"PROJECT RELOCATION MISC. PROJECTS IN CITY OF PORTLAND AND MULT. COUNTY PAGE 1 OF §

o DESCRIPTION : ROLL N0 ODOMETER
COUNTY CODE ENFORCEMENT CASELOAD ' .

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

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

ESESEEEITIES BILLINGS, WILLIAM O.
B 528 N. MORRIS
MODEL CITIES| GREEN, CLEO
EMANUEL 219 N. STANTON
RS 8-2 - 1972
MODEL CITIES| HALSETH, ANNA
EMANUEL 3217 N. GANTENBEIN
R 8-11 1972
MODEL CITIES| McPHERSON, DONALD
EMANUEL 219 N. STANTON
RS 8-2 1972
[T MODEL CITIES| WASON, TLORENCE JACK
EMANUEL 513 N. MONROE
R-10-12 1972

[ MODEL CITIES| CONE, ELVIN
. BETA II 545 N. E. SACRAMENTO
HOUSING PROJL. 1972

MODEL chlzas CURRY, ROBERT
1

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

MODEL CITIE§ TFRISON, CLAUDE E.
BETA II 527 N. E. SACRAMENTO
HOUSING PROJ. 1972

EL C c 5 AM (DLCLASE

BETA 11 533 N. E. SACRAMENTO
HOUSING PROS, 1972




// / -
NAMEL Lae, 4 2{‘1 2e

PROJECT e I

CHECKL IST FOR RELOCATION FILES -~ INDIVIDUALS

Copy of Notice to Acquire/Vacate

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

City inspection letter (for code enforcemeit displacee)

Signed RECEIPT from displacee for information statement or
brochure

INTERVIEW SHEET =-- filled out

Recorded personal interviews

Copies of all correspondence with displacee

Verification of Income

Request for HAP assistance

FHA displacee qualifying (form 3476, rent supplement)
City inspection letter on replacement housing

Copy of earnest money offer on replacement housing
Other:

Moving authorization letters

Dwelling unit inventory sheet

Log sheet for day of move (for professional move)
Release of personal property

DATE OF MOVE - 2

Keys turned intoy” 7/.2/7/

Utilities shut off ’

Escrow releases, grants and amounts withheld
Verify no rent outstanding

Other:

L HUD forms 6140.) and 6140.2
HUD forms 6153 and 6154

« Other: é-/ﬁﬁf
Other:

2
«*/21/74 DATE FILE CLOSED

'7/{"/—;7__: . %ﬁ(’d((( Zf/ ;s} 5)/ - "/"?/——‘/A/-t/q"
4 e
X("-ﬂ . 72 .../7 &J 7? a"t e 7;,-"%‘-:’_/ ’__ /‘,:‘-_"w ‘:/’ e.{_ )




RESUME

NAME___ CONE, Elvin

Mr. and Mrs. Cone had been displaced as a result of BETA || Housing Project, which
is in the Model Cities area. They moved without the knowledge of PDC and were,
therefore, not informed of services and benefits due them,

They had purchased a small home which was found to be standard condition, and there-

by qualified for RHP, incidental costs, moving and dislocation allowance. RHP was
applied toward the outstanding mortgage without penalty.

Case closed 3/20/72.




RES IDENTIAL RELOCATION RECORD

RELOCAT ION WORKER Betty Burns

NAME_ Elvin Cone

ORIGIN OF CASE

ADDRESS 545 N, E. Sacramento

BETA |1 PARCEL

APT NO,

FHONE 775=-4448 INITIAL INTERVIEW

2/16/72

M

SEX MINORITY GROUP White

—n

AGE 70 u.sS. CITIZEN__)E__ALIEN
FAMILY COMPOSITION
Relation |
Wife

Age
76

Nome

__Hazel

VETERAN SERVICEMAN

DATE ON SITE 1942

—— .

Employer: Name Retired $_260.70

Address
MCW Caseworker
Social Security
Va. Fed. Mult,
Pension: Name
Other: Name

Co.

TOTAL MONTHLY INCOME
Type Fuel Garbage Co.

260.70

- — e

Own: X . Power Co.

Rent: Inc, Heat Water Gas

Gar

Elec Unfurn X Furn

No. Rms

ELIGIBILITY FOR PUBLIC HOUSING:
Over 62 Disabled (Soc.Sec.def.)

221 CERTIFICATE OF ELIGIBILITY:

Notify in case of emergency:

(yes or no)

Date delivered

4 B/R
Income below limits Assets below limits

by

Phone

Name Address

Information Statement given to / . /..

on by Sx

o S 1 s .

Notice to move given to

Mr, & Mrs, Cone

on by

ayments: Amount $ Check No.

Date delivered Moved by self (or).

moved by moving company

REMOVED FROM CASELOAD:
Refused assistance
Relocated in:
Low=-rent public housing
Other perm. public housing
Standard priv. rent, hsg.
Sub-standard priv. rent
hgs. with refusal of
further aid
Standard sales housing
Sub-standard sales hgs.
Qut-of-town
Address unknown, abondoned
Evicted, no further
assistance
Other (explain)

(Date)

RELOCAT ION REFERRALS :

. (Phone)
REMAINING ON CASELOAD:

Address unknown, tracing

Evicted, further assistance
contemplated

Temporarily relocated by
LPA
within project:

address
outside project:

address

FAMILY REFUSED ADDITIONAL ASSISTANCE:
Date Worker

Address

Inspection Certified By

NEW ADDRESS: 5705 S.E, 87th

New rent or purchase price: $11,500

Zip

No. of rooms




Date

Relocation

INTERVIEW REGISTER Worker

2/16/72

| called on Mr. and Mrs. Cone in their home today, outlined benefits due
them, and found them in a standard dwelling. | found them eligible for a
RHP in the amount of $3,000. They paid $11,500 for their replacement dwel-~
ling and received $8,500 for their former home. They vacated a 7-room home
and will be eligible for $500 moving/dislocation allowance. | obtained
copies of their closing statements and computed incurred reimburseable costs
in the amount of $135. Papers will be prepared for their signature. | am
requesting a pay-off balance from Portland Federal Savings & Loan.

Portland Federal Savings & Loan notified me that pay-off, including penalty

and credit for reserves, will be $3,536.42. | requested a letter showing
the breakdown.

Penalty for $3,000 waived by Portland Federal Savings.

Claim forms for reimbursement of settlement costs, RHP ($3,000), moving/
dislocation allowance mailed for signature.

Claims returned signed.

Claims mailed to City today for payment

Warrant mailed to Mr. and Mrs. Cone covering closing settlement costs,
moving/dislocation allowance ($644.35).

Warrant #8590 in the amount of $3,000, payble to Mr. and Mrs. Cone and
Portland Federal Savings, mailed to Portland Federal to apply toward Cone
mortgage.

Case closed,




March 20, 1972

Portliand Federal Savings
biss S. W, Fifth Avenue
Portl.nd Gngon 97204

At tont fon: Karon West

Gent lemen:

Re: CONE, Elvin L.
Escrow Account

Enclosed you will find City of Portland Warrant No. 8590 in the
mt of n.ooo to be app!lied to llr. and Hrl. Cone's mrtgag. _

Very truly yours,

Benjemin c¢ Webb ,
Ghlof of hlmtlm m




-li‘lh} r,‘.;}
CLAIM FCR RELOCATION PAYMENT (4-66)

(Settlement Costs Incurred by QOwner)
NAME AND ADDKRFESS OF LOCAL AGENCY (Include ZIP code) | PROJECT HAME (If applicable)
Portland Develeopment Commission

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

|
| Beta ||
I

HNSTRUCTIONS: Complete all opplicable items ond sign ce crt in -k § consult the local agency as to dacuments to be submitted with
this claim

FENALTY FOR ALSE OR FRAUDULENT STATEMEN 05K le 18, Sec. 1001, provides: *"W} ver, in ony motte cithin the jurisdiction of

any department or agency of 1 Inited States knowingly and willfully fols «eow ar makes any false, fictit IS o cudulent statements or repre-
|sentations, « mokes ses any o e wnnng o . ey - v he 5¢ 0 T4 oin any fqiga_-r f iiious or troudulent statement or entry, shall

be fined

[y
. Did you occupy this
property either os o
5% N.E. Sacramento residen
? .
R , ol - purpose of carrying ¢
Portland, Oregon \

or for the

|._l

business eperations ?
. Parcel Number(s) [}, Yes i

!I_.: / A

A

RANSFERRING PROPERT

13. SETTLEMENT COS7

COSTS INCURRED BY CLAIMANT FOR LOC AL
CHARGED TO | | | AGENCY USE
CLAIMANT ON | PAID DIRECTLY [AMOUNT CLAIMEDY
SETTLEMENT | BY CLAIMANT (Cel, (b) + (c)) : AMOUNT

STATEMENT | ‘ i APPROVED
(b) 5 () '

| Title Insurance s 62,50 ~_ |s 62.50
EScrow Fees - . _ .t 21,00 f 71,00
Neopsfer o L A | _N.35
Recording Fes =~ = T A

_TotaL  |s14h.35  [s1bh.35

e ————,,,,,r———————— -

TPy '
W
|s

4. LISTING OF DOCUMENTS SUBMITTED HEREWITH IN SUPPORT OF AMOUNTS ENTERED IN ITEM 3, COLUMN (c)

Yih. 3%

RECEIVED

[‘fsi {r.‘\i U ] (J ; )

w1 L




CLAIM FOR REPLACEMENT HOUSING PAYMENT FOR
HOMEQWIERS

NAME, ADDRESS, AND ZIP CORL OF DIS l?fl.q fFL.'& PROJECT NAME (if applicable)
Portlend Development Commission Beta 11

0 S.W “ourtn Av . ~r o
1700 .M. Fourt o PROJECT NUMBER:
Portland, Oregon 7201

,!t\J"! I0NS: Complete all applicable items and sign certification in Block L, Consult
the di t.pl;:C|:1] agency as to whether you need a Claimant's Report of Self-Inspection of
Reple '”’-_:RZLA7TJJ o_complete and submit with this claim,

PINI‘t} FOR FALSE CR FRAUDULENWT STATEMEWNT, U.S.C. Title 18, Sec, 1001, provides:
’Hnnpvey. 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
lknowing the same to contain any false, fictitious or fraudulent statement or entry,

shall be fined not _more ths $10,000 or imprisoned not more than five years. oOr !.:f_'-ih

1. FULL NAME OF OWHER-OCCUPANT CLAIMANT (as shown in deed 2. DATE OF i)lﬁfﬂJ La:zf..:
to displacing agency or in condemnation proceeding)

-/

. Parcel

JES——— VS e e B S e e . S R . R

3. INFORMAT ION IN SUPPORT {ﬁ5 fL!!'

al_Payment

_Data on dwelling unit from which you moved

Address of dwelling unit from which you moved

6L N.E Sacramento, Portland

i it < -

Date you first occupied this dwelling as the owner 1942

Mont h-Day-Year
Number of bedrooms in the dwelling b

ate of initiation of negotiations for local agency acquisition of
dwelling 1971

Payment made by local agency for the dwelling $_8,500

b

Part 11, Data on dwelliing unit to which you moved
6. Address of dwelling unit to which you moved (include ZIP Code)
L7085 S.E 37 h Ave., Portland 97266

et - oL~ AT o S o it s e e e . e £ B B -

7. Number of bedrooms in replacement dwelling T ST

8. Purchase price of the replacement dwelling § 11,60C




either a, or b, :

you have purchased and occupy the replacement dwelling:

e you signed Date of
‘chase aqre ent __._/_/ 1_'.1-_/_‘1!1__ el Sett It‘u‘"i.'ht-___?_';li'_?__l_ .
Mont h-Day-Year Mont h-Day~Year

st

w have purchased but do not yet occupy the replacement

Df]tf.’ ('r
settlement_

Mont h=-Day=-Year Month-Day-Year

Date you expect
to occupy

e e ———— e e . e el o = i

Mont h-Day-Year

10, Check method you choose to determine the replacement housing cost
that will be used as a basis for computing the amount of the
differential payment

X Schedule Comparative

I. Outstanding balance of mortgage (if any) on dwelling
from which you moved

Number of monthly payments remaining on the mortgage

. -’

N
Annual interest rate of mortgage on the dwelling from
™

which you moved

~,

\

e |

Annual interest rate of mortgage on the replacement

.

.
\

dwelli ng

Prevailing annual erest rate paid on

~ 1 3 i ’
} SaViIings Lan

(.--_.‘I]ilu




A b - s . > e o g 2 - T . = ' - - - ff ¢
C. lIncidental Expenses (List incidental experses incurred by you in connection with

. i -~ AT - = " ] . . r Y .
the purchase of replacement dwelling. If more space is
necessary, use additional sheets, )
S S o e e S S S S i i
1 |
| | FOR LOCA!
| rvm |
| COSTS INCURRED BY CLAIMANT | AGENCY USE
|
. et o A A o e =
) | [
' ) Ny e | y_ * " . | 4 !
{!’ ':i‘l-.l'.Li Lo { la = | fL. I < [."f i CL L iy | jautte] j;,L |
; . . e 3 » - [ {
lte | ant on Closing by Claimad Anount
)

(C('!} . ('.1" 4 1:( :,‘ APICOVEG

‘ |
) B eE R

¢
~
-~

1.
|

g el i S -

Listing of dccuments submitted herewith in support of awounts entered in Column (d)

above: Documentation for the above claim must be submitted.

e T ——— ———— . i e S i . T S i, . e B . S N S S W B S S T gl g A 1 o ol e B

oy =
i

| submit this information in support of a claim for a Replacement Housing Payment under
Section 203 of P,L. 91-6L45, as amended, and | certify under the penzities
" _
1

and provisions

~ e

]
r ¢ ‘ol S 1 ¢ 1 A
O M. 3.6, TLEE I8 |8, QEC, (RVAY)

il - el T (A S o e T ST O (o Iy e
y and Li:"‘;r QL NC | n.ll-"Ji 1CaDIC faw, thal T PR TOTHZL 1O SURmil=-

1

ted herewith has been examined by me and is true, correct, and complete, and

T L g S ER e i o B B il scooaep Sk Ll o o e e R el C | '
Unaairseandag Chat apar trom L he H-\.‘l‘;.i'l.lt‘} aid ia‘.’U‘."! > 1 ONS OT U, :‘*, iy t 1L I8 30, BB, tuui,

' } - . - o] el T ey Feaine | SadE | oo iz A e e R e
and any other applicable law, falsification of any item submitted herewith may result

giture of the entire claim,




.I-’or Local Agency Use Only) ’
DETERMINAT ION OF ELIGIBILITY FOR REPLALEMENT
e reemcereeeeemsem e e AOUS L NG PAYMENT FOR HOMEOWNERS e
NAME AND ADDRESS OF CLAIMANT : NAME OF LOCAL AGERCY:
Elvin L. Cone Portland Develepunent Commission
4705 S.E., 87th
P:'Itj---x..,._,t' - S -
INSTRUCT 100:S:  Complete this form to determine il{i!:li ity of claimant for Replacement

Housing Paynient for Homeowners. Attach the completed form to the pertinent claim form
filed by claimant. o} wat the determination of the amount of payment to cover costs
incidental purchase of a replacement duelling is made on the applicable claim form,

Attach en explanation of anv entries which differ from claimamu's entries on claim form.

l. Did the claimant own the dwelling at the time of c((]LlI‘)lLI',H" ¥ ¥ No

Initial Date of Ownership: = 1I%& Date of Acquisition: __7=15 71

r | Mont h-Day-Year

Ii.r.--_..; at lcast 180 days prior to the initia-

i .IZ_J

Initial Date of Ownership: "4 - _ Date of Initiation o
Negot iations:____

e ———_————— e o ———_ . = — = -

3. Did the claimant purchase and occu WG J cement hou \Iﬂt within one year from
the date ' : e : ; .

Date of Displacement:__ 7=13=71 __ Date of Purchase Replacement
J=]1

Date of Occupancy of

(If the claimant was unable to occupy the replacement housing within the required

— e A .”-"‘ i Y. __ c_of_this form to provide

4, Did ti.-\- cla have a bona de mortgage on his dx-:‘»:zi]iru_g *o ; - 180 days
prior to mst'iatnon f negotiations? __ es X Mo

Issuance Date of Mortgage: ] __ Date of Discharge of

Mortgage:

Date of Initiation of Negotiations: _

s S —— A e - 8

e e e ——————— ]

B T T TR — —_——

Has the rn,plw-.ncnt housing been inspected and found to be standard? (Attach copy
of dwelling inspection record or, if the claimant moved outside the locality, attach
the report obtainza! from the claimant,) _ L Y Mo

PISUI— e

CERTIF ICAT I ON GF LOCAL ASENCY
This is to certify that the property purchased by the claimant has been inspected
and the property was occupied by the claimant within one year following his displace-
ment, | further certify that | have examined this claim and have found it

rd with the applicazble provisions of Fedefal Law and the regulations issued by

nt of Housing and Urban Developmant pursuant thereto. herefore, this

nnroved and




QAIM FOR RELOCAT ION PAYMENT FO.IXED
PAYMENT (FAMILIES AND INDIVIDUALS)
NAME, ADDRESS AND ZIP CODE OF LCCAL AGENCY PROJECT NAME (if applicahlc)
Portlend Development Commission Beta ||

1700 S.W. Fourth Avenue :
Portland, Oregon 97201 Project Number: N/A

S T —— e - e e e S o

PENALTY FOR FALSE R FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:
‘Vlhoaver, in any matter within the jurisdiction of any department or agency of the
United States krnowingly and willfully falsifies . . . or makes any false, fictitious
or fraudulent statecments or representations, or makes or uses any false writing or
document knowing the same to contain any false, fictitious or fravdulent statment or
entry, shall be fined nct more than $10,000 or imprisoned not more than five years,

1. FULL MAME OF CLAIMANI X ____Family _Individual

E] vin L, Cone
D:.I E ( !:‘.j' MOVE

ety 13, 197%
WELLING UNIT FROM WHICH YOU MOVED PARCEL NO, _
a. Addrcszm_.___ﬂﬂm__ﬂ_m b - d. Number of rooms occupied (ex-

645 N,E, Sacramento, Portland g ¥ cluding bathrooms, hallways,

- e ¢ i i o B i A 1 A § e

b. Apartment, Floor, or Louu Nur OP!_ and closets: _ 7

c. Was it furnished with your own furniture? e, Date you moved into this
g . - T No address:

e — e — - ———

DWELLING UNIT TO Ui.ul. Y{IU MOVE D
a., Address (include ZIP Code)_ c. Were household goods moved to

e R e — = —

4705 S.E. 87th Ave., Portland 97266 or from storage?
b. Apartment, Floor, or Room Number_____ Yes _ X No

If '"Yes'', complete table,
“Statement of Claim for Storage
Costs'

5. TOTAL CLAIM (if 5 b. marked above)
Dislocation Allowance $200.00
Fixed Moving Payment 300.00

(Consult local agency) Total $ 500.00

| CERTIFY under the penalties and provisions of U.S5.C. Title 18, Sec. 1001, and any
other applicable law, that this claim and information submitted herewith have been
examined by me and are true, correct and complete, and that | understand that, apart
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli-
cable law, falsification of any item in this claim or submitted herewith may result
in forfeiture of the entirc claim, | further certify that | have not submitted any
other claim for, or reccive -cimbursement or compensation from any other source

for ary item of loss or expen: yaid pursuant to this claim, and that any bill:
rececipts submitted herewith accurately reflect moving services

and/or storage costt 3




DETERMINATION OF IBILITY FOR RELOCATION PAYMENT
FOR MOVING SNSE ~ A =S AND INDIVIDUALS)

Bt i e m——— —— T EmE T e — —————— g T

NAME AND AUDRESS OF CLAIMANT NAME OF LOCAL ACENCY

Elvin L. Cone

; Portland Development Commission
L705 S.E. 87th Ave. '

Fortdand,-Lrecgon-87 AR O N

. A . il N S A S i S S . W i 58 S

(L * 1172 ) Oy sl i & i : o e P - e . 4 i A o e ] .

‘i\!——"#l\\}ui ) Uik s Attach-this torm to \}n.‘. p;.;:il.lh-\..‘t_ k-}._.x.u 1OrCm 11 fL'U Ly Chaliiane .,
. ~ O ol o« . ]

an expianal 1on 01 any difference between amounts claimed and amounts

- T —— 8 B S A e S il et ———- -

T T S ——

1. Does clgimant meet basic eligibility requirements? _ X _ Yes

If ""No," explain:

including ar
ll“." 3t e ]

Date items inspected:

1Y S N e B =
Mont n=- Ue y=iearl

b ———— - o o ——. S i W o P I e R S R P i s, Wb S A S Vi it —— - s . il i i s Sl . S

3. If claim is for a self-move, does approved amount exceed estimated cost of
accomplishing the move through services of & commercial mover or contractor?

Yes No

—— — e ————

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

L, CERTIFICATICN

I CERTIFY that | have examined the claim, and the substantiating documentation,
and have found it to be in accord with the applicable provisions of Federal law
and the regulstions issued by the Department of Housing and Urban Development pur-

suant thereto., Therefore, the claim is hereby gpproved and payment is authori:c
as follows:




]

;\I.l\:’ul.-l‘\_ i | :\».;L l"\:.,‘l'- | &1

e . ————. —— -t

pay

jojo i I Cal

yted coOSl

P
- L e, . - T - -
Lo J.JIJ;.‘I\.J Chval y ‘J-,-‘!,Iil'\;llu \>/

for storage costs:

Final payment for moving

expenses covering storage

1 a ] -
related cOsStsS

i

. full explanation of any adjustments made; e.

()r dii‘lCr-'utIOﬂ al-lf_-.-.rkh(_'\: made asS an

amouns

PAYMENT S

Lhe




March 20, 1972

Mr. and Mrs. Elvin L. Cone
4705 N. E. 87th Avenue
Portland, Oregon 97266

Dear Mr. and Mrs. Cone:
We are enclosing City of Portland Warrant No. 8589 In the
amount of $644.35. This represents relocation benefits due
you as a result of your displacement from 545 N. E. Sacra-
mento Street, as follows:

Fixed payment for moving costs $300.00

Dislocation allowance 200.00

uol-buri.int of settlement eoits M
Tote! now due you : “.)S
Very truly yours,

BCW:ch
Enclosure







February 28, 1972

4

SR -

| llr. and Hn. Elvin L, Qno
4705 N, E. omm
Mtllﬂ. regon !7“5

MBI s il

Enclosed for m slmmn are tlwu claim fouq mlln' the
following relocation benefits to which you are entitled as a
mlt n-r ,",_"m from Sl; N E, Secramento Street:




Harch 8, 1972

Mr. Elvin Roberts

Administrative Mansgement Coordinator
Portiand Mode! Clitles

5”9 “l ‘t' w.“ m

Portlend, Oregon 97211

Dear Mr. Roberts:
:;-h; Mﬂ

Ve refer to thd.'-'lhfcb j'.. l9n htw fun Ilr. MM .ﬂy u‘ m.
relative te the method for mekl 3 Beta 11 relocation payments. In
|1ants with the provisions of the letter, we submit hereln the
riat d thla fom br Mr. !hvln mn hﬂﬂna

. -'! «w.'-,.

:" o, ll.
'&qt and ogmm




WORKSHEET FOR ALL MOVING CLAIMS

Name / g;--é:’f_:;. 2L 7 _,%ﬁ /4;:#7&-{_ - Project ﬂ& -

Date (s) of move 7*'/,1"—'/'1 Parcel No. -

Dwelling unit from whlrh you

mo
Address__ D44 s J/Ec" 1.47’;';4/* No. of rooms '2

__Furnished &« Unfurntshed Date you moved into this unit

Dwelling unit to which you, moved:
Address ’7//(5 ls/{ f;

Were goods moved to or from storage7

Total claim

ACTUAL MOVING COSTS

6. Name of moving company (or person)
7. Mover's telephone 8. Mover's address
9. Method of payment

___a. reimburse client (show paid bill)

__b. pay mover directly (show bill)

___c. let local agency contract with mover

Amount actual costs
a. Moving costs (attach receipt or voucher
b. Cost of insurance (attach invoice)
c. Storage cost (attach receipt or voucher

STORAGE COSTS
Name, address and ZIP code of storage company

Type of claim
initial supp lement ary final

Storage period
1. Total period: months. Check one: Actual Est imated
2. Date property moved to storage:
3. Date property moved from storage:

Approved

Storage Costs

1. Monthly rate

2. Total costs actually incurred
3. Amount previously received

4, Amount claimed (line 2 minus 3)

Description of Property Stored: please list on back of this sheet.

Method of Payment
reimburse client (attach receipt or paid bill)
pay storage company directly (attach bill)




(For Local Agency Use Only)
WORKSHEET FOR COMPUTAT ION OF REPLACEMENT
HOUS ING PAYMENT FOR HOMEOWNERS
NAME AND ADDRESS OF CLAIMANT COHPUT&T|0§ PREPARED BY:
s~

[f"( .;n., ¢ \H‘K‘.- @--/c < / 77, P "22 !57,2
4‘/{',;"‘ / { fy 74 ~ Name Date

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

Blocks B and C; then complete Block A,
A. COMPUTATION OF TOTAL REPLACEMENT HOUSING PAYMENT FOR HOMEOWNERS

1. Amount of differential payment (Block B, Line 6) $.3c o> <<

2. Plus interest payment (Block C, Step 4, Last
line) + §

Plus costs incidental to purchase (Total
amount approved by agency, from claim form,
Block 3C, Column (e) + 5

Total (Sum of Lines 1, 2, and 3) $ e, & O

Minus adjustments (Attach explanation; e.g.,
amount previously received as Replacement Housing
Payment for Tenants and Certain Others) -3

Total Replacement Housing Payment for Homeowner
(Line 4 minus Line 5)

(Enter this amount in the space provided in Block 6 on
the Guideform Determination of Eligibility for Replace-
ment Hous ing Payment for Homeowners)

B. COMPUTATION OF DIFFERENT IAL PAYMENT

Required Information

1. Actual purchase price of replacement dwelling $/1£3S2?(“ 2

2. Cost of comparable replacement dwelling
(Cost based on:

L~ Schedule Comparative Ot her) P A 526/k'fll

. Acquisition payment made by agency for i
claimant's former dwelling S jﬂf??é’ -

Computation
L. Line 1 or Line 2, whichever is less $ L/ Sco =

5. Minus Line 3 - s f_"_(—?(:-, i

o~

6. Amount of differential payment $ IO =




WORKSHEET FOR RHP CLAIM FOR HOMEOWNERS

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME 4{4{:?11

PROJECT NO.

6.’ 2 7 | ,
Full name Z ,;2;, (//f v +~ Family Individual

Date of Drsplacement b i B Z/ Parcel No.

A. | Address of unit from which you moved_.3 #5 /7 { ; £ ¢ ta z/dgﬁ;_Z

De

Date you first occupied as owner-occupant L2242
Number of bedrooms “ Date of initiation of negotlations L7/

Payment made by local agency for this dwelling $ j;aifﬂf"" 3
Address of unit to which you moved '}‘7("5"" ; g{ f/—-—

Number of bedrooms_--X  Purchase price of replacement dwelling $ LS00 ==

Date you signed purchase agreement__ 7-/3— 7
Date of settlement 7~/ 3—7/

Date you expect to occupy Lehd=
Compute RHP on __ “~ schedule comparative

Interest Payment.
Outstanding mortgage on original dwelling

Number of mQQ;hly payments rema:ﬂfng on mortgage:

Annual interest on “ToT of original dwelling
Annual |nterQ5L/r§1e of mortgage~qQn new dwelling
Prevailing interest rate on passbook savings

Incidental expenses.
Iltem

Charged to Claimant Paid by Claimant

$ $

List of documents submitted (attached) in support of above:

rminat ion :
1. Did client own dwelling at time of acquisition # Yes No
Initial date of ownership ¢ TLa Date of acquisition__ 7—/s— 7

Did client own and occupy 180 days prior to negotiations? _¢ Yes No

Did client purchase and occupy replacement housing within one year from date
of displacement _* Yes ___'_No

Date of displacement Z2—£3 =L

Date of purchase of replacement houseng o il A Sl 5

Date of occupancy of replacement housing '-,2 - ,,;3{71

. Did claimant have a bona fide mortgage on his dwelling 180 days prior to
negot iations? Yes _ & No
Issuance date of mortgage
Date of discharge of mortgage
Date of initiation of negotiations

Is replacement dwelling standard _+« Yes




GUARANTY ESCROWS, INC.

5539 E. BURNSIDE
PORTLAND. OREGON 97215

ESCROW NO. 2400 = 4715

_Elvia L.Cona and Hazel B, Cone_

Ll =

oescription 4703 SE 87th Avenue

THIS STATEMENT COVERS MONEY SETTLEMENT
ONLY. ANY PAPERS TO WHICH YOU ARE ENTITLED
WILL FOLLOW, ITISSUGGESTED THAT YOU RETAIN
THIS STATEMENT FOR INCOME TAX INFORMATION

ESCROW STATEMENT

—nir A3

Closed as of

CHARGES

CREDIT

=L

Deposit  Funds tranafeared from Escéow #4672

rn
e

Titla Insurance Foli

Escrow Fes

Taxzas

City Liens

RECORDING:

Contracts

Asg-qr‘.rr-p.‘z‘.; of Contrac

Martgage:

Trust Deod

Releasns ot Mortgaga

PRORATIONS: _ July 15

Intarest orn $ from

Insurance -"m_s qu )00 from o 3-9-72

Taxes 00 $ 276,70 from fo 7«15, credit - using 70-71

Rents @ $ per/m from to

—Credit from seller for repairs

Paid for real estate commission,

Paid for

—July balance of mortgage assumed

3,806 b4

—  Interast prepaid from 7-15 to 8-1

___Reserves as of July

BslanceDve a9 additional credit from seller, per agreev

Ualarce - C}.J-’ :",1"_"k Harewith

11,863.91

S ssremanrry




GUARANTY ESCROWS, INC.

5539 E. BURNSIDE THIS STATEMENT COVERS MONEY SETTLEMENT

PORTLAND. OREGON 9721% ONLY. ANY PAPERS TO WHICH YOU ARE ENTITLED
} WILL FOLLOW,. ITISSUGGESTED THAT YOU RETAIN
0073-4%72

1 THIS STATEMENT FOR INCOME TAX INFORMATION
ESCROW NO. ..~ ESCROW STATEMENT

_Flvia L, Cone & Hazal B, Cone

July 15, . 1921

R ___f‘_e??_"_l:q_s__?E?’E%“-_t_f_-Q}!__ Cloisd ol o

ey e o S
CHARGES CREDITS

S T T

s emmememen e e e

____owaer's _

W < - I

RECORDING:

anmants

Asng

Daeds

Martgages

485

Trust Dead

Reisasas of Mortgaqe

PRO-RATIONS:

Intarest on §

Insurance on §

Tares on §

Rents @ $

PaidM, HQ&Q@MLty°m

Paid

for

Balanze Due

balance — Our Check Horewith Transfer to Escrow #4715

Approved & Accapted:

s = Ut et SR S




LOAN PAYOFF STATEMENT
Bilie 2t February 21, 1972

mrﬂ.nd Federal S.V|M‘ Loan No.  12-17679

444 S.W. Fifth Avenue ® Portland, Ore 97 2(
224-4444 WNTIN e Elvin L, Cone

Attention: ______ Betty Burns - Property Address___470 SE 87th St.

Your reference: _ ~ Portland, Oregon

Mail to:

Portland Development Commission cc: as above _
1700 SW 4th St, RE«<EL ED
Portland, Oregon 97201

FEE 23 190,
PORELANG MAL.0o7] RNESIN

Principal balance as of 2/21/72

Prepayment Premium

PLUS Reconveyance fee

3,678.60

Reserve Account balance
LESS (includes reserves for current month)
Loan Cancellation Premium (refund)
Unearned interest from 2/21/72 | $ 148.02

Total pay-off on or before ____2/21/72 3,530.58 *

#
*Thereafter add interest of $ .73 per day and $

per month for Loan Cancellation.

Taxes have been paid in full for 19_711972 in the amount of $ 285,75

PLEASE NOTE:

1. There will be no pre-payment premium, if the loan is refinanced by Portland Federal Savings, EXCEPT in the
case of FHA loan pre-payment charge.

2. Fire Insurance premiums Submitted for payment, will be paid unless otherwise instructed.

LS-2 10/87

PLEASE VERIFY THE FOLLOWENG LEGAL DESCRIPTION BEFORE ISSUING FINAL
PAY-OFF:

The South 10 feet of Lot 5, all of Lot 6, in Block 7, SAGINAW HEIGHTS;
in the City of Portland, County of Multnomah and State of Oregon,




- ——

1972

February 2,

Mr. Elvin Cone
4705 S. E. 87th Avenue
Portland, Oregon 97266

Dear Mr. Cone:

We have been advised that you were displaced from your former
residence at 545 N. E. Sacramento by the Beta || Housing Project.
Since the Project Is In the Mode! Cities Area and the Department
of Housing and Urban Development has determined the Project was
undertaken in connection with the Mode! Citlies Program, it asppears
that you may be eligible for relocation benefits.
“Enclosed is a pesphlet which outlines the benefits. You will seon = = 4
be contacted by a representative of the Portland Development Come !
- mission which is assisting Model Citles in its relocation program.

Should you have any questions relative to bnnlfltl b-foro you are
contacted, pluu coll me at 224-4800, . . .

Very tﬂﬂ*v yours, L

: chM o Sutoastfon ani
“-Property Menagement



RELELETY

| hereby acknowledge receipt of a copy of the Portland Development

Commission's RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS,

Lo Ll




"PROJECT RELOCATION MISC, PROJECTS IN CITY OF PORTLAND AND MULT. COUNTY

DESCRIPTION

ROLL _NO

PAGE 1 OF 5

[ COUNTY
HEALTH

CODE ENFORCEMENT CASELOAD
VACANT DWELLING
Al24 N.E. FAILING

ODOMETER

COUNTY
HEALTH

CODE ENFORCEMENT CASELOAD
VACANT DWELLING
4036 N, KERBY

COUNTY
HEALTH

CODE .ENFORCEMENT CASELOAD
VACANT DWELLING
5313 N. MICHIGAN

COUNTY
HEALTH

CODE ENFORCEMENT CASELOAD
VACANT DWELLING
3613 N. MICHIGAN

COUNTY
HEALTH

CODE ENFORCEMENT CASELOAD
VACANT DWELLING
4521 N. E. 14TH PLACE

COUNTY
HEALTH

CODE EN C CASELOAD
VACANT DWELLING
2517 S.E. PINE

EMANUEL HOSPITAL PROJECT
MODEL CITIES ACTION
CLIPPINGS & CORRESPONDENCE,

MODEL CITIES

EMANUEL
AB 2-2

BILLINGS, WILLIAM O.
52% N. MORRIS
1972

MODEL CITIES
EMANUEL
RS 8-2

GREEN, CLEO

219 N. STANTON
1972

MODEL CITIES
EMANUEL
R 8-11

HALSETH, ANNA
3217 N. GANTENBEIN
1972

MODEL CITIES
EMANUEL
RS 8-2

EMANUEL
R-10-12
— MODEL CITIES]
BETA II

MODEL CITIES| WMASON, FLORENCE JACR

HOUSING PROJ|.

McPHERSON, DONALD
219 N. STANTON
1972

513 N. MONROE
1972

~CORE, ELVIN
545 N. E. SACRAMENTO
1972

MODEL CITIES
CODE" ENFORCE

MODEL CITIES
BETA II
HOUSING PROJ

MENT AH-15-15 & 16 1973

CURRY, ROBERT
114 N. E. BEECH

DYER, MATTIE (MRS.)
.,915 N.E. SACRAMENTO
. 1972 '

MODEL CITIES
BETA II

BETA II

BOUSING PROJ.
MODEL CITIE§ TRISON, CLAUDE E.

ELLETT, MATHA (MRS.)
622 N. E. BRAZEE
1972

527 N. E. SACRAMENTO

MODEL C
BETA II

HQUSING. PRO.

HOUSING PROJ.

1972

c " AM (DECEASE

533 N. E. SACRAMENTO
1972




RESUME

Client referred to PDC by Model Cities. Dwelling had been posted by the
Bureau of Buildings and Bureau of Health as unfit for human habitation;
also, the two-bedroom dwelling was underhousing the ten-member Curry
family.

PDC advisor met many problems; i.e., tax lien, court judgment, poor credit;
however, with excellent cooperation from clients, PDC advisor cleared all
obstacles and located a builder to purchase his lot.

Currys were relocated in a five-bedroom, well-maintained home, with a small
contract balance owing to seller.

BRB




RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME  CURRY, Robert RELOCATION ADVISOR BRB

ADDRESS 114 N. E. Beech PHONE 282-1634  PROJECT NAME Model Cities

SEX M  ETHN Black VETERAN X AGE 43 PARCEL NO.

MARITAL STATUS__ M TENURE____ 070
St. Ind. Acc. DATE ON SITE: 1955

DISABILITY X INDIV FAMILY X INITIATION OF

NEGOTIATIONS: /31773
ELIGIBLE FOR: PUBLIC HOUS ING FHA 235 g

ACQUISITION:

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW 1/31/73 DATE INFO PAMPHLET DELIVERED /1 /2y
y 7

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY Wife

p— e — e

ECONOMIC DATA FAMILY COMPOSITION

Employer_Unemployment . Name Relation
Address Dorothy Wife
MCW Robert Son
Social Security Madelyn Dtr.
Pension . Kath leen 1
Other Linda
Calvin
TOTAL MONTHLY INCOME $ 508.00 Michael

DWELLING UNIT FROM WHICH RELOCATED

Subsidized Sales Single Family Age of Structuregild"‘o. Rooms__5
Subs idized Rental Multiple Family No. Bedrooms_ 2 Furn._X Unfurn
Public Housing Dup lex Utilities § 55
Private Rental Mobile Home Monthly Payments (Rent) $ 5¢ °°
Private Sales X Acquisition Price § goc”<
. Taxes $ Equity $_F & C

Size of Habitable Area /(7 Liens §

e Legal Description: BI, |SL_E. 1/2 of Lots 15 & 16

HOUS ING_REFERRALS AGENCY REFERRALS

Address Wy, Name of Agency

Zror R ke al 3 Multnomah County Welfare
S 2Ll A /ﬁén -9&; ' Food Stamp Program
ey Hous ing Authority
~\ Legal Aid
s F ISH
Health Dept,

i » vl d (.’l(‘ )'zr(;—c’zf




AGENCY ACTION: REASONS :

f‘r.p‘f-

- ——— 0 se—

1 cted -
u’ad Acsistance
Sﬁ-recz ~Unknovn_(tracirc)
-r_(de~th, etc.)

TEMPORARY RELOCAT ION

Mithin Proiect Date Moved In
! ! Address
| Cutsidz Project Reason

- —— e — e — S ———— e S—  f— s —— Cmm— ———
- g et g g e i~ e T e} e L ——

REPLACTMENT DWELLING UNIT

Client Referred LPA Referred

e e —— e —

r / N g = :
Fddeass S mngl A b iadt saeir Z Phone_2f7-c.2,7 Date of Move 5/ 7/73

WHERE RELOCATED: S SS
f Sar2 City | .~ |Subsidized Sales Single Family i
Guteica City | Subsidized Rental Multiple Family
_LP
i

ublic Houcing Duplex
r;xdte Rontal Mobile Home
i te Saies v

— — —

l
.
1
l

Unfurnichod _» Number of Rooms_<7 Number of Bedrooms_5 Habitable Area/ioo 7
Monthly Payments (Rent) § Purchase Price $;/f4,J>C_

Equity $4g;sé“: == Distance Moved Away

Name of Realtor

oc

-____.;if: Lk 4 Amount Purchase Price
H')

_;:Qp”i?;nual)
T WD ( u.."lt.ﬂ!)
") (Rental)
“’”ﬂ [lcntal)
tﬁ-r’] (3ale~) \ L
Fixed I r:wlnr*___izzﬂn‘ b

HCtH“‘ ave

1ﬁﬂlaﬁl 1_ |

. e ——

-

L U

Down Payment §

RHP

Total Down

Total Mortgage
{,r /Z'I 2, ] 71_‘ f ‘;' (/1 - ’{' &

__“ "_'_L rest ' I

- — —

wr mmmmmmhnm

TOTAL BEIZFITS RECEIVED

, ] . ;
REALTOR: ol s e E ESCROW CO Pz g o0 /0007, OFF ICER Lol hooicorit

A % L
i'v.’d:f -

3
“lr.

) e glan, Hdine




INTERVIEW REGISTER

At the request of Stan Jones, | called on Mr, Curry and his family. | learned
| that PDC's Rehab and Finance representative, Mr. Eidem; City of Portland
Building Inspector, Chet Collingsworth; City of Portland Electrical Inspector1
| and Plumbing Inspectors, have been through client's home.

This case is being handled by PDC at the request of Model Cities, with Mike
Lyons and Mike Henniger having talked to Mr. Curry many t imes.

| have requested of Mr. Collingsworth a copy of his evaluation.

There has not as yet been an established procedure in the area of who should
request a preliminary title report and which agency (PDC or Model Cities)
should be billed. | have requested a ruling from Mike Lyons and Ben Webb in
order to proceed.

Mike Lyons informed me today that he has requested Chet Collingsworth to
withhold his letter evaluating the City inspections until a title report is
obtained.

| telephoned Mr. Curry today to inform him that | was gatheri information.
He told me he has received letters from the City Plumbing Division and Elec~-
trical Division. Copies have been requested from above divisions.

Copies of violation reports received from City (Plumbing & Electrical). | am
awaiting authorization from Model Cities to order a Preliminary Title Report.

| have requested Roland West, (PDC Finance) with the approval of Don Silvey,

to make a preliminary title search on behalf of this client at no cost.

Mr. West said he would be glad to do this for me and will report by 2/9/73.
| have reported the above to Mr. Curry who this A.M. has complained to Mayor
Goldschmidt's office.

Information for file: Mult. Co. Tax #010503460
Legal description: Bl. 15, E. 1/2 of Lots 15/16
Albina Addition
Mult. Co. Tax contract: #13559
H. L. Holub, Mult. Co. Dept of Finance - 248-3350

Preliminary title search received from PDC Finance Dept. (Roland West),
showing several judgments and liens against Mr. Curry. Mike Lyons of Model
Cities instructed me to request of the Housing Division, Bureau of Buildings#
2 letter showing citations, also requested Mr. Cuda, Bureau of Health, to
submit his decision on whether or not to post Curry dwelling.

(P.M.) Chet Collingsworth, City of Portland, Housing Division, telephoned
that he would be preparing a letter to Mr. Curry, summarizing his findings
on Curry dwelling. | requested a letter for file and upon receipt of same
will take findings to Mike Lyons, Model Cities.

Letter received from Bureau of Buildings reciting deficiencies of dwelling.

Letter from Multnomah County Dept. of Medical Services (dated 2/16/73),
along with Abatement Notice (dated 2/9/73) received stating dwelling is sub-
standard and must be vacated within 30 days. Contact with Mr. Curry reveals
Abatement Notice has not been posted on dwelling. Mr. Curry came into offlc#
to discuss and review above and is today conferring with an attorney, Bonnie

J. Broeder of Legal Aid, regarding judgments and liens against his property
in an attempt to correct those that can be removed as a result of his




INTERVIEW REGISTER

cont inued:

bankruptcy. Mr. Webb and | assured him that we understand his impatience
but that all possible avenues of resolvement are being pursued and we will
be in close touch with him.

| have placed telephone request with Mr. Cuda to inquire regarding the
Abatement Notice of 2/9/73.

Mr. Webb referred Mr. Curry to Dorothy Hardy, Model Cities Appeals Board,
(282-1629) to inquire as to whether a more substantial grant is possible for
rehabilitation of dwelling.

Mayo Cuda, Dept. of Medical Services, telephoned that the Abatement Notice
dated 2/9/73 will be posted on Mr. Curry's dwelling on 3/9/73, allowing at
that time thirty (30) days to vacate. | have informed Mr. Curry of above.

| contacted Ray Wilson to discuss the feasibility of rehabilitating Mr.
Curry's dwelling. He stated it can be brought up to code in electrical and
plumbing areas; however, with only $1,000 grant available, he felt not too
much could be done structurally., In view of the fact that Dept. of Medical
Services is going to post the dwelling for sub-standard conditions (over-
crowding), Ray felt relocating the family the reasonable route to follow.

Ray introduced me to Neil Kelly, contractor, who has dwellings which he rents
and would be willing to sell and carry a contract., i outlined my concern in
reg ard to relocation for Currys, knowing that a conventional loan or FHA 235
would be unattainable. He has two homes at this time that are 5-bedroom
dwellings, selling price approximately $17,500. | will make an appointment
to see interiors after presenting above to Model Cities.

Letter mailed to Model Cities (copy to Stan Jones) evaluating client's
housing problems. Recommendation submitted to relocate family in standard
housing and not consider rehabilitation.

Mr. Curry telephoned to report that he has received a letter from Dept. of
Medical Services stating he must vacate by April 15, 1973. | contacted Mike
Henniger of Mode!l Cities to discuss this case and to inquire as to Model
Cities evaluation of our letter recommending relocation. Mike stated

Currys are not considered eligible for relocation but perhaps for rehab of
dwelling. Mike further requested that | contact Ray Wilson (PDC Rehab), and
ask that he give immediate attention to the Curry situation. | relayed the

to the vacation notice from Dept. of Medical Services.

Relocation
Worker

request and notified Mr. Curry. | do not know what Mike plans to do in regarT
BRB

Copy of memo to Don Silvey from Ray Wilson evaluating rehab estimates showing
infeasibility of attempting to bring dwelling up to City code. Chet Collings;
worth telephoned me that he would have the dwelling posted on 3/26/73. Ben
Webb has told me to proceed on relocation. | will proceed to locate a
suitable dwelling for the Currys,.

Norm Beukelman and | looked at two 5-bedroom dwellings owned by Neil Kelly,
Either dwelling would be adequate and Mr. Kelly is willing to carry a con-

tract on balance, if and when Currys are ready. He will let me know sales
price.

City of Portland Bureau of Buildings has posted clients' dwelling with a

thirty-day notice to vacate. | have requested Harold Hand, Real Estate
Chief, to make an appraisal of the land and improvements and have asked
Norm Beukelman of Real Estate Dept. to assist in locating a developer who
would possibly purchase land and dwelling and take responsibility of
demolishing the dwelling.




INTERVIEW REGISTER

continued:

bankruptcy, Mr. Webb and | assured him that we understand his impatience
but that all possible avenues of resolvement are being pursued and we will
be in close touch with him,

I have placed telephone request with Mr. Cuda to inquire regarding the
Abatement Notice of 2/9/73.

Mr. Webb referred Mr. Curry to Dorothy Hardy, Model Cities Appeals Board,
(282-1629) to inquire as to whether a more substantial grant is possible for
rehabilitation of dwelling.

Mayo Cuda, Dept. of Medical Services, telephoned that the Abatement Notice
dated 2/9/73 will be posted on Mr. Curry's dwelling on 3/9/73, allowing at
that time thirty (30) days to vacate. | have informed Mr. Curry of above.

| contacted Ray Wilson to discuss the feasibility of rehabilitating Mr.
Curry's dwelling. He stated it can be brought up to code in electrical and
plumbing areas; however, with only $1,000 grant available, he felt not too
much could be done structurally. In view of the fact that Dept. of Medical
Services is going to post the dwelling for sub-standard conditions (over-
crowding), Ray feit relocating the family the reasonable route to follow.

Ray introduced me to Neil Kelly, contractor, who has dwellings which he rents
and would be willing to sell and carry a contract. | cutlined my concern in
reg ard to relocation for Currys, knowing that a conventional loan or FHA 235
would be unattainable. He has two homes at this time that are 5-bedroom
dwellings, selling price approximately $17,500. 1| will make an appointment
to see interiors after presenting above to Model Cities.

Letter mailed to Model Cities (copy to Stan Jones) evaluating client's
housing problems. Recommendation submitted to relocate family in standard
housing and not consider rehabilitation.

Mr. Curry telephoned to report that he has received a letter from Dept. of
Medical Services stating he must vacate by April 15, 1973. | contacted Mike
Henniger of Model Cities to discuss this case and to inquire as to Model
Cities evaluation of our letter recommending relocation. Mike stated

Currys are not considered eligible for relocation but perhaps for rehab of
dwelling. Mike further requested that | contact Ray Wilson (PDC Rehab), and
ask that he give immediate attention to the Curry situation. | relayed the
request and notified Mr. Curry. | do not know what Mike plans to do in regard
to the vacation notice from Dept. of Medical Services.

Copy of memo to Don Silvey from Ray Wilson evaluating rehab estimates showing
infeasibility of attempting to bring dwelling up to City code. Chet Collings:
worth telephoned me that he would have the dwelling posted on 3/26/73. Ben
Webb has told me to proceed on relocation. | will proceed to locate a
suitable dwelling for the Currys,

Norm Beukelman and | looked at two 5-bedroom dwellings owned by Neil Kelly,
Either dwelling would be adequate and Mr. Kelly is willing to carry a con-

tract on balance, if and when Currys are ready. He will let me know sales
price.

City of Portland Bureau of Buildings has posted clients' dwelling with a

thirty-day notice to vacate. | have requested Harold Hand, Real Estate
Chief, to make an appraisal of the land and improvements and have asked
Norm Beukeliman of Real Estate Dept. to assist in locating a developer who
would possibly purchase land and dwelling and take responsibility of
demolishing the dwelling.

Relocation
Worker

BRB




INTERVIEW REGISTER

Copy of letter received from Chet Collingsworth, Bureau of Buildings, notify=
ing Mr. Curry that present dwelling has been posted with a thirty day vaca-
ting provision, effective 4/27/73. Harold Hand, PDC Real Estate Chief, will
make an appraisal on land and improvements, Norm Beukelman of PDC Real Estat
Division is obtaining bids from developers, requesting that purchaser assume
demolition responsibility, and Curry will have adequate remaining funds to
satisfy back property taxes. | have located several large homes, some with
the seller agreeing to carry back a contract, which | feel is the procedure
necessary since he does not have employment and has a recent bankruptcy.

At my request, Harold Hand, Chief, Real Estate, PDC, made an appraisal of
clients' land and improvements, placing value at $2,000. Copy of appraisal
mailed to Model Cities, attention: Mike Lyons.

Norm Beukelman, Real Estate Dept., is in process of obtaining bids from
developers who will commit themselves to razing the dwelling.

Norm and | called on Tom Hollcraft, builder and redeveloper, who verbally
agreed to purchase Curry's property for $800.00 and assume demolition of

the dwelling contingent on the Bureau of Bldgs. and Dept. of Medical Services
allowing him ninety (90) days to demolish. Norm and | submitted Hollcraft's
offer to Mr. Curry, who accepted.

| have shown Mr. and Mrs. Curry three houses today in the $17,500 to $18,500
price range, however, none suited the Curry's,

Jim Douglas of Saassen's Realty Co and | showed a home ($18,350, 5 BR) to
Mr. and Mrs. Curry this AM, Earnest money offer was written.

Telephone Chet Collingsworth of Bur. of Bldgs. and Mayo Cuda, Dept. of Med.

Services requesting 90 days extension on abatement notices. Bo th agreed

to request. Mr. Curry discussed with me this A.M. the possibility that he

may be able to sell his property to someone he is in contact with at a higher
rice than Tom Hollcraft has offered. | stressed to Mr. C. that he is at

?iberty to do this, however, he must not delay since he has submitted an

earnest money offer.

An earnest money offer has been submitted and a request for a Bureau of
Buildings inspection has been made today.

| have contacted Mr. Curry regarding the offer from Tom Hollcraft. He
instructed me to proceed with the offer. | have requested 90 days to
demolish extension letters from Bureau of Buildings (Chet Collingsworth) and
Dept. of Medical Services (Mayo Cuda).

Tom Hollcraft signed an earnest money offer to purchase land and demolish
improvements. Mr. Hollicraft also wrote a written request to PDC (copy
mailed to Bureau of Buildings at Collingsworth request) requesting 90 days
to demo.

Letter of compliance received from Bureau of Buildings on replacement dwel-

ling. Claim forms prepared for signature from displacee. Obtained signaturej
on Hollcraft's earnest money offer and claim forms from Mr. Curry.

Requested Bureau of Buildings and Department of Medical Services copies of
posting notices to submit to City of Portland when claim is filed. Requested
Rehab Chief, Don Silvey, to write letter reciting infeasibility of rehab

Relocation
ker




INTERVIEW REGISTER

cont inued:
of dwelling to submit to City,.

Mailed copy of letter from Mayo Cuda, Dept. of Medical Services, allowing
90 days to demolish, to Tom Hollcraft, re-developer.

Claim for RHP and moving/dislocation allowance, along with supporting docu~-
mentation, (approved by Stan Jones, Ben Webb and John Kenward) mailed to
City of Portland for payment.

Telephoned City Auditor's office regarding RHP, moving/dislocation payment.
| was informed the claim forms had been sent to Model Cities for concurrence
and had been returned approved.

City of Portland Warrant No. 42120 in the amount of $15,420 received and
mailed to Pioneer National Title Insurance Co. with letter of instructions
to establish escrow accounts and proceed toward closing.

PNT! telephoned stating title search reveals Multnomah County as deed holder,
selling on contract to Mr. and Mrs. Curry. | have contacted Harold L. Holub,
Multnomah County Property Manager, to be in touch with the escrow officer

and submit a pay-off figure in order to pass deed to Curry.

PNTI escrow officer, Gail Simons, has notified me today that she is prepared
to close clients' purchase this date, and Mr. and Mrs. Curry may occupy
their replacement dwelling on Saturday, May 19, 1973.

Mr. and Mrs. Curry have started occupancy of their replacement dwelling and
will complete move on 5/19/73. Letter mailed to Pioneer National Title Ins.
Co. to release funds in escrow.

Pictures of vacated dwelling and replacement dwelling taken for file.

Pictures above-mentioned submitted by B. Ramsey and placed in file.

Copies of closing statements from Pionner National Title Ins. Co. covering
clients' sale of property and purchase of replacement dwelling rece ived for

file. Client received maximum RHP, will not be eligible for reimbursement of
incurred settlement costs.

Relocation
‘Worker
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NAME \_~¢c 47 . 71

_/7
PROJECT /Q &<l

CHECKLIST FOR RELOCATION FILES -- INDIVIDUALS

Copy of Notice to Acquire/Vacate

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

v City inspection letter (for code enforcement displacee)

“__Signed RECEIPT from displacee for information Statement or
brochure
INTERVIEW SHEET =-- filled out
Recorded personal interviews

e

' __Copies of all correspondence with displacee

-

Verification of Incoms _

Request for HAP assistance <§*(ﬁ‘

P ({' ;-—(’
FHA displacee qualifying (form 3476, rent supplement) / | /77 /7
K City inspection letter on replacement housing 224 ¢ . 4 /5&-44*1442s7f

v Copy of earnest money offer on replacement housing ] '/,Z}fvil

Other: e o 24 72vd . S
~7 |
751//"1’:,-;4 - (( Lo
/
5ok A rirnd e cad

-

Moving authorization letters c¢£ﬁﬁ”‘ ‘30:’£?v473

_Dwelling unit inventory sheet , A ¢[{77;

Log sheet for day of move (for professional move)

Release of personal property
5 DATE OF MOVE 7
Keys turned into: Xrezs. 7o
Utilities shut off - :
k___Escrow releases, grants and amounts withheld
Verify no rent outstanding

e —

Other:

L HUD forms 6140.1 and 6140.2

—_HUD forms 6153 and 6154

— s e,

<=  QOther:
Other:

e s e,

——

72 DATE FILE CLOSED 4 L7 -
AL St Co Phsg PGt -

&%L@{ e {%(L < (’-/ 2 L 35‘//

&Mw%/{/ g

4 . & «/, /““/'. ,(/..

Crre e /4/""’ s -2 oS5/ ’,7. . / " /7
/ : E ? / . %{»xt_é/ //‘)»A{/ /;(/(%‘ L,//!

b - Pogoicdiscc pi ;7 ME razay

BOAMS
©

t-o—s-v- ADDRESS 5701‘ Nor;h C — clvv : Portlmd forsy e ‘.A A GOD :
e Rets M, Olsen 2057534 "= — Femmsrua co lLoaw = MLSE 216773

6w~:n OCCL{F!&OIXP VACANY[N qus:)_slo'g oate. ROD - 30 d.ys 7 [raxes $571 :

[SQ FOOTAGE 1600 STYLE 22 K
ytlwn,l | s o PO - L : ___PHONE BALANCE F&C Lor size 50x100 AGE Older Rélb )

cemne enoxsa Interstate Homes,Realtor  orr pmone 213-2474 Lenoen togx eox| x|wuene Faucet So,side of hge,By AﬁrrAngy,_
sacesman Jourdan ———___ruone 289-3417 2 [invemest i

sees. Lot 16,Blk,12,Piedmont Addition i PAYMT |

FEATURES VIEW | r»oog FENCE »* I WATER FRONT | I INCL i=-w.Ir Jv-.vl

APPRO X MAaiNn urren LOWER |
{Ew:n IN STREET TAXES

t p——

(PAYMY

a2k | rioom | igvee | ey —— —— s

x | x | | Wi SELLER Pay FHA VAl

ENTRY | ! | _W'W CARPET L Jves No cod Moiscount
e -l g p—
LIVING | ISXIE" | jorapes | SHADES|  icesse SePTic ves| X | no| |
1 —
DINING “‘XIS‘ oven | rnu on | JEu 280 MTG

! 4 _JRANGE — <
FAMILY | | 21x17 w[_jntrl Joise A [Gas [“‘T RENTA uj._»{g IEWASQMNVI__<
kirewen| 12x13 IwasHer | DRYER | E ATIO SCHOOLS BLKS TO |

8pAMS 8x11 ‘ 10x14 : _j(,ABlN(YS __Roor Come | ;4~_inff°l'§0n ih |
‘ L)x’z 4 IIXlz | JN.n.n.. I{_i] PaiNTED L, m; D s,.nL g . 4
L 15%16] <inv:«suu\nou _srreer S &maem‘ |

| :
L X c ;
BATHRM X | x 4 e 'L‘OO‘QS !‘»{?6&0‘(‘)2“’& _GRravEL | Now °02:‘1le Secinind
1 IRED
FIREPL | LR | f A x RPOR T Orven [X Rance| X rit Met, zh
FULL Te ’ XY 1D - ucce
JTL T I Rt Il & U cooaGold o illodl sl 4

mevanxsClean, warm, well blt. home. A JEWEL TO SHow: : T
Completely remodeled, lovely new kit, w/eat.bar. Manylsas |LJWE s
extra nice fratures, Lovely FR, 0Z'd dh1l.par :’loft & pric at PN appraisal,




April 16, 1975

Mrs. Kay Valker

Relocation Rsal! Estate

Dept. of Housing & Urban Development
Arcade Plaze Bullding - Room 419
Second and Unlion

Seattle, Weshington 98101

RE: COPIES OF RELOCATION PROCEDURES
FOR CODE ENFORCEMENT FOR MODEL
CITIES.

Dear Nrs. Welker:

Pursuant to your telephone requast, we are forwarding to you,
under separste cover, asbstracts of our operating procedures
for the Portiand Node! Cities Code Enforcement Program.

Plesse note thet the operating procedures asre only a supple-
ment to our reguler relocation policy. Thelr purpose was to
provide guldance through thoss circumstences pecul lar to the
Code Enforcement Program. Beyond these special problems, we
followed our ususl polécles.

The three case abstrects submitted (under seperate cover)
wers salected besause they indicate the rangs and lh number
ef snclal end lege! problems and agencies thet lnn
wust deal with. Since this wes » tration ect, the
dvi.nmuhlawlh their lons, and the suc-
cess or fallure In dealing with perticular problems, or preb-
lems In goneral, " they felt that this Iaformat l-lld be
::'hnﬂt. You will find coples of M_ m. l- aach
gy 2

m is slmost complated. In -ﬂclntlu of project
+ We hove started our post relccation 1

m ithin the ”
R I e e S i
Very truly ﬁ-n.

Senjamin C. Webd
Chief, Relocation

80M:s
Encls. under separate cover.

NeTE'! THes tg .ope 2 F THE Ao vE

MENTronEp Fiée€s F.c.
Codly

AVE"YIA YL




CURRY, Robert and Dorothy
114 N.E. Beech Street

Relocation sequence: Model Cities Assignment

1/23/73

1/30/73
2/9/73
2/14/73

2/16/73
2/28/73

3/13/73

3/22/73

3/27/73
L/5/73
4/11/73

4/16/73
L/16/73
L/16/73

L4/16/73

Model Citlies request of PDC evaluation as possible
relocation.

BCW assigned to Relocation Advisor,
Preliminary Title search.
Notice of violation of City Ordinance:
a. housing division
b. plumbing division
c. electrical division

Bureau of Health abatement notice.

PDC letter of evaluation and recommendation for relocation
benefits to Model Cities.

Memo from Model Cities Acting Director to Phys. Prog. Coord.
reciting necessary criteria for determination of eligibility.

Memo from Rehab Supervisor to Rehab Chief citing estimates
to rehab dwelling.

Recommendation for demolition of structure by Rehab Chief.
Notice from City Bureau of Buildings to vacate.
Real Estate Chief (PDC) appraisal.

Documents showing clients' disposition of judgments by
bankruptcy.

Earnest Money Offer to client from redeveloper.

Earnest Money Offer from client on replacement dwelling.
PDC request of Bureau of Buildings and Bureau of Health to
concur with redeveloper's request for 90 days to demolish
structure at 114 N. E. Beech.

Statement in writing from redeveloper to purchase providing

90 days to demolish and assurance dwelling will not be
occupied from date of acquisition until demolition,




25.

26.
27.

L4/16/73

L/17/73

4/18/73

L/20/73

L/25/73

5/4/73

5/8/73

5/9/73

5/19/73

5/23/73

5/25/73
5/25/73

Page 2.
Request of Bureau of Buildings to inspect replacement
dwelling.

Letter of compliance from Bureau of Buildings citing
replacement dwelling standard condition.

Authorization from client to deposit RHP in escrow.

City of Portland, Bureau of Buildings approval of redeveloper's

request regarding occupancy and demolition of dwelling at
114 N.E. Beech.

POC letter to City of Portland Auditor requesting RHP, moving/

dislocation allowance, supported by pertinent claim forms
and documents.

Model Cities letter to City Auditor approving payment.

Warrant from City Auditor covering RHP, moving/dislocation
al lowance.

Letter from PDC to Pioneer National Title Insurance Co.,
requesting RHP, moving/dislocation allowance be deposited

in escrow account for client and redeveloper, and another
for clients' purchase of replacement dwelling.

Clients purchased and occupied replacement dwelling. Letter
of instruction to release RHP mailed to Pioneer National
Title Ins. Co.

Pictures of vacated dwelling and replacement dwelling taken
by PDC staff for file.

Pictures above-mentioned received for file.

Case closed,




RELOCATION OF THE ROBERT CURRY FAMILY SUMMARY

This assignment has been extremely interesting and rewarding to the relocation
advisor.

Following contact by Mr. Curry with Model Cities personnel, and at the request
of Model Cities, the Portland Development Commission's rehabilitation advisors
conducted inspections of the Curry residence to evaluate the feasibility of
honoring a grant to bring the dwelling up to a standard condition.

Inspections were also conducted by the City of Portland, Bureau of Buildings,
and Multnomah County Department of Medical Services, which revealed overcrowd-
ing (ten people occupying a two-bedroom dwelling), structural, electrical and
plumbing deficiencies. Reports and copies of above-mentioned inspections were
evaluated by PDC relocation staff, and letter recommending relocation benefits
and services was submitted to Model Cities with request for concurrence.

Model Cities submitted necessary criteria for determination of eligibility

for relocation benefits. All supporting documents, along with an appraisal
from PDC Real Estate Chief, were obtained, along with copies of posting notices
from Bureau of Buildings and Bureau of Health.

During the many days necessary to accomplish the above, emphasis was placed
on Mr. and Mrs. Curry's financial situation. Currys did not hold deed to
their home, but were buying on contract from Multnomah County, resulting from
unpaid property taxes. Currys had filed bankruptcy to satisfy judgments

against them. On the relocation advisor's investigation, it was learned that
Legal Aid had not finalized the bankruptcy and preliminary title search
revealed unpaid judgments existing against them. Mr. Curry was advised and
guided on following up on above and requesting of Legal Aid that the bank-
ruptcy proceedings be finalized and proper satisfactions of judgments be
recorded by the court, With the exception of judgments representing unpaid
income taxes to the State of Oregon, satisfactions of judgment were recorded
and copies submitted for reference in file. Mr. and Mrs. Curry were extremely
cooperative in the above lengthy process.

With the accomplishment of the aforementioned, the relocation advisor was able
to evaluate the price range limits in regard to the cost of a replacement dwel-~
ling. It appeared necessary to either locate a seller who would be willing to
sell on contract {Currys' credit picture would not be attractive to lending
institutions), or to place the family in a standard dwelling, with a minimum

of five bedrooms, free and clear. Currys would qualify for a maximum RHP of
$15,000 plus moving/dislocation allowance of $420, In addition, the displacees
would be receiving $800 from a redeveloper who made an earnest money offer

to Curry assuming the demolition of the dwelling as required by the City.

Mr. and Mrs. Curry had accepted the earnest money offer.

Currys were then shown four homes, three of which could be purchased on con-
tract of sale basis, and one which would not be available without applying
for a mortgage. Currys made an offer on one which seller would carry back

a trust deed for small balance. Earnest money offer was accepted and claim
forms were prepared and sent to the City of Portland and Model Cities for
approval and payment,




Summary - Relocation of Robert Curry Family
Page 2

City of Portland mailed RHP, moving/dislocation allowance - $15,420 - which
was deposited in escrow. Correspondingly, the redeveloper deposited his

purchase money ($800) in escrow and closing of both transactions was con-
ducted.

In summary, the Currys were cooperative at all times which was greatly
appreciated by the relocation advisor. The positive attitude and prompt
replies from all parties involved, including City, County and Model Cities
emp loyees, was excellent.

Betty R. Burns
Relocation Advisor
June 18, 1973




REMITTANCE

ADVICE
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PLEASE DETACH BEFORE DEPOSITING '

| YOUR INVOICE NO

GROSS AMOUNT OR
CREDIT MEMO O

DIsCo

NET AMOUNT

[ FUND ]

ACC
FUNC T

1

T

CONTRLCT 13487 RELOC

507.73

RECEIVE

L iﬂ”

1542000

ATION PAYMENT

FOR| ROBERT CU

1542000

48] LDva [v 4

ENTE

ycnoﬁ&%jwm r nas

wwwﬁ

PURCHASE ORDER. INVOICES AND AUDITED VOUCHER COMPARED

AND PAYMENT ALLOWED.

MaY - 8 1973

APPROPRIATION LEDGER

GEORGE YERKOVICH

901’“ OF THE CITY OF PORT
By

ND

DEPUTY




cITY O ubmeovovcneroon 42120

NON NEGOTIABLE

PAY TO THE ORDER OF FUND NO DATE ¥ ARRANT NC PAY THIS AMOUNT

513 MAY 8 U S1542000
PIONEER NATIONAL TITLE INSURANCE CO

c/o PORTLAND DEVELOPMENT COW' SS'ON | HEREBY CERTIFY THAT THIS DEMAND IS FOR

VALUE RECEIVED BY THE DEPARTMENT UNDER MY

' 70 O sw 4TH AVE SUPERVISION AND IS APPROVED

PORTLAND OREGON 97201




2174

EORM G-4-4 ,

CHARGE TO:

Model Cities REQUISITION ON PURCHASING AGENT NO.

ORIGINAL REQUISITION
May 7, 1973 _196__
CITY OF PORTLAND, OREGON

6687-399 (31-01)
JTHORITY  contract #13L87

PURCH. ORDER NO,

The Purchasing Agent will please furnish to Model Cities —
F.O.B
TERMS

To be delwered to : : e - et po——
= Ty oo e St s S S LIS

QUANTITY DESCRIPTION UNIT PRICE

Ow ner-occunant code enforcement disnlacee relocation pymt . 15,000,400 | e L

L20J00 QUANTI| 15
T RUTFHOR!I
CRECKE]

Movine dislocation allowence

$15,420400 e

' CONTRACT PRICES, -\ 1{ -

. - s~ INGS, DIBCOUNTS A'«% £k D T MENC U

; y il - AUDITED. RECHECKED AUTHORITY FOR
PAYN}ENT AND FUND BALANCE

e R G i i)

MEMO REQUISITICN

P“‘]”F

Make check rayable to:/Pioneer National Title Ins, Co,

J

I Deliver check tov j«Portlan Develooment Commission
/ 1700 S. W. Lth Avenue

f Portland, Oregon #97201
\

MEMO REQUISITION
PER “Fop )

i ./ C

DELIVERY PROMISE
hereby certify that the work, SUpP ies, materlalo

figvﬁﬂ.ﬁ” ZD |
MAY 8- 1973 | Kol Fovm e
g oner Purchasing Agént

K : M. ON Commissioner

Finance Officer

uiprEgr.t, above specified Approved:




John S. Griffith

Chairman

Edward H. Look PORTLAND DEVELOPMENT COMMISSION

Secretary L "
1700 S.W. FOURTH AVENUE +« PORTLAND, OREGON 97201 « 224-4800
Elaine Cogan
Arthur A, Riedel April 25, 1973
»
Dr. W. A. Jenkins RFCF} gebis 8. Kenward
cutive Director

8 “ I 173
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- I t.‘

By IUH",UD

CI
Ny ’1 g ;T

Mr. George Yerkovich

Auditor of the City of Portland
City Hall

1220 S. W. Fifth Avenue
Portland, Oregon 97204

Dear Mr, Yerkovich;:

Re: Model Cities - Code Enforcement
Curry, Robert - 114 N, E. Beech Street

Enclosed you will find two claim forms, one for a Replacement Housing
Payment in the amount of $15,000, the other in the amount of $420

Title Insurance Company to be deposited in the above-named displacee's
escrow account. The above amounts are to be applied toward the purchase
and occupancy of a replacement dwelling.

The following supporting documents relating to the condition of the
dwelling occupied by the displacee and his family, located at 114 N, E.
Beech, include:

. Posting notice from Bureau of Health.
. Posting notice from Bureau of Buildings.
. Portland Development Commission rehabilitation evaluation.
. Portland Development Commission appraisal of land and
improvements.
5., Model Cities request for evaluation.,

You will also find enclosed normal documents relating to the purchase
of a replacement dwelling.

Due to the obvious substandard conditions found in the presently-occupied
dwelling at 114 N, E. Beech, and the time element established by the
Bureau of Buildings and Bureau of Health for vacating, it will be appreci-
ated if your staff would process the enclosed claim at your earliest
convenience,

Very truly yours,

T3 e coefl

Benjamin C. Webb
Chief of Relocation and
BCW:ch Property Management

Enclosures




RELOCATION PAYMENT

. Y o o
PROJECT: ___ A a el ([ fec. Ll ol i  PARCEL:

{

S s P : - T Vi /
PAYABLE TO: /(-/.«.- vit st - L de wxdd *f/ O

For: ¢ RHP for Homeowners . . . : I e Y N I IR - 7 7, 0
Incidental Expenses for Hameowners or Tenants o % i o o R

RHP - Tenants & Certain Others - Rental: Total approved $ ; Annual amount$
RHP = Tenants & Certain Others = Downpayment
Settlement Costs (on acquisition by LPA only).
Interest Expense .

“Fixed Moving Payment

“Dislocation Allowance.

Actual Moving Costs. . .

Storage Costs. . .

Business: Moving Expenses.

Business: In Lieu Payment.

Business: Storage Costs.,

Business: Loss of Property .

Business: Searching Expenses

// §
Name of Client Kh_//t AT l' '.i'/ /(/LA'%/_/’

HIIHIIH

L

Move from

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




EFICIAL NOTICE

hohert Curyy

CITY OF PORTLAND, OREGON
APR 20 191‘3 f.’" oy e Basd v v 44 ot EEY

BUREAU OF HEALTH
AT COMMISSIN e e svrerecy

TO THE OWNER. AGENT OR OCCUPANT OF THE PREMISES LOCATED AT

1k Y, 5 e

YOU ARE HEREBY NOTIFIED THAT AN UNLAWFUL CONDITION EXISTS ON THE ABOVE DESCRIBED

PREMISES CONSISTING OF  ji-y_-sivi it iy i1 =13 I MATIZONG IO EFISTVIIES
IH3ANT Y LIVIHG GONDITIONS. UNFIT FOF OGCUF.isY.

YOU ARE THEREFORE REQUIRED TO CAUSE SAID UNLAWFUL CONDITION TO BE ABATED WITHIN L;Luk_f ( ")) DAYS FROM

THE DATE HEREON OR CAUSE SAID PREMISES TO BE VACATED. OR REMAIN VACANT. UNTIL SAID UNLAWFUL CONDITION HAS BEEN
CORRECTED AND THE PREMISES AGAIN INSPECTED AND FOUND TO BE IN A LAWFUL CONDITION

IT IS UNLAWFUL FOR ANY PERSON OTHER THAN THE CITY HEALTH OFFICER. OR HIS AGENTS.
TO REMOVE DESTROY. DEFACE, COVER UP. OR CONCEAL THIS NOTICE POSTED IN ACCORDANCE
WITH <22 ittt sienmenmed ORDINANCE NO. mEXCEPT BY WRITTEN PERMISSION
OF THE CITY HEALTH OFFICER. 152072 _
FURTHER INFORMATION MAY BE OBTAINED FROM THE DIVISION OF FOOD AND SANITATION, 104 5.W. 5th AVE.

DATED THIS.13th-.. DAY OF._ Bailil . . 19 73 FILENO __722=42
&5 e 6 DO LT, T O
SIGNED_ = i ctrampseey I EEF -
DIVISION OF FOOD AND snnunc.u a0 st Lt £ I o e e B DA B 39 J

5 Je DS Halas CUtel ce: TO ALL DIVISIONS CITY HEALTH OFFICER




OB °. 1 . - AINIC |
f“-:'“ SESA-LAW PUM.CO., PORTLAND, ORE.

il = EARNEST MONEY RECEIPT

Portland, Oreqon - April Jé_w” 19.73.
RECEIVED OF Thomas J, Hollcraft of Hollcraft Homes, Inc.,

hereinafter called purchaser, $ [ , as earncst
money and in part payment for the following described real estate situated in the City of Portland _ s
County of Multnomah State of 0Oregon , deseribed as follows, to-wit: East .]/2..°f._.
Lots 15 and 16, Block 15, ALBINA HOMESTEAD, also known as 114 N, E. Beech

) e ; which we have this day ‘iOld éo the d)urchaser
for the sum of . Eight Hundred and no/100 = = = = & = @ = « = = » = =« = = = « $ollsre

on the following terms, to-wit: The earnest money hereinabove receipted for . . . $.. . e

upon acceptance of title and delivery of deed or delivery of contract . . . . . . § -
¢ Eight Hundred and no/100 = = = @'= = = = = = = = = = = =& = = = p 5800 00

mnece ol
”:,Iht ; follows: the purchasers will deposit in an escrow at Pioneer National Title Insurance
Campany, 227 N. E. 122nd, the full amount of the purchase price. Seller agrees to furnish
Title [nsurance Policy in the amount of the purchase price, 1972 73 taxes to be prorated
Escrow costs to __Seller agrees to _convey by Warranty Deed.

A title insurance policy fmrn “ rehablc company insuring marketabic t1t1e in the seller in an amount equal to said purchase price is to be fur-
nished purchaser in due course at seller’s expense; preliminary to closing, seller may furnish a title insurance company’s title report showing its
willitigness to issue title insurance, and such report shall be conclusive evidence as to status of seller’s record title.

It is agreed that if the title to the said premises is not marketable, or cannot be made so within thirty days after notice, with a written state-
ment of defects, is delivered to seller, the earnest money herein receipted for shall be refunded. But if the title to the said premises is marketable,

and the purchaser neglects or refuses to comply with any of the conditions of this sale within t.h"e‘? 3 . days and to make payments promptly,
as hereinabove set forth, then the earnest money herein receipted for shall be forfeited to the seller as liquidated damages, and this contract shail
thereupon be of no further binding effect.

The property i3 to be conveyed by good and sufficient deed free and clear of all liens and encumbrances except zoning ordinances, building

restrictions, taxes due and payable for the current tax year, reservetions in federal patents and state deeds, easements of record and
none
All 1rr:;;at:on vcnnianng coolmg p!umbmg and hcaum{ f:xturcs and cqu:pmcnt (mcludmg stoker and oil tanks but cxcludmg f:re place ftxturen

and equipment), water heaters, electric light and bathroom fixtures, light bulbs and fluorescent lamps, venetian blinds, wall-to-wall carpeting, awn-
ings, window and door screens, storm doors and windows, attached floor coverings, attached television antenna, all plan:s. shrubs and trees and all fix-

TR T I ] L S e PR S B .are to be left upon the premises as part of the property purchased.

The following personal property is also included as part of the property sold for said price: L T e e AR S e

Seller and purchaser agree to pro rate the taxes which become due and payable for the current tax fiscal year on a fiscal year basis. Rents,
interest, premiums for existing insurance, and other matters shall be pro rated on a calendar year basis. Purchaser agrees to pay for fuel on hand
including oil in tank, if any, and, at closing, shall reimburse seller for sums, if any, held in any reverse account relating to any encumbrances on
said property. Adjustments are to be made as of the date of the consummation of the sale herein or delivery of possession, which ever first occurs.

Possession of said premises is to be delivered to purchaser on or before May 18 PN o Wl 73 .. Time is of the essence hereof. This
contract is binding upon the heirs, executors, administrators, successors and assigns of the purchaser and seller. However, the purchaser’s rights here-
in are not assignable without written consent of seller. In any suit or action brought on this contract, the losing party agrees to pay the prevailing
party's reasonable attorney's fees to be fixed by the trial court, and on appeal the prevailing party's reasonable attorney’s fees to be fixed by the

I t.
24 ?zixttﬁnmnmn Thomas J, Hollcraft of Hollcraft Homes, Inc, agrees to demolish the

structure on this property within ninety (90) days from date of Xhis agresment, " " T

,___,.r.?
; 2
/ ‘,/ &. ,'—/.-7-’
4’ L —" \...4\._’, _-/

T

I hereby agree to purchase the above property and to pay the price of E ight Hundred and no/100 < °

AR R (‘3. 800.00 ) Dollars as specified above,

(-‘

Portland, Oregon 97214 , ) )
236-2141 AR, . / /Cc"wc-t"*:\-

ilrlrt.‘ Ll

Phone ‘ ' Gia ¢4
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April 17, 1973
[)EPAHT"JF\]T OF
FINANCE AND
ADMINISTRATION
NEIL GOLDSCHMIDT Portland Development Commission
MAYOR 1700 S. W. 4 Avenue
Portland, Oregon 97201

BUREAU OF
BUILDINGS Re: 5704 N, Commercial Avenue
C.N. CHRISTIANSEN
DIRECTOR Attn: Betty Burnms

Gentlemen:
1220 S.W. FIFTH AVE.

PORTLAND, OR. 97204 -
503/248-4320 As the result of a displaced person and at your request, an

inspection was made by the Housing Division of the two=story,
wood frame, five-bedroom, single-family dwelling and attached
garage at the above address,

Qur inspector reports the structure complies with City Housing
Regulations at this time.

Yours truly,

C. N, CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

S. J. Chegwfdden
Chief Housing Inspector

CMC :vm

cc: Mrs, Reta M, Olson
1220 Webster Road
Gladstone, Oregon
E. G. Stassens, Inc,
5507 N, Lombard Street
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Portland Davelopment Commission
1700 S. W. Fourth Avenue
Portland, Oregon 97201

Gentlemen:

You are hereby authorized to place in my account at Pioneer National
Title Insurance Company, 227 N. E. 122nd Avenue, Portland, Oregon,
the amount of $15,000 representing my replacement housing payment
and $420, represanting my moving costs and dislocation allowance

payment for my relocation from 114 N, E. Beech.

4 ? / /5 L F
f/.}‘_f.,l;f;z_f;f/ C-' ol 5/{//;
(Name of displacee)
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CITY DEMONSTRATION AGENCY
5329 N.E. UNION AVENUE
PORTLAND, OREGON 97211
288-82061

January 23, 1973

br. Ben Webb, Relocation Officer
Portland Dz2velopment. Commission
1700 S. W. Fifth Avenue
Portland, Oregon

Dear Ben:

The case ofc:f 114 N. E. Beech has come to our attention as a possible
Relocation case under the code enforcement budget of the Third Action Year Reloca-
tion Plan. This letter will authorize you to determine eligibility and provide
benefits as specified in the Third Action Year Relocation Plan.

It is my understanding that Mr. Kurry is a owner-occupant and owes $700 in back taxes.
It appears his home has substantial structural and plumbing deficiencies and has only
two bedrooms which presents a crowding situation for Mr. Kurry, his wife and eight
children.

As we have discussed, you will need a full-inspection report from the Bureau of
Buildings, as well as, a health inspection as part of the documentation for this
case; and, until the Relocation Plan Addendum is approved, this letter authorizes
your activity only on behalf of Mr.. Kurry and does not constitute authorization to
determine eligibility of any other case.

If you have any questions or if I may be of any assistance, please contact e.
Sincerely,

(L( A(a(,( /k// .)_______#\\“

H1chae} Henniger
Physical Program Coordinator
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May 4, 1973

George Yerkovich
City Auditor

City Hall Room B8
Portland, Oregon

Attention: Bob Jones

Dear Mr. Yerkovich:

As requested, this letter confirms angd _concurs with Portland
Development Commission findings thats eligible
for relocation benefits as enumerated 1n the Unitorm Relocation
Act of 1970 and the Model Cities Relocation Plan, Third Action

Year.

I have attached for your records correspondence received by
this office from Paul R. Timmons, HUD Area Office, outlining
the authority for such payments. Included is an August 22,
memorandum from Assistant Secretaries Hyde and Jackson.

If this office can be of further assistance please let us know.
Sincerely,

Bk

Andrew Raubeson
Acting Director




ik S DE PARTMENT OF HOUSING AND URDAN DEVELOPMENT
PORTLAND ARCA OFFICE

t ||!
Idﬁ“' CASCADE BUILDING, 520 $.#. SIXTH AVENUE, PORTLAND, OREGON 97204
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REGION X April 20, 1973

Arcade Plase Duwilding
1321 Svecaond Avenae

Seattle, Wuashington 98101 IN HCPLY RPN TO

10.2PP Patterson
221-2608

Mr. Andy Raubcson

Acting Dircctor

Portland Modcel Cities Program
5329 N, E. Union

Portland, Orcgon 97211

Decar Mr. Raubeson:

On April 3, Mr. Duanc Patterson, our Relocation Specialist, and
Mrs., Kay Walker, Re sional Rclocation Advisor, met with Mr, Honniger
and Mr. Lyon of vour staff and Mr. I bb and Mr, Jones of Portland
Development Ceimission. During the discussion, it was discovered
that assistance and payments for some non-routine code cnlforcement
displacces werc being held up pending your committec's approval of
arrangements for activitics for the cominy year.

whilce your committee's advice should be soucht on how far it wantis to
extend your responsibility for relocation of thosc displaced in the
mode] citics arca, neither your committce nor your ascency can waive
your responsibility for assistance and pavment of all thoce who are
displaccd by intcnsive non-routine code enforcenent within the arca
pursuant to 24 CIR 42.55(c)(2). Attached is DHUD memorandum dated
August 22, 1972 relative thereto.

It is the option of the CDA to include or rcject the furnishing of
relocation assistance and payments for routine code enforcement pro-
grams within the arcaj; however, intensive non-federally assisted but
Bpn-rout{gﬂ code enforcoment activitics within a modcl neighborhood
automatical ly confer eligibility to displacces if such activity was
initialcd subsequent to the execution of a contract for carrying out
the CCDP. It is the obligation of the CLA to pcovide assistance and
payments in accerdance with DIHUD requircments; therefore, there can
be no curtailment of the rights of such displacces and thore should
be no delay in offering assistance and paywents immediately without
awaiting committecc concurrcnce.

Those displacces from whom assistance and payments have been withheld
must be visited inmediately, their necds asseased and assistance and
payments piveon, If they have movad Lo wthet substandard quarters duve-
ing the delay, they must be of fered assistance in finding standavd
housing. All must be paid the full amount to which the law entitles
them,

}{Eic:(zl\frtr) 7 Sinct:cﬂy.}
’ __// v
-y 4 it | / y
;\\R J, ‘1 \‘3{3 /’(,/[.(C{/\ = :’ o P ,f_/7.f,,‘r/'{ L2
‘ ﬁb;\i‘r.t hirector i
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this in the strategy statement or within a project des-
cription. In these instances, persons displaced are

cligible for rclocation benefins., Hovever, it sheould &
-be noted that this will not entitle the city to .
) ~ e&dditional funding for these rrlocation expenses on

top of its target level for supplemental funds. -

11. VOLITTARY REMASILITATION

A. Project Rehad displacees in nodel neighborhoods are .
eligible fer relcocaticon assiszince and payments if
the city has received forral 0D notificatien ¢f its
d2signation as a Proiecct Rehzd city. Each sponsor

pust rake available to the City Daoomstration szency,
: prior to receiving 2 HUD cemmitaoent for subsidized 3
. housing, an estirate of potentfial displacement. All

CDAs are entitled to reiuse bi*ning czf on Project

Rehad eiiocrts waich rmay result in dispreceorticnat

b

te
relocation costs even thouzh tasse projects tay cther-
wise be financially Zeasitie. 2HUD-EZC will fot issue
: g 2 feasibility lotters for projects lacking such sizn-cils.
It is expected that the city will make an ap;r:vriatc
. reference to Profect Rehad in its action plan; iccek ¢
e such referance shzll not relieve the city or the CDA of
: ; ag rcloca ion teneziits to
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INSFLLLATION 0"‘ PIZLIC FACILITIES A'D IMPROVEIENTS

1f supplecental funds are used to defray costs of site
leazing or acquisition, land options, site engineering,
architectural fees associated wit't construction on new’

or existing property, or if supplemental funds are used
for interest payments or centribution to capital costs

or p-incipal associated with any of the aforementiored
objects of cxpense, displacees a.e eligible for relocation
assistance and payments. "

OTHER
The following {llustrations show ‘“vpical circurmstances

which should sover: eterminction of eligibility for
relocition benelitls in the Model (Cities program:

A. \Within er cu:s;de | ode: Neishborl
pLHCC:“:nb-C;u 3 t;
Cities supplexen ssds . chi . o

wcod if the dis-
¢ with Model
teratically
trigger eligibili e d\Splgced for assistance
and paymants. ' '

Exarples

Using codel cities supplemental funds, a Housing
Developma2nt Corporation or Ecenomic Daveloprment
Corporaticn buvs or leases preperty for purposes of
rehab, demelition, clearance, business dcveLOpmen:
provisicn of services to resicents of area or similar
purposes. |

Health or sccial services cocponent of CCDP results
in displacczent of srall businesses or other tenants
as a result of leasing space for sucn services.

-

~.displacencnt causing activity as one of its components.

B. The CCDP as approved by HUD clearly recogaizes the

Exanples
Housing or physical development cemponent or strategy

states cocde enforcement will be used to upgrade housing
conditions in area.

Rehatilitation, usieg 235, 236, or Rent Supplements

ds neaticaed in the CCOP? altheuga upcc1f1c projects
may not be identified.

C.




-‘Q.

CDA exercises sipn-off procedure affirmatively with
respect to assisted housing -

Examples

Project Rehab

New construction or rchabilitation using HUD assisted
housing prograns

Moves resulting from an arn's Icn"th transaction between
two private parties shall not qualify the displacee for
relocation benefits, unless eligibility is conierred

under another provision of these guidelines. For example,
{f a businecssrcan purchases property from the owner/occupant
of the progatty ; »r is not entitled to relocation
payments. :£ perticns of the propaerty acquired

as a result suct asaction are occupied dy tenants,

the tenant ligitle for relocation bencrits.

‘/‘ A "'/"q i
22 Y Al P~ oo \.’_\.- ...,.Q'V\’:L/&_

Jauiison loyd H."Hyc:
Assistant S2:ret ; Assistant Sccretary for
Corznunity Planni ‘anagement . Corcunity Develcpment
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DETERMINATION OF ELIGIBILITY FOR RELOCATION BENEFITS
(Families and Individuals)

" FULL NAHE OF CLAIMANT: PROJECT NAME /L 2d c.C) ﬂ/&ﬁ(: W

/
(’rﬂ At AP _/r PROJECT NO, PARCEL NO,

BASIC ELIGIBILITY REQUIREMENTS

/’)—; ?r-—.
I. Was claimant displaced from real property within the S E f((‘ (;tﬁ £

project area or did claimant move his personal property from such real property?

~_yes no
or after one of the following dates:

no (1) Date of pertinent contract for Federal assistance. Date:

no (2) Date of HUD approval of budget for project. Date:

L (3) Other /&"{:’ / .‘./7//2 fé’ ) At 2 s b7t _PAR Date:;‘ié’:;’éi_

For one of the following reasons:

yes no (1) As a result of acquisition of real property.

yes no (2) As a result of written order of acquiring agency to vacate.

yes no (3) Receipt 3{ written notice of agency intent to acquire.
L’/-YGS (’4) Other /._("{/é Z{pxﬂ/’(ﬁ’ J 7 /)t/f{/ ”//{’(‘"t”:}é-ﬂwt./
PSS IS V4

CLAIMANT'S INITIAL DATE OF OCCUPANCY

(a) for owner-occupants - indicate initial date of
occupancy and ownership

Date of initiation of negotiations for purchase of property
Ten Cema (o\ 6..- . - QCQ ()'f (2

Date of acquisition

Date of letter of intent

+

Date of move “upon Qﬂ4334\~

1
DWELLING UNIT FROM WHICH RELOCATED

Age of dwelling unit Funished with claimant's own furniture “’/'yes

No. of Bedrooms .2  Total No. of Rooms_. 4 _ Sq.Ft.ZﬂZf Rent $ Utilities §

: [
Monthly housing payments (for owner/occupants) $ :§>E:f? Taxes $ ‘/942 /Qq?}z 7,;>
Liens $ /) 27 ud s <o, Equity $ __Acquisition Price §$ /{x("‘*
/7

Amenities

(Form E~1)




DETERMINATION OF ELIGIBILITY REQUIREMENTS FOR:

MOVING BENEFIT

-

Eligible: v__yes no (Yes, claimant meets basic eligibility requirements)

TACO RENT AND DOWNPAYMENT ASSISTANCE

Eligible: _____yes ___ no |If yes, eligibility is based on:
claimant meets basic eligibility requirements
is not eligible to receive an RHP for homeowners
in occupancy not less than 90 days prior to the initiation of negotiations

claimant rented or purchased and occupies a standard replacement dwelling
(certificate attached)

other

REPLACEMENT HOUSING PAYMENT FOR OWNER/OCCUPANTS

Eligible: L~ _yes no If yes, eligibility is based on:

claimant meets basic eligibility requirements

claimant was displaced from a dwelling acquired and/or demolistfg)for project
owned and occupied dwelling not less than 180 days prior to the initiation of
negotiations for acquisition of dwelling.

claimant purchases and occupies a standard replacement dwelling within one year
after the date on which he receives final payment from the local agency for all
costs of the acquired dwelling or the date on which he moves from the acquired

dwelling, whichever is later,.

REPLACEMENT HOUSING UNIT
= b / [ -
ADDRESS ,_=/)_7)/// /{ éc e o AP R L (.{’é’/}

DATE OF OCCUPANCY - LPA REFERRED___ -~ SELF
A4V

AGE OF DWELLING UNIT /f??g?’ 6%?é NO. BEDROOMS 5 TOTAL NO, ROOMS ;?

$Q. FOOTAGE {irre2 RENT $ UTILITIES $

MONTHLY HOUSING PAYMENTS (for owner/occupants) $ /g 25 TAXES §_guoccta oot cm doven,

LIENS § EQUITY 51/4; oo, T2

AMENITIES

L oo HF Al

B W il VIR
(Relocation“Advisor's Signature)

. (Attach copy of inspection record)

The replacement unit was inspected and found standard.

2
B

Date inspected and found standard ~?§5}; g

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

MONTH=DAY~-YEAR

(Form E=2)




CLAIM FOR REPLACEMENT HOUSING PAYMENT FOR HOMEOWNERS

‘e

+ NAME AND ADDRESS OF DISPLACING AGENCY G PROJECT NARE 777 - 7.7 (22 ¢ '
. //:ﬂ‘:’ (7'/( )L‘(,, /'//{ € d"%’)‘ P (4’//1 o i, T . . PROJECT NO. & :1 r(‘(,-/lg-'._-f_. O LY, 2 A

O /'z'/ f";/ , /Jr il ke ol PARCEL NO,

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:

"Whoever, in any matter within the jurisdiction of any department or agency of the United

States knowingly and willfully falsifies . . . or makes any false, fictitious or fraudu-

lent statements or representations, or makes or uses any false writing or document 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,"

. FULL NAME OF OWNER-OCCUPANT CLAIMANT (as shown in deed 2. DATE OF DISPLACEMENT:
to displacing agency or in condemnation proceeding)

1}
/’ '

/f/—c A //, /+7 Family /7 Individual

// 85 S

Amount of differential payment claimed $ f= o 22

Amount of interest payment claimed S

Costs incidental to purchase S

Minus adjustments

Explanation:

Total Replacement Housing Payment for Homeowner: . . . . + v o o o v o o o . . S /S w22
s

| submit this information in support of a claim for a Replacement Housing Payment under
Section 203 of P,L. 91-646, as amended, and | certify under the penalties and provisions
of U.S.C. Title 18, Sec. 1001, and any other applicable law, that the information sub=-
mitted herewith has been examined by me and is true, correct, and complete, and that |
understand that, apart from the penalties and provisions of U.S.C, Title 18, Sec. 1001,
and any other applicable law, falsification of any item submitted herewith may result in
forfeiture of the entire claim.

//f/ 1 /73 e /)244% (Z,z.c/é/l«vp

MDate / Signature of Owner-OCcupant(s)

CERTIFICATION OF LOCAL AGENCY

This is to certify that the property purchased by the claimant has been inspected and the
property was occupied by the claimant within one year following his displacement. |
further certify that | have examined this claim and have found it to be in accord with
the applicable provisions of Federal law and the regulations issued by the Department of
Housing and Urban Development pursuant thereto. Th fore, this claim is hereby approved

and payment in the amount of § /&, -2 is autho ed.
r
S 0073 \
Nid | — S

Date _ 2, thorized Signature

RECORD OF PAYMENT
Date of Payment: Amount: $




A. COMPUTATION OF DIFFERENTIAL PAYMENT

Required Information

1. Actual purchase price of replacement housing: $ /f 222
i
2, Cost of canparable replacement dwelling (cost based on:
¢ Schedule Comparable Other)
Sq.Ft. of former dwelling / ¥Y8% No. of bedrooms __7

$ b o T 1 7 §

Acquisition payment made by agency for claipant's former

dwelling Quia. & A5 #3% Rppedion Y N o $ 3,000 -

Computation

s (6,350

L. Line | or Line 2, whichever is less

5, Minus Line 3 - ¢ 2,000

6. Amount of differential payment or $15,000, whichever is
less

¢ 16,350

o
L e S

7. Total approved
B, REQUIRED DOCUMENTATION

1. If claimant purchased and occupies replacement dwellings:
a) Date purchase agreement signed (earnest money)
b) Date of settlement (closing)

Date: “§4¢ZQ1

Date:

If claimant has purchased but does not occupy replacement dwelling:
a) Purchase contract signed Date:
b) Date of settlement Date:
c) Date of expected occupancy Date:

LU
-fg?oj/étﬂ

C. |INCIDENTAL EXPENSES (List incidental expenses incurred by claimant in connection with
purchase of replacement dwelling.)

COSTS INCURRED BY CLAIMANT

FOR LOCAL
AGENCY USE

Charged to Claimant
on Closing
Statement

(b)

Paid Directly
By
Claimant

(c)

Amount
Claimed
(Col.(b)+(c)
(d)

Amount
Approved

(e)

TOTAL

3

3

$

$

Listing of documents submitted herewith in support of amounts entered in Column (d) above:
(Documentation for the above claim must be submitted,)

RHP=2




CLAIM FOR RELOCATION PAYMENT FOR
MOV ING PAYMENT (FAMI' IES & INDIVIDUALS)

NAWE & ADDRESS OF LOCAL AGENCY . PROJECT NAME 2 n .., (e oriee &5”’
S PR TP W pt e (s st i i A :
oz L . Fleesid Zonwnce PROJECT NO,

FULL NAME OF CLAIMANY: e iS¢ o A PARCEL NO,

PENALTY FOR FALSE OR FRAUDULENT STATEHENT U.S. C Title 18, Sec. 1001, provides: 'Whoever,
in any matter within the jurisdiction of any department or agency of the United States know-
ingly 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.,'

| CERTIFY under the penalties and provisions of U.5.C. Title 18, Sec. 1001, and any other
applicable law, that this claim and information submitted herewith have been examined by me
and are true, correct and complete, and that | understand that, apart from the penalties and
provisions of U.S.C. Title 18, Sec. 100!, and any other applicable law, falsification of any
item In this claim or submitted herewith may result in forfeiture of the entire claim., |
further certify that | have not submitted any other claim for, or received reimbursement or
compensation from any other source for any item of loss of expense paid pursuant to this
claim, and that any bills or receipts submitted herewith accurately reflect moving services
actually performed and/or storage costs actually incurred.

'/ f /J'j'.’_"‘; 7{4 © / é/_{ (_;_/[/

Date Slgnature of Claimant”
(For Local Agency use only)

o

/X] A. Fixed Payment §_ 22/ Dislocation Allowance $§ 2.~ Total § Lo €€

1. Complete if claim Is for a fixed payment including an allowance for moving

articles stored in attics, cellars, or garages: ,
Date items inspected i /1 1 73

/_/ B. Actual Moving and Related Expenses

. Initial payment and, if applicable, storage and
related costs in the amount of Total §

2. Supplementary payments for storage costs Total §

3. Final payment for moving expenses covering
storage and related costs Total §

Note: |If claim is for a self-move, does approved amount exceed estimated cost of
accomplishing the move through services of a coomercial mover or contractor?
yes no
If yes, please explain:

CERTIFICATION. | CERTIFY that | have examined the claim, and the substantiating documentation,
and have found it to be in accord with the applicable provisions of Federal law and the regula~-
tions issued by the Department of Hous and Urban Development pursuant thereto. Therefore,
the claim is hereby approved and paymen amount of $ L2720 cco

Ty 30 73

. Autpo ized Signature Date

" RECORD OF PAYMENTS MADE -
Date Check Number Date Check Number Amount

(FORM M~1)




CITY DEMONSTRATION AGENCY

g 5329 N.E. UNION AVENUE
32N 2619 PORTLAND, QREGON 97211
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te. Ben Webb, Relocation Officer PR 3w e
Portland Development Commission S T
1700 S. W. Fifth Avenue -
Portland, Oregon

Master Fite Cogy__ X
Dear Ben: - Sy {

The case of Mr. Kurry of 114 N. E. Beech has come to our attention as a possible
Pelocation case under the code enforcement budget of the Third Action Year Reloca-
tion Plan. This letter will authorize you to determine eligibility and provide
benafits as specified in the Third Action Year Relocation Plan.

It is my understanding that Mr. Kurry is a owner-occupant and owes $700 in back taxes.
IT appears his nome has substantial structural and plumbing deficiencies and has only
two bedrooms which presents a crowding situation for Mr, Kurry, his wife and eight
cnildren.

As we have discussed, you will need a full-inspection report from the Bureau of
Buildings, as well as, a health inspection as part of the documentation for this
case; and, until the Relocation Plan Addendum is approved, this letter authorizes
your activity only on behalf of Mr. Kurry and does not constitute authorization to
determine eligibility of any other case.

IT you have any questions or if I may be of any assistance, please contact me.
Sincerely,

i )~ L7

U cé«,é’(@i%

Michael Henniger
Pnysical Program Coordinator




OREGON

DEPARTMENT OF
FINANCE AND
ADMINISTRATION

NEIL GOLDSCHMIDT

MAYOR

BUREAU OF
BUILDINGS

C.N. CHRISTIANSEN
DIRECTOR

1220 S.W. FIFTH AVE.
PORTLAND, OR. 97204
503/248-4320

April 20, 1973

Portland Development Commission
1700 S. W. 4 Avenue

Portland, Oregon 97201

Attn: Betty Burns

Re: 114 N, E. Beech Street

Gentlemen:

!‘L‘ilthllh: H ;..Lu;‘i..nl..ii:I

[RTELAR B
L'JIIJl“c‘

We are in receipt of a copy of your letter from Thomas J. Hollcraft
of Hollcraft Homes, Inc., assuming liability regarding occupancy

and demolition of the dwelling at the above address,

with our approval.
Yours truly,

C. N, CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

7 // )
;‘-f:j;"‘ (_/, y( G

e i Chegw1dden
Chief Housing Inspector

CMC:vm

and it meets
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_OREGON
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Bureau of Buildings

Owner: Mr., Robert Curry
114 N, E, Beech Street
Portland, Oregon 97212
Re: 114 N, E. Beech Street

This building is hereby declared to be substandard because of the following conditions
which do not comply with the City of Portland Housing regulations:

Dwelling unit lacks adequate heating facilities.

Both bedrooms lack the required light and ventilation.
Floor covering and counter top covering in the kitchen

are worn and portions are missing.

Floor covering in the bathroom is deteriorated and portions
are missing.

Hot water tank lacks an approved A,S.M,E. pressure relief
valve and drainpipe.

Cellar area lacks required exit stairway.

Block foundation supporting the southeast bathroom addition
lacks adequate footings and settling is apparent,

Posts supporting the east kitchen wall are deteriorated and
lack support piers, resulting in severe settling.

South portion of the roofing is worn and leaking.

10, Gutters and downspouts are deteriorated and leaking.
Plumbing violations as listed in the plumbing inspector's
report of January 31, 1973.

12, Electrical violations as listed in the electrical inspector's
report of January 31, 1973,

The above named owner, or his agent, of this structure is required on or before
April 27, 1973 to correct the substandard conditions under proper permits, to vacate
the structure, or to show cause to the Bureau of Buildings why this should not be

done.,

C. N, CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

By: /&%/, /M@W/\Z

Date: March 27, 1973

hﬂbwwmzﬂc:-
v ed s Ulhh.u ]

The removal, mutilation, or concealment of this notice by other than
W= 169 authorized persons is a misdemeanor punishable by a fine of not

$=7 more than $3500.00 .md/or $i1X (6) months imprisonment,




PORTLAND DEVELOPMENT COMMISSION
MEMORANDUM

March 22, 1973

T0: Don S. Silvey
FROM: C. R. Wilson

SUBJECT: Robert Curry, 114 N, E. Beech Street

We had a request for assistance from Mr. Curry in early November, 1972,

Due to the extensive work required, different inspections were called for =

housing, electrical, plumbing. The Bureau of Health has given the owner 30
days to vacate.

This is a 2 bedroom home, with a family of 10 living in it.

| was notified by Mike Henniger that Model Cities would not relocate the family
and for us to repair the house under the Housing Repair Program. We have re-
ceived three bids to correct the structural deficiencies as follows:

Aaron Mitchell $2,200
Gus Young Construction 2,500
George Leggett 2,500

They have all further stated that they do not want to do the job due to possible
liability for further damage that could be caused by raising the home and instal-
ling new girders and support posts.

George Christian Electric Co. has submitted a bid for $800 to do the electrical
work, Aaron Mitchell has submitted a bid for $900 for the plumbing.

Total price from the bids would be $3,900, which would not relieve the basic vio-
lation of overcrowding. | see no possible way to repair the home for $1,000 even
if we use an additional $200 contingency.

Relocation Department has done considerable work toward relocating the family
already. | recommend we make every effort to have Mike Henniger reconsider re-
location.

RECOMMEND DEMOLITION OF THIS STRUCTURE.

QY T N

Don S, Silvey, Chief
Housing Rehabilitation an
Development




CERTIFICATE OF APPRAISAL

PARCEL No. Model Cities Code Enforcement

LEGAL DESCRIPTION: East 1/2 of Lots 15 & 16, Block 15, Albina Homestead

PROPERTY ADDRESS: 114 N. E. Beech, Portland, Oregon

PROPERTY DIMENSIONS: 50 X 100 PROPERTY AREA: 5,000 sq. ft.

O\WNER OF RECORD: Robert Curry

ADDRESS: _ Same TELEPHONE NO, 282-1634

ASSESSOR'S VALUE: (1,72 - 73 tax year)

Land $ 2,000.00
Improvements $ 3,050.00
Total $ 5,050,00 Tax Levied: $146.78

A personal inspection of the property revealed a single family wood frame structure
with living room, kitchen, 2 bedrooms and a bath on an enclosed porch. The bath fixtures
are physically falling through decayed flooring., There is no central heating system. The
electrical system is inadequate and unsafe. There is extensive evidence of dry rot. The.
roof requires complete replacement, Unsanitary and unsafe conditions prevail throughout,
The property has been posted as unsafe for occupancy by the Department of Medical Services
and Bureau of Buildings. A cost to cure the deficiencies developed by rehab personnel of
P.D.C, demonstrates infeasibility to rehabilitate.

Based upon @ review of the market and factors affecting value it is my opinion that
the present value of this real property is $2,000.00 less the cost to raze the structure
and prepare the site for redevelopment.

Land $2,000.00

Improvements W

1
L Harold D. Hand
Chief, Real Estate

Portland Development Commission




RECEIVER

JUN 6 1973

Pioneer National Title Insurance Company, 0 OELLCPHENT COMES

June 5, 1973 OREGON DIVISION

Port land Development Commission
1700 S. W. Fourth Avenue escrow no. 405507
Portland, Oregon re: Curry to Hollcraft Homes Inc.

ATTENTION: Betty R. Burns

Dear Betty:
In connection with the above numbered Escrow, we enclose the following:

( XxX Statement of Receipts and Disbursements
( ) Our check # in the sum of $

) Deed recorded Book Page
records of County,

) Mortgage recorded Book Page
records of County,

) Note dated in the sum of $

) Title Insurance Policy No. in the sum of $

) Fire Insurance Policy in the amount $

Thanks for all your help with this Betty.

Anyotherdocumonhbwhkhyoumonﬁﬂodwmb.brwmdodmmnmthoymavaﬂable.

Yours very truly,
Pioneer National Title Insurance Company

By: Llasl
Gail J. Simons, ESCROW OFFICER




Pioneer National Title Insurance Company

" Oregon Division e 421 S.W. Stark Street o Telephone 224-0550 < Portland, Oregon 97204

Branch Telephone:

Esc. No. 405507 ESCROW STATEME
Robert and Dorothy Curry

PROPERTY ADDRESS 114 N. E. Beech

NT _ June 5 1973"

DESCRIPTION - -

DemanddX(XXX for Deed et

Transier of funds from Escrow #40433Y ior closing costs

Title Insurance Policy No. Qwner's

'Ifscru\x Fee 3 §_hare

Taxes 1972-73 pro rate from 5-18=73 to 6-30=73

UNXKERX Pay 1971-72 taxes due plus intcerest

XN KRXXXR Pay 1972-73 taxes due plus interest

RECORDING
Deed to

Deed  Multnomah County to  Curry

Mortgage to

Trust Deed to

Release of Mortgage to

Reconveyance

Contract between

— % Interest Adjustment on $ from

Insurance pro rata on $ from

Paid for real estate commission

Paid for

Paid Multnomah County for Contract balance

plus interest at 11¢ per diem from 5-15-73 to 5-23-73

Balance - Our Check Herewith

Balance - Debit

TOTAL

1,039 |11 If 1,039

[ 11

This covers money settlement only.
Any papers io which you are entitled
will follow later.

ES 6000 OR
FA101 R7-7

Pioneer National Title Insurance Company

By _ A : Sumena " 0
Gail J. Simons, ESCROW OFFICER




Pioneer National Title Insurance Company

. Oregon Division e 421 S.W. Stark Street o Telephone 224-0550 « Portland, Oregon 97204
- Branch Telephone: S

Esc. No. 405507 ESCROW STATEMENT __ June 5 19 .73
Hollcraft Homes Inc,

PROPERTY ADDRESS 114 N, E, Beech
DESCRIPTION

A0 - De posit t_;_) FEE RS

Title Insurance Policy No.

I;:mw Fee 5, share . et "2
Taxes 1972-73 pro rate from 5-15-73 to 5=43-73

City Liens

Reconveyance

RECORDING

Deed Curry Hollcrait Homes Inc.
Deed

Mortgage

Trust Deed

Release of Mortgage

Reconveyance

Contract between

% Interest Adjustment on $ from

Insurance pro rataon  $ from

Paid for real estate commission
Paid for

Paid Curry for Deed

Balance - Our Check Herewith
Balance — Debit

TOTAL 844 |59 | 44 | 59

This covers money settlement only. Pioneer National Title Insuran y
Any papers to which you are entitled

will follow later. By _ Laui (o —

GailJ. Simons, ESCROW OFFICER
ES 6000 OR
F101 R7-M




RECEIVED
JUN 6 1973

Pioneer National Title Insurance Compan$/ ! I CoibissON

June 5, 1973 OREGON DIVISION

Portland Development Commission
1700 S. W. Fourth Avenue escrow No. 404839
Portland, Oregon re: Olson to Curry

ATTENTION: Betty R. Burns

Dear Betty:
In connection with the above numbered Escrow, we enclose the following:

(xxx) Statement of Receipts and Disbursements
( ) Our check # in the sum of $§

) Deed recorded Book Page
records of County,

) Morigage recorded Book Page
records of County,

) Note dated in the sum of $

) Title Insurance Policy No. in the sum of $

) Fire Insurance Policy in the amount $

Any other documents to which you are entitled will be forwarded as soon as they are available.

Yours very truly,
Pioneer National Title Insurance Company

By: k.2,
Gail J. Simons, ESCROW OFFICER




- -

Pioneer National Title Insurance Company

' Oregon Division e 421 S.W. Stark Street ¢ Telephone 224-0550 « Portland, Oregon 97204
Branch Telephone:
Esc. No. 404839 ESCROW STATEMENT June 5 1973

Robert and Dorothy Curry

PROPERTY ADDRESS 5704 North Commercial

DESCRIPTION ~ Debit [ Credit
, . ~ 5 $
Credit for Trust Deed balance 3,132 | 31
mlﬁpusnﬂgvtwt'léw'l"}‘éasurer of the City of Portland 15,420 | 00
]itﬁlg_l_r_@t_:_{ince Policy No.
Escrow Fee 2> share 34 100
Taxes 1972-73 pro rate from 5«23«73 to 6=-30-73 31 (19 -
City Liens 1
Reconveyance
RECORDING
Deed Olson to Curry 2 |00
Deed to
Mortgage to
Trust Deed Curry to Olson 4 100
Release of Mortgage to
Reconveyance
Contract between and
Pay Allstate for new fire insurance policy 100 100 "
% Interest Adjustment on $ from to
Insurance pro rata on $ from to H
I

Paid for real estate commission Il
Paid for _ COCERRT aeaes
Paid Olson for Deed : 18,000 (00

|

I
Transfer of funds to Escrow no: 405507 for closing costs 222 102
Pay Department of Revenue for State Income Tax Liens " 159 110
plus interest if paid after 7-1-73

lance — Our Check Herewith I -
Balance — Debit
— - JOTAL _—e

This covers money settlement only. Pioneer National Title Insurance Company

Any papers to which you are entitled

will follow later. By K gﬂz_&mn;m _ 5
"~ Gail J. Simons, ESCROW OFFICER

ES 6(ubo OR
F-101 ®7.71




————— W e — - —

Pioneer National Title Insurance Company

) Oregon Division e

404839
Rita M. Olson

Ese. No.

PROPERTY ADDRESS

421 S.W. Stark Street o

Telephone 224-0550
Branch Telephone:
ESCROW STATEMENT

Portland, Oregon 97204

19_73_

June 35

DESCRIPTION

Credit

Less credit for Trg-s_t_rDeed balance

Demand XXR®X for DEed”"m

Title Insurance Policy No.

Owner's

Escrow Fee % ghare

Taxes 1972=73 pro rate from 5-23-73 to 6-30-73

City Liens

Reconveyance

RECORDING
Deed

Deed

Mortgage

Trust Deed

Release of Mortgage

Reconveyance

Contract between

% Interest Adjustment on $ from

Insurance pro rata on $ from

Paid E, G, Stassens Realty

for real estate commission

Paid Interstate Homeg for 1
Paid Listin ce for

tate
ice fee

i

Balance — Our Check Herewith to Olson

13,494 |88

Balance — Debit

TOTAL

18,031 |19 18,031 ] 19

This covers money settlement only.
Any papers to which you are entitled
will follow later.

ES 6000 OR
F101R7-T

Pioneer National Title Insurance Company

By —Loa . Q Sumem oo :
: Gail J.” Simons, OW OFFICER




Mey 9, 1973

Pionser National Title Insurance Company
227 N, E. 122nd Avenue
Portiand, Oregon 97230

Attention: Gall Simons

Gent lemen:

e

Re: Hel Icroft-curl-:y-}o ison
Escrow Account

Enclosed you wlll flnd tho followlng docusents:

Ecrmst money offer: Mollcraft to Curry._

Earnest money offer: Curry to Olsen.
CIty .f hrtland Werrant No. 42120,

ous conversation, please es
‘lenft purdpu from Curry,

a'-'

‘ u_u h qplhiiﬁr.;nnnuud |

lqltv R. Bumns
Iuluttlu Adviser




Sihh, Mk
Relocation Advisor




S 5

OREGON

OFFICE OF
CITY AUDITOR

GEORGE YERKOVICH
~ CHIYAUDITOR

1220 SW, FIFTH AVE.

PORTLAND, OR. 97204 R E C E , v E D
MAY 9 1973
FUKILAND OEELGPMENT compsogy

Portland Development Commission
1700 S. W. Fourth Avenue
Portland, Oregon 97201

Gentlemen:

Enclosed is City of Portland Warrant No. 42120 in the amount

of $15,420.00 payable to Pioneer National Title Insurance

Company as relocation payment per attached Remittance Advice.
Yours truly,

GEORGE YERKOVICH

Auditor of the City of Port
By:

CJS:brs
Encl.
Certified Mail




AUD 10-825-300 6.71 - = 42‘ 20 '
REMITTANCE ADVICE f

PLEASE DETACH BEFORE DEPOSITING '
T FUWCHASE OFOIN GROSS AMOUNT OR ACCOUNT

X TR T
DATE | NUMBER YOUR INVOICE O CREDIT MEMO O OGOy SCH: AN FUND FUNC TION OBJEC GrL

CONTRAOT 13487 RELOCATION PAYMENT FOR| ROBERT CURRY

507.73 1542000 1542000

CITY OF PORTLAND. OREGON

GEORGE YERKOVICH

AUDITOR OF THE CITY OF PORTLAND




Georgz Yerkovich
City Auditor

City Hall Room BS
Portland, Oregon

Attention: Bob Jones
Dear Mr. Yerkovich:

fs requested, this letter confirms and concurs with Portland
Development Commission findings that Robert Curry is eligible
for relocation benefits as enumerated in the Uniform Relocation
Act of 1970 and the Hodel Cities Relocation Plan, Third Action
Year.

I have attached for your records correspondence received by
this office from Paul R. Timrons, HUD Area Office, outlining
the authority for such payments. Included is an August 27,
memorandum from Assistant Secretaries Hyde and Jackson.

»

If this office can be of further assistance please Tet us know.

Sincerely,

Andrew Raubeson
fcting Director

cc: A. Raubeson
LPortland Development Commission
Official files (2)




April 25, 1973

Mr. George Yerkovich

Auditor of the City of Portland
City Hall

1220 S. W, Fifth Avenue
Portiand, Oregom 97204

Dear Wr, Yerkovigh:

*
)
s

Re: Mode) Clitles - Code Enforcement -
Curry, Robert = 114 N. E, Beach Street

i

Enclosed you will find two claim’forms, one for 2 Replacement rlomlug
Payment In the m:'of“x coo, an.tb‘r in the ? af $h20
covering moving and d1sl fon allowahce, payable t r National
Title Insurance Company to be deposited In the sbbve-named displacee’s
escrow account. The sbove amounts are to be applied toward the purchase
and ouunney of a replacement dwalling.

¥ vie oy smﬁmﬁ A it O ol ue SAE

Mll rld ﬁ‘loplacu nl his family, located ot 1ih N, la A

1y hulu rotice from Bureau of Ihlltly.

s eTopment Cosmiss jon T tat)
. Portiond ( pmen ﬂlﬁm t"ratui of 1

o

W’:‘ uvl‘d-

Ting at 114 N, E, anlmt plmuﬂl
Buresu of lulul nd lunutf Heal br vacating, it will be
ated If your staff would process the enclosed claim at your urllut
convenlience.

Very truly yours,

Benjamin C. Webb

Chief of Relocation and
BOW:ch Property Management
Enclosures




THE CITY OF

DEPARTMENT OF
FINANCE AND
ADMINISTRATION

NEIL GOLDSCHMIDT

MAYOR

BUREAU OF
BUILDINGS

C.N. CHRISTIANSEN
DIRECTOR

1220 SW. FIFTH AVE.
PORTLAND, OR, 87204
503/248-4320

EC DIk

DEP. DIR

T RECEIVED

APR 231973

RIS MLILLUI J--L.:‘j u'f:MﬁSEzgn

April 20, 1973

Portland Development Commission
1700 S. W, &4 Avenue
Portland, Oregon 97201

Attn: Betty Burns

Re: 114 N, E, Beech Street

Gentlemen:

We are in receipt of a copy of your letter from Thomas J., Hollcraft
of Hollcraft Homes, Inc., assuming liability regarding occupancy
and demolition of the dwelling at the above address, and it meets
with our approval,

Yours truly,

C. N, CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

J??if;; ij§%£;w£a4éi,)

S, J. Ch dden
Chief Housing Inspector

CMC:vm




RECEIVED
COUNTY COMMISSIONERS
APR 19 1973 M. JAMES GLEASON, Chalrman

DAN MOSEE
BEN PADROW

%RHAM]DEJL 'ﬂ-f‘ﬂmmiﬁmu DONALD E. CLARK
MEL GORDON

Multnmnomah County Oregon

248-3400 April 17, 1973

Ms. Betty Burns
Portland Development Commission

1900 & Ut
i \ 7 w8

#e W4th Avenue
Portland, Oregon 97201

Dear Ms. Burns:

This letter is to confirm our telephone conversation of April 16th, regarding

the Robert Curry residence, 114 N, E, Beech St.

An extension of ninety (90) days is hereby authorized to negotiate and resolve
existing problems related to any required transactions pertinent to the property.

Please contact our department if any additional assistance is required.
Very truly yours,
WALTER A. GOSS, M.D., Director

Division of Medical Services
and County Health Officer

lhvire €, Geeoln

May o« Cuda, R. S.
Environmental Sanitation Section
104 S, W 5th Avenue

Portland, Oregon 97204




RECEIVED
APR 20 1973

Pﬂﬂbﬂw UL

April 19, 1973

DEPARTMENT OF
FINANCE AND
ADMINISTRATION

NEIL GOLDSCHMIDT Portland Development Commission
MAYOR 1700 S, W. 4 Avenue
Portland, Oregon 97201

BUREAU OF
BUILDINGS Attn: Betty Burns
~ C.N. CHRISTIANSEN
DIRECTOR Re: 114 N, E. Beech Street

Gentlemen:
1220 S.W. FIFTH AVE
PORTLAND, OR, 97204
503/248-4320 At your request, we are enclosing two copies of our posting

notice regarding the property at the above address.
Yours truly,

C. N, CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

L Chiguedidn)

g. J. B dden
Chief Housing Inspector

CMC :vm
Enc, (2)




Date ;7%_{/73

Portland Development Commission
1700 S. W. Fourth Avenue
Portland, Oregon 9720]

Gent lemen:

You are hereby authorized to place in my account at Pioneer National
Title Insurance Company, 227 N. E. 122nd Avenue, Portland, Oregon,
the amount of $15,000 representing my replacement housing payment
and $420, representing my moving costs and dislocation allowance
payment for my relocation from 114 N, E. Beech.

[abol L],

(Name of displacee)




APR 18 1973

J

MRIW‘J Df.llz..l:.ulu'.i'.uli. i..l'x.-'r!“fjith]N

11\
T e

April 17, 1973
DEPARTMENT OF
FINANCE AND
ADMINISTRATION
NEIL GOLDSCHMIDT Portland Development Commission
MAYOR 1700 S, W, 4 Avenue
Portland, Oregon 97201

BUREAU OF
BUILDINGS Re: 5704 N, Commercial Avenue
C.N. CHRISTIANSEN
DIRECTOR Attn: Betty Burns

: Gentlemen:
1220 S.W. FIFTH AVE

PORTLAND, OR. 97204
503/248-4320 As the result of a displaced person and at your request, an

inspection was made by the Housing Division of the two=story,
wood frame, five-bedroom, single-family dwelling and attached
garage at the above address.

Our inspector reports the structure complies with City Housing
Regulations at this time.

Yours truly,

C. N, CHRISTIANSEN
BUILDING INSPECTIONSqinECTOR

S. J. Ch dden
Chief Houging Inspector

CMC :vm

cc: Mrg, Reta M, Olson
1220 Webster Road
Gladstone, Oregon
E. G. Stassens, Inc,
5507 N, Lombard Street
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April 16, 1973

Bureau of Bulldings
Housing Division

2200 N, E. 24th Avenue
Portland, Oregon 97212

Attention: Chet Collingsworth
Gent lemen:

~Re: Curry, Robert
S 1N, E. Beach o)

The m-mtlmu client Is In the ml of u!ﬂu hu lm
and Improvements to Hollcraft Momes, 335k S.E, m;‘m.; h‘h
Hollcraft Is assuming liability of Mllﬂll“ m nd

requests nine mmu:hﬂm
dnolllh the 'ructun.

A lotttr grming tll' nlmty dly utmlu to lbllcnl't llnu_ '

’A. \n".




April 16, 1973

Department of Medical Services
Enviromnmental Sanlitation Section
104 S. W, Fifth Avenue

Portland, Oregon 97204

_Attention: Mayo A, Cuda, R.S.
Gent lemen:

Re: Curry, Robert
il N, E. Beech

The above-mentioned client is in the process of selling his lend
and Improvements to Hollcraft Homes, 3354 S. £, Hewthorne. Mr. Tom
Hollcraft is assuming liabl1ity of demolishing the dwe!lling and
requests ninety (99) days to ¢ thl m trmtlon m‘

- damolish the structure. . 3

A letter granting the alnoty-duy extenslon to Mollcraft Homes ul"
be mm,.tdo




, T

THE SUNDAY OREEE

Shooting in tavern
kills Porﬂand man

Daniel Patterson Ji., 22, tion at Emanuel Hospital. 7§
NE Sacramento St., 'died Police were seeking a |
- male suspect following the |

- 10:30 p.m. shootings. They
saidﬂtemanusedahand- '

His motive was not_

Earhier reports of a third
. man suffering a lmrt n«,‘-
: '._‘ . “ m h AIES




OREGON

Bureau of Buildings

Owner: Mr. Robert Curry
114 N, E. Beech Street
Portland, Oregon 97212
Re: 114 N, E. Beech Street

This building is hereby declared to be substandard because of the following conditions
which do not comply with the City of Portland Housing regulations:

Dwelling unit lacks adequate heating facilities.
Both bedrooms lack the required light and ventilation,
Floor covering and counter top covering in the kitchen
are worn and portions are missing.
Floor covering in the bathroom is deteriorated and portions
are missing.
Hot water tank lacks an approved A.S.M,E., pressure relief
valve and drainpipe.
Cellar area lacks required exit stairway.
Block foundation supporting the southeast bathroom addition
lacks adequate footings and settling is apparent.
Posts supporting the east kitchen wall are deteriorated and
lack support piers. resulting in severe settling.
South portion of the roofing is worn and leaking.
Gutters and downspouts are deteriorated and leaking.,
Plumbing violations as listed in the plumbing inspector's
report of January 31, 1973,

12, Electrical violations as listed in the electrical inspector's
report of January 31, 1973,

The above named owner, or his agent, of this structure is required on or before
April 27, 1973 to correct the substandard conditions under proper permits, to vacate
the structure, or to show cause to the Bureau of Buildings why this should not be
done.

C. N, CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

By: /a%/f MW«%

Date: March 27, 1973

The removal, mutilation, or concealment of this notice by other than
authorized persons is a misdemeanor punishable by a fine of not
more than $500.00 and/or $iX (6) months imprisonment,




LEGAL AID SERVICE

MULTNOMAH BAR ASSOCIATION

LAIRD KIRKPATRICK CHARLES R. WILLIAMSON

DIRECTOR

MAIN OFFICE DEPUTY DIRECTOR
FOURTH FLOOR SENATOR BUILDING
732 S, W, THIRD AVENUE - 224-4086 - PORTLAND, OREGON 97204

RECEIVED

April 11, 1973 \on 19 1G7R:
f}df:‘i '.J&.al\u .... YLLUT i?ﬁ[h: ug;ﬂMlm
Portland Development Commission

1700 S.W. 4th Avenue
Portland, Oregon

Attention: Betty Burns

Dear Ms. Burns:

Mr. Curry has asked me to send the enclosed copies of the
Orders discharging two judgments which were entered against
him in the District Court for Multnomah County.

qJ.ncerely yours,

e ( ///// v

M§ BONNIE J. MENTZER

Attorney at Law

BJM: sw
enclosures
cc: Robert Curry




1IN THE DISTRICT COURT OF THE STATE OF OREGON

—

POR THE COUNTY OF MULTNOMAH

k
B3

UNITED ADJUSTERS, INC.,
Plaintiff,

No. 69749

ve.

ROBERT CURRY and ORDER DISCHARGING JUDGMENT
DOROTHY CURRY

, Defendants.
5

toeosrosu:.pwn

Nl matter was considered by the Honorable Richard

p—
o

@ on Mafch 29, 1973, upon the motion of Defendant

[
[y

for Q order duclu:qinq the judgment entered against him

e
N

- Defendant appeared by his attorney, Bonnie J.

ey
w

tht}’llatnu!!_ did not appear, and the Court

[y
s

at the D.!.udit has been discharged from the

[
S Wn

of this judgment by an Order of pischarge of

entered in the United States District Court

—_
“

!w?o pistrict of Oregon, on February 10, 1970, In
mw of Robert Curry, Bankrupt, No. B69-4239;
mro. it is hereby Ordered that the judgment entered
m be dlmatqod and the Clerk of this Court is hereby

C O - T B
> o v O

w to satisfy this judgment of record.
m this %7‘ day of L/(/}A/( , 1973.

2 8 8

/:’/ /L/7 L Uors

52 8. W, 3AD AVENUE
N »
S @

RATLAND, OREGON 97204
TELEPHONE 224-4086

oy

< -

LEGAL AID SERVICE
o

- .
' gg 1 hereby cartify 1@
& Torezoing ls 8 frog

nN
-~

MAIN

A4TH FLOOR SENATOR BUILDI

N
x®
o

PO




. N THE DISTRECT COURT OF THE STATE OF OREGON
FOR THE COUNTY OF MULTNOMAH

)
g No. 518-155
)
3

. T "
;. omg_-_.:;gucnmnc JUDGMENT * ~ " 1%i
) ' |

$ ¢ i:
I.dond by the erablo Richard :

1* che judgment cnhtod against him o
endant m by his attormey, Bonnie J. '
m%mut&am not appear, and the Court

‘ t ﬁhfﬂ% has been discharged from the

ﬂ_ ﬂtﬁ’m by an Order of Discharge of

o @}ﬁm United States District Court

mu{’*“ gtéan on Pebruary 10, 1970, In

| obert cury Bankrupt, No. B69-4239;

Clerk of eh# Court ‘is hereby
thtn Judgment of record.

G0 day ot SApeas 1973,

.

Ll

noe . <

.

4TH FLOOR SENATOR BUILDING—732 §.W.3AD Avenox ;

BEREB N

o
N -

PORTLAND, OREGON 97204 .
TELEPHONE 224.4086

8 B8 B



April 5, 1973

Portland Mode! Cities Agency
5329 N, E. Union Avenue
Portiand, Oregon 97211

Attention: Mike Lyons - igdia

Gent lemen:

Re: Curry, Robart
m N, E. M 2

!netoud you ullt ﬂn a copy of approml ‘submitted on u«u’t
from Marold Mand, Chief, Rea! Estate Section, Portland Developmen
Commiss ion, ohnéhg ] vﬂu buol ut current urht -ul fuwn

nffaetlng ulm.

i . : u‘!-ﬂw




CERTIFICATE OF APPRAISAL

PARCEL NO. Model Cities Code Enforcement

LEGAL DESCRIPTION: East 1/2 of Lots 15 & 16, Block 15, Albina Homestead

PROPERTY ADDRESS: _ 114 N. E. Beech, Portland, Oregon

PROPERTY DIMENSIONS: 50 X 100 PROPERTY AREA: 5,000 sq. ft,

OWNER OF RECORD: Robert Curry

ADDRESS: Same TELEPHONE N0, 282-1634

ASSESSOR'S VALUE: (1,72 - 73 tax year)

Land $ 2,000.00
Improvements $J, s
Total $_5,050,00 Tax Levied: $146.78

A personal inspection of the property revealed a single family wood frame structure
with living room, kitchen, 2 bedrooms and a bath on an enclosed porch, The bath fixtures
are physically falling through decayed flooring. There is no central heating system. The
electrical system is inadequate and unsafe. There is extensive evidence of dry rot. The
roof requires complete replacement. Unsanitary and unsafe conditions prevail throughout,
The property has been posted as unsafe for occupancy by the Department of Medical Services
and Bureau of Buildings. A cost to cure the deficiencies developed by rehab personnel of
P.D.C, demonstrates infeasibility to rehabilitate.

Based upon a review of the market and factors affecting value it is my opinion that
the present value of this real property is $2,000.00 less the cost to raze the structure
and prepare the site for redevelopment.

Land $2,000.00

Improvements -0- W
Total 5%/\ Harold D. Hand

Chief, Real Estate
Portland Development Commission
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Maxsh 27, 1973 &

&

Mr., Robert Curry
il4 M. B. Besch Street
Pirtisnd, Oreges 97212 % ] ' ‘

Re: 114 N, By Bexsd™ Street

you
m pertaining o your PO
 single-femily dweliing ot dhe sbov bovs




PORTLAND DEVELOPMENT COMMISSION
MEMORANDUM

March 22, 1973

TO: Don S. Silvey
FROM: C. R. Wilson

SUBJECT: Robert Curry, 114 N. E. Beech Street

We had a request for assistance from Mr, Curry in early November, 1972.

Due to the extensive work required, different inspections were called for =
housing, electrical, plumbing. The Bureau of Health has given the owner 30
days to vacate.

This is a 2 bedroom home, with a family of 10 living in it.

| was notified by Mike Henniger that Model Cities would not relocate the family
and for us to repair the house under the Housing Repair Program. We have re-
ceived three bids to correct the structural deficiencies as follows:

Aaron Mitchell $2,200
Gus Young Construction 2,500
George Leggett 2,500

They have all further stated that they do not want to do the job due to possible
liability for further damage that could be caused by raising the home and instal-
ling new girders and support posts.

George Christian Electric Co. has submitted a bid for $800 to do the electrical
work. Aaron Mitchell has submitted a bid for $900 for the plumbing.

Total price from the bids would be $3,900, which would not relieve the basic vio-
lation of overcrowding. | see no possible way to repair the home for $1,000 even
if we use an additional $200 contingency.

Relocation Department has done considerable work toward relocating the family

already. | recommend we make every effort to have Mike Henniger reconsider re-
location.

RECOMMEND DEMOLITION OF THIS STRUCTURE.

Don S. Silvey, Chief
Housing Rehabilitation an
Development




PORTLAND MODEL CITIES - CITY DEMONSTRATION AGENCY

Interoffice Memorandum

RECEIVET
MAR 26 1973
Hml.mﬂ ULL‘.- i uum.itiuﬁi“N

March 13, 1973

TO: Andrew Raubeson, Acting Director
Michael Henniger, Physical Prog. Coord.
RE: Relocation/Curry, 114 N.E. Beech
The CDA has a contract with PDC to perform Relocation services in connection

with code enforcement. Our staff and PDC have agreed on the following
criteria for determination of eligibility:

) Condemnation by the Bureau of Building, and

) Condemnation by the County Health Department, and
)

)

Economic infeasibility of rehabilitation, and
v agreed demolition of the posted structure. 7
Ben Webb's letter of February 28th, only documents condemnation by the County
Health Department. Consequently the Curry's case does not meet necessary
qualifications for code enforcement as we have established it. Unless the
other necessary elements can be obtained and documented the only assistance

the CDA may offer is our Housing Repair program which could correct serious
building code violations. ,

w A &

cc: M. Lyons
Official files (2)
Phy. files




February 28, 1973

Mr. Andrew Raubeson, Acting Director
Portland Mode! Cities Agency

5325 N. E. Union Avenue

Portland, Oregon 97211

Attention: Mike Lyons
Bear Mr. Raubeson:

Re: Rehab/Relocation Evaluation
Curry, Robert = 114 N. E, Beech

in response to your request of the Portiand Development Gn-lulon to
evaluate the abovee-named displacee's need for Improved housing, the
following Is submitted:

lumv:lm re made of the m-hdn- hlnag by g City of

~ Portiand s Elattrical and Plusbing Divisions .
tion ﬂﬂpm on of the Portiand Development Gu-lulou‘ and the Mult-
nomsh County Department of Medical Services, A thorough study has
been mads by the relocation advisor of Mr. Curry's hutini Mids and
flml&l Status a.mg a mf umthi

At thls plnt It “n that the Curry f.l Iy should be relocated In
standard housing and recelive relocation services and benefits.

'Dus to the Federa) ‘cutback In FNA 235 finsncing and Ilens and judgments
against Mr. Curry, his recent bankruptcy crestes @ problem in a hopeful




Mr. Andrew Raubeson
Page 2
February 28, 1973

attempt to qualify him for a conventional loan,

The Curry family will require a five~bedroom dwelling, and In making
contacts on avallable housing, @ source (absentes~owner) has two
dwellings in the $17,000 to $18,000 price range - both five-bedroom,
two=bath homes - which he would be willing to sell and carry the con-
trect and/or mortgage on the balance after applying the Replecement
Housing Payment as downpayment. Monthly payments could be srranged
to Include taxes and Insurance and be ir line with Mr. Curry's ability
- to meet monthly payments.

In conclusion, it appears the logical solution to Curry's housing
problem would be actual relocation, paying benefits and establishing
the family In standard housing, adequate to house his family., The
above Is the recommendation of the Portland Development Commission
Relocation Advisor, Betty Burns.

Please _lnf@m POC of your concurrence or deniai in order to proceed
toward assisting the Curry family.

Very truly yours,

Benjamin C. Vebdb =
Chief, Relocation and
Property Management




February 23, 1973

Mr. and Mrs. Robert Curry
114 N. E. Beesch
Portiand, Oregon

a .
R

Dear Ar. énd Ars. Curry: T
The portland Development Commission has recelved notice
from the Department of Medical Services that your dwelling
will be posted on March 9, 1973, allowing thirty (30) days
to vacate. :

The Portlend Development Commission will cooperate to the

fullest to assist you In prpceeding toward relocation.
I Wby e . 4 | R :

Betty R. Burns
y _'_plmz!gp«ﬁvlm




COUNTY COMMISSIONERS

M. JAMES GLEASON, Chal
R E C E | V E D L.W.AVI..S\:.O:“T.:
BEN PADROW

TER 20 1973 DONALD E. CLARK

MEL GORDON

i DEVELGEEELT COMMISSION
Multnom% county Oregon
DEPARTMENT OF MEDICAL SERVICES, Division of Public Health

MAIN OFFICE (503) 264-7301 = 12240 N.E. GLISAN STREET = PORTLAND, OREGON = 87230
W.6TH AVENUE = 97204
FIFTH & ANKENY OFFICEﬂm:}OL:. SW.5TH AVENU

February 16, 1973

Mrs. Ruth K, Drurey

Director of Tenant & Community Services
Portland Housing Authority

LLO N, E. Broadway

Portland, Oregon 97213

Dear Mrs, Drurey:
Re: Robert Curry - Owner/Occupant

114 N, E, Beech

This is to advise that the above occupant must move from his/her address
immediately as it has been inspected and found to be unfit for occupancy.
Any assistance you can give in finding suitable housing will be appreciated,

If we can be of help, please feel free to contact us,

Very truly yours,
WALTER A, GOSS, M.D.
City Health Officer

Biaa . Op
mﬁ Cuda, R.S.

Environmental Sanitation Section
Fifth & Ankeny Office

MAC/dl

cc Mr. Don S, Silvey
Supervisor of Housing
Portland Development Comm,
5630 N, E, Union Ave, 97211

cc: Betty Burns °
Michael Lyons




; et ik -\'_fl J'-IM;.-
NOMAH COUNTY OREGON
¥ - PUBLIC HEALTH DIVISION L A
ENVIRONMENTAL SANITATION SECTION NU 3723
104 S.W. 5th Avenue, Portland, Oregon y 144

., ABATEMENT NOTICE
rs

Agent or Owner: ./ \
Address: ___

A condition exists at

consisting of_2¢ ¢ ¢

which is in violation of the City of Portland Health and Sanitation Code. You are hereby required to
cause such condition to be abated within " ... days after date shown. Othmwise action will
be ms'rtuted in accordance wijth the requirements of Ordinance No. 77013. - 2ear !

JOHN H. DONNELLY; M.D., M P.H:
City Health Officer

L

A

—— - — SU——— .... o : - bl P i

ik N . —— .___.»4-_..‘... .4
Date Sanitarian

e S

MCDPH—San—12

L
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BUREAU OF BUILDINGS =

CONNIE McCREADY CITY HALL

COMMISSIONER : oo > C. N, CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES [ D f : Building Division
. C. C. Crank, Chief

Electrical Divisiun
R. A, Nipdermeyer, Chief

U Plumbing Division
George W. Wallace, Chief

RECE
FED 16 1973 City oF PORTLAND Albert Clere, Chiet
OREGON Housing Division

] W 07204 S. J. Chegwidden, Chief
PORTLAND DEVELOPMEN N % il

Wy, Robert Curry
114 N, B, Bgech Screet
Portland, Oregon 97212

PDear W, h"

Ret 114 N, B, Bgach Street

At che vequest of Portlmmd Development Commission, an inspecstiom
m“hmmnmdrmqm.uﬂtm. two-
m.mmzy

Our inspecter reports the fellowing conditions de mot comply with
City Housing Regulatiens!

i.

X




action, wader preper
from the dete of this letter.

Should you heve any ques:ions comserning this metter,
free to eall the Duresu of Buildings, Housing Pivision, 2200 B. % 24
Avenus, Telephous 288-6077.
Yours truly,

G. N, CHRISTIANSEN
BUILDING IMSPBROTI(NS DIRECTOR

Portland
5630 N, E. Unign Avenus

,‘_ | 1700 8, W, & Avenus
ing & Blectrical Divietens

“Llh ! 4 ““‘I " SN i . ;
STy vy . s ‘.\Qb" R ""'&"*‘Q‘ A [ R .
£ - o L7 SRR d@ g e S
: \ P~ ‘k, . . 3 .,
. - 1 )




FORM W 203 CITY OF PORTLAND, OREGON NOTICE
BUREAU OF BUILDINGS BOOK
PLUMBING DIVISION

114 . E. Beoch Strecet January 31, 197?

Location Date

Apent
Owner

Robert Curxy

Address

NOTICE OF DEFECTS IN PLUMBING DIVISION

Your attention is called o the following defects in the plumbing system at the above address, Please have these defects
corrected Lo comply with the Plumbing Code, Ordinance No., T7482. If you desire further_explanation as to the corrections re-

quired, please call 248-42256 between the hours of 8:00 and 9:30 a.m. and ask for Mr,
of the Plumbing Division, who will arrange to meet you on the premises,

A rocent plunbing incpection at the above addrass revealed the
following violationg;

Dath tub waste and overflow broken. Provide propor trap,

waoto arnd vent,
Toilet loooe from flamze. Corroct looce toilet bowl to floor.
Provide proper waste, trap and vent for automatic clothes wagher,

Kitchen sink has opem joint between waste and veat,
If further information is desired, please contact this office.

GUWW D
cec; llousing Divigion

Attention: Mr, Collingsworth

7/ :
// 2
CHIEF PLU mmcwgmod/_ LS it o o
— #

By




City of Portland, Oregon
BUREAU OF BUILDINGS
Electrical Division

Date_Jan 31, 1973

NOTICE OF VIOLATION OF CITY ORDINANCE

Location 114 Nii Beech

Robert Curry Address

Owner same

Tenant Building occupied as

A recent inspection indicates that the electrical wiring and/or equipment at the above location violates the
Electrical Ordinance of the City of Portland in the following particulars:

Light fixtures have been buried in lowered ceiling in dining room,
Plug to refrigerator is illegal.

Poor light fixture in back bedroom,

Back porch light illegal,

Drop cord lighting in basemcnt,

BX below joist in basement.

Ground has been disconnected,

Illegal cleat wiring in basement.

Illegal service.

cc: Housing Division.

IMPORTANT — This wiring and/or equipment must be placed in a safe condition not later than
_ i'eb 1L, 1973 . . .
Before any clectrical work may be installed, altered and/or repaired, a permit shall be secured from the
Llectrical Division, Room 120, City Hall. Have your electrician consult the Electrical Division for complete
details of violation.
Jeff Roberts
JR: hg B s

ll;tulo.l Inspector
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TRACT: ALLins s // LOT: A§-A6 BLOCK: /.5 CLIENT: /ff‘*[f-, Mgru,(

| |
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LOCAL PUBLIC AGENCY CERTIFICATE OF OWNERSHIP

We certify that we have searched the Public Land Records for 114 NE Beech Street
and find the following: (Street Address)

Lo Land herein described as: East 3 of Lots 15 and 16, Block 15, ALBINA HOMESTEAD
7';;?in the City of Portland, Multnomah County, Oregon.

AND, as of February 8th , 1972 at _8:00 A.M. WM., title was vested in

bl Nt et o Mgu,z“‘.‘d @““1¥ p
(Name or Names
SUBJECT to the following:

71/72 Taxes due: $ 104.33
1. Taxek/]3 Taxes due 146.78 Account No. 1-01050-3460

2. Encumbrances as follows:

CONTRACT recorded 10/20/71, Book 819, Page 1021. Multnomah County to
Robert Curry. i

BANKRUPTCY recorded 12/10/69 - Robert Curry. File # b-694239.

THE FOLLOWING JUDGEMENTS AND TAX LIENS AGAINST A PARTY OF THE SAME
NAME ARE NOT SATISFIED: | .

May—1963 - Alimony judgement by Dorothy Curry. :
January-1964 - judgement. Investigators, _lag., §$ 305.00 plus interest
August 1969 - State Of Oregon Tax Lien. $j72.§j\ :

September 1969 - United Adjustors, Inc. § 481 plus interest

October 1972 - State Of Oregon Tax Lien. § 68.63)

~~ 2
& T// Jgf < 3C;A/éc./‘e;¢.¢.df%/'

Financial Advisor




City ol Portland, Oregoa
BUREAU OF BUILDINGS
Klsctrical Divigion

NOTICE OF VIOLATION OF CITY ORDINANCE

Location __:_ly"__r‘: Beech

Owner __Er_ﬂ_mrt Curry Address

Tenant Building occupied as

A recent inspection indicates that the electrical wiring and/or equipment at the above location violates the
Electrical Ordinance of the City of Portland in the following particulars:

Light fixtures have been buried in lowered ceiling in dining room,
Plug to refrigerator 1s 1llegal,

Poor light fixture in back badroom,

Back porch light 1llegal,

Drop cord lighting in basercnt,

BX below joist in basement,

Ground has been disconnected,

Illegal cleat wiring in basement,

Illegal service.

€c: Housing Division,

IMPORTANT - This wiring and/or equipment must be placed in a safe condition not later than

_ Feb 1), 1973

Before any electrical work may be installed, altered and/or repaired, 3 permit shall be secured from the
Edectrical Division, Room 120, City Hall. Have your electrician consult the Electrical Division for complete
Jetails of violation.

Jeff Roberts
JR: hg al .t _

Flectrical Inapecios

RS2 - TR
BRRES & ST VSR " D8N eyt 4




RECEIVED

FORM W 203 CITY OF PORTLAND, onzconFEB 5 1973 NOTICE
BUREAU OF BUILDINGS BOOK

PORTLAND DEVELCPMENT CoMM

I ocation 114 N, B. Beech Screot Dute an l-ﬂl‘}'

PLUMBING DIVIS

Apcit .- n
(WO [3{8}5 Tabeed o (.155.'1.3 Address

NOTICE OF DEFECTS IN PLUMBING DIVISION

Your attention v ecalled to the following defects in the plumbing system at the sbove address, Please have these defects
corrected  to comply  with the Plumbing Code, Ordinance No. TT482 It you desire further explanation as to the corrections e

GRS

Guired, please call 218-4225 between the hours of 8:00 and 9:30 a.m .r.tl ask for Mr.
ol the Plumbing Division, whoe wall arrange to meet vou on the prenis

A recent plubing ifngpection at the abwwe address revealed the
follouing violagioay:

Bath tub vaste and overflor broken., Prowide propar Crap,

waocte und vent,

Tollet lovce from £lange. Corvect lodse toilet bowl to £loox.
Provide proper wvaste, trap and veat for eutanstic clothkes waghor.
Kitchen olak has open Joluc betwoen vaste and veat.,

1f further icformation iso desived leage contact this office.
»

CWY LT
bl g A

cc: iousing Division

-

Attention: N, Collingswosth

CHIER PLUMBING INSPECTOR

B e | )




January 30, 1973

70: wSJ
FROM: BCW

SUBJECT: Mode!l Cities Code Enforcement
Kurry = 114 N, E. Beech

Please see the attached letter from Model Cities rela-
tive to their Code Enforcement Program.

Will you please assign the case and ask the advisor to
note the following requirements:

|. Because of the possibility that Kurry's
title may be so clouded that we cannot
clear it, we must ask for a preliminary
title report.
2. We must have the following inspections:
a. Bureau of Buildings
b. Electrical
c. Plumbing

d. Health Department

3. Since we do not intend to acquire the property,
the City must order It demolished.




portland model cities

- 5329 N.E. UNION AVENUE
b PORTLAND, QREGON 97211

X
D

PORTLAND DEVELOPiweil LiAMISSION 288-8261 -
January 23, 1973 g - f .

D. ADM.

D. COm. §
D. PLAN,

[

://ﬁp.ﬁssnﬁ
' heksd & 2oa . :
Vs, Qgiﬁgfkq

Me. Ben Webb, Relocation Officer
Portland Development Commission
1700 S. W. Fifth Avenue
Portland, Oregon

Master Fite Copy_ DX
Dear Ben: —

The case of Mr. Kurry of 114 N. E. Beech has come to our attention as a possible
Relocation case under the code enforcement budget of the Third Action Year Reloca-
tion Plan. This letter will authorize you to determine eligibility and provide
benefits as specified in the Third Action Year Relocation Plan.

It is my understanding that Mr. Kurry is a owner-occupant and owes $700 in back taxes.
It appears his home has substantial structural and plumbing deficiencies and has only

two bedrooms which presents a crowding situation for Mr. Kurry, his wife and eight
children.

As we have discussed, you will need a full-inspection report from the Bureau of
Buildings, as well as, a health inspection as part of the documentation for this
case; and, until the Relocation Plan Addendum is approved, this letter authorizes
your activity only on behalf of Mr. Kurry and does not constitute authorization to
determine eligibility of any other case.

If you have any questions or if I may be of any assistance, please contact me.
Sincerely,

/i;%zgzzidﬁ;’ézktzgg§f:r*‘““‘“-~_

Michael Henniger
Physical Program Coordinator




;Z/éfﬂ:tdf/( L-/~t;};__
Dwelling Unit Inventory

y QUANTITY QUANTITY
Beds & Springs Night Stand

s

Bedroom Chair Occasional Chair

gBreakfast Table overstuffed Chair

Breakfast Table Chairs ' overstuffed Rocker

Bridge Lamp & Shade Vv Range

guffet Refrigerator: Brand_| U

Chest of Drawers 7 Rocker

Coffee Table /" Rug & Pad: Size_/~

Couch Stool

Davenport y Table Lamp & Shade

Desk ' Table, small

Dining Table Vanity & Bench

Dining Chairs . Sui tcases

Dresserkg y4 Trunks

Floor Lamp & Shade

Mirror

s
Y End Table " caktons. Soness, Etc.
o

Miscellaneous (List | tems)

SMercd _ehi ot
LU

PRAIV®

COMMENTS:
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"PROJECT RELOCATION MISC. PROJECTS IN CITY OF PORTLAND AND MULT. COUNTY

HOUSING PROJ}. 1972

MODEL CITIE
CODE’" ENFORC
MENT AH-15-
MODEL
BETA II

HOUSING PROJ.

PAGE 1 OF &
al DESCRIPTION ROLL N© __ ODOMETER
COUNTY CODE ENFORCEMENT CASELOAD \ .
HEALTH VACANT DWELLING
NG
COUNTY CODE ENFORCEMENT CASELOAD
HEALTH VACANT DWELLING
4036 N. KERBY
COUNTY CODE .ENFORCEMENT CASELOAD
HEALTH VACANT DWELLING
5313 N. MICHIGAN
COUNTY CODE ENFORCEMENT CASELOAD
HEALTH VACANT DWELLING
3613 N. MICHIGAN
COUNTY CODE ENFORCEMENT CASELOAD
HEALTH VAGANT DWELLING
4521 N. E. 14TH PLACE
COUNTY CODE ENFORCEMENT CASELDAD
HEALTH VACANT DWELLING
2517 S.E. PINE
EMANUEL HOSPITAL PROJECT
MODEL CITIES ACTION i
CLIPPINGS & CORRESPONDENCE,
ggﬁggEEITIES BILLINGS, WILLIAM O.
3 ah §392N. MORRIS
l MODEL CITIES| GREEN, CLEO
EMANUEL 219 N. STANTON
RS 8-2 1972
MODEL CITIES| HALSETH, ANNA
EMANUEL 3217 N. GANTENBEIN
R 8-11 1972
MODEL CITIES| McPHERSON, DONALD
EMANUEL 219 N. STANTON
RS 8-2 1972
[ MODEL CITIES| MASON, FLORERCE JACK
EMANUEL 513 N. MONROE
R-10-12 1972 wISSRS
.| BETA II 545 N. E. SACRAMENTO

’
114 N. E. BEECH
& 16 1973

» ')
.515 N.E. SACRAMENTO
1972

MODEL CITIES
BETA II

#OUSING PROJ.

ELLETT, MATHA (MRS.)

622 N. E. BRAZEE
1972

MODEL CITIES
BETA II

FRISON, CLAUDE E.
527 N. E. SACRAMENTO

MODE
BETA II

HOUSING PRQ,

HOUSING PROJ.

1972

c »
533 N. E. SACRAMENTO
1972




PROJECT

CHECKLIST FOR RELOCATION FILES -~ INDIVIDUALS

Copy of Notice to Acquire/Vacate
Copy of Real Estate Option (for owner-occupant only)
City inspection letter (for code enforcement displacee)

~_ Signed RECEIPT from displacee for information statement or

brochure
o INTERVIEW SHEET -~ filled out
»  Recorded personal interviews
__Copies of all correspondence with displacee

Verification of Income

Request for HAP assistance

FHA displacee qualifying (form 3476, rent supplement)
City inspection letter on replacement housing

Copy of earnest money offer on replacement housing
Other:

Moving authorization letters
Dwelling unit inventory sheet
Log sheet for day of move (for professional move)
Release of personal property

/_DATE OF MOVE
Keys turned into:
Utilities shut off
Escrow releases, grants and amounts withheld
Verify no rent outstanding
Other:

v HUD forms 6140.1 and 6140.2
v/ HUD forms 6153 and 6154
Other:
Other:

«34‘;[5& DATE FILE CLOSED




RESUNME

Client had been displaced by a private group without PDC knowledge., Her
home had been located in the Model Cities area; therefore, she was eligible
for services and benefits,

Initial interview determined she was not eligible for a Replacement Housing
Payment, but she did qualify for moving/dislocation allowance. Replacement
dwelling was in standard condition,

BRB




RESIDENTIAL RELOCATION RECORD

RELOCAT ION WORKER Betty Burns

NAME_ DYER, Mattie

’HONE__ 284-7784 INITIAL INTERVIEW

ORIGIN OF CASE BETA ||

ADDRESS 515 N, E. Sacramento

M.C.) PARCEL

APT NO,

2/11/72 SEX F

MINORITY GROUP Black

u.sS. CITIZEQJL__
FAMILY COMPOSITION
Name Relation Age
'8

17

AGE__52

_Genora Dtr.

_Jeannpette b
_Norman_ son 13

Own: X Power Co.

ALIEN VETERAN SERVICEMAN DATE ON SITE_ 1957

Employer: Name
Address
MCW Caseworker
Social Securi ty
Va, Fed.
Pension: Name
Other: Name

Mult, Co.

TOTAL MONTHLY INCOME
Type Fuel Garbage Co,

360,00

Rent: Inc, Heat Water Gas

Gar Elec

Unfurn X Furn No. Rms 6

ELIGIBILITY FOR PUBLIC HOUSING:
Over 62 Disabled (Soc.Sec.def.)

221 CERTIFICATE OF ELIGIBILITY:

Notify in case of emergency:

Name Address

Information Statement given to

{yes or no)

3 B/R

Income below limits Assets below limits

Date delivered

Notice to move given to

Payments: Amount $ Check No.

Date delivered Moved by self (or)

moved by moving company

REMOVED FROM CASELOAD:
Refused assistance

(Date)

Relocated in:
Low-rent public housing

Other perm. public housing

Standard priv. rent, hsg.

Sub-standard priv. rent

hgs. with refusal of
further aid

Standard sales housing

Sub-standard sales hgs.

Out-of-town

Address unknown, abondoned

Evicted, o further
assistance

Other (explain)

RELOCATION REFERRALS:

iPhong}
REMAINI ON C LOAD :

Address unknown, tracing

Evicted, further assistance
contemplated

Temporarily relocated by
LPA
within project:

address
outside project:

address

FAMILY REFUSED ADDITIONAL ASSISTANCE:
Date Worker

Address

Inspection Certified By

NEW ADDRESS:_B07 N. E. Killingsworth

New rent or purchase price:_$10,000

Zip

No. of rooms jL

3 B/R




2/11/72

INTERVIEW REGISTER

| called on Mrs, Dyer today to outline the benefits due her and to ask if
there could be some way PDC could assist. She has been displaced by a
private group, without HUD benefits. | found her eligible for moving costs
and dislocation allowance in the amount of $460, and obtained copies of her
closing statements.to verify amounts we can reimburse her for. She does
not qualify for a RHP (option price was $16,000 - she repurchased for
$10,000).

Claim forms for incurred costs on closing, moving costs/dislocation allow-
ance, mailed for signature.

Claim filed for settlement cost reimbursement, ($166), moving costs/dislo-
cation allowance filed today with City.

Memo to file: This dwelling meets standard conditions on inspection by
PDC,

Warrant #8591 in the amount of $626 mailed to client.

Case closed.

Relocation
Worker




T RECETY Fwar]

CLAIM FOR RELOCATION PAYMI':. (4-66)

(Settlement Costs Incurred ||y Owner) i‘tH l"' ll-l-:t

NAME AND ADDRESS OF |0(A1_AﬁLrHinhnhuh ZIP code) - iPROJf(T NAMS Jfrvnhruh%} «w an
Portland Development Commission ' e

1700 S, W. Fourth Avenus
Portland, Oregon 97201

l BETA - Model Cities
I PROJECT NUMBER

. with

INSTRUCTIONS Complete oll applicoble items and sign certificotion in Bloek 5. Consult the local agency as fo documents to be
this ¢ lawr

OR FRAUDULENT STATEMENT. U S litle 18, S¢c. 1001, provides: ""Whoever, in any matter within the jurizdiction of

e nite Stotes Know ’ v 1 lailie . of ma any false, fictitious or fraudulent stotements ¢ repres

vs any false writ loeumen . ina th ame ‘o c¢ r | , heritious or froudul t stotement or entry, shall

ed to local agency or in condemnation proceeding) Address (Include ZIP ccde)
1807 N. E. Killingsworth
IPortland, Oreaon 9721]

'
gscription « Did you occupy 5

property either 3 o

5]5 N' E. Sccra!.\lento resident or for the
u e ' ar ing oyt
Por t land, Or‘(-g()n R

business operations

b. Parcel Number(s)

3. SETTLEMENT COS1S INCURRED BY CLAIMANT IN TRANSFERRING PROPERTY 'l*’! 1 \,nl

S INCURRED BY CLAIMA | FOR LOCAL
AGENCY USE
PAID DIRECTLY |AMOUNT CLAIMEDI]
BY CLAIMANT | (Col. (b) + (c))

(c)

L— - — e ———

Recordinq'foo _ _ A $ A i L s
Escrow fee B s W ’ 53 . Of cd 3,00 | ©63.00 § 63.00
100,060

H_]'_:t le insurance

166,00 15166.00 1516600 1+ 166.00

4. LISTlNC (‘f DD...U.‘-.VNTS SUBMITTED HEREWITH IN SUPPORT OF rdnGL'.N'I > EN1 ERED IN ITEM 3, COLUMN (c)

l L5 N~ - s b i i e i
e

JOTAL

RECEIVED
MAR 9 1972
ADMINISTRATION




QLAIM FOR RELOCAT ION PAYMENT Fonlxso
PAYMENT (FAMILIES AND INDIVIDUALS)

NAME, ADDRESS AND ZI1P CODE OF LOCAL AGENCY PROJECT NAME (if applicable)

Portland Development Commission BETA 11

. W. Four Avenue :
Portland, Oregon 97201 Project Number:
PENALTY FOR FALSE OR FRAUDULENT STATEMENT, U.S.C. Title 18, Sec. 1001, provides:
"Wlhoever, in any matter within the jurisdiction of any department or agency of the
United States knowingly and willfully falsifies . . . or makes any false, fictitious
or fraudulent statements or representations, or makes or uses any false writing or
document knowing the same to contain any false, fictitious or fraudulent statment or
entry, shall be fined not more than $10,000 or imprisoned not more than five years,
or_both." Zab
1. FULL NAME OF CLAIMANT X __Family Individual

DYER, Mattie
DATE(S) OF MOVE

9/23/7)
DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. »d
a. Address d. Number of rooms occupied (ex-

6168 N, E, Sacramento cluding bathrooms, hallways,

b. Apartment, Floor, or Room Number and closets:
c. Was it furnished with your own furniture? . Date you moved into this

X Yes No address: 1957

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) Were household goods moved to
807 N. E. Killingsworth, Portland 97211 or from storage?
b. Apartment, Floor, or Room Number Yes X No
~If "Yes", complete table,
'St atement of Claim for Storage
Costs''

. TOTAL CLAIM (if 5 b. marked above)
Dislocation Allowance $200.00
Fixed Moving Payment 260.00
(Consult local agency) Total $ 460,00

| CERTIFY under the penalties and provisions of U.S.C., Title 18, Sec. fOOl, and any
other applicable law, that this claim and information submitted herewith have been
examined by me and are true, correct and complete, and that | understand that, apart |
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other applie |
cable law, falsification of any item in this claim or submitted herewith may result -
in forfeiture of the entirc claim, | further certify that | have not submitted any
other claim for, or received, reimbursement or compensation from any other source
for any item of loss or expense paid pursuant to this claim, and that any bills or
receipts submitted herewith accurately reflect moving services asctually performed
and/or storage costs actually incurred,

) o~ &7
2l ) - 72 w. o Sk

e T = b, — A s et e b ——

RECEVeEn

hﬂ]R U 1979

C

A
\ }F_;i-
"]\l "“’Iili

VISTRATION




(For Local Agency Use Only)

DETERMINAT ION OF ELIGIBILITY FOR RELOCAT ION PAYMENT
FOR MOVING EXPENSES (FAMILIES AND IRDIVIDUALS)

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: ]

James Merritt Portland Development Commission

27 N. E. lvy

Portland, Oregon 97212

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

Attach

1. Does claimant meet basic eligibility requirements? ¥ Yes No

If '"No,'" explain:

Complzte if claim is for a fixed payment including an amount for moving articles

located in household storage space:

Date items inspected:

Mont h-Day~-Year

If claim is for a self-move, does approved amount exceed estimated cost of
accomplishing the move through services of a commercial mover or contractor?

Yes No

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

CERT IFICAT ION

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

ized as follows:

RECEIVED
MAR 91972

CN

ADMINISTRATI




(For Local Agency Use Only)

(Complete either A or B:)

Item 1 Authorized Signature

A. Fixed Payment and Dislocation
Al lowance

Fixed payment $_260.00

Disl'()’\,{;[ iO[’J \
o,

al lowance $ 200,00 e ) Q

“\ } ';'\. o

3. Total $ L€0.00 \\

- ¥
— —

Actual Moving and Related
Expenses

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

Supplementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs

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

RECORD OF PAYMENTS MADE

Check Number : Check Number Amount

e e —————— _..._}
|
|

5

ECEIVED
MAR
ADMINISTRATION
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March 8, 1972

Nr. Elvin Roberts

Administrative Management Coordinator
Portiand Mode! Citles

5329 N. E. Union Avenue
Portliand, Oregon 97211

Dear Mr. Roberts:.’

Re: Beta !! Relocation Payments (Hattlo Dyer)

We refer to the March 3, 1972 letter from Mr, Raubeson, Sopy to you,
irelative to the ‘method for making Beta 1) omlon payments. In'
comp! lance with tha provisions of the letter, we submit hereln th
appropriate euplouc claim forms for Nrs. mtlo Dyer as Mhu




March 20, 1972

Mes. Mattie Dyer
807 N. E. Ki11ingsworth
fottiond; progen DTAN:

Dear Mrs. Dyer:

We are enclosing City of Portland Warrant No. 8591 in the
. amoynt of $626.00. This represents reimbursement of reio-
cation benefits dus you #s & result of your dup!aunnt
from 515 N. E. Sacrmto. as follows:

Sett lement costs oy __5._!@3..00

" Woving end dixlocation ol lowince
. Total dus you




February 15, 1972

Mrs. Mattie ODyer
807 N. E. Killingsworth
Portiand, Oregon 97211

Dear Mrs. Dyer:

Enclosed you will find two claim forms for your signature.
One covers reimbursement of settliement costs, and the other
is your claim for a dislocation allowance and reimbursement
of ‘your moving costs.

Nm sign both forms where markad "xe, end return them to
our office in the envelope provldod

We are eeturning your eoplu of the two escrow companies’
eh»ln' nnms. o




Pioneer National Title Insurance Company

Oregon Division « 421 S W, Stark Street « Telephone 224-0550 « Portland, Oregon 97204
S - I Branch Telephone:
uf);lo i ESCROW STATEMENT

s er

PROPERTY ADDR I\") 5=

DESCRIPTION e Ly s ot — Debit || Credit

B ek e o 5
~_ Credit to Dyer for Earnest lloney heretofore paid " 10,000

Sepeember 23 1971

Demand-Deposit

Title Insurance Policy No.

Escrow Fee % share
Taxes 1971-72 pro rate from 7-1-71 to date of closing
(based on 1970-71 taxes)

City Liens
Reconveyance
RECORDING

Deed Diet_rich
Deed
Mortgage

Trust Deed
_Release of Mortgage

Reconveyance
Contract between

— % Interest Adjustment on § from

Insurance pro rata on $ from

Paid for real estate commission
Paid Dietrich for Deed

Paid for

Balance — Our Check Herewith to Dyer for return of
Balance — Debi e . in Esg ; 33

S SRR, N s 10,064 E'z' || 10,064 | 82
— = —— . :
This covers money settlement nnl_v. Pioneer National Title Insurance Company
Any papers to which you are entitled
will follow later.

By

Dick Reinhart, Escrow Officer
ES 6000 OR

F101 R7-M




ESCROW DEPARTMENT
Escrow No. 53952

___ DYER, Mattie A., a widow : i Order No. 268109 TI

Date 9-8-71

PURCHASERS: W,C, REYNOLDS and C.O, PRUITT

Adjustment Date 9-1-71

Property: 515 N,E, Sacramento Portland, Oregon 97212 CREDITS

Sales Price 16,000.00

1971~72 taxes based on 1970-71 tax of: $113.81
Pro Rata Real Estate Taxes: 2/1/71 to 9/1/71

Pro Rata Fire Insurance:

Real Estate Commission Marvin McKinney & Company 960,00

Water Billing

Recording Death Certificate

Title Insurance __Owners

Escrow Fee 1/2 of $66.00

Contract/Mortgage Balance

Earnest Money paid outside of Escrow

1,133.46 16,000.00




WORKSHEET FOR ALL MOVING CLAIMS

— 7 . ) /_r_
Name z//é 14 ZZ £ ;21} < Lt 3 —— Project __,/7/5‘ (A~ 1__71:_

Date (s) of move g . '.’-_97 Parcel No.

'
Cwelling unit from which yo moved :
Address_ 3,5 ,47 £ s 7z No. of rooms_gé;____
___Furnished - Unfurnished Date you moved into this unit ,/5215>§’

Dwelling unit to which you movgd
Address l(' / // c(o :

Were goods moved to or from storage”

Total claim 5‘4453” ke

ACTUAL MOVING COSTS

Name of moving company (or person)
Mover's telephone 8. Mover's address
Method of payment

____a. reimburse client (show paid bill)

____b. pay mover directly (show bill)

_c. let local agency contract with mover

Amount actual costs
a. Moving costs (attach receipt or voucher
b. Cost of insurance (attach invoice)
c. Storage cost (attach receipt or voucher

STORAGE COSTS
Name, address and ZIP code of storage company

Type of claim
initial supp lement ary final

Storage period
1. Total period: months. Check one: Actual Est imated
2. Date property moved to storage:
3. Date property moved from storage:

Approved

Storage Costs

1. Monthly rate

2. Total costs actually incurred
3. Amount previously received

4, Amount claimed (line 2 minus 3)

Description of Property Stored: please list on back of this sheet.

Method of Payment
reimburse client (attach receipt or paid bill)
pay storage company directly (attach bill)




February 2, 1972

Mrs. Mattle Dyer
807 N, E. Kiliingsworth
Portiand, Oregon

Dear Mrs. Dyer:

We have been advised that you were displaced from your former
residence at 515 N. E. Secramento by the Beta i! Housing Project.
Since the Project s In the Mode! Cities Area and the Department
of Housing and Urban Development has determined the Project was
undertaken in connection with the Mode! Cities Program, It appeasrs
that you luny be cllglblc for nlontlon bﬂlﬂlu.

i, :.-,.-,.l.glm Is & witich
" be contacted 5‘1 ® "P"‘"
 mission which Is amm&n

. Should you have any qﬁmﬂi "f
a ek 'mocwl:. Mﬁlu qrﬂ




"PROJECT RELOCATION MISC. PROJECTS IN CITY OF PORTLAND AND MULT. COUNTY PAGE 1 OF 5

1 DESCRIPTION : ROLL N0 ODOMETER
COUNTY CODE ENFORCEMENT CASELOAD .

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

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

QSEESEEITIES BILLINGS, WILLIAM O.
s gggQN. MORRIS
MODEL CITIES| GREEN, CLEO
EMANUEL 219 N. STANTON
RS 8-2 1972
MODEL CITIES| HALSETH, ANNA
EMANUEL 3217 N. GANTENBEIN
R 8-11 1972
MODEL CITIES| McPHERSON, DONALD
EMANUEL 219 N. STANTON
RS 8-2 1972

MODEL CITIES| MASON, FLORENCE JACK
EMANUEL 513 N. MONROE

R-10-12 1972

b
BETA II 545 N. E. SACRAMENTO
HOUSING PROJ. 1972

MODEL CITIza CURRY, ROBERT
CODE’ ENFORCH 114 N. E. BEECH

MENT AH-15-15 & 16 1973

[ MODEL CITIEY DYER, WATTIE (VMRS.)
BETA II ,515 N.E. SACRAMENTO
HOUSING PROJ. 1972

MODEL CITIEJ ELLETT, MATHA (MRS.)
BETA II 622 N. E. BRAZEE
#OUSING PROJ. 1972

MODEL CITIEJ TFRISON, CLAUDE E.
BETA II 527 N. E. SACRAMENTO
HOUSING PROJ. 1972

I MODEL CITIE$ McDONALD, WILLIAM (DLCLASE

BETA 11 533 N. E. SACRAMENTO
HOUSING PROJS . 1972




/_,

. = /‘7), >
NAME - € ¢ P BT I

PROJECT ‘/_1{@ 74

CHECKL IST FOR RELOCATION FILES -- INDIVIDUALS

Copy of Notice to Acquire/Vacate
Copy of Real Estate Option (for owner-occupant only)
City inspection letter (for code enforcement displacee)
v Signed RECEIPT from displacee for information statement or
brochure
K INTERVIEW SHEET =-- filled out

* Recorded personal interviews
7 Copies of all correspondence with displacee

¥ __Verification of Income
Request for HAP assistance

v FHA displacee qualifying (form 3476, rent supplement) ’

~__City inspection letter on replacement housing 7(ty. /2% [z ~% ccd "3/

v __Copy of earnest money offer on replacement housin ex s
Other: ——

Moving authorization letters
Dwelling unit inventory sheet
Log sheet for day of move (for professional move)
Release of personal property
/7, 22.DATE OF MOVE g
Keys turned into:;z/cﬂ%“'-
Utilities shut off
Escrow releases, grants and amounts withheld
Verify no rent outstanding
Other:

HUD forms 6140.1 and 6140.2 ) o
v HUD forms 6153 and 6154 (’ 7, 7 o WL g="?

Other: ‘ ‘

Other:

O

\
-~
N
N\

//¢/7z DATE FILE CLOSED
//\‘ y ) /7 /4 Vé
C/vzybcﬂé'«t(;é.'-7/?14‘f~“" )~//;L

19525-7 Add 5616 N. Haight, Portland X St Area N. Prices $17,500.

Occ by Owner Style Older Terms FHA

To Show By appt., then use LB: right side fence. Taxes $500.
Legal Lot 6, B1k.8, Riedmont ext siding Sewer CONN.

Rsn Sell needs smallemsm Yes FR Sq. Ft. View

o KT T2 Gar Single Insl water City

m‘ | | | 14x13 SqFt Frpl Yes Heat Gas

Kit| x| 11x16 vrait 1904 Roof Comp, new Util Rm

Em| K | 1x12 Floor hdwd., W/W Bitins

2x14 Grade Ockley Green JrHi wired Range,dryer
12x15,9x14 | Par Holy Redeemer Fenced ) Lot 50x100
Hi Jefferson Poss Closing Bus

Terms: FHA. Will seller pay FHA- VA prev Disc? Yes
Remark s New exterior paint, new roof, new gutters. New cpt., new 1inoleum. Great
large family home. 2 blks.from Portland Community College. Fenced yard.
Will Co-op L %S %
Owner  Mrs. Mary McCormick Ph 289-0356 (Cascade
Add 5616 N. Haight [ &)
List OH Stan Wiley,Inc. San Rafael Br. Py (4]

o — —




DATE 11/10/72 NAME Ellett, Matha

Mrs. Ellett had been displaced from her dwelling which was located in the
Model Cities area, without the knowledge of PDC.

Interview with client found her in public housing; however, she expressed
desire to purchase a home for herself and eight children,

Client had poor credit; guidance and assistance were well received, and
with the cooperation of FHA, a large 4-bedroom dwelling in standard condi=
tion was purchased by Mrs, Ellett through the FHA 235 program. Case closed.




RESIDENTIAL RELOCATION RECORD

RELOCAT ION WORKER Betty Burns ORIGIN OF CASE BETA 11 PARCEL

NAME Matha Ellett ADDRESS 622 N. E. Brazee APT NO.

PHONE  284=3161 INITIAL INTERVIEW 2/17/72 SEX F MINORITY GROUP Black

AGE 39 U.S. CITIZEN X ALIEN VETERAN SERVICEMAN DATE ON SITE 3 years
FAMILY COMPOSITION

Name Relation Age Employer: Name $
Dtr, 15 Address -

Son 13 MCW_X Caseworker Betty Cutshall =
~ 2 SocTaT Security [~
Sayannah Dtr, 11 Va, Fed. Mult, Co,
Mark Son 10 Pension: Name
Luke " 7 Other: Name
Anita Dtr. L -
Timothy Son 3 TOTAL MONTHLY INCOME
Own: Power Co. Type Fuel Garbage Co.
Rent:X $15.75 Inc. Heat Water Gas Gar Elec Unfurn X Furn No. Rms
ELIGIBILITY FOR PUBLIC HOUSING: (yes or no) L B/R
Over 62 Disabled (Soc.Sec.def.) Income below limits Assets below limits
221 CERTIFICATE OF ELIGIBILITY: Date delivered by
Notify in case of emergency:
Name Address Phone
Information Statement given to Mrs. Ellett ' YAVIAE: by BRB
Notice to move given to by

Payments: Amount $ Check No. Date delivered Moved by self (or)

moved by moving company (Phone)
RCMOVED FROM CASELOAD: (Date) REMAINING ON CASELOAD:

Refused assistance Address unknown, tracing
Relocated in: Evicted, further assistance
Low-rent public housing contemplated
Other perm. public housing Temporarily relocated by
Standard priv. rent., hsg. LPA
Sub-standard priv. rent within project:
hgs., with refusal of address
further aid outside project:
Standard sales housing address
Sub~standard sales hgs.
Out-of-town
Address unknown, abondoned
Evicted, no further FAMILY REFUSED ADDITIONAL ASS ISTANCE:
assistance Date Worker
Other (explain)

RELOCATION REFERRALS:
Address Inspection Cerftified By

=

?EN ADDRESS: 616 N. Beech
7 l‘. (- > £ - p = < i 7 / 7’ 4 ¢ ;’d‘ Lo

New rent or purchase price: $25 No. of rooms
May 6, 1971 = HAP

) &
.--{.J./' &




Relocation
Date INTERVIEW REGISTER Worker

2/15/72 | telephoned Mrs. Ellett today, who told me her name was not Martha Atkins.
It has been difficult to contact her; however, | have an appointment with her
February 17th at which time | will outline benefits.

| called on Mrs. Ellett today and discussed benefits due her. She is in
public housing now and showed an interest in purchasing a home. | have re-
quested Gary Wolf to pre-qualify her for a FHA 235 loan. Mrs. Ellett will be
eligible for moving/dislocation allowance in the amount of $500. (Gary Wolf
stated that client is eligible for FHA 235 on basis of being a displacee and
with more than five children.

| referred Stan Wiley Co. to contact Mrs. Ellett.

Stan Wiley Co. (saleswoman, Lill Roberts) delivered an earnest money offer
made by Mrs. Ellett. She appears to qualify for FHA 235.

Requested Gary Wolf of Lomas & Nettleton to pre-qualify Mrs. Ellett for
FHA 235 and proceed.

| have requested a City Bureau of Buildings inspection.
Copy of Bureau of Buildings inspection letter received - sub-standard.

Lomas & Nettleton have pre-qualified Mrs. Ellet for a FHA 235. Sellers are
correcting problems in dwelling.

Reinspection by Bureau of Buildings requested.

Lill Roberts of Stan Wiley Co. submitted a revised earnest money offer,
setting aside $1,500 (in escrow) of the $2,000 RHP due Mrs. Ellett to cover
cos’. of improvements required by PRA . Bureau of Buildings re~inspection
letter received. Passed 0.K. FHA's inspection was much different,
necessitating above earnest money.

The last earnest money offer submitted for client is not acceptable accord-
ing to HUD's rules and regulations. Therefore, | have requested of Lill
Roberts, real estate saleswoman, that she either locate comparables in an
attempt to get FHA to re-evaluate or seek another 5 bedroom dwelling for
our client,

Stan Wiley saleswoman submitted seven comparables to FHA through Lomas &
Nettleton. She will report on result to me.

Mrs. Roberts of Stan Wiley Co. reported that Lomas & Nettleton Co. have
received notice from FHA that Mrs. Ellett's credit report was poor and her
income not sufficient to cover payments. Mrs. Ellett has stated to Liil
Roberts that she can clean up her credit with her moving/dislocation
allowance which is due her from her previous move out of Beta || Project.
Claim filed today with City,

Moving/dislocation allowance mailed to Mrs. Ellett - City of Portland
Warrant #13532, in the amount of $500.

Gary Wolf of Lomas & Nettleton delivered a current credit report for client
and | have this A.M, delivered it to FHA for reconsideration of the loan

application. FHA said they would review and notify Lomas & Nettleton in
two or three days.




INTERVIEW REGISTER
Re|ocation
Worker

FHA (Mr. Hauger) notified me this A.M. that Mrs, Ellett's application has
been denied for lack of adequate income. This has been a disappointment due
to the fact that FHA 235 program is supposedly for the low-income with a
credit rating that is acceptable. | have placed a call to Mrs, Ellett and
will have to place her in public housing.

| have discovered that Mrs. Ellett has had an increase in income from MCW
and now receives $405 per month. In addition, she also does domestic work
one day a month and receives $20, making a total of $425. Due to the fact
that FHA refused her on the basis that she would not have adequate income
after a mortgage payment to support her family, it is now possible that FHA
would entertain a re-submittal of application. Mrs. Ellett has also now
revealed that two children are in foster homes, and her hope is to bring
them back to her home if she can provide more adequate living area. This
would also increase her income from MCW.

| have requested of her caseworker, Betty Cutshall, a letter verifying
Mrs., Ellett's income and a projection for the future as it pertains to the
two children in foster homes. Mrs. Cutshall said she would mail this
information within one week,

| have requested Mrs. Ellett to furnish PDC with verification of income from
her employer.

Letter of verification of income received from MCW. Copy sent to Lew Lime-
bock of Lomas & Nettleton.

| Notification of approval of loan application from FHA received from Lomas &

Nettleton. Repairs necessary to meet FHA requirements are to be completed
by 8/15/72.

Lomas & Nettleton has informed me that Mrs. Ellett will need approximately
$550 to establish reserves at the time of closing. Mrs. Ellett states she
will have the necessary funds. Claim for RHP-TACO prepared and mailed for
signature to Mrs. Ellett. Inspection of property will be requested when

- required FHA improvements are completed.

Bureau of Buildings inspection requested. FHA final inspection has been
made. Claim forms for RHP/TACO filed for payment, to be sent to Title
Insurance Company, Barbara Baker, escrow officer.

' Client's time limit to file claim has elapsed. Letter to Helen Benjamin, HUQ
requesting waiver mailed.

Letter from HUD granting time-waiver received. Claim for RHP-TACO filed for
payment.

Claim for RHP-TACO ($2,000) mailed to the City for payment. Copy of letter
of compliance from Bureau of Buildings mailed on request to Lomas & Nettle-~
ton Co.

City of Portland Check #26555($2,000), representing RHP-TACO payment, mailed
to Title Insurance Co., to be appiied toward closing.

Client has occupied replacement dwelling. Letter of release mailed to Title
Insurance Co. 4. {‘,,,;%L_'_{ e ol B




LB

Vitle Indurance Company a{@aeyon

425 5. W. Fourth Avenue / Portland, Oregon 97204
Phone 222-3651

WASHINGTON COUNTY OFFICE EAST SIDE OFFICE CLACKAMAS COUNTY OFFICE
12012 §. W. CANYON ROAD 1350 S.E. 122ND AVENUE 112—-11TH STREET
BEAVERTON, OREGON 97008 PORTLAND, OREGON 97233 OREGON CITY, OREGON 87045

646-8181 2559100 666-5243

November 14, 1972 escrow no. 504196

RE: .Ellﬁ.t.t..m
5616 N. Haight

Portland Development Commission
1700 S. W. 4th Avenue

Portland, Oregon 97201 RECE(vED

Attention: Betty Burns NOV 16 1979

P o PORTLAND Deve e COAcion

In connection with the above numbered Escrow, we enclose the following:

( x) Statement of Receipts and Disbursements, Buyers and sellers
( ) Our check No. in the sum of §

) Deed recorded Book Page
records of Couaty,

) Mortgage recorded Book Page
records of County,

) Note dated in the sum of §

) Title Insurance Policy No. in the sum of §

) Fire Insurance Policy in the amount of §

) Bill of Sale

If you have any questions, please contact the undersigned.

Yours very truly,
TITLE INSURANCE COMPANY OF OREGON

By: Sol M A A A FAVE)
BB:1jd ESCROW OFFICER
Encl.

T1 A8 ree vy ranss 131007 an 072




title insurance

83Crows

ESCROW NO. ...504196.......

425 S. W. Fourth Avenue / Portland, Oregon 97204
Phone 222-3651

ESCROW DEPARTMENT
STATEMENT

Ellett, Matha

McCormack, Mary A.. .

Title Insanance Company of Oregon

DEBITS

WASHINGTON COUNTY OFFICE
12012 S W. CANYON ROAD
BEAVERTON, OREGON 87005

CLACKAMAS COUNTY OFFICE

11TH STREET

OREGON CITY, OREGON 97048

_November 14 .

646-8181

656-5243

EAST SIDE OFFICE
1350 5. E 122n
PORTLAND, OREGON 97233

£255-9103

d AVENUE

CREDITS

DESCRIPTION 5616 N. Haight | | s

PDC Grant |

Loan Proceeds - lLomas & Nettleton 1 -
Deposit : lomas & Nettleton i

‘IJa'm.'nM . ! 17'850 00
litle Insurance Policy - 50( 00
Broker's Commission .

= Esc row l_"r’t'___ S == _ 1/2_ o - S
Taxes S s = 1972_..’}3 E 40676
RECORDING

Deed McCormack to Ellett 2,00

_TrstDeed  Ellett to Lomas & Nettleton N
. \[mlpp _ v B 8 S n, _to . - - =
eru ase ol to

Taxes

I nsurance P rurated

[ ue 1 [’mr ate d

R(nts Prora mrl

Pror: |lul

l$i19.34)_ 7-1-72 to 11-10-72

16,450/

o= _; o

2,000
) 5

1% Loan Fee

=t I —ald 5,00
S TS Y _ g 5,50
— Tax Reserves = 2 Months =8 84/ 00 |
—  Insurance Reserves - 2 Months 7.24
. __FBA M,I.P. A Month = B A —aw 6| 82

FHA Apprai sal

Photos -

Closing Costs charged sellers
50.00 = _Title Ins. Policy  5.00 = _Photos
33.00 - Escrow Fee 1/2
8,00 - Recoxrdings

____5.50 - Credit Report

k. = 40.00_— IHLAppra.Lsal

B.ﬂ ance I)m

TI 44

Bnl.mu ()nr Check Herewith

145

TOTAL 18,

This covers money settlement only.
Any papers to which you are entitied
will foliow later.

7%7&%«@#444{0169“

906| 36

18,906

36




WASHINGTON COUNTY OFFICE

12012 S W. CANYON ROAD
w “dmm BEAVERTON, OREGON 97008
ze9d " 646-8181

425 S. W. Fourth Avenue / Portland, Oregon 97204 CLACKAMAS COUNTY OFFICE

L 112 - 11TH STREET
title Insursnce Phone 222-3651 OREGON CITY, OREGON 97043

o ESCROW DEPARKTMENT Y
ESCROW NO. ...504196...... STATEMENT EAST SIDE OFFICE

1350 S. E. 122nd AVENUE
PORTLAND, OREGON 987233

255-9103

IR o - BRREIE. Ik o omseassorrsssosearsmmmssinminsstmmuets s

Ellett, Matha ... . | ....November 14

“pesits ||

DESCRIPTION

1) posit
Demand

Title Insurance Policy

Broker's Commission

Escrow Fee

-

Taxes

" RECORDING

_Tr ux;_l__)c:vd

__Mortgage
Rcl{-_:lso of

_Taxes Prorated  ($419.34) 7-1-72 to 11-10-72 |
__lpm:_-_(_nu-q_l’_mrated

Fuel Prorated
Rents Prorated

—8.00 Recording
—164.50 Ioan Fee
5.00 Photos
" 5.50 Credit Report

—40.00 FHA appraisal
~306.00

_ll.llanu‘ D_L"

Balance—i}m- Check Herewith _ i - = —_L_ | - ___:aéa_ 89

4
b ki e

TOTAL 17,850( 00

This covers money settiement only.
Any papers 1o which you are entitied 7‘& 9m M G{ au,u

will follow later. /__‘} a< t("tﬂ L L‘(‘ e/




November 10, 1972

Title Insursnce Company
425 S. W. Fourth Avenue
Portland, Oregon 97204

Attention: Barbara Baker, Escrow Officer
Gent lemen:

Re: ELLETT, Matha
Escrow Account

You have in the sbove-ldentified account City of Portland Warrant
No. 26555 In the amount of $2,000, to be held In accordance with
our written Instructions previously given you,

This Is to verify that Nrs. Ellett has mln
s standard dwelling. “You ere hereby Wh relesse sald
$2,000 snd disburse It as directed by Mrs. ﬂlltt.

Please send a copy of tln t.luln unu.nt to the hrtland Donl-
onut Commiss lon. ' : s

»

g Very tulv ”""
Al gy f;"\‘:.h‘l.#vﬁ{"‘;t il ;:’ ‘N:‘: %, : T""‘*_#" 5 t& = ‘ "? :

| 'um b sorie _
ultutlon leoor

. Mk you for mr Olll-ut"l- E ! ] 2

._&_




November 7, 1972

Title Insurance Company
425 S. W. Fourth Avenue
Portland, Oregon 97204

" Attention: Barbara Baker, Escrow Officer

Gentlemen:

Re: ELLETT, Mathea
Escrow Account

losed you will find City of Portland Warrant No. 26555 in the
punt of $2 000, to be deposited to the above subject escrow

_ Eqmm Commission that Mrs, Ellett has ‘pttr'chmd
‘occupied o standerd dwelllng.

AN _m&‘&z.«o must ba applied to the purchase price of the dwelling

lotated at 5616 N. Halght In the form of a downpayment, In accord-
» Iéi'nﬂ Mlle Low. Bl’*ﬂi Sht Wus. Janusry !4 S Rl

d » lgy of th- q,!o.!ug sutm to thnlbrtland mt-
nm. g

o | Seir ﬁur; .,.,_

I.tty l.. Iifnt :
Relocation Advisor




PAY TO THE ORDER OF

c/o PORTLAND DEVELOPMENT COMMISSlou
| 700 SW FOURTH AVENUE

PORTLAND OREGON 97201

"O02esSS5S”™ 1ied30~0LEEN & 50008 3w

AUD 10-815-300 5.7

REMITTANCE ADVICE

WARRANT WO

7

PAY THIS AMOUNT

$2000.00

PLEASE DETACH BEFORE DEPOSITING

~
. 3
S LTI T LT D Y S D YRS

TRORS AMOUNT OR
CEOIT bl <

YOUR WYOICE =0

FUND

AL, C0) fﬂsnmq‘;u
'-t.ﬁh o8

..ONTRACT} 12830
RELOCATION BETTA || EXAENSES FOR ER 1972

|
|
|

200000 200000

e

CITY OF PORTLAND., OREGON

GEORGE YERKOVICH

AUDITOR OF THE CITY OF PORTLAND




* REQUISIION ON PURCHASING AGENT S W
oriGiNAL Requisiton R E C‘l |V E D

Y, iy CITY OF PORTLAND, ORIGO'N‘ NOV 1 1972

The Purchasing Agent will please furnish to MODEL CITIES m_muﬂ“ m

F.O.B..
To bo dollvurod fo. : e TERMS

October W, '91_'_2_

PURCH. ORDER NO.

BIDS AND BIDDERS

& DESCRIPTION

|

Reisbursement to PORTLAND DEVELOPNENT COMMISSION for ’
Relocation ~ Hetta II, Mxpenses for the momth of f
| aqt-hnnvz. ‘

UNIT PRICE

Eslocation $2,000.00

!
|
?




Ocweber 25, 1972

Mr. Elvin Roberts

Administrative Management Coordinator
Portland Model Citles

5329 N. E. Union Avenue

Portlend, Oregon 97211

Dear Mr. Roberts:

Re: Beta || Relocation Payments
ELLETT, Matha

We refer to the March 3, 1972 letter from Mr. Raubeson, copy to you,

relative to the method for making Beta || relocation payments., In

compliance with the provisions of the letter, we Submit herein the

appropriate compieted claim form for Mrs. Ell-tt. fof a Replacement
_ Housing Payment of $2,000. R, LR S

..1-\.,_

2 \.'\-‘ v 2
VR
Lot 1 b

" Please have the check drawn payable to Title Insusance Company and
sent to us for delivery and notlng‘af our records.

e _ Thank you for your attqnttqn!tu,;hjl ntttp{f”f"

Very truly yours,

A

Property Management



//&M £ (?/‘ %~ RELOCATION PAYMENT

L el
Project: //7%';igt /4 Parcel:

é?’ﬁ.’ 2 P
Payable to: /(tf(“f{ ..1ﬂ§)»’(( bl g (iéi

For: RHP for Homeowners T S R g
Incidental Expenses for Homeowners (if separate claim)
L~ RHP for Tenants & Certain Others:
Rental: Total approved $ ; Annual amount.
or Purchase:
Fixed Moving Payment
Dislocation Allowance.
Actual Moving Costs. "
Storage Costs (if separate claum)
Business: Moving Expenses.
Business: In Lieu Payment.
Business: Storage Costs.
Business: Loss of Property .
Business: Searching Expenses

Name of Client 7){,{[@ {[/rz"z"—‘

/ij Kﬂi{ s

s
b ———
——

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




DETERMINAT 10 OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME OF CLAIMANT Matha Ellett Parcel No.

NAME OF LOCAL AGENCY Portland Development Commission

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

Tenant's initial date of rental: 3 years - 1969

Date of Acquisition:

Owner-Occupant's initial date of ownership:
p

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

&
Date of Rental or Purchase: -S£2I72 [’6’7

Date of Initiation of Negotiations: 2/17/72

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

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

Mont h-Day-Year

CERTIFICATION OF LOCAL AGENCY

This is to certify that, where required, the property occupied by the claimant has
been inspected. | further certify that | have examined this claim and have found

it to be in accord with the applicable provisions of Federal Law and the regulations
issued by the Department of Housing and Urban Development pursuant thereto. There-
fore, this claim is hereby approved and payment in the amount of $_2,000.00 is

authorized.
(O~ 2C )~ Z g &4{
Date p//;C}éé Authorized Signature

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

Claimant moved to unit he

purhnq,td

Homeowner temporarily

displaced




WORKSHEET FOR ALL TCO CLAIMS itde B
o, s /
NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME " ~ Z-74¢ . °.7 1u}//
PROJECT NO.
. Full name of claimant: .~ Family Individual
2. Dwelling unit from which you moved: Parcel No.
a. Address & > 4. /) 5. ,/fTL-4¢ ¢ — ¢. Number of bedrooms ?// -
J d. Monthly -ental $__.C. V/”waikftij
b. Apartment or room number . e, Date displaced S/ )77 :

3. Dwelling unit to which you moved (RENTAL)

a. Address c¢. Number of bedrooms
d. Monthly rental §
b. Apartment or room number__ e. Date moved in

4L, Cwelling unit to which you moveg (PURCHASE)

—

a. Address__5 /L T Rlas il c. Downpayment $ .2 222 22
' d. Incidental expenses $§ —— —
b. Number of bedrooms 5£ e. Date of purchase P2 T2
= gz /7

5. For Code Enforcement or Voluntary Rehabilitation (include ZIP)
a. Address from which you moved

Address to which you moved

Date of move

Monthly rental for temporary unit: $

Require temporary housing for more than 3 months? Yes No

If yes, total number of months in temporary housing months

O Qa0 o

Incidental expenses.
Item Charged to claimant Paid by Claimant Claimed Approved

$ S 3 S

List of documents submitted (attached) in support of above:

Determination

1, Did claimant rent or own at time of acquisition? L~ Yes No
Tenant's initial date of rental A i 2 2 e T P 4
Date of acquisition_

Cwner-occupant's initial date of ownership

2, Did claimant own or rent 90 days prior to initiation of negotiations? “ Yes No
Date of rental or purchase
Date of initiation of negotiations
3. Is replacement housing standard? Yes No
If previcusly substandard, date found standard
4. Certification:
(Amount of this claim § 2o« €= )

TCC=7




NﬂﬂE & ADDRESS OF CLIENT CUHPUTATION PREPQRED BY:

=

D il o Lol W~ I - = 117

i

I i 77 _,,{z; T 7 Lo '//;- ,

4 !
. Date

COMPUTATION OF DOWNPAYMENT ASSISTANCE FOR CLA!HANT MOVED TO UNIT PURCHASED
oNL Ll.-s( Pua— ' 50 ;s L( g._,....-l' LC%M
{ 20

Required Information

1. Amount necessary for downpayment -

Costs incidental to purchase (Total amount approved
by agency, from table on claim form, Column (e)

_ _mputation

3. Base amount (Sum of Lines ! and 2)

NOTE: |If Line 3 is $2,000 or less, skip Lines 4, 5, and
6 and enter the amount of Line 3 on Line 8 a.

Amount on Line 3 in excess of $2,000
Line 3 $
- $ 2,000.00

Amount on Line 4 divided by 2
Line 4

2

Matching amount (If amount on Line 5 exceeds $2,000,
enter $2,000. Otherwise, enter the amount on Line 5.)

Base amount (Sum of amount on Line 6 and $2,000)
Line 6 $
+ $ 2,000.00

Amount of downpayment assistance
o <

Amount on Line 3 or Line 7 $ 2o

Minus adjustments (attach explanation;
e.g., amount previously received for
rental assistance payment) - $

(Enter this amount in the space provided
in Block 4 on page one of this form,)




CLAIM FOR REPLACEMENT HOUSING PAYMENT
FOR TENANTS AND CERTAIN OTHERS

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: PROJECT NAME (if applicable)

Portland Development Commission Model Cities ~ Beta ||

1700 S. W. Fourth Avenue

Pért¥§nd, Oregon 97201 PROJECT NUMBER:
INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6. Con-
sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection
of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you
have moved into a rental unit. OCmit Block 3 if you have purchased and occupied a
dwelling unit. Complete only Blocks | and 5 if you are a homeowner temporarily dis-
placed because of code enforcement or voluntary rehabilitation.
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:
‘Whoever, in any matter within the jurisdiction of any department or agency of the United
States knowingly and willfully falsifies. . . or makes any false, fictitious or fraudu-
lent statements or representations, or makes or uses any false writing or document know-
ing the same to contain any false, fictitious or fraudulent statement or entry, shall be
fined not more than $10,000 or imprisoned not more than five vears, or both,"

FULL NAME OF CLAIMANT

Matha Ellett X __Family Individual -

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO.

a. Address: d. Monthly rental: $ 15.75 (HAP)
622 N. E. Brazee " e. Date you moved out of this

b. Apartment or room number: dwelling: s~ — (4 — 7/

c. Number of bedrooms: 4 : Month-Day;Year

DWELLING UNIT TO WHICH YOU MOVED (RENTAL)

a. Address (include ZIP Code): . Monthly rental: §
Date you moved into this
b. Apartment or room number: dwelling: %

c. Number of bedroocms: Mont h-Day-Year

DWELLING UNIT TO WHICH YOU MOVED (PURCHASE)
a. Address (include ZIP Code): . Incidental expenses (total from
5616 N. Haight, Portland, Oregon 97217 table on next page): $

b. Number of bedrooms: 4 . Date you purchased this
c. Downpayment: $§ 2,000.00 dwelling: ] 424%2931

INFORMAT ION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE
ENFORCEMENT OR VOLUNTARY REHABILITATION
a. Address of dwelling unit from which you d. Monthly rental for temporary
moved: unit: $
Address of dwelling unit to which you . Will you require temporary
moved (include ZIP code): housing for more than 3 months?
L 7 A No
Date of move: If "Yes'', total number of
Mont h-Day-Year months you will require tempor-
ary housing: mont hs




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

poa 7}? aTh.a glj/"ﬂif"

Signature of Claimant (s)

T2yl 72

Date

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

FOR LOCAL
AGENCY USE

COSTS INCURRED BY CLAIMANT

Charged to Claim=
ant on Closing
Statement

S

Paid Directly
by
Claimant

(c)

Amount
Claimed
(Col. (
(d)

+ (c)

Amount
Approved

(e)

S

TOTAL 'S

3

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

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




] iy
1

DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT AREA OFFICES
AREA OFFICE Por!lund_,“(—)_r_:g-:;'\
CASCADE BUILDING, 520 S.W. SIXTH AVENUE, PORTLAND, OREGON 97204 SEREOK: Mostingen

REGION X

REGIONAL OFFICE OCtRb(E C’E}‘?K’ E D

SEATTLE, WASHINGTON IN REP
LY REFER TO:

CCT 19 1372 10.2PPR Benjamin
WSl 7T 2608
Mr. John Kenward F?,HTLFJW BL!EL\:F}G‘LNI EE:AM[SSIDH Y }:Il

Executive Director ¢'TLN

Portland Development Commission
1700 S. W. 4th Avenue

Portland, Oregon 97201

Dear Mr. Kenward:

Subject: Model Cities Relocation
Mrs. Matha Ellett

Request for Waiver of Timing Requirements

Master File Copy____

This is written in answer to your letter of October 12, requesting
an extension of claim filing time for subject displacee.

Based on the reasons given in your letter, concurrence in waiver of
the 6-month filing limitation is hereby granted.

Sincerely,

f e e

il "
Sam Lesher
Acting Director
Operations Division

———

—




October 12, 1972

Miss Helen Benjamin

Relocation Speclalist

Department of Housing and Urban Deve lopment
520 §. ¥W. Sixth Avenue

Portland, Oregon 97204

Dear Miss Benjamin:

Subject: Resuest for Waiver of Time Limit

Mrs. Matha Ellett had been dis on May 6, 1971,
from a dwelling occupled under the HAP leasing program, without the Porte
land Development Commission's being Informed. She wes placed In another
HAP=leased dwelling prior to her case being brought to pur attention.

On February 17, 1972, Mrs. Ellett Came on our caseload from City of Port-
land (Bata 11) Mode! Cities, was notified of benefits under P.L. 91-646,
and was given six wonths In which to file » claim.

e - "

o OmAprit 6, 1972, Mrs. EViett made en earnest money offer toward purchese
ofah_u-'“rmmus Program; howsver, this offer ended Iin a sals
fall dus to seller's umni i 11ingness to make required FNA Improvements.
‘Wrs. Ellett was Informed of the sale fallure on August 2, 1972,

mitted by the client on Sentember 12,
the six=month time Iimit to

of 1P vol(1on or the Pertiomd Duvelomoretalred o1

We will mmlm;ur opinion on the m at your
in order to complets the purchase transaction.

Very truly yours,

Chief, Relocation and
Property Management




Enclosure

ve the deposit of my Replacement Hous ing Payment in escrow in

| appro
he Title Insurance Company.

my account with t

%’«. 27;[( 1_'(:

R E C E VEI Matha Ellett

OCT 30 1972
PORTLAND DEVELOPMENT COMML:.




October 12, 1972

Mrs. Matha Ellett
616 N. Beech Street
Portland, Oregon 97227

Dear MNrs. Ellett:

in order to finalize the closing of your purchase of the replace~
ment dwelling located at 5616 N. Maight Street, the Replacement
Hous ing Payment must be placed In escrow Iulth Title Insurance Company.

?l;au acknowledge approval for the Portland Deve lopment Commission

to place the sum of $2,000 in your escrow account by signing on the
line indicated balow,

We are enclosing & ﬂ-nd.f addressed envelope for your convenience -
in returning the signed letter to our pfﬂco.

Very tfii_y‘ yours,

-
L ] . YL AL R
s T " Ty =

it ~Betty R, Burns
Relocation Advisor

Matha Ellett




BUREAU OF BUILDINGS

CONNIE McCREADY CITY HALL

COMMISSIONER ikl C. N.CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES =2 M | Buliding Division
H R - . o i g C. C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W, Wallace, Chief

Crty oF PORTLAND Permit Division
Ol{ EGON E W?ing Division

L widden, Chief
BT204

October 12, 1972

Portland Development Commission
1700 S, W, 4 Avenue
Portland, Oregon 97201

Attn: Betty Burns Re: 5616 N, Haight Avenue

Gentlemen:
As the result of a displaced person and at your request, an inspec-

tion was made by the Housing Division of the two-story, wood frame, four-
bedroom, single-family dwelling and detached garage at the above address.

Our inspector reports the structures comply with City Housing Regu-
lations at this time.

Yours truly,

C. N; CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

Chief Housing Inspector
CMC :vm
cct Mrs, F, E, McCormack
5616 N, Haight Avenue




September 22, 1972

Mrs. Matha Ellett
616 N. Beech Street
Portland, Oregon 97227

Dear Mrs. Ellett;

Enclosed you will find a claim form covering a Downpayment
Assistance Benefit in the amount of $2,000, to be applied

toward your purchase of a replacement dwelling at 5616 N.

Haight Street,

Please sign the form where indicated by an "X'' and return

3 Jw' Uity truly yours,

4 k. s A
: ¥

Betty R. BurAs
Relocation Advisor




l{/‘:/{_/t/z) P Ovogon_)i’ "7 / L IQL’J’.

) 7Momh Day
1. Received of /K-» &Zgﬁ //( )" frav 414/
ame % Address
2| 2 A\ 2 —/k"‘l—/" m A o lim — hereinafter called *‘purchaser,”
City  d ta\o Zip Code
3. thesumof $ 1z - in the form of w note) as qa'rncst money and part payment for the purchase of the following described real
4, csnto tuated in the City of _(;{ o 7 4 e A —x County of 7/, % L4 r/.c 23< ,ZZJM State of Oregon, to wit:
s. S o/l V< 4# /7(,\# L Iy_acf’ X e dncine/”
6. P { wrlch we have this d;y soid to the said Du\rchaserv subject to the approyal of the seller,
7. 1orthcwmofMMi I 22 "(/’/#ﬂ (1«"i-t/’?/-L %a‘rs s ,]Ld L(/l oo
8. on the foliowing terms, to wit: The sum, hereinabove receipted for, of l: ({ { Kiegz. Cram o Ak *'{L s ]~'» T, 83 Co 3
9. { on " s &9 } as additional earnest money, the sumof . . ... H
10. Up::.%&m:n‘::gat&?:na delivery of. 4 t.‘.‘. .‘.-\.~.~...c S ‘IU F‘ / 3 ? Z ., 00, -( (*“"' Ixy

- ? < / ZDollars $ IA i J WAURRARL
b AL ot l & dardle Lea [Y P D ( dacd [/[ 22 L1¢ - /I'/'z 1—.5 A szl
[ | -IL“‘LLJ‘ (L‘u-)-r ’: "‘T7/K(¢L/1/9Ul7 Lodesy Ll ot 4 et L / /'/1/7
18. L 4l e 1-4.. i) aeed (9346 s ‘1.2 k/._Ll Ca m..f.,(T uLu £ s '-/.J‘l 7. [‘.]m 'j/ > )ﬂ“f /JJ .‘JA(;L L .(
18. fl gl dniaz) L l Lo 44; r\ ’LL‘LL‘ -SIL. AI—AL- s 42 G nd, J-— L-‘]AJ':[«_'- ATy A v “/LL (. / & pid o Ly - - f f"

J J . a r
6. Pl V- Arae Cosvae, TXos fipone Cout BN toaad VU 24 Lo Jop b d o Bl Frton gy e,
17. "The purchaser shall reimburse the ullor for' sums heid in the reserve account on any indebtedness assumed in this tvansaction in addition to the purchase
18. price.
19. The seller shall furnish to the purchaser In due course a title insurance policy in the amount of the purchase price of the real estate from a titlie insurance
20. company showing good and marketable titie, Prior to closing the transaction, the seller, upon request, will furnish to the purchaser a preliminary report made
21. by a title insurance company showing the condition of the titie to said property. It is agreed that If the seller does not approve the above sale within the
22. period allowed Realtor below In which to securs seller’s acceptance, or if the titlie to the said premises is not marketable, or cannot be made so within thirty
23. days after notice containing a written statement of defects Is delivered to seller, or if the seller, having approved said sale fails to consummate the same, the
24, earnest money herein receipted for shall be refunded, but the acceptance by the purchaser of the refund does not constitute a waiver of other remedies
25. avaliable to him,
26. But If the above sale is approved by the selier and the titie to the said premises is marketable, and the purchaser neglects or refuses to compiy with any of
27. the conditions of this sale within ten days from the furnishing of a preliminary title report and to make payments promptly, as hereinabove set forth, the
28. earnest money and additional sarnest money, herein receipted for shall be forfeited to the undersigned Realtor to the extent of his agreed upon fee, and the
29. residue, If any, shall be retained by the seller as liquidated damages and this contract thereupon shall be of no further binding effect. The property is to be
30. conveyed free and ciear of all llens and encumbrances to date except zoning ordinances, bullding and use restrictions, reservations In Federal patents,

31. and = v o

32.
33. All light fixtures and bulbs, fluorescent lamps, Venetian blinds, window and door screens, storm windows and doors, linoleum, attached television
34, antennas, curtain, towel and drapery rods, shrubs and trees,, and irrigation, plumbing and heating equipment, except fireplace equipment that is not attached in

35. any manner to the structure, and all fixtures except Y2 £ Le»

36, are to be left upon the premises as part of the property purchased, The following personal property is also Included as part of the property purchased for said

11. The balance of C-/

37. purchase price:

38. Seller and purchaser agree to prorate the taxes for the current tax year, rents, interest, and other items as of date of possession unless otherwise stated.
39. Premiums for existing insurance may be prorated or a new policy issued at purchaser's option. Purchaser agrees to pay the seller for fuel, if any, in storage tank at
40. date of possession. Encumbrances to be discharged by seller may be paid at his option out of purchase money at date of closing.

41. SELLER AND PURCHASER AGREE THAT SUBJECT SALE { "' | be closed in escrow, . the cost of which shall be shared equally betwsen seller and
42. purchaser. Possession of the above described premises is to be delivered to the purchaser on or before ) Vi S ) i / & e / 19 Of as soon
43, "anftor as existing laws ancl regulations will permit removal of tenants, if any. Time is of the essence of this contract. SPECIAL CONDITIONS:

44,

45. CO-OP SALE BETWEEN STAN WILEY, INC., 1600 4th Avenue, Portland, Oregon, AND

iy o — Lister / U Seller 4%/ . — g

a7. LISTING REALTOR'S ADDRESs ZLL2 0K T, 4= (L e PHONE: A2 /=S L 7)

as. SELLING REALTOR'S ADDREss L0 X w). 4% (i~ . pHONE: a2 =3 & 70”7

as. AGREEMENT TO PURCHASE Date lim— /2 9 2[R P.M.

50. | hereby agres to purchau the above described property In its prasent condition }Tmo price and on the terms and conditions set 1onh above, and grant said

51. Reaitor a period of

52. contractis to be prepared in the name of
gi | acknowledge receipt of a copy of the foregoing offer to buy and earnest money receipt bearing my signature and that of the Realtor and/or authorized
« representative,

A7 & 7 3
55. Aocrusm_({;w’ PURCHASER:”‘“77 ,/L'.' /'j..é; 4 : /'L-#

days hereafter to secure seller's acceptance hereof, during which period my offer shall not be subject to revocation. Deed or

\ L]
s6. Prone_2 g L = 16 [ PURCHASER:
_— ——— ~
) v . »
s7. AGREEMENT TOSELL atesete 2t/ 2— .19 214 —amfil o
58. | hereby approve and accept the sale of the above described property and the p’uéo and condlitions as set forth in above agreement and agree to furnish a titlie

59. insurance pollcy contl?uod todate as l'orml}mowlm good and marketable titie, also the sald deed or contract.
3 Y
60. Address : & 22 b L SELLERiL 200 s, &3 N (o) muac K

61. Phone SELLER:

62. DELIVERY TOPURCHASER Date : s 19 o 2

63. The undersigned purchaser acknowiledges receipt of the foregoing earnest money rocolp(b,‘rlng’ms signature and tpn of these

64. PURCHASER: PURCHASER; 2 :

65. SELLERSCLOSING INSTRUCTIONS & FEE AGREEMENT ; TS ) 39,

66. | agree to pay forthwith to the above named Realtor a fee amounting to J qﬁ) 2 9’ for services rendered in
67. this transaction,

68. | authorize said Reaitor to order title insurance at my expense and further authorize him to pay out of the cash proceeds of saie the expenses of furnishing titie

69. insurance, and recording fees, if any, as well as any encumbrances on sald premises payable by me at or before closing. | instruct Realtor to place in his Clients
70. Trust Account, or In a neutral escrow depository, the above described earnest money deposit until needed in the closing of the transaction. | acknowledge receipt
71. of acopy of this contract buvlng my umturo and that of the purchaser named above, and of Realtor.

SELLER: ’:’ ) .AJ., a2 I~ ¢ h) yra A
SELLER:

72. Address A
73. Phom._-"_f"‘?ff';fié

REALTOR'S COPY THISISA LEGALLY BINDING CONTRACT.IF NOT UNDERSTOOD,SEEK COMPETENT ADVICE.
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The City of Roses

PAY TO THE CRDER OF FUND
MRS MATHA ELLETT 513 MAY\9 R
C/0 PORTLAND DEVELOPMENT COMMI SSION
ITO0 SW FOURTH AVENUE
PORTLAND OREGON 97201

L W T T

*043532® 124230%04661E b 0008 3




Mey 22, 1972

Mrs. Matha Ellett
616 N. Beech Street
Portiand, Oregon 97227

Dear Mrs, Ellett:

Enclosed you will find City of Port land Warrant No. lmt AR
in the amount of 9500 1 T

mln.:?—; covers @ dulmtm ol lowance of m. plus

g -

afl t for .ovlng costs of $300.




RELOCATION PAY ENT

Project: /}) F/J{ ( C"J//[ﬂ = Parcel: /)‘/
Payable to: /7/{'/’( //| A (/” //(: 7‘/

For: NP T0F DOMDDMRBIS « o o« 5 5 6 6 & & o6 &K & B @
Incidental Expenses for Homeowners (if separate claim)
RHP for Tenants & Certain Others:

Rental: Total approved § ; Annual amount.
or Purchase:. . .
F ixed Moving Payment .
Dislocation Allowance., . . .
Actual Moving Costs. . . . . .
Storage Costs (if separate clanm)
Business: Moving Expenses.
Business: In Lieu Payment.
Business: Storage Costs.
Business: Loss of Property .
Rusiness: Searching Expenses .

Name of Client ‘ﬂ:/fﬁl(;,/

Move from O X J _éﬁf;ﬁ =4 -

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




CLAIM FOR RELOCAT ION PAYMENT F&FIXED
PAYMENT (FAMILIES AND INDIVIDUALS) \

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable)

Portland Development Commission Beta || -~ Model Cities
1700 S. W. Fourth Avenue
Portliand, Oregon 97201

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 statment or
entry, shall be fined not more than $10,000 or imprisoned not more than five years,
or _both."

1. FULL NAME OF CLAIMANT X Family ____ Individual

Matha Ellett
DATE(S) OF MOVE
November, 1971
DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO.
a. Address__622 N, E. Brazee, d. Number of rooms occupied (ex-
Portland, Oregon cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number and closets: 7
c. Was it furnished with your own furniture? Date you moved into this

X Yes No address:__3 years

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) Were household goods moved to
£16 N, Beech, Portland 97227 or from storage?
b. Apartment, Floor, or Room Number Yes X No
If ''Yes', complete table,
""Statement of Claim for Storage
Costs''

Project Number:

5. TOTAL CLAIM (if 5 b. marked above)
Dislocation Allowance $200.00
Fixed Moving Payment _306.00
(Consult local agency) Total $500.00

I CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any °
other appiicable law, that this ciaim and information submitted herewith have been
examined by me and are true, correct and complete, and that | understand that, apart
from the penalties and provisions of U.S.C. Title 18, Sec. 100i, and any other appli~-
cable law, falsification of any item in this claim or submitted herewith may result
in forfeiture of the entire claim. | further certify that | have not submitted any

other claim for, or received, reimbursement or compensation from any other source
for any item of loss or expense paid pursuant to this claim, and that any bills or
receipts submitted herewith accurzstely reflect moving services actually performed
and/or storage costs actually incurred.

57 172 - e & 16t

AT . -
Date e Signature of Claimant

A ‘I"_“'"n—-l 'j;’_’_D

MAY 11 1872

MODEL CiTiES




(For Local Agency Use Only)

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:
Matha Ellett
616 N. Beech
Portland, Oregon 97227

Portland Development Commission

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

I»

Does claimant meet basic eligibility requirements? X Yes No

If "No,'" explain:

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

Date items inspected:

Mont h-Day-Year

If claim is for a self-move, does approved amount exceed est imated cost of
accomplishing the move through services of a commercial mover or contractor?

Yes No

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

CERT IFICAT ION

| CERTIFY that | have examined the claim, and the substantiating documentation,
and have found it to be in accord with the applicable provisions of Federal law
and the regulations issued by the Department of Housing and Urban Deve lopment

pursuant thereto.

Therefore, the claim is hereby approved and payment is author-
ized as follows:




(For Local Agency Use Only)

(Complete either A or B:)

Item

Amount 1/

Authorized Signature

A.

Fixed Payment and Dislocation
Al lowance

Fixed payment $_300.00

Dislocation

al lowance S 200.00

3. Total $._500.00

Actual Moving and Related
Expenses

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

Supplementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs

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

RECORD OF PAYMENTS MADE

Date Check Number

Check Number

RECEIVED

MAY 111972
FISCAL DEPT.



WORKSHEET FOR ALL MOVING CLAIMS

s / /
Name ﬁdd&x /‘//QZ{' ) Project /ﬁi Za 7

F
Date (s) of move /Cé;!'-_Jféf;ﬁ/ Parcel No.

Dwelling unit from which you zgycd:
Address /}!_;JL //gg 2N it~ No. of rooms___

Furnished _~ Unfurnished “Date you moved into this unit

Dwelling unit to which you moyed:
Mdress_ L b D Zee el
Were goods moved to or from storage?

Total claim

ACTUAL MOVING COSTS

6.
7.
9.

Name of moving company (or person)
Mover's telephone 8. Mover's address

Method of payment
_____a. reimburse client (show paid bill)
____b. pay mover directly (show bill)
__c. let local agency contract with mover

Amount actual costs
a. Moving costs (attach receipt or voucher
b. Cost of insurance (attach invoice)
c. Storage cost (attach receipt or voucher

STORAGE COSTS

Name, address and ZIP code of storage company

Type of claim
initial supplementary final

Storage period
1. Total period: months. Check one: Actual Est imated
2. Date property moved to storage:
3. Date property moved from storage:

~feproved

Storage Costs
1. Monthly rate

2, Total costs actually incurred

3. Amount previously received

4, Amount claimed (line 2 minus 3)

Description of Property Stored: please list on back of this sheet.

Method of Payment
reimburse client (attach receipt or paid bill)
pay storage company directly (attach bill)




May 9, 1972

Mr. Elvin Roberts

Administrative Management ‘Coordinator
Portiand Model Cities

5329 N. £E. Union Avenue

Portland, Oregon 97211

‘DeaF Mr. Roberts:
Re: Beta || Relocation Payments (Matha E!lett)
We refer to th, March 3, 1872 letter from Mr., Raubeson, copy to R
hhtlvt to the methed for meking Beta’ !l relocation payments . mim-

pliance with the provisions of the. luﬁr. ‘we submit herein the appro-
priate completed claim: fom for Mrs. Matha Elhtt as foﬂm

‘ '-'luu the c_hock made mlhlg to Mrs
to Mrs. Mgt b el

BOWZBRB:ch

Enclosure




BUREAU OF BUILDINGS

CONNIE McCREADY CITY HALL

COMMISSIONER SO aron C.N.CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES | febibey  WHAREN | Bullding Division
W\ : AL g C. C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chief

Piumbing Division
George W. Wallace, Chief

CiTY OF P()RTLAND(\ ECEI -K'.L'iﬁg‘:i':f°é‘m.f
OREGON -

87204

April 7, 1972

Housing Division
S. J. Chegwidden, Chiaf

APR
PORTLAND DE\ELuvimcitk WS

Portland Development Commission
1700 S. W. 4 Avenue
Portland, Oregon 97201

Re: 5124 N, E. Cleveland Avenue
Attn: Betty Burns
Gentlemen:

A reinspection was made by the Housing Division of the two-
story, wood frame, single-family dwelling and detached garage at the
above address.

Our inspection indicates that the substandard condition has
been corrected and the structures comply with City of Portland Housing
Regulations.

Yours truly,

C. N. CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

_," 7 - / t

o o

s, J. Cheg#édden

Chief Housing Inspector

JHM:ms

cc: P, B, Frothingham
5124 N.E. Cleveland Ave.
Portland Dev. Comm,
5630 N. E. Union Avenue




BUREAU OF BUILDINGS

CONNIE McCREADY CITY HALL

COMMISSIONER i~ SO C.N.CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES " v : Bulilding Division
AN - AL e C. C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief

City oF PORTLAND s Ymie A

OREGON RECE]I 'V'HE.-%’M,.M

$.4.C widden, Chief

87204 MAH 7 1679

adil

March 3, 1972 Pﬂﬂm Prpen .,

L~

Portland Development Commission
1700 S.W. 4 Avenue
Portland, Oregon 97201
Re: 5124 N.E. Cleveland Avenue
Attn: Betty Burns

Gentlemen:

As the result of a displaced person and at your request, an
inspection was made by the Housing Divisiomn of the two-story, wood
frame, single~-family dwelling and detached garage at the above
address.

The structure appears to be in standard condition except
that it will be mecessary to remove the kitchen sink in the second
story before the dwelling can be certified as complying with City
regulations.

Please notify the Housing Division of the Bursau of Buildings,
2200 N.E. 24 Avenue, Telephone 288-6077, when the correction has been
completed and a reinspection can be scheduled.

Yours tpuly,

C. N. CHRISTIANSEN
BUILDING INSPECTIONS I3IIICIOR

.-é}f &’/7@/ .

S. Jo Cht'ldddln
Chief Housing Inspector
JHM :mfm
cc: P, B. Frothingham
5124 N_.E, Cleveland Ave.
Portland Dev. Comm.
5630 No'c Union Ave.




BULLIVANT, WRIGHT, JOHNSON, PENDERGRASS & HOFFMAN
(PENOERGRASS, SPACKMAN, BULLIVANT & WRIGHT!

R BJLLIVANT ATTORNEYS AT LAW V. V. PENDERGRASS

CHAMLES £ WRIGHT 527 PACIFIC BUILDING i
DARREL L. JOHMNSON

NALTER M. PENDERGRASS PORTLAND, OREGON 97204
JACK L HOFFMAN (S03) 228 - 6351

YDUG A G. HOUSER

DONALD H BURNETT

RONALD E. BAILEY

CLIFFORD E. ZOLLINGER AugUSt 2' 1972
RONALD G. STEPHENSON

DOUGLASS M. HAMILTON

STANMLEY E MARTINSON

LAWRENCE WM., JORDAN, JR

JAMES L.KNOLL

CHAS R SPACKAMAN, JR IAG&-196R)

Mrs. Martha Ellett
616 N. Beech
Portland, Oregon 97212

Dear Mrs. Ellett:

Mr., and Mrs. Pa2ter Frothingham have consulted us about
the proposed sale of their home at 5124 N. E. Cleveland. The
earnest money agreement executed by you and by them contemplated
substantial improvements required by the FHA and provided that
"an additional $1500 grant for replacement housing will be placed
in escrow by Portland Development Commission to aid seller in
restoration of above property." For reasons which were not entirely
clear to Mr. and Mrs. Frothingham, Portland Development Commission
has not placed any funds in escrow to aid in the restoration of
the premises. Without the grant, the conditions of the earnest
money agreement cannot be performed and the sale will not be con-
summated.

Yours very truly,

r

Cli d E. 2 llinge;?hv

CEZ:ems .

cc: Mr. and Mrs. Peter Frothingham
Stan Wiley, Inc.
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TOM McCALL

GOVERNOR

ANDREW F. JURAS
Administrator

DEPARTMENT OF
HUMAN RESOURCES

JACOB TANZER
Director

DIVISIONS

Children’s Services
Corrections
Employment

Health
Mental Health
Special Programs
Vocational Rehabilitation
Welfare

PUBLIC WELFARE DIVISION
MULTNOMAH BRANCH OFFICE — MODEL CITIES

DEPARTMENT OF HUMAN RESOURCES

5022 N. VANCOUVER AVENUE ® ® PORTLAND, OREGON __ ®

.,

i

June 23, 1972

Portland Development Commission
Relocation Department

1700 S.W, 4th Avenue

Portland, Oregon 97201

Attention: Betty Burns

In order to help with the housing problems of our client,
Maftha Ellett, the grant amount at present is $405,00.
The grant amount, if the two children who are in foster
care were to be added to the grant, would be $465.00.

At this time it may be possible that the children, now in
foster care, could be returned to the family if Mrs. Ellett
had adequate housing.

Very truly yours,

Betty Cutshall
Assistance Worker

rs




- s . 0"50“. e u

. - 7 Manth Day
e Lo SN Tt b 0. Boslk
5. 1. Recaivad of L z Le é? . (22 a0 e .
ﬂ Mame Address
R 'f-‘-'a_i_" d—r‘-" A& A LA hereinaltar called *'purchasar,'
_Caty &Uto Zip Code
3. in2um of 5 ~'\_7" T In tha form of (Olisle=ssemy NOte) as earnest money and part paymant [(nr the purchase of the fnnawrgq dascribad real
4 .nur' situated in the C.'y of ’ Z and State of Oregon, to wit: Gg.‘ (& | ¥+ L
i/ ¥ — -

5 '\)é.—m/‘...l J'- "%—‘n ] ))S’ Sl.fo

/- P e

S . _which we have It day sold tqQ the sald purchaser, subject to tha 1pocoval of the saller,
= i ’ 7 e . = § . . :

for tnssum o' £ & wd_ﬁ,ﬁ‘ T {"/A ;ﬁa) bttt g Mu‘- A 2 'f‘id":"-x_a %/ 4 Dollars 8 ¥, Fuo:. 20
’ o3 7

3
? 1
o : ! ’
3. on the ‘oliawing teims, to wit: The sum, hereinabove receiptad for, of .l * s $ A" LO0 .00
9

{ on » 4D }n additional earnest money,  thesum of , , . ... ... $ :
an Owaer's accantance
10. Upon acceptancea of rme and delivery of d or contract, thesumof ....... AL g aeE 5w $ i 8

-
¢

1i. Thabdaanca of T Z{/ (e-'(-r"' ‘él ,ﬁ{f-@-!./
12. payabie as follows: < el Al k
7 aston, . X ILAS L"
i B ST A ...fv'_ ..L; I’z

At (O PP

Dollars

sl 380,00

Ay Indetifed nass amm%_tmf trmucuon In addltlon

19. Tha saller shall furnish to the purchaser in dus courss a title insurance policy in the amount of the purchase price of the real estate from a title insurancas
. company showing good and marketabie title. Prior to closing the transaction, the setier, upon request, will furnish to the purchaser a preliminary report madas
21. by a titie insurance company shawing the condition of the title to saia property. It is agresd that If the seiler does not approve the above sale within the
22, period allowed Realtor besiow in which to secure seller's acceptancas, or If the titia to the said premises is not marksetable, or cannot bea made so within thirty
23. days after notice containing a written statement of defects is delivered to selier, or if the seller, having approved said sale fails to consummate the same, the
24, sarmest money heresin receioted for shall be refunded, but the acceptance by the purchaser of the refund does not constitute a waiver of other ramadies
25. avallabie to mim,
25, But If the above sale is approvad by the selier and the title to the said premises Is markstable, and the purchassr neglects or refuses to comply with any of
27. the congitions of this sale within ten days from the furnishing of a preliminary title repost and to make payments promptly, as hersinabove set forth, the
23. earnest money and additional earnest money, herein receipted for shall be forfeited to the undersigned Reaitor to the extent of his agreed upon fes, and the
resicus, if any, shall be retained by the sesiler as liquidated damagas and this contract thersupon shall be of no furtner bindiing affect, The property is to be
0. conveyad fresa and clear of all liens and encumbrances to date except zoning ordinances, buliding and use restrictions, reservations In Fedaral patents,

All light fixtures and Dulbs, fluorescent lamps, Venetian blinds, window and door screens, storm windows and doors, linoleumn, attached taievision
34, antennas, curtaln, towel and drapery rods, shrubs and trees,, and irrigation, plumbing and hulil;u equipment, axcept fireplace equipment that is not attached in

L] » ‘
35, any mannar to the structure, and all fixtures except : 2 4 N
35, are to be left upon the premises as part of the property purcnano.)'m following personal property is also idcluded 34 part of the property purchiied for said
37. purchasaprice: -

33. Seiler and purchasar agree to prorate the taxss for the current tax year, rants, interest, and other items asof _¢
39, Premiums for existing insurance may be prorated or a new policy issued at purchaser's oullon Purchasar agrees to pay the seller 1
40, date of possession, Encumbrances to be discharged by seller may be pald at his option out of purchase money at date of closing.

31. SELLER AND PURCHASER AGREE THAT SUBJECT SALE { “'"'I" : }nu«nh #2crw, the Gogt Of Which snakt be shared squally Derween seiter and

-
fuel, If any, in storags tank at

42. purchaser. Possession of the sbove described premises is to be delivered to the purchaser on or before | L 241k~ I\S .19 Of a8 SOOm
<3, thereafter as existing laws and reguiations will permit mmu)&.ﬂm ,ifany, Tlmnli of the oob&ucqnlnct SPECIALCONUDITIONS:
4. L}H'ﬁ‘ = CG /é‘ M A e e M -;,

‘ - - it ‘ ¢ v
45. CO-DI DB PWEEN oo da = Y, A= ON BASIS = / —

I v - SLer |

a8, LISTING REALTOR'S ADDREss L2424 A = Gt prHONE:) ) W) av: 1. A2 L bt N
a7. SELLING REALTOR'S ADDRess S22 4 4o Y = Lot puone: L 2-T—SE 78  _ av. m -
43, AGREEMENT TO PURCHASE Date L PRt s 19 s AM, 4 P, -
39. lnonbyaemtomnhmmm“mhh”euﬁﬂm&h”ﬂummmmmmmm.‘m“ 5
_50. Reafitor a period of tounnm /m during which period my offer shail not besubject to revocation. Deed or
51. contractisto bs prepared in the nama of ] A.d , L

52. | acknowlacge receipt of a copy of the foragoing offer to buy and urnm money receipt boqli gnature that of the Reyitor.
53. Address LLA‘.MA%{—- PURCHASER 27 J_ b I - Loy i

54, %M@ PURCHASER:
ss. AGREEMENT TOSELL Date L2270 ¢ & 1977 2, AM. 224 o,

55. | hereby approva and accept the sale of the above described property and the price apd conditions as set forth in above agreement and agrae to furnish a title
57. linsurance policy co»ﬂmued lo:(:Ju as lqreuld showing good and marketabie titie, also th
*

53. Address 5‘/ ~2 4 At -""*-J'L - SELLER: i = 2

59. Pnone uL._lé;& SELLER:X 7 .o e U4 = /U‘ Mt
¢0. DELIVERY TO PURCHASER Date __Crs -8 4 "9 7 L /J

6l. Treundersignad purchaser acknowledgas receipt of the foreqoing earnest money raceipt bsamlq pls signature and that of tha seller sqofub g acceptance.

62. PURCHMASER: _ ______________________________ PURCHASER: X 7 < e Y ol L LAt

63, SELLEQ" CLOSING INSTRUCTIONS & FEE AGREEMENT oate ____ 7231 .2 (&~ V19 4

54, | agre=s o 2ay forthwith to the above namad Realtor a fea amountingto $ ’ 2 !’ C) () forservices rendered in
o3, his transaction

29

I author ': » 5211 Realtor to ordar title insuranca at my expense and further authorize him to pay out of the cash proceeds of sale the axpanses of turnishing titie
a7, in‘---‘a"(‘e, and recarding fees, if any, 2% well as any encumbrances on said premisas payable by me at or before closing. | instruct Flealtor to plsce in his Cliznts
53, Trus! Account, orin a neutral oscrow depository, the abova descridbad ecarnast monay daposit until needed in tha closing of the transaction, | acknawitedgs r=caipt
63. ol L:n_w of thi s contract Durnnq my smna'ure and that of thy purchaser named abave, and of Realtor,

70. Address 2 7 2 o/ 57,{ 4.'-" ‘ "L e e - seLiER: X " f - e, == ol
- 7 <7 - ). > s ’
7i. Pnona Y, 2 k- Yy 7 ,}’_ 2 SELLER: X )‘ 7 J. LT gl Cain e X IT o atait Iad o o

REALTOR § COPY

THISISALEGALLY BIMDING CONTRACT.IFNOT UNDERSTOOD,SEEK COMPETENT ADVICE,
s

—






February 2, 1972

"r‘g-_ MartheAtkins
616 N. Beech
\Mhnl. Oregon, Snlz

Dear Mrs. Atkins:

Ve have been advlud that you were dhpla«d from your fmr

“Sinice the Project Is in the Mode! ,. ' Dep .
of Housing and Urban Development has i&!rnlnﬂ thi 'cjut \ﬁi 79
‘underteken In connection with the Model Cities Program, tt-i— :
th :M -y Iu ullgiblc for ulo«ﬁa hmﬂtm _




RECEIFPY

| hereby acknowledge receipt of a copy of the Portland Development

Commission's RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS,




"PROJECT RELOCATION MISC. PROJECTS IN CITY OF PORTLAND AND MULT. COUNTY PAGE 1 OF §

o DESCRIPTION - ROLL NO
COUNTY CODE ENFORCEMENT CASELOAD

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

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

ZSEEEEEITIES BILLINGS, WILLIAM O.
oo i%gQN. MORRIS

MODEL CITIES | GREEN, CLEO

EMANUEL 219 N. STANTON

RS 8-2 : 1972

MODEL CITIES| HALSETH, ANNA
EMANUEL 3217 N. GANTENBEIN

R 8-11 1972

MODEL CITIES| McPHERSON, DONALD
EMANUEL 219 N. STANTON

RS 8-2 1972

[ MODEL CITIES| MASON, FLORENCE JACK
EMANUEL 513 N. MONROE
R-10-12 1972

E, ELVIN

BETA II 545 N. E. SACRAMENTO
HOUSING PROJL 1972

MODEL cxrrsqs CURRY, ROBERT

CODE’ ENFORCH 114 N. E. BEECH

MENT AH-15-15 & 16 1973

| MODEL CITIEY DYER, MATTIE (MRS.)
BETA II ,515 N.E. SACRAMENTO
HOUSING PROJ. 1972

MODEL CITIEJ ELLETT, MATHA (MRS.)
BETA II 622 N. E. BRAZEE
#OUSING PROJ.
MODEL CITIE SON, CLAUDE E.
BETA II 527 N. E. SACRAMENTO
HOUSING PROJ. 1972

]

BETA 11 533 N. E. SACRAMENTO
HOUSING PROY, 1972




PROJECT

CHECKL IST FOR RELOCATION FILES -~ INDJVIDUALS

Copy of Notice to Acquire/Vacate
o Copy of Real Estate Option (for owner-occupant only)
) City inspection letter (for code enforcement displacee)
Signed RECEIPT from displacee for information statement or
brochure
INTERVIEW SHEET =~ filled out
Recorded personal interviews
Copies of all correspondence with displacee

Verification of Income
Request for HAP assistance
FHA displacee qualifying (form 3476, rent supplement)
City inspection letter on replacement housing

Y Copy of earnest money offer on replacement housing
Other:

Moving authorization letters
Dwelling unit inventory sheet
Log sheet for day of move (for professional move)
Release of personal property
DATE OF MOVE
Keys turned into:
Utilities shut off
Escrow releases, grants and amounts withheld
Verify no rent outstanding

¢ Other:

HUD forms 6140.1 and 6140,2
HUD forms 6153 and 6154
Other:

Other:

, DATE FILE CLOSED




RESUME

Clients had made application to HAP for housing, who referred them to HUD
knowing they were eligible for services and assistance.

They purchased a home meeting standard conditions and occupied with a
mortgage of $13,100 after receiving a RHP-TACO in the amount of $2,000.

BRB




® &

RESIDENTIAL RELOCATION RECORD

CLIENT'S NaME_[ RSy, (Chau (Ztéﬂ 774 RELOCATION ADVISOR A CAnsd A7

Be74 FH Fow

ADDRESS l_—',gz Y. E. ﬁd“ga‘,“d ZoPHONE___ — PROJECT NAME_/uogs i Ce i £ %

SEX_ /y)  ETHN {Z VETERAN AGE_"Z ¢/  PARCEL NO. —
MAR ITAL STATUS_ /\/ TENURE_ZEncass Z
/ DATE ON SITE: Janl. 1927/

DISABILITY _ /N INDIV FAMILY_\ INITIATION OF
NEGOTIAT IONS:
ELIGIBLE FOR: PUBLIC HOUSING syp FHA 235_py O DATE OF

RENT SUPPLEMENT v/ OTHER /() ACRUIS 1T ION:

INITIAL INTERVIEW @ ¢ 7 ;,Zé, /‘7"7/ DATE INFO PAMPHLET DELIVERED [;Z'ZQ 7/
+ b

NOTICE TO MOVE__A/z/VE DATES EFFECTIVE_ver v/ EXPIRATION DATE '

NOTIFY IN CASE OF EMERGENCY__/Np 7 Lrivér/

ECONOMIC DATA FAMILY COMPOSITION

(n) Egce Jeoo
Employer W U.pF o IVELD. SGelepl 4“@ fg,, AlloX Name Relation
Address _Caliliy St Cau

MCW 1l
Social Security Zg,gvi

Pension . '
Other

TOTAL MONTHLY INCOME

DWELLING UNIT FROM WHICH RELOCATED

SS f
Subsidized Sales Single Family Age of Structure_ ¢ _ No. Rooms_5 &
Subsidized Rental Multiple Family No. Bedrooms z “Furn. Unfurn_L
Public Housing Dup lex Utilities §
Private Rental Mobile Home Monthly Payments (Rent) $_&Q_L
Private Sales Acquisition Price §

Taxes $ Z Equity § _'7

Size of Habitable Area ? Liens $

& VL&.&.MA&LAAM___
HOUS ING_REFERRALS AGENCY REFERRALS

Address - Ngne of Agsncy

_45 Ty IV BEcKrial 7 Multnomah County Welfare
Food Stamp Program

Hous ing Authority

Legal Aid

FISH

Health Dept.




AGENCY ACTION:

REASONS :

Appeals

Evicted

Refused Assistance

Address Unknown (tracing)

Other (death, etc.)

TEMPORARY RELOCAT ION

Within Project

Qutside Project

Client Referred

Date Moved In C-dél éé 1497/
_é_iil_l_ﬂd_é._éu._w

Address
Reason

REPLACEMENT DWELLING UNIT

LPA Referred

Address_ | 52 b N E. l‘&ktlaenlz Phone Date of Move H’/J!/ﬂ_@
i

WHERE RELOCATED:

S SS

Same City

Y

Subsidized Sales Single Family o

Qutside City

Subsidized Rental Multiple Family

Qut of State

Public Housing Dup lex

Private Rental Moti le Home

Priyate Sales Y

Furnished

Utilities §$

Unfurnished

Age of Structure:

Name of Moving Company

Monthly Payments (Rent) § Purchase Price §$

Taxes $ Equity §

¥“"Number of Rooms Number of Bedrooms Habitable Area

Distance Moved Away_{/vi¢

Name of Realtor_SZsms/ VI

i+, seo

[/
RickE
BENEFITS RECEIVED rasmv&wwaﬂwﬂﬂ—‘» qus. o7

Ck #

RHP

Date Purechese—Price 7074 g4y 0T

TACO (Rental

Carg c;um«rs o7

TACO (

TACO |

Rental

Renta)

TACO

(Rental]

RHP $ 2occ.0c0

TACO (Sales)

6L B o6 Total Down - $ 234507

Fixed

Moving

Actual Move

( L, 5( Total Mortgage $ L3, ‘a&pc)

Storage

ip'pc)f"'

Incidental

’-nmm—mmmmmmm

3%4.956

interest

TOTAL BENEFITS RECEIVED

W M

2656.5%

REALTOR: S Zuns W LE ESCROW €0. 67 Ja \urF &  OFFICER M. L, (B¢ KENSHRE




. INTERVIEW REGISTER .

r

10/26/ | This case first came to our attention when client first applied for HAP

71 housing. HAP called HUD. HUD called and said that this project was covered
for relocation payments. The water and electricity has been cut off at
client's house for about a week and they have had temporary location at
various places ever since. We received the 0.K, from M.C, today. The demo-
lition at this site also started today. The clients got a truck and moved
their furniture, which was very nice, out today. They did have a house that
they wanted to rent; however, when it was explained to them that they could
buy under Sec. 204 of P.L. 91-646, they said that they would look for a
house to buy. On this day | have inspected the house with the clients and
made the inventory.

Talked to Mrs., Frison today about storage of furniture. Attached is itemizei
list of items to be stored. Will call us when ready to have furniture picke
up. AG

Mrs. Frison called. Stated her daughter would call after furniture was
picked up by Lease Co. Visit to Mrs. Frison's home to establish arrange~
ments for temporary move to 10 N. Killingsworth with daughter. Call to
Maddox Transfer Co. for time of pickup for storage and moving. Northwest
Lease will pick up rented furniture on 12-7-71,

Maddox Storage Co. moved furniture for client, Mrs. Frison, from following
locations: 3707 N. E. Grand and 6821 N. E. Cleveland Street to temporary
location at 10 N, Killingsworth, Other items are stored. A descriptive
inventory of household goods is attached. | accompanied the client and two
truck drivers to each location and checked listings., Mrs. Frison states
pleasure over getting things stored and being settled for a while. Great
relief.

Received from Maddox Transfer invoice No. 31899 and 31900, lot No. 905, in
the amounts as shown for moving of Claude or Loretta Frison's household
goods to temporary housing and to storage.

Client moved into new home. Final relocation payments made.




MEMORANDUM

Date October 13, 1972

T0: Ben Webb
FROM: Alma Gordon

SUBJECT: Missing Files??

| am sending Claude E. Frison's file as | do not need it, | am sure.

AG: sh




Maddox Transfer & Storage Co., Inc.
1231 N. W. Hoyt Street
Portland, Oregon 97209

Goa;ln_’n_m:--e 3 ey

‘

We refer to our tthplnno convars.

Enclosed please find our Warrant No.
$226.58 in paywment of the mln.“
llﬂ. Frlm.\-;'l!in Frlm wil}




PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE
PORTLAND, OREGON 97201

PAY TO Reddox Yramsfer & Siorage, inec.

DOLLARS

c‘l’% Tg: TIEASUI': OF THE AUTHORIZED SIGNATURE

- NON-NEGOTIABLE

AUTHORIZED BIGNATURE

Portland Development Commission . DETACH BEFORE DEPOBITING CHECK

INVDICE OR
CONTRACT NDS.

224-4800
For relocat « Claude Frisea
31899 Movs from 3707 MK Grand 6 6821 ME Cleveland to
on KN $ 93.28
31590 teve from #E Grand ¢ Clovaland to storage 53.30
510 | 500

(BETA 11 - MC AREA)




.* STATEM EN* R A MADDOX TRANSFER & STORAGE, INC.

1231 NORTH WEST HOYT STREET
¢ C
U

ﬁ \q:\ PORTLAND, OREGON 97209

O . 226-7851
\

Qv

Portland Development
1700 S, W. 4th Avenue

Portland, Oregon
DATE: December 8, 1971

ATTENTION: Ben Webb

REFERENCIH CHARGES CREDITS

Invoice No. 31500 Lot No, 905
CLAUDE FRISON

12/7/71 Move household goods from 3707 N.E.
Grand and 6821 N.E. Cleveland to
Maddox warehouse for storage

3 months storage March 7, 1972(@lst
month @ § 35,00 and thereafter will ,
be @ $15.00 per month) , $ 118.30

Do you wish insurance? Our rate is
$ .05 per month per $100.00 valuation

Goods left in storage for any portio
of a month will be charged a full month,

Payable within 7 days

" S ——

PLEASE NOTIFY US PROMPTLY IF THIS STATEMENT DOES NOT AGREE WITH YOUR RECORDS. Form #PK-1{ Business Envelope Mfrs. Inc.

LOT # B7YROS2




-

STATEM EN’ Mnnnox.mausm & STORAGE, INC.

1231 NORTH WEST HOYT STREET

PO RTEIP;Q-I;"ON *Zﬁ
MAR .. i
PRTLAM ~* onr gy

Portland Development
1700 S. W. 4th Avenue

Portland, Oregon
DATE: March 2, 1972

"ATTENTION: Ben Webb

REFERENCE CHARGES : CREDITS | BALANCE

Claude Frison Lot No. 905

Balance forward | $ 118.30

3 months storage ending June 7,1972 .
@ $15.00 per month 45,00 | | $ 163,30

PLEASE NOTIFY US PROMPTLY IF THIS STATEMENT DOES NOT AGREE WITH YOUR RECORDS. Form #PK-32 © Business Envelope Mfrs. Inc,

LOT # 8790863




REC D 4/ Jofn2

AT




-

s CSTATEM b_N* Maono’mausm & STORAGE, INC,

- - 1231 NORTH WEST HOYT STREET
PORTLAND. OREGON 97209
226-7851

Portland Development
1700 S. W. &4th
Portland, Oregon

DATE: December 8, 1971
|
Attention: Bem Webb

PLEASE RETURN THIS STUB WITH YOUR CHECK

-F;EFERENCE CHARGES CREDITS BALAN_(;E

Invoice No. 31899 Claude Frison

12/7/71 Move household goods from 3707 N.E.
Grand and 6821 N.E, Cleveland to
10 N, Killingsworth

Payable within 7 days

T AR e ———— M

PLEASE NOTIFY US PROMPTLY IF THIS STATEMENT DOES NOT AGREE WITH YOUR RECORDS. Form #PK-3 @ Business E nvelope Mirs, Inc,




John 8. Griffith

Chairman

Edward H. Look PORTLAND DEVELOPMENT COMMISSION

Secretar
Y 1700 S.W. FOURTH AVENUE + PORTLAND, OREGON 87201 s+ 224.-4800
Vincent Raschio

Elaine Cogan
Arthur A. Riedel April 10, 1972

John B. Kenward
Executive Director

THLE LETCER o7 Gh~'y BEeavss ny, e.

Was urance 7é ﬂa)/ AT THIG Tr/AvE . ¢ﬂc
AVCAnCED TItk rnvoniEy.

CARBon' VisS7Ro  YE

Mr. Elvin Roberts

Administrative Management Coordinator
Portland Model Cities

5329 N. E. Union Avenue

Portland, Oregon 97211

Dear Mr. Roberts:

Re: Beta Il Relocation Payments
FRISON, Claude and Loretta

We refer to the March 3, 1972 letter from Mr. Raubeson, copy to you,
relative to the method for making Beta Il relocation payments. In
compliance with the provisions of the letter, we submit herein the
certain unpaid bills from Maddox Transfer and Storage, Inc. These
charges were made necessary because the Frisons were required to
make a temporary move for purpose of the Project.

Please have a check prepared in the amount of $226.58, payable to
Maddox Transfer.

Very truly yours,

?767_0./0&//

Benjamin C. Webb
Chief of Relocation and
Property Management

BCW:ch
Enclosure




™is

Nr. and Mrs. Claude Frlun

nqrolﬂuoﬂuleorm ctln in
of 8260, plnadls%alhnno'

April 11, 1972




PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N© 1358 G
PORTLAND, OREGON 97201

TE dpril 18 9. 2R
PAYTO  glauds & Levetts Prisen $550.00
DOLLARS
c'l’%'l‘: TREASURER OF THE AUTHORIZED 81ONATURE
- NON-NEGOTIABLE

AUTHORIZED BIBNATLIRE

- . -

Portlaad Development Commission . 214-4800 DETACH BEFORE DEPOSITING CHEGK

Reisbursensat por claim for relocation. Fram 527 €




John S. Griffith
Chairman

Edward H. Look PORTLAND DEVELOPMENT COMMISSION

Secretary i s — v ]
i 1700 S. W, FOURTH AVENUE .« PORTLAND, OREGON 97201 « 224-4800

Vincent Raschio
Elaine Cogan

: John B. Kenward
Arthur A. Riedel April 10, 1972

Executive Director

THIS LESTER No7 Sbw7 Bscausé me
Was unnnck 7o fay A7 THIS Traxs. POc 40varee,
THé I\lonfl)/.

CARRen! J6S ?'/foy;g

Mr. Elvin Roberts

Administrative Management Coordinator
Portland Model Cities

5329 N. E. Union Avenue

Portland, Oregon 97211

Dear Mr. Roberts:

Re: Beta Il Relocation Payments
FRISON, Claude and Loretta

We refer to the March 3, 1972 letter from Mr. Raubeson, copy to you,
relative to the method for making Beta |l relocation payments. In
compliance with the provisions of the letter, we submit herein the
appropriate completed claim form for Mr. and Mrs. Frison, for a Moving
Expense Payment.

Please have the check drawn to Claude and Loretta Frison. The check
should be sent to us for delivery to the client.

Thank you for your attention in this matter.

Very truly yours,

3, - e welk

Benjafin C. Webb
Chief of Relocation and
Property Management

BCW:ch
Enclosure




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

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (If applicable)

E""""“f‘*"“""" l%:e-ré»n/ﬂ Vf;/sf\./@w;”, IMlogse Crri6$
@ s/ /
B ttrErbmshbomarrte ‘ rrosict BETA T PRoTscy

- A/ NUMBER:
PENALTY FOR FALSE OR FRAUDULENT STATEMENT, U.S.C. Title 18, Sec. 1001, provides:
"'Wnoever, 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 510,000 or imprisoned not more than five years,
or both."

FULL NAME OF CLAIMANT

_Eg;su;;. Logsr74
DATE(S) OF MOVE /
Leledsnr QL4 (917 .

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO.

a. Address m&wmza d. Number of rooms occupied (ex-
2t cluding bathrooms, hallways,

b. Apartment, Floor, or Room Number and closes:

c. Was it furnished with your own furniture? e. Date you moved into this

__ ¥ Yes —— N0 address:__Tan. (27/

DWELLING UNIT TO WHICH YOU MOVED

a. Address (include ZIP Code) .. Were household goods moved to

or from storage?

b. Apartment, Floor, or Room Number Yes No
If 'Yes', complete table,
""Statement of Claim for Storage
Costs''

TOTAL CLAIM (if 5 b. marked above)
Dislocation Al lowance $200, 00

Fixed Moving Payment a(.a
(consult local agency) Total $__ 4tdo

| CERTIFY under the penalties and provisions of U,S.C, Title 18, Sec. 1001, and any
other applicable law, that this claim and information submitted herewith have been
examined by me and are true, correct and complete, and that | understand that, apart
from the penalties and provisions of U,S.C. Title 18, Sec. 1001, and any other appli=-
cable law, falsification of any item in this chaim or submitted herewith may result
in forfeiture of the entire claim. | further certify that | have not submitted any
other claim for, or received, reimbursement or compensation from any other source

for any item of loss or expense paid pursuant to this claim, and that any bills or
receipts submitted herewith accurately reflect moving services actually performed
and/or storage costs actually incurred.

el te 127/ Z/M,JM

Date Signature of Claimant




. (For Local Agency Use Unly).

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:
FRISOA/, Lofft‘f 7/ Pad'ft-AA(ﬂ Ui\"&oﬂmﬂ/\/r

527N E Sack Coronibsion/
foJiMﬁnf’ P— _

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

——

Does claimant meet basic eligibility requirements? V" Yes No

S I
)

No,'"" explain:

——— — —

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

Date items inspected: A& 7 26L [é' 'Z/

Mont h=Day=Year

If claim is for a self-move, does approved amount exceed estimated cost of
accomplishing the move through services of a commercial mover or contractor?

Yes r’//No

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

CERTIF ICAT ION

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




(For Local Agency Use Only)

either A or B:)

Item } Anount 1/ | Authorized Signature

A. Fixed Payment and Dislocation
Al lowance

Fixed payment

Dislocat ion
al lowance

Total

Actual Moving and Related
Expenses

Initial payment including,

i7 applicable, storage and

related costs in the amount
of $

Supplementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs

1
]

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

RECORD OF PAYMENTS MADE

1

Date ' Check Number | Date Check Number ; Amount

|
|
|
|

Page &
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£ AMES

ESCROW

Crown Plaza Building
119 S.W. Market
Portland, Oregon 97201

503/224-4924

April 17, 1972

>

£

r\;
- £,

.iﬁx’ g :"o

Portland Development Commission e 7

1700 S. W, Fourth Ave,
Portland, Oregon 97201

Attention: Benjamin C. Webb, Chief of
Relocation and Property Management

Re: FRISON, Claude E. and Loretta
1326 N, E. Fremont
Portland, Oregon
Escrow No. 1237

Gentlemen:

We are pleased to enclose for your files a copy of our escrow
statement to buyer on the captioned closing.

We appreciate your assistance in closing this transaction.
Sincerely,

ST. JAMES ESCROW COMPANY

M. G, Brokenshire
Manager




®

St‘ Boise Cascade Building
1600 S.W. 4th, Portland, Oregon 97201

ESCROW 503/224-4924

AMENDED
Escrow No. 1237 ESCROW STATEMENT

Buyer FRISON, Claude E. and Loretta Date April 14, 1972

Seller BARRY, John F, and Dorothy A, Prorate Date April 12, 13972

Property 1326 N. E. Fremont, Portland, Cregon

CHARGES CREDITS

Sales Price $ 14,500,00

PRO-RATIONS:
Taxes on % from 4/12/72 64,08
Insurance on $ from
Interest on  $ from

“Rent @ $ trom

Fire Insurance Premium

choﬁee to St. James Escrow Company
Preparation of Documents
Title Insurance ALTA

RECORDING:
Contract
Assignment of Contract
Deed
Mortgage
Trust Deed
Release of Mortgage/Trust Deed

Multnomah County Transfer Tax
MORTGAGE LOAN COSTS: CHARLES F, CURRY & COMPANY
Service Fee
Credit Report
Appraisal Fee  and extenslion
~ Tax Service Fee
Interest adjustment from &/1/72 to &L/14/72
Amortization Schedule

Survey

MORTGAGE LOAN RESERVES: CRARLES F. CURRY & COMPANY

Tax
Fire Insurance
FHA Mortgage Insurance

Contract/Mortgage Balance

Mortgage Loan _ CHARLES F. CURRY & COMPANY

CHARLES F, CURRY AND COMPANY (apply on principal)

Sposn with Charles F, Curry & Company
Deposit with St, James Escrow Company
Belense Deposit with St, James Escrow Company 309,547

TOTAL ¢ 15,448.07 [ 15,448,07

Approved and Accepted: ST. JAMES ESCROW COMPANY

By A %?l P [( D I —— /\/)gat\_(




April 10, 1972

St. James Escrow Company
1600 S. W. Fourth Avenue
Portland, Oregon 97201

&bty

Attention: M. G. Brockenshire, Escrow d?fh:or '} + Pf i

Gent lemen:

Re: FRISON, Claude E. & Loretta
Escrow Account

You have in the above identified account City of Portland Warrant
No. 8838 in the amount of $2,000, to ba held In accordence with our
written lmtructlonl prwlouﬂy giv.n you

Thls is to urtlfy that m-. N m ?rlm h.n purchoud and m
occupy a standard dwelling. You are hereby Authorized te relsase
sald $2,000 and disburse It u d!rutod by Mr. uﬂ Mrs. Frison.

Mk m fnr your umntlon. :




March 23, 1972

St. James Escrow Company
1600 §. V. Fourth Avenue
Portland, Oregon 97201

Gent lemen;

Re: FRISON, Claude E. & Loretts
Escrow Account

We sre enclosing City of Portland Varrent No, 8838 in the amount

of $2,000.00, to be deposited to the sbove~identified escrow
account .

This emount I8 te cover & downpayment and settlesent costs, end
it is to be relessed upon written authorization from the Portland
Development Commission that Nr. and Mrs. Frison have purchnd
and w.l & standard dwel!ling.

i m mm Nlltlul m tﬁ!l ﬂtut. mﬁu call us,

Viﬂ truly yours,

nr. cnl lln. Claude E, Frison




March 14, 1972

Mr. Elvin Roberts

Administrative Management Coordinater
Portland Mode! Cities

5329 N. E. Unlon Avenue

Portiand, Oregon 97211

Dear Mr. Roberts:

Re: Beta || Relocation Payments
FRISON, Claude and Loretta

We refer to the March 3, 1972 letter from Mr. Raubeson, copy to
you, relative to the method for making Beta || relocation paymants.

Iin compl lance with the provisions of the letter, we submit herein
the appropriate completed claim forms for Mr. and nn. Fr!m. lor
a MIMMM. Payment of “j” :
Pisase have the check drawn payable to (law
delivery to 4 SRR A
Ve wish ttw yih‘*"ior your Miﬂ‘sfﬂ this mﬁr:

Very truly yours,




EXECUTIVE OFFICE /SUITE 101, BOISE CASCADE BLDG. / 1600S.W. 4th AVENUE / PORTLAND, OREGON 97201/ 224 5678

AEAVERTON OFFICE / 119705 W. BAROADWAY / BEAVERTON, OR N 97005 / G46 6157
COMMERCIAL OFFICE / 15008 W, 1st, SUITE 210/ PORTLAND, © 97201/ 223 11/
SRESHAM OFFICE /655 W, BURNSIDE STREET / GRESHAM, ORE 7030 / 666 1541
“OLLYWOOD OFFICE / 4411 N.E. SANDY BLVD. / PORTLAND, OF 97213 288 6161
W E OSWEGO OF FICH 602 A" STREET / LAKE OSWEGO, OREGON 97034 / 636 B101
ANAGEMENT OFFICE 15005 W. 191, SUITE 210/ PORTLAND, OREGON 97201/ 223 7181
LWAUKIE OFFICE 1120 - 27st AVENUE MILWAUKIE OREGON 97222/ 6598111
ND OFFICE / 6B02S5 E MILWAUKIE ' PORTLAND, OREGON 97202 / 234 9693
AND CENTER OFFICE / SUITE 101, BOISE CASCADE BLDG 16005 W d4th AVENUE PORTLAND, OREGON
H HILLS OFFICE 127058 W BEAVERTON MILLSDALE HIWAY PORTLAND, OREGON 97225/ 292 B875
AEL OFFICE 1882 N.E 122nd AVENUE PORTLAND OREGON 97230/ 255 3536
OFFICE 5411 E MILL PLAIN BLVD /' VANCOUVER WASHINGTON / 696 4491 or PORTLAND 28BS 3679

WILE Y

C F? REALTORS

MAR 14 147,
m Nfﬂ 1Bt ar

vibn

March 13, 1972

Portland Development Commission

1700 S. W, Fourth Avenue

Portland, Oregon 97201

Attn: Ben Webb : Barry to Frison 1326 N, E. Fremont St,
Dear Mr, Webb:

Pursuant to your request, please find a copy of the City of Portland letter

stating that the above property complies with the housing regulations and
Certificate of Compliance enclosed for your file,

If we may furnish any additional information, please let us know,

Cordially,

at Kuhnle, Manager
Closing Department

Enc:2
plk

TON COUNTY BOARD OFf
NTER.CITY RELOCATION




GUIDEFORM DETERM INATION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR TENANTS AND CERTAIN OTHERS

, /
Name of Claimant [ W@ /(Se I

r

Name of Local Agency S N E | &t T

J
a an

1. Did the claimant rent or own the dwelling at the time of
acquisition? _ X Yes No

Tenant's initial date of rental: A anl, 14971
Month-Day-Yea
Date of Acquisition: et T j@r/
~ Month-Day-Year
Owner-0ccupant's initial date of Ownership:

Month-Day-Year
Did the claimant rent or own the dwelling at least 90 days prior to the
initiation of negotiations? é Yes No.

)
Date of Rental or Purchase: __ [ A,/ /77 ]
Month-Day-Year

Date of Initiation of Negotiations: 7

Month-Day~-Year

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

to be standard: _

Month-Day-Year

CERTIFICATION OF LOCAL AGENCY

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

has been inspected. | further certify that | have examined this claim and have
found it to be in accord with the applicable provisions of Federal Law and the

regulations issued by the Department of Housing and Urban Development pursuant

thereto. Therefore, this claim is hereby approved and payment in the amount

of § 222‘2. is authorized. wﬁﬂ/( 6//5&7 5;//// Sr6 NED

oA WA
Date Authorized Slgnaturg,7

RECORD OF PAVMENTS Date of Payment Check r  Amount
a. Claimant moved to rental unit
(1) Lump-sum payment $
(2) Annual payment
ist Year %
2nd Year
3rd Year
Lth Year

t
T —
R ——— e e e e
—————————
—————————

Claimant moved to unit he
purchased

Homeowner temporarily
displaced




CLAIM FOR REPLACEMENT HOUSING PAYMENT
FOR TENANTS AND CERTAIN OTHERS

NAME, ADDRESS, AND ZiP CODE OF DISPLACING AGENCY: PROJECT NAME (if applicable)
IMOVEL Ev7/c5 Z. 7
PROJECT NUMBER:

INSTRUCT IONS: Complete all applicable items and sign certification in Blank 6. Con-
sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection
of Replacement Dwelling to complete and submit with this claim, Omit Block 4 if you
have moved into a rental unit. Omit Block 3 if you have purchased and occupied a
dwelling unit, Complete only Blocks | and 5 if you are a homeowner temporarily dis-
placed because of code enforcement or voluntary rehabilitation,

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:
'"Whoever, in any matter within the jurisdiction of any department or agency of the United
States knowingly and willfully falsifies. . . or makes any false, fictitious or fraudu-
lent statements or representations, or makes or uses any false writing or document know-
ing the same to contain any false, fictitious or fraudulent statement or entry, shall be
fined not more than $10,000 or imprisoned not more than five years, or both.'

I. FULL NAME OF CLAIMANT

f Family Individual

L &i1%e, CLawdb EY Lordé 4
DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO,

a. Address:_527 N £, Sl antilanl T d. Monthly rental: $___ % & oo
e. Date you moved out of this ,
b. Apartment or room number: dwelling:_/ & 7 T, 197/
¢, Number of bedrooms: 8 Mont h-Day=-Year

. DWELLING UNIT TO WHICH YOU MOVED (RENTAL)

a. Address (include ZIP Code): . Monthly rental: $
Date you moved into this
b. Apartment or room number: dwelling:
c. Number of bedrooms: Mont h-Day-Year

DWELLING UNIT TO WHICH YOU MOVED (PURCHASE)
a. Address (include ZIP Code): . Incidental expenses (total from

AA AL NLE FAENue T table on next page): $

b. Number of bedrooms: . Date you purchased this
c. Downpayment: $_Q oen dwelling:

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




NAME & ADDRESS OF CLIENT:

FrR 150 Y

COMPUTAT ION PREPARED BY:

Date

A.

COMPUTAT ION OF DOWNPAYMENT ASSISTANCE FOR CLAIMANT MOVED TO UNIT PURCHASED

Required Information

i,

Amount necessary for downpayment

Costs incidental to purchase (Total amount approved
by agency, from table on claim form, Column (e)

Computat ion

3.

Base amount (Sum of Lines 1 and 2)

NOTE: If Line 3 is $2,000 or less, skip Lines 4, 5, and
6 and enter the amount of Line 3 on Line 8 a.

Amount on Line 3 in excess of $2,000
Line 3 $ qdpc
- $ 2,000.00

Amount on Line 4 divided by 2

Line 4 $ gﬁgg‘

2

Matching amount (If amount on Line 5 exceeds $2,000,
enter $2,000. Otherwise, enter the amount on Line 5.)

Base amount (Sum of amount on Line 6 and $2,000)
Line 6 $ ? HuL

+$ 2,000.00

Amount of downpayment assistance

a. Amount on Line 3 or Line 7 $ 2 He D

b. Minus adjustments (attach explanation;
e.g., amount previously received for
. HED
rental assistance payment) - $ -

ELIENT CANNEGT IMATEH

(Enter this amount in the space provided
in Block 4 on page one of this form.)

s ‘A0 O




BUREAU OF BUILDINGS

CITY HA
CONNIE McCREADY & ikt

COMMISSIONER Pl o A C.N.CHRISTIANSEN, Director

t ! . o b
DEPARTMENT OF PUBLIC UTILITIES . m)?" VAR ) Building Division
A B 3. C. C. Crank, Chief

Electrical Division
R, A. Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief

Permit Division

City oF PORTLAND Pkt G
OREGON Housing Division

S. J. Chegwidden, Chief
27204

761 9 1 83303A1303Y

February 14, 197

Stan Wiley, Inc.
1600 S.W. & Avenue

Portland, Oregon 97201
Re: 1326 N.E. Fremont Street

FHA #431-111032-221
Gentlemen:
We are enclosing a Certificate of Compliance regarding the
one and one-half story, wood frame, single-family dwelling and
attached garage at the above address.

Qur inspector reports the structure complies with City
Housing Regulations at this time.

Yours truly,

C. N, CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

If (,é,‘;ﬂ,)

S. J. Chegwidden
Chief Housing Inspector
DM :mfm
Enc. (1)
ce: Chas. P. Curry & Co. w/enc. (1)
John F. Barry w/enc. (1)
Portland Dev. Comm. w/o enc. (1)
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BUREAU OF BUILDINGS

one and one~half story, wood frame, single-~
This is to certify that the _family dwelling and garage

located at 1326 N.E. Fremont Street was found to be in

compliance with the Housing and Building Regulations of the City of Portland
Code on February 14, 1972

Commissioner CONNIE McCREADY

by #&%@M— - . '
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1231 NORTH WEST ROYT STl
PORTLAND. OREGON 97209
226-78951

r

Partland Devalopment
1700 8. W. &Lth
Portland, Orsgon

DATE: Dscembar 8, 1971

L &l
Attantion: Ban hebb

PLEASE RETURN THIS STUB WITH YOUR CHECK

REFERENC:. CHARGES CREDITS BALANCE

Invoice No. 31899 Fri

Move housshold goods from 3707 N.E.
Grand and 6821 N.E. Cleveland to
10 N. Killingsworth $ 93.28

L




AGENTS FOR REPUBLIC VAN LINES, INC.

M‘a ddox €
RANSFER & STORAGE, INC.

PORTLAND, OREGON 97209
226-7881

1231 N.W. HOYT =»
AREA CODE 503

SEND BILL TO

City

2-8-71

Portland veveléopm nt
—1T700 =% —4th
att.

Ben Jebb.

Claude Frilson

Claude frison

SHIPPER

3707 N E Grand

CONSIGNER

10 N. Killingsworth

I"I"IIIT A.DD Il .'

N E Llcvoland

6821

City

cITy

DRIVER

Ben Jebbe=

224-4800

DRAYAGE

2 men 26.65 per hr.

PACKING

STORAGE

4 r
o ALY T

HANDLING

& L AL

ADVANCES

EXTRA CHG.

TOTAL

PICKUP TIME uW

220/ P =

The agreed or declared value of the prop-

erty is hereby specifically stated by the
shipper 1o be not exceeding

THE ABOVE SERVICES WERE RENDERED AND THE PROPERTY
DESCRIBED HAS BEEN RECEIVED AND CAREFULLY EXAMINED,
| HEREBY RELEASE AND DISCHARGE CARRIER FROM ANY
AND ALL CLAIMS ARISING OUT OF THE TMNSPOI’I'ATM




STATEMENT MABDOY TRANSEER & STORARE. e,

1231 NORTH WEDBT HOYT STRUE]
PORTLAND. CREGON 97209

=

Portland Development
1700 S. W. 4th Avenus

Portland, Oregon
DATE: Harch 2. 1972

L =
ATTENTION: Ben dabb

PLEASE RETURN THIS STUB WITH YOUR CHECK

REFERENCE CHARGES CREDITS BALANCE

Claude Frison Lot No. 905

Balance forward $ 118.30

3 months storage ending June 7,1972
@ $15.00 per month 45.00 $ 163.30

PLEASE NOTIFY US PROMPTLY IF THIS STATEMENT DOES NOT AGREE WITH YOUR RECORDS. Form #PK-3 © Business Envelope Mfrs. Inc. =




- oo g I S L A T el AcERTEIL
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. STATEME
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: o b
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oo RANSEEN'S: '

1231 NORTH WEST HOYT STkl
PORTLAND, OREGON 97209

226-TuM

N gk e HERE S B
et

E

o :

Partland Development

1700 S. u.

Portland, Oregon

|

Lth Avenue
DATE: December 8, 1971

ATTENTION: Ben Wsbb
PLEASE RETURN THIS STUB WITH YOUR CHECK

12/7/71

REFERENCE | | cHarcEs CREDITS |

Invoice No. 31500 Lot No., 905
CLAUDE FRISON

Move housshold goods from 3707 N.E.
Grand and 6821 N.E. Clevelsnd to
Maddox warshouse for storage

3 months storage March 7, 1972(8lst
month @ § 35.00 and thereafter will
be @ $15.00 per month) $ 118.30

Do you wish insurance? Our rate is
$ .05 per month per $100.00 valuati

Goods left in storage for any porti
of a month will be charged a full

Paysble within 7 days

PLEASE NOTIFY US PROMPTLY IF THIS STATEMENT DOI' I’lO‘I’ AGREE WITH YOUR RECORDS.

Form #PK-3 © Busingss Envelope Mirs In -



*WORLD-WIDE ’MNI'IOH FACILITIES:

AGENTS FOR REPUBLIC VAN LINES, INC. DAY

laddox @.. ..

RANSFER & STORAGE, INC. PHONE

lzll NW HOYT * PORTLAND, OREGON 97209
AREA CODE BO3 226-7881

SEND BILL TO cortland Jevelopment
me——————i 0T oW SEnh Wes |0
‘ortland, “regon att. ten
L ortlanﬁ -Jt?\h_
Cl: e ‘rison Claude Frison

SHIPPER I =2y " CONSIGNER

3 714‘ 7 ‘. ’;rsnd :lj. i-tot 4 /4/ R
STREET ADDRESS STREET ADDRESS

6821 N L Clevecland 1ty

e Lty S = d

DRIVER HELPER

Pen ‘eblb 224-4500

DRAYAGE
PACKING
STORAGE
HANDLING
ADVANCES
EXTRA CHG.

& B 4
TOTAL : !ﬁ_ﬁ_
PICKUP TIME // . Zpoeuiveny TIME | THE ABOVE SERVICES WERE RENDERED AND THE PROPERTY
Jmr /" J(] DESCRIBED HAS BEEN RECEIVED AND CAREFULLY EXAMINED.

| HEREBY RELEASE AND DISCHARGE CARRIER FROM ANY
The lvud or declared value of the prop-
orth I Iawoly fically stated by the AND ALL CLAIMS ARISING OUT OF THE TRANSPORTATION

shipper to be not exceeding SERYICE.




NON-NEGOTIABLE WAREHOUSE RECEIPT
mao@ox TRANSFER & sTOrRAQ, INC.

1231 N.W. HOYT STREET
PORTLAND, OREGON 97209

PHONE: (503) 226-7851

905

CONSECUTIVE NO LOT NO

RECEIVED for the account of

DATE OF 1ssug__ December 7, 1971

Portland Development

(for Claude Frisaon)

S. W, 4th Avenue, Portlan

egon

hereinafter called the Depositor, whose mail address, as given by the Depositor or his agent, is
1700 G d, Ur |

the goods and chattels described in Schedule A below, in the condition therein described, to be stored in the warehouse of MADDOX TRANSFER
& STORAGE, INC., hereinafter called the Company, in its warehouse at 1231 N.W. Hoyt Street, Portland, Oregon.
The goods received from the Depositor are received, stored, and held by the Company upon the following terms and conditions:

1. Any part or all of the said goods will be delivered to the Depositor only
upon receipt of a written order from the Depositor, or, at the option of the
Company, a return of this Warehouse Receipt with appropriate delivery in-
structions signed by the Depositor.

2. Storage and other char?es must be paid before the stored goods will be
delivered to the Depositor, The goods described below are accepted by the
Company for storage upon the express representation by the Depositor that
the Depositor Is lawfully authorized to store the same, and that the goods are
lawfully in the possession of the Depositor. If any litigation relating to the
goods shall ensue, and if the Company shall be made a party to any such liti-

ation, the Depositor agrees to pay all ncc&ssar?* costs and expenses of the

ompany together with a reasonable attorney's fee. The Company is hereby
expressly given an additional lien on said goods for all such costs, expenses
and attorney’s fees.

3. The Company will use reasonable care and diligence to protect the stored
property, but it will not be responsible for ordinary wear and tear in handling,
nor for loss or damage to the stored goods by moth, other insects, fire, tor-
nod;:. lflr.ncn:l. rust or depreciation, acts of God, or any other cause beyond its
control.

4. The Company shall not be liable for any loss, damage or Iniur{ to fragile
articles that are not packed, or that have been packed or unpacked by persons
other than Company employees, or that are not known or described as fragile
articles. Where the contents of any container or parcel are not specifically
itemized in this receipt, the Company shall not be liable to account for the
particular contents of any such container or parcel.

5. There will be a labor charge for placing goods in storage and for remov-
ing them from storage. All labor utilized for access to goods, unpacking, re-
placing, unpiling and repiling shall be charged at the then current rate for
such service.

6. Payments for storage and other charges are due and payable as follows:

Advances have been made and liability incurred cn such goods
as follows:

This receipt

L T e AR . i) SR -

3 mos. stg. ending 3/7/72
(lnLn._!__lle_LLn!mﬂlL: 65.00
will ke 9 8.45-00 per. month) . from:

s ~18.30

7. if the Depositor finds any error in this receipt, the same shall be returned
to the Company for correction within 5 days from the date hereof. If this Ware-
house Receipt is not returned within 5 days, the Company shall be under no
obligation to correct any alleged mistakes herein and may make delivery in
sccordance herewith,

8. If storage and other charges are not paid when due, the goods derosltad
may be sold at public auction to pay said charges and expenses of sale after
due notice to the Depositor and publication of the time and place of said sale
according to law

9. The entire agreement between the Company and the Depositor is incor-
porated in this Warehouse Receipt. If any part of this agreement is in conflict
with any applicable statutory provision or rule of law, such part will be con-
strued to have been omitted from this Warehouse Receipt and the remainder
thereof shall be valid notwithstanding.

10. N.thing herein contained shall be deemed to constitute this instrument
a negotiable Warehouse Receipt.

11. The Company claims a lien for all lawful charges for storage and pres-
ervation of the goods; also for all lawful claims for moneys advanced, interest,
insurance, transportation, labor, weighing, coopering and other applicable
charges and expenses in relation to such goods.

12. Unless otherwise specifically provided herein, the goods covered by this
Receipt have not been insured by the Company for the benefit of Depositor
against fire or any other casualty.

13. The responsibility of a warehouseman, in the absence of a written
agreement to the contrary, is to exercise such reasonable care and diligence
in regard to the goods as a reasonably careful owner of similar goods would
exercise. The Company is not liable, in the absence of an agreement to the
contrary s ificaily hereinafter set forth, for any loss or injury to the goods
which could not have been avoided by the exercise of any such care.

Storage and other chargas will be at the following rates:

Storage: $ per per month.

Handling: $

Minimum: $

MADDOX TRANSFER & STORAGE,

By L.T.

SCHEDULE A

EXCEPTION SYMBOLS
P—Faded  PBC—_Packed by
ed Carrier

b

CH—Chipped
CU—Contents and

Condition Unknown MI—Mildew

SO—Solled
T—Torn

SCT—Scratched H.dlt worn
Z—Crached

NOTE: The omission of these symbols indicates good condition except for normal wear.

Description
No. of Packages

or to Contain

The attached list is made a part of this warehouse receipt:
Item No. 101 through Item No. 135
ALL RULES AND REGULATIDONS ARE APPLICABLE.
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CON
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or c:un‘mn

| PRGNS —
SwNER'S GRADE OR RATING AND

| ORIGIN LOADING ADDRESH

de " FRson

-

"I CONTRACT OR @BL. NO.

ciTy :

~Msddoh.

Lol 705

GOVT. SERVICE ORDER NO.

VAN NUMBER

"% EXCEPTION SYMBOLS
DOENTED

BE-BENT =
o e A oot MO-MOTHEATEN R-RUBBED $0-8OILED Sahi & i
- CP.-CARRIER -RUSTED o
BU-BURNED G-GOUGED ne T-TORN 2. BOTTOM 7. REAR
CH-CHIPPED L-LOOSE PACKED SC-SBCRATCHED W-BADLY WORN 3. CORNER 8, RIGHT
CU-CONTENTS & M-MARRED PBO.PACKED BY SH-SHORT Z-CRACKED 4. FRONT ®. SIDE
CONDITION UNKNOWN Mi-MILDEW OWNER 5. LEFT 10. TOP

~ LOCATION SYMBOLS

11. VENEER

ITEM

10+

CR.

| C&eN pFANIPowS 41

NOTE: THE OMISSION OF "I'H!"l_l SYMBOLS INDICATES GOOD CONDITION tﬁCEPT FOR NORMAL WFAR.

EXCEPTIONS (IF ANY)

CONDITION AT DESTINATION

IREYLs So —e

AT ORIGIN

2l IMRRoW Jo DD 2 5-5-F ARSI T e
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“We have checked all uufxgod a

the goods tendered and of e state ¥f

red 1 to
goods received.”

C°mﬂ-ca:fwluouﬁmomzmaimnuwn j /]77/

7, 1

/

—inclusive and acknowledge that this is a true and complete list of

Y8 NATION

CONTRACTOR, CARRIER OR AUTHORIZED AGENT (DRIVER) DATE
AT

(BSIGNATURE)

OWNER OR AUTHORIZED AGENT DATE

(SIGNATURE)




R OR CARRIER f
. »
. - - e
owu:'E:Mbl “2”“‘ AN ‘ CONTRACT OR GBL. NO.,
- - — — ra— —— N— - —— IS ————————

ORIGIN LOADING ADDRESS GOV‘I’ SERVICE ORDER HO

;6’._:’-%':'“1?:'5:"2“' 2 % _7& e — i 3 | -_ ; _-'“-... nuuzg

XCEPTION SYMBOLS LOCATION SYMBOLS
MO.MOTHEATEN R-RUBBED 80-SOILED ARM 8. LEG
BR-BROKEN F-FADED
CP.CARRIER RU-RUSTED T-TOR
BU-BURNED G-GOUGED " . BOTTOM 7. REAR
CH-CHIPPED et PACKED BC-SCRATCHED W-BADLY WORN . CORNER 8. RIGHT

CU-CONTENTS & M-MARRED PBO.PACKED BY SH-SHORT Z-CRACKED + FRONT 9. siok
CONDITION UNKNOWN MI-MILDEW OWNER « LEFTY 0. Tor

NOTE: THE OMISSION OF THESE SYMBOLS INDICATES GOOD CONDITION EXCEPT FOR NORMAL WEAR. 1. VENEER

BE-BENT

CR. EXCEPTIONS (IF ANY)
ARTICLES CONDITION AT ORIGIN AT DESTINATION

Cocl/en Pnc 4 5. 9.5 4. 5 e
AR 56-0) JRAMe - SN fO-5-8-F Ig - F A3/ BD

DR Char si-w frarmeChltd Y oN (0-S - 8-9 & LostslBO
\Boxt Lce CTN glens PBo ~@y¢) et

1

.7
8
9
0
1
2
3
4
$
6
7
8
9
0
1
2
3
4
S
€
7
8
8
0

;

REMARKS/EXCEPTIONS.

"We have checked all the items listed and numbered | to Inclusive and acknowledge that this is a true and complete list of
the goods tendered and of the state of the goods received.” MES R L

AUTHORIZED AGENT (DRIVER) . CONTRACTOR, CARRIER OR AUTHORIZED AGENT {DRIVER)
/ AT

_(SIGNATURE)

save | DEBTE I oNn Of AUTHORIERS ASEINT
NATION

L (monaTURR) ! __Lj'________*




TO:

FROM:

SUBJECT:

MEMORANDUM

Date November 30, 1971

Ben Webb
Alma Gordon

Storage of Furniture for Mrs. Frison

Mrs. Frison, a displacee from the Beta Project, lives temporarily with
Wanda Williams. | called on Wanda Williams, at 10 N.E. Killingsworth,
to discuss plans for storage of furniture for her mother, Mrs, Frison,
who is moving into the apartment with her daughter, temporarily,

Wanda was not at home, but | was accompanied by her mother to 4122 N,
Kerby but was unable to find her there. Mrs. Frison made the decision
that she would store the following items which were being stored tempor-
arily at 3707 N.E. Grand Avenue and 6821 N.E. Cleveland.

Range

Refrigerator

Washing machine

Dining room set, consisting of table and 4 chairs
2 Lamps

2 End tables

1 Coffee table

| Queen-size dresser

1 Stero

Mrs. Frison will give us a call December 2, as a tentative date,

Wanda Williams and Mrs., Frison are Beta || displacees. We are unclear

at this time whether or not Model Cities will recognize Beta || displace~
ment for relocation benefits. PDC has received conflicting rulings on

t his matter.

Mrs. Frison is Wanda's mother. Before displacement, they lived in the
Beta || Project Area,

AG:ch
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Th=2 following relocatlon move is subject to reimbursement under the Urban Renewal
Act., On satisfactory compietion of the job, carrier may submit claimant's state-

ment to this office ifor payi.ent by the Commission, Maximum—§260+00.

”

Claimant: ;aﬁigé

Pickup Address:

Delivery Address:

Time and Date: /A% /7/ X.35 O A2y — AT

¥ -

nate: '?1

Cescription: /!z et LAt A HLEE~

-

“CNTPAL PROVISIONS:

cvertime must be authorized in writing.

Jickup and delivery--above locations only,

A1l billings must be in ciaimant's name,

submit this letter or copy with statement,

Cther commitments strictiy between carrier and claimant,

Very truly yours,

Acting Chief of Relocation
and Property Management




LOG SHEET
Relocation Move

Claimant: YHAL f)g tzi’f = /ﬁ 2w/
Pickup Address:_jjcé"/ 5 P /{/Aﬂ,“{ /(7;/(,
Delivery Address:_/ (7 77 “/\'(";_(/%'4‘5 AT A
vate: /4 -/~ 71 | .

y prd =
Carrier: WA_(QM f‘//c’,ﬂ’}{n&/%({{d// ryy

Type of equipment & number of men: j Ipee C’K .5 )72t

Scheduled Time: Lg/ffélc’} 7y a4 37" 7 )/é g/tx-n_q" 21
Arrival Time: f‘);rcaz A2 , Departure Time: (zfj_Q .

gﬁ é ,of A
Additional pickups or deliveries: é.?ﬂ?/ /7 f Z‘*(J

Arrival Time: 7' 20 £4 , Departure Time: (?.3 S m

Mddress:\—_;%) /0 //& Z”Céz?‘d 37"7 77 y#u‘@

Arrival Time: 140 ﬂ/@ ﬁ/ , Departure Time:___ /0 5) Am ?Afht/
Address: /0 77 % "'"""'é&z/ & W&-—d_,

letnned ! Qv —1/ oe b K
130 A /}”"”"“7 @t LI ornd

Delivery Address: /[0 ZL}(M bt at 115D

‘ /HJ ayg |
Arrival Time: G0 Anm. , Departure Time:__ /@52 Z,’/é}%,

R, e i

Worker
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Dwelling Unit Inventory

QUANTITY UANTITY
Beds & Spadngs Night Stand

Bedroom Chair Occasional Chair

Breakfast Table overstuffed Chair

Breakfast Table Chairs overstuffed Rocker

Bridge Lamp & Shade Range

Buffet Refrigerator: Brand

Chezt of Crawers Rocker

Coffee Table Rug & Pad: Size

COUCh.f.j.u' A \/f, ‘;-_}f-/_'_f ! ?g { o

Davenport - Table Lamp & Shade

Desk Table, small

Dining Table Vanity & Bench

Dining Chairs Sui tcases

Dresser Trunks

End Table Cartons, Boxes, Etc.

Floor Lamp & Shade Clothes

Mirror Bedding & Linens

Miscellaneous (List |tems)
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COMMENTS:
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“We have checked all the items listed and numbered I to. .. inclusive and acknowledge that this is a true and complete list of
the goods tendered and of the state of the goods rmlnd

CONTRACTOR, CARRIER ORAUTHORIZED AGENT (DRIVER) r‘ DATE CONTRACTOR, CARRIER ORAUTHORIZED AGENT (DRIVER) DATE
s /P

Vil

NATURK) - _(SIGNATURE)

i’ ?}Au?ﬂz‘uﬂtu‘r DATE ;. OWNER OR AUTHORIZED AGENT

(S1GNATURE) ' (SIGNATURE)
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CARRIER'S REFERENCE NO.
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CONTRACT OR GBL. NO.

ORIGIN LOADING ADDRESS

GOVT. SERVICE ORDER NO.
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EXCEPTION SYMBOLS

BE-RENT

BR-BROKEN

BU-BURNED

CH-CHIPPED

CU-CONTENTS &
CONDITION UNKNOWN

NTIU
F-FADED
G-GOUGED
L-LOoOSK
M-MARRED
Mi-MILDEW

CP-CARRIER
PACKED

OWNER

MO-MOTHEATEN

PBO.PACKED BY

R-RUBBED

RU-RUSTED
SC-BCRATCHED

SH-SHORT

SO-8SOILED
T-TORN
W-BADLY WORN
Z-CRACKED

NOTE: THE OMISSION OF THESE SYMBOLS INDICATES GOOD CONDITION EXCEPT FOR NORMAL WEAR.
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"We have checked all the items listed and numbered 1 to
the goods tendered and of the state of the goods received.”

co

ACTOR, CARRIIR ORAUTHORIZED AGENT (DRIVER)

inclusive and acknowledge that this is a

true and complete list of

L5/

R OR Mﬁ-ao-!:m AGENT

¥

| (S1NATURE) | Ll

DATE

AT
DESTI-
NATION

CONTRACTOR, CARRIEROR AUTHORIZED AGENT (DRIVER)

DATE

_(BIGNATURE)

OWNER OR AUTHORIZED AGENT

(BIGNATURE)




. ‘h.-(‘. Keller

Chairman

Harold Halvorsen poeel

Secretary PORTLAND DEVELOPMENT COMMISSION
Vinseat Baschis 1700 S.W. FOURTH AVENUE + PORTLAND, OREGON 07201 + 224-4800
Fd\&;]hl H. .00k
John S. Griflith Jobhn B. Kenward
Executive Director

January 25, 1972

Mr. John Lindsey

Charles F. Curry & Company
2108 N. E. Llst Avenue

Port land, Oregon 97213 Re: Claude & Loretta Frison

Dear Mr. Lindsey:

Mr. and Mrs. Claude Frison are xs eligible, based on their status as
Xa3) tenant(s) in the Beta || Project, to receive certain relo-
cation benefits subject to the provision of the Uniform Relocation Act

of 1970. These benefits include a Replacement Housing Payment of up to
$4,000 for a dcvnpayment toward the purchase of a replacement dwelling
unit, including the reasonable costs of expenses incurred incidental to
the purchase of the replacement dwelling: Incidental expenses are limited

to reasonable costs but not prepaid expenses or finance charges, and may
include the following:

(1) Legal, closing and related costs including title search,
preparing conveyance contracts, notary fees, surveys,
preparing drawings on plats, and charges paid incident to
recordation.

(2) Lender, F.H.A. or V.A. appraisal fees.

(3) F.H.A. or V.A. application fees.

(4) Certification of structural soundness.

(5) Credit Report.

(6) Owner's and mortgagee's evidence or assurance of title.

(7) Sales or transfer of taxes.

(8) Escrow agent's fee.

The Replacement Housing Payment, including incidental expenses, is subject
to the following federal provisions:

(1) The amount may not exceed the amount that would be required
for a conventional loan; and




=P

(2) If the claim is for more than $2,000, the claimant must match
dollar-for-dollar the amount in excess of 92,000 up to a maxi-
mum payment of $4 000,

Thus, in this case the Frisons are eligible to receive a maximun
of $4,000 to be applied towards the downpayment and eligible incidental
expenses. The exact amount of the downpayment will denend upon the amount
of eligible closing costs incidental to the purchase of said house, and

their ability to provide the necessary matching funds for any eligible
amount in excess of $2,000.

We are most anxious to assist the Frisons in any way possible to

enable them to be satisfactorily relocated from this urban renewal project.
Please feel free to call if you have any questions.

Very truly yours,

ey — o toeff

Benjamin’C., Weib
Chief of Relocat on and
Property Management

BCW:ch




QUANTITY

Bedroom Chair

Breakfast Table

Beds & Springs

Dwelling Unit Inventory

Breakfast Table Chairs

Buffet

Chest of Drawers

Coffee Table

Couch

Davenport

Desk

Dining Table

Dresser

End Table

Mirror

& HA r"/\,-/ L /9-1_.‘!,,/;:’),

Dining Chairs

Bridge Lamp & Shade

Floor Lamp & Shade

ALS &

Miscellaneous (List Items)

2

STerkep $ LAB AL

ot

QUANTITY

Night Stand

Occasional Chair
Overstuffed Chair
Overstuffed Rocker

Range

Refrigerator: Brand:ﬂfftﬂ;
Rocker

Rug & Pad: Size

Stool

Table Lamp & Shade
Table, small

Vanity & Bench

Sui tcases

Trunks

Cartons, Boxes, Etc.
Clothes

Bedding & Linens

/I

COMMENTS:




November 30, 1971
Ben Webb

Alma Gordon

Storage of Furniture for Mrs. Frison

Mrs. Frison, a displacee from the Beta Project, |ives temporarily with
Wanda Williams. | called on Wanda Willlams, at 10 N.E. Killingsworth,
to discuss plans for storage of furniture for her mother, MNrs. Frlm.
wha s min. into the apartment with her Mw; ‘temporarily,

Wanda was not at home, but | was accompanied by her mothar to 4122 N,
Kerby but was unable to find her there. Mrs. Frison made the decision

that she would store the following items which were being stored tempor-
. arily. st 3707 N.E. Grand Avenue and 6821 N.E. Clevalsnd.

Range
Rafrigerator
\bshlng sachine

_ = mm. en_nsla:th of_uiln nuq_ L) %ﬂn
...z End tebies (o
| Coffes table

| Queen-size druur
- | Stero .
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"PROJECT RELOCATION MISC. PROJECTS IN CITY OF PORTLAND AND MULT. COUNTY PAGE 1 OF 5

- DESCRIPTION : ROLL N0 ODOMETER
COUNTY CODE ENFORCEMENT CASELOAD .

| HEALTH VACANT DWELLING

1124 N.E. FAILING

COUNTY CODE ENFORCEMENT CASELOAD
HEALTH VACANT DWELLING

4036 N. KERBY

COUNTY CODE .ENFORCEMENT CASELOAD
HEALTH VACANT DWELLING

5313 N. MICHIGAN

COUNTY CODE ENFORCEMENT CASELOAD
HEALTH VACANT DWELLING

3613 N. MICHIGAN

COUNTY CODE ENFORCEMENT CASELOAD
HEALTH VAGANT DWELLING

4521 N. E. 14TH PLACE
COUNTY CODE ENFORCEMENT CASELOAD
HEALTH VACANT DWELLING

2517 S.E. PINE

EMANUEL HOSPITAL PROJECT
MODEL CITIES ACTION
CLIPPINGS & CORRESPONDENCE,

MODEL CITIES | BILLINGS, WILLIAM O.
EMANUEL 528 N. MORRIS
1372

AB 2-2

MODEL CITIES| GREEN, CLEO

EMANUEL 219 N. STANTON

RS 8-2 1972

MODEL CITIES| HALSETH, ANNA
EMANUEL 3217 N. GANTENBEIN

R 8-11 1972

MODEL CITIES| McPHERSON, DONALD
EMANUEL 219 N. STANTON

RS 8-2 1972

MODEL CITIES| MASON, FLORENCE JACK
EMANUEL 513 N. MONROE
R-10-12 1972

[ WODEL CITIES| CONE, ELVIN
BETA II 545 N. E. SACRAMENTO
HOUSING Pnoq. 1972

MODEL CITIEq CURRY, ROBERT
]

CODE' ENFORCH 114 N. E. BEECH

MENT AH-15-15 & 16 1973

| MODEL CITIEY DYER, MATTIE (MRS.)
BETA II 515 N.E. SACRAMENTO
HOUSING PROJ. 1972

MODEL CITIEJ ELLETT, MATHA (MRS.)
BETA II 622 N. E. BRAZEE
fOUSING PROJ. 1972

MODEL CITIEJ [FRISON, CLAUDE E.
BETA II 527 N. E. SACRAMENTO
HOUSING PROJ. 1972

| MODEL CI McDONALD, WILLIAM (DLCLASE

s 333 N. E. SACRAMENTO
HOUSING PrROY. 1972




INTERVIEW REGISTER
Relocation

Worker

In view of the fact that we have received no reply from the deceased
client's son regarding a request for information about the person who had
lived with the father, and all searching efforts have not produced any
information, | have determined to close the file.

Case closed.




T0:

FROM:

SUBJECT:

MEMORANDUM

January 31, 1973

The File
Betty Burns

Lawrence McDonald (Deceased)

Checked with Multnomah County Bureau of Health who
referred me to Oregon State Board of Health, Dept. of
Vital Statistics (229-5894).

It was learned that displacee's funeral services were
handled by a son, Lawrence, through Holman & Son, Funeral
Directors. Son's address obtained from Holman's. Letter
requesting information mailed to son.




January 31, 1973

Mr. Lawrence McDonald
Route |, Box 483
Snohomish, Washington 98290

Dear Mr. McDonald:

it has recently come to our attention that your father, William
McDonald, resided In a dwelling located at 533 N. E. Sacramento
Street, Portland, Oregon, and would have been entitled to relo-
cation benefits had he not had an untimely death before the
Portland Development Commission could contact him,

It has further been learned that another person occupled this

dwelling with your father who may or may not be eligible for
benefits, _

If you un furnish
informat lon

PR N

-

¥ i g oo PRRERE N e D
o< bSO L P d L P8 o :
» A L ars

Very truly yours,

Betty l.lnru
Relocation Advisor




T0:

FROM:

SUBJECT :

MEMORAND UM

Date January 25, 1973

The File
Betty Burns

Wm. MeDonald (Deceased)

Mr. McDonald occupied the dwelling located at 533 N. E.
Sacramento along with a lady friend whose name we do
not know. McDonald and the woman were not married.

| have determined from neighbors that Mr. McDonald is
deceased, and due to their living arrangement, neighbors
found them not social; therefore, the lady's name is not
known .

In searching the current City Directory, telephone book,
and inquiring of Multnomah County Welfare, (under the
name of Mrs. William McDonald) | have been unable to
trace the woman.

it is possible she would be eligible for services and
benefits; however, at this time | must close the case
based on inability to locate displacee.




"PROJECT RELOCATION MISC. PROJECTS IN CITY OF PORTLAND AND MULT. COUNTY PAGE 2 OF 5§

. . DESCRIPTION .
FODEL CITIES] WMcKINNEY, GEORGIA MRE (MRST) ROLL N©  ODOMETER

BETA II 537 N. E. SACRAMENTO
. HOUSING PROJ|. " 1972

MODEL CITIES MERRITT, JAMES

BETTA II 445 N. E. SACRAMENTO
HOUSING PROJ. 1972

MODEL CITIEJ MYERS, JERRY & BLANCH
BETA II 521 N. E. SACRAMENTO
HOUSING PROJ. 1972

MODEL CITIEJ WILLIANMG, WANDEK

BETA II 527 N. E. SACRAMENTO
HOUSING PROJ. 1972 '

BROOKLYN OPEN SPACE PROJEC
INITIAL CONTACT RECORDS
RESIDENCE S.E. 11TH & MIL

SCHOOL DIST I
FRANKLIN H.S.
EXTENSION

BIGGS, JACK & DOROTHY
5214 S.E. TAGGERT STREET
1970

SCHOOL DIST.I
WASHINGTON- H.
EXTENSION

k. 1242 S. E. ALDER

BROWN, JEAN

1970

SCHOOL DIST I
WASHINGTON H.
EXTENSION

BROWN, JONATHAN
704 S. E. 12TH
1970

SCHOOL DIST I
FRANKLIN H.S.
EXTENSION

CADDICK, LAWRENCE
5206 S. E. TAGGART
1970

SCHOOL DIST

DAVIDSON, FLORETTE
728 N. SHAVER
1971

SCHOOL DIST

GARCIAK, DOUOLOURES
1218 S. E. MORRISON
1971

SCHOOL DIST |
WASHINGTON H$
EXTENSION

[T SCHOOL DIST [ GUUD, DORNA L. (MRST)™

WASHINGTON H
EXTENSION

GONZALLZ , MARIE
704 S.E. 12TH, APT. I
1970

1245 S. E. MORRISON
1970

SCHOOL DIST I
FRANKLIN H.S.

EXTENSION

HARRIS, GEORGE
5205 S. E. WOODWARD
1971

SCHOOL DIST
WASHINGTON H
EXTENSION

HERNANDEZ, CELEDONIA
704 S.E. 12TH APT 5
1970

WASHINGTON H

SCHOOL DIST.*
EXTENSION

JUNTUNEN, LEE (MISS)
1247 S. E. MORRISON
1970

SCHOOL DIST
WASHINGTON H

| _EXTENSION

KOMLOFSKE, LLOYD
704 S.E. MORRISON
1970

SCHOOL DIST

LAMORIE, ETHEL (MRS.)
5224 S.E. TAGGART

1970




NAM//’{,: u,u/é‘ “:w
PROJECT#)Z§<EP Z ‘éz%;"

CHECKL IST FOR RELOCATION FILES -~ INDIVIDUALS

Copy of Notice to Acquire/Vacate
Copy of Real! Estate Option (for owner-occupant only)
City inspection letter (for code enforcement displacee)
Signed RECEIPT from displacee for information statement or
brochure
INTERVIEW SHEET =-- filled out
: _____~ Recorded personal interviews
4 COpIeS of all correspondence with displacee

v Verification of Income

4~ Request for HAP assistance
FHA displacee qualifying (form 3476, rent supplement)
City inspection letter on replacement housing
Copy of earnest money offer on replacement housing
Other:

Moving authorization letters

Dwelling unit inventory sheet

Log sheet for day of move (for professional move)
Release of personal property

DATE OF MOVE £/ /75~

Keys turned into:
Utilities shut off

Escrow releases, grants and amounts withheld
Verify no rent outstanding

Other:

¥ HUD forms 6140.1 and 6140.2
~/ HUD forms 6153 and 6154
Other:
Other:

/

/

ﬂé_fug__DATE FILE CLOSED
%///7;\ == //{;/fé 7((*/4‘.,,1 1 d




RESUME

NAME McKINNEY, Georgia Mae Date March 7, 1975

Mrs. McKinney and her family were displaced by the BETA || Housing Project without

the knowledge of PDC; therefore, services and benefits could not be offered prior
to her displacement.

During interview, it was determined that Mrs. McKinney was eligible for public

housing. Necessary documentation and arrangements were accomplished, and she is
still occupying same dwelling.

BRB




RESIDENTIAL RELOCATION RECORD

RELOCATION WQRKER Betty Burns ORIGIN OF CASE BETA || PARCEL

NAME McKinney, Georgia Mae ADDRESS 537 N. E. Sacramento APT NO,

PHONE 282-8717 INITIAL INTERVIEW 2/11/72 SEX F MINORITY GROUP Black

AGE 49 U.S. CITIZEN__ X ALIEN VETERAN SERV ICEMAN DATE ON SITE Jan, 1961
FAMILY COMPOSITION

Name Relation . Age Employer: Name $

William __Son 18 Address =2

Linda Dtr, 14 MCW__ Caseworker =
Social Security 181.90
Va. Fed. Mult. Co.
Pension: Name
Other: Name

TOTAL MONTHLY INCOME /.57 . &

Own: Power Co. Type Fuel Garbage Co,

Rent: X $50 Inc, Heat Water Gas Gar Elec Unfurn Furn No. Rms_g

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no) ' 3 B/R
Qver 62 Disabled (Soc.Sec.def.) Income below limits Assets below limits

221 CERTIFICATE OF ELIGIBILITY: Date delivered by B

Notify in case of emergency:

Name Address Phone
Information Statement given to ¢ X - on 2/ /72 by mx -
Notice to move given to on : by

a

Payments: Amount $ Check No, Date delivered Moved by self . (or)_
moved by moving company (Phone)
REMOVED FROM CASELOAD: (Date) REMAINING ON CASELOAD:
Refused assistance Address unknown, tracing
Relocated in: Evicted, further assistance
Low-rent public housing contemplated =
Qther perm. public housing Temporarily relocated by
Standard priv. rent, hsg. LPA
Sub-standard priv. rent within project:
thgs. with refusal of address
‘further aid outside project:
Standard sales housing address
Jub-standard sales hgs.
Qut-of -town
Address unknown, abondoned
Evicted, no further FAMILY REFUSED ADDITIONAL ASSISTANCE:
‘assistance Date Worker

Other (explain)

RELOCATION REFERRALS :
Address Inspection Certified By Date

NEW ADDRESS: .5015 N, E, 23rd. W, WA f'AAfbu;l_ 282-8717
Zip Phone

New rent or purchase price: _$100 No. of rooms___ S5- S ¢ SS




INTERVIEW REGISTER
Relocatio
“Worker

2/11/72| 1| called on Mrs. McKinney today who had been displaced by private individuals
who purchased the property she and her family occupied. Mrs. McKinney is
renting a home at $100, which she realizes is too high a rent on her Social
Security income of $181.40. She has been on a HAP waiting list for two years
and | informed her we would now be able to place her on a priority list with
HAP and place her in public housing. She was pleased that some help and
guidance is available through PDC. | will make an appointment to re-qualify

client at HAP. Mrs. McKinney will qualify for moving costs of $220 and $200
dislocation allowance.

| took Mrs. McKinney to HAP today to register her for public housing as a
displacee. She qualifies for a 3-bedroom dwelling and HAP told her they
would have a home by 3/30/72.

Claim for moving costs and dislocation allowance $420) filed today. (To be
paid by City)

Claim form for RHP-TCO prepared for signature today and mailed to Mrs.
McKinney.

Claims for RHP-TCO and moving/dislocation allowance mailed to City for pay-
ment.

| have requested Ben Webb, Chief of Relocation, pursue the payment of client'p
claim from the City.

Warrant from City of Portland in the amount of $1,420 mailed to Mrs. McKin-
ney.

HAP telephoned that a three-bedroom home is available for client. HAP had
wrong telephone number. ODwelling available from HAP is in Columbia Villa
where Mrs. McKinney does not want to live.

| telephoned HAP today as to a dwelling available for Mrs. McKinney. Mabel
Jackson stated she had nothing at this time.

| telephoned HAR today, asking if anything was available for Mrs. McKinney
yet since she was declared a displacee with HAP on 2/18/72. Mabel Jackson
has two three-bedroom homes available and said she would contact Mrs. McKinney
today.

| telephoned Mabel Jackson with HAP today and learned that she had offered
Mrs. McKinney a three-bedroom dwelling on N.E. 16th, available around 6/15/72.
Mrs. McKinney accepted the house and | have requested that she resubmit veri-
fication of income to HAP immediately.

6/23 | Mrs. McKinney telephoned in that she has submitted verification of income to
HAP.

7/14 | Mrs. McKinney has occupied her new leased housing.

3/12/73] | have verified Mrs. McKinney's occupancy and standard condition of dwelling.
Claim for second annual payment filed.

3/lh/7i RHP-TACO (second annual) claim form mailed to client for signature.

3/]9/7% Claim for RHP=-TACO (second annual payment) mailed to City of Portland,
requesting payment.




INTERVIEW REGISTER

Mrs. McKinney's RHP-TACO (2nd annual) payment received from City and mailed
today in the amount of $1,000.

Claim for 3rd annual rent assistance payment of $1,000 sent to City Auditor's
office.

Warrant No. 64315 (City) in the amount of $1,000 mailed to client. (3rd
annual rent assistance payment.)

Verified client's continued occupancy of HAP housing at 3717 N.E. 17th.
Claim for fourth and final rent assistance payment ($1,000) mailed to City.

Warrant #93416 in the amount of $1,000, representing fourth and final instal-
Iment of the rental assistance payment due client, mailed to Mrs. McKinney.

Case closed.

Relocation
Worker

BRB

BRB




March 7, 1975

Mrs. Georgia Mae McKinney
3717 N. E. 16th Avenue
!brtlopd. Oregon 97212

Dear Mrs. McKinney:

Enclosed you will find City of Portland Warrant No. 93416
in the amount of §$1,000. This represents the fourth and
final Instaliment of the rental assistance payment to which
you were entitled as a result of your displacement from 537
N. E. Sacramento.

it has been a genuine pleasure to assist you in your reloca-
tion, and | wish you and your femily the Mt “of W'M e
in the future,

Sincerely,

lotty n. Burng
Ralo‘a&lan Advisor

:.- i g s ¥ nrx _I_;;_ i :+. —\ Vel
‘ 'y ) - .‘-.' p.§
sy g .S
ﬂlt‘ B o L




PAY TO THE ORDER OF . PAY THIS AMOUNT

oneu MCK | NNEY $1.000.00 |
0 PORTLAND DEVELOPMENT OOMMISSION
|7oo S W 4TH AVE i

PORTLAND ORE 97201

00934 bBI° 1242300 4661 & S0008 3

AUD 10-823-300 6.7 ' 3 41 8
REMITTANCE ADVICE

PLEASE DETACH BEFORE DEPOSITPNG

. LE] 4.1 [+ AMGUNT OR
DATE = 1 " T [ YOUR INVOICE MO 'ﬁ:;, MEMG O OISCOUNT NET AMOUNT

CONTRACT 13487 PP#4 FINAL RENT A$SISTAWCE PAYMENT| G dRGIA MCKIJNEY
22475 1,000.00 L000.00 89101897

320.72

CITY OF PORTLAND. OREGON

GEORGE YERKOVICH

AUDITOR OF THE CITY OF FONTLAND




February 20, 1975

Mr. Georgs Yerkovich
Auditor of the Clity of Portiand
City Mall

Fortiend, Oregon 97204
Attention: Dorothy Shields

Dear Mr. Yerkovich:

Re: Georgle McKinney - Rent Assistance Payment
Mode! Citlies - Beta || Displacee

In accordance with the sgresment resched between the City of
fortiand, Node) Cities, and the Portiand Development Commission,
relative to the methed for meking Medel Citles relocat ion pay-

~ ments for Model Citles Relocation Project 31-02, we submit herein

': the_appropriate notice of the fourth and fins!l rent assistence
payment dus Nrs. Mekinmey., | o

e

o

amount of §1,000. The werrent should be sent to us for dallvery

¥




NOTICE OF RHP=-TACO YEARLY PAYMENT

TO: Betty Burns e, DATE February 18, 1975 5
(Relocation Advisor) : p—

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

RE: Georgia McKInney (Bota II) 3717 N.E. 16th HAP)
(Displacee) ~(Address) |
No. bth & final $_1,000.00 e i A
 (annua!l payment) (amount) (date o

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

& o S
Present Address: ;§i77f7 /4??4’;/’4§E;Q

Date Inspected: _ :24?{/231 . Condition: Standard _____ Substandard

o AN WY

If substandard: (1) Date reinspected a2nd found standard

ol

or (2) Displaces notified of ineliglbllity: yes no

P

TN ) L C"f”:}f‘ 4/2‘; ¢ St e - o ,d.«/;(e»/;(
/ - s I

S 1GNED: ¢ SIGNED: Z o T
(Displacee) Pe

DATE: DATE ﬁ (20 /Zf—

.‘-----.-------------.-“...--...I...-...--.

-

TO: o DATE:
FROM: %;?ﬁééééLCL{;2L4%?L/
The above subject property has been inspected and found standard. In compliance

with P.L. 91-646 please make a check payable as follows:

TO: _}4 ot Fivt - //“ V% sl ’7*‘»’4

PROJECT: “/>/ .
oy A5 / ctl’ /("//// A0

& e
AMOUNT: __ —~~~— ;

/ 5
e o _
SIGNED' )’ //:h /‘[» Z.)/(4-‘f');§3:__.--




Hrs. Georgla Mee McKinney
3717 M. E. 16th Avenue
fortiand, Oregon 97212

Dear Mrs. NcKinney:

Enclosed you will find City of Portland Warrant No. 64315 in the
smount of $1,000. This represents the third annual instaliment
of the rental sssistance payment to which you are entitled as a
result of your displacement from 537 N. E. Sacramento.

Very truly yours,

Betty R. Burns
Relocation Advisor




PR P OR ANY

!
L]

PAY TO THE ORDER OF

PONTLAND BAN®

GEORGIA MCKINNEY
C /0 PORTLAND DEVELOPMENT COMMISSION

1700 S W 4TH AVE
PORTLAND ORE 97201

WD WL

S OBLL3

The Ct!y of Roses

ﬁﬁip@&gdﬁm

ATTN=BEN C WEBB =~

e N S i e ki B e e T
LSH' e300 LEEN b

AUD 10-825-300 6.7\

REMITTANCE ADVICE

PAY THIS AMOUNT

$1,00000

»AToR ﬁ

4 ATDITCR : !

g Py, T i, e 1) | WP VS e i 0 |

64315

URCH
DATE

NUMIER

YOUR INVOWCE NO

GROSS AMOUNT OR
CREDIT MEWMD O

NET AMOLUNT

COWINT DPST By TION
FunD BAWIE LN IT ( [

PLEASE DETACH BEFORE DEPOSITING ’
/L

CONTRAC

RENT ASSISTANCE PAYMENT

3474

T 13487

41588

[

PP#3

YEAR 1973

1,000.00

1,000.00 4?.102.925

CITY OF PORTLAND.

GEORGE YERKOVICH

AUDITOR OF THE CITY OF PORTLAND

OREGON




February 25, 1974

Mr. George Yerkovich

Auditor of the City of Portland
City Hall

portiand, Oregon 97204

Attemtion: Dorothy Shields

Dear Mr. Yerkovich:

Re: Georgla NcKinney = Rent Assistance Payment
Mode! Citles, Beta 1) Displaces

In sccordance with the agresment resched between the City of Portiand,
Mode] Cities, and the Portisnd Development Commission, relative to the
method for meking Mode) Cities relocation payments for Kode! Citles
. helocation Project 31=02, we ‘=t hereln the appropriate notice of
the third snaus! rent assis ' t dus Mrs, NeKinney.

Plesse hove & warrant drawn paysble to Georgle NeRinney in the smownt
of $1,000. mmﬁluhmuHMhllmbﬁdlﬂ

r
g -

L B sk R
~ Thank you for your attestion In this matter.

- .."\4" % ‘a\ - -:" !M,: .

4%, J
: o S d




March 28, 1973

Mrs. Georgla Mas McKinney
3717 N, E. 16th Avenve
Fortiand, Oregon 97212

Dear Mrs. McKinney:

Enclosed you will find City of Portland Warrant No, 38260 iIn
the amount of §1,000. This represents the second annual Instal-

Iment of the rental assistance payment to which you are entitled
as a result of your displacement from 537 N. E. Sacramento.

Vary tmly m.

»,’.' : n.H-'«. :

Betty R. Burns
nlmhu lem




GEORGIA MAE MC KINNEY - BETA Il = 2nd annual TACO-Rent Assistance Payment
3/27/73

AUD 10-825-300 6.7

REMITTANCE ADVICE
- PLEASE DETACH BEFORE DEPOSITING __ ),

[~ T - T ——

p830 PP#2 |

e s

1,000.00

CITY OF PORTLAND., OREGON

GEORGE YERKOVICH

AUDITOR OF THE CITY OF PORTLAND




Mrs. Goorgll-ﬂﬁé'ﬂ
__3717 N, E. l6tll

the claim fof
enclosed form.

Please sign




March 13, 1973

Mr. George Yerkovich
Auditor of the City of Portland
. Clity Hell

' Portland, Oregon 97204
Attentlon: Mr. Robert Jones

Re: Guqla MImy - lou !l Dlsphcu

.QU('

In accordance with th sgreement reached between the clty of Port-

und. Mode! Gnr-l. i\fﬂn l"o"t"l!l' |

» Ralocation olll
0 B tf '.3"; .“Ii.‘ .I,."': N




g »
{ 1k CEIVED
CLAIM FOR REPLACEMENT HOUSING PAYMENT FEB 28 1572
FOR TENANTS AND CERTAIN OTHERS

il

mRART L s - : s ',\‘!ﬂ‘{
= - ‘e . L t
NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: PROJECT NAME (if applrcable) .
Portland Development Commission Beta |l - Model Cities
1700 S. W. Fourth Avenue .
Portland, Oregon 97201 PROJECT NUMBER: :

INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6. Con-
sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection
of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you
have moved into a rental unit. Omit Block 3 if you have purchased and occupied a
dwelling unit., Complete only Blocks | and 5 if you are a homeowner temporarily dis-
placed because of code enforcement or voluntary rehabilitation.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C, Title 18, Sec. 1001, provides:
“Wlhocever, in any matter within the jurisdiction of any department or agency of the United
States knowingly and willfully falsifies. . . or makes any false, fictitious or fraudu-
lent statements or representations, or makes or uses any false writing or document know-
ing the same to contain any false, fictitious or fraudulent statement or entry, shall be
fined not more than $10,000 or imprisoned not more than five years, or both."

I. FULL NAME OF CLAIMANT

Georgia Mae McKinney ’ X Family __ Individual
2. DUELLING UNIT FROM WHICH-YOU MOVED PARCEL NO.
a. Address:__ 537 N. E. Sacramento, d. Monthly rental: $ 50.00
Portland, Oregon e. Date you moved out of this
b. Apartment or room number: dwelling:_/2~—22-Zz2, .
c. Number of bedrooms: 3 Honth-Day:Year
3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL)
a. Address (include ZIP Code): d. Monthly rental: $ 100.00
5015 N. E. 23rd Ave., Portland 97211 e. Date you moved into this
b. Apartment or room number: dwelling:__12/9/7]
c. Number of bedrooms:__ 3 ‘Mont h-Day-Year
L, DWELLING UNIT TO WHICH YOU MOVED (PURCHASE)
a. Address (include ZIP Code): d. Incidental expenses (total from
table on next page): $
b. Number of bedrooms: ) e. Date you purchased this
c. Downpayment: § dwelling:

5. INFORMATION IN SUPPORT OF CLAIM OF HOMEOWMER TEMPORARILY DISPLACED BECAUSE OF CODE
ENFORCEMENT OR VOLUNTARY REHABILITATION

a. Address of dwelling unit from which you d. Monthly rental for temporary
moved: unit: $§ :
b. Address of dwelling unit to which you e. Will you require temporary
moved (include ZIP code): housing for more than 3 months?
NI Yes No
c. Date of move:__ If *Yes', total number of
Hont h=-0ay=-Year months you will require tempor-
ary housing: ___ months
By il

TCO-}




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

7 S
ﬂ S W

Date

>

/éé;dzﬁlumaawﬁ}'?‘72414,’ 7774 74<::;:"_%:7

Signagﬁ?e of Claimant (s)

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

S :
FOR LOCAL

AGENCY USE

Charged to Claim-
ant on Closing
Statement

(b)

jPaid Directly

by
Claimant

(c)

COSTS INCURRED BY CLAIMANT

Amount
Claimed

(Col. (b) + (c)
(d)

. Amount
Approved

(e)

TOTAL &

$

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

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




GUIDEFORM DETERMINATION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR TENANTS AND CERTAIN OTHERS

tame of Claimant Georagia Mae MckK trm”f‘J

e ey

Name of Local Agency Portland Development Commission

e e 0 A S S e . . A et i . A -

Did the claimant rent or own the dv iwelling at the time of

acquisition? X 3¢ e DNo

Tenant's initial date of rental: ____ Jan, 196]
Month-Day-Year

Date of Acquisition:

e e ——

“ﬂﬂth Day~Year

Owner~0ccupant's initial date of Qwnership:

s e en e ——

v'lz\rn h=1): 3y = {r

e P . - 5 P e <t e . S e s -, i A e R S . S WS

I Did the (.:-..Ji want rent or own the dwe il[i:] at lecast J\J L-;' prior to the
initiction of negotiations? __ X Yes No.

Date of Rental or Purchase: Jan, 1961
Month-Day=-Year

Date of Initiation of Negotiations: Sept, 1971

o) T ) *a‘a?rfsov—j;i'r
Has the replacement housing been inspected and found to be standard? (Attach
a copy of dwelling inspection record or, if the claimant moved outside the
locality, attach the report obtained from the claimant.) X Yes No
Date previously substandard dwelling was inspected and found
to be standard:

” Month-Day-Year
CERTIFICATION OF LOCAL AGENCY
This is to certify that, where required, the property occupied by the claimant
has been inspected., | further certify that | have examined this claim and have
found it to be in accord with the applicable provisions of Federal Law and the
regulations Issued by the Department of Housing and Urban Development pursuant
thereto, Therefore, this claim is hereby approved and payment in the amount
of §_4,000.00 is authorized.

Date Authorized Signature

RECORD OF PAYMENTS Date of Payment Check Number
a. Claimant moved to rental unit 7
(1) Lunp-sum payment
(2) Annual payment
ist Year 3/9/72 A £ S
Znd Year % - 260 .
Year f% N i T

Yeat

—— —

e ——————— - sty e o 3 8 S —

wved Lo




.MH FOR RELOCAT ION PAYMENT FO.IXED

PAYMENT (FAMILIES ARD INDIVIDUALS)

- -

e —

NAME, ADDRESS AKD ZIP CODE OF LOCAL AGENCY
Portland Developmnent Comuission

1700 S, W. Fourth Avenue
Portland, Oreacon 97201

T —— P — s A e P b - o ———————— . . 88 e B E— e e e ———

PENALTY FOR FALSE OR FRAUDULEWT STATEMENT. U.S.C. Title
"“VWhoever, in
United States knowingly and willfully falsifies

or fraudulent statements or representations, or

L Or
makes or

c

document knowing the sam
entry, shall be
or both,'

.

fined not

e S— T L. S — A

X Fami

e — e et = 1 2 i e e —

FULL MAME OF CLAIMANT

McK INNEY,

Ge tll ia Mae ( :' :1 : )

gt e e At . i

PROJECT NAME (if applicable)

BETA |1

Project Number:

— e i st s P i we ——— e

18, Sec. 1001, provides:

any matter within the jurisdiction of any department or agency of the

makes any false, fictitious
uses any false writing or

to contain any false, fictitious or fraudulent statment or
more than $10,000 or imprisoned not more than five years,

ly _____Individual

N Vs o mm—— A

4 “-65E¥;(§j‘(d MOVE

'\;L

PARCEL KO,
d.

UNIT FROM WHICH YOU MOVZD
—23] N. E. Sacramento
PO, 5 * | it 1 |
b, Apartment, Floor, or Room
c. Was it furnished with your own furniture?

X Yes

DWELL ING
a. Address

3.

aon

Number__

e

11
O

Number of rooms occupied (ex-
cluding bathrooms, hallways,
and closets:
Date you moved into this
address:__January 1961

5

DHELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) X

5015 N, E. 23rd, Portland 97211
b. Apartment, Floor, or Rocm Number__

b,

e ———

Were household goods moved to
or from storage?

b Yes __ X No
If '"Yes'', complete table,
"'Statement of Claim for Storage
Costs''

TOTAL CLAIM (if 5 b, marked sbove)

Dislocation Allowance $200.00

Fixed Moving Payment 220,00
(Consult local agency)

Total

$.420.00

I CERTIFY under the penalties and provisions of U.S.C, Title 18, Sec.
information submitted herewith have been

3
prm
(R

other applicable law, that this claim and
examined by me and are true, correct and complete, an
from the penalties and provisions of U.S.C. Title 18,
cable law, falsification of any item in this claim or
in forfeiture of the e | further certify
f Ireement

v Ot

1
i

e ]

¥
1

ire claim,

T
; I Mot
expense paltd pursuani
aCcu

'-.l'iy incurred

other claim or received
for any item of loss
receipts submitted

and/or storage

re 1

Of

this
herewith rately reflect i
COSts actt !

COMPCNSsSe

1001, and any

d that | understand that, apart
1001, and any other appli=
submitted herewith may result
that | any

i source

i

i

Sec.

have not submitted

-1

.l'.‘l r

=

from any of
t hat

13
actually

Qi
{

and o

ed

claim,

¥

)i
L
'

services

pe




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

(For Local Agency Use Only)

NAME AND ADDRESS OF CLAIMANT: NAME OF LC{HL AGENCY:

Georgia Mae McKinney '
5015 N. F. 23rd Ave. Portland Development Commission

Portland, Oregon 97211

INSTRUCT IOKS:  Attach this form to the pertinent claim form filed by claimant. Attach
i i difference between ounts claimed and amounts approved.

sic eligibility requirenents? No

is for a fixed payment including an amount for moving articles

located in household storage space:

Date items inspected: _

Mont h-Day=-Year

If claim is for & self-move, does approved amount exceed est imated cost of
accomplishing the move through services of a commercial mover or contractor?

Yes No

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

CERTIFICATION

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

i?\ d as follows:




@omRHWv either A or B:)

(For Local Agency Use Only)

Item Fmount 1/ Authorized Signature

Fixed Payment and Dislocation

Al lowance

Fixed payment

Dislocat ion
{jl I(_l'\;n:]fh.,r' $ 79““0_

3. Total 3_1420.00 $ 420,00

Actual Moving and Related
Expenses

1. Initial payment including,

if applicable, storage and
related costs in the amount

of 9.

Supplementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs

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

RECORD OF PAYMENTS MADE

Dat ¢

e _-]_._,

Check Number Amount l Check Numbe Amount
]
!
|

— .‘_. ;, Vi

-y
% b




Hre. Georgle Mae MeKimney
S015 M. €. 23rd Avanue
Portiond, Oregon 97211

p-rm Nekimney: e

Enclosed you will find City of ml-‘ Warrant No. ”ha in the
amount of $1,420.00.

This represents mt of the fol)ulq relocstion benefits:

Fixed payment for moving costs
lulolnl- al lcplnu




PURCHASE ORDER

CITY OF PORTLAND, OREGON
DEPARTMENT OF FINANCE

BUREAU OF PURCHASES AND STORES

ROOM 209 CITY HALL
THIS ORDER NUMBER

e 41588

Must appear on
j your Invoice in
triplicate,

Mrs. Georgia Mae McKinney 252:'5?',.?"‘
c/o Portland Development Commission
1700 SW 4th Ave.

Portland, Oregon 97201 3-15-72
e

It is assumed this order will be filled from stock. |f there is to be any de!oy@eose advise this office.
Please furnish to Model Cities

Deliver Prepaid to

DESCRIPTION

Payment to Relocation Project - Beta II
Moving $420.00

Replacement 4,000,00
$4,420,00

Tetelhombo MR Elviy RoBer7s AT pmogst Ceriés

' ABocey THIS. HE Sn0 THAy THE PuleHase oRyins
VVERE (SSwEy BY /MISTAKE A THAY HE Has
ALREAOY TAKEN CArle oF THE MAreen Ance THA 7
THENRE 1S NoTHinve mModE FeX US To vVeo,

IMPORTANT—
In order that prompt payments can be made please expedite bliling.
Send invoices In triplicate to Bureau of Purchases, Room 209 City Hall.
The City is exempt from Federal Taxes. Do not include in charges. F. E. T. Certificote No. A-16172
Delivery must be prepaid to destination indicated.
If necessary to add shipping charges, copy of receipted Transportation Bill must accompany inve

Iy TLAND, OREGON,
L

Purchasing Agent

8y




Februery 22, 1972

Mrs. Georgia Mee McK inney
5015 N. E. 23rd Avenue
Portiand, Oregon 97211

Dear Mrs. McKinney:

Enclosed please find your relocation Rental Assistance claim
form for rur signature on pige 2. A lump sus payment of
$1,000 will be made to you Iy for the next four years,
providing you remain in stendard hous ing.

Please sign where marked and return the clsim
SR L, 2 ¢§

form to our
] * ® - » o

office Iin the | R o RS T 18 SRS T
3 v . -+ N, A ..___: o ’ a . v -t d :

“Very truly yours,




Mr. Elvin Roberts

Administrative Management Coordinator
Portland Model Citles

5329 N. E. Unlon Avenue

Portiand, Oregon 97211

Dear Mr. Roberts:

Re: Beta Il Relocation Payments - Georgla Mae McKinney
We refer to the March 3, 1972 letter from Mr. Raubeson, copy to you,
relative to the method for meking Beta 11 relocation payments. In

compliance with the provisions of the letter, we submit herein the

appropriate completed claim forms for Mrs. Georgla Mae McKimney as fol-
lows:

. Replacement Housing Payment $h,
Moving and Dislocation Allos ®

Total $4,520

nder the provisions of Public Law 91<646, the replacement housing pay-
ment Is to be paid in four annual Instaliments. Therefore, the payment
Hrs. McKinney at this time s as folimgys - T

: L R P A, = _- Cie
_ i, 1 AR RS tl--_ g R [ y

T X i '
';F 5 :“1,” el ; PR

s o ot 1 o e

do
i

Ars. MeKinney will be entitled to recelve three additions! $1,000 pay=
ments over the next three years, If she continues to reside In standerd

housing. We will notify you whether or not the qualifications have been
met.

Please have the check made paysble to Mrs. McKinney and sent to us for
delivery,




Mr. Elvin Roberts
Page 2.
March 8, 1972

We wish to thank you for your attention in this matter.

Very truly yours,

Benjamin C. Webb
Chief of Relocation and

Property Management

BCW:ch
Enclosure




Mrs. Georgie Ann McKinney
5015 N. E. 23rd Avenue
Portland, Oregon 97211

Gasr Mrs. McKinney:

We have been advised that you were displaced from your former
residence at 537 N. E. Secrammnto by the Beta || Housing Project.
Since the Project Is in the Mode! Citles Areaa and the Department
of Housing and Urban Development hes determined the Project was
undertaken In connection with the Model Cities Program, It appears
that you may be eligible for relocation benefits.

Enclosed is a pamphiet which outlines the banefits. You will soon
be contacted by a representative of the Portland Development Come
mission which Is assisting Mode! Cities In Its relocation program.

Should you have any questions relative to benefits before you are
contactad, p!uu call me ot I!HNO

hry tnly mn.

B R
bhﬁtlonand * g
Property Management

BCW:ch
Enclosure




WORKSHEET FOR COMPUTAT ION OF REPLACEMENT HOUS ING
PAYMENT FOR TENANTS AND CERTAIN OTHERS

¥

» AND ADDRESS OF CLAIMANT: > COMPUTAT.ION PR?}:&ED
. “22, I
Rt gins Ree T e s : z/?,ﬁ /«’ e
/ l o Naﬁe

Pl g8 ﬁ{ 22 1L *’/23’/7

Date

C. COMPUTATION OF RENTAL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT

Required Information

1. Monthly gross rental for comparable unit 5{4,_.2 7L

(cost based on: v Schedule
Comparative
Ot her

2. Base monthly rental for claimant's former dwelling, or
25% of adjusted monthly income, whichever is less.

Computat ion
3. Line | minus Line 2, multiplied by 48

Line 1 $ /6 2. 7o

Line 2 _$ #2787
$L/ ci’-ﬁ/'ajz
48

Base amount (if amount on Line 3 is $4,000 or more,
enter $4,000, If amount on Line 3 is less than
$4,000, enter amount on Line 3.)

Minus adjustments (Attach full exnlanation)

Amount of rental assistance payment
(Line 4 minus Line 5)

Annual Payment

(Enter this amount in the space provided in Block 3 on
page one of Replacement Housing Payment for Tenants
an¢ fertain Others)

NOTE: |If the amount on Line 6 is less than $500, a lump-sum payment is to be
made, If the amount on Line 6 is.ﬂEﬂE than $500, divide the payment by 4.
The resultant amount is the total of each of four annual payments to be
made; enter on Line 7.

Page 5.




WORKSHEET FOR ALL MOVING CLAIMS

Vi
Name[d/fcfzdf;t- 2 //'n_ ' % Project 4@ &

Date(s) of move Parcel No.

ODwelling unit from which you moved:
Address_&f;,,'jry 7/£ Jr:
Furnishéd « Unfurnished Date you moved into this unit € z<,

4 e Al No. of rooms_ 4 .

Dwelling unit to which you moved:
Address.s oo .5 2. £ . 23 AL
Were goods moved to or from storage?

Total claim

ACTUAL MOVING COSTS

Name of moving company (or person)
Mover's telephone 8. Mover's address
Method of payment

____a. reimburse client (show paid bill)

___b. pay mover directly (show bill)

__c. let local agency contract with mover

Amount actual costs
a. Moving costs (attach receipt or voucher
b. Cost of insurance (attach invoice)
c. Storage cost (attach receipt or voucher

STORAGE COSTS
Name, address and ZIP code of storage company

Type of claim
initial supp lement ary final

Storage period
1. Total period: months. Check one: Actual Est imated
2. Date property moved to storage:
3. Date property moved from storage:

Approved

Storage Costs

1. Monthly rate

2. Total costs actually incurred
3. Amount previously received

4, Amount claimed (line 2 minus 3)

Description of Property Stored: please list on back of this sheet.

Met hod of Payment
reimburse client (attach receipt or paid bill)
pay storage company directly (attach bill)




RECESPY

| hereby acknowledge receipt of a copy of the Portland Development

Commission's RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS.

5 — / ¥
%/_. et SR, v & ‘{ ﬂ\ s I -
7
/ /

A

“date




PROJECT RELOCATION MISC. PROJECTS IN CITY OF PORTLAND AND MULT. COUNTY PAGE 2 OF 5

_ , DESCRIPT ION
WODEL CITIES Me s SE 3

BETA II 537 N. E. SACRAMENTO
HOUSING PROJ|. " 1972
MODEL CITIEY MERRITT, JAMES
d BETTA II 445 N. E. SACRAMENTO
HOUSING PrROJ. 1972

MODEL CITIEY MYERS, JERRY £ BLARCH
BETA II 521 N. E. SACRAMENTO
HOUSING PROJ. 1972
MODEL CITIEY WILLIAMS, WANDEK
BETA II 527 N.” E. SACRAMENTO
HOUSING PROJ. 1972
BROOKLYN OPEN SPACE PROJEC
INITIAL CONTACT RECORDS
RESIDENCE S.E. 11TH & MILW
SCHOOL DIST I| BIGGS, JACK & DOROTHY
FRANKLIN H.S. 5214 S.E. TAGGERT STREET
EXTENSION 1970
SCHOOL DIST.I. BROWN, JEAN
WASHINGTON-H.p. 1242 S. E. ALDER
EXTENSION 1970
SCHOOL DIST I| BROWN, JONATHAR
WASHINGTON H.p 704 S. E. 12TH
EXTENSION 1970
SCHOOL DIST I CADDICK, LAWRENCE
FRANKLIN H.S. 5206 S. E. TAGGART
EXTENSION 1970
SCHOOL DIST DAVIDSON, FLORETTA
728 N. SHAVER
1971

SCHOOL DIST GARCIR, DOLURES
1218 S. E. MORRISON
1971
SCHOOL DIST |  CGONZALEZ, MARIK
WASHINGTON HT 704 S.E. 12TH, APT. I
EXTENSION 1970
SCHOOL DIST [ GUUD, DOURRK L. (MRST)
WASHINGTON Hp ﬁ%%% S. E. MORRISON
EXTENSION

SCHOOL DIST I  HARRIS, GEORGE
FRANKLIN H.S. 5205 S. E. WOODWARD
| EXTENSION 1971

SCHOOL DIST % HERNANDEZ, CELEDONIA

ROLL _NO ODNOMETER

WASHINGTON H 704 S.E. 12TH APT 5
EXTENSION 1970

SCHOOL DIST.; JUNTUNEN, LEE (MISS)

WASHINGTON H 1247 S. E. MORRISON
EXTENSION 1970

SCHOOL DIST KOMLOFSKE, LLOYD
WASHINGTON H 704 S.E. MORRISON
|_EXTENSION 1970

SCHOOL DIST LAMORIE, ETHEL (MRS.)

5224 S.E. TAGGART
1970




I3

NAHE}&» ane C | SR
PROJECT T Aila’ i

CHECKL IST FOR RELOCATION FILES -~ INDIVIDUALS

Copy of Notice to Acquire/Vacate
Copy of Real Estate Option (for owner-occupant only)
City inspection letter (for code enforcement displacee)
L~ Signed RECEIPT from displacee for information statement or
_ brochure
V" INTERVIEW SHEET -- filled out
v __Recorded personal interviews
v Copies of all correspondence with displacee

Verification of Income

Request for HAP assistance

FHA displacee qualifying (form 3476, rent supplement)

City inspection letter on replacement housing-f7€§Q7 wdgfakcifft/
Copy of earnest money offer on replacement housing S

Other:

Moving authorization letters

Dwelling unit inventory sheet

Log sheet for day of move (for professional move)
Release of personal property

DATE OF MOVE
Keys turned into:
Utilities shut off

Escrow releases, grants and amounts withheld
Verify no rent outstanding

Other:

& HUD forms 6140.1 and 6140.2
v HUD forms 6153 and 6154
Other:
Other:

" DATE FILE CLOSED




Name MERRITT, James

The Merritt family was displaced by the BETA || Housing Project without the
knowledge of PODC,

It was determined that they had been in the Model Cities Area and were eligible
for services and benefits,

Merritts had relocated into a rental home and wished to remain.

An in-house inspection was conducted, the dwelling found to be in standard con-
dition, which qualified clients for RHP=-TACO payments.

Clients paid in full on 3/7/75.




RESIDENTIAL RELOCATION RECORD

KZLOCAT ION WORKER Betty Burns

NAME_ MERRITT, James ADDRESS

ORIGIN OF CASE

LUs N, E. Sacramento

BETA 11 PARCEL

APT NO,

VHONE  282-8656 INITIAL INTERVIEW

2/17/72

SEX M MINORITY GROUP__ Black

AGE__ 48 u.s. CITIZEN
FAMILY COMPOSITION
Nome Relation Age

ALIEN

—— ——

. Dorothy

- ——— s —

VETERAN SERVICEMAN DATE ON SITE
Employer:

1 Wife Sk MCW
Social Security
Va,
Pension:
Other:

9/19/70 _

3100 wk.

Name Voit Rubber Co.
Address
Caseworker

—— - — . —— g

Fed.____MuI t. Co.
Name
Name

Own: ) Power Co.

TOTAL MONTHLY INCOME $. 400 _
Type Fuel_ Garbage Co. NI

Rent?_x_igp Inc, Heat

Water Gas Gar

Elec Unfurn X _Furn No. Rms__ 6

ELIGIBILITY FOR PUBLIC HOUSING: ~(yes or no)
Over 62 Disabled (Soc.Sec.def.) —

221 CERTIFICATE OF ELIGIBILITY:

Notify in case of emergency:
Name Address

Income below limits
Date delivered

3 B/R

Assets below limits

- —

by

Phone

o e — e s

Information Statement given to Mrs, Merritt

2/17/72 by, BRB

Notice to move given to

by

Payments: Amount $ Check No.

moved by moving company

Date delivered

Moved by self (or}
(Phone)

REMOVED FROM CASELOAD:
Refused assistance
Relocated in:
Lcw=rent public housing
Other perm. public housing
Standard priv. rent, hsg.
Sub-standard priv. rent
hgs. with refusal of
further aid
Standard sales housing
Sub-standard sales hgs.
Qut-of-town
Address unknown, abondoned
Evicted, no further
assistance
Other (explain)

(Date)

RELOCATION RcFERRALS:

REMATNING ON CASELOAD:
Address unknown, tracing
Evicted, further assistance
contemplated

Temporarily relocated by
LPA
within project:

address
outside project:

address

FAMILY REFUSED ADDITIONAL ASSISTANCE:
Date Worker

- - .

Address

Inspection Certified By

NEW ADDRESS: 27 N, E, lvy

New rent or purchase price: $85

Zip Z%%ﬁ%&?é;- 1.

No. of rooms 6 s X SS




Date

Relocation
INTERVIEW REGISTER Worker

2/17/72

3/8
3/20

3/29

3/12/73

3/14/73
3/16/73

3/28/73

2/25/74
3/8/74

2/20/75

3/7/75

| called on Mrs., Merritt today to discuss benefits due her. She is renting

and does not wish to move again. | will prepare moving costs/dislocation
allowance claim forms and compute rent supplement.

Claim forms for RHP-TCO and moving costs/dislocation allowance mailed today
for signature,

Memo to file: Please note that | have inspected this dwelling (27 N.E.lvy)

and found it to be in standard condition., It had been rehabbed on City
permit basis,

Claims for RHP-TCO and moving/dislocation allowance mailed to City today
for payment.

| have requested that Ben Webb, Chief of Relocation, ascertain the delay
in payment of above-mentioned claim.

Warrant from City of Portland in the amount of $1,272.40 mailed to Mr. and
Mrs. Merritt.

| have verified displacee's occupancy and the standard condition of
dwelling. Claim for second annual payment filed.

RHP-TACO (second annual) claim form mailed to client for signature.

Signed claim form received from displacee. Mailed to City Auditor.

Second annual RHP-TACO payment in the amount of $812.40 (Warrant #38261)
received from City and mailed to client today.

Claim for 3rd annual rent assistance payment mailed to City Auditor's
office for payment.

Warrant No. 64316 (City) in amount of $812.40 mailed to client (3rd annual
rent assistance payment.)

Verified client's continued occupancy of standard dwelling at 27 N.E. lvy.
Claim for fourth and final rent assistance payment ($812.40) sent to City.

Warrant No. 93415 (City of Portland) in the amount of $812.40, representing
fourth and final rental assistance payment, mailed to client.

File closed.




March 7, 1975

Mrs. James Merritt
27 N. E. IVY
Portland, Oregon 97212

Dear Dorothy:

Enclosed you will find City of Portlend Warrant No. 93415
in the amount of $812.40, This represents the fourth and
final instaliment of the rental assistance payment to which
you were entitled as a result of your displacement from
!05 N. E. Sacramento.

it has been & genuine pleasure to assist you in your reloca-
tion, and | wish you and your famlily the best of everything
in future.

Sincerely,

Betty R, Burns
Rejocation Advisar
BRB:ch

~ Encl,




PAY TO THE ORDER OF

JAMES MERRITT
C/0 PORTLAND DEVELOPMENT comusalq«..

1700 S W 4TH
PORTLAND ORE

=

LEEET

AUD 10-825-300 .71

AVE
27201

REMITTANCE ADVICE

MR 5T //’//{/é

Y THIS AMOUNT

93415

PLEASE DETACH BEFORE DEPOSITING

) L]

| YOUR IMVOICE NO. CREDIT MEMO O

TROBSE AMOUNT OR

DISCOUNT NET AMOUNT FonD ] BASIE Il

'__Eﬂ.

CT 1348

41587

81240

r pp#8 FINAL RENT ASSISTANCE

81240

£9101898

CITY OF PORTLAND, OREGON

GEORGE YERKOVICH

AUDITOR OF THE CITY OF PORTLAMND




February 20, 1975

Mr. George Yerkovlich

Avditor of the City of Portiand
City Hall

Portiend, Oregon 97204

Attention: Dorothy Shields
Dear Nr. Y-rl-vldl

Re: Jemes Merritt - Rent Assistance Payment
Mode! Citles = Beta || Displacee

In accordance with the agreament resched between the Clty ‘of
Portiend, Model Citles, and the Portiand Development Commission,
relstive to the method for moking Mode! Citles relocation pay-
ments for Mode! Citles Relocation Project 31-02, we submit herein
the appropriate notice of the furtll -4 ﬂlll rent uslm
m ~ Mr. Nerrict, ! W : »w_ph* I

Please have umnn drawn payable to James Nerritt in the amount
of $812.80. The warrant should be sent to us for hﬂm to
Hr. lhrrltt and u.th of ul‘ records.

et P—c? -.'.*_ ke %,
" "4 S‘E- ;...I.'_;-;r. N

hj-ﬁt.

Chief, wm —
ot




NOTICE OF RHP=TACO YEARLY PAYMENT

TO:__ Betty Burns DATE February 18, 1975
(Relocat ion Advisor)

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

RE: James Merritt (Beta 11) 3 27 N. E. v
(Displacee iAﬁ'ress N

No.__ Uth & final $__812.40 March, 1975
(annual payment) (amount) (date due)

Please contact the ashbove displacees and inspect his present dwelling unit. Return
the duplicate capy of this form together with a2 copy of the original claim form and
a copy of the Inspection.

Present Address: __ -‘i.Z...- // 5 ::,ffe.a___’)‘____
T
Date lnspocted:mh&%f/ffl ___ Condition: __~ Standard __Substandard

mawdin

T WETST AT T W TR TR T

If substandard: (I) Date reinspected and found standard

T T L S -
'Y

or (2) Displacee notified of ineligibility: yes no

A ...4’(:.( e A 2 é s .(—-*-'c -6-((/ & )ff..-{c."-‘-z/e

AT BT

SIGNED: SIGNED:
(Displacee)

DATE: DATE:

'7/p : = ‘
FROM: 7t o Zsr/
A\

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

T0: 'cc > 7//;’) i c‘ Z/(I""

Pt =
PROJECT: Ll -

FOR: <~

AMOUNT:




INTERVIEW REGISTER

Wanda Williams called, relating some unfortunate situation in buying some
furniture that was poorly constructed from B & L Furniture store. She had
the furniture picked up and they (B & L) refused to give her any replacement.
Therefore, she was purchasing another bedroom suite from Cohn Brothers. Now

she needs money to pay her furniture bill and rent.

| explained to her that

her benefits had been gaid to her in full.

| advised her to talk to Legal

Aid for further instruction.

Stated she had been trying to reach Mr. Webb,

but could not reach him at the office.
7/11/72 | call from Ben Webb who asked me if | would go by to see Wanda Williams and offfer
assistance in her locating a place and explain that we had relocated her in the
Beta || project and payed her full benefits for relocation, moving expense
and her Ist annual check for RHP Check No. 1263G. Jan. 19, 1972 in the amount
of $1005.00. Our only assistance would be to try to help in finding an
apartment which she can afford on her income.

7/11/72 | Miss Wanda Williams who was relocated in the Beta Il project and known as
Pru-Rey Garden Apartment on May 17, 1972. Miss Williams called Ben Webb
Chief of Relocation -hat the Manager of the apts. had warned her of being
noisy anddisturbing other tenants and threating to evict her if complaints
continued.

According to statements from the manager and complaints in her file the
conditions were still existing. A tenant downstaris as stated by Mr. McFarland
Manager had gone up to talk with Wanda. (Mrs. Hall)

Went by Wanda Williams Apt. to talk to her about some type of training that sl'»e
may be interested in or refer her to some agency that could be pursant in
he!ping her adjust to a desirable way of utilizing her spare time.

7/14/72

Miss Williams was contacted for her 2nd annual TACO payment. The client
was relocated in the Beta Il project in May 17, 1972. 507 NE Sacremento
Apt #9. Through sourced of information, Miss Williams moved from BETA
apts in 8-72 to HAP address 3721 NE Garfueld Apt #42. She presently
occupies standard housing. Claim will be filed for 2nd TACO payment.

2nd TACO payment filed to treasurer of the City of Portland Model Cities
BETA Il project.

12830
Amount of this d

Received check for TACO payment for Miss Williams contract no.
invoice no PP # 1 Second Annual payment Warrant No 31433.
_check $1000 payable to Wanda Williams only.

-8-73
payment

Boll oot for. 3n
| Lo fo
fashy

Wanda WElliams was in our office to pick up her check for 2nd Annual TACO

Signature and date by client,

- j .
Fadd IHECo - 7k .c,L)_(é, 744/ A areda

.ZZ‘AQU'A:&L-- /)Au Cux J &/’ /'ﬂMAi‘ﬂ\d .6-"3:4

, Loni ! i, Cosdiad
(
X,/ o plaker; LAt

-g,‘,c;::l..i/
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Date

INTERVIEW REGISTER

12=26-74

1/17/75

Claim filed for fourth and final payment for rent assistance for Wanda
Williams for move from 527 N.E. Sacramento to Model Cities Beta || Project,

Miss Williams who is temporarily out of the city requested that check be
mailed to her at this address: P.0. Box 921, Lovington, N.M. 88260. She
resides in Portland, but due to an emergency she will remain there for a few
weeks and needs the money; therefore, | have authorized to do so.

Received the check January 2, 1975. Contract 13487, Warrant No. 88415, in
the amount of §1,000, payable to Wanda Williams only,

Warrant No. 88415 in amount of $1,000 was not mailed to Mrs. Williams, but
was picked up at PDC Relocation Office by her mother, Mrs. Loretta Frison,
this date.




Januery 17, 1975

Mrs. Wands Williams
3721 N. E, Garfield, Apt. #42
Portland, Oregon 97212

Dear Mrs. Williams:

Enclosed you will find City of Portland Warrant No. 88415 in
the amount of $1,000,

This represents the fourth and final instaliment of the Rental
Assistance Payment due you as a result of your displacement
from 527 N. E. Sacramento Street, Portlend.

Very truly yours,

Benjamin C. Webb
Chief, Relocation
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PAYAMLE
TrAOUGH

OR ANY
| PORTLAND Bans

FUND NO WARRANT NO PAY THIS AMOUNT ‘*’i
L]

PAY TO THE ORDER OF
K ¢ ¢ % 1,000.00 §

NANDA WILLIAMS
r,/o PORTLAND DEVELOPMENT COMMISSIGN. . “wii.

,"LNQDDDB-EW”IM

88

AUD 10-825-300 6.7
REMITTANCE ADVICE
PLEASE DETACH BEFORE DEPOSITING »

CCOUNT TISTRIBU TION

e e i e r
¥ £ G/L

NET, AMOUN FUND WRSIC

FINAL RENFAL ASYISTANCE PAYMENT

PURCHAGE CHCEN =K g T GROSS AMCUNT OF
g 3t C = e S CunT €
GATE U ABER }. YERIV INVENCE ND) (| CREDIT MEMO

CONTRALT 13487 47TH AND

SSLOUNT

[ |
=

1,000.0

1029

CITY OF PORTLAND. OREGON

GEORGE YERKOVICH

AUDITOR OF THE CITY OF PORTLAND

received by:

Warrant No, 88415, in the amount of $1,000, .
| | M@M /-2~ 25"
* : Date

O kb e ik KT K




December 30, 1974

Wr. GeorPe Yerkovich

Auditor of the City of Portland
City Hall

hrtl-l. Oregon 97204

Attention: Dorothy ihloldl
Dear Mr. Yerkovich:

Re: Wenda Willlems = Rent Assistance Payment
Mode! Clitlies, Bats 1i Displeces

n accordence with the agreement reeched between the City of Portiand,

Mode! Cities, and the Portiand Development Commission, relative to

ﬁ zmm Clties relocation m'z :g.sl

. the mrmmumm an.mm-
!lm“? mmmloum Ullll.o lu&..ﬁu';.
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mf"‘ l. . ﬁuy : K .
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RELOCATION PAYHENT

osecT W z-éf 2

SAYABLE TO: Wﬁxa{a y d@/mﬂ/

RHP for Homeuwiers . '-----------"' $_____.,__H._

Incidental Expenses for Homeowners or Tenants s SR . & & &8

X_RHP = Tenants & Certain Others = Rental: Total approve.d M_, Annual amounts M:
RHP = Tenants & Certain Others - Downpayment
Settlement Costs (on acquisition by LPA only). .$ N
Interest Expense . . « « - o9 X
Fixed Moving Payment . . . .
Dislocation Allowance. . .9 e

Actual Moving Costs. . . o$
Storage Costs. . . « « =« .
Business: Moving Expenses.

Business: In Lieu Payment. . . .
Business: Storage Costs. . > & 8 8 . .

Business: Loss of Property . . . « «
Bus iness: Searching Exponscs B

Name of Client

“ove from

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

Mo TC €. ﬂlcnef a1 IN Cover Ler7en
TignT TWteo 19 Feowncd ﬂ/tylvfﬁrv'?' |




NOTICE OF RHP-TACO YEARLY PAYMENT

TO: Alma Gordon DATE December 19, 1974
(Relocation Advisor)

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

nE: wanda Williams (Model Cities - Beta II) 507 N.E. Sacramento
(Dicplacee) (Address)

LK
No. 3¢h & final § 1,000.00 1/19/75
~ (annual payment) (amount) (date due)

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

Present Address: 4 . z&écé«.-:& éjﬁ/‘#—‘/ﬂ)

Date Inspected: Condition: v Standard Substandard

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

or (2) Displacee notified of ineligibility: yes no

Comantszgég/ W&wﬁﬂw% MAM}

. and . géééznz»+géc€2é%£4uLJ42«,’jz;uéz
- o/ Gopltorar ag Mg Lot

s . . :
siGnNeD: Jannaloy (Ll S IGNED: ﬂfmaw

(Cisplacee (Relocation Advisor)
oate:_r /26174 DATE: /2 /2 77/ 7/

DATE:

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

10: Ll et (o) illetrna!
PROJECT: szdq»@éa/éafg . 2

FOR: A?ﬁzgézf'ﬁé;}jﬁb;leff"_7;32{ﬁﬁ>z%%;¢123£4¢é

AHOUNT:)g (00, O
o o

S IGNED:

”~




." (
WORKSHEET FOR ALL ]_'__C_Q_ CLAIM”

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME [3r 74 [T —/iedil & 7I£5
PROJECT NO.

Full name of claimant: v Family Individual

; '
L4 faaarn S \ N[ AN DA
ry

Dwelling unit from which you moved: Parcel No.
a. Address_S 27 NME SucrirssnsZ 2 c. Number of bedrooms /
fj?rﬂfngqgf-ﬁvﬁﬁggxz; d. Monthly rental $ o
Ppartment or rocm number e. Date displaced [5}14{;/?,/

welling unit to which you moved (RENTAL)
Address [ D N.aZ k"{ﬁwfﬂfﬂfa\/V?[?j?? . Number of bedrooms
Ear?fﬁaliﬁ SRl g . Monthly rental $

b. Apartment or room number . Date moved in

Dweliing unit to which you moved (PURCHASE)
a. Address Downpayment $

Incidental expenses $
b. Number of bedrooms . Date of purchase

For Code Enforcement or Voluntary Rehabilitation (include ZIP)
&. Address from which you moved
Address to which you moved
Date of move
‘fonthly rental for temporary unit: §$
Require temporary housing for more than 3 months? Yes No
If yes, total number of months in temporary housing months

Incidental expenses.
Item Charged to claimant Paid by Claimant Claimed Approved

$ 3

List of documents submitted (attached) in support of above:

Determinat ion

1. Did claimant rent or own at time of acquisition? __X VYes
Tenant's initial date of rental Ja,v 147/
Date of acquisition =
Owner-occupant's initial date of ownership

Did claimant own or rent 90 days prior to initiation of negotiations? X VYes
Date of rental or purchase T3,M’L 17 24
Date of initiation of negotiations
Is replacement housing standard? _ X Yes
If previcusly substandard, date found standard

Certiiication:

(Fmount of this claim § /-

TCC-7




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

AME, ADDRESS AID ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable)
Portland Development Commission Model Cities

1700 S.W. Fourth Avenue
Portland, Oregon 97201
PE/ALTY FOR FALSE OR FRAUDULENT STATEMENT, U.S.C. Title 18, Sec. 1001, provides:
‘\/noever, in any matter within the jurisdiction of any department or agency of the
United States knowingly and willfully falsifies . . . or makes any false, fictitious
or fraudulent statements or representations, or makes or uses any false writing or
document knowing the same to contain any false, fictitious or fraudulent statment or
entry, shall be fined not more than $10,000 or imprisoned not more than five years,
or_both."

1. FULL NAME OF CLAIMANT Y __ Family Individual

Project Number:

\AL gL aarns. \nunroa
DATE(S) OF MOVE
PCToAeRd AL /‘?f?/
DUELLING UNIT FROM WHICH YOU MOVED PARCEL NO.
a. Address 551;7 N, Sachinstnd L0 d. Number of rooms occupied (ex-
cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number and closets: 7
c. VWas it furnished with your own furniture? . Date you moved into this

Yes X No address:_fA/\/; (¢ 7/(

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) . Were household goods moved to
(00 1 Kitfrives o7t or from storage?
b. Apartment, Floor, or Room Number__ 4/ Yes X No
If "Yes', complete table,
""Statement of Claim for Storage
Costs''

. TOTAL CLAIM (if 5 b. marked above)
Dislocation Al lowance $200.00
Fixed Moving Payment 20.£0
(Consult local agency) Total $__ A 3o o0

I CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any
other applicable law, that this claim and information submitted herewith have been
examined by me and are true, correct and complete, and that | understand that, apart
frem the penalties and provisions of U.S,C. Title 18, Sec. 1001, and any other appli-
cable law, falsification of any item in this claim or submitted herewith may result
in forfeiture of the entire claim, | further certify that | have not submitted any

other claim for, or received, reimbursement or compensation from any other source

for any item of loss or expense paid pursuant to this claim, and that any bills or
receipts submitted herewith accurately reflect moving services actually performed

and/or storage costs actually incurred,

, © o
Nex 24, 1927/ X Y enda. -cllpars
Date Signature of Claimant




o¥ )
(For Local Agency Use Only”

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:
Wanda Williams

10 N, Killingsworth
Portland, Oregon 97217

Port land Development Commission

[KSTRUCT IONS: Attach this form to the pertinent claim form filed by claimant., Attach
an explanaticn of any difference between amounts claimed and amounts approved.

I. Does claimant meet basic eligibility requirements? X Yes No

If '"No," explain:

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

Date items inspected:

Mont h-Day~Year

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

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

Yes No

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

CERTIFICATION

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




(

(For Local Agency Use Only!

Aut horized Signature

(Ccmplete either A or B:)

Item Amount 1/

A. Fixed Payment and Dislocation

Al lowance

Fixed payment $_30.00

Dislocation
allowance

3. Total $_230.00

$ 200.00

Actual Moving and Related

Expenses

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

of $

Supplementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs

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

RECORD OF PAYMENTS MADE

Check Number

Date Check Number

-y .

|
o

if4

7




-

(, (
LAIM_FOR_REP ENT_HOUS ING F”r
FOR TENANTS_AND CEBTAIN OTHERS
NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: PROJECT NAME (if applicable)

Nelbl EcTIES Gy 11
PROJECT NUMBER:

INSTRUCTIONS: Complete all aaglicable items and sign certification in Block 6. Con-
sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection

of Replacement Dwelling to complete and submit with this claim. Omit Block & if you
have moved into a rental unit. Omit Block 3 if you have purchased and occupied a
dwzlling unit., Complete only Blocks | and 5 if you are a homzowner temporarily dis-

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U,S.C. Title 18, Sec. 1001, provides:

" \iozver, in any matter within the jurisdiction of any department or agency of the
United S:ates 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 borh.'

1. FULL NAME OF CLAIMANT

\ Famil ivic
._____Zlfc*"-‘f"(‘/“‘f_lc)l \/z/gw/\[O,z{ '."'X"""" anily _ __ Individual

PR —

2. DWELLING UNIT FROM WdICH YOU MOVED PARCEL NO._——

—— - —

a. Address: /O N I i Linrle o ey &R 7t d. Monthly rental: $__4£0

e. Date you moved out of this
dwelling:_ @ C7 AL, (T o |
Mont h=Day=Year

——

Apartmant or room number:
Number of bedrooms: _ [

— i — oy

3. DWELLING UNIT TO WAICH YOU MOVED (RENTAL)
a. Address (include ZIP Code): . Monthly rental: $_ ¥$5.0 0
[0 N Kibbionles e 71t Date you moved into this
b. Asartment or room number: dwelling: per Al 1GT/
Number of bedrooms: | Month-0a§-Year

—

DWELLING UNIT TO WHICH YOU MOVED (PURCHASE)
a. Address (include ZIP Code): . Incidental expenses (total from
s ' table on next page): $____
b, Number of bedrooms: . Date you purchased this
c. Downpayment: $ dwelling: ____
Mont h-Day~Year

INFORMAT ION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE
ENFORCEMENT OR VOLUNTARY REHABILITAT ION
a. Address of dwelling unit from which you
moved: ___ . Monthly rental for temporary
TTEE B —
b. Address of dwelling unit to which you s, Will you require temporary
moved (include ZIP Code): housing for more than 3 months?
Yes = No

c. Date of move: If "Yes,' total number of months
Month=Day=Year you will require temporary
housing: mont hs




suomit this information in support of a claim for a Replacement Housing Payment
urcer Szction 204 of P, L. 91-646, and | certify under the penalties and provisions
U.S.C, Title 18, Section 1001, and any other applicable law, that the informa-
sudmitted herewith has been examined by m2 and is true, correct, and complete,
hat | understand that, apart from the penalties and provisions of U.S.C.
Szction 1001, and any other applicable law, falsification of any item
Ld nerewith may result in forfeiture of the entire claim,

LoV 82, 197/ 0. Dkamole. Ok (40 ams

Date Signature of Claimant (s)

0.

the folioning table if you have incurred incidental expenses in connection
ase of your replacement dwelling:

FGR LOCAL
- COSTS INCURRED BY CLAIMANT AGENCY USE

Charged to Ciaim=- Paid Directly Anount !
ant on Closing by Claimed i Anount
|

Claimant (Col. (b) + (c)| Approved

(e)

(c) (d)

OTAL $

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

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




CUr20 2 V DETERMINATION OF ELIGIBILITY FOR REPLACEMENT

HOUS ING PAYMEINT FOR TENANTS AND CERTAIN OTHER

Claimant \A/}L(—(ﬁflgﬂ \ A/ sl (2 2 Parcel No
B ¢

Local Agency /N4 -dil C(T(L S

tne claimant rent oy own the dwelling at the time of
acquisition? _ Y Yes No

Tenant's initial date of rental: J;?ﬂﬂ 177 |
Month~Day=Year

Date of Acquisition:

Month-Day-Year
Cuner=0ccupant's initial date of Ownership:

Month=-Day=-Yeao

Did the claimant rent or own the dwelling at least S0 days prior
A o = I :
initiation of negotiations? X Yes No.
Date of Rental or Purchase: N A [4‘{/

‘onth-Day~Year
Cate of initiation of Negotiations:

Hunul"""”;}‘f‘ ear

the replacement housing been inspected and found to be standard? (Attach
elling inspection record or, if tihe claimant moved outside the
attach the report obtained from the claimant.) _X__ Yes No
viously substandard dweiling was inspected and Tound
andard:

Month=-Dav-Year

CERTIFICATION OF LOCAL AGENCY
This is to certify that, where required, the property occupied by the claimant
nas been inspected, | further certify that | have examined tuiS claim and have
found it to be in accord with the applicable provisions of Federal Law and the
regulations issued by the Department of Housing and Urbgn DVUC]OQﬂC 't pursuant
ereto. Therefore, this claim hereby approved &
. »e O is authorized.
! -"' .I :

id,f
L
t{ Date NG . (,Cr'p\ it

RzCORD OF PAYIMENTS Date of Payment Check Nunber fadunt
a. Claimant moved to rental unit

(i) Lump-sum payment

(2) Annual payment o) 1) e 3 177G (260 Cr

A

15t Year A . 3 Wi (2620 12630
2nd Year ; =5F 29433 ((ap,
3rd Year W { by os5_[coP)
Lth Year

Claimant moved to unit he
yurchased

Ee]
f

noneowner temporarily

GiSpiaced




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

NAME AND ADDRESS OF CLAIMANT: COMPUTAT ION PREPARED BY:

L7 Jecl /L 1’2 » L //Z”‘ //L" Ao/

Name

/.

L g LS e e it g o L
% Date

COMPUTAT ION OF RENTAL ASSISTA!NCE PAVMENT FOR CLAIMANT MOVED TO RENTAL UNIT

Required Information

1. Monthly gross rental for comparable unit $ ’[,3{7 fﬁSﬁ
(cost based on: ___Schzdule
Comparativz

X Cther

2. Base monthly rental Jor claimant's former dwelling, or
CQS%;Of adjusted menth!yv incom2, whichever is less,

Computation

3. Line 1 minus Line 2, multiplied by 48
) e
Line 1 s /XY 35
Line 2 e

$ 728,11

= s 2/ 708 28

Base amount (if amount on Line 3 is $4,000 or more,
enter $4,000. If amount on Line 3 is less than
$4,000, enter amount on Line 3.) $ Llicold, €L

Minus adjustments (Attach full explanation) - $

Amount of rental assistance payment '
(Line & minus Linz 5) $ 2Loop

Annual Payment $ / COD ce

[ L i ety -
(Enter this amount in the space provided in Block 3 on ('”“" /

page one of Replacemant Housing Payment for Tenants
an¢ fertain Others)

NOTE: |If the amount on Lin2 6 is less than $500, a lump-sum payment is to be

made. If the gmount on Line 6 is nar~ than $500, divide the payment by L.
The resultant emount i5 the tota! of cach of four annual payments to be

made; enter on Linz 7.

Pag~ 5.

P




December 20, 1973

3 Mr. George Yerkovich

Auditor of the City of Portland
City Hall

Portiand, Oregon 97204

Attention: Dorothy Shields
Desr Mr. Yerkovich:

Re: Wanda Willlams - Rent Assistance Payment
Mode! Cities, Beta I} Displacee

in au-rm with the agreement reached between the City of Portland,
Mode! Cities, and the Portland Development Commission, relative to
the method for meking Mode! Cities relocation payments for Model Citles
Relocation Project 31-02, we submit herein the uproprhto notice of

_ t@ thlrg annual rent essistance payment due Mrs, wllll-l

_ Pluu m El mcrm drawn paysble to Mrs. Wanda \ﬂlllm !n the
amountiof §$1,000, The warrant should be sent to us for delivery to
the client and noting of our rm

'M m h' vur attmlon n ﬂuu mm.
e Vury tnly M\

A }%‘s wz e ‘ 5 .fl-.f:.'_' , AT i ik gk iR A
ﬁhf. hloeotlon _ s




e ) @  ceLocarion avent £
/’ ;
prosect: /)¢ el ﬂ‘ﬁ.a go/ZH /4 PARCEL:

PAYABLE TO: /C/[ “2¢ A((/ /({' 74 ( (é ey 23 WP, /

For: RHP for Homeowners . . . . . . = Gl e e e i @ W
Incidental Expenses for Homeowners OF TONBALE. « ¢ i & 5 @ .o 5 & & & & % % & &
~ RHP - Tenants & Certain Others - Rental: Total approved $#¢¢e¢. ; Annual amount$ s¢0 Q.
RHP - Tenants & Certain Others - Downpayment . . . . . . « . &
Settlement Costs (on acquisition by LPA only).
Interest Expense , « « s « « » .
Fixed Moving Payment .
Dislocation Allowance.
Actual Moving Costs. . . .
Storage Costs. . . . . s
Business: Moving Expenses
Business: In Lieu Payment.
Business: Storage Costs. 5 &
____Business: Loss of Property . . . . .
Business: Searching Expenses . .

Name of Client //f/ﬂﬂtégd_/ /éé/é,é//(t’
Move from 5‘27 7?’

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

|

l |

IH

L/Q?ﬂz
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QTICE OF RHP-TACO YEARLY PAYHEN’

e ¢
TO: Zk(ééb?di/£1572224%£r1¢// DATE December 14, 1973

(Relocation Advisor)

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

RE: Wanda Williams (Model Cities - Beta Il1) 507 NE Sacramento
(Displacee) (Address)

No. 3rd ¢ 1,000.00 1/19/74
(annual payment) (amount) (date due)

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

Present Address: 3797/ 77 E/ ﬁ%/z(cé/ j’,ﬂj 407

Date Inspected: Condltnon il Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility' es no

RS,

Comments : JQ%M{ Lbh-(_//» ta/ @Lcﬂcl—(ﬂ Ay
: fC,ZL 4

' 7
smuao:ﬁm 5%4&% SIGNED: ééme/\;&mlrn/

(Displacee) (Relocatiop/Advisor)

George Yerkovich, Auditor

T0: City of Portland . /gz‘/g 17_5

FROM: Benjamin C. Webb, Chief, Relocation,

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

10: Wanda Williams

PROJECT: Model Cities - Beta ||

FOR: 3rd annual Rent Assistance Payment

AMOUNT : $1,000.00

S IGNED: )@zzjéz;}zf z-L é Z(/ffM
.




INSPECTED BY éﬁ : DATE L5/ 2 /73

NAME /ﬁ/% ;ué:é/ L7 [&ﬂfrrcd./ PHONE
. - e /- ; ‘. g
ADDRESS_ T 720/ /7-& ,ﬁjzm/y(:tr/

L
HOUSE DUPLEX APT;_&LA/,{ SR HK

NO. OF ROOMS </ COMP FURN PART FURN UNFURN v~

NO, OF ROOMS ACCESSIBLE BY STAIRS BY ELEVATOR

MANAGER OWNER 74//?77-7
\)
RENTng , INCL HEAT .~ WATER .— GAS GAR

NO, BRS, é; SI1ZE #1 #2 #3 i

DWELLING UNIT INSPECTION SHEET, PDC R-6, 9/68

GENERAL REQUIREMENTS:

House must be weatherproof (8-601.6)

Floors, porches, walls, ceilings and stairs must be in sound and
good repair. (8-1001a)

Doors and hatchways must be in good repair. (18-816)

Multiple dwellings with more than 50 occupants must have two
means of exit, (7.3302¢c)

Exits must have direct access to outside or public corridor.

(7-33039)

Hal lways must be lighted adequately --- at least 2' candle
power, (8-504d)

Hal lway ventilation must be by windows, doors, outside sky-
lights, ventilation ducts, or mechanical ventilation S5x/hr.

(8-504d)

Premises must be free of vermin, rodents, filth, debris, gar-
bage. (8-1001a)

Heating equipment must be able to maintain 700 at 3' above floor.
(8-701a)

10. There may be no unvented or open flame gas heaters., (8-701a)




EFFICIENCY UNITS:

18.

19.

.. A dressing closet must~afford privacy with adequate circulation

LIVING AREA:

23.

24,

ScDROOMS :

25.

Habitable rooms must have window area of 12 sq. ft, or 1/8
of floor area. (8-504a)

Every Habitable room must have openable area of 6 sq, ft, or

1/16 of floor area OR mechanical ventilation changing air,
bx/hr. (8-504e)

Dvielling unit must have at least 220 sq. ft. (8-503b)

|
Electrical equipment, wiring and appliances must be installed :
and maintained in a safe manner, with two outlets or one 11ght |
fixture and one outlet per room. (8-701b)

Water must be heated to not less than IZOOF_ (8-4o1ly)

Ceiling height in hotels and apartments must be 8'; in dwel-
ling and service rooms 73'. (8-503a)

Habitable rooms must have width of 7' in any dimension; water
closets3p" in width and at least 23' in front of the water
closet. (8-503c¢)

Foyer must open from public area. (8-503b,2) L

There must be 220 sq. ', plus 100 sq. ' for ea h’;;:;on in
excess of two. (8-503b.5) - . “//,/’/p

/’/ ’
A kitchenette must be 3x5 or mgpe’w' doors and fan or win-
dow. (8-503b.4) P

and storage. (8-5

=

There must le 4 separate bathroom accessible from foyer or
dressing clpdet only, (8-503b.5)

v

There must be two rooms, one of which must be at least 150

sq. '. (8-503b)7

Rooms for cooking and living, or for living and sleeping, must
have at least 150 sq. '. (8-503b)™

Bedrooms must be at least 90 sq.'. (8-503b)*




There must be 50 sq. ' additional for each occupant in excess
of two. (8-503b)"
No. Brs, Size: #I #2 #3 #h #5

—_—— e ——

KITCHEN:

27. Plumbing fixtures, including sink, must be of nonabsorbent
material with hot and cold running water, properly installed,
and in good working condition, (8-505d,c)

28. A kitchen must have not less than 35 sq. '. (8-503b)

BATHROOM:

29. Bathrooms must have at least one electric light fixture,

(8-701b)

30. Bathrooms must not open directly off the kitchen, (8-505f)

31. Bathrooms and toilet rooms must afford privacy. (8-505g)

32. Dwelling unit must contain at least one bathroom with sink,
toilet wash basin, tub or shower properly connected to both
hot and cold waterlines with air change once every 5 minutes

(8-505a) OR

In buildings with sleeping rooms there must be toilet facilities
or one toilet, lavatory, tub or shower for every 10 of each
sex, accessible from a public hall,.

Plumbing fixtures must be of nonabsorbent material, properly
installed, and in good working condition. (8-505d,c)

Water closet compartments must be of approved nonabsorbent
material (8-505e)

BASEMENT :

36. Basement areas more than 50% below grade cannot be used for
habitation., (8-401,L) & (8-504a)

37. Basement areas must be dry and well drained.

SPACE REQUIREMENTS FOR STANDARD HOUS ING

Opposite sex children may not share a bedroom with a child
over six (6) years of age.

Husband and wife should not share a bedroom with a child over
three (3) years of ag-,




3.# Chart of bedrooms needed:
By Bedroom By Number of Persons

No. of No. of Persons: No. of No. of Bdrms:
Bdrms. Min, Max . Persons: Min, Max .

ANV VN ST WWNON —

VWV EFWWN— —= —

“ Indicates exceptions regarding efficiency units.

COMMENTS:
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ANT P PAY THIS AMOUNT

TS V /} /7 $100000
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PAY TO THE ORDER OF

NDA WILLIAM it
70 PORTLAND DEVELOPMENT COMMISSION 1 d &Lﬂ »H

{700 S W FOURTH AVE ol f

PORTLAND ORE 9720! G ,gi,,, 25/ i
- AUDTTGR R
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REMITTANCE ADVICE
PLEASE DETACH BEFORE DEPOSITING

»

i

c.!‘:)'sl uouu‘r 0-

—— L ATHAS iH(l
vvv NYOKCE NO l T MEMO ( DSCOUNT I NET AMOUNT

JaBEN

L226.73 1,00000 1,000.00 45102210

a/ncz R Y74 LR

CoNTRAGT 10487 3RD ANNUAL RENT ASSISTANGE PAYMENT BETA |1 DISALACE

CITY OF PORTLAND. OREGON

Ldef"—"’-"{ L //}?5‘/ :fERKOVICH

GEOR

AUDITOR OF THE CITY OF PORTLAND




NOTICE OF RHP-TACO YEARLY PAYMENT

p .
T0: ,/’{-./'m;r : -ﬁmafoﬂ/ DATE November 16, 1972

(Relocation Advisor)

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

RE: Wanda Williams 507 N. E, Sacramento
(Displacee) (Address)

No. 2 $1,000.00 11/22/72
(annual payment) (amount) (date due)

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

Present Address: 57'7'2/ ?7 g/%

Date Inspected: /2 O Condition: _L~ Standard _ Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility: yes no
Comments: /(/ﬁ-’f‘-rrcé’_/ Fiasr/ ECLL A A A (i.:c.hdc‘f/;a.uf al ZA
T
Ltrre Qotrens Ba of By 14 (73

4 (

sianen domcla 1090 .ams SIGNED_QW

(Displacee) (Relocat’io Advasor)

DATE: [/~ Zo- 73

FR;’)M: MP\-\&. G!;feqm

The above subject property has been inspected and found standard. In compliance
with P.L. 91-6L46 please make a check payable as follows:

70: A A1 A /(_// ((,5/3,,, u}
PROJECT: 77/ e cled> (Cutii,s ,{f?.: e, T
3 J

A
FOR: /\--c" {./"'-rf?__‘:i L

& .
AMOUNT : 7«- ¢/,

//.‘
S
SIGNED: ( L ¢2”




REMITTANCE ADVICE

CONTRAGT 12830 PP#1

1.,21372 " 1.00000

L000.00

CITY OF PORTLAND, OREGON

: \_\] k&-g}im '_."‘wk . O‘(\ﬂ QM c;,{x (_j(\ ‘\:‘ ‘( (00 O S

GEORGE YERKOVICH

mah,mwm
-1 -, )

*
. -

PaZe _Som-3N73




January 19, 1972

Mrs. Wanda Williams
10 N. Ki}lingswoeth
Port land, Oregon

Dear Mrs. VWililems:

Enclosed you will find our Warrant No. 1262 G, paysble to you and
the Multi=Service Center, In the amount of $17.00,

This smount is to repay the Center for money It advanced to you
on November 10, 1971,

Plun endorse l.b Warrant and fomrd It to th Cutor in the

Very truly yours,

Chief of Relocation and
mvf m

' . . a. ‘4'(' *&mﬂ

“ce: AlbIng Multi-Service Center




PORTLAND DEVELOPMENT SSION
1700 S.W. FOURTH AVENUE N° 1262 G
PORTLAND, OREGON 97201

DATE__Januery 19 1908
PAY TO Venda ¥iitlame and Nuit i-Service Conter $17.00

_DOLLARS

TO THE TREASURER OF THE AUTHORIZED BiGNATURE

O 5 SORRA. S NON-NEGOTIABLE

AUTHORIZED SIGNATURE

Portland Development Commission . 224-4800 DETACH BEFORE DEPDSITING CHESK

DATE INVDICE OR | DEBCRIFTION AMDLUNT

jubursesent por Clains for MNP for Tomamts filed. Mowe
-7ml._l. Secramment®. Soabs. o
ist u-”tu—- T $1,000.00
less Peyments J3/20/71, #1776 .
and /19772, N268 6 & 1263 ¢ - 5.0




DETACH BEFORE DEPOSITING CHECK

DEBCRIPTION

Re imbursement per Claims for RHP for Tenants filed. Move
from 527 N,E, Sacramento,
Total approved $4,000,00
Ist Annual Payment $1,000,00
Less Payments 11/24/71, #1177G
and 1/19/72, #1260 G & 1263 G -__ 983,00




PORTLAND DEVELO}

1700 S.W. Founl
PORTLAND, onioeuﬂht

t\ ﬁ.ir Vg

PAY TO Yands Wil lans

TO THE TREASURER OF THE
CITY OF PORTLAND, OREGON

-

Portland Development Commission

NO. TinE

GMC 1501 Relocat lon | i
(Beta 11 Projoct - Model Cleis

(RHP $5i . @
(Fixed payment - Family

AUTHORIZED BIGNATURE

NON-NEGOTIABLE

AUTHDRIZED B GNATURE

OETADH PE™ _ "€ DEFORITING CHESK




Hrs., Wanda Willlams
10 N, Killingsworth

Portiand, Oregon
frs. Vi1t iems:

-' ﬁg? m will find our Merrant No. 1260 G, paysble to you and
m Spratien, in the smount of $85.00.

m&:-rm uhrthmdvﬂrmm hrthnrlodof
W 10, 1971 to January 10, 1972.

tbmw fon-rl It _to lt-_s_;. !'ﬂtltn in the




DEVELOPMENT COMMISSION
11700 S.W. FOURTH AVENUE N°
PORTLAND, OREGON 97201

DATE_____ danwary 19 1972
PAY TO Wanda Willlams asnd Evelyn Spretien .00

DOLLARS

AUTHORIZED BIGNATURE

NON-NEGOTIABLE

AUTHORIZED SIONATURE

DETACH BEFORE DEPOSITING CHECK




RECEIPT
Received Frovnzﬁ
Address /9

_\'\

- ,F,,, wz/ 5911

S

Dollars $_.{_,774ﬁ'3'

St o

ACCOUNT

HOW PAID

AMT. OF
ACCOUNT

CASH

AMT. PAID

BALANCE
DUE

8K808 Reaiprm




& van r - s
RECEIPT Date__ 219, 8003

Received From ; 7 e L)

Address_Z O
UL 0/0" '-’*‘—Dollors $lL

HOW FAID

F?Zﬁii j’_'_'__juwﬁ . Mﬁiﬁ“&z@’

ACCOUR CASH

AMT Pmc | CHECK

- e, A : -

Eavissibh %
BALANCE MONEY
E— : $ & ORDER_

8K808 Redifprm




Ira C. Keller .

Chairman

Harold Halvorsen

Secretary PORTLAND DEVELOPMENT COMMISSION

Vincent Raschio 1700 S. W. FOURTH AVENUE + PORTLAND, OREGON 97201 +« 224-4800

Edward H. Look )
John S. Griffith John B. Kenward
Executive Director

January 19, 1972

Mrs, Wanda Williams
10 N, Killingsworth
Portland, Oregon

Dear Mrs., Williams:

Enclosed you will find our Warrant No, 1262 G, payatle to you and
the Multi-Service Center, in the amount of $17.00,

This amount is to repay the Center for money it advanced to you
on November 10, 1971,

Please endorse the Warrant and forward it to the Center in the
enclosed envelope,

Very truly yours,

T3 & - e ocff

Benjamin C, Webb
Chief of Relocation and
Property Management

BCW:ch
Enclosures
cc: Albinag Multi-Service Center




1262

TO Wanda Wi ms and Multi=-Se: enter $17.00

TO YHE TRTASURER OF THE
CITY OF PORILAND, OREGON
4.-."‘-7;-;.-,







T o
G Uon

Jeé o7 vFurnigure vTor

irs. Frison, a displacee from the Beta ?roj
Wanda Tniill*l-.a. 3 buln..f\.i on lunl..u) wWiilli et 3
to discuss plans for storage of furniture for

who is moving into the apartment with her dauc

88 not & i was accompani
. = L ¥ 1+ e |
was idi tu..r l..uh..l 2
she would store ol lowing I:um;
3707 N.E. Gr venue and 6821

Range

Refrigerator

Washing machine

Dining room set, consisting of
2 Lamps

2 End tables

1 Coffee table

| Queen-size dresser

1 Stero

Mrs. Frison will give us a call December 2, as a tentatlve date.

Wanda Williams and Mrs.  Frison are Beta Il displacees. We are unclear
at this time whether or not Model Cities will recognize Beta i

ment for relocation benefits. PDC has received conflicting rulings on
t his matter.

Uil ol iaues
v

Mrs. Frison is Wanda's mother. Before displacement, they 1!
Beta |l Project Area,

AG:ch
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Commissioner of Finance .

PURCH. ORDER NO.
B10S AND BIDDERS _

I
J

A 0
UD 10.825.399 6.71 l

REMJTTANCE ADVICE & i
24367

CO ”‘{MCT - g‘ POSITING
RE (1(:\I'ON BETA I

YouR "W'L.u CE NO G .'\n':\‘.'- v MHFFOHE. DE

E| ]
XPENSES MARCH/APRIL Ay 1p72

239061

Ht «d of Bureau
ommissioner

et |
. .) l 3 6
ENTERED RATE , 6 L 3 9
'ENODOR'S CLAM REGISTE NO e OCR
SISTER AND' r‘-\*MLM' ALLO ‘:&;{‘“ AND AUDITED voucire VOUCHER co

MFARED

—

APPROPRIATION LEDGER
DATE

CEAO“R(JE Yr H r(tJVfCH

¥ OF PORT LAND

PORTLAND DEVFLOPMENT COM“!SSIBN
1 700 5‘41{ QTi‘*. AVENUFE | HEREBY CERTIFY THAT THIS DEMAND IS FOR
PORTLAND OREGON 97201 :

VALUE RECEIVED BY THE DEPARTMENT UNDER MY
SUPERVISION AND IS APPROVED.

Ty

L
'

'

.

i

ERY PRO|

Retoocats
+his bureau|

-

| hereby certify that the |
are necessary for

{DELIV

m
i
lf
|

d
i

o
.

-~

QUANTITY

CHARGE TC,
To be deiivered to




SCHEDULE OF BETA It RELOCATION PAYMENTS
MADE BY
CITY OF PORTLAND AND PORTLAND DEVELOPMENT COMMISSION

PAID_ BY

RELOCATION PAYMENTS PDC CITY TOTAL

A R O S S S s

Wanda Williams < 1,230.00 > 1,230.00

Jerry Myers g 1,880,00 <% 1,880.00
Claude Frison 686.58 75 2,000.00 2,686.58
Elvin Cone 3,644.35 33z  3,6U44.35
Mattie Dyer 626.00 7206 626.00
James Merritt 1,272.40 724 1,272.49

~ Georgia McKinney 1,420.00 725 1,420,00

oy

‘) '!.’
TOTAL RELOCATION PAYMENTS W40 82,75 o By 12,759.33

= ua'bﬂ-?\":'ﬂ
APRIL 7

-RELOCAT 1ON_ASS | STANCE w0

February, 1972 _ % 200.39
March, 1972
TOTALS

* Includes charges for November and December.

% \ | :‘ \.-
" § N

. ReCliVED
RECEIVED | MAY 1 7 1972

Ay 1.7 505 MODEL CITIES
ADMINISTRATION




Mrs. Yands Villlams
10 N. Killingsworth
Port land, Oregen

Dear Mrs. VWilllems:

m l?c?hnl you will find eur Varrant Mo. lw C in the amount of $1, oos.

i _}_4' ] s .

©_ This rapresents the first of four annus! luu"mu of the Rentel
Assistance Payment to which you are entitled as » result of your dis-
pum from 527 N. E, Secramento.

t iin aligible for this payment over the next fhres years, you
Inve to occupy stenderd housing. -

lluum thét we have deducted certsin amounts from the tots) pay-
sents dus you. These lt- 6-- mmm on the check stub.

) m:“
s "-_«-6 g? % = -4 ;
’1‘." g W ".%%

0




December 5, 1972

Mr. George Yerkovich

Auditor of the City of Portland
City Hall

Portland, Oregon 97204

Attentlion:  Mr. Robert Jones
Deéar Mr. Yerkovich:

Re: WILLIAMS, Wanda = Model Citles
Bets il Displacee

In accordance with the agreement reached between the City of Portland,
Mode! Citles, and the Portiand Development Commission, relative to the
method for making Mode! Cities relocation payments under Contract No.

12830, we submit herein the appnprlatn mplot.d claim form for

'ﬂ:lt clalu ll for the m ml mmtnnt of tlu rontll llﬂtt- '
to which Hrs. Williams Is entitled as a result of her

displacement from 527 M. £. Secramento. The orl’hﬂ ﬂw claim

fbn is ﬂngﬂg hgﬂr offlco. s i SR W

. " wi1 | 8 B ; & "

$1om- m Pﬂﬂ

' .' “l’ l““ﬂ.

lnll.lnln C. Webb
Chief, Relocation and

Pmtv Management




1 to, .

Mr, George Yerkovich

Auditor of the City of Portland
City Hall

Portiand, Oregon 97204

Attention: Mr. Robert Jones
Dear Mr. Yerkovich:

Re: WILLIAMS, Wanda - Model Citles
Beta il Displacee

We submit herein the completed relocation claim form for Mrs. Wanda
Willlams, We also return the signed claim form from Mrs. Williams,
request ing payment of the second snnual instaliment of her rent assist-
ance payment,

Ve apologize hr our oversight in not sullmitting the originel claim
form with our letter of December S, 1972. The oversight was dus to
the fact that Mrs. Willlams wes forced to Bake a temporary relocation
In m of 19" st 2 time muﬂn Citles was unable to meke the
I.uuh \r ltlllm wa s withu‘n: personal M
- m uit

mitted t. & '
The e-luha has .mm been nlﬂwud; lllh mu is loi- ih
m‘ ml lnqllunt nly. o) _

- :tlnd or -qu lllhl tmu relocat ion mts dar 'St AOOY

ﬂm have & drown mlo to Wrs. Williams In the smount of
$1,000, and uﬂ’ to us for de!livery to the client and noting of our
records.

very truly yours,

Benjamin C. Webb
Chief, Relocation and

Property Management
80W:ch

Enclosure




November 24, 1971

Mrs. Wanda Williams
10 N. Killingsworth, Apt., W
Fortiand, Oregon

“Dear Mrs. Willisms:

We enclose our check in the amount of $38.00, in respect to the
furniture rental and late payment penpity to cover the rent of
your furniture at the above address for the period of November 13,
1971 to December 13, 197). Please sndorse the chack nl fonurd
It to Northwest Lease.

kmtm by you and Northwest I.ua of th :hocl shail be our
f




PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE
& PORTLAND, OREGON 97201

PAY TO WANDA WILLIANS ond NORTIMEST LEASE

AUTHORIZED B8IGNATURE

NON-NEGOTIABLE

AUTHORIZED BIANATURE

DETACH BEFORE DEPOBITING CHECK

DEBORIFTION

Furniturs Rental - Nov. 13 te Bec. 13, 1971
Wacds Witllams, 10 8. Killingsuorth

Pvardua peakity




November 24, 1971

MEMORANDUM

T2 File
FROM: Ben Webb

SUBJECT: Wanda Williams Relocation - Beta Il Project, Model Cities Area

Al though HUD has specifically authorized that Relocation payments under
the Uniform Relocation Act may be made for persons xexexaxier displaced
by the Beta Il Sec. 236 Housing Project in the Model Cities Area, we have
been informed that the City Attorney's Office has recommended that the
City Council take specific action to authorize such payments, which will
delay the closing of these relocation cases for an additional period of
time.

Mrs. Williams was moved sometime ago and rented an apartment and furniture,
expecting that her full relocation benefits would be received by her

before this time. Her rent is now two weeks' overdue on both apartment
and furniture and she is faced with eviction and repossession of the
furniture unless rent is paid immediately,

in telephone conference between OIN and Howard Traver (Mayor's Office) this
date, it was agreed that PDC would advance the amount of $123 ($85 for rent
and $38 for furniture rental) against final disposition of this matter.

In the event the City Council declines to authorize relocation payments for
the Beta || Project, the PDC will, nevertheless, be reimbursed for this
advance to Mrs. Williams.,

Copies of this memo attached
to checks issued in accordance
with the above.




November 24, 1971

MEMORAND UM

TO: File
FROM: Ben Webb

SUBJECT: Wanda Williams Relocation - Beta |l Project, Model Cities Area

Although HUD has specifically authorized that Relocation payments under the Uniform
Relocation Act may be made for persons displaced by the Beta Il Sec. 236 Housing
Project in the Model Cities Area, we have been informed that the City Attorney's
Office has recommended that the City Council take specific action to authorize

such payments, which will delay further the closing of these relocation cases.

Mrs. Williams was moved sometime ago and rented an apartment and furniture,
expecting that her full relocation benefits would be received before this time.
Her rent is now two weeks' overdue on both apartment and furniture and she is
faced with eviction and repossession of the furniture unless rent is paid
immediately. She has two small children: age 3 years and age 8 mos.

In telephone conference between OIN and Howard Traver (Mayor's Ofiice) this date,
it was agreed that, in view of the circumstances, it was proper for the Commission
to advance the payment of $123 ($85 for rent and $38 for furniture rental) against
final disposition of this matter. HPT assured OIN that he would do everything
possible to obtain all necessary approvals to provide for reimbursement.

jk

(Copies of this memo have been
attached to warrants issued
per above, k)
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Mrs. VWenda Williams
10 N. Killingsworth, Apt. #4
Portland, Oregon

Pear Mrs., Villlams:

W have enclosed a check In the smdunt of $85.00, paysble to you
and Mrs. Evelyn Spratlen, to cover your rent st the sbove address
for the period November 10, 1971 to December 10, 1971. Please
endorse the check and enclose it In the attached envelope and
wall to Mrs. Spratien. |

Acceptance of this check by you and Mrs. Spntleil wlﬂ be con-
sidered as our receipt for the payment of the above-mentioned

rent.




1700 SW. FOURTH AVENUE
PORTLAND, OREGON 97201

PAY TO . MANDA WILLIANS and EVELYN SPRATLEN

AUTHORIZED S/ONATURE

NON-NEGOTIABLE

AUTHORIZED SIGNATURE

DETADH BEFORE DEPOSITING CHERK

AMELINY

Rent for rfld /%71 o 1277070
10 8. Rillingneorth

A

R '1tfl'_§_s Mﬁ

{0




November 24, 1971

MEMORANDUM

TO: File
FROM: Ben Webb

SUBJECT: Wanda Williams Relocation - Beta Il Project, Model Cities Area

Although HUD has specifically authorized that Relocation payments under
the Uniform Relocation Act may be made for persons xexexaxier displaced
by the Beta Il Sec. 236 Housing Project in the Model Cities Area, we have
been informed that the City Attorney's Office has recommended that the
City Council take specific action to authorize such payments, which will
delay the closing of these relocation cases for an additional period of
time.

Mrs. Williams was moved sometime ago and rented an apartment and furniture,
expecting that her full relocation benefits would be received by her

before this time. Her rent is now two weeks' overdue on both apartment

and furniture and she is faced with eviction and repossession of the
furniture unless rent is paid immediately.

In telephone conference between OIN and Howard Traver (Mayor's Office) this
date, it was agreed that PDC would advance the amount of $123 ($85 for rent
and $38 for furniture rental) against final disposition of this matter.

In the event the City Council declines to authorize relocation payments for
the Beta Il Project, the PDC will, nevertheless, be reimbursed for this
advance to Mrs. Williams,

Copies of this memo attached
to checks issued in accordance
with the above.




November 24, 1971

MEMORANDUM

TO: File
FROM: Ben Webb

SUBJECT: ‘Yanda Williams Relocation - Beta |l Project, Model Cities Area

Although HUD has specifically authorized that Relocation payments under
the Uniform Relocation Act may be made for persons xekxexaxisr displaced
by the Beta Il Sec. 236 Housing Project in the Model Cities Area, we have
been informed that the City Attorney's Office has recommended that the
City Council take specific action to authorize such payments, which will
delay the closing of these relocation cases for an additional period of
time.

Mrs. Williams was moved sometime ago and rented an apartment and furniture,
expecting that her full relocation benefits would be received by her

before this time. Her rent is now two weeks' overdue on both apartment
and furniture and she is faced with eviction and repossession of the
furniture unless rent is paid immediately.

In telephone conference between OIN and Howard Traver (Mayor's Office) this
date, it was agreed that PDC would advance the amount of $123 ($85 for rent
and $38 for furniture rental) against final disposition of this matter.

in the event the City Council declines to authorize relocation payments for
the Beta || Project, the PDC will, nevertheless, be reimbursed for this
advance to Mrs. Williams.

Copies of this memo attached
to checks issued in accordance
with the above.




U. S. DEPARTMENT OF HOUSING AND URBAN DEVELOPME
FEDERAL HOUSING ADMINISTRATION

APPIIC‘N FORTENANTELIGIBUITY FOR REN1 S,FlEMENT

FHA FORM NO. 2501
Rev.3/71

Form Approved
OMB No. 63-R1098

Project Name and Location

d/;.z. Za 17 %*1(6)"

A [E,T enanl

2. D Co-op Member
3.[ ] Lease/Option

Rent Supp. Contract No. A FHA Project No.

PARVA - APPLICANT'S STATEMENT:

1. Name (Head of Family or Household) 2. Present Address

| »

7

/0 ”r %L(Aﬂ-fﬁ{c F TZ

A (Check One)
C] Spanish American
[J Other Minority

C]Whlte fNon-minority) C] American Indian
BNtﬂ ro/Black D Oriental

3. EMPLOYMENT: (1) Occupation- A

Husband o

(4) Employer-
Employed-

¥

Spouse

(2) Sodli S!I.'I-Ir'ltyli (3) Years

Lol s Legepiiri/
/ 4

Lt -

4 HOUSEHOLD COMPOSITION AND ANNUAL INCOME:

INCOME LAST 12 MONTHS
A RETIREMENT | & BENEFIT PAYMENTS Total | Current
- 3 3 Last 12 |Income !ﬂmm
Wages 1 2 1 ‘ [ Months JOWeekly | Expected
20 ,P vl or Social Dis- Unem- (Sum of all}Monthly] Next 12 | FHA
Wﬁﬂmwhffr gMS |Age | Sex Ofn nship | Salary | Security Other ability |ployment| Welfare | Other | Entries) nnual | Months | Review
(1) / T v 148100 !
TR Qre b’y i 1.2 ]
(3) 4] [
i =
(4) | " | |
(5) |
(6) |
(7)
A 1 (a) (b) (c)
(8) TOTALA —> /LY ’
(9) No. in Household A.-;_ (12) No. of Dependents (Excl spouse) | 5. ASSETS: (All Household Members Combined)
(10) No. of Eligible Minors AL (13) No. of HandicappedA________ (1) Cash on Hand § __ (6) Real Estate
(11) No. of other Minors A - (2) Checking Acct. & Orig. Price $
| Income ___B;EL:_-A!__ ___| (3) Savings Acct =-== b.. Unpaid Bal —
(14) Total Annual Income (4-(8) (€) o e e == 507['7'1?. 2 1s (4) Bonds or Stocks .,z!-.‘.qully (& minus b)_ _ _ _ s
. Less: Earnings of Eligible Minors _ _ _ _. (5) Other (List) /4 fﬁ S.-_Jblu:al (All Assets)____ g
»
b. Net Annual Income.. c e e | § ] » (8)A.essy Unpaid Bills
(15) Less: No. of Elig. Minors¢4-¢10)_Z X 300) Loc €° (See Instr. 5) . ___ s
(16) Adjusted Annual Income. _ _ o o - $)i92 .20 |s (9) Total Assets . __ AS
&ANNUAI. EXPENSE FOR {a) Disability or Continuing lllness ___ ______ __ ____ . ___ - B DD o e o i o e S
L Y TG e e e it iy g . o o o s s o 5 S 0 o i o 9 Z AP S . $

(See Instr. 6 - Attach Details)

(¢) TOTAL UNUSUAL EXPENSE §

7. ELIGIBILITY REQUIREMENTS: (Check Appropriate Box(es)) A

[C] 1. Physically Handicapped

(Either Household Head or Spouse has a physical impairment
which (a) is expected to be of long-continued and indefinite
duration, (b) substantially impedes his ability to live indepen-
dently and (c¢) is of such a nature that such ability could be
improved by more suitable living conditions.) Submit letter
from Doctor, Clinic, or VA.

(] 2. Sixty-two or Older (Either Household Head or Spouse)

Submit Birth Certificate or other evidence

Ef 3. Displaced by Government Action

Submit Certificate of Eligibility, FHA Form No. 3476

[C1 4. Present Housing Substandard -

1.[] Dilapidated Condition 3.[] No Private usable Flush Toflet
2.[] No Hot Running Water 4. [] No Private Tub or Shower

[C] 5. Disaster Victim (Dwelling destroyed or extensively damaged

by natural disaster)

] 6. Military on Active Duty

I hereby certify that the foregoing information is true and complete to the best of my knowledge and inquiries may be made to

verify the statements made herein.

Date

P - s
Signature of App]lcantM_i_m, o ._/2/"': P D Ve =

Section 1001 of Title 18 of the United Stotes Code makes it a Criminol Olfense to make a wiliully folse statement

WARNING

or misrepreseniation to any Department or Agency of the United Stoles as to any malter within its jurisdiction.

PART B - ELIGIBILITY FOR RENT SUPPLEMENT:

1. Number of Bedrooms Needed. . TR Ny phL .

S ATeR InCOMIS O o o o .05 e - o s i i i e i e e AS
3. Adjusted Annual Income (Part A Item 4(16)) — - - —  ————_ $
4. LESS: Unusual Expenses (Part A ltem 6(¢)) - - _______. $
5. Income for Supplement Payment (3 -4) _ _ _ _ _ _ _____ _______ $
6. Average Monthly Income (Item 6 +12) _ ______________ AS

Date

7. UnitRent Per Month, _ _______ ~AS
8. Applicant’s Share (25 % of Item 6
or Welfare Rent Allowance if
r T el o ¥ Al —— AS
9 Amount of Rent Supplement
CEB IS o o es ot i AS

Signature

RECOMMENDED FOR APPROVAL

( Housing Owner or Manager)

10. A Applicant occupied UI“_N

{Date)

2.[] Amendment 3. [_] Recertification

A Certification No.

41.[] original Applk
cation

.
Address e
A Type of Structure: § 8 I of Unit:

Four Bedrooms
4. ] or more

5. JEfficiency

1.[] Elevator ; ) E] One Bedroom

2. Walk-up or
= Garden

3.[] Single Family

2. [] Two Bedrooms

3. [[] Three Bedrooms 8.[ JOther

12. CERTIFICATE OF ELIGIBILITY:

11. [C] Applicant did not move in and Application is Cancelled.
(Check Box and Sent to FHA)

The above information has been reviewed and the applicant is []

is not [] eligible for rent supplement payments in an amount of
$ per month.

[C] ENTRIES IN PART B CORRECTED AS SHOWN

The housing owner shall include in the lease a requirement that the
tenant shall report immediately to the housing owner when his total
gross income (before deductions) reaches $ , and also
that the tenant shall recertify his current income one year from the
date shown in Item 10. FEDERAL HOUSING ADMINISTRATION

@

(Date) (Authorized Agent)




Multnomah County Public Welfare Department
508 S. M, Mill Street
Portland, Oregon 9720I

Gentlem=n:

The Portlznd Cevclonment Commission (is relocating) (has rc-
located) me from an Urban Renewal area and, in order to determine
my eligibility fcr certain compensation, would like you to give
them the emount of m- monthly compensation from Welfare.

This will cuthorize you to give them this information,

Pleasc send the form balew directly to the Portland Develop-
ment Comm’ :sion, 1700 S. ¥. Fourth Avenuz, Portiand, Oregon 97201 .

Sincerely,

)gmi;?{ﬂixzzéﬂ_ﬂMELQAf'472ci40ﬁzL

¢ A

(Address)

7o th2 Portlend Deve!-»ment Commission

(Date)

Gentlcmen:

The records of this office indicate that 54

(Name)
is receiving m2nthly benefits in the amount of ¥ from
the Multrnsm=2h County Public Welfare Dzpartment,

————— T P

(Authorized Signature)

£DC R=35 (9/24L/C}
ZRV




.

MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION

Post Office Box 349
Portland, Oregon 97207

Housing Authority of Portiand
1605 N, E. 45th
Portland, Oregon 97213

Gentlemen: i AR s T e gk

TﬁL

In accordance with the procedure adopted for ad justing rentals for persons receiving
public assistance, this letter is to certify that the persons named below have been
acecepted for assistance by the Multnomah County Welfare Commission. This is not to 2
be construed as a guarantee of the payment of rental for any period by the Multnomsh <

County Public Welfare Commtssion. It is uaderstood that this information is coafi~
dential and will be used only for the purpose for which it is provided.

Resident of the Housing Authority

Applicant for hous

Address

5. Number of persons in family 53

6. Total monthly assistance /f/

Date assistance began 6‘1*20

Date assistance to terminate

8.

MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION
Gordon Gilbertson, Administrator

WA 2P . [
(Cas ker) (Dept.)

_J2-2¢-%

(Date) -




R
‘J\eli‘b Uu."’lﬁ_‘“.\.,ln\. -;u_‘;Cc
Street Address
City State Zip Code
Dete:
=
Applicent:
Address:

County Public Welfare Commission:

Gentlemen:

The person named sbove is an applicant for a dwelling unit and rent supplements
in this housing project., In order to establish eligibility, we need to Lnow all
sources of income, including public welfare assistance., Ue also need to know
whether or not the Welfare Division stipulates how much the applicant shell spend
for rent, This information will be kept in strict confidence,

Please complete and detach the form below and return to us in the enclosed address:
envelope,

Thank you for your cooperation,

Very truly yours,

Project ienager

Approvel is hereby given for release of the information requested above to the
menager of this rent supplement project,

Applicant

..0001000000OOOOQ..QO0.0.QQO0.0000000.0.QOOQ0000000000000000000000000oooaoo.oooonooo-

(Please detach here)

Date:

To: DMenager, Rent Supplement 2roject:

The emount of monthly public welfere essistance furnished to

is $ o

Does the Welfare Division stipulate how much the épplicant shzll spend for

rent?

County

Public Welfare Commission

By: -




November 24, 1971

MEMORAND UM

T0: File
FROM: Ben Webb

SUBJECT: Wanda Williams Relocation - Beta |l Project, Model Cities Area

Although HUD has specifically authorized that Relocation payments under the Uniform
Relocation Act may be made for persons displaced by the Beta |l Sec. 236 Housing
Project in the Model Cities Area, we have been informed that the City Attorney's
Office has recommended that the City Council take specific action to authorize

such payments, which will delay further the closing of these relocation cases.

Mrs. Williams was moved sometime ago and rented an apartment and furniture,
expecting that her full relocation benefits would be received before this time.
Her rent is now two weeks' overdue on both apartment and furniture and she is
faced with eviction and repossession of the furniture unless rent is paid
immediately. She has two small children: age 3 years and age 8 mos.

In telephone conference between OIN and Howard Traver (Mayor's Office) this date,
it was agreed that, in view of the circumstances, it was proper for the Commission
to advance the payment of $123 ($85 for rent and $38 for furniture rental) against
final disposition of this matter., HPT assured OIN that he would do everything
possible to obtain all necessary approvals to provide for reimbursement.

jk

(Copies of this memo have been
attached to warrants issued
per above. jk)




e CITY DEMONSTRATION A
i O EMONSTRATION AGENCY

portland mode! cities

i 5329 N.E. UNION AVENUE
T Lepy e PORTLAND, OREGON 97211
288-8261

November 23, 1971

Mr. Ben Webb

Chief Relocation Property
Management

Portland Development Commission

1700 S.W. Fourth Avenue

Portland, Oregon 97201

In response to your letter of November 22, 1971, requesting approval of relocation
payments to be made to Mrs. Wanda Williams, of the Beta II Project, 1 feel that.
it is not necessary for you to seek additional approval from the CDA for making

payments to any displacees from the Beta 1I Project. I do, however, appreciate
notification of action that you are taking.

I also appreciate what I consider, has been your extreme cooperation and patience
in providing relocation assistance to the displacees from the Beta II Project.

Unless you find that there is some difficulty as far as the City Auditor is con-
cerned, or some other reason that I may not know of, you should make your requis-
tion directly to the City Auditor for payments of these relocatees. If there
needs to be a requistion made directly from the CDA then I would have to know
the amount of payments that you are requesting.

Please inform me immediately, telephone will do, if there are any problems relat-
ing to relocation. In case I may not be available for some sort of emergency
situation, Mr. Larry Shadbolt has authorization to respond to requests in such
situations.

Sincerer; y

»

— ,//ﬁ:?{‘/‘ .
=7 \Ken Hgﬁpto
Physical Programs Coordinator




RECEIPT

| hereby acknowledge receipt of a copy of the Portland Develop-

ment Commission's RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS.

;:QJ'CUTﬁrfll ~éll’LdL4_Lk1qu_{

MNev 22, 197/

Daté




November 22, 1971

Mr. Ken Hampton

Physical Program Coordinetor
Portland Model Citles

5329 N.E. Union Avenue
Portland, Oregon 97211

Dear Mr. Hampton:

Subject: Relocation Peyment for Wanda Willlams «
Beta 1! Project

We refer to the November 10, 1971 letter from Mr. Ed Wermouth to

Mr. John Carter, copy to Mr. Jorden. The penultimets paragraph of
the letter proposed to make relocation payments to displacees from
the Beta 1! Project upon confirmetion from Mr. Cartor. Mr. Carter's

letter of Hovember ll. 1971 grented the suthority to meks the pay-

- Jmm.

‘:\‘L 5

Nrs. M Iﬂlllm m dlu!m fm m rﬂul unlt ot 521 l.!
Secramento by Beta 1. She was force to an unfurnished
unit at more than twice her \ﬂlﬂunhnln-

;Emed us. that her rewt is now g- < Mh tllp 8P and
o Int Tﬁclﬁ to thi City




Ira C. Keller
C hairman

Harold Halvorsen
Secretary

Vincent Raschio

Fdward H. Look

John S. Griffith

a8

PORTLAND DEVELOPMENT COMMISSION

1700 SSW, FOURTH AVENUE +« PORTLAND, OREGON 97201  224-4800

John B. Kenward
Executive Director

RECE IPT

|, Wanda Williams, acknowledge receipt of $17.00, advanced
Relocat ion Benefits, from Benjamin C, Webb on behalf of

Model Cities,

Wanda Williams

Mucsy VAcare to NV Kibtiwes \worRrH

15 Nev, 7/
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Mr. Ben Webb e
Chief Relocation Property
Management
Portland Development Commission
1700 S.W. Fourth Avenue
Portland, Oregon 97201

In response to your letter of November 22, 1971, requesting approval of relocation
payments to be made to Mrs. Wanda Williams, of the Beta II Project, I feel that
it is not necessary for you to seek additional approval from the CDA for making
payments to any displacees from the Beta II Project. I do, however, appreciate
notification of action that you are taking.

I also appreciate what I consider, has been your extreme cooperation and patience
in providing relocation assistance to the displacees from the Beta II Project.

Unless you find that there is some difficulty as far as the City Auditor is con-
cerned, or some other reason that I may not know of, you should make your requis-
tion directly to the City Auditor for payments of these relocatees. If there
needs to be a requistion made directly from the CDA then I would have to know

the amount of payments that you are requesting.

Please inform me immediately, telephone will do, if there are any problems relat-
ing to relocation. In case I may not be available for some sort of emergency
situation, Mr. Larry Shadbolt has authorization to respond to requests in such
situations.

oy i 3 ﬂ-’“i"','/::;_-"”\
= s ,/A/I /,/'. f."/;'./“-‘ o
. ‘//'Z ’t.‘::'_‘_/{ /:‘_: -4 [.I .
en Hampton
Physical Programs Coordinator

Sincerely,







. RESIDENTIAL RELOCATION RECORD.

RELOCATION WORKER [A A/ ORIGIN OF CASE /M. /~, PARCEL

NAME \ A/ /L LA s ¢ N L ADDRESS 5 7 7 N L. &anrRinitiy Zen APT NO,

L o

—

PHONE = ~. - e=<</45 INITIAL INTERVIEW [I!/ % ,/7/ SEX [ MINORITY GROUP '/,

AGE_7Jm  U.S. CITIZEN_ v ALIEN___ VETERAN
FAMILY COMPOSITION

Name Relation Age Employer: Name
' Address
LEICISHLIA 7/ e MCW_vTaseworker
Tz abent 1/ Social Security
‘ Va, Fed. Mult. Co,

Pension: Name

Other: Name

SERV ICEMAN DATE ON SITE

o

[ X L2 &

_ TOTAL MONTHLY [INCOME
Own: Power Co. Type Fuel Garbage Co.
Rent: p 1o Inc, Heat » Water_+ Gas Gar Elec ,~ Unfurn Furn__ ~No. Rms /]
ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)

Over 62 Disabled (Soc.Sec.def,) Income below limits Assets below limits
221 CERTIFICATE OF ELIGIBILITY: Date delivered_ by
Notify in case of emergency:

Name Address Phone
Information Statement given to
Notice to move given to

Payments: Amount $ Check No. Date delivered Moved by self (or)
moved by moving company (Phone)
REMOVED FROM CASELOAD: (Date) REMATNING ON CASELOAD:
Refused assistance Address unknown, tracing
Relocated in: Evicted, further assistance
Low=rent public housing contemplated
Other pérm. public housing Temporarily relocated by
Standard priv. rent. hsg. 171 | *7.2 LPA
Sub-standard priv. rent within project:
hgs. with refusal of address
further aid outside project:
Standard sales housing address
Sub-standard sales hgs.
Out-of -town
Address unknown, abondoned
Evicted, no further FAMILY REFUSED ADDITIONAL ASSISTANCE:
assistance Date Worker
Other (explain)

RELOCAT |ON REFSRRALS -
Address Inspection Certified By

A"_.g_.-_._ i s

NEW ADDRESS: 5 07 D & oo 1c s xip Lot Hd7

e

New rent or purchase price: No. of rooms
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PROJECT

BETA 11

™ “MODEL CITIES

HOUSING PROJ|

[ McKINNEY, G

DESCRIPTION

RELOCATION MISC. PROJECTS IN CITY OF PORTLAND AND MULT. COUNTY

ROLL NN

PAGE 2 OF 5§

537 N. E. SACRAMENTO
' 1972

ODOMETER

BETTA II

MODEL CITIES

HOUSING PROJ.

MERRITT, JAMES

445 N. E. SACRAMENTO
1972

BETA 11

MODEL CITIES]

HOUSING PROJ.

MYERS, JLRRY & BLANCH

521 N. E. SACRAMENTO
1972

BETA II

MODEL CITIEq

HOUSING PROJ.

WILLIAVS, WANDA

527 N. E. SACRAMENTO
1972 '

BROOKLYN OPEN SPACE PROJEC
INITIAL CONTACT RECORDS

RESIDENCE S.E. 11TH & MILWAUKEE

SCHOOL DIST I
FRANKLIN H.S.
EXTENSION

BIGGS, JACK & DOROTHY
5214 S.E. TAGGERT STREET
1870

SCHOOL DIST.I
EASHINGTON'H.
EXTENSION

o
D

“BROWN, JEAN
1242 S. E. ALDER
1970

SCHOOL DIST 1
WASHINGTON H.
EXTENSION

BROWN, JONATHAR
704 S. E. 12TH
1970

SCHOOL DIST I
FRANKLIN H.S.
EXTENSION

CADDICK, LAWRENCL
5206 S. E. TAGGART
1970

SCHOOL DIST 1

DAVIDSON, PFLORLTTA
728 N. SHAVER
1971

SCHOOL DIST

EXTENSION

SCHOOL DIST [ GUUD,; DUNNA L. (MRSTY
WASHINGTON HP

EXTENSION

SCHOOL DIST | GONZALEZ, MARIA
WASHINGTON H$

GARCIK, DULURES
1218 S. E. MORRISON
1971

704 S.E. 12TH, APT. I
1970

i%%% S. E. MORRISON

SCHOOL DIST I
FRANKLIN H.S.

|_EXTENSION

HARRIS, GEORGE
5205 S. E. WOODWARD
1971

SCHOOL DIST
WASHINGTON H
EXTENSION

HERNANDEZ, CELEDONIA
704 S.E. 12TH APT 5§
1970

WASHINGTON H

SCHOOL DIST.1
_EXTENSION

JUNTUNEN, LEE (MISS)
1247 S. E. MORRISON
1970

WASHINGTON H
|_EXTENSION

SCHOOL DIST i

KOMLOFSKE, LLOYD
704 S.E. MORRISON
_1970

SCHOOL DIST

LAMORIE, ETHEL (MRS.)
5224 S.E. TAGGART

1970
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)
NAME L /- ‘v — RESIDENTIAL RELOCATION RECORD, PROJECT NO, PARCEL NO,

TH
ADDRESS '3 APT. PHONE DATE INITIAL INTERVIEW

FAMILY COMPOSITION: U.S. Citizen Alien Veteran Serviceman

Relationship Age I ncome Name and Address of Employer

or Other Source of |ncome
r

- I

RENT ON SITE Garbage Former Owner Name of Case Worker
Contract rent Heat Tenant Notify in case of accident:
Utilities Gas v TUDLANESY
Gross Rent Elect. (Name)
Furnished
Unfurnished (Address)
No. Bdrms.

Electricity supplied by Garbage Service by (Phone)

221 CERTIFICATE OF ELIGIBILITY: Date Delivered

ELIGIBILITY FOR PUBLIC HOUS ING Yes
Over age 62 if single
Disabled by Soc. Security definition
Income below limits
Total assets below limits

ELIGIBLE NOT ELIGIBLE Date Eligibility Determined
Date Applied
Date Unit Assigned No unit available

RELOCATION REQUESTS BY RELOCATEE:
Public Housing Furnished Unfurnished
Purchase No. Bdrms.
Rent Max, monthly rent or payment $
Undecided Location preferred
Special requirements:

PROPERTY MANAGEMENT FACTORS:
Information Statement and Notice to Move given to
Extended on by
Extended on by
Extended on by

Notice to Terminate Tenancy served on (name)
at Time Date Effective
Confirming copies mailed to
at Time Date Where mailed

PDC-R9 (5/10/66)
ERW




PROPERTY MANAGEMENT FACTORS: (Cont'd
Family's planned moving date

Fevised to

tevised to

EL'GIBLE FOR PAYMENTS:
ielocation: Amount $§

Date paid

Moved by self

Company

Settlement costs $

Date paid

ielocation Adjustment:
Eligible for public hcusing: Yes

No Applied Accepted

(If yes, not eligible for relocation adjustment payment)

Purchasing home: Yes No

Income $

(If yes, relocation adjustment payment will be paid in lump sum)

Average annual gross rental for adequate housing: $

Average annual gross rental for adequate housing exceeds 20% of income: Yes

Hbusing standard: Yes __ No
Federal rental allowance: Yes

(If no, not eligible for relo. adj. payment)

Amount of relocation adjustment payment: $

Fam Ind wh .~ Non

Date paid

(I1f yes, not elig. for relo. adj. payment)

Gipsy

Elig. LRPH

REMOVED FROM WORKLOAD:
~ile to Central Office

Not Elig. LRPH

I ndex card checked

Relocated in:
Low-rent public housing

Other perm. public housing

Standard priv. rent. housing

Sub-stand., priv. rent. hsing.
with refusal of further aid

Standard sales housing

Sub-standard sales housing

Out-of-town too far

Address unknown, tracing
abandoned

Evicted, no further assistance

Other (explain)

RELDCATION REFERRALS:

Family refused additional assistance:
Date Worker

(Give details in interview record)

REMAINING IN WORKLOAD:
Address unknown, tracing

Evicted, further assist-
ance contemplated

Temporarily relocated by LPA

Within project

(Address)
Outside project

(Address)

Address

Inspection Certified By

NEw ADDRESS:

(Number) (Street)

OTHIEER INFORMATION:

(City) (State)

PDC~R9 (5/10/66)




DL BLDI-

Bk
L RELOCATION RECORD, PROJECT NO, ' _PARCEL NO,

NAMEE_ J7 0fCR /2 C N RESIDENTIA

= B

- _ s, 29 7 PN
ADDIRESS 7 ' : Ay ; APT,” PHONE DATE INITIAL INTERVIEW

FAMILY COMPOSITION: U.S. Citizen Alien Veteran Serviceman

NAME Relationship Age | ncome Name and Address of Employer
or Other Source of Income

A X8 L js s E, - i

T

RENT ON SITE Garbage Former Owner Name of Case Worker
.ontract rent Heat Tenant Notify in case of accident:
Irilities Gas Sub-tenant
i "0ss Rent Elect. (Name )
“urnished

Imfurnished (Address)
N«w. Bdrms,

= lectricity supplied by Garbage Service by (Phone)

22! CERTIFICATE OF ELIGIBILITY: Date Delivered

EL T IBILITY FOR PUBLIC HOUSING Yes
Ower age 62 if single
) sabled by Soc. Security definition
I'mcome below limits
Total assets below limits

EILIGIBLE NOT ELIGIBLE Date Eligibility Determined
Diate Applied

Dizte Unit Assigned No unit available

REL(CATION REQUESTS BY RELOCATEE:
Paublic Housing Furnished Unfurnished
Pwrchase No. Bdrms.

Rent Max. monthly rent or payment $
Umdecided Location preferred
Sipecial requirements:

PROMPERTY MANAGEMENT FACTORS:
Imformation Statement and Notice to Move given to
£.»tended on
E.xtended on
E.xtended on

Notice to Terminate Tenancy served on (name)

an Time Date Effective
.onfirming copies mailed to

31 Time Date Where mailed

PDC~R9 (5/10/66)
ERW




ol BIK. |, Lot
NANEE__ 7 9 W )TOR 1D RESIDENTIAL RELOCATION RECORD, PROJECT NO. PARCEL NO
MBI PLETN

ADDRESS_ 2= /4~ & MiLusbiyys APT, PHONE 2 7£ - #7¢/ DATE INITIAL INTERVIEW

FAMILY COMPOSITION: U.S. Citizen «— Alien Veteran Serviceman

NAME Relationship Age I ncome Name and Address of Employer
or Other Source of |ncome
777 f - A2 A ST

= o /'r“/:’ s "'/'-4' N

RENTT ON SITE Garbage Former Owner Name of Case Worker
Ciontract rent “° Heat Tenant Notify in case of accident;:
Ititilities 4™ RS Gas Sub~-tenant
G.ross Rent Elect. (Name )
Furnished
Imfurnished (Address)
Mo, Bdrms.,

Electricity supplied by Garbage Service by (Phone)

221 CERTIFICATE OF ELIGIBILITY: Date Delivered

ELHGIBILITY FOR PUBLIC HOUSING Yes
Ower age 62 if single
Diisabled by Soc. Security definition
Imcome below limits
Total assets below limits

EiLIGIBLE NOT ELIGIBLE Date Eligibility Determined
Diate Applied
Omate Unit Assigned No unit available

RELMCATION REQUESTS BY RELOCATEE:
Pblic Housing Furnished Unfurnished
Purchase No. Bdrms.
Rent Max. monthly rent or payment $
Umdecided Location preferred
Special requirements:

PROFERTY MANAGEMENT FACTORS:
Imformation Statement and Notice to Move given to
Extended on
Exxtended on
Exxtended on

Motice to Terminate Tenancy served on (name)
an Time Date Effective
Confirming copies mailed to —
ant Time Date Where mailed

PDC-R9 (5/10/66)
ERW




RESIDENTIAL RELOCATION RECORD, PROJECT NO. PARCEL NO,

ADDIRESS .3 D4 B S.E ™ \.updeAPT, PHONE DATE INITIAL INTERVIEW

FAMILY COMPOSITION: U.S. Citizen_y Alien Veteran Serviceman

NAME Relationship Age _ Income Name and Address of Employer
H(* VB or Other Source of Income
Wwxe., T Yop00 hEth woonrk .

-4

RENT ON SITE Garbage Former Owner Name of Case Worker
wontract rent Heat Tenant Notify in case of accident:
Imilities Gas Sub-tenant
i voss Rent Elect. (Name )
“urnished
Imfurnished (Address)
Vo, Bdrms.,

Z lectricity supplied by Garbage Service by (Phone)

221 CERTIFICATE OF ELIGIBILITY: Date Delivered

ELUTIBILITY FOR PUBLIC HOUSING Yes
Jwer age 62 if single
Disabled by Soc. Security definition
Imcome below limits
Total assets below limits

ZiLIGIBLE NOT ELIGIBLE Date Eligibility Determined
Diate Applied
Diate Unit Assigned No unit available

RELOCATION REQUESTS BY RELOCATEE:
Pablic Housing Furnished Unfurnished
Piurchase No. Bdrms.
Rent Max., monthly rent or payment $
Umdecided Location preferred
Sppecial requirements:

PROMERTY MANAGEMENT FACTORS:
Imformation Statement and Notice to Move given to
Zxtended on by
f.xtended on by
fxtended on by

Motice to Terminate Tenancy served on (name)
3t Time Date Effective
swonfirming copies mailed to
31 Time Date Where mailed

PDC ~R9 (5/10/66)
ERW




5 BIK 2, Lé
NAME ﬁjﬁf/, RESIDENTIAL RELOCATION RECORD, PROJECT NO, PARCéL NO.

ADDIRESS - ¢ APT. ~  PHONE : DATE INITIAL INTERVIEW

FAMILY COMPOSITION: U.S. Citizen ° Alien Veteran Serviceman

NAME Relationship Age | ncome Name and Address of Employer
. or Other Source of Income

ppe . -

RENT ON SITE Garbage Former Owner Name of Case Worker
.ontract rent - Heat Tenant Notify in case of accident:
Ittilities Gas Sub-tenant
i "0ss Rent Elect. (Name)
“urnished
Imfurnished (Address)
Wwo. Bdrms.,
= lectricity supplied by Garbage Service by (Phone)

227 CERTIFICATE OF ELIGIBILITY: Date Delivered

ELUGIBILITY FOR PUBLIC HOUSING Yes
Ower age 62 if single

) isabled by Soc. Security definition 2

ncome below limits v

"otal assets below limits v’

ZiLIGIBLE  »© NOT ELIGIBLE Date Eligibility Determined
Jiante Applied
Jiate Unit Assigned No unit available

REL.IDCATION REQUESTS BY RELOCATEE:
Pasblic Housing Furnished Unfurnished
Piurchase No. Bdrms.
Reant HOUS & Max. monthly rent or payment $
Umdecided Location preferred
Smecial requirements:

PROMERTY MANAGEMENT FACTORS:
Imformation Statement and Notice to Move given to
Extended on

E:tended on
E:tended on

Neotice to Terminate Tenancy served on (name)
an Time Date Effective
Cionfirming copies mailed to
an Time Date Where mailed

PDC ~-R9 (5/10/66)
ERW




PROJPERTY MANAGEMENT FACTORS: (Cont'd
“amily's planned moving date

litevised to

lievised to

ELIGIBLE FOR PAYMENTS:
tielocation: Amount §

Date paid

Moved by self

Company

Settlement costs $

Date paid

tielocation Adjustment:
Eligible for public hcusing: Yes

No Applied Accepted

(If yes, not eligible for relocation adjustment payment)

Purchasing home: Yes No

Income $

(If yes, relocation adjustment payment will be paid in lump sum)

Average annual gross rental for adequate housing: $
Average annual gross rental for adequate housing exceeds 20% of income: Yes
(If no, not eligible for relo, adj. payment)

Hbusing standard: Yes No

Federal rental allowance: Yes

Amount of relocation adjustment payment: §

Fam _— Ind Wh " Non

Date paid

(If yes, not elig. for relo. adj. payment)

Gipsy

Elig. LRPH —

REMDVED FROM WORKLOAD:
“ile to Central Office

Not Elig. LRPH

ndex card checked

Relocated in:
Low-rent public housing

Other perm. public housing

Standard priv. rent. housing

Sub-stand, priv. rent. hsing.
with refusal of further aid

Standard sales housing

Sub-standard sales housing

Out-of-town too far

Address unknown, tracing
abandoned

Evicted, no further assistance

Other (explain)

RELIDCATION REFERRALS:

Family refused additional assistance:
Date Worker

(Give details in interview record)

REMAINING IN WORKLOAD:
Address unknown, tracing

Evicted, further assist-
ance contemplated

Temporarily relocated by LPA

Within project

(Address)
Outside project

(Address)

Address

Inspection Certified By

NEw ADDRESS:

(Number) (Street)

OTHIER INFORMATION:

(City) (State)

PDC~R9 (5/10/66)




- : “Blf.2, kot ¢
NaME VL Do A/ RESIDENTIAL RELOCATION RECORD, PROJECT NO. __PARCEL NO,

ADDIRESS f APT, PHONE DATE INITIAL INTERVIEW

FAMILY COMPOSITION: U.S. Citizen Alien Veteran Serviceman

NAME Relationship Age I ncome Name and Address of Employer
or Other Source of Income

REN™ ON SITE Garbage Former Owner Name of Case Worker
Lontract rent Heat Tenant Notify in case of accident:
Itmilities Gas Sub-tenant
i 70ss Rent Elect. (Name )
“urnished
Imfurnished (Address)
l«v. Bdrms.
: lectricity supplied by Garbage Service by (Phone)

22 CERTIFICATE OF ELIGIBILITY: Date Delivered

ELIGIBILITY FOR PUBLIC HOUS ING Yes
Jwer age 62 if single
)isabled by Soc. Security definition
'mcome below limits
Total assets below limits

ZiL IGIBLE NOT ELIGIBLE Date Eligibility Determined
Liate Applied
Dmate Unit Assigned No unit available

REL.IDCATION REQUESTS BY RELOCATEE:
P«wblic Housing Furnished Unfurnished
Paurchase No. Bdrms.
femnt Max. monthly rent or payment $
Umdecided Location preferred
Sipecial requirements:

PROMPERTY MANAGEMENT FACTORS:
I'nformation Statement and Notice to Move given to
E:xtended on by
f:xtended on by
S:xtended on by

Nwtice to Terminate Tenancy served on (name)
ant Time Date Effective
wonfirming copies mailed to
2 Time Date Where mailed

PDC ~R9 (5/10/66)
ERW




BIK-2 o
NAME AN/ /) /v AV RESIDENTIAL RELOCATION RECORD, PROJECT NO, Pk:€:L NO.

-

ADDRESS = 7~ S & APT. 2 PHONE DATE INITIAL INTERVIEW

FAMILY COMPOSITION: U.S. Citizen Alien Veteran Serviceman

NAME Relationship Age | ncome Name and Address of Employer
or Other Source of Income

/.' , ’.*‘jx

RENT ON SITE Garbage Former Owner Name of Case Worker
Contract rent Heat Tenant Notify in case of acci
Utilities Gas Sub-tenant
Gross Rent Elect. (Name )
Furnished
Unfurnished (Address)
No. Bdrms.

Electricity supplied by Garbage Service by (Phone)

221 CERTIFICATE OF ELIGIBILITY: Date Delivered

ELIGIBILITY FOR PUBLIC HOUS ING Yes
Over age 62 if single
Disabled by Soc. Security definition
Income below limits
Total assets below limits

ELIGIBLE NOT ELIGIBLE Date Eligibility Determined
Date Applied
Date Unit Assigned No unit available

RELOCATION REQUESTS BY RELOCATEE:
Public Housing Furnished Unfurnished
Purchase No. Bdrms.
Rent Max. monthly rent or payment $
Undecided Location preferred
Special requirements:

PROPERTY MANAGEMENT FACTORS:
Information Statement and Notice to Move given to
Extended on
Extended on
Extended on

Notice to Terminate Tenancy served on (name)
at Time Date Effective
Confirming copies mailed to
at Time Date Where mailed

PDC-R9 (5/10/66)
ERW




e

l T """'.‘.’I-'-""*-_'--'s o e — _— ] E(K 1' Lo y
NAME Loz S oM RESIDENTIAL RELOCATION RECORD, PROJECT NO, PARCEL NO,

-

ADDRESS % 4 k APT, 4 PHONE DATE INITIAL INTERVIEW

FAMILY COMPOSITION: U.S. Citizen Alien Veteran Serviceman

NAME Relationship Age Incqme Name and Address of Employer
Urdubodb] or Other Source of Income

RENT ON SITE Garbage Former Owner Name of Case Worker
Contract rent Heat Tenant Notify in case of accident:
Utilities Gas Sub-tenant
Gross Rent Elect. (Name )
Furnished
Unfurnished (Address)
No. Bdrms.

Electricity supplied by Garbage Service by (Phone)

221 CERTIFICATE OF ELIGIBILITY: Date Delivered

ELIGIBILITY FOR PUBLIC HOUS ING Yes
Over age 62 if single
Disabled by Soc. Security definition
Income below limits
Total assets below limits

ELIGIBLE NOT ELIGIBLE Date Eligibility Determined
Date Applied
Date Unit Assigned No unit available

RELOCATION REQUESTS BY RELOCATEE:
Public Housing Furnished Unfurnished
Purchase NO. Mmc
Rent Max. monthly rent or payment $
Undecided Location preferred
Special requirements:

PROPERTY MANAGEMENT FACTORS:
Information Statement and Notice to Move given to
Extended on
Extended on
Extended on

Notice to Terminate Tenancy served on (name)
at Time Date Effective
Confirming copies mailed to
at Time Date Where mailed

PDC-R9 (5/10/66)
ERW




m&ﬁ%@crﬂsi RESIDENTIAL RELOCATION RECORD, PROJECT NO. Bk PARCEL w, -
ADORESS 333&7” S. 6 ™AW apt, ——  PHONE__ ™' DATE INITIAL INTERVIEW 7, [2?;[(1

FAMILY COMPOSITION: U.S. Citizen__ V b// Allen Veteran Serviceman

NAME Relationship Age % Income Name and Address of Employer

=1 he e oA YO 5()/‘"&&, or Other Source of Income
"SS. +]Asscts .

RENT ON SITE Garbage Former Owner Name of Case Worker
Contract rent Heat Tenant Notify in case of accident:
Utilities Gas Sub~-tenant
Gross Rent Elect. Durier™ v (Name )
Furnished
Unfurnished (Address)
Mo. Bdrms,

Electricity supplied by Garbage Service by (Phone)

221 CERTIFICATE OF ELIGIBILITY: Date Delivered By

ELIGIBILITY FOR PUBLIC HOUSING Yes
Over age 62 if single
Disabled by Soc. Security definition f\&{;z__." \eoel Too }tjh.
Income below limits
Total assets below limits

ELIGIBLE NOT ELIGIBLE Date Eligibility Determined
Date Applied
Date Unit Assigned No unit available

RELOCATION REQUESTS BY RELOCATEE:
Public Housing Furnished Unfurnished
Purchase No. Bdrms.
Rent Max. monthly rent or payment $

Undecided Location preferred
Special requirements: . )

PROPERTY MANAGEMENT FACTORS:
Information Statement and Notice to Move given to
Extended on
Extended on
Extended on

Notice to Terminate Tenancy served on (name)
at Time Date Effective
Confirming copies mailed to

at Time Date Where mailed

PDC-R9 (5/10/66)
ERW




= ' ' BIK L lot
NAME RESIDENTIAL RELOCATION RECORD, PROJECT NO, PARCEL NO,

ADDRESS 223 & /7 APT. S PHONE DATE INITIAL INTERVIEW

i

FAMILY COMPOSITION: U.S. Citizen Alien Veteran Serviceman

NAME Relationship Age I ncome Name and Address of Employer
s S LSO Mgy Sobo or Other Source of Income
pndlee 5000

L g" i l?/

RENT ON SITE Garbage Former Owner Name of Case Worker
Contract rent Heat Tenant Notify in case of accident:
Utilities Gas Sub~-tenant
G ross Rent Elect. (Name )
Furnished
Umfurnished (Address)
No. Bdrms.

Eflectricity supplied by Garbage Service by (Phone)

221 CERTIFICATE OF ELIGIBILITY: Date Delivered By

ELIGIBILITY FOR PUBLIC HOUSING Yes
Ower age 62 if single - :
Diisabled by Soc. Security definition wo et & A L b
Imcome below limits -
Total assets below limits

ELIGIBLE NOT ELIGIBLE Date Eligibility Determined
Date Applied
Date Unit Assigned No unit available

RELOCATION REQUESTS BY RELOCATEE:
Public Housing Furnished Unfurnished
Purchase No. Bdrms.
Rent Max. monthly rent or payment $
Umdecided Location preferred
Special requirements:

PROPERTY MANAGEMENT FACTORS:
imformation Statement and Notice to Move given to
Extended on
Extended on
Extended on

NMotice to Terminate Tenancy served on (name)
at Time Date Effective
Confirming copies mailed to .
at Time Date Where mailed

PDC-R9 (5/10/66)
ERW




. . | . "_BIN.\‘La'{"I h . ‘ _ _ S—
EFirm Nsme; (Parce! No.) Structure (Unit No.)

A.dmdres‘s 3 ar s ;Q . Phone 235:‘.{1 g%

Tygee of operation W) AreNpugc €/ Operator or manager‘j:‘hwu Vetterson.

No. of empl. O Owner Live on premises Expected emp.

Ternant Rent Date due Eligible Vet. Loan Subtenant

Furture plans: Continue Change Disc. Sell Retire Other

Hetlp in relocation: Yes No
Eleectricity by Garbage service by

Requi rements Preferred Referral B

e

Lcocation

Reent

L.imited to Zones

Buuciness License Transf,

Prarcel Size

Prarking

Sitrructure Size

Weaarehouse Space

Ceeiling Height

Sypecial Plumbing

Sgmecial Wiring

Hesavy Floor Load

Weater

Seewer

Prower

Looad Deck or Ramp

Hiighway Access

Shnow Window Req.

Resmarks

Leaase Buy Bui ld Advance notice req.

Esit. cost of moving Days required to move

Esit. property loss Property loss paid at purchase

| teems to be moved (Continue on interview register):

I, gave information statement and notice to

movve to by

Exttended on to

Exttended on to

?mmsu.s weve Yov sAle!
Cert Sed  Realty BE-4-1555
jtjle__) VC)“S-tC—Cft

\ ~ 28¢- 0
PDCC-R13 234 -7553 or 28Y 70/ )

6/11/66




- A S~ ’?".‘A;-:Lr'

NAMEE RESIDENTIAL RELOCATION RECORD, PROJECT NO. PARCEL NO.

ADBIRESS | / /0 SE FZRANK-L/A/ APT. PHONE DATE INITIAL INTERVIEW

FAMILY COMPOSITION: U.S. Citizen Alien Veteran Serviceman

OpIE K J//' N D EAN DO 568 § 272 - 10 7.

ii( - «rIFTNAME Relationship Age I ncome Name and Address of Employer
ALre pYer o or Other Source of Income

RENTT ON SITE Garbage Former Owner Name of Case Worker
C.ontract rent Heat Tenant Notify in case of accident:
Uttilities Gas Sub-tenant
Giross Rent Elect. (Name)
Frurnished
Umfurnished (Address)
New. Bdrms,

Ellectricity supplied by Garbage Service by (Phone)

221 CERTIFICATE OF ELIGIBILITY: Date Delivered

ELIGGIBILITY FOR PUBLIC HOUS ING Yes
Ower age 62 if single
Diisabled by Soc. Security definition
timcome below limits
Tiotal assets below limits

EiLIGIBLE NOT ELIGIBLE Date Eligibility Determined
Diate Applied
Diate Unit Assigned No unit available

RELMBCATION REQUESTS BY RELOCATEE:
Peubl ic Housing Furnished Unfurnished
Paurchase No. Bdrms.
Reant Max. monthly rent or payment $
Uindecided Location preferred
Sipecial requirements:

PROFPERTY MANAGEMENT FACTORS:
Iimformation Statement and Notice to Move given to
Exxtended on by
E:xtended on by
E:xtended on by

Ntotice to Terminate Tenancy served on (name)
art Time Date Effective
Cionfirming copies mailed to

att Time Date Where mailed

PDC~R9 (5/10/66)
ERW




1

:K‘ iIZ i TV Lo, Bl [ = kot 3
. * Mi_ - .
Firm Name) \ )- (Parcel No.} (Structurey (Unit No.)

Adedress 332323 SE . ™M Iucedeep . Phone B L -2 R 9 O |
Tvyoe of operation P-’Mmb, WAYS Operator or manager_"Yy|A ‘4&52“' 7

No of emp!., 2 Owner V\mz’({‘ Live on premises . Expected emp.
Ternant Rent / Date due Eligible Vet., Loan Subtenant
Furture plans: Continue Cha Disc.__ Sell Retire_ _ Other
Hetlp in relocation;\ V/r - (jx\\n
Elvectricity by -%5; = Garbage service by ) ¢ ) < rﬁﬁﬂb
Requirements Present Preferred Referral A Referral B Final Select,

nge
No

.ocation

2nt

imited to Zones

Hruciness License Transf,

‘rarcel Size
‘arking

ructure Size
Wwearehouse Space

C.eiling Height

snecial Plumbing

Ssmecial Wiring

Hezavy Floor Load

weéater

Stewer

Prower

Lwad Deck or Ramp

Hiighway Access Mt

Sinow Window Req. ANVEVL .

Resmarks__Lw hmege =inc. - Sho_rt) tL.u.ﬁ__ctg.ﬁm_%ui > \F\:d}& .

Leaase_ Buy Build Advance notice req.

E<it. cost of moving Days required to move
Esit. property loss Property loss paid at purchase

| teems to be moved (Continue on interview register):

| gave information statement and notice to

mowe to by

Exttended on

Exttended on

PDIZ-R13
6/°1/66




~ B Lo
NAMEE W .. *RESIDENTIAL RELOCATION RECORD, PROJECT NO. PARCQL NO.
* aommess 3324 SE (1 APT, ——_pHONESE- 2~37, pATE INITIAL INTERVIEW 'us,z/ § 7
FAMILY COMPOSITION: U.S. Citizen Alien Veteran Serviceman
~ NAME Rié?ti nship Income . Name and Address of Employer
U s UL B C);t ' or Other Source of |ncome
WYL q 2 3000

TAnAm K : I (S‘,%"‘\
nammn A DAuahtec | Lo~ C

RENTT ON SITE Garbage Former Owner Name of Case Worker
.ontract rent Heat Tenant Notify in case of accident:
Itilities Gas Sub~-tenant
iiross Rent Elect. oL | <.
‘urnished v

(Name )

Imfurnished (Address)
o, Bdrms,
= lectricity supplied by Garbage Service by (Phone)

221 CERTIFICATE OF ELIGIBILITY: Date Delivered By

ELITIBILITY FOR PUBLIC HOUS ING Yes , L) -
Ower age 62 if single
Jiisabled by Soc. Security definition : - A€ i { 4o bl
limcome below limits i 5€f iy Cc.v:jh“
Notal assets below limits

EiLIGIBLE NOT ELIGIBLE Date Eligibility Determined
Niate Applied
Diate Unit Assigned No unit available

RELDCATION REQUESTS BY RELOCATEE:
Paublic Housing Furnished Unfurnished
Pcaurchase No. Bdrms.
Rtent Max., monthly rent or payment $

Umdecided Location preferred S T it . . a2l
Sipecial requilbements: Wl m,:g : vk e Ancu se 0 .0 !
ke /Lmd )
N oo

-

PROMPERTY MANAGEMENT FACTORS:
I'nformation Statement and Notice to Move given to
E:xtended on by
Z:xtended on by
xtended on by

Wotice to Terminate Tenancy served on (name)
ant Time Date Effective
sonfirming copies mailed to
11 Time Date Where mailed

POC ~R9 (5/10/66)
ERW




PROJECT RELOCATION MISC. PROJECTS IN CITY OF PORTLAND AND MULT. COUNTY PAGE 2 OF 5

iy ' DESCRIPTION
“WODEL CITIES] Me . .

BETA II 537 N. E. SACRAMENTO

HOUSING PROJ}|. ~ 1972

MODEL CITIESY MERRITT, JAMES

BETTA II 445 N. E. SACRAMENTO

HOUSING PROJl. 1972

MODEL CITIEYJ MYERS, JERRY & BLANCH

BETA II 521 N. E. SACRAMENTO

HOUSING PROJ. 1972

MODEL CITIEY WILLIAMS, WANDK

BETA II 527 N. E. SACRAMENTO

HOUSING PROJ. 1972

BROOKLYN OPEN SPACL PR
INITIAL CONTACT RECORDS
RESIDENCE S.E. 11TH & MILWAUKEE

SCHOOL DIST I| BIGGS, JACK & DOROTHY
FRANKLIN H.S.| 5214 S.E. TAGGERT STREET
EXTENSION 1970

SCHOOL DIST.I, BROWN, JEAN
WASHINGTON-H.B. 1242 S. E. ALDER
EXTENSION 1970

SCHOOL DIST I| BROWN, JONATHAN
WASHINGTON H.B 704 S. E. 12TH
EXTENSION 1970

SCHOOL DIST Il CADDICK, LAWRENCE
FRANKLIN H.S.| 5206 S. E. TAGGART
EXTENSION 1970

SCHOOL DIST DAVIDSON, FLORETTK
728 N. SHAVER

1971

SCHOOL DIST GERCIK, DULURES

1218 S. E. MORRISON
1971

SCHOOL DIST | GONZALEZ, MARIE
WASHINGTON H% 704 S.E. 12TH, APT. I

EXTENSION 1970

"?ﬁﬁEEHTﬁIETJ : L tMRST—
WASHINGTON H i%%% S. E. MORRISON
EXTENSION

SCHOOL DIST I  HARRIS, GEORGE
FRANKLIN H.S. 5205 S. E. WOODWARD
|_EXTENSION 1971

SCHOOL DIST HERNANDEZ, CELEDONIA
WASHINGTON HY . 704 S.E. 12TH APT 5
EXTENSION 1970

SCHOOL DIST. JUNTUNEN, LEE (MISS)
WASHINGTON H 1247 S. E. MORRISON
1970

SCHOOL DIST KOMLOFSKE, LLOYD
WASHINGTON H 704 S.E. MORRISON

| _EXTENSION _1970

SCHOOL DIST LAMORIE, ETHEL (MRS.)

5224 S.E. TAGGART
1970

ROLL _NO QDOMETER




— RESIDENTIAL RELOCATICN RECORD

— ’
RELOCAT ION WORKER x> s~ ORIGIN OF CASE ‘Sc,l%{%g;ﬁ/ PARCEL

NAHE msjg £ %%m ADDRESS 52 . APT NO,

PHONE 232-58KF  INITIAL INTERVIE 3/47[45 MINORITY GROUPL 415

bl Do Uu,S. CITIZEN ALIEN VETERAN SERV ICEMAN DATE ON SITE
FAMILY COMPOSITION

Relation | Age Employer: Name

w‘ﬁC) Address
MCW___Caseworker
Social Security
Va. Fed. Mult, Co.
Pension: Name

Other: Name

TOTAL MONTHLY INCOME
Own: Power Co. Type Fuel Garbage Co.
Rent: Inc. Heat Water Gas Gar Elec Unfurn Furn No. Rms
ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)
Over 62 Disabled (Soc.Sec.def.) Income below limits Assets below limits
221 CERTIFICATE OF ELIGIBILITY: Date delivered
Notify in case of emergency:
Name Address
Information Statement given to
Notice to move given to

REMOVED FROM CASELOAD:

Refused assistance Address unknown, tracing
Relocated in: Evicted, further assistance
Low=rent public housing contemplated
Other perm, public housing Temporarily relocated by
Standard priv. rent, hsg. LPA
' Sub-standard priv. rent within project:
hgs. with refusal of
further aid
Standard sales housing
Sub-standard sales hgs.
Qut-of-town
Address unknown, abondoned

Evicted, no further FAMILY REFUSED ADDITIONAL ASSISTANCE:

assistance Date Worker
Other (explain)

address
outside project:

address

RELOCATION REFERRALS:
Address Inspection Certified By

NEW ADDRESS: <3 ) Z. o £

New rent or purchase price: No. of rooms




iINTERVIEW REGISTER
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RESIDENTIAL RELOCATION RECORD

—
]

CLIENT'S NAME_ Jack R Kigg RELOCATION ADVISOR  [arrel

ADDRESS A4 st Tewgar ! CT PHONE 22 2 - 557 | PROJECT NAME Frank)la M a

SEX_M _ ETHN__ L h  VETERAN 3¢~ AGE__|'|  PARCEL NO.

MAR ITAL STATUS /M TENURE C'ivhe

DATE ON SITE:
DISABILITY INDIV FAMILY A INITIATION OF

NEGOTIAT IONS:
ELIGIBLE FOR: PUBLIC HOUSING FHA 235 DATE OF

ACQUISITION:

RENT SUPPLEMENT OTHER

"

|

INITIAL INTERVIEW 3/ ]¢ { ¢ DATE INFO PAMPHLET DELIVERED

NOTICE TO MOVE__>//>| /< pATES EFFECTIVE_Y)|//7< _ EXPIRATION DATE /117G

NOTIFY IN CASE OF EMERGENCY

ECONOMIC DATA FAMILY COMPOSITION

Employer bbww{--\;Jifh}tﬁf Name Relation

Address Lot lU-I{_

MCW i chl

Social Security £ i ld

Pension .

Other R VC"Giin Reil. £ bw fe ) | 59,97
pnemplapr{" (A pand | 220 &
TOTAL MONTHLY INCOME

DWELLING UNIT FROM WHICH RELOCATED

S SS
Subsidized Sales Single Family Inge of Structure No. Rooms_{o
Subsidized Rental Multiple Family MNo—Bedrooms Furn.X Unfurn
Public Housing Dup lex Utilities $
Private Rental Mobile Home Monthly Payments (Rent) $
Private Sales “Acquisition Price §

< “Tawes $ Equity $
Size of Habitab‘m A N T

HOUS ING_REFERRALS AGENCY REFERRALS

Address Bedrooms Name of Agency
Multnomah County Welfare
Food Stamp Program

Hous ing Authority

[ Legal Aid

F ISH

Health Dept.




AGENCY ACTION: REASONS :

Appeals

!yicted

Refused Assistance

Address Unknown (tracing)

Other (death, etc.)

TEMPORARY RELOCAT ION

Within Project Date Moved

Address

Qutside Project Reason

REPLACEMENT DWELLING UNIT

Client Referred LPA Referred

Address Phone Date of Move

WHERE RELOCATED:

Same City Subsidized Sales Single Family

Qutside City Subsidized Rental Multiple Family

Qut of State Public Housing Dup lex

Private Rental Mobile Home

Priyate Sales

Furnished Unfurnished Number of Rooms Number of Bedrooms Habitable Area

Utilities § Monthly Payments (Rent) § Purchase Price $

Age of Structure: Taxes §$ Equity $ Distance Moved Away

Name of Moving Company Name of Realtor

BENEFITS RECEIVED
Type Ck # Date Purchase Price

RHP

TACO (Rental)
TACO (Rental
TACO (Rental)
TACO (Rental)
TACO (Sales)
Fixed Moving
Actual Move T4 8 944 7 324 [0
Storage =
Incidental
Interest

Down Payment

RHP

Total Down

Total Mortgage

R L ko b ko kol i lonlin kn

TOTAL BENEFITS RECEIVED

REALTOR: ESCROW CO. OFF ICER




(Families and Individuals)

| NAME AND ADDRESS OF ‘_c.a,.n_ AGENCY an)udo ZIP code) PROJECT NAME (If oppi;cubicj

| ._J- Al -( (‘d’fc... ft.,L Ctlhu“L‘._;_,iolfb FY’AQ ( L l’!l a, ‘G Ci\"
Y .t |

1

. -~ [ o WY o
(Hverrlu i 7201 | PROJECT NUMBER

) -

If this elaim is for a FIXED PAYMENT, complete Items 1 through 6 and ltem 12, If this claim is for reimbursement

wving expenses (including storoge costs, if applicable) and/or direct loss of property, complete Items 1 through 12. If an
write ““None'' in the space. If a Relocation Adjustment Payment will also be claimed, complete Form HUD-6141.1, ;

n Adjustment Payment, and attach it to this form.
LSE Ck FRAUDULENT STATEMENT. U.5.C. Title 18, Sec. 1001, provides: '"Whoever, in any matter within the
any cepertment or agency of the United States knowingly and williully falsifies . . . or makes any faise, fictitious or fraud-
“tations, or mokes or uses any false writing or document knowing the same to contain any false, fictitious or ;
nt or entry, shall be fined not more than $10,000 or imprisoned not more than five years, or both."

= OF CLAIMANT TR | 2. DATE(S) OF MOVE 5
'—,.".-(_;'f 7Ll « B COE 3 l ) q e
L - (&1 \._)-’\JDQ O'L‘_{:) EU!’ (l 0

/HICH YOU HAVE MOVED 4. ADDRESS TO WHICH YOU HAVE MOVED

ol - C,,__.‘ a. Address (mclude ZiP _codf;] . A :
5 JAacea ArT A f‘-f3 N i OFth 4
gLe ."‘-‘“I' .‘x)‘._r“(’ " 3 s‘dm l Qu ":'J'U
R Nl soniamam— b. Apf Floor, or Room No. J
#as it furnished with your own furniture? b ] ¢. Wers household goods moved to or from storage?

. Number of rocms occupied (excluding | Yes 2 No

Lothrooms, kallways, ond closets): . = If ""Yes,"' complete Block B on reverse side of

. Dote you moved into this address: Awifalasmn L Sen this form.

OF PAY ENT IME
Z O<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>