, l ;n:,:u 11 t 



1. kr.U. &>"fA't'C: l'AHCl:J.. lllfl,;.o::;:t W 1•,1! ((;!i IJU.'.>I:.~ 
WAS LOCATC:O 

JOHNSON (Luci I le) APARTMENTS E-4-8 

• J.j,) :l:.:l5 I ,. J ·~ 0:t ;rr;rHA)< Ar-L!A 
c.r;CUPI:D nr co:rc.e:.:u; PP.IO~ TO SU~USSIOil 

• ::>:> l'RiSErdti OOcUP1r:.u .l:IY c :,ct.r;,: 
4733 N. E. 14th Place , Portland 0 ~ ntIS Cl.A.IM 

A.ddrou es 01tc:, 
a. Dat.o move t.o th is address :it:u-t.ed: 
b. D1tc move t o this 11.d~lress ccnolet'!_d_: _____ _ 

321 N. Russe I I 
.__rOl!l _____ , 7. DID CO.iCuUI DISCOilTH!UE WSUIESS? LJ Ye., J1 t;o 

Ir "Yes," atato reason !or discontinuing businesst 

12. 

1960 197 

IJ. Sole Pro9rletorDhip 
0 Partnorship 
0 Corporation 
O tlonpro fi t Orcanlut.ion 
0 Farm (),,mer 
0 Fum Operator 

'lhis claim tor reimburse•ent 
i s l 

/!} Initial 

0 Supple~ent.ar, 

# Final 

Yes /7 ?!:, 
ona 

BU5H!ESS c:>~CE.'UI FARM O?lRATIO'.I 110::noFI. OP.G/JI. 
Kinuract.uri~ Sorvicos O Field Crop$ O h:s . Assn. 
0 Light O Personal O Fruit/Vccctablo O f ra~ernal 
0 Heavy O D.is inoss O Livcstock/.A.nir.alO Civic/So::ial 
Co:nmercial O Professio:\al O Horticulture O P.eligiou:, 
0 Wholo:.ale O Outdoor O Other____ O Profes sional 
0 Retail Advert.icing O Oth,r 
O 0ther-1L._A~ftb111ent House ---

a. R~inburson~nt tor actual reason~ble novi"4; 
c~e n:.o:, (Attach•cornple ted Schedule .A.) 

Includo stora e cost3 
b. RoiJ:lb-Jrsenent. !or act.u~l direct oss of 

t.11.neiblo personal prop~rty (Attach co.,pleted 
Schedule B) 

c. oi.rll ~rseC1ent tor actu roa:;onab o s carchini 
e nscs Att~ch CO!'I 1etcd Schedule C 

Tot.a Anount laincd 
P>.nmrr IN LIEU OF K>V.Dro Alm R£!'.ATED EXPDISES. I cert.i i)' that thia buaineaa is no~ part. ot a 
cCl!l!lercial enterpriae having another eat&bliahnent. not be1nc: ~QUVJ4.. ~ b en:a,:ed 1n the 
aw or a1nl.l&r bwlineas, and clailt pa)'Nnt in the amount or $l 1 !)U0 . 00 • 

ir:~-,,:i,rn,nrrc,'""t;lor~A:T'lll'!"~""fflliTitr}ID,'UU10:~-.n!l!,'TIA'l'?'i:~'ll".-~:--Titlo 18, Sec. 1001, prov1e1os: ~wrioever, 
in any matter within the Juri:;diction of ruv de partN.lnt or acency ot the United States, 
knowin.;ly and willin&ly ralsities ••• or l!lll.kes any !also, tictitioua or fraudulent state:ient · 
or entry 1hall be tinod $10,000 or ilnpriaoned not 110r• than five 7eara, or both." • 

I CERTirt under the penalties and provieiona ot \1,8,C, Title 18, Seo. 1001, and any other 
applicable law, that this clabl and tho Schedules and int om.at.ion aubllitted hervwi th and 
111de a po.rt hereof' have been e;amined ilnd approved 'b7 mo and are true, correct, and 
COll\plote, and th&t I understand that., apart. trom the pensltios and provisions of U.S.C. 
Title 18, Sec . 1001, and any ot.her applicable law, talaificat\on or any iton in t h11 claia 
or subl!lltted horewlth 11'.ay result in torteiture or the entire claim. I further cert.if)' 
that I (and, to tho beat or fir¥ lcn<1,ledgo, the concern indicated in Block 1) have not. sub
nHted any other clai.111 for, or rocolved, ro1mbursemitnt or c0111pen311.tion tor any it.en or 
lo:is or exponso in this clain, that. I (and, to t.'10 best ot 'ffl:t knowledge, the concern 
tnd \ca.ted in Block 1) will not accept reiJil\Jur:,en~nt or c0111ptmso.tion fttc11 ar)l other source 
for 11.11y ito:11 or 1011:, or expense p.iid purouant to this c laim, o.nd that any bills or receipts 
subnittod ho:-ewit.h Accurately reflect Mvini: eorvic.-i:s act.uall1 p,3rforwtd And/or atoraco 
costs a c tually 1n~rred. 

7/7/72 
bate 

I 
l 
I 
' I 
I 
( 
~ . . 

( 



,. 1 • • 
.. 
a. 1: ~.1.•. l' ()I' \,hi' tJ1rcc f o1lf\•l rlt' l :d•l• . , I, 1pr·op1·l nU- ( 1,f'(' fi 1:I i cf' t l'\iff\ fc,rm , 

lt • - i1\ , i• ht I dt• 110 1, c-<•' '"l , r,.ll vr•· , .. j,.,1,,·nt.1• numlY'r of,. 111 1 " , ~ !. 
~ -- --i"::1, :1 >;1 /'1. Ot! SOL~: l'HOi'ftL,l\»t __ .. ___ - -- . 

P/1 J 1: • l. I , I' 
( Hclal,·:, t,c l'l'i l-11•• II ,'.J) 

( l1c l 1t•• ' II ; i,,., ,., 10110 and f,clu h1! .., r: 11 :i•11l r. 
J .it~~ _ , - J . ------ ---- ----

19]S) 1~21 19_ 19_ 

1~00 ~650 
l . 1. Gr,,.: 1· • c!pt , ,,r gr<>s5 :,:11t•:, , Gro:;~ l"('CC ipt.:; or r r,,.,. :-1lc-:1 , 

le:,:; 1··· ' Pn,, u 1· al1ownnc-u:1 Ir:;:; r ,~Lurn:; or nll 1,,H11•C',1 $ '• 

' 7 . Gr,•:~- t ,1• flt. 1'oLaJ inror~,. 
l)~b $ / 'j j J. J . Ile t, pro ri t,:-1(r--o-r-,-1_o_n_s T""i )Yr-r--- --hll!~ M-'"'r"- ....--t-:---::0:-r""'J.-:-i-n-,'\-rv-i-=-,-r-o-?T:-,"--,(_"_'_-:-1 o-:-. :~; )..-- $ 

1,. ~hrit>:1 and w1r.cs pn1d to Comp..•nr:o tion of principal JI I , 

111t>nl'C.• r :- (') f owner ' s f a mi l y who partne r :;* 
ar<' 1T1Cmlic r:1 of ownc r 1 3 
i r:11!\cdin Lc household* 

5. S.,lnrlcn and war.en paid to 
me111ber 1:1 of principal p:trLrtPr:i 1 

f arnili~s who are meml~ r s or 
principal partners ' i~..m~diatc 
household!: 

$ 

ITT:r- U HNrnGs ( Sun of Lines J 
and L) ~56 $ 793 

Nt;T EAIUHNGS ( Sum of LinC'!l 3, 4, 
and 5) $ $ 

CORPORA TIU!l 
(Rel a t es to IRS Fonns 1120 and 1120-S) 

-=---Use this s pace for additional listings f or 
Li nes L or 5 if necessary: 

19_ 19_ Line 
No. NAME 19_ 19_ 

1. Gross receipts or gross sal es , 
less returns or allowances 

>. 'l'ot al :rncane 
). Taxable income ,. Conpensa tion of principal Y 

stockholder s«-

~. Salaries and wages paid t o 
members of principal 
stockholders I f amilies who 
are nembers of principal 
s t ockholder's ill\lllediate 
household* 

NET EIJUHNGS (Sum of Lines ) , 4, 
and 5) 

$ 

~ 

$ 
~List n3J!lc and amount of paYITlcnt t o each 

$ 

$ 

--- --------·- ------------

$ 

V No deduct ions should be 11\.'lde f or any "compensati.on" paid t o owner. V A pri ncipal s t ockholder is one who owns 15% 0 1· ~ore or the capital s t ock of t he corpora t ion. 
~ A pr i ncipal partner i s one wi Lh a propr i e tary i nt eres t of 1!>% or more in t he concorn. 

Pare? 

( 



, • • HE!,(J ,·•:-re-; i1A.?IDBOOK I 1 11 • 1 cac , 

(...l:d'J , 6 APPUIDIX ?2 
-1ta•m .. 1001a■••------i• .. ••• ___________ ._ai .. __ , _ ________ __.,_,,.,.. .. _"""_..,. ____ _ 

:'I'll LOO u: D 
STATr.'·!F', T 0;' CJ.A n1 FOR 

PAYME!lT Ill LI:lJ 01-' 1:on::o MID RELATED EXI'ENSt::S 

IIA11E Or' t 

JOHNSON (Luci I le) APARTMENTS 
321 N. Russel I, Por tland, Orego 

lli., H!J omp etc t.hi:s ;.rhedu e if a payment in lieu of l'!oving and relate expenn~:s is 
·1aill1eJ. A cla:iJl'I f or a payr~nt in lieu of moving and related expenses shall be supported by such 
~ason~blo evidence of earnings a J may be approved by HUD. If no other evidence is available, 

the clnim shall be supported by copie:; of Federal incQ"llc tax returns . Generally, earnings for 
lho 2 taxable years 1.mmodiatoly preceding displacement will be tho basis f or detemining the 

ount of this cnt. Attach additional sheets as necc:;sa 
Business name u on inc01110 tax return • Principa busines:1 activity ies 

Jo a r tmen t S reported on income tax return 
lb . wsines sented to public Apartment House 
) . ation nW'II r shown on 

incone tax return 

( ) YtJ • (X) No 

If "Yes," COlllplete the following: 

4AME 0 

any ot e r concern? 

If "Yes ," complete t he following : 

scribe he na ure of the a fi i a ion: 

Tax return filed wi th istrict 
Director of Inte rnal Revenue in 

Port land Oregon 
(State ) 

Yes ?o 

oss o e sting pa ronage es lo 

If "Yes," explain ccnpletely: 

(see attached memo) 

1gna ure cons u s cor ca on a o s 1e u ea s a n n acco -
ance with and subject to the provisions ot Item l .) on the "Claim f or Relocation Payment 
(Busines:;)" {to which this Schedule D is an attachment), and {b) that any Federal incaiie 
tax report:, attached hereto accurately duplicate the income true reports f iled with the 
Internal Revenue Service office in tho city list ed undor I tem Labove . 

Dato 7 /7 /72 

Page 1 



• 
MEMO TO FILE - LUC ILLE JOHNSON APARTMENTS 

RE: Appendix 22, Item 6, HUD Business Claim Form 

Appendix 23, Item 2, HUD Business Clai m Form 

• 

Mrs. Johnson has a four-plex at 321 N. Russell, Portland, Oregon which 

gives her th ree apartmen ts to receive income from. She wi l I be moving 

to a duplex with only one rental unit from which to receive income. 

This will qualify her, per regulati ons, to receive an "in lieu" payment 

as she obviously wi 11 have a substantial loss of patronage. 

JC 



• • 
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CONNIE McCREAOV 

COMMISSIONER 

DEPARTMENT OF PUBLIC UTILITIES 

• • BUREAU OF BUILDINGS 
CITY HALL 

C. N. CHRISTIANSEN. Director 

8ulldlng Division 
C . C . Crank, Chief 

Electrlc,1 Division 
R . A . Niedermeyer, Chltf 

Plumbing Division 
George W. W.all.ace, Chief 

CITY OF PORTLAND 

OnEGON 

Permit Division 
Albert Clerc, Chief 

Housing Division 
S, J . Chegwidden, Chief 

97:ZO-& 

June 19 , 1972 

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

Attn: Jim Crolley: 

Gentlemen: 

Re: 4733/35 N. E . 14 Place 

As the result of a displaced person and at your request, a partial 
inspection was made by the Housing Division of the one- story, wood frame, 
two - family dwelling and attached garages at the above address. 

Our inspector repor ts the two-bedroom unit, designated as 4733 N. E. 
14 Place , is in standar d condition and complies with City Housing regula
tions at this time . 

Yours truly, 

C. N. CHRISTIANSEN ;;;;.G {¼/I~NS DI 
S . J . Che4wi<l.don 

CTOR 

Chief Housing Inspector 

CHF :vm 
cc: Arden Peters 

4735 N. E. 14 Place 



CONNIE McCAEAOY 
COMMISSIONER 

DEPARTMENT OF PUBLIC UTILITIES 

• 

CITY OF PORTLAND 

OREGON 

June 12, 1972 

• BUREAU OF BUILDINGS 
CITV HALL 

C. N. CHRISTIANSEN, Director 

Bulldlng Olvl1lon 
C, C, Cr1nk, Chief 

El.ctrlc11 D ivision 
R . A . Niedermeyer, Chief 

Plumbing Olvl1lon 
G eorge W . W1ll1ce, Chie f 

Permit Division 
Albert Clerc, Chief 

Housing Division 
S. J . Chegwidden, Chief 

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

Attn: J im Crolley Re: 4733/35 N. E. 14 Place 

Gentlemen: 

As the result of a displaced person and at your request, a partial 
inspection was made by the Housing Division of the one-story, wood frame, 
two-family dwelling and attached garages at the above address . 

Our inspector reports the two-bedroom unit , designated as 4735 N. E. 
14 Place, i3 in standard condition and complies with City Hous ing regula
tions at this time. 

Yours t ruly, 

C. N. CHRISTIANSEN 
BUILDING INSPECTIONS JRECTOR 

7 aft~ 
S. J . C~den 
Chief Housing Inspector 

CHF:vm 
cc: Arden Peters 

4735 N. E. 14 Place 
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, • • 
PORTLAND DEVELOPMENT COMMISSI()N 

Social Security Administrati on 
1221 S. W. 12th Avenue 
Portland, Oregon 97201 

Gentlemen: 

lilTX Ol'l'ICK 

ltMAN\Jlil , UC •1-fl'l'l' ,U, l 'HCJJK<.;T 

235 N . MONROE eT. 

~IIITLANO. OREGON 17227 

.. HON& 21e 8181 

The Portland Development Commission has relocated (is relocating) me from an 
urban renewa l area and, in order to determine my eligibility for further compen
sation, would like you to give them the amount of my monthly social security 
benefits and verify my b i rthdate. 

My social security number i s: 

My birth date is: rbu /o 
My place of birth i s : V/ll.J-1!,~ 

This wi 11 authorize you to give t he Development Commission the information 
requested below. Please return one copy of the completed form directly to the 
Coovnission in the enve lope provided. 

Thank you. 

Sincerely, 

£M&:J4 ~ 

-----------------------------------------------------··---------------------------

TO : Portland Development Comnlsslon 

SOCIAL SECURITY ADMINISTRATION 

by~ t4-< ;JhJe_;;i;;u/ (!AC.., 

C'JNFIDENT IAL 
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STATEMENT 

ER READY MOVING & HAULING 
RUG Cl~.mNG & M~HOR RENOVATING 

23Z3 N. E. Ut!imt A'IENUE 
PORllAiiD, OR~sor• 97212 

BUS: 284-7497 - ED DORSEY 236-3231 

• 

DETACH AND MAil WITH YOUR CHEOC. YOUR CANCELLED CHECK IS YOUR RECEIPT. 

/rc,M, ' 

rel /)~rs e y 
~U/)/ 

//c: v; N'y /, >- /V //4, ~ 
r y c- ,fr'/, j ~ s- ~/, Re . s c; (_- / / 

/o,,I M#:. /4/)%,, /__,;>/4c ~ 

PAID BY CHECK NO. 
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,R. , - ,=-t: C s 
p "'I)( , . . _ I 

wlt,d, w, lt,1v1· ' "" cf,,y \olcf le> 1h, ,,11d pu11 h,1\I , , \Ul1p cl to 1h, ' l'fl"" ,I••' ,,, •,, fl,., 
wm l"f Tu.i~Ni't -J,~ THoVSt♦ tVO/ i/11v,..: J1i/Nu,.:,.-o, ,=--,,=ry i)c.)l.klWl~ Do ll u ~ c51,, 'i r, , (;'fl 

., the follow,ng term,, to w,t The ,um, hert'•n~bov,• rNl'lplrd for of r JV 1,· /f- t) JV IJ CL./ 0 Doll .11 S ,5 (J ( ) • () 0 
=~ 0 ..,,.,., , i«epl~n:: ( 1, • dd,11on•I e.irnl', t monry th,• ,um of Doll or, S 

Uµ on " C<Ppl•n<l'I of t itle •nd delrvt'ry of d f'l'd or conlr,,ct, the wn, of Doll.or•. 1S 

n, .. b1l1nce of fU.'\': N'"i'f -s, }\.._ T If ,, I/~ div LJ • ,-:: C .._, :~ it '-1 /V VI! I; /J / / =-, F r-t D "J...~ l'f ,u Doll.or, C. -~ , . , '-I -~ CI ()() 
r •)•blenfollow, (' ,•,v"rl1V(:-1..N1 ~ • r(.,N 'Tltl-- C'-l'/11/"1/ T,YJ ,;/V, '-''~ ;->(.• (l1'-..1\r,,/L) 

DLV iJ...c P l"11:/ 1v ,- c d 11 fr1 ,-s5·, t ,,/ F' ,?c I/ , o,,.; t ~ 11 L "-C ... ,t-n o A/ e L. rv i.: ,= • ,~ t ~ -,,, "'-n.. 
J J-t t.: V Iv ,.-= ~~~ ~ ~ Lc)<1_ 1~ rtt,1 ,I) '-' ,= l?t.: 11" j°)(lC I\: 1/..r"/ ,-., (: q I,' I s ' n l)~V ?<-'"' I (' ' L.~ ~ A e.. r 
cir- 1970 "4,,' JTH P1/N()S C-L.'1,,.,13111,,,,;o ~ ,-r,-. /1/t'/vll Ji.l.iC.: Ct\6-L·- /\'~CL'" •v,,. .. ~ ;:--,;..,'l'-f 
'S d JY} ~ Pt ,.. , ~ , t ~ .s n t: 1... ~ ~ z: s , ..<..: l•- r u 13 ~ o ~ n It l? c rl , ? l ;;._ 
.s C /...J.. l: (? T,' i{ \;' f'" (t C " .-.: K I r (! ,t C IV F ~ C:tl~ Ir /V :J vf' L" v7 N Ill 
/'lttAJ I (!.,tvic.. -,.:> ,J\..J 3n,11-J.. F"dt. c.. · ti--' k11"t.11c.:· tv () r c) /../1 1 

t. (.,J , ·• 4 \ V 1,(.1 , ... n., (,, 
a..'733 

Th• ,eller ,hall furn ish to the pur<huer in due coune • t itle cnsur•nce policy 1n the • mount of the purch,nc p11cr of the real esta te from J 1,11~· ,n,u,.in<e 
omp.>ny 1how1n9 good and market1ble t itle Prior to closing the tra nsaction, the ,e lier, upon request, will fur n,,h to the purch,ue r a p,c lcm,n.iry "port m,,dt- by .i 

t elf' in , ur.ince comp1ny 1howin9 the cond,tion of the t itle to 11id property It i, 1greed that if the seller docs not .ipp,ovl' the a bove \~le within the pertod .illowcd 
l!ultor below in which to secure seller's 1cceptance, or if the title to the uid pre mises is not marketa ble , or unnot be m.ide 10 w11hin thirty d•y, .ifte, nottu• 
cont1inin9 • written st1lement of defects is delivered to seller, or if the seller, hav ing approved uid ule fail\ to consumm,1te the same, the u,nest money herein 
receipted for shill be refunded, but the 1ecept1nce by the pur<haser of the refund doH not constitute • w 11ver of other remedies .>v1il;ible to him 

lut if the ebove Hie is approved by the seller and the title to the Hid premi,u is market1ble, and the purchaser ne glect, or re fuses to comply with •ny of 
the condltien, of this Mle within ten cby, from the furnishing of • prelimin1ry title report ind to make p•ymenh promptly, u herein1bove set forth, the earne,t 
moMJ herein receipted for shall be forfeited to the undersignecl Rultor to the extent of his agreed upon comminion, and the residue, if 1ny, sh,111 be ret1ined lty 
the MIier H li1911Wated dame .. , ind this contract thereupon shall be of no further b indin9 effect. The property II to be con .. ,v.ad f, .. ind clu, of 111 l,en, ind 
encumlt,ancH to date e11cept aonln1 ordinancH , builctin9 and UM rHtrictions, reservation, in Feder1I p11tenh, ind ,-,,, ,I ,,v ~ ___ _ ___ _ 

All light f i11tures and ltullts, fluorucent lamps, Veneti1n ltlinds, window ind door screens, storm w indows and doors, linolculft, 1tt1<hed te lnmon .>nlennl\, 
curtain, towel and dr1pery rod, , 1hrubs ind treH, and irrjJation, plumbin9 ind he11tin9 equipment, except fireplace equipment tha t is not • tt•ched en .iny m•nner 
to the structure, and 111 fi.turH except ~ , .. . ,1/_ ~-=--

••• to lie left upon the preffl!IH H p,rl of the p,operty purchHed 

Seller ,nd purchuer •••• to prorate the t•u• for the cutrent t•• year, re nh, interest , and other mallcr1 .a~ of the d ,11e of dcl,very of po1,e"1on unlcn 
otherwi,e 1t1ted. Premiums for e11i1tin9 in,ur,nce "''Y be pror,ted or • new policy inued 11 purchue r' , option Purch.,e, 19,ee, lo p.iy the 1elle, for fu11I, ,f .tny. 
,n stot19e t•nk at d1te of ponession. Encumbrances to be di,charged by Seller ;n,y be paid • t his option out of purch,ne money ii♦ d.ite of clo\ing The purch.1,e, 
, h.11 reimburse the seller for ~um, held in the re,erve 1ccount on 1ny indebtnedness anumed in thi, t, ,,ns.iction 

HUER AND ,uRCHASER AGREE THAT SUBJECT SALE l 
O 

.; ii~•• f be dosed in escrow, the coil of which sh.ill be 1h•rcd cq u.illy betwel'n ,ell,•r Jnd i,u,,hj,c• 

Pont \\con of the 1bove de1cribed premisH is to be delivered to the purchHer _ .:J (i d;iys from the dcl,very of d11t d or contuct J bov" m.-nt1oned 
or .a, ,oon thereafter H eai1tin9 l•ws ,1nd re9ul1tion1 will JMrlftit removal of tenenh, ,f .iny Time ii of the eue ncc o f tlus contr.1ct 

lllu ltor'1 Addrn, L.../ Y I -~ lw-1 • C , r- f{ C f"l. ' A,,..,- Realtor's Phone 

CL,1 ·• C. l"'I N ,:_~ ~ Jl # D I' {J (I A. lJ ~V( M (/l., 1,,v Rc,, ltor lly --
~~ - 7;,...•-½ AGREEMENT TO PURCHASE D.itc IJ nth?. <1 1-i 197'2,... 

hereby •e•c• to purch11e the 1bove descr,bed prope,ty in ill prcHnl cond ition .it the p11ce dnd on the term, •nd cond,110111 u•t fo, th .,bov,• ,end 9'""' 
•••d Re,ltor • period of _ d--_ d•y1 here1fter to , ecure seller', .icceplo1ncc hNPof. du,.ng w h,ch pc-11od my offr-1 ,h.tll not b ,• W~ft'Ct to 11•voc,1toon 0 ,•,•d o, 

contmt " to be prepared in the name of J... L 1 
(

1 J 1-- L c..-- .../ :' /7 A,.' it' A. ' ,, / f S IN i- 't. . "'-' I) !-1 tr .v 

Addren 

Phone 

Hknowledt• 

3':,ll 
.;:l '( -I -

re<e1pl of • copy of the for,.901n9 

IJ R.uSS'- 1... 
\(''3 l' I 

offer lo buy and e•rnc,t monf'y rcu•,pl b ,,.,,."b my "9""'>''"'• 1nd •.hft __:' y R,·.ilto, 

PURCHASER A ..JC. ~l{.: /--1-'\..A L..,,j ~ 
PURCHASER 

AGREEMENT TO SEU o.,, .. 
I hereby •i,prove •nd H eep! the ••'• of the •bove dou,b,•d propr,ty ,,nd the ,,,.,e .rnd <ond,tcon, ·" ,.., for th 111 .ibov,• .,9,.-,•motnt .ind "!Jrt'.- to fvrnl\h j 

11tle ,n,vr1nu policy ,continued lo d.ihi/"LJ!w:1,!•d ,h11~n9 good • nd n,.1,~1•1 .. bl" t,tll•, .,l,o th,• ,.11cl cf,•,•d 01 contr,,cl ,1nd •'9"'•' to p,1y thl! .ib ov,• n,1m,•d lt ,,,,h..,, 
for ,.,,.,en a comrn,n,on of S , CT O (. · ~ L' 

I •vthor11e ,.,ct Re•ltor lo order t ,tle ,n,u,,.nce •nd, cf ..ale not comµl t"lt ,I lo 1-'•'Y •"'Y ,..,, , t h,••t>of Jncf lo po1y out o f lht> ,.,h i,,o, .- , ch uf ,,.1,, tht> ., • ., ... ,..,, 
of fv , n"h,nt t ,tle ,n,uunce, 11cord1n9 fee, ind rev .. nve ,t.imp, ,f ,,ny, ,,, w, 11 .,, ""Y r ncutt,b,,1111,, on , ,11d p•t'ml\l' \ jlJy.,bl, by n,._, .)t )o, b,•fort' clo\tng I ,n,tru,t 
Re•ltor to pl,uo in h11 Cl,enlt Tru1t Account the •bove de,u,bod t".irnot mon,•y d l'poul unl ,I n, .. drd ,,. 1h,• clo,,,.g o f th., t, ,.,,.,,,t,o n / .tcl.no wl .. dsf' " ' Ct'•IJI o f • 
copy of 1h11 conhut bHrtng my , ign•tu,e • nd th,, t 1!_ the purc h•,•• n41m•d •bove, ,rnd o f R,•,t11.,, ) • / I' / -r' -
Addreu 1-1 / ~; ~ ,A,,.I · L 1 / '-/ t. / ')I\. I J <.=. L SCllllll 4 • '/? / •, • ., -_ • ~ · { (.. , ....I 
,hone ,:I ~ < ( , / ' 73L./3 SlllU ,1t \. / .. . . (w•~.! 



SELLER'S REJtTAL INFORMATION SHEET 

PDC PARCEL NO. E-46 

ESCRO\/ NO. 391357 

RENTS PRORATED AS OF 
DAY OR MONTH OR DATE SELLER COMMISSION TENANT Is NAHE ADDRESS OR UNIT NO. WEEK RENT DUE RENT RATE PER PAIO TO DAYS AMOUNT DAYS AMOUNT 

. 
VACANT 321-327 N. Ruasell 

,I 

I 

I . 

--
. . 

-. 

I 

:1 
I 

I hereby certify that the above rental information is true and correct to the best of my knowledge. I agree that the Portland Development C01111lssion may verify thi s Information; and adjustments, if any, found necessary are to be made upon my written approval from the funds to be withheld in accordance with the terms of the Option until 
after possess ion of the property Is delivered to the Conmisslon and such verfflcation can be made. 
not to collect future rents which become due after the proration date 

Date · 

. 
PDC-RE-6 
8/15/66 

June 16, 1972 

• 

Indicated above. 

~ ·at- -~/Id. ifY\-._ . 
Se 11 er or Author i~~d Reprec:.~nt ::a~ iv~ 

Lucille Johnson 

I further agree 

• 

• 



• Owe I l i n<J Unit Inventory 

QUANTITY 

1 Beds & Springs -----
Bedroom Chair -----
B reakf as t Tab I e 

----- Bridge Lamp & Shade 

Buffet -----
--~'---- Chest of Drawers 

Coffee Tab 1 e -----
Couch -----

__ _._t __ Davenport 

Desk -----
----- Dining Table 

_____ Dining Chairs 

Dresser -----
--,t,,,:i. ....... _ End Tab I e 

Floor Lamp & Shade -----
Mirror -----

COMMENTS: 

QUANT ITV 

--~t...__ Night Stand 

--~'----- Occasional Chair 

Overstuffed Chair -----
Overstuffed Rocker -----

--~/ __ Range 

___ / __ Refrigerator: Brand ___ _ 

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

Stool -----
/ / / Table Lamp & Shade _ ..... -.... --
// I I I 

-~~,-- T ab I e , sma I I 

-~'--- Vanity & Bench 

Suitcases -----
Trunks -----
Cartons, Boxes, Etc. -----
Clothes -----
Bedding & Linens 
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MAP: 2730 
ZONE!M3 
RATIO: 1301 
LVY C:001 

BY JOHNSON LUCILLf 

:321 N RUSSELL ST 
PORTLAND, OREGO 97227 . 

EVANS ADD LOT BLOCK 

12 4 

' PROPERTY ADDRESS: 321 N RUSSELL ST 
PORTLAND 

APPEALS: 
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