"PROJECT RELOCATION EMANUEL BUSINESS FILES (CONTINUED) PAGE 2 OF 3

.

' DESCR!IPT ION : ROLL N0 ODOMETER
[PARCEL NO.  |LEW'S MAN'S SHOP _ ' :

rRS-&—? _J113 N. RUSSELL

OWNER: LEW GRESS

PARCEL ; LEE TRAILER COMPARY

RS-3-9 2716 N. VANCOUVER
-|OWNER: HOWARD R. LEE

PARCEL . GEORGE LEE ROOMTHNG HUOUSE

A-3-19 3213 N. VANCOUVER

LYNN KIRBY FORD BODY SHOP
315 N. RUSSELL

PARCEL ; MANNING BROS. GARAGE C.R. INGLE SERVICE
RS-2~-1 2847 N. WILLIAMS STATION
OWNER: MARTIN MANNING

McQUIRE APARTMENTS

423 N. RUSSELL (4 PLEX)
OWNER: FRANK McGUIRE
PARCEL NO. OREGON RUG & MATTRESS CO.
RS=5-1 2651 N. VANCOUVER

' OWNER: RICHARD WALKER
PARCEL NO. JAMES PARKS

RS-4-8 23 N. RUSSELL

PARCEL NO. PAUL'S COCKTAILS
RS-4-8 19 N.RUSSELL

; OWNER: PAUL KNAULS
PARCEL NO. PHILBIN MFG. COMPANY
RS=-4~-3 27 N. RUSSELL
OWNER: GEORGE NEISZ
PARCEL NO. ROBBIN'S INN (TAVERN) CR. HENRY LEHL
R-15-3 3000 N. COMMERCIAL
OWNER: HENRY LEHL

PARCEL NO. SPRATLEN APARTMENTS
A-2-4 3100-3106 N. GANTENBEIN

PARCEL NO. ST. MARTIN'S DAY NURSERY
RS-2-3 2805 N. WILLIAMS
OPERATED BY: SOC. OF ST. VINCENT
PARCEL NO. THOMAS APARTMENTS
RS-4+9 7 N. RUSSELL

OWNER: CHARLES THOMAS
PARCEL NO. TONY FORBES DBA
8-9¢ 10 BEGAN EQUIPMENT CO. (ARCO
945 N. E. DEKUM

PARCEL NO. THOMAS SHINE PARLOR & BICY
RS-4-9 11 N. RUSSELL

OWNER: CHARLES THOMAS
PARCEL NO. WALLACE BUTLDING WRECKERS
RS=3-9 2712 N. WILLIAMS

OWNER: D.E. WALLACE

I PARCEL NO. | WALTON APARTHMENTS

RS-4~-4 102 N. KNOTT
OWNER: WILLIE WALTON




PARCEL: E-4-9

Name__ LYNN KIRBY FORD BODY SHOP Operation

Address 315 North Russel] Opr/Mgr R/Tel

Owner J. Lynn Kirby Address 2005 N.E. Union Tel 288-521 |
(dealership location)
Attorney Address Tel

Other Tel

Moved into project Moved to above address

Lease Sub-lease Owns Equip. Rental

Gas by Elec by Garbage by

Water Heat by

No. Dwlg. Units Aver. Ten, __ Rent Range

Future Plans

Space Requirements

Notes

Spoke with Mr. Kirby about possible plans for future location of
body shop. He indicated that new bui lding under construction now at
Ist and Broadway will not have facilities for a new body shop. He
would like to have new location close to dealership building. Gave
him referral of building on N. Mississippi next to Albina Corp. He
said he would go by and look at it soon. | indicated we would pay
relocation costs.

Referred location at 1323 S. E. 6th to Lynn Kirby. He said he will
look at building and see if it meets his purposes. May be a little
too far away, but has possibilities.

Met with Mr. Kirby at the body shop and went over relocation - see
follow up letter dated 2-22-72,

Mr. Kirby called - He will definitely do self-move which he assured
me will be cheaper than commercial move. Re-emphasized necessity for
3 bids covering everything.




@ rewocarion pavment e

Project-FmM ORE Q pYe) Parcel: E"'/"?
(,:L“ l<.wb‘1 Fowd Bo‘*’ Skop 3730.75

Payable to:_3S Constructen MQM% _3223.00 Amount

For: RHP for Homeowners . . . . « « « & ‘ : - 3 3 )
Incidental Expenses for Homeowners (|f separate clatm) S
RHP for Tenants & Certain Others:
Rental: Total approved § : Annual amount. S
O PSR . o & & & & 9 9 % & % 5w S E e s R & W $
Fixed Moving Payment . $
Dislocation Allowance. S el e $
Actual Moving Costs. . . . RN i AT e T
Storage Costs (if separate claum) PLIVIEL 3 6 A etls & M
X _Business: Moving Expenses. i v § (HYS. 7S
Business: In Lieu Payment. S
Business: Storage Costs. . o v o ¢ o o o 4 s & & o & & s S
BUS IS Rass of Property - « 1 &« & w 5 % &« 5 & & 8 % % @ S
Business: Searching Expenses . . O S PR R
Name of Client L‘jnn dwf; f‘:ﬂ:ﬂ ?)aL.. SLO{’ Less = § -
Move from (S Al ?w/y:,!;{{ Total § EI43TS8

- e e W e W e W W W = - - e e e o e E e e o o W W = = = - - - - e e = e = - - - - - e -

Accounting: Indicate symbol & Acct. No. +
E/To Relocation Payment; Project Cost ( )

-




URBAN REDEVELOPMENT FUND-PROJECT ‘ENDITURES—EMANUEL HOSPITAL, ORE. R-20

4 . Warrant Number
PORTLAND DEVELOPMENT COMMISSION |
1700 S.W. FOURTH AVENUE N¢ 495 EH
PORTLAND, OREGON 97201
DATE  August 9 1972
PAYTO Sabre Construction Company $3,223.00
DOLLARS

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

e NON-NEGOTIABLE

~ AUTHORIZED SIGNATURE

Portland Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK
..
Reimbursement per Claim for Relocation Payment filed.
| (Lynn Kirby Ford) Move from 315 N. Russel! (Parce! E-l-9)
Moving expenses - Business $3,223.00
|
Account Distribution
NO., TITLE ___AMOUNT
E 1501 Relocation Payment (EH) $3,223.00

(Moving - Business)




URBAN REDEVELOPMENT FUND-PROJECT ‘ENDITURES—EMANUEL HOSPITAL, ORE. R-20

. Warrant Number

PORTLAND DEVELOPMENT COMMISSION |
1700 S.W. FOURTH AVENUE N 493 H
PORTLAND, OREGON 97201

DATE August 9 BRRPSNA "

Lynn Kirby Ford Body Shop $3,720.75

PAY TO

_DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

C'TYOFm.w:}o“GON NON NEGOTIABLE

AUTHORIZED SIGNATURE

Portland Development Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK

| |
INVOICE OR
DATE l CONTRACT NOS. BRSSO I AMOUNT

Re imbursement per Clal- for lolmtlou hy-cnt fllod
Move from 315 N. Russell (Parce! E-h-9),

Moving expenses -~ Business

Account Distribution

TR SRR AMOUNT

E 1501 Relocation Payment $3,720.75
(Moving - Business)




i

) M itlarin

CHAPTFL 4 APe:IDIX 23

1IN el A et e I P Ty oA s SR AN AR T VR s Bk b R i - T a8 N ST SRS R i et A i a8 o ey 6 ke (1003 RE e
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LU LT Ly s bad

(For Tecal kgoney Ose ORly) —  [IER o e e e o

L

_‘LY“”K”D} Ford Body Shop

......

[ 13720 .1 (55 1 l

© G LOCAL AGELCY

sl
DETEIINATION OF FLIGIULITY FOR RELOCALSCN _Portland Development Commission
. T PAGIENT (BUSIRESS) PROJELT Ot PROCHAM -

TDENTTFICATION:
Emanuel Hospital Project ORE, R-20

[BSTRUCTICNS: Complete Block A, D, and F for all payments. Complete Biock B if claim is for a
payment in lieu of actual moving and relalsd expenses. Complete Block C if claim is for a payment
for actual moving and related expenses. Attach the completed form to the claim form(s) filed by
the claimant. Attach an explanation of any difference in the amount claimed and the amount approvad.

NOTE: Mo claim for a relocation payment in excess of $10,000 shall be paid without the prior con-]
currence of HUD. :

A. BASIC INFORMATION .
Business Nonprofit Farm
1. Claimant is (check one): [X] concern { ) organization [ ] operation

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

3. Direct cause of displacement:|nitiation of Negotiations to purchase Real Prop.

by P
4. Date move started: _]2/12/71 ¥ T8 5. Date move completed: 7/15/72
6. Date claim filed: _ [/21/72 7. If applicable, date storage a.thorized:

R, PAYMENT IN LIEU OF ACTUAL NOVING AND RELATED EXPENSES

1. Is the business part of a commercial enterprise having another 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?
State basis for agency determination: [ ] Yes [ ] ¥o

3. Amount .of payment
a. Average annual net income:

As reported by claimant: $

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

¢. Amount of payment: $ __ (If verified amount is less than $2,500, payment shall

be in the amount of $2,500, If verified amount is more than $10,000, payment shall be
in the amount of $10,000.)

. A Y M ) Gl MOV} [0 uokS
~kmount Anount :
Itenm claimed appm'.recl Authorized Signature Date
1. loving expenses, including y

T covering storage $6949.75 |86943.75
2, Direct loss of property $ $

3. Searching expenses $
L. Total (Sum of Lines 1,

2, and 3) $6949.75 Js6943.75 [LL11AL 11 Y TV TNV NN

. CSITIFISATION: I certily that I have examined thidy claim, a1l have found it to be in accond
with all applicadle provisioas of Federal Law afi thg Xopilations dssuad by the Daparimaat of
Isusing and Urban Davelopaun’ pursuant thereto. \Thadpfors, this claim is approved and pryaent

is authorized in the amouat of § @ >
f L
>, X 13
! \ W <8 ——
DiTE
}:.’. Ri'-j’ﬁfj_.sﬁ a?‘m‘zmﬁ'rﬁisg_____ _____ =
DATE CHECK NUMO=R AMIINT DATE CHECK NUMAER

— - —— e ——— e - ——

of

/72 T TS EN - $.02203.0 X :;‘1‘ i'_/i z fr;‘ £ 1




.

cLan = ‘ S e VROUET TR t‘ﬁ'mr‘_'_“”ﬁ
R ___‘___ . |Emanuel Hospi¥¥ Project

B AT IS 2, bt AL ANCT PIIJET et it

Portland Development Comussion ORE. R-20

SHulTHOTIOTSY  Conplebe all itasns on this page execok: 1f claim 18 ror moving #nd velated -x'-?-_-'- T
Aocpranted on Schedules F. H : '/'J: c, onit Flock 1c’ il clain ia for a paya~nt in lleu of nov-
wrl related expensns as l(n ..-f‘ wdule D, o-ﬁt Bloc k 11, As uged on this form ths
ne==a" inzludes busine: J 3 n Fit orponizations, ~l farm operations.
Fil "‘ u\-'-d.. )i' G F . 3t ebtiin : ___":"'—
Dot WA ICH BUSLRASS T 3, TG AND ADDESS OF Paasol FILING WiTE S CLALY
CONCHRN CONDUCTS BUSINESS ESALF OF CONCERN (Includa ZIP Codu)

Lynn Kirby Ford Body Shop Lynn Klrby
A 3J2 . San Ra

2. LUCAL ML OF BUSILESS 3 EL FSTAL: ":’_.R.‘.vl:.h tirg= O
't..\.; LOCATED

Lynn Kirby Ford Body Shop E-4-9

L T e
3 Vaum

FoDis35( o) I PROJeCT O PrGaiicl AREA ADDRESS PRZSENTLY OCCUPIZD BY CU.CEr:
OCCUPIED BY CONCESN PRIOR TO SURMISSION
OF THIS CIATM

a. Dato move to this address started: 12/
_ Datea O-cupiea
Addross(es) b. Date rove to this address conoleted: _2

i N RS DID CONCER:: DISCONTLIUE BUSINESS? [/ Yes X/ Mo
JuTl Y If "Yes," state reason for discontinuing business:

315 N. Russell %% | 15,

972

i _ Doss concern plan to reestablish? /7 Yes /7 Mo
8. FO~{ OF OPcHATION (chock one) | 9. {check ona)

BUSINESS CONCERN FARM OPERATION MNOYPROFIT ORGAN
/7 Sole Proprietorship Manufacturing Services /7 Field Crops /7 Bus. Assn.
/7 Partnarship /7 Light /7 Personal /7 Fruit/Vegetable /7 Fraternal
/7 Corporation [7 Heavy [/ Businsss /7 Livestock/Animal /7 Civic/Sozial
/7 Nonprofit Organization Commarcial /7 Professional /7 Horticulture /7 Religious
/7 Farm Owner % ¥holesale /7 Outdoor /7 Other /7 Professional
[/ Farm Operator Retail Adverticing L/ Othar

/7 Other [/ Other

T1PL Or 1. AMOUNY OF BUSINESS RoLOCATION CLATH FOR FOvVihg ALD Fo ATrD

EXPENSES
gt;?s clain for reinbursensnt a. Reimbursement for actual reasonable moving

expenses (Attach-completed Schedule A)
[ Initial /7 Include storage costs 691"'9
b. Reinbursement for actual direct loss of

= tangible personal property (Attach completed
/7] Supplemantary Schedule B)

. Reimbursenent for actual reasonable searching
X Final expenses (Attach completed Schedule C) e

/Total Amount Claired SUYLRY

PAYMENT IN LIEU OF MOVING AND RELATED EXPENSES. I certify that this business is not part of a
cormercial enterprise having another establishment not being acquired which is engaged in the
seme or similar business, and claim payment in the amount of $

S;gnatum of Owner or Agent
13. PENALTY FOR FIE OR FRAUDULENT SIATeENT. U.S.CL Title 18, Sec. 1001, provides: "whoever,
in any matter within the jurisdiction of any department or agency of t.he United States,
knowingly and willingly falsifies...or makes any false, fictitious or fraudulent statenent
or entry shall be fined $10,000 or imprisoned not more than five years, or both."

I CERTIFY under the penalties and provisions of U.S5.C, Title 18, Sec. 1001, and any other
applicable law, that this claim and the Schedules and information submitted herewith and

- made a part hereof have been examined and approved by me and are true, correct, and
complete, and that I understand that, apart from 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 mbm.it.t.ed hammth may result in forfeiture of the entire claim. I further certify
that I (and, to the best of my knowledge, the concern indicated in Block 1) have not sub-
mitted any other claim for, or received, reimbursement or compenaation for any item of
loss or expense in this claim, that I (and, to the best of my knowledge, the concern
indicated in Block 1) will not accept reimbursement or compensation from any other source
for any item of loss or expense paid pursuvant to this claim, and that any bills or receipts
submitted herewith accurately reflect poving servicgs actually performed and/or storage
costs actually incurred.

Thifas

Date

e —_— i ——— o —y gt T et e

——
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T CHAPTER & Avcaiix 19

L., At Bl d b e e 4L b

. Amount previously received as relocation payment

| herewith (Line 2 minus Lire 3) ENTER
! BLOCK A=1 Ol LINE MARKED "STOHAGE."

METAOD OF PAYMENT

5 of the following services:

Bids/Estirates
Storage
Other

) Cartage ()
) Electrical Sabre( )
) ()

Mechanical

The unpaid itemized invoices or bills are attached,
In accordance with arrangements made (check one)
( ) in advance, ) at this time, and with my
consent, between the local agency and the mover
and/or other contractors, I hergby request that
the amounts due be paid dira#o the appro-

£

priate contractor(s).

Inktials

I have p2id the costs of the following
services:

()
()
()

Cartage ()
Electrical (X
(

Mechanical

hid:;/i:i:jt,i:*.."tgf:s
Spexxze Towing
XN OtherTelephone

Itemized receipts or paid billg
proper amounts are attached.
request reimbursement. X

This concern has conducted a self move and has incurred

coats as evidenced by the attached emized invoices,
payroll sheets and other dogume ign. I hereby

request reimbursement.

Ihi‘ials

Signature conslitutes certification of
this Schedule and its attachments i
accordance with and subject to the
provisions of Item 13 on the "Claim for
Relocation Payment (Pusjness)" to which
tachment.




. . RELUCATION HAIDBXA

T M

APPENDLY 19, CGUIDEZFORM CLAIM FCR RELOCATION PAVHENT (BUSINESS)
SCHEDULE A

WALE OF CONCERN
# ____STATEMENT OF CLATE Fu2 ACTVIAL NOVING EXPENSES Lynn Kirby Ford Body Shop
'\ i fgv gy = ‘P : 3

l. SUPTORTING DATA - P

{dentification ot Yover, Storage Company, and/or Other Contractors |For Loca! Agency |

ork and/or
Service Name Address (Zip Code) Telephone No.| Amount Claimed | Amount Approved
Performed
Cartage o 3

Self-move 3561.75 3561.75

Slecsricsl  lcabrs P.0. Box 23066
and lonstruct-Portland Ore 639-L14) 3223.00 3223.00

General ion Co 97523

NSRRI A 3455 S.E. 2lst

Towing Arrow |Portland, Ore. 233-5180 150.00 144,00

Other (List) Pacific| 509 S.W, Oak St.

Telephone |NW Bell |Portland, Ore. 5 15.0
P 9720k 224-6261 5.00 15.00

?}epnration of]
Bids/EstimJteﬁ

Storage

A-2. SUPPORTING DATA - STORAGE COSTS TOTAL $6949 , 75 $
STORAGE PERIOD MONTHS| 3. Date property moved to DESCRIPTION OF PROPERTY

1, Total period (if storage: STORED

this is not the

final claim, enter L. List each major item separately.
estimate) Attach addition2l sheets as
Period covered by L. Date property moved from necessary to provide a complete
this claim storage: : listing, if a detailed storage
manifest or warehouse receipt
A cannot be provided. (Storage
costs compensable as a moving
For Local Agency Use expense, must be reduced accord-|
ingly when items are removed
Amount Amount Approved from storage.)
Monthly rate P

STORAGE COSTS

Total costs actually
incurred (cumulative)

[form continued on next page]

LT TR R e Al T o AT e o e T THL il R S T I~ T T P, R I P A e T T il SRR
Pa ga 1




. SUMMARY OF B1DS .

Claimant:

Bidder Amount Approval Remarks

L] “roH. b
——

r.({;uvc'-,' 216 .00

T-

Carpentry

Total % 3 v % o ¥ J¢ % de % % % de Je K % Kk % §




PHIR IR . CONFIRMING MEMORANDUM .

Mr. Lynn Kirby, Kirby Fox«

. L. broadway at lst, Portland, Orecon 97232

Telephone No, 288-5211 Customers Order No.

Tel. Co. Ord. No, Issued 19

Rate Nonrecurring
ADDITIONS OR CHANGES Per Month Charges

$ $

Move off-premnises local 45 from present

body fhop address of 315 !'. Russell

to new address of 320 N. E. San Rafael

Y.V,
P

Rate
DISCONNECTS Per Month

$

Increase

Net Difference in Monthly Billing
Decrease

Job Location and Remarks

PACIFIC W BELL TELEPHONE COMPANY

L. Lach
Communications Consultant

MY

72

Date 19




Arrow Towing s@vice .

227.2513  WEST SIDE 223.4712 C 49 4 2

233-5189
EAST SIDE 233.5180

Your )
Order No. ___Portland 2, Ore. ., _ 7 __/_?—_HWL’___
/

" J
From . 4'{41’.;{.{5/. ,/.. /_ - _L.—..{(.i § /l-[f//sﬁ&a‘"

To __.J)_ » -”_4__ 2y AMew SAoy —i’l Y
o 4 53!*%?:’4/

3 e License
Mch/‘:{_/ 'S J Number ___

Name ______

Address __

v &

Tydr =—£J _TTINC Out oy

T/

QuOnh!y Des:rlplion /’ (( /
T A

s i
LABOR . 7/,*

WINCHING /

EXTRA MAN

CASH PAID OUT
PULL DRIVE-SHAFT

TOWING

RE-TOW
STORAGE

Received By
DUPLICATE




BID FOR MOVING BUSINESS CONCERNS
AND NONPROF IT ORGANIZATIONS

Lymn Kirbhy Ferd
&

Name { nm,x__zmm

(Name of business concern requesting bid)
315 N, Rulﬁlll
Present ress)

212 NE San Rafael
(Relocation Address)

Bid Requested by Mr, Kir
(0fficer or Agent of Business Concern)

INSTRUCTIONS: This bid form must be used If State law or regulations do not
prohibit the submission of a firm bid, |f there Is a prohibition, use the
estimate form, This bid (original and | copy) must be mailed or otherwise
presented to the Portland Development Commission for the bid opening time
set by the Coomission in consultation with the above-named business concern
or nonprofit organization, The amount of the lowest proposal shall establish
and become the maximum amount of allowable compensation through relocation
payments by the Portland Development Commission, The business concern may
award the contract(s) to any qualified contractor(s) it selects, but the

max imum amount of allowable compensation by the Portland Development Commis-
sion shall not be changed,

Penaity for False or Fraudulent Statement, U.5.C, Title 18, Sec, 1001,

prov ever, In any matter within the Jurisdiction of any department
or agency of the United States, knowingly and willfully falsifies .., or
makes any false, fictitious or fraudulent statements or representations, or
makes or uses any false writing or document knowing the same to contain any
false, fictitious or fraudulent statement or entry, shall be fined not more
then $10,000 or Imprisoned not more than flve years, or both,"

STATEMENT OF OFFICIAL OF BiDDING CONTRACTOR :

I, the undersigned having been selected by the party above named to submit
8 bid for certain services specifled below #s the Scope of Work of this bid,
do declare: That, this bid is submitted In good faith and without intent
to obtain reimbursement to which | am not, or will not be entitled; That,

| have not been a party to any agreement whatever, with any other person to
fix the price, or any part of the price, or to submit a sham or collusive
proposal or bid; That, if this bid |Is accepted, the Scope of Work herein-
after described w be performed In an expeditious and thorough manner and
the amount charged shail be reasonable, true and accurate; That all state-
ments contained in this bid are true to the best of my knowledge and belief
and no portion of this agreement has been willfully falsified, altered, or
omitted,




SCOPE OF WORK TO BE PERFORMED: (Please @ttach continuation sheets detailing
work to be performed and/or inventory of all items to be moved; identify
each sheet with information in upper left hand block of this form,)

CARPENTRY:

CARTING:

ELECTRICAL:

MECHANICAL :

OTHER (Specify):

CERTIF IMHON :
|, the undersigned, agree to perform the work described above for an amount

not to exceed § . | understend that this amount does not
include the cost of naw materials, for Installation of new equipment or fix-
tures, or for the meking of any aiterations or additions to persenal or real
property, except as approved by the Agency and concurred in by the U.§, Depart-
ment of Mousing and Urban Development, | further understand that the total

for moving expenses may not exceed the bid, | certify under the penalties

and provisions of U,5.C, Title 18, Section 1001, and any other applicable |aw,
that the Information submitted herewith has been examined by me and is true
end correct,

Name of bidding contractor:

Mm
Address 3455 SE 21

"."" ‘-ﬂ‘ M.‘ o -,
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BID FOR MOVING BUSINESS CONCERNS
AND NONPROF IT ORGANIZATIONS

Lynn Kirby Ferd
Name : Bedy & Parts Shep

(Name of business concern requesting bid)

315 N, Russell
(Present Address)

312 NE San Rafael
(Relocation Address)

Bid Requested by: Mr, Lymn Kirby
(0fficer or Agent of Business Concern)

INSTRUCTIONS: This bid form must be used if State law or regulations do not
prohibit the submission of a firm bid. If there is a prohibition, use the
estimate form. This bid (original and 1 copy) must be mailed or otherwise
presented to the Portland Deveiopment Commission for the bid opening time
set by the Commission in consultation with the above-named business concern
or nonprofit organization. The amount of the lowest proposal shall establish
and become the maximum amount of allowable compensation through relocation
payments by the Portland Development Commission. The business concern may
award the contract(s) to any qualified contractor(s) it selects, but the
maximum amount of allowable compensation by the Portland Development Commis-
sion shall not be changed.

Penalty for False or Fraudulent Statement. U.S.C, Title 18, Sec. 1001,
provides: TWhoever, in any matter within the jurisdiction of any department
or agency of the United States, knowingly and willfully falsifies ... or
makes any false, fictitious or fraudulent statements or representations, or
makes or uses any false writing or document knowing the same to contain any
false, fictitious or fraudulent statement or entry, shall be fined not more
than $10,000 or imprisoned not more than five years, or both."

- anen s o - - e SR AT - e S A e S AR S S e

STATEMENT OF OFFICIAL OF BIiDDING CONTRACTOR :

|, the undersigned having been selected by the party above named to submit
a bid for certain services specified below as the Scope of Work of this bid,
do declare: That, this bid is submitted in good faith and without intent
to obtain reimbursement to which | am not, or will not be entitlied; That,

| have not been a party to any agreement whatever, with any other person to
fix the price, or any part of the price, or to submit a sham or collusive
proposal or bid; That, if this bid is accepted, the Scope of Work herein-
after described will be performed in an expeditious and thorough manner and
the amount charged shall be rcasonable, true and accurate; That, all state-
ments contained in this bid are true to the best of my knowledge and belief
and no portion of this agreement has been willfully falsified, altered, or
omitted,




SCOPE OF WORK TO BE PERFORMED: (Please attach continuation sheets detailing
work to be performed and/or inventory of all items to be moved; identify
each sheet with information in upper left hand block of this form.)

CARPENTRY :

CARTING:

ELECTRICAL:

MECHANICAL:

OTHER (Specify):

CERTIF ICATION:

|, the undersigned, agree to perform the work described above for an amount
not to exceed $ . | understand that this amount does not
include the cost of new materials, for installation of new equipment or fix-
tures, or for the making of any alterations or additions to personal or real
property, except as approved by the Agency and concurred in by the U.S. Depart-
ment of Housing and Urban Development. | further understand that the total
for moving expenses may not exceed the bid. | certify under the penalties
and provisions of U.5.C, Title i8, Section 1001, and any other applicable law,
that the information submitted herewith has been examined by me and is true
and correct,

Name of bidding contractor: ///

Arrew Towimg Service /)X(; v A /// /fL XA ‘5’ L /’
(S‘bdhture of officer oF'agentT

Address: 3455 SE 21

Pertland, Oregen 97200

Date:




PHONES§: 223-4712 . I. C, C. PERMIT . GRANT R. HALVORSEN

227-3993 PRESIDENT

H, E. "HANK" WHITNEY
MANAGER
Official Service
1458 5 & F7T

180 S W MONTEOMERY STREST
PORTLAND, OREGON 9720%

o)

sl

Jo A Yy LS A J/Z)_}f’ S /

GuvnranFroyg Bed To proee rcckKee AAos Frooer
/‘)f/‘g’/y' Foed /}c»‘ﬂé s {c/ Zy /f’(k‘éy /'“Mﬁ/ /?//4‘/' /._/‘,f( 7 //c"‘"‘--

»”
/ Z":f/ /‘z“'y 7‘4/{.7 W{f'ﬂé Ve B ﬁ?éflﬁ/ /;1[‘“

) pnit Tk Dl B3I, Crovny T e

24 HOUR SERVICE




BID FOR MOVING BUSINESS CONCERNS
AND NONPROF IT ORGANIZATIONS

Lynn Kirby Ferd

hame: Body & Parta Shop
(Name of business concern requesting bid)

315 N,
(Present Address)

__312 NE San Rafael
(Relocation Address)

Bid Requested by: Mr, Lynn Kirby
(Officer or Agent of Business Concern)

INSTRUCTIONS: This bid form must be used if State law or regulations do not
prohibit the submission of a firm bid, If there is a prohibition, use the
estimate form., This bid (original and 1 copy) must be mailed or otherwise
presented to the Portland Development Commission for the bid opening time
set by the Commission in consultation with the above-named business concern
or nonprofit organization, The amount of the lowest proposal shall establish
and become the maximum amount of allowable compensation through relocation
payments by the Portland Development Commission, The business concern may
award the contract(s) to any qualified contractor(s) it selects, but the
maximum amount of allowable compensation by the Portland Development Commis-
sion shall not be changed.

Penalty for False or Fraudulent Statement., U.S.C, Title 18, Sec. 1001,
provides: 'Whoever, in any matter within the jurisdiction of any department
or agency of the United States, knowingly and willfully falsifies ... or
makes any false, fictitious or fraudulent statements or representations, or
makes or uses any false writing or document knowing 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."
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STATEMENT OF OFFICIAL OF BIDDING CONTRACTOR :

I, the undersigned having been selected by the party above named to submit
a bid for certain services specified below as the Scope of Work of this bid,
do declare: That, this bid is submitted in good faith and without intent
to obtain reimbursement to which | am not, or will not be entitled; That,

| have not been a party to any agreement whatever, with any other person to
fix the price, or any part of the price, or to submit a sham or collusive
proposal or bid; That, if this bid is accepted, the Scope of Work herein-
after described will be performed in an expeditious and thorough manner and
the amount charged shall be reasonable, true and accurate; That, all state-
ments contained in this bid are true to the best of my knowledge and belief
and no portion of this agreement has been willfully falsified, altered, or
omitted,




SCOPE OF WORK TO BE PERFORMED: (Please attach continuation sheets detailing
work to be performed and/or inventory of all items to be moved; identify
each sheet with information in upper left hand block of this form.)

CARPENTRY :

CARTING:

ELECTRICAL:

MECHANICAL :

OTHER (Specify):

CERTIFICATION:

I, the undersigned, agree to perform the work described above for an amount
not to exceed $ . | understand that this amount does not
include the cost of new materials, for installation of new equipment or fix~
tures, or for the making of any alterations or additions to personal or real
property, except as approved by the Agency and concurred in by the U.S. Depart-
ment of Housing and Urban Development. | further understand that the total
for moving expenses may not exceed the bid. | certify under the penalties
and provisions of U.5.C, Title 18, Section 1001, and any other applicable law,
that the information submitted herewith has been examined by me and is true
and correct,

Gilbert's Tewing Service

Name of bidding contractor: (’\

: £k
Signature icer or agent)

Address : 2104 N, Willis Blvd, =
pate; A=/~ D T

Pertland, Oregen 97230




24 - Hour SERvicE

14C: €. PERMIT

GILBERT:&“!;?&"Q Service

2104 N. WILLIS BLVD

PORTLAND. OREGON 97217

Brown;

Thank you for all price quotation on the required towing
located

service in

to the complex at NE San Rafael Union Ave,
Cun&ates for this service, Mr., Brown, based on our published

A straight tow; $12.50
A tow requireing the use of dolly equipment; $10.00 in addition to the $12.50.

Whenever we may be of service, please call.

Very truly,

b il

aa
”ﬁilbert's Towing & Storage Service




BID FOR MOVING BUSINESS CONCERNS
AND NONPROF IT ORGANIZAT IONS

Lynn Kirby Ferd
Name : Bedy & Parts Shop
(Name of business concern requesting bid)

315 N, Russell
(Present Address)

312 NE San Rafael
(Relocation Address)

Bid Requested by: Mr, Lyan Kirby
(Officer or Agent of Business Concern)

INSTRUCTIONS: This bid form must be used if State law or regulations do not
prohibit the submission of a firm bid, |If there is a prochibition, use the
estimate form. This bid (origin2l and 1 copy) must be mailed or otherwise
presented to the Portland Development Commission for the bid opening time
set by the Commission in consultation with the above-named business concern
or nonprofit organization, The amount of the lowest proposal shall establish
and become the maximum amount of allowable compensation through relocation
payments by the Portland Development Commission. The business concern may
award the contract(s) to any qualified contractor(s) it selects, but the

max imum amount of allowable compensation by the Portland Development Commis-
sion shall not be changed.

Penalty for False or Fraudulent Statement. U.S.C., Title 18, Sec. 1001,
provides: 'Whoever, in any matter within the jurisdiction of any department
or agency of the United States, knowingly and willfully falsifies ... or
makes any false, fictitious or fraudulent statements or representations, or
makes or uses any false writing or document knowing 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."

STATEMENT OF OFFICIAL OF BIDDING CONTRACTOR :

|, the undersigned having been selected by the party above named to submit
a bid for certain services specified below as the Scope of Work of this bid,
do declare: That, this bid is submitted in good faith and without intent
to obtain reimbursement to which | am not, or will not be entitled; That,

| have not been a party to any agreement whatever, with any other person to
fix the price, or any part of the price, or to submit a sham or collusive
proposal or bid; That, if this bid is accepted, the Scope of Work herein-
after described will be performed in an expeditious and thorough manner and
the amount charged shall be reasonable, true and accurate; That, all state-
ments contained in this bid are true to the best of my knowledge and belief
and no portion of this agreement has been willfully falsified, altered, or
omitted,




SCOPE OF WORK TO BE PERFORMED: (Please attach continuation sheets detailing
work to be performed and/or inventory of all items to be moved; identify
each sheet with information in upper left hand block of this form.)

CARPENTRY :

CARTING:

ELECTRICAL:

MECHANICAL :

OTHER (Specify):

CERTIF ICATION:

I, the undersigned, agree to perform the work described above for an amount
not to exceed $ . | understand that this amount does not
include the cost of new materials, for installation of new equipment or fix-
tures, or for the making of any alterations or additions to personal or real
property, except as approved by the Agency and concurred in by the U.S. Depart-
ment of Housing and Urban Development. | further understand that the total
for moving expenses may not exceed the bid. | certify under the penalties
and provisions of U.5.C. Title 18, Section 1001, and any other applicable law,
that the information submitted herewith has been examined/by me and is true
and correct,

Name of bidding contractor:
Speed's Tewing

Address: 34 NW Broadwty at Couch

Pertland, Oregem
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BID FOR MOVING BUSINESS CONCERNS
AND NONPROF IT ORGANIZATIONS

Lyan Kirby Ferd
Name: B & Parts Shep
(Name of business concern requesting bid)

315 N. Russell
(Present Address)

312 NE San Rafael
(Relocation Address)

Bid Requested by: Mr, Lynn Kirby
(Officer or Agent of Business Concern)

INSTRUCTIONS: This bid form must be used if State law or regulations do not
prohibit the submission of a firm bid., |If there is a prohibition, use the
estimate form. This bid (original and | copy) must be mailed or otherwise
presented to the Portland Development Commission for the bid opening time
set by the Commission in consultation with the above-named business concern
or nonprofit organization, The amount of the lowest proposal shall establish
and become the maximum amount of allowable compensation through relocation
payments by the Portland Development Commission. The business concern may
award the contract(s) to any qualified contractor(s) it selects, but the
maximum amount of allowable compensation by the Portland Development Commis-
sion shall not be changed,

Penalty for False or Fraudulent Statement. U.S.C., Title 18, Sec. 1001,
provides: 'Whoever, in any matter within the jurisdiction of any department
or agency of the United States, knowingly and willfully falsifies ... or
makes any false, fictitious or fraudulent statements or representations, or
makes or uses any false writing or document knowing 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.,"

STATEMENT OF OFFICIAL OF BIDDING CONTRACTOR :

|, the undersigned having been selected by the party above named to submit
a bid for certain services specified below as the Scope of Work of this bid,
do declare: That, this bid is submitted in good faith and without intent
to obtain reimbursement to which | am not, or will not be entitled; That,

| have not been a party to any agreement whatever, with any other person to
fix the price, or any part of the price, or to submit a sham or collusive
proposal or bid; That, if this bid is accepted, the Scope of Work herein-
after described will be performed in an expeditious and thorough manner and
the amount charged shall be recasonable, truc and accurate; That, all state-
ments contained in this bid are true to the best of my knowledge and belief
and no portion of this agreement has been willfully falsified, altered, or
omitted,




SCOPE OF WORK TO BE PERFORMED: (Please attach continuation sheets detailing
work to be performed and/or inventory of all items to be moved; identify
each sheet with information in upper left hand block of this form.)

CARPENTRY :

CARTING:

ELECTRICAL:

MECHANICAL :

OTHER (Specify):

CERTIFICATION:

|, the undersigned, agree to perform the work described above for an amount
not to exceed $ 4,804.80 . | understand that this amount does not
include the cost of new materials, for installation of new equipment or fix-
tures, or for the making of any alterations or additions to personal or real
property, except as approved by the Agency and concurred in by the U.,S, Depart-
ment of Housing and Urban Development. | further understand that the total
for moving expenses may not exceed the bid, | certify under the penalties
and provisions of U.S.C. Title 18, Section 1001, and any other applicable law,
that the information submitted herewith has been examined by me and is true
and correct.

Name of bidding contractor:

7
Greyheund Sterage o 4{4“1_/

Signature of officer or agent)

Address:
Date: 3/%1/'
" A

Pertland, Oregen
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sof and the rates current at the time of performance of services | hereby order the abave services.

10 | INVOICE
/Pevi NG AND w ATTENTION
NG OofF | . | STREET
' cITY

CHARGES
AUTHORIZED BY

, LOCAL RATES AND ACTUAL HOURS AND MILEAGE

MOVING DATE co0. 0 ML O PREPAID ()

A
3 LOCAL BOVEE AMD SRAYAGE INTRA STATE MOVES AND $..V.

LOADING PER
VAN AND MEN____HRS. @ $—_____HR. cu. F1 TARIFF PG
UNLOADING PER

VAN AND. HRS. @ $____ MR TO DEST LBS M. @

DRIVING 10 OR
TIME HRS. @ $ s FROM WHSE L8s M. @

MILEAGE M. @S . e L85. @
EXTRA

LABOR_ MEN HRS. @ § EXTRA PICK-UP AND DELIVERY.

$—_TRANSIT INSURANCE @ $ $ TRANSIT INSURANCE

S.L.T. FOR EA. 30 DAY PERIOD
PACKING AND WARDROBE CHARGES (NOT OVER 60 DAYS) @

HEAVY ITEMS

[ MANO [ STOVE OTHER CHARGES.
[) DEEP FREEZE [ REFRIGERATOR OTHER C ;

TOTAL — Mﬂ ' YOT. TED cw—ﬁ AR RO

SIGNATURE ACKNOWLEDGES ¢ RE ACKNOWLEDGES
AMOUNT PREPAID OMNLY DEPOSIT 3 WOUNT PREPAID ONLY

AGENT w
_ _ _ I PACKING INSTRUCTIONS wavesas | wev.
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LABOR o
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WRAPPING AND PALLE it
b BOXES, WOOD — CF
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\

ACTUAL CMARGES WILL BE COMPUTED IN ACCORDANCE WITH TARIFF

PACKING AND WA

WARDROBES

S AND CONDITIONS FOR PERMANENT STORAGE ON REVERSE SIDE

__[ DECLARED RELEASED VALUE (ON LOCAL MOVES AND DRAYAGE AND INTRASTATE MOVES AND S.1.T.)
EXCESS

I (we) hereby declare valuation in excess of the limit set forth herein on the following: ARTICLE VALUE
The rote applicable on o shipment is dependent upon the relecsed volue a1 set out in current tariff, (on local moves not to excesd 30c per pound par article
unless insurance coveroge is ordered) therefore shippers are REQUIRED TO DECLARE IN WRITING the released value of the property stated in cents per
pound, per article. The ogreed or declored value of the property is hereby specifically stated to be not exceeding 30c per pound, per article.

I (we) hereby declare that the total sound value of my [our) property to be shipped via motor common corrier is § at destination

| {we) do ido not] desire transit insurance in the amount of §
GREY AGE—GREYNOUND VAN LINES, INC., AGENT DATE :
OWNER'S x

L) SIGNATURE

ORIGINAL-TO GENERAL OFFICE—ATTACH TO DANY BUSINESS REPORT PAYMENT MUST BE MADE BY CASH, CERTIFIED CHNECK OR MONIY ORBER




81D FOR MOVING BUSINESS CONCERNS
AND NONPROF | T ORGAN | ZAT IONS
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SCOPE OF WORK TO BE PERFORMED: (Please attech continuation sheets det.ailing
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BID FOR MOVING BUSINESS CONCERNS
AND NONPROF IT ORGANIZATIONS

Lyan Kirby Ferd
Name : '
(Name of business concern requesting bid)

212 N. Bussell
(Present Address)

312 NE San Rafael
(Relocation Address)

Bid Requested by: Mr, Lyan Kirby
(Officer or Agent of Business Concern)

INSTRUCTIONS: This bid form must be used if State law or regulations do not
prohibit the submission of a firm bid., |If there is a prohibition, use the
estimate form. This bid (original and 1 copy) must be mailed or otherwise
presented to the Portland Development Commission for the bid opening time
set by the Commission in consultation with the above-named business concern
or nonprofit organization., The amount of the lowest proposal shall establish
and become the maximum amount of allowable compensation through relocation
payments by the Portland Development Commission. The business concern may
award the contract(s) to any qualified contractor(s) it selects, but the

max imum amount of allowable compensation by the Portiand Development Commis-
sion shall not be changed,

Penalty for False or Fraudulent Statement. U.S.C, Title 18, Sec. 1001,
provides: 'Whoever, in any matter within the jurisdiction of any department
or agency of the United States, knowingly and willfully falsifies ... or
makes any false, fictitious or fraudulent statements or representations, or
makes or uses any false writing or document knowing 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."
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STATEMENT OF OFFICIAL OF BiDDiNG CONTRACTOR :

I, the undersigned having been selected by the party above named to submit
a bid for certain services specified below as the Scope of Work of this bid,
do declare: That, this bid is submitted in good faith and without intent
to obtain reimbursement to which | am not, or will not be entitled; That,

| have not been a party to any agreement whatever, with any other person to
fix the price, or any part of the price, or to submit a sham or collusive
proposal or bid; That, if this bid is accepted, the Scope of Work herein-
after described will be performed in an expeditious and thorough manner and
the amount charged shall be reasonable, true and accurate; That, all state-
ments contained in this bid are true to the best of my knowledge and bel ief
and no portion of this agreement has been willfully falsified, altered, or
omitted,




SCOPE OF WORK TO BE PERFORMED: (Please attach continuation sheets detailing
work to be performed and/or inventory of all items to be moved; identify
each sheet with information in upper left hand block of this form.)

CARPENTRY :

CARTING:

ELECTRICAL:

MECHANICAL:

OTHER (Specify):

CERTIFICATION:

I, the undersigned, agree to perform the work described above for an amount
not to exceed $ 4806,80 . | understand that this amount does not
include the cost of new materials, for installation of new equipment or fix-
tures, or for the making of any alterations or additions to personal or real
property, except as approved by the Agency and concurred in by the U S, Depart-
ment of Housing and Urban Development. | further understand that the total
for moving expenses may not exceed the bid. | certify under the penalties
and provisions of U.S.C. Title 18, Section 1001, and any other applicable law,
that the information submitted herewith has been examined by me and is true
and correct.

Name of bidding contractor:

/’
Barker's Auteo Supply Imc, (24-?;4;‘& Z 22" 2 2< %* —
(Signature of officer og/agent

Address: #4950 SE Fester Rd,

i e I
Date: “) - _,..:7"/-2"’

Pertland, Oregan 97204 i




BARKER'S AUTO SUPPLY, INC.

Wholesale Automotive Parts and Accessories
DELCO PRODUCTS ® AUTOLITE PRODUCTS

4950 S.E. FOSTER ROAD
PORTLAND, OREGON 97206

775—6771

J.-._.-l I
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BID FOR MOVING BUSINESS CONCERNS
AND NONPROF IT ORGANIZATIONS

Lynn Kirby Ferd

Name : %?ﬂ! & Parts Shep
(Name of business concern requesting bid)
—J%HM

Present Address)

312 NE San Rafael
(Relocation Address)

Bid Requested by: Mr. Lynn Kirby
Officer or Agent of Business Concern)

INSTRUCTIONS: This bid form must be used if State law or regulations do not
prohibit the submission of a firm bid., |If there is a prohibition, use the
estimate form, This bid (original and 1 copy) must be mailed or otherwise
presented to the Portland Development Commission for the bid opening time
set by the Commission in consultation with the above-named business concern
or nonprofit organization, The amount of the lowest proposal shall establish
and become the maximum amount of allowable compensation through relocation
payments by the Portland Development Commission., The business concern may
award the contract(s) to any qualified contractor(s) it selects, but the
maximum amount of allowable compensation by the Portland Development Commis-
sion shall not be changed,

Penalty for False or Fraudulent Statement. U.S.C, Title 18, Sec. 1001,
provides: 'Whoever, in any matter within the jurisdiction of any department
or agency of the United States, knowingly and willfully falsifies ... or
makes any false, fictitious or fraudulent statements or representations, or
makes or uses any false writing or document knowing 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."
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STATEMENT OF OFFICIAL OF BIDDiING CONTRACTOR :

i, the undersigned having been selected by the party above named to submit
a bid for certain services specified below as the Scope of Work of this bid,
do declare: That, this bid is submitted in good faith and without intent
to obtain reimbursement to which | am not, or will not be entitled; That,

| have not been a party to any agreement whatever, with any other person to
fix the price, or any part of the price, or to submit a sham or collusive
proposal or bid; That, if this bid is accepted, the Scope of Work herein-
after described will be performed in an expeditious and thorough manner and
the amount charged shall be reasonable, true and accurate; That, all state-
ments contained in this bid are true to the best of my knowledge and belief
and no portion of this agreement has been willfully falsified, altered, or
omitted,




SCOPE OF WORK TO BE PERFORMED: (Please attach continuation sheets detailing
work to be performed and/or inventory of all items to be moved; identify
each sheet with information in upper left hand block of this form,)

CARPENTRY:

CARTING:

ELECTRICAL:

MECHAN ICAL :

OTHER (Specify):

CERTIFICATION:

I, the undersigned, agree to perform the work described above for an amount
not to exceed $ bs216.00 . | understand that this amount does not
include the cost of new materials, for installation of new equipment or fix-
tures, or for the making of any alterations or additions to personal or real
property, except as approved by the Agency and concurred in by the U.S. Depart-
ment of Housing and Urban Development. | further understand that the total
for moving expenses may not exceed the bid. | certify under the penalties
and provisions of U.,5.C, Title 18, Section 1001, and any other applicable law,
that the information submitted herewith has been examined by me and is true
and correct.

Name of bidding contractor:

\
Francis Ford \' J\&‘i R %}/ L,_; :
(Signature o icer or agent)

Address: SE Grand & Hawthorme

Date:

Pertland, Oregem 97214




ey

OVER 50
YEARS OF SERVICE

Francis Foud - -

Lyan Kirby Ford
N. B, Broadway & First
Portland,Oregon

Bid om the following:

Move parts, bins, and shelving from 315 N, Russell and reassemble bins and
restock parts at new location,

Estimate only: $4,216,00

Very Truly yours,
Francis Ford, Inc,

Mal Gates
Parts Manager




'l R0/72
pd\&w _L (datz)
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Portland Developmenf Commi ssion
235 N. Monroe
Portland, ODregon 97227

Gentleman:

The following payroll record Is for labor actually perfaormed in the moving

of the undersigned claimant's inventory from _315 N, Russell IO

to NE Broadway at First

NAME  Wilmer Muth ] §OCIAL SECURITY NN, ——
ADDRESS_NE Brosdwey at First | TELEPHONE N0, _ 288 5211

GROSS EARNINGS

|
!

i

1, _Wilmer Muth , do hereby certify that | worked the number of hours

and was paid as shown above, on the relocation of _ Lymn Kirby Ford, Inmc,
(name of concern)

Signature of Employee
\

| CERTIFY undar the penalties and provisions of U,8,C, Title 18, Sec. 100], and
other applicable law, that this claim and Information submitted herewl th have
been cxamined by me and are true, correct, and complate, and that | understand
that, apart from the penalties and pravisions of U,5.C, Sec, 100], and any other
applicable law, falsification of any item in this claim or submitted herewith
may result in forfaiture of the entire claim, | further certify that | have not
submitted any other clalm for, or received, reimbursement or compensation fror
any other source for any Item of loss or expense paid pursuant to this claim,
and that any bills or receipts submitted herewlth accurately reflect moving
services actually performed and/or storage costs actually incurred.

.-

r'iqnﬁtl”" 'I‘ ‘.-Id}-rln_.n-:l*




Portland Development Commission
235 N. Monroe
Poriland, Aregon 97227

[;‘:l‘t remaen

The following payroel) record is for labor actually performed in the m
of the undersigned claimant's inventory from Deeo, 4y 1971

te EEO :u’ 1971 e
NAME Clyde Brewa SOCIAL SECURITY N-’I.F___
ADDRESS__ NE Breadway st First TELEPHONE NO. 288 5211

r | AMOUNT PilD 'EMPLOYER ' ¢
RS WORKED | HOURLY Ry ROSS EARNINGS , .
HOURS WORKED | Mo LY RATE | G EARNINGS | 19 EAPLOVEE CONTRIau1 1o

12/4/7 | Supervision |
thru
u/zo/q

~a | 108,00

-_—

is Clyde y» d0 hareby certify that | worked the number of hours
and was paid as shown above, on the relocation of

(name of concern

g ,)7 / S e 7
-‘—-—h- - e A —
STanaturc of Employca

| CERTIFY under the penalties and provisions of U.§.C. Title 18, Sec. 100), and
other applicable |aw, that this claim and Information submi tted herewith have
been examinad by me and are true, correct, and complate, and that | understand
that, apart from the Panalties and provisions of U.S.C. Sec. 1001, and any other
applicable law, falsification of any item in this claim or submitted herewith
may result in forfoiture of the entire claim. | further certify that | have not
submitted any other claim for, or received, raimbursement or compensation from
any other source for any ftem of loss or expense paid pursuant to this clain

and that any bills Or reccipts submitted harewl th accurately raflec mav i naq
services actually performed and/or storage costs actually incurred

" Slanatu




Portlend Devalopmant Commission
235 N. Monroa
Part land, Dragon 97227

Geant leman;

The follewing payroll racard Is for labor actually parfaormed in the moving
of the undersigned claimant's Inventory (rom NS K Bussell

- ————— - P i
—ee ———

'w —— — w4 — -
-

m_m | _ S0CIAL SECURITY N1,
ADDRESS TELEPHONE NN,

——— o ——————

B e T N

{
AMOUNT PiID "EMPILOYEFR!
DAY HOURS WORKED HIURLY RA ns \R vY)
$ 1 185 WOl TE L GROSS EARNINGS | 70 EUPLOYEE LCONTEIGUTINN

————— - -—

C—— o — - —

A W y 40 hareby ccrtlf that | worked the number of hours
and was pald as Shown above, on the relocation n g!%g Kirby Ford, Inc,
d namu aof Cancuarn

k- T

STgnature of employoe

} CERTIFY under the penalties ond provisions of U.§ ¢, ticlu 18, Sac, 1001, and
other spplicebla law, that this clalm and Infarmation submltted harewl th 1 v
hoan examinad by ma and are true, sarrect, and complatu, and that | understsnd
that, apart From the panaltias and previsions of U,5.C, Sec, 1001, and any oit-
a.ollcailo Yow, falnification of any Item In this clalm or submitted horawiih
may result In farfalture of the untrro clalm, | Furthar cartify that | hav
submittad any other clalm for, or recalvad, ralmburscmant ar compansation froa
any othar sourcae for any Item of loss or expense pald pursuant Lo this clai

and that any bilis or recalpts submlstod herewlth accurataly raflect moving

services actup!ly parformad and/ar starago costs ncEE;;éi;;n-urf:
' /fﬁza”.




T Fras

lowing 18 &4 true statement of holuis w rhed

i RING g N b [‘i' I NN

e

A

THURSDAY

T ——— e s

FRYDAY

- P 55 v S Al ey

SATURDAY

T — - —— . rp——— = 4

SUNDAY
- ————— »w—-mL“'“"’L“‘ .
T " it At
, g .r
8 1 ¢l¢ ?ﬁﬂ, /u (‘hl @

s
- | ]
F L e
e A A

W'Q‘r: 2 STCRATURS

NP nis repart maot Le i
the end vt tha waek =l
tn your qepartme :




Portland Development Commission
235 N. Monroe
Portland, Nregon 97227

Gent leman:

The following payroll record is for labor actually perftarmed in the moving

of the undersigned claimant's Inventory from _3185 N, Rusgell

— — -

to____ _NE Breadvay at First i 3 o st L

NAME____N_Earl S, Harriss SOC 1L SECURITY m,-___

ADDRESS_10707 NE 42 Venoouver Wesh 98665 TELEPHONE NO.

e e — ——— == - -=

, i : ! -

11/19 = 11/27/7 |
V/4/72
1/12/72
3/11/72

— — e e —

|, Earl S, Harriss , do hareby certify that | worked the number of hours
and was paid as shown above, on the relocation of Lynn Kirby Ferd, Ime,

(name of concern)

Signature of Employee

| CERTIFY under the penalties and provisions of U,S,C, Title 18, Sec. 100], and
other applicable law, that this claim and Information submitted harewith havo
been examined by me and are true, correct, and complate, and that | understand
that, apart from the penalties and provisions of U,5,C, Sec., 100), and any other
applicable law, falsiflication of any item in this claim or submitted herewith
may result in forfaiture of the entire claim. | further certify that | have not
submitted any other claim for, or received, reimbursement or compensation from
any other source for any item of loss or expense paid pursuant to this claim,
and that any bills or receipts submitted hereawlth accurately roflect moving
services actually performed and/or storage costs actually incurred

Fignature




NocKLY TIM HZET

: { g y| .‘}f.-. y :
NAM:z (e Z.._[_“ Dot o DOSTTION

) Fe LOW] 4 16 a True statement tf hcurs werkead for lyar Kirbvy rera

WHING TH ek BEGINNING: .

L AQURS. WORKED AS SHOWN

1

{ ¢ ! &.. o - : 4; ’l |

: ,_ T9F A5
£ Fﬁw 4 4 }x“ | f

() v -~
e ;% - : 17 o J
_ LSS L SRS WA SESEINN SRR S y :
/ At i 6 v deadal A“l ¢ { ’ ‘t/ ,‘. y /}‘ At I /;‘ :
7 g

& ’  d rf‘ L o j

DEFPARTMENT MEAD 31

NOTE This report must be completed daily ana at
the end of the week signed and ‘rasm
te veur department manager

- ¢ f. I " y
it ma SRS . S S : £ 4 A ; S

—

et ———



LOYE: SIGNATUR: DEPARTMENT HrAT

NOTE This report must be completed dail
the end of the week signed a
te your department ma ager




NOT g This report must be ¢
the end of the week 51
to vour departme 't ma




-




WEEKLY [IME Snblbl

POSI{TION
ra worked for lLyna Kirbhy Ford |n«
l‘fll 1lr-'

HiniksS WORKED AS SHOWN

QUISLDE
4. l

!

WEDNESDAY

SATURDAY

-
t 4 ,

¢ . P ’ v /
e A3 -t ..,....y--.i.n_ﬁ_ IO S ——— D y— . =" o & RIS

"EMPLOYER SiGNATURE THENT HEAD SIGNATURE

NOTE: Ihis rsport mus! L& comgpisted datiy and al
.|

the apd of the werk sigrad end tranimitted
§ depal SR’ MANAge’ .




12/13 -
1/4 nnd
3/11/72

Portland Development Commission
235 N. Monroe
Portland, Nragon 97227

Gentleman;

The following payroll record is for labor actually performo:
of the undersigned claimant's inventory from 315 N. Russell

to  NE FroMvay at Firatl e PN TR i

NAME William Mehrems i SOCIAL SECURITY rn___

ADDRESS 6525 N, Campbell | TELEPHONE NO,

GROSS EARNINGS | AMOUNT PAlID 'EMPLOYER'S

e L O FUBLOYEE  CANIRIGULLON

B

% Hillil’ Mehrens » do hereby certify that | worked the numbaer of hours
and was paid as shown above, on the relocation of Iynn Kirby Ferd, Inc,
(name of concern)

i il

Signature of Emp loyee

| CERTIFY under the penalties and provisions of U.S.C. Title I8, Sec. 1001. and
other applicabla law, that this claim and information submitted herewith h;vu
becn cxamined by me and are true, correct, and comp lete, and that | understand
that, apart from the paenalties and provisions of U.S.C. Sec. 1001, and any other
epplicable law, falsification of any item in this claim or suhmntlcd horpuq.h
may result in forfoiture of the entire claim. | furthar cartify that | have
submitted any othar claim for, or raceived, raimbursement ot ‘aﬂpynsntinr

any other sourcc for any item of loss or expense paid pursuant to thi

and that any bills or receipts submitted harewith accurately roflect mowi
services actually perfarmed and/or storage costs actual InCur s

Signatifre




WEEKLY TIME SHPEY |
&

J-.r,‘:? /)
osdanedidn JPoaitions S AL7 DATE

t : N,
The follfring 40 & Erue staten st of bours worked fou
Puring $he week beginaing:

Lyan Kirby Ford Ime,

43 Ending:

:_. ; _ HOURS WORKED AS SHOWN

L 2

« MIEY TNLa repart mest b completed delie end o8
: the and of e wesk cipred and trasant ttad :
g U0 your depgriasat maaager . RV










ortland Deyslopment Comapission
35 N. Monrte
rnrtuna Yrggon 97227

.tntlunln! 3
4§ 4 '—:.

4 The fol lgwing payroll record Is for labor actually performed In the moving
+9f the underSigned clalmant's Inventory from _ 115 N Busssll &

fb SR TP RN S PN T R

p— B -

e Ll & SLN sociaL securiTy No. S

TELEPHONE NO,

— —— —

P T Y. T S N e e S wn_*
I
HOURS WORKED | HOURLY RATE | GROSS EARNINGS | AMOUNT PAID TENRLOVER'S

=~ X" ::—:-—m:a.-m:m.g._;#-mm1 wu
~ $4.50 $R6,70

Y i do hereby certl!r that 1 wérk,d thoi
above, on tho r-locatloh Q
1'

Ak 7 -“" _“"ii

ix \".‘; __‘.

.', ¥ i . ?'

cen ' " ¢ the peneftisy and: lhm afi.l.l. p ‘?iat ll,
r lo lnxthrt this ﬂg and lnftmuoz r-mrl:s od h::‘ “'

Ollnlnq {:.ihd dre true, icorrect, ‘and complas het || “whderstand
t, apart naltias and provisions wuf V.5.€, Sg¢. 1004, ang any other
llcabll I Falsificdtion of any dtem in this claim or submitted hearew! th

osuit iA for aitura‘of the entire claim. | furthar cdreify that} have not

ttad any other claim.fory or rea’lvtd. réimbursement ar compansation from
other source for any 'l tem of Joss or expense pald purguant to thig ¢lsim,




L £ ?
§ ' .

| W .xvt ‘ma sus.::r

1o ; : , g
/ 2 2 W :
Sl o b A PONITRONS L R DATE

The Potlouing 1s.a true sfatemedt of hours werked fox iLynn Kirby: pord IM.'-:
i * 8

- -

PURING: THE WEEK BRECINNING: | _ _ENDING:
& A

v HGNES WORKEQ AS SHOWN, R et eaiibectn
. [OTAL HQUKS

FaRk DAY

T+ 0 S

s o ' ’3 o b 3,* : § r§~' it
“b,;s raport mult Do Comiplgten dauv and at “é L
« e and of the weak signdd and transmitted ‘3 _
¥ it et :!api'*t:lan nt MENEGEE 4 ‘
B

% # #
& b




WEEKLY TIME SHC:T

'/}WH__._,__,___POM TION:

The Fellowing is & true statement of hours worked for Lynn Kirby perd ific

DURING THE WEEK BEGINNING: e ERDING:

o — - L — S A . A A . - W WY 5 S WP W . -

HOURS. WORKER A3 SHOWN
. __FLO0R !
AL SO . TS EOTTE B 5 T T ST T S T

MONDAY
weV 20 |

TUCSDAY

S —— L

WEDNES DAY
p

THURSDAY
THel £ 4

s gy S —

FRIDAY

. J4
/AT bérr Y. ggu gus

RS FOR WEEK___ S.2. §

| HEAD slwtuns
NOTET Mhis report qpst bc cngplotcd daily and at

the end of the week signed and transmitted
to your department manager.

3 &
'”, | - o v L ign
- '; :_..,‘.\;Q '.%, e S ;.?% TR ;
¥ '
L




WEEKLY TIME SHEc:l

e
uau;:ﬁéyﬁ’"’ T“ yad POSITIONs,

The Following is a, true statéme

of hours worked fer Lynn Kirby pord Ing

DURING TH: WZEK BBBINNING: _ £Z -7 $ -7 7  mpING.__

Ll B G s g HGMBS ONKED AS SHOMN . _ .

L)H!‘I)‘ . BT
- -~
" g ’ \ Fa -T- ¢ &b
et o i ia , L N QUT L IN 1 OUT [

M_NDAY

I e ol —

VWWESDRY

2R 40 PP
WEUNESDAY

o~

THURSPRY

-——— b

FRIDAY

SATURPAY

SUNDAY

l’f e il ‘b ol A 2 '
Als report mit be dlﬁm daily #nd at’
he end of the week signed and transmitted
te your department manages.

R

4

1}

¥ ¥

TR
-

N

.




i
C:/S
WEEKLY TIME SHMwr™"
9

: oy { e FOST IO LR XS

e

'he Following 18 a true stltemont of hours worked for Lynn Kirby pord ing,

U KRING l_Ht _r'\u...l\ BEGINNING: [ = /....-.. e B BRI L ______.{4 z" J .
/” TP \ |
L-A--l U‘V-:-’-M‘ -’)»u“—-—-—u

HOURS YORKED ASLSHOWN .. & S

MONDAY

— i — o ————

TU hAf

MENT HEAD S1GNATURE

This report must be tompleted daily and at
¢ the end of the week signed and transmitted
to your department manager

NOTE:




]

Port land Development Commission
235 N. Monroe
Portland, NDregon 972127

Gent lemen:

The follawing payrell record is for labor actually performad In

of the undersigned clalment's inventory from _J05 K. Russall Rl

to a

- - —

NMME  Loule Burwis SOCIAL SECURITY rm._
amamﬁ TELEPHONE N, -

| e I
HOWRS WORKED | WOURLY RATE | GRNSS EARNInGS | o7WMT P!

11/16 « 11/25

11/26 «od 27

12/15, % & 17 The)d
& S4B 1R

1/12/72

— o S—

, d0 hereby cartify that | worked the nember of Lowrs

gve, on the relocation of B-dn uln
: ' name of concern

' Signature of Employee

e

f‘ GlITlﬂ nu‘r T Mitk q#lllom ﬂ U.$.C, Title I8, Sec. 100], and
other app||cpb is cl and Infermation submiesed. herawith have
been cxamined by me ln‘ pre true, cavrect, and complate, and that | understand
that, apart ¥rom the pamaities and provisions of U,5.C. Seec. 100), and any othar
.pphcable law, falsification of any Item in this claim or submitted herewith
may result In forfaiture of the entlire claim, | further certify that | have not
submitted any other clalm for, or racelved, reimbursement or compensation from
any other sgurce for any ltem of loss or expense paid pursuant to this claim

#nd that any' bills or regaipts submitted harewlth accurately reflect moving

services actwally performed and/or storage costs actual!yj ncurred.

A7 &%




NeckKLY TIME SHEgT

NAMG 1 _ #asg &*m_r! il el B L pegttialy (ansBe '

e Following 1s @ true statement of hours worked for Lyn Kirby pord

DURING TH: WEEK BEGINNING: ____  _ ENDING

ELTCNTY o
MONDAY

.

TUeSDAY

I >
WZDNESDA)

e — e — —————

THURSDAY

FRIDAY

SATURDAY

| —

fiaad et S D i o ol
//r:bv /3 +/ /(ci._x_-fizf/"

Y ‘1$ ;’ﬂlﬂl£4ﬁ’ 4‘:h.4. i [AL HOUKS FOR &

/

5-...% /lz/ ’/ .:?t’t

EMPLOYEE SIGNATURE © DEPARTMENT nsw SIGNATURE

NOTE: This report must be completed daily and at
the end of the week signed and tra smitted
to veur department manager




WEBKLY TIME SHeeT

> |
"AIHWH_.“ o POSITIONs (fmale paT

The Following is 4 true statement of hours worked for Lynn Kirby pord lic,

DURING THE WEEK BEGINNING: _ /- _ENDING: ___

-

HOUES WORKAR A SHOWN e e

R e e v - ey
1L.ouT [ CUTT I8 1 Our | _:_q
|

|

NOTE: This report must be completed daily and at
the end of the week signed and transmitted
te vour department manager.




k|

CWEEKLY TIME SHEET

me:_cfﬂwt il I F}t‘!g

The Fellowing is 4 true statement of hours worked for Lynn Kisby pord Ine

POSITIONs

DURING THZ WCEK BEGINNING:

Al D 12 8
. o — A W TR L e e e .--hNi I r“ i

- N—— Y] S VT CUIER L ————
DAYS

UV Irm%um_lﬂ ouT L] o]

=
MONDAY

L

TUESDAY

. ——

WEUNESDAY
v [ W

THURSDAY
-—"'-.AM

FRIDAY

bt

s uo By

i i

NOTE: This veport must be completed dally and at

the end of the week 'signed and transmitted
ta your department mansger

p

Y




-~ - . ' . o~ .

WEEKLY TIME SHaeT

w4

NAMES (O el L., ol __DORTTiONs L

ihe Following is @ true statement of hours worked for Lynn Kirby fpord i

FIS el

URING THE WoeuK BEGINNING: _ _ENDING:

S —— . ¢ '] GOV L LR "

et =

UAYS S— V) | CHTCEEAENE T e—
L A — 'TJILHJ-“I* l.. # M.1,A1Hmi. . _JL{ ...\LL#,...;I! T M4l AN }
ML DAY _ |
S .‘.A -! - it L.u&—epué -in-—T—JFH - _qr-_qﬂF‘-_. ——— ”,_...- oo g - L - 4
2 P — ..qu.__..ﬁkﬁd_*.__.ﬁ}-_—.n_ -~ - [ N Ta— 4+ ——
—-—-—--.-n-———.“...-._..{

MTEr ™his upoﬂ myst be calpleted ullv and at
ond of the week sighed and Lrangmitted
§ _' b your o At manager,

' Sl A ¢

\ Wi

‘ i
’ j ’ ¢ R . ' ' Wil
.-,-T- S e —Fr'r-’-'.. v o -t-‘ o-l. [ ?',.-? - »-q—‘f ' ——— —--’. —
'




WEEKLY TIME SHEET

J)
NAME 1T D &.____ﬁd.))_‘a_ POSITIONS 2V

fhe Fellowing is @ true statement of hours worked for Lynn Kirby Ford ing,

DURING THE Wizk BEGINNING: £ ENDING

4]

A T . A———

ERT—— . ¢ Al W TV VI T S G

_.. _____H.__IM;.LU.%%L..

MONDA

TUESDAY

e L R ER

WELNE S DAY

© e - ————— 11

THURE DAY

—— i r—— e

e e e o

::Uﬂm'l

Med zq.L-.i
2

.16,
. 1 ¥,
|7

s

ﬂ”"‘“‘

g.av-t

NOTE: :'V“u nmt mot In C"llttd :unv pod at .
She end of thE week signed ad tranemiiteg
&9 your depariment n&*«

f;. ;



Portland Devalopment Commission
235 N. Monroe
Portland, Oregon 97227

Gent lemen:

The following payroll record is for labor actually performed in the moving

of the undersigned claimant's inventory from 315 N. Russell IRV 5
to_ WE Breadwy st First A &) )

NAME Mariea Gideem saciaL SECURITY N
ADDRESS _ 4220 NE 38th  Pertland Oregenm 97211 TELEPHONE NO.

- — - ey~ — — - el

’ = PiID 'EMPLOYER 'S
HOURS WORKED | HOURLY RATE | GROSS EARNINGS | mh o P01 FRRLO"" 0

11/12-11/19/1 L
11/20 - 11/27

12/15 ; $310,50
v A

3

_—

|, !ff"' Gideem , do heraby certify that | worked the number of hours
and was paid as shown above, on the relocation of ;
name of concarn

Signature of Employee

! CERTIFY under the penalties and pravisions of U.S.C, Title 18, Sec, 100], and
other applicable Taw, that this clelm and Infarmation submitted herewl th have
been examined by me and @re true, correct, and complate, and that | understand
that, apart from the penalties and provisions of U.$.C. Sec. 1001, and any other
spplicable law, falsification of any item In this claim or submitted herewith
may result In forfalture of the entlra claim. | further certify that | have not
submitted any other clalm for, or recelved, .reimbursement or compensation from
any othar source for any [tam of loss or expense pald pursuant to this claim,
and that any bills or recaipts submitted herawlth accurately reflect moving
services actually performed and/or storage costs actually incurred.

S4gnature fof CI




WEeKLY TIMZ SHOET
\ _ >
NAMEr_ Wadetos O POSITIONs ___

The Following is & true statement of hours worked for Lynn Kirk

DURING TH:E WecK BEGINNING: ENDING

W smie e mm Ee R S R e e p——— —

f‘-;:.":ﬂ'-..i-*.‘l&" el AS :1“..2_*\

DAY
WZINZSUAY
ra"

e e —— e p— -.—1

4

0 §

W Gus bt ‘; TTAL MOURS FOR 4

T{ 3 Eﬁaumw um STONATINE

© NOTE: This repert mubt be completed daily and at
the end of the week signed and trapsmitted
to, your departhment maniger,

”




WeekKly TIME SHocT

NAMEs /2 lleda A%;.J__%m______-_,l‘t SITIONS

'he Following is @ true statement of hours worked for [, Kirby fFord |

UURING TH: wNéEk BEGINNING:

gﬂ .(.W Y &4«‘ 4‘ »

107

y ! TAL HUUE OH
%
E E NA ' PARTAINT MEAD STONATUR:

EMPLOYEE STGNATURE |

NOTE: This report must be colpleted dally and et
" the end of the week 2ignad & d Lranamit'iag
8 vour department manager,




NA.E.*_M_Q?‘ZQ,« _POSITION:

The Fellowing is & true statement cf hours worked for Lynn Kirby pord lhc,

DURING TH: WEEK BEGINNING: _ e 1 O

e en - RN BS_WORKED A SHOWN

sk
| - -

WEDNGSDAY

e e s T —

[HURSDAY

e
FRIDAY

L et e e ——— ]

SATURDAY

0 AR i .‘..__l.. -

A t“,.-‘u /"
;\)AHL. m!‘ﬂ_ i‘\.\h !i.

/'*/7/. P
DEVANTMANT NEAD STGATUR:

Thie report must be completed daily a0 at
the end of the week signed a1 transm *ted
te your department marager .

§
Y
L |

R

L3




-~
o)
s ,,._,AK rig SH £

NAME | ﬁ:fé(",'f/_é_{_‘/ Q:""'é..f_ﬂ"’"/

———

B

The Following is & true statement of hours worked for Lynn Kirby pord 1M

DURING THZ WEEK BEGINNING: _ JENDING: ___

R e e e

Y5 1DE
B TR s WA B
" a‘-h(", ; .

e s s el

) ey

TUeSDAY

———

WEDNISDAY

C e e . —— ———

THURSDAY

e g

FRIDRY

SATURDAY
- . * - L --—-1

SUNDAY

3] ' WY e W SR TER R
; 2 }7 t':w«u er
G : ' TOTAL HOUKS PO @

ML e/ %

. DEPARTMENT MEAD SIGNATURE

This report mest be campletad daily anad at
the end of the week signed and trgmem ! led
t9 your departme it manage:




Portland Development Commission
235 N. Monroe
Portland, Oregon 97227

Gant |l emen:

The following payroll record Is for labor actually performed In the moving

of the unders|yned claimant's inventory from __J15 N, Rupsell

to a r

NANE !; ogi Antd justd sociaL securiTy N, T _

ADDRESS d TELEPHONE NO,

HOURS WORKED | WAURLY RATE | GROSS EaRNINGS | AMOUNT PalD .E”PL*E“ 5

11/12/
thru

11/27/7 53,8
12/3 and

b

e —— ——

Gary Antljuntl , do hareby certify that | worked the number of hours
and was pa|a a8 Shown .sz.. on the relocation of %znn Kirby Ford, Inc,
name

of concern)

§lgnature of Employee

| CERTIFY under the peneities and pravisions of U.5,C, Title 18, Sec., 100}, and
other applicabla law, that this claim and Information submitted herewlth have
been examinad by me and 8re true, correct, and complata, and that | understand
that, apart from the penalties and provisions of U,5,C, Sec, 1001, and any other
spplicable law, falsiflcation of any Item In this claim or submitted herewith
may result In forfoiture of the entire claim. | further gertify that | have not
submi tted any other clalm for, or recelved, relmbursement or compensation from
any other source for any |tem of loss or expense pald pursuant to this claim,
and that any bl lls or receipts submitted herewith accurately reflect moving
services actually performed and/or storage costes actually igcurred,




WEEKLY TIME SHCoET

i-{_a‘.)I IION‘,

v ey . ———

n Kigby rord Inc,

DURING TH: WeEK BEGINNINGs _

e D A B
DAYS jm

. A——— . —————-

MONDAY ‘
AR

TUESDRY
/
3 xdl

WEDNGZSDAY
SLRI AN T

THURSDAY
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al. ﬁls report *t be cﬂjlotm daily and at
the end of the waek sighed and tranemitted
48 your department M"lr;.?




WeEKLY TIME SHeeT

- JFOSITIONS ___

The Following is & true s¥atement of hoyrs worked for [ynn Kirby rord lne,

DURING THz WK BBGINNING: NG

— . m—— o S————

o e d i WOQRKED AS SHOWN

- L L QUL L IN | QUL QUL L) AN | ¢ N

MONDAY
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e et S
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TOTAL MOURS POR w& // a7 B
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DEFARTMENT. HEAD SIGNATURE

™is report must be completed dally and et
the end of the week signed and tramamitied
t9 your department manmge:
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WeEcKLY TIME SHzeT

7 7 "
NAME 1 J}l“cj/ 4 e AU DGRl s L C L BkYs
: ‘7 T . md

The Following is & true statement of hours werked for Lynn Kirby pord lng

DURING TH: WEEK BEGINNING;

R e e . e T T —

o SRES— ¢,/ 0O
DAYS

ENDING: __
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the end of the week sighed and trarsmitted
to your department manager.
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Portland Development Commission
235 N. Monroe
Portiand, Nregon 97227

Gant lemen:

The following payroll record Is for labor actually perforned in (he
of the undersigned claimant's inventory from 315 N, Russell

to NE Brosdway at Firgt

NAME Fred Keski : e SDCIAL SECURITY NN,

ADDRESS i — _ TELEPHONE N0,

e e —— -
— e =

HOURS WORKED AHOUNT PAID EMPLOYER '

— el EUBLOYEECONTRIBUTON

e e — P . -

I, __Iiﬁd'xﬁaki » do hereby certify that | worked the number of hours
and was pald as shown above, on the relocation of Lynn Kirby Ferd, Inc, —y

(name of concern)

Signature of imployea

| CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, a~d
other applicable law, that this claim and Information submitted herawith have
been examined by me and are true, corract, and complate, and that | understanc
that, apart from the penalties and provisions of U,5,C, Sec. 1001, and any nti
pplicable law, falsification of any item in this claim or submitted herewltt
may result in forfoiture of the entlire claim. | furthar certify that | havz
submitted any other claim for, or receivad, reimbursemant or compensation fror
any othaer source for any [tem of loss or expense paid pursuan! to this claim
nd that any bills or receipts submitted herewlth accurately raflect moving
services actually performed and/or Storage costs actually incurred.

tgnaturelof C1ai |hu
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he Following is a true statement ot hours werked for

DURING TH: WZiK BEGINNI NG

. S — —

[ "{IJ !"‘IE! UAY

—— T g : ————

FRIDAY

—_— - o

CATURDAY

- ——

sUNDAY

“' 1;:4 M‘?/)

TOTAL HOU®S FOR W

G~ 0 EVaRheh WS c.é‘;'f‘/."(ﬂf‘\
EMP10Y '“i} SIGNATU

pizt th.T HEAD STONAT

NOTE This report must he completed deily and at
the and ot fh? week sioned a i trd smittiagd
to your 19‘?.’*[‘. T ma Ager




Portland Doullomnt Commisslon
R)5 N, Monrqe
Pertiend, Dregen 97227

Gent leman:

The follpwing payrel) recard |8 for labar agtually partormed in the moving
of the undarsioned claimant's Inveptory from ___ 315 N, Buase\d _ . _

(O 7T TN T - AT e
msr_cg“_m SOCIAL SECURITY NI, _
———— - — v

‘m:' O —— e ——
ADDRESS

TELEPHANE N0,

—— —

e RS 2T

. ‘ .

AMOUNT PAID "EMPLOYE 'S

DATE | MOMRS WORKED [ WOURLY RATE GROSS EARNINGS . : b
AURPOER JLoplpLaul L

|

l; \ « 90 heraby cert|fy that | workad the um.-:r of hours
and H th abova, on the relocatien J “’U_‘:mioﬁﬂ- fNC. B
! e | (name of concern)

K . o " g

L it il - 3 9 TSTanature 87 Employse

\

% . ."ﬂ 4 f1h r\ | '

t

s

"oy ' 3. £ ‘3.

3 't b ; 1 W e : ' :
) CERYIPY v the panalgins and pravisions of 'U,8.C. Title 18, Sec. 100), and
other appiicablie Tow, thag thin claim and infarmation submltied harewl th hav:
baen examinad By ™o and are true, sqrrect, and somplatg, and thet | understand
that, apart From the panglities and provisions of U,.5,C. Sag, 100], and any oth-
applicable taw, falgification of mr fsem In this clalm or' submittad herewith
resyit in forfalturg of the antire clalm, | further cartlfy that | have not
iteed gny ather claim for, or recalved, relmbyrsament af ¢ompensation froe
: other er' far any Itpm of loan or axpensa pald pursusnt to this claim,
that pay BITis or recalpty submittpd harowl§h accurataly reflact maving
services agtually parformad end/or storage costd actual |y {Acurred,

-‘ ll.h]lf l-f fl,.llp fol




[he Following is a true statemant hours worked for Ly Kirby perd

DURING THE W&EK BEGINNINGs . FENDING

A A A ......-__.—.jﬁ:\}.._&‘:'....@.%.‘.i J _" 3

DAYS Lﬁmﬁ—-—-—“'-' - T
S SRI— e By -JJLWLQHfN.,ihH

MONDAY

THESDAY
WEONESDAY

L e s e e e e
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SUNDAY

£ e

EMPLOYEE SIGNATURE ; R AN T THEAD G (A FdR

NOT&: Thi:; repf"_"t must b. -.,f'\mpletﬂi :13‘,l~1 ar
the end of the week signed a | tra’ssm
ta vour department ma ager




Portland Development Commission
235 N. Monroe
Portland, Nregon 97227

Gent lemen;

The following payroll record is for labor actually performed in the moving
of the undersigned claimant's inventory from _ 315 N, Russell

to —_WE Broadway ot First

NAME bert B, 1 SOCIAL SECURITY NN,
ADDRESS , Wee Vanoouver, Wash 9B664TELEPHONE NO.

HOURS WORKED | HOURLY RATE GROSS EARNINGS

!

|, w E. P. , do hareby ccrtlf that | worked the number of hours
and was pald as shown above, on the relocation o
: namg of concern

Slonature of Employee

| CERTIFY under the penaltias pnd provisions of U,S.C, Title 18, Sec, 100], and
other applicable law, that this claim and Information submitted herewith have
been eaxamined by me and are true, correct, and compliate, and that | understand
that, apart from the penalties and provisions of U,$,C, Sec, 1001, and any other
applicable lew, falsification of nnr ftem in ghis claim or submitted herewith
may rasult in forfaliture of the entire claim. | further certify that | have not
submi ttad any othear clalm for, or recelved, raimbursement or compensation from
any other sourca for any ltem of lass or expense pald pursuant to this claim,
and that any bills or receipts submitted hoerewlth accurately reflect moving

services actually performed and/or storage costs actuall lncurr¢:

Signature of KWﬁunw
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Ihe Following 18 &4 true statement ot hours worked for Lyvnr Kirhy

DURING TH: WiiK BEGINNING:
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NOTE: This report must be completes daliy a3 at
the end of the week ignad a 4 transmittaed
té veur department manage:




WEEKLY TIME SHUET

gl v ‘P f s
- el TN Posmom_'_&Léum.-ﬁ{}j 5 3 /

The Following is & true statement of hours worked for Lynn Kirby Ford lnc,

DURING THE WZEK BEGINNING:___ - _ENDING
ﬁ‘/ ('-T;p NA
HOURS WORKZD AS SHMOWN .

LOGH

- -ih 4 L&L—-w N )

T T . T ———— ——— W . . i o ——

N T

TOTAL MOURS POR WiiK. Zl & [,
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The Following is & true statement of hours worked for Lynn Kirby Ford ing
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WEEKLY TIME SH:T

uma'—m—%.—a — pOSITIONl--‘-"""

The Following 1 a true statement of hours worked for Lynn Kirby pord Ing,

DURING THE WEZEK BEGINNING: / ~ENDING: ____

~HQUAS WORKED AS SHOWN

LA LN

] >
' TOTAL WOURS'FOR weax 3/ o
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pm cz. nnn lut be squm saifs. ons’ ot
end of waek sighed and tranagmitted
%8 your department manager.
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i
Partland Devaiepmeant Gomm|ssien
135 N. Menroe ,
Partiand, Oregen 87321 .
fent lamen

v

4

. T )
The fallpwing payrel! recard |s far labor actually perfarmed In the moving .
of the undersigned claimant's Inventary from 315 N, Rugsell 5

T ———— ———— P ——

- - -

snciaL secunity o, NN

TELEPHONE NO,

Tt SRR e ——
-

| AMOUNT PAID
(] 1

| BT .

m — —

¢ 9@ hareby sertify that | Warked the number of hours
the qqumemnf —epepn Kirhy ¥ Ing,

{ 1, '- j nama ol cancarn

AR |

B

T
L

o
W L
SRt o . AL 1Y
e SR TR o
o B i TR 2 SRR B BERARTER R - 'y
gl under the pendities and provisions of U,8.C, Title 18, $ec, 1001, and
pther applicmblie Jaw, ¢ this claim and |nf tion submitted herewlth have
bopn enamined by me and qre trye, sorrect, and sgmplote, and that .| undarstand
" What, spart from the Ciey and pravisions of U.8.€, Ses, 100), and any oth
we'icohle v :tll"ltqﬂm of lﬂ'llm In SAID clalm or submlttod herawith
i

:
i '

way rosuis In farfeiture of the R clnim, | further sartify that | hava r ot

Mbnitied any pther clalm for, or recelvad, relmbursement qr compensation fru
ethar sonrse far any fhem of 1900 pr expente pald purswant o this elain,
that any. M 1Ip or recalpts submigsad horawlth accurately raoflect meving

srvices actually performad and/or ilg;aqa cofth actual |y ncurred

'l. : . 'E ] s\.kl _. s B as" ' 's

- - - - . . .
11"“““' yl "-{
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t hours worked for
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NOTE This report must be smpLated daiiv @
| 2 ransmi’ ted

the end of the weax :lane
t~ yeul department manager




Portland Deyelopment Commisslon
135 N, Monroe
Portiand, Aregon 97237

fent leman;

The follewing payral) roecard Is-for labor actually performed in the novi
of the undersignad claiment's inventary from _ 315 N, Russell

¥o___VE Ereadvay et Tirgt

NAHE $OCIAL SECURITY NO.
ADDR TELEPHONE NO. _
'

B — _'?-_—J‘nw LI
A

- SIS
MOUNT PAID "EMPLOYF'E
GROSS EARNINGS )
LSRR TS .hﬂl&ﬂlﬁﬁ.*kﬂulkiﬁdll'“

- - W e e e et -

, @0 heraby cartify that | warkad the number of hour

ebova, on the relocation of WJB%‘_—“ '
) _ | neme ul concern

%7 - . §Tgnature of Employoe

v ¥ oL i .

A : !

§ CERYIFY under the panalties and provisions of U,5.C, Title 18, Sec, 1001, and
ather applicable law, that this glaim and Infametion submitted horewl th hav
Been expmined by me and are true, sorrect, and gpmplata, and that | undarsta
that, apart from the pepalitias and provisions of U,5,C, Spc, 100}, and an,
ppiicable Tow, Falsification of any ftem In this claim or submittad herewi
sy result In forfaliure ‘'of the entire clalm, | furthar certify that | hav
vbmittad any other glalm fOf. or reeelvad, ralmbursomant ol cempunsation fr
ony othar source for any Tsem of |oss or axpoense pald pursuant to this e
d that any bl )l or regcipts submltted harowl th accurately raflect movirg

fervices actwml iy performad and/qr starage costs nilnnllz iu.”rr.g
. e 'l] lhl-ll'm f f’ l.‘a;'
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WP LOY-E SIGNATUR: ity ' § FARTMCNT HEAD S1(NATURE

NOTE: This report must be complete
the ena of the week ;137ed
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4/20/72

—_— e —— SR

(dato)

Portland Development Commi ssion
235 N. Monroe
Portland, Nregon 97227

Gent lemen:

The following payroll record is for labor actually performad |
the undersigned claimant's inventory from 315 N, Russell

—_————— e e — B

e e m—— e ——— e —— e — e+ - -———— ——

e Jamen Mouatg s sceonity . [

ADDRESS bty [l __ TELEPHONE N0,

=r = — e m——

HOURLY RATE ' GROSS EARNINGS | AMOUNT PAID "EMPLOYER'S

= L0 EURLOYEE |CONTRIGUTLON

27 o 00

. e ——— ——— e ——

|, , do hereby certify that | worked the number of hours

and was paid as shown abova, on Lhe relocation of Ifln Kirty Ferd, Imc.
name of concern)

Signature of Emplayee

I CERTIFY under the penalties and provisinng of U.S.C. Title |F;' Sac . 1001, and
other applicable law, that this claim and infoarmation submitted harewi tt hawn
deen cxamined by ma and are truc, correct, and complate, and that | understand
that, apart from the panalties and provisions of U.5.C. Sec. 1001, and any
wpplicable law, falsification of any ltem in this claim or submitted harewi
may rasult in forfaiture of the ontira claim, | further certify that | have
submitted any other claim for, or received, relmbursemant or compensation fro
any other source for any [tam of loss o1 expense paid pursuant to this clair,
and that any bi!ls or receipts submitted herewl th accurately reflect moving
services actually performed and/or storage costs actual lydncurred ./

‘Elrpt\l Tl
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Portland Development Commission
235 N. Monroe
Portland, Nregon 97227

Gentleman;

The following payroll record is for labor actually performed in the movin
of the undersigned claimantis inventory from 315 N. Russell

to NE Broadway at First

NAME David Rich ] SNCIAL SECURITY NN, _

ADDRESS TELEPHONE NO.

- = - e e
!

: AMOUNT PAID ' EMPLOYER 'S
HOURS WORKED | HOURLY RATE GROSS EARNINGS ke
: +=l=7::== . i — L TR FURLAVEE CLANTRIBUTLON

|
|

4450 31l.50

—— D

I, David Rieh y do hareby certify that | worked the number of hours
and was paid as shown above, on the relocation of Lynn Kirby Ford, Inc,

(name of concern)

Signature of Employee

| CERTIFY under the penalties and provisions of U.S.C. Title I8, Sec. 100), and
other applicable law, that this claim and Infarmation submitted herewith hav:
been examined by me and are true, correct, and complate, and that | understand
that, apart from the penalties and provisions of U.S.C, Sec., 1001, and any
opplicable law, falsification of any item in this claim or submitted herewi
mey result in forfoiture of the entire claim. | furthar certify that | hav
submitted any other claim for, or received, reimburscement or compensation fr
any other source for any item of loss or expense pald pursuant to this clain
and that any bills or raceipts submittod her with accurately roflec
services actually performed and/or storage costs actually incurred

3%‘(’:!-'\1!.1 Of

: |
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The Following is a true statement ¢t hours worked fo
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the end ot the week

tn yvour departma
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Portland Development Commission
235 N. Monroe
Portland, Nregon 9/22)

Gentlemaen:

The following payroll record is for labor actually performed in the movi

of the undersigned claimant's inventory from 315 N. Rusgely

to_ NE Broasdway at First

NAME  Marvin Martin SOCIAL SECURITY NO.
ADDRESS TELEPHONE NO.

B e T e e -

AMOUNT PalID '"EMPLOYER'S

| | i
. A 3ROSS EARNIN 10 EUPLOYEE LCONTRIBUTL
DATE | HOURS WORKED I HOURLY RATE t GROSS EARNINGS I LLLON

|
12/4/1 L ! 4+50 18,00

i
!

I, __Ha:xi?_unziin » do hareby certify that | worked the number of hours
and was pald as shown above, on the relocation of I Ford. Ine ,

—— s —

name of concern)

Slgﬂa{.UIC ()I F"Ilpl('j‘\':.l-r‘

| CERTIFY under the penalties and provisions of U,§,C, Title I8, Sec, 1001, and
other applicable law, that this clalm and Information submitted herewith have
been examined by me and are true, correct, and complate, and that | understand
that, apart from the penalties and provisions of U.S.C. Sec. 1001, and any other
applicable law, falsification of any item in this claim or submitted herewit?
may result in forfaiture of the entire claim. | further certify that | have not
submitted any other claim for, or recaived, reimbursement or compensation fror
any other source for any item of loss or expanse paid pursuant to this cgni-_
and that any bills or receipts submitted herowith accurately raflect movi:
services actually performad and/or storage costs actually—
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SABRE CONSTRUCTION COMPANY

7225 S. W. BONITA ROAD, P.0O. BOX 23066
PORTLAND, OREGON 97223

BUTLER STEEL BUILDINGS - GENERAL CONTRACTORS TELEPHONE: AREA 503 639- 4141

INVOICE
NUMBER

DA TE
Portland Development Commission 5/26/72 72-1008-4
c/o Lynn Kirby
2005 N.E. Union
Portland, Oregon

SHIPPED TO

renws: Net on receipt of invoice

CUSTOMER § ORDER MO = TOATE OF ORORER 1 jon no | REFEMENCE MO == = SIS S

______u_/__l__B/?? b _L 72-1008 LS D PROGRESS BILLING Dl INAL BILLING

DESCRIPTION CHARGES | CREDITS | BALANCE

: e ————

|
BUERE s s niaddaa L
Moving equipment and
accessories from body

shop @ 315 N.| Russell to
Change Orders, No. ... thru . ... new shop @ 31 N.E. San

Rafael:

Original Contract Price

Current Contract Price

Per Bid Quotation $3,223.00
Value of Work Completed to Date

Less: Total Amount Paid to Date

Total Amount this Billing
Amount Due on Previous Billing

Copies sent to| Mr. Lynn Kir]




BID FOR MOVING BUSINESS CONCERNS
AND NONPROF IT ORGANIZATIONS

Lynn Kirby Ford
Name: _ Body & Parts Shcp
(Name of business concern requesting bid)

315 N. Fussell
(Present Address)

312 N.Z. San Rafael
(Relocation Address)

Bid Requested by: Mr. Lynn ¥Yirby - Lynn Kirby Ford
(Officer or Agent of Business Concern)

INSTRUCTIONS: This bid form must be used if State law or regulations do not
prohibit the submission of a firm bid, |If there is a prohibition, use the
estimate form, This bid (original and |1 copy) must be mailed or otherwise
presented to the Portland Development Commission for the bid opening time
set by the Commission in consultation with the above-named business concern
or nonprofit organization, The amount of the lowest proposal shall establish
and become the maximum amount of allowable compensation through relocation
payments by the Portland Development Commission. The business concern may
award the contract(s) to any qualified contractor(s) it selects, but the
maximum amount of allowable compensation by the Portland Development Commis-
sion shall not be changed,

Penalty for False or Fraudulent Statement. U.S.C. Title 18, Sec. 1001,
provides: ‘'Whoever, in any matter within the jurisdiction of any department
or agency of the United States, knowingly and willfully falsifies ... or
makes any false, fictitious or fraudulent statements or representations, or
makes or uses any false writing or document knowing 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.'

S S S e S e S RS AR S e .- - S . ..

STATEMENT OF OFFICIAL OF BIDDING CONTRACTﬁR:

i, the undersigned having been selected by the party above named to submit
a bid for certain services specified below as the Scope of Work of this bid,
do declare: That, this bid is submitted in good faith and without intent
to obtain reimbursement to which | am not, or will not be entitled; That,

| have not been a party to any agreement whatever, with any other person to
fix the price, or any part of the price, or to submit a sham or collusive
proposal or bid; That, if this bid is accepted, the Scope of Work herein-
after described will be performed in an expeditious and thorough manner and
the amount charged shall be reasonable, true and accurate; That, all state-
ments contained in this bid are true to the best of my knowledge and belief
and no portion of this agreement has been willfully falsified, altered, or
omitted,




SCOPE OF WORK TO BE PERFORMED: (Please attach continuation sheets detailing
work to be performed and/or inventory of all items to be moved; identify
each sheet with information in upper left hand block of this form.)

CARPENTRY : (Pleace see attached sheet)

CARTING:

ELECTRICAL:

MECHANICAL:

OTHER (Specify): _

CERTIF ICATION:

I, the undersigned, agree to perform the work described above for an amount
not to exceed $ 3.663.00 . | understand that this amount does not
include the cost of new materials, for installation of new equipment or fix-
tures, or for the making of any alterations or additions to personal or real
property, except as approved by the Agency and concurred in by the U.S. Depart-
ment of Housing and Urban Deveiopment. 1| further understand that the total
for moving expenses may not exceed the bid., | certify under the penalties
and provisions of U,5.C. Title 18, Section 1001, and any other applicable law,
that the information submitted herewith has been examined by me and is true
and correct.

Name of bidding contractor:

Sabre Construction Ccmpany

(Signature of officer or agent)
Address: P.C. Zox 230£6

Date: _ April 10, 1972

Portland, Oregon 97223




RN

April 13, 1972

Lynn Kirby Ford
N. E. Broadway & First
Portland, Oregon

Bid on moving equipment and accessories from existing Body Bhop at
315 N. Russell to the new body shop location at 312 N.E. San Rafeel.
1 - Remove and install monorail $ 965.00

2 - Remove and install 15 Hold Downs $ 525.00

3 - Move and install 10 H.P. Compressor $ 176.00

b - remove and install 340 feet air lines $1240.00

5 - Remove and instsll lites $ 397.00

6 - 5' Flex hose $ 15.00

7 - Resove and iostall Burglar Alarm ._300.00

8 - Move and instell Electrie Cloek $ 30.00

9 -~ Move and install Fire Extinguishers $ 15.00

By - A

. '¢ l e
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Altarnate - Turnish and inetell 15 sdditionsl Hold Dowas 1a lfeu of
It-no.oao-..oo-o.o.d...---..”’.w
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MEMO TO FILE DATE: April 4, 1972

FROM: W. S. Jones

Mr. Kirby has indicated that if it were possible he would prefer to have an
additional 15 Hold Downs installed at his new location in place of moving
and reinstalling the monorail. According to Mr. Kirby the Hold Downs would
be functionally equivalent to the monorail in the body shop operation.

At this time we have one bid for moving the monorail at a cost of $1,015.00.
| contacted the American Monorail Company and asked their representative

Mr. McMahon to determine the market Walue of the old monorail. Mr. McMahon
reported thatthe monorail really has no market value. The cost to dismantle
it and the cost of meeting new safety regulations would cost more than the
piece of equipment was worth, and no one in his opinion would offer any
money to buy it. It would have no trade-in value. The monorail would have
to be cut into 3 sections in order to move it.

New Hold Downs cost $40 each, installed. The cost for 15 additional Hold
Downs would be $600.

It would appear that this situation would fall under the provisions of
substitute equipment in which case the following cost to the Commission
would result:

(HUD Handbook 1371.1, Par. 80, Chapter 6, Section 5)
Amount of relocation payment shall be the lesser of:
I. Actual cost of substitute equipment
delivered and installed:
15 Hold Downs at $40 each $ 600.00
LESS: Proceeds from sale or less
market value:

American Monorail -~ no value $§ 600.00

Estimated cost to relocate old equipment
Barker's Auto Supply $ 1015.00

On this basis it would result in less cost to allow the substitution at a
cost of $600 than to have to pay for the monorail's relocation at $1,015.00.
It seems that it would be the best approach to recommend the substitution.

WSJ:slc







BID FOR MOVING BUSINESS CONCERNS
AND NONPROF IT ORGANIZATIONS

Lyan Kirby Ford
Name : Body & Parts Shop
(Name of business concern requesting bid)

315 N. Russell
(Present Address)

312 N.E. San Rafael
(Relocation Address)

Bid Requested by: Mr. Lynn Kirby - Lynn Kirby Ford
(Officer or Agent of Business Concern)
9

INSTRUCTIONS : This bid form must be used if State law or regulations do not
prohibit the submission of a firm bid, |f there is a prohibition, use the
estimate form. This bid (original and | copy) must be mailed or otherwise
presented to the Portland Development Commission for the bid opening time
set by the Commission in consultation with the above-named business concern
or nonprofit organization., The amount of the lowest proposal shall establish
and become the maximum amount of allowable compensation through relocation
payments by the Portland Development Commission., The business concern may
award the contract(s) to any qualified contractor(s) it selects, but the
maximum amount of allowable compensation by the Portland Development Commis-
sion shall not be changed,

Penalty for False or Fraudulent Statement. U.S.C. Title 18, Sec. 1001,
provides: 'Whoever, in any matter within the jurisdiction of any department
or agency of the United States, knowingly and willfully falsifies ... or
makes any false, fictitious or fraudulent statements or representations, or
makes or uses any false writing or document knowing 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."

- - - S G S S S e R S S S e W G e W R S S O G T S SR S S S S e e

STATEMENT OF OFFICIAL OF BIDDING CONTRACTOR :

|, the undersigned having been selected by the party above named to submit
a bid for certain services specified below as the Scope of Work of this bid,
do declare: That, this bid is submitted in good faith and without intent
to obtain reimbursement to which | am not, or will not be entitled; That,

| have not been a party to any agreement whatever, with any other person to
fix the price, or any part of the price, or to submit a sham or collusive
proposal or bid; That, if this bid is accepted, the Scope of Work herein-
after described will be performed in an expeditious and thorough manner and
the amount charged shall be reasonable, true and accurate; That, all state-
ments contained in this bid are true to the best of my knowledge and belief
and no portion of this agreement has been willfully falsified, altered, or
omitted,




SCOPE OF WORK TO BE PERFORMED: (Please attach continuation sheets detailing
work to be performed and/or inventory of all items to be moved; identify
each sheet with information in upper left hand block of this form.)

CARPENTRY : (Please see attached sheet)

CARTING:

ELECTRICAL:

MECHANICAL :

OTHER (Specify):

CERTIFICATION:

I, the undersigned, agree to perform the work described above for an amount
not to exceed § 3,663.00 . | understand that this amount does not
include the cost of new materials, for installation of new equipment or fix-
tures, or for the making of any alterations or additions to personal or real
property, except as approved by the Agency and concurred in by the U.S. Depart-
ment of Housing and Urban Development. | further understand that the total
for moving expenses may not exceed the bid. | certify under the penalties

and provisions of U.5.C, Title 18, Section 1001, and any other applicable law,
that the information submitted herewith has been examined by me and is true
and correct,

Name of bidding contractor: é)j}?
Sabre Construction Company If)

Signature of officer or agén

Address: P.0. Box 23066

Date: April 10, 1972

Portland, Oregon 97223




SABRE
CONSTRUCTION
COMPANY

April 13, 197z

Lynn Kirby Ford
N. E. Broadway & First
Portland, Oregon

on moving equipment and accessories from existing Body Shop at
N. Russell to the new body shop location at 312 N.E. San Rafael.
Remove and install monorail » 965.00

Remove and install 15 Hold Downs ) 525.00

Move and install 10 H.P. Compressor 176.00

remove and install 340 feet air lines $1240.00

Remove and install lites $ 397.00

5' Flex hose $ 15.00

Remove and install Burglar Alarm $ 300.00

Move and install Electric Clock $ 30.00

Move and install Fire Extinguishers $ 15.00

$3663.00

Alternate - Furnish and install 15 additional Hold Downs in lieu of
SO HLe © o o s 60 0605 556 600wmacs el SE5.00"
/
/
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7228 S.W. Bonita Road (] P.O. Box 230688 O Portiand, Oregon 87223 [) Telephons S03 B838-4141




BID FOR MOVING BUSINESS CONCERNS
AND NONPROF IT ORGANIZAT IONS

Lynn Kirby Ferd
Name: B & P h
(Name of business concern requesting bid)

15 B. R
iPresent Address)

312 NE San Rafael
(Relocation Address)

Bid Requested by: Mr, Lymn
(0Officer or Agent of Business Concern)

INSTRUCTIONS: This bid form must be used if State law or regulations do not
prohibit the submission of a firm bid, |If there is a prohibition, use the
estimate form. This bid (original and | copy) must be mailed or otherwise
presented to the Portland Development Commission for the bid opening time
set by the Commission in consultation with the above-named business concern
or nonprofit organization., The amount of the lowest proposal shall establish
and become the maximum amount of allowable compensation through relocation
payments by the Portland Development Commission. The business concern may
award the contract(s) to any qualified contractor(s) it selects, but the
maximum amount of allowable compensation by the Portland Development Commis=-
sion shall not be changed,

Penalty for False or Fraudulent Statement, U.S.C, Title 18, Sec. 1001,
provides: ''Whoever, in any matter within the jurisdiction of any department
or agency of the United States, knowingly and willfully falsifies ... or
makes any false, fictitious or fraudulent statements or representations, or
makes or uses any false writing or document knowing 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.,"

STATEMENT OF OFFICIAL OF BIDDING CONTRACTOR :

|, the undersigned having been selected by the party above named to submit
a bid for certain services specified below as the Scope of Work of this bid,
do declare: That, this bid is submitted in good faith and without intent
to obtain reimbursement to which | am not, or will not be entitled; That,

| have not been a party to any agreement whatever, with any other person to
fix the price, or any part of the price, or to submit a sham or collusive
proposal or bid; That, if this bid is accepted, the Scope of Work herein-
after described will be performed in an expeditious and thorough manner and
the amount charged shall be reasonable, true and accurate; That, all state-
ments contained in this bid are true to the best of my knowledge and belief
and no portion of this agreement has been willfully falsified, altered, or
omitted,




SCOPE OF WORK TO BE PERFORMED: (Please attach continuation sheets detailing
work to be performed and/or inventory of all items to be moved; identify
each sheet with information in upper left hand block of this form.)

CARPENTRY :

CARTING:

ELECTRICAL:

MECHANICAL:

OTHER (Specify):

CERTIFICATION:

I, the undersigned, agree to perform the work described above for an amount
not to exceed $ 3,853,00 . | understand that this amount does not
include the cost of new materials, for installation of new equipment or fix-
tures, or for the making of any alterations or additions to personal or real
property, except as approved by the Agency and concurred in by the U.S. Depart-
ment of Housing and Urban Development. | further understand that the total
for moving expenses may not exceed the bid., | certify under the penalties

and provisions of U.S.C. Title 18, Section 1001, and any other applicable law,
that the information submitted herewith has been examined by me and is true
and correct,

Name of bidding contractor:

Barker's Aute Supply, Imc, /?’Lg,_(m <L <’

(Signature of officer or agent)

Address: 4950 SE Fester Read

Date: = D =

Portland Oregen 97206




BARKER'S AUTO SUPPLY, INC.

Wholesale Automotive Parts and Accessories
DELCO PRODUCTS ® AUTOLITE PRODUCTS

4950 S.E. FOSTER ROAD
PORTLAND, OREGON 97206

775—6771

l ‘r » ‘:\& ::I_ :-'} 1”}\:: -.
install Hlectric Clock

ttinculshers 164+ 80

3853.00

xours very truly,

Bverett Re. .:’:;'em_"e

S - o’ A ~ ' v vy ] -
arker's Auto Supply Ince




BID FOR MOVING BUSINESS CONCERNS
AND NONPROF IT ORGANIZATIONS

Lyan Kirbyv Tord
Name : Beuv & Parts Shop
(Name of business concern requesting bid)

315 N, Russel!
(Present Address)

312 N, E, San Rafazl
(Relocation Address)

Bid Requested by: Mr, Lynn Kirby
(Officer or Agent of Business Concern)

INSTRUCTIONS : This bid form must be used if State law or regulations do not
prohibit the submission of a firm bid., |f there is a prohibition, use the
estimate form., This bid (original and | copy) must be mailed or otherwise
presented to the Portland Development Commission for the bid opening time
set by the Commission in consultation with the above-named business concern
or nonprofit organization. The amount of the lowest proposal shall establish
and become the maximum amount of allowable compensation through relocation
payments by the Portland Development Commission. The business concern may
award the contract(s) to any qualified contractor(s) it selects, but the
maximum amount of allowable compensation by the Portland Development Commis-
sion shall not be changed,

Penalty for False or Fraudulent Statement. U.S.C. Title 18, Sec. 1001,
provides: 'Whoever, in any matter within the jurisdiction of any department
or agency of the United States, knowingly and willfully falsifies ... or
makes any false, fictitious or fraudulent statements or representations, or
makes or uses any false writing or document knowing 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.,"

STATEMENT OF OFFICIAL OF BIDDING CONTRACTOR :

I, the undersigned having been selected by the party above named to submit
a bid for certain services specified below as the Scope of Work of this bid,
do declare: That, this bid is submitted in good faith and without intent
to obtain reimbursement to which | am not, or will not be entitled; That,

| have not been a party to any agreement whatever, with any other person to
fix the price, or any part of the price, or to submit a sham or collusive
proposal or bid; That, if this bid is accepted, the Scope of Work herein-
after described will be performed in an expeditious and thorough manner and
the amount charged shall be reasonable, true and accurate; That, all state-
ments contained in this bid are true to the best of my knowledge and belief
and no portion of this agreement has been willfully falsified, altered, or
omitted,




SCOPE OF WORK TO BE PERFORMED: (Please attach continuation sheets detailing
work to be performed and/or inventory of all items to be moved; identify
each sheet with information in upper left hand block of this form.)

CARPENTRY:

CARTING:

ELECTRICAL:

MECHANICAL :

OTHER (Specify):

CERTIF ICATION:

|, the undersigned, agree taaerform the work described above for an amount
not to exceed $ ﬁgéf | understand that this amount does not
include the cost of new materlals, for installation of new equipment or fix-
tures, or for the making of any alterations or additions to personal or real
property, except as approved by the Agency and concurred in by the U.S, Depart-
ment of Housing and Urban Development. | further understand that the total
for moving expenses may not exceed the bid. | certify under the penalties
and provisions of U.,5.C, Title 18, Section 1001, and any other applicable law,
that the information submitted herewith has been examined by me and is true
and correct,

Name of bidding contractor:

ignature officer or agent
Address: 292/ 7/ L #7%
Y / Date: /A/ /,‘7‘.’.
_Plad 2 77T
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MOTIVE AND PETROLEUM EQUIPMENT CO.
Automctive, Petroleum Marketing & Industrial Equipment

Phone (503) 233-5877 | 2221 N. E. Hoyt | Portland, Oregon 97232
DATE March 9, 1972

TO Kirby Ford ATTN: Clyde Brown

ADDRESS N. E. Broadway & Victoria Portland, Oregon

JOB Body Shop 315 N. Russell DUE DATE

Item | Quon. |We are pleased 1o quote you on the following, subject to conditions listed below.| Unit Price

Move and install one 10 HP Air Compressor mount new

mag, starter on wall, Connect to existing air system no

more than 48" from compressor outlet

60" Flex Hose

will run on a time and material basis, 1336.00

Move lites - NEEXXEREEXELE 460,00

Burglar Alarm - move and reinstall 300,00

Monirail - Lower and cut ready to move 200,00

No Quote can be given on installation until new bldg.

seen to obtain mounting problems,

v n 1 wns

and reinstall 3 Fire Extinguishers

Move and reinstall electric clock

2221 N. E. Hoyt
Portland, Oregon 97232
Phone (503) 233.5877

A n nager

CONDITIONS

The prices shown hereon subject to change without notice and do met include any Sales, Use or any other tax of a similar nature. Federal,
local in originy and any such tax a io:ﬁo to the transaction is to be pald by the purchaser. In lho‘onnt of an increase or decrease in pric.:

prior to shipment, we reserve the right to adjust our billing to conform to prices in elfsct at time of shipment. Delivery is subject to strikes, ac-

cidents, priority restrictions, or other conditions beyond our control. Orders may be cancelled by the purchaser only upo:yi vrtum!l notice :m;. u o
mugu:o Apeco Equipment Co. ol reasonable and proper cancellation charges. This quotation is subject to approval of Apeco Equipment Co
ome ce.







NEWELL TRUCK EQUIPMENT CO.
Builders of New-weld Special Allsteel Hodies

Sit{f uJUJ’fJ

NEWEL

?Qﬁ-‘.i AND ﬁmgm
Since 1936

Distributors ol

HYDRAULIC HOISTS AND ALLSTEEL DUMP BODIES

10020 N. Vancouver Way . Portland, Oregon 97217
October 26, 1971

Portland Development Commission ion i i Ol
1700 SW Fourth Avenue Re : Parcel No., E-4-9
Portland, Oregon 97201 315 N, Russell Street
Emanuel Hospital Urban
Atten: Mr. John Kenward Renewal project

Executive Director

Gentlemen;

On October 20, 1971 we received your real estate option on the building and land
located on the North West corner of Russell and Gantenbein Streets.

The offer of $68, 000. 00 or $7. 55 per square foot is ridiculous and unreasonable
for the reasons listed below -

The Building - a modern 90 x 100 ft. permanent type construction of 8" solid |
concrete walls reinforced wit steel. The north wall with a 36" concrete footing f ” 1 ‘j
with 12" concrete and steel to withstand the pressure of neighboring property. ,{e

Timber Structures trussed roof with 90 trusses to our specifications for the (ﬁa 2o\ & L
purpose of withstanding extra weight to support the' 8" I beam crane rail and Ioad, C‘}L;I'{“:ﬁq
Gst

running full length of the building. The floors are 8 8" concrete Tor the purpose of
supporting extra heavy loads such as loaded concrete and rock hauling trucks. Mo~
Approximately 50% of the floor is radiant hot water heated with approx. 4,000 ft,.

of copper tubing built into the floor. This heated area is also insulated with a

barrier of approx. 8" gravel between the grou:g and the floor. The water is heated

with an oil fired boiler with pumps and thermostat for the office and shop areas.

Furnape oil storage and gasoline supply tanks are under the sidwalks and piped into

the building. All of the east and part of the south wall windows are protected from
breakage by heavy screens. The roof was recently recovered by a profesional

roofing contractor with a 15 year guarantee. The building was also painted

inside and out as per our agreement with a lease we have with Kirby Ford Company

The front shop door is 16 ' aluminum, electric operated. The building is also wired

with a burglar alarm system. Well lighted and wired with a power panel of numerous
switches, heavy wire and ample power for operating heavy machinery.

The location is in the immediate downtown area, industrial zoned and close to
[reeway.




NEWELL TRUCK EQUIPMENT CO.
Builders o! New-weld cqpecia[ Allsteel Hodies

Distributors of

HYDRAULIC HOISTS AND ALLSTREL DUMP BODIES
Since 1936

10020 N. Vancouver Way . Portland, Oregon 97217

-d - Oct 26, 1971

For your information your appraisal is considerable less than offered by the
lessec at the time of our lease agreement.

Mrs Newell and I are reaching the retirement age and the income from our
lease on this property was planned in our retirement program, therefore we
felt we could not afford to sell. For us to find a guitable location and build new
now and to find a good lessee could be a great risk.

Not to build, what is left after taxes would bring very little income for reticement.

What consideration if any has been offered our lessee for their investment in shop
equipment, storage facilities and relocation ?

Yours very truly,

i

": ’,F Lo n
{’ .'Z /\_L:\f‘f(_(

Ed Newell

Certified Mail
Return Receipt Requested
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February 22, 1972

Mr. Lymn Kirby
Lynn Kirby Ford
P. 0. Box 12566
Portland, Oregon 97212

Dear Mr. Kirby:

As we dlscussed during the survey of your suto body shop at 315 N. Russell,
| am providing an outline of relocation expenses for which you may be

eligible for reimbursement when you move.

Generally a relocation payment may Include expenditures for transporting _'1

ey personal property including packing and cmlw.lf\ ing Lincluding _ " X
' advertising for) bids or estimatds, Insurance P ing loss snd i

i damage of personal property while In transit, and distonnecting, dismantiing,

| . removing, reassembling, reconnecting and relnstalling machinery, equipment,

. or personal property.
m“t’“t“ b W ’”; w(’m‘ #’Iﬂ a bld P o ‘

Je movers and/or other contractors. |f the total cost of 4]
" |

- sral contractor or of any separatel, identified catagory of
s estimated to cost $2,000 or more the enclosed bid forms must be

s i, Shig v L E ) - £ ok el T s T
Bty W‘:a T T
ed, bids should be obtained for relocatic ‘of tha burglar
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 tenglble personal property, m' Ml"'_ ng ln-wi'v“_d goods held for alc;-ﬁ\m
_ you choose not to relosete. An effort to achieve a bona fide sale to dispore |
nal preperty Is required and the payment may not exceed the A
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estimated reasonsble expense of moving such property.
Please contact me |f you have any questions about documenting your clalm
for relocation benefits.

Very truly yours,

W. Stanley Jones
Relocation Supervisor

wsJ:slc
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w¢. Clyde Sanders '
snall Buslness ﬁdﬂaﬂl}ﬂ“}”’;
'\,',ﬁ ‘l'{“k ““k

eartiund, arm 97205




Albing Plpe idndrng
"2$ %. Russel}
rortiand, Oregon 97227

- hj wWilliams
Portiand, Qregon 97227

Carlos Body & Fender Shop
505 N, Vascouver

Fartland, Qregon 97227

Catmay Food H!’ﬁ“
?ﬁ? N Hfliilﬂi7f

19.5 23 N. Russell:
Purtlm‘ 0




10 May, 197

Lynn kI roy Ford Body Shop

315 N, Russel]
Portland, Oregon 97227

Dear Occupant:

This is to remind you thet since your iﬂlﬂﬂ

the urban renews! project in this area, you are olig 4
consideration from the Smal) Business Administret N d

's in the form of low Interest, fong term | oo
made jointly with local baoks or other lending imsgitut
direct basis and may be used for severs! purposes, e of

R R s R Y




1 1-25950-0770

MAP: 2730
ZONE :M3
RATIO: 1301
LvVY C:001

EVANS ADD

PROPERTY ADDRESS:

APPEALS:

1515 NE MARINE DR
PORTLAND» OREGON

LOT

13 814

315 N RUSSELL ST
PORTLAND
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