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

= DESCRIPTION . ROLL NN ODNMETER
PARCEL NO. LEW'S MAN'S SHOP : ‘ >

RS-4-7 [113 N. RUSSELL
OWNER: LEW GRESS
PARCEL NO. LEE TRAILER COMPANY
RS-3-9 2716 N. VANCOUVER

-] OWNER: HOWARD R. LEE
PARCEL NO. GEORGE LEE ROOMING HOUSE
A-3-19 3213 N. VANCOUVER

LYNN KIRBY FORD BODY SHOP
315 N. RUSSELL

PARCEL : MANNING BROS. GARAGE T.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-4-13 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 QEALER)
945 N. E. DEKUM

PARCEL NO. THOMAS SHINE PARLOR & B!CY%LE SHOP
RS-4-9 11 N. RUSSELL

OWNER: CHARLES THOMAS
PARCEL NO. WALCACE BUTLDING WRECRERS
RS+3-9 2712 N. WILLIAMS

OWNER: D.E. WALLACE

I PARCEL NO. | WALTON APARTMENTS

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




. Date .

Name MANNING BROS. GARAGE Operation garage 284-9309

Address 2847 N. Williams Opr/Mgr

- _\H
Owner Martin A. & Helga E. Address 6028 N.E. Ainsworth 28L4-0149

Manning g
Attorney Address

/s

Other

Moved into project Moved to above address
Lease Sub-lease Owns Equip XX Rental
Gas by Elec by Garbage by
Water Heat by
No. Dwlg. Units Aver. Ten, Rent Range
Future Plans Relocate
Space Requirements came Zone

(SEE INGLE SERVICE STATION FILE)
Date Notes

10/20/7] see Ingle Service Station file.
10/21/70 see Ingle Service Station file.

2/8/71 see Ingle service station file.




Warrant Number

URBAN REDEVELOPMENT FUND-PROJECT 'ND!TURES—!MANUEL HOSPITAL, ORE. R-20 .

PORTLAND DEVELOPMENT C OMMISSION
1700 S.W. FOURTH AVENUE N 348 EH
PORTLAND, OREGON 97201

DATE March 22 ol N

PAYTO Martin A. Manning Auto Repalr $ 3,089.08

DOLLARS

1O THE TREASURER OF THE AUTHORIZED BIGNATURE

clrforw::':l:;mm" NON-NEGOTIABLE

TAUTHORIZED SIGNATURE

Portland Developmant Commission : 224-4800 DETACH BEFORE DEPOSITING CHECK

I INVOICK OR |
CONTRACT NOS BESCRIFTION | AMOUNT

Reimbursement payment In lleu of actual moving and
reloted expenses per claim filed. Move from 2847 N. |
Willlams (Parce! RS-2-1). | $3,089.48

|

Account Distribution

_No., NI

£ 1501 Relocation Payments - B
(PLME)
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APPEINIK 23, GHIDEFOUM DETERAINATION 0° BELIGIRILISYT PUf RELCCAYEON pANGHT (#001.858)
TTT(For Tocal kgensy Uss Only ) [ hAd WO COnCERS g B | i
Martan A. Manmng Auto Repair
MAe Gp LOGAL Alihi,ef o ey
NETEZMITHATTION OF RLIGIUILITY FOR RRLOCATION Portland Development Commi ssion

) b ppbelbl SR i Jd S RS

Jif s U" PO

TPAGEST (BUSIHESS
: NJE HIIFICATION

ORE R-16
TGTRUCTICNS: Complctﬁ; Block A, D, and E for all p"tﬂ*t :nts. Complete Block B if clainm is for a
saynent in lieu of aclual moving and related expense Complete Block C if claim is for a payment

for actual moving and related expenses. Attach the (:ompleted form to the claim form(s) filed by

the claimant. Attach an explanation of any difference in the amount claimed and the amourd approsed.
NOTE: MNo claim for a relocation payment in excess of $10,000 shall be paid without the prior con-
surrence of HUD.

. BASIC INFORMATION
Business Nonprofit Farm
1. Claimant is (check one): [X] concern [ ] organization [ ] operation
2. Date of HUD approval of project or program: Apri | 24, 1971

Direct cause of displacement: Intent to acquire by LPA

3
L. Date move started: March 1., 1972 5. Date move completed: March 15, 1972
6

| 6. Date claim filed: 7. If applicable, date storage a.thorized:
3. PAYMENT IN LIEU OF ACTUAL MOVING AND RELATED EXPENSES

1. Is the business part of a commercial enterprise having another establishment in the same or
similar business vhich is not being acquired? [ ] Yes (X] Mo

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

State basis for agency determination: [ ] Yes [X] To

(see attached letter and memo)

Amount of payment
a. Average annual net income:

As reported by claimant: $3,489 .48 As verified by agency: $ 3,489. L8
b. State basis for agency verification: .
Copies of IRS returns 1969 and 1970.

c. Amount of payment: L8 Ll&II‘ verified amount is less than $2,500, payment shall
be in the amount of $2 00. f verified amount is more than $10,000, payment shall be

in the amount of $10 000.

Item :?:??n:d ai;g‘;::d Authorized Signature Date
1. Moving expenses, including :
$ _ covering storage 8 $
2. Direct loss of property $ s
3. Searching expenses ‘-'L 8
L. Total (Sum of Lines 1 : ) :
| 2, and 3) : 3 s FINEEEHAISERSRARHENANR

0. CSATIFISATION: I cectify that I hava examined this claim, aad have found it to be in ascord

with all applicabdle provisicas of Federal Law and thz Heulations issuad by the Deparlzsal of

Housing and Jrbaa Davelopment pursugnt thereto. Th2reforsz, this clajm is approved anl pryneat
g 3 tg .uét _ :

is authorized in the amoual of $ 2 :,‘}
-_— /"
R 7 5 e J ’
=0 -7 A T )é_{___
DATE 2 A e :'\ut.u 'lzcd HJ.(;n* re

L e e . S S d— 5 - ——— e e S e . i

3. RECORD OF PAYHENIS TADS

ATE C:HECK NUM3zR

74T L#
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GARLTor M BUSLNESS) Emanue | HospWPal Project

POr’t’laﬁd“’Dév’e Fb;??nent €&t €%’ on "';L(IJIKR‘IKE:-R'-IZM*W it
1;00 SW_hth, Pnrt’land Oregon SZZQ‘I_

B L0 e this p""t.
docurmantod on /'hwiu)» 3 A /.n €, onit b
rulated expense 3 docviraated on Sche ,]._- D

.'"’HF OF CO ";';’l (Ilm., 3

ifr Martin A. Manning

N o | 6028 N. E, Ainsworth, Portland, ¢
~AL MANE OF EUSTLESS ;

T e e et e e

1o Heal ESTATS PAHCEL, Huligze O W ICH i,J:!""'

WAS LOCATED h

( same) RS -2-1

ATDRES A0 AFE 6. ADDPZESS PRioaniLY OCCUPIZD BT CONGES:
L 0CCUPLED BY co.t::u'. I"’IOR m SU ’}'““[q. N/A

..OF WIS ClAT Y CTITIET: a. Date move to this address started:
_Addross(es) Waiag Seoupled b.

From 163

Date rove to this address conpleted:
7. DID CCICER: DISCONTLIUE BUSINESS? J Yes 7/ Mo

~ i If "Yes," state reason for discontinuing business:
2847 N. Williams 1946 ?;; Temporary until decision can be

reached about reestablishment.
071 OF OPSAATION (check on=) | 9. {check onz])

Does concern plan to reestablish? /ﬂ Yes /7 No
EUSINESS CONCERN FARM OPERATION MNONPROFIT ORGAM.
2)? Sole Proprietorship Kanufacturing Services /7 Field Crops 7 Bus. Assn.
/7 Partnership 7 Light /7 Personal 7 Fruit./’\rcgctabTa /7 Fraternal
/7 Corporation /7 Heavy {7 Businzss /7 Livestock/Animal /7 Civic/Sozial
/7 Nonprofit Organization Commarcial {7 Professional // Horticulture /7 Beligious

/7 Farm Owner ¥holesale L7 Outdoor /7 Otrer
[/ Farm Cperator

/] Professional
Retail Advertising L7 Other

/7 Other /7 Other

TO. Tive OF CIAIR e

AHOUNT O BISINESS RZLOCATION CLALM FUR FOVINgG ALD EiiATED

EXPENSES
This claim for reimbursement
Eey a. HReimbursement for actual reasonable moving

expenses (Attach.completed Schedule 4)

X [7 Include storage costs

J Initial b. Reinobursement for actuzl direct loss of
tangible personal property (Attach completed

0 Supplenantar'y Schndu'le B) P P

d Final ° Reimbursement for actual reasonable searching

s expenses (Attach completed Schedule C)

/Total Zmount Claired S

PAMMENT IN LIEU OF MOVIKG AND RELATED EXPENSES. I certify that this business is not part of a

cormercial enterprise having another establishmant not tsinz acquh uiﬁ is engaged in the

sama or similar business, and clajm payment in the amount of $ 3, r§9

L

Anar or Agen
'W_‘Fﬁmﬁ‘ﬁmmﬁﬁ"ﬁm'c. Litle 18, Sec. 1001, provides: "wnhoever,
in any matter within the jurisdiction of any department or apency of the United States,
knowingly and willingly falsifies...or makes any felse, fictitious or fraudulent statensnt

or entry shall be fined $10,000 or imprisoned not mors 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 'ty me and are trus, 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 submitted herewith 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,; reimbursemsn' or compensation 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 expenss paid pursuant to this clal.n, and that any bills or receipts
subnitted herewith accurately reflect moving services actually performed and/or storage
costs actually incurred.

Y 317 7%

Date = Signiture of Ouner

PO ————— S




RELOCATION HANDBOCK

1371.1 CUG 1

CHAPTER 6 APPENDIX 22

APPENDIX 22 CIIDEFOM CLATM FOR RELOCATION PAYHMET

SCHEDULE D

NAFE OF CUNGCER
L e MARTIN A. MANNING AUTO REPAIR

MANT IN LITEU OF MOVING AND RELATED EXPENSES

——— ey

T oiAGT LUNS:  Complete this Schedule if a payment in lieu of moving and related expenses is

claimed. A claim for a payment in lieu of moving and related expenses shall be suppoerted by such

Ireasonable evidence of earnings as may be approved by HUD. If no other evidence is available,

the claim shall be supported by copies of Federal income tax returns. Generally, earnings for

the 2 taxable years immediately preceding displacement will be the basis for determining the

amount of this payment. Attach additional sheets as necessary.

fla. Pusiness name used on income tax return 2. Principal business activity(ies)
Martin Manni ng reported on income tax return

lb. business name as presented to public :

Martin A. Manning Auto Repair _ ki il

3. Employer identification number shown on Tax return filed with District

income tax return Director of Internal Revenue in

none Portland . Oregon

(City) (State)
ba., Does concern operate a similar establishment outside the project or program area?

() Yes X) No

If "Yes," complete the following:

NANE OF OTHER ESTABLISHMENT(S) 10 [YPE OF BUSINESS ACTIVITY

bb. 1s concern affiliated with any other concern?

If "Yes," complete the following:

NAME OF AFFILIATED CONCERN(S) TYPE OF BUSINESS ACTIVLITY

5¢c. Describe the nature of the affiliation:

6., Will displacement cause substantial loss of existing patronage? (X) Yes (T Vo
If "Yes," explain completely:

(see attached letter)

oignature constitutes certification (a) of this Schedule and its attachments in accord-
ance with and subject to the provisions of Item 13 on the "Claim for Relocation Payment
(Business)! (to which this Schedule D is an attachment), and (b) that any Federal income
tax reports attached hereto accurately duplicate the income tax reports filed with the
Internal Revenue Service office in the city listed under Item L above.

[ forn continued next page)

M




RELOCATIN HANDROOK

o —— ey

1971

CHAWI
g L N

-

¢ of the

If data do not ¢

three ol

ints or

i grouss sales
ns or allowances

DUAL OR SOLE PROPHIKI
HS Form 1040 and Sclhied

1969

1970

9472.53

4246.53

" owner's family whe
of owner's
ousehold#

membe rs

are
immediate h

©221.90

2540 .84

2335.7/5

T

“principal J

——

/

1643,22

N/A

's paid to
cipal pariners
B r‘.f':-} I_'I... (‘!‘

*a! immediate

INET FARNINGS (Sum of Lines 3
and )

5335.75

‘Sum of Lines 3, L,

1643.22 7

5
v

CORPORATION

120-5)

(Relates to IRS Forms 1120 and 1

Lines |y or 5

Use this space for additional listings for
if necessary:

Gross receipts or gross sales,
less returns or allowances

19 19

Line
No.

NAME

19

19

Total income

Taxable income

Compensation of principal 2/
stockholders#

Salaries and wages paid to
members of principal
stockholders'! families who
are members of principal
stockholder's immediate
household*

NET EARNINGS (Sum of Lines 3, L,
and 5)

$ $

#List name and amount of payment to each

1/ No deductions should be made for any "compensa

2/ A principal stockholder is one who owns 15% or more of the capital stock of the corporation.
/ A principal partner is one with a proprietary interest of 15% or more in the concern.

tion" paid to owner.

Pa P

2




January 18, 1972

MEMO TO FILE

FROM: WSJ

Chapter 6, Section 5, 88, f, indicates that the 2 tax years preceding dis-
placement should be used to establish earnings unless this 2 year period
is not equitable for purposes of computing "in lieu payment."

In the attached letter, Mr. Manning indicates that project activities
seriously affected his business in the latter part of 1971. (Displacement
from the project began in May of 1971). Discussed this situation with Helen
Benjamin, who concurred that it would be appropriate to accept Mr. Mannings
contention that project activities curtailed his business and that therefore
it would be more equitable to use the 2 tax years before the project was
funded, i.e. 1969 and 1970. (There was some movement from the area even

during this period because of the threat of an Urban Renewal Project).

WSJ:slc




CHEDULE € Profit {or Loss) From Business or Profession P
(Form 1'~' 0) (Sole Proprictorship) ﬂg J .]
:‘ M) tha Treasury Partnerships, joint ventures, etc,, must file on Form 1065

19 Service Soee soparata instructions b If you use this schedule, attach it ta Farm 104

SCHE

Flame as shawn on Form 1040 | Snciai security numbar

Principal business activity ..... It ’ ’ : product i \ ."‘, i, Sl

s L
S22 separate instructions) (I'or e‘nple re uI—»*u wate, whalesals—tobaceo; sorvites- '~1n,'1 nulact J"‘"-—htﬁ- ure; elc.)
-

’ I/ r - NN =
Business name ... 210 fq' »e) _- ST & ' /. C Employer ldentification Number . 20/ —_ 7°
Business address ...........gd. ..M T2 AN '_ "l._,g_..’ e / e e b e e kol lid
Indizate mathod of a"countmg (1) ff’ cam (2) [_| accrual; (3) [} ot?.e r. (ZIP code)

'-'fu; inere any substantial change in the manner of determining quantities, costs, or valuations between the opzning and closing inventories?
YES _‘A If *'Yes," attach explanation,

G \.J“r: ya ._./l uirad to file Forms 1096 and 1099 or 1087 for the calendar year 1969? (See “ltem G"

[] Ys5 'NO. g Yes,"” where were they filed?
%

in separate instructions for Schedule C.)

: 207y S
Gross receipts or gross sales $....., :—- i o =2 Less: Returns and allowances $.

me

Invertary at beginning of year (if different from last year's closing inventory
at*szh  explanation) i

. >
Merzhandisa purchased $ _9_2. 5..5..1 b.,; .. less cost of any items
withdrawn from business for personal use $........oocc o T T Trinvnanens

Cost of labor (do not include salary paid to yourself) .
Material and supplies g %
Other cnsts (explain in Schedule C-1) .
Towal of lines 2 through 6 .
Inventory 2t end of this year .

Cost of goods soid and/or operations (subtract line 8 from line 7) .
10 Gross profit (subtract .ine 9 from line 1) .
OTHER BUSINESS DEDUCTIONS
11 Depreciation (explain in Schedula C-2) . . .

12 Taxes on business and business property (explain in Schedule C-~1) .
13 Rent on business property .

14 Repairs (explain in Schedule C-1) . i
15 Salaries and wages not included on line 4 (exclude any paid to yourself)
30 INSUTANCE: & + 3 s 5 s @ @ & @

17 Legal and professional fees. . . . .
JRCommissions: . ; 5 5 = & % 3 @ »
19 Amortization (attach statement) . . . . .

20 Retirement plans, etc. (other than your share—sea separate |
21 Interest on business indebtedness . . . . . .

22 Bad debts arising from sales or services . . .
23 Losses of business property (attach statement) . .
BB » 5« E W A & % & A kB
25 Other business expenses {explain in Schedule C-1) .
26 Total of lines 11 through 25 . . . . g e

27 Net profit (or loss) (subtract line 26 from line 10) Enter here and include in total on line 14, Form 1040..
ALSO enter on Schedule SE, Part |, line 1 . . . .

Y Y R -

-

- . . . . = - . - .

SCHEDULE C~1. EXPLANATION OF LINES 6, 12, 14, AND 25

Line No. | _- - EID!lnalmn Amount || Line No. Etnhnrv)n

r‘-"'"f“ém BRI < ; . i )

D aabavte ,Z ? /, 1.4

¢30—10—8031-1




» Schiedula C (Form 1040) 1969 .

—— ey

~ CONTINUATION OF SCHEDULE C-1. EXPLANATION OF LINES 6, 1’14. AND 25
Explanation : A.mmnl

Explanaticn

|
i;

I Lina No.
| -

|
[
]
.
1
| |

|
| ' |

| |
Lo, YO _ i
e RN ¢

i |

f_
.~
R
c

(1

"CHEDULE C-2. EXPLANATION OF DERUCTION FOR DEPRECIATION CLAIMED ON LINE 11.—Taxpayers using

ovenue Procedures 62-21 and 65-13: Make no entry in column 2, enter the cost or other basis of assets held at end of year in
iumn 3, and enter the accumulated depreciation 2t end of year in column 4. Note: You may (1) group depreciable assets in

zccordance with the categories specified below or (2) continue to list your assets in the same manner as in prior years. If you

od more space, use Form 4562.

e i - — = . :
class 2. Date ‘ 3. Cost iy 3511.*-![[}1[ El‘;;:;:?ble | bl.:(:ul'-u?u?i: l 6. Liteor 7. Depreciation for
ort acquired other basis | Sanreciotion rate this year

1. Group and ¢ e
or cescription of prope : < s in prior years
votal additionzl first-year depreciation (do not include in items below)

Buildings i @ o K w . - | s . ; . ;;S;J_’ a—‘ﬁ

Furniture and fixtures

Tranzportation equipment
Machinery and other equipment

Other (specify) ...

TN : = = % % I

Less: Amount of depreciation claimed elsewhere in ScheduleC . . . . . .
Balance—Enter here and on page 1, line 11 . . . . . . . . .,

SUMMARY OF DEPRECIATION

] Stralght line Declining balance

“Additional first-year
l (section 179) I____

Sum of the ~ Units of
_rggﬁls_digi_t:___ ___production

Other (specity)

1 Under Rov. -P.m'.!..i -
62-21 and 65-13

£ Cther ,

EXPENSE ACCOUNT INFORMATION

Enter information with regard to yourself and your five highest o — ) g - -~ _Elrrnsﬂ- E:-c_a-.lnt R iy ‘Mi ”':‘—‘
paid employess. In determining the five highest paid em- -
sloyees, expense account allowances must be added to their
calaries and wazes. However, the information need not be sub-
itted for any employee for whom the combined amount is
ras than $10,000, or for yourself if your expense account
lowance plus lina 27, page 1, is less than $10,000. Sze sepa:
ate instructions for Schedule C, for definition of "expense

cesount.”

Did you claiin a deduction for expenses connected with:
(}) Entertainment faciiity (boat, resort, ranch, elc.)? [JYES [ONO (3) Employees’ families al conventions or meelings? (71 YES [JNO
(?) Living accom tons (excapt employees on busiress)? [1) YES [CJNO (4) Employea or family vacations not reported on Form W-27 [7] YES [} NO

=K 0 -] Gro




(1

scHEpULE ¢ | Profit (or LOss) From Business or Pr’ession

”m (? J) o (Sole Proprietorship) ﬂ@?g

B Partnerships, juint ventures, etc., must file on Form 1065.
At f\tt.]:'*. to Ferm 1040. e e

o | 'rrll- lU _____b_t;u W sec unty number

’ + - :
Principal b . activity £ id < 543 product Fh.'s)- y T et

e

(See soparate instructions) {Fe leulny.& n.ﬂlu— hardwara; wholesals— tohmcco, services—Ilepal; manutacturing—furniture; etc.)

Business nama ; ; L " o et C Employer Identification Nul;’nbcr
. - Y < ' i . ;
Business addre T X8 wtal - e AL

S E BB Y 5

Indicate m .-.;1 a? 1__min!|ng (l)\,(] cash (2) [] accrual; (3) [] other. "' I 4 } (ZIP cudé)

Was there any substantial change in the manner of determining quantities, costs, or valuations between the opening and closing inventories?
(] YES L'. NO. i "Yes,” attach explanation.

g o

Were you required to file Forms 1096 and 1099 or 1087 for the calendar year 19707 (See “Item G in separate instructions for Schedule C.)

A YES '?x__f NO. If “Yes," where were they filed?

10

OTHER BUSINESS DECUCTIONS

11
12
13
14
15
16
17
18
19
20

21
22
23
24
25
26

4
Gross recelpts or gross sales $.... ”?.u 4 (;,..::.:Less: Returns and allowances $
Inventary at beginning of year (if different from last year's clasing inventory |
attach explanation) . I R IR T’ md st ]
Merchandise purchased $ . ] veiny less cost of any items
withdrawn from business for persunal use $
Cost of labor (do not include salary paid to yourself)

Material and supplies

Other costs (explain in Schedule C-1)
Total »f lines 2 through 6

Inventory at end ~f this year .
Cost of goods sold and/or operations (subtract line 8 from line 7)

Gross profit (subtract line 9 from line 1)

Dapreciation (explain in Schedule C-2)

Taxes on business and business property (explain in Schedule C-1)
Rent on business property .

Repairs (explain in Schedule C-1) . .

Salaries and wages not included on line 4 (exclude any paid to yourself)

INSUrBNCB . « « « » » » o =

Lezal and professional fees

Commissions ’

Amortization (attach statement) -

Retirement plans, etc. (other than contributions made on your behalf—see separate

jnstructions) . . .+ + « «

Interest on business indebtedness

Bad debts arising from sales or services

Deplation - = . . . = « W @ o

Other business expenses (explain in Schedule C-1)
Total of lines 11 through 24 .

.

Net profit (or loss) (subtract lina 25 from line IO) Enter here and on line 35, Form 1040. ALSO enter on |
Schedule SE, Part |, line 1 . - |

SCHEDULE C-1. EXPLANATION OF LINES 6, 12, 14, AND 24

F_;plarulion Amount | “Line No. p fl:p anation

oL

18=Kl1171-1




Sc};v‘_.:‘-- ¢ (Form 1040) 1970 ’ .

i CONTINUATION OF SCHEDULE C-1. EXPLANATION OF LINES 6, 12, 14, AND 24

Lina K Explanation

Amount it Lina Mo Explanation I Amount

S
v

|
l.
i
|
f -
|

SCHEDULE C~2. EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED ON LINE 11.—Taxpayers using
Revenue Procedures 62-21 and 65-13: Make no entry in column b, enter the cost or other basis of assets held at end of year in
column ¢, and enter the accumulated depreciation at end of year in column d. Note: You may (1) group depreciable assets in ac-

cordance with the categories specified below or (2) continue to list your assets in the sa 5 i [ '
; 2 - me manner as in prior years. If you nee
more space, use Form 4562, sinp y you need

e. Methad of
computing
_Geprc;l.mm

f. Life or g. Depreciation for

8. Group and guideline class b. Date &. st o d. Depreciation
rate this year

or description of property acquired other basis allowed or allowable
e - = 2 In prigr years

Tatal additional first-year depreciation (do not include in items below)

103 — ‘::‘h"ﬂ_ r A, |
Bulldings . = .« .+ « fQ Loke /}!V [t

Furniture and fixtures
Transportation equipment
Machinery and other equipment

Other (specify)

2 Totals

3 Less: Amount of depreciation claimed elsewhere in Schedule C
4 Balance—Enter here and on page 1, line 11 .

SUMMARY OF DEPRECIATION

Other (specify) Total

2 Other . . .

EXPENSE ACCOUNT INFORMATION

Enter information with regard to yourself and your five highest ——— v ey S --h;;r;;. T S [ e
paid employees. In determining the five highest paid em- — - e — PR e % Fieiariesiniii __f‘.“_‘
ployees, expense account allowances must be added to their 7
salaries and wages. However, the information need not be sub-
mitted for any employee for whom the combined amount is
less than $10,000, or for yourself if your expense account
allowance plus line 26, page 1, is less than $10,000. See sepa-

rate instructions for Schedule C, for definition of "expense

Sum of the Units of Additional first-ysar |
years-digits ___production (section 173)

Straight line Declining balance

»

account.’
Did you claim a deduction for expenses connected with:

(1) Entertainment facility (boat, resort, ranch, etc.)? [ YES [J NO (3) Employees’ families at conventions or meetings? ] YES [[] MO
(2) Living accommodations (except employess on business)? [] YES [] NO  (4) Employee or family vacations not reported on Form W-2? [[] YES [) NO

16—81171-1 Gro
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L
DATED this /5' day of chL 191 & |

The undersigned does hereby consent and agree that all

personal property left by me in the premises at

9377 N, f//chuJ , Portland, Oregon may be considered

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned

property and disposed of without incurring any obligation or

o At Repouc

liability to account to me therefore,

Mw'f(u A. MGM'\Z
(firm name) J
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December 8, 1971

Harold Hand

wsJ
Parce!l RS 2+«]

Mr, H-lrtln Hannlng has roquutod that tho follmﬂng items be appralsed and
mlw In the pardﬂu of his property st 2847 ll. -\ﬂ‘lllm




v, Clyde Sanders
Small Business Administration
700 Pittock Block

Portiand, Oregon 37206

Dear Mr, hﬂhft

per our conversation of 11 May,
of dusinesseas in the lml

which ware nlllod . l&tﬁ‘
80 o

S58A ass!stence.

1o these bounum. lt is my uﬁr:"
each dDusineds cmlvd the proper infon
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Albina Plpe Bending
215 N. Russell

Portland, Oregon 97227

American Plating €o.
- 1:-

.f.’,'; hy Uii”ﬂ“l
Portiand, Oregon 97227

*los Body & 7ender Shop
D N. Vancouve:

tiand, Oreson 97217




BANK

10 Kay, W71

NATIONAL'

S

Manning Bros. Garpge & Service Station
2847 M. Willigms

Portiand, Oregon 97287

~

Dear Occupant;

This Is ﬂblﬂlﬂﬂ‘1ﬂh
the uyrbsn renewa! project In this &m. YU ae @
consideration from the Small Busi
is in the form of low mm.
made mauy with focal bent
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"1  1-68430-0530 U S NATIONAL BANK
OF PORTLAND
MAP: 2730 BY FIXOTT:HENRY

ZONE 1 M3
RATIO: 1301 2175 Nw DAVIS ST
LvY C:001 PORTLAND» OREGON 97210

RAILROAD SHOPS ADD LOT BLOCK

TLe 2 OF 13 814 2

PROPERTY ADDRESS: 2847 N WILLIAMS AVE
PORTLAND .

APPEALS:

- S | woo couar | sem | woucas D houes
: b ‘13
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M.a mm; vy Beos Goareqe §Secv. Sh

Y (Firm Nan’_’[ (Structure) (Unit No.)
fdacdress ¢ 17 A \KJ.L - M - - Phone 2. V% -13>1
Tycwpe of operation (54 a4s -% 'i_all S4atia vy Operator or manager .\ t Macdin Mo
No of empl. Owner | % (4 Aldd,. . Live on premises Expected emp. J”
T emmmant Rent Date due Eligible Vet. Loan Subtenant
Furuture plans: Continue_ ~ Change_ Disc.____ Sell Retire Other
Heitcip in relocation: Yes No _
Elc ectricity by ¢ Garbage service by Dal

L___ Requi rements Present Preferred Referral A [ Referral B IFinal Select.l
| L.cocation

=
f—

mited to Zones

cruciness License Transf,

rcel Size

f' s
r:' tructure Size S0
" W.warehouse Space
[ C..eiling Height
Si special Plumbing
i pecial Wiring
;m <eavy Floor Load v
l-'_‘r vater T | {
| osewer g
k:_bower
,:_-Uad Deck or Ramp <
4 <ighway Access Corner Lot Do s
Sanow Window Reg. A
Rensmarks
Les=ase__ Buy__ Build_____ Advance notice req.
Es: cost of mowing __ Days required to move
Est L. property loss Property loss paid at purchase

| terems to be moved (Continue on Interview register):

| on _ gave information statement and notice to
movve to by

Fxvctended on by to

Ex «tended on by to

PDLL-RI3

6/11/66






