
PAOJECT RELOCATION EMANUEL BUSINESS FILES (CONTINUED) PAGE 2 OF 3 

( , . DESCRIPTION lnl I Nt\ nnnwrTs:-D -PARCE L NO. LEW'S MAN'S SHOP . . 
RS- 4-7 113 N. RUSSE LL 

OWNER: LEW GRESS 
. 

PARCEL NO . LEE TRA ILER COMPANY . 
RS-3-9 2716 N. VANCOUVER - • 

· OWNER: HOWARD R. LEE 
PARCEL NO. GEORGE LEE ROUMIN1i HUU~t 
A-3- 19 32 13 N. VANCOUVER . 

PARCEL NO. LYNN KIRBY FORD BODY SHOP 
E-4-9 315 N. RUSSELL 

PARCE L NO. MANN ING BROS . GARAGE C.R. I N .E SERVI Ct 
RS-2-1 2847 N. \~ I LLI AMS STATION 

OWNER: MART IN MANNING 
PARCEL NO. McQUIRE APARTMENTS 
E-4-7 423 N. RUSSELL (4 PLEX) 

OWNER: FRANK McGU IRE 
PARCEL NO . OREGON RUG & MATTRESS CO. I 

~S-5-1 2651 N. VANCOUVER - I . 
OWNER : RICHARD WALKER t 

PARCE L NO . JAMES Pl\RKS OBA PAUL'S KtST ~UKANI 

RS-4-8 23 N. RUSSELL 

( 
. 

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

OWNER: PAUL KNAULS 
PARCE L NO . PH I LB I I~ MFG. COMPANY . 

RS- 4- 3 27 N. RUSSELL 
OWNER: GEORGE NEISZ 

PARCEL NO . ROBBI N'S INN (TAVE RN) 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 . MART IN'S DAY NURSERY . 
RS-2-3 2805 N. WI LLI AMS 

OPERATED -BY : SOC. OF ST. V NCENT 
PARCEL NO. THOMAS APARTMENTS 
RS- 4+9 7 N. RUSSELL 

OWNER: CHARLES THOMAS 
PARCEL NO. TONY FORBES OBA 
8-9· g 1 O .BEGAN EQU IPMENT CO. (ARCO I EALER) 

945 N. E. DE KUM 
PARCE L NO. THOMAS SH INE PARLOR & BI CY I LE S~OP 
RS-4-9 11 N. RUSSE LL 

OWNER: CHARLES THOMAS 
PARCE L NO. WALLACE BU I LD I NG WKEl-KtKS 
RS a. 3-9 2712 N. WILLI AMS 

OWNER: D.E. WALLACE 
PARCEL NO. WALI UN Jl.t'AKIMtN IS 
RS-4-4 102 N. KNOTT 

OWNER : WILLI E WALTON 



- 2-4 • 
Name SPRATLEN, Sanford 

3100 N. Gantenbein 
Address 231 N. Fargo 

Da~e_._ __________ _ 

Operation __ A~p_a_r~t_m_e_n_t_s _____ Tel ______ _ 

Opr/Mgr R/Tel ------------ -------
Owner Address 2625 S . W. Ravenview Te I 223-3249 ---------------
Attor"ey Charl es C. Peterson Address Century Towe r Te I -------
Dther Tel - ------------------------------ -------
Moved into project Moved to above address ------------ ----------L.. ease ____ Sub-lease Owns Equip yes Rental _____ Exp ___ _ 
Gas by Elec by __________ Garbage by _________ _ 
Water Heat by ------~--------- --------------------No. Owlg. Unit s 6 Aver. Ten. Rent Range ------- --------- ----------Future Plans ------------·-------------------------Space Requirements Zone ----------------------- --------

Date 

1 •-28-

Notes 

Contacted 4 real tors to help fi nd replacement uni ts. 

George Flick of 20 Century Realt y 
Grover Spar kman of Fairfield Realty 
Glen Sandstrom of Red Carpet 11 

Bob Stevens of Stan Wiley " 

665-1161 
775-6725 
246-3303 
224-5678 

Reminded Spratlen I was waiting for inventory of balance of things 
stored. 

.. u 
~!'-'LW ::r-.,.•~!· 

AW..lluallllt 
TIit ,., , ........ ~o.--.,.--. 

ti•~ ocnr.••• ... 
not-,wu. 

by 

ERW 



• INTERVIEW REGISTER • 
i} - ·r---------------.... 





I 

UHAN IIEDEVELOPMENT FUND-PROJECT USITURES-EMANUEL HOSPITAL. ORE. R-20 • 

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

.,_. 10 DATE. ___ _ 

PAY TO Crall T. s,ratl• 

Warrant Number 

777 EH 

$ '''·" 

____ DOLLARS 

AUTHOIUZ l:D etGNATUi.11: TO THE THASUIH Of THE 
CITY OF PORTLAND, OIIGON 

..... ,u NON-NEGOTIABLE 

rortloncf Development CommlHlon 

DATE 
INYO I C& 0 .. 

CONTAAcT N OS . 

Account Distribution 

AUTHOIUZl!D elGNATUltl: 

224-4100 OUACl1 91t,.Oltl: D11: P'O.ITING CHIECK 

DltaCIIJl"'TION 

1e1•r11■11t ,er Clal■ for lt•r• Ceet• (lullw1) • 
....,_ f,_ JIOO-JIIO I. l11l1M1lft, IJI I. Farte, 
(,_reel IN. A-I◄ , A•J•IJ). 

AMO UNT 



• RELOCATION PAYMENT 
A-2-4 

PROJECT: EmanveJ HosoJtaJ ecoJcct PARCEL: .wA ... -.._3-.... 1_.5 ______ _ 

PAYABLE TO: Cratg I, Spratlen 

For : __ RH P for HOfTleowne rs • . • • • . • • • • • • • • • • • • • • • • • • • • • • • • $ ____ _ 
_ Incidental Expenses for HOfTleowners or Tenants ••••••••.•••••••• $ ____ _ 
_ RHP - Tenants & Certain Others - Rental: Total approved$, ___ Annual amount$ ____ _ 
_RHP - Tenants & Certain Others - Downpayment • . . .....•••• 
__ Settlement Costs (on acquisition by LPA only) • . .•..• . •••••••• 
__ Interest Expense. . • . ...•••..•• ...•. ..••..• 
__ Fixed Moving Payment •••••.••••••••••.••.•••••••• 

Dislocation Allowance .••••.•.•••••.•••••••••••••• --_Actual Moving Costs • •. ••.••••• ••• ••••••••••••••• 
__ Storage Costs. • . . • • • • • • •••.•••.•••••••••••• 
_Business: Moving Expenses. • • • • • . • . • • • • ..• ••• •••.• 
__ Business: In Lieu Payment. • • . • • • • • • • . • . • • • • • • • • 
__!_Business: Storage Costs •••••..••..•••••••••••••••• 
_Business: Loss of Property ••.•••••.••••••••••••••.• 
_Business: Searching Expenses •• ••••••••••••.•••.••••• 

Name of Client Craig T. Spratlen 
(Sanford O. Spratlen Apts. 

Move frOfTl 3100-31)0 N, Gantoobolo 

l._/ Fam I ly Less -

I I Individual Total 

. $ 
• $ 
• $ 
. $ 
• $ 
.$ 
. $ 
• $ 
• $ 
. $ 
• $ 

318.96 

• $ 

$ 

$ }!§,2§ -------------------~------- ----------------------
Accounting: Indicate symbol and Accounting No. 

________ Relocation Payment; _______ Project Cost 

I)· L(·~P I~ y 
~e,,W 

* { ._ ______ _,) 



• • 
Storage for three months for f urn i ture and o ther 

i terns from 6 dwelling uni ts. 

Above items s t ored at 10719 S. W. Boones Ferry Rd. 
f r om 3- 20-73 to 6-20-73. 

Amoun t due $318 .96. 

10719 S . W. Boones Ferry Rd. 



~ IIIDIVILOPMINT fUND-IIIC)JICT ~EMANUEL HOIPITAL. OIi£. 11·20 • Warrant Number 

PORTLAND DEVELOPMENT COMMISSION 
1700 S.W. FOURTH AVENUE 722 EH 
PORTLAND, OREGON 9720 I 

DATl lier•., ____ _ 7J --, 19- . 

PAY TO Cral1 T. S,,,atl• $ ,,, •• 

TO THI TIIASUIH OF THI 
CITY OF POITLAND, OIIOON ...... 

Pertl6nd Development Comml11lon 

DATE I NYOIC& O II 
C ONT .. ACT N08 . 

DOLLARS 

AUTHOIUZ•D 8 1GN ATU .. a 

NON-NEGOTIABLE 

224-4100 D•TACH ■11:,0 .. 11: D11:l"O■ITING CHll:CK 

Dll:■c11U1TION AMOUNT 

....._n•1nt ,er Clal■ fer lter ... Celt• <--•-> . 

.... ,,_ JI-JIii I. 11111••••• IJI I., ..... , 
, .......... A-1-4 I A-J-11). 



• I 

• t o G oc, EG:,c qo 1 

• RELOCATION PAYMENT • 

PROJECT: 

PAYABLE TO: 

E:,..., a-. .. J. H ro;: . · J P Prn uJ. OlU 12-bARcn: , + " C c ~ c, t' S r.;._,e~ r , 

For: __ RHP for Homeowners .••.•.•.•..•.••....••••••• •. •. $ ____ _ 
__ Incidental Expenses for Homeowners or Tenants. • • . • . . . • .. .. .. $ ____ _ 
__ RHP - Tenants & Certai n Others - Rental: Total approved$ ___ Annual amount$ ____ _ 
__ RHP - Tenants & Certain Others - Downpayment . . . ..... • •.•. • . $ ____ _ 
__ Settlement Costs (on acquisition by LPA only) ...•...•.••...... $ ____ _ 
__ Interest Expense. • . . . • . • • • . • • . . • . • . . . . .$ ____ _ 
__ Fixed Moving Payment • • • • . . • • • • • • • • • . . • • • • • • . • • . .$ ____ _ 
__ Dislocation Allowance. • . . • . • . . • • . . . • • . . . . • . • . • .$. ____ _ 
__ Actual Moving Costs ••.• •. •• ••••. •••••• .••••••• ••. $ ____ _ 
__ Storage Costs . .....•.............• . . .. . ••..... $. ____ _ 
__ Business: Moving Expenses. . • • . . • • . . • • • • • • . . . • • • • . • . . $. ____ _ 
___J-us i ness : In Lieu Payment. • • • • • • • • . • . • • • • • • • • • . $ ____ _ 
_LBusiness: Storage Costs. . • . • • . • . • . • . • • • . . . • • • • • • .$ 5J'i~ (c, 
_Business: Loss of Property. • . • • . • • • • • • • • • • • • • . • • • . .$ ____ _ 
__ Business: Searching Expenses • • • . • • • • • • • • . • • • . • • . • $ ____ _ 

Name of Client SYo,/t>rJ {), :e,e. J/. \ Ms Less - $ ____ -1: 

Move from 3 /co-?//o iu~../e.J,e..... I ;;)~ I Al. ~or, V - ~} Tota 1 $ 1 /9, f0 
------------------------- -------------------------
Accounting: Indicate symbol and Accounting No. 

________ Relocation Payment; _______ Proj ect Cos t 
* '--------> 



DET~ Rl1 I ~Tl ON Oft I GI BI L IIY FOR RE LO CATI ON PA)'l1E' -
(this page for Local Agency use only) 

BUSINESS 

A'1E OF CONCERN: S1/;NFOR J) C' .S 'Pli'P, Tf- /:; /l/ 
PARCEL NO. fl :~ :Y. -

INSTRUCTIONS: Complete Block A, D, and E for payments. Complete Block B if claim is 
for a payment in lieu of actual moving and related 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 approved. NOTE: No claim for a relocation payment in excess of 
$10,000 shall be aid without the prior concurrence of HUD. 
A. BASIC INFORMATION: Business Nonprofit Farm 

1. Claimant is (check one): Concern [X] Organization D Operator D 
2. Date of HUD approval of proj ect or program --~--~:L;_,:;;~- -~Z~I:.,_ ____ _ 
3. Di rect cause of displacement: Notice of intent to acquire (date) 

Acquisition of Real Property (date) 9 -iy - lZ Other, explain ________________ _ 

4. Date move started 11 - :J-tJ - 1 'Z.. 5. Date property vacated It - 1- o - 7 z. 
6. Date claim filed :;! - 2- / - 7 3 7. Date storage authorized _./_1_-_/_j_-_-_1_ 2... __ 

B. PAYMENT IN LIEU OF ACTUAL HOVING AND RELATED EXPENSES: 
1. Is the business part of a commercial enterprise having 

s ame or similar business which is not being acquired: 
another establishment in the 

Yes (X] No D 
2. Can the business be relocated without substantial loss 

State basis for Agency determination: 
of its existing patronage: 

Yes D No (X] 

3. Average annual net incane: 
As reported by claimant: $ l(.J . As verified by Agency: $ ______ _ 
(Enter verified income amount on Line 4, if less than $2,500, enter $2,500; if more 
than $10,000, enter $10,000.) 

State basis for Agency verification of income: 

4. AMOUNT OF 
YHENT FOR 

I tern 

1. Hoving expenses, 
inc 1 ud i ng $. _____ , 
covering storage. 

2. Direct loss of 
property 

enpc:.sus 

1 , 2, 

E. RECORD OF PAYMENTS MADE: 
CHECK NO. 

• ,"'L t H 

$ 

$ 

$ 

Amount 
Claimed 

Amount 
A roved 

$ 

$ 

$ 

AMOUNT 

N 
I certify that I have examined this 
claim and have found it to be in 
accord with all applicable provisions 
of Federal Law and the Regulations 
issued by the Department of Housing 
and Urban Development pursuant thereto. 
Therefore, this claim is approved and 

yment is authorized in the amount f 

, ~ (,ocfuthori zed Signature 



l,H FOR RELOCATION PAYMENT- eus!ss 

INSTRUCTIONS: Complete all items on this page except: If claim is for moving and related 
expenses as documented on Schedules A, B, and/or C, omit Block 9; if claim is for a payment 
In lieu of moving and related expenses as doclJ'T\ented on Schedule D, omit Block 8. As used 
on this form the term "concern" includes business concerns, nonprofit organizations, and 
fam, o erations. 
NOTE: If claim exceeds $10,000, the Local Agency must obtain HUD concurrence prior to 

1. 

2 . 

3. 

s. 

]. 
8. 

makin 

ADDRESSES IN PROJECT OR PROGRAM 
AREA OCCUPIED BY CONCERN PRIOR 
TO SUBMISSION OF THIS CLAIM 

ADDRESS ES DATES OCCUPIED 

ADDRESS PRESENTLY OCCUPIED BY CONCERN 4. 
j..(, :is - s .a.1 /? ~Vo' /VS V/8 W PR ( CFrlcc.) 

Date move to this address started 

STATE TYPE OF BUSINESS OR PRINCIPAL 
BUSINESS ACTIVITY lf't>'~ L II.fT//76 /fJSAIT~L 

FORM OF OPERATION (check one) 

.1-. Sole Proprietorship 
Partnership 
Corporation 
Nonprofi t Organization 

6. DID CONCERN DISCONTINUE BUSINESS? Yes_!. 

IF YES, STATE REASON FOR DISCONTINUING 
BUS I NESS {)/VtflJ'- 11. r o &NP ff'lf AOCtl yOAI 

Other (identify) DOES CONCERN PLAN TO REESTABLISH? Yes )( No 
TYPE OF CLAIM: THIS CLAIM FOR REIMBURSEMENT IS: INITIAL SUPPLEMENTARY FINAL 
AMOUNT OF BUSINESS RELOCATION CLAIM FOR MOVING AND RELATED EXPENSES: .---
a. Reimbursement for actual reasonable moving expenses 

Attach com leted Schedule A • ncludes stora e costs. 
b. Reimbursement for actual direct loss of tangible personal property 

Attach com leted Schedule B 
c . Reimburseme~for actual reasonable searching e 

d Schedule C 3 /rd,trTtl..J' S-T?J 

9. PAYMENT IN LIEU OF HOVING AND RELATED EXPENSES, I certify that this business is not 
part of a commercial enterprise having another establishment not being acquired which 
is engaged in the same or similar business, that displacement will cause a substantial 
loss of existing patronage, and claim payment in the amount of$__.#, ___ /} __ . ______ _ 

Si nature of A ent or Owner 
10 . PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 1 , Sec. 1001, provides: 

''Whoever in any matter within the jurisdiction of any department or agency of the 
United States, knowingly and willingly falsifies ••• or makes any false, fictitious 
or fraudulent statement 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.S.C. Title 
18, Sec. 1001, and any other applicable law, that this claim and the Schedules and 
infom,ation 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 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 submitted any other claim for, or received, 
reimbursement 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 expense 
paid pursuant to this c laim, and that any bills or receipts submitted herewith accu
rately reflect moving services actually performed and/or storage costs actually 
incurred. 



. . • SCHEDULE A-2 
SUPPORTING DATA - STORAGE COSTS 

1. Total period the final 
claim, enter estimate) 

2. Period covered by this claim 
3. Date property moved to storage 
4. Date propert moved from storage 

1. Monthly rate 
2. Total costs actually incurred 

(cUTiulat ive} 
3. Amount previously received as 

relocation payment 
4. Amount c laimed herewith (line 2 minus 

line 3) enter this amount in Block A-1 
on line marked " s torage". 

r S · ~ Cl -- 7 . 

19,fl 

DESCR PTION OF PROPER STORED 

• 
I 

Lis t each major item separately. Attach additional sheets as necessary to provide 
a complete listing, if a detailed storage manifest or warehouse receipt cannot be 
provided . (Storage costs compensable as moving expense, must be reduced accordingly 
when items are removed from storage}: S~/1. /1 77/i C !f l.£/J ;lt/ a/ J2/V r t:-al1Y 

SCHEDULE A-3 
METHOD OF PAYMENT 

l HAVE NOT pai the costs o the o owing services: 

Cartage ___ Mechanical ___ Bids/Estimates __ _ 
Storage X Electrical Other ______ _ 

The unpaid itemized invoices or bills are attached. In accordance with arrangements 
made (check one): CX) in advance, ( ) at this time, and with my consent, between 
the Local Agency and the mover and/or other contractors, I hereby request that the 
amounts due be paid directly to the appropriate contractor(s). 

l HAVE PAID the costs of the following services: 

Cartage. ___ Mechanical ___ Bids/Estimates __ _ 
Storage Electrical Other ______ _ 

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

This concern has conducted a SELF-MOVE and has incurred costs as evidenced by 
the attached itemized invoices, payroll sheets and other documentation. I 
hereby request reimbursement. 

Initials 

Initials 

Initials 

Signature consti t utes certification of this Schedule 
with and subject to the provisions of Item 10 on the 
Business" to which this Schedule is an attachment. 

and its attachments in accordance 
"Claim for Relocation Payment -

dd2-.~ 5signature ofwneror Authorized Agent Date 



• SEPTEMBER 21, 1972 

INVENTORY OF ITEMS TO BE MOVED ANO STORED FOR SPRATLIN 

3106 { 12 Wide Steps To Street) 

9xl2 Carpet 
I Davenport 

I Coffee Table 
3 End Tables 

I Curved Sectional (one section) 
I Space Heater (gas) 
l Picture 
I Chest of Drawers ( one drawer missing) 
I Bed, box spring, mattress 
I Chest of Drawers 
I 81~, bo~ &priR9, ~attra&s 
l Chest of Drawers 
1 Mirror 
1 Chair (back broken) 
1 Refrigerator 
1 Range ( gas) 
I Dinette table, 3 chairs 
1 Wardrobe 
1 Box Spring 
1 Mattress 
1 Chest of Drawers 
1 Dresser 
I Throw Rug 

3100 (12 Wide Steps to Street) 

2 Double beds 
2 Box Springs 
2 Mattresses 
2 Chest of Drawers 
1 Davenport 
1 Curved Sectional ( 
1 Overstuffed Chair 
2 Carpets 
l Coffee Table 
2 End Tables 
I Kitchen Table 
4 Chairs 
6 W~ I 1 P 1 acques 
l Picture 
I Range ( gas) 
I Refrigerator 
I Space Heater (gas) 

one section) 

• 



• 
3102 (Second Floor) 

I Range ( gas) 
2 Refrigerators 
I Chest of Drawers (one Drawer missing) 
I Bed, box spring S mattress 
2 Carpets 

3204 (Second Fl oor) 

3 Piece Curved Sectional 
I Step Table 
I End Table 
I Overstuffed Chair 
I Space Heater (gas) 
I Sectional (one piece) 
I Television 
I Buffet 
I Spring 
I Mattress 
I Overstuffed Chair 
I Coffee Table 
9 Kitchen Chairs 
I Chest of Drawers 
I Bed 
I Spring 
2 Mattresses 
I Dresser ( no mirror) 
I Box Spring 
4 Boxes of Curtains and Drapes 

3110 (Small House - Garage in Front) 

3 Carpets 
2 Throw Rugs 
I Old Phonograph Cabinet 
6 Plastic Curtains 
1 Overstuffed Chair (brown) 
I Step Table 
1 Step Table 
I Davenport 
I Picture (no frame) 
2 Plastic Drapes • 
I Space Heater (gas) 
I Record Cabinet 
2 Refrigerators 
I Range (gas) 
I Dinette Table - 2 Chairs 
2 Short Curtains 
I Bed, box spring, mattress 
I Chest of Drawers 
I Chest of Drawers - 5 Drawers Missi ng - 2 Drawers there. 
I Bed, spring, mattress 



.,,; . • • 
231 N. Fargo 

I Space Heater (gas) 
I Carpet 
I Box Spring 
I Range ( gas) 
2 Sections of Sectional Sofa (no cushions) 
1 Platform Rocker 
I Day Bed 
I Television (inoperative) 

• 



•• 
•• •• 

TO: 

FROM: 

SUBJECT: 

JRD 

ERW 

• 

Storage Bi 11 

• 
MEMORANDUM 

Date March 20, 1973 

Attached hereto is a statement for storage of personal 
property belonging to Mr. & Mrs. Sanford O. Spratlen. This was 
removed from parcel A-2-4 and A-3-15 in Emanuel Hospital Project. 

It is in order to pay this as a relocati on expense, 
representing storage for three months for furniture and other items 
from 6 dwelling units. 

Above items stored at 10719 S. W. Boones Ferry Road 
from 12-20-72 to 3-20-73. 

Amount due is $319.86. Payable to Craig T. Spratlen, 
i0719 S. W. Boones Ferry Road, Portland, Oregon 97219. 

Coordination: BCW 
WSJ 



'tl#I:: f /~ftl>:,, 
/i'P, 



HEHORANDUH 

Date September 26, 1914 

TO: The Fi le 

IROH: WSJ 

SUBJECT: Additional Documen ta tion - Spratl e n Clai m 

On May 22, 1974 a c laim for moving expenses was paid to Sanford 0 . Spratlen 
fo r mov ing his business. Only $325.22 was approved for mov ing expenses out 
of a total of $679 claimed. A letter was sent to Mr . Spratlen explaining 
t he reason for the disa1lowance of the larger amount. Mr . Spratlen has 
now submitted additional documentation to substantiate a larger amount 
to be paid . He indicated that the payroll record originally submitted 
was intended to be for more than one person. We were aware that more 
than one pe rson participated in the move but only the one payro ll record was 
presented to us . Mr. Spratlen said he thought we knew that it was to inc lude 
himself also. 

The move was originally limited to a mover's estimate of $405.45, but the 
Spratlen 1 s submitted evidence to show tha t more was moved than was included 
in the moving company's estimate. The total self-move portion is being 
limited to $500 since only one estimate was obtained for the move. Since 
$325 . 22 was previously paid an additional $174.78 is now allowable to be 
paid for a total of $500. The $325.22 was spilt between $251.62 paid f o r 
moving furniture and $73.60 paid for disconnection of gas appliances. 
The moving of furniture portion now comes to $426.40 ( $251.62 previously 
paid plus $174.78 now approved) which is just barely over the original 
estimate from Bekins and certainly justified by the additional items that 
were moved. 



~he fo l low ing p ayrol I r ecord is for l abor actua ll y performed in the moving 
o f ~~ ~ u~d~ r signe d clai ~ant ' s inventory from 231 Fargo & 3110 Gan t en bein & 

3100 -06 N. Gantenbein t o 10719 S. W. Boones Fe rr y Rd. 

> l :.: \ ~ _ ___;;S...;:a_n_f_o_r_d_O~. _S;;...&p_r....;a_t_l_e_n __________ SO C I /\ L SE CUR I TY NO • 

-
I AMOUNT PA ID EMPLOYER'S 
I CATE HOURS WORKED HOURLY RATE GROSS EARNINGS 

TO EMPLOYEE CONTR IBUTI ON 
11 - 20 -7: 8½ hr s. 7 ,60 64 .60 
11 - 21 11½ ] .60 87 .40 
11-22 11 ½ 7.60 8 7.40 
11 - 29 7½ 7.6b 57.00 . 
12-9 7. 7 ,60 53 . 20 

. 
. 

.. 

. . .. 

I, S .Q , Sot4 f/~irf_ . do hereby certify that I worked the number of hours and 
was paid as Chown above, on the relocation of ____ ..,(_n_a_m_e_o_f_c_o_n_c_e_rn_,)..--------

sLq,~{&.e) 
I ce r t ify unde r the penalti es and prov1s1ons of U.S.C. Title 18, Sec. 1001, and other 
a?p li cabl e law, tha t thi s cl a im and informati on submi tted herewith have been e xamined 
by ~e and a r e true, correct , and complete, and that I understand that. apart from the 
p~na l t i es and prov i s ions of U.S.C. Sec . 1001, and any o ther applicable law, fa l sification 
of any i tem in th is cl ai m or submitted herewith may result in forfeitu re of the ent i re 
clai ~ . I f urthe r certi fy that I have no t submitted any other claim fo r, or received, 
reir.:!:>u rser.ient or compensation from an y other source for any i t ern o f . I.ass or expense 
paid pu r s uant to this cla i m, and that any b ill s o r r ecei p ts subm i t t ed he r ewith accu rately 
ref lec t ~oving se rv i ces ac t ually pe r f ormed and/o r s t o rage cost s actua ll y incur red. 
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UIIMN IIEDEVILOPMENT FUND-PIIOJECT EXPENDITUIIES-EMANUEL HOSPITAL. ORE. R•20 
Warrant Number 

PORTLAND DEVELOPMENT COMMISSION 
1700 S.W . FOURTH AVENUE 937 EH 
PORTLAND, OREGON 9720 I 

PAY TO S..fer4 O. S,retl• sau.u 

TO THI THASUIH OF THE 
CITY OF ,OITlAND, OHGON 

•~Z• 

Portland 0.velopment Commlulon 

DATE t N VOIC& O" 
CONT"ACT NOi • 

Account Distribution 

_______ __________ DOLLARS 

AUTHO"t11:D IIGNATU"ll 

NON-NEGOTIABLE 
AUTHO"IZl:D IIGNATU"ll 

OllTACH 1111:,0"1[ Dll..OIITINQ CHllCI( 

DlllC "tl"'TION AMOUNT 

.., .. .,, 1 1at ,., Clal■ fw lllllwt lelNatl• re,m1nt1 
fll-'• ,.._ fN■ JIN I • ..._.., •• IJI I. ,.,.. 
(,.,_I - A-2-4, A•J•IJ) • ....... . , ...• •.. , .......... .. U,B 



PROJECT: 

PAYABLE 

RELOCATION PAYMENT 

€ ..... "oo,,e~ ~J P!1:J«I oec. e-:>u 
TO: Sc~ f o-rcl o. Sp-r4,f le~ 

PARCEL: 

For:_RHP for Homeowners . . . . . .. . ....•. ... .... .. ..... $ ____ _ 
_ Incidenta l Expenses for Homeowners or Tenants .••.•.••. .••••••• $ ____ _ 
_ RHP - Tenants & Certain Others - Rental: Total approved$ ___ Annual amount$ ____ _ 

RHP - Tenants & Certain Others - Downpayment • . . . . . . . . . • • • .$ ____ _ 
=Settlement Costs (on acquisition by LPA on ly). . . . . . . . . • . • • . • .$ ____ _ 
_ Interest Expense • . • • . . . • • • . • • • . • • • . • . . . • • . .$ ____ _ 
_ Fixed Hoving Payment • • • • • • • ••• • •••.••. • ••••• . • • $ ____ _ 
_ Dislocation Allowance. • • . • . . • . • . • • . • •.• • . •••• ••. $ ____ _ 
_ Actual Moving Costs. . . • . • ••.• ••••••••••• • • • •••. $ ____ _ 
_ Storage Costs. . . . . . .......... . ... .• . . ••. .... $ ____ _ 
_L_Bus i ness: Moving Expenses. . • . . • . . • • • • • • . . . . • • • • • • . $ 3.)-S. Q:l 
_Business: In Lieu Payment ..••••••• ••••.• ••• ..••.••.. $ ____ _ 
_ Business: Storage Costs. . . • . . . • . • • • • • . • • • • • • • • . • . $ ____ _ 
_ Business: Loss of Property ••.• . •••.• •••••• ••.• ••• . •• $ ____ _ 

Business: Searching Expenses • • • • • • • • • • • • . • • . • • • • • .$ S-ou.(h) 

Name of C 1 i en t S ~on:l O • 'S e,-...... -1-/ e "'- fte ,/ S L.J F .. 11 y Less - $ ____ * 
Move from )/Ol)-J/#l:J ,v.6a.._1~te:\,,\; J ;).JI IV 1 F'w:50 I I lndlv ldu•l Total sB?:s:·".)'l, 
-------------------------------------------------
Accounting: Indicate symbol and Accounting No. 

Relocation Payment; ------- _______ Proj ect Cost * ) -------



TO: 

FROM: 

SUBJECT: 

The Fi I e 

WSJ 

HEHORANDUH 

Spratlen Apartments Clai m 

Date __ M_a_y_l~, __ 19_7_4 _____ _ 

Enough additional information was received on 4-29-74 to justify processing 
the claim of the Spratlen Apts. for payment. Storage costs for a 6 month 
period of time have already been paid. 

The origina l claim was submitted on March 1, 1973, but did not contain 
sufficient documentation to support the claim. The person who had been 
working with the Spratlens on their move left the employ of the Commission 
in June of 1973 before the detai Is of the claim could be settled. A letter 
was sent to the Spratlens on August 8, 1973 outlining what additional 
documentation would be required before the c lai m could be considered. Part 
of the probl em on this move was the fact that the Spratlens felt t hat they 
could contract with their son to do the moving and simply submit a bill to 
us fo r the amount they felt was reasonable for the work. We have maintained 
t hat Craig Spratlen was not a conmercial mover and because of the close family 
re lationship that the move constituted a self-move and would have to meet the 
applicable requirement. 

Accordingly a payroll record has now been submitted which documents that 
Craig Spratlen worked a total of 46 hrs. moving the furniture, a total of 
10 hrs. disconnecting and moving the gas appliances. An hourly rate of 
$7.60 has been claimed. 

Commercial moving men, however, were paid an hourly wage of $5.57 at the 
time this move took place with $7.60/hr. being the total gross wage cost to 
the employer when union, vacation, insurance, pension and other fringe 
benefits were added in. Since the Spratlens as the employer in this instance 
did not participate in such a fringe benefit program for their employee, we 
do not view this as a proper "out of pocket expense'' as allowed under self
move regulations. The Relocation Handbook 1371.1 Chap. 6, Sec. 5 paragraph 
83 provides in this instance that" •.• labor costs are to be computed on the 
basis of actual hours worked at the hourly rate paid, but the hourly rate may 
not exceed that paid by commercial movers or contractors in the locality for 
each profession or craft involved ." Similarly the wage rate for union plumbers 
who customarily disconnect gas appliances was $7 . 36/hr. as established on 
July 2, 1972 . 

The moving portion of the claim was covered by moving estimates from Bekins 
Moving and Storage whose representative calculated that moving costs would 
total $405.45. The Spratlens maintained later that some items were left off 
the inventory and wrote a letter dated 10-31-73 explaining these additions. 
A written estimate for moving the appliances was apparently not obtained at 



Spratlen Apartment Clai m 
May I, 1974 
page 2 

least it is not in the file. The Spratlens were told by the former PDC 
employee that he had obtained an estimate, however, and they assumed this 
had been done. Apparent ly from notes in the file an es timate was obtained 
by phone in the amount of $174.00. Since this estimate seems reasonable 
and since another cannot be obtained it should be accepted in line with 1371 .1 
Chapter 6., Sec . . 5, paragraph 85fa. The estimate was for both disconnection 
and reconnection, but only disconnect ion was actually done. The amount 
approved does not exceed 2 of the est imate, the amount that could be con
cluded to be the proper allocation between disconnection and reconnection 
expenses. 

The amount for the self-move should be approved as follows: 

Moving------------46 hrs. $5.47/hr. Total $251.62 
Disconnection 
of applianced-----10 hrs. $7.36/hr. Total $ 73.60 

TOTAL $325.22 

It was observed at the time of the move that more than one person, Craig 
Spratlen, physically participated in the move. However, even though this 
was pointed out to the Spratlens only the one payroll record was submitted. 

SEARCHING EXPENSE 

The Spratlens have claimed $500 for each separate building in searching 
expense. Previous HUD policy (Business Relocation Guidelines, February 
1, 1968, p. 19) indicates that "where acquired structures are contiguous 
the acquisition should be treated as a single displacement." This is the 
case with 3110 N. Gantenbein and 3100-06 N. Gantenbein which are structures 
on the same real estate parcel. The matter of the second structure which 
was within the project, but not contiguous seems to be answered by the pre
viously stated HUD policy in that there was a central office or point to 
which a person generally went for referral to shelter in any of the locations. 
To the extent that more than one structure is managed in this integrated 
fashion, the acquisition of all such structures shall be deemed to constitute 
a single displacement. There also does not appear to be sufficient documen
tation to Justify any increase beyond the usual allowable $500 maximum 
searching expense. Therefore, the Searching Expense portion of the claim 
Is approved for the maximl.m of $500. 

ADDITIONAL STORAGE 

We do not find sufficient justification to allow storage for more than the 
generally applied ll~itation of 6 months . Handbook 1371 .6 Appendix 9, 
Questions and Answers No . 14 states that "there ts no requirement in the 
Act that a comparable replacement business property be available, although 
each agency has the obligation to assist in the location of a suitable re
acconYllOdation." The fact that the Spratlens feel that they were unable to 
find a satisfactory location to move their old furniture within the 6 month 
time period does not appear to be sufficient justification. It has been our 
understanding that justification for addit ional storage time would have to 
include proof that the timimg of project activities left a business no choice 
but to incur storage beyond the 6 month time limit such as in cases where the 
business planned a move back into the project development. 



Spratlen Apartments Claim 
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page 3 

Although no indication has been received on a claim form, the latest material 
submitted 4-29-74 includes a note that Spratlens intend at a later time to 
request payment for the move of some of this furniture from storage. Since 
the move was completed on 12-20-72 or approximately 16 months ago, it does 
not seem possible to consider further claims since the six month time limit 
for submitting claims has long since expired. It is further felt that the 
amounts paid for storage and mov ing of this furniture has well exceeded its 
value at this point and although the storage costs did not go directly to 
Mr. & Mrs. Spratlen, the payments did go to their son for storage of the 
items on his property . We feel that allowing further payments would not 
only be in violation of the published regulations, but would also be far 
in excess of the intent of the Jaw in al lowing relocation payments. 

WSJ:b 



-
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DETERH!NATION. ELIGIBILITY FOR RELOCATION PAL - BUSINESS 
(this page for Local Agency use only) 

NAME OF CONCERN: J /}Jv'rPJ? S /JI? T1..1:A1 NAME OF LOCAL AGENCY: ~,t7t..-'/A- !l 

PROJECT OR PROGRAM IDENTIFICATION: PARCEL 
INSTRUCTIONS: Complete Block A, D, and E for all payments. Complete Block B if claim is 
for a payment in lieu of actual moving and related expenses. Comp lete Block C if c laim 
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 approved. NOTE : No claim for a relocation payment in excess of 
$10 000 shall be aid without the prior concur rence of HUD. 
A. BASIC INFORMATION: Business Nonprofit Farm 

1. Claimant is (check one): Concern 1Sf Organi zat ion D Operator D 
2. Date of HUD approval of project or program _ /._r_-_2_.5_ · _?_1 _____ _ 
3. Direct cause of displacement: ~oti ce of intent to acquire (date) 

4. 
6. 

Da t e move started 
Date claim filed 

Acquisition of Real Property (date) 9 -, 4 -? L 

Other, explain-------~--------
5. Date property vacated -------, 1C 72 l.2 ;J...0 - 7 Z. 
7. Date storage authorized ______ _ 

B. PAYMENT IN LIEU OF ACTUAL HOVING AND RELATED EXPENSES: N A . 

c. 

1. Is the business part of a commercial enterprise having another establishment in the 
same or similar busi ness which is not being acqui r ed : Yes D No D 

2. Can the business be relocated without substantial loss of its existing patronage: 
State basis for Agency determinat ion : Yes D No 0 

3. Average annual net income: 

1. 

As reported by claimant: $, _______ As verified by Agency: $ __________ _ 
(Enter verified income amount on Line 4, if less than $2,500, enter $2,500; if more 
than $10,000, enter $10,000.) 

State basis for Agency verification of income: 

Item Amount 
Claimed 

I certify that I have examined this 
claim and have found it to be in 
accord with all applicable provisions 
of Federal Law and the Regulations 
issued by the Department of Housing 

OIJc,,vM c:..- and Urban Development pursuant thereto . 
Therefore, this c laim is approved and 
payment is authorized in the amou OiilfJlll'II 

2. 

3. 

Direct loss of 
property 

Searching expenses 

4. Total (sum of lines 
1, 2, and 3) 

E. RECORD OF PAYMENTS MADE: 
DATE 

$ 
TC .J:, r 1 '-&- / ) 
1-hT6' 1,t 

,soo 

$ 

$ 

$ 5'00.01) 



ct9 FOR RELOCATION PAYMENT- Bus1A 

INSTRUCTIONS: Complete all items on this page except: If clalm is for moving and related 
expenses as documented on Schedules A, 8 , and/or C, omit Block 9; if claim is for a payment 
in lieu of moving and related expenses as docllTiented on Schedule D, omit Block 8. As used 
on this form the term "concern" includes business concerns, nonprofit organizations, and 
farm o erat ions. 
NOTE: If c laim exceeds $10,000, t he Local Agency must obtain HUD concurrence prior to 

1 • 

2 . 

3. 

5. 

]. 
8. 

mak in a ent. 

ADDRESSES IN PROJECT OR PROGRAM 
AREA OCCUPIED BY CONCERN PRIOR 
TO SUBMISSION OF THIS CLAIM 

ADDRESS PRESENTLY OCCUPIED BY CONCERN 

ADDRESS ES 
] lt' I> .-G. '}tlC' N. ( 1"vr,·µ11,1w 

.i. '? I IV ' F ;/ r.? ~ (. 

D TES 

4. STATE TYPE OF BUSINESS OR PRINCIPAL 
.. 2 {, ). ) .J u, 1'1,)'Hn/•v.f V ,Cw PJ;? ( C 1.:. rl C. 1: ) BUS I NESS ACTIVITY Jfu'II/. CJ'7;117-t /'fR4·r// L 

Date move to this address started ---
FORM OF OPERATION (check one) 6. DID CONCERN DISCONTINUE BUSINESS? Yes£ 
..A- Sole Propriet orship 

Partnership 
Corpora ti on 
Nonprofit Organization 

IF YES, STATE REASON FOR DISCONTINUING 
BUS I NESS f/# AIJL u: r, F l/I/ R 4'1>~f4C4P({1., 

r~· 
Other (identify) DOES CONCERN PLAN TO REESTABLISH? 

TYPE OF CLAIM: THIS CLAIM FOR REIMBURSEMENT IS: INITIAL SUPPLEMENTARY 
AMOUNT OF BUSINESS RELOCATION CLAIM FOR MOVING AND RELATED EXPENSES: 
a. 

b. 

c. 

Reimbursement for actual reasonable moving expenses 
Attach com leted Schedule A . ncludes stora e costs. 

Reimbursement for actual direct loss of tangible personal 
Attach com leted Schedule 8 

Reimburseme~for actual reasonable searching expenses 
Attach com leted Schedule C 

D 
-, (., 

property 

. Je'<' (? -

9. PAYMENT IN LIEU OF MOVING AND RELATED EXPENSES. certify that this business is not 
part of a commercial enterprise having another establishment not being acquired which 
is engaged in the same or similar business, that displacement will cause a substantial 
loss of existing patronage, and claim payment in the amount of $ __ # __ A_. ______ _ 

Si nature of Agent or Owner 
10. PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 1 , Sec. 1001, provides: 

''Whoever in any matter within the jurisdiction of any department or agency of the 
United States, knowingly and willingly falsifies ..• or makes any false, fictitious 
or fraudulent statement or entry shall be fined $10,000 or imprisoned not more than 
fi ve years, or both. 11 I certify under the penalties and provisions of U.S.C. Title 
18, Sec. 1001, and any other applicable law, that this claim and the Schedules and 
information submitted herew ith 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 
penalt ies and provisions of U.S.C. Title 18, Sec. 1001, and any other applicable law, 
fa ls ification 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 indi cated in Block 1) have not submitted any other c lai m for, or received, 
reimbursement or compensation fur any i tem of loss or expense in this c laim, 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 
pa id pursuant to this c laim, and that any bills or receipts submitted herewith accu
rately reflect moving services actually performed and/or storage costs actually 
incurred . 

or DATE 
~ 

Title 



• 
SCHEDULE A-2 • 

UPPORTING DATA - STORAGE COSTS 

1. Total period if this is not the final 
claim, enter estimate) 

2. Period covered by this claim 
3. Date property moved to storage 
4. Date ro ert moved from storage 

I . Month 1 y rate 
2. Total costs actually incurred 

( cl.lllu 1 at i ve) 
3. Amount previously received as 

re loca tion payment 
4. Amount claimed herewith (line 2 minus 

line 3) enter this amount in Block A-1 
on l ine marked "storage" . 

DESCRIPTION OF PROPERD STORED 

AMOUNT AP 

Lis t each major item separately . Attach additional sheets as necessary to provide 
a comp lete listing, if a detailed storage manifest or warehouse receipt cannot be 
provided. (Storage costs compensable as moving expense, must be reduced accordingl y 
when items are removed from storage): 

SCHEDULE A-3 
METHOD OF PAYMENT 

l HAVE .t!QI paid the costs of the following services: 

Cartage Mechanical Bids/Estimates ---· --- ---Storage?( Electrical Other ______ _ 

The unpaid itemized invoices or bills are attached. In accordance with arrangements 
made (check one): ( ) in advance, (X) at this time, and with my consent, between 
the Local Agency and the mover and/or other contractors, I hereby request that the 
amounts due be paid directly to the appropriate contractor(s). 

l ~ PAID the costs of the following services: 

Cartage Mechanical Bids/Estimates --- --- ---Storage Electrical Other ______ _ 

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

This concern has conducted a SELF-HOVE and has incurred costs as evidenced by 
the attached itemized invoices, payroll sheets and other documentation. I 
hereby request reimbursement. 

Initials 

lni tials 

lni tials 

Signature constit utes certification of this Schedule and its attachments in accordance 
with and subject to the provisions of Item 10 on the "Claim for Relocation Payment -
Business" to which this Schedule is an attachment. 

Signature of Owner or Authori zed Agent Date 



SCHEDULE A - STATEMENT OF CLAIM FOR ACTUAL MOVING EXPENSES 

A-1 SUPPORTING DATA - HOVING EXPENSES 
FOR LOCAL 

STORAGE COMPANY, AND/OR OTiiER 
WORK AND/OR IDENTIFICATION OF HOVER, CONTRACTORS AMOUNT AGENCY USE 

' 

SERVI CE PERFORMED 
CLAIMED 

NAHE ADDRESS TELEPHONE AMOUNT APPROVED 

MOVING { t'.? ~ ;;. 5' I, ~ z_, 

' 

ELECTRICAL 

. 
MECHANICAL 

~1{C• /lt/~1~<.-, 12- C~J 111 !P.L I /jtv~ · r /7 j , CC ' ,"3 . ~o 
I 

PRE PARAT I ON OF 
BIDS/ESTIMATES 

SUBSTITUTE 
EQUIPMENT* 

OTiiER (Li st) 

• 
STORAGE 

TOTAL $ ~79 ,eu $ 3.:2 5.l 1 

*COMPUTATION - Substitute Equipnent 
a. Actual cost of substitute equipment ins ta 11 ed s 
b . Less proceeds from sale, trade-in, or market value i1 

c. Unrecovered cost (a. mi nus b.) !1 

d. Estimated cost to move old equipment ~I 

e. AMOUNT CLAIMED (lesser of c. or d.) s 



f A SCHEDULE A-2 • 
~UPPORTING DATA - STORAGE COSTS 

1. Total period if this is not the final 
claim, enter estimate) MONTHS 

2. Period covered by this c laim MONTHS 
3. Date property moved to storage 
4. Date pro ert moved from storage 

1. ,Monthly rate 
2. Total costs actually incurred 

(cunulative) 
3. Amount previousl y received as 

relocation payment 
4. Amount claimed herewith (line 2 minus 

line 3) enter this amount in Block A-1 
on 1 i ne marked "storage". 

DESCR PT 0 

AHO NT AMOUNT APPROVED 

F PROPER 
Lis t each major item separately. Attach additional sheets as necessary to provide 
a complete listing, if a detailed storage manifest or warehouse recei pt cannot be 
provided. (Storage costs compensable as moving expense, must be reduced accordingly 
when items are removed from storage): 

l HAVE NOT pai the costs 

SCHEDULE A-3 
METHOD OF PAYMENT 

owing services: 

Cartage ___ Mechanical ___ Bids/Estimates __ _ 
Storage Electrical Other ______ _ 

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 hereby request that the 
amounts due be paid directly to the appropriate contractor(s). 

Initials 

l ~ PAID the costs of the following services: 

Ca rtag~45:00 ,te"chan i ca"'f ~s/Es ti mates __ _ 
Storage ___ Electrical ___ Other ______ _ 

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

This concern has conducted a SELF-MOVE and has incurred costs as evidenced by 
the attached itemized invoices, payroll sheets and other docunentation. I 
hereby request reimbursement. 

, 

lni tials 

Initials 

Signature constitutes certification of this Schedule 
with and subject to the provisions of Item 10 on the 

and its attachments in accordance 
"Claim for Relocation Payment -e:;;:;,(/~;:ule Is an attachment. 

Signature o Owner or Authorized Agent 
.. ? - I - 23 

Date 
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·-...... """' Wtn,r.WAlll111111Nll1Q 
(20I} 525-5515 

_,_IN~la P.0.-MUI 111-
NmMI. •1111 ffllllla,AIIClta■-. AUIia -1 IIIIE. - 11117 

(913) Zll-5411 (117) 21NU7 (211) H4 •• 

ESTIMATED COST OF SERVICES 
NAME Of SHlf_---+7 _____ PHONf ___ _ 

MOVING A!O .... ___________________ MOVING TO .5AA . AOORESSyo 6 / ~ 
INTRA-STATE LONG DISTANCE M~G 

Transportation: Est. Wt. 2 3 0 0 lbs. ______ miles @ _____ Per 100 lbs. $. ______ _ 

Additional Transportation Charges (explain) _________________________ _ 
Pick-up or Del ivery for Storage in Tronsit ___________ lbs., @ _____ Per 100 lbs. 
Storage in Transit (Each 30 Days) lbs., @ Per 100 lbs. 
Warehouse handling (One t ime charge) lbs., @ Per 100 lbs. 
Extra Pick-up or Delivery at _________________________________ _ 
Special Servicing of Appliances ______________________________ _ 
Hoisting, lowering, Pianos, etc. ______________________________ _ 
Pocking and Unpacking (See Below) __________________________ _ 
Labor __________ mon/ men for _____ Hrs. @ ____ (per man hour) 
Additional Valuation Charge $. ___________ _ @ Per $100.00 Valuation 
Other Services (Explain) ________________________________ _ 

!TOTAL ESTIMATED COST:-+..,.$ ____ _ 
~ 

-,4 SJORAGE OR LOCAL MOVING 
Cartage k Hrs. @ $ ~vSi>er h9ur __ ...,.. ___ _ 
Warehouse handling (One Time Only) L•2~CIV~ 
Storage (Monthly) ____________________ _ 

Pocking (See Belowl-=--------r-r------------
local Insurance$ 2c.o {2 @. ID Per $100 Valuation: 
Miscellaneous ____________ -,-___________ _ 

TOTAL FIRST MONTH COST ESTIMATE: 
SUBSEQUENT MONTHL 

ESTIMATED COST OF PACKING AND UNPACKING 

Rate 
Barrels, Drums or Fibre Containers ______ _ 
cartons over _____ not over ____ cv. ft. 
cartons over not over cu. ft. 
cartons over not over cu. ft. 
Mirror Cartons, ______________ _ 
Wardrobe Cartons. ____________ _ 
Mattress Cartons not exceeding 54" x 75" ___ _ 
Mattress Cartons exceeding 54" x 75" ____ _ 
Crib Mattress Carton ___________ _ 
Crates, wooden ________ cu. ft. ___ _ 

I TOTAL ESTIMATED PACKING ANO UNPACKING COSTS:-+ ,..$ ____ _ 

IMPORT ANT NOTICE 
Th,, e,t,mote co,..cn only the oliides and Hrvlcei 11,ted It I, not a worronty or representation that the octuol charges wtll not ut••d th• amount or th• estimate Com
mon com•rs or• r•qulr•d by law to coll•ct tran,poliotion and other incidental charges computed on the boils or rotes ,hown In their lawfully published torifh , regord
leu of p1io1 101• quotations or e1timolH mode by the ,o,ri•r or lh agents. T1onsportotion charges are based upon the weight of the good, tronlported, a nd such charge, 
may not g•n•rolly De determined p rior to •h• tu~• the vood1 ore lood•d on the van and we ight-id, 

No 9uo1antN coi, b• mode 01 to the 1pec,f,c dotu of pickup or delivery of your shipment unlen you molt• •P•ttol arrong•mcnh w,th rhe carri•r for expedited Htvt<e, 
fer which an odd1t1onal ,ho,ve will normally be mode. A ~ •~r / / 

CUSTOMER INITIALS __________ """"".□ SIGNATURE Of E5TIMATOlt :t« ~ DATE r'71/Lk 
GENERAL INFORMATION PAMPHLET GIVEN CUSTOMER TITlf __________ _,_ ________ OFFICE _____ _ 



• - ...... 111111 

Wl'mE. ·-- 11103 (211) 55-5515 

_, •111 ---- PJL - MUl Ul _,. • 
POIIUIII, - ,,,. ..... MAIU 11511 1011E. - 11117 

(91J) Zll-5411 (117) ffl.M57 C2II) 344-5111 

I ff<,o,., r!-1 . ESTIMATED COST OF SERVICES 

Transportation: Est. Wt. 

INTRA-STATE LONG DISTANCE MO 
Z,~e>CJ lbs. ______ miles @ ____ Per 100 lbs. $. ______ _ 

Additional Transportation Charges (explain) ________________________ _ 
Pick-up or Delivery for Storage in Transit ___________ lbs., @ _____ Per t 00 lbs. 
Storage in Trans it (Each 30 Days) lbs., @ Per 100 lbs. 
Warehouse handling (One time charge) lbs., @ Per 100 lbs. 
Extra Pick-up or Delivery at _______________________________ _ 
Special Servicing of Appliances ______________________________ _ 
Hoisting, lowering, Pianos, etc, ______________________________ _ 
Packing and Unpacking (See Below) ___________________________ _ 
Labor __________ man/ men for _____ Hrs. @ ___ (per man hour} 
Additional Valuation Charge $. ___________ _ @ Per $100.00 Valuat.ion 
Other Services {Explainl--------------,..----------------------

!TOTAL ESTIMATED COST:-...,.$ ____ _ 

/ .IT.ORAGE OR A.OCAL MOVING 
Cartage 2 Hrs. @ $ 2r.e -t,SPer hour ;L.. ~ 
Warehouse handling (One Tin:t~Y/l -f=: Z.S- L ~r • '" 
Storage (Monthly) 1'~~ C~ _ • ~~11!>/,:s , 
Packing {See Below) ....... _______ ~-----------
local Insurance$ 2000 @ '/l!) Per $100 Valuation: 
Miscellaneous ____________ ...,... __________ _ 

TOTAL FIRST MONTH COST ESTIMATE: $ 
SUBSEQUENT MONTHLY COST ESTIMATE:-. 

EmMATED COST OF PACKING AND UNPACKING 

Qu.tttty Rate 
Barrels, Drums or Fibre Containers ______ _ 
cartons over _____ not over ____ cu. ft. 
cartons over not over cu. ft. 
cartons over not over cu. ft. 
Mirror Cartons, ______________ _ 
Wardrobe Cartons ____________ _ 

Mattress Cartons not exceeding 54" x 75" ___ _ 
Mattress Cartons exceeding 54" x 75" _____ _ 
Crib Mattress Carton ____________ _ 
votes, wooden ________ cu. ft. ___ _ 

I TOTAL ESTIMATED PACKING AND UNPACKING COSTS:-.-----

IMPORTANT NOTICE 
This utirnoh, co"e" only !he articl,u or,d Hrvic•, l11t•d It i1 not o warranty or nipruentatio" that th• octuol chorges w lll not ••<•ed the amount or th• estimate. Com
"'o" cam•n o re r quired by low lo collect tron1portot,on and other Incidental chorges computed on the ba•i• or rotH shown In their lawfully published tariffs, regard
less of pr,or ,01• quotot,ons or estimatu mad• hy lh• carrier or lh ogenh, Ttonlportotion chargH a,. boHd upon the weight ef the good, troniported, and ,uch charge, 
moy not gel\Nolly be determined prior to the time the goods or• load•ci on rhe van and weighted. 

No guarani•• con b• mode 01 to th 1poc1f1c dot•• o, pickup or delivery of )'our shipment, unleu you m enh with the carrier for ••pedlted service, 
f1H which an add1t1onal charge will normally be mode 

CUSTOMER INITIALS ___________ _ 

GENERAL INFORMATION PAMPHLET GIVEN CUSTOMR D 
SIGNATURf Of ESTIMATOR....z........::i._...:.,.~:;..1,,..;_ ____ _ 
TITLf __________ ..a... _______ _ 
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~--·••1111111 9nu.WA111••111a ---~ P&-MUI 111--
POl'llMI, - 1719' AIICIIIIIIE. JUIIA 11111 NIIE, W 11117 (ZOI) 525-5515 (SIJ) Zll-5411 (117) 27NQ7 (81) 144 ·-

ESTIMATED COST Of SERVICES 
NAME Of SHIPPER-------------s----,------------PHONE _______________ _ 

ADORESS _ ___:;.5q...4.1L..tJ-L2-~~~- ~6~~~1~~!.!:!N!!!!:::~!:::!::.;_~---------A--~L------
MOVING FROM _________________ MOVING ro _____ A_~_+f-... 3-~ .............. i-..e_ .... _____ _ 

INTRA-STATE LONG DISTANCE MOVING 
Transportation: Est. Wt. 1/12 0 lbs. ______ _ 
Additional Transportation Charges (explain) _________________________ _ 
Pick-up or Del ivery for Storage in Transit __________ _ 

miles @ 

lbs., @ 

____ Per 100 lbs. $ _____ _ 

_____ Per 100 lbs. 
Storage in Transit (Each 30 Days) _____________ _ lbs., @ _ ___ Per 100 lbs. 
Warehouse handling (One time charge) ___________ _ lbs., @ _ ___ Per 100 lbs. 
Extra Pick-up or Delivery at _______________________________ _ 
Special Servicing of Appliances ______________________________ _ 
Hoisting, lowering, Pianos, etc. ______________________________ _ 
Packing and Unpacking (See Below) __________________________ _ 
labor __________ man/ men for _____ Hrs. @ ____ (per man hour) 

Additional Valuation Charge $ @ Per $100.00 Valuation 
Other Services (Expla in) ________________________________ _ 

!TOTAL ESTIMATED COST:-+..,.$ ____ _ 

Cartage / Hrs. @ $ 2'- i,~~er ~Er O~ L~;. MOVING 
Warehouse handling (One Time Only) 4~~ c.wz::: · 
Storage (Monthly) /, / ('2 µ.!!V _ 
Packing (See Below)_...,... ______ ~-------------
local Insurance $ /a t20 @ r /! Per $100 Valuation: / , tJ> 0 

I 

2t ,~~ 

iz '~ 2C-
Miscellaneous 

!TOTAL FIRST MONTH COST ESTIMATE: $ 
!SUBSEQUENT MONTH :~ .... $ ____ _ 

ESTIMATED COST OF PACKING AND UNPACKING 

Quantity Rate 
Barrels, Drums or Fibre Containers ______ _ 
cartons over _____ not over ____ cu. ft. 

cartons over not over cu. ft. 
cartons over _____ not over ____ cu. ft. 
Mirror Cartons _____________ _ 
Wardrobe Cartons ___________ _ 

Mattress Cartons not exceeding 54" x 75" ___ _ 
Mattress Cartons exceeding 54" x 75" _____ _ 
Crib Mattress Carton ___________ _ 
Crates, wooden ________ cu. ft. ___ _ 

ITOTAL ESTIMATED PACKING ANO UNPACKING COSTS:-+.._$ ____ _ 

IMPORT ANT NOTICE 
Thi, Hhmot• (Ov~ r1 only th• 0rtlcl11 and 1trvlcos ll1t•d It II not n warranty or representation that the o<tuol chur911 w,11 not exce•d th• amount or th• 11hmote. Com
fflOI\ <om•n ore r@q ulr•d by low to coll•ct trantportnt,on nnd oth,r incidental charges computed on th• bo1i1 or rot•• thown in their lawfully published torifft, regord
lH\ o( prior rote quo1atton1 or 11timot11 mod• by th• carrier or its ogenh. Tron1portolton chor911 are based upon the weight of the good, tron,ported, and auch chors,es 
may not gtnunlly b• det•rmined prior to the time the goods ore loaded on the van ond weighted. 
No guornntH con be mode as to th• 1pedfic dot11 of picltup or delivery of your shlpm•nl, ur\Jeu you mo 
for which an ndd1t1~nal charge will normally be made. 

CUSTOMER INITIALS ___________ __ 

GENEW l~TION ,AMPHLET GIVEN CUSTOMER D 
SIGNATURE Of E5TIMATOR.-:;;....~~~.:;;.;;;;iL-_____ D,A.TE~~-~....,__,._ 
TITLE OFFICE _____ _ 
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............ 
Winu.w ...... t111J 

(ZII) 525-5115 

ESTIMATED COST Of SERVICES 
NAME Of SHlflPER ______________________ ----'C _____ PHONf _______________ _ 

ADORESS __ a.:;,.3..;;...2....;;_~__.4t.....--___;A;__l __ 6L.;.lf-.;...;.JJ_'4_e_AJ___,.a:;...6e_1;__:J_ ..... (_.-:;2;.:..Jh..::a.li___,_~....:.....;:;;;~..-;&....;:ve,. __ 
7

).___ _____ _ 

MOVING FROM _____________________ MOVING TO ____________________ _ 

Transportation: Est. Wt. 

2o eJNTRA-STATE LONG DISTANCE MOVING 
Oi lbs. _______ miles @ _____ Per 100 lbs. $ ______ _ 

Additional Transportation Charges (explain) _________________________ _ 
Pick-up or Del ivery for Storage in Transit ___________ lbs., 

Storage in Transit (Each 30 Days) lbs., 
Warehouse handling (One time charge) lbs., 

@. _____ Per 100 lbs. 

@ Per 100 lbs. 
@ Per 100 lbs. 

Extra Pick-up or Delivery at ________________________________ _ 
Special Servicing of Appl iances ______________________________ _ 
Hoisting, Lowering, Pianos, etc. ______________________________ _ 
Packing and Unpacking (See Below) ___________________________ _ 
Labor __________ mon/ men for _____ Hrs. @ ___ (per man hour) 
Additional Valuation Charge $ ___________ _ @ Per $100.00 Valuation 
Other Services (Explain) ________________________________ _ 

!TOTAL ESTIMATED COST:-+..,_$ ____ _ 

2- 1TORAGE OR LOCAL MOVING 
Cortage _______ Hrs. @ $ 2?-

7
5"""" Per hour ______ _ 

Warehouse handling (One Time On!Y~ = 25:,/cJU T • 
Storage (Monthly) , 8{J ~~ ~ T · 
Packing (See Below) __________ ,....... _________ _ 

local Insurance$ ] t20C2 @ /0 Per $100 Valuation: 2-. CO 
0 

Miscellaneous.__________________________ ~ ~ 
TOTAL FIRST MONTH COST ESTIMATE: /s ~ ..-

SUBSEQUENT MONTH~~;~_. ,fl$ _____ _ 

ESTIMATED COST OF PACKING AND UNPACKING 

Qu.,tlty Rate 

Barrels, Drums or Fibre Containers ______ __ 
caftons ov• _____ not over ____ cu. ft. 

cartons over not over cu. ft. 
cartons over not over cu. ft. 
Minor Cartons _____________ _ 
Wardrobe Cartons ______________ _ 

Mattress Cartons not exceeding 54" x 75" ___ _ 
Mattress Cartons exceeding 54" x 75" _______ _ 
Crib Mattress Carton ___________ _ 
Crates, wooden, ________ cu. ft. ___ _ 

ITOTAL ESTIMATED PACKING AND UNPACKING COSTS:..,.._ ____ _ 

IMPORT ANT NOTICE 
Th11 ultmote cov~n only the or1iclea ond •ervice, li•htd. Ith not o worronty or rep,.Hnlotlon thot the otlUGI chorgH will not exceed the omount or the uttmote, Com. 
mon corners cir• requir•d by law to collect tron1por1otton and oth•r incldentol chor9ea computed on the bo•i• or rate, shown In the,r lawfully publithed tariffs, regard
leu of ptior rote quotation, or e1tlmotH mocfe by tht comtr or ih ogentt. Transportation chargH are boHd upon the weight of the gooch tron,pot1ed, and such cho,ve, 
moy nor gen,.rolly be determined prlor lo the time the good, are looded on th• 1,on and weighted. 
No guoranl,.. can be made 01 to the specific dolH of pickup or delivery of your ahlpment, urJen you moke apeciol or!'ongementa w,th the corrler for e,c,,.dited Htvlce, 

for wt,1eh on odditionol charge will normally be made. ~ ~ ~!= 
CUSTOMER INITIALS____________ SIGNATURE Of ESTIMATOlt ~ _jf_ ~ DATE ~ 
GENflAL INFOIMATION PAMPHLET GIVEN CUSTOMER O TITLE 

I 
OfflCE _______ _ 
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Woahtng Mo<h1ne 

15.w, "9 Moch, nt Cob 

ls.w •"9 Moch,ne Pon 

f'OIICII. ~ JUI. •-•-NT 

8 

s 

llo,t,ecw or Po,1 G"II 10 

s 

,a-v.•, roo, ,O 

Sled 

S1to loddo, 
$w l (Ot,f 

To bie u,,11,.,. 

OTMH lflMS ._..,, 

2 

s 
5 

5 

lo) 

s 

20 

S lo,reh 10 

s 1o... wood.., 3 
Ga .... Hooe and T ool1 10 ao, .. wood.,, s 

20 1o.o ... w~ 10 

•-_., .-,di lo .... Woode,, 20 

IIOIIOOM o- ___, Cl,d,nal 35 uu "- l 'I, cu. ft 

led, '"" Sp,,i,e & ,\on, h ol s--, ' 1 ½ cv ft 

led, Double 4111 !Ou..., O..ld • Slide I 3 cv tll II 
led, 1t,n9 S.H 111 • ~ ~O,.ld IC- :ic • 'f, cu h 

, L,,,, 

.... ...,. i. el 21 711 Pioloc ,.... 2C ~ ....... ....., 
1---"---""---+......,..;;;;;.:..;;;;;.;;.;_..:;;;_;.;.S...........;;..;;:.. __ ...;..;,;.+---+----lf---11---ll---<~--..;..lench..;.. _____ ,_;~5+----+----l----+----+----li., C.n,e, 15 .,_ _____ _. 

a.,,_, 0.-., C'-• of -. ~ ,._i, Cho" 10 ca.r.-
o, w " · CM,t, °' Chlfnt, 2S I •-r·1 llodlOf, $w,nt IS Ihle,._~ 
Cedo, :- I S ilol1.,, L__, IS lorte11 10 

Cho,N l- 2S lalld... 1 lo OI, W- 10 
O.U. • ...,_II Of W,....,_---:2'~---.... --+---t--~f----+.le~n~ .. ~..;_------~:icf,---+----+--~f---+---+-la-,n...;., ~W~ooden~~----~l:-:5:+---➔----f 

0,-• ot \IOftilY I 3 ......,_, l i o,n, Wooden 20 

o-, O...ble IMr & .... 5C Tobie 10 Corton 

N,aht T ,.,, u,ob II S ln1 •hon I Yr cv h 

,- . LorCM Of l'ocl 10 WhNI lorrow I 'I• cv fr 

t..o. Sffloll O• '°" l 3 CV tr 
VOft1ty 0,_. .. , 20 .t 1/, cv ft 

Wordtobe $,noll ,0 6 CU fl 

MIKlllANIOUI 6Y, "' Ir 
luh o, Tro,h Con l lrlo•d•obt ~u,n,ahed 

1---+----+----,1-----------+----♦---~f---+----+----+'lo=,.-'."",-'rc'",""o'-lh'-";.;la.;.;.. ____ S+---➔---<1---+----+----1 bv Come• 15 I 

l ,cycl• 10 

NUIIMn Tetel ra1. I 
lort,,nott• 5 Cord Tobll I , .... c.t. 2 ·-.: . 

I 

Cho,, 01old I l o•r ·<>0- laby 70 1, 

Choof, H,111 ~ • l"1 ichoo11 Fold1"9 I lo C - GIA.ND TOTAl 2 ,~., 
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(513) m.5411 (117) %7N457 (2N) 344-5511 

ESTIMATED COST OF SERVICES 

INTRA-STATE LONG DISTANCE MOVING 
2-2-CJO Transportation: Est. Wt. _________ lbs. _______ miles @ _____ Per 100 lbs. $. _____ _ 

Additional Transportation Charges (explain) _________________________ _ 
Pick-up or Delivery for Storage in Transit ___________ lbs., @ _____ Per 100 lbs. 

Storage in Transit (Each 30 Days) lbs., @ Per 100 lbs. 
Warehouse handling (One time charge) lbs., @ Per 100 lbs. 
Extra Pick-up or Delivery at _______________________________ _ 
Special Servicing of Appliances ______________________________ _ 
Hoisting, Lowering, Pianos, etc, _______ _______________________ _ 
Pocking and Unpacking (See Below) ___________________________ _ 
Lobor __________ mon/ men for _____ Hrs. @ ____ (per man hour) 
Additional Valuation Charge $ ___________ _ @ Per $100.00 Valuation 
Other Services (Explain) ___________ ......., ____________________ _ 

(TOTAL ESTIMATED COST:-.,..$ ____ _ 

~ ~1:~RAGE OR LOCAL MOVING 
Cartage--~~----Hrs. @ $-~-...... -~_Per hoyr ______ _ 
Warehouse handling (One Time Only) ~£ / C-U.,Z: ... 
Storage (Monthly) Bo . ,/C-t.v 'r . 
Packing (See Below)._.---=--------.~----------
local Insurance $ 2.ooo @ Z¢Per $100 Valuation: 
Miscellaneous ____________ .....,.. __________ _ 

TOTAL RRST MONTt'i COST ESTIMATE: 
SUBSEQUENT MONTH .._.$ ____ _ 

EmMATED COST OF PACKING AND UNPACKING 

Quantity 
Barrels, Drums or Fibre Containers ______ _ 
mrton1 OYe# _____ not over ____ cu. ft. 
cartons over _____ .not over cu. ft. 
cartons over _____ not over ____ cu. ft. 
Mirror Cartons ______________ _ 
Wardrobe Cartons ____________ _ 

Mattress Cartons not exceeding 54'" x 75" ___ _ 
Mattress Cartons exceeding 54'" x 75" _____ _ 
Crib Mattress Corton ____________ _ 
Crates, wooden ________ cu. ft, ___ _ 

ITOTAL ESTIMATED PACKING ANO UNPACKING COSTS:-.~---

IMPORTANT NOTICE 
h11 estimate cove11 only the ortlclet ond service, llsted It I not o warranty or representation thot the octuol ,horgH will not exceed the amount or the uhMOle. Com

mon corrler, ore ·•quired by low to collect tron,porfatlon and other incidental chorgn computed on the bo111 or rotes 1hown In their lawfully publl,hed tar1fh, regord
leu of prior rote quotation, or estimate, mad, by 1h11 carritr or It, ag,nh, Trun1porta1,on chargH are baHd upon the wt1ght of the good, trontported, ond such chor;e1 
moy not generally be determlntd prior to the time the goods ore loaded on the van and weighted, 

No guoronlN con be made o, to the 1peclfic dotes of pickup or dtlivery of your ,hlpment, unleu you r,olce 
for which on odd,honal charge will normolly be mode 

CUSTOMER INITIALS ___________ _ 

G£NflAL INFOIMATION PAMPHlET GIVEN CUSTOMBt 0 
SIGNAT\Jlt~ 
TITLE ' 

P. c , I arrangemenh "'1th the corr er for e110.,dit•d Hrvlce, 

~II MTF~/2~ 
OfftCE _____ _ 



TA OF MEASUREM TS -
w 

, 
-An1(l(S AaTIClfS CUii( NVMIU I.O IICUS AITICU! CU11C NUMI U AtT IC~ i,_tTIClll CUii( 

NUMIU All +Clll ~ NOi AaltClf Ifft Of CUii( tT,CL[I UN NOi AIIICII ,u, Of Cut1C us 
UN 

NOi AtTICU f(tf 
Of 

CUii( LOAOfO IOAOl O TO H ,c, ,i[C[S f((l LOAOfO LOAO[O 10 If ,u ,ircn ,u, lOAOtO 
lOAOtO 10 H ,u 

,irc11 HfT SHl"t:0 ' 'Kl SHl,,fO ,,,er IHIPNO "ICl 
UVINO ..,. 

NUHIH IIIIIKILlANIOU1 fA,ll ll'I' IOOMI 

lo, ,onob1e ·~ c,;b 8oby I ( o .. k Off,c• 30 
a-,, h f , .. de o, ,,orio ~ lob' • Ch,ld • s '"" ~ 
l oo~to,• ,0 I ,.., "uy I 

'''"• 'Yo, Plon1 S,ond1 10 
Booh h• '" '' SHH>r1,ol s - •uo lo,ge o, ' od 10 Joot t.od • " s 

I ,..,,,,,, A,,... 10 1 I If/ •--11 S-11 o• Pod l C.O•boq• Co, , 1 -Cho,, (),. o, """' ·~ CITCHIN /() Go I loo ' 
,, 

7\ d i -- a "\ Cho, o .. , ,-u-.,ffed l ft'I~ ta,, Sv te Cho, " H.a,., Gcu o, ( tee:,,, l 
! Cho, 10<\t, " 1,.a~•o 1t l obte 10 I I '1 lf'l (1nt •CJ10r 10 -
I (t,,,,r S1to oh1 s,., /£/ ho,, H,oh s . - M1101 Shel..;e. s 

Clo,~ Cifl'Jndfothet ,0 
, 

· , O" '"~ loo,d ' P1f\O POf\g Tobie ,0 
Doy 80<! l ~-1<~.., Cob ft tt 30 Pool !obi• • 0 o.,~ ~"°" o, W "throp ' too,,, , s Po""'• ' loo , ,0 
O.,~ $11(re tn,., JS Stnv l'IQ Ca,1 IS S•od ' l ,rt p1nce (Q\HPff'I"'' ~ Stoot 3 Stop lodd• r 5 
1001 Su,ol ' fable s !M..-rcc:n• s 
to,,.-p, floo, or Pote 3 1J ,,lt1y Cob l\f t 10 lt>blo U1,lny s 
MOCJ'll•f'e RrJt ~ ' Vt"u~•ohl• 8 ,n J lo, l le lo, 1 
M1o1, c Cob ,n•, 10 fool Cf,,u I J 
P,uno llot,y c., or Up• 70 r,,~d• 5 
P,c,,,o l'o,to, Ctond 10 VIit u,n Cteon• , s 
P,o,..o S11>,rri•t 60 Ar,l lANCU l lo, .. 1 Wocio,, Ch,ld , s 

I fod,o, lob'• ' A , C )f'\J I o,,,e, 1N ,ndow 30 Wo, •• Pope, 1o,1t,1 2 
I tetord Ploy• , ,on , 

Ot►,um,d,f,~r 10 Wo• &eNh ,0 
Puq, ln•o• l oll "' Pod 10 O,lh.-,<J1ht, :10 
Ruq, Smoll I~ I 01 Pod 3 ~ 

., D~.,,, El•tt,,< or Go1 25 
Soto 1 Cvth•Oft• 3S I ,&.. F1ee1t1 ICu Cop0(1ty) 
Solo 3 Cuth,Oftl so IOo, t"' 3C 0 11111 !TIMS 
Solo, • c.,.i,,.,,., 60 II 10 IS 4 ~ 

,_..,,, 
Solo, S...t,o,,ol ~• Sec• 30 16 ond over 60 
Stud COU<h or H,doolMd so Ironer o, Mongle ,, _.,, 
loble1 O,opl f o, O«o• " I ~ lfot,qir . [ teeth< or Go, 3 • ~L 
Tobi., Coffee, End o, Nut s If /I Pe•1.ae10,or t(u Cop0e1tyiJ ,-
I oloc,l,o,,o Stond 4 Choor 5 6 cu ft or'"' 30 11 '-n r . ,. v,, ,on Combtnolfon 2S l1010cu It 45 
f e lev111on Ot Rod,o Con tole IS I I (\I h and ov• r 00 
Telev,s,on To bi• Mode l 10 Wo,h,nci Moct>-fte 2S 

S.w,ftll MochlftO Cob 8 

S...1nq Mo<h,n• Pon s 

DINING IOOM 
llffl<lt. Horvnt 10 N>IKM.--. 
llvlftt 30 Nlfutll & IOUINIINT 

Cab<fttl, c ........ 20 llo•be<ue o, Port c;,.11 10 
CoboMI, Ch,na 25 llo1h, l ,,d 5 
Cho,,. Ot-,,ng s Cho,n , l-ft s CONTAI_. 
Server 15 Chn,,., Po,ch 10 c, ... ,- .. u.w-, 
Tobi•. O,ntr,v l0 Clothet l1M s latrtlt 10 

loo Coll 10 ,...._ ,,_,.O<~ s llo• n . Wood ... 3 
RVIJ•. Lorge o, Pod 10 C...,denHooeoftdTool1 1 eo, ... Wood.., s 
Rvg1, $moll o, Pod 3 Gl.d ... Of »"" 20 lloa ... Wooden 10 

~ . EatMt,Oft 10 loan, Wooden IS 
l-Moa,.,IHandl s loao1, Wooden 20 a_,.._ ,,_, IS Co11on 

IIOIOOM l_,. Mowe, tt.d,...,l 35 l en 1ho,, 1 ½ cu ft 
kd, 1,..1 Sf>,,n9 4 Mon,, eaf C.-....r s 1'1, w It 

hd Double 60 ~ Ch11d' 1 Sl,do 10 3 w ft 
hd. lt,ng S.io 10 - n.,.._o,,1c1·, r- ~ • '11 Cu It 
led, ""el• o, "-llywood 40 II ~ n. .......... 0n,_ tort. s • (V It 
led. Ioli- 20 -- Outdoor Sw,_ 30 6½ CV h 
led, ~ IMI of 21 70 , ,m1c Tobie ,ii 

Word,obe ' '""' ...... 
llool,.helvn, Seel,-' s """•• h,,ch s t,., Cot•1er 15 
llv,oo.,, o,....,, 0-, of -hCholt 10 

COlffAI-
Ot w " · 0..f,t, o, Chtfnr. 25 ._ker. Sw,n9 IS l'•lo-1,rei..t 
Cedo• Chat IS W le<, lewn IS lo,relt 10 
Choir, ._.,, 10 'a.-. lo'9" 7 lloc ... Woodtn 3 
°"'"• Strolgt,t or lodoer s b , S-11 l lo•n. Wooden ~ 

Cho, .. lounge ,s lend ... 1( loan , W- 10 
o.... s...ou .., w,,.11,,._ 22 SetlN 2( lo• ... Wood«, 15 o,_, or VQnlty a.,,ct, 3 $p,oodo, I llo•n . Wood.., 20 
O,n .. , Double IM• , M,. I SO 1oblo 10 Corton 
N, Clh• f ollle 5 Umbfollo s l t u than 11/ , cu It 
llua, large o, Pod 10 I /V WhMl lorrow • ' 'I, CV " 
"'9, Smol10tr-ad 3 I 111 17 3 cu ft 
V0tt,ty Dr-•M• 20 , 

1,y, cu h 
Wo<drooo, Smoll 20 6 C"t.t fr 
Wordrooo Lorge 40 MIKILlANIOU1 6 '/t cu h 

A1h o, t ,o, h COf'I 'tlo1d,obe furn, ,h.ed 

llo,h1 f(loth•tl s by Cou,e , IS 

l 1c'f'(.t1 10 M . Total Col. 3 ~A..i 
IMtMIY 11,,d Cog, 4 S•oftd Totel Col. I . r_ ~ 

loth•nene s Co,d Tobll ' Totol Col. 2 , /f., 
I IIH. YOYII, 30 Cob,tt• •• f 1hna 1( fetal Col. 3 I 
Cha,, (h,ld ' 3 '-..OU•oae lob, 20 .,. 
Cho" H,gh s -~ ' ho,,, fold ,n9 GIANO TOTAL 

~ ~,,.. ii( - I 
Cltnt 11 Ill ~ Clo,.._, Ho,...,., s ''"""'~, ( • 7 11n. - c11. ""?/~"· Chat , Toy s ·- ' o• Jold,.,o 10 cu. ft. - - - -
-.,-c.1,1 'Y.) ... , .... c..t 1 ,10 ltt1Mate4 Total Wefpt 2~ ... . 

DTIMATID COST OF SIIVICU ON IIVIUI SIDI 
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_, -IN IIIAlllliA P.O. - MUI 111 Nl'III • 
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(50J) 2a5411 (I07) 27N457 (211) 344-5511 

ESTIMATED COST OF SERVICES 
NAME Of SHIPPfR ____________________________ PHONE ________________ _ 

AOOttESS __ 2=--3_;_.:;......:;4._. _ A.~i'2...&...'l<~tz-......-;.'.O ___________ _ 
MOVING FROM ______________________ MOVING TO _____________________ _ 

Transportation: Est. Wt. 9 
INTRA-STATE LONG DISTANCE MOVING 

Ot) lbs. ______ miles @ ____ Per 100 lbs. $ ______ _ 

Additional Transportation Charges (explain) ___ ______________________ _ 

Pick-up or Delivery for Storage in Transit _ ___________ lbs., @ _____ Per 100 lbs. 

Storage in Transit (Each 30 Days) lbs., @ Per 100 lbs. 
Warehouse handling (One t ime charge) lbs., @ Per 100 lbs. 
Extra Pick-up or Delivery at _ _ _______________________________ _ 
Special Servicing of Appliances _______________________________ _ 

Hoisting, lowering, Pianos, etc, _ _______________ _______________ _ 
Packing and Unpacking (See Below) ___________________________ _ 
Labor __________ man/ men for ______ Hrs. @ ____ (per man hour) 

Additional Valuation Charge 
$ ___________ _ 

@ Per $100.00 Valuation 
Other Services (Explain) ________________________________ _ 

!TOTAL ESTIMATED COST:-.....,$ ____ _ 

STDRAGE OR LOCAL MOVING 
Cartage / Hrs. @ $ 2(t • ~.!:, Per h~~ 
Warehouse handling (One Time Onlyl__ /,1': ~0 
Storage (Monthly) /• 3 f) / C~- ~ 
Packing (See Below) ___________________ _ 

Local Insurance$ MOO @ .. /Z> Per $100 Valuation: 
Miscellaneous ____________ __, ___________ _ 

TOTAL FIRST MONTH COST ESTIMA 
SUBSEQUENT M 

EmMATED COST OF PACKING AND UNPACKING 

Quantity Rate 

Barrels, Drums or Fibre Containers _______ _ 
cartons over _____ not over ____ cu. ft. 

cartons over not over cu. ft. 
cartons over _____ not over ____ cv. ft. 
Mirror Cartons _______________ _ 
Wardrobe Cartons _____________ _ 

Mattress Cartons not exceeding 54" x 75" ___ _ 
Mattress Cartons exceeding 54" x 75" _____ _ 
Crib Mattress Carton ____________ _ 
Crates, wooden _________ cu. ft. ___ _ 

Amount 

I TOTAL ESTIMATED PACKING AND UNPACKING COSTS:-....,$ ____ _ 

IMPORT ANT NOTICE 
Thh utlmot• cov n only the ortltle, and 1trvhe1 list,d It h not o worronty Of representotlon thot the octuol thor;•• w,11 not exceecl the omount Of the Hl1mote. Com, 
mo,1 corru,n ore r4'qvired by low lo collect tron1portohon ond other lncidentol chorgH computed on the bo111 or rotH shown In th,lf lowlully publith•d lorifh, regord, 
ltn of prior rote quotations or estlmntH made by the comer or lh ogenh. Trontportotion chor;es ore bosed upon tho we,ghl of the good, tron,port,d, ond such chorg,, 
moy not genf'rolly b, detef"'lned pnor to the t,m, th• good, ore lood11d on the von ond welghtod. 

No gvorontH con be mod• 01 to the 1pedf1c dotu of pickup or d,Hve,y of your 1hipment, unl,u you "'o 
fo r w hich on odrl,t,onol charge will normally b• mode 

CUSTOMER INITIALS ___________ _ 

GENERAL INFORMATION PAMPHlET GIVEN CUSTOMER D 
SIGNATURE Of ESTIMATOR~~..._ ..... ..,_-=.._._.. ____ _ 
TITLE ___________________ _ 



TA OF MEASUl~EM TS .. 
• • AIITICIU (1111( IAtT ICll.1 "~iu 41TICLU "AITIClll CU.IC ·-•11,c,n .,,. ,CllS NUMIU CIJl•C NIJMIU ...... NOi All l(lf f(fl Of CIJIIC ltTIClll UN• AtliClf HIT 0, CUI OC us NOi AIITICII 

,u, O..IC lOADtD II'◄ TOH HU lOADlD 10 It J((I lOADlO UN, TO II ,u 0, ,u, IOAO(O ,u ,ircu IOAD(D ,r, men lOAOtO ,tlCII '"""o PlfCf 5"1,,fO ,1(CI N'"D ,tf(l 

111/INO NiO NUIHIY MIICI LlANIOUS f AMll 'f IOOMS 

lor, ,Onoblo IS Cr,b lob, IC °"' 011,co 30 
14H'W'h, ' •t t1-d1 o, P ,0110 s I able Ch,ld , s Ion 5 
looticOH ,0 p.,_ Plo y I ,.. , ... ,ry Ot Pl<Wtt Stc,nd, 10 loo\_,._.,~" S.c:11onol s . •vQ IOIQO 01 Pod 10 f 001 l0tl •tt s 
(h~,r ,..,,, 10 I IF~ l vQ $,,,all a, Pod l Co,bngo Co•• 7 
Cho , 0"( 0 1 Of"I0 15 ICITCHIN Cc,•f I OQ 1 ,_..--
(..h(l,1 ~ ve ntufted ,s 1,.-0• 10,1 Su••• CN>,, , s Mtote, Co, o, f l .c-t, , s I ~ 
Cho., ,O(~ .. " !1100,1011 loblo 10 lftc1t11 roto, 10 c~., St,01Qh• $ l'-ho", H Qh s M e tol Sh1hi1et s 

' '°'' G,ondfothtt 20 , '°"''"0 Boord ' P,ng Po,,g loblt ,0 

Doy led 30 1(1tct->1" Cob·n11 lO Pool Tobie ~o 
Dt,1 S,,,.011 a, W n1hrop " lfoou, , s Powe, 1001 1 ,0 
0,,1, Se,c,eto ,y 3S s.,~ riQ Cott I\ $led 2 
f ◄ftl)IO<t fQ\.Hpr,'lllf'lf s 1$1001 3 Stop loddor 5 
foot S•ool ' lobto s Su••co,e s 
LOl'r p . Uoo, o, Pol• 3 J,,M-, Cabinet 10 loblo Ut,l,1v s 
M OC,,,J•t" t" R:m,li: ' V.-~"•oh 1 .. l ,n l f oclo l e lku, I 
Mu, ( Cob,net 10 Toot Ch.I'll Ii) 

P.ono loby G, o, Uor 10 ,,.,v,t• s 
Pio"° ,o,lo, Crond '° Vou,um Cfeo,,er s 
P1ono Sp•n•t 60 APP LIAHCU flo,t • I WoQon Ch,ld , 5 
Rod•o ln bl• ' ,.,, Cond 1•on•, N ndow Jr Wo ••• Pope,, &otket ' le<:f"-d Ptoy•, Port 2 De♦f\.,..,,_,d f f r 10 Wo1k k"<h 20 
Ruq1 lo •go Roll or Pod 10 0 11h....,o,h•r 20 
Ruq, Small Roll o, 'od 3 Drye,. £1tttt•C or Gos. ,s 
:.Olo. 2 Culh,on, 3S f',eeter tCu Cot>O<•IYI 
:.Olo J Cuth,on, ~ ID a, Ion 3C OIHII ITUH 
Solo, , Cvth1on1 6Q 11 10 IS ,s «- lfyl 
Solo. S«r,onol. pe, Sec• 30 16 ond o .... , 60 
Srvd Cou<h or H,doobed ~ l,Of'lf'I o, Mo.ngl• 12 
T obln O,QPI I 01 0«01 I? ,o,..oe, fl.ctr,< or Gos. 3C I ~o 
Tobi .. Calfee, &,do, Noll s t.-f,,g.,o,or tCu Cop0c1fy) 

l olo"'-• S!Ond & °"'" s 6 cu h or leu lO 
f elev11,o,, Combif'Ot•on 25 --- 7 ro 10 cu I, ·~ ltlov.-,on o, llod,oConeolo IS J ,~ 11 tu ft ond over 60 
Toi..,,, ,.,.. Tobie Model 10 Wa"' nQ Moth,ne ,s 

js.,,.,"9 Mad,,,.. Cob B 

Sew,n9 Mo<h,M Pott s 

OIN!.-0 IIOOM 
kn<h, HolVtit 10 

,_ _____ 
... ,,., JO -•--NT 
Cobonet. C..- ,0 18<,rbecuo o• Po,t Gr,11 10 
Ca"'-, Ch,,,. 25 ............ ' Chait. °'"'"9 s IOMl1rs. low,- s ~,.,-
Serve, IS o,.,,,., ,_., 10 

,, ... _ _,......., 
I able. O,n,"9 JO ~ l,no ' lo,reJ1 10 

Too Con 10 Clo- 0,ye, Rock s la•• • Wooden 3 
11191, 10,,- 0, l'od 10 Ca,d.,. Hooe ond Tool• IC lo•et, Wooden s 
Ruo,. 5ffloll o, l'od 3 Glide, o, s.n .. ,0 lo■OI, Wood.,. 10 ----~ 10 lo■n, Wooden IS 

"---'""""' 5 lo, ... Woodw, 20 
.. 

l-.....,~1 IS Corton 
IINOOM l_..._lN""'I 35 l•• tho,, l'I, cu II 

led, , ... , s.,.,,.. & Ma1111 l-,f-- s I V, cu fr 

tled, Oouble .., ~ O,,ld • Slide 10 3 n, It 
led, K,n9 S.H 70 O.........Chtld 1G.,.,. :ill A 'f, (V ft 
led. S.,,9t. a, Hollywood «I .. ~0...-IIQ(t, 5 ..... It 

1-. ... - 20 Ill ,_r,~ !Ou-.Sw, .... ..... 6 ½ a, " 
..... ....... .. 2t 70 '•Ult<,....,. 21 Wo ................ .............. ~ • ..... ,< ....... s by Came• 15 
..,,_,, 0....,, a., .. '-110.ir 10 COlff--o, w ,.. Cl,;ftt1 o,OIIM. 2S I • llect.e,, lwiftt IS 11•lo-.. C--. 
ic ... ,o-, IS ....... .._ IS ... ,,.,, 10 
a.,,. loudo1, 10 ..... ~ l 90•ft, Wooden 3 
0.11, St,o,o),I o, locktr s .... ..... 11 l lo1e1, Wooden ' C'-'Nl- 25 ........ IC ... ... w_ 10 
Oeolr. _,, °' w,,...._ 22 ...... 21 lo•ft, Woodffl 15 
o-., v .... 11y 1en<11 , ~ , I '°"" Woode,, 20 
o,.._ Ooublt IMt & /11119 I SCI , .... 10 Cor10,, 
N,ot,1 Tat,lo s IJfflbtello s l"• ,t on 1 ½ CV ft 
tvo, lore• or l'od 10 I JT.J wi,.tlorrow t V, cu h 
..... Small 01 l'od 3 

, 
3 (U fr 

Von,tyO,_ 20 .e y, cu h 
Word1obe. Small 20 o cu h 
WotdrOO., lor90 40 MIKIUANIOUS 6 11, (U h 

Alh o• T,cnh Con I \tlo,drol>t Fvrn ,h«I 
1o,i.., 1c10,t..,1 ~ bv Cott••' IS l,&,tt;;.. 

•·<v<•• 10 Sult. Tetel C.I. 3 ""»A 
NUIIIR'f l ,NI Coto & $tar\d Tetel c.t. 1 -lofh1Mt1• 5 Cord Tobll I Tetol Cel. 2 -~ , ..... , ....... )D Cob,,,et f ,t,t1a ~ , .... , t..l 3 

Cha,, Ch,ld 1 3 ou,o ... loby 20 

l~ Chaor H,oh s ~ ·ho," ,old.~o I 
..._ GIANO TOTAL 

Chell 12 ttothe• Ho.mi,., s - su-•1~ .-2..,-.. - cu. s J ,.._ . Chnt ,.., s - -~ ... ICot , 01<1,,., 10 ...... , cu. ft. 
~,~ - q,i,& .... , .... c.1. 1 .... , .... c., 2 

l1ff!NIH T .... Wet ... , ... 
DTIMA TID COST Of SIIVICU ON IIVIISI SIDI 
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7\.n""" (Ylb(.!U'~ 1'~14AJ'(,j(M• -U.11''1.- ' 

. Jl·.lO-'?.,j,_ Coht-~ . l h . 
1\-:1./ ~11•"'S. J L.r. r1 • i 

II-~.).. <i3hr-5 . 1hr: 
• 

11- ~cl 511.. ~r~ . 
• • 

1:t. 'U'--'l ,5hr~ 
t 

J
, ,, 
- 7 

I hr 
1 hr. 

;).~ ... 
:l.}2. h r-.s 
I hr-. 
1hr 
·~ (' ? 



Gentlemen : 

The foll owi ng payro ll reco rd is for labo r ac tua ll y performed in the moving 
of the under s i gned c I a i man t ' s i nven t o_;y fr';:: d3/!a~<3'°f _,;z:;Pj...--- J / O ~ tH, , 

--------------- to /o 7 If '-~~£:/!..( ,,.;1µ~Z-:.t"' ~ ~ 
MAME_;"Z;;t~,4n--zil.:,.! SOC IAL SECUR ITY NO, 

DATE HOURS WO RKED HOUR LY RATE AMOUNT PA ID EMPLOYER Is GROS S EARNINGS 
TO EMPLOYEE CONTR IBUTION 

I /--':)o-7 S ,~ LJ ·J✓t, tJ 
X 

~ 6 £(, 60 

I l ··t lvs <Z7. /,f O I t-;) I ·7, C, tJ 

l /-~ 2 I I; Lv-1 7, 6?! '-3 7. Lt C 
I L 

n-J 'i ,t ~J 7. 6~ 5 7.£>0 

/:).-C, 
r::- J '.2- v ...,;J I M , 7,~~ 

71,-<.U' /.i SC, :~✓~ ati!de✓J?~ 
d':) 

a ;,;, CL~ //- J,;L-

~ h~ ' Jatj 10 ~ 

/) ~ · I , ,...bt_,...._..,....,,.P-_..__=--...... ""-----, do hereby cer t i f y I worked J was pa i~. on the relocation of ~~~w~~CL./ ~~~~.(4~.,_L" ___ _ 

d O ~ .;~ /,1(..,L,</IA I;:: / ~ ;:1 ~~ iicernj) r, A nra ", 
;f;;~/_; .tk./ .----.r,~ /, 7iif;;/)f&,,e,;, ~re of~ 

a--1- t.,, '1[ ~ .. 
I certify under the penalties and provisions of u.s.c. Title 18, Sec. 1001, and other 
a ppli cable l aw. that this claim and Information submitted herewith have been examined 
by me and are true , correct, and complete, and that I understand that, apart from the 
penalt i es and prov isions of U,S.C. Sec . 1001, and any othe r applicable law, fa lsification 
of any it em in this c la im or submitted hcrewi th may result in forfeiture of the ent i re 
c laim . I further cert ify tha t I hove not subm itted any other clai m for, or re ce ived, 
re i mbursement o r compensation fr~n any o ther source for any i tem of loss or expense 
paid pursuant to thi ~ c l oim , ond th u l Dny bi 1 Is o r r ecei pts submitted he r ewi th accurately 
ref lect moving servi ce~ ilCluol ly perf ormed und/or s t o rage costs a c tually incurred. 

/ 



SCHEDULE C 
STATEMENT OF CLAIM 

~J ~/;; 1A1 
wi{r 

FOR ACTUAL REASONABLE EXPENSES IN SEARCHING FOR A NEW LOCATION 

..S:✓ -n 1 le ¼tt:, !t1 Owe 1/, ay 2 1 t · ti &cr,r. ,'2(' C ; ~ 
NAME OF CONCERN: .!; i n9/~ r4n,,ly 0 1,i,L ll"n9 ._311~1r c;4nfc"t7p( ,,-, S-cr -

'-I PU A ? t a e · c. i? c 't - o c: l'l @rra (41 a b · , , · s-fo l r ~' 
1. Transportation: e-S:O C> miles at / 0 ¢ per mi le $ :re C 
2. Man hou rs use?;'n_5~t;flt/{: rt )f;C atJa ~~ $_,./.,.~ ..... -~ ... - ... 0_ (_•_<_' __ 

no. per p,our t. ( , 

,Laa at__,_1_0_0_____ $/I?{) <2 C 

no . • per hour / / di' o c "l 

DATE 

F ron, 
Oc.t I, lf7Z-

To 

C· G I I - 1175 

NAME OF OWNER OR 
EMPLOYEE INVOLVED 

IN SEARCH 

LOCATIONS VISITED 
IN SEARCH 

(ADDRESSES) 

-
~le.phtJne fo Clfe r1-f5 

- -

3. Meals out-of-town ($10.00/day max imllll) 
(Attach schedule of places visited) 

_______ days 

4. Lodging at $ _______ per night ______ of nights 
no . 

5. Fees paid to real estate broker or agent 

6. Other expenses 

]. Total searching expense claimed 
Enter this amount on Line 11.c., on the "Claim for Relocation 
Payment - Business" 

/CT tl ~ /c~-CJC' ,..-

MILES 
DRIVEN 

MAN HOURS 
USED IN 

SEARCH I NG 

?,5p~f/en 
}f5 hr~ 

£ .5pr-at/en 
/OD /fr> · 

Total 
Hours If/;( 

$. _______ _ 

$ _______ _ 

$ _______ _ 

$ -----t')-z,----
s /S OtJ 

Signature constitutes certif ication of this Schedule and its attactments in accordance with 
and subject to t he provisions of Line 10 on the "Claim for Relocation Payment - Business" to 
which ~ i s S: hedu) ~ C 1$ an attachment. 

dd y~1: .f~?/ ~ 7?1lt 

( c? '-f / ~ JI 1(1 7 
, '£~~/ ";ra::;tf~L~· !t< /I . L/ s I re o~-,.7r Author I zed Agent Date 

rt'& h t1d J ; ->1 ~ c,, <.> ~· f Pr& I'd/" t!f I 11 /J'ti /) r r):~ ,rd,,//) pc:. rne ,v+-
w ~ Le~ I< 4 fc r- fhe !:,'C/ !?tt,R /(/ncl (..,.( pr~pt-?,- f ,es --1-t /7"''rc. hu15 



-••• 

dqlJ/41-'4 tJ, Spra--lle-r7 
_ ;2 t.2S S,k/ Rar't?-17~ r/evt.-- 01-. 

p err I tl n L tfJ re. f ().. f'I 17 ;M ( 19 

~fai/4d IJ~re.l~ m e n/- l ~tirn /Ji· 

~:JS- }I, M~t1r-a e _ 
_ Artla_nc/ LJ1-~ 

-- --
-~CJ,eqrch i1'1-f & 17e:11s·e s -lo 
,/.oc4-/-e. ?rt917e,ry in flt~ 
r,v,1..e.s t9 ./!-p rr ee /?or .fl 

- .:Z-3 1 ;Y, Fc:trfO · .. Soc~ 0 

:J 1 ta IY: 04 ;,-z,_ f ~n Pet' 11 ~-o {) •" -
J /G~ -a.2 - 0 1/, - () f:- J/~rtfe!Ap~; f-1,S04t1~ _ 



• • 

!:> ,u, fo d 0. .5 p t-q I le 1-1 

:..?.?2!:J {i t/ !,?c71en5'v1 ~ ti , Dr 
/-l1-ll~rtc/ {je: 17.2c 1 

M rf lttr;c/ .Oe. re.lope n1e J..1f ec t7J "', 
;2:J -5 4, M~ h rce 
H1--l lt:1ncl & t- c:::-

l~u5cna6le. t%~ 7 Cc:_--fs /er 

Si111le-&m 1(Ji)we1/,-n.,1 ,;;cJ; 11/. Farfo _ 
§, I? 9 I e. ht 1?1 i 7y I),,, d /,·a f .J fl tJ ij{}q /J. f;9nk; 
J/,plex. _1100 -~2 -04 ·o~ /'I, 
~~nf~n/;e,-11 

/¼;-if[f 
as m cu,. t I,/ .srD ,,,~.,, 
c f/etJ fer$ ~ 
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... 

-Scrn7c1-cl c .. Sp1v-//€r1 
.;2 {- 2 .:..1 ~ it kb, , 11 > J I e • J), • 

'r'i1-l/4nd { re> '/J;tc ( 

~d /" /k:n d ,/)~, c. le / / f /1 c' r1 /, c:~ /}} fn, 

;J J'~ I}', M£nrc~ 
?d IT Id Md t re? 

SiCJl"tf/e. u-f· hrn/-/arc:., . 
t'lnd ~.sz::. Ziems ct+ I a 7 1~ 
S, t!. 8cct1es ferr'I 7?d ~ 

--/-6 ,-. G hi a n -flz 5 - e "I fr q f- n-,,€.... 
15 /lece~.st:?ry -1-o re.tu r r1 -1--h~n-i 

f-o q Lt ,Pie~ t-1,d-/" #c!, h~✓ a -f'tr(:_ 
cl f 1 4nd n ee:.d~ Pt.,1 r n if v ,- c:=.... 

loc.~~ed qf S2S"t/ ,-3/, ~ lllQ11ts tlre. 

q b1I( f'ot- mov✓• nj b,ick 1,v-;I/ 
6~ Senf tt1-rer-. 

6 l11ohfl> <e-f -IIC'h,6-2-f.<!!-r M;nlh. 
Ji 63?.iz 



/4. __ I_ 

~o/~O~ 
-•'-
·---• 
~~~~~ 

..• - '. 
1 Aint of Account 

J<fL ~ -.,· . ·, 
, , Am Paid ' 

Bolonc• Due I SOD.~ 
.-

s - / (f) 73 

ibb 

I&,_ 
-v 6 

. j . 



.r.-·=-============================..;-==========..:_-_::---7-
~· JVo_ 1 • __ • ____ 3_-___,;l_ tf} li I 

"•~of ~ 0-Jrv~ I 

Balance Due IL 29,99-
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, uu11 1.. u I l. p l.n:,a t , on or t he searching expen ses, 

as Identified above, Is limited to $500 unless the Commission de-

termines that a greater amount is justified.,. Expenses incurred by 

the business in searc~lng for a replacement locati on must be sup

ported by receipted invoices, where appropriate. 

N. ACTUAL DIRECT LOSS OF PROPERTY 

1. Genera 1. A business may receive a payment for any actual direct 

loss for any of its tangible personal property, including inventory 

or goods held for sale, which It chooses not to r e locate. An effort 

to achieve a bona fide sale to dispose of the personal property is 

required, and the payment may not exceed the esti mated reasonable 

expense of moving such property. A relocation payment may be made 

only for items c f personal property. A r e locati on payme nt fo r dir ect 

Joss of property may not be made f or an item t r aded in which has 

Pa~e 21 
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I I 

\) 
., 
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• A., 
I {.. 

, ..1 \.. n t f or !'TIC' i , c, · p n , y In I ,d 

r ..i .... .-.c I ~t rc.1gc co l!) it curr "d by ., u i ri r <> . r <11t ei t r 

.. 
·:. n :..1 t i m d 1a r> ly r . • Stl fl5h t rtf'W J 0(. C t on , o,.. ( 2) a I t ~9 h --·--

l :, l 

l <, • I r Ult d s 
. -. ---

i nc 1 u .... i 

i c \·• I 

t 

i f th. 

.; ••' 

r 

f 

t ~ new 1oc~tfon, c hn t ove un ti I the 

' 

- --
cor1es vaflalde. -- - ----

th l!sfon deterMinet that storage costs, 

· hf le fn storag, are necessary in connec-

C t I n, such costs sha 1) genera 11 be 1 i mi ted 0 

I >' on he;. Th six-month period may be extended 

Ion det rmlne that a longer period is necessary . 

Page 8 
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• • 
We accept one gas ran ge and one kitchen s ink unit pi cked up on 12-19-72 
as f ul 1 compens ation and replacement of t he fol lowing items los t when 
the bui !di ng at 231 N. Fargo was demolished. 

4 / ~- _d~, Ill- l ? - 72-
, ~SpaceH t~~ 

I Carpet 
I Box Spring 
I Range (gas) 
2 Sections of Sect i onal Sofa ( no cushions) 
1 Pl atform Rocker 
I Day Bed 
I Te levis i on 
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~Jll , .,,er /'c.(.. j t,ll ..,_,_., 

fKlflc ,a.a, , LIJh& Co. 
;~~ ~.w. , IAth \v..,.,. 
r ,, t • a,,J, ,. reyo,, 97lOI 

• 

'f •u are ~reby •d¥1 , .. that lM ,ore I~ ..,_l4m1 el t I 111 OIi Me 
' '- \J I r-,,J t h• f , 11 iwl .• . rr1JPerty for -.uU tlon '" the neer f"'"'•' 

j I JO-v6 N. r..11 ten&>el n A'#e. 
vtJ 1 , l, H. ,ente111>\ll 1, : v-,. 

2 I 7 ti • ~nr • lie S t . 
' . J N • , er go St • 
. P., ... krlfll t 5 t. 
)122 N. f.,ent.noel r. 

r I •.J "'- • , i • '- ,nn.:t •"'d r..-w• a I I • 1•JI l'Wllen l, 11 ~•• -t•r•, at,. 
'Hl i. ~' ••i , ,, pp&, l a,,ct •• , --~ "-'··* _. thll .._. ~ -'-..-..11.-.a • 
... ~ f •>r the INI l d l 1l \JI -· , .~, ... , \)Uf nfflc.e •t 1 )5 •• "'°"'~-

~ r r-,, t r. . "'' I ay 
Pru( . .,.ar,e•~nl I J•IM91 

'•' ,c:at 6 \." ' -,••~• • ,r 

UM:4r 
,~~ he" II II, " I L 
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tr. , I ,t,ard t. \.'-.,er 
E. r,•i .~-,err ns, S~en,I Mr 
:, .1 r L11w1o1tt 'Mt11rel &.I C] ,any 
12) N .W. , I en"-r• lt...at 
Portland• n~ t7JOI 

• 

YJu a,a ~r-,uy advl~•d that the ,ortland Develap■1rt c-l•tlfWI llet 
ocqJlred ttw fol lvWlnw propertl et fur "-">lltlon In the 1-.dlete 
f .Jlur•: 

; 100~ N. ;.nten~eln Ave. 
~ 1 IO N. C.antenbel n ~v•. 

217 N. Mo,,roe St. 
20 j M • , ar VQ 5 l • 
J22 N. Knott St, 
J222 N. -..ntenbeln 

Pl .la~~ ul,~-•f"'ect anJ r.-oYe ell equlJ'{aent, 11,.., •ter1, etc. 
b• l r,n._, l \J l .> th., ga• c:,-.,any enJ lot YI llnm, ~ &hit hes DNII 
ac~1A~ 1i,hed. Key• tor the Dul IJln91 ere eval •••• at Ollr office 
IOYteJ •' JiS H. lwftrue. 

Ernest P.. WI l•Y 
P r,"'r . Wtn ~ t,fJl':'lent , ~utl nes• 

r '-= I , ,cat I tr: i\dvl 1 >r 

Ef'.V:dr 
cc:"" to. Cvttoaer•• Offl• 
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• • 

i'~OJl:;.;'i' CJit. PH0.i!t:J-i 
IDS1iTIFICAT10!1: 

I :!ST:~'.UCT IW S: Co;;iplet.~ Block A, D, and E f or a ll p:ip.ent.s . Co:11plet.e Blo::k D if c l c>. ir.t is f or a 
?1;n~nt in liett of ac l ual r.iovi ne and r elat ed expenses . Complct"l Bl o:::k C if claim i s ·ror a. p'lj'll\ent 
fo~ actual noving and related exp-?nS'!ts. Atbch t he co~pleted f orn t o the claim fonn(s ) filed by 
:.he c l :i iJr.ant. A.tt.ich an explanat ion or any difference in the amount cla.il!led and th'!t 2:T.oil!lt ~d 
~!OTE: ?lo claim for n relocation p;i:f?!lent in e xcess of $10,000 shall be paid without the prior con 
: •.l r rc?nce of HUD. 
". o.,.src rnroru-t.\T o~, 

l. Clai~nt is (check one): [ ] concern 
:&s iness Uonprofit 

[ ] organi~ation 

2. Date of HUD approval of proj ect or program: _______ _ 

). Di rect cause of displacement.: 

4. Dato move started: 

I 

S. Date move co111pleted: 

Farm 
[ J operation 

, .. 
, . 

6. Date clai.JII .filed: 7. If a lic.ible d;1.te stora"e a~ +.h~o!.ri~z~ed~=-====I 
PA''(HEllT m LIElJ OF .ACTUAL 1-:ov.oo AHO RELATED El'PEMS~ 

1. Is the business part of a . cOlm\ercial enterpris~ having another e s ta.b1ishm9nt in ths 53.JIIO or 
:iiru.lar business 1.:h ich is not being acquired? [) Yes [] No 

2. Can the business bs relocated ~ithout substantial loss ~ f its existing patronage?. 

State basis !or agency detemina.tion: · [ ] 'Xes [ ] Uo 
X 

J. }.;nount o~ payzr,..snt I 

c. 

l. 

2. 

) . 

a. Average aMU&l._net income: 

As reported b-J claimant: $. ____ As veritied by agency: $ ___ _ 

b. State basis· !or agency veritication: 

c. k\ount ot paywutnt: $.,,.......,,.,,..,,.-~ (If verltied. alllOW\t 'is less than $2,SOO_. p&)'lll9nt shall 
be 1n the MOW'lt. or $2 .. soo. Ir veri1'ied mount 1a ll!Ore t.'1an $10 .. 000 .. . payment shall be 

Authorized Sitn~ture Date 
ving expenses, Ill ~ I "I ~ 

$ coverin $ " $ 

Direct l oss or prope rty f, 
$ 

~arching expenses 
$ $ 7 el J .. >J.. ~ , .. ,, 

'i"ot,al of Li nes 1, \\\\\ \\ \\\\\\\ \'{\\ 2 and 3} $ __ $ 

b. --·; ~.~Tfr'i .:.ur:>::: I cert Hy ~,;, \t. I h.i.v.., cx.1..,1lr.•?j t his· cla!!.•, :-.··d h,w..i t ou:-.J it. b ~•! in :t•~-~.:, :xi 
,~ . ... ~ t.1 :il l n ;>pli~;i~l~ ~..,:·o ·tl:. !o"\:l of rcJ,i:-,,l L:-:-1 'M l t:1 ; x~.;-:l'l l.\o:i::: i ssu•"!-1 b:, t !1"1 O;~n.:- :.-.::,,t of 

H::-.:.:; i n:..: :i:i.l 'JruJ., !};·;-.!l o;.n .•.1', p:irsu1"1 t tJl'::r.!to . 'i',nr-·fc='~ , Vi l:: cl"tin is .,;,;.iro·:•~d :-.:1 l ;,·:::,~01,t 
l s a.1 th.>:- t ze j i n t~,.~ :i f!.l~l'l'.. -:,! ~ -----

------··---------------.--------- ----------1 
D!,'i'r: 

----11--------- -- - - -- ·--·- ---·-----· --·-- --- -
$ - -------

I 
• I 

•• 



7;~,:." 
; :i:: .:.-.; L'lb;.:J: Cc,.,jii'!ll'.1 all h ~~.:J O:'I t hi:J p c;.;!:~~-~!:!~: Jr cl11b is (o-.-~-n-.,-. .,-L-n_i;_r_1_d,......:-.,·J.·-c-t.~-d-,-.?-.-:--,-,.-:1:..- ,-:.,--4 
.u e ... : 1:r,·n •,-:J on ✓.ho::!uln:, A, B, 11n•J/or c, 01it. flt<>..:~ 12; it cloin 111 fu ,:- a poy.·.•:-. t. !.:"I lh·.1. o~ :--.;,,·1-
!.:l: .\r:l Nl;:it.c-J c:..11~n,.,:J a, c!o-.;•c,anto;l on !i'!:h~t•Jl-1 D, onlt. Block l l. ;.r, u:cc! on tiil:J !:,;-;, t:-.~ ~ r.o, 
~-r.~, ~n" l n~l•1tl'"~ bu, h,-,:;:, CC\l"..;"> mJ 1 nonpr c-:'l t. o r.;,ulzlt.lo,c, rr.d f o.-n oo-:n t. lono;. 
::J:'T: 1i rl,i l r. e/c~c:h Si6.CJ J, th:, l u;:al a:· .::,::·:~-: ,; !. ot,t,,(n IILlf, co1•.;;.~u...;1.:.·r...;.i;..r.;.;;.~~u~n.;.;1'1;.;;'l:.:..;.;;. _t._?_r_:•.,-.!-r-,,,-:-r -.--:-,-1.-.-1 
I. ::1:-:£"1i:.lr.:::~ ,. . 0 J .iTi".:; /.!10/j)(Jt::.H oric1t:Z:,l7L1D.,~it!:> L.i. L! :, 

ci:,:~:..~11 co:r.rJCTS lllSll!i:SS B:l!.ALr Or COi:::::..~, ( Inc l.ud-t ZIP Cc-.:1,1) 

• U..l :( I\ ":(A; IJ'..C:S. 
0--...CUPI~ 6r CO!C&.'U. PP.IOa TO sua:-o:SSIO:I 
o r u llS CU.I}( a. D.lt.o Stove to this &odd.Nu at.art.ed: 

Mdll'Oaa •• 
-------b. D1te i:tove to thi s a d:ir-ess conolet~ds 

2 I 

Dc,,,s con-:om l a n to reesu.bU:.h? Tes fl l!~ 
ch.c" o;ia 

EUSI!!ESS C:>l:CE.~1 FA.RH O?ZRAT!O:I llO::?lO:IT Oi!CIJI . 
• 0 Sol• Pro9riat.orahip 

0 Partn'lrship 
Kl_nuC.1.ct.urll\i Set-vices O Field Crops O i-\:s • .\ssn. 
0 Li ght O Porson&l. 0 Fn&it/Vccetable O Fraternal. 
0 Keavy O fusiness O Li•eat.ocic/AnJ.r.alO CiYic/So:hl 0 Corpora.tion 

O tlonp:-oCit. OrsanJ.aaUcm 
0 Fara Oner 
0 hra ()pent. 

'lhh cl.aiA tor re~t. 
iss 

l' 0 Initial 

0 SuppleaantarJ 

0 ,1na1. • 

Co:is-.ar-ciall O Pro!'essio.ul O Kortiaalt.u.re O P..eli&iO\!:> 
0 Whole~al.11 0 ~tdoor O Other____ 0 Professional. 
0 Rat.ell .&d,.rtic:inc O Ot.b•r 
0 0ther£u!._ 0 l.lther ---

a. R,1.n~rs0a'tnt tor act.u.al reuo:\Abl• 110•11'1 
e,cpenso:, (At.t.ach •c01:1pleted Schedule A) 

Includo stora co=t, · 

c. 

iRc,,.1ru~nt. !or act.ual rcct oss ot 
ta.ngible peraonal prop-.irt.y (Atuch CQl.'!plet.ed. 
Schedule B 

~rsaaent. or &e reu~b aeareb~ 
• n::ca At.heh c . leted Schedule C 

• t.a Anoun 
12. PA'DGlr? D um OF JOVlm Ar.D ltELADD IXPl'JCSES. I c.rUty that. thu busineN b no~ part or. 

ccinwrci&l. nterpriN haYlnc another Htabllahneftt. no\ be111t acquired lotw:I\ U ensaced in the 
MN or al.al.l&r bu.aimH, aacl cl.ala,.,._, 1n the UIGIIDt. of$. _______ • 

!J.ina tw-e of dimer or Apnt 
• • •• Tit.lA US, Sec. 1001, prol'14HI ••NY•r, 

in arry •t.ter vithi.D the Jviadict.1on ot aa, ~partMnt. or apncy ot the United atat.N, 
movincly &ad VUJ.in&ly t&l.sitiH ••• or IWCIH Uf¥ tal.ao, lictltioua or trauiiblant. at&te:lant. · 
or eatrJ eha.ll llie tined $10,000 or iJqlriaoMd no\ aoN tbu fin J'M1'8, or both.• · 

J cmnn under tile ,-.1u.. and pl'Ol"lei- of v.a.c. TU.l• 18, a.c. 1001, and MJ other 
appllcule lav, t.hat. Ult. ol.aia and tlle lcbedl&l•• and Won-at.ioa 8111-it.ted hernitll anil 
Nde a part. bereot llaff llieeft exudnilcl and appt'O"ed ·"7 • and arw t.ne, correct., and 
caplete, and that. J udenund that., apart. troa tll9 penal.tioe Ulll prodaicn1 ot V.S.C. 
Tit.le 18, Sec. 1001, Mil a--, o11her applicable law, falelticat.\OD ot 9ZJ1 it.en in thu clda 
or •1-dt.ted hernith n.y nalt in lorteiturw ot th• entire clala. I l\&rther certit) 
that. I (&rid, t o tho best. or .., knO"Aledp, the concern indicated in Block 1) h•v. not &Nb
"U.ted any other claiR tor, or rocolftd, reiabur1er.111nt or co.pensat.ion tor &!\7 it.en ol 
lo:ss or expenso 1n this clau., that. I (and, to t.be beat. ol rv knowledge, th• cO!tCem 
in:Hcat.ed in Block 1) "ill not. accept Nillw.r:ien,nt. or cmq,ens.1.t.ion llffl an7 ot."ier source 
t or any itc:11 -,/ 1011:1 o r e xpense pdd pur:.uant. to thia clam, and that any bi lls or nc'1pt.s 
wbnltt.od he:-evith 11ccu:utel.y nCloct JlO'I U\&: ao"ico:, acwall..J p.1rtonaed 11nd/or at.orap 
cos t.a actually inc\lrl"9d. 

bat.• s!r.n:ilure or G.1n,r or Aul.horned Acont. 
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.l.t>!.>!t::!•;, I% 2fr Co'J~ o:, w :;.t. 1.~~.;;:c1 _ 
J 

r:·,·~:.~,.; t16·.J: CC,:lj>l1E~ all h 1:T.:J o:, Lh i:i p l i;C ££'!:o•. : Ir c l n i:\ is (o:- no·: ln1: nn.: : f.le ~e ~1':;l:'l~•lJ 
Al ~v•t:r.•Jn~-:J on [r.hodulna I., B, nn•J/or C, o,lt. lit->.:~ 12; H' chin 111 Co:- a pay.,~:-. t. i :i 11'!'.1 i>f -::-,•, . 
!.:-.: ~r 1 Nl:it.ci c;..1>•nl1G u c!o-~•cr.,,nt.'J:l on !r.h•~l•J l -1 D, onl t. Bloc'< 11. i,.:, "tee! on t.i,il ! ;,:-:, t.:", l.e,':11 
'"cr.r.-:<:-n" ln-: l •vl~.s bu,ti,-,;;:1 c<>na:'>nu1 nonn'!"<-rl t o:-· {lu h:i t.\o, : r ~ct [ .,"'M oo<:r~t.lon, . 
:.J{;:: If rl,1! r. e~:c~cds slo.C.:; 'J, 1.h :1 l o.:,,i ~= .::,::·, :-·:·~~ ot. t., ln I !J con: -1 rr•r.-:c 01' ,,:. t? n~ ~ r,7 c:·.-:-::,L. 
1 . -~~:-::!ti:.ui:'..:~ ~r.-tfcfl bOs , • .::.. :, . J. '77.;.;:; 1.::0 J..b!J.t.t'.H Or ;>~So:, E'l l .ll.u ',i!!S cw. fa G:. 

co:::::..~!! co:::rms IIIS11!i:SS e:::lAU' O? COi::£.l.'4 {Ine'lud• ZIP Cc-:l'J ) 

~ .:<.=;.j , c...1 .:t I\ "i<,\;{ l.jl~ o. 
O"..CUPI:D Br co:~ Pl!.10! TO SUitilSSIO:I 
or nus c1.u:.t . 

k!dro .. ea 

I 

a. Dato inove to this addroas at.u-t.l.t: -------t b. D1te ~ove to this adiress cor.tolet.eds 
.---+---4 7. Dm C~iCuUI DISCO:ITH.'11£ S:SSIUESSJ / {/ Ju {/ :;o 

U •r .. , • atat.e ~on tor diac:onUDGinc lMsi.neH1 

DO'ts con-:om l•n to n.at"lbli.:Jh'? 
OM c!-1,ec,c ono 

"I O Sol e P:-09ru\onh.ip 
0 Putnerlhlp 
0 CorporatiOft 
0 tion9:-0Cit Orcan.uat.ion 
0 Fua O.aar 

D '""' <>;,erator 

ai:;rm;ss C'lt.1:£..0Jtf FARM O?~TlO:l UOi:?aD:TI O?.GAll. 
>:.inuro1c ~rinc Sorvicu O Fi eld Cr ops O a:s. Ann . 
0 Light · 0 Personal. 0 FNit/VecetablA O Fraternal 
0 lieavy O ~slnoss O Livestoc:k/.Anu:,.aJ.O Civic/ So::i.al 
CCl:!!l!Urciall O Pro!enio:\&l O Horticulwre O P.eligi ous 
0 \.'holo:;ala O ().it.door O OU-Ar____ O Pro! essiOt".al. 
0 R.tail !dnrticinc O Otbar 

, 0 0t.her ll'f(Jf4 SO Other ---

EXPZllSF'.S 

a. Reinbllrsomnt. for actual reuonable aod,n. 
expen:;os (Attach•c•pleted Schedule A) 

X O Initial 
I ncl ud~ stora o cost~ · 

b. ii:lbo.u-semnt tor act.u.&l rect oss or 

12. 

O Sup;,1Mlental'7 

0 Final. ' 
c. 

tangible personal pro?')rt7 (Attach conplet.ed 
Schedule B 

illo-.1rsea.nt or ac reuona o N&1-e in& 
e n=os Ati..ch c . toted Schedule C 

1ot.& t 
PAnmtr D LIDf or 11:JYDK) Arm PAln:D EIPFJCSES. I cert.Uy that. thia llualnH• 1a not. part. or a 
ccrMrci&l. enterpriN ha•~ azaoU..r Ht&bl.J..ahmftt. aot bei~ acquired llhkh 1a •n:•pcl in tho 
.... or •1Allar 11u1m .. , am cl.ala pa,-, 1n th• aaaunt. or $._""f...,.fs➔l----· 

slcnaEiire of &iwr or lien£ 
••♦11:--""1n!IITIT1111r-t1m-wirn!'P"1,t!""'Wlfflffl'i91'"1!'fl'lll'l"ll9P',-r1. r-.r • ..;.,1U. UI, Sec. 1001, pl"CW1dea1 "111\oeMr• 

in arq 111&tter wit.bia the juriDdldion ot ADJ depart.Mat or~ or the United at.ate•, 
kn:n11"'1, am v.llJ.inllJ ralsiClH ... or Mb• al"IJ tal.N. tict.itiCNe or fraudulent. atate:wnt • 
or ent.17 ahall Ille ftMcl $10,000 or blpriaoaed not .,N than fin ,-n, or both.• 

1 cmrur ..Ser ta. ,-.1t.1.n an11 prc,Yieiona ot u.a.c. n.u. 18, aeo. 1001, a1111 any otbel' 
applicable laV, that. thie cla1a and tile SchodialN and intoi,oat.1.CIII nt.dt.Md horns.th an4 
aimde a put beftot hllff bN%l eimdned -'ftd .pp1..,ecl ·t.7 • and aN tna, oornd~ and 
c~te, and tut I w,der3tanlll that., apart tra the pentl.t.ioa and pronaiana or u.s.c. 
Ti\le 18, Soc. 1001, and •1"11 otber applica\118 lu, tw1ticat.ion or ut1 lten 1n t.hu claia 
or au'bal.tted hel'ftiUI •AJ ro!Nlt in tortoituN or the ffltlN clabl, 1 further cert.if'1 
thd I (and, to the bHt. or rw knc:r,ledp, tho concern 1nd1c!lted 1n Block 1) ban not. wb
nlt.t..d any other cl.ala tor, or rocelftd, rallllbunotMnt. or- CCllll!)Sn:sation tor any itr.!I or 
lo:11 or expense in this c:la~, that I (and, to the ~•t. oC "¥ knowledce, the concern 
indlcated in Block 1) will not accept reil'lbur:itnent. or COllpfln:l.ltion trt"II an, ot.'ler •ource 
tor U1:y 1to111 or lo1'3 or- e,qiense ;,.iid purouant to this claii'I, o.nd th&t. any bllla or receipt.s 
aut:nlttcd he:-ewit.h accu:utcl7 retloet aovlnl: '°"icu act.ually perfor-Md arwi/or at.one• 
cost.a actually lnC\lrncl. 
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provisions govern ing relocation assistance and payments 

for business concerns. ~'_ . 
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