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

.

¥ DESCRIPTION : ROLL NO ODOMETER
PARCEL NO. LEW'S MAN'S SHOP : =1

RS-4-7 f113 N. RUSSELL
OWNER: LEW GRESS
PARCEL NO. LEE TRAILER COMPANY
RS-3-9 2716 N. VANCOUVER

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

LYNN KIRBY FORD BODY SHOP
315 N. RUSSELL

PARCEL . MANNING BROS. GARAGE T.R. TNGLE SERVTICE
RS=-2~-1 2847 N. WILLIAMS STATION
OWNER: MARTIN MANNING

PARCEL NO. McQUIRE APARTMENTS

E-4-7 423 N. RUSSELL (4 PLEX)
OWNER: FRANK McGUIRE
PARCEL NO. OREGON RUG & MATTRESS CO.
RS=5~1 2651 N. VANCOUVER

OWNER: RICHARD WALKER
PARCEL NO. JAMES PARK

RS-4-8 23 N. RUSSELL

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

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

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

PARCEL NO. ST. MARTIN'S DAY NURSERY
RS-2-3 2805 N. WILLIAMS
OPERATED BY: SOC. OF ST. VINCENT
PARCEL NO. THOMAS APARTMENTS
RS-4+9 7 N. RUSSELL
OWNER: CHARLES THOMAS
PARCEL NO. TONY FORBES DBA
8-9"¢ 10 BEGAN EQUIPMENT CO. (ARCO QEALER)
945 N. E. DEKUM

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

OWNER: CHARLES THOMAS
PARCEL NO. WALLACE BUILDING WRECRERS
RS=3~9 2712 N. WILLIAMS

OWNER: D.E. WALLACE

I PARCEL NO. | WALTON APARTMENTS

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




, PARCEL:

Name__ THOMAS APTIS. Operation Apt. Rentals Tel

Address___ 7 North Russell Opr/Mgr__Charles W. Thomas R/Tel 287-0248

Owner Address Tel

Attorney Address Tel

Other Tel

Moved into project Moved to above address

Lease Sub-lease Owns Equip. Rental

Gas by Elec by Garbage by

Water Heat by

No. Dwlg. Units \ Aver. Ten. Rent Range

Future Plans

Space Requirements

Notes

See Thomas Shine Parlor and Bicycle Shop Business File

6/18/71 Mr. Thomas rents building and sublets about 8 apts., besides his own.
Apartments are furnished by Mr. Thomas

10-27-71 Took Mr. Thomas to see properties at Vancouver and Beech and at
Williams and Killingsworth. He may or may not be able to use
either one.




PLATT BUILDING

ORIGINAL

THE SIMMS CO.
REALTORS INSURANCE
LOANS

PROPERTY MANAGEMENT

PHONE 228-5187 PORTLAND, OREGON 97205

REC'D OF __

ADDRESS

DOLLARS
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NOTE OR
CONTRACT

N
T

T
bt & 4. TOTAL u;/

THE SIMMS CO.




ORIGINAL

THE SIMMS CO.
. REALTORS INSURANCE .
LoANS
PROPERTY MANAGEMENT

PLATT BUILDING PHONE 228.5187 PORTLAND, OREGON 97205
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NOTE OR
CONTRACT

0 1 e TOTAL éf 4:

THE SIMMS CO.
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ORIGINAL

THE SIMMS CO. .
REALTORS INSURANCE

LOANS

PROPERTY MANAGEMENT

PLATT BUILDING PHONE 228.5187 PORTLAND. OREGON 97205
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&
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CONTRACT

F
n
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THE SIMMS CO.

4450 C o

ORIGINAL

. THE SIMMS CO. .
REALTORS INSURANCE
LOANS
PROPERTY MANAGEMENT

PLATT BUILDING PHONE 228.5187 PORTLAND. OREGON 97205
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REC'D OF 1’/ a - 1(/. m P

’ " e Bt _//
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(/

NOTE On
CONTRACT
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THE SIMMS CO.
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ORIGINAL

THE SIMMS CO.
REALTORS INSURANCE
LOANS

PROPERTY MANAGEMENT

PLATT BUILDING PHONE 228.5187 PORTILAND., OREGON 97205

AcCT {,24/} / // 7 1908 f

i 7/4 '-‘_‘ . ; -
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THE SIMMS CO.

6359 ., Coaline

ORIGINAL

THE SIMMS CO.
. REALTORS INSURANCE .
LOANS
PROPERTY MANAGEMENT

PLATT BUILDING PHONE 228-5187 PORTLAND, OREGON 97205

CONTRACT

~




ORIGINAL

SIMMS CO.

REALTORS INSURANCE
LOANS

PROPERTY MANAGEMENT

PLATT BUILDING PHONE 228.5187 PORTLAND, OREGON 97205

ADDRESS

DOLLARS

RENT FROM f% TOo \j/éf A{)
v 3 /

_—— e ——

T ﬁ%ﬁi:-‘: /- é@ﬁ 70

NOTE OR
CONTRACT

F
L
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TOTAL 55-'?/

THE SIMMS CO.

5424 C e /

ORIGINAL

THE SIMMS CO.
. REALTORS INSURANCE .
LOANS
PROPERTY MANAGEMENT

PLATT BUILDING PHONE 228.5187 PORTLAND. OREGON 97205

UTILITIES ‘ %%;2‘ é.f 222 E
[J

NOTE OR
CONTRACT

¥
L
IN




" — ""' o . < A—— ' . '. -

ORIGINAL
. THE SIMMS CO.
REALTORS INSURANCE
LOANS
PROPERTY MANAGEMENT
PLATT BUILDING PHONE 228.5187 PORTLAND. OREGON 97203
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/gémf
RECD OF §
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THE SIMMS CO.
REALTORS INSURANCE
LOANS
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PLATT lUlI._DiNO PHONE 228-5187 PORTLAND, OREGON 97208
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/
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ORIGINAL
THE SIMMS cO.
REALTORS INSURANCE
LOANS

PROPERTY MANAGEMENT

PLATT BUILDING PHONE 2285187 PORTLAND, OREGON 97205
(,) . I
’ F “_ ’/
ey LY Ll 2/;({;'(- ¢ / > 196 4

REco oF | ’;/’l/_:_.‘i(c’ ] -’%M«fﬂ-’
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THE SIMMS CO. “®Ou

Bl a% o G
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THE SIMMS CO. .
. REALTORS INSURANCE
LOANS

PROPERTY MANAGEMENT

PLATT BUILDING PHONE 228-5187 PORTLAND, OREGON 97205

,0/4/ i
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L
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ORIGINAL

THE SIMMS CO.

REALTORS INSURANCE
LOANS
PROPERTY MANAGEMENT

PLATT BUILDING PHONE 228-5187 PORTLAND, OREGON 97205

ACC'T

REC'D OF

v 21/
ADDRESS - '
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N
T
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. THE SIMMS CO. .
REALTORS INSURANCE
LOANS
PROPERTY MANAGEMENT

PLATT BUILDING PHONE 228-5187 PORTLAND, OREGON 97208
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)

N
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- -.---—b' ——

ORIGINAL

THE SIMMS CO.
REALTORS INSURANCE

LOANS

PROPERTY MANAGEMENT

PLATT BUILDING PHONE 228.-5187 PORTLAND, OREGON 97205

‘c///f////,(_, /.'/,“. ‘“—"_J-Z
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ORIGINAL
THE SIMMS CO.
REALTORS INSURANCE
LOANS

PROPERTY MANAGEMENT

PLATT BUILDING PHONE 228.5187 PORTLAND, OREGON 97205
// i / / 2.0 = ’ / . -
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ORIGINAL
THE SIMMS CO.
REALTORS INSURANCE
LOANS

PROPERTY MANAGEMENT

PLATT BUILDING PHONE 228.5187 PORTLAND, OREGON 97203
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ORIGINAL

THE SIMMS CO.
REALTORS INSURANCE

LOANS
PROPERTY MANAGEMENT

PLATT BUILDING PHONE 228.5187 PORTLAND, OREGON 97205
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THE SIMMS CO.
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ORIGINAL
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ORIGINAL

THE SIMMS CO.
REALTORS INSURANCE .

LOANS
PROPERTY MANAGEMENT

PLATT BUILDING PHONE 228.5187 PORTLAND, OREGON 97205
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R
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PACIFIC POWER & LIGHT COMPANYX

sl PPOMWe | semvice | SCHEDULE| DEMAND |uuuwu!ﬂ PREVIOUS READ|PRESENT READ|  CONSUMPTION AMOUNT

OCT 1bINOV 17 |32 [ELEC | 21 I 1| 6188] bblY 42h 1).60]

OR RATE SCHEQULES A FORMATION . ] PLEASE PAY
CONTAL T You At eratn FICE AT -J .;\ THIS AMOUNT ) sl]‘ .b[]

92C S W SIXTH AVE CHARLES W THONAY @ ON OR BEFORE »DEC 2 1970
PORTLAND OREG _ ? N RUSSELL - o omen Toan wane
122 (17 /1710820 [ | PORTLAND OREGON 11 N RUSSELL

Your Account Number |

PLEASE PRESENT ENTIRE BILL
WHEN PAYING AT OFFICE




PACIFIC POWER & LIGHT COMPANY

SERVICE PERIO NO. OF S A
FROM Do D)M _i"l;‘?ﬁr SCHEDULE DEMAND MULTIPLIER {inp VIOUS READ|PRESENT READ)

05y | qq&tu !«HD' Ll..lq‘i

MAY 18[JUN 17| 30[ELFC | 21 | 1

ORTACT YoUR PACe EownroRuATION PAY THIS AMOUNT ) $11.69
920 S W SIXTH AVE CHARLES W THOMAS ON OR BEFORE »JUL 1 1970
PORTLAND OREG ?7 N RUSSELL - SERVICE AOORE
122|1?|1710820| b PORTLAND OREGON 97227 LL N RUSSE[L

Your Account Number

PLEASE PRESENT ENTIRE BILL
WHEN PAYING AT OFFICE




ORIGINAL

THE SIMMS CO.
REALTORS INSURANCE
LOANS

PROPERTY MANAGEMENT

PLATT BUILDING PHONE 228.5187 PORTLAND, OREGON 97208
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RENT FROM /6?,/ TO /‘2/-’///5‘)

} ——
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R & (% .




ORIGINAL

. THE SIMMS coO.
REALTORS INSURANCE
LOANS
PROPERTY MANAGEMENT

PLATT BUILDING PHONE 228.5187 PORTLAND, OREGON 97208
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THE SIMMS CO.
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PLATT BUILDING PHONE 228.5187 PORTLAND, OREGON 97205
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THE SIMMS CO.
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PLATT BUILDING PHONE 228.5187 PORTLAND, OREGON 97205
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YOUR BUSINESS OFFICE PHONE NUMBER - - 38

CHAS W THOMAS
7T N RUSSELL
PORTLAND

CLARS

W CALL SRE REV ll!\(
F iR Mi LACE

2346261

:ra"r

"JAN 10

?u[FEB s

.

SEE DIRECTORY FOR THE ADDRESS

eV,
680 | LOCAL SERVICE-ONE MO
i B ADDITIONAL

< OTHER

| @ DIRECTORY SERVICE ON
« BALANCE FROM LAST B

=1 BiLL

{PLEASE DEDUCT ANY A

- LONG DISTANCE (SEE IT

Pacific
Northwest
Bell

NTH IN ADV AN
L LOCAL CALLS
EMIZATION

EEXPLANATIONMN

AONTH IN ADVAM

MOUNT PAID )




PACIFIC POWER & LIGHT COMPANY

[ ,-;,G“Rw ' PER'IOD Ng‘rgf sg;:fc[ SCHEDULE DEMAND MULTIPLIER |PREVIOUS READ| PRESENT READ CONSUMPTION AMOUNT

' NOV L?IDEC 17| 30| ELEC 2l 1| bblY4| L7 32 10.13

"l --I--L 5 n'ﬁ L .uuy,__-. P{SASE P‘,Y
e THIS AMOUNT ! $10.13

PORTLQND DREG 7 N RUSSELL SERVICE ADDRESS IF OTHER THAN MAILING
122| 17|1710820| b POR TLAND OREGON 97227 13 N RUSSELL

Your Account Nu mber

PLEASE PRESENT ENTIRE BILL
WHEN PAYING AT OFFICE




PACIFIC POWER & LIGHT COMPANY

UL LiWAUh_Lsraeletec

h.- u!_.ﬁ'\ll'
IWER

920 5 H SIXTH AVE

PORTLAND OREG
1221717108206 |

\'out At (auni Num ho

e

CHARLES W THOMAS

? N RUSSELL
POR TLAND OREGON

I
AL PHRESEN -'-'-I

qqaﬂ 5387 |

$12.10
1 1970

PAY THIS AMOUNT )
ON OR BEFORE lS EP

THER AN MAILING

Fi<4 ll N RUSSELL

PLEASE PRESENT ENTIRE BiLL
WHEN PAYING AT OFFICE




PACIFIC POWER & LIGHT COMPANY J

T SERVICE umnr NO. OF TYPE =
. DAvE I SERVICE !5-.“»« DULE| DEMAND l MULTIPLIER Jmn. ous HtaDTPRt“NI REA CONSUMPTION AMOUNT

SEP l?IOCT b[29/ELEC | 2) I 1| 5797 L1aa| 39} | 10.79

" n-'l '.IKII l ANE} m ln ?l[lS[ "T
o THIS AMOUNT ) $10.79

ﬂED S W SIXTH QVE CHARLES W THOMAS ON OR BEFORE 'OCT 30 1970
_PDRILAND OREG 7?7 N RUSSELL on '
12|17 (1710820| b | PORTLAND OREGON 97227 11 N RUSSELL

'row Au ouni_ Nurﬂbtt =

PLEASE PRESENT ENTIRE BILL
WHEN PAYING AT OFFICE




Northwest natural gas compzbwy

DISTRICT OFFICES 123 N. W. FLANDERS PORILAND, OREGO 97209 PHONE

S. BROADALBIN ST. 9264253 pe———— O D ——— "'Lff'* B, g
ROM T 5CH | PRESENT »‘.(A.-iﬂ'wlt‘! 5 READ

BROADWAY N. € ts«;:;
T ATH s 2694
VER 1314 MAIN §) 6932511

RATES AVAILABLE AT ABOVE
OFFICES l

:
.
X

=11 1%—1 PAY THIS AMOUNTP
NT NUMBER ON OR BEFORE Py

ADDRESS IF OTHER THAN MAILIP




PACIFIC POWER & LIGHT COMPANY

TYPE

SERVICE PERIOD

JF
o Yo r‘g‘,‘g' semvice | SCHEDULE| DEMAND | muLTIPLIER lvu[wm S READ|PRESENT REA CONSUMPTION AMOUNT

JEC 17[JAN 19(33[ELEC | 2) 1| D3| 2230 = &7 14.82

M U Wy PAY THIS AMOUNT ) $14.82
S0k S W FIFTH AVE CHARLES W THOMAS === (N OR BEFORE WEB 2 1970
ORTLAND OREG 7 N RUSSELL el S p—————
322371730820 |6 PORTLAND OREGON 97227 11 N RUSSELL

Your Accoun! Number

. CR-CREDIY
PLEASE PRESENT ENTIRE BILL M NN
WHEN PAYING AT OFFICE ES ESTIMATED




éﬂ

PACIFIC POWER & LIGHT COMPANY

N

5SJ5 ursul

FHOM 10

—M_:'R 17 [MAY 15|31TELEC |

SERVICE PERIOD —l:\“ Tve I| : [  CHEDI 1] _“"M“T“ _“Nf"_:_l TPLIES .]». REVIOUS REAC Er.q SENT Hpﬂ \ _ N + _._:‘
1| 4 lq 28

31‘

AT vaOR PR O WAL Nar PAY THIS AMOUNT ) $13.28
“Pl S W FIFTH AVE CHARLES W THOMAS ON OR BEFORE 'JUN ¢ 1970

PORTLAND DREG 7 N RUSSELL
122(17(17?10820 b} PORTLAND OREGON Q97?227 11 N RUSSELL

~ Your Account Number |
* CR--CREDIT

PLEASE PRESENT ENTIRE BiLL M MINIMUM
WHEN PAYING AT OFFICE ES-—ESTIMATED




"""‘1 READING KWH USED | AMOUNT

32l 6110! Ba6l 17.a5

CHARLES w THOMAS AEVA
R .

SCH. ADG. DATE ACCOUNT NO,

WIRING ANNUAL PERCENTAGE RATE
CRCREDIT E-ESTIMATED M-MINIMUM
PPRORATED X-METER EXCHANGE

% -INCLUDES ARREARS & WIRING IF APPLICABLE

KEEP THIS STUB







PACIFIC POWER & LIGHT COMPANY
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.
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SERVICE li_IZII(!U|
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INO. O
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TYPE
SERVICE

SCHEDULE DEMAND

MULTIPLIE

PREVIOUS READ
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CONSUMPTION
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FEB L?IMAP 18

n.l'r HE LES AND INFORMAT
a 1

C POWER OFFf
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=
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1710820 |

ar

Your Account Number

’DRJLALquREJ“w.

b

=

ELEC

el

I

1

2k?0

N ‘
CHARLES W THOMAS:
2 N RUSSELL

PORTLAND

OREGON

wgge?

3096

42b

N “‘?u THIS AMOUNT.
ON 'R BEFDRE

BV P'n::uw’-.- I OTHER

\ o™\
A
G

| S,
’

Jl.60

) $ll.50
fAPR e 1970

AN MA

Ll N RUSSELL

* CR-.ChiDn

PLEASE PRESENT ENTIRE BiLL
WHEN PAYING AT OFMICE

MMM
S ESTIMATED




T

PACIFIC POWER & LIGHT COMPANY &

PRt i _fowens] ‘vemus | svursver bupisssatiop o |

Ll 5387 5797 410 | 11.23

INSUMPTION AN

AUG 18] SEP 17 3U'J_f'ELE'c T 23

PLEASE PAY
THIS AMOUNT ' $1l.23

920 S H. SIXTH AVE CHARLES W THOMAS ON OR BEFORE 'OCT ) 1970
_PQRJLA@_QBEG__‘ 7 N RUSSELL SEAVICE ADORESS I OTHER THAN MAILING
k22 17, 1710820| &| PORTLAND OREGON 97227 1k N RUSSELL

_ Your Account Number 1

" CREDIT
PLEASE PRESENT ENTIRE BiLL o N
WHEN PAYING AT OFFICE 1S ESTIMATIOD




wORRED ML TOR oMY e

PACIFIC POWER & LIGHT COMPANY -

Fie -

CONSUMPTION AMOUNT

PREVIOUS READ|PRESENT REAL

gt MO, OF Tyre SCHEDULE| DEMAND MULTIPLIER

1 4y4ay| 4939 455 12.27

DAYS SERVICE

F RO

JUN 1721JuL 17 130leLec | 21

NEOMMATION

il o v PAY THIS AMOUNT ) $12.27

920 S W SIXTH AVE CHARLES W THOMAS ON OR BEFORE '"AUG 3 1970

_PIlRI(LAI?_D_LlREG —— ?7 N RUSSELL
122[17[1710820/6 | POR TLAND OREGON 97227 11 N RUSSELL

3 o e —

Your Accoun! Number J

PLEASE PRESENT ENTIRE BiLL
WHEN PAYING AT OFRCE




PACIFIC POWER & LIGHT COMPANY

PRESENT REAL CONSUMPTION

AMOUNT

SERVICE PERN Py “' ]sculhn[ DEMAND MULTIPLIER [PREVIOUS READ

— -
MAR La]APR L?_BD | 2) 1

309k | 3555 459/ = 1l2.3b

O e " Sowen OPFICE A1 PAY THIS AMOUNT ) $1°2.3b
‘10]. S W FIFTH AVE CHARLES W THOMAS ON OR BEFORE tMAY 1 1970

_EQR{LAHQ OREG 7 N RUSSELL
k22| L?H.?LUBBD l:' POR TLAND OREGON 97227 ].]. N RUSSELL

Your Account Numho

PLEASE PRESENT ENTIRE BiLL
WHEN PAYING AT OFFICE




PACIFIC F’OWEF? & LIGHT CO

MPANY

| 7

I EMAN ru
—

JAN 19] [FEB 172291 ucc [ 21

N ORA T
FOWER

o PAY THIS AMOUNT )

S W FIFTH AVE CHARLES W THOMAS ON OR BEFORE MAR
TLAND OREG _ ? N RUSSELL

L? L?l”%‘]

b PORTLAND UR EGON 97227

Ll N RUSSELL

\"ou Arrmm Numbo

PLEASE PRESENT ENTIRE By
WHEN PAYING AT OFRICE




ORIGINAL

THE SIMMS CO.
REALTORS INSURANCE

LOANS

PROPERTY MANAGEMENT

PLATT BUILDING PHONE 228.5187 PORTLAND. OREGON 97205

Accr?,éll(- " /(726 19015:/

L

- v - /
REC'D OF WMLW._
— oy .

ADDRESS _7

g

k ).,:j,/ [
RENT FROM ./_J-’,'/{ 10 &7:,//4_4‘_9_ |

NOTE OR
CONTRACT

T vomm i 2"7/

THE SIMMS CO.

ORIGINAL

THE SIMMS cO.

R
2eAuoRs INSURANCE

LOANS

——

PROPERTY MANAGEMENT

PLATT BUILDING PHONE 228.5187

PORTIAND, OREGON 97205

RENT FROM /cf;// 10 M =

NOTE On

CONTRACT
e ———




ORIGINAL

THE SIMMS CO. .
REALTORS INSURANCE
LOANS

PROPERTY MANAGEMENT

PLATT BUILDING PHONE 228.5187 PORTLAND, OREGON 97205

70

s{t'w.'r_s_z_z 24 _K’é‘/ Z : 20

NOTE OR
CONTRACT

DEPOSIT

¥ ON ACCT.
7 > TOTAL

THE SIMMS CO.

T
J81Y . ( o )

ORIGINAL

THE SIMMS CO.
REALTORS INSURANCE

LOANS

PROPERTY MANAGEMENT

PLATT BUILDING PHONE 228.5187 PORTLAND, OREGON 97205

ﬁ‘fg’

RENT FROM L%// To Lﬂ/’/fa’f—
UTILITIES C?ﬂdd/ thlm

NOTE OR
CONTRACT

~
Y

OErPOSIT




ORIGINAL

. THE SIMMS CO. .
REALTORS INSURANCE
LoANS
PROPERTY MANAGEMENT

PLATT BUILDING PHONE 228.5187 PORTILAND, OREGON 97203

ACCY — /7 /) 196
é/ _@:ﬂ@u? i

ADDRESS

“ /?

-

RENT FROM

DEPOSIT

T TOTAL [/g_
THE SIMMS CO. -

ORIGINAL

. THE SIMMS CO. .
REALTORS INSURANCE
LOANS
PROPERTY MANAGEMENT

PLATT BUILDING PHONE 228-5187 PORTLAND, OREGON 97205

l‘?’%&q

_,:/

RENT FROM

7
UTILITIES S

DEPOSIT




ORIGINAL

THE SIMMS coO.
REALTORS INSURANCE
LOANS

PROPERTY MANAGEMENT
PLATT BUILDING PHONE 228.5187

PORTLAND, OREGON 97205

Acc'y _/4%@_% jprn ;/ymoL
REC'D OF _%9_’.{'{({&2‘ i \-’/A@Rﬁ.ﬁ/{ e
ADDRESS 2 (//”M

—.i}/ /-3' DOLLARS
!E'_'.'ﬂ’.!_________;;ﬁ ro \5'//{;.? J\J7 |0

7

uTiLiTiEs K RZs .t_ ——y TP

NOTE ORm
CONTRACT
—

—
L
IN

DEPOSIT

e ———————————

)

_—

C . 0. On AcCT
- TOTAL

THE SIMMS CoO.

2990 BY L//:"ﬂ_/

ORIGINAL

. THE SIMMS CO. .
REALTORS INSURANCE
LOANS
PROPERTY MANAGEMENT

PLATT BUILDING PHONE 228.5187 PORTLAND, OREGON 97205

RENT FROM %//

S

3 Jl
w%z{/_ﬁm_

NOTE OR
CONTRACT

F
n
IN

DEPOSIT




ORIGINAL

THE SIMMS coO.
. REALTORS INSURANCE .
LOANS
PROPERTY MANAGEMENT

PLATT BUILDING PHONE 228.5187 PORTLAND. OREGON 97205

Acc'T //7/1#/4/(// (./r//{/‘ 196 L

REC'D OF ,&? /Zéff‘t/&{ %M

_‘Q_If/ e DOLLARS
RENT FROM _.______?;,f_é To \_?/7/2 £ | Cy |70

— — o
UTILITIES T € E«!

NOTE OR =oT S
CONTRACT

DEPOSIT

ON ACCT.

TOTAL

THE SIMMS CO.

4161

ORIGINAL

. THE SIMMS CO. .
REALTORS INSURANCE
LOANS
PROPERTY MANAGEMENT

PLATT BUILDING PHONE 228-5187 PORTLAND, OREGON 97205

rasve M_Mé/_

NOTE OR
CONTRACT

P
L
IN

DEPOSIT

MISC

CHECK ﬁ ~ bl e 4 TOTAL

THE SIMMS CO.

/4162 "




TAHLﬁh_ﬁirﬂsﬂ_ EﬁmMPLaﬁt “\J

CAL 7*439 |

WASH50926

ORE | 56 |

WA SH50 929 7

ORE 56

ORE 56
57

»
1
o
c
z
-

Pacific
olrlthwest

2
14
3682
| 3682
| 3682
SC 8035780424

OO0 |
I T I

N NN
NPT A |
NOOOWMNOW, |

_NOFE

[

YOUR BUSINESS OFFICE PHONE NUMBER . 2 )(,_()261

731

ADD

LHAS W THUMAS
I N RUSSFLL
PORTLAND OR 97217

BiLl JATE

[J0N 10 7ol k33 1]




Northwest natural g OPHmPQG.,e,,Y

ON

DISTRICT OFFICES 1 N. W. FLANDER PORTLAND, OREG

ASTORIA 176 W MARINE DR 125 1632 | - |

LUGENE 1 of 51 sl 01 29 03 04+, D3 797 627 1.060 180,2 ilofﬁ
LN CITY 1405 S wewaY l01 9942111 METER RENTAL 1.25
v 3123 BROADWAY N | tw:. -

THE DALLES 306 EAST 41w X

VANCOUVER 314 MAIN H] 883 2511

RATES AVAILABLE AT ABOVE
UFI"II

oy MAS 2106=01114~=1 pav tHs AMouxTP 34,70
‘;": 8 T:*l"L‘__,, O ©OWRNE > MAR 1B. 1970
PORTL AND

MHER

DISTRICT OFFICES FLANDERS PORTL

225 5 BROADA BIN ST 92642 S P Y
1% w L m.s?; PROM TO | scH | erevious m:J PRESENT REAC
342361 ) I ‘ ’

w2111
3123 BROADWAY N, £ il

DALLES 308 EAST 41y
1314 man 'J-ﬁll

RATES AVAILABLE AT ABOveE
OoFFiCes

n




LLARS OF CALL- SR FEvEmss
————e e — ) DE1 BT vEme
FROM PLACE

Pacific
ﬂ Northwest
Bell

OOV OV
U )

PLEASE RETURN THE ENCLOSED
FUNCHED CARD WITH YOUR PAYMENT

FFOR THE ADDRESS

CHAS W THIMA
7 N RUSSELL
PN rl \P'.1' no




+ —— - e ——p——————

FLACE CALLED OR TO OK FROM TELEPHONE | €LASS OF CALL SEE REVERSE o
COLLECT CALL {A&L-\' NUMBER I FROM PLACE - Paclflc

y ane I 16
. | ReEshd B Northwest
Bell

A

SEE DMIRECTORY fOﬁ,lrﬂ?ALXJ!QP SS

4 LOCALNSERIMCE-ONE
:"..... __‘ _.;‘AL‘L.-:I!-"":»'-:
as0 el LONG OJSTANGE (SEE ITEM
p‘r;t Q “euS TAX ONTABOVE ITEMS
) |4 OTHER THARGES & CREDITS (SEE EXPLANATION
o « DIRECTORY SERVICE ONE MONTH IN ADVANCE
! - < BALANCE FROM LAST BILL
-H_-‘ L_"'—_‘__“J"“"‘_' {PLEASE DEDUCT ANY AMOUNT PAID

f

Fy 2

W

BILL DATE PAYMENT DUE :
180 701 APR 02 | 16/29 |4 TOTAL

A




ORIGINAL

THE SIMMS CO.
REALTORS INSURANCE

LOANS
PROPERTY MANAGEMENT

PLATT BUILDING PHONE 228.5187 PORTLAND, OREGON 97205

Acc'r M ‘NZQ_
? -~

REC'D OF

ADDRESS ? Z’
_— 2 Z OO
RENT FROM ?(_//

UTILITIES #61 ' ‘2“*“‘1 “ Za 2:: ;

NOTE OR
CONTRACT

DEPOSIT

ON ACCY.

TOTAL

THE SIMMS CO.

3331 o ORS

ORIGINAL

. THE SIMMS CO. .
REALTORS INSURANCE
LoANS
PROPERTY MANAGEMENT

PLATT BUIDING PHONE 228.5187 PORTLAND, OREGON 97205

NOTE OR
CONTRACT

DEPOSIT




ORIGINAL

. THE SIMMS CO. .
REALTORS INSURANCE
LOANS
PROPERTY MANAGEMENT

PLATT BUILDING PHONE 2285187 PORTLAND, OREGON 97205

2L Zﬁ
RENT FROM ?'A o 7. QA/G

bl ;Qa/, Dt

NOTE OR
CONTRACT




-~ o
o

DISTRICT OFFICES
ALBANY 229 5. BROADALBIN ST. 926-4253 [
|

ASTORIA 176 W. MARINE DR. 125-1632 FROM SCH PREVIOUS READ | PRESENT READ

EUGENE 931 oaff s1 32:3661 30 | ¢ ) 3 !
UNCOLN CITY 1405 S. WIWAY 101 9942111
SALEM 3123 BROADWAY N. £ 5858611
THE DALLES 306 EAST 4TH 292694
§ VANCOUVER 1314 MAIN ST 6932511

RATES AVAILABLE AT ABOVE
OFFICES I

D649 3% ‘l
CHAS W THUMAS F\k\b‘u{‘rﬁ}hﬂ‘ \“‘ 41 1 hp 52

7 N RUSSELL » T { “*\10 B & 91“470'
PORTLAND ) S 7AW ! I

“‘@U z%mc(ﬂﬂsuus IF OTHER THAN

dua. J
uhﬁt‘ PLEASE BRING THIS BILL AND THE PAYMENT CARD
WHEN PAYING AT COMPANY OFFICE OR PAY STATION




DISTRICT OFFICES
ALBANY 229 5. BROADALBIN $T. 9264253

ASTORIA 176 W. MARINE DR
EUGENE 931 OAx §1

UNCOLN CITY 1405 S. HIWAY 101
SALEM 3123 BROADWAY N £
TME DALLES 306 EAST 4TH
VANCOUVER 1314 MAIN $7

151632
3423681
w2111
SE5-6611
296 5%
-2

RATES AVAILABLE AT ABOVE

I

PHONE p220~42 1 'IY

FROM

1Y

—

THERMS AMOUNT

l iaol ‘?5.()2
125

7

“LLETA=1 comment amounr» 26.87
Wt o pNOV lh.l‘ﬂ'ol

SERVICE ADDRESS ¢ OTHER THAN MA LING

WHEN PAYING AT COMPANY OFFICE OR PAY STATION




DISTRICT OFFICES

——

LLBANT 729 S BROADALBN S1 gean __
EROM

TR 176 W WARINE oR
Jak Wt g3 oA 87

ACOLN CITY 1405 5 Wiway 101
WALEw 3173 BROADWAT nt
*wi DALLES 308 EAST i
nCouvER 134 WA §

% 163
W2 el
w2
6611
% NN
#3281l

RATES AVAILABLE AT ABOVE

0"\"

CORRENT ot P

st w

STHER

THAMN MA-;.NG




. Northwest natural ga

DISTRICT AFFICES 123 N FLANDERS PORTLAND, OREGON"9720

MBANY 229 S BROADALBIN ST. 9264253
ASTORIA 176 W, MARINE DR 251612 SCH PRESENT READ | PREVIOUS READ
woene 9 off &1 w26l 1 ( ) '

UNCOLN CITY 1405 §. WIWAY 101 984.211)

SALEM 3123 BROADWAY N xlru

TME DALLES 308 EAST 4TH 269

CANCOUVER 1314 MAIN §1 §93.251)

RATES AVAILABLE AT ABOVE

OFFIC' .
i

82 -1114- 1 PAY THIS AMOUNTP
ON OR BEFORE D &

SERVICE ADDRESS (F OTHER THAN MAILING




st natural gas company

DISTRICT OFFICES PORTLAND, OREGON97209 PHONE
WLBANY 729 5. BROADALBIN ST. 9254253 [
ASTORIA 176 W. MARINE DR 3251632
CUGENE nzau'l ! M2-361( O - ABe 1 11.00
JNCOLN CITY '.ws S HWATI01 92110 ' ' EN ; lelS

i BWT £ 5856611
™™E DALLES n EAST 4 ' 296 28
VANCOUVER 1314 MAIN ST 6932511

RATES AVAILABLE AT ABOVE
OFFICES

Te—
SCH PREVIOUS READ | PRESENT READ THERMS | AMOUNT

A AN

NT NI P SEP

SERVICE ADDRESS |IF OTHER THAN MAILING

”

THIS BILL AND THE
3 AT COMPAN)




Northwest
DISTRICT OFFICES 123 N. W. FLANDERS

T® II SCH PREVIOUS QEAD[ PRESENT READ

729 S. BKOADALBIN ST 926.4253(
176 w. MARINE DR 125.1632] FROM l
931 OAK §1 42361 {

MCOLN CITY 1405 S. HIWAY 101 %4-2111

WM 3173 BROADWAY N 5856611

i DALLES 306 EAST 4TH 9 7594

MACOUVER 1314 MAIN ST §93-2511

RATES AVAILABLE AT ABOVE
OF‘Cll

CUKRENT AMOUNTP
DUE BY S

SERVICE ADDRESS IF OTHER THAN MAILING




Northwe

DISTRICT OFFICES 123 N. W. FLAN

st

L3ANY 229 5. BROADALBIN ST. 326-4253) = 0
RITORIA 176 W. MARINE DR 325-1632 | i

cene 931 onfr |§ 2 3551‘ - { O
L.NCOLN CITY 1405 S. HIWAY 101 94-2111

3123 BROADWAY N. E #611
+€ DALLES 306 EAST 4TH 2694
'93-2511

ANCOUVER 1314 MAIN ST
RATES AVAILABLE AT ABOVE
OFFICES

[ SCH

C W THOMAS
1l N RUSSELL
PORT L AND

atural

{.)Rfu JMN

gas compa

97209 PHONE -421

ny

I 1
PREVIOUS READ

T
PRESENT READ THERMS

PAY THIS AMOUNTD
ON OR BEFORE P ) UIN

CCOUNT NUMBER

4
1741

SERVICE ADDRESS IF OTHER THAN MAILING

PLEASE BRING THIS BILL AND THE PAYMENT CARD
WHEN PAYING AT COMPANY OFFICE OR PAY STATION,



SERSONAL conTacTs | NORTHWEST NATURAL GAS COMPANY

735 S. W. MORRISON

123 N. W. FLANDERS PORTLAND. OREGON 97209
R i ‘ L Falr : ‘ "
% 5L .

! PREV. READ | PRES. READ |
1N » ] 1 i

6 W. MARINE DRIVE

114 AN 5T

13552

RATES AVAILABLE AT ABOVE OFRCES  FORM 450 PLEASE BRING ENTIRE BILL WHEN PAYING AT




Northwest

123 N FLANDERS

DISTRICT OFFICES

« 3ANY 229 S BROADALBIN ST 9284283 1 +»n | ecwu | on

FROM
TORIA 176 W MARINE DR 1251632

o ot | K w‘ o1 2 02| C3
MCOLN CITY 1405 S WIWAY 101 211
ALM 3123 BROADWAY N. E 1
“f DALLES 308 EAST 4T 2N
ANCOUVER 1314 MAIN ST 8311

RATES AVAILABLE AT ABOVE

OPFIrD

C W THOMAS
11 N ISSELL
PORTLAND

compeny

PHONE

—

THERMS AMOUNT

1950 3e 77

~ 1 PAY THIS AMOUNTP> P A
ONOR BEFORE P MAR 18,1970

THAM MAILING




14 506
DISTRICT OFFICES

229 S. BROADALBIN ST
176 W. MARINE DR 3251632
wioast, | 2

JNCOLN CITY 1405 S. HIWAY 101 994-2111
SALEM KIVelN .| AY N. E 5856611
T™E DALLES 306 4T 29%- 2694
VANCOUVER 1314 MAIN §T 932511

RATES AVAILABLE AT ABOVE
OFFICES

<2 CURRENT AMOUNTD
0UE BY >

SERVICE ADDRESS IF OTHER THAN MAILING




DISTRICT OFFICES

thwest natural gas company

LANDERS PORTLAND, OREGON 97209 PHONE

ALBANY 229 S BROADALBIN ST 926-4253 ]
ASTORIA 176 W MARINE DR 325-153:‘

EUGENE 931 OAK ST 423661 |

JNCOLN CITY 1405 S. MIWAY 101 842111
SALEM 3123 BROADWAY N [ 585.661)
TME DALLES 306 EAST 4TH 796- 269
TANCOUVER 1314 MAIN ST 693-2511

RATES AVAILABLE AT ABOVE

OFFlil.

124 15060 | Je 40

i

.’
PREVIOUS READ, Pﬂs}d'ltm " BTuU THERMS AMOUNT
) 12446 "’fre

k|

CURRENT AMOUNT P ) o 4
DUE BY pUCT 1941970

SERVICE ADDRESS IF OTHER THAN MAILING

%
:




DISTRICT OFFICES ) . PHONEP226-42| !,

A BANY 229 5. BROADALBIN ST 926-4253[ [ | |
ASTORIA 176 W. MARINE DR 3251632 . ; FAEROUE S| PR e : .
EUGENE g1 oax st 2-3661 ) 30 ‘. 1232 0 4e3
LNCOLN CITY 1405 S. HIWAY 101 94.2111

SALEM 3123 BROADWAY N £ 5856611

THE DALLES 308 EAST 4TH 29 5%

VANCOUVER 1314 MAIN $1 6%3-2511

”

RATES AVAILABLE AT ABOVE
DF'CII

)
< )

2106=1203=1  CURRINT AMOUNTP 2040
ACCOUNT NumBer  DBE BY P JUL 17,1970

N EPO3 S BVO4 9

SERVICE ADDRESS IF OTHER THAN MAILING

PLEASE BRING THIS BILL AND THE PAYMENT CARD
WHEN PAYING AT COMPANY OFFICE OR PAY STATION




Northwest natural

DISTRICT OFFICES 123 N. W. FLANDERS

PORTLAND, OREGON9972O9

cempany

ALBANY 229 5. BROADALBIN ST, 9264253
ASTORIA 7% W DR 3516R2
EUGEME 931 04 ST 23661
UNCOLN CITY 1405 S. MIWAY 101  994-2111
SALEM 3123 BROADWAY M. Llru
™ DALLES 306 EAST 4TH 26
GANCOUVER 1314 MAIN 51

FROM
3 | e

TO
Nl

PRESENT READ | PREVIOUS READ
(1210 1

B.T.VU

1060

[ecn
31| 3

s Nale

>

6932311
RATES AVAILABLE AT ABOVE

ormcr

1 208=1

SERVICE ADDRESS

THERMS

! .

PAY THIS AMOUNTD>
ON OR BEFORE A

IF OTHER THAN MAILING

AMOUNT

o""J




DISTRICT OFFICES

ANy 229 5. BROADALBIN ST. 9264253
ASTORA 176 W. MARINE DR. 1251612
EUGENE 31 oaff 23661 7 . : '
w2
3123 BROADWAY N. £ 5856611
"™E DALLES 308 EAST 4TH 29 25
FANCOUVER 1314 MAIN ST [ <% 301

RATES AVAILABLE AT ABOVE
oFFiCES

1
PREVIOUS lilCiI PRESENT READ

o B0

171970

I BHE PAYMENT CARD
S!Qﬂ OR PAY STATION
u




st natural gas company

s PORTLAND, OREGON 97209 226-421

Northwe
DISTRICT OFFICES 123 N. W. s}

ALBANY . BROADALBIN ST, 9264253 1
el " FROM TO SCH PREVIOUS READ | PRESENT READ THERMS I
1251632 I

i

FLANDE

ASTORIA 176 W. MARINE DR.
woene wnofp | s 07 30 1237 1242 ' Ve 3
UNCOLN CITY 1405 S. WIWAY 101 9942111
SALEM 3123 BROADAY N £ 3856611
THE DALLES 306 EAST & 29 29
YANCOUVER 1314 MAIN ST 693-2511

RATES AVAILABLE AT ABOVE
OFFICES

2e 40

= 1 CURRENT AMOUNTD 2440
© DEBY B 16419705

SERVICE ADDRESS IF OTHER THAN MAILING




Nort

123 N. W,

wW

DISTRICT OFFICES FLAN

as com

97209 PHONE

natural

PORTLAND, OREGON

st

DE

9 REDY

BANY

FROM SC

00 00

TO
ol 2

229 S BROADALBIN ST
R 176 W. MARINE DR 51632
JGENE a1 ' M2-3661
NCOLN CITY 1405 S. HIWAY 101 w2111
SALEM nae Y N E #

GNE DALLES 306 EAST
ANCOUVER 1314 MAIN ST 6932511
RATES AVAILABLE AT ABOVE
OFFICES l

C W THIIMAS
11 N RUSSFELL
PORTLAND

ST

AMOUNT
14.72

PRESENT READ

1169 |1 .060

H PREVIOUS READ

1103

v | THERMS I

700

-~
L8

14.72
161970

08-1

MBE#R

PAY THIS AMOUNT

2106=-172
¢ NT ON OR BEFORE p FER

A,

CE ADDRESS IF OTHER THAN MAILING



0727954 1

DISTRICT OFFICES

BANY 229 5. BROADALBIN ST. 926-4253
STORIA 176 W. MARINE DR.  325-1632
LGENE 931 OANgET. 342-3%61
JNCOLN CITY 1405 S. HIWAY 101 942111
1] 3123 BROADWAY N. E 11
DALLES 306 EAST 4TH
COUVER 1314 MAIN S" 693-2511

RATES AVAILABLE AT ABOVE
OFFICES

|

| |
PREVIOUS RLAD" PRESENT READ

>

2.1 et~ I8 TII.SJ"I
ACCOUNT_NUMBEH oN OR BERORE AY

F

-"SE!WICE ADDRESS IF OTHER THAN MAILING
X

T - 3
PLEASE BRING THIS ®ILL AND THE PAYMENT CARD
WHEN PAYINC “OMPANY OFFICE OR PAY STATION




: - 4 S' ndfurﬂl 9059 chomngzzs-dzny

PORTLAND, OREGON 9720

DISTRICT OFFICES

74
:na:a ﬁ:iamu m“ wn| FROM > SCH va:- ous uT PRESENT READ | | ® TV \ THEAMS { AMOUNT
ANt 931 OAX §1 23661 . } C3 1064 Je ® 3.23
RCOUN CITY 1405 § WIWAY 101 "e-2111
L 3173 BROADWAY l L 56611
€ DALLES 308 [AST 4w 79 2%
ANCOUVER .s.l UTTL w31

RATES AVAILABLE AT ABOVE

Of'ill

A

CURRENT AMOUNT P
putE MY |

CE ADODRESS F OTHER THAN MAILING

FORM 650




ORIGINAL

THE SIMMS CO.
REALTORS INSURANCE
LOANS

PROPERTY MANAGEMENT

PLATT BUILDING PHONE 228.5187 PORTILAND, OREGON 97205

¥ i
T o B

DOLLARS

e —— N

Y.

OM ACCT.

TOTAL

THE SIMMS CO.

n_—;M




| METER
RATE,  READING KWH USED

}
32' S2¢€a | 852' 17.88

CHARLES w THOMAS
___T_N RUSSELL ST
Qalb7f70|l g18-147540]

A ACCOUNT % Df MAND

WIRING ANNUAL PERCENTAGE RATE )

CRCREDIT EESTIMATED M MINIMUM

PPRORATED X METER EXCHANGE

® INCLUDES ARREARS & WIRING IF APPLICABLE

KEEP THIS STUB




ARTHUR COLE CANDY & TOBACCOy CO.

CANDY - TOBACCO - CONFECTIONS - SUNDRIES
1452 N. E. Alberta St.

e
] ]L(;}Cﬁ 3 Date

Name__

Address




ORIGINAL

THE SIMMS CO.
REALTORS INSURANCE

LOANS

PROPERTY MANAGEMENT

PLATT BUILDING PHONE 228-5187 PORTLAND, OREGON 97205

ACC'T _ﬂ?

REC'D OF

ADDRES

Jen 7 2@
A

RENT FROM ;//r/ 1O /:rg.//?(_\
7 A

oDl Jga. Dake | Q|JO

NOTE OR
CONTRACT

i i [ ]
~N L] Y
:_ I~ L
DEPOMIT
MISC
e B < ] g g 6‘7 40
THE SIMMS CO. o
1004 - FR.S
ORlGlNAL

LOANS
—
PROPERTY MANAGEMENT

PHONE 228-5187

THE SIMMS CO.
. REALTORS INSURANCE

PORTIAND, OREGON 97205

PLATT BUIDING
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LOANS

PROPERTY MANAGEMENT
PHONE 228.5187 PORTLAND, OREGON 97208

PLATT BUILDING

DOLLARS

RENT FROM TO &Mo T | —

NOTE OR
CONTRACT

P
R
IN

DEPOSIT

on 4ect 1 yoraL

THE SIMMS CO.

./1 8 g 9 id
ORIGINAL
THE SIMMS co. .
REALTORS INSURANCE .

LOANS

PROPERTY MANAGEMENT
PLATT N#O PHONE 228-5187 PORTILAND, OREGON 97208

?//1',)7_4__

UTILITIES .

NOTE On
CONTRACT

DEPOSIT




THE SIMMS CO.
REALTORS INSURANCE

LOANS
PROPERTY MANAGEMENT

PLATT IU_MEO PHONE 228.5187 PORTLAND, OREGON 97205

= ,2176

;ff P

NOTE OR
CONT lACf

- - ————l
I

~N
T

ON ACCT.

TOTAL

THE SIMMS CO.

1299

ORIGINAL

THE SIMMS CO.
REALTORS INSURANCE

LOANS
PROPERTY MANAGEMENT

PLATT BUWDING PHONE 228.5187

v 9@/ ézzzc

NOTE OR
CONTRACT

DEFPOSIT




CHARLES W THCMAES
c

S

SCH. ADO, DATE ACCOUNT NO.

WIRING ANNUAL PERCENTAGE RATE
CR-CREDIT E-ESTIMATED M-MINIMUM
PPRORATED X METER EXCHANGE
# -INCLUDES ARREARS & WIRING IF APPLICABLE

CUSTOMER'S COPY




|  METER
RATEl  mgADING

13 e9s8 |

AMOUNT
18,80

| KWH USED |

98l

CHARKLES w THUMAZ
7 N RUSSELL COF

[Cgcq7q[ B18-T4754Q

SCH, RDG. DATE ;(:COUN'I ND,
WIRING ANNUAL PERCENTAGE RATE _____

CRCREDIT E-ESTIMATED MMINIMUM
PPRORATED X-METER EXCHANGE

* -INCLUDES ARREARS & WIRING IF APPLICABLE

t
“ KEEP THIS STUB

| METER
“A”; READING J KWH USED J AMOUNT

"DEMAND

— WIRINC

METER ‘ KWH USED
N:.nl u(__a_nﬂ'_: e ——
1 g J -
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% -INCLUDES ARREARS

KEEP THIS STUB

32' 4382 | 1022/

19,56

CHAR%ES W THOMAS TARVA
o2 N RUSSELL ST
03P970] [ 818-147940)

b ACCOUNT NO ~ DEMAND

WIRING ANNUAL PERCENTAGE RATE
CRCREDIT E-ESTIMATED MMINIMUM
PPRORATED X-METER EXCHANGE
* -INCLUDES ARREARS & WIRING If APPLICABLE

KEEP THIS STUB

“““‘] nif-B'f.?a ’

M""i_n:ig:a] KWH USED |

£ RATE
NIMUM

: SHANGE
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— _*fiil'_'.“_ﬁ_‘i_*‘w“ USED [ AMOUNT
2

«£1

CHARLES W THOMAS
-l N RUSSELL =7
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CABLE

METER
READING

FATFi

'i KWH USED l

SCH, RDG, DATE ACCOUNT NO,

WIRING ANNUAL PERCENTAGE RATE
CRCREDIT E-ESTIMATED M-MINIMUM
PPRORATED X.METER EXCHANGE
* -INCLUDES ARREARS & WIRING IF APPLICABLE

DEMAND

KEEP THIS STUB

AMOUNT

35 6974'

CHARLES w THOMAS
! N RUSSELL ST

;_zj)lr_u][ £18-147540]

ACCOUNT NO, DEMAND
CRCREDIT EESTIMATED M-MINIMUM o |
PPRORATED X METER EXCHANGE
% -INCLUDES ARREARS & WIRING IF APPLICABLE

WIRING ANNUAL PERCENTAGE RATE

KEEP THIS STUB

.?n2I 9736 |

778' 16.64

CHARLES w THOMAS ‘

— N RL&_&_EL.L__:_T_J
[uw&%?@(‘&18—147940

SCH. RDG. DATE ACCOUNT NO.

WIRING ANNUAL PERCENTAGE RATE __
CRCREDIT EESTIMATED M-MINIMUM
PPRORATED XMETER EXCHANGE

* -INCLUDES ARREARS & WIRING IF APPLICABLE

DEMAND

KEEP THIS STUB

.'.’2'IT 2374' QGGJ

——

CHARLES w THOMAS Ava

7 N RUSSELL ST
0lor7d[_€18-147544
READ ACCOUNT MO,
WIRING ANNUAL PERCENTAGE RATE
CRCREDIT E-ESTIMATED M-MINIMUM
PPRORATED XMETER EXCHANGE
% -INCLUDES ARREARS & WIRING IF APPLICABLE

DEMAMND

KEEP THIS STUB

AMOUNT

17.48

esrens | wwmuseo |

848l

ae
32

564 |

TOTAL

REVA

CHARLLES W THONMAS
7 N RUSSELL 57
[TAdCg70[_#18-147940]

SCH. ADG. DATE ACCOUNT NO. DEMAND

WIRING ANNUAL PERCENTAGE RATE ___
CRCREDIT EESTIMATED MMINIMUM
PPRORATED X METER EXCHANGE
* -INCLUDES ARREARS & WIRING IF APPLICABLE

CUSTOMER’'S COPY
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PLACE CALLED OM

"11 oR rnou TELEPM *1ONE L ELASE OF CALL BEN MEvERSg
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- Netihwest ngtural ggs compeny

DISTRICT OFFICES 123 N. W. FLANDERS
: o S SO
THERMS 1 AMOUNT

LIANY 229 5. BROADALBIN ST. S264253——— —— = [ S T Aeho| PRESENT READ | B T U |
' 527 (1060 | 212.0 | 353 4 36

pcan 176 W. MARINE DR.  325-1632
wene 931 onfft. w¥l| 00 00| 01 29 D 427 | . .
N CITY 1405 S. HIWAY 101 9842111 : METER RENTAL 125

nCo
M Kjva g AY N, E :ﬁll
DALLES 306 EAST ¥TH 2604
ANCOUVER 1314 MAIN ST 693-2511

SATES AVAILABLE AT ABOVE
OFFICES ll

40411
ONORBEFORE p FEB 16,1970

2106=1114=1 pay THIS AMOUNTI

CHAS W THOMAS
ACCOUNT NUMBER

7 N RUSSELL ST
PORTL AND OR e
SERVICE ADDRESS IF OTHER THAN MAILING

PLEASE BRING THIS BILL AND THE PAYMENT CARD
WHEN PAYING AT COMPANY OFFICE OR PAY STATION.
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7 RUSSELL
PORTLAND DR 97217
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y 1 -y . 7—47“
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ANE 93] Oax §7 u; !s'.l
NCOUN CITY 1405 S HiwaY 101 942111
“wiim nan B'Utl" NE SE5661)
“f DALLES 308 [AS 7% M
(ANCOUVER (314 maN §1 L e IH

RATES AVAILABLE AT ABOVE
OFFICES

CURRENT AMOUNT P
DUt BY B

SERVICE ADDRESS |F OTHER THAN MAILING




NORTHWEST NATURAL GAS COMPANY

NDERS PORTLAND. OREGO!

=V
-111
. L T, L DATE READ
DISTRICT OFFICES | ]

ERAL
S BROADALRIN ST | 9264253

6 W MALNE DRIVE | 2% 1432

! QAR ST 23440

1) BROADWAY N

INCOUVER 1304 MAN T

13540

ATES AVARLABLE AT ABOVE OFFICES FORM 4830




KWH USED l AMOUNT

2214  esal  17.25

HARKLES w THOMAS T ARVA

_2 N RUSSELL ST
(12c770/[10818-47540]

SCH. RDG. DATE ACCOUNT MO A wMAND
WIRING ANNUAL PERCENTAGE RATE
CRCREDIT EESTIMATED M-MINIMUM
PPRORATED X-METER EXCHANGE

¥ -INCLUDES ARREARS & WIRING IF APPLICABLE

CUSTOMER'S COPY
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7 wo SEPAR& Ruwsinesses

RELOCATION PAYMENT

Project:w 12" 20 Parcel: Qs“ "f’cf

Payable to: (:lf\a'.{ ‘eS @,)‘ [ Z\OM@ Amount
For: RHP for Homeowners . . 9
Incidental Expenses for Homeowners (uf separate claum) o ¥

RHP for Tenants & Certain Others:

Rental: Total approved $ ; Annual amount. i ¥

or Purchase: ; . $

Fixed Moving Payment ’ . ¥

Dislocation Allowance. . 3

Actual Moving Costs. e N T L T it e : ¥

Storage Costs (if separate claam) e A ey~ : 5

Business: Moving Expenses. . . . « . « « ¢ ¢« « o o . S

X Business: In Lieu Payment. g 3 S,EEEW

Business: Storage Costs. s & G ’ . .5

Business: Loss of Property Ow K o B « ¥

Business: Searching Expe : . 3
'ﬁ-.cmm fg or"f B:cﬂtﬂ; SLDP

Name of Client Less - § *

I Ad. Rural
Move from ‘TN M_L Total § 5-'500

Account ing: Indncate symbol & Acct. No. a
L 150 Relocation Payment; Project Cost " ( )




R SRS S e v A | - .  —— . - o

URBAN REDIéLOPMENT FUND-PROJECT BRPENDITURES-EMANUEL HOSPITAL, ORE. R-20
Warrant Number

PORTLAND DEVELOPMENT COMMISSION ‘
1700 S.W. FOURTH AVENUE N© 445 EH
PORTLAND, OREGON 97201

DATE June 21 AR, . ...

PAY TO Charles ¥. Thomes $ §,000.00
'DOLLARS
TO THE TREASURER OF THE " TAUTHORIZED SIGNATURE

CITY OF PORTLAND, OREGON
. N () N - IQ E GOTIABLE
" AUTHORIZED SIGNATURE
Portland Development Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK

DATE co‘:::;g: v?gs. SRS AMOUNT

Reimbursement per Claim for In Lieu Business Payment.
| Move from 7 and 11 N. Russe!l (Parce! RS=h<9). $5,000.00

Account Distribution

NO. =T TITAE ___AMOUNT
E 1501 Relocation Payment (EH) $5,000.,00

(Business = In Lieu)

o
*f%&/z,%/ﬂ 7o %%@‘Vha,i
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APIPEIDIX 23, GUIDEFOUH DEIRICATHATION 07 ELIGIRILIIY FOR RELLTAYIGH PAYIRNT (#UO1LAS)
i “(For Tocal Agensy Use Only) ieaie [RHE O GG — o o ne -~ =it e 1
' THOMAS 'SHYNE PARLOR & BICYLE SHOP
e O LOCAL AGRaCT
DETEIIINATION OF FLIGIGULITY FOR RELOCALIIGN ___Portland Development Commission
T PAVIENT (BUSINESS) PROJEST U PRSI e
TDENTIFICATION: ORE R=-20
Emanuel Hospital Project

[USTRUCTICIS: Complete Block A, D, and FE for 211 payments. Complete Blozk B if clainm is for a
payment in lien of actual moving and related expsnses. Complets Block C if claim is for a payment
for actual moving and related expenses. Attach the completed form to the claim form(s) filed by
the claimant. Attach an explanation of any difference in the amount claimed and the amount approred.

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

A, BASIC INFORMATION

Business Nonprofit Farm
1. Claimant is (check one): [x] concern [ ) organization [ ] operation

2. Date of HUD approval of project or program: April 23, 197

3. Direct cause of displacement: Acquisition by PDC

k. Date move started: Jan. 15, 1972 5. Date move completed: June 15, 1972

6. Date claim filed: _June 15, 1972 7. If applicable, date storage a.thorized:
« PAYMENT IN LIEU OF ACTUAL HOVING AND RELATED EXPElSES

1. Is the business part of a commercial enterprise having another establishment in the same or
similar business which is not being acquired? [ ] Yes [>] No

2. Can the business be relocated without substantial loss of its existing patronage?
State basis for agency determination: (] Yes (X] Yo

see atatement Schedule D, .item 6
3. Amount of payment

a. Average annual net income:

As reported by claimant: $700 ESt.As verified by agency: ¢$ /00 Est.
b. State basis for agency verification: .
see attached analysis

¢. Amount of payment: $ 2,500.0Q1f verified amount is less than $2,500, payment shall
be in the amount of $2,500. If verified amount is more than $10,000, payment shall be
in the amount of $10,000.)

C. PAYMENT FOR ACTUAL MOVING AND RELATcD EXPENSES

Item f:;.‘:?:r::d a;g?";'?;d Authorized Signature Date
1. Hoving expenses, including :
covering storage 3 3
2. Direct loss of property 3 8
3. Searching expenses 8 8
L. Total (Sum of Lines 1, j ' .
2, and 3) $ s LITEESARSERREARRINAAN

D, CSATIFISATION: I certily that I have examinad this claim, oad have found it to be in accond

uith all applicadble provisioas of rederal Law and 2 Ropilations issuad by the Daparimaal of
Housing and Urban Davelopnon’ pursuant thereto. 2fora, this claim is approved anl prvmont
is aathorized in the ammuat of $_2,500.00.

b1~ 72

DATE Authorized Signature
3. ReCORD OF PAYMGNIS TADS ———— —
DATE CHECK NUMD=R AMJINT
(-/ y : s £ $ .2.5Can 0
"i—)—"" y L “ — —n:x ~5 .- -—

- S

. — — —

=



ot metaeae L AT T —
i °‘m‘“_ﬂ" ) __Emanuel HospNgMI Project
P SHETAnd DEVEPophierit Commi ssion AT T, 20 ; '
1700 sW Fourth, Portland 97201 _ ORE R=20

s tonibin: - Ceaplete all 1tehs on this pare Cx : IT clain 15 or BIVIOE A
3 «ated on Uchedules &, B, aalfor €, onit M ¢ clain is for a pays-nt
i related expenses as dovursatsd on Schadile D, onit Block 11. As used on tuis I
mn” includes business conzamme, nonnrefit oren nd L. operations,
el B % L . E =3 i e S e K
LETUNDGWETICT BUSTR S . R VIR T S R
CONCER COUDUCTS BUSINESS ESHALF OF COLZERN (Inczluds ZIP Co 12}
Thomas Shine Parlor and Charles Thomas

Bicycle Shop 6643 SE Woodstock, Portland
EAL NATEETOF BUSTNESS [ .. IR0 ESTATS PARCEL WUnA=R O VA (G BisTNEsy

WAS LOCATED
n /a R S 'L* _9

5. ADDRESS(ES] I PROJELT OX PRCGRAN AFER [ 6.  ADDAESS PRESENTLY OLOTPLLD BY CORCEAT:
OCCUPIED BY CONCERN PRIOR TO SURISSION n/a
OF THIS CLATH = a. Date move to this address started:
Address(es) Datea Occupied b, Date rove to this address cmn‘l.ete:j_:
Fron 7. DID CONCERN DISCONTINUE BUSINESS? X/ Yes 7/ No
If "Yes," state reason for discontinuing business:
Il N. Russell 1962 New comparable Jlocation not

avai lable.

I Do=s concern plan to reestablish? /7 Yes %7 1o
6. FOR{ OF OPERATION (check onz) [ 9. {check onz]
EUSINESS CONCERN FARM OPERATION MNONPROFIT OHGAMN.
’Sole Proprictorship Manufacturing Services /7 Field Crops {7 Bus, Assn,
/{7 Partnership /7 Light [7 Personal 7 Fruit/Vegotable /7 Fraternal
{7 Corporation [7 Heavy /{7 Business 7 Livestock/Aninal /7 Civic/Sozial
/7 Nonprofit Organization Commareial /7 Profession2l /7 Horticulture {7 Belizious
/7 Farm Oumer /7 ¥holesale /7 Outdoor /7 Other /7 Professional
/7 Farm Opasrator /AFetail hdverticing /7 Cther
/7 Other L] Other
1. ANOUNT OF BUSINESS HerOCATION CLALT Foit FOVING AND FNaTiD '
EXPENSES
?hfs clain for reimbursement a. Reimbursement for 2ctual reasonable moving
Ll expenses (Attach-completed Schedule A)
. /7 Include storage costs
J Initial b. Keimbursement for actual direct loss of
tangible personal property (Attach completed
J Supplementary Schedule B)
. Reimbursement for actual reasonable searching
K Final expenses (Attach completed Schedule c)
[Total Fnount Claired 3
AMMENT IN LYEU OF MOVING AUD RETATED EXPENSES. I certify that this business is not part of a

cormercial enterprise having another establishment not beingz acqﬂizgﬁbhiﬂb is engaged in the
sams or similar business, and claim payment in » . =

} unt orj
y A/a -14?/{/ Z%ﬂm_ {5’
gndture of Owner or Agent
73, PENALTY FOR FALSE OR FRAUDULE: ATEFEXT. U.5.CL Title 18, Sec. 1001, provides: “whosver,
in any matter within the jurisdiction of any departmant or agency of the United States,
knowingly and willingly falsifies...or makes any false, fictitious or fraudulent state-ant

or entry shall be fined $10,000 or imprisonad not more than five years, or both."

10,7 T1ve OF CLADT

I CERTIFY under the penaliies and provisions of U.S.C. Title 18, Sec. 1001, and any other
applicable law, that this claim and the Schedules and information submitted herewith and
made a part hereof have been exanined and approved by me and are true, correct, and
complete, and that I understand that, apart from the penalties and provisions of U.S.C.
Title 18, Sec. 1001, and any other applicable law, falsification of any item in this claim
or submitted herewith may result in forfeiture of the entire clazim. I further certify
that I (and, to the best of my knowledge, the concern indicated in Block 1) have not sub-
mitted any other claim for, or received, reimbursement or compensation for any item of
loss or expanse in this claim, that I (and, to the best of ny knowledge, the concern
indicated in Block 1) will not accept reimburaement or compensation from any other source
for any item of loss or expense paid pursuant to this cla im, and that any bills or recaipts
subnitted herewith accurately reflect moving services actually performed and/or storage
costs actually incurred. /

L-tS-72 p,/f ‘f"f' ik %/ )4 /]//7 ’/1 "}’2_/44/ Owner

Date signiture of Uwner or Authofifed Agont Title

T e —— i o . g e Pt sl

SO




RELOCAT TOY HANDBOOK

1371.1 CHG 1

CHAPTER 6 APPENDIX 22
e T ol TR R AD NG B W™ € VA © 3 A Ay SRR

APPENDIX 22, GUIDEFORM CLAIM FOR RELOCATION PAYMENT (BUSINESS)

SCHEDULE D

NAME OF CONCEHN
SCHEDULE D
STATEMENT OF CLAIM FOR Thomas Shine Parlor and

AYMEN | OF MOVDD D RELATED EXPENSES -
PAYMENT IN LIEU OF MOVING A_P:U_“::, ATE] )ClEhut‘» Bi CYCIE ShOp

—

INGTHUCTIONS: Complete this Schedule if a payment in lieu of moving and related expenses is
>laimed. A claim for a payment in lieu of moving and related expenses shall be supported by such
reasonable evidence of earnings as may be approved by HUD. If no other evidence is available,
the claim shall be supported by copies of Federal income tax returns. Generally, earnings for
the 2 taxable years immediately preceding displacement will be the basis for determining the
amount of this payment. Attach additional sheets as necessary.

la, Business name used on income tax return 2. Principal business activity(ies)
none filed reported on income tax return

ProMAS "8 e PRRTBE L BYCRELE sHop none filed

j. Employer identification number shown on L. Tax return filed with District
income tax return Director of Internal Revenue in

n/a n/a

]
(City) (State)
5a. Does concern operate a similar establishment outside the project or program area?

() Yer (X) No

If "Yes," complete the following:

NAME OF OTHER EOTABLISHMENT(S) TYPE OF BUSINESS ACTIVITY

S5b. Is concern affiliated with any other concern?

If "Yes," complete the following:

—__ NAME OF AFFILIATED CONCERN(S)

5¢. Describe the nature of the affiliation:

6., Will displacement cause substantial loss of existing patronage? (X Yes ( ) No

Almost all Mr. Thomas' customers were from the immediate area of the
project. Since a comparable new location was not available, Mr. Thomas
has decided to discontinue business and will therefore lose all his

LS
7. éignature constitutes certification (a) of this Schedule and its attachments in accord-
ance with and subject to the provisions of Item 13 on the "Claim for Relocation Payment
(Business)" (to which this Schedule D is an attachment), and (b) that any Federal income
tax reports attached hereto accurately duplicate the income tax reports filed with the

Date é’" /5" AP ! /2‘-') }4/ M1 /Lﬁ/\

Internal Revenue Service office in the city listed under Item L above. g
/ % O
Signature of Owner or Authorized Agent

_[form continued next page)

Page 1
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1371.1 CHG 1

CHAPTER ¢ APPeRDIX 22
B IREATR T 1T B NS RSB LA, U (8T a3 AP e SRR MR o -

—— - B G SRR, e e A i A A

cne of the three following tables, as appropriate (see first page of claim form,
[f data do not cover a full year, indicate number of months cove red,

IHDIVIDGAT, OR SOLE PROPRIEIOR NN
(Relates to TRS Porm 1040 and Schedules B and € ‘ P"“"q‘ 'f":“' .
of Foru 1040) (Relates to IRS Form 1065)

19_|

—

19:_( 19

weipts or gross sales, Gross receipts or gross sales,
15 UI‘_&L]lUW(lllf‘U.“- b ' less returns or allowances $
3T 1 Total income
l_.__l_i-j__f__prn\.t‘it, (.QE loss ) 1/ i Ordinary income (or loss) $
4. Salaries and wages paid to t» Compensation of principal J/
members of owner's family who partners#
are members of owner's
immediate household#

Salaries and wages paid to
members of principal partners!
families who are members of
SEE ATTACHED ANALYSIS principal partners! immediate
householdi

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

CORPORATION Use this space for additional listings
(Relates to IRS Forms 1120 and 1 Lines L or 5 if necessary:

Line NAME 19
No. ——

Gross receipts or gross sales,
less returns or allowances
Total income

Taxable income

Compensation of principal 2/
stockholders*

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

NET EARNINGS (Sum of Lines 3, L,
and 5) $ $
*List name and amount of payment to each

1/ No deductions should be made for any “"compensation" paid to owner,

3/ A principal stockholder is one who owns 15% or more of the capital stock of the corporation.
3/ A principal partner is one with a proprietary interest of 15% or more in the concern.
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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 avail-
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 4,000.00

less: Social Security income - 1,500.00
Sub-total 2,500.00

less: Apartment rental income - 1,800.00
Income attributable to Shine Parlor and 700.00
Bicyle Shop

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-
ibility for an "in lieu'' payment.

WSJ:slc
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A
DATED this I day of JLA-\.-L. 19 A .

The undersigned does hereby consent and agree that all

personal property left by me in the premises at

// A/ QM_L{/ , 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 nam

oA a1 feo W TR g

TLO»-—‘% SLA.!L Pz:,.r_-_c_oi"‘/ @C«I L S(('Y)
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CHACTREL & APPIIOIL 23

3N AL el e MO St St P B 2 T o by I AR ] e iy Wb b vl s i S N 5 P A R A R LT Ml § b, Y = T ]
APPEIDIX 23, GUIDLFOUM DEIBICATHATION 02 FLIGIRTLISY PO RELCTAYIOH pPAYweD (51..758)
AN (For Tocal Kgenny Use Only)  [LANE OF GOCR s e

_THOMAS APARTMENTS

Nhide GF LOCAL AGELCY S

DETERNINATION OF FLIGIGLITY FOR RELOGATION Portland Development Commission

B e —————— g . R — "'_'_ —y - iy s e — ————
PAVHENT (BUSINESS)

TDENTIFICATION: RE R-20

Emanuel Hospital Project

[ISTRUCTICNS: Complete Block A, D, and E for all payments,
payment in lieu of actual moving and related expenses.

for actual moving and related expenses. Attach the com
the claimant. Attach an explanation of any differenc

I0TE: lo claim for a relocation payment in excess of
currence of HUD.

Complete Block B if claim is for a
Complete Block C if claim is for a payment
pleted form to the claim form(s) filed by
e in the amount claimed and the amount approred.
$10,000 shall be paid without the prior con-

X, BASIC INFORMATION

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

2. Date of HUD approval of project or program:April 23. 197I

3. Direct cause of displacement: Acquisition by PDC

L. Date move started: : |1-165=-72

5. Date move completed: 6-15-72

6. Date claim filed: _0-15-72 - 7. If applicable, date storage a. thorized:
B. PAQUENT IN LIEU OF ACTUAL NOVING AND RELATED EXPENSES

1. Is the business part of a commercial enterprise having another establishment in the same or

similar business which is not being acquired? [ ] Yes (X] No
2. Can the business be relocated without substantial loss of its existing patronage?
State basis for agency determination:’ [1¥es  [x Mo ;

see statement Schedule D, item 6
3. Amount of payment

a. Average annual net income:

. As reported by claimant: $1,800(est} verified by agency: $1 I800 !est) ;
b. State basis for agency verification: . : :

see attached analysis

c. Amount of payment: $2,500.00 (If verified amount is less than $2,500, payment shall
be in the amount of $2,500. If verified amount is more than $10,000, payment shall be
in the amount of $10,000.) . iy

Ttem s ;;“p‘;‘;::d Authorized Signature Date
1. Toving expenses, including :
covering storage $ $
2, Direct loss of property 3 4
3. Searching expenses $ 8
o d St ;
T T $ | 5 ALY VLT TR

D, CEATIFISATION: I cerdifly that I have examinad t

s clainm, ead have found it to be in ascoxnd
N Regulations issuad by the Deparimaat of
fors, this claim is approved ani Prvment

with all applicadle provisioas of Federal Law an
Housing and Urban Davelopasn' pursuant thereto.
is authorized in the amouat of $.2,500.00.

llo- 72

DATE

&

RECORD OF PAYMENTS TADS =
DATE CHECK NUMBZR I— AMOUNT

- — -

lof21) 9 Y45en . _ I8 38500 o | $




.

[ — . o s O MEm s €O 6T T § T e
CLATH FUR BELOGATION Pays L INES ¢ v
- : s ' Emanuel Hospital Project

PortTahd DBVETBBHERt Condiseion [t
1700 SM_Fourth, Portland 97201 _ ORE R-20

iplate a s ©n this pase cxrept: IT clalsl I8 Tor moving fud snleted v sobns
manted on Schadulea £, B, and/or €, enlt Wlook 125 4f clain s for a paye=n in lieu of
wwl related expenaes as dovimzated on Schalule D, calt Block 11, As used on this form the toim
tu" dncludes tisinass ¢ witsins, nonprolit organlzablions, end farm operations.
It els "_"'E;',."i'a_ -“SI")_-' 33, tan local apenc. L obt ':r_\‘-li'.-"i‘..:.:. "a':'-rm"-‘n-‘ Brior Lo rokl
e Unbet WUICH BOSINSS 0 S. i AUD ADDTEESS OF Pedoud FiLL

! COIMUCTS MUSIHESS PARLE OF concEl (Inelud
Charles W. Thomas
| _THONAS ARARSIENTS 6643 S. E. Woodstock, Portland

2, LualL MUY OF FUsThiess Ly ReAL ESTATS PARCEL NUMOaR 04 vaich BUSINESS ™

WAS LOCATED

n/a RS=4-9

5. ADUASSS(E5) TN PROJELT OX PAGIHCT APEA AUDVESS PRESERTLY CCCUPISD BY COLCEAI:
QCCUPIED BY CONCERM PRIOR TO SUBMISSION

0F IS CLATM N
Addrossles) Datea Occupied

W -

Py et TS
ol [o CLALI

3 LIP Conda)

n/a

a. Date move to this address started:

== b. Date move to this address comoleted:
1o

froa T 70 I7. DID COICERN DISCONTINUE BUSILESS? J¥ Yes 7/ Ko
If "Yen," stat 5 isc ¢ business:
7 N. Russell |957 Jun il < state reason ror‘ discontinuing business
197 No comparable business set up

a;*}w—.\ilenble.1 . scaany R
| - 0es contorn plan to reestablish? Yes No

B. FO%I OF OPERATION (chock ona) | 9. (check onz)

BUSINESS CONCERN FARM OPERATION MNONPROZIT ORGAM,
A Sole Proprietorship Manufacturing Services /7 Field Crops [ Bus. kssn,
/7 Partnarship /7 Light 7 Personal L7 Fruit/Vegetable // Fraternal
/7 Corporation [7 Heavy /7 Business 7 Livestock/Aniral /7 Civic/Social
[7 Nonprofit Organization Commercial {7 Professional /7 Horticulture [7 Baliglous
/7 Farn Ouner /7 ¥nolesale 47 Outdoor 7 Other /7 Professional
/7 Farm Operator /7 Retail Advarticing
X Other Rentzig Other
10.” Tire OF CLAIA 11, KHOURT OF

EXPENSES
* +
E?;}s clain for reirtursement a. Roimbursement for actual reasonable moving

expenses (Attach.completed Schedule A)
[ Initial /7 Include storage costs

o7

b. Reinbursement for actuzl direct loss of

3 tangible personal property (Attach completed
/7 Supplementary Schadule B)

. Reimbursenent for actual reasonable socarching
X XFinal expenses (Attach completed Schedule C)
/Yotal Amount Claired S

PAYMENT TN LIEU OF MOVING AND RELATED EXPENSES. I certify that this business is not part of a
cormercial enterprise having another establishment not being acgu dlhbc is engaged in the
same or similar business, and claim payment in u7 gmount 07 igﬁ .

i

%%@.L_Q 17 j% tm 4 A

nature of Owne¥ or Agent
[F3. PEHALTY 7 E 01 Ft TATERENT. U.5.C. Title 18, Sec. 1001, provides: “inoever,
in any matter within the jurisdiction of any department or agency of the United Statas,
knowingly and willingly falsifies...or makes any false, fictitious or fraudulent statemant
or entry shall be fined $10,000 or imprisoned not more than five years, or both."

I CERTIFY under the penalties and provisions of U.8.C. Title 18, Sec. 1001, and any other
applicable law, that this claim and the Schedules and information submitted herewith and
made a part hereof have been exanined and approved by =me and are trus, correct, and
complete, and that I understand that, apart from the pemalties and provisions of U.S.C.
Title 18, Sec. 1001, and any other applicable law, falsification of any item in this clair
or submitted herewlth may result in forfeiture of the entire claim. I further certify
that I (and, to the bast of my knowledge, the concern indicated in Block 1) have not sub-
mitted any other c¢laim for, or received, reimbursement or compensation for any item of
loss or expense in this clain, that I (and, to the best of my knowledges, the concern
indicated in Block 1) will not accept reimbursement or compensation from any other source
for nny item of loss or expense paid pursuant to this clainm, and that any bills or reccipts
subnitted herewith accurately reflect moving servicos actually performed and/or storage
cosbs actually incurred.

C-15-72 .&///;/t,ﬂf Z %«7 W //4/ ¥ aq/o/wner

—— -

Date Signature of Ouwnar or Aulhorized Agent Title
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CHAPTER & APPENDIX 22
B ) i o of 4 R R o T R e T DAL U B 3 AT SR I S B B

APPENDIX 22, GUIDEFORM CLATM FOR RELOCATION PAYMENT (BUSINESS)

SCHEDULE D

NAME OF CONCERN
SCHEDULE D
STATEMENT OF CLATM FOR THOMAS APARTMENTS
PAYMENT IN LIEU OF MOVING AND RELATED EXPENSES
INSTRUCTIONS:  Complete this Schedule if a payment in lieu of moving and related expenses is
claimed. A claim for a payment in lieu of moving and related expenses shall be supported by such
reasonable evidence of earnings as may be approved by HUD. If no other evidence is available,
the claim shall be supported by copies of Federal income tax returns. Generally, earnings for
the 2 taxable years immediately preceding displacement will be the basis for determining the
amount of this payment. Attach additional sheets as necessary. :
la. Business name used on income tax return 2. Principal business activity(ies)
none filed reported on income tax return
lb. Business name as presented to public non il
THOMAS A7 ARTMENTS ooe. v fad
3. Employer identification number shown on Tax return filed with District
income tax return Director of Internal Revenue in

n/a

n/a

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

() Yer (x) No

If "Yes," complete the following:

[ NANE OF OTHER ESTABLISAMENT(S) TYPE OF BUSINESS ACTIVITY '

5b. Is concern affiliated with any other concern? £

If "Yes," complete the following:

NAME OF AFFILIATED CONCERN(S)

5¢c. Describe the nature of the affiliation:

6. Will displacement cause substantial 1088 of existing patronage? (X Yaﬁ { ) No
tenants were moved to other housing by PDC. Many were placed in ej ther HAR or

rent supplement. Considerable searching was done for a new location, but there dre
no other apartment house situations available in the area where one pergon may jrent

ﬁﬂﬁs.}ﬂ]%.‘.ﬁ_m_ém_ﬂﬂgﬂ{h@ .5!.[‘3]qt ]iQ EFnantS-
. ignature constitu cer catdon {a) o s ochedule and its attachments in accord-

ance with and subject to the provisions of Item 13 on the "Claim for Relocation Payment
(Business)" (to which this Schedule D is an attachment), and (b) that any Federal income
tax reports attached hereto accurately duplicate the income tax reports filed with the

Internal Revenue Service office in the city Zaﬁ underym L abova.-___,j./
y 7 = v /

Dateﬂi?& A '/"’"/\?’ 7 Z {/ ~/ / N gy AN\
Signature of Owner or Authorized Asent

L [form continued next page)

Page 1
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8. Complete one of the three following tables, as appropriate (sec first pajge of claim form,
j). 1Ir data do not covor a full year, indicate number of months covered,

——— =

THDIVIIMIAL OR SOLE PROPRIETOR

, The . P PARTHEWALID
Relates Lo IHS For oL40 Schedules B and C
(Rela [ m 1040 and Schedu B anc (Relates to IRS Form 1065)

bof Form 1040)

19__| 19 19_|
e e  ——
1. Gross receipts or gross sales, « Gross receipts or gruss sales,

leas returns or allowances $ " less returns or allowances

2. Gross proflit 2. Total income

%. Net profit (or loss) 1/ $ 3. Ordinary income (or loss)

. w=alaries and wages paid to li. Compensation of principal 2/
members of owner's family who partners#

are members of owner's
immediate household#

Salaries and wages paid to
members of principal partners!

SEE ATTACHED INCOME el e e
ESTIMATE ANALYSIS

household#

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

CORPORATION Use this space for additional listings for
(Relates to IRS Forms 1120 and 1 Lines Iy or S5 if necessary:

Line NAME 19 |19
No. o —

Gross receipts or gross sales,
less returns or allowances
Total income

Taxable income

Compensation of principal 2/
stockholders#®

Salaries and wages paid to
members of principal
stockholders' families who
are members of principal
stockholder's immediate
househol d#

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

#List name and amount of payment to each

1/ No deductions should be made for any "compensation" paid to owner.

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

THOMAS APTS.

Yearly Subtotals

Max. Gross Rentals $ 367/mth L Lok 4, Lok
at time of LPA Acquisition

Rental of Building (600) 3,804

Average Utility Cost
as determined by LPA (1,080) 2,724

Less: Lost rent-estimated average
of |1 vacancy for 6 months (300) 2,424

Rents uncollectable, unpaid,
skips, etc.-estimated 3 month .
loss per year 50/mth (150) 2,274

Repairs, Supply Linens, Furniture, etc. 20/mth (240) 2,054
Insurance (50) 2,004

Depreciation of Furniture .
(value $720 approx. 5 years) (ikh\ 1,860

Telephone (72) 1,788

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




Department of the Treasury /

1040 U

For the year January 1-December 31, 1971, or other taxable year beginning

Internal Revenue Service

Individual Income Tax Return

- , 1971, ending

-3

First M@zmtu! (Il joint return, usa first names and middle initials of both)

43 % O0LQ

Present home address (Number and street, including apartment number, or rural route)

[] \NK

USS e d
town or pos! office, State and ZIP code
ETAAQ N O
tatus—check only one:
Single
Married filing jointly (even if only one had income)

Married filing separately and spouse is also filing.

Give spouse's social security number in
space above and enter first name here B

Unmarried Head of Household
Surviving widow(er) with dependent child

S7

you

| Thhon

4 Ec Fo i
Exemptions
7 Yourself . . . .

8 Spouse

Last name

%

Occu-
pation

Regular / 65

O

applies only if item, [3
Z or 6 Is checked

Your social securi
Spouse’s secial security number

Yours

Spouse’s
or over / Blind
m M
—

Enter
number
of boxes
checked
| d

9 First names of your dependent children who lived with

Enter
number p

10 Number of other dependents (from line 33)
11 Total exemptions claimed

Married filing separately and spouse is not filing

12 Wages, salaries, tips, etc. (Attach Forms W-2 to back. If unavailable, attach explanation) .
es 6

' |
13a Dividends (2% P4F%%.8 ) $ é‘]l O ..... 130 Less exciusion sés CQ . atance . | 12¢]

(If gross dividends and other distributions are over $100, list in Part | of Schedule B.)

14 Interest. llf $100 or less, enter total without listing in Schedule B].
If over $100, enter total and list in Part |l of Schedule B

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

Please attach Copy B of Form W-2 to back

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) .
® See page 3 of instructions for rules under which the RS will figure your tax. ,
® [f you do not itemize deductions and line 18 is under $10,000, find tax in Tables and enter on line 19.
® |f you itemize deductions or line 18 is $10,000 or more, go to line 46 to figure tax.
| 19 Tax (Check if from: & Tax Tables 1-13, (] Tax Rate Sch.X, Y, or Z, (] Sch. D, () Sch. G or (] Form 4726)
SCLF Emplv)9 « SERS L

20 Total credits (from line 54)

21 Income tax (subtract line 20 from line 19)

22 Other taxes (from line 60)

Tkl ine 2L Ze). o o &6 w0 ow & RN e e s
24 Total Federal income tax withheld (attach Forms W-2 or W-2P to back) . . | 24 |
25 1971 Estimated tax payments (include 1970 overpayment allowed as a credit) . |_25 |
26 Other payments (from line 64) . . ; | 26 |
27 Total (add lines 24, 25, and 26) . .

o

Pay in full with return. Make check or money -

28 If line 23 is larger than line 27, enter BALANCE DUE 0" L iile 1o Intemal Revenue  Service

28
> 29 |

29 If line 27 is larger than line 23, enter OVERPAYMENT .

30 Line 29 to be: (a) REFUNDED Ao ot lestt ox v >

(b) Credited on 1972 estimated tax . >

31 Did you, at any time during 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. financial institution)? » Y No
If “Yes,' attach Form 4683. (For definitions, see Form 4683.) D » D

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief

It is true, correct, and complete, <
. 3 W U — L% 17/ 82,
Signature ol pr}mm other than taxpayer, based on / Dat

}iwr signature
Il/lbo-z_goﬂr)l- -‘h, ch h y ledg
I

7

Foreign | Bal. Due 1 .
or Refund Tax, Payments and Credits

Date

Write soc. sec. no. on Check or Money Order. Attach here ™)

’ Ar R
| I Spouse's signature (if filing jnlntl:. BOTH must sign even if only one had income) Address i

Noflin g oW 30, wt Preq € P




£ mc:;rl:ul:'u:lnad [LJJ @ Department of the Treasury / Internal Revenue Servic
s orm
2 1 4 1040A Individual Income Tax Return {:ﬂ ﬂ@
For the year January 1-December 31, 1969, or other taxable year beginning . 1969, ending . o

First name and initial (If joint return, use first names and middis initials of both) Last name ‘l'm sochal security m

Chas - OB |Thomas |

Prluni home address (Nu b'll and street or rural route) Your occupation

sl A TCresol,

C ity, !ouanoll offu:o State and ZIP code = T -Snlu;'s_lo_eml ut_uily number

DoETsBMn 00C I

Enter beldw name and address used off your return for 1968 (if same as above write “Same”). If none filed, give | Spouse’s oceupation
reason. If changing from separate to joint or joint to separate returns, enter 1968 names and addresses.

A s

Narna and address of emnloym at time of filing

11 [ single 4 [ | Unmarried Head of Househald
Your
Filing 2 N Married filing joint return (even if only one had income) 5 [ | Surviving widow(er) with dependent child
Status— 3 [ ] Married filing separate return and spouse is also filing a return. 6 [ | Married filing separate return and spouse

(Check If this item checked give spouse’s social security number in space provided " is not filing a return
only one) above and enter first name here b

Check boxes for exemptions which apply Regular 65 or over Blind

7a Yourself . . . . I S (SR AT R 0 5::;'"

| 7b Spouse (applies only |i Ime 2 or lme 6 is checked) TR A P “ ] ] :Lf::,';, 13
‘ 8 First names of your dependent children who lived with you K~

. Enter number »

| 3 otax (a) NAME—Enter figure 1 in the last ) (e) Mon;ﬁl lins:i (d) $600 =-} Sl:'lmed rlll ‘I'BHD% | i" gunmrt furnished |
column to right for each name listed h 0 In your home. See | Of more urnished. y dependent and
DEPENDENTS | (if more I-DIE' is needed, use other side) Relationship | jnstructions, B-2. | income? | write “ALL."

Your Exemptions

10 Total exemptions from lines 7, 8, and Q—abo-ﬁ_e :

SenF Fhrfleyes

11 Wages, salaries, tips, etc. (Attach Form W-2 to back. If unavailable, explain on back) .

12a Dividends [Tota\ before] §  [%e 545 1] 12b Less Exclusion § vioc...... Balance » | 12¢|
|

13 Interest (Enter total here and if over $100, also list in Schedule B, Part11) . . . . |13 |

E
:
;
;°;
:
:
b3
z

14  Other income: Total from attached schedules (check schedules used—C [J, D [0, E[D, F[J) ) - 14 ‘
ju '

180 Totsl (182 '15% '] s L. 2 O O, 18b Less Adjustments [10i51]s 22 £ & ?..’2::....‘ 15:‘ 3

@ /f line 15¢ is $5,000 or more, go to Schedule T, tc figure tax and surcharge. (Omit lines 16 and 17.)

® Go to Sch. T to figure tax and surcharge if you itemize deductions; or claim retirement income credit, foreign tax credit, or invest-
ment credit; or if you owe self-employment tax or tax from recomputing prior year investment credit. (Omit lines 16 and 17.)

@ /f neither of above two items applies, go to Tax Tables instead of Sch. T. Complete lines 16, 17, & 18. ?//rMvmwmmmmm /”

16 Tax from Tax Table (see tables on T-2and 7-3). . . . . |16 | — _ :-?é“&"u'iﬁ'ﬁ'm
17 Tax surcharge on line 16 (see T—1 for tax surcharge tables) . 1 AR = /,,ﬂ,,mwmmm
18 Enter total of lines 16 and 17 OR amount from Schedule T, line 18, if applicable (check
if from Tax Table A [J, B [J, C(J; Tax Rate Sch. (J, Sch. D [J, or Sch. G [J).
Total Federal income tax withheld (attach Forms W—2 to back) |19 | o | #
Excess F.L.CA. tax withheld (two or more employers—see R-2) . . . 20 _ 7
] Nonhighway Federal gasoline tax, Form 4136; [] Reg. lnv., Form 2439 | 21 able to internal Z

22 i TR Revenue Service.
1969 Estimated tax payments (include 1968 overpayment allowed asa credit) | << | . ﬂwwwwmw/m///////
Total (add lines 19, 20, 21, and 22) o N &)

if line 18 is larger than line 23, enter BALANCE DUE. Pay in full with return ——»

Please attach Check or Money Order here —|

If line 23 is larger than line 18, enter OVERPAYMENT > (28| —
Line 25 to be: (a) Credited on 1970 estimated tax b $ ; (b) Refunded > $

Um‘ln mam- of perjury, | declare that | hawve sxamined this return, including sccompanying schedules and statements, and to the best uf my hnwlldu and belief it
is true, correct, and complete.

Balance Due .| Your Tax and
or Refund ‘er e Surcharge

| or Retu

LR

%E ’ Your ;i'l‘l—l'!l_lﬂ__i N 3 ) Date ./" i“_Bm.tL'n

’ ,_-II'I"I li[l-t_u; " 'I'll?u-; jointly, '_OTH Il;t sign even if only one had income)

o . See . Dow




U.S. Individual U.S. Tressury Department, Internal Revenue Service
|I‘Ic0m0 Tax Return for the year January 1-December 31, 1967,

or other taxable year beginning . _____________. 1967, ending

Your soclal security number

Chas+ O ’//Zm\z\r\‘}s —

Ty ety R

( | Spouse’s secial i -
Enter below nama and address used on your return for 1966 (if same as above, write “‘Same’’). If none filed. give resson. If changing pousa s occupalion

from separate to joinl or joint to separate retums, enter 1966 names and sddresses.

Your presant employer and address

Spouse’s present amployer and address, if joint return

Your Filing Status —check only one: Your Exemptions Reguler 65o0rover Blind

1a [0 Single 2a Yourself . . . (O EL

1b [ Married filing joint return (even if only one had income) | 2b Spouse . . . 0

1c [0 Married filing separately. If spouse is aiso filing 2 return, | 3a First names of your dependent children who lived with
w enter her (his) social security number in space provided above

ol bt e ——————— [T number b
1d 0 Unmarried Head of Household 3b Number of oti,ru.p.ndonts (from page 2, Part |, line 3)
le [ Surviving widow(er) with dependent child 4 Total exemptions claimed
Wages, salaries, tips, etc. If not shown on attached Forms W-2 attach explanation
Other income (from page 2, Part Il, line8) Sa I Sg g:;.4 I q
Total (add lines 5 and 6)
Adjustments to income (from page 2, Part Ill, line 5)
Total income (subtract line 8 from line 7)

If you do not itemize deductions and line 9 is less than $5,000, find your tax from
tables in instructions. Do not use lines 11a, b, ¢, or d. Enter tax on line 12.

If you itemize deductions, enter total from pngo 2, Part IV, line 17

If you do not itemize deductions, and line 9 is $5,000 or more enter the larger of:

(1) 10 percent of line9; OR (2) $200 ($100 if married and filing separate return)
plus $100 for each exemption claimed on line 4, above.

Deduction under (1) or (2) limited to $1,000 ($500 if married and filing separately).

Subtract line 11a from line 9

Muitiply total number of exemptions on line 4, above, by $600

Subtract line 11c from line 11b. Enter balance on this line. ( your tax on this
amount by using tax rate schedule on page 11 of instructions.) t-unnnuz.

12 Tax (from either Tax Table, sea line 10, or Tax Rate Schedule, see lines 11a—11d)
13 Total credits (from page 2, Part V, line 4)

14a Income tax (subtract line 13 from line 12)

14b Tax from recomputing prior year investment credit (attach statement)

15 Seif-employment tax (Schedule C—3 or F-1)

16 Total tax (add lines 14a, 14b, and 15)

| 17 Total Federal income tax withheld (attach Forms W-2) 17
| 18 Excess F.|.CA. tax withheld (two or more employers—see page 5 of instr) |18
() Nonhighway Federal gasoline tax—Form 4136, (] Reg. lnv.—Form 2439 | 19|
1967 Estimated tax payments (inclede 1966 overpayment sllowed as & credit) | 20
Total (add lines 17, 18, 19, and 20)

If payments (line 21) are less than tax (line 16), enter Balance Due. Pay in full with this return
If payments (line 21) are llrgof than tax (line 16), lnto_rg_vorplymam

Amount of line 23 you vﬂsh credited to 1968 Estimated Tax
Subtract line 24 from 23, Apply to: [] U.S. Savin llnh.-rﬂluuum.l

It prepared by » person other than taxpayer, lhi.:lautbnhkudu

here

Spouse’s signature (i1 fillng jointly, BOTH must sign even if oniy one had income)

sl WLL'%MMWW }WQ-S‘ﬂL.




Exemptions Complete only for dependents claimed on line 3b, page 1

Form 1040—1967—Page 2

(8) NAME (If more space is nesded attach schedule) (b) Relationship

3 Total number of dependents listed above. Enter here and o

(c) Months lived in your
home. If born or died dur-
'ﬁl ,“l’ mm "B” or uon

(d) Did depend-

mount YOU furnished ) Amount furnished
ent have income

I (e) A
| Eor ndent’s su OTHERS includ-
il write “ALL" Ing dependent.

TSRS

SN LN o . - e

- .

=

Income from sourcesother thanwages, etc.

la Gross dividends and other distributions on stock (list payers
and amounts—write (H), (W), (J), for stock held by husband, wife, or

jointly)

Total line la
1b Exclusion (see instructions).

1c Capital gain distributions
(see page 6 of instructions).

1d Nontaxable distributions

-

CIAM'E Itemized deductions—Use only if you do not use
tax table or standard deduction.

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 medical care . .

2 Total cost of medicine and drugs .

3 Enter 1% of line 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 medi-
cal care not deductible on line 1)

6 Total (add lines4 and 5) .

7 Enter 39% of line 9, page 1 o 1

8 Subtract line 7 from line 6 (not less than zero) .

9 Total (add lines 1 and 8) . g

Contributions.—Cash—including checks, money orders, etc.

(see page 6 of instructions).
le Total (add lines 1b, 1c, and 1d) .

(itemize)

1f Taxable dividends (line la less line 1e—
not less than zero) iy P

Interest (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 required
statement). Enter total of such items here .

12 Carryover from prior years (ses page 8 of instr.)

13 Total contributions (add lines 10, 11,
and 12—see instructions for limitation) »

S

te &4

3 Penslons and annuities, rents and royalties, pa
nerships, estates or trusts, etc. (attach Sch. B

Taxes.—Real estate . .
State and local gasoline . v
General sales (see page 15 of instructions) .
State and local income .

Personal property
14 Total taxes . .

)
4 Business Income of loss (sttach Schedule ) . . | & O
B Sale or exchange of properly (attach Schedule D) .
&_Farm Income or loss (attach Schedule F) .

Miscellaneous income (state nature and source)

Interest expense.—Home Mortgage
Other (itemize)

8 TOTAL (add lines 1f, 6,and 7) .
Ent.rh&.lndn?npaez‘la:lf'aé .. .)b

NI Adjustments to income

e

16 Total miscellaneous . [

1 “Sick pay” if included in line 5, 1 (at- |
mFop:nrMormandft:aamm(t).

2 Moving expenses (attach Form 3903) .

17 TOTAL DEDUCTIONS (add lines 9, 13, 14,
15, and 16). Enter here and on page 1, line 11a. »

3 Emgoyoo business expense (attach Form
2106 or other mtomp:nt) § 4%

4 Payments by self-em persoiis to re-
tirement plans, etc. ch Form 2950SE) .

- . -

m Credits
rement income credit (Schedule B) .

2 Investment credit (Form 3468) .
3 Foreign tax credit (Form 1116) .
4 TOTAL CREDITS (for page 1, line 13) . »

-

S TOTAL ADJUSTMENTS (lines 1 through 4).
Enter here and on page 1, line 8 = -

EXPENSE ACCOUNTS—If you had an expense allowance or charged

sxpensas to your em check here [] and see e 7 of instructions,

\
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DATED this //nday of 'J‘-‘M.L T .

The undersigned does hereby consent and agree that all

personal property left by me in the premises at

7 /\/- Dw // , 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,

Tl Laks

(firm ndme)

by;/( %&Léj ?/f 7”{ > g )







February 10, 1972

I RS Servica Conter
1160 w. 1200 §.

Ogden, Utah k05

Dear Sir:

Plesse send one copy of my tex returns for the year 1969 and
1970 as soon as possible.

The returns were flled under the names of CHARLES ¥W. THOMAS,
social security no, and OLA O, THOMAS, while w
resided at ] North Russe!!, pPortlend, Oregon.

Please send the coples and chargas to our present residence
st 6643 5. €. voodstochk,

Thank you.

Sincerely,







in hotel blaze

Fire investigators said Fri-
day that a blaze in the sec-
at TN. R - 4 !
night was caused b Imhm'dlm




Date

Name 7Zlmw£-u'_}, Ap'fs Operation RTQ( 12_9,,_4_;&0,} Tel

N -
Address "I N Tzwvu.& Opr/Mgr (?é..w CL:_ 59 {[‘-U\M@g R/Tel 28)-ads

Owner Address Tel

Attorney Address Tel

Other Tel

Moved into project Moved to above address

Lease Sub-lease Owns Equip. Rental

Gas by Elec by Garbage by

Water Heat by

No. Dwlig. Units Aver. Ten, Rent Range

Future Plans

Space Requirements

Notes

p2e Thomor Shois Pals ad Bicyel, Shoy

M Thomen Rokr bl ad oudlh o4 f
T T T WS

/




LS

68430-1220 MATTHIEW, STEPHEN W

RAILROAD SHOPS ADP
: TL #2 OF LTS 9-10 BLK &

wiNER

SD 1

Arrpecnl 3 500
/7€,¢00

gl












