
PROJECT RELOCATION EMANU EL BUS INESS FI LES (CONT INUED) PAGE 2 OF 3 

( . DESCRIPTION . Rnl I N" nnn.,.rTrl -PARCEL NO. LEW'S MAN'S SHOP . . 
RS- 4- 7 11 3N . RUSSE LL 

OWN ER : LE\4 GRESS 
. 

PARCE L NO. LEE TRAILER COMPAtlY . 
RS- 3-9 27 16 N. VANCOUVER - • 

· OWN ER: HOWARD R. LEE 
PARCEL NO. GEO~GE LEE ROOM I rH.J HOUSE 

A- 3- 19 32 13 N. VANCOUVER . 

PARCE L NO. LYNN KIRBY FORD BODY SHOP 
E- 4-9 315 N. RUSSE LL 

PARCE L NO. MANN ING BROS. GARAGE C.R. INlilE SERV ll.t 
RS- 2-1 28i.7 N. \-I ILLIAMS STATION 

OWNER: MART IN MANN I NG 
PARCE L NO. McQU IRE APARTME NTS 
E-4- 7 423 N. RUSSELL (4 PLEX) 

OWNER : FRANK McGU IRE 
PARCEL ~w. OREGON RUG & MATTRESS CO. I 

265 1 ~. VANCOUVER _RS-5-1 - I . 
0\4t~ER: RI CHARD \/AL KER : 

PARCE L NO. JAMES PARKS OBA PAU.L' S Rt:S 1 ~UKAN I 

RS - 4- 8 23 N. RUSSELL . 
PARCEL NO. PAUL'S COCKTA ILS 
RS- 4- 8 19 N.RUSSELL 

OWNER: PAUL KNAULS 
PARCEL NO . PH I LB I I~ MFG. COMPANY . 
RS- 4-3 27 N. RUSS ELL 

OWNER : GEORGE NEI SZ 
PARCEL NO . ROBB IN'S INN (TAVERN} CR. HENRY LEHL 
R- 15-3 3000 N. COMMERCIAL 

OWNER : HENRY LEHL 
PARCEL NO . SPRATLEN APARTMENTS 

. 
A-2-4 31 00-3106 N. GANTENB EIN 

PARCEL NO. ST. MARTIN'S DAY NU RSERY 
RS- 2-3 2805 N. WILLIAMS 

OPERATED -BY: SOC . OF ST. VI NCENT 
PARCEL NO. TH OMAS APARTMENTS 
RS -4+9 7 N. RUSSELL 

OWNER: CHA~LES THOMAS 
PARCE L NO. TONY FORBES OBA 
8-9· g 1 O .B EGAN EQU IPMENT CO . 

945 N. E. DEKUM 
(ARCO I EALER) 

PARCEL NO . THOMAS SH IN E PARLOR & BICY LE SHOP 
RS-4-9 11 N. RUSSE LL 

OWNE R: CHARL ES THOMAS 
PARCE L NO. \IALU¼:E BUILDING WKtCKE~:) 

RS'-3- 9 2712 N. WILLI AMS • OWNER: D. E. WALLACE 
PARCEL NO. WALl UN At'' AKIMtNI S 

RS-4-4 102 N. KNOTT 
OWN ER: WI LL IE WALTON 



DATE 

• 
5-1-72 

I 
R E S U M E ------

• 
NAME Wallace Building Wreckers 

The biggest problem in this relocation was convincing the displacee he did 
not qualify for an in lieu payment. His income was from an address 
outside the project. Mr. Wallace is rather independent sort of person 
but was not that hard to work with. He moved across the street and 
down two blocks so his operation had very little disruption. 

(signed) E. R. Wi 1 ey 
worker 



• • PARCEL: RS-3-9 

Date ----------
Name WALLACE BLDG. WRECKERS Operation ____________ Te I ______ _ 

Address --------------2 71 7 N • W i I I i ams Opr/Mgr D. E. Wal lace R/Tel 285-0989 -------
285-0989 Owner D. E. Wal lace Address 2000 N. Alberta Tel ---------- ------------- --------

Atto rney _____________ Address _____________ Tel ______ _ 

Other Tel ------------------------------- -------
Moved into projec t Moved to above address ------------ -----------
Lease Sub-lease Owns Equip. Rental $180/mo. Exp 

Gas by Elec by Garbage by 

Water Heat by 

No. Dwlg. Units Aver . Ten. Rent Range 

Future Plans Move 

Space Requirements Needs about 21 000 sg. ft. Zone 

Date 

1 /20/71 

3/3/71 

6/14/71 

1-10-72 

Notes 

Mr. D. E. Wallace from Wal lace Bldg . Wreckers came by the office. He 
has storage and outlet for used materials at 2717 N. Wi l Iiams where he 
rents space. Also has space on other side of street outside of project 
bounds. He is in property of the Spinney Estate which he said he kind 
of looks after. Hrs . Anna Metzger (282-7052) inherited the property; 
her daughter Bonnie J. Mentzger, Atty. (Legal Aid Service, 2005 S.E. 
Hawthorne, 234-8461) is the administrator for the estate.(estate No. 
106612). He said that he thought that these people wanted to sell 
as soon as possible . He also gave his opinion about Legal Aid and 
called it a "Damn Convnunist organization." He said he knew all about 
the project and the Legal Aid suit, etc. Indicated to him rel ocation 
benefits available. He requested to be put on mailing list of 
demolition contractors for this project. 

Spoke with Ralph Wal lace, Foreman, (no relation to owner of business) . 
Viewed present site . They occupy complete ground floor of present 
building . 

Met with Mr. Wal lace and discussed relocation. He has nothing firm 
in min~ now but wi l 1 think about it and we can talk again. 

Spoke with Helen Benjamin , Relocation Representative HUD about stateme 
from J. V. Anderson Co . as part of this self-move. She indicated that 
she felt no additional documenta ti on was necessary t o approve this 

c lai m. The claimant obta ined 3 bids for the t o tal move as instruc ted 
was able to accomplish his move at a lessor cost to PDC than had he 
moved with a cornmerctal firm. The J. V. Anderson Co. was contacted 
to hire equipment capable of handling a sma ll portion of the move 
which invo lved heavy timbers, trusses, and masonry. It was necessary 
to have special operators accompany the equipment to provide proper op 
of the machines. 

by 

WSJ 

WSJ 

WSJ 

ration 
WSJ 



URBAN REDEVSLOPMENT FUND-PROJECT.NDITURES-EMANUEL HOSPITAL, ORE. R-20. 
PORTLAND DEVELOPMENT COMMISSION 

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

PAYTO Wallace lulldlftl Wreck.en 

--- -----

Warrant Number 

244 EH 

--- , 19_72 -

$2,266.SO 

___ DOLLARS 

- ------AUTHO111121:D 81GNATURI: TO THE TltEASUltElt OF THE 
CITY' OF POltTLAND, OltEGON 

,,,.,a• NON-NEGOTIABLE 

Portland Development Comminlon 

DATE INVOICIC OR 
C ONTRACT N08 . 

224-4100 

DltlC All"'TION 

AUTHORl21:D 81GNATURK 

01:TACH BU'OR& 01:1"0.ITINO CHl:CK 

p. r\ 1r. \l , _"" t 
AMOUNT 

(- --~....;.__-1------
lla lllltur1Wnt ,-r Clef■ for._,, a..,,,.,, 11,,1ec1r1~t 

flled. ,,_ 271) N. WI II,_ (,-reel U-J•t). 

.._ IUII ,_.,_nt 12,IM,58 

Account Distribution 

NO , IIIU AMOUNT 

E 1501 Relocation Payment 
(Small Busfness Displacement Payment) 

$2,266.50 



• FOR LOCAL AGENCY USE OHL Y • . 
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 

NAME o, CONCEflN ( RS-3-9) 
WALLACE BUILDING WRECKERS 

CLAIM FOR RELOCATION PAYMENT NAME o, LOCAL AGENCY 

(Certification of Eligibility and Record 
Port 1 and Development Commission 

of Payments - Business Concerns and INSTRUCTIONS: Attoch compl-,ed Fonn HU0-6146.S to clolm fomt(aJ 

Nonprofit Organizations) llled by clol-.t. Attach ••PIOl'Wllflon ol ony dlff-• bet- _.,,,,. 
claimed and --u Of)Pf'OVM. 

A. MOVING EXPENSES AND DIRECT LOSS OF PROPERTY B. SMALL BUSINESS DISPLACEMENT PAYMENT 

I. Doe, concern mHt all timing requirement, for eligibility? AS Rf POflTl:D AS VffllFlfD BY 

~ y .. D Na 
BY CLAIMANT LOCAL AGENCY• 

II "No,,. elfl)foln: 
1. Average annual gross 

receipts or ,ale, $ $ 

3 . Complete II c lolm cover• ato,ove coata: 
2. Average annual net Income s $ 

Diel concern, upon displacement, reestablish operation, at a • Verification based an: 
new locotlon? □ y .. 0 No 

3 . Complete II payment will be mOCN for moving ••penHa In ••c•aa 
ol $25,000: 

a . T otol oMOUnt of Moving e•ponH• s 3. I, concorn port of on entwprlso having two or 1110,e Htabll•h-nts 

outsiclo profect or-? □ Y .. 0 No 

b. Minus $25,000 - 25,000.00 4. Doe, concern -et oll timing requirements for oliglbility? 

□ v .. D No 
c. Amount to be ,horecl by HUD ancl local agency II " No," e,rploln: 

(Line o mlnu• Line b; olao, Lined plu• LltM e) 

cl. Alllount reimbursable from Fecleral relocotlon 
grant funcl • 

o . A-unt polcl out of local funcl, 

C. CERTIFICATION 

I CERTIFY thot I hove Ho111ined the cloi111, and tho substontiotint clocumentotlon, an4 hcrvo ICM.Incl It to be In accord with tho applicable 
revision• of Fe4erol 1- oncl tho Rotulation• luuecl by tho O.port-nt of Housing _... Urbon O.welopMOnt p1,nuont thoreto. Tho,oforo, 
tho clol111 I• horoby a,rowocl oncf poyMont 11 outhoriaecl oa foll-• : 

ITEM AMOUNT AUTHOfllZED IIGNATUfll: DATE 1, 

1, l,tltlol clol"', -1n1 ••penH• ancl direct lou of 

~ ,report)' 

~~ 
; •· Re1.a.,,e .... nt fo, octuol "'°"'"' ••pan••• \ (' ) D 

0 Chee• II clol,,. c:cwera ...... wwJ rel•ed coata $ 2,266.50 ~~\\ ' /-1 ~--- 1-2... 

la. Roi••----- f• ectvel 41rect loH of ,...,_.,, $ ."" '-
-- -

2. Svpploaot,;:wy clol111(e) for ••oree• costs : 

3. f'lnol clo1111, r•l•w•-..t for actual 111evlnt ••,enHt 

0 Chee• II c,-,,,. ce.w• ._..,. -"' ,.~ collfa s 

4. S...oll Bu1ino11 Dlsploco-nt Poy111ont $ 

D. RECORD OF PAYMENTS MADE 

DATE CHECK NUM·•" AMOUNT DATE CHECK NUM■fA AMOUNT . </1/ f" 1-f 
I I ,/71- -;. -,~ t ., (; $ 

2 1 €;(. s ,. $ 

. 

224106-P HUO.Wuh ., D.C. 



• • HUD-61-". 1 
<•·66) 

_____________________________________________________ ....:.,...;..;""\ 

CLAIM FOR RELOCATION PAYMENT 

(Bus iness Concerns and Nonprofit Organizations) 

NAME ANO ADDRESS OF L OC AL AGEN C Y (Include ZIP code) 

Portland Development Commission 
1700 S. W. Fourth 

PROJECT NAME (If oppllcoble ) 

Emanuel Hospital Project 

PROJE C T NU MBER Portland, Oregon 97201 
ORE \R-20 

INSTRUCTIONS: Complete o/1 oppllcoble Items on this page ond, os opproprlote, Schedules A, B, ond C. /( this claim covers only movlrt9 expenses of 
outdoor odvmlslrt9 display, omit Item• 2, 4, 5, 7, 8, and 9. 

As used on this form, the term "conc ern" Includes business conc erns and nonprofit organi zations. 

PENALTY FOR FALSE OR FRAUDU LENT STATE MENT . U.S.C. T itle 18, Sec. 1001 , provides : " Whoe ve r, in any matter within the jur isdict ion of any 

depor tment or a ge ncy of the Unite d State s knowing ly and wil lfully falsif ie s.,, or mokes any false, ficti t ious or fraudu lent s tatements or re pre u nto• 

t ioru , or ma ke s or uses any false wri t ing or document knowing the some to contain any fal se , f ict it ious or fraudulent statement or entry, shal l be f ,ned 
not mo,e than SI0 000 or impd soned not more than five years, or both." 
1. Nome of concern 

( RS- 3-9) 3. Nome a nd addre ss of pe rson filing thi s cla im on behalf of concern 

WALLACE BUILDING WRECKERS 

2. Dote established in pro jec t oreo February, 
4 . F orm of ownershi p (Check one ) 

Q:g Sol• proprietorship 

0 Partnership 

0 Corporot ion 
0 Nonprofit 

argon i zoti on 

(Include ZIP code} 

D. E. Wallace 
2000 N. Alberta 
Portland, Oregon 97217 

S. Type of business (Check one) 

0 Manufactur ing 

0 Wholesale trade 

K) Retai I trode 

0 Bus iness service 

0 Persona l 
se rvice 

0 Form ing 

6. A.:ldr• n (es ) in project oreo occupied by c oncern, prior to submission 
of this claim 

7. o . Address presently occupied by c oncern : 

D Nonprofi t 
o rganization 
(Specify t-ype) 

ADDRESS 
DATES OCCU PIED 2730 N. Wi I Iiams, Portland, Oregon 
FROM TO 

Last address : 

b . Dote move to thi • 
address started : I0/6/71 

2713 N. Wi I Iiams, Portland 
Previous oddress(es ) (If appl/coble} 

2/69 I I /71 
c . Dote move to thl s 

address completed: 
11/15/71 

8 . Did concern discontinue business? 0 YES 
II "Yes," complete the foltowlrt9: 

9. (CIMClt If oppllcoble) 

0 Claim covers move to 
o, from storage 

(Clolfft _., .. supported &y 

completed Schtlule A) 

1 O. (Chkk ii oppllc•l•J 

0 Clo Im covers only movln9 

expenHs of outd­
odvertl1ln9 display 

Reason fa, discontinuing busineu : 

Doe, concern pion to reestablish? 0 YES 

11. Amount of claim 

o. Reimbursement for oc tuol moving expenses (Must be occomponled 
by cOfflplet.d Schedule A ) 

b. RelmburHment for actual direct loss of pr~ty (Mun be 
occomponl.d by com,,l.ted Scftedule 8) 

c. Small Business Displacement Payment (Must be occomponled by compl.t.d 
Schedule C) (Payment not ovolloble to nonprofit orgonizotlon) 

TOTAL 

~ NO 

0 NO 

$ 2,261 . 50 

$ 

s 

$ 2,261 . 50 
12. I CERTIFY under the penoltlH and prov isions of U.S .C . T itle 18, Sec. 1001, and any other applicable low, thot this claim and Information sub• 

mltted herewith hove been examined by me and ore true, correct, and complete, and that I understand thot, apart from the penalties and provision, 

of U.S .C . Title 18, Sec. 1001, and ony other applicable low, fol11f lcotlon of any item in this c laim or submitted herewith moy result in forfei ture of 
th• entire clolm. I further certify thot I (and, to the best of my knowledge, the concern indicated In Block 1) hove n~t submlr. ~ any other claim 

far, or received, reimburaement or compe nsation for any Item of Ion or expense In this claim, that I (and, to 'h• l,es~ of my krowledge, the concern 

indicated In Block 1) wlll not accept re imbursement or compensat ion from any ot her source for any item of lou o~ ••P•"!! fo ld pursuant to this 

;~:'.;:;~:~•:~~"'bill,•• m•71:: :;•:; ";;: 1•1~ ~: • <;uolly P•••M-; ,_ ~ ~.;;:~•-z~d/, 
Date l, S/gnat;,.e of o-,e,, pOrln•rt r officer - Title ( If appropriate ) t c,l J/(, 71(/j/ 



CLAIM FOR RELOCATION PAYMENT 

{Bus iness Concerns and Nonprof it Orga nizat ions) 

NAME O F C ONCERN 

WALLACE BUILDING WRECKERS 

HUl1•61'6.2 
(4•66) 

SCHEDULE A. STATEMENT OF CLAIM FOR ACTUAL 
MOVING EXPENSES 

(RS-3-9) 

1. Thi , Schedule A covers : (Check a or bJ 

~ ] o . Clo im for moving expenses , incl ud ing n o s toroge costs 

(Complete Bloc k A- 1 on reverse s ide ) 

[ 1 b. C la im for mov ing expenses cons ist ing of storoge ond reloted cosh 

(Complete Blocks A- 1 ond A- 2 on re ve rse s ,de) 

Check appropriate box(u J: 

Qg In itia l claim 0 Supplementory cla im 

2. Method of payment, mov ing cos t s (Check one) 

0 Final cla im 

[iJ o . I hove po id the moving c harges, os e videnc e d by the attached itemi zed re c e ipt (s) or paid bi ll (s) from the mover and/ or other 

c ontra c t ors , and I therefore request re imbursement. 

0 b . I hove not poid the moving chorges, ond I therefore request thot the a tta c hed itemi zed b i l l(s ) be poid direct ly to the mover 

o nd / or other contractors, in o cc ordonce w ith arrangeme nts mode in advanc e , ond with my consent, between the local agency 

and the mover and/ or other c ontrac tors , 

3. If appl icable, method of payment, storage costs (Check one) 

0 o. I have paid the storage charges, as e videnced by the attached itemized receipt o, paid b i ll , and I therefore request reimbursement. 

0 b . I hove not paid the c harges, a nd I therefore request that the attached itemized bill be paid directly to the sto,oge company, in 

acco,donce with arrangements mode in advance, and with my consent, between the local agency and the storage company. 

(Over} 



A- 1. SUPPORTING DAT A - MOVING EXPENSES 

INl TRUCTIONS: Complettt thl• Bloclt II Nlmliwsement Is clol,,,.d lo, ac1uol movlrt9 eicpenses for which reimbursement or compensation is not otherwue provided. Indicate costs :,( -,rk 

penonned by move, and/ or of~ cant,octws. If SfOrage cost• aN Included, cOfflplete Block A-2. Attoch receipf(s) or unpoid voucher(s ) and/ or other supponm9 dacumentot1on. Attach 

additional sheets as necessary. 

ID ENTIF ICATION OF MOVER, STORAGE COMPANY , ANO OR OTHER CONT RAC TORS FOR LOCAL 
WORK ANO OR 

AMOUNT CLAI MED AGENCY USE 
SERVICE PERFORMED NAME ADDRESS TELEPHONE NO AMOUNT APPROVEC 

J. v. Anderson Excavating 1612 s. E. Holgate Blvd. 236-6422 428.50 428.50 
Moving Portland, Oregon s s 

lectrico l 

P lumbing 

Other (List) 

See attached I i st I ,838 . 00 I , 838. 00 
(labor for se If-move portic ~) 

Storage 1 

s 2,266.50 
2 ) 

2,266.50 
(3) 

TOTAL s 

I Include after storage costs hove been incurred 2Enter thi s amount on fir st page of clo,m form, 
3fnter this amount on Form HUD-6146.S. 

(s .. Block A- 2) Lin• 1 lo. 

A-2. SUPPORTING DATA - STORAGE COSTS 

DESCRI PTION OF PROPEQTY STORED 
STORAGE PERIOD MONTHS 3. Dote property l'\Oved to storage : 

(List eoch mo1or i tem seporotely. If this I• a supplementary c/o/m for sfOl'0!1• costs I. Total pertocl (If th is is not the 

ortd there has been no change in the number of It.ms stored, r.lwence may be made final claim, enter estimate ) 19 

to d.sc,iption pn,,,iously submitted. Attoch odditlonol she.ts os necessary.) 4 . Dote property move d f1om storogot: 

2. Per iod covered by this 

clo1m • 19 

For Loco/ Agency Use 
STORAGE COSTS AM OUNT 

AMOUNT APP ROVE D 

1. Month ly rote s s 

2. T otol costs actually incurred 

(cumulat ive ) $ s 
3. Amount previously rec e ived os 

relocation payment s s 
4. Amount claimed herewith (L ine 2 minus 

Line 3 ) ENTER THIS AMOUNT IN BLOCK 

A· 1 ON LINE MARKED "STORAGE " s s 



• • HUD-61a.~ 
(9-66) 

HAMIi! OF CONCERN 

CLAIM FOR RELOCATION PAYMENT 

(Small Business Concernt) 

SCHEDULE C. STATEMENT OF CLAIM FOR SMALL BUSINESS 
DISPLACEMENT PAYMENT 

INSTRUCTIONS: Complete this Schedule if Small Business Displacement Payment Is clolmed. (Nonprofit o,vonlzotlon• ore not 
eli9ible for o Small Business Displacement Payment.) All entrie• mu•t agree with information reported on Income tox returns filed 
with the lntemo/ Revenue Service (I RS) for the 2 tax years prior to the date concem was displaced, if conc.,.n was required to file 
tax return. If concern was not doing business for 2 or more years, entries should agree with the latest retums filed with IRS. Attach 
additional sheets os necessary. 

1. Business name used on incam• tax return 2. Principal busineu activity reported an income tax return 

<JJ~1c1 ~ /(/4£%~ ~~lvt~~ 11L c At',,,, 
3. Employer identification number shown on Income .C. Tax return fl led with Di atrict u~,..1-(:r/J /#<.~~ ca~ 9- l-~' tax return 

--i.~~ 
Director of Internal Revenue in rJ (City) (State) ---. 

t'.;i( Yes 
. 

Sa. Does concern operate any other establishments ? 0 No 

If "Yes," complete the lot/owing: 

NAME OF OTHER ESTABLISHMENT ADDRESS TYPE OF BUSINESS ACTIVITY 

Sc~ ~r)7> '>I . d _I /4,A--(_I1'v 
-

i 

Sb. Is concern offlllotecl with any other concern? □ y .. 0 No 

II "Vea," complete tl,e lollowln,1: 

N&uw OF AFFILIATll!D CONCERN ADDRESS TYPE OF BUSINll!SI ACTIVITY 

. . ,· •. 
. , L.1, 

--
" 

-

6. Stote-nt of earning• and income (Complflte .,woprlote tol>le on reverae sfde) 

Concerns clolmlng o Small Busineu Displacement Payment should enter the amount of the payment on Fo,m HU0-61.C6 .1, Line llc . 

(Ovw) 



- - - - - . - - -- -

6. Co,,ipl.te one of the tlwe. lollowlng toblH, os opproprlote (sN first Poe- of clol"' lom,, Item 4). If doto «> not cover o full year, lndlcot• 

num&er of month• covered. ( s ,. .., e- ✓ 

INDIVIDUAL OR SOLE PROPR IETOR PARTNERSHIP 

(Relate■ to IRS Form 1~0 ond Schedules Band C of Form HMO) (Relate■ to IRS Form 1065) 

19.JL.L 19 ,.., 0 19 --- 19 ---
I. Grou re c e ipts or groa 1 1ole1, 

/ S/ ,)._)~ ~ 
1. Grou re c e ipts or grou 1ole1, 

lea• re turn• or allowances s le11 return, or ollowonc•• s s 

IA~~ 
L,-

2. Grou profit , / 2. T otol inc om• 

'I{ -3. Net profit (or loss ) l ✓ s [J/;i.; 7 IJ70rdinory income (or lou) s s 

4. Soloriu and wage• paid to me mber• \ 4. Compen1ot1 on of prlncipol 3, 
of owner'• family who ore members partners• 
of owner'• ,mmed,ote household• 

--u k:>-2-<.-'<..... 

5. Solari•• and wag•• paid to memb.ra 
of pr inc ipal3 partners' fom i Ii•• 
who ore members of princi pal 
partners ' immediate houHhold• 

it 
NET EARNINGS (Sum ol LlnH 3 ✓ ~;.11tff ~ET EARNINGS (Sum ol Lin•• 3, 4, 
ond 4 ) s estd5) $ $ 

COR PORATION 
~ 

Use this spoce lor «'lltl-1 llstlng• lor 
(Relate■ to IRS Forms 1120 and 1120.S) Lines ,4 or 5, I( tMCessory: 

lllt[ 
NAM[ 19 __ 19_ NO, 

19 __ 19 __ 

l. Gro•• receipts or 9ra11 1ole1, 1 ... 
$ $ 

return• or ollowoncea $ $ 
. 

( -~ ~ ~'"\{ I " I! 

2. Total Income ' ·~ 
' ' 

'-- ..., h I 
. 

3. T oxoble Income $ $ . ! 

4 . C-penaatlon of prlnclpol 2 -1tockholders * I 

I 

. • . I I 

• 
. . -. 

" 
. n 

5. Solon-■ and wagu paid to members 
of prlncipol 2 1tockholders' fomll lu 
who ore members of principal atock• 
holder,• immediate houHhold* 

NET EARNINGS (Sum ol line• 3, 4, s $ 
ond S) 

• Ll1t nom• and amount of payment to eo 2 A prlncipol stockholder la one w 15" or more of the copltol ,tock of tho corpo,otlet1 
l Ho deduction• 1hould b. made for ony 3 A prlnclpol partner 11 one wi th a pr tory Interest ol 15" or moro In tho concern, 

•compenaotlon• paid to owner. • 



C ·1 a i rna n t : 

SUMMARY OF BIDS 

Wr-€<.,lri • 
'dd 81 e r /\mount Approva Rema rks 

I 

I Mov i ng N_wT '-/, '-{ 7c./. t./c 
I 

I c ~ JQ..,,L )-/p b7.7u 
I 

(u_cL_ J , 907.20 

-

Storage -
' 

---

. . 
i . 

El ect ri c 
I 
I 
I 
I 
I 

I 
I 

Plumb ing 

I 
I 
I 
I 
I Carpentry r 

I 
I 
I 

I - -I 
----

t 

I --• 

I 
' 

Signs 
I 

i 
I 
I 

() the r 
I 

I 
I 

I 
; 

-· -



TO 

• STATEMENT • J. V. ANDERSON EXCAVATING CO. 
OFFICE : 1612 S.E. HOLGATE BLVD. SHOP : 1621 S.E. PARDEE ST. 

PORTLAND, OREGON 97202 

Phone 236-6422 Evenings : 232-6627 

EXCAVATING • BULLDOZING • GRADING 

Wallace Building Wreckers 
2720 N. Williams 
Portland, Oregon 

Moving building material fl:-om N. Knott 

10/20/n 
HD-6 '!-hrs 
Hove 
Trk and trailer& 2 men '½ hre. 

10/21/71 HD-' 4 hre. 
Trk & trailer and 1 man 

11/23/n 

TERMS , 
net 

$ no.so 
10.00 

21,.00 

'8.00 
24.00 

Dote 

(Ah r 1 • 



• 
Portl a nd Deve lopment Commi ss i on 
23S N. Mon roe 
Portland , 1re9on 97227 

Ge nt I emcn : 

• 

The followinCJ pay rol l record is f o r lubo r c1ctui1lly pc r f) rmcd in Lh9 moin<J 
o f t he unde r signed claimant's i nve ntory from 2 7 I 2 - 77 L/.1 ,<,(, V~ 

to j 7 3 Z1 
1 

?1 Zi ;;tz);?fiA 
' 

~~~!m· lJ:-) ·~ 
M . 

S'lC I 1,L SECURITY WL __ ...,...,eic---~ 
TELEP wrn E NO . _,c;....,L..,11;-___,;~,___.:;_ 

~ . 71 I 

ad 1-11 I "i5~ 
1,y.~ -71 I i 
&;;. ,,- 71 \ i~; 
Af 11- 11 , ~J;; 
{Vi){ 11 -1, k 

I , tf ',- \ >:: 
and was paid as shown 

do he re by cer tif y 
above , on the r e locati on of 

Signature of Employee 

I CERTIFY under the penalti e s and prov,s, ons of U.S.C. Titl e 18 , Sec. 1001, and 
other applicabl e law, that this c laim and informati on s ubmitte d herewith have 
been examined by me and are true, correct, and compl ~tc, and that I unde rstand 
that, apart f rom the penalties and provisi ons of U.S.C. Sec . 1001, and any othe r 
applicable law, falsificati on of any item in this claim o r submitted herewi t h 
may re sult i n forf oiture of the c nt i re cl ai m. I furthe r ce rti f y that I have no t 
submitted any othe r c l a im f o r, or re c~ived , r e i mbursement or compe nsation from 
any o the r source f o r any i t em of loss o r expense pai d pursuant t o this clai m, 
and that any bi I Is o r r ece i p ts submi t t cd herewith accu r a t el y re fl ect mov i ng 
servi ces ac tual ly pe rfo rmed an d/o r sto rag~ cos ts actu~~~ 

' Si gnatu re o f Cl aimant 

s i c 



• 
Portlond Development Commi ssion 
235 N. Monroe 
Portland, Ore gon 97227 

Gent I emen: 

• 
(date) 

The fo l lowin g payrol I reco rd is fo r labor ac tua lly p!rformWnA mo',~ ~9 ~ 
of t he undersigned c I a i man t ' s i nvcnto ry f r am ;,.. 7 / :2_ - il..f L/' ~(~ 

to 21 ~o 7J,:_?1zd2~ -
~~~~ESS ~ @.'~,Q': 

DATE HOURS WORKED H')URL Y R,~TE 

J / 3 I 'l 
0 d Iµ I 1/4/V 

I : <i 1vv 

SOC l1i l SECURITY NQ. ~ 
TELEPHONE NO=~'( 

GROSS EARNI NGS ~MOUNT PAID !EMPLOYER'S 
! ON 

I, jO Av,) /Jilt/'~ he re by ce rtify 
and was paid as shown above, on the relocation of 

Signature of Employee 

I CERTIFY under the penalties and prov1s1ons of U.S.C. Titl e 18, Sec. 1001, and 
other applicable law, that this c l aim and informa ti on submitted herewith have 
been examined by me and are true, correct , and complete, and that I understand 
that, apart from the penal t ies and provisions of U.S.C. Sec. 1001, and any other 
applicable law, falsifi cation of any item in this claim or submitted herewith 
may result in forfeiture of the enti re cla im. I furthe r certify that I have not 
submitted any other claim for, o r received, reimbu rsement or compensation from 
any othe r source for any i tern of loss o r expense paid pursuant to this claim, 
and that any bi l Is o r rece ipts submitted he r ewith accurately reflect moving 
services actual ly performed and/or storage costs actual w:«~ 

Signature of Clai man t 

s ic 



• 
Portland Development Commissi on 
235 N. Monroe 
Portl and , Oregon 97227 

Gent I emen: 

• 
(date ) 

The fol lowing pay ro l 1 re cord is for l abo r actually pe r for'm i n ~~- _ 
of the unde rsigned cl a i mant ' s i nventory from 2 7 /(];, '::::z!:Lt J!tL.~ 

to 21,2 tJ 7?~ if?~ 
SOC I AL SECURI TY N0. 

TELEPHONE NO.~ ......... ~---,.--

DATE HOURS WORKED H')URLY RATE GROSS EARN INGS AMOUNT PAID !EMPLOYER' S 
1 ON 

/ 1 <i 
! ,j/, ;/ ~ C/9~ io o.jz 

a t{_ 1-I 1,,1vv l tu{ 1- 7- I 

&At ?-;, ?-1,J 
I, ,-i.J--z'fz/,ll~~..do hereby certify t 
and was paid as shown above, on the relocation of -1c.c...r..~:1.::::~~===--.....e~~'ffit.~~~:'.:'.!~ 

~ature of Employee 

I CERTIFY under the penalties and prov1s1ons of U.S.C. Title 18, Sec. 1001, and 
other applicable law, that this claim and information submitted herewith have 
been examined by me and are true, correct, and complete, and that I understand 
that, apart from the penalties and provisions of U.S.C. Sec. 1001, and any other 
applicable law, falsification of any item in this claim or submitted herewith 
may result in forf~it ure of the entire cla im . I further certify that I have not 
submitted any other claim fo r, o r received, reimbursemen t or compensation from 
any other source for any item of los s or expense paid pursuant to this claim, 
and that any bi 1 ls or rece ipts submitted herewith accurately re flect moving 
se rvi ces actua lly performed and/or storage costs ac tually incurr~ 

:x2~ ~ 
Signature of Claimant 

s i c 



• 
PorLIDnd Deve lopment Comm i ss ion 
235 N. Monro~ 
Portl and, Oregon 97227 

Gentlemen: 

• 
(dale) 

The follo~ing pay r~ll reco:d is fo r l abo r actucl::Y l?e r fo~~mw A~ 
of the unde r s i gned cla imant ' s 1nv~ntory f rom __ 2--~/_:.......f'-i~P"""';._LLLA~~~~---""--_._ __ ~~--~~--M 

Signature of Employee 

I CERTIFY under the penalties and prov1s1ons of U.S.C. Titl e 18, Sec. 1001, and 
other applicable law, that this claim and information submitted herewi th have 
been examined by me and are true, correct, and complete, and that I understand 
that, apart f rom the penalties and provisions of U.S.C. Sec. 1001, and any other 
applicable law, falsification of any item in this claim or submitted herewith 
may result in f orfo iture of the enti r e cl aim. I fu rthe r certify that I have not 
submitted any other clai m for, o r received, reimbursement or compensat ion from 
any other source for any it em of loss o r expense pai d pursuant to this claim, 
and that any bi 11s o r rece ipts submi tte d her~with accurately reflect moving 
services actually per fo rm~d and/or storag~ costs actually incuu~r ~ 

~)Gtd/~ 
b~ ~-Si gnature of Claimant 

sic 



• 
Por tland Deve l opment Comm i ssi on 
235 N. Monroe 
Po rtl and, Oregon 97227 

Ge ntl emen: 

• 
( date) 

The fol lowing payroll record is f o r la bo r actuill ly pe r f o rmed in_ Jl}e i::9vin9 
of the unde rsigned claimant's i nve ntory f r om rJ..J /p /2-1-t,Vt YtL.,f//LttZ1~ 

to % z 1 .. ;z 75 :n 2 ltt d 11;-a 

' 

rJ 1/._ 
NAME L ~-t.rf .,!~ (ldt /, - . 
ADDRE~s J ½ c . -n~(r..lZ:4--JJt c£--

S0CI AL SECUR IT Y N0. 
TELEPH0NE NO. -------

&tr /I 1 · i ~ ' 
<i /417,/ 

ti.J' / 'l, 8 Jv1/ 

&d 13 J. v _1 

{{ld 11 ~ ~~ -
,, ./J hctftll gc(fftf(, do hereby ce rt ify tha t 
and was paid as shown above, on the r elocation of 

I CERTIFY unde r the penalti es and provrsrons of U.S.C. Title 18 , Sec . 1001, and 
other applicable law , that this claim and i nformat ion submitted herewith have 
been examined by me and are true , correct, and compl e te, and that I understand 
that, apart f rom the penalt ies and provisions of U.S.C. Sec . 1001, and any other 
appli cable law, falsifica tion of any item in th is claim o r submitted herewith 
may re sult in f o rfe iture of the ent ire cla im. I furthe r certify tha t I have not 
s ubmit t ed any other claim fo r, o r r ece i ved , re imbursement or compensation from 
any other source for any item of loss o r expense paid pursuant t o t h is claim , 
and that any bi I ls or rece ipts submitted her ~with accu rately reflect moving 
services actually performed and /o r storag~ cos ts actual~ . . . 

~J-z. ' 
Signature of Claimant 

sic 



• 
Portl~nd Development Commission 
235 N. Monroe 
Portland, Oregon 97227 

Gentlemen: 

• 
(date) 

SOC IAL SECURITY N0. 
-~-,/...-+JL..-..,/..+-IA--~,A:;..b,--...L.1::.+J.-1'-!:..L..l~........,.4----- TELEPHONE NO. ______ _ 

DATE H'JURL Y R,,TE 

I <,f 1 rt" I ~ 1/ 

i 
I 
I 

"{~ I 

GROSS Ei\RN I NGS 

I, it!41..t!LJA (/)cf}/£. do hereby certify that I 
and was paid as shown above, on the relocati on of 

AMOUNT P~ID !EMPLOYER'S 
! ON 

I CERTIFY under the penalties and prov1s1ons of U.S.C. Title 18, Sec. 1001, and 
other applicable law, that this claim and information submitted herewith have 
been examined by me and are true, correct, and complete, and that I understand 
that, apart from the penalties and provisions of U.S.C. Sec. 1001, and any other 
applicable law, falsification of any item in this claim or submitted herewith 
may result in forfeiture of the entire claim. I further certify that I have not 
submitted any other claim for, or received, reimbursement or compensation from 
any other source for any item of loss o r expense paid pursuant to this claim, 
and that any bi I Is or receipts submitted he rewith accurately reflect moving 
services actually performed and/o r storage cos ts actua11

1

~?2?!,~Jli;,L 
Signature of Claimant 

sic 



• 
Portl and De vel opmen t Comm i ss i on 
235 N. Monroe 
Portl and, Oregon 97227 

Gentl emen: 

• 
(dat e) 

The fol l owing pay roll reco rd i s f or labor ac t ua l l y pe rfo rmed i n t he mov in g 
of the unde r s i gned c laimant' s i nvento r y from 2. -; / ,i "",;:z, {l d,, [l{!(.(1,/Y\..'6 

AM0UNT P~IO !EMPLOYER'S 
==;:=~F=======4===:;=====~====:~= =t=~:.!:::;;;!:::!!::::!~~::::1:::!2!::!=~~0N 

DATE HOURS WORKED H"lURL Y R1-nE GROSS E,1RN I NGS 

(P;r: I ~ :1 ::,0 ~ . 
ad /1 I ~ ~ s--o ,, ~cnr 

I 
~ -o .ix && 

~ 
~ I • '> ~ g #f) 

$ ~.r-o q j -L) I\ g ~ 
y g_ ,,. . ~ {' 

/I 

~!li)w j 

-,., • { ,? if vt1 titA 
,. ,,, - #!Ci ~~ ; 

I, ~9 , do he reby cert i fy that I w~rked tb._e nnyp,ber of hours 
and_w_a_s _p_a_i_d_a_s_s_h_o_w_n_a -bo_v_c_,- on the re l oc at i on of lu C LR t. CK:&, '1,~'t l u {UL)~ 

~ (n;mJ of concern) 

_4d/e-<~ ~ 
Signa.?ure of Employee 

l CERTIFY under the pena l ti es and prov is i ons of U. S.C. Titl e 18, Sec. 1001, and \ 
other applicabl e law, t hat thi~ claim and i nformati on submitted herewith have 
been exam i ned by me and ar...,true , cor rect , and complete, and that I unde rstand 
that, apar t from the pena lti es and provisions of U.S.C. Sec . 1001, and any o ther ., 
applicable law, falsificat ion of any item in this clai m or submitted herewith 
may resul t in f orfoiture of the ent ire cla im . I fu rt her ce rti fy that I have not 
s ubmit t e d any other claim for, o r rece i ved , re imbursement o r compensa t i on from 
any o ther source for any i tem of loss o r expense paid pursuant t o this claim, 
and that any bi I ls or receipts submitted herewith accurately reflect moving 
services ac tuall y performed and/or sto rage cos ts act~urred. 

~ f )tl/ifi ~-<' --
Signatu re of Clai mant 

sic 



• 
Portland Development Commiss i on 
235 N. Mon roe 
Portland, Oregon 97227 

Gent lemcn: 

• 
(date) 

The fo l low ing payro l I reco rd i s fo r labor actually pe rfo rmed i n the mov i ng 
of the unde r s i gned cla imant's i nventory from .;2. 7 /3 22 . )1, 1cr:..l!l!<A,1-1L✓J 

NAME S0CI AL SECURITY N 
ADDRESS__,~~i./Z4~..::J..-2.~~~~~J,!J.£il.------ TELEPHONE NO. ~i&..;..,.-~~...____ 

DATE HOURS WORKED H')URLY RATE GROSS EARNINGS AMOUNT PAID !EMPLOYER'S 
I l)N 

do hereby c~rt i fy ~~t. ~kew nYP)9M!" hours 
the relocation of /J.~,U~ ~(j{f//L@...¥ . 

~ name of concern) 

I CERTIFY under the penalties and prov1s1ons of U.S.C. Title 18, Sec. 1001, and 
other applicable law, that this claim and information submitted herewith have 
been examined by me and are true, correct, and complete, and that I understand 
that, apart from the penalties and provisions of U.S.C. Sec . 1001, and any other 
applicable law, falsification of any item in this claim o r submitted herewith 
may result in forfeiture of the entire cla im. I further certify that I have not 
submitted any other claim for, o r received, reimbursement or compensation from 
any other source for any item of loss o r expense paid pursuant to this claim, 
and that any bi 1 Is or receipts submitted herewith accurately reflect moving 
services actually performed an d/ o r storage costs ac;Jr;u~·lb.u-

Signature of Clai mant 

sic 



• 
Port l und Development Comm is s ion 
235 N. Monroe 
Por t land , Or egon 97227 

Gen tl emen: 

• 

The following pay rol l record is f o r l abor a~ ual lJ_perfo rme d i n the IJl(ing ~ 
of t he undersigned cl ai man t' s i nvcn tor y f r am 1. L /?;, ~ , { 1L 

1 -<- f c---1., \rt. -

t I wor ked t 
J__ 

( name of concern 

~&~fl 
I CERTIFY under the pena l ti es and prov1s1 ons o f U.S.C. Titl e 18 , Sec. 1001, and 
other applicabl e law, that this cla i m and informa ti on submitted he rewith have 
been examined by me and are t rue , cor rect, and comp lete , and that I unde rstand 
that, apar t from the pe nal ties and provisions of U. S.C. Sec . 1001, and any other 
applicabl e law, fals i fication of any i tem in this c lai m o r submitted herewi th 
may re su lt in forf oitur e of the ent ire c laim. I furthe r ce rti fy that I have no t 
s ubmi t ted any other claim fo r, or received , re imbu rsement o r compe nsati on from 
any othe r sou rce for any item of loss or expense paid pursuant t o this cla im, 
and that any bi I ls or r ece ipts submitted herewith accuratel y ref lect mov i ng 
services actually performed and/o r s to r age cos ts ac:~;:;~/--( 

Signatu re of Claimant 



• 
Por t land Deve lopment Commissi on 
235 N. Monroe 
Port land. ')regon 97227 

Gentl emen: 

• 
(date) 

The fol lowi ng payroll r eco rd is fo r labor actually perfo rmed i n the moving 
'7.1:1 ·M, ~~~ of the undersigned cla imant ' s i nvento ry from -!:-;;;_:_1._~.~2;___~~~-L--~~ur;..,/~--..;:;....;;---'------

to ;.: 7,3 o 22, dlfd;plf>iZ, 

DATE HOURS WORKED H'1URL Y R,:ffE 

SOC IAL SECURI TY N0.~ 
TELEPH0NE NO~ 

GROSS Et\RN I NGS ~MOUNT PAID !EMPLOYER'S 
! ON 

I , , do hereby c~rt if y t~.,~ 1he~~Jt~;1_rs~ 
-------------on the re I oca t I on of _!:J(_-£.~l.~1:.1o_(,.,,IIC;_---,-__ ...1:~~"'i-=--'--~'r-_ //_~-~~""' ~ and was paid as shown above , 

(name of conce rn) 

~1:ti~ 
I CERTIFY under the penalt ies and prov1 s1ons of U. S.C . Titl e 18, Sec. 1001, and 
other applicabl e law, that this claim and information submi tted herewith have 
been examined by me and are true, correct, and compl e te, and that I unde rstand 
that, apart From t he penalties and provisions of U.S.C. Sec . 100 1, and any othe r 
applicable law, falsificat ion of any item in this claim o r submitted herewith 
may result i n f orfo iture of the ent ire c l a im. I furthe r cert i fy that I have not 
submitted any othe r cla im for, o r received, reimbursemen t o r compensation fr om 
any other source for any item of loss o r expense paid pursuant t o this claim, 
and that any bi I Is o r receipts submitted herewith accuratelY. cflect mov ing 
services actua l ly perfo rmed and/or s to raga costs actual · urred . 

1/~ 
Si gnature of Clai man t 



• 
Portland Development Comm is s ion 
235 N. Mon roe 
Por tland, Oregon 97227 

Gent I emen: 

• 
(date) 

The fo llowing pay roll record is fo r l abo r actually : e rJ;,!"med i,n tJ,~moving ... /1.,,,~ 
of the unde r signed c I a i mant I s inve ntory from :2] I .1 /7, '?(/~-"' ' ""P'~ 

DATE HOURS WORKED H'JURL Y R,HE GROSS EARNINGS AMOUNT PAID ! EMPLOYER' S 
I ()N 

I , .J: , do he reb y ce rti fy 
and was paid as shown above , on the relocation of tha~w4~.,; 

name of concern) 

I CERTIFY under the penalti es and prov 1s 1ons of U.S.C. Titl e 18, Sec . 1001, and 
other applicable law, that this c l aim and informati on submitted herewith have 
been examined by me and are true , cor rect, and compl e te, and that I understand 
that, apart f rom the penalties and provisions of U.S.C. Sec. 1001, and any other 
applicable law, fa lsification of any item in this c lai m or submitted he rewith 
may result in forf~iture of the ent ire c lai m. I furthe r certify that I have not 
s ubmitted any ot her c lai m for, o r rece i ved , reimbursement o r compe nsati on from 
any ot he r source for any item of los s o r expense paid pursuant t o t hi s c lai m, 
a nd that any bi I Is o r receip ts subm i t t ed her ~with accurate l y reflect moving 
services actua ll y pe rformed and/o r stor ag~ costs actual

0

~.,ft/,h,,t--C_____, 

Signature of Cl a imant 

sic 



• 
Por tland Deve lopment Comm i ssi on 
235 N. Monroe 
Po r tland, Oregon 97227 

Gent lemcn: 

• 
(date) 

The fol lo~i ng payr~I I rcco ~d is for I abor a~ual ly:3e::=~~e'-%j ~ ~ 
of the unders, gned c I a, man t ' s I nvc ntory from ~ 7 ( ;;:i, { _,,f2._1!:::1~t~ -

to tlJ 2J5o ?/. ~c~~ 

DATE HOURS WORKED H')URLY RATE GROSS EARNINGS ,.,MOUNT PAID !EMPLOYER'S 
N 

me;t 'J..&- ({ 

i ~,s~ ~~ t ~y L-{ ~ vV di 0° 
J/JJ.bo~ 'Ll= ~'l ~ i ~J I /:2. 0 1/ ?tJ~ &~ :, 0 

(0 a' ~ /41,,J . I 
gJvJ I 

I 

I, -----,--------,----• do h2reby certify t 
and was pai d as shown above, on the relocation of 

I 

I 
I 

name of concern) 

Cc~~ 

I CERTIFY under the penalt ies and prov1s1ons of U.S.C. Title 18, Sec. 1001 , and 
other applicabl e law, that this claim and information submitted herewith have 
been examined by me and are true, correct, and compl e t e , and that I understand 
that, apar t from the pena l t i es and provisions of U.S.C. Sec. 1001, and any o ther 
applicable law, falsi f i ca t ion of any item in this claim or submitted herewith 
may re sult in forfeiture of the ent ire claim. I further certify that I have not 
submitted any other claim fo r, o r rece i ved , reimbu rsement o r compensation from 
any other source for any item of loss o r expense paid pursuant to th i s claim, 
and t hat any bi lls o r receipts subm i tted herewith accurately reflect moving 
services actual l y performed and/or storage costs actua l ---...-~ ur red . 

4/~111,f__ 
Signature of Claimant 

s ic 



• • 

DATED this / \ f\ day of ___ ,v_lJ __ ~_ .... _, _19 · 1 / • 
, 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at _______ _ 

_ ~_,_11_-_t_t __ N ___ Vv_ , _({_, _6...v...____.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. 



• I • • 
ESTIMATE FOR HOVING BUSINESS CONCERNS 

AND NONPROFIT ORGANIZATIONS 

Name: EADS TRANSFER & STORAGE CO. 
(Name of business concern requesting estimate) 

2711 and 2717 N. WILLIAMS AVE. ( AND ADJOINING LOT) 
(Present Address) PORTLAND, OREGON 

WITHIN RADIUS OF 3 OR 4 MILES FROM PRESENT ADDRESS 
(Relocation Address) 

Estimate Requested by: 0 . E. WALLA.CE, WALLA.CE BUILDING WRECKERS 
(Offi ce r or Agent of Business Concern) 

INSTRUCTIONS: If State law or regulations prohibit the submission of a 
firm bid, this estimate form must be used. This estimate (original and one 
copy) must be mailed or otherwise presented to the Portland Deve lopment 
Conrnission for the bid opening time set by the Coll'VTlission in consultation 
with the above-named business concern or nonprofit organization. The amount 
of the lowest proposal shall establish and become the maximum amount of allow­
able compensation through relocation payments by the Portland Development 
Commission. The business concern may award the contract(s) to any qualified 
contractor(s) it selects, but the maximum amount of allowable compensation by 
the Portland Development Conrnission shall not be changed. 

Penalty for False or Fraudulent Statement. U.S.C. Title 18, Sec. 1001, 
provides: "Whoever, in any matter within the jurisdiction of any department 
or agency of the United States, knowingly and willfully falsifies •.• or 
makes any false, fictitious or fraudulent statements or representations, or 
makes or uses any false writing or document knowing the same to contain any 
false, fictitious or fraudulent statement or entry, shall be fined not more 
than $10,000 or imprisoned not more than five years, or both . " 

STATEMENT OF OFFICIAL OF ESTIMATING CONTRACTOR: 

I, the undersigned having been selected by the party above named to submit 
an estimate for certain services specified below as the Scope of Work of this 
estimate, do declare: That, this estimate is submitted in good faith and with­
out intent to obtain reimbursement to which I am not, or will not be entitled; 
That, I have not been a party to any agreement whatever, with any other person 
toffx the price, or any part of the price, or to submit a sham or collusive 
proposal or estimate; That, if this estimate is accepted, the Scope of Work 
hereinafter described wTTT be performed in an expeditious and thorough manner 
and the amount charged shall be reasonable, true and accurate; That, all 
statements contained in this estimate are true to the best of my knowledge 
and belief and no portion of this agreement has been willfully falsified, 
altered, or omitted. 



.. ,, I 
. . - • • 

SCOPE OF WORK TO BE PERFORMED: (Please attach continuation sheets detailing 
work to be performed and/or inventory of all items to be moved; identify each 
sheet with information in upper left hand block of this form.) 

CARPENTRY: 

CARTING: t5,907.20. (THREE THOUSAllD NINE HUNDRED SEVEN AND 20/100 DOLLARS} . 

ELECT~ICAL: 

MECHANICAL : 

OTHER (Specify) : 

CERTIFICATION : 
I, the undersigned, agree to perform the work described above for an amount 
not to exceed $3,907.20 • I understand that this amount does not 
include the cost of new materials, for installation of new equipment or fix~ 
tures, or for the making of any alterations or additions to personal or real 
property, except as approved by the Agency and concurred in by the U. S. 
Department of Housing and Urban Development. I further understand that the 
total for moving expenses may not exceed the estimate. I certify under the 
penalties and provisions of U.S.C. Title 18, Section 1001, and any other 
applicable law, that the information submitted herewith has been examined 
by me and is true and correct. 

Name of bidding contractor: 

EADS TRANSFER & STCRAGE CO. 

Address: 901 N. COLUMBIA BLVD., 

PORTLAND, OREGON 97217 

Date: JULY 8, 1971 



.. 

• • 
BIO FOR HOVING BUSINESS CONCERNS 

ANO NONPROFIT ORGANIZATIONS 

Present Address) 

INSTRUCTIONS: This bid form must be used if State law or regulations do not 
prohibit the submission of a firm bid. If there is a prohibition, use the 
estimate form. This bid (original and I copy) must be mailed or otherwise 
presented to the Portland Development Commission for the bid opening time 
set by the Commission in consultation with the above-named business concern 
or nonprofit organization. The amount of the lowest proposal shall establish 
and become the maximum amount of allowable compensation through relocation 
payments by the Portland Development Commission. The business concern may 
award the contract(s) to any qualified contractor(s) it selects, but the 
maximum amount of allowable compensation by the Portland Development Commis­
sion shall not be changed. 

Penalty for False or Fraudulent Statement. U.S.C . Title 18, Sec. 1001, 
provides: "Whoever, in any matter within the Jurisdiction of any department 
or agency of the United States, knowingly and willfully falsifies ... or 
makes any false, fictitious or fraudulent statements or representations, or 
makes or uses any false writing or document knowing the same to contain any 
false, fictitious or fraudulent statement or entry, shall be fined not more 
than $10,000 or imprisoned not more than five years, or both." 

STATEMENT OF OFFICIAL OF BIDDING CONTRACTOR: 

I, the undersigned having been selected by the p•rty above named to submit 
a bid for certain services specified below as the Scope of Work of this bid, 
do declare: That, this bid Is submitted in good faith and without intent 
to obtain reini>Ursement to which I am not, or will not be entitled; That, 
I have not been a party to any agreement whatever, with any other person to 
fix the price, or any part of the price, or to submit a sham or collusive 
proposal or bid; That, if this bid is accepted, the Scope of Work herein­
after described w~be performed in an expeditious and thorough manner and 
the amount charged shall be reasonable, true and accurate; That, all state­
ments contained in this bid are true to the best of my knowledge and belief 
and no portion of this agreement has been willfully falsified, altered, or 
omitted. 



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

• • • 
SCOPE OF WORK TO BE PERFORMED: {Please attach continuation sheets detailing 
work to be performed and/or inventory of all items to be moved; identify 
each sheet with information in upper left hand block of this form.) 

CARPENTRY: 

CARTING: lfJf. 'f '/¥ . ,10 

ll&o ft't;) 

ELECTRICAL: 

MECHANICAL: 

OTHER {Specify): 

CERTIFICATION: 
I, the undersigned, agree to perform the work described above for an amount 
not to exceed $'-l,'f?'ft-'itJ I understand that this amount does not 
include the cost of new materials, for installation of new equipment or fix­
tures, or for the making of any alterations or additions to personal or real 
property, except as approved by the Agency and concurred in by the U.S. Depart­
ment of Housing and Urban Development. I further understand that the total 
for moving expenses may not exceed the bid. I certify under the penalties 
and provisions of U.S.C. Title 18, Section 1001, and any other applicable law, 
that the Information submitted herewith has been examined by me and is true 
and correct . 

Name of bidding contractor: 

Address : 2 / 5- S ~ , Hr/&« /JtJJl/ 

Pt1g TJ.. ti Al P , {l.;f'b ... f:a di 922 t St 
Date: ~ l-~ __ --"'f--~ .... ? .. I ______ _ 



• • 
BIO FOR MOVING BUSINESS CONCERNS 

ANO NONPROFIT ORGANIZATIONS 

Name : (,u l. L. C ::- 13 U I L 
(Name of business concern requesting 

i..t I(, /)IV} 6 730 &'. (I) I 1- t. 1 II f1 1' 
(Relocation Address) 

INSTRUCTIONS: This bid form must be used if State law or regulations do not 
prohibit the submission of a firm bid. If there is a prohibition, use the 
estimate form. This bid (original and 1 copy} must be mailed or otherwise 
presented to the Portland Development Commission for the bid opening time 
set by the Commission in consultation with the above-named business concern 
or nonprofit organization. The amount of the lowest proposal shall establish 
and become the maximum amount of allowable compensation through relocation 
payments by the Portland Development Commission. The business concern may 
award the contract(s) to any qualified contractor(s) it selects, but the 
maximum amount of allowable compensation by the Portland Development Commis­
sion shall not be changed. 

Penalty for False or Fraudulent Statement. U.S.C. Title 18, Sec. 1001, 
provides: "Whoever, in any matter within the Jurisdiction of any department 
or agency of the United States, knowingly and willfully falsifies ... or 
makes any false, fictitious or fraudulent statements or representations, or 
makes or uses any false writing or document knowing the same to contain any 
false, fictitious or fraudulent statement or entry, shalt be fined not more 
than $10,000 or imprisoned not more than five years, or both." 

STATEMENT OF OFFICIAL OF BIDDING CONTRACTOR: 

I, the undersigned having been selected by the party above named to submit 
a bid for certain services specified below as the Scope of Work of this bid, 
do declare: That, this bid is submitted in good faith and without intent 
to obtain rei~sement to which I am not, or will not be entitled; That, 
I have not been a party to any agreement whatever, with any other person to 
fix the price, or any part of the price, or to submit a sham or collusive 
proposal or bid; That, if this bid is accepted, the Scope of Work herein­
after described wTrr9be performed in an expeditious and thorough manner and 
the amount charged shall be reasonable, true and accurate; That, all state­
ments contained in this bid are true to the best of my knowledge and belief 
and no portion of this agreement has been willfully falsified, altered, or 
omitted. 



• • 
SCOPE OF WORK TO BE PERFORMED: (Please attach continuation sheets detailing 
work to be performed and/or inventory of all items to be moved ; identify 
each sheet with informat ion in upper left hand block of this form.) 

CARPENTRY: 

ELECTRICAL : 

MECHANICAL : 

OTHER (Specify) : 

CERTIFICATION: 
I , the unders igned, agree to perform the work described above for an amount 
not to exceed $ l. l 8-1,?0 I understand that this amount does not 
include the cost of new materials, for installation of new equipment or fix­
tures, or for the making of any alterations or additions to personal or real 
property, except as approved by the Agency and concurred in by the U.S. Depart­
ment of Housing and Urban Development. I further understand that the total 
for moving expenses may not exceed the bid. I certify under the penalties 
and provisions of U.S.C. Title 18, Section 1001, and any other applicable law, 
that the information submitted herewith has been examined by me and is true 
and correct. 

Name of bidding contractor : 

c a1c,, vtt Al y qv,tV fi: t £ ro1r t1 p..e co. 
Address: 6'.// # £ G--/..1 ('AJI/ ,S [ . 

PORIJ..AIVJ) I OR£ 
Date : 2- / . 7 I 
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MEMO 

TO: Fi le 
Date: December 20, 1971 

FROM: ERW 

SUBJECT: I tems moved by Wal lace Bui !ding Wreckers 

Mr. Wal lace had stored items salvaged from bui !dings which he had demolished. 
These items were held for sale and consisted of furnaces, doors, lumber, 
fixtures, plumbing , windows and many other i terns which could be taken from 

vacant bui !dings. 

These occupied most of al~ ,000 sq . ft. bui !ding plus some yard space. 

ERW :slc 



• • 
Caravan Moving & Storage Co. 
5211 N.E. GLISAN STREET • PORTLAND, OHEGO 972 13 

PHONE 234-5271 

July 1, 1971 

Mr . Stan Jones 
Project Manager 
Emanue l Hospi tal Pr oject 
Portland Development Commission 
235 N. Monroe 
Portland, Or egon 

Mr. Jones , 

RE : Relocation 
Wallace Bldg . Wrecking 
Williams Ave . - Union Ave . 

Thank you for giving us the opportunity to ma~e an estimate as per 
Portland Development Commission r equirments on the above move . 

Listed below are our estimated charges for this move: 

2 Vans & 4 men - Rate per hour: $44 .40 - 48 hour s Total • . . .. . $2131 . 20 
additional labor - 30 Hours at $8 . 55 per hour .• ... . .. . . . ... 256 .50 

$2387 . 70 
Materials outside building: 

Labor, special equipment, etc. 300.00 . .... .. ..... ..... ... .. .... -----
TOTAL $2687.70 

The above estimate does not include charges for building new , breaking 
down of old or transferring existing storage racks for doors and windows . 

This i s excluded from estimate at this time due to tenants indecision 
as to exact destination and due to fact that 2 x 4 bins and shelves 
are made to specifications of exsisting building. If these racks etc. 
are to be included as part of moving charges , we will submit charges 
at your request . 

Most sincerely , 

CARA~l\N MO~GE CO . ~- ~ 
:.:,./ 

Bill Barnes 

AGENT FOR CB~~ \!J{ij)1/ [bi.J[:J~ [:J NATIONWIDE. WORLDWIDE 
Inc 
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PORTLAND DEVELOPMENT COMMISSION 

June 25, 1971 

Mr. D. E. Wallace 
dba WALLACE BUILDING WRECKERS 
2717 N. WI lllams Avenue 
Portland, Oregon 

Dear Hr. Wallace: 

KITJC OYl<'ICK 

KMANUl~I. IIOMl'l1' A I. PRU.JH<.:T 

235 N . MONROE ■T. 

PORTLAND. OREGO N 87227 

.. HONll 288· 81 ea 

The premises you are now occup ying at the above subject address 
are wi th i n the boundari es of t he Emanue l Hospi ta l Urban Renewal Proj ect . 
Owne rship (possession) of th is p rope r ty was vested i n (grant ed) t he 
Portland Development Commi ss ion on Jun• 16 , 19-1.L. 

Present plans of the Portland Devel opment Commission call for 
demolition of the structure whi ch you occupy at the earliest possible 
date. The most recent regulations of the Department of Housing and 
Urban Development governing this project stipulate that lawful occupants 
shall not be required to surrender possession without at least 90 days 
written notice from the local convnission . This letter is therefor to 
advise you that we require you to surrender possession of the above 
subject premises not later than Sept,rober 30 ,19J.l_- Any 
extension of this date must have the written approval of the Convnission. 

If you have any questions or wish more Information please call on 
us at 235 N. Monroe Street, telephone 288-8169. We want to cooperate 
with you to the fullest extent possible in finding a new location, assist­
ing you in your move, and obtaining for you those benefits to which you 
are entitled under the regulations. 

Very truly yours, 

PORTLAND DEVELOPMENT COMMISSION 

By: W. Stanley Jone s 

\.ISJ : s IC 



TO : 

FROt1: 

SUBJECT: 

CET &. BW 

WSJ 

MEMORANDUM 

May 27, 1971 

• 

Emanuol Hospital Project - SurTVTia ry of Rel ocation 
Sltua~lon In Each Parcel With Signed Option to Date 

V1'CANT PARCELS 

RS-4-t 
A-3-14 

BUS INESSES 

2629-39 N. WI I I lams Avenue 
241 N. Fargo 

W~ll ace Bui ldfng Wreckers 
r arce I II RS ·3-9 
(Tenant) .. 

This company, a demo II tlon contractor, maintains an off ice outside 
the project area and uses t he bul ldlng In the project as a warehouso 
and retal 1 out let fo r matorlal sa lvag~d from Its wrecking ope ra ti ons. 
The ownor of the business, Mr. D. E. Wallace, has Indicated that this 
operati on In the project Is not of maj~r concern to him and seems 
unworried about the prospects of moving. This company has low 
requirements for a rep lacement buf ldlng, being Interested molnly In 
Just a place to keep used materials and should present no real 
di ff iculty In relocating. 

Wallace Bui ldlng Wreckers Is currently on POC 1 s bid malling l ist for 
demolition Jobs . 

Western Food Equipment Company 
Parcel If A-4-1 · 
(Tenant) 

This company Is a w~rohouslng wholesale distributor and manufacture r's 
representative for ~ood and dai ry equipment. WSJ has been In closo 
contac t with this h~s lness since Jnnuory 1970. The company rocontly 
purchased land at 181st ond N.E. San Rafael In the Rockwood Indust rial 
area across the street from the present John Deere Tractor plant. 



• • 
Wostorn Food Equipment Co. ( c011tlnued) 

A rww bu l !ding , of po5s l bl y twlco tlio size of proscnt fnc lliti os , 
wi 11 l.>o cons truc t ed on t hi s s ite . Tho compnny hns boon plnced In 
co11t;1ct with t1r. CI y<lc S.:m ~L r s o f SO/\ ond \'d 11 most 11 ke I y bo 
rece iving assl ~tnnca through cl dl sp l nccd business lonn. The 
rc locn ti on of thl::; comp.:rny wl 11 ma inly bo dopondent on the 
cnnstructlon schodulo of tho now bul ldlng. 

!!OUS.E!IOLDS - (Assigned to Jim Cro lley) 

11/\nT, John 11. 
JJ l•I N. Gantonbeln 
Pnrco I II R-9-2 

Mr. and Mrs. John Hnrt, blac k, Is rotlrod nnd on dfsllblllty. Thoy 
havo lived In this house f or throe yea r s . Mr. Hart Is 59 nnd 
llrs. Hart Is 51 . Thay hove six children, a ges 17 - 6. ThoJr Income 
Inc ludes Soclo l Secur i ty , Olsobl llty , Social Socurlty · for minor 
dopendents and We l fare . 

Tho Hnrt I s have pu r clrnsod n home at 3318 N. Mi ssour I , p11rt of thn 
f am l I y 11 vos the re nnd pi'rt 11 vcs In the other houso . The hou c; c.- thoy 
purchased has not bocn Inspec t ed by the City. If It doos no t r~ss 
inspection there Is a poss lbl llty they wi 1 I purchase another house . 

"' Thoy ure to rocoivo $5 ,500.00 for their home plus RIIP. Relocati on 
bonef its wl II cove r thc l r mov ing expense In full. It appears thnt 
all detal ls can be worked out as soon as they are ready to proceod 

PACE, Theodore P. 
3217 N, Vancouver Avenuo 
Parco I II A-3-20 

Mr. ond Hrs. Paco arc block and havo lived In this houso for nlneteon 
years. Mr. Pace Is 71, Mrs. Pace around 68. He Is retired and 
recetvos Social Security and she doos occasional domestic work. Thoy 
are foster parents for two teenage boys, Alfred Anthony 18 and Robert 
E. Loe 16, both whl.te and attend public school. 

l1r. and Mrs. Paco pion to purchase a house _at 3416 N.E. 14th. An 
ln~pectlon by tho City hos boon mado. Thero nre three minor 
sub-stondord cond iti ons to ho corrected. Thoy are; safety hnndrnl 1 
to socond story, npp rovcd pressuro rolfef valve and drainpipe , and 
hon tlng facl lltl os to fourth bedroom on second story. Thoy are 
r ece iving $6,~oo.oo for bholr ho1110 plus have applJed for an 
,1ddl tl onal $600.00 bccnuso of r cnppralsal duo to somo l mprovcmonts. 
Rolocat lon bcnofl ts wl 11 cover thol r movl ng expanse In ful I and thoy 
wl 11 bo able t o pay c.:ish for tholr new home, ,which Is $9,500.00, 
as howl 11 rocolvo $5,000.00 on RHP. 



• 
L10U1)ElfOLOS - /\ss I gned to JI m C r o 11 ey ( cont I nued) 

MALONE , Che rry A. 
3303 N, Voncouver 
Parce l #/\-4-1 3 

• 
Chorry Malono Is single, 40 years old, black, mothar of two 
ch i ldron, Sho docs SO\<Jlng and odd Jobs ond states hor l ncomB 
Is approxlmotol y $200.00 per month , Sho hos abo,t $3,000.00 
,~qul ty In lia r h()ffio In tho projec t , 

Mrs. Mnlono I s prosontly In the hosp ltol and will bo unt1b le t o rnovo 
lmrnodlotcly. Sho has s igned ar, ou rnas t money ogrocrnont fnr n 
$16,JOO house at H,E, 12t h nnd F.:>I l ing. Unde r tho old rogul nt: lons 
Mrs, Halono wou ld recolve a $5,000 Replacemen t Housfng Pa~no,, t, 
hrn·1cvor, by tho tlmo she Is ready to move wo should bo opornt l ng 
under the new regulations ond that payment could bo lncrcasod t o 
$9 , 171.00. She may bo ablo to use the bal anco of the pu rchase 
price on o FHA 235 Loon. Mrs. Ma lone's moving costs wl II be 
cove red by the relocation benefits for moving expenses, 

MONT/\GUE, Charles 
319 N. Far g(') 
rarcol //R -8-10 

Mr. Montague l·s a s Ing I e , wh I to, 75 yoar o Id homo owner. Ho movod 
into his home In th~ projec t area 10 years ago af t e r bei ng dlspl nccd 
from the South Auditorium Urban Renewal Projec t, He receives 
$171 .40 per month fr om Socio ) Security, 

Hr. Montague Is purchasing a homo at N. E. 10th andSShaver whi ch 
oppoars t o bo standard. (A City Inspection has bean orde red but not 
complotod) . Ho Is rece iving $6,500 .00 for his house In the proj ec t, 
ond Is paying $6,750.00 fo r his new home, Rel oca tion benef it s wl 11 
covor his movl ng costs l n fu l I and he wl 11 ,be able t o pay cttsh fo r 
his now home as ho wl II race lvo a $9,046 . 00 RHP, Thero eppoa r s to 
be no problems wlth this case, Hr . Montague Is satisfied with his 
new home and wl 11 suffer no financial loss because of his displace­
ment. 

t!9J!iEIIOLDS - (Assigned to Chet Daniels) 

TIJl1NCR, Queen E. 
260 N. Ivy 
Parcel #A-4-4 

Mrs. Turnor, age 45, black , Is a t onant. She has llvod a t t his 
address for two years. Sho would ll ko to buy If possible . tins 
a roomor , one m~n, 56 years o ld, Mrs, Turner hos an lncomo of 
abou t $300,00, tho ro~nor oarns about $500,00, They are both 
friendly and receptive . 
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tl0USE.H0L0S - (/\sslgnod to Chot Dnn lels) - continued 

PRU ITT • Uwerne 
2l18 N. Ivy 
Parcel #A-4-4 

We hnve vary littl e Informati on on Mrs . Pruitt. Sho wa s a membor 
or EDPA ond refused to give Informati on during tho survoy . A host l le 
pe rson. 

Y /\R OOR0\1811. Bobb I e H. 
252 N. Ivy 
Parcel #A-4-4 

Hrs . Yarborou9h Is a 't enant nnd has 11 ved on s I te for 12 yoa rs. 
l nc1,me co ns i s t s of o l d ago pens i on. $1 05 ,00 pe r mont h . Shn would 
l ike ~o get a two bedroom house . Her present rent Is $47 ,50 pe r 
month. Va r y much aga inst small aportmont. wants t o keep hor 
fur niture . Sho hns been brnlnwashed by landlord Into be li eving 
nothing wl 1 I happen ond t ha t no sale rs forthcoming. She ha s 
consented to go out and look f o r new place. 

FISCHMAU. Steven 
553 N. Knott 
rarco I /IE-2-7 

Mr. anc..l Mrs. Fischman a re tenants at this address. Uo Is a 
student and she works for Bonnevr Ile. "she earns about $500 ,00 
per month. They would like to buy a house If possible. 

8/\TES, Bi 1 l y 
3320 N. Gantenbcln 
Parcel #A-4-6 

Hr . Dates a 36 year old black man with two teenage sons. He 
would like to buy a houso If possible, but would take a two 
bedroom apartment. He has lived In the area less than one year 
and when relocated would prefer to move cioser to Pendleton Wool e n 
Ml 11s, his place of employment. 

YOUNG, Dave 
248 N. Cook 
Paree 1 #A-3-7 · 

Mr. Young, a single 62 year o ld black man, Is p~esently empl oyed 
cu rnlng $6l•0.00 per month. lie plans to retire after his hom~ Is 
purchased by PDC and move Into an apartment. He Is presently mnklng 
nrp llcatl on f or a one bedroom "rent supplement" opar tment. Thi s 
wl 11 enable him to pay rent based on 25°/4 of his Income when lie 
rotlros and to retain the $5,000 .00 prlco pal,d f or his homo In t he 
project. His moving costs wl II be covered by relocation payments . 



• 
A0,!LSEII0LDS - {Ass I gned to Chot Dani o Is) - cont I nued 

r, 1.1\HI{, Hay E. 
261•9 N. Comm11 rclal Ct. 
Parcel I/E-3-6 

• Pago 5 

Mr, Clark Is 22 ynn r s o ld. Moved on sl to Aprl 1 21Hh. Ito Is 
wor king and ea rning c'.lbou t $85,00 per wock fr om 0ob Podo rs nn 
of Pi ck-Up Parts on N. E. Cully. Tho living condition and 
housokooplng of tholr present t1portmont Is vory bad, Nood two 
bedroom apartment. Wi 1 l qualify for public housing or low 
I ncome ron ta l , 

GRANVILLE, Vorta 
2653 N. C01rvm:,rcl o l Ct. 

Has lived on sl tc slircc f1nr ch 1971, Mrs. Granvl I le has two 
chfldren. Thay live In four room apartment with bath. She 
Is expecting another baby soon. She Is on Wolfnre and receives 
$165.00 per mo~th. Wants to move to HAP housing. 
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~« . tlvd9 s--r♦ 
S.11 .... , ... Uillftlttt'•t•-
704t ,1 tto<k IIOCl -
Port , ...., , 0 rep, 9Ja115 
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~lblM Pipe lendlne 
tlS II , ""u• II 
,or\l•~d, Or•g<)II 97127 

~•rlc•n ,1.tlng Co , 
27'>1 I'! \11111 ... 
Portl•~6, Or•!IOf! ,1227 

., 

c,,10, acidy ~ enar Sholl 
t609 11 • ~ lflCO\ff., 
P or\ Lt'ld , 0,..gc,11 ,1221 

C•tlllY food ~lolt 
2f>lt 11 . \11 tll_. ,o~ la•d, Ot•fO!t 9ffl7 

11..... ,,os. I !IC: , 
35 ....... 
fort1"'4, Dr• 97127 

• 

' 



P()HTLAND DEVELOPMENT 001htl88ION 

u l ldi n Wrecker 
, I f ~ 

d . Oregon 97227 

D ar Occup nt: 

10 ,ic1y, 1971 

..... OPNCII 
.. ANU ... IN...n"AI . ... W&'"'r 

IN • · UlflRDI et, 
flOln1.4•D. Otll~ •HU ........... , .. 

this Is to rentlnd you that since your butlnftl •1 II N effected by 
t .urb n renewal project 1n this arca,1 you are allglble for -,.clal 
, sider tion from tlh Small &us incss Admlnist 'ratlon. This assistance 
is in 'the f o rm of low interest, loog term loans. These lo•n• MY be 
mad jointly with le-cal b.,,k~ or other lending Institutions, or on a 
direct b•sis and NY be uteel for Mveral pur,otn, SOM of •lch are: 

I. to purcu•• or r.odel • ~•••••• 

2. to pr.ovl de wonl "9 c.a,11 I• 

). • ,.,, _ __..1_,., -
,. to ••~ .... lsou-tery. 

. . . , 

(i' •• • 

. "'' " ... ., ' . . .. 
. 

• • - ,, u • 




