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4 DESCRIPTION . ROLL _NO ODOMETER
COUNTY CODE ENFORCEMENT CASELOAD : ,

HEALTH | VACANT DWELLING
1124 N.E. FAILING
COUNTY CODE ENFORCEMENT CASELOAD
HEALTH VACANT DWELLING

‘| 4036 N. KERBY
COUNTY CODE .ENFORCEMENT CASELOAD
HEALTH VACANT DWELLING
5313 N. MICHIGAN
COUNTY CODE ENFORCEMENT CASELOAD
HEALTH VACANT DWELLING
3613 N. MICHIGAN
COUNTY CODE ENFORCEMENT CASELOAD
HEALTH VAGANT DWELLING
4521 N. E. 14TH PLACE
COUNTY CODE ENFORCEMENT CASELOAD
HEALTH VACANT DWELLING
2517 S.E. PINE
"EMANUEL HOSPITAL PROJECT
MODEL CITIES ACTION
CLIPPINGS & CORRESPONDENCE,

ESﬁEEEEITIES BILLINGS, WILLIAM O.
2B 23 iggzN. MORRIS
MODEL CITIES| GREEN, CLEO
EMANUEL 219 N. STANTON
RS 8-2 1972
MODEL CITIES| HALSETH, ANNA
EMANUEL 3217 N. GANTENBEIN
R 8-11 1972

MODEL CITIES| McPHERSON, DONALD
‘ EMANUEL 219 N. STANTON
RS 8-2 1972
[ MODEL CITIES| WMASON, FLORENCE JACK
EMANUEL 513 N. MONROE
R-10-12 1972

]
BETA II 545 N. E. SACRAMENTO
HOUSING PROJ}. 1972

MODEL CITIEq CURRY, ROBERT

CODE' ENFORCH 114 N. E. BEECH
MENT AH-15-15 & 16 1973
I MODEL CITIEY DYER, WATTIE (MRS.)
BETA II ,515 N.E. SACRAMENTO
HOUSING PROJ. 1972
MODEL CITIEY ELLETT, MATHA (MRS.)
BETA II 622 N. E. BRAZEE
#OUSING PROJ. 1972
MODEL CITIEY TFRISON, CLAUDE E.
BETA II 527 N. E. SACRAMENTO
HOUSING PROJ. 1972

DEL C 3 c 5

BETA II 533 N. E. SACRAMENTO
HOUSING PROM . 1972




NAME OF CLAIMANT 1(, e N

PROJECT 7

RELOCATION ADVISOR

CHECKLIST FOR RELOCATION FILES = INDIVIDUALS

Copy of Notice to Acquire/Vacate

Copy of Real Estate Option (for owner/occupant only)

Signed RECEIPT from displacee for information statement or brochure
INTERVIEW SHEET - filled out

Recorded personal interviews

Copies of all correspondence with displacee

Verification of Income

Request for HAP assistance

FHA displacee qualifying form - rent supplement

City inspection letter on replacement housing

Copy of earnest money offer on replacement housing

Letter of Assignment (when claim payable to other than claimant)

Other:

Moving authorization letters

Dwelling unit inventory sheet

Log sheet for day of move (for professional move)

Release of personal property
DATE OF MOVE _ /%72

aloin s
Keys turned into:

Utilities shut off

Escrow releases, grants and amounts withheid

Verify no rent outstanding

Other:

Settlement Costs

Incidental Expenses

Interest Expense (owner/occupant only)

DATE FILE CLOSED




DATE _]]1-1-72 NAME __ MCPHERSON, Donald

Mr. McPherson has moved into a standard apt at 5718 N,E. 12th Ave. He was unable

to get apt at 6056 N. Fessenden because of credit difficulties (he has had problems).
This new apt has lots of space and is new, also it is close to their babysitter and
transportation. Mrs. McPherson has expressed happiness in the fact that they were able
to geta niceplace to live. The first TACO payment was made today and all moving
expense and allowance paid at time of move.




RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME__MCPHERSON, DONALD & LORRAINE RELOCATION ADVISOR CD

ADDRESS _ 219 N, Stanton PHONE_232-2801 PROJECT NAME_Emanuel

SEX_M & FETHN__ B VETERAN AGE_21 PARCEL NO._ RS-8-2

MAR ITAL STATUS married TENURE_t/o

DATE ON SITE: __1~-1-70
DISABILITY INDIV FAMILY__ X INITIATION OF

NEGOTIATIONS: __ 2-15-71
ELIGIBLE FOR: PUBLIC HOUS ING FHA 235 DATE OF

ACQUISITION: 3-15-71

RENT SUPPLEMENT__ x OTHER

INITIAL INTERVIEW 5-9-72 DATE INFO PAMPHLET DELIVERED__5-9-72

NOTICE TO MOVE_2-15-70 DATES EFFECTIVE_ 3-1-7I EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY Emma Lee James 287-3297

ECONOMIC DATA FAMILY COMPOSITION

Employer___Grant High School Name Relation
Address Leonida F wife
MCW Tania L. d
Social Security
Pension

Other Emanuel Hospital
TOTAL MONTHLY INCOME

DWELLING UNIT FROM WHICH RELOCATED

" Vit

P S SS
Subsidized Sales Single Family Age of Structuney No. Rooms_3
Subsidized Rental Multiple Family No. Bedrooms | Furn. Unfurnx
Public Housing Dup lex Utilities $
Private Rental Mobile Home Monthly Payments (Rent) $_41.50
Private Sales Acquisition Price §

Taxes $ Equity §
Size of Habitable Area Liens §

HOUS ING_REFERRALS AGENCY REFERRALS

Address Bedrooms Name of Agency

4051 N.E, Grand 2 bdr. Multnomah County Welfare
Hancock & 17 - Food Stamp Program
Schylar & 11 ok Hous ing Authority

6059 N. Fessenden " Legal Aid

FISH

Health Dept.




AGENCY ACTION:
Appeals
fvicted
Refused Assistance
Address Unknown (tracing)
Other (death, etc.)

REASONS:

TEMPORARY RELOCAT ION

Date Moved In
Address
Reason

Within Project

Qutside Project

REPLACEMENT DWELLING UNIT

Client Referred LPA Referred X

Address 5718 N.E. 12th Date of Move

Phone 11-1-72

WHERE RELOCATED: S SS

Same City

X

Subsidized Sales

Single Family

l

Qutside City

Subsidized Rental

Multiple Family

> 4

-
_

Qut of State

Public Housing

Duplex

Private Rental

Mobile Home

Priyate Sales

Number of Bedrooms Habitable Area .

Furnished Unfurnished_y Number of Rooms

Utilities § Monthly Payments (Rent) $ Purchase Price $

Age of Structure: Taxes $ Equity $ Distance Moved Away_. - .

Name of Moving Company Name of Realtor

BENEFITS RECEIVED

Type Ck # Date
RHP $
TACO (Rental) 28721 11-29-721 $ 1000.00
TACO (Rental) F37EH) #-L-73 18  cee. oc
TACO (Rental) -l S ¢oce oo RWP
TACO (Rental) fi 2
TACO (Sales)
Fixed Moving
Actual Move
Storage
Incidental
Interest

Amount Purchase Price

Down Payment

Sedry

Total Down

27256 11-14-72 340,00

Total Mortgage

TOTAL BENEFITS RECEIVED

REALTOR: ESCROW CO.

OFF ICER




INTERVIEW REGISTER

Mr. McPherson came in and | explained the benefits due him.

Called Mr. McPherson and left word for him to call me. Need to get his cl+im
worked up.

| find it difficult to contact the McPhersons they have no phone. | lave
left word with Mr. McPhersons Mother. This seems most satisfactory and
gets the best results.

Tried to have apartment inspected at 4051 N.E. Grand - no one there to let
the inspector in.

Apt. was inspected and found to be substandard

Owner decided not to fix the definiencies and informed the McPhersons
that they would have to move to standard housing to get rent assistance
payment.

10-20-72 Took Mrs. McPherson to see Apt at N,E., Hancock & 17th

10-20 Carried Mrs. McPherson out to see apartments near Lloyd Center - Landlord
don't want children - | told Mrs. McPherson about Apt in North Portland
She talked it over with husband and he agreed to let her choose

any one she wanted.

11-3=-72 Went to see apt at 6059 N. Fessenden. Mrs. McPherson liked the apt and is
making arrangements to move.

11-2-73 Claim filed for 2nd TACO. Client remains in standard housing.

11-6-73 Received warrant. Client was in our office today and signed for check on
' receipt. Warrant #839 EH - $1,000.

IO/I7/7HQ Mr. McPherson received his rent assistance check #81911 today.

5/30/75 Mr. McPherson received his rent assistance check #100188 today. This was
the 4th and final TACO payment.

File closed.




NOTICE OF RHP-TACO YEARLY PAYMENT

Chet Daniels DATE May 8, 1975
(Relocation Advisor)

Benjamin C. Webb, Chief of Relocation & Property Management

Donald L. McPherson 5718 N. E. 12th
(Displacee) (Address)

No. Lth ¢1,000.00 November 1975
(annual payment) (amount) (date due)

Please contact the above displacee and inspect his present dwelling unit. Return
the duplicate copy of this form together with a copy of the original claim form and
a copy of the inspection.

Present Address: :(_,,7,,)1- 2L /c../m

Pate Inspected: Condition: Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility: yes no

Comments: 47 '

A
S IGNED: 5 =

Displacee

DATE: ¥ 545/75 e 7/~ P 2 W

- - DATE: é//{l/ - st O

The above subject property has been inspected and found standard. In compliance
with P.L. 91-646 please make a check payable as follows:

v0:_Loaa el . Mol Ferps
PROJECT:_W/

FOR: '?//9//((//7/ -;{,\nz///.p(' féa‘/

3 : )
) / AMOUNT: _/, J00,

i




CLAIM FOR REPLACEMENT HOUSING PAYMENT
FOR TENANTS AND CERTAIN OTHERS

NAﬁE, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: PROJECT NAME (if applicable)
Portland Development Commission Emanuel - Model Cities

1700 S. W. Fourth Avenue
Portland, Oregon 97201 PROJECT NUMBER:

INSTRUCTIONS: Complete all applicabie items and sign certification in Blank 6. Con-
sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection
of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you
have moved into a rental unit. Cmit Block 3 if you have purchssed and occupied a
dwelling unit. Complete only Blocks | and 5 if you are a homeowner temporarily dis-
placed because of code enforcement or voluntary rehabilitation.
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:
“"Whoever, in any matter within the jurisdiction of any department or agency of the United
States knowingly and willfully falsifies. . . or makes any false, fictitious or fraudu-
lent statements or representations, or makes or uses any false writing or document know-
ing the same to contain any false, fictitious or fraudulent statement or entry, shall be
fined not more than $10,000 or imprisoned not more than five years, or both."
1. FULL NAME OF CLAIMANT

Donald L. McPherson X __ Family Individual

. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. RS 8-2
a. Address:_ 219 N. Stanton d. Monthly rental: $41.50
Portland, Oregon 97227 e. Date you moved out of this
b, Apartment or room number: dwelling:_March 1, 1971
c¢. Number of bedrooms: ! Month-Day-Year

. DWELLING UNIT TO WHICH YOU MOVED (RENTAL)
a. Address (include ZIP Code): 4051 N. E. Grand Ave.d, Monthly rental: $ 90.00

' nterim Portland, Oregon 97212 e. Date you moved into this

Move

b. Apartment or room number: dwelling: March 1, 1971
c. Number of bedrooms: 2 Mont h-Day~-Year

DWELLING UNIT TO WHICH YOU MOVED (RMREMASEX Rental
a. Address (include ZIP Code):6059 N. d. Incidental expenses (total from

Fessenden, Portland, Oregon 97203 table on next page): $
b. Number of bedrooms:__ 2 . Date you‘ﬂﬁ!cﬁﬂZOd this

C. RRWXRRXXRXXZ $_150.00 Monthly Rent dwelling: November 13, 1972

INFORMAT ION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE
ENFORCEMENT OR VOLUNTARY REHABILITATION
a. Address of dwelling unit from which you d. Monthly rental for temporary
moved: ' unit: $
b, Address of dwelling unit to which you . Will you require temporary
moved (include ZiP code): housing for more than 3 months?
Yes No
Date of move: If '"Yes'', total number of
Mont h-Day-Year months you will require tempor-
ary housing: _____ months




6. | submit this information in support of a claim for a Replacement Housing Payment
under Section 204 of P.L, 91-646, and | certify under the penalties and provisions
of U.S.C. Title 18, Section 1001, and any other applicable law, that the informa-
tion submitted herewith has been examined by me and is true, correct, and complete,
and that | understand that, apart from the penalties and provisions of U.S.C. Title
18, Section 100!, and any other applicable law, falsification of any item submitted
herewith may result in forfeiture of the entire claim

1/ 7/%’2- ‘ /é%/M

Date Signature of Claimant (s)

Complete the following table if you have incurred incidental expenses in connection
with the purchase of your replacement dwelling:

FOR LOCAL
COSTS INCURRED _BY CLAIMANT AGENCY USE
-

Charged to Claim= JPaid Directly Amount

ant on Closing by Claimed Amount

Statement Claimant (Col. (b) + (c) Approved
(b) (c) (d) (e)

TOTAL $ $ 1/

1/ Enter this amount in Block 4, Line d.

Listing of enclosed documents in support of amounts entered in Column (d) above:
(Documentat ion must be provided to support any claim for incurred costs.)




WORKSHEET FOR COMPUTATION OF REPLACEMENT HOUSING
PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME AND ADDRESS OF CLAIMANT: COMPUTATION PREPARED BY:

Donald L. McPherson C. Daniels

(Name)
L3}

LJO51 N. E. Grand Avenue

COMPUTATION CHECKED BY:

Adjusted Base Yearly Income $ L4,387.25
(Show computation on back) (Name)

25% of adjusted monthly income $_91.40

COMPUTATION OF RENTAL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT

Required Information

1. Actual monthly rental for claimant's replacement
dwelling = $150+ $31
Rent + Utilities
Monthly rental for comparable dwelling unit,
or
Monthly rental for dwelling unit based on, N
HUD-approved schedule 3 Sedvwa . Hoaed o ekl

Base monthly rental for claimapt's previous dwelling
or L.{/YL) 'f’/j\:u — 6(9.50

25% of adjusted monthly income, whichever is less

(===—F5.00

Computation

L. Line | or Line 2, whichever is less

Minus Line 3

Multiplied by 48 LB X

4 776. L
or96-00-

Base amount (if amount on Line 6 is $4,000 or
more, enter $4,000 on Line 7. |(f amount on s
Line 6 is less than $4,000, enter amount on Line 7. FE o $4,000.00

Minus adjustments (attach full explanation). s

Amount of rental assistance payment (Line 7 minus Line 8) $4,000.00

payment $1,000.00
this amount in the space provided in Block 3 on page
cne of Replacement Housing Payment for Tenants and Certain
Others).

If the amount on Line ¢ is less than $500, a lump-sum payment is to be made.
If the amount on Line 9 is more than $500, divide the payment by four. The
resultant amount is the total of each of four annual payments to be made.
tnter on Line 10,

Page 5.




DETERMINAT ION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME OF CLAIMANT DonaHW L. McPherson Parcel No._RS 8-2

NAME OF LNCAL AGENCY Portland Development Commission

Did the claimant rent or own the dwelling at the time of acquisition? _X Yes

Tenant's initial date of rental: January 1, 1970

Date of Acquisition: March 1, 1971 by Emanuel Hospital

Owner-0Occupant's initial date of ownership:

Did the claimant rent or own the dwelling at least 90 days prior to the initiation
of negotiations? X Yes No

Date of Rental or Purchase: January |, 1970

Date of Initiation of Negotiations: _February 15, 1971

Has the replacement housing been inspected and found to be standard? (Attach a
copy of dwelling inspection record or, if the claimant moved outside the locality,
attach the report obtained from the claimant.) Yes No

Date previously substandard dwelling was inspected and found to be standard:

Mont h-Day-Year

CERTIFICATION OF LOCAL AGENCY

This is to certify that, where required, the property occupied by the claimant has

been inspected. | further certify that | have examined this claim and have found

it to be in accord with the applicable provigions of Federal Law and the regulations
issued by the Department of Housing and Urbah \Development pursuant thereto. There-
fore, this claim is hereby approved and paymgnt\ in the amount of $ 4,000.00 is /aln
authorized. M%

\-8- 7
Date . Aut horized |gnature\‘-

RECORD OF PAYMENTS Date of Payment Check Number Amount
a. Claimant moved to rental unit
(1) Lump-sum payment
(2) Annual payment
Ist Year
2nd Year
3rd Year
Lth Year

Claimant moved to unit he

purchased

Homeowner temporarily
displaced

TCO-6




BUREAU OF BUILDINGS

CITY HALL

C.N.CHRISTIANSEN, Director

Buliding Division
C. C. Crank, Chief

CONNIE McCREADY
COMMISSIONER

DEPARTMENT OF PUBLIC UTILITIES

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief

City oF PORTLAND Rormis Oivisen
OREGON Housing Division

S. J. Chegwidden, Chief

97204

November 16,

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

5718 N, E. 12 Avenue

Attn: Chet Daniels Re

Gentlemen:

As the result of a displaced person and at your request, an inspection
was made by the Housing Division of the two-bedroom unit at the above

address.

Our inspector reports the unit is in standard condition and complies
with City Housing Regulations at this time.

Yours truly,

C. N, CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

5 e

S. J. Chegwidden
Chief Housing Inspector

CHF :vm
cc: Mr, Davis
¢/o Portland Development Comm.
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PONTLAND BANX
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PAY TO THE ORDER OF

DONALD MCPHERSON
C/0 PORTLAND DEVELOPMENT COMM
1700 S 'W 4TH AVE

PORTLAND ORE 97201




100188

REMITTANCE ADVICE
»

[

PLEASE DETACH BEFORE DEPOSITING

. OHDLA GROSS AMOUNT Oft ACCOUNT DS TRBUTION
NUMBER VOUR INVOICE NO CREDIT MEMO DISCOUNT NET AMOUNT - -

CT 13487 PP#3 F|INAL PAYMEWT-RENT ASS| STANC

FUND

49,688 1,000.0 ¢ 49102195

YT T

CITY OF PORTLAND, OREGON

MAY €9 1979
GEORGE YERKOVICH

nor AUDITOR OF THE CITY OF PORTLAND
3 4 ! ' M

AN . [ { 1, e

sL Ll .-!_‘:I (EPIREANTIIN |




Mr. George Yerkovich

Auditor of the City of Portiand
City Hall

Portland, Oregon 97204

Attention: Dorothy Shields
Dear Mr. Yerkovich:
Re: Donald McPherson - Mode! Citles Displacees

in accordance with the agreement reached between the City of
Portiand, Hodel Cities, and the Portland Development Commission,
relative to the method of meking Mode! Citles relocation pay-
ments under Contract No. 13487, we submit herein the appropriate
not ice of the fourth annual rent assistance payment due

Mr. McPherson.

. . ’ 2 r‘} ' e ¥ i .
Please have & werrant drawn paysble to Donald McPherson in the
amount of $1,000. The warrant should be sent to us for dellvery
to the client and for noting of our records.

M m ht v-w nmh thla matter.

hry truly yurs. ®,

St
b mj-n-c Vebb

Chief, Relocation




Hrvs. Bonaid L. Ncrhor'sbn' Tived In thl "‘ nue! Hospl tal UrSa;\ RMI'

i m;' the. huudlng they lw:dl was bought by the Hospite!
ore ocation Program began th-yo Iom

maks them Inellgible for benafits, but through uunb‘-t CTttes Progrm

and .the inslstance of Emanue! Hospltal they are bsing processed along

with other dlwhms from this .ru.

When we first Interviewed Mr. Nd'h‘non they were |lvlng at ROSI N, E.
Grand Avenus. This bulldifg was found to be substandard and the owner
has not made the improvement at this time. To get the Rent Assistance,
Mr. McPhorson will have to wove to s standard apartment or hodss. This
#cPharson to o 90 4'1 pariod .to m!uh & mave to




nvM l(,l“. \l(“l'("’\ 8 o 11
T ha Coy’ofR ose
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PAY TO THE ORDER OF FUND NG
DONALD [ MCPHERSON ocT A5 T %% $1000.00 §

C/0 PORTLAND DEVELOPMENT COMM

LW § % AR AVE M«;és%nm QT |

PORTLAND QRE 97201 sl

“ \\w-p-v,l‘ ._'._'.:‘..': e

!

!
¥
I

I
- - — - >e l
O0B LG L 128230m0 b6 & 50008 3 |

| 31911

REMITTANCE ADVICE i :
" PLEASE DETACH BEFORE DEPOSITING »

p— T TGS T RRGONT SR T — AT TiRRS TSRS — — - -
[ ACCOUNT DSTRBUTION
YOUR INVOICE NO CREDIT MEMO O —] DISCOUNT NET AMOUNT TS e -

_ DATE NUMBER

CONTRALT 13487 |
PP#2 1974 RELQCATION HAYMENI l

109.74
1,113.72| 49,688 1,000.0 1.000.00 AQlOQQll

-y —

CITY OF PORTLAND, OREGON

GEORGE YERKOVICH

AUDITOR OF THE CITY OF PORTLAND

" 10/17/74

Warrant No. 81911 received:

P

LDonald L. McPherson




October &, 1974

Mr. George Yerkovich

Auditor of the City of Portland
City Hall

Portland, Oregon 97204

Attention: Dorothy Shields

Dear Mr. Yerkovich:
Re: Donald McPherson - Model Cities Displacee

In accordance with the agresment reached between the City of Portland,
Mode! Citles, and the Porttand Development Commission, relative to the
method of making Model Citlies relocation payments under Contract Ne.
13487, we submit herein the appropriate notice of the third annual rent
assistance payment due Mr. McPherson.

“»" Please have @ warrant drawn paysble to Oonald McPherson in tha amount
of $1,000. The warrant should be sent to us for delivery to the ¢lient

and for noting of our records.

Thank you for your auontloa In this matter.

U-ry truly yours,




RELOCATION PAYMENT

ROJECT: Model Cities Emanuel .

FAYABLE TO: Donald McPherson

or: RHP for Homeowners . . . . . « « « « « & S i »

Incidental Etxpenses for Homeowners or Tenants, > 8 o e o B g o .
xX_PHP - Tenants & Certain Others - Rental: Total 5 3 Annual amount

RHP = Tenants & Certain Ctheor: Downpayment . . . . .

Settlement Costs (on acquisition by LPA only). . . . . .

g A T O S T T

Fixed Moving Payment . . . . . « «. « « . .

Dislocation Allowance. . . . . . . ¢ o

Actual Moving Costs. .

SEOranD COBtS. & « « o o & o

Business: Moving Expenses. .

Business: In Lieu Payment.

Business: Storage Costs. .

Business: Loss of Property .

Business: Searching Expenses

Name of Client Donald McPherson X Family

219 N. Stanton Individual

Indicate symbol and Accounting No.
Relocation Payment; Project Cost




—_— -

NOTICE OF PHP-TACO YEARLY PAYMENT

T0: Chet Daniels ‘ DATE Octpber 2, 1974
(Relocation Advisor) ' D

FROM: Benjamin C. Webb, Chief of Relocation & Property Management

RE: Donald L. McPherson 5718 N. E. 12th Ave.
(Displacee) (Address)

No. 3rd $__1,000.00 November 1974

L . £ — T

(annual payment) amount ) T (date due)

Please contact the above displacee and inspect his present dwelling unit. Return
the duplicate copy of this form together with a copy of the original claim form and
a copy of the inspection.

Present Address: ;v—:%z,, i m el

Date Inspected: Condition: Standard Substandard

If substandard: (1) Date re.nspected and found standard

or (2} Displacee notified of ineligibility: yes no
Comments: My, Mo Fheiger. 2l e S R /, il
/
//;fz/c:/]/g’ a-/-—»-&'., & d'/r(.r,f

——

/ , /./' )
SIGNED:Y 4//‘5 L’“’/ 7//[(’7'7{ LI

(Displacee)

DATE:Y ' /,,’7f /74y

George Yerkovich, Auditor
T0:____City of Portland, . 2. /2 )74

FROM: ///rr///'/ ), il

The above subject property has been inspected and found standard. In compliance
with P.L. 91-646 plecse make a check payable as follows:

e 2 A T R 2w ¥

PDJEET: & ... /

FOR:

AMOUNT: _ 7~

SIGNED:_-




RELOCATION PAYMENT

Pfo-jeCt:M/@/il _é?gﬂLg / Parce‘ :_KS_J ‘2
Payable to: &ﬂ‘/ﬂ/" Ma ooz

For: RHP for Homeowners .
____Incidental Expenses for Homeowners (lf Separate claam)
X RHP for Tenants & Certain Others: TA - Mad
Rental: Total approved $ #coce ¢ ; Annual amount. .
or Purchase: .
Fixed Moving Payment "
Dislocation Allowance.
Actual Moving Costs. ;
Storage Costs (if separate clanm).
Business: Moving Expenses.
Business: In Lieu Payment.
Business: Storage Costs.
Business: Loss of Property .
Business: Searching Expenses .

Name of Client De.sc /ot L . Mo Phers o
Move from_2/G N Shacafers

U N

.
. 9
. 9
- 9
- 9
. 9
- 9
. 9
.
. $
. 9

Accounting: Indicate symbol & Acct. No.
X Relocation Payment; Project Cost




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

‘ Warrant Number

PORTLAND PDPEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N¢ 839 EH
FORTLAND, OREGON 97201

DATE November 5 1973

PAYTO  ponald L. MePherson $1,000.00

_ DOLLARS

TO THE TREASURER OF THE "~ AUTHORIZED SIGNATURE o

cmo"o'l:fs'::o'!m" NON NEGOTIABLE

AUTNORIIID SIGNATURE

Portiand Dovolopmom Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR
CONTRACT NOS. DESCRIPTION AMOUNT

Reimbursement per Claim for RNP for Tenants flled. Move
from 219 N. Stanton (Parcel RS 8-2).

Tota! approved $4,000.00
ind ennual! payment

¢ . %%7/
W?/( /923

Account Distribution




RELOCATION PAYMENT

PROJECT: S Dlepcids  R-2o PARCEL: &S F-X
o e _
PAYABLE TO: _,ﬁm@[g{ 7)4{4%;4@

For: RHP for Homeowners . . . T .$
—lIncidental Expenses for Homeowners or Tenants. .
K — RHP - Tenants & Certain Others - Rental: Total approved $M_¢.%Annual amount$ 4OC0.

__RHP = Tenants & Certain Others - Downpayment . . .
~ Settlement Costs (on acquisition by LPA only).

Interest Expense ., $

Fixed Moving Payment "

Dislocation Allowance. " -

Actual Moving Costs. .

Storage Costs. & I o . " -

Business: Moving Expenses P R R e T B o % i

. .9

.9

.9

.9

S

Business: In Lieu Payment.

Business: Storage Costs. d 0 ey s W w A e . &

Business: Loss of Property . . . . . . . « . « . A SRl P
Business: \Eggrch:ng Expenses . . . T VA .

Name of Client W/ % M%M‘Pﬁ/ L_d. Family Less -
Move from .;/7 ﬁg‘gﬁn—% /~ 7 Individual Total 545[/ 2%

Accounting: Indicate symbol and Accounting No.
Relocation Payment; Project Cost

*

(ALNY. 5('“/\ .‘)\"‘




NOTICE OF RHP-TACO YEARLY PAYMENT

TO: Chet Daniels DATE October 30, 1973
(Relocation Advisor)

FROM: Benjamin C. Webb, Chief of Relocation & Property Management

RE: Eﬂ%ﬁ cPherson 5718 N.E. 12th
DiSpIaCeeg (Address

No. 2nd $1,000.00 11/29/73
(annual payment) (amount) (date due)

Please contact the above displacee and inspect his present dwelling unit. Return
the duplicate copy of this form together with a copy of the original claim form and
a copy of the inspection.

Present Address: 5-745 7/- 6 LA LA
Date Inspected: ’///4’/ 4 ) Condition:ﬁd_Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) DISplacee notified of melngibnluty yes no

Comments: %ﬁ /@ﬁézjxm/ 11"2)‘,(“1“‘/ el Lhe oo &~

Lol cofice k) PNl C_A'/IL St oty ) Ol e

S IGNED: : S IGNED: ﬂ
(Relocatfort Advisor)

DATE: /-~ 7T

DATE: //- A~ Z3

The above subject property has been inspected and found standard. In compliance
with P.L. 91-646 please make a check payable as follows:

PROJECT: &= Z)fa rccel. ?ao
FOR: ,j{?l(( /’21,1514,( ﬂ/‘/P 7& /lﬂ L

AMOWNT: Z/cc0, s
S IGNED: ////,r( G Koo




Novembar 9, 1972

Mr. George Yerkovich

Auditor of the City of Portland
City Hall

Portland, Oregon 97204

Attention: Mr. Robert Jones
Dear Mr. Yerkovich:

Re: Donald L. McPherson
Mode! Cities = Emanuel Displacee

In accordence with the agreement reached betwean the City of
Portland, Model Cities, and the Portland Development Commisdion,
relative to the method for making Model Cities relocation pay-
ments under Contract No. 13487, we submit herein the appropriate
comp leted claim forms for Mr. Donald L. McPherson.

This claim is for a Rental Assistance Benefit of $4,000, to be
pald in four annual payments of $1,000 each.

. Please have a check drawn payable to Mr. McPherson in the amount
of $1,000 and send to our office for delivery to the client and
for noting of our records.

_M m for pur attutloa in thls matter.
S AL o, DN AR ’*""‘N truly yours, '

¥

Senjamin C. Webb
Chief, Relocation and

Property Management

BCW:ch
Enclosure




Memo to the File
November 3, 1972

Mrs. Donald L. McPherson lived in the Emanuel Hospital Urban Renewal
area. However the building they lived in was bought by the Hospital
before the Relocation Program began and they moved. Normally this would
make them ineligible for benefits, but through the Model Cities Program
and the insistance of Emanuel Hospital they are being processed along
with other displacees from this area.

When we first interviewed Mr. McPherson they were living at 4051 N. E.

Grand Avenue. This building was found to be substandard and the owner

has not made the improvement at this time. To get the Rent Assistance,
Mr. McPherson will have to move to a standard apartment or house. This
would entitle Mr. McPherson to a 90 day period to accomplish a move to

standard housing.

November 6, 1972

| carried Mrs. McPherson to 6059 N. Fessenden where she found a two
bedroom apartment. She would like to get moved as soon as possible.

The rent will be $150.00 per month and they are filing a claim for
maximum rent assistance of $4,000.00 over four years period or $1,000.00
per year.

The McPherson's have a three years old daughter and need a two bedroom
apartment. Mr.. McPherson is a student at Portland State University
with a football scholarship. Mrs. McPherson is working at Emanuel
Hospital and is the sole support. She earns$4ll.24 per month.

This apartment at 6059 N. Fessenden is new and built this year, therefore,
after going through it, | can certify that it is standard--C. Daniels.
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PAY TO THE ORDER OF i FUND NO DATE PAY THIS AMOUNT

101 mvz'ﬂz $1.000.00

DONALD L MC PHERSON
C/0 PORTUAND DEVELOPMENT couusstow
1700 SW 4TH AVENUVE
PORTLAND OREGON 97201 i

PO2B724" 12423004661 & 90008 3

AUD 10-825-300 6- N

REMITTANCE ADVICE
: PLEASE DETACH BEFORE DEPOSITING

~ASE CRSTR GROSS AMOUNT OR ACCOUNT DS TRBUTION

T YT YOUR INVOICE NO CREOT MEMO O WET MOusY FUND FUNC TION BIECT

T 13487 PP#I

925.72 . 1,000.00 1,000.00

334385

CITY OF PORTLAND., OREGON

GEORGE YERKOVICH




PAY TO THE ORDER OF v ATE WARRANT NO PAY THIS AMOUNT

DONALD L MC PHERSON 513 NOV\h R
C/0 PORTLAND DEVELOPMENT COMMISSION

ATTENTION BEN C WEBB
1700 SW 4TH AVENUE
PORTLAND OREGON 97201

oL~ A W . L ==

#027256" 12423004661 b 50008 3¢

AUD 10-825-300 &7

REMITTANCE ADVICE
PLEASE DETACH BEFORE DEPOSITING

BT -ASE TS 23 1 GROSS AMOUNT OR ACCOUNT DISTRIBY TION
TS < UsEs 1 YOUR NVOIKCE NO CREDIT MEMO O NET AMOUNT FUND FUNC TION OBJECT G/

|
CONTRACT 1348T, RELOCATION PAY

34000 34000

CITY OF PORTLAND. OREGON

GEORGE YERKOVICH

AUDITOR OF THE CITY OF PORTLAND

" Qkéjwv 11/11/72_




BUREAU OF BUILDINGS

CONNIE McCREADY CITY HALL

COMMISSIONER } o C. N.CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES : S Building Division
A\ P RN > C. C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief

City oF PORTLAND Abert Clerc, Chie
OREGON Housing Division

S. J. Chegwidden, Chief
07204

August 23, 1972

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

Attn: Chet Daniels Re: 4051 N, E, Grand Avenue
Dear Sirs:
As the result of a displaced person and at your request, a partial

inspection was made by the Housing Division of the two-story, wood frame,
two-family dwelling at the above address.

Our inspector reports the following condition does not comply with

City Housing Regulations:
1. Cellar stairway lacks a safety handrail.

Due to obvious deficiencies in the plumbing and electrical installa-
tion, it will be necessary that you request an inspection from the respective
divisions for their certification.

Please notify the Housing Division of the Bureau of Buildings, 2200
N, E, 24 Avenue, Telephone 288-6077, when the corrections have been com-
pleted, under proper permit where required, and a reinspection can be made.

Yours truly,

C. N, CHRISTIANSEN
BUILDING INSPECTIONS D{RECTOR

ey i%zz

S. J. Chegwidden
Chief Housing Inspector
CHF : vm
cc: Mr., Keith Dodge
5217 S. E., Hawthorne Blvd.
Plumbing & Electrical Div.

232-0¥23 ey
/Doaée vees! /yﬁ//ﬂ%e(\s
?271-45¢E




PORTLAND DEVELOPMENT COMMISSION

SITR OPFFICR
EMANUEL HOSPITAL PROJBOY
208 N NMONROE OF.
PORTLAND ORBGON 07887
Prone 200-0100

Mr Donald L. NcPherson
2'9 N Stanton
Portland, Oregon

Dear ~ McPherson

As you may know, you sre situsted in the Emanue! Hospita! Project
which 1s being carried out with assistance from the U. 3. Department of
Hous ing and Urban Oevelopment (HUD). The property which you presently
occupy will be scquired some time in the future the fortiend Develep-
ment Conmission as part of the approved project plans for this ares.

If you are in eccupancy on the dete the Portliend Deve lopment Mlm
scquires the property in which you reside, or are in

time of receipt of this letter, you may be eligible for

assistance. We strongly advise to contect us befere

to determine your eli bH:ty' E hninlm. y

relocation payments for which you mey be el

attached OW \:“.w

Mo urge you b §6 foh aduines qmm ‘
to which you may be entitled. tain ¢
.u.muq can be esteb! uhd ﬁ
any, cen :

PPRRRARIED w “.._W. -ttﬁ. ooy
r 8 hours




September 16, 1972 *

Mr. Donald L. McPherson
» LOSI N. €. Grand Avenue
Portland, orogon 91&12 ‘ | vy

Dear Mr. udhonon

., 1t appears that the Bureau uwf Bulldings have found conditions In
prm{,wmnt ulch dor not a:qu with Cit
EAIS apartmant whi Ity ¢ *-‘uéhnc
t"ottd you to m &pllutlon for yout mt

your

e Gl '3““ ) '.,'n 2%
‘ ) e 9
ei@‘%f@ o MRE
&&fm :' ' ¢ 5 »4-:""‘*
. .
\‘vt‘ W

’1!
Y
2.4



BUREAU OF BUILDINGS

CONNIE McCREADY CITY HALL
O — C. N. CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES Bullding Division

C. C. Crank, Chief
Electrical Division

R. A. Niedermeyer, Chief

Plumbing Division

) George W. Wallace, Chief
i Crty oF PORTLAND Aloers Clare, Chist
OREGON S
i November 16, 1972
§ Portland Development Commission
235 N, Monroe Strest
| Portland, Ovegon 97227

Attn: Chet Daniels Re: 5718 N, B. 12 Avenue
‘ Gentlemen:

As the result of a displaced person and at your request, an inspection
was sade by the Housing Division of the two-bedroom wnit at the above

address.
Our inspector reports the wnit is in standard condition and complies :
with Cicy Housing Regulations at this time, ; il 3 |
‘ Tours trul ;. : : e
C. N. CHRISTIANSEN ‘
.'o ‘O . %
: R S i R R T e

nl;‘ Portland Development Coum.



November 7, 1972

Mr. George Yerkovich

Auditor of the City of Portland
City Hall

Portland, Oregon 97204

Attention; Mr. Robert Jones

Dear Mr. Yerkovich:

Re: Donald L. McPherson
Mode! Cities ~ Emanue! Displacee

In accordance with the agreement reached between the City of
Portland, Mode! Cities, and the Portland Development Commission,
relative to the method for making Mode! Cities relocation pay=
ments under Contract No. 13487, we submit herein the appro'rlato
completed claim forms for Mr. DouH L. McPherson.

This chl- covers & fixed moving payment of $140 and a dislocation

aliowance of $200. Plsase have a check drawn psyable to Domald L,

rson in the amount of wnuduadtom for ‘ollmv to tho
lm qtt*for mmw our: m .

.n v I A ‘J"‘ ».__

m you «r w -cmw " aﬁ- -mm
\'?v‘! iy, yours, ...

» . g . - 1’ :
550 ' % 'h % X b i & W o ‘:~ s g a2 .“ i _'.'l,';-l,, Vo, $ ‘ 2 wat
it _-H & * w"‘ ﬁ.-. iy gl '( 3 ’§ VU TR G m w&x \ ey, " £
'y (Yo .,T' y "h & "“ '{:.\;;!?_‘)'_' el »f;;": ‘&\M 'i‘,;x X Sk oY '\#' ey R o ‘ 2 A
3! : : B : ' £

min C. Webb
fef, Relocstion and
mh Management




‘ RELOCATION PAYMENT

Project:MOﬁlﬂQ Csjld 'Ew\amwQQ Parcel:
Payable to: DMAQA L. nqﬁ pL'![jL"‘"

For: RHP for Homeowners . . . o
Incidental Expenses for Homeowners (if separate claim) .
RHP for Tenants & Certain Others:

Rental: Total approved §$ ; Annual amount.
or Purchase:

X Fixed Moving Payment .
». Dislocation Allowance. . . .

Actual Moving Costs. . . . .

Storage Costs (if separate clanm)
Business: Moving Expenses.
Business: In Lieu Payment.
Business: Storage Costs.
Business: Loss of Property .
"usiness: Searching Expenses .

Name of Client Do ld L. MCPA-VSQ_L

Move from

Accounting: Indicate symbol & Acct. No. *
Relocation Payment; Project Cost

K3 - - - - - - - K - .
A A DA DD AD DN N




CLAIM FOR RELOCAT ION PAYMENT FOR FIXED
PAYMENT (FAMILIES AND INDIVIDUALS)

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable)
Portland Development Commission Emanuel-Model Cities
1700 S. W. Lth Avenue
Portland, Oregon Project Number:

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:
‘\Ihoever, 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 statment or
entry, shall be fined not more than $10,000 or imprisoned not more than five years,
or _both."

F. FULL NAME OF CLAIMANT Family Individual

Donald L. McRerson

DATE(S) OF MOVE

March 1, 1971
DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO, Rs-8-2
a. Address_219 N, Stanton d. Number of rooms occupied (ex-

Portland, Oregon cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number and closets: 3
c. Was it furpnished with your own furniture? e. Date you moved into this
X Yes No address: January 1, 1970

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code)_L405] N.E c. Were household goods moved to
_Grand Ave. Portland, Oregon or from storage?
b. Apartment, Floor, or Room Number Yes X No
If ''Yes', complete tabie,
""'Statement of Claim for Storage
Costs''

5, TOTAL CLAIM (if 5 b. marked above)
Dislocation Allowance $200.00
Fixed Moving Payment 140,00
(Consult local agency) Total ¢ 340.00

i CERTIFY under the penaities and provisions of U.S.C. Title 18, Sec. 100i, and any
other applicable law, that this claim and information submitted herewith have been
examined by me and are true, correct and complete, and that | understand that, apart
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli-
cable law, falsification of any item in this claim or submitted herewith may result
in forfeiture 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 herewith accurately reflect moving services actually performed
and/or storage costs actually incurred,

2/2/72 ‘&AK/O 2%5@%@2;5n”~

Date Slgnature of Claimant




(For Local Agency Use Only)

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:

Donald L. McPherson Portland Development Commission

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

i. Does claimant meet basic eligibility requirements? __ Yes No

If '"No,'" explain:

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

Date items inspected:

Mont h-Day~Year

If claim is for a self-move, does approved amount exceed est imated cost of

accomplishing the move through services of a commercial mover or contractor?

Yes No

If ""Yes,' explain basis for approved amount:

CERTIFICATION

| CERTIFY that | have examined the claim, and the substantiating documentation,
and have found it to be in accord with the applicable provisions of Federal law
and the regulations issued by the Department of Housing and Urban Development
pursuant thereto. Therefore, the claim is hereby approved and payment is author-
ized as follows:




(For Local Agency Use Only)

(Complete either A or B:)

Item Anount 1/ Authorized Signature

Fixed Paywent and Dislocation
Al lowance o

Fixed payment $_140.00

Dislocation
al lowance

Total ¢_340.00

$ 200.00

Actual Moving and Related
Expenses

1. Initial payment including,
if applicable, storage and
related costs in the amount
of $

Supplementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs

Attach full explanation of any adjustments made; e.g., amount set off against
claim or amount of dislocation allowance made as an advance payment.

RD OF PAYMENTS MADE

Date ; Check Number Amount Check Number j Amount

s ~ K
| |
l




EX. DIR.

l
DIR. 2
D. OPER. \&ﬂ o
SP. 'v ’T

45@;_,1.4*/_7»_3
4 (’Q/&.C:;J e 49

-

-/\)3&. kch\\o

A ———— ———

POF&EJL;, orzagon  3JI7204

Atteaticn: Charies S-ears
Roasert Jonaos

Cear r. Yarlovica:

By this 1c:ter, vou are authorizad oy ta tv Demonstration feency (CoR),
to inpiarent a svste: of rnavhant | 0 ion oenzfits for tha five (5)
Emanuel tosrital Jisrlaczas at an esti: at:d cast of -31,325.  Tne CUA 1is
avara of the fact that increoased allotment of L23,0du, from the nravious
budgeted [2¢,240 for ralocation navments wi1] not kave tiat much of an
effect on tiag budget.

Uron=roceirt of anronriate documents vou pav erenave C-4 rocuisition form -
and initiate the issuance of warrants. If vou hiave anv questions regard-
ing the nrececdure or its imnlementation do not nesftate te centact

rr. ichaeld nanﬁ1r~r, ?*y°1fa1 rrnrran Covrhtuatcr or “ir. Elvin ucsurts,
Aar1n1>trat1va anacens=nt Lo rdinater. :

Slncarel;,

Cnarles Jordan
executive uviractor

cc: »
LWJOPW**hw"*r'/Tcr*1=rd ?\ano“w‘zt Cormyission
Ben Veub/Portland Levelornment Cormission
A. Raubeson/Deputy D1rector
M. Henniger/Physical Coordinator
E. Warmoth/MC Coordinator
6/12/72

CM{&‘&/O 4)\}0




Date  June |6, 1972

T0: Rehab

FROM : Relocation

SUBJECT: Reiocation Housing Inspection

Doneld L. McPherson has come on our caseload by

being displaced from his/her residence at _ 219 M. Staoton (RSE-2)
by anue! Pr




Dwelling Unit Inventory

UANTITY
Beds & Springs

Bedroom Chair

Breakfast Table

Breakfast Table Chairs

Bridge Lamp & Shade

Buffet

Chest of Drawers

Coffee Table

Couch

Davenport

Desk

Dining Table

Dining Chairs

Dresser

End Table

Floor Lamp & Shade

Mirror

Miscellaneous (List |tems)

/

UANTITY

Night Stand
Occasional Chair
Overstuffed Chair
Overstuffed Rocker
Range

Refrigerator: Brand
Rocker

Rug & Pad: Size

Stool

Table Lamp & Shade
Table, small
Vanity & Bench

Sui tcases

Trunks

~— (Cartons, Boxes, Etc.

y il

Clothes

~ Bedding & Linens

COMMENTS:
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