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

. . Dnt I Nf\ nnn~rTr• DESCRIPTION -PARCEL NO. LEW'S MAN'S SHOP . . 
RS-4- 7 113 N. RUSSELL 

OWNER: LEW GRESS 
. 

PARCEL NO. LEE TRAILER COMrA~Y . 
RS-3-9 2716 N. VANCOUVER - • 

· OWNER: HOWARD R. LEE 
PARCEL NO. GE Om LEE ROOM I Nli liOUSt 
A-3-19 3213 N. VANCOUVER . 

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

PARCEL NO . MANNING BROS. GARAGE C.R. l~uLE SEKVll.t 
RS-2-1 28~7 N. WILLIAMS STAT ION 

OWNER: MARTIN MANN ING 
PARCEL NO . HcQUIRE APARTMENTS 
E-4-7 423 N. RUSSELL (4 PLEX) 

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

2651 ~- VANCOUVER ~S -5- 1 - I . 
O\o/NER: RI CHARD WALKER : 

PARCEL NO. JAMES PARKS OBA PA~L'S KtS I ~UKAN I 
RS-4-8 23 N. RUSSELL 

~ 
. 

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

OWNER: PAUL KNAULS 
PARCEL NO. PHILBIH MFG . COMPANY . 
RS-4-3 27 N. RUSSELL 

OWN ER: GEORGE NE ISZ 
PARCE L NO. ROBBI N'S INN (TAVERN) CR. HENRY LEHL 
R- 15- 3 3000 N. COMMERCIAL 

OWNER: HENRY LEHL 
PARCEL NO. SPRATLEN APARTMENTS 

. 
A-2-4 3100-3106 N. GANTENBEIN 

PARCEL NO. ST. MART IN 'S DAY NURSERY . 
RS-2- 3 2805 N. WI LLIAMS 

OPERATED -BY : SOC . OF ST. VI ~CENT 
PARCEL NO. THOMAS APARTMENTS . 

RS-4+9 7 N. RUSSELL 
OWNER: CHARLES THOMAS 

PARCEL NO . TONY t-ORBES OBA 
8- 9· g 1 O .BEGAN EQU IPMENT CO. 

945 N. E. DE KUM 
(ARCO I EALER) 

PARCEL NO. THOMAS SH INE PARLOR & BI CYt LE SHOP 
RS- 4-9 11 N. RUSSELL 

OWNER : CHARLES THOMAS 
PARCEL NO. \/AIT1(CE BU I L D I NG WRl C-Kt KS 
RS'-3-9 2 712 N. WI LLI AMS 

OWNER: O.E. WALLACE 
PARCE L NO . WALl UN AfAKIMtNIS 
RS-4-4 102 N. KNOTT 

OWNER: WILL IE WALTON 



-O~te 

PARCEL: RS-4-9 

----------
Name THOMAS APTS. Operation Apt, Rentals ____ Tel ______ _ 

Address z North Russe 11 Opr/Mgr Charles W. Thomas R /Te I _____ 28__.7_-_02_4 __ 8 __ 

Owner Address Tel -------------- ------------- --------
Attorney Address Tel ------------- ------------- --------
Other Tel ------------------------------- -------
Moved into project Moved to above address ------------ -----------
Lease Sub-lease Owns Equip. Rental Exp ---- ------ ------- ------ ------
Gas by El ec by Garbage by ---------- ----------- ---------
Water Heat by ----------------- --------------------
No. Owlg. Units ___________ Aver. Ten_. ________ Rent Range ______ _ 

Future Plans -------------------------------------
Space Requirements ____________ _____________ Zone ______ _ 

Date 

6/18/71 

10-27-71 

Notes 

See Thomas Shine Parl or and Bicycle Shop Business Fi le 

Mr. Thomas rents building and sublets about 8 apts., besides his own . 
Apartments are furnished by Mr. Thomas 

Took Mr . Thomas to see properties at Vancouver and Beech and at 
Wil liams and Killingsworth. He may or may not be able to use 
either one. 

by 

WSJ 

ERW 



,LATT IUILOING 

40011111 

IIINT l'IIOM 

U T1L ITICS 

NOTI 0 11 
CO NTIIACT 
I .. 
T 

0£r<>SIT 

ORIGINAL 

THE SIMMS CO . 

,. 
" IN 

INSURANCE 

LOANS 

PIO,HTY MANAGEMENT 

P'HONE 221-5187 

111. 0 

• A 
L 

,otTlAN0, OREGON 97205 

THE SIMMS CO. 

•v ( 



PLATT BUILDING 

UTILITIU 

NOTI Ott 
CONTU.CT 
I 
N 
T 

OIP'OIIT 

ORIGINAL 

THE SIMMS CO. 
HAUORS ~S~ANa 

LOANS 

PIO,ERTY MANAGEMENT 

PHONE 221-5187 POlfflAND. OREGON 97205 

" IN 

M , O 

• ,. 
L 

ON ACCT 
TOTAL 

THE SIMMS CO. 

.., ' 6 J 



PLATT BUILDING 

AOOIIISI 

ll[NT l'IIO M 

UTILtTIU 

NOT[ 011 
CONTIIACT 
I 
N 
T 

O(l'OSIT 

MISC 

OMKI~ 

THE SIMMS CO . 
HAlTOIS INSUUNCE 

" IN 

LOANS 

l'IOl'UTY MANAGEMENT 

PHONE 111-5117 

... o 

• A 
L 

Olf#ICCT 

POlfLANO, OIEGON 97205 

TOTAL 

THE SIMMS CO. 

4450 ev c A;, 

PLATT IUtlOING 

NOTI 0 11 
CONTIIACT 
I 
N 
T 

Dll'OSIT 

MISC 

CHCCI< 

II 
IN 

ORIGINAL 

THE SIMMS CO . 
IULTOIS INSUIANCE 

LOANS 

1110,HTY MANAGEMENT 

PHONE 121-5117 

• A 
L 

Olf ACCT 

POlrLANO. OIEOON 97205 

TOTAL 

THE SIMMS CO. 

4449 ( (1'1r 



PLATT IUllDING 

40011[11 

uTILITl[S 

-.OTE 0 11 
CO,.T IIACT 

ORIGINAL 

THE SIMMS CO. 
IE ALT Oas INSUIANCE 

LOANS 

l'IO PUTY MANAGEMENT 

P'HONE 211-5117 POJTLAND. OHGON 97205 

--------=~-------.-------... 
T 

O l~OIIT 

W •SC 

11 A 
IN L 

.. 0 ONACS:'T 
TOTAL 

THE SIMMS CO. 

6359 ■Y C~ J ---e 

O RIGINAL 

THE SIMMS CO . 
auLToas INSURANCE 

LOANS 

NOPHTY MANAGEMENT 

Pt.ATT IUILDCNG P'HONE 221-5117 POITt.AND. OIIGON 97205 

AODIIHI 

IJ'TILITIU 

.,OTC 0 11 
CO NTIIACT 

I .. 
:;)4:~0IIT 

~ 
It 
IN 

6360 

.. 0 

I 
A 
L 

Olf ACCT 

THI IIMMI CO. 

., { 



,LAn IUILDING 

NOTI: 0" 
CO NT"ACT 
I 
N 
T 

01:l"OSIT 

ORIGINAL 

THE SIMMS CO. 
IULTOH INSUIIANCE 

" IN 

LOANS 

No,uTY MANAGEMENT 

PHONE 211-5187 

... o 

• A 
L. 

ONACCT 

,orn.AN0. OIEGON 97205 

TOTAL 

THE SIMMS CO. 

5424 8V s:-:4 / 

"-ATT IUllDING 

OIOTI °" 
CONT"ACT 
I 
N 
T 

OU'OSIT 

w,sc 

ORIGINAL 

THE SIMMS CO . 
IEALTOIS INSUIIANCE 

" IN 

CMN 

LOANS 

NO,HTY MANAGEMENT 

PHONE 22a-5117 

.. 0 

• A 
L. 

ONACCT 

,OlfflAND. 01£00N t720I 

TOTAL 

5425 .., 



,LATT IUILDINO 

H 
T 

Ml 

IT 

OIIIOINAL 

THE SIMMS CO. 
IULTOIS INSUIANCI 

II 
IN 

LOANS 

NO,IITY MANAOIMINl 

flHONI 221-5117 

• L 

,OlfflAND. OHOON 97205 

TOTAL 

THI SIMMS CO. 

6046 11V ~ / 

'lA TT IUIUMNO 

H 
T 

.. 

IT 

➔ 

OIIIIGINAL 

THE SIMMS CO . 
UALTOIS INSUIANCI 

NO,HTY MANAOIMINT 

,OIIT\AND. OIIOON t710I 

IN • L 



- - - - - - - -~ - - -- -- - -- _:.......,_.;..;._..._ ....... 
ORIGINAL 

THE SIMMS CO. 
IEALTOIS INSURANCE 

LOANS 

NO,EITY MANAGEMENT 

'lATT IUllDING P'HONE 224-S 117 ,otrLAND, O lfGON 97205 

~~~ 

111:NT ,-IIOM 9/ TO d o-/4 f 
/ /"'I 

UTILIT IU ~✓ ~/ 00!z~ 
NOTl 011 
CO NTIIACT 
I 
N 
T 

Ol,.OIIT 

MII C 

o.cx 

7 / 

,. • " A IN L 

r 
C:.UM 1 M, O I o .. ACCT. I TOTAL 

THE SIMMS CO. 

5713 

ORIGINAL 

THE SIMMS CO . 
llAlTOIS INSUIANCE 

LOANS 

,_OfllllY MANAGEMENT 

d 196 __ 

00LLAIII 

$o -
/ -

JY ~ 
G, .. 

,LATT IUllDINO P'HONE lla-5117 ,OITLAND. OREGON 97205 

UNT l'tlOM TO ...;f 

UTILITIU ~ -
NOTI OIi 
CONTltACT 
I • N " A 
T IN L 

ou•OIIT 

MIIC 

.. 0 o,. ACCT 
TOTAL 

THIIIMMSCO. 

5714 ., 



P,lATr IUllDINO 

AOOlll:11 

IIINT ,-IIOM 

NOTI 011 
CONTIIACT 
I 
N 
T 

DU'OIIT 

ORIGINAL 

THE SIMMS CO. 
IUlTOIS INSUIANCI 

lOANS -
NOP,HTY MANAOIMINT 

PHONI 221-5117 ,OITl,AND, OIIOON 97205 

II 
IN 

• A 
L 

S-0 00 

OCOI CAIH ... 0 
TOTAL 

THE SIMMS CO. 

4073 9Y ,l &S 

PUTT IUIU>INO 

UTILITIU 

NOTI OIi 
CONTtlACT 
I 
N 
T 

Oll"OIIT 

MIK 

ORIGINAL 

THE SIMMS CO. 
llAlTOIS INSUIANCI 

II 
IN 

LOANS -
NOHITY MANAOIMINT 

PHONI 211-1117 

,. 
L 

,OfflAND, O■OON 978 



ORIGINAL 

THE SIMMS CO. 
IEALTOIS INSUIANCE 

LOANS 

No,uTY MANAGEMENT 

,LATT IUILDING flHONI 221-5117 ,olTLAND. OIIOON 9 7205 

,/, 7 ,r 
OOLLA,._ 

ll[NT ,1101,4 / /7 / TO / .:.l ,;/J.;, c.~ '✓ , 7 7 . 
. 

UTILITI ES 
---. , l ' ~(( •1- __;; ✓ / 

NOT[ 011 
CONTIIACT 
I I' I 
N II A 
T IN L 

O[l'OIIT 

MISC, 

f 

c ... cK _ l ~ ... o. l ON A«T I TOTAL 6.7 r-tJ 
<f'M 

ORIGINAL 

THE SIMMS CO . 
IEALTOIS INSURANCE 

LOANS -
,LATT IUILDtNO flHONI 221-1 117 ,OlfflAND. OIIOON 97205 

UTILITIU 

I 
N 
T 

O(l'OIIT 

" IN 

11. 0 

( L 

A 
L 

ONACC'T 
TOTAL 

.. 



ORIGINAL 

THE SIMMS CO. 
IEALTOIS INSUIANCE 

LOANS 

No,urv MANAGEMENT 

,LATT IUILDINO flHONE 221-5117 ,OITLAND. OIEOON 97205 

/ I / 4-/ 199 / / 
7 ?r A. .,, ,(.," 1-.H .,,, ,~ ~ J RIC'O o , _..;..:;_, _;__ __________ _ _ __ ..:;~=---

AOOIIIII 
// /J /)- , I .,j -.,! I t / • 

.~ ,7 /7f' OOL L.AIIS 

IIINT l'IIOlol / / / / TO / :d ,£);;, c..:, '✓ I ,, 
/ . 

. 
..... 
I'~( ..;:) UTILITI U •1 ✓ / 

NOTE 0 11 
CONTIIACT 
I ,. I 
N II A 
T IN L 

Ot:,.O IIT 

WISC, 

CHl:CJI I ~ N . O. I ONA«T I TOTAL {-, / /-ti 

4394 :;&: 
<f' w 

ORIGINAL 

THE SIMMS CO. 
IEALTOIS INSURANCE 

LOANS -
l'IMlffl MANAOIMINT 

,LATT IUILDtNO flHONI 221-1117 ,OlfflAND. OIIOON 9720I 

UTILITIU 

NOTI 011 
CO NTIIACT 
I 
N 
T 

0 11:,.0 I IT 

CHl:Ot 
a.-

II 
IN 

N, O 

t L 

A 
L 

ON 
TOTAL 



OftlGINAL 

THE SIMMS CO 
IIAUOIS ' INSUIANCI 

NO,IITY MANAOIMINT 

,LAn IUILDINO "4ONI 221-5117 ,orTLAND 

OOLLAIIS 

ou•OIIT 

- O N MXT 
TOTAL 

(J 

THE SIMMS CO. .. 

229 2 .., \$: R~ 

Pl,Att IUtLDIMO 

C)4&CJl 

-

ORIGINAL 

tHE SIMMS CO. 
ltA\.tOII 

tNSUa.NCE -
LOANS --"°"'" MANAOIMENt 

,olffl,AMD, 01100N t71GI 
PHONE 221-J l 17 

... o 

,. 
L 

'-/ oO 

TOTAL 

n4l SIMMS co. 

2291 ... >S?: 5 



THE SIMMS CO. 
IIALTOIS INSUIANCI 

LOANS 

No,uTY MANAGEMENT 

'LATT IUILDING "40NE 226-5117 ,olTLAND. OIIOON 97205 

ltlNT F ltO M 

NO TI O lt 
CONTltACT 
I 
N 
T 

O U''OIIT 

MIIC. 

C- CIC 

" I N 

.. 0 

5062 

• ,. 
L 

TOTAL 

THE SIMMS CO. 

8Y 

RECEIPT 

1ee..?L 

OOLLAltl 

~u.11'.D,Om-.11 Oo'UJD.~7 OS'•·OD

DEPAITMENT OF PUIUC SAFETY 
IOCICV IUfTE JAIL 

WESTERN UNION 

MIS'C 

CASH BAIL 

BAIL BOND 

REFUNDED TO 

9171 av-.;.:..~, ~-illli-•fllCl.-i1-=i;:z;;;;,,11,
,_..-.,._ ,_ .... 



ORIGINAL 

THE SIMMS CO . 
IIAlTOIS INSURANCE 

LOANS -
l'IOl'UTY MANAGEMENT 

l'LATT IUILDING .-HONE 221-5117 l'OltTI.AN0, OREGON 97205 

ACCT 4?a;rzt;.;-...!_ ~ <.~;& 
RIC' OO,- , _ 

.400"''' 

"INT ""OM 

VTILITIQ 

NOTE 0" 
GONTAACT 
f 
N 
T 

OE~O S IT 

MISC 

~ 

" IN 

M. O 

162b 

• A 
L 

(..) 

TOTAL 

THE SIMMS CO. 

ev ;;i-R" 

ORIGINAL 

THE SIMMS CO. 
IEALTOH INSURANCE 

LOANS -
l'IOPlffl MANAGIMINT 

OO LLAIII 

.. 

PLATT IUILDING .-HONl 221-5117 ,OffiAND. onooN •not 

:::;, 

ACC~~,,,,,C.-"-~iMGr:?IW~--..,,,,t.~ 

AO°"III 

IIINT f"ltOM 

UTILITIU 

NOTE O lt 
CONTltACT 
I 
N 
T 

OE~OIIT 

MIS C 

It 
IN 

A 
L 

tJ D 

--C-Ha_CJC_--r-CAa---H-,..--.. - 0---.,-0.,,..N-ACC:l~,_.,..----4/JJ 'y () 0 
- TOTAL /' 

THE SIMMS CO. .. 

1627 yR~ 



ORIGINAL 

THE SIMMS CO . 
IEAlTOU INSUIANCE 

lOANS 

NOPUTY MANAGEMENT 

PLATT IUILOING PHONE 221-Sl 17 POITLAN0, OIIOON 97205 

?/ IIINT FIIOM C, (: .-

UTILITIU o< 
NOT[ 011 
CONTIIIACT 
I 
N Ill A T IN L 

01"'0 1 1T 

... ,,c 

... o o" ACCT 
TOTAL 

THE SIMMS CO. 

300b ev 

ORIGINAL 

THE SIMMS CO. 
IIALTOIS INSUUNCE 

LOANS -
,tO,IITY MANAOIMINT 

,LAn IUIUHNO "40NI 221-1117 

N 
T 

Ol"'OIIT 

z ;z 

Ill 
IN 

111. 0 . 

3005 

• A 
L 

TOTAL 

THE SIMMS CO. 

., ~~ 

OOUAIII 

<TV 

\.) 

6"t) 
.. 

,nos 



POWER & LIGHT COMPA~ 
SERVICE PERIOD 
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PACIFIC POWER & LIGHT COMPANY 
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0402 
PORTLAND 
287 0248 
131 360 
50 

224-6261 
CHAS W THOMAS 
7 N RUSSELL 
PORTLAND OR 97217 

E e - Art 

F.f.8 l.Q_ 7 

-65 
205 
l'.85 
1:45 
260 

45 
55 

115 
1075 

Pacific 
Northwest 
Bell 

P THE CNCLOt:l?O 
PUN TH YOUR PAYMENT 

• SEE 011, ECTORY FOR THl:\,A 

t . Q ◄ LOCAL SH 'VIC(·ONE • IH I N ADVANCE fRQ.'1.• 6 lL OAJ( 
_..., ◄ ___ ADDITIONAL LOCAL CAllS 

• f, 1075 ◄ lONGDISfANCE(SE(IIEMIZAflON) 
}'71 ◄ US TAX ON ABOVF llEMS 

C : ,r ◄ OT Hf CHARGES & CREOllS (SEE E XPlANA llON) 
◄ Dl~ECIORT SHlVIC[ ONE MONIH IN ADVANCE 
◄ BALANCE HIOM LAST Bill 



l22 1SPARTANBG SC 
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, ,,, . ,._, ... , 
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PQ J{TLAND 
28 7 v2 48 
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224- 626 1 
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:, G 

7 N RUSS ELL 
POR TL A~O JK 1 72 17 

I 
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6 4 u 
1~7 

I 
I 
I 
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◄ ___ ADDITIONAL LOCA L CALLS 
◄ LONG DISfANCE .SEE ITEMIZATION) 

◄ US T<\X ON ABOVE ITEMS 
◄ OTHt:lt CHARGES I:> CREDITS SEE EXPLANATION, 

◄ DIRECTORY SERY' CE O"lE MONTH IN ADVANCE 

◄ BALANCE FROM LAST Bill 
t P I.CASC OCOUCT ANY A" OV NT PAI0 1 B ILL DATE I P AYM[.NT OU[ BYI 

J AN 10 70 .F EB 02 . ___ 13_fu.._....z~ TOTAL 



POWER & LIGHT COMPANY 
SERVICE PERIOD 

rROM T 
NO Of TYPE 
DAYS SERVICE SCIIEOlll( DEMAND MUl TIPLl[R ,11cv10Us IICAO ,11uu., IICAO AMOUNT • 

17 DEC 17 30 ELEC 

r •• UI( CH( 0UL( S ANO INfOUU IION 
~,. Cl v II PA CI< C POW( II orr1c1 ., 

920 SW SIXTH AVE 
PORTLAND OREG 
122 17 1710&20 b 

Yovr Account Number 

21 ]. 

C HARLE S W THO MA S 
7 N RUSSELL 
POR ll. AND OREGON 

bb14 b97b 

97227 

3b2 

PLEASE PAY 
THIS AMOUNT 

ON OR BEFORE 

1.0 .J.3 

$1.0. ].3 
4 l.971. 

S [IIYltl A0OUS5 If OTH[II TH AN fOILINC. 

l,l, N RUSSELL 

,LUU ,HSENT ENTIIE till 
WHEN ,AYING AT OFFICE 

. c.,-,.,~. 
M • M JIiii II Uif 



PACIFIC POWER & LIGHT COMPANY .:,, I 

~1 ,.,.,..~~J:=:__.\D□ F9 «.11111111 Pl fito~ 1'< 0 1)1 hll 
Jr., ._. I!.! OAY'> ~I llvtl I 

17 l AUG L 18 32 El EC JU 

b 

',tHI DUI I OI MA>jO MUl l1Pl I{ II 

21 1 

CHARLES W THOMAS 
7 N RUSSELL 

f Nf V · •I A IHI ,I .. kt Al --
4939 5387 

PAY THIS AMOUNT ► 

ON 01 IEFOIE ►S E P 

PORTLAND OREGON 97227 11 N RUSSELL 

l'UASI NESENT ENTIH IIU 
WHEN PAYING AT OfftCE 

s12.10 
l 1970 

• Cllt GlltlDtt 

M .. , .. •w• 



POWER & LIGHT COMPANY 
!>£RVICE PERIOD 

f AO\t l 
0 Of TVPE 
DAY!> SERVICE 

SEP 17 OCT ~b 29 ELEC 

b 

MUL TIPll(R PREVIOUS READ PRESENT REA 

21 l, 

CHARLES W THOMAS 
7 N RUSSELL 
PORTLAND OREGON 

57c,7 

97227 

CONSUll4PTION All4OUNl • 
10.7~ 

PLEASE PAY 
THIS AMOUNT ► Sl,0.79 

ON 01 IEFOIE •oc r 3□ 1.,10 

J.l, N RUSSELL 

,tUSf ,atslNl fNTIU IIU 
WHEN PAYING AT OfFICI 

• o c•u,,, 
... .,,. ... .., .. 

f 11 U,t "•HD 



1 Northwest 
DISTRICT OFFICES 123 N , W , f- LANDERS 

I ' 8IIOAOAL81N SI ?.'f, 4,'<3 r------,,------.-----,-----,~..,._..,......, _ _ _,..--,,-------,,---------r-------
1 ' U I 6 'If MA~IN( OR 315 1611 FROM 

N •rn ot srl 3'1 .lf,/,1 
• ,.OLII CIT 14'6 S H #!AT 101 9')41111 
LI.[~ Jill BROAO,\'AY N W> 6611 
._t CALIES J(X, UST 41H ~ 2694 

l14 MA,'1 St I 693 2511 

,,__,. TES .A\/.All.J'BLI! .AT .ABOVE 

Ol"FICES I 

I 

C- l • 
I 
) 

I 

TO SCH 

f, ) I 

I , ) I 

THERM S 

I ) i • 1 

H\L 

1 I • • - 1 l l 14 - l m THIS AMOUNT► 
.ACCOU~T NU!\,IBE~ ON QI IHOI( ► 

SERVICE AOORESS IF OTHER THAN MAILINC. 

PLE.ASE BR NG T>-1 S BILl. .,_"10 THE PAYMENT C.ARO 

VI/HEN PAYING AT COMPANY OFP'ICE OR p,.y STATION 



POWER & LIGHT COMPANY 
SERVICE PERIOD O Of TYP[ 

f ROM JO :-D=-A""YS;;,+.,,=S(""R""Vl,;;;CE,.---+-sc,_,H=-ED.,,.U_lE-+--0-[M_A_N_D-t,-M-U_LT_l,._l_lE-=-R -+-"-c.,,.v,....,ou_s=R-=[ ":-0+"-R-::CS:-,( ="T-:::R:-:E=-"-+-_co_N_s_uM_P-:-Tl-,0=-N =-+---"-"-0-::U-:-NT~..,...,=-t-·--i 

DEC l7 IJAN 19 133 ELEC 21 l 1b03 2230 627 14.62 

un KMflHILU AIIO UlfOIIMAT
ro.cr - PAClflC PO•U o,,icr ., 

~O l SW FIFTH AVE 
~ORTLAND OREG 
~22 l? 1710620 b 

l'ov, Accovnl Number 

I 7 89 

CHARLES W THOMAS 
7 N RUSS ELL 
PORTLAND OR EGON 97227 

PAY THIS AMOUNT ► 

ON 01 IEFOIE •FEB 
UltV,Cl •-us IP 01NU '""' MAILING 

ll N RUSSELL 

PUASI ,tlSINT lNTlll Ml 
WHIN PAYING AT OfftCl 

• c• c•101J 
N lll1flllMUM 

[I, tttt.••tt• 



PACIFIC POWER & LIGHT COMPANY 
SH!Vl(f Pt RIOO 

HlQM 10 

APR 17 IMAY 18 

NO Of 
OAYS 

31 

AV E 

6 

IYrt 
'>l HVICl 

EL EC 
',(HIOUll Of MANO Mlll 111'1 II H 

21 1 

CHARLES W THOMAS 
7 N RUSSELL 
PORTLAND OREGON 

PH( VIUI , Ht A() PR( )[N I RlA 

35 55 40 54 

97227 

... 
(.Q>j~ l)MPIION 

499 

PAY THIS AMOUNT 

ON 01 BEFORE 
► 
► JUN 

13 . 28 

S1~ . 2t\ 
2 1970 

~ UtYICl AO0ftt!'JoS I,. OtHtlt THAN Jitl!AlllNC. 

11 N RU SSE LL 

l'lUSE ,tESENT fHT11f IIU 
WHEN ,AYING AT OfACE 

• Ctt CfUO" 

M 

u 



17 . 45 

TOTAL 

I 
CHARLES• THOMAS --

!o5ioi!7~! l
8~t~=i~,;!01_ 

SCH. i.oa. 0/IITI ACCOUNT HO. 

WIRING ANNUAL PERCENTAGE RATE __ _ 
CR.CREDIT E·ESTIMATED M-MINIMUM 
P.PRORATED X·METER EXCHANGE 
• -INCLUDES ARREARS & WIRING IF APPUCM&.1 





PACIFIC POWER & LIGHT 
SERVICE PERIO~

O 
INo Of TYPE I SCHEDULE DEMAND 

FROM T DAVS SERVICE 

FEB 17 IMAR 18 29 EL EC 21 

COMPANY 
MUl TIPLIER PREVIOUS READ PRESENT REA0 

1 267 0 3096 

I • •'l All ~ f · <Ott l,n 
'"'.£SI ~ ~ -, i-c , ,_, , 

17 1 "7'J 

CONSUMPTION 

42b 

PR 

AMOUNT 

11.60 

S.1,1. b O 
2 1970 

11. N RUSSELL 

II\IMI PIISINT .. ,. Ml .... ,. ..... ,., ... 

• 



Pl A•C 
10 

POWER & LIGHT COMPANY .. 
o o, •,pc 
OAYS SERVIU !,CHEOull O[ MANO MUl Tl Pl I( R PR( v•Ou~ READ PRI ',f .,, Ill A' CON5UMPl tON 

30 EL EC 

b 

21 

CHARLES W THOMAS 
7 N RUSSELL 
PORTLAND OREGON 

5387 5797 

ct7227 

410 

PLEASE PAY 
THIS AMOUNT 

ON 01 IEFOIE 
► 
•ocr 

].]. N RUSSELL 

l'UASI NHtNT INTIH IIU 
_,.. PAYING AT Off'ICt 

].],.23 

$1,l,.23 
1, 1~70 



POWER & LIGHT COMPANY 
o or nPE 
OAVS SCIIVICE 

17 30 EL EC 

b 

SCHCOULC OFMANO MULTll'Lt[II PREVIOUS lllAO PIICSENI REA 

21 1 

CHARLES W THOMAS 
7 N RUSSELL 
POR TLANO OREGON 

4484 

97227 

45 5 

PAY IHIS AMOUNT ► 

ON 01 IHOIE ►AUG 

11 N RUSSELL 

,UASI l'IISIHT IHTIII IIU 
WHIH PAYING AT Offtel 

AMOUNT 

12 . 27 

s12 . 21 
3 1970 

• 



POWER & LIGHT COMPANY 

17 30 ELEC 

b 

SCK[DULE DEMAND 

21 

CHARLES W THOMAS 
7 N RUSSELL 
PORTL AND OREGON 

309b 

97227 

3555 

~11
1 

I ~ 
1 

D _t.·---------
CO'-SUMPTION 

459 

PAY THIS AMOUNT ► 

ON 01 IEFOIE ►MAY 

1.1. N RUSSELL 

P'llASI ,_ISIHl IHllll IIU 
WHIN PAYING Al OfACI 

12 . 3b 

Sl,2.3b 
1 19 70 

• 



IFIC POWER & LIGHT COMPANY , 
·-----------..---,--~--"T""---~------------------=;..__~ .;,__---_,_ _ __, "'> Dt •\'rf 

IA~!, StN\I ll 

L 7 29 El FC 
!>(H( OUll O[ MA._ l) 

2 1 

SW F(FTH AVE 
ANO OREG 

1,7 J.71 06 ~ b 
Cl-iA ~ Lf:S f'I THOMAS 
7 N RUSSELL 
PORTLAND OREGON 97227 

2670 440 

,u THIS AMOUNT J 

OH 01 IEfOI( H'1 A R 

l.J. N QUSSELL 

PI.USf PttSIHr OlflU 11U 
WHrH PAYJHo Af 0MCJ 

11 . 9 2 

S11 . 92 
:J l970 

• u ' '"°" ..... 

• 



,LATT IUILDING 

UTILITIU 

NOT& 0 11 
CONTIIACT 

H 
T 

O(l"OSIT 

M I SC 

'LATT IUILDfNG 

IICNT l""OM 

UTIUTIQ 

NOTI 011 
CONT~ 
I 
N 
T 

Dll"OStT 

M I SC 

" IN 

ORIGINAL 

THE SIMMS CO. 
HALTOU INSURANCE 

" IN 

LOANS 

NO,HJY MANAGEMENT 

PHONE 221-5117 

.. 0 

• A 
L 

O" ACCT 

,orrLANO. OHOON 97205 

TOTAL 

THE SIMMS CO. 

.,, (~ 

ORIGINAL 

THE SIMMS CO. 
HALToas INSURANCE 

LOANS -
NOftUJY MANAGEMENT 

IIHOhl 221-5117 

1111. 0 

,. 
L 

o" ACCT 
TOTAL 

THE SIMMS CO. 

C 



ORIGINAL 

THE SIMMS CO. 
IEAlTORS INSURANCE 

lOANS 

,.o,urv MANAGEMENl 

,tATT BUILDING !'HONE 221.5187 ,oan.AND. OIEGON 97205 

~·~L 
Rtc·o 0 " _ __.4..,.a::LL.........:,._;::.,,,i~~~!lt"l~~- =:z:..~.c.,.~~lldo~ ,) 

A00IIISS 

UTILITIU 

N0TI 0 11 
CO NT llACT 
I 
N 
T 

0IEl'OSIT 

MISC. 

CHCOI 

ADOMN 

~Tl Ofl 
CONTIIACT 

' ... 
T 

Oll'OSIT 

II 
IN 

• A 
L 

Olf ACCT. 
TOTAL 

THE SIMMS CO. 

3819 IV ckJ 

ORIGINAL 

THE SIMMS CO. 
IEALTORS INSURANCE 

II 
IN 

lOANS 

,.o,uTY MANAGEMENT 

!'HONE 221.5117 

... o. 

• A 
L 

Olf ACCT 
TOTAL 

THE SIMMS CO. 

3818 ~) 

DOLL.AM 



,lATT IUllDING 

ORIGINAL 

THE SIMMS CO. 
HAlTOIS INSUIANCE 

lOANS 

NO,HTY MANAGEMENT 

P'HONE 224-5117 ,otnlAND. OHGON 97205 

ACCT 
(l ~ _, ) ,r.. I l'M',.L 

RICO OP' I ., / '»ta, ;J 

lll(NT ,-IIOM 

UTILITIU 

NOT( 0111 
CONTAACT 
I 
N 
T 

Ol~OIIT 

M IIC. 

II 
IN 

...o. 

A 
L 

ON ACCT. 
TOTAL 

THE SIMMS CO. 

ev l k 
ORIGINAL 

THE SIMMS CO. 
IEAlTOaS INSUaANCE 

LOANS 

NO,HTY MANAGEMENT 

z / 

,LAn IUllDtNG P'HONI 221-5117 flC>lfflAND. OIIOON 972111 

-
ACC'T----~;;....;c..:;..;....;;:;~~~o:::::;; 

IIK'O op,_:Lj~~t.,,_~~~~~~~!..r.:~..:.it2~2~a:aL 

UTILITIU 

I 
N 
T 

Ol~OSIT 

M IIC 

II 
IN 

CMH 

3418 

•.o 

A 
L 

ON ACCT 
TOTAL 

THE SIMMS CO. 

'Le 





ORIGINM. 

THE SIMMS CO. 
IEAlTOIS INSURANCE 

LOANS -
No,urv MANAGEMENT 

'LATT IUILOING "4ONE 228-5117 ,olTLAND. OIEOON 97205 

AO OIIHI 

UTILITIII 

NOTI 0 11 
CONTIIACT 
I 
N 
T 

OIN>IIT 

MISC. 

II 
IN 

1111. 0 . 

I ... 
L 

ON ACCT. 
TOTAL 

THE SIMMS CO. 

OOLLAIII 

~ ~ 

4161 11V c ~ / 

,UTT IUIUMNG 

NOTI 011 
CONTMCT 

H 
T 

Olll'O I IT 

ORIGINAL 

THE SIMMS CO. 
IEALTOIS INSURANCE 

II 
I H 

LOANS 

NO,HTY MANAGEMENT 

PHONE 221-5117 

I ... 
L 

ON ACCT 

POIIIAND. OIIOON t7205 

TOTAL 

THE llMMS co. 

s--:4c 



ST"4 1NS TR 
CKFORO 
RM I STON 
CKFO~ D 
RMI STON 
RMI STON 

PA RTA NBG 
TOTA L 

ll5 

1'4 5 
26 5 
2 7 C 

:-re 
2 1C 

14'5 5 

. . . . 
• 

? 24-6 261 
CHAS w THO 1A S 

____ .__, 

PJR TL ANO 
2il, ] I / 4 3 
l 3 1 1 6 .. 
50 

7 N QUSSFLL 
PORTLA NO OR 9 72 17 

• St( Ol~CCTOR 

~ fl 

f 5 5 ◄ l c Jlb"'rr,vrcE o•.f 'J. OVAN l , , e 
◄ ___ A0DIIIONAL LOCAL CAllS 

14 5 5 ◄ lON<; OISIAt. CC SE.£ lfE..V.1/ATION 
2'2 2 ◄ US TAX O N ABOVE 11H S 

◄ OlHEII CHA GlS & C EDIIS (SEE £11.PLANAHO 
◄ 0IIUCIQRV SERVICE ONE MONTH IN A0VANCl 
◄ BAlANCl f~OM lASl Bill 



DISTRICT OfitFICl!S 
Northwest 

123 N . W . FLANDERS 
ffl $ U OAOA!lllf $1 t1' •m 

uro•IA 1/6 W MWII( 0A ~ IW 
l~1oc11c 111 0.1 sr I l,C1 Ml 
• 11:Gl!I Cllt IQ r KMAf't01 '9t 1111 
'4l[III Jin ~AY N [ II 
' H( OAll{S JOI wr U H ~ 

t• Ill• IWII SI .. J 1511 

AVAILA9L■ AT A■OV■ 

0 l ~9 

TO 

03 0~ 

I 
t· 

{97 

01"1"· •· El . • 
I L 

!, 

I 

I CH A~ w THl)~.A f, 
I N ~U<iStLL S T 

OR TLANO OP CJ 7 ?? 7 

1 
DISTRICT OFFICES 

TH[ R'-'S I 
6? 7 e 060 1 60 . ?. 

Mf.. T t-R JU NT.\L 

l!I T 

? 1 0 t, - l l 1 4 - l m TIIIS u1am► 
,. .., ... "' t1t H II IUOIC ► MA R 

! J4 • 70 , 
1 8 • 1 9701 

OR NG TH B ANO TH PA M Nl A 0 
WtiEN PAYING AT COMPANY OFFIC OR PAY STAT ON 

l29 S POAOAL1111 ST '26•a:i1r-----,---.--,-----r-----r----.,.. ______ T" 111 W ~ o._ JZ5.J'3l l'ROM 
i.,:{_11( 931 OAl9T l'lWI 0 

If CITY IQ S Hnm IOI • m1 
Jtn ll!WlwAr ll l 519111 

T SCH 
8 T. U 

DAWs JOI WT CTN ar.. 
111COUYCa m, IIAllf '} r,zsu 
IIAT■a AVAtL.AaLA AT A■ov■ 

o~rc■a 

I 

l 
R97;.,.•> 1 

I 

1 ,' AMOUNT 

T 
,-1 

"> I CJ ,- I 1 J 4 - I PAf 
ACCOUNT NUM I!,. II • . -, y 

Sl!,.\IICI! AOOR■SS 11' OTHI!,. T~ • 

fl'l.[!AS R NG THIS LL ANO T~ CA; 

WHEN PAVING AT COMPANY OF· -'- O" PAY ATION 



-rnN ()OE 
<; T () f'.J OP.E 
<;Tn~ ORE 

(J 0 E 
I LLA ORE 

Mf TON ORE 
TO TAL 

AMOUNT 

@ Pacific 14 5 1 
Northwest 115 

145 
14 5 
1.20 

55 
5 

Be 

PL.l';ASlr Rn'URN THlr I NO..oam 
PUNCHl!O CARO WITH YOUR ftAYMDff 

F'OR THE AOORESS 

◄ LOCAL ~~llVIC(·ONE ' ON!H IN ADVANCE fllOM Bill 0A 

◄~~~~ADDITIONAL LOCAL CALLS 
5 ◄ LONG DISTANCE (SEE ITEMIZATION) 
6 ◄ US lAl\'. ON ABOVE ITEMS 

◄ OTHER CHARGES & C'-'EDITS (SH EXPlANAIIONJ 
1 ◄ OIIIECtOr;y SERVICE ONC MONTH IN ADVANCE 
! ◄ 8ALAN~E f OM lAST Bill 

l "LlA~C: DI.DUCT ANt ,. .. OU"'f "'"10 1 

l ~Q l f ◄ TOT 



2'?4 - A?I- } 
1 

(lfA \ TH f1 \/:\5 
7 • Qlj~~r: 1 I 
PlP. TL ' 11 OR '1 7 21 7 

BILL CATE PAYMCNT ouc av 

Pacific 
Northwest 
Bell 

NTH EN LO 0 
', 1TH YOUR PAYM N "I 

◄ l0CAL\5F ~V f·ON~ MO/IIIH N ADVANCE fRQ:I: 8 111 DATE 

~ -__,_/ __ f-DDIJIONAL LOCAL CALLS 
LONG 0~!.AN<;E tSH llEMl:lATIONl 

◄ US T X $)N ABOVE llEMS 
◄ OTHER HARGES & CREDIIS (SEE EXPLANATION) 
◄ DIRECTORY SERVICE ONE MONTH IN ADVANCE 
'4 BALANCE FROM LAST Bill ;;========-....... ~_-_-_~_, 1 PI.Cll>SC OCOUCT ANY AM OU NT PA IO 1 

___ 1_6_:~_g_l◄ TOTAL 



ORIGINAL 

THE SIMMS CO. 
IEAlTOIS INSURANCE 

LOANS 

No,uTY MANAOIMINT 

,LATT IUILDINO flHONI 221.J 117 ,OITLAND, OIIOON 97205 

.. 
ACC' T ...,c.~,p::.-..~M111:.c;.,~._..."---

AOOIIIH 

UTIL1TIU 

NO TI 0 11 
CON TRACT 
I 
N 
T 

Oll"OS IT 

.. ,sc. 

II 
IN 

I 
A 
L 

C.UM ... o. 
TOTAL sv oo 

THE SIMMS CO. .. 

3331 ev ( ~ 

ORIGINAL 

THE SIMMS CO . 
HALTOIS INSURANCE 

LOANS -
PIOPIITY MANAOIMINT 

,LATT IUILDfNO flHONI 221-5117 POITLAND. OIIOON 97205 

/) 

ACC"T --,p.,;&.-"'~~5'1Eiil&oll~.&.."--

II NT M>M 

VTIUT!U 

NOTI Otl 
CONTIIACT 
I 
N 
T 

Oll"OSIT 

MISC 

II 
IN 

A 
L 

o"'""'· TOTAL 



,LAn IUILDINO 

UTIUTIU 

I 
H 
T 

~IT 

MISC. 

.... 

OftlGINAL 

THE SIMMS CO . 
IULTOIS INSUIANCI 

" IN 

lOANS 

,ao,urv MANAGEMENT 

PHONI 221-5117 

A 
L 

,OITLAND, OIIOON 97205 



0 6 4 9 3 

DISTRICT OFFICES 

229 S. IIIOADWIII ST 926-42Slr-----..------r-------.-----""T""----..-----..--------,---------
176 w. IW111[ Ill. 325-1&32 

E:..'C[NE 931 D4 ST MZ-•1 
J.l9COI.N C1TY 1405 S. HIWAT 101 9M-2lll 
SAUM 31Z3 IIIIOADWAT N £ --11 
"II( DAUES D WT 4TH 296-Mt 
fMCOUVtll 1314 MIii ST misn 
Mn• AVAILA8La AT A80Va 

Ofllf'ICH I 

I 

FROM 

i , , 1 

I ) 0 1i > 

TO 

CHA'5 I/ T HllMA ~ 
7 r,1 l J ",';ELL 5 T 
r'ORTLA"l) 

I 

SCH ,11,v,ous IIEAD ,RESENT IIEAD 9 T u. THERMS 

~ l . ' / , . _, 
"1L I ' ~ I T AL 

OR 



DISTIIUCT OF~IC~S 

229'-UOAOAIIIIST150Jr----:::i::::-----,---T""----r----
l1I W MM1W[ DI, l&im .... OM ,11,v,ous IIEAD , .. 

(VQIII( u1 GAIi ST >12a1 o , ~ J 1 
UIICOl.11 CITT UOS S HIWAY lOl .. till 
WlM JlZJ IIIDAOIIIAT k l .. 11 
Of( DAI.US JOI WT •TH a .. 
,AIICOVY(R 1314 111A111 ST -.ZS 11 

IIAT■■ AVAILA■La AT A■OV■ 

I jp 
I fAC, T I (IM 
f ~U .~, tl. L 
'L , I LA 0 

I 

l l 
OR 

n41'. .. MS 

1 J 4 • 1 
L 

. 
:I 

.! 1 0o- lll4-l CIIIUIT llNIIT ► 
IHIY ► NOV 

Sl'.,.VICI AOO .. ISS II' OTHli. THAN MAILING 

PLl!ASE OR NG T•◄ 8 IL "NO T'1 PAVM N CARO 

Wt-, ~. Al',-. A T O"'PANV OPl'IC. 0 .. IIIAY aTATION 



Northwest 
1 23 N W Fl.ANOE RS 

DISTRICT OPPICES 

Z295~11S1::f: 11' W ~ Ol m,t f,-OM 

131 ,, I ,u•1 

on 1~ s 14nm 101 "' 2111 
Jlll 1110A°'1A1 II l _.II 

l,AS1 &111 51111 
ma IIAIII Sl tr).~11 

AVAIU .... AT ..... ov• 

o"•T• 

I 

I 

1'0 SCH 

• :i, 

1 

natural 
PORTLAND ORE 

.. It,/ 

(, .. 

l 

'l ... , , 

I • 

as 
97209 

cqH•l'eRg.~Y 
THUIIMS 

AMOUNT 

. 
. d I 

\ . 
' 

~ 
1: 

f 
.. ORE 
' 

,...,, 

tlllllt Ultllt ► 
Ill 11 ► 

\ • i I 

l l , l 7 



l 
DISTRICT ~fSFICIIS 

Northwest 
123 N . W . FLANDERS 

UANY m S 111W1AL11N ST. 12Mzs:Jr----,-----r--,-----~----r----,-------,---------
.UTOIIA 171 W !Mal( Dl. J2S.IU1 .... SCH 1'11.UINT IIIAO l'IIIVIOUS IIU.O B TU 
lUWf£ QI ol ST. 341 lli61 
UIICOUI cm IQ S IIWAT 101 1M 2111 
SAUM 31Zl NOAOWAT ll l l .. 11 
Ill DAllCS JOI WT ffll &.2'N 
tMCOUYU UU MAIN ST 113-2511 

AATIIS AVAILA■UI AT A■OV■ o,.,.,cr 1 
I 

I 

I 

0 J ) .., THl!RMS AMOUNT 

7 ° 7 1 • () "'() 1() 4 • "'I 
E TF- 1 '> N TAl. 

• '\ . 6 
I • ,u; 

.. 
« l'r, /Jj J 

.J.5.? / ~) ~ 

I ~ O,f cco,t 

lflfl.- 1 1 1 l- 1 m TlfS a11m► 
N II llfll( ► t. 

R 
.. 

SIRVIC■ ADDRESS '" OTMl!R THAN M AILING 



Northwest 
DISTRICT OFf'ICES 123 N . W . FLANDERS 

229 S IIIIOADAltrll ST 925-W 
UTIMlA 17' W MAA!N( DA. l2S 16lZ l'ROM 

) ' j 

TO SCH ,iuv1ous READ 

rum( Ill OAll I I 3'Z Bl 
.IIICOUI CITY I~ S. IAA,,01 •2111 
1ALII 312'3 ~' I l SIM511 
"l;( DALI.ES D WT .. a• 

•2.s11 

AAna AVAILA8L.a AT AaOV■ 
Oll'll'ICU 

·:> 1 0 1 
LHA W THC fltA S 
1 N ~ U'> 5CL l 

> i 

' 

P1 0TLA O OR 7 -., ,.> 7 

!'RESENT READ 8 T U THERMS 

l. )•-,• 1♦ l . l 

E: Tt_1J R . NTAL 

a111v1ca A0011■•• II' OTHEII THAN MAILING 

AMOU NT 

1 I • 0 0 
l • 25 

• 
12 . 2s i 
16,19701 

PLEASE BRING THIS S ILL ANO THE PAYMENT CARO 

WHEN PAYING AT COMPANY OFFICE OR PAY STATION. 



1;- r'"", 
D ISTRICT OFFICES 

l19 S BROADALBIN ST 926-4~ 
176 W MARINE 0- J2S.16J2 

.,..(II[ 931 OAII ST 3,12-3161 
OUI cm 140S S HIWAT IOI '9t-2111 

.l, 11& 3123 I IIOAOWAY II E ~ II 
-t OAllES 30& EASl 4TH 296-2994 

Ill& MAIN ST 69J.2Sll 

AVAILA■L• A T A■ov• 

Of',C.H 

II I 

I 

Northwest 
123 N . W FLA NDER S 

TO SCH 

' , 

. : 

PRESENT RUD 9 T u THERMS 

I • 
, .. . 

J I ' 

I I - I l I • CUdENT lMDUNT ► 
A CO ',T ',UMOlR DIEIY ► 111 

SERVICE AOORESS I F OTHER T HAN MAILING 

A MOUNT . \ 
I • 

• • 
I • 

PLEASE' (lr< •IG T•ilS 81LL A._O THE PAY"-'(~T CARO 

WHl!N PAv1r,G Al COMPA',V OJ FICt OR PAY STATION 

I I t.' 



Northwest 
DISTRICT O FFIC E S 123 N W FLANDERS 

Z29 S 8ROADAlBIN ST. 926-42S3 
176 W MARINE DR. 325-1&32 FROM TO 

~El'lE 931 oAtsr I 3&2 3661 () ) 

..C.OlN CITY IC05 S HIWAY IOI !l!M-2111 
Elil 3123 BROADWAY N t 519i6II 

•E DALLES Jl6 CAST CTH ~ 269C 
~'ICOUV[R 1314 MAIN ST I r-2511 

AVAILABLI! A T ABOVI! 

OFFIC l!9 

I I 

C W T tiO ~ '\ <; 
11 N P U,,t l 
PORT L ~ J > 

S CH PREVIOUS READ 

) I 'LJ 
5 

I 

PRESENT READ 

1 ) I 

8 T U . ) ( 

THERMS 

) • "l 

AMOUNT 

I • i ) 

~ . 
~"" ., "'c' .-;,. <r 

:> T 

~ 'O / 

"!- @ 
- ..... ~~:.ii ?(' 

d ") ~<?, ) - 1 8 - l PU TIIS &MHIIT► 
1JR 

~ ACCOUNT NUMBER .... IUOI( ► j UN 
9722 7 ~ 

SERVICE ADDRESS IF OTHER THAN MAILING 

PLEASE BRING THIS SILL ANO THE PAYMENT CARO 

WHEN PAYING AT COMPANY OFFICE OR PAY STATION. 



PERSONAL CONTACTS 
735 S W MORRISON 

PHONE 226-4211 t 

32S-1'32 

I 1•2.w1 

:s 5. 11!'1\'AT 101 9941111 

312l HO&OWAY 1tt I 5!S.U11 

'°' Wl 4T1I CY -►7494 

69$-lSll 

NORTHWEST NATURAL GAS COMPANY 
123 N. W. FLANDERS PORn.AND. OREGON 97209 

OAT! Out 

AMOUNT 

I • ) 



DISTRICT OFFICES 

Northwest 
123 N W FLANDERS 

l 

Z29 S UOAOAlllll SI ~~,------,------r----r------,----
TO 5 H ,iuv QUi lllAO I ,11UC'-T 1tlAD 

17' W IIARll!t ~ 32!>-1'32 
£ 931 OAfsl I 1t2 •1 

cm I~ S HIWAT 101 '1w 2111 
M 31n IIIOAD•AT N ( .. ~ 
OAlllS JI Wl UM ~21... 

R llU IIW1I ST 193-~11 

AVAIL.ABL■ AT ABOV■ 

o .... 1r• 
I 

0 ) H ) 0 3 O.> C J l l h9 1 2)? 

f I I 

8 T 

• 0 t,O 

I 
C W T tfll ~A '; r l Ob- 1200- t 
1 l 1<~ <,I .LL 

It NUMD H 

AMOUNT 

m TIIS UlffNJ► 
IN II mm ► ~ AP 

PORTL A"-11) SERV1C t. AOOAESS F OTl◄ER THAN MAILING 

H PAY'.-! NI A !) 

0~ PAY "TAT O •~ 



1 ~ 5 0 6 
DISTRICT OFFICES 

229 S. BIIOAOAl811' ST 92M153,,------,-------,,----,-----.-----r--~~~r-------.----------
l<AOM TO l16 W. 1Wfff£ Ol. 32S-1'3Z 

:IIC[N( 931 OAK ST I )&2 •• , 

, IICOlll cm ltOS s. KIWAY 101 • 2111 
SALDI 3123 B~AT 1'. [ -.a11 
:W( 0All£S 306 EJir &TH 58 
;UICOUVlR me IW1' S1 W).2Sll 

RAT■■ AVAIL.A.LIi AT A•ov■ 

o .... lC■■ 

I 
I 

I 1 1 
( 

I 1 

l ' 'J 1 l 

) 

,._ 1 I /:, 

~ I J • 

n L " > 

SCH 

I ~ 

I l 

,iuv,ous 11uo THERMS AMOUNT . ' . 

- I • 1 ,. I , I • I 0 
I I 

SE.RVICE AOORESS 11' OTHER THAN MAIL ING 

• t• fJ A'-lO Tt◄ ll l'AV'.'CNT CARD 
At 0'.HAt, V F f"t [! OR l'A~ STAT O • 



5 3 9 u .) 

DISTRICT OFFICES 
Northwest 

123 N W . FLANDERS 

.&U4IIT 129 S NOAOAllllll ST ~.------.----~---,-------.---,.,--~r-------.--------,----------
176 W IIIAAIII[ Dl JZS.1632 

(JC[Nl 931 DAil ST 3'2·3'61 
JIICOlll cm I.OS S HIWAY 101 9'4,2111 
'41.EIII 3123 POAIIWAY II ~ II 
11[ DALLES 306 W'T 4TH 2'J6.269e 
IAIICOUV[R lSI& l&llll SI ffl.2511 

AAT■S AVAILA■L■ AT A■OV■ 
0

""
1r• I 

I 

I 
I 

I 1 , 

TO 

) 

\ 

TH )l.1\1\ , 
1,, s ,tt.L s r 

SCH PIUVI0US fl~ 

I '4 ' 

l A l\/ > 1? Ci / ?" 1 

.. 

■ TU 

.e 2 
1ST 
OF 

ORE 
6 

o,. ,, I I ' 

c. I ' - 1 ' 1 \ - 1 cmun &MOUNT► 

AMOUNT 

~. 4 0 

., •t HEIT ► J ( T l 

SERVICE A0ORESS IF OTHER THAN MAI L.ING 



,., ,.. Northwest 
DISTRICT OFFICES t 23 N . W . FLANDERS 

?29 S BIIOAOALBlll Sl ~ 
116 W MARINE DR JZS.1632 TO SCH l'IUVIOUS ltEAO l'IIESENT llUO II T U THl!RMS 

1 . J 

AMOUNT 

2 . 40 :UC(N( 931 OAl\ Sl. I 3'2-3&61 ) l \) 1. f'/" 
JJICOLN CllY 1405 S HIWAY 101 99"2lll 
SAI.Ul 3113 BIIOADWAY II ( ~11 
")t( OAlUS Jl5 WT '™ 5-211N 
t AIICOIMlt 131' IAAIII ST 113-2Sll 

IV.Ta• AVAILA■L• AT A■ov• 

o~rcaa 

) I 

I 
r T AS 
11 C:.C L L '~ T 
• l -? Tl r, 

I 

canm &1•11► 
Nl IT ► JUL 

••i.v1ca ADD ..... I~ OTHI,. THAN MAILING 

2 . 4 0 i 
l 7 • l 9701 

PLEASE BRING THIS B ILL ANO THE PAYMENT CARO 
WHEN PAYING AT COMPANY O FFICE OR PAY STATION 



l 

DISTfUCT Of'f'IC■S 

m S IIOAOAL• ST ta.cm 
11' W.JIMIII( DI. ~Im 

EUC(ll[ 931 o.l ST 342-3161 
.JIICOlll CITY I.al S HIWAT IOI •2111 
SAUM JUl IIIOAOWAT 11. Ll .. 11 
n« 0All£S JOI WT 4TH 2'i-2Wt 
1411COUV(R Ill' MAIN ST •nm 

AATII• AVAILA■L.a AT A■OV■ o,. .. ,c. 

II 

I 

I 

C 
1 l "1 

Pl 'Tl 

TO SCH ,11uENT ll[A0 ,11[V1Ous IIIA0 • . T u . AMOUNT 

0 \ \ 1 , l ;>t l 1 -, ' l • 0 , 0 • I 6 
' 

'> l lH,- I ; • l ,,_ I ,ay TIii &11nr► 
• T N N llfN( ► !'I PJ..i 1 6 , 

s1i.v1c 1 • 00.-111 , .. OTHli. THAN M"I LIN Q 



DISTRICT OFFIC■S 

U\lf'r Z'29 S IIIO.\OAlJIII ST ~r------r------.---,.------.------,,.......-- --,-------,---------
'ITOIIIA 111 W IIWbll( DC, J2S.1'12 l'..OM TO SCH '11EY10VS lllAO ,11tSEHl IIUO II T V. 
i!l;U1I '31 OAI ST JU-•1 ) J 1 / j I • ) l 
.JICOI.JI cm 1405 S IIWAT 101 atlll 
5AU11 JlZJ ROADWaf 11. l .. 11 
lMMWS DWTCTM a• 
uc:ouru w• MAIi ST man 

IIATaa AVAILAaL.a AT AIIOVa 
~P'ICU 

I 

I 
I 

I 

Oot, 
C 
1 l N 

JR f L 

1 
ACCOUNT 

THERMS AMOUNT 

• • • ' 0 

• 
~ . 0 i 

1 1 .1 701 

E ,-AYMINT CA,.O 
OR ,-Ay STATION 



01.TRICT o,r,r1c■• 

Northwest 
123 N . W . FLANDERS 

fflS. IIIOAOALIINST.~,-------...------.-----...-----..,....--------,.-------.---------..----------
TO SCH l'lllVIOUS lllAD PltlSENT RUD 9 TU 

I • J 

THERMS AMOUNT 
176 W WIN( Ol. ~lm 

EUC(NE 931 OAlt • • I :MZ-•1 
UIICOLII CITY l'llS S HIWAY IOI ,-.zlll 
SALEM 3121 IIIOA09lT II. ( -..11 

THE OAI.L(S JOI EAST '"" 5219t 
t411COuvtR 131' MAIN $1 mzsn 
IIAT■■ AVAILA■L■ AT A■OV■ 

Ol'l'IC■■ 

I 
i ; 1 j 
t W 1 'I 1 /\ s 

I J ., l '-l 1 
i->O l L \ '\o) 

) 

•, I 

I ) I ' 

J I ' I 

1 • ♦ ) ) • .s ? . 40 

.. 
- l ) - 1 

ACCOl NT •• ,,or: n 
CIIIUIT &MOUNT► 
DI[ If ► <.jF p 

2 . 4 o I 
l o ,1 9 701 

SUtVICE AOORESS IF OTHER THAN MAIL ING 

P~EAS(. OR"~G Tl-<15 BILL A'<O THE! p,,v ... c•.T C A'10 

W•1Er .. PA rlNG A T COM PANY OFFICt OR PAV STA no·. 



1 Northwest 
DISTRICT OFFICl!S 123 N W . FLANDERS 

221 S lllOADAl.llN ST ~..,..,,-------r----"T"""--"T"""-----r------,------r-------"T"""---------
l7' W. MAalN( oa_ JZS.1'32 l"ROM TO SCH PREVIOUS READ l'RESEHT IIEA0 II T U THERMS AMOUNT 

UGlll€ 131 o4f. w -•1 0 0 0 0 0 l 2 C l l O 3 l l 6 9 1 • 0 6 0 7 0 • 0 1 4 • 7 2 
11 CITT 1«15 S HIWAY 101 *2111 

So\LCM llZl ... AY ll l 519611 
OM.LU DWTlTH ar"8 

,NICOUV(R 131• IWII ST I ffl.2Sll 

AAT■• AVAILA8l.■ AT Aeov■ 

Ol'l'IC■• I 

I 

I I 

C w T H rl MAS 
ll N HU<;<;FLL 
POQ TLA NO 

ST 
()~ 97227 

2 1 Oh- 1 ;, OR-1 m TIIS AMOINT► 
A CCOUNT NUMDER IN OI IUOI( ► 

14 . 7 ? 
£;A 1 6 . 1 9 70 

SERVICE ADDRESS 11' OTH■ R THAN M AILING 

PLEAS!! BRING THIS BILI. AND TH PAY"-'ENT CARO 
WHEN PAYI NC. AT COMPANY Ol'f'IC OR ,.AV •TATION 



DISTRICT OFFICES 

Northwest 
123 N . W. FLANDERS 

1 

l29 $ BROADALBIN ST. 926-4~,-------.------r-- -"-T------,---------.------,-------~---------...J 
FROM 

fl 

TO SCH PREVIOUS READ PRESENT READ 8 T U THERMS AMOUNT 
176 W M,lRIN[ DR. 32S, 1632 

.-CtNE 931 llAlit )U-3661 I > ' > l ♦ l ' ' j ) 

CITY 1405 S. HIWAT 101 •2111 
31D aaoADWAT N. l 519111 

OAUCS U WT UH ~ 
it m• MAIN , mzsu 

MTaa A VAIL.ABU AT Aeov• 
Oftl'IC•a 

I 
I 

, 
m TIii .&MN~ 
• • Ill• :J A Y 

aiEl'llltC l AOORl!.5 5 I f'. OTH l!.R THAN MAILING 

I 
;,r- • 
PLEASe BRING THIS -9!LL ANO THE PAYMENT CARO 
WHEN Pl'VING •,T CO,.,PANY OFFICE OR PAV STATION 



-.., 
DISTRICT OFP'ICES m S POADAlllll ST ..W.-----....------.----.-----..------....----.,......-----....... --------

TO 
,tl(VtOU$ 1100 ,11lSl"Y ltllt0 e T U 

AMOUNT 

:J . 23 
17, w IWllll 01. m-1m 
tll O.U S1 iu-•1 10 l 'I t> 

~ CITY I.OS S HfWAl 101 ,._2111 
~.,.:.1 • ,m IIIOAO'IIAT I L _.11 
~,.. ~llS JOI W1 •TM 21'-_. 

U 111' MAIN S1 fl3.2SII 

AVAtL.AeUI AT Aaov■ 

0 "rr· 

I 

I Cllllil Ulllll ► 
11c" ► n v 

l l. , 1 

' ' 7 SIRVICI AOOl'tlSS 1,: O TM(R TMAN MAIL ING 



'lATT IUILDING 

A.0011(11 

UTl'-ITIU 

NOTI 0-
CONTIIACT 

N 
T 

ORIGINAL 

THE SIMMS CO . 
REALTORS INSURANCE 

II 
IN 

LOANS 

l'IO,ERTY MANAGEMENT 

PHONE 221-S 117 

.. 0 

• A 

" 

o .. 

,oRTlAND. OREGON 97205 

TOTAL 

THE SIMMS CO. 

ck 



32 52f4 

TOTAL 11. ae 

I 
CHARLES a THO~A S 

R~SSELL 
Q [ t 18 - l 4 7 

Al A •ccou-. , ... 

WIHING ANNUAL PlRCENTAGE RATE 
CR CREDIT £ ESTIMATED M~INl,..UM 
, ,RORA TEO X METER EXCHANGE 
• •INCLUDES ARREARS 6 vi,1,-1-.C, IF ""'LICAeU 



ARTHUR COLE CANDY & TOBACCO/ CO. 
CANDY - TOBACCO - CONFECTIONS - SUNDRIES 
1452 N. E. Alberta St. 

11284 

Addres 



"LAH IUII.DINO 

AOOIIIH 

111 ... T P'IIOM 

.. OTI 011 
CONTIU.CT 
I 
M 
T 

Ol~IIT 

Wtl C 

ORIGINAL 

THE SIMMS CO . 
IEAlTOIS INSUIANCE 

LOANS 

No,urv MANAGEMENT 

IIHONI 221-5117 ,OITLAND, OIIOON 97205 

II 
I N 

... 0 

A 
L 

OlfACCT 

--. 

TOTAL 

THE SIMMS CO. 

ol JU 

.. 
1004 9V ,~,s 

NOH OIi 
CONTIIAC'T 

,. 
T 

oa,.011T 

ORIGINAL 

THE SIMMS CO. 
HALlOH INSURANCE 

,.o,lffl MANAOIMINT 

" IN 

PHONI 221-5117 

... 
L 

.. 

,OITLAND, onOON tnDI 



,LAn IUI NO 

U T ILITIU 

NOTE 0.. 
CO NTIIACT 
I 
N 
T 

Dll"OSIT 

MISC. 

CH&CIC 

UTILITIU 

NOTS 0.. 
OONTIIACT 

N 
T 

Oltl"OIIT 

OIIIClfNAl 

THE SIMMS CO . 
IIALTOH INSUIANCI 

LOANI 

NO,HTY MANAOIMINT 

PHONI 221-5117 ,OITLAND, OIIOON t720I 

" IN 

" IN 

• A 
L 

o" TOTAL 

THE SIMMS CO. 

II'( 

ORIGINAL 

THE S·IMMS CO. 
IEAlTOIS INSUIANCI 

LOANS -N0,11yy MANAOIMIM 

PHONI 221-5117 

A 
L 

OOLLAIIS 



THE SIMMS CO. 
IIAlTOIS INSUIANCf 

lOANS 

No,uTY MANAGEMENT 

,LATT 1u1po PHONE 221-5117 ,OITlAND. onooN 97205 

UTILIT IU 

NOTI 0 11 
CONTllACT 
I 
N 
T 

0 1,.O SIT 

M ISC 

UTIUTI U 

NOTI Otl 
C:ONTllACT 
I 
N 
T 

0 1 ,.O SIT 

WISC 

,. 
II 
IN 

CMM M. O 

TO 

• A 
L 

TOTAL 

THE SIMMS CO. 

1299 IIY 

ORIGINAL 

THE SIMMS CO. 
UMTOIS INSUIANCI 

lOANS 

PIOPIITY MANAOIMIM 

DOLLAIIS 

J; 

PHONI 2a-11l7 POIIIAND. OIIOON t7111 

II 
IN 

CAeM .. 0 

A 
L 

TOTAL 6; 



TOT AL 

I 

WIRING ANNUAL rEACENTAGE RATE __ _ 
CR.CREDIT £-ESTIMATED M-MINIMUM 
P-PRORATED X•METER EXCHANGE 
• - tNCLUDES ARREARS a WIRING If APPLICAILE 



l(WttUSED ""'°"" ., ... t TEfl KWH USE D AMOVNT .,.f TCA 
ft EAO INO AAH H ( A U IH (~ 

1 f • \ J 9 5 8 1e.eo 
: it.. u J,... . J E:<J ~ 8 .)t: 

• 
' 

• . 

1 &. e O 1 , . \ 
l C TAL l I i\L 

C~A~ L L S ~ THO ~ A~ """'' R ICVA 

7 N ~l. S StL L _ T 

I O tj C ~ 7 q I 8 1 8 - 1 4 7 9 4 q O E ... ANO 
~ H. ft OG, O AT £ ACCOUNT NO 

WIRING AN NUA L PERCE NTAGE RATE --
CR CREDIT E,ESTIMATED M•MINIMUM 
P-"RORATED X-METER EXCHANGE 
• -INCLUDES ARREARS & WIRING IF APPLICABLE 

t 
.... KEEP THIS STUB 

1 9 .56 

TOTAL 19.56 

CHARLES w THOMAS ftl{VA 

7 N RUSSELL S T 
r:o-=3~ 9C"'T!:-o~ I a 1 a- 1 • 7 9 • o I 

ftEAO ACCOUNT " 0 - 0-lM_ A_,;_o 

WIRING ANN UAL PERCENTAGE RA TE 
CR.CREDI T E-ESTIMATED M-MINIMUM ---
PPR ORA TED X ,M E TER EX CHAN GE 
• · INCLUDES ARREARS & WIRING IF APPLICAILE 

KEEP THIS STUB 

~TU I I MAOINO KWH USIED 

t974 864 

AMOUNT 

17. 6 7 

ME ICft 
RE AOINO 

l C T AL 

KEEP THlS STUB 

KWH USED AMOUNT 

1 0 c:. 

r 1- A f. L L s ~ T t-< c ,., A 5 flKVA 

1 " h l SS L. LL ~ T ~,-c~1-c~j-1~dl E 1e -1 4 7 ~ 4g 
8CH, ftOQ. OAT( ACCOUNT NO. -::0£MA="'.""NO='" 

WIRING ANNUAL PERCENTAGE RATE 
CR.CREDIT E-ESTIMATED M-MINIMUM ---
P-"AORATED X-METER EXCHANGE 
* •INCLUDES ARREARS • WIRING IF Al"Pl.1CA8U 

KEEP THIS STUB 

AMOUNT 

16.64 

H ,.. T AL TO TAL 16.6<\ 

I 
Ct--"' ~L f.S ¥> TH C IIIA !: flll(VA 

7 N ~ L SSE LL ~ T 
l.-u-t.-.)-0-'-?1..-1-u-.l I e 1 a - 1 4 7 , 4 o I ~~ 

O(MANO SCH. ftO , OA fl A CCOUN T NO. 

WIRIN G ANNUAL PERCENTAGE RATE __ _ 
CR.CREDIT E ESTIMATED M-MINIMUM 
P PRORATED X METER EXC l◄ ANGE 

• -IN1,LUOES ARREARS & WIRING IF APPLICABLE 

KEEP THIS STUB 

CHA~LES W THOMA~ flKVA 

7 N RUSSELL ST 
.-, 0-91-r0--3'-i:ff=-o-:=,I I a 1 a- 1 4 1 9 4 o I _ _ 
·ec:H. ftOO. OATE ACCOUNT NO, OEMANO 

WIRING ANNUAL PERCENTAGE RATE __ _ 
CA.CREDIT ( ·ESTIMATED M-MINIMUM 
P-"RORATED X METER EXCHANGE 
• -INCLUDES ARREARS a WIRING IF APPLICA8LE 

KEEP THIS STUB 

AMOUNT 

18.92 

TOTAL 18.92 

rHA~L ES • THO~AS _,,. 
7 N RUSSELl. S T 1r~O~l~o~t~1~a, E18-14794Q-=~ 

MAO ACCOUNTleQ. -

WIRING ANNUAL PERCENTAGE RATE __ _ 
CR-CREDIT E.£.ST1MATED M4111NIMUM 
P.f'RORATED X ... ETER EXCHANGE 
• .-cwoES ARREARS a WIRING IF NftJCMLE 

KEEP THIS STUB 

AMOUNT 

17.48 

TO TAL 17.48 

CHA k L ~S ~ TH Q~ . S ftKVA 

7 N -< l. S S L L L ~ T 
11 qcQ? ~I ~ 18-147~4~~~ 
. 9CHft00:-0 ATe ACCOUNT NO. OCMANO 

WIRING ANNUAL PERCENTAGE RATE - -
CR.CREDIT E·ESTIMATED M-MINIMUM 
P f'RORA TED >< •METER EXCHANGE 
• - INCLUDE$ ARREARS & WIRING IF Al't'LICAILE 

CUSTOMER'S COPY 



I 11 02 
:>QR TL ANO 
28 7 02 4 8 
131 360 
50 

CHAS W TH OMAS 
7 N RUSSFLL 
PORTLAND OR 9 7 2 17 

19~8 

Pacific 
Northwest 
Bell 

1 l'Ll:ASE OCOUCT A N'I' AM OUNT 1'"10 l 

TOTAL 



Wl:STMINSTR 
HERMISTON 
SAL EM 
SPARTAN BG 
rlE:STM I NSTR 

CAL 
ORE 
ORE 
SC 
CAL 

0 202 
PORTL ANO 
287 0 248 

CHAS W ,HOMA$ 
7 N RUSSELL 

224- 626 1 

131 360 PO R TL AN D OR 9 7 2 l 7 
50 

2:75 
1:0 0 
·so 

1'35 
215 
7,75 

Pacific 
Northwest 
Bell 

.\ 
wO r tu n the enclot ... d 
rd \I I your payment 

\ 

\ 
Sf C: OIRF:CTOFH I OR ft◄• Al ORE 

ls 5 ◄ Al f.'v • " 
◄ A 01 N , L ;, Al 

775 ◄ LONG I TAN E El IIEM ZAii N 

154 j◄ US lAXONABOVE IHM 
1 ◄ 0 1 HER CHARGES ,'. C RtDI S !>CE E ( PlANiTI N 
, ◄ DIR(Cl RY SE:lh'ICE NC MONTri IN AO A , ( 
1 ◄ BAlANCl: fROM lASl !\Ill ~=======-'---. lf'l..f,_1,1 0 10U<.:J ,_,., y A M 01JN1 P-. 101 

---------' 1@4 I • TOTAL 



335 
80 

130 
130 
150 

70 
150 
130 

55 
8 5 

13 15 

Pacific 
Northwest 
Bell 



llPt\Fc"')Al[ 
' l7wF-~ TMlNSTR 

_ : l rl E R ~ I <; T 0~ 
~G2 UWES 1.,. I NST'~ 
.l0 4;SALEM 
t 10 7iSPART AN BG 
.10 9SALFM 

;,QRTLANO 
2 7 02 4 8 
t3 1 360 
:;o 

123 1 
CHAS W TH O AS 
7 t'11 ~ USSELL 
PORTLAND OR 

2 2 1t-!:, 2 

@ Pacific 
3 40 Northwest 
4 95 
3 100 Bell z 325 
z 50 
4 370 
1 40 

1020 

J 
NT 

N AO\: ANCE FP 'fl. Sill DA Tf 

◄ CAL CALLS 

◄ LONG OIS~~~~~"'..,. ... iflATION 
◄ US TA ON A80 I E 
◄ 01 Hf:R CHARGlS & C11EOl1S (SEE fXPLANAllO Nl 
◄ DIR£C10RY SERVICE ON£: '-AONTH IN ADVANCE 

..L-,.---' 
◄ BALA ,ice FRO~ lAST Bill 

, .. LI.Alil: 01 DUCT ·""" .... ou""T l'AIO I 

Jl2..I .... _ ___.1 ...... ci_s~J__,I◄ 10TAL 



~t~~Ut ~~;:. ~;:~.~ ~~ ~ ~ r-·~:j~ ~ ~~~~". .. .. ~::~:~-· 
092jOWESTKINSTR CAL 71 89,2031 
092 HERMISTON ORE 561368~ 
092 SALEM ORE 37 4935 
092 SALEH ORE 37 4935 
0923S ALEM ORE 378493~ 
0923SALEM ORE 37S4934 
092SPARKOALE ORE 3522762 
0925PARKDALE ORE 3523354 
0925SAL EM ORE 3784934 
0927SPARTANBG SC 8035780420 

1202 
PORTLAND 
287 02 48 
13 1 360 
50 

84934 
224-6261 

CHAS W THOMA S 
7 N RUSSELL 
PORTLAND OR 97217 

l 

Il l 11 
l 
l 
3 
1 
4 
1 

• l 



INS TR CAL 
L l f\. or 

I I l l ORF-
I A J iG 'iC 

AT III A OJ? f: 

. . .. 
I 
P t 

7 
q >, \ 72 1 

3 c; 7 4 )l-1 J ) 

12l 3 7, 7 
T lTAL 

7 0 
3'.>0 

7 0 
l O l 'J 

◄ 

l f1l '> ◄ 
l 7 8 ◄ 

19(+8 

◄ 

◄ 

◄ 

@ Pacific 
Northwest 
Bell 



l Northwest 
OFFICES 123 N . W . FLANDERS 

229 S BROAOAI.BIN ST. 926-(ZSJ 
176 W MARIN( OR. 32S-1632 FROM TO 

931 DAitr. 3'2·3661 00 0 0 0 1 ;:> 
.,~ CITY 140S S. IIIWAY 101 99"2111 
;v 3123 Bfl09iAY II. t 5116611 
:1.urs Jl5 WT ffM ~ -

UIC)UVU 1314 IWN ST I 693-2Sll 

"U.Tl!S AVAILABLE AT A■OVI! 

Ol'l'ICH 11 

I 
CHAS W THOM AS 
7 N RUSSELL ST 
P ORTL AND 

I 

SCH PREVIOUS READ 

f) 4 27 

OR 9 7 227 

PRESE1'T READ B T U 

6 '? 7 l • 01:>0 
Mr TL ~ P E 

THERMS 

;:> 1 2 . 0 
TAL 

2 1 06- 1 l 1 4- l PAY TIIS UIOHT► 
Accou N·r N U MBE R 01 II WIil ► FEA 

SERVICE AOORESS IF OTHER THAN MAILING 

AMOUNT 

3 8 . >l6 
1. 2 5 

40 . 11 
1 6 , 1 9 70 

PLEASE BRING THIS BILL ANO THE PAYMENT C ARO 
WHEN PAYING AT COMPANY OFFICE OR PAY STATION. 



RMISTON 
EENS NYC 
R~I STON 
STMINSTR 
RMISTON 
RMISTON 

ORE 
NY 
ORE 
CAL 
ORE 
ORE 

CHARGES ANO 
E FOR INCREAS 
4-20-70 TO 

l. 2 5 PER M 

0 702 
PORTLAND CHAS W THOMAS 

7 N RUSSELL 
PORTLAND OR 

287 0 ?48 
13 l 360 
50 

I 

TOTAL 

SERVICE 

224-6261 

97217 

AMOUNT 

1:75 
l~O 
1:15 
1~5 
:90 

1:00 
7:55 

79 

f5 5 ◄ LOCAl sc,v 1.t -or,t '.' • TH r. , v t t• •.• B 

I
◄ __ ADDlllONAl lOC/,l CAllS 

7,5 5 ◄ lO Ci OtSTM,CE StE IIE:MIZl,JION 
l 52 ◄ US lA>' ON ABOVE ITE ,\S 

1 ◄ DIRf.ClOln SE .VICE ONE MC"NlH IN ADVANCE 
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RELOCATION PAYMENT 

Project: f;;,l\f\44a<1Mj i2- JO Paree 1: Q 5 - ~ - C, 

Payable to: C!ha<les w, Thah1sCv)) Amount 

For: 

Name 

Move 

____ RHP for Homeowners . . . • . . . • . . . . . . . . . . . $ ____ _ 
___ Incidental Expenses for Homeowners (if separate claim) .... $ 

RHP for Tenants & Certain Others: ---- Renta 1: Tota 1 approved $ _____ ; Annua 1 amount. . $ 
or Purchase : . . . . . . . . . . . . . . . . . . . . . . $ ----___ Fixed Mov Ing Payment • . . . . . . . . . . . . • • . . • • $ ____ _ 

Dislocation Allowance. . . . . • . . . ...•...• $ --- -----____ Act u a 1 Moving Costs. . • • . • • . • . . . . . . . . . $ ____ _ 
___ Storage Costs (if separate claim). • . . • . • • • . • $ ____ _ 
___ Business: Moving Expenses. . • . • . . . . . . • . $ ____ _ 

X: Business: In Lieu Payment . . . . . •.......... · $ £oQO 
___ Business : Storage Costs. . • . . . . . . . .•.... .. $ ____ _ 
___ Business: Loss of Property . . .....•...... $ 

Bus i-rC5~!::,a 'St'.:g..._EP.:-t: ~ . {i; ~ "cl.__" S ~fl . . . . . . . $ 

of C 1 ient Thzrna.oo, {:tpw:-f':hbts Less - $ 
II N . 1"2~11 

from :z A/. J?w»R U Tota 1 $ Sj 000 

* 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Accounting: Indicate symbol & Acct. No. 

/ lqoJ Relocation Payment; _____ Project Cost *( ________ ,) 



- - -- ~ - - . - -

URMN ~I.Ol'MENT FUND-PROJECT . NDITURES-EMAN~EL HOSPITAL. ORE. R-20. 
PORTLAND DEVELOPMENT COMMISSION 

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

JUN ll 

Warrant Number 

445 EH 

DATE. --------- 72 , 19--

PAY TO CMrl• V • .,.._, 

TO THE TREASURER OF THE 
CITY OF ,ORTLAND, OREGON 

....... 2 , 

,orttand Development Commlulon 

------....----
DATE 

INYOIC& OR 
CONTltACT NOe , 

22-4-000 

DltSC R.IPTION 

$ s.000.00 

_______ DOLLARS 

AUTHORIZSD 81GNATUR& 

NON-NEGOTIABLE 
AUTHORl 'tSD •1GNATURS 

DI.TAC H BU'ORI. OltPO91TINO CH&CK 

AMOUNT 

hl111Mtr1•1nt ,-r Clal■ fer la LI• Mlwa Pa•1■1nt. 
Move fNIII 7 •IMI II N • ...... ,, (,arcel RS-4-9). $5,000.00 

Account Distribution 

NO . DIL& AMOUNT 

E 1501 Relocation Payment (EH) $5.000.00 
(Business - In Lieu) 

y~0L-
VJwz_bA w 7fi'.' i1Yh (}(_,'2, 



• • 
·r,· " ll)l" '') (jlJ~.Lll: L.,,, .•;.t l lf.l'l•'l1')fll' '~10:,• o-· 'r•1 1·r I"J I l . . .... , ~· 1(1 .. l'''' '••,·~t'•' 1'1l","L I ' '~ ( .,,.,. !. ~··r ) r. t', A r. • , .,ro , . , , ,._, '" , . , L; • I, , J I I\ - N , , • . , ,., J, , .... , , I J,, .. r~~~ 

---- l,;,~d~~~1·•gil~E PARLOR & BI CYLE.SHOP 

D ?:T ul.: i fl! :\ 'i'J 0~1 01:-_ELI( Ll .c: !.!J.n _ r on RE.W.11·..l'.J Gt I 
'A'<m:1rr ( ui1srnt-:ss) 

BJ.:,: C. 7"""IJt(; A C"'i\ti 1-:: ;l: 'f. 
i---,----P~ortland Development Commissi on 

i'ffOJ i:; :•1· CM t'1!S...:H,'JI 
JlJE1rfif'ICAT10l1 : ORE R-20 

Emanuel Hospital Project 
U:STr.UCT fv'IS : Complct~ Dlock J.., D, an,l F. for all p3:,,rent.s . Co:np]ct.c Dlo::k D if cl?.i.n ir. f o r a 
;,1;ncnt. in lieu of ac t.ual novine and rcla.t,,;d cxpen:;':}s. Cor:iplct'l Dlock C if claim is ·ror a pa;ttncnt. 
for act.u~l movlng and rolat.cd cx?')nses . At.tach the complct.cd form to the claim form(s) filed by 
t.hc claimant . Atbch an explanation of any differenc e in tho amount. claimed a.nd l!ie Z11ount ~ rod. 
:I0TE: llo claim for a relocation payn:ent in excess of $10,000 shall be paid t1ithout. the prior con 
Currence of lllJD • 
.\. nt.SIC ItlFOflHATl OU 

Farm Busino:.s 
1. Clailll:lnt i s (check one): [x] concern 

Nonprofit 
( ] orcanha t.ion [ ] op'!ra t.ion 

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

). Di rect cause of displacement: Ac u i s i ti on by PDC 

1,. Date move started: Jan. 15, 1972 5. DJ.te move completed: June 15, 1972 

6. Date claim filed: June 15, 1972 7. If a licable date stora"'e a, t,horized: 
PAYHEUT Ill LIEU OF ACTUAL H.OVIUO Al!D R.l:J.ATED EXPEt!SES 

1 . Is the business part of a . commercial enterprise having another establishment in the samo or 
,wlar business which is not being acquired? [) Yes (X) No 

2. Can the business be relocated without substantial loss of its existing patronage? 
State basis f'or agency detennination: . [ ) Yes [X) Uo · 

see atatement Schedule D, .item 6 
). Amount ot pa)'Jlt9nt. 

a. Average annual_ net income: 

As reported by claimant: $ 700 E S t . As veril'ied by agency: $ 700 ES t · 
· b. State basis for agency verification: . 

see attached analysis 

c.. .Amount or payment: $ 2,500 :·oqu verified amount 'is l ess than $2Soo, payment shall 
be in the amount of $2,SOO. If ve~ified <'J:\Ount is more than $10,000, · pay;r.ent shall b9 
in the amount of $10 000.) 

l. 1-ioving expenses, 
$ covorin $ $ 

? . Direct loss or prop!>rty 
$ $ 

J. Searching expense:. 

• Total of Lines 1, 
2 and 3} $_ $ 

c-;.rrrn:.;.uro~: I cert.Hy t.h\t. I h,w ll e,c..l.11iMd t.h 
1,1\U, all n;,plit:;i~le ?::-0·1lsl on.1 of Fc,1'1:-al L1,1 'ln,t 
1!:nuini; a:-i.:1 ~rba"l !>.3\'l!lo;i:-,~•n~ pursua.:-it. thol'\lto. 
is a•Jt.h.):-lze.:1 \n t.h., .J:'llllU"\ '.. ci! ,$ 2,500.00. 

"la!::!, c>. "\.l hAv~ !ou:-.d i.t. t.o be .in ;i,;.:o :'\:l 
~;:;':'l 1t.\o:1:i issu,,d by t.!,-, 0Jp'\C'~:r!~•lt. of 

:"':l, th ls claim is ;i;>pN~·•Jd :i:, l ;>-:y,'\oil t 

(,, '-' 
-Aul.ho. S1c:1at.•JN ___ _ 

~--;.:..•___;_,;.-;; OJfio~ffll~ ltA.l}~-__ _ _ --------- -----·-----------·--------· ---·----1 
DA TE CHEJ;iC NIDG~ DATI: ..,_ ______ ....,_ ______ ----- --------· ·---------t 

I• 

' . 

'• 



' -·- -- ::A. '"!i:ruE . .,m· ·a' ni'1'u. ·e.r;::-ml lHt'-o0 ?s0'lp.;:,1; P r oJ· ect ~.AC! ~:1 tZ:.~.'._'i'W:-i ~ _( bt1::r::r~<;?) 

·::-!_::, &rt:f~nd':'bm,EffbpffieH~:·:c~Tss i on ri .. ,J~.;'i7:.-::·•:.·· 

-. J1Q9.-~..four th ~or_tJ~n~ 97201 --- - ~~- ~-20 ____ _ 
• ,.,. •..,1 11 .. : Cc- .,>1'3£~ aITTu-,1 o:• thl::: p.1r,.: !;:'.lC!:.'.!!.:.= Ir cll'.i.:• t ~, ;'o:· r.'l":u1;; ~i:T'- .. 1,!t,. ••:,; ,·n.,:.~ 

-~ .! 1·,..•·11•,cJ 011 !r.hc:lulo., J.., El, ;\:l l/:n· C, o.·.i t. 11 '..>.: :.C 12; i!' cl1 fn i n Co:- n p.q·, •:. t. in ll"u 1:>:- :1.:,·1 -

~= '" i r.:lat.c·l c:..p-:!nJll.t n~ t!o..:•1· -·,,,!.!:,I on Sch,;,! l e fl, o,,l t Bl oc\: 11. ;.:, u•.~cl 0 11 U.i:: fo ~ t ~!.s t-.:, :-r: 
~ .. t.· __ ;·:..•·,.u i f\•l••rf,,.~ t-1~\nr:::;J r r\r.!-,m ~, n~it. o:·," ul~at,to~::, rt"!d !•·--t ot.~r ,~ t l ,~; . 
· . .;:'~ : :c c-l 1 ir. l'J:C'~::di, $10~JJ, t.h:i l <>::.1l ;,_ .?n::· . • ,. ; ~ ol, t., i n !i1..,:J co11·..i:-rcln-:c 1>:-G· Ll~~-: , .- ·'\t. 
1 .-- :~ ... _- v::> •. •.T.:ra-n.usTr:.:. ,., ;.·u;.:.: ,, :10 .1..r.h k ..:. ., wf•::=t:;-:;~ "¥I 1:r::,r •,;11 :rc:n~::c::. · · 

C•Y::::.".: CC::;1•;c?S BUJI!i~;SS E:ltH.F 0? CO:::;£:t:i (IncluJ-l ZlP Co I.: ) 

Thomas Shine Parlor and Cha rles Thomas 
Bif.Y_cle Shop 6643 SE Woodstock , Portland 

.....,,..,, .--:--L"":;.-e--:,A""L-::E1.:: Or' BU:Hi:t:55 r.. lcr:.;.r. E.S'1'A1•: i'A.HC!::[. 1rJ;:a:.:{ w 1.:!1c;:! I;/J'"'.,r::['!"'~.-----a=--:--.~,-, -----1 

s. 

12. 

',,'AS LOCI,. Tr.!J 

n/a RS-4-9 
J.L•.:i£3::i{r,$J 1/1 P:toJEC'J.' O:t P,t ':t\H JJ...r:A 
(,.J.:UPI:D ITY co::c :::u1 PRIOa TO SUu USSro:1 
0? 'iHIS CLA'C-f 

o. /JJ.1!£::,;:) p!;i,_;~:>c:,,'i'LY OCC:1Pl ~r.-,-;:,.,..,,.,-.,..:---------t 

n/a 
a. D:i.to r.ovc t o this address started: 

/cldross(es) Dltc3 Occupie..i ------~ b. D:1tc no·,c to this ad:lress cor~oleted: 
1-_r_orri_-i-_0_ 1 7 . DID COi:CEl-'J! msco:1rrnue: .BUSltiESS? lY res L/ r;o 

11 N. Russe 11 1962 Jun 
197 

If nyc3," state rca:::on tor discontinu i nb bu:;inoss: 
New comparable .location not 

avai I able. 
chec 

!I- Sole '?roprioto:-:;hip 
0 Partn,::rship 

Doss concern lan to rees~bli:::h? 
chec ono 

Yes 1"7 ?!o 

BUSI?!ESS C')?;CE,'Ui FA.RH OPEAATIO:l llOm>iW?I, 0?.C.UI. 
Y..:inufacturing Services O Field Cro?s O &.ts. Assn. 
0 Light O Personal O Fruit/Vctctablo O Fraterna..l. 0 Corp:>ration 0 Heavy O nisine:;s O Livestoc:<:/Anl.r.i,11O Clvic/So::ial 0 tionproti t 0rganha tion 

0 Farn O,1:1er 
Commsrclal O Profcssio:-12.l O Horticulture O P..olieio~s 
0 Wholeoale O Outdoor O Other____ O Professional 0 Fann Operator L]tRctail Advertisi~g O Othsr 
0 Other___ 0 Other ---

This cl.aim tor reimburse.r.1;1nt r-------------------------r--
:is: 

0 Initial 

a. R<Jirlburser:vmt for actual reas onable l!loving 
expenses (Attach •co~pleted Schejul.e A) 

Includo stor~ e costs 
b. ReiJ:I rse~ent for actual direct loss of 

tangible personal property (Attach c~ploted 
Schedule B) 

0 Supplementar, 

LJt Final c. ReiJntr.JraeC1Cnt for actual reaoonablo searching 
exooru:~s (Attach C0l'IPleted Schedule C 

PAY?€/T IN LIW OF M>VD:G AIID REUTED EXP&'ISES. I certify that this business is not. part. ot a 
COl'allercial enterprise hnvine another establJ.shnsnt not beifll acqu1.qtd.. Mhidl.. is engaeed in the 
,...,, or sl..-ill.ar businm, aod olain pa)-nt ~y ,,,uu.UU . 

1otal klount l.air.ed 

. -~w6n. 1M' 
~J. PF:'4lfa2' FOR FALSE OR .fRA.UDOLErlf STATOO;T. u.s.c. -Title 18, Sec. 1001, prov1<1es: "~l?loever, 

in any natter withln the jurisdiction or any depart.,,nnt or at;e:'lcy of the United States, 
knowingly and willingly falsifies ••• or 111&kes any talse , fictitious or traudulont state~~nt 
or entr, shall be fined $10,CY.>O or iJilprisonad not mor~ than live years , or both." 

I CERTIFY under the ~nalties and provisions of U.S.C. Title 18, Sec. 1001, and any other 
applicable law, that this claim and the Schedules and intom1tion sublidtted herewith and 
m&d~ a part hereof have been cxanined and approved b-/ Ille and are true, correct, and 
COl'lplote, aod that I undo~tand that, apart from the pe:11.l.ties and provisions of U .S.C. 
Title 18, Sec. 1001, and any other applicable law, falsification of aey ite" in this clailn 
or sub:u.tted hcnr.tlth in.ay result in forfei tu.re or the entire clau,i. ! further certify 
that I (and, to tho be:Jt ot iv lcno11ledgo, tho concern indicated in Block 1) have not s-.1b
mitted any other clailll tor, or roceh·ed, reimbursot:!int or comrsn33.tion tor any item of 
los, or expense in this clai..,, that I (and, to t.~o best of rv lcno;iledge, the concern 
1.n:llcatcd in Block 1) will not accept r.:tiJl\bur-;en.,nt or cor-.pensoltion trm any other so•.1:-ce 
tor My itc.l\ of los:; or eiqlOnso p.1id pur:rua:1t to this cla.LI11, and that any bills or recaipts 
subnittcd herewith accurately refloc~ novin;: corvlc~s actually performed 3nd/or ~tora&o oo•~~:~; :oourred. 0:tv-L ?t µ 
Dute 

~ Owner 
Title 

l 
l 
I 

I 

( 
I 
t 

I 

l 
{ 
I 
I 

' 
I 
I 

( I 
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CII/\P'fl::? 6 APPENDIX 22 
... __ mmi:01101o110 _____ , ,.,.,._z11,111•l!llloA,._,... _____ ,lll'Mt ... •11111C1-.i•.,.•,.,.••lllili"llil_,.-J,.~.Jl,,/RIMii!M-fWY'tl .. Dm-..--a; ____ ,,,,...,.~w-te"'M•~·..,-,-.,,..,__11,111 _____ _ 

APP!:1:0IX 22. OUIDEFORM CI.Alli FOR P.ELC.CATION PAYMENT ( WStNESS) 

SCilF.DU u; D 

SCHEDULED 
STATEMENT OF CLAIM FOR 

PAYMEUT IN Ll'ru OF l-!OVING AND RELATED EXPENSES -- . -
Thomas Shine Parlor and 

Bicycle Shop 
Complete ti1is ·chedule if a payment in lieu of moving and related expens~s is 

lairncd . A claim for a payment in lieu of moving and related expenses shall be supported by such 
casonablo evidence of earnings as may be approved by HUD . If no other evidence is available , 

the claim shall be supported by copies of Federal incane tax re tu.rns. Generally, earnings for 
tho 2 taxable years i.lrlmediately preceding displacement will be the basis f or determining the 

ount of this ont . Attach additional sheets as nocessa 

b. 

Business name used on income tax return • Principal business activity ies 
none f i led reported on income tax return 

o~~ns-l-f,~8 ffAiff.1)ffntedBi°c~~ SHOP none f i led 
p oyer i dent ication num er shown on 

income tax return 

n/a 

• Tax return filed wi th istrict 
Director of Internal Revenue in 

n/a 
Cit State 

oes concern opera a simi ar est.a shment outside the project or program area? 

( ) Ye:· {X) No 

If 11Yes, 11 complete the following: 

MENT S 

s concern affi 1ated with any other concern? es 0 

If "Yea," C0111Plete the following: 

ion: 

• i iap cemen cause subs nti oaa o e sting patronage? es lo 
Almost all Mr. Thomas' custome.rs were from the immediate area of the 
project. Since a comparable new location was not avai labl e, Mr. Thomas 
has decided to discontinue business and wi 11 therefore lose al I his 

on a o chments n accord-
ance with and subjoct to the provisions of Item 13 on the "Claim for Relocation Payment 
(Business)" ( to which this Schedule D is an attachment), and (b) that any Federal income 
tax reports a t tached hereto accurately duplicate the income tax reports filed with the 
Internal Revenue Service offi ce in the city der It m abo 

Date 6-tS- 72,, 

Page 1 



• • 
-- - ------------·- -- --------- ·- - ·- - -·----------·-
8. C0~1pl, t.1• , n,· of t.h(' U1rcc f o11011.ini; t.ali] c-:; , 

ll ••r, Ii) . lf' c!.'\t.a dC\ not. covl'r A full y(':,r, 
'-·-Wl)JViT>UAl. OH SOLE 1-'HOPH H;'mll 

(llcln t ,,.• v, Tl '<; 1.-cmu 101,0 and Sclwd11lp:; II ancl C 

os c1ppropl'iat.c (sec f in:t p:.,:,· c,r cl:iim form, 
indicat.c nurnbt'r o f rnont.k: <'v\'..'._!''~-<:.;..lc..... -------4 

P/ llTtmu1 r1· 
(Hclat.ci; t,o lll:. fo1111 L06!,i) 1-..c .. L .fouL l ~)!.:(1) _ --------.r---,----~------ - -----------.---•--.---

19_ 19_ 
l. Grn:-.t: r•• c-ipt.i; 0r grosa salc:i , 

1 c-:-.s 1·•-· t.,wn:, or nl lownnc-c::i $ $ 

~~t orofit. {o r loss) 1./ 
L~larics and wnccr. pa1d to 

meml'C rs of owner's family who 
arc meml>er s of owner's 
immed ia te household* 

SEE ATTAC:HFO ANA I YS IS 

iITT:r£AHNlNGS {Sum of Lines ) 
and 4) 

CORPORATION 

$ $ 

$ $ 

(Relates to IRS Forms 1120 and 1120-S) 

n.. Gross receipts or gross sales , 
loss re turns or allowances 

') . Total incane 
) . Taxable income ~. Compensation of principal Y 

stockholders* 

~- ::>alarics and wages paid to 
members of principal 
stockholders' families who 
are members of principal 
stockholder ' s immediate 
household* 

NET EARJHNGS (Sum of Lines ), h, 
end S) 

19_ 19_ 

$ $ 

5 :j; 

$ $ 

19_ 19_ 

I . 01·0:.1:; r('cCipt.s oz· i:roo:. inle:.i , 
l PS:. r ..: t.u rn::; or nl 1 ow:i.nce:: $ 

2 . Tot.nl i nc-ornn 
) . 01•dinllry income ( or loss) f 
T,. Compcn:..i t.ion of principal JI 

part.ncrr.* 

IS. Salaries and wages paid t o 
member s of princi pal partners' 
families who are members of 
principal partners' immediate 
household* 

NET U!UHNGS {Sum of Lines ), u, 
and 5) $ 

Use this space for additional listings 
Lines Lor 5 if necessarv : 

Line 
No. NAME 19_ 

$ 

$ 

$ 
f0r 

19_ 

----- ------------4 ----i--~ 

~List n8JT\c and 8J!lount of payment t o each 
I!/ No deductions should be made for any "compensation" paid to owner. 
~ A principal stockholde r is one who owns 15% 0 1· more of the capital stock of the corporation. 
Df A principal partner i s one with a proprietary interest of 1$% or more in the concern, 

Page 2 
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• • 
MEMO TO FILE - CHARLES THOMAS 

Estimated tax returns for the last years available as prepared by P. Haywood 
indicate that Mr. Thomas had an average annual net income from his two busi
nesses of $2,500 over the years 1967, 1968, and 1969. Reports are not avai I
able for any subsequent years, but there is no reason to believe that the 
business income has experienced any significant change. Mr. and Mrs. Thomas' 
social security income has increased to $1,525 per year, however, this does 
not increase their business income. 

The estimated average income in the two years previous to displacement would 
appear to be about $4,000 per year. 

We have determined that the average income from the apartments was about 
$1,800 per year. The social security income at the time of the move was about 
$1,500 per year which leaves about $700 as net income from the Thomas Shine 
Parlor and Bicycle Shop. 

Total estimated average net income 

less: Social Security income 
Sub-total 

less: Apartment rental income 
Income attributable to Shine Parlor and 
Bicyle Shop 

$ 4,000.00 

- 1,500.00 
$ 2,500.00 

1 , 800. 00 
$ 700 .00 

It would seem that the $700 per year represents a material contribution to the 
Thomas' total income and that their business meets this requirement for elig
i bi 1 i ty for an "in Ii eu" payment. 

WSJ:slc 



r, -• • . . 
.._J J J~i _, I • 

• 

K,11 1.hl:·..:r 
M~r!( P:rl'Ji:~.J 
H~ l ..... , J.-:P ~. 11tin 

• 
1 i ~;-; 0 ,1.'\,: /L1~·1 ----

Rich'-1r,J :•of:= it - Ex:,.'::rt i n 811.:; i n,:: ·;:.; R,~Jocat ion, 
Uo.:;t~n Ar~a Off i ce 

E.Jch A~J"!".r:. y $U:J;nit -::c -J qu::s~io~,r; Hh ic:~ lil~re ans•,.,~ r~ll c:s s•3 lJy ens-:! ., '.rJith 
cons:d~r.:1b l ~ tir,:~; c, i v:;,1 to discu5s ioo u3 n..!~d,~ri to c:l.J ri ,y HUD 1 s 
r✓os i t i on. 

Some question~ n~d ~nsw~rs fo llow: 

1. Can pla ,,ning t ime cnd ~dvisory t i~c tha t o ~us i n3~s spcndJ with 
Lfl,\ i n conn ~ctior, w i th his r,ovc.: be ccm::,-;;1sate!d'? 

Mo . Cc.-·;.;J:-!nsab l1; e;~p~n5e5 mt'.ly o nl y i nc l ude ti me t:"1., t the bu.:;i n.?5:i 
O'-'.li1er o r his einpl oyee5 actu.1 1 ly Sf.>-3i1t i n phys i c a ll y pil rtici p.J ting 
in th~ mov,~ . Ti ii":! of cl boo~<keeper i,,,;ho !,~cps t rack of ti :-nc du ring 
th.:! m·:>'.J~ rn:,y :>e ccmp.:!:i:;a tcd , ho'r1a.v,~r . 

Pi'ly~cnts to eng i r.~ars ilnd a r e:, i t :?cts f o r dra~•J i ng up p l ans f or new 
loca ti<>n ilre li k(!',•Ji5".! 110~-co;npensable . 

L' ·, - •,,., ·.~ '/ n., ..... ,-·c: .,.,,,n'- - .. ,,, ., ·~, l t uu, I rl ~! . -.,...:.' ..... ... ?, ·· __ ,,_, ,_ ..>,:J, ..,J ) U/., , !}I,! iJ V i , l S 

no O il:! kn·:-·.•:, h'.,.Ji~ it 1,•~-), s . rh ~ L1'.\ mu,,· 
jud :.p::1-~ 1:: Jnd ,!:-,,::u·.:.:n i': i- ,=-_: .,o.· '> . 

; s~u~d ;10 

j !i'i L LI,.-~ 

g:! i •·b 1 i n_•:,; ~;nd 
i i: i; b~~ 3 i: 

/ .<i iitioit·,1 I ·/ , r..:, n :·~ 1-:.,·:,, ,, \·::n i: ~•,:i ,i:,,1::i .,: ln-;··, (: n•..:i,:;ti<1 
r -it1 0r, 1_:, n !.,); , Th,.! :, -~ ,'1,~ b; .,,, .,. . .,_, ! : ,: 1:• 1!) i ') Ui.l~ t'.·,i .; ,-::111i;•"• 
r~-·n~ 'i iil :, , •Jrc;:,J:! r.~ l L !·,;. 11;1 ii ._ '.,..: ·1 · :~ ,,••~r, c j· .~L l iv·; \l i tl1 

j :. • : :
1
)j · /r· ?1

) : • , •. ) , , , ,'.1·.-, 1 : ' I , ! 1,1 -; ~~"' ,.; 1,· i) i ,.. • : : C•;·q() ' ····. 

r ' J. ', -. :, • : .. ' ... .. "'\ r ' ( ' • ,,1)' l, , _·,,t! .11r·•J .. \ ·' · 
;1;~!:":1 1, 1.,· .. • lti i;1 _(,".!, ,•, I 1 1 . 
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Thi., n : .. 1 I y h , , t c..:; :..! .~e~,c ~ to p ,y i ,. J 
biJ -; ; i:~!: fn; t, ,:; ,";ct t: :-tJ .10r;~ to i"-' ror ti~ c Cv5 l Of ~::, ~c.l i n i ;"I] t he 

t;-:.! L>•.!'>;r.~.";r; }"-' Y t~.? .; ~ co.,ts <l i r.:!'--tly n::1 sub-:i i t n cl " im :trt: f;t" t r. :: 
nv>·✓.:.: ) ~- ·· to c1•: 0 •.f p1,· ti1 l :,,y·n::!n := ·; . 

;bet.! (:n.: :> :1: :1SJ f,1r t' • ! t.c ,t of biJ3 
i.,iJ:, o.dy . o, ph•, ·,::1:1., ~ lectrica ! . i s d p :> I i c ·1 'J L: i: o ~ .rn i i n g 

( 13 7 I • l , r.:, .• n ~ • 5 , p . 8) 
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.Jh1 t r,• .: iJ i l'£""'.:~ a,-,! t:-:.:;re fo,- th:-! sa l e 
st::J.:;t i ~u:•.; c~ u i ;;m•:n~ 1·0~ul0t i o.1s? Is it of cq •ii;:.:1.1~.1 t u.~..!?. r t i,e 

che s<.Pl:? u!i l e.:.$ of prop:!, t y ? 
A h 1 

...1 • -
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• b 1 . - h . 10, ~ 1; 9 0r c) :; a , !;! 1s •~-)~ il ,1 a :;o u tl.! 1·c.'.lu 1, t'•,"1en t. 1 e mai n c o .,=..;rn 
i s th-it tti"' eq~i!,1il..!,1 :: • ... :,ich i s the ~ubj ec t o f .J sub~ t i tu t:? eq u ipri'~n~ 
c l n i1,1 11ot qo 1:,, th,'! cl3ir,,1nt . G~t a St;Jten~n -~ Frori t ho cl J i ma,1t 
th.~ t: h:! i ~ o '; -3 ,~ '.o ;-i i ng th~ ::,rop~r ty ,1 ,1rl t h.;:, 5e I 1 the cqu i :,>Geil t fo r 
• ' t • J t_,-..,< o,- ~ Y, ~ tn, n~ . 

H)v, i. i;. _, ·•~ J:.:teril'in..!,1 fo i- i :i 
rcco rJ,? (.-~ . ~h.:irl i .. ·1,~c, 1:1; ) 
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·' , :• , ·rn · • • I n '/ ·- • ' • · •l • r· 1 ·1 o "' r. "" <J - l. I I I' - • • , . ' I. l • • • I • • ~) . , ".)" I • 

r ••• •. t : 
t! 'J',: .-i r, r · c i !. i ~ · n 1 • : • • i r. c -~ : i , , • •:, :1 ' 

. ,. 
I\. ) • • • j rj I 

I ; ' I ,· ,;. . 
. ., 

J /". . . ., 

1 , 1 t ::> t : , ., " :.: 5 :.i l .. y 1 , ) t i :: 

~ ,- ,•• • ,1 I ) - , . '-'• , ... 

.. . .. -- , 
I I 

'I 



• • -J·-

t i 1 t : ., i : r .. .. , . 
j I l "! I .. I r ,··ui.·.:" •. :, t 
rl .! :, ,:J j l .; '.' .~ ;- / L h i r. ; t · l •• 

j ~. ' , ! ; i1 ; i;: C.;' I j I ' I , h ! ~) I • ) , ' i .! , 'd ; '-• :: ': ~ i' / ) . 1 · : C:,? ,! <·• .. ;! · t '.;"'J . /\t i , .. 
, I 

l ,.- ~ l • • .\ 
1 

I : ! 1 
,_; ' : - ( : 1 ! 1 , • ,, 1 ~ 1 \ I i l t i • 1 , • .. • ,.. ' 

1 

1 .. ., ) i •" 1 • ·.: t ._, 1 ,j 

' . ,.,: 1':) I,·· 

Y , . ., • I f ~i . ~ .1 · , 1 ,, ; , ~ ,:,:: F: .· , hi,; : 1 .1 :~ :-i s :.1 rc ';1Jl t of r:ove, ,,.·;•,1 :1·:. ~ 
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~~-:ii~-: t in t l"" •..! ,!l in t: i nJ on d00;·s , :,1i n:l0·.,.,;, ct-: ., a:1;,l i G.:; o, d y to 
v .~,H:1 t-::; , r.0t to 0·.•1;-;'?r-0 ·::~~ ·i:, ints. 
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by i:ne co•!:--t f or n·a l pro;:.i~:r::,; ;J:,<l r r..:l c:cutio,L 

Ev...;,j''.Jn~ <)•_Jrt! ' •'> t :1..::t r1l 1 i n :=or,.1 ,:) t i on t '!(J.J i1·::cl in i ;1tc;1t t ? 11 0,:r.: .:; t,1tc.:~.:!:1:: 
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cl i g i 01~ for 
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DATED this // It_ day of J ~ 19 7 )._ . -------

The undersigned does hereby consent and agree that all 

personal property left by me 1n the premises at --------
1 I A/. ,2.~ ( / , Portland, Oregon may be considered --------------------

and t reated by the PORTLAND DEVELOPMENT COMMISSION as abandoned 

property and disposed of without incurring any obligation or 

l iability to account to me therefore. 





------------- ---
hU, .-,. I ;T.r::·T1t' o.;,:iTic ·, 

Emanuel Hospital 
~;i:,·, J. ~-r--: !._ ., 

,' .. '~!~;::;~) 
~ . .,. .. 

;,·or-tT~f&.;u~~l £>fU,~-;R ~fon"wfi'r ~:•? i on 
~oj ect 

1.700 ~\J ,Eourtb~ .P_ru:
1
tland QZ2.Q.L __ --~ --~Q_RE ~-20 -.------

. .-,, •.,a.,~,: l:c,~~?l1Jt" af11r .. -J.~i!i r :'1:/! c,, .. u• .. : .1.r cl.,1:.•. 1.s fo,· r,o\• .i11~ ,.,,J. :,.1c.L""d ~ t.!.t 
.• ... ·n•.~.! c,., ✓.h t::lul n., J.,, II , ·,'l:/·n C, c,•lt.-ti•--=:c 1? ; 1 !' cl1in l n f o:- n p.'ly,·.; •. l:'I 11"~ .,~ :~.:,·,

! • ,r' 1'.),t.L• I r;.;,,JnJ"'I o-< <1 .;•,"~,, •.,Ion:;,,.~, l ,: Il , O.'\U. Bio_, 11, ;. :; u :.cd on t',i=- r.,:';JI t.h, t-J . ;11 

• t .. : ... "- _. ,~r1.:_l,.:v], r- t-l!,1n~~~ r ~ ~-,,-n:, no~"••!" l ~,.!~·•~•11 l~.!_t.,~:? ... •_ r_;!! f~~•~~}~n., . ____ _ 
, : •·· 111 1.-: ,,..-c ... :i!s :;To.c J , t.h: l c,·11 .i. :, ·.- •·• •!. ot,1,, 1n li•,r, co, · ..i :-rd1'" t• , ,r1 11•· ~? 1 ~~ln·, :-,-.-,-:.-.-i 

1. : ·• t,:.'i..•'"i,m.{7j(l~Hc:· -:•, --- j.-·:::.;..:, i::.ifA1>!1 :..· ,,, u.';,;::m.,~, n1.·1·~:-~-,iTifcu7:c. 
C· ,.;•·i·: cc: .'.i'.:?S WSii!wS 1. : tnt' o;: co·;(;~:-<,'l (JncluJ1 ZIP Ct> IJ) 

THOMAS APARTMENTS 

n/a 

Charl es W. Thomas 
6643 S. E. Woodstock Portland 

,~-1.;J.IT:.si'A'tr! 1,tJ<cE.t 111Jr-ili:..-t 6:!~i1C"! oo., .~ 
w.'\~ LOCATED 

RS -4-9 
•J:tE.Jsc i.-,$ , 111 p;1ol tJ:;'t· o:t fl ..;:<:.: 1.z1.:..A 

CY'..CUPHD £JY co:;cE:UI Pl?I0!t TO sus:~1ss10:I 
0: 'l!IIS CLAili n/a 

a. Dato novo t o this addr~ss st.&rt.cd: 
.A.1:iros.s(es) D:ite:, Occuplc · -------t b. Dito ~ovo t o thts address CO'"lolet9d : 

t-r_ro..1_--1~-o-t 1. DID COilCDUI DISC0:ITlll'JC: &JS!r;ES.>? Yc.s LJ t:o 

7N.Russell 1957 Jun 
197 

Ir "Ye:i," state reason tor dlsconttnuin& busino:is: 

12. 

l/, Sole Proprietor~hip 
0 P.irtn~rship 
0 Corporation 
0 tionprofit 0r&anbat.ion 
0 Far.! CM!e r 
0 Fam Oper.itor 

Thia clAim tor rcli:l'burselllent 
i s : 

0 Initial 

0 Supple~antar, 

1/XFinal ' 

No comparable business set up 
avai I able. 
Do9s con-::om lan to reest..>.blloh? 

chec ono 
BUS.rtfESS c:>l:CE.'UI FA.RH 0?ERATro:, t10:;pao:n O:roJJ/. 

M&nuto.cturing Servlcoa O Field Crops O &.ts. Ason. 
0 Lieht O Personal O Frui t /Vegetable O Fratenuil 
0 Heo.vy O D.1s1noss O Livestoclc/Anir..il.O Civic/~cial 
Co:ni:ie rc1al O Prorcssio:ul O Horticulture O P.ellcious 
0 Wholu:iale O OJtdoor O 0thor____ O Profess io:u.l 
0 .Retail Advortici ng O Ot.hor 
g. Other Ren~ Other ---

l 

EXPE?ISES 

a. Roinbu.rsoMnt t or actual reuorublo corinJ 
eJq>en!ICS (Attach•c01:1plete.d Schedule A) 

Includ~ atora o coot3 
b. Reinbursement. tor actual direct oss ot 

tangi ble personu property (Attach c0nploted 
Schedule B) 

c . ei.l'lb'.trseC\Cnt tor actual. reaoonab o s earching 
exocru:us (Attach cot'loleted Schedule C 

PAYNE!r? IN UElJ OF M>VTh'O AIID RELA.'raD EXPEMS~. I certify tha t thie budnoss is not part ot a 
co:.ncrcial enterprise ho.vine &not.her ostabUshnent not bei~ ac~u!N whis::b 1a engazcd in the 

,... or •'-"llar .,..,,...,, and cl.,1', P')-•t ir> :;?x::;z: 1;:; •91 ;'/#L 4_,,r/-l 

~"' or Oimilt or J.&e.l 
n:-::J:-.--,:.,.TTT~-;:;,ar'l!CA'IT'l~~-r-.crim1JD~l"l!'"''1!':'r.-!~'IG,i~~l!l'i .- r,lrl'. :-Tit.lo l H, Sec. 1001 • prov111H: •11noever • 

in any matter within t.~e jurisdiction of any department or agency or tho United States, 
lm~"Aingly and willin&l.7 falsities .. . or mlcee any fal.3e, t1ctitioua or fraudulent atate::.nt 
or entry slull be tined $10,000 or iJll;,risoned not IIION than five yMrs, or both." 

I CERTIFY under the penaltio11 and pro•1isions ot U.S.C . Title 18, Sec . 1001, and any other 
applicable law, that thu claia and the Schedu1es a.nd intorNtion su~tted herewith a.'ld 
ud~ a part hereof h:we been c.xaa1nod and 11.pproved by :zie and are tnl.9, correct, and 
ci>mplate., o.nd that I understand that, apart fl'Olll the penutiea and prov1.siona or U.S.C, 
Title 18, Sec . 1001 1 and any other applicable lav, falsification ot any iteM in this clair 
or cub.'nitted horewlth My N 8'.1lt in for!eit.u.N ot the entire cl..aul. I turther certify 
that I (and, to tho bo-st ot ~ knc,,ledge, tho concern indicated in Block 1) have not toub-
111Htcd any other clai.111 tor, or rocllived, rehlbu.rsemont or conr,enaation tor any ite111 ot 
loss or exponso in th111 cl.4\tl, that. I (a.rid, to t.1'10 beet ot Pt:J knowledge, the concern 
in:Ucated i n Dlock 1) will not. accept reinbur:ument or conpens:t.tion frc,:, any other SOl!:"Ce 

for t'J\Y ito:n ot 1011:; or exr,ensc ~ld -p11rsuant t.o thb c lllin, 11.Jld that any bills or receipts 
sumittod hcre~ith accurately r.?floc t novins cervic~s actu~lly pcrfomcd ~nd/or stor~eo 

'°':::;1;:~•rred. pt-;( &,it k,, ~/),,? 

Into -.,~---------t 

I 

( 
I 
I 

I 

l 
l 
I . 
l 
I . 
I 
I 

(. I 



• • 
HEJ,0::/.T w:1 HAlrDBOOK 

[ 1)'/1. 1 CilQ 1 

Cl!APTE:l 6 APPENDIX 22 

APPEl:OlX 22. OUIDEFORM CLAIM f \)fi P.i-:Lc.i:ATION PAYMENT (BUSUll::S~) 

scm:ouu: u 

SCHEDU LE D 
STATEl-'.F.~/T OF er.Arn FOR 

PAYMEUT IN LtElI OF MOVINO AND REI.A TED EXI'ENSES - - --- ------
THOMAS APARTMENTS 

n ~~TRIJ T ON : Complete this hcdu e if a payment in lieu of moving and related expcns!ls is 
l aililcd. A clailil for a payment in lieu of moving and related expenses shall be supported by such 
easonabl e evidence of eamings as may be approved by HUD. If no other evidence is available, 

tho claim shall be supported by copies of Federal incane tax returns. Oencrally, earnings for 
Lhe 2 taxable years illlmediately preceding displacement will be the basis for detennining the 
'Ullount of this ent. Attach additional sheets as necessa 
a. Business name used on income tax return 2 . Principal business activity ies 

none f i led reported on income tax return 
b. Business name as presented to public none f j Jed 

"' 
J. r shown on 

income tax return 

n/a 

oes concern operate a simi ar esta 

( ) Ye:- (x) No 

If "Yes, 11 complete the following: 

If "Yes," complete the following: 

• Tax return filed with istrict 
Director of Internal Revenue in 

n/a 
-----,..,,.,..,......----' 

Cit State 
nt outside the project or program area? 

Yes 0 

• i isp acement cause su tant oss o • sting patronaee ea o 
All tenants were moved to other housing by PDC. Many were placed in e 

rent supplement. Considerable ·searching was done for a new location, bu 
no other apartment house situations avai !able in the area where one per 

accord
ance with and subject to the provisions of Item lJ on the "Claim for Relocation Payment 
(Business)" (to which this Schodulo D is an attachmont), and (b) that any Federal income 
tax reports attached hereto accurately duplicate the income tax reports filed with the 
Internal Revenue Service office in the city der I m 4 above. 

Date 6 -/J.,, 72-

Page 1 

ther HA or 
there re 

on may rent 



• • 
S•'!o.._...,~•'J>.,.,,.'-"•lli'l•~•1111w _ ____ .W_,_~e4-,.__.,_ ____ ,.. .. Wllllllfl'lr.r.oi•••~-..--•---- ---llli "'l..,--.-;ii-~""'"'0G-llll'"M" .... 't~lll;MPl---•□_,•-.. IJIIIIIII -- - - . -- - -- - - -· 

8. r."q ,1, t.r " 11•' o f th<' t hree fo11 011ln1; t.ubl<' •; , OS & ppropr ia t.c ( sec fil' t: I pi,:,: ,,r r.lnim form , 
l t ,,,,, l1 ) . JI' <lnt.3 do no t. covt"t' .:i fu 11 yr , r, inc.Hcat.c nUJ11bcr of mont.h~· c- vv, r-.;d. 

J ihli V 1 :10A 1. Oil SOLF. PROPRl~'l\)lt 
Pfi liTll~.<:11 fl' ( llcln t " :· l :, ti'~; fo1111 l OLO and Sclwdulen LI and C 

~ .. fOULH'hQ l - ( Ro) a to:; l.o ll!S Fo1,n 1065) 
- - .. -

19_ 19_ 19_ 19 -
1. Gror.:; I'·~ c i pt .; nr i;ross sale:1 , I. Oro::;:; rccci pt.s or c:rl•:;~, s llo:;, 

l c:is t·u i.,1r n,, or nl lowanco~ $ $ l t"SS re t.u rn::; or al 1 owa.ncc~; $ $ 
2. Gror,~ uroflt. 2 . Tot.al i ncoinQ 
3. flet. profit. l or 1ossJ :Y s $ ) . Ordinarv income {or loss ) $ $ 
4. ::-:ilaries and wices paid t.o '1. Compensation of principal .V 

members of owner' s family who partners* 
arc 111ember s of owner ' s 
ill\JTlcd ia te household* 

,. salaries and wages p.-iid to 
members of principal partners ' 

SEE ATTACH ED IN COME families who are members of 
principal partners' immediate 

ESTIMATE ANALYSI S household* 

iffl"'£ARN1NGS (SUJ11 of Lines 3 N!::T tAHIU.NGS (Sum of Lines 3, u, 
and L) $ $ and 5) . $ $ 

-''-"'-!"- _•TION Use this space for additional listings for 
(Relates to IRS Fonns 1120 and 1120- S) Lines Lor~ if necessary: 

19 19_ Line NAME 19_ 19_ - No. 
l. Gross receipts or gross sales , 

l ess r eturns or allowances $ $ ~. Total incanc 
3. Taxable income ~ $ 

'.l, Compensation ot principal Y 
stockholders• 

15. ~larics and wages paid to 
111cmbers of principal 
stockholders ' families who 
are members of principal 
stockholder's immediate 
househol(i.-

--- ---- -

NET EARNINGS (Swa of Lines 3, 4, 
and S) $ $ 
*List. name and Mount of payment to each 
!/ No deduc tions should be made for any "compensation" paid to owner. 
2/ A pri ncipal stockholdor is one who owns 15% or· more of the capital stock of the corporation, 
[JI A principal partner: i s one with a proprietary interest of 1$" or 111oro in the concern. 

Page 2 

( 

I 
I 



• 
ESTIMATED NET INCOME 

Max. Gross Ra ntals 
at time of LPA Acquisition 

Rental of Bui I ding 

Average Utility Cost 
as determined by LPA 

THOMAS APTS. 

Less: Lost rent-estimated average 
of 1 vacancy for 6 months 

Less: Rents uncollectable, unpaid, 
skips, etc.-estimated 3 month 
loss per year 

Repairs, Supply Linens, Furniture, etc. 

Insurance 

Depreciation of Furniture 
(value $720 approx. 5 years) 

Telephone 

$ 367/mth 

50/mth 

90/mth 

50/mth 

50/mth 

20/mth 

6/mth 

• 

Yearly Subtotals 

4,404 4,404 

( 600) 3,804 

( I ,080) 2,724 

( 300) 2,424 

(150) 2,274 

( 240) 2,054 

(sol 2,004 

( 144) I ,860 

( 72) l, 788 

The above estimate of net income from Thomas Apartments is believed to be fairly 
accurate representation of the business' activity. Without revealing the above 
amount as estimated by PDC, Mr. Thomas was asked by WSJ and JC to estimate his 
net income from the apartments. Mr. Thomas indicated that he always figured his 
"pocket money" ( net income) as about $ 1 , 800. 

WSJ:slc 



• !1040 Department of the Treasury / Internal Revenue Service 

Individual Income Tax Return 
For t he year January 1- December 31. 1971, or other taxable yur b e11nn,na _ ................• 1971, endln1 t flnt M~~-~I Jol:;~'"a .. o™ f m'\: mlddle1n1ti1l1 of both) I -0 Q"" ~ ;:· 
c Pruent home 1ddreS1 (Number and slrfft, lncludln1 apartment number, or rural route) 

·i LlJll.. ~1Ss~-- - ~ 

J cO" 'e'r'2" "";:· _f) d a~ a 1-...1 
Occv· 

I ,etlon 

Yours 

Spouse's 

Fili~ ftatus--ch~ only one: 
1 O Single 

Exemptions 
7 Yourself 

Reiular / 65 or over / Blind Enter 

2 O Married filing jointly (even i f only one had income) 

3 0 Married filing separately and spouse Is also f iling. 
Give spouse'• social security number in 
apace ebowe and enter first name here ► 

4 D Unmarried Head of Household 

□ C7I D number I 
11!!..l of boxes oQ 

8 Spouse ( applies only •f item) 171 0 D checked ...J 
2 or 6 is checked IO,.I ► 

9 First names of your dependent children who lived with 

- Enter j 
number ► 1-

you 

s o 
6 □ 

Surviving wldow(er) with dependent child 

Married fil ing separately and spouse is not filing 
10 Number of other dependents (from line 33) ► 
11 Total exemptio" s cla imed ►-S 

., 

12 Wages, salaries, tips, etc. (Attach Forms W-2 to back. If unavailable, attach explanation) . 

131 Clividends(,_:11f:ff:at.) $ (., 10 .. .. 13b Less exclusion $ .. s?.~.~-~-~-.. Balanc.e . ► 
( If sross dividends •net other distributions •rt over $100, //st in Part I of Seh~ule B.) 

E 
0 u 
C 

14 Interest. [ It $100 or less, enter total without listing In Schedule BJ, 
If over $100, enter total and list in Part II of Schedule B 

15 Income other than wages, dividends, and Interest (from line 40) 

16 Total (add lines 12, 13c, 14 and 15) 

17 Adjustments to income (such as "sick pay, " moving expense, etc. from line 45) 

18 Adjusted gross income (subtract line 17 from line 16) . . . . . . . . . 
.-----Se_e_p-ag- e 3 ot instructions tor rules under which the IRS will figure your ta~ -- ----- --
• If you do not itemize deductions and line 18 is under $10,000, find tax in T•bles and enter on line 19. 
• It you ,tem,ze deductions or line 18 is $10,000 or more, ao to line 46 to tiaure tax. 

19 Tax (Check 1f from: i2, Tax Tables 1-13, D Tu Rate Sch. X. 'f, or Z. O Sch. D, D Sch. G or O form 4726) 
~ ~ ~ r ~ N\ f J..-' 1 1 

_9 ._ ~ D t., '$ I.!- i_ 

J 20 Total credits (from line 54) 
u 
1 21 Income tax (subtract line 20 from line 19) .. 

r i 22 Other taxes (from line 60) . . 

. 

. . . 

. . 

12 

13c 

14 -

16 

18 

20 -
21 --
22 -

I ,-

------

j e_ 23 Total (add lines 21 and 22) • . • . ZJ 

I ~ : ::i.E;::::;;;:,7:~:::;::.::.:.~.0 · .~- :_: _________ ·I-=· I.I ! 27 Total (add lines 24, 25, and 26) . ._ ._ . __ . ~ . 27 --- e _,..., to lnlMnal R•~ut Sertlc.e 28 I 
•• "'0 28 If line 23 is larger than line 27, enter BALANCE DUE P01•dr.,.1n !!'~~~~.111 rllum. Mak• check or money ► 

cS.2 
• u 29 If line 27 Is larger than line 23, enter OVERPAYMENT • . ► 29 _.--____ _,_ __ 

I ;; ~ 30 Lin• 29 to be: ::: :::::.i°: ;;;rJ:.:::~. . : : 1--1--
08 ·~QI I 31 Did you, at any t ime dunng the taxable year. have any Interest in or signature or other author

ity over a bank, securities, or other financial account in a foreign country (except in a U.S. 
military banking facility operated by a U.S. f inancial institution)? ► g If "Yes," attach Form 4683. (For definitions, see Form 4683.) 

M 

• f • 

O Yes O No 



• 
11040 Combined 

wtth Form 
1040A 

• 
(VJ@ Department of the Treasury / 

Individual Income Tax Return 
For the year January 1-December 31, 1969. or other taxable year beI1nninI • 1969, end1n1 ... ••···•·• .. ...... . . ...... • 19 •..•....• 

First name and l nltl■I (If joint ,eturn, UII llrsl nam• and mlddle lnill■II ol both) i ,. Ltst name Ytut MCl■I 11eurlty _.., 

! 
;i ___..t1CC-b--f-lf1~s---_ .-....D_.___.b,_;.....HL-------''ft, o "" & p,...., home add, ... (Nu,ber and alrMt or rural route) 

j rJ j- ( I N , :1C11 S $ 6 b.. 
ii:: City, lown1: post office, St■ t, and ZIP C4da 

oe (J 
Enter bel w name and a dress used o your return lor 1968 (i f nme H above write ··same"'). If none filed, 1 lve Spouse's occupation 
reason. If chanIinI from separate to Joint or Jo,nt to separata returns, enter 1968 names and addresses. 

-3A ~ -t-
Name and address of employer at time of f iling 

Your 1 D Single 4 D Unmarried Head of Household 

Fllln1 2 Bl Married filing joint return (even if only one had income) 
Statu.- 3 □ Married filing separate return and spouse is also filing a return. 
(Check If this item checked give spouse's social security number iin space provided 

5 D Surviving widow(er} with dependent child 

6 D Married fili ng separate return and spouse 

only one) above and enter first name here ► 
is not fil ing a return 

Check boxes for exemptions which apply Regular 65 or over Bl ind 
71 Yourself • 
7b Spouse (applies only if line 2 or line 6 is checked) 

· D (jg D } ~:~,,tr 
07 D D of boxu .2. 

•- • -~ ________ ~htcktd ► _J _ 
8 First names of your dependent children who lived with you 

Enter number ► 
g OTHER I (a) NAIIE-Enter fiaurt 1 In the lad I (It) I (c) Months liwed 

in your home. Sn 
Ralatlonshlp lnstructlona, B-2. 

(d) S600 
or more 
income? 

(t) SuoPort YoU (f) Support furnished 
furnished. If 100% by dtptndent and OE.PENDENTS column to ri1ht. lor • ch name list■d 

(II more apao ,s needed, u11 other s ldt) wr1le " All." others 
-- - -

•-------------!---l----·- --•-$ _____ . __ $ __ ---'-:-•--
--.,--10.:.._T_o.:..ta_;;_I .:..e.:..xe.:..m.....::.p.:..ti.:..o.:..ns.:.._fr_o __ m_li_n..:;e.:..s.:..7.:., .:..8..:., .:..a.:..nd..;...,;9_a_b_ov_ e_. ______ • __ • _ . ___ ._. ___ ._ . ___ • _. __ • __ • _ __.:;_► 3 

SC >--., -f ~ *-f 1-o 1 e !) 
11 Wages, salaries, tips, etc. (Attach Form W-2 to back. If unavailable, explain on back) 11 

121 Dividends [1::1,u~°r:a] $ .................... -.... [!!' 11ttf] 12b Less Exclusion $ ... - ....... ... ........... S.lance ► 
1
_1_2_c_, _______ _ 

13 Interest (Enter total here and if over $100, also list in Schedule B, Part II) . 13 

14 Other Income: Total from attached schedules (check schedules used-C 0 , D 0 , E 0 , F 0) . 
Adjusted 

14 

lie Total [;. 
1
~& 

1f.] $ i -; e O ' 15b l.ellAdjustments [ 1~1h ,. ,. ' G. I:::,. ► 15c 
e If lin• l Sc is $5,000 or mor•, 10 to Scl»dul• T, to tteure t•x •nd 1urch•r1•- (Omit I/nu l CS and 17.) 
• Go to Sch. T to fi1ure tax and surcharp if YoU itemize deduction•; or claim retirement Income credit, tore/in tax credit or lnved· r ! I ment credit; or If you owe selt .. mployment tax or fl'( from recomputin1 prior.,.., Investment credit. (Omit lines 16 end 11.) 

I = - • "neither of lbcwe two Items applies, 10 to Tax Tab/ .. Instead of Sch. T. Com! pfetel tines l6, 17,,. l8, . r~";;r~~r===1 
._ J: 11 Tax from Tax Table (see tables on T-2 and T-3) . . . . • _!!_ --- _I~ =:"1111*..l.-:.=:r"IW. I I J 17 Tax aurcharp on line 16 ( ... T-1 for tax surcharae tables) . 17 .--- ~.,,.,,.,,.,,.,., .... ,..,.,,.,.,.,,.., .. ., .......... ,,,..,.,; .. ...., ~ 

I 
~ 18 Enter total of llnes 16 n and 1n7 OIi amount fromR ScSchedh uln• T, Sc:llne 1

0
8 , if applicable (check I 

if from Tax Table A , B , C O ; Tax ate • , h. 0 , or Sc:h. G 0 } . 18 

~ 11 Total Federal Income tax withheld (attach Forms W-2 to back) 1_19 1 ,Q =~ f'",,~:':H/:'=f":"1 
II J 20 Elem F.I.C.A. tax wlthhtfd (two or more employel$-see R-2) • • • 20_ ~ monay order pay- z 

J - 21 o NcNlhlpw-, Federal 1nollM tax. Fom 4136; 0 Ree. Inv., Form 2439 ~ 1 I able to lntemll i 
1------1-- ~ Revenue Service. I 

~ 22 1969 Estimated tax payments (Include 1961 overpayment allowed as • credit) 22 ~//Q//&'M'//////////////;W//~ 1 ; .., : Total (add lines 19, 20, 21, and 22) . • 23 I - I 

c5 c - If line 18 Is larger than line 23, enter BALANCE DUE. Pay in full with return -----1►~ 24 1-S-
J ;i -

J! 1:111:: 25 If line 23 is larger than line 18, enter OVERPAYMENT -----------•- 25 

I ~ 26 Line 25 to be: (a) Credited on 1970 estimated tax ► $ ; (b) Refunded ► $ 



J 

1 
I • • U.S. lndlvldual u.1.T~D,,.,__..,,.....,... .............. 

In CO me Ta X Return for the year J1nu1ry 1-0.C.mbet 31, 1967, 

or other taxebl• yHr blclnn _____ , 1967. 1ndlnc_ ___ ___ _ __ , 11 ___ _ 

~~'1~-< 0 1/2 0 1'-AA <2, 

I I N ,!?u s -s ~,1- 1-_ ~ 
Enter M low nem, i nd address used H your return for 1966 (II um• 11 •bow. writ. " hme"), II none flied. alwi ,_ . If tbntln1 
f,- ••perato to joint « Joint t.o ._..,.ta retum1, ent11 1966 11111111 and lddr..-. 

Your prHent employer and eddren 

Spou11'1 PfH•nt employer and 1ddr911, If lolnt return 

Your Filin1 Status-check only one: 

la D Sinai• 
Your Exemptions Regular 65orover Bllnd 

lb St. Married flllns Joint return (..,.n If only one had Income) 

le □ Married filing separately. If spouse Is 1110 fll lna a return, 
r enter her (his) sodal IICW1ty number In 1Pac8 provided above 

2a Yourself • • • D ll O } =-
di of box• 2b Spouse • . • ip. 0 O checbd ► ___ _ 

3a First names of your dependent chlldren who lived with 

you --------------------------------------------
•nd 11w first name her• ----------------------------· ~...-

ld O Unmarried Head of Household 3b Number of oi{ijifdependents (from PIii 2, Pert 1~i'i: ,r ----
le D Surviving widow(er) with dependent child 4 Total exempttoM cialmed • • , ► 

I 
ncome !5 Wages. salaries, tips, etc. If not shown on attached Forms W-2 attach explanation 5 

If Joint ,. e Other Income from e 2 Part II, line 8 It. tum Include t--'----"--';.;...;;.;...;.;..;.;:..:...cc..=~-=..:...:.:..i:. -·~..::.L..;...;;.~~.;.;.;;....;;;;.&... __ ......,_;:,::.....:::::....:..__......_...r...:x..::::..a=----1---1~v:;__-+--.._..r.....1i......;:=-.,-
fj 111 Income 7 Total (add lines 5 and 6) 

S r=• 8 Ad ustments to Income (from page 2, Part Ill, line 5) 
7 
8 

9 i ind wife 9 Total Income aubtract line 8 from line 7) 

~ fllllll ta 10 If you do not Itemize deductions and l ine 9 Is less than $5,000, find your tax from 10 'a ha taMI tables In Instructions. Do not use lines lla, b, c, or d. Enter tu on line 12. 
• -OR-1-----------------------------------'---4""""""'""'""''""""'""""'" 

' 

lla If you Itemize deductions, enter total from pep 2, Part IV, line 17 ' l 
If you do not Itemize deductions. and line 9 is $5,000 or more enter the larpr of: 
(l) 10 percent of line 9; OR (2) $200 ($100 if married and fill .. separate ratum) lla 

1 plus $100 for each exemption datrned on line 4, above. =-= Deduction under (1) or (2) limited to $1,000 ($500 If married and filina sep1rately). 

I ~
1 
,~

11 
llb subtract line lla from line 9 lib 

f Uc Multi total number of exem ·ons on line 4, above, b $600 Uc 
1141 Subtract line llc from line llb. Enter balance on this line. (FIIUre your tax on this 

amount by uslqtax rate schedule on pep 11 of i...tructions.) l!lar tu an line 12. lld 

12 Tu from either Tax Table •.. line 10, or Tax Rate Schedule ... 11,,.. 1 le-1 ld 
U Tat.al credits from 2, Part V, line 4) 

12 
13 

L Your .,..._14e ____ l_nc:o1~m_M;_ta_ x_.,1.;...u_bt...;.rac:t----'-.;...1_1ne....;....l.;..;;3_f_rom~_U-'-'ne.;.....1....;.c... ______________ -+-"1;..;4e=+ ____________ _ 
1• Tu from rec:om ... ",,_ nt credit attach statement Mia r ~:.Its, ..,_1;;;.,;l___,;==~=.r;..;;.;;;.;.;s..i=~:;.;_;;;.=.;;;..;F=-=1 ~.=;..=:::.=..:..:...==~----+--=-t------------ ---· 

J 11 Total tu add llnes 14a. 14b and 1 

J ~- 17 Total Federal Income tax withheld attach Forms W- 2 17 
& ,,..,11 1-

1
!!1:L.!!Ell!!c-!!!JFE:J.l~.C.A.~tu~Ftdlll~•!!!lth!!!

1
httd~pl0ff~two~ .. ~:.~-!!r!!.:._.!!!!1

4
!!
1
36.1!!!~!!1!1!!5.!ofLllnltr!!!!!.L.L!!!!!J. -__ _______ _ 

I 
l-20!!.._1;1111l.!!!!!&11!!f!!•~ ... ~.~~~~~~ .... !.!!:!J6J.!~~::::i!!!!..~W20l!l------------

----+-=2=--.....:.:T:m:..a:::..:.::unes:.::::..:1~1.a..;,;1s::,..:1:,.::;g,&,;a::.::nc1.::..:20~----------------+--~-----+-



• •WI■ Exemptions Complete only for dependents dahned on lln• Jb, ,... l • Form 1040-JN7-,.... 2 
( I ) NAM£ ( If more •PK•,. 11tedtd attach lcfltdute) (II) lltfllloafllp (C) MOllths llvtd In y011r 

flolM. fl born or died dur• 
1111 ,.,, write "8" or "D" 

(d) Did cltpend
tt1I lllvt lllCNN 
of MOO w ..,., 

Ct ) Amount YOU fltrlllallld 
tor dtpenc1t11r1 •PIIOrt. 
If I°"' write "All" . 

1 ·----------- -------------- -- -- ------ $____ ____________ $ -------------

2 · ---- ------- --- - -- --- ---------- ----- ··----- - ----------- - --- ---- ------- ------------------ ---------------3 Total number of dependents listed above. Enter here and on page 1, line 3b . . . . • • . • . . . ► 

iYII•■ Income from sources other than wages, etc. liMilM itemized deductions-u .. only If you do not u .. 
tax table or standard deduction. la Gron dividends •nd other distributions on stock (list payers 

and amounb-write (H), (W), (J), for stock held by husband, wife, or 

~Int~> -----------------------------------------------
-------------------------------- ---------------------

Medical and dental expense (not compensated by Insurance or 
otherwise)-Attach itemized list. 
1 One-half (but not more than $150) of In• 

surance premiums for medlcal care 

------------------ ----------- ------------------------ 2 Total cost of medicine and drugs • • • ____ _______ - - -· 

-----------------------------------------------------
-----------------------------------------------------
-----------------------------------------------------

Total line la . 
lb Exclusion (see Instructions). 

le Cepltal rain distributions 
(Ml p11e 6 of Instructions). 

. . ► 

3 Enter 1 % of fine 9, page 1 . . . . . 
4 Subtract line 3 from line 2 (not less than zero) 
5 Other medical, dental expenses (Include 

balance of Insurance premiums for medl· 
cal care not deductible on line 1) 

6 Total (add tines 4 and 5) . • 
7 Enter 3% of line 9, page 1 . 
8 Subtract line 7 from tine 6 (not less than zero) . 
9 Total (add lines 1 and 8) . . . ► 

Id Nontaxable distributions Contrlbutlons.--cash-lncludlng checks, money orders. etc. 
(Ml pap 6of Instructions) . .__ ___ _._-f"""""'"""""""""""i"'"""'llllf (itemize) . _____________ __________________ ____ __ __________ _ 

le Total (add lines lb, le, and ld) . • . . 
1f Taxable dtvklend1 (tine la less llne le- t--------+--1·-------------------------------------------------------· 

---------------------------------------------------------not leu than zero ► 
_ __,;,,;=.;;_..;.;;..;:;.;;:....:.~.c...=~---..;_-------- - ---------1 ·-------------------------------------------------------· 
lnternt (list payers and amounts below) 

Earnings from savings and loan assoc. and credit unions. 

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

·--------------------------------------------------------
----------------------------------------
10 Total cash contributions • • 

11 Other than cash (see instructions for requlrtd 
statement). Enter total of such Items here . 

-----------,---· 
-----------i---

·-------- -·----------------------------------- - --------- 12 carryover from prior years c-,... 1., 11111r.1 1-------1--
0th er lnterett (banks, bonds, tax refunds. etc.)______________ 13 Total contributions (add lines 10, 11, 

and 12-see Instructions for limitation ► ·-------------·------------------------------------------r-------------------1------+--
·-------------------------------------------------------. 
·------·------------------------------------------------
·-------------------------------------------------------
2 Total llanst Income . . . ► 
I Ptall1u and annuities, rllltl and ro,attiel, part:, 

unlllpa. ..... or 1nllll. Ille. (attlda Sch. B)Q 

Tu-.-Real estate • • • • • • • • 
State and local psollne • . . • • 
General sales <• PIii 15 of Instructions) • 
State end local Income • • • 
Personal property • • • 

14 Total taxes • • • • • • • ► 
4 BUllnla ,_ or Iola (lttlc:h Sdtedule C) • • 

8 Sate or ..,. of pra,q (lttlch Schtcl• D) • 
.,._ .... ......, ___ .,._--f lnter.t upen1e.-Home Mortp1e . • • ------------- - --· 
.------+----1 Other (itefnlze) __________________________________________ _ 

..._F,= __ .. _1111:;a;;m;.:,;;11;;..or;;.;....;.loll==..,,1;;-;.:;:;:.:;cll;;;..;;.Sdl;;;;:lld=·~~•;..._•;..._•:....1.---......i---4---------------- ----------- - ------------------- ------ - - -
ltlac1l■INIOI■ lnoame (etnl netul'9 and source) _____________ _ _______________________________________________________ _. 

------------------------------------------------------- --------------------------------------------------------
-------------------------------------------------------- ----------------------------------------..------,--
----------------------------------------l"'W--w"'TT',...,-~lSUTalal!!!!_!lnli■ll~-~!!1!!!!!!!.__!.. • ...:·:........=.·......!...·--=-· _!►~---~-
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DATED this //~day of j~ 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at _______ _ 

7 /J. ~~// , Portland, Oregon may be considered 

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned 

property and disposed of without incurring any obligation or 

liability to account to me therefore. 

{firm n 

by/½aJ:.o ~ tY)--n tU_ 
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Febru•ry 10. 1972 

t " S Servi~ Ce,,ter 
tt60 w. t JOO , • 
O~. Utah~ . ' 

,, .... .-.4 Otte copy of •y t•x ret"r"• f.,, dlit ~ 116t -4 ,,10 .. aoon . _,...,~, •• 

t-e returf\t "9re fl •~ n_.1 of CIIMLII II. TNIA\t, 
soc:l al •ecur l ty no. - Mid OLA O. Mitri, wt.II•• 
rea ded at 7 Nor tit au." II , Port I••, Or••" .. 

,, .... --4 thil ce,I• an4 char111 to •r .,,11nt 
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Arson blamed 
in hotel blaze 



T2. S'-/- 9 • • 
Mame ~W), //-p1s 
Address 7 Iv t2~£ 

Date ---------
O per at ion Rn±, C2£,.,:hJ, Tel ______ _ 

Opr/Hgr e_l,:~ W ~ R/Tel .)li /- CP</J' 

Owner Address Tel ------------ -------
f,ttorney Address Tel ------------ -------
Other Te I ---------------------------- -------
Moved into project Moved to above address ----------- ----------
Lease Sub-lease Owns Equip. Rental Exp ---- ------ ------ ----- -----
G~s by Elec by Garbage by --------- ---------- ---------
Water _______________ Heat by _________________ _ 

No. Owlg. Units _________ Aver. Ten~·-------- Rent Range _____ _ 

Future Plans ---------------------------------
Space Requirements Zone ---------------------- ------

Date Notes by 

µ_fL --rt.If>.-,_~ sG 'Par-Lr 4-J vJ.:~ct. s~ 
~~ Ft~ . 
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