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( . 
. An I I t.lf' nnnMr:Tr:R DESCRIPTION -COUNTY CODE ENFORCEMENT ~ASELOAD . 

HEALTH '{ACANT DWELLING . 
1124. N - F. . 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 VACANT DWELLING 

4521 N. E. 14TH PLACE 
COUNTY CODE ENFORCEMtN1 CASELOAD 
HEALTH VACANT DWELLING 

2517 S.E. PINE 
EMAN IEL HOSPI1'AL -pROJ1:.1;1 

' MODEL CITIES ACTION - . 
CLIPPINGS & CORRESPONDENCE. -MODtL --CITlL~ BILLINGS, WILLIAM O. -EMANUEL 52~ N. MORRIS 

I' AB 2-2 19 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 
HODEL CITIES McPHERSON, DONALD 
EMANUEL 219 N. STANTON 
RS 8-2 1972 
MODEL CITIL~ MASUN, t LUt'..!:.:~CL JACK . 
EMANUEL 513 N. MONROE 
R-10-12 1972 
MODEL CITlLt CUNL, LLVlN 

BETA II 545 N. E. SACRAMENTO 
HOUSING PRO~. 1972 
HODEL CITIE~ CURRY, ROBERT 
CODE. ENFORCI 114 N. E. BEECH 
HENT AH-15-J 5 & 16 1973 
MODEL CITii:;~ UYt;K, MA"ITlE (MRS.) 
BETA II .sis N.E. SAC~MENTO 
HOUSING PRCX . 1972 
MODEL CITIE! ELLETT, MATHA (MRS.1 
BETA II 622 N. E. BRAZEE 
~OUSING PRO, . 1972 
MODEL CITIE: rKISON, CLAUDE E. 
BETA II 527 N. E. SACRAMENTO 
HOUSING PRO, . 1972 
MODEL C!TTI: McDONALD, WILLIAM \ UtCtASt J J 

BETA II 533 N. E. SACRAMENTO 
H()f l C,TtJI'.' DDf\. 1972 



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 enforceme,t 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 
___ L,. _DATE OF MOVE 
__ v __ Keys turned into· __ ,,_0_✓v.~h~z_; _____ _ 

Utilities shut off ' 7 ----____ Escrow releases, grants and amounts withheld 
____ Verify no rent outstanding 
____ Other : 

V HUD forms 6 140. 1 and 6 14o. 2 
____ ✓_HUD forms 6153 and 6154 
___ v_Other: i I'#/ 

Other: ----

3/4,/7.). DATE FI LE CLOSED 
I 



RESUME 

NAME_~C~O~N=E_,~E~l~v~ln ____ _ 

Mr. and Mrs. Cone had been displaced as a result of BETA II 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. 

BRB 



RESIDENTIAL A!LOCATION RECORD 

'{ EU>CAT I ON WORKER __ Be_t_t...iy_B_u_rn_s ___ _ OR I GIN OF CASE BETA I I PARCEL ------
NAME ------------Elvin Cone ADDRESS 545 N. E. Sacramento APT NO. ---
r HONE 775-4448 INITIAL INTERVIEW 2/16/72 SEX M MINORITY GROUP White -------

SERVICEMAN AGE 70 U.S. CITIZEN X ALIEN VETERAN 
FAMILY COMPOSlf'ioN -

DATE ON SITE 1942 ------------ .. 
..... Relat · on I ' 

76 
Age Emp I oyer : Name Retired ---------- $ 260.70 --- - · -Hazel Wife Address - ---- ---------

- -

MCW Caseworker 
SocTai Security---------
Va . __ Fed . __ Mult. Co. ____ _ 
Pension : Name --

---- ---------0th er : Name -----------·- -
- TOTAL MONTHLY INCOME 
Own: X Powe r Co. -- ------------Rent : Inc . Heat Water __ Gas Gar 
ELIGIBILifY FOR PUBLIC HOUSING: (yes orno) 

Type Fuel ___ Garbage Co. _____ _ 
Elec Unf urn X Furn No. Rms 7 

-- 4BTR 
Over 62 ___ Disabled (Soc.Sec.def.) __ lncome below l imits __ Assets below li mits __ 

221 CERT IFICATE OF ELIGIBILITY: Date delivered by ------- --------------Notify in case of emergency : 
Name ____________ Address Phone 

Inf or mat f on Statement given to ;£. ) / // ◊-<_,.~-.,-<._,,,,---o-n::::.6(-""~/:"",-. /2;/;:i.-::~b!""'y--6-,A' 4 ---
Notice to move given to l\r, & Hrs, Cone on. ______ by _________ . __ 

?ayments : Amount $ ___ Check No. _____ Date delivered ____ Moved by self ___ (or)_ 
moved by moving company (Phone) 

R EHOV ED FROM CASE LOAD : ____ {_D_a_te_) ____ R_E_HA_I N_I_N..,_G_O __ N.._CA .. S,...E,...L""""o-AO...,:---"'---------
Ref used 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 
f11rther aid 

Standard sales housing 
Sub-standard sales hgs . 
Out-of-town 
Address unknown, abondoned 
Evicted, no further -----
assistance 

Other (explain) -----------
RELOCATION REFERRALS: 

Address 

NEW ADDRESS: 4705 S, E., 87th 

New rent or purchase price :_$_1_1_,_5_0~0 ____ _ 

outside project: __________ _ 
address 

FAMILY REFUSED ADDITIONAL ASSISTANCE : 
Date Worker ------- ----------

Inspection Certified Bv Date 

-
- ·-

. 

-
Zip Pone 

No . of rooms_~5 __ S X ss --



Relocation 
Date _______________ __...1 N .. J ... E._R.,_V __ I __ EW ____ R..,.E ... G...,I ... ST...,E._R ____________ Worker 

2/16/72 I called on Mr. and Mrs. Cone In their home today, outlined benefits due 
them. and found them In a standard dwelling. I found them elig ible for a 
RHP in the amount of $3,000. They paid $11,500 for their replacement dwel
l Ing and received $8,500 for their former home. They vacated a 7-room home 
and will be el lglble for $500 moving/dislocation allowance. I obtained 
copies of their closing statements and computed Incurred relmburseable costs 
in the amount of $135. Papers will be prepared for the i r signature. I am 
requesting a pay-off balance from Portland Federal Saviag• & Loan. BRB 

2/18 Portland Federal Savings & Loan notified me that pay-off, including penalty 
and credit for reserves. will be $3,536.42. I requested a letter showing 
the breakdown . BRB 

2/28 Penalty for $3,000 waived by Portland Federal Savings. 818 

2/28 Claim forms for reimbursement of settlement costs, RHP ($3,000), mov ing/ 
dislocation allowance mailed for signature . BRB 

3/6 Claims returned signed. BRB 

3/ 8 Claims mailed to Ci ty today for payment BRB 

3/20 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, ma i led to Portland Federal to apply toward Cone 
mortgage. 

Case closed. BRB 



'->rtland fecleral Saving• 
,..._ S. w. fifth Avenue 
.-rtlMCI, lre90n 97204t 

March 20 • 1972 

le: CON£, llvln L. 
Escrow Account 

~wlll fllMI City of Port!w Warr•t No. 8590 In the 
of .ooo, to M a,,11e4 to llr. an4 Mr1. Colle'• •rtta91 
• 



~----------··- __;:,,•------------=-
CLAIM FOR RE LOCA'rlOH f-AYMl:N T 

BUD f.1.<17 
(4-66) 

(Sc1t lrnit111t Co:.t:. lncvrr" J l, y Owner) 

Nt-Mf All') AIII 1-. F S~ Of l OC AL AG(N C" Y (lndud<' 711' 1 c,,/1•) 

Port hnd Oevcloi'•,ent lOlni•ti~ ~ i o n 
1700 S. \I. fourth /\venue 
ror t I <Jnd . OrC" gon 9720 1 

Bet ;1 I I 
·------ --

PROJ I C I t{Ull'llf f~ 

INSTf'HJ•1/0NS: C 0tt,t>lt>I<" oil appl1c 11hle 1tr1 1-; onJ s,vn crrtd,ccit io n in fllvc k 5 Co11•1Jl t the loco/ WI nry o.s t o <.lv~urt,,..nb I'> Le !>ubmlllo. / w,tli 
this c-1 ,,, ,. 

PEttt,L l Y r OR F /, I Sf OP r Pf lJ'JUl 1111 .>l ATl:MUlT U.<..C 1 ,dt- lC, :;,,c-. l COl. pro~i•l~s: " Y'I, vc,, in o,,y n1nt1•, w,tl.in ,1, .. ru1i5d,n,o., o f 

any d or,,rtm,,nt or OJoncy c.f I~ U1111< J !,to•r• ~"' ,111111ly and" dllully fol ,. ,f,c-s ... cr , ,ol-< s any fnlse, f, ~ t ,t,ou:s er frcu.!ulo111 •, t o t<riH,nt -. o• 1cpro• 

sc,ntnt t<n~. tH r, ..,! es or u<rs any fo l c "'''" 1 c-r do, ur-,.111 kri • • •'l 1h 1• • orr,u t o cc, , 111111 or,y fol~e, f,rt 1,1 c,u s or froudu lt- r,I •tn1,,nir nt or cnt,y, s l,o ll 

be- finc i not 01ors, thon $1 0,000<.r ,mpri•oned nr,t 01010 the, fivC" years, o r be.th." 

1.Iorr-:1I, ICArl ON OF CLAl '' ;\N1 

1-.! on,•· (os shown in dcr:-d t ,, I JCu l 09cm. ) or in <.c•r-.-J,.nmal icl'l rrnc;, rdrru;J 

El vin L. Cone 

7. IDE NTl~ICATI ON 01" Pf<C>P' PTY 

o. At'dre~.~ or legal Dci.cr,pt ion 

54~ N.(. Sacrn~ento 
Po r t land , Oregon 

--- - ----- ------
b. Po•ce I Numbe r (s) 

----- -·-------

c, Did yo u occupy thi s 

prcrcrty oithr,r os o 

re< idrnl or for tho 

ru,ro~~ ol carrying 0 .. 1 

bus inc~ s opt.-roli ors? 

Ix Ye s [_J No 

N/A --- -----------·--------------- -
3, SETTLr.Mf.NT COS1S INCURRED BY CLAIMANT IN TRAN Sr f:RRING PROPCRT Y ro L OCA L ACI 'KY 

IT EM 

(o) 

COSTS INCURr?Er> F\Y CLAIMANT 

CHARG[D TO 
CLAIMANT ON PAIO D!RECTL Y AMOUNT C LAl/1.lD 

FOR Lor AL 
AGFNCY USE 

SETT LEMCIH BY CL/\I1..C,ANT (Cal . (b) ~ (c )) AMOUNT 
STATEM lNT APPROVED 

(b) (c) (:l) (e ) - ·---------- -.,...--- -----
l i t le lnsu r anc_e ___________ ,4.-s_6-"-2..:...::. 50 s~-!.20 S__p1_.:50 :s 62_._20 __ __, 
E_sc_r o"'._J £ees 7 1. Q9 _ ___ ZJ. 00 __ ~ OQ .ll.:_Q.~ - ---1 

~33_____ ~is ____ - ~s. ___ 9~.J~-----1 Tninsfe r Tax --- -- ------ ----·-------
Record in Fee - -- -- - ~--------------------1 _ 1_!_50 1. 50 _ LS_Q __ _ L50_ 

TOTAL 

4. LISTING OF DOCUMCNl S SUBMITTCD HEREWITH IN SUPPORT OF AMOUNl S [NTERED IN ITCM 3, COLUMN {c) 

RECEIVED 
MAR ~ 1972 

ADt:'lNISTRl,l f0f''1 
- --------- ---- -- -------- - - - - -·--- -- ------

,'i. I ('f ,n If Y under ,1,,. r••nol, .. \ nnd l"•o":•.tC'.»' d U <i.C, T,tlr iP., !,,.c. lC•!'l. I rd <my c,,1,,,, < 11vl1 f 1h, .. ti Iii ,,,,J ,,,, "" 1•1<n s ,,! • 
mi l ! 1,.-,...,_ , 11, ,, .. ., .. I •·11 , , .,,,.,,n~J hy n•t, c.,,: or , ,.., 'll)'ICICI , l'11d C<'t••r' I und tho! I u11dnn,tonJ ,, · , ur'•'' fro• 1;,, rcn dlhll ,, J I"'"'~ OIi ~ 

o f lt<.r, l,tl ,~. '••C l i\."11,unlciny c,t li ,01,•l,1:oh l, ''",fnl,,li uli,r,nl uri) 1,1r, 1, tl ,1:1.c;lo,r, ,,,, Y' .,,lt,,,1 , r ,., 
of ti •nt110 cluqu. I fl•flh•, 1..rt •i fy •hut I lnv, nett ~-l 1ult i •. ) ,1J1••r cf tr. r"'· l tl.C(IVl ·,.,. '~ 'tG' r' \. , , ( I, I 

, c, ,:(;t f, .• Olly tn,1i or r:11.:. c lo,r•,, uud l h 1 flY , ,,,.it,_. "'"'lun1 lf u Ii .,, w11J c• vt(• I •I) , ,,,., t 't;• t 

--,, ; , 

/) ,,,. ' . 

(1 V I) 



• • • CL AIM FOR REPLACEMENT HOUS ING PAYMENT FOR 
1 IOMEO\-ll!ERS 

NAME, /\DDR[SS , Ai~D 7. I P COOL or DI SPL/\f l t~G AGEi~CY 

Por t l <' nJ Deve l o 11,1t nt Co1 mi~~ion 

PROJLCT NAI\E (if app licald c ) 

Bc t .:i I I 
1700 S. W. r ourth Ave nue PROJfCT NUMOER: 
Po r tl c; nd , Or egon S/110 1 
--- -------- ------------------------------ --- - -
ll~STRUCT I Oi!S : Cc.-..µ l ctc- n il upp li cr:1b l e it ero1 :> ,1nd 5ign cert i f i r ;') L i on i n B l ock 1L Consu l t 

the d i sp l ac i ng •~wncy ,15 t o \Jh• thc r you med <-1 Cl.1i m<.1n t ' s Hc port of Se lf-I nspection of 
R<'p L,cc1·'11t D1·,c·llino t o cc i!, tr- .--i rv·I c-iil>n it 11.i th 1 lii c, c l a im. - -- - ------ - ·-- -- .. ---- ------- ---------------
PEi-lllLfY r oR Ff1L SE OR Ff{/\IJOUl.[1,l STAT[l iL,; f , ll . S.C . Titl e 18, Sec.. , 1001, prov ides : 

" 1·Jnocvcr, in any n.:-it tc., \•Jithin the juri sdict i o11 of cny depc1 rl 111cri t o r aacncy of thP 
Un i ted Stalc'.3 1,nc.. ,i ng l y t.111-.l ,.-Ji l lful ly f i! l s ifi c s . .. or make s .iny f a l se , fi ctiti ous or 
fr audu lent sliitc:1ic• nt~ or r cp resent c) t i ons , or mcc1kcs o r uses any f.1l sP \tJriting or docume nt 
l:nO\iin::; the Surr.n to contu i n any f,:d ~e , f i ct iti ous or fruu<luhn t s t atement or ent ry, 

s h~l l_ b,, f i_,) _j___oGL no_re t Ii ri_SJ.Q.._C_QQ._ 51_1 l :.:.'.>ilio~d_ no: rnor r _ t liar:! f i vc yen rs. or bot h. 
11 

l. FULL NAME 0~ m-J;JEH-OCCUPi\i4T CLAIM/iiff (Ds shc\,n i n deed 2 . DATE OF OI SPLACEHEf!T : 

t o displ ac i ng age ncy or i n c ondemnat i on proceed ing) 

X Fam i l y Ind ivi dua l 
Pa rcel l~o . N/A 

3. l llF0RMATI0N I N SUPPORT OF CL/\1/1 

A. Diffc rcnt i ~J Payment 

Pa rt l. D2 ta on dweJ l i nq un it f rom which vou moved 

I. Address of d\-:el 1 ing un it from whic.h y ou moved _____________ _ 

5~5 N.E Sacr~mento, Port l and 

2. Date you fir s t occupied thi s dwe lli ng as the owne r 1942 
Month-Day-Year 

3. Numbe r of bedrooms in the dwelli ng ___ 4 __ _ 

4. Date of initiation of negotiations for l oca l age ncy acqu i sition of 
dwe lli ng 197 1 

5. Payment made by local agency for the dwe ll ing $_8__,, S~O_O ___ _ 

Part II. Data on dwe lli ng un i t to whi c h you niovcd 

6. Addre ss of d\,1e lling unit t o whi ch you moved (i nc lude ZIP Cocic ) 
.. !!]01) S. E. 87th /\w•, , Port 1 ;:rnd 97266 

7. Numbe r of bedrooms in r cpl.:iccmc nt dwe lli ng _ ____ _ 

8. Purchusc pr i r- r; of l he rep I ,1ccmcnt d\•,'t' 11 i ng $ 11 !1~)0 ___ i..::.:.;.: __ _ 

HI 11'- I 

!·A1'' ~,' 1.l,'2 •I \ - • 



B. 

• • • • 

9. Cor p l <.'tc £..LU~ il . orb.: 

a. If you hc.1vc· purchi'JZCd ,111d occupy the r ep l aceme nt dwc l l i119 : 

D.:i l c- you :, i Jr1ed Out c of 

pu r<. h; sc .1'.J ,·t; < r,:cnl 7/1 3/71 Sc ttl crrl' 11t 7-13- 71 --·----
Mnnl h- D~y-Ycc1r Month- lJoy-Ycc1r 

b . Ir ';OU have purch0scd but do not Y<' l occupy the r ep I accrncnt 
ch• • .! I 1 i r') : 

Dute you 5 i rincd 
purchusc c cr,t r act 

Da te y ou expect 
to occupy 

Date c,f 
sett l enient ----

Month-Day-Year 

10. Check method y ou choose t o determine the rcploccmcnt hous i ng co~t 
that \.'J ill be used as a bas is for computing the amount of the 
differe ntia l payme nt 

x Schedu I e Comparat i ve 

Interest Puv~ nt 

I. Outstanding balance of mortgage ( i f any) on dwel l ing 
,from which y ou moved $ -0-------. ........ 

........ 

2. Numhcr of monthly pay~cnts remaining on the mortgage 

3. Annuill interest rate of mo 
which you moved 

4. Annuu l interes t rat e of mortgage 
c'wc 11 i ng 

/ 
dvJe 11 i ng fr om 

~ r~p la ccmcnt 

' 
5. Prcv,1 il i11g an rwa J int.: e rc ~t r <1 t c pai d on• tandard 

p,ls sh ... lOk ::;, vi 119:, .,c:c.,wnt 5 by ',,;V i ng::, b, 11, .• .., in l he 
co.ununity \.ih~1· tlw n 1il 1ccniC'n~ CJl•,c l I ir ,~1 i5 l r,c-t1 t ccJ 

f~E :!\ Ef; 

MfJ H ~1 19, 2 

AUf ii•ll~l Rl\°fJON 

% ------

% - - ---

~, __ _____ ,:, 



• • 
C. l r,c i cki1tJ 1 Expen~L:~ (Li sl inci cJ~11l.:i l ex[)~r.·,,··~ i nl-urrcd by you in cvn n..:~lion v1i th 

l he p:.ir<..hu~C of r ..:!p ! ~c...c11'-~nt dvJ.:d ] j ns . 
ncccs~~ry, u~e oddilionul ~h c t~ .) 

- - -·--- ------- -- ---·-----------------
FO~ I C'C,\L 

-·- ---- ,.,.,----- --------- --- ---- -----·------- ---
C.l ,:i i- ~1..d Lo Cl..1 i n1- I Pui CJ Direct ly Anou11L I 
,:.ir,L O"I Clvs i1 1.J Ly Cl;dm..:cl I 

/ s: ~\~t u(~)"'"' (Col. i~! ., (c) I r .. ,."('.:t" 
IL ur:i A,,v.111 

--- -------:-1---- ---=------~L--::-;/- -4 -_L _____ -:::] _L ______ _ 
----- --·--1-·-- - ·-----,--::-------,-----------:·--------------~---,--- ---:r----------,--------,---------
- ---- --- -----'-- ._ --- I ! --.. :-----, ,,'--._ - -!---------,--- --
--------- I _/ --1-- " _______ j ___________ i ________ _ 
----·---- - ------ -------~----------------~--
________ rL ____ ~-----------'-- ~+---·-·---_! _____ _ 
__ -_' OT_,\L _ __ '-~-------- -----' ~--------...---$ ___ I _$ _ _ ___ _ 

I 

Li st i ng of ~0cum~nts ~ubm itted herewith i n sup?Or t of a~ounts ente red in Column (d) 
ubovc : D~cu~cntat ion for the above claim must be subm itted. 

--------------------------·---- -------------I subm i t this i nformation in support of a cl a im for a Replaccm-:nt Hou!:iing Pc::y,·11c:nt u r,clv r 
S~ct ion 203 of P. L. 91-646 , as 6~~nded , and I ce rti fy unde r the pcn~Jties nnd provisions 
of U. S.C. Tit l e 18, Sec. 1001, and uny other w,);:, licablc luvJ, thc::,L t :1~ i n,orrt1-t.i'--,n ~u0.~ it 
l cC: h0rc,, i lh has been cxu11incd by rue .:ind i s t r ue, correct, ond co:n,.:,l~te, , nd Lh.-i. i 
un(10 r s1.~,,,d Lh.:it, apa r t fro11 the pl!,1i.l ltics <Jnd provi :,ion!:> of U. S. C. ii 1. 1c l l, , :.• c . l u, . .d, 

ar,d ;Jny och~ r :1pp li cablc J.::n-.,, , f.:Jlsificat i on of "ny il cm ~ub1n itt cd hcn .. ~·.1 i th m,i'/ re$u lt 
i n for; ... ! i t1,rc of the cn~irc c l u i m. 

I I I / 

c,, n .... ..... , -Oc, l c) .. n ... (.,; 
I 

I l • 

1111 ,\ 

/Qi ,., pc·r A jl"'t I ,, a. 1 w1 ,\ \} 



_ .._ __ _ 
. For Loca l ~gcncy Use On ly) A 

DCTERHll~AT I OI~ OF ELI GI B I LITY FOR REPL~ MENT 

_____ _____ H_O_U_S_l_~!l!,_ .!) /\Y_MFr ff Fog_ H_O_M[ O_\.J_NE_R..;_S _ _ --- -------
NAME IH!D /\ODRLSS OF Cl /\ l N/\iH : NN1E OF LOCAL AG El~CY: 
E Iv in L. Cone Port l und Deve l opment Corrrn i ss i on 
4705 S .l . 87th /,vc . 
.eo.r..tJ;:nd___.Qr c. J! -~.J2Gi) _______ _ 
I 1,STHUC. I 101.'.J : C,, plt•ll! t hi :-, fo1rn t o dr•t1. 1mi 11t· c• l i r1i h ility of c l a i manl f o r Rep l occmc ,,t" 

llou ~ i n~1 Puyr,t'nl for Horn1~0·:nl' I ~ - Att .::;c h t ire comp lc.l<:d form t o the pe rti nent c l u i m f orm 

fi l ed by c l u i ri .. !nl . llotc.. t h,,t t liC' dt! t c•rn, in2ti c,n o f thc> amount o f puy mcnt t.o cove r co!,t S 

i nc. i cJ •~nta l to pl'rc.li~.~c of .:i re:p l .:ic.c..mL1• 1. ch,c l 1 i ng i ~ rrr.:.i de o n the• app l i c .-ib l e c l a i m f o r m. 
A t;rh , 11 1..' ,..,J ;r 1 "'f -..,_,, nt ri,•·· ·. '1icli d i ffc r frcm (' J c1 i r1 nt 1 s c n t· r i c·s on c l a i m f o rm . - ____ ..,.___ -· •-· - - - -
1. Di d t h~ c l <,im nt ovm t he c.h.,• l l i nq at Lhc t i mc of acqu i s i ti o n ? X Yes ___ No 

l rii t i til D..::t c of (\,:n,·,.. ship : 19Lf? D~lc o f Acqui s il i on : 7-1 5-71 
____ t'onth-_Ov,- Ye ,r _ __ _ ____ Monl h- D.:iv.-Year 

2. Di d the c l ."' i m nl c•.n :,·,d occupy Lil..: ci .-. J l ing at l c..ost 180 d..:,ys pri or t o t he initi c:i-
l i or1 of X i!o 

Initi a l D2t ~ o f Ownership : DaLe of Init i at i on o f 
I4£:!got i a t i ons : __ l-=-9.;_7_1 ____ _ 

3. Di d t he c l aim .. nt pu rchc.1~·e a 1,<1 occ-ur''.' lhc 1cpl.:c ... r:,nl hous i ng \-Ji thin on~ y ea r from 

the. d;:tc of di<, 1,c_mC'nt? __ X ___ Yrs - ·-·----- l!o 

Dat e o f Di sp I occment :_-7_ ... _D::ll _______ Dc?Lc of Purclrnsc o f Re p I accrr.cnt 

Hous i ng : 7- 13- 71 
Date of Occu,)ancy of fkpL~ccmcnt Hou., i ng : 7- 13-71 
( I f the cl c1 i r 1,t I-1us un-1b l e l o occ.upy the r cp l c.1ccmenl hous ing 1-1 it h i n the rcqu i.-ed 

_ _..;:o:..:.n~-ycar o~rjorl.:... u c-,e r cvr· rsc 5 i dc o, thi _s f o r m to Prov id( c»n l anati on:..~>-----~-
4. Di d t he cl c:i i manl have c1 bona fide rr::>rl gagc on h i s dv1e l 1 i nq for at l eas t 180 days 

prior to ini t i ation of n~3ot i at i o ns? ___ Ye s X No 

I ssuancc Date o f Mo rt gage : __ _ __ Date of Di scharge o f 
Mort gugc : _ _ ____________ _ 

Date of I n i ti at i on of l~goti a tions: ___________ _ 

-----·--------------5. Has the r epl acement housing been inspect ed and f ound to be standard? ( At tach copy 
of d\"cd li ng inspect i on r ecord or, i f the cl a i mant moved out.side the l oca l ity, att ach 
t he report obta i n :?~'. from the c l a i mant. ) X Yes ___ llo 

6. CERT IFICAT I ON OF LOCAL A3ENCY 

Thi s i s to certify t hut the prope r ty purcliu sed by the c l aimant has been inspect ed 

and the property \tJa!; ocrup i Pd by the c l o i rnant 1·1ith i n one ye a r fol l c,·J i r,<J h i s d i sr>I.Jcc-

mcr,t. I f urth(• r ce rti fy th~t I h,1 v.~ l'Xami ncd this c l a i m <"1 nd h.1vc f 0L•ncl il t o be i n 

accord wi th tla. app li c.-I l p prov i s i ons of F~ cJ<-~(11 l ;i\-,i and tile regu1 .:i ti ons is sued Ly 

t he Depart, •.: nt o f l lou5 in9 and Urb..:1 11 D•vc l opm""'1\l 1\r su,111l ~hC' r <> t o . Th, 1C' f o:e , thi ,; 
c l (1 i n1 i s here Ly uf)provl·<.J .. nd p,,)1,·nL i n th .. ,1. ·mt\--Jr $_.,, ".~ _ _f1r_\ i c; :.;{LLori ::cd. 

) & __ _!__!:_-_ ___ ~ - \ <-; .. '\ . ~- -~-,-..-, ... -

1 . n Er. ti P. u o F P, :, , · t 1 • , 

I>, t c• of Pc y 11, : 

i1f\R 

/.\Oii.iNf 

cl Si~ , llli 

--- --·------·---- ..... 



• 
. AIM FOR RC LOCAT I ON PAYMENT FO.IXED 

PAYMCNT (FAll lLI ES Al~D I ND IVIDUALS ) ,. ____ _ 
NAME , ADORE SS Al~D ZI P CODE OF LOCAL AGENCY 
Por tl and Developmen t Conm ission 

PROJECT NAME (if app 1 i c ab l e ) 

Be ta I I 
1700 S.W. Fou r th Avenue 

Proj ec~ Number : N/A Port l dnd , OrLcon 9720 1 

P[UALTY F0/1 r/\LSE OR r-r:AUO ULENT ST/\TE11Etff . U.S.C . Titl e 18 , Sec . 100 1, provi des : 
'\Jho~ver, in uny rnc:itlcr vlith in the' jurisdi ct i on of any department or c1gcncy o f t hr.! 
Un ited St otcs k1rO\'J i119 l y und will fu ll y fal s i fi es •• . or makes nny f td se , fictiti ous 
or fraudulent statc:.mcnts or r cprc sc-nU:it i ons , o r ma kes or u se s any f a l se writ ing or 
document knm·li ng the snrr.c to conti.l in any f a l rC' , f i ct itious or fr audu l ent st atmcnt or 
entry , sh,1 11 be fined not more th.1 11 $10,000 or i mp risoned not more than five year~ , 

01· ~0th . II -- ·------

1. FULL t!l'./iC- OF CLAl t1A1.r X Fam ily ___ Ind ividua l 

2. 

3. 

El vi n L. Cone 

DAl E (S) or I\OVE 
Ju 1 y 13 z_ 191 . ..:..l _ _ _____________________________ _ 

D\-/E LLll~G Uf.l lT FROM \JH I CH YOU MOV::D PARCE L NO. 
u. Address ______ ________ ____ _ 

51~5 N. E. Sa cre ....sr•to , Port!~!}£_ ___ _ 

b. Apart oicnl , Floor, o r F:oom l~umbcr __ _ 

c. \./as i t furni shed wit h y our O\•Jn furniture? 
X Yes __ No 

d. Numbe r of r ooms occupi ed (cx
c l ud i ng b.Jl hrooms, ha 1 h JuYS , 
and c losets: 7 - --------e . Date you moved i nto this 
yddre ss: __ 19~4_2 ______ _ 

4. DHELLll~G UrJIT TO \,/HICH YOU MOVE D 
~. Address (i nc lude Z I P Code ) _ __ ___ _ 

4705 S.E. 87 th Ave •• Portl~nd 97?66 
b . Apartment, Floor, or Room Number _ _ _ 

5. TOTAL CLA IM (if 5 b. marked 
Di s l ocat i o n Al lowance 
Fixed Moving Payment 

( Consult l oca l agency ) 

above ) 
$200.00 

_ 300_._o_o _ _ 

c. Were house ho 1 d goods movc-d to 

or from storage? 

Total 

Yes X No --- ----
If 11Yc s 11

, comp l ete tabl e , 
11 St3t cment of Cl aim for Storage 
Cost r, 11 

$ soo_._o_o __ _ 
-------------------------------------------6. I CERTIFY under the pena l ties c:ind provisi ons of U. S.C. Titl e 18, Sec. JOOI, and any 

othe r app licable l aw, thot thi~ cl~im and i nformation submitted herewith have been 
examined by me and arc true , co r r eel clnd comp l etc , and that I undc:rst and l hat> apart 
from the pena l t ies and provi 5 i onc; of U. S. C. Title 18> Sec. 1001, c11 ,d any othe r ~pp 1i 

cable l av1 , fa l s ific .:1t i on of vny i tem in thi s c l a i m or submitted !r-=- rch1 ith nay r esu l t 
in forfeiture of the t.n' ire c L~im. I fu rther ce rtify tliut I h.:1vc not subm itted any 
other c l ~irn f or, or t l Cc i v-:- l , ,, ... i , bur ~. rn·"'nl o r cornp c. nsc1t i on f rom an~, other !.-O 11cc 
f or .:iry i t<'m of l o~!:. 0 1 c >-r>< fl' p ,, i d pursu.,nt to thi s clwim, and th.1;. c:iny bi I ls or 
r ccC' i pts subm i t t Pcl l.u , \1ith .cu1,., t ,: ly rt'I i< c t rr1<wir1g ~crvic, s DCtu~ lly pcrforwd 
.:nd/or st or ,•9n r:.o :. L!> ,1 • lLJ.J l l y i n lll"I N I . 

M- l 

...., 

() l c 

r . r ' - n-
• ,!. •' " ' I • - .) 

, I 1 



• • DETERM I t:/\T I ON OF EL IG 18 1 L ITY roR RELOCATION PAYMENT 
FOR MOV ING EXP ENSES (FAM ILIES AND INDIVIDUALS) 

-----------------------------·--------- ------ ---·--
NAMf AND AODR[SS OF CLAI MANT NAME OF LOCAL AC~, CY 

El v in L . Conf' Portl und Dc vf"l c,prrl.n t CorY1li ss i on 
4705 S.E . 87th Ave . • 
..Port.i~Pd.,.-O•.c...,JotL-cr72.G.6. ____ ---- --·----------- ---- _______ _ 
li,51 ,,u:·110 .. $ : /,lluc.r1 Uii~ form lo th~ perli ncni. c l.:iir11 form ii l c·d ;°J/ tl..Ji,., .. nl . 1, t.., .... h 

~ 

.:in <..>pl.,. bt i on of ur,y di if, n .:nce uct\;ecn a·nounl'> clui r,:.;:!d and Q11ount ', .... ;"l,, , 01.1 J 
-----------·--

1 i g i u i 1 i l y r cqu i r crn~n ts ? X No 

------- ---------- -------- -------- ----
2. Co .. ;1lcle if c l uim i 5 for a fixed p..:iymcnt i nc l ucJing "11 i .. 1unt fvr r.i...,,ir9 -.,ri. it:1-..:, 

l oc.ul~d in hod~<Jo ld 5LOra9e space : 

D~t c it em~ i nspcclcd: 
Mont h- Duy-Yc.:.a r 

------
3. If cluim i s fo r a sel f - move , does c1pprovcd .:;,11cJunl cxc1'd.l c ... t i rn~tcd cost of 

accomp li sh i ng the move th rough services of u trn~crci~l mov~r or cu~t r~ctor? 
Yes ___ ~~J 

If "Yes ," exp l u in bas i s for app r oved amount : 

4 . CEKT IF I CAT I ON 

I CEffflFY that I have exam i ned th<' c l aim, ond lhc ~ub~t ntiating documentat i on, 
,rnd hd ve found i t to uc i n accord \lith the ,1pp li c ul>lc provh,ions o; Fl.!der .1 1 l a\41 

and the regu l a t i ons i ssued by t he D p,1 1tmcnt of Huu .. i ng 1111cl Urbun n~v~ lopment pur· 
suant thereto. There for<; , the tl aim i~ hereby v;>prc,v1..d und p,3y.n ... ,1t i s authori.cd 

as f o 11 ow~: 

---------------- .. -------·--------·-----
(fo11,1 cont inul d c,r n« xt p ,·) 

. . ,, 
',-v p··cr 1v 

M/\i~ ~J 1 , 12 

P ... 1,· L 



• • . 
I, •• C., \'I) 

1 t c:,il 
Author i ~ ~ . s i s r. ..... l.. rl.! I r, .... ~ 

·------~---------
ur, <.i Di!:> l oc,:i· 1 0 .. 

•-' 

,. Fi 1,,,cl ;:>c.Y•••~ r,t 

2. ~; , 1 uc.u \. i on 
u 1 l cu .... ncc $ 700.00 _ 

~ SO'). 00 

----------------
a. ic u~ l Xov ing ~nd Rc1~ted 

Ll':pi.:1 l 5 

1. I,) it i.:, 1 PuYI ent inc 1 ud i ris 1 

i , ~??l i c~~l~ , storag~ un~ 

rc1~tcd costs in the "mount 
o; $. ____ _ 

2. Su,-,p1cmenliiry p,.lyrr.ent (5) 
for storusc costs : 

3. Fin~l payment for moving 
~xp~nscs covering storage 
~~d rc1utcd costs 

$ 

(' 
s ~oo.oo 

$ 

!/ Att~ch full cxplan~tion of any ~djustm~nt s ~vd~ ; e .g., ~mount s~t o;f ~s<linst 
c1u;m or ti·,1our,l of di!;loc-..:,tion a ll ovJuncc mud'-' •• sun vdv..i,,c..! p.::y,,(;;;n\., 

5. RLCORD OF PAYi,tt~TS t\ADE 

;---=·-,-c---,--C-t1t.:c_0~.~-·4_r ·~1·--/l.J-.-.0-u_n_t __ I_o_ ... t ~-- I Cn..:r.-. -~-"-.:-m_o_{_j' __ 1--::,i,;-------
L--- ·---- ----4------ ---·-----------~- ---..----------
1 \ ! s \ I s l~ --------- j _______ -.i.. _____ 1 ___________ _ 

t_ --· _L___ I : ~---\-

l -
t .. - ' 

------

--------



March 20, 1972 

Mr . •nd Mra . Elvln L. CoN 
4705 N. E. 87th Avenue 
Portland, Oregon 97266 

DMr Mr. Md Nr1. Corie: 

We are enc1otlng City of Portland Warrant No. 8589 In the 
MIOl.lftt of $6'14.]S. This repreM11ts re1oc•tlon beMflts due you••• retult of ~r dls,1-•■nt froa S"S I.(. Sacra• 
Nftto StrNt, d fol lows: 

$)00.00 







ll■IAt 
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WORKSHEET FOR fil MOVING CLAIMS 

I • Name _ _.L--..~a;..'-t:.-•-z..:;l.-;...../ ..,__,;:irf?_. ~~___,;.------

2. Oat e (s) of move __ ~,z'---- .l...6 .... 1o.3;;,,.__..,,,.,Y~'---- Parcel No. ____ _ 

3. Owe I I i ng unit from whi ch you ~d : _ 
Address sfPI.~- 7l / ~ ~??J#:.n4.• No. of rooms 7 
_Furnished ~Unfurnished Date you moved into this unit __ ~/-0'-'K2...a---

' 
4. 

5. 

Dwel I ing unit to whkhJ°/'moved: ?( 
Address Af,ZCS: ,~~ ,e,zc_ 
Were goods moved to or from storage? __ Yes 

Total claim $L~ C' ~ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

FIXED PAYMENT: 
- - - - - - - - - - - - - - - - - - - - -

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 

10. Pmount 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 

A. Type of claim 
initial -- __ supplementary final --

B. Storage period 
1. Total period: __ ....;months. Check one: __ Actual __ Estimated 
2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

C. Storage Costs 
1. Monthly rate 
2. Total costs actually incurred 
3 • .Atnount previously received 
4. /mount claimed (line 2 minus 3) 

$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

/approved 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

O. Descripti on of Property Stored: please list on back of this sheet. 

E. Method of Payment 

M-8 

___ reimburse client (attach receipt or paid bill) 
____ pay storage company directly (attach bill) 



(For Loca 1 Agency Use Only} 
HORKSHEET FOR COMPUTATION OF REPLACEMENT 

HOUSI NG PAYMENT FOR HOMEOHNERS 
P EPARED BY: 

-¼,1/z.2 
Date 

INSTRUCTIONS: Attach this fo rm to the pe rtinent claim f orm filed by claimant. Attach 
an explanat ion of any difference between amounts c laimed and amounts approved . Complete 
Blocks Band C; then complete Bl ock A. 
A. COMPUTATION OF TOTAL REPLACEMENT HOUSING PAYMENT FOR HOMEmlNERS 

1. Anount of d ifferentia l payment (Block 8, Line 6) $,3c:,"'<"' ~~ 
2. Plus interest payment (Block C, Step 4, Last 

line) + $ -----
3. Plus costs incidental to purchase (Total 

amount approved by agency, from claim f orm, 
Bl ock 3C, Column (e) + $ -----

4. Tot a I (Sum of Lines 1' 2' and 3) $ -3cce- C C" 

5. Minus adjustment s (Attach exp lanat i on ; e.g., 
amount previously received as Replacement Housing 
Payment for Tenants and Certain Others) - $ -----

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

(Enter this amount in the space provided in Block 6 on 
t he Guideform Determination of Eligibility for Replace
ment Housing Payment for Homeowners) 

B. COMPUTATION OF DIFFERENTIAL PAYMENT 

Required Information 

1. Actual purchase price of replacement dwelling 

2. Cost of comparable replacement dwelling 
(Cost based on: 
__ v_ Schedule ___ Comparative __ Other) 

3. Acquisition payment made by agency for 
claimant's former dwell ing 

Computation 

4. Line I o r Line 2, wh ichever is Jess 

5. Mi nus Li ne 3 

6. Anount of differential payment 

RHP-5 Page 5. 

$//,£co!...!! 

- $ R~-oo-:...-



' . . 
WORKSHEET FOR RHP CLAIM FOR HOMEOWNERS 

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME._...;;~w;..;.-'-:Ci:~ ·~..;;;._ __ ft. __ _ 

t( PROJECT NO. 

Fut I name ~; .,,,, ./, dzz..( .,,/ v Family __ Individual 
Date of Displacement f-✓ -~ - 11 Parcel No. __ _ 

A. Address of unit from whi:h you moved ~-t,:3- /J f.. 2 ~ L-a -' /Z -f''fZ.. 

Date you first occup~ed as owner-occupant / 91fr?-. 1 

Number of bedroomsL Date of initiation of negotiations _____ ~t-:2'."-"'Z-/~-
Payme nt made by I oca I agency for t hi s dwe II i ng ~ c> ~ 

A. 11 Address of unit !.Q which you moved f_zt:'.S:- d_·f_. [z!.3_ 

B. 

C. 

Number of bedrooms ,~ Purchase price of replac'=?ment dwel 1 ing $ ~ .,,rc,c r• 

Date you signed purchase agreement z-✓-3- LZ 
► 

Date of settlement 7 -/.3- 7/ 
Date you expect to occupy ?-/ .:]- Zt 
Compute RHP on __. schedu I e .- comparative 

Interest Payment. 
1. Outstanding mortgage on original dwelling 
2. Number of thly payments rem· -rng on mortgage : 
3. Annual interest on of original dwelling 
4. Annual inte~e of mortgag n new dwelling 
5. Prevail lnginterest rate on passboo savings 

Incidental expenses. Charged to Claimant Paid by Cla imant 
.!l!!!l 

$ ___ _ $ ___ _ 

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

$ ___ _ 

______ % 

% -----______ % 

Claimed Pf>proved 

$ ____ $ ___ _ 

Determi ll§t ion 
1. Did client own dwelling at time of acquisition ~es __ No 

Initial date of ownership / f"'f:-2-. Date of acquisit ion._--,;7_,6.4,_'.s= ... -_,""'«:.6..-

2. Of d client own and occupy 180 days prior to negotiations? ~ Yes ___ No 

3. Did client purchase and occupy replacement 
of displacement ~ Yes __ No 

housing within one year from date 

Date of d i splacement 7 - 4:-:j- 7/ 
~ , 

Date of purchase of replacement housing __ ~,~z_-_ ;....-:_,~---- -:-Z-/ ___ _ 
Date of occupancy of replacement housing __ ~7,.__--'c~,~12'--,~z~1 __ _ 

4. Did claimant have a bona fide mortgage on his dwelling 180 days prior to 
negot i at Ions? ___ Yes ~No 

Issuance date of mortgage _________ _ 
Date of discharge of mortgage ________ _ 
Date of fnftiation of negotiations ----------

s. Is replacement dwel I ing standard V--Yes No ---
RHP-8 



• 
GUARANTY ESCROWS, INC. 

!5539 E . BURNSIDE 

PORTLAND. OR EG O N 97215 

ESCROW NO. 21,00 - 47 15 ESCROW STAT EMENT 

THtS STATEMl:NT COVERS M O NEY Sl!TTLl!MtNT 

ONLY. ANY PAPE R S T O W HIC H YOU AR e ENT ITLED 

WILL FOLLOW. IT 18 9UGiGIEST EO THAT YOU Rt:TAI N 

THIS STA T£M l!NT l"OA INCOMt: TAX INl"ORMATION 

EJ.~1L1 L.Con~ and Ha~e_l~ . Con•? ____ July 13 

~ _r.,1th t ransaction Cta .. d u of --------------
CH AR GE S C~EO ITS 

~~~- :;a: -=-=--z.:. --=- -=-- - . -~- ~==· - -
DESCRIPTION 4705 SE 87th Aven u~ s s 

--- --
--

Oepo\a :;- m:i s transfQ,ared fro::n l::scbo~ il4672 --- - . -- 7_R18 90 
D,..., _,,.,d . 11,500 00 - --
T1t1e lns1,r::n c tt Po.i ;y No. ~------

- --
Esc row Fee l /? JZ ..QQ / 

To,es 

C11y Lions 

-
RECO RDING: 

c,-,ntroca 

Ass:qnments of Ccnt roct --
Oo1tds _ _l 50 { 
Mortg-,qe, 

Trust Deo.:i 

Releinos ,:,I Mortq,q, 

-
PRO-RATIONS: Julv 15 . 

lnteri,s t on S fro m to 

lnsuronca on ~ QOOO f rom 7- 1 'i to ~-0-7? 16 72 
Toies on S 276. 70 from 7-1 lo 7-15 . ~rPdit - u~in~ 70-71 base 11 50 
Rents @ $ por/m from to 

Cr1>it it f -rnl"I c~ 11 PT" fnT TP"" ,f,-'11 . lOO 00 

Poid for reol e state commission. 

Poid for 

Julv h~.lanrP of m~rt'7ACe "JI C, 4ll1mArl 3.806 >4 -
-

In t•i::est pi:epaid fi::om Z-15 to a-1 10 00 

R~serves ,u n f .Tutv I 2t..E 69 

8 31,:i,.,, Duo ~ :L3!i.d1.t.i.onal crc.dLt fi::om. 3 e.ll.e.."C.,........PP r ~ ~ r,. ""r .-:ont 106 97 
a, ,., ,. - Our Che-l Ho,.,~ith -

--- --------· 
TO TAL 

91 I ll,86~ 91 ,j 11,863. 
== - --....."L---==-s ~-.. -~- =-=--- m.:::::a::: ""-= -

J;i 
(?\_ J_ 

. ' - ) 
J I I, ) +'-~ -L,_;.. ,, 



GUARANTY ESCROWS, INC. 
5~39 E . BURNSIDE 

PORTLAND. OREGO N 97 2 1!5 

THIS STATE M ENT COVER S MONl:Y Sf:TTL£MENT 

O NLY. ANY PAPERS TO WHICH Y OU ARE £NTITLl0 

WI L L FOLL O W . IT I S SUGGESTED THAT YOU RSTAIN 

THIS S T ATEM ENT FOR INCOME TAX I NFORMAT I ON 

ESC~Oh' NO. 10073•4S72 ESCROW STATEMENT 

Elvin L. Cone~ Hazal B. Cone ----- .July J 5, 

Re old3 transaction Clostd u of _____________ _ 

CHARGES CREDITS 
. 

DESCRIPTION 545 N. E. Sacramento _J s 5 

I -- - - -
" . .;Ol):l\ l f 

Z>, -1rd 8. 'inn 00 ---· . 
7 ·1, tr s·~•onc 11 Po.;cy No. owner 's n2 ~n ✓ 

E:cro ...- Fe, _1L1 34 00 ✓ ·-

j Ol '!S 

c,, U-,f'S 

M:J ltno■ah 
RECORDING: 

Count¥ Xax Q ~ ~ ;; I 

Cor•roch 

A H•~"ll""'!rls o i Conlroct -
Deeds 

11.lorlqoges 

T r..:st Deed 

Releosos of Mortgoqe 

PRO- RATIONS: 

l"te·es! on S from to 

ln1•.1ronco on $ f rom to 

Toaes on $ from 7-1 lo 7-15 I .46 
Ronh ca) $ per/m from to 

PoidM .. McKenn@v R~altv«: f~Tof !J.,'f. !!~~s~ . 510. 00 
?oid for 

Balanc.a Qf 1920-21 taxes ·ua 2~ 

I 

-

8,:,1on~e D~e 

Oo'o,, , e - Our Chee~ Hore .,.ih Transfer to Escrow fl47l5 7.838 90 

--
TOTAL 

I 
8,500. 00 s,soo

1
oo 

,___,.,, ,----::r:: ::..:.-

Approved & Accept•~: 

GUARANTY ESCROWS,, INC. 

/ ( ( 
,, ' } • I \ , I 1'.,• ·r• 

lly __;,-4-_~ .. .,__,!_~_J_: ,-L ..;;'•...;....;;;..;...~------ --



LOAM PAYOFF STATEMENT 

Date ____ F_e_b_ru_ a:_ry.:___2_1..:...., _1_9_7_2 _ ____ _ 

hrtlancl .. ecleral sav1119s L N 12-17679 oon o. _ _.:__;;.;....~;..._ _ _ _ ______ _ 

.J44 S.W.Fi fth 1lvenue • Portland, Orej!o,19720-1 
224--1-144 

Attent ion : ___ B=e=t =t .1-B:::..u=r=n:..:.:s=----------

Your reference : ______________ _ 

Ma il to : 
.J 

7 

Portland Development Cormnission 
1700 SW 4th St. 
Portland, Oregon 97201 

Name Elvin L . Cone 

Property Add res s __ 4_70 __ SE_8_7_t_h_ S_t_.;..._ __ 

Portland, Oregon 

L cc: as above 

r 

f 0 

Prine i pol balance as of __ --=2"'-/-=2=1"'-/ -=-7=2 _______ .................... $ _ 3_.,L..5_8_7_._84 ______ _ 

Prepayment Premium . . . . . . . . . . . .............. $ _ __.SL;II0 .......... 7--=-6 __ _ 
PLUS Reconveyonce fee ...... . .................... $ _ ___,;;1;;..;:0;..z,...;;;00--=-----

------· · · ........................ $ _ _____ _ 
------·· .......................... $ _ _____ _ 90.76 

TOTAL ................................ . .................. ... ...... . 3,678. 60 
Reserve Account balance .. . .................. $ __ l..::4M2._. • ...,.1~8r.,__ _ _ 

LESS (includes reserves for current month) 
Loon Cancellation Premium (refund) ............ $ _ _____ _ 

Unearned interest from 7-/.2.1:177-........... $ 5 . 84 148.02 

3,530. 58 * Total poy--off on or before 2/21/72 ................. . 
*Thereafter add interest of $ • 73 ~r day and $ None per month for Loon Cancellat ion. 

Taxes have been paid in full for 19 _ll 19,Il. in the amount of $ __ 2;:;..8;;.;5;;...;•;...;7..;;;5_ 

PLEASE MOTE: 
1. There will be no pre-payment premium, if the loon is refinanced by Portland Federal Saving s, EXCEPT in the 

case of FHA loon pre-payment charge. 
2. Fire Insurance premiums Submitted for payment, will be paid unless otherwise instructed . 

LS-2 10111 

PLEASE VERIFY THE FOLLOWING LEGAL DESCRIPTION BEFORE I SSUING FINt\L 
PAY-OFF: 

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



Mr. Elvln Cone 
ft~5 S. I. 87th Avenue Port,... Orep 97266 

Dear. ..... Cone: 

,abruary 2. 1972 

W. haw been advised that you were dl1placed fr• your fo,.., 
residence It S4S N. I. lacr-nto by thel leta II Housl ng Project. 
lfnce the Project 11 In the Modill Cit le't ArN w the 0.,-rtlleftt 
o Int aril Urban DevalopMnt has ditef'lllned tlle Project Mal 
u rt1ken In connect Ion with the Noiel I lea ,..~,... It .,,..,, 
tMt you 111Y M ellgl~le for rel fl 

' 
t.1 ........ ,.,. 

• re•ntatl ftort 
on --"lch ,. ···••tlfll ..... , Cltl•• • 

que1tlona relatl 



I hereby acknowledge receipt of a copy of the Portland Development 

Commission's RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS. 
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..... AOL l Nf' n nnM~T~ R DESCRIPTI ON 
COUNTY CODE ENFORCEMENT ~ASELOAD . 
HEALTH '{ACANT DWELLING . 

1124. N.F. . 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 
HF.ALTH VACANT DWELLING 

4521 N. E. 14TH PLACE 
COUNTY CODE ENtUK.CEMtNT CAStLOAD 
HEALTH VACANT DWELLING 

2517 S.E. PINE 
EMAN 11:;L HOSt'lTAL t'.KOJ .u .: 1 
MODEL CITIES ACTI ON 

, 
- : 

CLIPPINGS & CORRESPONDENCE • .. 
MOUtL Cll lt!::> BILLINGS, WILLIAM O. . 
EMANUEL 52~ N. MORRIS 

I' AB 2-2 19 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 
HODEL CITIES McPHERSON, DONALD 
EMANUEL 219 N. STANTON 
RS 8-2 1972 

. MODEL CJ.TIES HAS UN, .t LUKLN\.:L JACK . 
EMANUEL 513 N. MONROE 
R-10-12 1972 
MODtL ClTl.t:.::> \.:UNL , .t:.LV lN 

BETA II 545 N. E. SACRAMENTO 
HOUSING PROJ. 1972 
MODEL CITIE~ CURRY, ROBERT 
CODE'ENFORCI 114 N. E. BEECH 
MENT AH-15-1 5 & 16 1973 
MODEL CITIE~ Ultt< , MA'n'IE lMt<:::,.J 

BETA II .si s N.E. SAC~MENTO 
HOUSING PR°'- . 1972 
MODEL CITIE~ ELLETT, MATHA (MRS.) 
BETA II 622 N. E. BRAZEE 
AOUSING PRO .... 1972 
MODEL CITIE! FRISON, CLAUDE E. 
BETA II 527 N. E. SACRAMENTO 
HOUSING PRO, . 1972 
MODEL CITIL: McDONALU, WILLIAM lULCI:ASE) J 

BETA II 533 N. E. SACRAMENTO 
Uf'lll~ T t.ff! Pl:U'I 1972 



R E S U M E 

Client referred to POC 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 underhouslng the ten-member Curry 
family. 

PDC advisor met many problems; i.e., tax lien, court judgment, poor cred it; 
however, with excellent cooperation from cl lents, 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 smal 1 
contract balance owing to seller. 

BRB 



RESIDENTIAL RELOCATION RECORD 

RELOCATION ADVISOR BRB ---------CLIENT'S NAME CURRY, Robert 

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

VETERAN X AGE 43 ---SEX M ETHN Black 

MAR ITAL STATUS __ M ____ TENURE __ o_/o ___ _ 
St • Ind. Ace. 

DISABILITY X I NO Iv __ FAM IL Y_---'"x..___ 

ELIGIBLE FOR: PUBLIC HOUSING_ FHA 235 __ _ 

RENT SUPPLEMENT_OTHER ___ _ 

INITIAL INTERVIEW ___ l/ __ 3_1_/....,73 _______ _ 

PARCEL NO . -------------

DATE ON S I TE : _ _;.1 .... q1i:;,._.;s~------1 

INITIATION OF 
NEG OTI AT IONS: __ l_/_3 _l /_7_3 ___ ____ 

DATE OF 
ACQU IS IT I ON : ----------1 

DATE INFO PAMPHLET DELIVERED l/$)q J 

NOTICE TO MOVE _____ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGE NCY __ W_i_fe ______________________ _ 

ECONOMIC DATA FAMILY COMPOSITION 

E mp oyer u neme o~en t 
Address 
HCW 
Soc ial Security 
Pens ion . 
Other 

TOTAL MONTHLY 

Subsidized Sales 
Subsidized Rental 
Public Housinq 
Private Rental 
Private Sales X 

INCOME 

$ 508 00 • N ame 
Dorothy 
Robert 
Hadel yn 
Ka,h leen 
Linda 
Calvin 

$ soB.oo Michael 
Anthoni 
victor 

DWELLING UNIT FROM WHICH RELOCATED 

R 1 e at 10n A 1ae 
Wife 40 
Son 17 
Dtr. 16 

II 14 
II 13 

Son 10 
II 12 
11 8 
" 5 

s ss 1 •,.J~• 

S i na 1 e Fam I I v X Age of Structure /1/ } ( ,,o. Rooms 5 
No. Bedrooms 2 Furn . X Un furn Mu 1 t I P I e Fam i I v 
Utilities$~ - -Ouolex 

Hobi le Home Monthly Payments (Rent) $ 5c ~~ 
Acquisition Price $ ft'c !.£ 

Size of Habitable Area / Jt f 
I 

Taxes $ 146 Equity $ F , C 
Liens $ 6~.19 

Legal Oescrlptton: Bl. 5 1 E. 1/2 of Lots 15 & 16 

HOUSING REFERRALS AGENCY REFERRALS 

Bedrooms N ame o f A 1aencv 0 ate 
Hultnomah Countv Welfare 
Food Stamo ProQram 
HousinQ Authority 
Leoal Aid 
FISH 
Health Dept. 



___ ~q_r:1:cv __ ACT I 0~1 · ·-- . 
f, ' I'.':~J.~ ---

1 r: ted ---- -
, -~:-tt>ed /\~s i rt~ncP. 

-:o•.,:.n (! r ,1c Ir e; ) 
_._ etc.) 

. . .. ··--- -·-
,'(

1,· res :-; l!:1k1 
.. _;•_: !__(<'.~:-t:h 

Client Referred 

I 
REASONS · . 

.. 
~ 

~ 

TEMPORARY RELOCATION 

Date Moved In ---------------Address _________________ _ 

Reason --------

LP.I\ Referred V - - ---- ------ ·--------------
Phone ~ff - CJ.:J/ 7 Date of Move S-:fr/z..-3 j -----~--7" ..... _____ _ 

s ss 
: i d i7.ed Sa l e!. SinQ le Fam i 1 v v 
sid iz~d Rentc1 l Multipl e Family 
I i C P.OL'~ inq Ouolex 

iv1t e ~".!n t a l Mob! 1 e J-iome - - ---·-. 
{· ~ -·~ S:i i e:. v ---

:-l! ~- :-: i shc!d_U:1f urn i :::::1~d~Nl!r.ibcr o f Rooms r-Nlfflber of Bedrooms..£._Hab I tab I e Area/ { oo // 

~t ili~i c5 $ _____ Mo~t!1 ly Payments (Rent)$ ____ Purchase Price $LrC3..:z-o ~ 
/,, L~) 9C 

,·,s~ o·? ~truc ture:(f)'JtYJ"" Tuxes $eZ)?Z - Equity $;,s;='f61<2 ° 0 Distance Moved Away __ _ 

:~<'":'C of Mov i ng Cc:npcny ___ ________ _ Name of Rea 1tor __________ _ 

Purchase Pr Ice S 4' Js:··n qo __ 

Down Payment $_ V/2 ~ 
$ - o c> 

RHP /J 000-, 

Total Down 

Total Mortgage 
( .9 ;'U ft~/ ~ -, ,.(_ ) 

$4:rbo~ 
$ sd;Z}? ~ 

I 
OFFICER" 



INTERVIEW REGISTER 
-0-ctt-e,,__ _______________________________ --.... Re I oca.t.k>n 

r 

1/3 \/ 
73 

2/2 

2/13 
73 

2/13 

2/16 

2/20 

At the request of Stan Jones, I called on Hr. Curry and his fanlly. I learne 
that PDC's Rehab and Finance representative, Mr. Eidem; City of Portland 
Building Inspector, Chet Collingsworth; City of Portland Electrical Inspector 
and Pll.l'l'lbing 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 times. 

I 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 Hodel Cities) 
should be billed. I have requested a ruling from Mike Lyons and Ben Webb In 
order to proceed. 

Hike Lyons Informed me today that he has requested Chet Collingsworth to 
withhold his letter evaluating the City Inspections until a title report Is 
obtained. 

I telephoned Hr. Curry today to Inform him that I was gatherl~ Information. 
He told me he has received letters from the City Pl1.1nbing Division and Elec- · 
trlcal Division. Coples have been requested from above divisions. 

Coples of violation reports received from City {Pll.ll'lblng & Electrical). I am 
awaiting authorization from Hodel Cities to order a Preliminary Title Report. 

I have requested Roland West, (PDC Finance) with the approval of Don Silvey, 
to make a preliminary title search on beNlf 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. 
I have reported the above to Hr. Curry who this A.H. has complained to Mayor 
Goldschmtdt's office. 

Information for file: Hult. Co. Tax #010S03lf60 
Legal description: · Bl. 15, E. 1/2 of Lots 15/16 

Albina Addition 
Hult. Co. Tax contract: #13559 
H. L. Holub, Hult. Co. Dept of Finance - 248-3350 

PrellMlnary title search received from PDC Finance Dept. (Roland West), 
showing several Judgments and liens against Hr. Curry. Hike Lyons of Hodel 
Cities Instructed 11e to request of the Housing Division, Bureau of Buildings 
a letter showing citations, also requested Hr. Cuda, Bureau of Health, to 
subllllt his decision on whether or not to post Curry dwell Ing. 

(P.H.) Chet Collingsworth, City of Portland, Housing Division, telephoned 
that he would be preparing a letter to Hr. Curry, sunnartztng his findings 
on Curry dwell Ing. I requested a letter for file and upon receipt of same 
will take findings to MJke Lyons, Hodel 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 offtc 
to discuss and review above and ts 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 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 



INTERVIEW REGISTER 
-Oat-e, Relocat~on ~-------------------------------~llorker 

2/20, 
73 

continued: 
bankruptcy. Mr. Webb and I 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 regard ing the 
Abatement Notice of 2/9/73. 

2/20 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 

BRB 

rehabilitation of dwelling . BRB 

2/21 Mayo Cuda , Dept. of Medical Services, telephoned that the Abatement Notice 
dated 2/9/73 will be posted on Mr. Curry' s dwel l ing on 3/9/73, allowing at 
that ti me thirty (30) days to vacate . I have informed Mr . Curry of above. BRB 

2/26 I contacted Ray Wi lson 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 structurall y. 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 famil y the reasonable route to follow. 
Ray introduced me to Neil Kelly, contractor, who has dwell ings which he rents 
and would be wi 11 ing to sel 1 and carry a contract. I outlined my concern In 
regard 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 approximatel y $17,500. I will make an appointment 
to see interiors after presenting above to Hodel Cities. BRB 

2/28 Letter mailed to Hodel Cities (copy to Stan Jones) evaluating client's 
housing problems. Recommendation submitted to relocate family in standard 
housing and not consider rehabilitation. BRB 

3/19 Mr. Curry telephoned to report that he has received a letter from Dept. of 
Medical Services stating he must vacate by April 15, 1973. I contacted Mike 
Henniger of Model Cities to discuss this case and to Inquire as to Model 
Cities evaluation of our letter recanmendlng relocation. Hike stated 
Currys are not considered eligible for relocation but perhaps for rehab of 
dwelling. Hike further requested that I c;ontact Ray Wilson (PDC Rehab) , and 
ask that he give lnnedlate attention to the Curry situation. I relayed the 
request and notified Hr. Curry. I do not know what Hike plans to do In regar 
to the vacation notice from Dept. of Medical Services. BRB 

3/23 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 dwell Ing posted on 3/26/73. Ben 
Webb has told me to proceed on relocation . I will proceed to locate a 
suitable dwelling for the Currys . BRB 

3/26 Norm Beukelman and I looked at two 5-bedroom dwellings owned by Neil Kelly. 
Either dwell Ing would be adequate and Mr . Kelly is will Ing to carry a con
tract on balance, If and when Currys are ready. He will let me know s•les 
price . BRB 

3/27 City of Portland Bureau of lulldings has posted clients' dwelling with a 
thirty-day notice to vacate. I 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 responsiblllty of 
demolishing the dwelling. BRB 



INTERVIEW REGISTER 
~ Relocation :,...... _________________________________ f""Worker 

cont inued : 
bankruptcy . Mr . Webb and I assured him that we understand his impa tience 
but that al I poss ible avenues of resolvement are being pu r sued 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. BRB 

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

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

I 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. I outlined my concern in 
regard 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. I will make an appointment 
to see interiors after presenting above to Model Cities. BRB 

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

Hr. Curry telephoned to report that he has received a letter from Dept. of 
Medical Services stating he must vacate by April 15, 1973. I contacted Mike 
Henniger of Model Cities to discuss this case and to Inquire as to Hodel 
Cities evaluation of our letter recommending relocation. Mike stated 
Currys are not considered eligible for relocation but perhaps for rehab of 
dwelling. Hike further requested that I contact Ray Wilson (PDC Rehab), and 
ask that he give immediate attention to the Curry situation. I relayed the 
request and notified Hr. Curry. I do not know what Mike plans to do In regar 
to the vacation notice from Dept. of Medical Services . BRB 

Copy of memo to Don Silvey from Ray Wifson evaluating rehab estimates showing 
infeasibility of attempting to bring dwe11 ing 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 . I will proceed to locate a 
suitable dwelling for the Currys. BRB 

Norm Beukelman and I looked at two 5-bedroom dwellings owned by Neil Kelly. 
Either dwel t tng would be adequate and Mr. Kelty is willing to carry a con
tract on balance, if and when Currys are ready. He wilt let me know sales 
pri ce. BRB 
City of Portland Bureau of Bui !dings has posted c li ents ' dwelling with a 
thi rty-day no tice to vacate. I 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 loca ting a developer who 
would possibly purchase land and dwe lling and take responsibility of 
demo1 ishing the dwelling. BRB 



INTERVIEW REGISTER 

3/i.JO/ 
73 

Re location f""'"------------------------------------""J- ~r 
Copy of letter received from Chet Col 1 ingsworth, Bureau of Buildings, notify
ing Mr . Curry that present dwelling has been posted with a th ir ty 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 assune 
demolition responsibility, and Curry will have adequate remaining funds to 
satisfy back property taxes. I have located several large homes, some with 
the seller agreeing to carry back a contract, which I feel is the procedure 
necessary s ince he does not have employment and has a recen t bankruptcy. 

4/2 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: Hike Lyons. 

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

4/9/ Norm and I called on Tom Hollcraft, builder and redeveloper, who verbally 
agreed to purchase Curry's property for $800.00 and as■ume demolition of 

4/ 11 

4/12 

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

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

Jim Douglas of Saassen's Realty Co and I 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 

BRB 

BRB 

BRB 

BRB 

to request. Hr. Curry discussed with me this A.M1• the possibility that he 
may be able to sell his property to someo,ne he is in contact with at a higher 
price than Tom Ho11craft has offered . I stressed to Hr. C. that he is at 
liberty to do this, however, he must not delay since he has submitted an 
earnest money .offer. BRB 

4/16 An earnest money offer hes been submitted and a request for a Bureau of 
Buildings Inspection has been made today. 

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

4/17 Tom Hollcraft signed an earnest money offer to purchase land and demolish 
improvements. Mr. Hollcraft also wrote a written request to PDC (copy 
mailed to Bureau of Buildings at Collingsworth request) requesting 90 days 
to demo. 

4/18 Letter of compliance received from Bureau of Buildings on replacement dwel
ling. Claim forms prepared for signature from displacee. Obtained slgnatur 
on Hollcraft's earnest money offer and claim forms from Mr. Curry. 

4/19 Requested Bureau of Buildings and Department of Medical Services copies of 
posting notices to submit to City of Portland when c laim is filed. Requested 
Rehab Chief, Don Silvey, to write letter reciting lnfeaslbll lty of rehab 

BRB 

BRB 

BRB 
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INTERVIEW REGISTER 

4/~ 
73 

continued: 
of dwelling to submit to City . 

Hailed copy of letter from Mayo Cuda, Dept. of Medical Services, allowing 
90 days to demolish, to Torn 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. 

5/7 Telephoned City Auditor's office regarding RHP, moving/dislocation payment. 
I was informed the claim forms had been sent to Model Cities for concurrence 
and had been returned approved. 

5/9 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. 

5/15 PNTI telephoned stating title search reveals Multnomah County as deed holder, 
selling on contract to Mr. and Mrs. Curry. I 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. 

5/16 PNTI escrow officer, Gall Simons, has notified me today that she is prepared 
to close clients' purchase this date, and Mr. and Mrs. Curry ,uy occupy 
their replacement dwell Ing on Saturday, May 19, 1973. 

5/18 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. 

5/23. Pictures of vacated dwel 1 ing and replacement dwel 1 Ing taken for fl le. 

5/25 Pictures above-mentioned submitted by B. Ramsey and placed in file. 

6/5 Coples of closing statements from Plonner National Title Ins. Co. covering 
clients' sale of property and purchase of replacement dwelling received for 
file. Client received maxlm&an RHP, will not be eligible for reimbursement of 
Incurred settlement costs. 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 
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CHECKLIST FOR RELOCATION FILES -- INDIVIDUALS 

Copy of Notice to Acquire/Vacate 
----Copy of Real Estate Option (for owner-occupant only) 
___ ✓ __ City inspection Jetter (for code enforceme , t displacee) 

1✓ Signed RECEIPT from displacee for i nformation statement ----- brochure 

-----
/ INTERVIEW SHEET -- fi J led out 

---✓--Recorded personal interviews 
~ Copies of all correspondence with displacee -----

Verification of Income -----____ Request for HAP assistance 
__ .,..__FHA displacce qualifying (form 3476, rent suppl~en )

1 v ✓ City inspection letter on replacemeAt housing .(J:?fic, ' 
------ I ____ Copy of earnest money offer on replacement 

Other: -----

____ Hoving authorization letters 
___ ✓ __ Dwelling unit inventory sheet 
____ Log sheet for day of move (for 
_____ R~lease of personal property 

DATE OF MOVE J 
Keys turned into: 7Ad:-lJ ·~ · 
Utilities shut off---:,- 7 -----

professional ~.ove) 

v Escrow releases, grants and amounts withheld 
____ Verify no rent outstanding 

Other: -----

v HUD forms 6140. J and 6140.2 -----
✓ HUD forms 6153 and 6154 -----· Other: -----Other: -----

""'llODC 

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

Relocation sequence: Model Cities Assignment 

1. 1/23/73 

2 . 1/30/73 

3. 2/9/73 

4. 2/14/73 

s. 2/16/73 

6. 2/28/73 

7. 3/13/73 

8. 3/22/73 

9. 3/27/73 

10. 4/5/73 

11. 4/11/73 

12. 4/16/73 

13. 4/16/73 

14. 4/16/73 

15 . 4/16/73 

Hodel Cities request of PDC evaluation •s po11lble 
relocation . 

BCW assigned to Relocation Advisor. 

Preliminary Title search. 

Notice of violation of City Ordinance: 

a. housing division 
b. plumbing division 
c. electr ical division 

Bureau of Health abatement notice. 

POC letter of evaluation and recorrmendatlon for re locat Ion 
benefits to Model Cities. 

Memo from Hodel Cit ies Acting Director to Phys. 'rot• Coord. 
reciting necessary criteria for determln•tlon of ellglblllty. 

Memo from Rehab Supervisor to Rehab Chief citing e1tlMte1 
to rehab dwelling. 

RecOfl'll'lend•tlon for demolition of structure by Rehab Chief. 

Notice from City Bure•u of Buildings to v•cate. 

Real Estate Chief (POC) appraisal. 

Documents showing clients• disposition of Jud1111nt1 ~ 
b•nkruptcy. 

E•rnest Money Offer to client from redeveloper. 

Earnest Money Offer from client on replac:eaent Mlllng. 

POC request of Bureau of Buildings and BurNu of H•lth to 
concur with redeveloper's request for 90 clays to claoll1h 
structure at 114 N. E. Beech. 

Statement In writing from redeveloper to purch••• providing 
90 days to demolish and assurance dwelling wlll not be 
occupied from date of acquisition until deaolltlon. 



16. 4/16/73 

17. 4/17/73 

18. 4/18/73 

19. 4/20/73 

20. 4/25/73 

21. 5/4/73 

22. 5/8/73 

23. 5/9/73 

24. 5/19/73 

25. 5/23/73 

26. 5/25/73 

27. S/25/73 

Page 2. 

Request of Bureau of Buildings to Inspect replacement 
dwel 1 Ing. 

Letter of comp I lance from Bureau of But I dings cit Ing 
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. 

PDC 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 payme~t. 

Warrant fr0111 City Auditor covering RHP, moving/dislocation 
a 1 lowance. 

Letter from POC to Pioneer National Title Insurance Co., 
requesting RHP, moving/dislocation allowance be deposited 
In escrow account for client and redeveloper, Bnd another 
for clients• purchase of replacement dwelling. 

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

Pictures of vacated dwelling and replacement dwelling taken 
by POC 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 Hr. Curry with Model Cittes personnel, and at the request 
of Model Cities, the Portland Development Commtsston 1 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 
pll . .rnbing deficiencies. Reports and copies of above-mentioned inspections were 
evaluated by PDC relocation staff, and letter recommending relocation benefits 
and services was submitted to Hodel Cities with request for concurrence. 

Model Cities submitted necessary criteria for determination of eligtbillty 
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 Hrs. 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. Hr. 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 judgnents representing unpaid 
income taxes to the State of Oregon, satisfactions of Judgment were recorded 
and copies submitted for reference in file. Hr. 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 mtnimun 
of five bedrooms, free and clear. Currys would qualify for a maximum RHP of 
$15,000 plus moving/dislocation allowance of $420. In addltton, the dtsplacees 
would be receiving $800 from a redeveloper who made an earnest money offer 
to Curry assl.llling 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. 



SWftlfflary - Relocatfon of Robert Curry Family 
Page 2 

City of Portl~nd malled 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 sunrnary, the Currys were cooperative at all times which was greatly 
appreciated by the relocation advfsor. The positive attitude and prompt 
replies from all parties Involved, Including City, County and Model Cities 
employees, was excellent. 

BRB: ch 

Betty R. Burns 
Relocation Advisor 
June 18, 1973 



REMITTANCE ADVICE 

YOUlt IHVOICI HO 
GIIO$S AMOUNT OIi 

CRCDIT MlMO NCT 4MOUNT 

CONT CT 13 7 RELOC TION PAYM T FOR ROBERT CU RY 

REC EIV E 

. 
r- APPROPRIATION LEDGER 
C\J 
~ . 

15,420.00 1 5,420.00 
513 b.b 87 3 9 9 

PURCHASE ORDER. INVOICES ANO AUDITED VOUCHER COMPARED 
ANO PAYMENT ALLOWED. 

DATE 
MAY • 8 1973 



CITY OF PORTLAND OREGON 
AUDITED VOUCHER 

NON NEGOTIABLE 

42120 ' 

PAY TO THE ORDER OF OATC -NAfffUNf N() ,AV THIS AMOUNT 

513 !\AY ~ 'U 
PIONEER NATIONAL Tl TLE INSURANCE CO 

$ 1 5,42 0.00 

c/o PORTLAND DEVELOPMENT COM\11 sstoN I HEREBY CERTIFY THATTHISDEMAND ISF°" 

I 70 SW 4TH Av E 
VALUE RECEIVED BY THE DEPARTMENT UND£R MY 

Q SUPERVISION AND IS APPROVED 

PORTLAND OREOON 97201 

1Y 
, 



• .. 
I 

CHARGE TO: 
21.74 

. 
Model Ci ties REQUISITION ON PURCHASING AGENT NO. _________ _ 

6687-399 (31-01) ORIGINAL REQUISITIO N 
- ~Ma-=-y _____ ? __ , __.l_~ ..... 7 ..... 3.__ _____ 196_ 

JTHO~fTT Contract #13L87 
CITY OF PORTLAND, OREGON 

PURCH. ORDER N O. 

The Purchasing Agent will please furnish to _________ M_o_d_e_l_C=i~t i;;;..e.;...~_s ____ ____________ _ 
F.O.B. ______ -1 

e e vere To b d Ii d t 0 TERMS ... 
DESCRIPTIO N 

BIDS AND BIDDERS 
QUANTITY U NIT PRICE TOTAL - - ---

( 
~ - -----· ~ 0w- ner- occunant code enforcement disnlacee relocation py;nt . 1 ~ ,000, 00 EX.\I. 1~.liEL f 0 1 1- ;,:, ':~rt1•, l ON -

Movi m d:i ~location allow~ce 
- 7. ,:~tfC'_ 

1.i20 . 00 QUANTI t~£ l'\ J ~ ::,~ -/ . 
-Pk' ;\l lo l A'·' 

C V AU1r10~ IT) Yl:.~IF1:.LJ, , .,Ii~[), i ~l EMOt 

Total " ~15 z420 , 
CHE:Ck.i: p 

'JO 
~ ) 

-
CONTR~ 

/ '---,.. For Ro~ert Curry ~~ ~ l)Jf UJllOI a. .. ~T PRICES, 1: \ 1 N ~ ION $. FCOi. 
INGS,01 ~cou" rs ,. •"..J ~r\ .. OIT M£ \•yC: 

7 
- .RECHECKED, 

/p/p_f1 
°"UVtt~t UTnORITY FOR 

S /3 ~!jq 3;q PAY,r_N 11' AflfO FUNO 0 11,LANCE 
_/ _ / 

V I 
, - -

UE!AO REQUI ~ITIC~J 

~ I 

"'"' y " 

~ .. 
~,.__. . 

~ayab~e-- t~)Pioneer Make check National Title Ins . Co. c11r.i:l':J CF PURCHASES 1-.., ,..,., 

.~ / (IB G ® rn n w ~ [ID • 

t o ~4,Portland Dev_elooment Com."lli. S!!;i n n 
.. \· ,· 19/3 

Deliver c heck 
. ru 

I 
• 

• • • .. , <"\ l ,;"I " r;.,t'14J 1700 s. w. 4th Avenue 
• ~ I -i -,-i . l 'i' I 'ti ,· I 'r • Portland . Or eQ"on #97?01 \ ' . . . \ . ' 

\ 
~, 

DELIVERY PROMISE I M E td ~~1 Q U I S I T IO ~t Fi ~ I(' 
11 

~1>,~~V,certify that the work, 0.es, materiJl-oZ:nt, above specified ®, Approved: 

~~®ll!In~1•u."---..,:j;; 1 .f/ . }J\ ? ~, " ~ ,,,_ ,../ ' .. '-' " 

MAY 8 - 1973 .vJ ' 
tt.ed of Bur11u ,f. li? t ,f ~v~fl/iJ, Commiaaion« of ~(ff' 

,.._ . Commluloner Purdl11lng Aofnt 

K. M. .HAMMON 
Finance ·officer 



John S. Griffith 
Chairman 

&Jward H. Look 
S,rr;,tary 

PORTLAND DEVELOPMENT COMMISSION 
1700 S. W. FOURTI I A\'ENUE • POHTLANI>, OHEGON 07201 • 224-4800 

El.1111c Cogan 

Ar1h11r A. K1cdcl 

Dr. W . A . Jcn~in,; 

Mr. George Yerkovich 

Apr i 1 25 , 1973 

Auditor of the City of Portland 
City Halt 
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 
covering moving and dislocation allowance, payable to Pio~r Na~i.9nal 
Title l~surance 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: 

1. Posting notice from Bureau of Health. 
2. Posting notice from Bureau of Buildings . 
3. Portland Development Convnission rehabilitation evaluation. 
4. Portland Development Comnission 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. 

BCW: ch 
Enclosures 

Very truly yours, 

°27'3'-7 -C-·0~ 
Benjamin C. Webb 
Chief of Relocation and 

Property Management 



P.ROJECT: 

/ - ,, 
For:_.J(__RHP fo r Homeowners . . . . . . . . . . . . . • . . . • . • . .•••... $ / .:.; Cc ... , , ., 

_I nc ident al Expenses fo r Homeowners o r Tenants . .. ... . . .. . . .. . .. $ __ ' ___ _ 
_ RHP - Tenants & Ce r tai n Others - Ren ta l: To ta l a pproved $ ___ Annua l amoun t$ ____ _ 

RHP - Tenan ts & Certa in Others - Oownpayment . . . . . . ..... .. $ ____ _ 
= Sett l ement Cos t s (on acqui s i t ion by LPA onl y) . . . . . . $ ____ _ 
_ Interest Expens e • . .... .. .. . .... . . . .. . • . . . .. . . . . $ ____ _ 
~Fi xed Moving Payment . . • • . • • . . . . . . . • . . . • . • . . . . $ z ...:~c v o 

/ 0 i s 1 oca t i on A 11 owance . . . . . . . . . • . . . . . . • • . . • . • . . . . $ --, o <:' !'..!:. 

_Actual Mov ing Costs. . . . ...•.••••.•• • .. . .••.•. . . $ ____ _ 
_ Storage Costs ••• ... • •...• • •.. .. . . ... .. .•• • ... . $. ____ _ 
_ Bus iness : Moving Expenses. . • . . . • . . . • • • • • • . • • . • . . . $. ____ _ 

_ Busi ness : In Li e u Payment. . . . . . . • . . . • . . • . • . . . • . • . . $ ____ _ 
_ Busi ness : Storage Costs. . . . . . . • . . . . . . • . . . . • . .$ ____ _ 

Bus i ness : Loss of Prope rty . . . . . . . . . • . . . •.... $ ____ _ 
Busi ness : Sea rch' ng Expenses . . . . . . . . . • •..... . .. , . .. $ ____ _ 

Name of C 1 i ent '- ,~ /. •' 1.-~ ,J, /4 j: < ,...., Less - $ ____ _ 

Move from ---~/.~1/_4.;__--'_.--_·'_:(:.;.:..;..-........,;...__~ ~....::....i......;.:a.....:~;;;__---- Tota l 

----- --------------------------------------------
Accounting: Indica te s ymbol and Accoun t ing No . 

________ Relocation Payment; ________ Project Cos t 



.• 

..- V OFFICIAL NOTICE r c I tD 
~ -

CITY OF PORTLAND, OREGO N 

APR 201913 c:;f"t.••,z: L '•~:-; ::·: ,►, 
BUREAU OF HEALTH 

: :0 OE [l 'PL;[tll COMMISSllltt : !::-; ! : :'.! ·: :Z''! :- : ·:: •.: ':, 

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

YOU ARE HEREBY NOTIFIED THAT AN UNLAWFUL CONDITION EXISTS ON THE ABOVE DESCRIBED 
PREMISES CONSISTING OF ,lq- ·; \1:,n·,:.: ;) 1-.111.)-!!(j .:!'. :1\:;r:-· ·:::.'~:;r: ··,.-.,Fr :::1 : j;::;r::··i . 

1:1 ~.\:;·; ~, ~y 1.:v:: 11G C~JiDI--:'I GUS. tJ:lr IT ?'J F o\~CU:,.1;:;y . 

YOU ARE THEREFORE REQUIRED TO CAUSE SAID UNLAWFUL CONDITION TO BE ABATED WITHIN . T::I:,u _!3_OLDAYS 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 ANO 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 r,: · •: · r·; t t ~ · : { • '",· : · • , : ) ORDINANCE NO. 0 :z; · z, £XCEPT BY WRITTEN PERMISSION 
OF THE CITY HEALTH OFFICER. 1 ?,·"',: ?:~ · 
FURTHER INFORMATION MAY BE OBTAINED FROM THE DIVISION OF FOOD ANO SANITATI ON, 104 S. W. 5th AVE . 

DATED THIS _ _...,l_._:ith .. --DAY OF __ h_:..:.:.:tl ______ 19J J_ FILE NO _ 73..::.1±2_ __ 
SIGNED, _____ . ___ _ 

DIVISION o , rooo AND SANITATION 
---· CH IEF. 

C.71
~
0 't!'B .:• 1: =;t!.t:' X: , n ·,! : ? :1 

cc: TO ALL DIVISIONS CITY HEALTH OFrlCU 



. .. 
!~,.:., , • ,1s, -1.. • N l'UI co .. ll'OIITLAHO. o••· .. . ..,. 

Portl and , Ore~9n 
RSCEIVED OF Thoma s J. Hol l c ra ft of Ho l l craft Homes, Inc., 

. , . April .. 16 ..... .. ......... , 19]3 

hc:rcinnftcr ca lled purchaser, $ /J , as earnest 
11w ,u y a11d in part payment fo r the follow1ng d escribed real estute situa ted in the City of Po r t 1 and 

East 1/ 2 . of C,.",unty of Mu I t nomah , Stat e of Oregon , <h scribed ns follows, to .. wit : 
l ot s 15 and 16 , Bloc k 15, ALBINA HOMESTEAD , a lso known as 11 4 N. E. Beech 

which we have this day sold ao the 0urchaser 
fo r the sum of E i g~t Hundr ed and no/ I 00 .-. - A - - - - - - - .- - . - . - -: . - D ollars $ . ~~ - q ................. ; 
on the following t erms, t o-wi t: The earne::st money h.ereinabove receipted for S . 
upon nccept a nce of title ~rnd delivery of deed o r delivery of contract . $ $ 
1,! :.,n,·c· of Eight Hund r ed and no/_100. ::. -.. -. ..... -: .... -: .... --: -:. -: - - - - - ~ - ... - - .-Dollars $.~.~0.00 ......... , 
:,,•. abie as follows: t he purchasers wi 11 deposit in an escrow at Pioneer National Title lnsura,:i~~ ..... . 
Carr:pany, 227 N. E. · 122nd, the · fu l 1 amount of the· pu rchase p r ice. Se ller ·agrees · to furnish 
Tit 1 e I nsu ranee Po I icy in the amount .. o( the -p~rchase p r ice • . 1972°. - 73 taxes to ·be prorated~· ..... .. 

E sc r '?~ cost~ to .. be sh~ red .... ~Y ... buye.r ... ~.~~. -~~ .. l..!.~r:!.:: ... ~~ ~..L~~ ... ~9.~~-~~· .. ~~ ... ~?~~.~Y.::~Y.. War ~.~.~.~Y..A~~~.;.:: .: ..... :.:::: 

• • 0 0 0 0 • •• 0• o •I •• o O oO • o • • • • 0 0 0 • • 0 0 • • 0 o o • • • • • • o • 0 0 • o • • • • • ••• • • • • • o ••• 0 • 0 • • o • • o o ••• o o Io o • o o o ♦ • • •• • • o o ♦ • • • • • o • o •• 0 o o • • o • o • 0 0 o ••• o ♦ o o • o • • o • • o O • o o o ooo o o oo •• O o o • ■ 00 0 o o ♦o o o ♦ oo a• o o o oo oo o o o ♦ o o 

A t itle insurance policy from a reliable company insuring marketable t itle in the seller in a n a m ount equal to said purchase price is to be fur
nish~d purch,lSer in due course at seller's expense: preliminary to closing, seller may furnish a title insurance company's t itle report showinc its 
w, lli1\6ness to issue title insurance, and such report shall be conclusive evidence as to status of seller's record title. 

Jt is aireed that if the title to the sa id premises is not marketable, o r cannot be made so within thirty days after notice, w ith a written state
m~:\t o f defect s, is delivered to selle~. the earnest money herein receipted for shall be refunded. But if the title to the sa id premises is marketable, 

,tn<l -the purchaser neglects o r refuses to comply with any of t he conditions of t his sale within t .h re~ .. (3) d.iys and to make payments promptly, 
as hcreinabovc set forth, then t he earnest money herein receipted for shall be forfeited t o the seller as liquidated damages, and thi1 contract shall 
thereupon be of no further binding effect. 

T he property i' to be conveyed by good and sufficient deed free and clear of all liens and encumbrances except zoning ordinances, buildiq 

restrictions, taxes due and payable for the current tax year, rescrvt>tions in federal patent s and state deeds, easements of record and .......................... . 

none . . . · . . ... . . ..... .. .. .. .. .. .. ............... .. . . ...... ........... .... . ......................... ................ . 
All irrigation, ventilating, cooling, plumbing and heatinl( fixtures and equipment (including stoker and oil tanks but excluding fire place fottures 

and equipment) , water heaters, electric light and bathroom fixtures, light bulbs .ind fluorescent lamps, venetian blinds, wall-to-wall carpeting, awn-
1ni;s. window and door screens, storm doors and windows, attached floor coverings, attached television antenna, all plants, shrubs and trees and all fur-

lures e :-cccpt none .. .. . ...... .... .. . .. .................................. are to be left upon the premises as put of the property purc:haeed. 

The following personal property is also included as part of the property sold for said price: ..... .'"!9.!:'.~ ............................................................ _ 

Seller and purchaser agree to pro rate the taxes which become due and payable for the current tax fiscal year on a fiscal year bHia. Renta, 
111tcrest, premiums for existing insurance, and other matters shall be pro ra ted on a calendar year ba1i1. Purcha,cr acrca to pay for fuel on hand 
111cl•ttlini: oil in tank, if any, and, at closing, shall reimburse seller for sums, if any, held in any reverse account relatinc to any encumbrances • 
,..1id pro perty . Adjustments arc to be made as of t he date of the consummation of the sale herein or delivery of posse11ion, which ever first occun. 

P o,se~~ion o f ~aid premises is to be delivered to purchaser on or before MaY ...... 18 .......... . , 19 73 . . Ti me is of the essence hereof, Thie 
contract is binding upon the heirs, executors, administrators, successors and assigns o f the purchaser and seller. H owever, the purchaser's rights here
in arc not n,signable without wri tten consent of seller . In any suit or action brought on this contract, the losing party agrees to pay the prevailinc 
part}·'s reasonable attorney's fees to be fixed by the trial court, and on appeal the prevailing party'• reasonable attorney's fees to be fixed by the 
a ppdlate court . 

. . Thomas J. Hollcraft of Ho llcraft Homes, Inc. agrees to demolish the F urther cond1t1ons : . . . .. .. .. .. .. . .. ... .. . .. . . .. ..... . . ...... . ............... ........ ........................... . 

st ruc ~.u r:.e .on. th! s . prop~r.~ Y ... "!" ! ~~ .i _n. n.i ne.t y_ . (~OJ ... day~ ! ~.~ .. ~~.~e of / .~~.i-~ ~.~T.~.~~.~.~.· ............................................... . ... /~~(~* ,-~-1-{✓-·'Y':d_. ,, ,,,,,,,, ,, ,,,, , ,,, ,,, ,, 
. ...... . /{,!;~~~ · .. . 4 ~ iv~~ . .. .. Owners 

* 

I hereby agree to purchase the above property a nd to pay the price of Eight Hundr ~d and no/ 100 ... -.. .. -:- .. :-... ~ .. ~ .. - . 

Addre!.os 3354 S . 
Po r t l and , Or egon 
Phone 236- 2 14 I 

- - - - - - (, 800 00 ) D 11 ·r· d b ... .. . . ~ • . . o :-.rs as spec1 1e a ov~. 

E. Hawthorne Bou l evar d , Purchaser Af-("~-,.r, 4,...,,,= ,Jl,.,_, . 
97214 D1iTJ. - /;;}l'l,a'(l_ ( O ' /41,/ d~uc.r-;,·/Q._ ~ r":'1k ............ .. 

, ~.:.... j::> . 1-►1.., ~(.../ 



OREGON 

DEPARTMENT OF 
FINANCE I\ND 

ADM INISTRATION 

NEI L GOLDSCHMIDT 
MAYOR 

BUREAU OF 
BUILDINGS 

C.N. CHRISTIANSEN 
DIRECTOR 

1220 S.W. FIFTH AVE. 
PORTLAND. OR. 97204 

503/248-4320 

,\ P.~ 13 1973 

PC,;iLl:,J 11 • / ' ~- · • i. -1 1 , ·. , '"'0'1 
.,1, o..l\., ... L,1 v., ,, f111JuJ: ' 

April 17 , 1973 

Port l and Development Commission 
1700 S. W. 4 Avenue 
Portland, Oregon 97201 

Re: 5704 N. Commercial Avenue 

Attn: Betty Burns 

Gentlemen: 

As the result of a displaced person and at your request, an 
inspection was made by the Housing Division of the two- story, 
wood f r arr.e , five-bedroom, single-family dwelling and attached 
garage at the above address. 

Our inspector reports the structure c ompl ies with City Housing 
Regulations at this time. 

Yours truly , 

C. N. CHRIST IAN SEN 
BUILDING INSPECTIONS DIRECTOR 

=1tfl~r~J 
S. J . Che~den 
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 Deve lopment Commission 
1700 S . W. Fourth Avenue 
Portland , Oregon 97201 

Gentlemen: 

You are hereby authorized to place in my account at Pioneer National 
Title ln:;t:r.:ince Company , 227 N. E. 122nd Avenue , Portlc1nd, Oregon , 
the amount of $15 , 000 representing my rep lacement hous ing p~yment 
and $420 , repres~nting my moving costs and di slocati on a l lowance 
payment for my relocation from I 14 N. E. Beech . 

(Name of displacee) 0 



January 23, 1973 

flr . Ben l-!chlJ, Rel ocution Officer 
Po rt 1 and l12ve ·1 o rirncn t Com111i s s ion 
1700 S. 1-1. Fifth Avenue 
Portland, Oregon 

Dear Ben: 

CIT'{ DEMONSTF~/\TION AGENC'( 
5329 N. E. UNION AVENUE 
POl~TLAf\JD, OREGON 97211 
288-8261 

The case of M~ . Kyrr of 114 N. E. Beech has come to our attention as a possible 
Relocation case un er the code enforcement budget of the Third Action Yea r Re l oca
tion Plan. This letter wil l autho r ize you to determine eligibility and provide 
benefits as specified in the Third Act ion Year Relocation Plan. 

It is my understand i ng that Mr. Ku rry is a mvner- occupant and 0\'1es $700 in back taxes. 
It appears his home has substantial structura l and plumb ing defici encies and has only 
tNo bedrooms \·1hich presents a crm·1ding situation for Mr. Kurry , his \•life and eight 
chi 1 dren. 

As we have discussed, you will need a fu ll-inspection report from the Bureau of 
Buildings, as \·1e 1l as, a health inspection as part of the documentation for this 
case; and, until the Relocati on Plan Addendum is approved , this l ette1~ authorizes 
your activity on ly on behalf of Mr . . Kurry and does not constitute authorization to 
determine el igibility of any other case. 

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

Sincerely, 

I /t£,_;k1c_(7rc(~----
Mi chae1 Henniger '-
Phys ical Pro9ram Coordir1utor 



OREGON 

DCPARTM ENT OF 
PUBLIC AFFAIRS 

Ml LDRED SCHWAB 
COMMISSIONER 

MODEL CITIES 
AGENCY 

ANDREW RAUBESON 
ACTING DIRECTOR 

5329 N.E. UNION AVE. 
PORTLAND. OR. 9721 1 

503/288-8261 

CEg:~ifo~EtJ~\Yl~~o~~~[Olt 
RFCEIVEO 

May 4, 1973 

George Yerkovich 
City Audi tor 
Ci ty Hall Room B8 
Portland, Oregon 

Attention : Bob Jones 

Dear Mr. Yerkovich: 

8Y _ - -
Cl:.O ~C.: ) ~;t <: :1;~ .hUDITOR 

Cli l' c.u· ,• >-;. ; L,i\ t!O, ORE. 

OY _11.J;i .. -·-

As requested, this letter confirms a~n~-~~:-:.:...:.. 
Development Commission findings that Robert ·s eligible 
for relocation benefits as enumerated 1n t e n, orm 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. TimnX>ns, 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, 

)/~~ 
Andre\'/ Raubeson 
Acting Di rector 



IH " C", IC'~ X 

OE PAHTMEtlT OF HOUSING /\ NO UROl,N OCVL:LOPMENT 
f'ORTLAUD AR(/, on=acE 

CASCA.D( 0 UILDINC, S10 s:o11. SIX1 H AV(NU( , roRTLAN(), O~[CON 9710' 

April 20, 1973 
,., ,. • • ,~ , ........ 11 ,11:,1111.c 

I l / I ~ ,. c- ""' A' , " I .. 

S t e ll Ir , \lo " • !1111.;lvn 91110 1 
IN fC(l'LV "l. 11 II 'TO : 

10. 2PP P:\ttcr !:.on 

Progr~m 

Mr. Ancly R ,1llh1.:!iO n 

Aclin0 Dinct or 
Port l :-.n<l ~:odd Cili0s 
537 9 N. E. l!11i c,11 

Portland , Orq:,nn 9721 1 

Denr Mr . R.iuhc.:son: 

221-2608 

On April 3 , Mr . Duane P.1ttC'rson, our r,0 l oco tio11 Spc:ciJlist, ond 
~:rs . ~.:1y \•.',:dh.\:r , F,t,~ionc'.'11. Re loc;1tion ,'-.d,·i ~·o 1· , r..(•t \;i~ h ~ir . l!cnn i ;;cr 
nnd Mr . Lyon of your s to if Jnd Nr . \.'c. bb .1n ~! ;-Ir . Jones of l 'o r L l ~nu 
Ucve l opi:ic n C Co:::.:, ission . Uurin h the di sc.us.s ion , i t \,3S <.Ji scon r c.d 
lliJL c1ssist:1nc0 .1nd p:.tyi:1cnts tor sor..c non - r o uli n c code cnio r cc.r:1(:n t 
displacec-s· w0r c bl!ing hcl<l up pcndin; yol:r cor:-.::: iLtce: ' s approv:-i l of 
arr.:lngcnc nL s for a ctiv ities for the co::;in; yc,, r. 

Whil e your coH11:1itLec ' s ad,·icc s hould be sou ; ht o n ho\,1 far it ,,·.:m ts to 
exte:11d yot1r rc ~ponsil>ility f or r c l oc,"\Lion of thosc disp l a c e d in the 
moc!C' J cities Jrta , ncithC'r your co1--:-.r:-.iltc·c no r y o ur :\~en c y c c1n ,jaivc 
your r c!;pon~i.l>jliLy for ~ssis t .:incc J11<i r .1::::ic nc o f a ll tho!:C· ,,·ho arc 
di sp ) acc·d by inLens i vc non-rou t ine cock c.n[orc c .h.' nt \/i thin the .:n ca 
purs uJnl to 24 CHt l12 . 55(c)(2 ). At L:ichcc.l is DllUD ccr.1oranclu:!1 d.1ted 

Aug.list 22 , 197 2 relative the reto. 

It i s Lhc opt ion of the CDA to include or r ejec t the furni s hing of 
r e l ocation .:i s~ isl.:incc and p,1ymcnt s f o r r o uli nr. co<lc l' nforc<:::icnt pro
grams within the are a; howC:'vcr, inLcns i\·c non- fNle: r.1lly ass i sted but 
non -routine cocli::- enforce ment activities \..·ithin .1 ,r.odc l nci r.hhorhoocl 
auL,,;:1:,Li\.'., ll I v con f e r e li g ibility to di ::; pl.1ccC's if such activity was 
iniLi:1L c<lTuL;:.;<.•quc nt to Lhc cxC'culion 01 a contr.:ict for cnrryin~ out 
the CCDP. It i$ Lhc ol>li r,.:ttion of Lhc ClJA to pro vid:.: assist~nc<• and 
p .:l ymc:nl s in accord:ince with OllL:o r<"q ~i.:·,=:1cnts ; t hc rcfc r1.., the re con 
be no curt:iil1:K.nl of the ri£,hts of suc h di ~p lal:<.C·s and the.re s h0uld 
be no d<•l :1y in offcrinr, :1ss istnncc :in<l p,l)"t1icnt s i1:-.mcdiatcly witho ut 

n\..·n iting co11!ffi i tlcc conc urrence. 

'l'ho:,C' dl s pl.1cC'C'S from \.:hom assist:rncc :rncl p:1ymc·nls hJV<· h(•<n \dthhcld 
m115 t ht! vi s ilt·cl i n::l(' di :,tc· l)', lli P ir n ... c·cls ,"\'i :it• ~; ~.i· cl and a:::. i :; t.1ncc.~ .. m<I 
p ay1nl' I1L s 1·.in11 . lf lht'y h • .avc ,,,ov ( ,I Lo ,itlh· r 5ula •, L:11Hl :1rd r;u:,rl<l' :i clui·-
inr. th e.· dc l.1y, thq· 11,u:., L l 1l ' offc-n·d :\'~!; i :, l.'.\O~(• i11 f iudini: !: L;1ncl;1L"d 
hou~;in~ . Al I 1:1u :; t l>l· p.li<l the fut l :,1:1ount Lo ...,·?1ich th e l ,,w l·ntitl<.•::; 

tli<.·111 . 

n oDL:L Clf lCS 

• 
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:Assi ~t.1nt f: ct i C1a.1 l Ac:-,i n i r. t-rotors for 
Co,~~unity P'r,nnin~ ond ~!..,r.:.ir;c~en t 

• 
U.S. l)l•: l',\l,T~ll:~T nr 

IIOU:-J~G ,\Sl> l:llll .\.'- l)l.\' 1.1.l>i .• •1.~; l' 

August 22, 

Assi~tc nt Rc ~io~~ l Ac~inis trnto r s for 

--···--- Coc.cun ity D0vc l o~r.:cn c 

FRO!-l 

-- ---
' : $.J=:-.:.; c l C. Jackson , ,\ sc; i $ t c.n c Sccre~ary (0 1 

· ··- Coc.=un ity .1 • .!n:11;1s .1nc! ,::in~::cr..~:1 :: 

Floyd H. Hyc!c , Assist.:int Scc ret.'.lry for 
eo~;.'.U ni ty O\? ✓Cl o:,rcn t 

S1.!I\Jr.CT::: l :t-ibilit:, for Rc l oc.ition Bc;-i~fits in ~~occl Cities .. -......... 
Fro,..raC\s 

0 

,· Furthe r s~ic!~!'lCC h~s been rcaucstcd ~ith rc ~pect to th~ eli£ibility 
for r clcc=iticn b~~c::.cs 1n r..ccc l c::.tics p-=o~ :-c:.::-:s . As you knm:, O\; t' 

Fede ral ?.c;:is::.cr r :;·..:lacicns provicc tr-_-it pcrs-c::s c :s?l.::?.cc·c. by ccc!~ 
cnforcc::-.~!'lt cl=:d voll!:::~ry rcn~:>ili:.: :ic:1 ~re ~li~i~ ic :o:- :- c~oc~::::.on 
b enefits "i f S'JC:1 ~c:i•:i c:cs .Jore u;;c::rcc:.~~:1 in 2.::co:-=..::-:cc with ch~ 
co~?r~h~:1si•,;c ci::: cc::-c ~s t:-atic :l ~:-C';r.:.:i t:~ic!-. idcr,ti:ics the uncer
tDl:i ng .:!~ be: :-:; cr.:-:- 'i!:d ol! t in cc~:.cctio r. ·.:it':l s..:cn ?rc ; :-.:1~ ••• 

11 

{ s~~:i~~ ~2 . ~~C=)C:}) . ~~ i~c~::.==! =~l= i~ =~=!~=:hi~ s~~~io~ 
42.SS(h) ~ith r~ =?~c: to di;pi~cc~2~: by ~c~u:51:icn. 7he rule is 
incorp~r~ : cci i~:o :h~ ~c l cc~:ion ~~~~oco~ 13,l . l ~ cr~p:cr l, p~r~g-=~~~ 
6.C. There r...1s ~cer. so;::c con:t:sion .1s to r.cw cr.!!se -:-"Jle ::. s:~11 be 
appli ed i;1 v~ri c l!S ;:.:;.c: s1tu3 t ic:1s ~r.ci we h.-ive =,een :-equcs::~d to 

provi~c cl ~riiic~:ion . 

The follct:i r.g &'..!ic! ~l i~c~ arc "intc:1c~d to clarify cur intent with 
respect to in:crpret~tion oi the ~bovc phrasir.; : 

C;). lntc~!ii,•c non-fcd~re!ly ~ssist~c , but ~on-routi:-.c , coc!~ 
·cnforcc~cnt activit1 ~t i~ ;~c;:-~p~ic~l!y ~cti ncd scb
tu·Ms \.:i thin .:i ;,ccci ::ci~;-,=or!1~c= o r thL·ot:;hout tr.~ 

B. 

~-.•r.! t'~i ;r,uo:-hocd \/ill au:.c.:-.1 ~~ cal l:; co~:•.! r eligibility 
to di!i~l ~ --- -=· ; ; ~uch ~c:ivi : y \ :::,s ir.i:1:i.::cd SJbsC:cuc~t 
to the c.xccution o. :. · t·.~:- r ac t i~r c.:,.:-ryi:1~ ouc th~ CC:)?. 

An'-' : oc~l city i.l'-', ~t its \j\,:n C"""""" ~· ·-, c,c - l'v ·-~ctc.:1 J J _,.._, _.,. ••• • r''- .. - •• '-' • • 

l"outl
·n· co-' " e- -=,. .. c , ... , ... - t\..·•,.. .. .. ~.--. - ~· .. ---c·ct ,. • r:\·o - r ~.,..., ... -

1.,; '--"" "· '' • \,;.. • • - • • •" •# :, ... - - ~ :1 - r.._ n _ 1 r:- . { . .. J ... 

c s nn llCtivitj' , .. :~ich i!i <::..'c::-cd l\ p.:,. t': oi the CC:>?. In 
such in5tcnc~s , th l.! r c ~hould be .1 t,;cciiic rcicrcncc to 

• 
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this in the str~tc~y stntc~cn: or vithin 4 project des
cription. In th ~s c in~tc'.l ncr~, persons di~placcd are 
clic i bl c fo r rcl oc.ltion bc~cftt·.s. floucver, it should 

; \,c 1~o t cd t h.lt t r.i s \Ji ll no t ent itle the city to
Lddi t i on~l f u~d i ~; f or t hese r~loc~ t ion ~~? ~ns~s on 
t~p of i t s t o r sc t level for supplcccn tal fun~s . 

A. Proj cc: ~~h~b d is ?l acccs in ~occl n c i gh~orhoocs arc 
E:.\i ~j b lc fc:- :-c! c c.:? ticn c1 s s is:,.~ce llr.d p:?)":".e~ t s if 
the c ity h.:i s r ece ived fo :-;-_.,_l ~: '--::> notifi c.:.tic;1 c-: its 
d ?sign~1tion ~s a ?rojcc : ?-c~~:> city . £.lea s po :i sor 
cust r...:1kc av~i 1~:,1 c :o r.:1e Ci : y Dc~o r.st r~:io~ /-.;c:-.cy , 
prior to r cc l? i vi:-.; a HL"J c c :::::i t::icn t :or S:..!~si~i::c d 
h ,, .. ,,.i n~ ., ... c ~c : -., ce ,.. ; _,_ .. c .... ~ . .. 1 d • s~ l a c c - n... ... !. ll 

'--'. '- J O , -... • • J ... - ..., .. :-· ...,,.. • • - - C. - : • • - •• 1-, • • • 

CDAs c'.lt"e cn t i ~ l ~c t o r ct'JSC ~i i" =1 i nc,0 c : f o:, ? :-o icct - ... 
Rch.:ib cf (c rt s -;..-:1: ch r...:iy :-c St; l: i :1 d is ;,:-c~c :- : : c-:-:~ :: c 
rcloc.'.".tion CC's:s even tr.:-t:;:1 c:1esc p:-ojec:s ::.-~y c ~her
vi s c b e fir.~nc :~ lly :c~s:= i e . :-!L"D- r:?:-:c \.:iil :-.:, t: iss ~~ 
f ca s i !:, i l i : y l ~: : .:: :- s :: o :- ? :-o j cc : s 1 ~ c ~:: ~ g s u c:, s i; n- c : : s . 
It ir. c-:•:p~c:~c :~: the c i : y ,,;ill r.-.J~e an a !)?i:".: ;>:-i.:itc 
reference t o ?:-o~ ec: ~~:1.::.b i :1 i t s a cti on pl ~~; l~ck c : 
Suc h ,..crc.,.~nc ~ s:..- 11 re •· - .. l ; e ••n -hn c •t' · o r -- \.. ~ C"" ' o :-.. 4.. .. t..:. , t,,;. .-.:. , . '- .. c: - • - '-' - - _,. ~ .. . ~ u,~ -
its r csponsib:li:y £or p:-cvi ~:ng rcl oc a : ion be~c:i:s to 
Project Re h.:;.b ci i s?lacees i n t~e cocci nci£h~or ~=cc. 

B. To c s~~blizh ~l i~i~i l i:y :or o:~crs ci sp!accc ~! 3 r ~sul t 
of volunt~r y =~~~~ilic~:io~ ~i ~hi n t~e ~~eel ~= i;r.~c:-hccd, 
it will be nec ~ss~r y fo:- a ~=c~l ci ty ' s act i c~ ? i an ( i~ 
the s t~a ~~SY s t ~tei-e~t e r in project ccs:ri?: i o~s) co 
state t he £o ll o~: i ~s : 

.. _ 
. . 

1. the bounc!.l:- ies o f the a reas within which :-cr.aoil i-
tat 10:1 ,i.•i 11 be carr ied ou:; 

2. the standards to be set for the Tchabi 1 i t4'. t ion 
orca; 

3. the crite?'icl and condi t i o~s under vhich rc~~~ili-
tation will be used; 

4. the 4pplic~u l c o r d i ~~nccs, or cit~ticr.~ thc ~c to 
which will c:--J~ l c t l:c c i t y to cnio:-cc t h~ ~: .:lr.~..1 r ::s 
throuc hoL:t t!:~ r ch.:1l:d 1 it.:1 :ion a r c..1 d.?:i ~-1c! i:i th\? 
act i on )'C.:l r s cbr:i :: !; i cn. -

--

• • 
• 

.. . 
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If s~pplcL,cnt~l funds 4rc used to rlcfroy costs of site 
l~~i,~ or .:.cquisitio~, land 0ptio:1s, site cn~inecrir.6 , 
archit cctu rul :ccs associ.:itcd wi~', cons truction on new· 
or c~isti nc propc r:y, or if supplc~cn t a l funds arc used 
for interes t r--1 1-::-.~:ics or con:=i~~t io~ to C3pit~l costs 
or ~l:inci p.:i l '1Ssocintcd \.li::h ~"lny of the aforc~cntior.ed 
objcc~s o: c:"?~:isc, c!ispl.J.cccs -"l~c clit;iblc for rcloc~tion 
ossis~.1ncc .:.:id p.1y::cnts. · .• 

lV. OTH~:l 

The f.:>ll o· .. :i~; illust:-.:itions show •.ypici?l circt.:r..s t.:incc!: 
vhich s~o'Jld ;over~ ~~e Cctc=cin~tion of e lig i bi lity fo r 
Tcloc.L tio:1 bc:1~: its in th~ };odcl C:i tics prog r .10: 

A. \dthin o:- O'Jtsice of the !-'.od~: ~c:i ~hbo:-hcoc! if the dis
p!ac c:::~:1:-c~usi:-:; .J.ctiv:ty is ic.plc::!!nted ,-:ith >!oci •.! l 
Cit ies s~??:c~~:,:~ry =~~cs , :his ~ill autcr.~ tic3 lly 
trisscr cti;i~ility o: those displaced for assis:~ncc 
and pJ.y::-.::?.1ts. 

Exar.:o l cs 

Using ~~dcl citi es SU??lc~c~tal funds, a Ho~si~£ 
Dcve l o?~~nt Corporatio~ or Eccr.o~ic D~vclo~~cnt 
Corp~r.::i.t:cn bu::s o r l ~ .,_scs prcr-c!'ty £er FUr~::-scs o~ 
Tclub , ds~olitio~ , clc3rance , busi~ess dcvelopnen: 
provision oi services to rcsicc~ts oi area or si~ilar 
purposes. 

Health or socia l services co~ponent of CCDP results 
in di!; pl acc:::ent or s::-.a.11 busir.csscs or ot:1~r terunts 
as a result of lc.asi~s sp~cc for such services. 

B~ The CCDP as ~pprovcd by Hli> clc.:irly recogni::cs the 
--displ~c~~cnt c~u$:~s activity~~ one of its co~poncnts. 

- · 

llousini or physic~l ccvclop~cnt cc~poncnt or str~tcgy 
stnlc$ ccc~ cniorcc~cnt will be used to upgrade housing 
condi tions in area. 

Rch .. 1bili:.:,.:ion , l1sir.~ 235, 2j6, or Rent Su pplcr.:cnts, 
.is 1.1~:1tic:1cd i:1 the CQ~l .'ll thou&tl !;pcci!ic projects 
m.ly r.ot be identified. 

• 

• 

-
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C. CD,\ exercises ::den-of! procedure offirm..'\tivcly with 
1·cspcct to assi:;tcd hou~inu: 

• 

Project P.ctub 

Hew construction or rch.:ibilitjtion using Jll"D assisted 
housin; pro;r~ns 

D. i~vcs rc ~ultin; fro~ nn arn's lcns th trans~ction bct~c~n 
t\.:o pri·1.1tc p~r:ics sr-~ 11 not :lL:.:!lify the displnccc ior 
relocation bc::1e.:its, unless cli ; ibility is con:crrcd 
under .:ir1oth~=- ;,rovisio:1 of :hcsc ~uic~lincs. For cx:ii.'.~lt:?, 
if n buGi:1c-ss;-:-...1n pt.:rC!"'.:lSCS property f:on :he owncr/occ~r-:in t 
of the p r or,~ ~ty, th~ !~:te~ is not c:1titl cd to rcloc~tion 
~"l)-mcn ts . Fut'thcr, :f pc-:-tio.1s or tr.e pro;,,irty ncqui:-cd 
os a result o: such c1 tr.1:1s.:icti oi1 .:ire occ~?icd :,y tc!~n~s, 
~he tc~Jnt slull not be eligible : or rcloc~cion bcncfi:s • 

. ~ 
/ , :'/.'.' ., ~\-:'./·:.c,//~::; .!'"7,-.....- fl .I . .. I ,, ,, . .... ~ 

,..-----..._. ; .,. - • • ✓ 

S:ic~cl C. J..! ~.::s0:1 
Assistant S1::~t~ry :or 
Cor=...Tluni ty_ ?1 ~:,nini:; ~nd ~~nagccent 

L 

---

• 

Assist~nt Sccret~ry for 
Coc-~~nity Dc\·clcp::-.cnt 
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DETERMINATION OF ELIGIBILITY FOR RELOCATION BENEFITS 

(Families and Individuals) r 

FULL NAM,E OF CLA I HANT: 

: d A ,t,/- {f-1-,, y 

..., .. 1 ' . ? # • 

PROJECT HANE /4,d,h dei ,, -t1 _,,, (#. 
PROJECT NO. _____ PARCEL NO. __ _ 

BASIC ELIGIBILITY REQUIREMENTS: 

1. 

I 

,,..,, .d A ar-· 
Was claimant displaced from real property within the /1i tJ (S( f ,, -t cc f "1 

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

,,./ yes ----no 

(a) On or after one of the fo llowing dates: 

_yes _no ( I) Date of pert i nent contract for Federal assistance. Date: _____ _ 

_yes 

_!,__yes 

__ no 

__ no 

(b) For one of t he fo ll owing reasons: 

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

yes no (2) - As a resu 1 t of written order of acquiring agency 

Date: ------
Date: 3?:p.# 

to vacate. 

_ yes no (3) Receipt 9/ written notice of agency intent to acquire. -
Other /2 4 /o/,., , C.t. ,,_.n,, rt/ £/yes - no (4) . ~ / .?/ ~ 4 ~;. ?' (/ 

1/ 

CLAIMANT'S INITIAL DATE OF OCCUPANCY /~J..J 

(a) for owner-occupants - indicate initial date of /9 ss occupancy and ownership 

Date of i~iti,:ion of ne?otlations J9r purchase of property _::L./2?#:? 
-: ·"' r ,~ ., Cc,: €. Jf. - c a. -~ cf "'-<) , uz.. / '/ 

Date of acquisition ~c"' 

Date of letter of Intent "'-'--
• 

Date of move ~ ~~er, 
DWELLING UNIT FROH WHICH RELOCATED 

Age of dwelling unit. ____ Funished with claimant's own furniture ~ yes ___ n.o 

No. of Bedrooms,::< To ta l No . of Rooms ,S Sq.Ft.J[Ql_ Rent$. _____ Util iti es $ ____ _ 

Monthly housing paymen ts (for owner/occupants) $_....,~--/~--- Taxes $ ;(t ~ {c-;11 -1>) 
I? o o 

Equity $ ________ Acqu is i tion Pr ice $ (L(}O-

Amenities----------------------------------------:-

(Form E-1) 
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DETERMINATION OF ELIGIBILITY REQUIREMENTS FOR: 

MOVING BENEFIT 

Eligible: ✓ yes ___ no (Yes , c laimant meets basic eligibility requirements) 

TACO RENT ANO DOWNPAYMENT AS SISTANCE 

Eli gib le: 

-----

___ yes ___ no I f yes, eligibility is based on: 

claimant meets basic eligibility requirements 

is not e l igible to receive an RHP for homeowne rs 

in occupancy not less than 90 days prior to t he i nitiation of nego ti ations 

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

other 

REPLACEMENT HOUSING PAYMENT FOR OWNER/OCCUPANTS 

El igible : 1, / yes ___ no I f yes, eligibility is based on: 

claimant meets basic eligibility req uirements 

___ \,,""' __ claimant was displaced from a dwelling acquired a nd/o r~for project 

owned and occupied dwelling no t less than 180 days prior to the i ni tiation of · 
negotiations for acquisition of dwe lli ng . 

c lai mant purchases and occupies a standard replacemen t 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 

ADDREss _ .... , ... ~~z--~_/A_✓ ____ ,,;z_ ~_-___ G __ ✓_~ __ · / __ ? __ -__ • ___ , ✓ __ -_· _f_~_~_·~-·d' __ e~:::::.,;---------------, 
DATE OF OCCUPANCY LPA REFERRED "/' SELF ____ _ 

----~-~- #';;-. 
AGE OF DWELLING UNIT ;q,<!1/ NO. BEDROOMS __ ,_£:: __ TOTAL NO. ROOHS _ _..,.C/ __ 

-r- / 
SQ, FOOTAGE._ ... (...lki...~ ... C-;,(?.________ RENT $ UTI LI Tl ES $ ____ _ 

MONTHLY HOUSING PAYMENTS (fo r owner/occupants) $ /(''l? ~ 

LIENS $ _______ _ EQU ITY 

AMENITIES----------------------------~,---:,,--
-:-:r- - ,::1/ -- .,# 

The rep 1 acemen t unit was ins pee ted and found standard. t' · · ,Z"J.r, ,,i.< .--

/. (Reloca tion dvisor•s Signature) 
Date inspected and found standard /{~..::::z3 . (Attach copy of ins pection record) 

Date previously s ubstandard dwelling was inspected and found to be standard: 

MONTH-DAY-YEAR 

(Form E-2) 
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• CLAIM FOR REPLACEMENT HOUS ING PAYMENT FOR HOMEOWNERS 

• NAME ,ANO ADDRESS OF DISPLACING AG ENCY PROJECT NAME 
' fo1. t!ld -; <.---C/ /v .,,-(, ;- - € ~·,7,;, , ... ~-,,,,t- & x ,u , , ,;,_-< < · · >r.. ./ PROJ ECT NO . 

I -,c' ~ / / 7/ , /2 r , . , ,; · ;-;-- ' · / PARCEL NO. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT . U.S. C. Tit I e I , Sec. I 00 I , prov ides: 
"Whoever, in any matter within the jurisdict ion o f any department or agency of the United 
States knowingly and willfully falsif ies . .. or makes any false, f i ct i ti ous or fraudu
lent statements o r representati ons , o r makes or uses any false wri ti ng o r document knowing 
the same to contain any false, fictitious o r fraudule nt statement or e ntry , s hal I be fined 
not mo re than $10 000 o r im risoned no t more than five ea rs, or both." 
I. FULL NAME OF OWNER- OCCU PANT CLAIMANT as shown in deed 2. DATE OF DISPLACEMENT : 

to displac ing agency or in condemnati on proceeding) 

/ I 
~,c-h . ,_4 {;<-/ _,_ '/ -

Amount of differential payment claimed 

Amount of interest payment claimed 

Costs incidental to purchase 

Minus adjustments 

Exp lanation: 

!'""7i Fam i I y / / Indiv idua l 

$ ____ _ 

$ ____ _ 

TOTAL $ ___ _ 

- $ ___ _ 

• Total Replacement Hous ing Payment for Homeowner: . •. . .. • . .. ... .. $/S-- c<~(?~ 
> 

I subm·it this information in suppo r t of a c laim fo r a Replacement Hous ing Payment under 
Secti on 203 of P.L. 91-646, as amended , and I certify unde r the penalt ies and prov isions 
of U.S .C. Title 18, Sec. 1001, and any othe r appl icable law, that the info rmati on sub
mitted herewith has been examined by me and is true, correct, and complete, and that I 
understand t hat, apa rt from the penalties and provisions of U.S .C . Tit le 18, Sec . 1001, 
and any other applicable law, falsification of any item subm itted herew i th may result in 
forfeiture of the en t i re claim. 

7 ibate 

CERT IFICATION OF LOCAL AGENCY 
This is to certify that the property purchased by the c laimant has been inspected and the 
property was occupied by the claimant withi n one year fo l l owing his displacement. I 
further certify that I have exam ined this claim and have found it to be in acco rd with 
the applicable provisions of Fede ra l law and the regulations issued by t he Department of 
Housing and Urban Deve lopment pursuant thereto. Th r fo re, t hi s claim is hereby approved 
and payment in the amount of $/ ... s-, ,cc;; ~ is autho i ed. 

f - JL' / -~ 
1 

RECORD OF PAYMENT 
Date of Payment: 

Date 

Check No. 

RHP- 1 

o r i zed re 

Amount: $ --------



t 
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.A •. COMPUTATION OF DIFFERENTIAL PAYMENT 

Required In formation 

1. Actual purchase price of rep lacement housing: 

2 • Cost of con parable replacement dwelling (cost based on: 
V Schedule ___ Compa rab l e ___ Other) 

Sq .Ft. of former dwel l ing /$-1../~ No. of bedrooms ;~j 

Acquisition payment made by agency for claiTant's former 
dwel 1 ing er~ . OJ AJ # S\' ~re....cf.,~ ~ P· '~ 

3. 

Computation 

4. Line 1 or Line 2, whichever i s less $ tB , 3S-O 

5. Minus Line 3 - $ ~ I OO"'U 

6. Amount of differential payment or $15,000, whichever is lr.c, sS-o less $ 

]. Total approved $ c.~,'C.··a.. R> 

B. REQUIRED DOCUMENTATION 

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

Date: /1{://:c~ --7.,._-,,.....----
Da te: --------

2. If claimant has purchased but does not occupy rep lacement dwelling: 
Date: 5':;1'<1/'.r.~ a) Purchase contract signed 

b) Date of sett lement 
c) Date of expected occupancy 

Date: 
Date :-~-~-0- . ,--/ .... ~ .... ~---

; I 

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

COSTS INCURRED BY CLAIMANT 

Charged to Claimant Paid Directly 
I tern on Closing By 

Statement Claimant 
(a ) (b) (c) 

$ $ 

TOTAL $ $ 

Amount 
Claimed 

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

$ 

$ 

'$ 

$ 

FOR LOCAL 
AGENCY USE 

Amount 
Approved 

(e) 

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

RHP-2 

• 
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CLAIH FOR RELOCA1 ION PAYMENT FOR 
MOY ING PAYMENT (FAM 11 IES &. IND IV I DUALS) 

FULL NAME OF CLA IKANY· / ? _I' ' / ( ,/ ' ' c / .._ PARCEL NO, 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. u.s;'c. Tlt1e 18, Sec. 1001, provides: "Whoever, 
In any matter within the Jurisdiction of any department or agency of the United States know
ingly and willfully falslfles ••• or rMkes 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." 
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 ~e 
and are true, correct and complete, and that I understand that, apart from the penalties and 
provisions of U.S.C. Title 18, Sec. 1001, and any other applicable law, falsification of any 
Item In this claim or submitted herewith may result In forfeiture of the entire claim. I 
further certify that I have not subnaltted any other claim for, or received reimbursement or 
compensation from any ot her source for any Item of loss of expense paid purauant to this 
claim, and that any bllls or receipts submitted herewith accurately reflec t 1n0vlng services 
actually performed and/or storage costs actually Incurred. 

) / ( / -
~ ... ) ::trU" "' G :e ~ ,':.) v{.e 

Date 
(For Local Agency use only) 

Signature of Clalmant0 

iXI A. Fixed Payment $ -'~:3( ' '2£- Dislocation Allowance $ 2-f,cc-E Tota I $ £.:;o ~ 
I. Complete If claim Is for a 

articles stored In attics, 
fixed pay,nent Including an allowance for MOvlng 
cellars, or garages: 

// B. - Actual Hoving and Related Expenses 
Date lt .. s Inspected ✓ /.Li_!p... 

1. lnlttal payment and, If applicable, storage and 
related costs In the a.nount of 

2. Supplementary payments for storage costs 

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

Total $ -----
Total $ -----
Total $ ____ _ 

Note: If cl•I~ Is for• self-move, does approved amount exceed estimated cost of 
accomplishing the move through services of a connerclal mover or contractor? 

_ yes no 
If yes, please exp I a In: _________________________ _ 

CERTIFICATION. I CERTIFY that I have examined the claim, and the substantiating documentation, 
and have found It to be In accord with e applicable provisions of Federal law and the regul•
tlons Issued by the Department of Hous n and Urban Development purauant thereto. Therefore, 
the cl•lm ts hereby approved and paymen utho e tot amount of $ l£a:2 c7.oc 

vMJ ~~~~~- Jf-JcJ 7~ 
· ----------- Date 

AECORD OF PAYMENTS HADE 
Date Check Nl.l'ftber Amount Date Check Nllnber Amount 

(FORM H- I) 
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fU~IlxlD OEVELGP1;itii i LU1,i;,HSS!~J 

~~- Ben Webb , Relocation Officer 
Portland Development Commission 
1700 S. i~. Fifth Avenue 
Portland , Oregon 

Dear Ben: 

CITY DEMONSTRATION AGENCY 
5329 N. E. UNION AVENUE 
PORTLAND, EGON 97211 

ti_ IJIP. - -----1 
2 8 8-8 2 61 2.:p~~R~-~-~1/~~t~;t~-1-,.., 

D. CO~. S. ____ 
1 

The case of Mr. Kurry of 114 N. E. Beech has come to our attention as a possible 
Relocation case under the code enfor cement budget of the Third Action Year Reloca
ti on Plan . This letter ~li ll autho rize you to determine eligibi lity and provide 
benefits as specifi ed in the Third Action Year Relocation Plan. 

It is my understanding that Mr . Kurry is a mvner-occupant and oives $700 in back taxes . 
It appears his home has substantial structural and plumb in g deficiencies and has only 

• t.·10 bedrooms \·1hich presents a crowding situation for Mr. Kurry, his \'life and eight 
ch i1 dren. 

As \•1e have discussed , you \1/ill need a full-inspecti on report from the Bureau of 
Buildings, as \'/ell as , a health inspection as part of the documentation fo r this 
case ; and, until the Rel ocation 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 , 

//u,_;tc~ccfto-:----
Mi chae, Henniger 
Physical Program Coordinator 

I 
I 

........ I , 

. . 



~ .JHF: ·Cl rv O_f 

·. · ~ORTlAND 

OEPAR TMENT OF 
FINANCE ANO 

ADMINISTRATIO,\J 

NEIL GOLDSCHMIDT 
MAYOR 

BUREAU OF 
BUILDINGS 

C.N. CHRISTIANSEN 
DIRECTOR 

1220 S.W. FIFTH AVE. 
PORTLAND. OR. 97204 

503/248~320 

:-7 

I~ : , , .: ,,.. ' , 
r -~ - . - ·-· 

I - ~~ ~ - - : ~ ,· ,/> ,---- --- \: 

April 20, 1973 

Portland Development Commission 
1700 S . W. 4 Aven ue 
Por t l and , Oregon 97201 

Attn : Betty Burns 

Re : 114 N, E. Beech Street 

Gentlemen : 

I . ' 
' 

APR 2~ 1973 

We are in r eceipt of a c opy of your letter from Thomas J . Hollcraft 
of Hollcraft Homes , Inc . , assuming liability regarding occupancy 
and demolition of the dwelling at the above address

1 
and it meets 

with our approval . 

Yours truly, 

C. N. CHRISTI&~SEN 
BUILDING INSPECTIONS DIRECTOR 

.✓.fl~ av<-d,) 
7 --;: 

S. J . Chegwidden 
Chief Housing Inspector 

CMC :vm 
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,. D 
COUNTY COMMISSIONERS 

M . JAIAcS CL(ASON, Cha l, mu 

OAN MOS!~~ 

IICrl l'AO n ow 

OONALO C. . CI_ AnK 

MEL conooN 

':':: i.5 l ~: ':·~=- i:, t o con :·i :-r.: our- t e::.e _ono!'le con•re r-so. t ion of April 16th , rego.:-dins 
t.~~ ?.oot?rt CurrJ r esidence , ::__!+ ~i . S . 3eech S t . 

~~ ~z t en3io~ o f ni~ety (90) d~ys is ltereby autho ri zed to ne~oti3tc nnd rc3ol7e 
!?:~: 5 !::::1; [-!'ob::.e::is ::-elat~d t :i =l:1J .equi:-ed trn.::3?..C tio::s pertin<:?:it to the pror,crt:,.· . 

Very truly yours , 

'.•l~~LT:.:J :.. • GO.SS , M. D. , Di rec tor 
Divicion of ?·!edicc>,l Ser·.;ices 
a nd County Health Officer 

J -1 . ..£ @_.-_el . .,,_ 
c,.., ( C: .,,r--;1-e ........ 
!~a:rc.0 . Cudo. , TI . S . 
Snvi~onm~nta l s~nitntion Section 
104 s . W. 5th ~venue 
Portland, Ore~on 972c4 



OREGON 

Bureau of Build ing, 

Owner: Mr . Robert Curry 
114 N. E . Beech St reet 
Portland , Or egon 97212 

Re : 114 N. E. Beech Str eet 

This building is her eby dec lar ed t o be subs t andard because of t he followi ng cond itions 
which do not comply with t he City of Portland Housing regulati ons : 

1. Dwelling un i t lacks adequate heating faci l ities . 
2 . Iloth bedrooms lack the required light and ventilation. 
3 . Floor covering and counter top covering i n t he ki tchen 

are worn and portions are missing . 
4. Floor covering in the ba t hroom is dete r iora t ed and port ions 

are missing. 
5 . Hot water tank lacks an appr oved A. S .M. E. pressur e r elief 

valve and drainpipe . 
6 . Cellar area lacks required exi t stairway . 
7. Block foundation supporting the southeast bathroom additi on 

lacks adequate footings and settling is apparent . 
8 . Posts supporting the east kitchen wall are deteriorated and 

lack support pier s , r esulting i n severe settling . 
9. South port i on of the roofing is wor n and lea king . 

10 , Gutters and downspou ts a r e dete r ior a t ed and l eaki ng . 
11. Plumbing violations as lis ted in the plumbing inspector's 

r eport of J anuary 31, 1973. 
12. Electrica l violations as l i sted in the electrical inspector's 

report of January 31, 1973. 

The above named owner , or h i & agent , of t h i s structure is r eq ui r ed on or befor e 
April 27 , 1973 t o cor rect t he subs tandard conditi ons under pr ope r pe rmi t s , t o vacate 
the s t r uc ture, or to show cause to the Bureau of Buildings why this should not be 
done , 

C. N. CHRI STIANSEN 
BUILDING INSPECTIONS DIRECTOR 

By: 

Date : March 27, 1973 

W-1 69 
The removal, mutilat ion, or concea lment of thi i notice by other than 

authorized persons is a m isdemeanor punishable by a fine of not 
more th.in S ~00,00 ,rnd/ or si>e (6) moriths imp r iaonmont . 



PORTLAND DEVELOPMENT COMMISSION 

MEMORANDUM 

Murch 22 , 1973 

TO: Don S. Si Ivey 

FROM : C. R. Wi Ison 

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 call ed fo r -
housing, electrical , plumbing . The Bureau of Hea l th has given the owner 30 
days to vacate. 

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

I was notified by Mike Henniger that Modal 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 st ructural def iciencies as follows: 

Aaron Mitchel 1 
Gus Young Construction 
George Leggett 

$2,200 
2,500 
2,500 

They have all further stated that they do not want to do the job due to possib l e 
1 iabi lity for further damage that could be caused by raising the home and insta l
ling new girders and support posts. 

George Christian Electric Co . has submitted a bid for $800 to do the e lectrical 
work . Aa ron Mitchell has submitted a bid for $900 for the plumbing . 

Total price f rom the bids would be $3,900, which wou ld not relieve the basic vio
l at ion of overcrowding . I see no possible way to repair the home for $1 , 000 even 
if we us e an additional $200 contingency . 

Relocation Department has done considerab l e work toward relocati ng the fami l y 
a lready . l recommend we make every effort to have Mi ke Henni ger recons ider re
l ocation. 

RECOMMEND DEMOL ITION OF TH(S STRUCTURE . 

~ A 
Don S. Silvey, 
Housing Rehabilitation 

Deve lopment 



CERTIFICATE OF APPRAISAL 

PARCEL NO. Mode l Ci Lies Code Enforcement 

LEGA L DESCRIPTI ON : East 1/2 o f Lots 15 & 16, Olock 15, /\lbinc::i Homestead 

PROPERTY ADDRESS : I 14 N. E. Beech, Portland, Oregon 

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

OWNER OF RECORD: Robe r t Curry --------------------------------
ADDRESS: Same --------------------
ASSESSOR 'S VALUE : 

Land 
Improvements 
Tota l 

{l ~L - 73 tax year) 

$ 2,000.00 
$ 3,050 . 00 
$5 , 050 . 00 

TELEPHONE NO. 282- 1634 

Tax Levied: $146.78 

A personal inspection of the proper ty revea led a singl e family wood frame structure 
with li ving room, kitchen, 2 bedrooms and a bath on an enclosed porch. The bath fixtures 
are physically fa lling through decayed flooring. There is no central heating system. The 
electrical system is inadequate and unsafe. There is extensive evidence of dry rot. The , 
r oof requires complete replac~ment. Unsanitary and unsafe condit ions preva il throughout. 
The property has been posted as unsafe for occupancy by the Department of Medical Se rvices 
and Bureau of Bui !dings. A cost to cure the deficiencies developed by rehab personnel of 
P.D. C. demonstrates in feas ibili ty to rehabili tate . 

Based upon a review of the market and facto rs affect ing value it i s my opinion that 
the p resent value of this real property i s $2 , 000.00 less the cost to raze the structure 
and prepa re the site fo r redevelopment. 

Land 
Improvements 
Tota 1 

$L , 000 . 00 
-0-

$2 000 .C 
Haro ld D. Hand 

Chi ef , Rea l Estate 
Po rtland Development Commission 
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Pioneer National Title Insurance Company 
Oregon Division • 421 S.W. Stark Street • Telephone 224-0550 • Portland, Oregon 97204 

_____________ Branch Telephone: _______ _ 
/:'sc .\'o. 405507 ESCROW STATEMENT June 5 19?.l!_ 

Robert and Dorothy Curry 

PROPERTY ADDRESS 114 N. E. Beech 
Dl:.SCRIPTION 

De ma 11 ~ for Deed 
Trans fer oi iunds f rom Escrow IF40c.+o3 ~ 1or c losing costs 
Title Insurance Policy No. Owner's 

facrow Fee -'; sha re 
Taxes 1~72-73 oro r ate f r om 5-18-73 t o 6- JU-73 

'lnl ..;;;.·;. 7-lu Pav 1971-72 taxes due olus int erest 
'AW-K~~~-,-~. Pav 1972-73 t axes due olus in'-erest 
RECORDl~G 
Deed to 
Deed M11ltnnm.l\h Countv to Currv 
Mortgage to 
Trust Deed to 
Release of Mortgage to 
Rcconveyance 
Contract between and 

__ % Interest Adjustment on$ from to 

Insurance pro rata on $ from to 

Paid for real estate commission 
Paid for 
Paid Multnomah County for Contract balance 

nlus interest at llc oer diem from 5-15-73 to 5-23-73 

~ 

Balance Our Check Herewith 
Raia.nee Debit 

TOTAL 

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

ES 6000 OR 
F' 101 R7•71 

Debit CreJit 
s s 

800 00 
222 02 

50 00 

25 5() 
17 09 

106 29 
148 24 

2 00 

. 

706 09 
~9 

l .039 11 l .UJ9 11 

Pioneer National Title Insurana, Company 



Pioneer National Title Insurance Company 
... Oregon Division • 421 S.W. Stark Street • Telephone 224-0550 • Portland, Oregon 97204 

____________ _ Branch Telephone: _ ______ _ 

t:sc . . Vo. 405507 ESCROW STATEMENT -------=-a=--"'--- / 'J_IJ_ 
Hollcraft Homes Inc. 

PROPf RTY ADDRESS 114 ti. E. 8eech 
Ol·SCRll'TION Dl·bi t CrL·c.111 

\ ~ 
~ 

- ---
----

~ -Deposi t to Close 

Tith! Insurance Policy No. 

l:scrow Fee :~ sha re 
Taxes 1972-73 pro rate from 5-15-73 to , - 23-7'..i 

.i.!!..}' Liens 
Reconvevance 
RECORDING 
Deed Curry to Holkra .i: t Homes Inc. 
Deed to 
Mortgage to 
Trust Deed to 
Rdease of Mortgage lo 
Reconveyance 
Contract between and 

__ % Interest Adjustment on$ from 

Insurance pro rata on $ from 

Paid for real estate commission 
Paid 
Paid 

for 
Currv for Deed 

.. 

Balance - Our Check Herewith 
R:.l:111rr Oebit 

TOTAL 

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

ES 6000 OA 
f 101 R 7-71 

to 

to 

844 59 

25 50 
17 09 

2 00 

- - - - . 
800 00 

844 59 844 5~ 

Pioneer National Title Insurance Company 

/fr A,(/ I~- Sum~ 
Ga i lJ. S~11uns. E~ROW Ot'l-' lCER 



RECEIVED 

JUN 8 1913 

Pioneer National Title Insurance CompartJllAND DfVFlLPratH COMMl~I 

June 5, 1973 

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

ATTENIION: Betty R. Burns 

Dear Betty: 

O R EGON D IVISION 

ESCR OW N O 404839 
RE : Ol son to Curry 

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

( x xx) Statement of Receipts and Diabursements 
( ) Our check # in the awn of $ 

{ ) Deed recorded Book Page 
records of County, 

( ) Mortgage recorded Book Page 
records of County, 

{ ) Note dated In the sum of $ 
{ ) TIU. Inaurance Polley No. in the awn of $ 
( ) Fire Inaurance Policy In the amount $ 

Any other documents to which you are entitled will be forwmded aa 1100n aa they are available. 

Youn Tery truly, 

Pioneer National Title Insurance Company 

Br: /h, Q. 
Gail J. Simona, ESCROW OFFICER 



Pioneer National Title Insurance Company 
Oregon Division • 421 S.W. Stark Street • Telephone 224-0550 • Portland, Oregon 97204 

_____________ Branch Telephone: ______ _ 
t:sc. . o. __ 404--,-8_3_9_--,-_ ESCROW STATEMENT June 5 

Robert and Dorothy Curry 
/ 91]_ 

----------
PROPtRTY ADDRESS 5704 North Commercial 
DESCRIPTION Debit Credit 

$ s 
Credit for Trust Deed balance J. 132 31 

~ -Deposit by the Treasurer of the Citv of Portland l'i.420 00 

Title Insurance Policy No. 

Escrow Fee :2 share 34 00 
Taxes 1972-73 Ero rate f rom 5-23-73 to 6-30-73 31 19 

City Liens 
Reconveyance 
RECORDING 
Deed Olson to Curry 2 00 
Deed to 
Mortgage to 
Trust Deed Curry to Olson 4 00 
Release of Mortgage to 
Reconveyance 
Contract between and 

Pay Allstate f or new fire insurance oolicv 100 00 

__ % Interest Adjustment on $ from to 

Insurance pro rata on $ from to 

Paid for real estate commission 
Paid for 
Paid Olson - - ---for Deed 18.000 00 

Transfer of funds to Eacrow no: 405507 for cloaina co•ta 222 n, 
~ 

Pay Department of Revenue for State Income Tax Lien■ l 'i9 10 
plua interest i f paid after 7-1-73 

Balance - Our Check Herewith 
A:i l:tnl'P - O,.h,t 

TOTAL 18.552 31 18.552 ll 

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

Pioneer National Title Insurance Company 

ES IK11,oc, O~ 
F -101 ,i 7. 71 

I 



- ------- -

Pioneer National Title Insurance Company 
, Oregon Division • 421 S.W. Stark Street • Telephone 224-0550 • Portland, Oregon 97204 

_____________ Branch Telephone: ______ _ 
1~·.,;c .. o. 404839 ESCROW STATEMENT June 5 / 9-1.]_ 

Ri ta M. Ol son 

PROPERTY ADDRESS 5704 North Commercial 
DESCRIPTION Debit Credit 

s s 
Less c r edit for Trust Deed balance J .132 31 

Dcma11d~ for Deed 18 . 000 00 

Title Insurance Policy No. Owner's 110 00 

Escrow Fee ls share 34 00 
Taxes 1972-73 Er o rate f r <!_m 5- 23-73_ to 6- 30-73 31 19 

Citv Liens 
Reconvevance 
RECORDING . 
Deed to 
Deed to 
MortgaR,e to 
Trust Deed to 
Release of Mortgage to 
Reconveyance 
Contract between and 

__ % Interest Adjustment on $ from to 

Insurance pro rata on s from to 

Paid E._ r._ St.aaa.-na. R••ltv for real estate commission 555 7'i 

Paid lnU~r1ta~1 HQmea for raal eata t e commi••io n 664 25 
Paid Mult iol ,a Li£tim2 Service for service fee 15 00 

Pav Or,ao r\n Mnlt inle LiAt.ino ~-rvire f n,- £~rvire f•• 25 0 0 

Balance - Our Check Herewith t:n 01 a.nn 13 _4 Qu RR 
A <> l:1nr<> n.-nit 

TOTAL 18.031 19 18.031 19 

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

Pioneer National Title Insurance Company 

ES 6000 O R 
F-101 111 7 -71 

By An, 0 , ~ S «anorz .o 
Ga i l J. Sicnona, ~ ROwl>FFICEll 



Hey 9, 

Pion.er .. tlonel Tltle lnaurance Collpany 
227 I, I. 122114 AveRue 
PDrt1W, o,..- 972)0 

la11 llaoftl 
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THE CITY OF 

·PORTLAND 

OREGON 

OFFICE OF 
CITY AUDITOR 

GEORGE YER KOVICH 
CITY AUDITOR 

1220 S.W. FIFTH AVE. 
PORTLAND. OR. 97204 

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

Gentlemen: 

May 8, 197'3 

REC EIVE D 

MAY 9 1973 

fUN/lANU OEiELUPMENT COMMISSIOII 

Enclosed is City of Por tland Warrant No . 42120 in the amount 
of $15 ,420. 00 payable to Pioneer National Title Insurance 
Company as relocation payment per attached Remittance Advice . 

CJS :brs 
Encl . 
Cer tified Mail 
Return Receipt Requested 

Yours t ruly, 

GEORGE YERKOVICH 

Auditor 
By: 



AUD 10-US-,00 I• 71 

REMITTANCE ADVICE 
Pl.EASE DETACH BEFORE DEPOSITING 

► ..... 
YOUIII .. YOIC( NO .. ...n. AWOUNT"" 

Ot!KOUHT A ""' H f T,1'11 .. Jf 
OAT[ ........ Vt CltCOfT Mf:"'0 () NlT • "'°"NT ,._UNO ' UNC r,o,, l>e;tct GIL 

CONTlt ~CT I 34t: 7 RELOC ~TION PAYMI NT FOR ROBERT CU ~RY 

5 07.73 15.4 2 0.0 0 l 5,420.00 
513 6.b 8 7. 3 99 319 

CITY OF PORTLAND . OREGON 

GEORGE YERKOVICH 
4UOITOlt OI' ~ CITY OI' l'OotTLANO 



J 

_J 
I __ 1 

I 
I 

• •••; •, •c:.==j 
~ 

May 4, 1973 

George Yerkovich 
City Auditor 
C1~y Hall Room 88 
Portland. Oregon 

~ttention: Sob Jones 

Dear Mr. Yerkovich : 

I\S requested, this letter confif"'!1S and concurs with Portland 
Uevelo~nt Comlission findings that Robert Curry is eligible 
for relocation benefits as enumerated fn the Uniform Relocation 
Act of 1970 ~nd the Modal Cities Relocation Plan, Third Action 
Year. 

I have attached for your records correspondence received by 
this office fro,n Paul R. Ti~ns, HUD Area Office, outlining 
the authority for such payments. Included is an August 22, 
111eMONndu111 from Assistant Secretaries Hyde and Jackson. , 
If this office· can be of further assistance please let us know. 

Sincerely. 

Andrew Raubeson 
kt1 ng 01 rector 

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



t • Apr 11 25 • 197] 

Mr. Geor .. Yerkovich 
Audlter of the City of ,Ortl•nd 
City Nall • 
1220 s. V. ,1tt• Av.nue _ 
,-,,tlani, Orep 97* 

• 

. 
you wll 1 fli!Nf NO cl 

ICW:ch 
liclN11re1 

tile •a•,~~ 
'"' - lt\t 

._J•h• c. W.lt 
Clllef ef lelecetl ,..,,1rty ••• 



THE CITY OF 
-- RTLAND 

OREGON 

DEPARTMENT OF 
FINANCE AND 

ADM INISTRATION 

NEIL GOLDSCHMIDT 
MAYOR 

BUREAU OF 
BUILDINGS 

C.N. CHRISTIANSEN 
DIRECTOR 

1220 S.W. FIFTH AVE. 
PORTLAND , OR. 97204 

503/248..1320 

April 20, 1973 

Ot P UR~ 
.A'< I R~...1/ 

[I 

:J. i.; 

II. . • 

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

Attn: Betty Burns 

Re: 114 N. E. Beech Street 

Gentlemen: 

rts --
RECEIVE D 

APR 23 1973 

flJlll litnJ Ul,Ll.,. 11.t.:f CLJMMISSJON 

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 c;r,;J.::d) 
Chief Housing Inspector 

CMC:vm 



RECEIVED 

APR 191973 
COUNTY COMMI SSIONERS 

M. JAMIS GLIASON, Chalr111an 

DAN MOSEE 

BEN PADROW 

DONALD E . CLARK 

MEL GORDON 
PORrtAND OE1[lOPi,:fNl COMMISSION 

~"1:1.1 t:n.o:w:n a:h. Co"l:l.:n. ty 0::rego:n. 

Ms . Betty Burns 
Portland Development Commission 
1700 S . W. 4th Avenue 
Portl~nd , Oregon 97201 

Dear Ms . Burns: 

April 17 , 1973 

This letter i s t o conf irm our t elenhone conver sation of April 16th , regarding 
t he Robert Curry residence, 114 N:E . Beech St . 

An extension of ninety ( 90) days i s hereby authorized to negotia te and res olve 
existi ng problems related to any required transactions pertinent to the property. 

Pl ease cont~ct our department if any addi tional assistance i s required. 

MAC/dl 

Very truly yours, 

WALTER A. GOSS , M. D., Director 
Division of Medical Services 
and County Health Officer 

~ ~ -~ 
May~Cuda, R. S. 
Environmental Sanit ation Section 
104 s. w. 5th Avenue 
Portland, Oregon 972d+ 



TH~ CITY OF 

.fioin'LAND 

- I 

OREGON 

DEPARTMENT OF 
FINANCE ANO 

ADM INISTRATION 

NEIL GOLDSCHMIDT 
MAYOR 

BUREAU OF 
BUILDINGS 

C.N. CHRISTIANSEN 
DIRECTOR 

1220 S.W. FIFTH A VE. 
PORTLAND, OR. 97204 

503/248-4320 

:ECE IVE D 

APR 20 1973 

PORILt, UuLLUt ,,,_, T COMM!" ON 

April 19, 1973 

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

At tn: Betty Burns 

Re: 114 N. E. Beech Street 

Gentlemen : 

At your request, we are enclosing two copies of our posting 
notice regarding the property at the above address. 

Yours truly, 

C. N. CHRISTIANSEN #NG;;;zCT~RECTOR 
s. J. c~ 
Chief Housing Inspector 

CMC:vm 
Enc . (2) 



Date __ ~_¼_/%_~---

Portland Development 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, representing my moving costs and dislocation allowance 
payment for my relocation from 114 N. E. Beech. 



OREGON 

DEPARTMENT OF 
FINANCE AND 

ADM INISTRATI ON 

NEIL GOLDSCHMIDT 
MAYOR 

BUREAU OF 
BUILDINGS 

C.N. CHRISTIANSEN 
DIRECTOR 

1220S.W. FIFTH AVE. 
PORTLAND. OR. 97204 

503/248A320 

0 r. - . 

APR 18 l97J 

rrJRIWiD DI rliun ,rn 1 Gu1111,i1~ION 

April 17, 1973 

Portland Development Commission 
1700 s. W. 4 Avenue 
Portland, Oregon 97201 

Re: 5704 N. Commercial Avenue 

Attn: Betty Burns 

Gentlemen: 

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. CHRIST IAN SEN 

,#G INSPECTI~NSJRECTOR 

S. J. dden 
Chief Housing Inspector 

CM:::vm 
cc: Mrs. Reta M. Olson 

1220 Webster Road 
Gladstone, Oregon 
E.G. Stassens, Inc. 
5507 N. Lombard Street 
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Bur .. u of lulldlng1 
Housing Dlvl1lon 
2200 N. Avenue 
fbrtl-4 2 

• 
Aprl 1 16, 197J 
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Apr 11 16, 197) 

O.partNnt of "•dlcal Servfce1 
!nvlronanental Sanftatlon Sectlo,, 
104 S. W. Fifth Av•ue 
Portland, Oregon gno,. 

Att•tl•u tleyo A. eu.la, R.S. 

Re: Curry, Robert 
114 •• I 

t 

tloned client •• --- f .. , I 
o,•1nt1 to Holl 

er• t 11 -•••• II 

' 

. ' 



Shooti~ in tavern 
lci/1s Portland man 

tion at Emanuel Hospital. 
Police were seeking 

male ~ following 
10:30 p.m. shootings. The 
Mid 1tle man used a han =-~ m 

Earlier •1 ...... 



OREGON 

Bureau of Sui Id Ing& 

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: 

1 . Dwel ling unit lacks adequate heating faci lities. 
2. Both bedrooms lack the required light and ventilation. 
3. Floor covering and counter top covering in the kitchen 

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

a re missing. 
5. Hot water tank lacks an approved A. S.M.E. pressure relief 

valve and drainpipe. 
6. Cellar area lacks required exit stairway. 
7. Block foundation supporting the southeast bathroom addition 

lacks adequate footings and settling is apparent. 
8. Posts supporting the east kitchen wall are deteriorated and 

lack support piers , cesulting in severe settling. 
9. South portion of the roofing is worn and leaking. 

10. Gutters and downspouts are deteriorated and leaking. 
ll. 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 hi~ 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 ahow cause to the Bureau of Buildings why thi• should not be 
done. 

C. N. CHRISTIANSEN 
BUILDING INSPECTIONS DIRECTOR 

By: 

Date: March 27, 1973 

W-169 

i-;~ 

The removal, mutiliation, or concealment of thia notice by other t~n 
,authorized persons i1 ,a miSdemeanor punis._.ble by a fine of not 

mo,e Own S 500.00 and/ or six (i) mo'llh1 impritonment, 



LEGAL AID SERVICE 

' LAIRD K IRKPATRIC K 
M ULTNOMAH BAR AS SO C IATION 

MAIN OFFICE 
C HARLES R . WILLIAMSON 

OtPUTY OtRCCTOR 
DI R ECTOR 

. 
I 

FOURTH FLOOR SENATOR BUILDING 

732 S. W . THIRD A VE NUE - 224 · 4086 - PORTLAND , OREGO N 97204 

April 11, 1973 

Portland Development Commission 
1700 s.w. 4th Avenue 
Portland, Oregon 

Attention : Betty Burns 

Dear Ms. Burns : 

R ECEIVE D 

R 2 19' ' · 

PO ll.AHD O[;[LOPMf.Hl COMMISSlOI 

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. 

BJM:aw 
enclosures 
cc: Robert Curry 

Sine_~ yours , 
, / J Yd 

~~L (; l'/,;ihP -
NIE J . r-fuNTZ-ER 

Attorney at Law 



\ 

1 

2 

3 

4 

s 
6 

7 

8 

g 

10 

11 

12 

13 

14 

15 
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18 

22 

23 
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DI TD DiftBIC'I' COtJRT OP TBB S'IATB OP ODGON 

TD COUNTY OP NULTll<IIAH 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

No. 69749 

. 
ORDBR DISCHARGI G JUDGMDIT 

Gfaaidered by the Honorable Richard 

1973, u~ th• aotion of Defendant 

th• ~ud t entered again•t hi■ 

:••.red by hi• attorney, Bonni• J. 

4 not appear, and th• Court 

u -- di•charged froa the 

-.-•1~ by an order of Diaohar9• of 

United Stat•• Diatrict court 

Bankrupt, No. B69-4239J 

lulirat.iiw Order.a that the judgaent entered 

d the Clerk of tbi• court 1• bereby 

j\ld~t of record. 

~ ~ day of ,l/.µ~ , 1973. 

J U ti a I 





ftortland Model Cities Ajency 
5329 N. E. Ulllon AY9ftue 
'-rt_len4,. Orep 97211 

A 

I 



. .. .. 

CERTIFICATE OF APPRAISAL 

PARCEL NO. Model Cities Code Enforcement 

LEGAL DESCRIPTION: Eas t 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 -------------------
ASSESSOR'S VALUE: 

Land 
Improvements 
Total 

j. 

( b 72 - 73 tax year) --
$ 2,000.00 
$ 3,050.00 
$ 5,050.00 

TELEPHONE NO . 282-1634 

Tax Levied : $146.78 

A personal inspection of the property revealed a single family wood frame structure 
with liv i ng room, kitchen, 2 bedroans 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 requ i res complete replacement . Unsan itary 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.o.c. demonstrates infeasibility to rehabilitate. 

Based upon a review of the market and factors affecting value it is my op i nion 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 ~-r.o~-r-:i~---.. 
Total $~2~~...-~rl Harold D. Hand 

Chief, Real Estate 
Portland Development Conrnlssion 





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 Hr. 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. 

I 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 Mi tche 11 
Gus Young Construction 
George Leggett 

$2,200 
2,500 
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 pl1.M11bing. 

Total price from the bids would be $3,900, which would not relieve the basic vio
lation of overcrowding. I 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. I recommend we make every effort to have Hike Henniger reconsider re-
location. 

RECOMMEND DEMOLITION OF THIS STRUCTURE. 

Don S. Si 1 vey, 
Housing Rehabilitation 

Development 



A PORTLAND MODEL CITIES - CITY DEt«>NSTRATION AGENCY 

Interoffice Memorandum 

.. 

March 13 , 19 7 3 

TO : Andrew Raubeson, Acting Director 

FROM: Michael Henniger, Physical Prog. Coord. 

RE: Reloc~tion/Curry, 114 N.E. Beech 

RECE I ,r. 
MAR 26 191~ 

PORTUHD D(1Ltl I iltL• I IJU1tli1lli) IOM 

The CDA has a contract with PDC to perform Relocation services in connection 
with code enforcerrent. Our staff and PDC have agreed on the foll owing 
criteria for determination of eligibility: 

1) Condemnation by the Bureau of Building, and 
2) Condemnation by the County Health Department, and 
3) Economic infeasibility of rehabilitati on, and 

v 4) agreed demolition of the posted structure. /✓ ,, r1-~ .,o 4~ 

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. 

t1i /Jf ~4 (_ 1-:A0e -
cc: M. Lyons 

Official files {2) 
Phy. files 



February ii, 1973 

Hr. AMrew AauMICNI• Actlftg Director 
Portland Model Cities ~V 
5329 N. E. Union Avenue 
Port I and. Or-,on 97211 

Attention: Mika L~ 

~ liar fir. ~: 
. 

Re: Aehab/keloc.tlon Evaluatlon 
Curry• Robert • 11,. N. £. leech 

.... .,.. .. d -N f the IMlllfl •• OIi to 
• .,. ••• d di NIIIIIMI I . die ,. ·••tt 

.Wj ... ata 
• C.,r,y, ,... r,,tcy .,..,. • ,,-1. In • -,.ful 



• 
Nr. AMr• bulle1• 
,... 2 
F•ruary 21, 1t7J 

att-,t to ttual lfy hi• for • convent Iona I loan. 

The Curry f•lly wll I requl re a flve-Ndrooa .,_, llng, and In .. klnt 
contact• OIi avallabl• housing,• eource (abHllt .. -wr) has ND 
.,_,11n11 IR the $17,000 to $18,000 price r•nte • llloth flve•b••roc111, 
~!Nth IIOll11 • llhlch he IIMUld N wl 11 Int to Ml I and carry the con
tract w/or .,,_ on the balance after a,,lyl119 the Aeplac•1nt 
ttou1ln1 ,.Y'W't al dCMl,ayaent. Monthly peY1Nnt1 could bi arr•
to Include taxes and ln1urance and be'" line with Mr. Curry•• ability 
to ... t aonttily peyaent1. 

In concl111I•, It ■JJaar1 tlM l~lc.1 solutlon to Curry's hoM1ln9 
~- liaUhl M ••I relocetlen, _.,IM Nilefltl • •••tllhl .. 
tlle f•I ly In 1tNClar.d tioualnt, ad■11•t• to heUN hit f•I ly. The 
above Is the ret:c 1ndatlon of the Portland Oevelo,-ent Coilll11lon 
~locatl• ActvlNtt, litty lurn1. 

. urre11ce ., den I e 1 1 n order to proceed 
Cw •I ly. 



Kr. 11114 Mr•. aobert Curry 
11 .. N. I. INCh 
'9rt1aW 

• 

The ecelvecl notice 
fNII t ...... t ef ,._lcel ~•- diet your MIii .. 
w111 ·w. ::1111Sltil OIi Merill 9, I elkiwlftl thirty (JO) 4ayl 
to vacete. 

The ,_rttand lel•II coa,erat• to the 
llelt ,_.... on. 



. .. 
RECEIVED 

I 

FEB 20 1973 

'8Kf1.Alill DE1 [lu£iill..lif LOMM1~SIOH 
n'.1:-u.l:t,:n.o-.u.a:b. 4C:Jo-u.:n. ty 

COUNTY COMMISSIONERS 
M. JAMKS GLEASON, Ct:1trm1n 

L. W. AVLSWOATH 
BEN ~ADAOW 

DONALD&. CLARK 
MEL GORDON 

<>:rego:n. 
DEPARTMENT OF MEDICAL SERVICES, Division of Public Health 

MAIN OFFICE (603} 264-7301 • 12240 N.E. GLISAN STREET• PORTLAND, OREGON• 97230 

FIFTH. ANKENY OFFICf; •E,Q~3~&s.w. 5TH AVENUE. 97204 

Febru~ry 16, 1973 

Mrs . Ruth K. Drurey 
Director of Tenant & Communit7 Services 
Portland Housing Authorit7 
L40 N. E. Broadway 
Portlam, Oregon 97213 

Dear Mrs. Drurey: 

Re t Robert Curry - Owner/Occupant 
114 N. E. Seech 

This is to advise that the above occupant must move fr011l his/her address 
immediately as it has been inspected and found to be untit tor occupancJ'. 
Ar17 aaaistance 70u can give ln tinding suitable housing will be appreciated. 

It we can be ot help, pleaae teel tree to contact us. 

MAC/dl 

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

cc : Betty Burns 1 

Michael Lyons 

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

~(_~ Ii, ~ ,( ·<'~'-"P-4---

MaJtP' A. Cuda, R.S. 
Ennro~ntal hnitation Section 
Fitth & Anken:, Ottice 



.. 

PUBLIC HEALTH DIVISION 

ENVIRONMENTAL SANITATION SECTION 
104 S. W. 5th Avonue, Portland, Oregon 

~, 
. / /. 

Agent or Owner:_.._,,_f,.__<_,_L_,.,._,,._, ... •_._1 __ 

ABATEMENT NOTICE 

;(I{! 

-----. . 3723 

I 
''r., - 1'/r:_ ... ,~'( . 1"tt• ,.. -

which is In violation of the Clfy of Portland Health and Sanitation Code. You are hereby required to 

cause such condition to be abated within __ ._,_ __ days alter date shown. Otherwise action will 
f.,/,/-~• 1 

be Instituted In accordance w/th the requirements or Ordinance No. 77013. / ,, t~ v ,. .... I 
/ J , 

..(,I ' • I ' \,. .,._. ; · • JOHN H. DONNELLY;- M. D., M. P. H, I 

;,lf' .. f ;~// •7 / ;/ ·. City Health Ofllcer 1 , / . ,. .. 
• •~ ,A• -, ' ,, r ,r.) ,.~)]-• / . f'.::- .... ~ • .I , • ,,. -~ • ., I • - /; .,:- I 

_. - • 1,/- f' ,. ;,,:• .•r ,,. I ~ ♦-/• •~ I 4 1-<-.---;..,f-'1 ,L• .. \ 

-_______________ 6_s_t•________ · ~--·_ .. ____ s_ anltarlsn / I MCOPH-Sa~12 __ 
1 

• 

, 



CONNtl McCIIIAOY 
COMMIISIONltR 

01,ARTMEN'I" OF l'UeLIC UTILITIES 

REC £ . 

ff8 16 \913 

- [1 

ftl1UJlD DEVELOPMENl co111m 

..... --~-, .,_,..., 
114 I. I. .,..,... lcnet 

CITY OF PORTLAND 

OR EGON 
9T20-& 

, ..... , 14, 117J 

OFBUILDI 
CITVHALL 

C. N. CHflllTIANIIN, Director 

811He.tOfvlllOft 
C. C. Crank, Cftlef 

Etectrlcal Ofvt1h,n 
R. A , N---~•r, Chief 

Ptum1>1n1 D ivision 
Geo, .. w. W1ll1ce, Chief 

~ rmlt D i vision 
A lbert Clerc, Chief 

He>ulfnt D lvl1lon 
S. J . ChetwldCS.n, Chief 

hrtl_., a.- 171U 
... 114 le .......... . 

&c cw, .. ,, • ., ._,1- ,, 1 ta, , ... ._, • t■1111ia. 

....... ., .. t ---cay, .... , ..... ---................... ,, *-• ........ . 
Olil' ........ ---• .. lell I .. 111N ...,t., •• o,,, •• 
le . ..-.~--••..... • • 

•• ,. 

COPY 





FORM W 20, CITY 0~ f'ORTLANO, OREGON 
BUREAU OF BUILDINGS 
PLUM■ING DIVISION 

NOTICE 
BOOK 

Location __ 1_1_4_ 1_~ ._ l_._ n_o_o_c_b_S_t_r_c_e_t ______ __._ ___ _ _ Date 
January 31, 

19
_)3_ 

Agcnl 
Owner Rol.>art Cui·1.7 Add ress ---- ---- ------l-

NOTICE OF DEFECTS IN PLUMBING DIVISION 
Ynur alll'nllo n 11 n lltd to the foll owln1 d r f,cu In the p lumbln1 1yst1m al the abov, addreu. Pl111e have thuc dl'fe<'tt 

<'onectrd lo <'o mply with the Plumbln1 Code, Ordinance No. 77482, If you dealre fllrlher ur,lanaUon u to tb• cornctlona re- ' 
Sncr111 

qulrtd, pleuf' ull 248·4226 bet ... un the houra of 8 :00 and 9 :301.m . and 11k tor Mr. _________________ _ 
of the Plumbln1 Olvhlon, who will arun1e to meet you on th• preml1H. 

A roccnt plunolng inopoction at the above addroae revealed the 
follwln& violationo, 

Duth tub w;ioto Gnd ovorflow broken. Provido propor trap, 
w.1oto and vent. 
Toilot loooo from flan.:;c. Correct 10000 toilet bowl to floor. 
Provide proper waote. tr~p and vont for automatic clotbaa vaobare 
Kitchen e1nk lwo ,o;,oo joint 1'otwoon wasto and vent. 

If furtber informatiOG ia '1ee1recl, ploaaa contact tbia office, 

GUWaDH 
cc, Uouai03 Divi&iOD 

AttQlltiona Mr. Colliu;aworth 



• Ponn w.290 

City ol Portlu d, Or•qoa 
IUUAU OF I UILDIHQS 

lleotrtoal Dh1eloa 

Date .. ~?-0 Jl, 19 73 

NOTICE OF VIOLATION OF CITY ORDINANCE 

Location _l_l_w_N_,_~ _B_e_e_c_h ___________________ ____________ _ 

Owncr __ R_o_b_e_r_t_C_u_r_r_y ___________ Add rcss same 

Tenant __________________ Building occupied as ______ ______ _ 

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

Light fixLures have been ouried in lowered ceiling in dining room. 

Plug to refriger at or is illeeal . 

Poor light fixture in back oedroom. 

Back porch l i ght illegal. 

Drop cord lighting in basen~nt. 
\ 

BX below joist in basement. 

Ground has been disconnected. 

Illegal cleat wiring in basement. 

Illegal service . 

cc: Housing Division. 
I 

IMPO RTANT - This wiring and/or equipment mus t be' placed in a safe condition not tale r than 

Feb 14 , 1973 
Before any electrical work may be installed, altered and/or repaired , a permit shall be secured from the 
Ucctrical Division, Room I 20, City Hall. Have your electrician consult the Electrical Division for completr 
details of violation. 

Jeff Roberts 
JR: hg Bv--------- ----1,...,, .. , , ........ 



£ , '/2 
LOT: A£-4 BLOCK: / .,j- CLIE,iT: ~,e,-1 L'" CC/,f 
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• 

LOCAL PUBLIC AGENCY CERTIFICATE OF OWNERSHIP 

We cer t i f y that we have searched the Public Land Records for 
and find the following: 

I 14 NE Beech Street 
(Street Address') 

~, ./ Land he rein described as : East ½ of Lots 15 and 16, Bl ock 15, ALBINA HOMESTEAD 
.? .,Mi ,-,,) --=,. · · f P 1 d 1 h C 

.. 

,_.., 1n the City o ort an , Mu tnoma ounty, Oregon. 

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

(Name or Names 

SUBJECT to the following: 
71/72 Taxes due: 

1. Tax~/73 Taxes due 
$ 104. 33 

146.78 

2. Encumbrances as follows: 

Account No. 1-01050-3460 

CONTRACT recorded 10/20/71, Book 819, Page 1021. Multnomah County to 
Robe rt Curry. · 

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

THE FOLLOWl'NG JUDGEMENTS AND TAX LI ENS AGAINST A PARTY OF THE SAHE. 
NAME ARE NOT SATISFIED: 

.. 

Ha'f f-963 - A-W mony judgement by Dorothy Curry. 
JaRwary 1964 - judgement. Investi ga tors, ~ $ 305.00 plus 
August 1969 - State Of Oregon Tax Lien. ~ 72.41) 
Sef)-tember 1'969 - United Adjusters, Inc. $~plus interest 
October 1972 - State Of Oregon Tax Lien. t_~-63) 

interest 



Porm W-290 

Ctty el Pol111ad, Or•t•• 
IUlllAU 01 IUILDINGS 

llectnc t.l Dt,..._toe 

D.ite Jrui 311 19 73 

NOTICE OF VIOLATION OF CITY ORDINANCE 
l"' tJ l!. Beech location -----

Owner Robort Curry Address 
- ----------------- --- - ----------aw.a 

Ten ant Building occupied as ----------------- ------------
A recent inspection indk>tes that the electrical wiring and/or equipment at the above locauon violates the 
Electrical Ordinance of the City of Portland in the following particulars: 

Licht 1'ixturos have boon buried in louored ceiling in dining room, 

Plug to refrigerator is illegal. 

Poor light fixture in back bedroom. 

Back porch light illegal. 

Drop cord lighting in base:rcnt. 

BX below joist in bODement. 

Ground bas been diaconneoted. 

Illegal cleat. virlng in basement,. 

Illegal service. 

cc: Housing Dirtsion. 

l:\,f PQRl'ANT - Thi wiring and/or equipment must be placed in a safe condilion not later than 
Feb lh, 1973 

&-fore any electrical work may be installed, altered and/or repaired. a permit hall be secured from the 
•,•trical Ohi>ion, Room 120, City Hall. Ha,e your electrician consult the Electrical Di,bion for complete IJ11\ of \-iolation. 

JR:hg Joff Roborts By ____ _ 

--- - ·-·----· flecttlcel •••~lor 
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RECEIVED 

C ITY OF f'ORTLAND, OREGONFEB 5 1973 NOTICE 
ntJRFAU OF BUILDINGS 8 0 01<. 

Pl UMBING OIVISMrlAND DfVflOPMfNT COMMLt~N 
114 n. f:. aocch fit.rC()t l),,ll' Enu~1-y 31._ i-: 73 ----Rc!,c: t Cun:y ,\ dd rt·,, 

NOTICE OF DEFECTS IN PLUMBING DIVISION 
\ o u r ,1 l11•11t111 n 1, ,•,,llo-d 

,•,1rr.•,•t••<I lo 1·1111111!,· ,u th llH• 
111 1111• f111low1ng d .-l,·1·1~ 111 tl1<· 11lu111h1n1. ,y,1,• rn ;n t l. t• :,t,o "' ,1cltlrc:b. l'h•a,I' h ,l\ t' thl'~t• l,•l p<•t ~ 
l 'l11mh1 111: ( '1, d1• . O n t 111.1n1 ,. Nu i7•1N:.! 11 \ ,111 dt·, tr,· f ur1l11·1 1·i. plt111,1t111n ., , l t • l ilt· curn•t· l1111,, If' 

1111 11 ,·<i , l>h•,hl' 1•,111 :.! I!< · I :!:! , ho' l\•t•t•n lht• ht, ur, of ti . ()() .1111.l !1.,111 a 111 1111d ,1\I,. f,>r ~lr .• 
u l Iii.• l ' lu111 u1n1• l>1u '""· who "''II ilrfJIIO:l' '" nh·l'I \',)U l lfl th,• pr,•n11" ''· 

~ . . J .J 

A !."c~~11t {llu::.~)'f ttJ in~cction n t the t.tbovu ac!drcoo c-cvca l cd thG 
fo ll\Jii[C viol.-1t:i~:t!.J: 

Doth tut.> \..\1otc oc-J ovcrf l a..1 bro!:.on . l>r<'Y\1.Lilc prover ci-np, 
u .:>ot:o t.:.rd ,;~r.t . 
Toi l et: lavco fr\.•J fhwteo . Co::rcct 10000 toilet b~l to floor. 
l.'>rovidc p::o{~er t..•,1o~c , trcJ11 and vc~i.t for cuta-... .:t:lc c: le ·hes "1'.:labot>. 

l~ t chcn oJ.ru: k 1s olm • join.: botw~~ ,.,...1ste oud vc.,1t . 

cc: i:OuGic~ D1v1oion 

httcntimi: ?It· . Callin3 U\.~·th 

Clll l'J PL UM RING INSPl:C I Olt 

Hv 



TO : 

FROM: 

SUBJECT: 

MEMORANDUM 

Date January 30, 1973 

WSJ 

BCW 
. 

Hodel Cities Code Enforcanent 
Kurry - 114 N. £. Beech 

Please see th• attached letter fr0111 Model Cities rela• 
tive to their Code Enforc-nt Progr•. 

WIil you pie••• a11lgn the case and ask the advisor to 
note the following requlr ... nts: 

1. Because of the po11lblllty that Kurry's 
title MY be so clouded that we cannot 
cl .. r It. we au1t ask for a prell■ lnary 
title report. 

2. W• ■us t heve the fo I low Ing h11pec t I OIII : 

•• IMrNU of lulldlnp 

b. Electrical 

c. , ... , .. 

d. NMltll ..,_,tMnt 
3. SI-•• llet lat• to -.,Ire die property. 

the City -t or•r It ._llahe4. 

BCW:ch 



_________ · ortlan ~-

January 23, 1973 

REC E I'' ~ 0 
JAN 261973 

fORllAND DEVllOPMtitl LutAMISSlni 

~. Ben Webb, Relocation Officer 
Portland Development Conrnission 
1700 S. W. Fifth Avenue 
Portland, Oregon 

Dear Ben: 

CITY DEMONSTRATION AGENCY 
5329 N. E. UNION AVENUE 
PORTLAND, EGON 97211 

X. ·-----'---.I 

2 8 8-8 2 61 ~p~~~~·,,7~~ B:::11~-r.i ~~i:-"l:lll..U::FD..."'-
0. AOM. _____ 

1 
0. COM. S. ___ ~

1 
PLArt. ____ -.:.._., 

The case of Mr. Kurry of 114 N. E. Beech has come to our attention as a possible 
Relotation 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 pluni>ing 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, 

/fo;k~r!-
Michael Henniger 
Physical Program Coordinator 



;,Ir~· {[ ,-.-,y-
r/ Owe 111 ng Un I t t nventory 

QUANTITY 

__ / ___ Beds &. Springs 

Bedroom Chair ----
--✓-/-- Breakfast Table 

____ / __ Breakfast Table Chairs 

_ ___.L"--- Bridge Lamp & Shade 

__ ._,-__ Buffet 

Chest of Drawers _ _.... __ 
V Coffee Table ----
✓ Couch ___ .,.. __ 

___ /: __ Davenport 

__ &./ __ Desk 

-~L __ Dining Table 

__ ..,,/ __ Dining Chai rs 

__ .&./ __ OresserJ 

__ / __ End Table 

/ Floor L-"P &. Shade 
____,..~-/ 

Y ~ Mirror _ __.. __ 

QUANT ITV 

___ /"' ___ Night Stand 

/ Occasional Chair 

___ yr __ Overstuffed Chair 

_L. Overstuffed Rocker 

-~✓-- Range 

____ t,/' ___ Refrigerator: Brand \ , ~ Q., 

__ / __ Rocker ) :J. f 

-~✓~-Rug&. Pad: Size_/ _J __ /i_ .. _ 

Y Stool ----v"' Table Lamp & Shade ------
/ Table, small 

____ Vanity&. Bench 

___ t __ Suitcases 

__ .... ✓ __ Trunks 

/ cartons, Boxes, Etc. ----
/ Clothes 

__ ..,/ __ Bedding~ Linens 

Miscellaneous (List Items) 

cJu&'f 

( 
COMMENTS: 

, 



( 
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PROJECT __ RE_L_o_c_A_TI_o_N_M_I_s_c_. _P_R_OJ_E_c_r_s_IN_c_I_TY_or PORTLAND AND HULT. COUNTY 

COUNTY 
HEALTH 

COUNTY 
HEALTH 

DESCRl'1'10N --------CODE ENFORCEMENT ~ASELOAD 
YACANT DWELLING 

NG 
CODE ENFORCEMENT CASELOAD 
VACANT DWELLING 

· 4036 N. KERBY 
COUNTY 
HEALTH 

COUNTY 
HEALTH 

COUNTY 
HEALTH 

COUNTY 
HEALTH 

EMANUEL 
AB 2-2 

HODEL CITIES 
EMANUEL 
RS 8-2 
HODEL CITIES 
EMANUEL 
R 8-11 
MODEL CITIES 
EMANUEL 
RS 8-2 
HODEL 
EMANUEL 
R-10-12 

MODEL CITIE 
CODE' ENFORC 
HENT AH-15-

CODE.ENFORCEMENT CASELOAD 
VACANT DWELLING 
5313 N. MICHIGAN 
CODE ENFORCEMENT CASELOAD 
VACANT DWELLING 
3613 N·. MICHIGAN 
CODE ENFORCE C 
VACANT DWELLING 
4521 N. E. 14TH PLACE 
C 
VACANT DWELLING 
2517 S.E. PINE 
E 
HODEL CITIES ACTION 
CLIPPINGS & CORRESPONDENCE. 
BILLINGS, WILLIAM O. 
I§92N. MORRIS 

GREEN, CLEO 
219 N. STANTON 
1972 
HA , 
3217 N~ GAJITEJfBEIN 
1972 
Mc • -·~·.., 
219 I. STAITOII 
1972 

MODEL • 
BETA II .sis N.E. 
HOUSING PR • 1972 
HODEL CITIE 
BETA II 
~OUSING PRO. 
HODEL CITIE 
BETA II 
HOUSING PRO. 

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

533 N. E. SACRAMENTO 
1972 

PAGE l OF 5 



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 enforceme~t displacee) 
--~✓-Signed RECEIPT f rom displacee for information statement or 

brochure 
____ v;:,___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 
eti·*' DATE OF HOVE _____ Keys turned into: ________ _ 

Utilities shut off ----____ Escrow releases, grants and amounts withheld 
____ Verify no rent outstanding 
____ Other: 

__ v...,.._~HUO forms 61i+0.1 and 6140. 2 
___ il ___ HUO forms 6153 and 6154 

Other : ----Other: ----

f£,p/t.& DATE FILE CLOSED 



RESUME 

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 R ATION RECORD 

OR I GIN OF CASE BETA 11 {H. C.) PARCEL -Rf LOCATJ ON WORKER __ Be_t_t.,J,y_Bu_r_n_s __ _ -------
ADDRESS 515 N. E. Sacramento APT NO. NAME DYER, Hattie 

~'HONE 284-7784 
------

INITIAL INTERVIEW 2/11/72 -------- SEX ----F MINORITY GROUP Black 

AGE 52 U.S. CITIZEN X ALIEN VETERAN SERVICEMAN DATE ON SITE 1957 
FAMILY COMPOS lfio'N - ---------

t,ame Relation 
Genora Dtr. I 

Emp 1 oyer : Name _________ _ 
Address 

$ ____ _ 

--
17 _Jeannette II 

Norman Son 13 

--
-----------MC W Caseworker 

SocTaT Securit y ---------
Va. __ Fed . __ Hult. Co . ____ _ 
Pension: Name 

360,00 

0th er: Name -------------------
- TOTAL MONTHLY INCOME 360,00 
Own: X Power Co. Type Fuel ___ Garbage Co. 
Rent :__ Inc. Heat Water Gas Gar E lee Unf urn X Furn --N""'!"o-.~R-m_s__,..6-
EL IG IB I LITY FOR PUBLIC HOUSING: --r;es orno) - - -- 3 B/R 

Over 62_..,.. ____ Disabled (Soc.Sec.def .) __ Income below 1 imits __ Assets below 1 imits __ _ 
221 CERTIFICATE OF ELIGIBILITY: Date delivered by 
Notify i n case of emergency: -------------

Name Address --------------- ---------------- Phone ------1 n formation Statement given to on by ·---------- ------ -----------Notice to move given to on by ------ -----------
Payments: Amount $ ___ Check No . _____ Date de1 ivered ____ Moved by self ___ (~o .... r}_ 

moved by mov:ng company {Phone) 
REMOVED FROM CASELOAD: {Date) REHAINING 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 

Standard sales housing 
Sub-standard sales hgs . 
Out-of-town 
Address unknown, abondoned 
Evicted, 110 further -----
assistance 

Other (explain) -----------
RELOCATION REFERRALS: 

Address 

NEW ADDRESS: 807 N. E. Ki 11 i.ngsworth 

New rent or purchase price:__.s_,~o~,Q~Q~O-----

outside project: ___________ _ 

address 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date Worker ------- ----------
Inspection Cerlified Bv Date 

. 

21 '+-7 lt!>l+ 
Zip Phone ·-

No. of rooms 6 
3 8/R 

s_ .... x ____ ss ___ _ 



. ' 

INTERVIEW REGISTER 
va-t"e Re location 

--------------------------------------.-worker 
2/11/72 I called on Hrs. Dyer today to outline the benefits due her and to ask If 

there could be sane 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 

2/15 

3/8 

2/28 

3/20 

not qualify for a RHP (option price was $16,000 - she repurchased for 
$10,000). 

Claim forms for incurred costs on closing, moving costs/d islocation allow
ance, malled 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. 

BRB 

BRB 

BRB 



• CLAIM FOR RELOCATION PAYM. 
· fiUO·6147 

(4·66) 

(Sf"ttlomont Cosh Inc urred hy Owner) 

NAM f AN O ADl>RESS 0~ LOC AL AGLNCY (lr1cl11dc 7/P c 0</e) 

Port land Dcvr l o~ment co,11m i s~ ion 
1700 S. W. F~ urt h Avenue 
Portl and , Oregon 97201 

PROH CT NAtff t i( r pr,l,coL,le) ,, "" •· r ,. , l 

BET/\ 11 - t \odc l Cities 
P~OH C. T tlU•,H\C R 

\ ' 
I H 

/NST(<IJCTIOtlS Co,•1p/c 1e all aµpl,col,(c, 11,•m ~ o,,d .a.19n c:er d,cot,on 1n ll/oc/, 5 Cc,11su/1 tl,r lo«,/ o ;e ic y "'- to duc urr, r 11ts tub, ~ul 111, , 1 .,,,;ti, 

PC.llAl TY FOR FALSf OR FRAUDUL fHl 51 Al [Mr N1 . U <; C T11lo 18. S, , . 1001, prcw ,du: " Whoever, ,n any mn 11or w1tl11n 1hr 1vri•i,c 110t1 o f 

""Y d r I ,. I , o l ""' Y d ,,, .. L',1 ,,,J '1 , , ~r,o..,,, :i lr ,~ .. l lfJII/ ful,tf,r •. . cr ,.,.,1,t , or,y ffll•r , f,c1,1,ous or fro-,dulrnl • lo tuncnh o 1c,prc• 

101110 1,ous, 01 mnko• o, U$11~ On) fo he ,.,r,111 g er J, c.-umc.nt ~" w1119 tlio 1on,o •c, c c.n t-,,n ony f,,l~c. f1rttt 11 u ~ or frouJ u l, nl • I0lt'n11,n1 or t' r, tr t , shall 

br f, n, I 11ot rr ~•r 1ho'I S 10,0 1 o , p• ,so r d n o t,,,,.,, ,. thon f,.,,, )"f'Ors, or b oth . " 

1. IOENllfl~ ATIO!J C'F C LAIMANT 

Nom~ (os s/,own ,n J ,-.,d t o loco/ 0 9cnq, or ,n condf'rrinotion 1,rocec<lm9) AdJ,cu (/nc/u,/c .tlf> cvlc) 

DY ER • t-' at t i e 
2. nr NTI • lf'. A l 10 :-l OF PROPERTY 

515 N. E. Sacramento 
Portland , Oregon 

- - -- ------
b. Parcf' I Numl>cr (s) 

807 tL E. Ki 11 i ngS\vO r t h 
__ P0r t 1 nn~, O_i::co9n 972 1 I 

c . Did you occupy tl11~ 
pro~erty e ither oi a 

ros ident or for tho 

purpose of carrying o:.,t 

bu, incs I ore rot ion~? 

[½J Vos n No 

J. SfTTLEME NT C OS1S INCURRl:D DY CLAIMANT IN 1RANSFERRING PROPtRTY TO LOCAL AGENCY 

ITEM 

--- -------~------- --- ---
COSTS INCURRED av CLAlt.\A ►H 

CHARG( D TO 
CLAIMANT ON PAID OIR '"C T LY AMOUN T CLAIMED 

FO R LOCAL 
AGENCY USE 

SETTU· 0.1ENT BY CU IMANT (Co/. (b) (c)) Al:.O:..,~.T 
STAT fM ENT APPNOV~D 

t-__________ (_a_) _____________ +--__ (_b_) _ _ ---i ___ (c_) ___ -+-___ (_d_) ___ ! (o) ___ _, 

Record.!_~ _f.c~ s 3. 00 s 3.00 _s_ 3.00~=RJ. 00 __ _ 
Escrow fee ---- ------1--63.00 6f.oo_=-_-_ 63. 00 6, .oo __ 
Ti t ~ _ i n_s_u _ran_ce 100. 00 100. 00 100. 00 __l_0_9 ._00 ___ ... 

---- --------------- - -------+----
$ 166. 00 sl 66 . 00 s 166. 00 s 166. 00 - ---'----"--------·---------------------------t TOTAL 

4. LI STING OF DOCUMFNTS SUBMITTC D HEREWITH IN SUPPORT OF AMOUNTS ENTERED IN IT EM 3, COLUMN (c) 

RECEIVED 
MAR 9 1972 

i\DMINISTR!\TION 

S. I L I Rllr Y u11d,. , t l,c, p,,,.,l,,•u 011J p a , , ~11, 11, of U.S C. Titl e 1&. Si c . 10(11, ,,n:I ony o tliu c.p,-1,,-,,tl c I" "'• 1h,11 rl11r. c laim " d ,nfo,,,,,,,. . ,.1,. 
n11 t tr I 1,.., ilh ha~ c b.-cn " 1)1r1,n,.J b)' r c o nJ oro truo, cor1r,· t, ond cnn,rl , .,, a n,l 11101 I u ,Jc ,. l and 1h01, a,,,,, t f,_ 1 tho 1 1111 1111!:. 0 11 I r, r "s, .... ,u 
c, r l ~.C..1 , tlr 18,Scc. 1001, cm ic,yoll1" 0Pll, <" nl,la lo " fol.,f,1 ,,. ,dnny ,tc n,nthl~ clo,no• ,ul 11 1 , J I ,wrhriayr~•uft, f, l ~11u ru 
of t l,u e n 1110 d :.,m. I fl•rlh c, c.-, n,I) ,,, ,, I I, 1, e nor s ul 111111 c J CHI) o •hc, c l 10 fer , c;,, , ec ,,,- c 1, r , 1, burs en,.,,., " ' c • I' r, .er, _,,,'""", , , ,., 
:iou c fo r ~ny i l r , < f 1',u t' l, .. n,, ci11J t l,01 -'•I)' , ,, ,,., pl• su' 111 d l,r1 , .., ,th or r :., c h Iv , c, flrc t co• ts •t t,,ull , ,11currc I. 

--- I r 
I J .,. 



~LAIM FOR RELOCATION PAYMENT FO.IXEO 
PAYMENT (FAMILIES AND INDIVIDUALS ) 

NAME, ADDRESS AtJD ZIP CODE OF LOCAL AGENCY 
Portland Development Co!lYTiisslon 
1700 S. W. Four th Avenue 
Port 1 and . (1rcnon 9720 1 

PROJECT NAME (if app I l cab I e) 

BETA I I 

Proj ect Numbc r: 

PEl~/\LTY FOR FALSE OR FRAUDULENT STATEMEtJT . U.S.C. Title 18, Sec. 1001, provides : 
'\~ocver, in any matter within the jurisdiction of any department or agency of the 
Unit ed St ut es know i ng ly a nd willfully falsifies .. . or makes any false, fi ctit ious 
or fraudul e nt stateme nts or r ep resentations , or makes or uses any false writi ng or 
document kno~ling the same to conta in any fals e , fictitiou s or fr audu lent st atment o r 
entry , shn ll be fined not more than $10,000 or imp ri soned not more than five years, 
or both." 
I. FULL f.!N·1E OF CLA IMANT 

DYt:R t\attie 

__ x __ Fam i ly Individual ---
2. DATE(S) OF MOVE 

/2 / 1 
DWELLI NG UNIT FROM WH ICH YOU MOVED PARCEL NO. 
a. Address _______________ _ 

515 ~. E, Sacramento 
b. Apartment, Fl oor , or Room Numbe r ___ _ 
c. Was it furnished with your O\'.Jn furniture? 

X Yes ___ No 

d. Number of rooms occupied (ex
cluding bathrooms, ha llways, 
and closets: 6 ---------

e. Date you moved into this 
address: ____ 1.9.5_7 ______ _ 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. Address (include ZIP Code) _____ _ 

807 N E. Ki 11 i ngsworth_ , Port 1 and 97211 
b. ~artment, Fl oor, or Room Number __ _ 

5. TOTAL CLAIM (Jf 5 b. marked 
Dislocation Allowance 
Fixed Moving Payment 

(Consult local agency) 

above) 
$200.00 
260.00 

c . \-/ere household goods moved to 
or from storage? 

Total 

Yes X No ---If "Yes", complete table, 
''Statement of Claim for Storage 
Costs 11 

$.!t§__o ... ,o ..... o __ _ 

6. I CERTIFY under the penalties and provisions of U.S.C. Titl e 18, Sec. 1001, and any 
other app licable law, that this claim and Information submitted herewith have been 
examined by me and are true, correct and complete, and that I understand that, apart 
fr om the pena lties and provi si ons of U.S.C. Title 18, Sec. 1001, and any othe r upp li• 
cable law, falsification of any item In this c l aim or submitted herewith may resu lt 
in for feiture of the entire claim. I further certify that I have not submitted any 
othe r cl a im for, or r ece ived, rc im~urscmcnt o r corrpcn::-.at ion fr om a ny other source 
for any it em of loss or expense pa id pursuant t o tl,is c l~ im, and th~t ~ny bil l s or 
rece ipt s submitted herew i th ~ccu rat c ly r~f lcct moving ~crv icc5 ac tua lly p •r formcd 
and/ or stora90 costs ac tucdly i ncurr<.d. 

__ .1, - / 1~ - 7 ');__ 
RECP:'1\iED 

M- 1 MAR U 19i2 

l\l )MlNISTf\'l\TIQfv 



• • (For Local Agency Use Only) 

OETERMll~ATI ON OF ELIGIBILITY FOR RELOCATION PAYMENT 
FOR MOVI NG EXP ENSES (FAMILIES AND INDIVIDUALS ) 

NAME AND ADDRE SS OF CLAIMANT : NAME OF LOCAL AGENCY: 

James Merritt 
27 N. E. Ivy 
Portl and , Oregon 97 212 

Portland Developm~nt Cormdssion 

INSTRUCT IOilS : Attach th i s form to the pe rti ne nt c la im form filed by c l ai ma nt. Attach 
an exp lanati on of any di fference between amount s cl a imed and amounts approved. 

I. Does cl a imant meet bas ic e l igibi I ity requirement s ? x Yes No 

If II No , 11 exp 1 a i n : 

2. Comp l~t~ if cl a im is f or a fi xed payment including an amount for moving a rticl es 
located i n househo ld storage space : 

Date items inspect ed: 
Month-Day-Year 

3. If cl a im is for a self-move , does approved amount exceed estimated cost of 
accomplishing the move through services of a commercia l mover or contractor? 

Yes No 

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

4. CERTIFICATION 

I CERTIFY that I 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 regul ations issued by the Department of Housing and Urban Development 
pursuant thereto. Therefore, the claim is hereby approved and payment is author
i zed as f o I I O\•J s : 

RECEIVED 
MAR 9 l 0 it 

A.OMlNISl RATIOi J 

Pauc: 3. 



• • • (For Loca 1 Age ncy Use On 1 y) 

(Compl e t e e it he r A o r 8: ) 

It cm 

A. Fi xed Payment and Di s locat ion 
Al I owuncc 

1. Fi xed payment 

2. Di s locat ior, 
a I I ov,ance 

3. Tot a l 

$ 260.00 

$ 200, 00 

$ 460.00 

B. Actua 1 Hoving and Re I ated 
Expenses 

1. Initi a l payment inc ludi ng, 
if app l i cabl c , st orage and 
rel ated costs i n the amount 

of$ - - -----
2. Suppl ementary payment (s ) 

for storage costs: 

3 . Fina l payment for moving 
expenses cover i ng storage 
and related costs 

Pmount l/ Aut hor i zed Si gna tu re Date 

$ 

$ 460.00 

$ 

1/ Attach fu ll explanation of any adjustments made ; e . g. , amount set off against 
claim or amount of dislocation allowance made as an advance payment . 

5. RECORD OF PAYMENTS N~OE 
. 

I 
I I 

Dale Check t-.:umbcr . A-nou11t Da t e Chee. k Numbe r Pmount 
. 
l ~ - - - -- ·- j ---
I I I - -----
' ___ t _ _ I ____ L_ _____ - - I I 

f-~ ~~Cl~I 'El 
H- / M/H~ i1 191? 

P,,9c I 

<XOMINISTRATION 

• 



" 

Nr. Elvlft rte 
Adalnlttr• ve M t Cooi'~lnetor 
Portland "°4e1 C t 
5329 M. £. Unloa 

• Ore ,1211 





February 15, 1972 

Mrs. Kattie o;,.r 
807 N. I. Kl111nqa.orth 
,_,t1•fMI• Or•n 97211 

Dear Mrt. Dyer: . 
· llicloieill ~ wl11 fl cw clela ,-,.. r ,i ... ture. 

0. covert relilbur•-t of Mttl ... t CNtl, • diit otller 
11 ,our clel■ for a il1locetlon allowance w rel ... n•111t 
of ~, ... 1111 

• '" 



Pioneer National Title Insurance Company 
Or euon Division • 421 S.W. St ark Street • Telephone 224-0550 • Portland, Oregon 97204 

___ _ Branch Telephone: _ ______ _ 
ESCROW STATEMENT 

PROPEIU Y ,\ 1>1 >l{ I SS - - - . - -
l>l-.S('IUPTION 

. ---
Crc<li. t to Dyer for Earnest Honey hereto fore paid 

. 
-

---
Dcmand-Depos,t 

Title Insurance Policy No. 

Escrow Fee lj share 
Taxes 1971-72 pro rate from 7-1-71 to date of closing 

(based on 1970-71 taxes) 

City Liens 
Reconveyance 
RECORDING 
Deed Dietrich to Dyer 
Deed to 
MortR.aR.e to 
Trust Deed to 
Release of Mortga&e to 
Reconveyance 
Contract between and 

_ _ % Interest Adjustment on S from to 

Insurance pro rata on s from to 

Paid for real estate commission 
Paid Dietrich for Deed 
Paid for 

~alancc - Our Check Herewith to Over for return of 
Babnr.t• Debit overdennic;it 

TOTAL 

This cover'> money settlement only . 
Any papers to which you arc entitled 
will follow l:i tcr. 

CS 6000OA 
F101 R 7 7 1 

in E,;l'.row 

_ __ S_cpi:cmbcr 2_3 _ ___ J9.!.}_ 

-
O\!brt Credit 

$ s 
10.000 00 

30 00 ~ 
64 82 

l 50 .,,-

10,uuu uu 

33 32 
10 .064 82 10.064 82 

Pioneer National Title Insurance Company 

By _ _______________ _ 

Dick Reinhart , Escrow Off icer 

, 



... ,,. ESCROW DEPARTMENT 
Escrow No. 53952 ------- --

DYER, Mattie A." a widow Order No . 268109 TI __ .....;....;...;;;,..;;.~...;;;..;;::..._ __ 
Da te_--:.9_-~8_-~Z=l ______ _ 

Adjustment Date 9-1-71 
PURCHASERS: W.C. REYNOLDS and C.O. PRUITT 

Property: 515 N.E. Sacramento Portland, Oregon 97212 CHARGES CREDITS 

Pro ll.ata Fire Insurance: ________________ 4-_______ -+--------

Real Eatate Commission Marvin McKinney & Company 960.00 

Water Billing ____________________ _..,. _______ ~--------

Recording _Death Certificate 1.50 _,/ 

Title Insurance __ Own_e_r_a ________________ ---4-____ l0_0~·~o~o-✓_~-------

Eacrow Fee 1/2 of $66 .00 33.00 / 

Contract/Mortgage Balanc•----------------+-----------1---------

Eameat Mone aid oataida of Escrow 20.00 1. 

1,133.46 16,000.00 



WORKSHEET FOR ALL HOVING CLAIMS 

I • 

2. 

Name_......,.~ _.__..'a..........i?c'( ___ A. . ....... ~ w....-.,~ .......... ~ ..__- _ 

Date (s ) of move ;z;-7, 
Proj ect_d __ t._Z_.,A....-,-_____ 77 __ 1 ______ _ 

Paree I No. -----
3. Dwe 11 i ng un ft f rorn wh i ,; h Y0)' moved: / 

Address_, .5;; 5" ?l t . ~"' --. « z<+:<z ,Tq No. of r ooms_b __ _ 
_ Furni s hed ~Unfurnished Date you moved into this unit /C/ , 2 7 

' / 
4 . Owe I I i ng u n i t tQ wh i ch ?:u ~~: 

Add ress ft;, 1 /l ~ - ~;, ~:<-LP<0 
Were goods mov~d to or from~rage? __ Ves c..- No 

5. Total claim $ ::z4ft:' ~ 
FI XE~ ; A;M~N; : - - $2~0- - - + -_L ~~;,: $ -& 0 - 0 -

- - - - - - - - - - - - - - - - ~ -
ACTUAL MOVING COSTS 

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

_a. re imburse client (show paid bill) 
_b. pay mover directly (show bill) 
_c. let local agency contract with mover 

10. /mount 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 

A. Type of claim 
initial -- __ supplementary final --

B. Storage period 
1. Total period: ____ months. Check one : -- Actual --Est I mated 
2. Date property moved to storage : ___________ _ 
3. Date property moved from storage: __________ _ 

C. Storage Costs 
I . Monthly rate 
2. Total costs actually incurred 
3. Amount previously received 
4. lrnount claimed (line 2 minus 3) 

$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

f,>proved 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ____ _ 

D. Descript ion of Property Stored: please list on back of this sheet. 

E. Method of Payment 

M- 8 

___ reimburse client (attach receipt or paid bill) 
___ pay storage company directly (attach bill) 



Mr1. Natt I• Dv•r 
807 N. £. KIi II 

have been 
e1ld•nce •t 
Ince thl . ........ 
~•k•n In 

,ebruary 2, 1972 . 



PROJECT RELOCATION MISC. PROJECTS IN CITY or PORTLAND AND MULT . COUNTY PAGE l or 5 

-----------------
( . DESCRIPTION anu MO nnnwrT~A -COUNTY CODE ENFORCEMENT ~ASELOAU . 

HEALTH ~ACANT DWELLING . 
11?4. NJ:". 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 . 

HF.ALTH VACANT DWELLING 
4521 N. E. 14TH PLACE 

COUNTY CODE ENFORCEMENT CAStLOAD 
HEALTH VACANT DWELLING 

2517 S.E. PINE 
EMAN t;L HOSPITAL PROJU .; 1 

' MODEL CITIES ACTION . I . . CLIPPINGS & CORRESPONDENCE • . 
MUULL CITit::, BILLINGS, WI LLIAM O. -EMANUEL 52~ N. MORRIS 

~ AB 2-2 19 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 CITIL~ HASUN, tLUR.tNC.t.. JACK . 
EMANUEL 513 N. MONROE 
R-10- 12 1972 
MODtL Cl T l t,::, CUN t, , t,LV lN 

BETA II 545 N. E. SACRAMENTO 
HOUSING PROJ. 1972 
MODEL CITIES CURRY, ROBERT 
CODE" ENFORCE 114 N. E. BEECH 
MENT AH-15-J 5 & 16 1973 
MODEL CITit:: Ult!<. , MA'nIE { MRS. J 

BETA II .sis N.E. SACRAMENTO 
HOUSING PRO..: . 1972 
MODEL CITIE~ ELLETT, MATHA (MRS. ) 
BETA II 622 N. E. BRAZEE 
ROUSING PRO" . 1972 
MODEL CITIE: FRISON, CLAUDE E. 
BETA II 527 N. E. SACRAMENTO 
HOUSING PRO, . 1972 
MODEL CITIE: McDONALD, WILLIAM ( Ut.l:CASL) J 
BETA II 533 N. E. SACRAMCNTO 
U f\llC::: T~r- 1)0() 1972 



19525-7 
Occby 

• • 

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 
__ ✓..__INTERVIEW SHEET -- filled out 
_ ___.~..__R.ecorded personal interviews 
__ ; __ Copies of all correspondence with disp1acee 

___ 1✓ __ Verification of Income 
______ Request for HAP assistance 
__ v __ FHA displacee qualifying (form 3476, rent supple ent) 1 . 
__ _,.,,..__City inspection Jetter on replacement housing 7' ,/c-/~,k-..z--;{. ... .l 

✓· Copy of earnest money offer on replacement housin ~ 
Other: ----

______ Moving authorization letters 
____ Dwelling unit inventory sheet 
____ Log sheet for day of move (for professional move) 
___ __,;Release of personal property 
//#oMDATE OF MOVE 

' ' Keys turned into:_7h ___ /;_~_r_,.., ______ _ 
____ Utilities shut off 
____ Escrow releases, grants and amounts withheld 
____ Verify no rent outstanding 

Other: ----

HUD forms 6140. 1 and 6 l 40. 2 _ 7 " 
6153 and 6154 ~o/ J /--1 ,i::" ,J(/'\r _) ----v HUD forms ----Other: ----Other: ----

/// l fr..z DATE FILE CLOSED 

Add 5616 N. Hlight. Portland x St At• 
Owner Style Older 
By appt .• then use LB: right side fence . 
Lot 6, Blk.8, Riedlllont Eiit siding 
needs smalle ..... Yes Al Sq. Ft. 

x a., Single lnel 
14x13 Sqft FrplYes 
11 x 16 Yr ■t 1904 lloof Comp, new 

1 x 12 Fi- hdwd. • W/W lltine 
2x14 Gr_. Ockley Green JrHi 
2x 1 5. 9x 14 ,_ lio 1 y Redeemer Fanced 

FCB Hi Jefferson PoH Closing 
F/C 

N. Ptices$17 ,500. 
Tel'ffll FHA 
TUN $500 . 
s...Conn . 
v1-
W11t• City 
HNtGaS 

Utll Rm 

Wired Range ,dryer 
Lot 50xl00 .... 

Terms : FHA. WIii .. 11. pey FHA -VA pnv Diec? Yes 
New exterior paint, n~ roof. new gutters. New cpt., new linoleur.i. Great 
large faaily hoae. 2 blks.from Portland C011111Unity College. Fenced yard. 

WIii ~ L "S 
"' 289-0356 (Cascade B .. ---~ .. ,, 

" 



DATE 

• • 
))/)0/72 NAME ellett 1 Matha 

Mrs. Ellett had been dfsplaced from her dwellfng which was located in the 
Model Cities area, without the knowledge of POC. 

Interview with client found her in public housing; however , she expressed 
desire to purchase a home for herself and e ight children . 

Client had poor credit; guidance and assistance were well received, and 
with the cooperation of FHA, a large 4-bedroom dwelling in standard cond i
tion was purchased by Mrs. Ellett through the FHA 235 program. Case c losed. 

(signed) BRB 
worker 



RESIDENTIAL R£.lOCATION RECORD 

-RE LOCATION WORi<.ER __ Be_t_t_,y __ B_u_r_n s ___ _ ORIGIN OF CASE BETA II PARCEL -------
NAME Matha El let t ADDRESS 622 N. E. Brazee APT NO. ------
P'-iONE 284-316 1 INI TIAL INTERV IEW 2/ 17/72 SEX F MINORITY GROUP Black -----
AGE 39 U.S . CITIZEN X ALIEN VETERAN SERVICEMAN DATE ON SITE 3 years 

FAMILY COMPOS ITION - - ---------
Name 

ebecca Ot r, 15 
Relation 

R 
Age $ ____ _ Emp I oye r : Name ----------Address - - '----

ohn 
_as~ 
J 
M 
s 
M 
L 
A 

avannah 
ark 
uke 
nita 

Son 
" 

Dtr. 
Son 
" 

Dt r. 

13 
12 
11 
10 

-----------MC \J X Caseworke r Bett 
Social Secu r ity ----Va .__,. __ Fed . ____ Mu It. Co. ____ _ 
Pens ion : Name 

7 0th er: Name ---------
4 ----------

imothv Son 3 T TOTAL MONTHLY INCOME 
Own:___ Power Co . ____________ Type Fue l ____ Garbage Co . ______ _ 
Rent:X $12. 75 Inc. Heat_ Water Gas_ Gar_Elec_ Unfurn X Furn No. Rms 7 
ELIGIBILITY FOR PUBLIC HOUS ING: 7Te's or no) -- 4 B/R 

Over 62_,........,_Disabled {Soc.Sec.def.)_~.._-lncome be low l imi ts ___ Assets below limi t s __ _ 
221 CERTIFICATE OF ELIGIBI LITY: Date delive red _______ by ____________ _ 
Notify in case of emergency: 

Name..__,_ _________ Addres s-:---------,,~~r--~-- Phone _____ _ 
Information Statement g iven to Mrs . El let t on 2/17/72 by BRB ------ _____ ......., _______ _ 
Noti ce t o move given to on b y -----------
Payments: Amount$ ___ Check No . _____ Date del ive red ____ Moved by self (or) 

moved by moving company (Phone) -------
R EMOVEO FROM CASE LOAD : ------.(--D-at-e ... ) ___ -"!'R~E--MA~I-N~I--NG~O"'!'-N-C~A'""'s-E_,LO.,..,A""'D ... :...-________ _ 

Refused assistance Address unknown, tracing 
Relocated in: Ev icted, f urther assistance 

Low-rent public housing contemplated 
Other perm. public housing Temporar i ly relocated by -----Standard priv. rent, hsg. LPA 
Sub-standard priv. rent withi n project: ____ ":""!"' ______ _ 

hgs. with refusa l of address 
further aid 

Standard sales housing 
Sub-standard sales hgs . 
Out-of-town 
Address unknown, abondoned 
Evicted, no further 
assistance 

0 t he r (exp l a i n) 

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

RELOCATION REFERRALS: 
Address 

- I./ I' ~ -~ ( ',,., . J 

outside project : ------------address 

FAMILY REFUSED ADDITIONAL ASSISTANCE : 
Date _______ Worker _________ _ 

Inspec tion Ce rt i fie d By Date 

-
tjf W_ A0OR ES S : ___ 6 __ 16........,N ..... ___ Be.,_e.,.c __ h _____________ ~~-----~-------

.,J I-< ) ,· l - > • ~I ' 1 
( 1 / / A /tf,_J,re-~.!' ii~l..2>.; Zip Phone 

New rent or pu rchase price:_$_2_5 _______ _ No. of rooms_~? __ _ S X ss ----May 6 , 1971 - HAP 



Date INTERVIEW REGISTER 

2/15/72 I telephoned Mrs. El Jett today, who told me her name was not Martha Atkins. 
It has been difficult to contact her; however, I have an appointment with her 
February 17th at which time I wil I outline benefits. 

2/17 I cal led on Hrs. Ellett today and discussed benefits due her. She is in 
public housing now and showed an interest in purchasing a home . I have re
quested Gary Wolf to pre-qualify her for a FHA 235 loan. Hrs. Ellett wi II be 
el lgible 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. 

2/22 I referred Stan Wiley Co. to contact Mrs. Ellett. 

2/25 Stan Wiley Co. (sal eswoman, Lill Roberts) delivered an earnest money offer 
made by Mrs. Ellett . She appea rs to qualify for FHA 235. 

2/26 Requested Gary Wolf of Lomas & Nettleton to pre-qualify Mrs. Ellett for 
FHA 235 and proceed. 

2/28 I have requested a City Bureau of Bu ildings inspection. 

3/8 Copy of Bureau of Buildings inspection letter received - sub-standard. 

3/15 

4/3 
4/10 

4/12 

-.111 

5/8 

5/22 

6/ 9 

Lomas & Nettleton have pre-qualif ied Mrs. El let 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 1110ney offer, 
setting aside $1,500 (In escrow) of the $2,000 RHP due Mrs. Ellett to cover 
cos~ of laprovanent1 required by l'RA. Bureau of Buildings re~ln1pectlon 
letter received. Passed 0.K. FHA's Inspection was auch different, 
necessitating above earnest money. 

The last earnest aoney offer submitted for cl lent Is not acceptable accord
Ing to HU0 11 rules and regulations. Therefore, I have requested of LIil 
Roberts, real estate sale111GNn, that she either locate coaparables In an 
att•pt to get FHA to re-evaluate 2!:. seek another 5 bedr00111 dwell Ing for 
our cl lent. 

Stan WIiey 1ale1.aaan submitted seven cc.parables to FHA through u..1 &. 
Nettleton. She will report on result to•• 

Mrs. Roberts of Stan WI ley Co. reported that LONI &. Nettleton Co. have 
received notice fr011 FHA that Hrs. Ellett•s credit report was poor and her 
lncoae not sufficient to cover payaent1. Mrs. Ellett has stated to Lill 
Roberts that she can clean up her credit with her 110vlng/dlslocatlon 
allowance which 11 due her from her previous MOve out of Beta II Project. 
Clal• filed today with City. 

Movlng/dlslocatlon allow.nee ulled to Mrs. Ellett - City of Portland 
Warrant #13532, In the 11110unt of $500. 

Gary Wolf of Lomas & Nettleton delivered a current credit report for client 
and I have this A.H . delivered it to FHA for reconsideration of the loan 
application. FHA said they would review and notify Lomas & Nettleton in 
two or three days. 

Relocation 
Worker 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 

BRI 

BRB 



6/19/ 
72 

6/22 

6/26 

7/21 

9/21 

10/9 

INTERVIEW REGISTER 
Re I ocati-On ,-..----------------------------------,"Worker 

FHA (Hr. Hauger) notified me this A.H. that Hrs. 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. I have placed a cal 1 to Mrs. El 1ett and 
wf 11 have to place her In public housing. 

I 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 an~ receives $20, making a total of $425. Due to the fact 
that FHA refused her on the basts 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 appl icatlon. 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 1 lving area. This 
would also increase her income from MCW. 

I 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. Cutshal I said she would mall this 
Information within one week. 

I have requested Mrs. Ellett to furnish POC with verification of income from 
her employer. 

Letter of verification of income received from MCW. Copy sent to Lew Lime
bock of Lomas & Nettleton. 

Notif ication 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, Nettle-ton has Informed me that Hrs. Ellett will need approximately 
$550 to establish reserves at the time of closing. Hrs. Ellett states she 
will have the necessary funds. Claim for. RHP-TACO prepared and malled for 
slgn.ture to Mrs. Ellett. Inspection of property will be requested when 
required FHA Improvements are c0111pleted. 

Bureau of Buildings Inspection requested. FHA final Inspection has been 
.. de. ClalM forwts for RHP/TACO filed for payMnt, to be sent to Title 
Insurance Company, Barbara Baker, escrow officer. 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 

10/12 Client's time limit to file claim has elapsed. Letter to Helen Benjamin, HUQ 
request Ing wa Iver ma I led. BRB 

10/24 Letter from HUD granting time-waiver received. Claim for RHP-TACO filed for 

10/25 

11 /7 

payment. BRB 

Claim for RHP-TACO ($2,000) malled to the Clty for payment. Copy of letter 
of compl lance from Bureau of Buildings malled on request to Lomas & Nettle
ton Co. 

City of Portland Check #26555($2,000), representing RHP-TACO payment, malled 
to Title Insurance Co., to be ap,tled toward closing. 

Client has occupied replacement dwelling. Letter of release malled to Title 
Insurance Co • ..!t;.; ~-/ r (' ,.~,r~ ,c. .,U .,. .,.,r:• / i", K':-=~ ~~ -<. · 

BRB 

BRB 

BRB 



...... 
425 S. W. Fourth Avenue / Portland, Oregon 97204 

Phone 222-3651 

WASHINGTON COUNTY oma 
12012 8. W. CANYON AOAD 
BEAVERTON, OAEOON 110015 

IMM181 

November 14, 1972 

£AST SIDE OFFICE: 
IS50 S. E. 122ND AVENUE 

PORTLAND, OREOON 972:SS 
21564110:S 

Portland Development Commission 
1700 s. w. 4th Avenue 
Portland, Oregon 97201 

Attention: Betty Burns 

Gentlemen: 

CLACKAMAS COUNTY OfflCf: 
112-11TH STREET 

OREGON CITY, OREGON 81045 
1161-6243 

UCIOWNO, 504196 
u, El Jett. Matha 

5616 N. Haight 

RECEIV EO 
NOV 16 1972 

llnAND DfVElOPA:ENT CDf,1M!:',Slo,/ 

lo coooec:tioo with the above numbeftd Escrow, we enclose the following: 

( x) Statemeot of Receipts and Disbunemen~ Buyers and sellers 
( ) Oar check No. in the sum of t 

( ) Deed recorded 
nconb of 

( ) Mortgage recorded 
records of 

( ) Nocedaaecl 
( ) nde Imunoce Polley No. 
( ) Fire Imunoce Polley in dM 1mowat of t 
( ) BWof Sale 

Coaory, 

Coaory, 

Book 

Book 

in the sum of t 

Page 

Page 

in the IWll of • 

If you have any que•tions, please contact the undersigned. 

BB:jd 
Encl. 

Tl ... TIii "' NIN .. , .. ., •••. .,. 

Youn very ttuly, 
TITLE INSURANCE COMPANY OF OREGON 

By: /; / .-r ..._ £ A ,_ 
acaow o,nca 



WASHINGTON COUNTY OfP'ICI 
12012 S W CANYON ROAD 

8EAVERTON, OREGON 97005 

646•81 81 

425 S. W. Fourth Avenue / Portland, Oregon 97204 
Phone 222-3651 

CLACKAMAS COUNTY OFFIClf 

112 • 11TH STREET 
OREGON CITY. OREGON 97045 

esc,ow, ESCROW DEPARTMENT 
ESCROW NO . .... 504.1.9.6. ....... . STATEMENT 

.Ell.e.tt ..... Matha ....................................................................... . 

Mccorxnack •... Mar.y. .. A . ........... ................................................ .. 

-

DESCRIPTION 
5616-li. H~iaht 

PDC_ Gx._ant - --
Loan Praceeds... ~mas_&_Nettieton_ 

!)f'pO\it - Tomas &.. Nettleton 
l kma11d - -

~,· I mur ,rnu' Pol~ 

Drol..t·r\ Corumbsion - -- -
Esc:row Ft•c 1 /2 . • - - ·--. 
Taxt·~ 19_72-73 -- - - -

HECOROI:-.:G 
Dc<·cl McCormack to _ Ell.ett 

to - - - - - -
Trmt Deed Ellett to Lomas & Nettleton --

~rt gage to 

Relea~c or to 

-- --
Taxes Prorated ($419.J~) 2-1-22 to 11-10-22 
Insurance Prorated 

Fuel Prorated 

Rents Prorated 

D:::a; n • Tl"\m::ioa r tJa.~~,o~nn r,n""";\nV 
·..1,; -1Ql T l"\:::ln 1i'a.o 

t>nn+-na 

<'r~dit Recort 
'l'::av o-a-rvoa - ? Mnn~n,::: 

Tnc:n,r;::anr-.o 'Doc:ror,,.aa - ? ~nn+-nc::. 

ERA M.I.2. -l Mcnt:.h 
PHA A0craisal 
Tn~ .... ,...Aa~ :.n;na+-ff\An~ 11 -1 ::1-72 +-n 1 ?-1-?2 -

Pa;ni p;1-;----g Tns_ Rvrn::annA - 1 VA;'IT" n,.....,._; nm 
- -

f" 1 nc:,; n~ ~,...a~a ~l..::a---...::i a .... 11..,.,,.. 
J - - J 

Phn+-nA so.on - rn;+-1- Tna t>n 1; ,.u c;_on -
JJ.00 Bscrow Fee 1L2 

.. s.so f"ron; t RA ... --iTt - -
8.QQ - Recox:ding:J 4o.on - VU'.11. '.11.--- ... 1 __ , .... 

164 . 50 - Tl"\;:a,n Fee 

Balance Due -- -
Balance- Our Check Herewith 

TOTAL 

-

This co",. money Htttement only. 
Any pape,. to which you are entitled 
wll follow later. 

656·5243 

UST SIOE OFFICE 

1350 S C l, lnil AI/LNUC 
PORTLAND OREGON 97233 

255•9 103 

. ................... N.o.ve.~e.~ .... 1.4 ........... 19 7.i .. 
--

DEBITS CREDITS 

$ $ 
-- --

? _000 00 

-- 16.450 00 
5 50 

- -17,850 00- -
tO 00 

c-

- _JJ 00 -
_, 406 76-

2 00 -
--

6 00 
-

144 86 

1~.d. c;o 
r; 00 
5 50 

84 00 
7 24 
6 82 

40 00 
.57 CiA 

42 00 

":In~ nn 

]A_«; Qf; 

18,906 36 18, 906 36 
- = -

-



WASHINGTON COUNTY OfPICI 
12012 S W CANYON ROAD 

BEAVERrON, OREGON 17006 

&48·8181 

title /n1u,ence 

H CfOWI 

425 S. W. Fourth Avenue / Portland, Oregon 97204 
Phone 222-3651 

CLACKAMAS COUNTY Of'1CI 
11 2 • 11TH STREET 

OREGON C ITY, OREGON 1704S 

ESCROW NO ...... 50419.6 ...... . 
ESCROW DEPARTMENT 

STATEMENT. 

.Mceo,.rinack. •... Jdary .. A •......................................................... 

. llle.tt •... Matha .. .......................................................................... . 

DESCRIPTION 

_J)q~osit 

Dt•mancl 

658•52'3 

EAST SIDE OFFICE 

1350 S E. 122nd AVENUE 
PORTLAND , OREGON 97233 

255-9103 

............... November .... 14 ................ 1e.72 . 

DEBITS CREDITS 

$ $ 

Title ln~,mtse_ P_o_lic"""y _ _____ ____ _________________ , ________ _ 

Drokcr\ Co1111uii. ion 

E~crow Ft•c 

Taxes ---===---===-========-== =-====--==-=============-== 
HECORDINC 

to ----------- --------------
Trust Deed 

~ ortgage 

Release of 

T axes Prorated 

ln urance Prorated 

F uel Prorated 

Rents Prorated 

Balance Due 

Balance-Our Check Herewith 

TOTAL 

This co.era money settlement only. 
Any pape,. lo which you .,. entitled 

wll follow ••r. 

to 

to 

to 

to 

17,850 00 17,850 00 

7c'l& r ~"'., tJ_, .. 
a -1 ,l_aA.t</ h J 

BY·············-···································-··········-······························ 



Title lnturence C•llf•Y 
lt25 s. V. Fourtll AYMue 
Portland. Orep 972~ 

Nov•~er 10, 1972 

Attention: lerbara liker. Escrow Officer 

lie: ELLETI, Matha 
be,_. AcCOWlt 

You lilve In die -va- •tlfltMI KIOllllt Cley ef ,_ti rMt 
• 26555 111 t -.1111 of, $2,000, II M hel4 111 ecco,...,.'9 
r written IMtruct eM prevl .. lr 1lve11 Y'"• 

to .-rlfy r ~-~··· 41 .... . .., 



NoveMber 7, 1972 

Tltle lnsur•nc• Coapeny 
425 S. W. Fourth Avenue 
,-,rtland, Oreg9n 972~ 

lerbar• laker. £,c,_, Officer 

lte: ILLITT, Mathe 
' Escrow Account 

111 find City of Portland Warrant No. 265S5 In thi 
ooo. to be ct~lted tot tiov• 1ubJeet .. crow 

••• ct u 

••• 



PAV TO THE ORi:>ER OF 

26555 8 
Z'-llf 
lllO 

.~ 

~ ., ~: 
W"'"'""' "0 PAY THIS AMOUNT ij I 
~ •i1 

TITLE INSURANCE CO 513 ~GV 612.~ r..w~""""""'~~ $2.000.00 !' 
c/o PORTLAND DEVELOPMENT COMMISSION ~ ........ ~ ./} / ;t? . -- . I 

1700 SW FOURTH AVENUE .... · ·· · ··· ·· · - · :· ~~~---~ 
PORTLAND OREGON 9'1201 ·_ .-- --~ ~~--:-.~ .. ~-_· · ~ itz£J:L_~~ 1 

,- 2:1 ~\,;:;>ITO" 

-.0 IMJJ.>00 6- 71 

REMITTANCE ADVICE 
26555 

"-lASE OET ACH BEFORE DEPOSITING 

► 
A C'-,. :• Jf"lilf 1-rJNMJrtON 

f UNO , uHCrO,,,,. oa.-... c;T C I.. 

:oNTRACl I 28 30 
RELOCATION BET "A 11 E~ EN SES FOR SEPTEME ER 1972 

) 31.7 2 2000.0 0 2.000.00 
5 1 3 6, 6 8 7. 3 9 9 

C~TY OF PORTLAND. OREGON 

GEORGE YERKOVICH 
-o,nccrrvo, ~ 

' 

• 



lJIII NO.~------:.;...;.____, ...... 
PUACH. 09'D£1' NO. 

The Pu~1lt"9 Agent wfll pl••, fumlah to ____ ._a_z_•~o_a_e_w ___ ~ __ _.u)'lmll~UL.!ffl(f~==IN=.:.I.:....-=· ;__----"I 
. I J .-, .0.B _ 

To be delivered to TERMS 

QUANTITY DESCRIPTION UNIT fl'l'IICI: TOTAL 
•108 AND •tDDall• 

W■Auz t •* • 11111 .. • ._ , ' C 

llelaadie• - a.ta U. •11 ••• tla' .._ ■•••et 

12.000.00 



0c-., 25, 1972 

Hr. Elvln koberts 
AdMlnl1tr•tlve Manag•ent Coordinator 
Portland Hodel Cltfe1 
5329 N. E. Union Avenue 
Portland, Oregon 97211 

Dur Mr. Roberti: 

"•: let• 11 Relocatlon ftav-,ents 
ELLETT, Matha 

We refer to the March 3, 1972 Jetter fn11 Mr. 1laube1on, copy to you, 
relatlve to the•ttioct for Mkl~ let• II relocatlon payaents. In 
-=--11ance with the ,rovl1lons of the letter, we tut.It herein the 
appropriate ~••tad clal■ fora for Mr1. Ellett, for • lleplec111ent 
Hllllll!II ,.,.,n ~f P,OIO. · · 

ty ... 



. • 
' l ,,__.,..,-t --e / o C;j· RELOCATION PAYMENT 

Project : Paree 1 : ~~;;,;'- - ~ 

Payable to: 1]~4_/ .Al A ( --s ,< --(. "<" 4 / a. Amount 

For : RHP for Homeowners ..... --- . . . . . . . . . . $ 
Incidental Expenses for Homeowners (if separate claim) ---RHP for Tenants & Certain Others: v-

• . $ 

Rental : Total approved$ _____ ; Annual amount. 
or Purchase: ...... . . ....• . ..•.•. 

___ Fixed Moving Payment . . .. 
Dislocation Allowance. . . ---

. $ -----• . . . $ .zl,~,y·. , · , ~ 
. • $ 

. • . . . $ 
. . 

-----'Actua 1 Moving Cos ts. . . • • . • . . • . . • . . . $ 
___ Storage Costs (if separate claim). . . . . . . • . • • $ 
___ Business : Moving Expenses. . .......•. •. . .. . $ 
___ Busines s: In Lieu Payment.. . . • . • . • • • • • • . .• $ 
___ Business : Storage Costs. . . . • . .•. .... •.•.. $ ____ _ 
___ Business: Loss of Property . . . . . . . . . . • • • . . . . . $ 
___ Business: Searching Expenses ..••••.•. •• .••.•. $ 

Less - $ * 
Total $ ,,B,c cc ~ 

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

_____ Relocation Payment; ____ _ Project Cost *( ________ ) 
l 



OETERMli~ATtON OF ELIG IBILITY FOR REPLACEt1EMT 
HOUSf NG PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME OF CLA IMANT Matha Ellett Pa r ce l No . ____ _ 

NAME OF LOCAL AG ENCY Portl and Devel opment Commission 

1. Did the c laimant r ent or own the dwelling at the time of acqui s iti on? _LYes __ No 

Tenant 1 s initial date of rent a l: 3 years - 1969 

Da te of Acqu i sition: 

O..,ner- Occupant ' s initial date of ownership : 

2. Did the c laimant r ent or own the dwelling at least 90 days pri or to the ini tiation 
of negotiations? X Yes ___ No 

Date of Renta l o r Purchase: v9:/1 2Zl2 • 

Date of Initiation of Negotiati ons : 2/17/ 72 

3. Ha s the rep l acement housing been inspected and found to be standard? (Attach a 
copy of dwe lling inspection record o r , if the claimant moved outside the locality, 
attach the report obt ained from t he claimant.) X Yes ___ No 
Date previously substandard dwelling was inspecte d and found to be standard: 

Month- Day-Year 
4. CERT IFICATION OF LOCAL AGENCY 

5. 

Thi s i s to ce rtify that , where required, the property occupied by the claimant has 
bee n inspected . I further ce r t ify that I have examined this claim and have found 
it to be in accord with the appli cable provisions of Federal Law and the regulati ons 
issued by the Department of Housing and Urban Development pursuant thereto. There-
fore, this claim is he reby approved and payment in the amount of$ 2 1 000.00 i s 

aut horized. ~-"' · ~~- _, _r-· 
/v"' - i::C: 2 ::/ ~ --~L_ > > 

Date / ;t,tt,.Authorized Signature 

RECORD OF PAYMENTS Oat e of Payment Check Numbe r ATiount 
a. Claimant moved to rental unit 

( 1 ) Lump-sum payment $ ___ _ _ 

(2) Annua 1 payment 
1st Year $ ____ _ 

2nd Year $ _____ _ 

3rd Year $ ___ _ 

4th Year $ _____ _ 

b. CI a i m,,n t moved t o unit IH.! 

purch;,scd $ _____ _ 

c. Horne o•.-mc r tcmporur i ly 
displc3c.cd $ _____ _ 

TCO-o Page 6 . 



WORKSHEET FOR ALL TCO CLAIMS 

NAME AND ADDRESS OF DISPLAC ING AGENCY PROJECT NAME 

PROJ ECT NO. __________ _ 

l . Fu ll n-3me of c l aimant : _ __ ~_ Fami ly Indiv i dual ---r 
; 

_t_ _ 
, • I 

:•~e~~~;s~ni~E 7/.~. vz~:e~~ ·- Par ce l c~
0

~umber of bedrooms z':'. ,A 
___________ __ .,._, _ _ _ d. Monthly ·ent a l $ /, S-:7 ✓-- L?.£~-::; 

b. Apartment o r room numbe r____ e . Dat e di sp laced ;;-,/l·/7'/ 1 

2. 

3. Dwe lling unit t o whi ch you moved {RENTAL) 
a . Address - - ----- c . Numbe r of bedrooms -------

d. Month ly rental $ --------b. Apa r tment or r oom number _ _ _ e . Dat e moved i n ----------
4. Cwe ll ing unit t o whi ch you move~ {PURCHASE) 

a . Add re ss 5 h/~ 2J. ~ /·. ,- ' / c. Downpayme nt $ .....? ,:;?..:?CJ. e> '£J 
./ 

b. Numbe r of bedrooms_<f-____ _ 
d. Inc idental expenses $ -= -
e. Dat e of purchase ~47,2,, 

5. For Code Enforcem~nt or Voluntary Reha bi l i t ation {inc lude ZIP) 
a . Add res s f rom which you moved _ _______________________ _ 
b. Address to whic h you moved ___ ________ _ _____________ _ 

c. Date of move 
d. Month Jy r e nta l for t empora r y unit: $ 
e. Requi r e t emporary housing for more than 3 mont hs ? Yes No 

If yes , tota l numbe r of mont hs in temporary housing months 

Incidental expenses. 
Item Charged t o c laimant Paid by Cl a imant Claimed Approved 

$____ $____ $ ____ $ ___ _ 

List of documents submitted (at tached) i n suppor t of above: 

Dete rminat ion 

t , Did claimant r ent o r own at time of acqui s ition? ~ Yes ___ No - .., 
Tenant ' s in itial date of rent a l ,;,7,,.._,, ,,, ,,. ...... :....: ____ '/:.y 
Date o f acqu isition____ ~ 

0..1ne r-occupant' s in i tia l date of owners h ip _ _ _ ___ _ _ ___ _ 

2, 0 id c laimant 0'.~n or rent 90 days prior to i ni tiati on of negoti ations ? v -Ye s _No 
Date of re nt a l o r purchusc _ _________ _ 

-D, tc of i ~iti~~ ion of negot iati ons _ _ __ -_· ,_-_. , _ ___ _ 
3 . Is rep la<..cnent housing standa rd? ___ Yes No - - -

If prrvicJsly subst anda rd, da t e found s tandard ----- ----------
!+. C.:!rt: it icJt ion: 

) 



NAME & ADDRESS OF CLIENT : .,..., , 

• / ,,/ / D •< 1/ 
. r;. , 

, / ,,. /Cd✓ rc,7.r 7 ? . 

A. COMPUTATION OF OOHNPAYMENT AS S I STANCE FO~ CLA 1.MANT MOVED TO UN IT PURCHASED 

o.,.\/'( l 1:~ P,;""-
117, ·g°s-o e-, l:i.Lt...-~ tl~\o\..L"+ Required lnformat ion 

I ~ tV\.u.:hi\, 
I f ~ . - <.) $ -, ,r /" _,,,-, ~-~ . Pmount necessary or downpayment ( .., <..) ~ rt r ·t _ 

.. ., J ( (1 

( 
.. ., 

2. Costs incident a l to purchase Total amount approved 
by agency, from table on c lai m form, Column (e) 

.mput at ion 

3. Base amount (Sum of l ines 1 and 2) 

NOTE: If Line 3 is $2,000 or les s , skip Lines 4 , 5, and 
6 and enter the amount of Line 3 on Line 8 a. 

4. Jlmount on Line 3 in exces s of $2,000 

Li ne 3 

5. Amount on Line 4 divided by 2 

Line 4 

$ ___ _ 

- $ ____ 2..,. __ oo __ o __ ._o __ o 

$ ____ _ 

2 

6. Matching amount (If amount on Line 5 exceeds $2,000, 
enter $2,000. · Otherwise, enter the amount on Line 5. ) 

7. Base amount (Sum of amount on Line 6 and $2,000) 

line 6 

8. Anount of downpayment assistance 

a. Amount on Line 3 or Line 7 

b. Minus adju s tments (attach explanation; 
e.g., amount previously received for 

$ ___ _ 

+ $ __ 2 .... _oo_o __ ._o_o 

rental assistance payment) - $ __ c_· __ _ 

TC0-3 

(Enter this amount in the space provided 
in Bl ock 4 on page one of thi s form.) 

Page 3. 

$ __ Cl ___ _ 

$ ____ _ 

$ __ ._._. __ 

$ ___ _ 

$ ____ _ 



CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS AND CERTAIN OTHERS 

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: 
Port land Development Commission 
1700 S. W. Fourth Avenue 
Port land , Oregon 97201 

PROJECT N.AJ-tE (if applicable) 
Model Cities - Beta II 

PROJECT NUMBER: 

INSTRUCT IONS: Comp lete al I applicable items and sign certification in Blank 6. Con
sult the displacing age ncy as to whether you need a Claimant's Report of Self-Inspection 
of Replacemen t Dwelling to complete and submit with this claim. Omit Block 4 if you 
have ~oved into a rental unit . Om it Block 3 if you have purchased and occupied a 
dwelling unit. Compl ete only Blocks I and 5 if you are a homeowner temporarily dis
placed because of code enforcement or voluntary rehabilitation. 
PE NALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S. C. Tit le 18, Sec. 1001, P.rovides: 
11\~hoever, in any matter within the ju risdiction of any department or agency of the United 
States knowingly and wi II fully fa lsifies ... or makes any false, fictitious or fraudu
lent sta t ements or represertations, 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 
fi ned not more than $10,000 or imprisoned not more than five years. or both." 
1. FULL NAME OF CLAIMANT 

Matha Ellett 
2. DWELLING UNIT FROM WHICH YOU MOVED 

a . Address: ---------------622 N. E. Brazee 
b. Apartment or· room number: -------
c. Number of bedrooms: 4 _...;...,_ __ _ 

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (include ZIP Code): ------
b. Apartment or room number: -------
c. Number of bedrooms: -----

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 
a. Address (include ZIP Code): ------5616 N. Haight, Portland, Oregon 97217 
b. Number of bedrooms: 4 ----
c. Oownpayment: $ 2,000.00 

_X __ Fami Jy __ _ Ind iv; dua 1 

PARCEL NO. 
d. Monthly rental: $ 15.75 (HAP) 
e. Date you moved out of this 

dwe I Ii ng: S:- G --,zt 
Month-Day-Year 

d. Monthly rental: $ _____ __ 
e. Date you moved into this 

dwe 11 i ng : _________ _ 

Montl,.-Oay-Vear 

d. Incidental expenses (total from 
table on next page):$ ___ _ 

e. Date you purchased this 
dwe I 1 i ng: · 9 51 2 ·, 2 // /rib ;i.. 

; 

5. INFORMATION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE 
ENFORCEMENT OR VOLUNTARY REHABILITATION 
a. .A.dd res s of dwe 11 i ng unit from wh i ch you 

moved : 
b. Address of dwe I I i ng unit t o \•1hich you 

moved (inc lude ZIP code): 

c. Date of move : -------------
Mont h- Day-Yea r 

TCC-1 Page I. 

d. Monthly rental for temporary 
unit: $ -----

e. Will you require temporary 
hous ing for more than 3 months? 

Ye s · ___ No 
If 11Yes 11

, total number of 
months you wi 11 require tempor-
a ry housing: ___ months 



6: I submit this informa ti on in suppor t of a c lai m f or a Repl acement Hous i ng Payment 
under Section 204 of P. L. 91 -646, and I certi fy under t he pena lt ies and provisions 
of U. S.C. Tit le 18 , Secti on 100 1, and any other app li cab le law, that the informa
ti on submitted he re\~it h has been exami ned by me and is t rue, correct, and compl ete, 
and t ha t I unde rst and that. apa rt from t he pena lties and provisions o f U. S. C. Title 
18, Sect i on 1001, and any other app li cabl e law, fal s ifi cat ion o f any i t em submi t t ed 
herewit h may result in forfeiture of the ent i re c la im. 

Date 
X th cctt.cL ~((d6__, 

Sig natur e of Cl aimant (s 

Comp le t e the fol lowi ng table if you have i ncurred inci dent a l expenses in connecti on 
with the purchase of your replacement dwe lli ng: 

FOR LOCAL 
COSTS INCURRED BY CLAIMAtJT AG ENCY USE 

' Charged to Cl aim- Paid Direct 1 y Pmount 
It em ant on Closing by Cl a imed Amount 

Statement C 1 a imant 
~+ 

(c ) Approved 
(a) ~) (c ) ) (e ) 

$ ~ $ / $ $ 

~ / 
/ ~ 

/ ~ 
/ "" r"-. 

/ ~ 
., " 

- ' TOTAL $ $ $ !/ , $ 

1/ Enter this amount in Block 4, Lined. 

Li sting of enc losed documents i n support o f amounts entered in Co lumn (d ) above : 
(Documentati on must be provided to support any c laim for incur red cos t s . ) 

TC0- 2 Page 2. 



) • • ,' , , I J 
DEPART M E N T OF HOUSI N G AN O URBAN DEVELOPMENT 

AR EA OFF I CE 

CASCADE BUILDING, 520 S.W. SIXTH AVENUE, PORT LAND, OREGON 97204' 

REGIO N X 

REGIO NAL OFF ICE 

SEATTLE, WA <;HINC T O N 

• 
Mr . John Kenward 
Executive Director 

OCT 19 1972 

PORTlAND DnELOP~lENT COMMISSlOM 

Portland Deve lopment Commission 
1700 S. W. 4th Avenue 
Portland, Oregon 97201 

Dear Mr. Kenward : 

Subject : Mode l Cities Relocation 
Mrs . Matha Ellett 
Request for Waiver of Timing Requirements 

AR E A OFFICF.S 
P o rtl uncJ , Orego n 

Se1<llle, Waahlnato n 

I N R EPl. Y REFE R TO: 

t<iaster Fite Co;,y __ _ 

This is written in answer to your letter of October 12, r equesting 
an extension of c l aim filing time for s ubject disp l acee . 

Based on the reasons given in your l etter , concurrence in waiver of 
the 6-month filing limitation is hereby granted . 

Sincerely, 

Sam Lesher 
Acting Director 
Operations Divis ion 



October 12, 1972 

Ml11 Helen BenJ•ln 
RelocatlOII s,.c,.,,,t 
DetNtrtllellt of Houtlnt and UrNn Develo,a■nt 
520 I. V. Sixth Avet1• 
,Ortland. Oregon 972O~ 

... , Nl11 lenJ-.ln: 

s•Ject: ~t fei' Wive~ of Ll■lt 

Mrs. Matlia Et Jett had --. dl1placed by privet• iewfeper1 on May 6
1 

1971, 
fro. • ._, I Ing occupied _.r the HA, lutlnt Protr•, without the ""'t• 
leM hvelop11nt eo..111lon•1 bel-. lnfof'IMid. She•• placed In anota..r 
NAp.tlwN MIi h11 prior to her u• Mlfll ~re11ght to..,, atteatloa. 

Ill lelwuary 17, 1972. Mrs. 11 lett ~ • ow caeeloe4 f,- City ef ,_,ti• (late II) NNel Cltl•• ... •tlflil -· ~. . . ,. 
I ..., 

~ 
,., ... , .. Oft 

,...,.,ty ~ .. ••it 



I approve the deposit of my Replacement Housing Payment In escrow In 
my account with the Title Insurance Company. 

RECEIVE , 

OCl 3 1972 

PORllAND DEVELOPMENT COMM~ 



" 

Mrs. Matha 111ett 
616 N. leech StrNt 
fllort1and, Orell,NI 97227 

Oiler "r•. lllett1 

October 12, 1971 

In order to flnalln the c1otlnt of your purchaN of the replace• 
•nt ._111119 locatM et 5616 N. Nallht StrNt, the ••••c•■nt 
MlluslM ,-,•nt ••t M ,1ace4 111 .-crew with Tltle lnsurwe Cir,-,. 

"· 
,, .... ackwl-,. -,,roval for the ftortliftcl 1Ml.,.1nt Collllill11)011 
to place the•• of $2,000 In~, esc,w account tty 1lplft1 on die 
I lne ln41c:etM -.,.,. 



CONNIE McCREAOY 

COMMISSIONER 

DEPARTMENT OF PUBLIC UTILITIES 

BUREAU OF BUILDINGS 
CITV HALL 

C. N. CHRISTIANSEN, D irector 

Bulldln9 Division 
C . C . Cr1nk, Chief 

Flectrlc11 Division 
R . A . N iedermeyer, Chief 

Plumbi ng Division 
George W . w1111ce, Chief 

CITY OF PonTLANn 

OREGON 

Permit D iv ision 
Albert Clerc, Chief 

I ~~Ing D iv ision 
V s.c cr,wldden, Ch ief 

9720-& 

October 12, 1972 Ill. OCT 121912 
rr/JJ/o /J{y[LOPMi 

Portla nd Development Commission 
1700 s . w. 4 Avenue 
Portland, Oregon 97201 

Attn: Betty Burns 

Gentlemen: 

ffNT CDMMiSSitf'( 

Re: 5616 N. Haight Avenue 

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. 

CMC:vm 
cc: Mrs. F. E. McCormack 

5616 N. Haight Avenue 

Yours truly, 

C. N. CHRISTIANSEN 
BUILDING INSPECTIONS DIRECTOR 

o,~ 
v 

S. J . C ldden 
Chief Housing Inspector 



Sept•ber 22, 1972 

Hrl. Matha Ellett 
616 N . . ... ch Str•t 
Portland, Oregon 97227 

Dear Hr1. Ellett: 

nc1oaed.iyou wll I flM • cla Yerlng • Doll. t 
1l1tence leneflt In the 000, to Ma,_ 

011Mrd your purchase of• r lllng at 56 
l9ht StrNt. 



hereinafter called "purchaser," 
Zip Code 

6. -------~fi-----~::c:~----,~~.,,.------"7'1'- P"v,:.~ser, subject to the appr , 
7. for the sum o._~,_.-.:..'-.a.""'""""';j.2,.:::::::...;,z...-=:;-.::..:k,j....:.=:t,,...:..::~i:....;:...J~r.-:r-,F:L-...;..""'-....1..i,....L.::r-=~.,....::....;;F~ J;o'r<a'r';' S _____ / ___ J_,,_,, ___________ _ 

a. on the followl , : , , • • ·• • • '~ 7- ', l ' ('' 

{ on~---,,----,..,..,..,,_.,...,..,..., 19 as addltlonal Nrnest one , the sum of .•••••.•• $ 
on Owner's acceptance ) . . I ,_, , '-

Upon acceptance~~ and dell.-ry of,P,-a_., ... 1111tac1it, t 
~ ~ 

The balance of <~ 

9. 

10. 

11. 

' l 
• __ :<.....,.111-..:t,._,_...,_-.a. .. _ __,,'---'#' 

l ' I\ 

I ,. • I ., '\ 

16 \ '•• ~" • t.1_ ,,, • 1 / 1. ,1..__/, 4.. '• L 
• tl-1.-4-..lo..-#J. ............ -~~~.;...;~_..;;.&,_-~"-"~ .............. ...:;..;;.;....;..::...--1"-"-J:.-.-...... ....,;.;=-~-'--'-,...__..._. ....... -,--'-~----"--,-,..........,....---' ........ -----,---',-~-"-,..,.-,-........ -----r-r-

7 . The purchaser shall reimburse the seller for· sums held In the reserve account on any Indebtedness assumed In this transaction, In add ition to the pu 
18. price. 
19. The seller shall furnish to the purchaser In due course • tltl• Insurance pollcy In the amount of the purchase Price of the real estate from a title Insurance 
20. company showing good and marketable title. Prior to closlng the transaction, the seller, upon request, will furn ish to the purchaser a prellmlnary report made 
21. by • title Insurance company showing the condition of the tltle to said property. It Is agreed that If the seller does not approve the above sale w ithin the 
22. period allowed RNltor below In wl'llch to secuN seller's acceptance, or If the title to the sa id 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 falls to consummate the same, the 
24. Nrnest money herein receipted for shall be refunded, but the acceptance by the purchaser of the refund does not constitute • waiver of other remedies 
25. available to him. 
26. But If the above sale Is approved by the seller and the title to the said premises Is marketable, and the purchaser neglects or refuses to comply w ith 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 herelnabove set forth, the 
28. Nrnest money and additional •rnest money, herein receipted for shall be forfeited to the undersigned RNltor to the e)(tent 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 frM and clear of all Hens and encumbrances to date except zoning ordinances, building and use restrictions, reservations In Federal patenu, 
31. and __ ..... ....,...._...._.....,...,...., ____________________________________________________ _ 

32. 
33. All llght fixtures and bulbs, fluorescent lamps, Venetian bllnds, window and door screens, storm windows and doors, linoleum, attached te evlslon 
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 _~--'-~-'-f._._,_,.._. _..,,. ______________________________________ _ 
36. are to be left upon the premises as part of the property purchased , The followlng personal property Is also Included H part of the property purchased fOf sad 

37. purchase price : 

38 . 
39. 
40. 

41. 

42. 

43. 

44. 

45. 

46. 

47. 

48. 

49. 
50. 

51 . 

52. 
53. 
54. 

55. 

56. 

Seller and purchaser a9f'H to prorate the taxes for the current tax year, rents, Interest, and o ther Items Hof date of possession unless otherwise stated. 
Premiums for e1dst1n9 Insurance may be prorated or a new policy issued at purchaser's opt ion . Purchaser agrees to pay the seller for fuel, if any , in storage tank at 
date of possession. Encumbrances to be discharged by seller may be paid at his option out of purchase money at date of closlng . 

SELLER ANO PURCHASER AGREE THAT SUBJECT SALE { u ~
1
1
11 

ut } be closed In escrow, tr• cost of whiChjhall be Shared equally betwNn seller and 

purchaser. Possession of theabovedelcrlbed premises Is to be delivered to the purchaser on or before 1/ ( 1 -f~ tl~ ::,_,.. / , 191 J~ as soon 

thereafter as existing laws and r99,1latlons wtll permit removal of tenants, I f any. Time Is of the essence of this contract. SPECIAL CONDITIONS : ______ _ 

L !~ A .;i... _.,'--

CO-OP SALE BETWEEN STAN WILEY, INC., 160 4th Avenue, P.ortland, Oregon, ANO _______________________ _ 

ON BASIS _________ / ___ ..,... ___ __,,_...,..._ 
,1 a:/' 

LISTING REALToLA~s~OORESs~J;..ot: ... ,(?.._.tl,._.,J\_, ..... 5: ... L:.,_
1..,_,.__,'/:~~.,.....,u",:;.l,...Jc..•-'-~--- PHONE;.,l 1 'L- }£• 7,,. .... 

SELLING REAL TOR'S ADDREssl/: ( ' ,> i, "'-' · itj. C ,-- · PHONE: ·;, J.. •/ - S-L, 7J .,, 
I 

G TOPU C '1 ,,.J, iJ•>fl A REEMENT R HASE Date _..,___{~...:.<.----+-.------- , 19 .....L.J;i • /.I...-" A.M. __ P.M . __ _ 
I hereby agrN to purchase the above described property In Its pr~nt condition the price and on the terms and cond i tions set forth above, and grant wid ,. 

RNltor • period of ""'l days hereafter to .-cure seller's acceptance hereof, during wh ich period my offer shall not be subject to revocation. Deed or 

contract Is to be prepared Int • name of--------------------------------------------------
1 acknowledte receipt of a copy of the foregoing offer to bUY and earnest money ecelpt bear ing my signature and that of the Realtor and/or authorized 

representative. ,.,(.! '7'\/) , ( ' / - -/...I-
Address {:/L~ ~; ,-_;,44L PURCl-4ASER:+-LJ~ fi¼.. i ( .ikk-~ 
Phone ~ t' 1/ - ') I t, I PURCHASER=----------------------

57. AGREEMENTTOSELL / J.-- ,19H: _A.MJ_; </t· P.M , __ 
58. 
59. 

I hereby approve and accept tt>e sale of the above described property and the Pl e and cond ltlons as set forth In above agrHment and agrH to furnish • title 
Insur nee ~cy contl~ to ~•t• as a!or•sal~owlng good and marketable title, a so t~sald deed or con_tract. # • 

60. Addr"s • ) f(,/(, , 11 cl/a, t .,. 't/' SELLER~ ,L. i,'4 h . L; )}.~' (.; 't J'>t+:. · /._ 

61 • ..:;Ph~o~ne:.,.;:=;<_~'==:=;;;;;;;-;;;;t'=-;_
1 

;;;;) -.=·-• :.;;;c1/;:;a;==========--~S~E!:L!:L;:E:.::;R~:=• =~=-f~-2-=========-;~===:=========== 
62. DELIVERY TO PURCHASER oate -----------=----11----- , 19 -, -, _..,, 
63. The undersigned purchaser acknowledges receipt of the foregoing earnest money recelp 

64. 

65. 

66. 
67. 
68. 
69. 
70. 
71 . 

72. 

73. 

wing acceptance. 

PURCHASER: PURCHASER 

SELLERS CLOSING INSTRUCTIONS & FEE AGREEMENT D•..!,, . £' 
I agree to pay for hwlth to the above named Realtor I fff amounting to Y-./c..,..,21,--,9;~9.....,, __ :,a..-..,'-::..~; __________________ for services rendered In 

this transaction. 
I authorize said RNltor to order tltle Insurance at my expense and further authorize him to pay out of the cash proceeds of sale the e)(penses of furnishing ut:e 

insurance, and recording fees, If any, as well H any encumbrances on said premises payable by me at or before closlng. I instruct Realtor to place In his Clients 
Trust Account, or In a neutral escrow depository, the above described earnest money deposit until needed in the closlng of the transaction. 1 acknowledge receipt 
of I copy of this contr ct bearing my Sllftature and that of the purchaser named above, and of RNltor. 

Addrest (- .: _ · .. !5, SELLER : ¾ r ,~(\ tc ~, A ),,-- f,; ), l->-'\...·~t:· ..,( 

Phone <2 r'] - (" .-:) j ,, 1 SELLER : f/ 
HALTOl 'I co" THIS IS A UCALL V BINDING CONTRACT. IIW NOT UNDERSTOOD, SIEIEK COMl'ETENT ADVICE. 



' AUO ICMlS-JOO ,,.11 
, I 

REMITTANCE ADVICE 13532 .. 
AT( ""'"K"' '101;41 .. IIOCI "0 

Pl.EASE DETACH BEC-ORE DEPOSITING 

l>aCOU,,,T " ► 
CONTRA T 1283 BETA I I 
RELOCA ION PA ENT 

512.7 2 soo.o 500.00 
5136.68 399 319 

CITY OF PORTLAND . OREGON 

GEORGE YERKOVICH 
4 UOoTOII 0, fHf, ,1TY C-, -TL4"'0 



PAY TO THE CR DER OF ru,.,o""' 0• , 

MRS MATHA ELLETT 513 MAY\ 9 11. 
c/o PORTLAND DEVELOPMENT COWi SSION 
1700 S~ FOURTH AVENUE 
PORTLAND OREGON 97201 

:.. · - -- - .... · 

ca;s, FA?aswas + 

13 53 1. 8 

-~~-' ~ .... :.~,..,=-~ ~.;~ '.!!':»:1 :....::-atHc::::14 JMii •au F &:--: s ;we IL!t:528¥i ti ?!VS- ifZ:S.: P2NS:il'Mii » -:ti 
11•0 • ~ s 3 211• ,: ~ 2 30 .. ,0 .i;i;,: • goooa 



"''• lett ' 616 N _ _.. llrNt 
ftortl ~ 97221 

• Our Mr1. 

Mey 12, 1972 



Alnount 

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

RHP for Tenants & Certain Others: ---- Rental : Total approved$ _____ ; Annual amount •. .•. $ ____ _ 

±
or Purchase : . . • • . . • . . . • . . • • . . • . . . $ 
Fixed Moving Payment . . ... .. ..•......... $ 
Dislocation Allowance .•••••.•••••.•.•• • • • . $ 

___ Actual Moving Costs. . • . • • . . . • • . • • • • . . . . $ ____ _ 
___ Storage Costs (if separate claim). • • • . • • • •• .•. $ ____ _ 
___ Business : Moving Expenses . ... . ..•....•.... . . $ ___ _ 
___ Business : In lieu Payment . ••..•..•..•••••... $ ____ _ 
___ Business : Storage Costs • .• .• • . . ••••.•• • •••. $ ____ _ 
___ Business : Loss of Property ...•••••••. .• ••••• $ ____ _ 
___ Rusiness : Searching Expenses .••••• • ••..•...•• $ ___ _ 

Name of Client ,~:;>-If. fl~ 
Move from - 0- S2.-~--~-l(--:l3- (;_r7_2_e_e:__.., __ _ 

--------------------
Less - $ -----
Total $ St' ( 

* 

Accou~_n_g_: _,_n __ dicate symbol &. Acct . No. 
~ - Relocation Payment; _____ Project Cost*( _______ _ 



.CLA IH FOR RELOCATION PAYMENT Ft FIXED 
PAYMENT (FAMILIES ANO INDIVIDUALS) 

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY 
Pottland Development Connlsslon 

PROJECT NAME (if applicable) 
Beta II - Hodel Cities 

1700 s. W. Fourth Avenue Project Number: 
Portland, 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. 11 

t . FULL MAME OF CLA IMANT 

Hath• E 1 lett 

X ---Family Individual ---
2. 

3. 

4. 

5. 

DATE(S) OF MOVE 
Nova1ber. 1971 

DWELLING UNIT FROM WHICH YOU MOVED 
a. Address 622 N, E. Brazee, 

PortJ1nd. Oregon 

PARCEL NO. 
d. 

b. Apartment, Floor, or Room Number __ _ 

Number of rooms occupied (ex
cluding bathroqms, hallways, 
and closets: 7 --------

c. Was ft furnished with your own furniture? e. Date you moved into this 
X Yes ___ No address: 3 years 

DWELLING UNIT TO WHICH YOU MOVED 
a. Address (include ZIP Code) c . Were household goods moved to 

616 H. 1111,b. f!lcil1nd ~z22z or from storage? 
b. ~artment, Floor, or Room Number Yes X No 

If 11Yes", complete table, 
"Statement of Claim for Storage 
Costs" 

TOTAL CLAIM (If 5 b. marked above) 
Dislocation Allowance 1200.00 
Fixed Moving Payment lOO.oo 

(Consult local agency) Total $ ~oo.oo 
6. 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 I 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 c laim or submitted herewith may result 
in forfeiture of the entire clafm. I further certify that I have not submitted any 
other claim for, or received, reimbursement or compensation from any other source 
for any item of loss or expense paid pursuant to this claim, and that any bills or 
receipts submitted herewith accuretely reflect moving services actually performed 
and/or storage costs actually incurred. 

M-1 

., 'oJa_t;/iq\ f.ft~tt 
Signature of Claimant 

' ·'- ...... - · '.I ::£D 
MAY l l 1972 

MODEL CITIES 



., 

I • • • (For Local Agency Use Only) 

DETERMINATION OF ELIGIBILITY FOR RELOCATI ON PAYMENT 
FOR MOVING EXPENSES (FAMILIES AND INDIVIDUALS) 

NAME ANO ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 

Matha Ellett 
616 N. Beech 

Portland Development C01111l11lon 

Portland, Oregon 97227 

INSTRUCTIONS: Attach this form to the pe rtinent cla im fo rm filed by c la imant. Att ach 
an exp lanation of a ny difference between amounts claimed and amount s approved . 

I. Does claimant meet basi c e li g ibility requirements ? -"""X.___ 

If 11No, 11 exp lain : 

Ye s No 

2. Complete if claim is for a fixed payment inc luding an amount for movi ng articles 
located in household storage space: 

Date items inspected: 
Month-Day- Year 

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

Yes No 

If 1 'Yes, 11 exp I a in basis for approved amount: 

4. CERTIFICATION 

I CERTIFY that I 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 zed as f o 11 ows : 

M-6 



. . . • • 
(For Local Agency Use Only) 

{Complete either A or B:) 

It em 

A. Fixed Payme nt and Di s location 
All owance 

1. Fixed payment $ 300.00 

2. Dislocation 
a I lowance $ 200.00 

3. Tota l $ 500.00 

B. Actual Moving and Related 
Expenses 

I. Initial payment including, 
if applicable, storage and 
related costs in the amount 
of$ ______ _ 

2. Supplementary payment (s) 
for stor~ge costs: 

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

tvnount t / Authorized Signature 

$ 

$ 500.00 

$ 

Date 

!/ Attach full explanation of any adjustments made; e.g., amount set off against 
c laim or amount of dislocation allowance made as an advance payment. 

5. RECORD OF PAYMENTS MADE 

Date Check Number I 
Anount • 

' 

I $ 

I 
I 

M-7 

Date 

Page 4. 

Check Number 

-~ irciV~O ._,. -
MAY 111972 
f\SCAl DEPT. 

Anount 

s 



WORKSHEET FOR fil HOVING CLAIMS 

Name A &Au /&ze • Project I. 

2. 

3. 

Date (s) of ~ove ;¼ ,-:- / q,t; 
> 

Paree 1 No. -----
Dwell Ing unit from which you mo~d: 

Address h 2 ;i_ 2J i, ~~-v-(A....,.,/ No. of rooms Z 
_Furni'shed _::_Unfurnished 4a;e you moved into this :nit 

4. Owe I I i ng unit 12 wh i ch yo~ed : 
Address ?/ { z2 62±4' ~.-/( ,,< 

Were goods moved to or from storage? __ Yes 

s. Tot a I c I aim $ S7 C • ::_ 

FIXED PAYMENT: 
_;, r; C 

_$..._2_0_0 __ + $ 1J C C - = 

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 bf 11) 
_b. pay mover directly (show bi11) 
_c. let local agency contract with mover 

10. Jtmount 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 

A. Type of claim 

---initial __ supp I ement a ry final --
B. Storage period 

1. Total period: ____ months. Check one: __ Actual __ Est lmated 
2. Date property moved to storage : ___________ _ 
3. Date property moved from storage: __________ _ 

C. Storage Costs feproyed 
1. Monthly rate $ ___ _ $ ___ _ 

2. Total costs actually incurred $ ___ _ $ ___ _ 

3. ~unt previously received $ ____ _ $ ____ _ 

4. /mount claimed (line 2 minus 3) $ ___ _ $ ____ _ 

D. Description of Property Stored: please list on back of thJs sheet. 

E. Met hod of Payment 

H-8 

___ reimburse client (attach receipt or paid bill) 
___ pay storage company directly (attach blll) 



Mr. llvln Roberts 
Adlllnl1tr•tlve Manev.ent 
flortl•nd Hodel Cities 
5329 N. E 





-J , 

CONNIE McCREAOV 

COMMISSIONER 

BUREAU OF BUILDINGS 
CITY HALL 

DEPARTMENT OF PUBLIC UTILITIES 
C. N. CHfUITIANIEN, Director 

Bulldlnt Division 
C. C. Crank, Chief 

Electrlcal Divisi on 
A . A . Niedermeyer, Chief 

Plumblnt Division 
George W. Wallace, Chief 

CITY OF PORTLAND R E C E I 
OREGON 

Permit Division 
A lbert Clerc, Chief 

' I IC Y Hl.,11D-.1vl1lon 
S. J . c'ntwldden, Chief 

9720~ 
MAR 'I !!JI:! 

March 3, 1972 PBlflla,rr-.,. .... ~ 

Portland De•elo,-nt Collll1aa1on 
1700 s.w. 4 •eaa• 
PortlancJ, Oregon 97201 

Attn: lett7 Burna 
1.e: 5124 II.I. Cleveland a,emae 

M the r .. ult of a dieplacecl penon ucl at ,o•r reqae•t, an 
iupectiOD vu aacle b:, the llouaiaa DiYieioD of the t110•ator7, wocl 
fr-, aiqle•f•il7 dwlliDI •• cletacbad aaraae at th• above 
addreaa. 

'l'be etract•re appear• to be ill etadard coaclitioa escept 
that it will be •c--•r, to rao•e the kitcb• eillk 1D tu aecoDCl 
etoq before tM ... lliD& CaD be certified .. coaplyiD& vitb Cit:, 
replatione • 

Pl•- aotifJ tM JIIDuf.Da Divieion of tile a.naa ef .. 1141D ... 
2200 I••• 24 .,,._., telepboM 281-6077 • ._ the correctioD bu beeD 
coaplatad ad. ntupectiOD CUI be •clle•led. 

.Jlll:afa 
cc: •••• rrothingh-

5124 II.&. Cleveland A••• 
Portland Dav. 0ollla. 
5630 N.I. Union An. 

C. M. CllllffUISla #c¼::;J~· 
S. J. C~den 
Chief Bouain1 Inepector 



BULLIVANT, WRIGHT, JOHNSON, PENDERGRASS & HOFFMAN 

R ~ 8 JLl IVANT 

CH,Uh c.!; f' WAI O M T 

0 A"' 'H \.. I JO.,.NSON 

1/A l.Ti!"F< H PEN OEA O AA S5 

.J A C -. c H OVF MAN 
O') J., ,. ,, C 1➔ 0U,;EA 

00NAl.U 1• OU R Nl!:TT 

RO..,,A l.U E 8All.t.:Y 

Cl.l""F"ORU E Z Ol.l.l N OEA 

A O "IAl.0 C STEPHEN SON 

00U0l.> S S M HAM Ii.TON 

~TANI.CY f. MAFHINSON 

1..AWRf "- C E W M JOAOAN. JR 

J.&M f:";. L "''0L L. 

Mrs. Martha Elle tt 
616 N. Beech 

(PEN0£ R G R ASS. SPAC KM AN. BUl.l.lVA NT S WAIC M T I 

A T T O RN E V S AT LAW 

527 P A C l~I C BUI LDI N G 

P O R TLAN D , OR EGO N 9 7204 

1so31 :>::e e3,;, 

August 2, 1972 

Portland, Or egon 97212 

Dea r Mr s . S llet t : 

V V P E N UCRO A A'35 
O r' COUN !.IC\.. 

Mr. and Mrs. Pe ter Frothingh am h ave consulted us about 
the proposed sale of the ir home at 5124 N. E . Cleveland. The 
e arnest money a gr eement executed by you and by them contemplated 
substantial i mprovements required by the FHA and provided that 
"an additional $1500 grant for replacement housing will be placed 
in escrow b y Portland Development Commission to aid seller in 
r e storation of abQve property." For reasons which were not entirely 
clear to Mr. and Nrs. 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. 

CEZ :ems 

Yours very truly, 

~~/ i: 1u-t.:.~---r -
Clir'fbrd- E. Z_,dllinge?Y 

cc: Mr. and Mrs. Peter Frothingh am 
Stan Wiley , Inc. 
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"~' . 
·. ,. . .. . . . ·\ ... 

TOM McCALL 
GOVERNOR 

ANDREW F. JURAS 
Adminiatrator 

DEPARTMENT OF 
HUMAN RESOURCES 

JACOB TANZER 
Director 

DIVISIONS 

Children's Service, 
Corrections 
Employment 

Health 
Mental Health 

Special Programs 
Vocational Rehabilitat ion 

Welfare 

PUBLIC WELFARE DIVISION 
MULTNOMAH BRANCH OFFICE - MODEL CITIES 

DEPARTMENT OF HUMAN RESOURCES 

5022 N. VANCOUVER AVENUE 

June 23, 1972 

Portland Development Commission 
Relocation Department 
1700 s.w. 4th Avenue 
Portland, Oregon 97201 

Attention: Betty Burns 

• • PORTLAND, OREGON 

In order to help with the housing problems of our client, 
M.aiftha 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 t o the grant, would be $465.00. 

At this time it may be possihle that the children, now in 
foster care, could be returned to the family if Mrs. Ellett 
had adequate housing. 

Very truly yours, 

1 oazy (!4-uJ 

Betty Cutshall 
Assistance Worker 

rs 

• • 97217 



Tile purcna ar shall r•'J"' 
price. 

la Lk 21. 
Addreu 

Zip Co~• 

The seller \hall furnlll'I to the purchas« In du• cou rw a title lnturanc:e policy In the amount of the purch.w p,lce of the reaA estate from a tltle lniuranca 
company "'owing good and marlcetable title . Prior to closln9 the tranucllon, the Mtle,, uPQII requatt, wlll furnish to th• pun:.h&Mf' a prellffllftar/ report m.-. 
by a title lnsur.1nee company showing the cond ition o r t:-t• title t o salo prop«ty . It 11 .., ... that a, th• seller doM not a;,,,,~ tt,e aboM wie within tN 
p.,loa ~lowed Rultor below In wnlcn to 1«:u,. MIier's accec,tance, or If tile title to tna ..... p,emt.s 11 not marketable, or cannot be made so w i thin th6rty 
daya after notice conta lnlnt a written statem.nt ot defects Is dellv..-.d t o seller, OIi If tfte ,....,, hr1ln9 appro~ Mk2 -.A• fails to consunun•te tne a.me, t"• 

2~. ur"91t money het'eln receiotM for shall be refundNI, but th• ~ t anc:e by the pu,c,._ o4 the refund doM n ot constitute a WAiww of otn• remecUM 
25. •v•ll1ble t o n 1m. 
25. But It ti"• abO'H s.le 11 apOf'OVN by the ... ,., and t ne title to th• Mk2 PNffliMI II ............ lftd the pu,chuer '"9lact1 or ,..-u ... to compty WM M1Y of 
27. tn• conditions of this sale wtthln ten days from the turn lthl,,. or a preUm lnafY title,..,_. and to make payments promptly, as hent~ wt f0ttft, th• 
23. Uf'n..C money and •ddl tlonal Mt'n.t mon-,,, heraffl receipted ror snall be torretted to tne undersl,ned Realtor to th• eKtent o f his aCJr•ed upon , ... and th• 
29. rniC:ue, If any, s11111 b• ret1lned by tne Slllle, as hquldatea d.maee1 and this contract tner .. ~ ... shall be ol no furtner b lndl,19 effect. The p,opany 11 to be 
30. con---,,• f: .. and clnr of ~I liens and encumbranc.e to dace eKcept zonln9 ordtnMCa. bulldtftt and UM reatrlc t lon1, r,uenatlons In Fed•• 51at.-a. 

31. and ,/Yl(J.,,,-)'~ 

3 2. 
33 . 
3-'. 

37. purc:nuepnce: 

33. 
39. 
.. o. 
.u. 
42. 

44. 

45. 

4o. 

Seller and purch1Mr ag,ff to pror1t• u ,e taxes for th• current taK v••, rants, lnterwst, and ott'lw Items asof -~ , 
Premiums for existing Insurance may be proratad or a new pollcy !HUN at purcl'laser'1 opt•on. Pu~...-...-..s to pay the Ntlw fuat, U any, In 1tCW99e tM'llc at 
OJt• of potlfttlon. Encumbranc• to be dttd'l.,...cl by Mtlet may be PINI at his option out of pu,ctt .. money 1t date of closi~. ·· 

SEL.L..£R ANO PURCHASE,_ Ml9'H THAT SU8J£CT SA~ ( v.'7.11
11 

11 ) be Cl~ ltt .....,_, the C)l9t of wtllen ..... ~ ~ ._ualtW' bel" r;•:;_,....., ... 
l)Urdlaw.PosMM&onoftM .... l •11cvt1 .......... ,-.. to••·• .. •totMP11rchwGft•...... r j L:( --.-t,.L,... 14 . 19,L.-,COfMMOII 

the(eefter ~ itlstlnt llwt and ,..,,.,ont will permit 1'9fflOVM !)f)ettlftts, If any. Tlmels.of ttte .. ienc:e Z.,cqntract. SPE;.ALCONO•TIONS: -------

7:i:t£,.,; -zo k ~ . iL:r' , 

47. SEl..t..lNC REAl.TOfll'S AOOA~SS 

u . AGAEEMEl'JTTOPUACHASE oat• ~......::=z:!:!::~a:i=-.-:~- .11 ,•~ _ A.M. ,- 1~P.M. __ _ 
49 . l~ya9,..tOPUrd'tWttle..._-.C,__1N'.,■l'YM-~Wtc.-ttton.,, ........ IIICIOfttltaterMSMd~ttoM1at ................. ... 

55 . AGRE:MENTTO SELL 0 1te ...... .,... ...... _____________ , 192..k· : _ A .M . '";"t-"d P.M. __ _ 
55. I h•reby .:i:,prov• and accept the sale of u,a above described p rope,ty 1nd t sat forth Hment and .,ra•to furnish I title 
5 7. Insurance P ill howlng good and markeUble title, 

55. Ad:lrn, ,.S-: -~- ~ SELLE 

59. P:io:,e 1 e I - r 7 i /J_y_~-L~--
60. DELIVERY TO PURCHASER O<>t• { ~ -: ' - \ -, \ J , 19 ~ / 
6 l. Tl"e undersigned purch1>Hr ;icknowledgas receipt o f lhe t or-tqolng e.irnest money roc:e fpt Durlr)CJ"l'lsslgnature 0>nd th11t otf r,e Saller stto~•tig acc•pt.i,,ce. 

I I '' , I • , " N-
62. PUACHAS~R : PURCHASER: )."; · 1 l_: LI r \.( (_ \_L-.:t=1c-: 
6 3. SELLERSCLOSll'IG INSTRUCTIONS& FEE AGREEMENT Date /~ ,-: 1 : <- K , 19 :.:..J__ 

.; ) . 

o5. 
01. 
-;3, 
63. 

70 

i I. 

I .l~ru ·o ;lly f->rtnwith :o tn• .abo11e ntm1d Hui tor a tee ,mounting tot _, ___ .J.'-"'-_.f: ... ' ... i_' """. _,_)_...:( .... ) _________________ for ser vices r ,rndarcd In 
t,.s !rar.uc :ivn. J 

I ,.uthc-r•Z•l u !-:1 Re.ii tor to ordar t itle lnsuranc,1 at my expense t1nd fu r ther authorl.:11 him to pay out o l the c.1sh proceeds u f 1,;11e t no1 ••P-tnSe!I. o r ru,nish l,,9 t itle 
ins.u.a~ce, .-,nd re.:ord,ng lees. It any, :,\ well ,,s any cncumbr.ances on ~ Id prcmh'.IS payJbli by ino .lt or b11to,e clo~in9. I in\truc t P,:c1lh>r tu pt,ce 1n h is Cll,:t1ts 
Tr 1.1: Aec,J.o 'I:, or In a n~utro1 escrow daposltory. the :ibO\lft uescrlbect carn int mon.}y d~Pu$i t until needell 111 the (.I0~1n 11 of the t r ,u,~.lct1on. I :ici..nov,14,d9e , .. co1:,t 
ol J C:>,)y ,)It 1,s contrdc t b,J,.~Y Sl'Jruture and thJt o f 11111 p urcha~e, n an1'!d :ibovo, .and o f R,ultor . 

A::d·'!ss ·-~- ; 1 t/ ',-, , C, ·(:_(!,_ ...,_.(.,._~_-,< ;'- -... SELlt::n ,X / ) • 
• I' I 1.i ~ J.-- U J._./> ·r . p,.,.,~ .../ ,,- - - ,. / l'J .• SELLf'R:L G / . _\ : (· . . ' -, ) : ---- - / 

~ :- c.1.:__..__ ...... _. --~ -· _,_ . 
THIS 15 A l.!:GALLV B INDING C ONTRAC r . IF N OT UNOERSTOOO, 5£:!K COMP~TEN r AOVIC • • _., 







R E C E I P T - - - - - ... -

I hereby acknowledge receipt of a copy of the Portland Development 

Comm ission's RELOCATION SERVICES FOR FAMILIES ANO INDIVIDUALS. 



PROJECT RELOCATI ON MISC . PROJECTS IN CITY OF PORTLAND AND HULT . COUNTY PAGE 1 OF 5 

-----------------
( . . Dnl I Mt\ nnnwa:Ta:D DESCRIPTI ON -COUNTY CODE ENFORCEMENT ~ASELOAD . 

HEALTH '{ACANT DWELLING . 
l l?U N.F.. FAILING 

COUNTY CODE ENFORCEMENT CASELOAD . 
HEALTH VACANT DWELLING - • 

. 4036 N. KERBY 
COUNTY CODE .ENFORCEMENT CASELOAD 
HEALTH VACANT DWELLING 

5313 N. MICHI GAN 
COUNTY CODE ENFORCEMENT CASELOAD 
HEALTH VACANT DWELLING 

3613 N·. MICHIGAN 
COUNTY CODE ENFORCEMENT CASELOAD 
HEALTH VACANT DWELLING 

4521 N. E. 14TH PLACE 
COUNTY CODE t NrU.KCt;Mt,;NT CAM 1 nAn 

HEALTH VACANT DWELLING 
2517 S. E. PINE 
EHANU:t;L ttU~P ITAL t'KW tC'l' 

' HODEL CITIES ACTION - I . 
CLIPPINGS & CORRESPONDENCE. -MUDLL ClTlt~ BILLI NGS , WILLIAM O. 

EMANUEL 
. 

I~92N. HORRIS 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 CI TIES McPHERSON, DONALD 
EMANUEL 219 N. STANTON 
RS 8-2 1972 
MODEL CITIES MASON, r IK.t;Nt;t,; JACK . 
EMANUEL 513 N. MONROE 
R-10-12 1972 
:- 111•- CITIL::i t:Uftt. t Ll,V .lft 

BETA II 545 N. E. SACRAMENTO 
. 

HOUSING PROJ • 1972 . 
MODEL CITIES CURRY' !' - ""' - I 

CODE' ENFORCI 114 N. E. BEECH . 

MENT AH-15-J 15 & 16 1973 
MODEL CITlt, UI ,t;K, MAI 11.t,; { MRS.) 

BETA II .515 N.E. SACRAMENTO 
HOUSING PR<A . 1972 
HODEL CITIE~ ELLETT, MATHA (HRS.) 
BETA II 622 N. E. BRAZEE 
ROUSING PRO.: . 1972 
MODEL CITIE! FRISON, CLAUDE E. 
BETA II 527 N. E. SACRAMENTO 
HOUSING PRO, . 1972 • 
f'IUU.t;;L ClTI.t HcDON'KLU , WILLIAM { DtCtASE J ) 

BETA II 533 N. E. SACRAMENTO 
W'\flC:T>Jr. PDl"'I 1972 



NAME _________ _ 

PROJECT _______ _ 

CHECKLIST FOR RELOCATION FILES -- INDIVIDUALS 

Copy of Notice to Acquire/Vacate ----____ Copy of Real Estate Option (for owner-occuent only) 
_____ City Inspection letter (for code enforcement dlsplacee) 
____ Signed RECEIPT from displacee for information statement or 

brochure 
__ ◄_INTERVIEW SHEET -- filled Out 
___ v __ Recorded personal Interviews 
___ ,_Coples of all correspondence with dtsplacee 

____ Verification of lncane 
____ Request for HAP assistance 
____ FHA dfsplacee qualifying (form 3476. rent supplement) 

✓ City Inspection letter on replacement housing 
✓ Copy of earnest money offer on replacement housing 

____ Other: 

____ Moving authorization letters 
✓ Dwell Ing unit Inventory sheet 

____ .Log sheet for day of move (for professiona l move) 
____ Release of personal property 

$ 1{& DATE OF MOVE __ , __ Keys turned Into: ________ _ 
v Utilities shut off 

v Escrow releases. grants and amounts withheld 
v Verify no rent outstanding 
v Other: 

___ .HUD forms 6140.1 and 61lt0.2 
___ .HUD forms 6153 and 6154 
____ Other: 
____ Other: 

·1 L 4-«, p DATE FILE CLOSED 
I 



• • 
R E S U M E 

Cl ients had made application to HAP for housing , who referred them to HUD 
knowing they were eligible for services and assistance . 

They purchased a home mee ting 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 

SEX /VI ETHN __ (; __ VETERAN ___ AGE :S ff PARCEL NO. ___________ _ 

HAR ITAL STATus ____ ; ..... v_, ___ TENURE Zf:1>/41>1 Z:: 

/YO INOIV __ FAMILY~ 

ELIGIBLE FOR : PUBLIC HOUSING~ FHA 235 C(O 

DISABILITY 

RENT SUPPLEMENT~OTHER /Y {) 

INITIAL INTERVIEW tJ ( ( jt,J /tf 7/ 
NOT I CE TO MOVE Ni?tv'(. OATES EFFECTIVE J\/(2/v( 

DATE ON S I TE : --iw.&..1~~-------/ _ _. 
INITIATION OF 
NEGOTIATIONS : ________ .... 

DATE OF 
ACQU IS IT I ON :----------. 

EXPIRATION DATE ___ -_____ _ 

NOTIFY IN CASE OF EMERGENCY __ M.._b._~7' _ _.G ..... t_y'._£;6.r✓..._ ________________ _ 

ECONOMIC DATA FAMILY COMPOSITION 
(H) ~ ~ C (? t 6 0 

Emp I oyer W u.,& JV(~(/, C; ~II' £ f ~ XRc2 ,4 //et'/ ___ N~a .... m~e~----1'"""""""-----------r------.. 
Address -------------H CW --------------Socia I Security ---------Pens ion 
Other -------------

TOTAL MONTHLY INCOHE $ __ 'l..._€0.__ 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
No. Rooms G9 Subsidized Sales S i na 1 e Fam I l v 'I... Age of Structure 7 tr 

Subsidi~~d Rental Hu 1 t I 1> 1 e Fam I 1 v No. Bedrooms~ Furn. Unfurn_i 
Public Houslnq Duplex Ut i 1 it I es $ 
Private Rental ~ Hobi le Home Monthly Payments (Rent) $ l'-H,~ ~ 
Private Sales Acquisition Price $ 7 

Taxes $ ] Equity $ __ -, __ . __ 
Size of Hab i table Area ----- Liens $ , 

~ fLvs- ~UtfAv( Adwt 

HOUSING REFERRALS AGENCY REFERRALS 

Bedrooms N ame o f A 1aencv D t a e 
7 Multnomah County Welfare 

Food Stamp Proaram 
Housinq Authoritv 
Leaal Aid 
FISH 
Health Dept. 



• AGENCY ACTION · . 
Appeals 
[victed 
Refused Assistance 
Address Unknown (tracinq) 
Other (death. etc.) 

Within Pro·ect 

• REASONS: 

TEMPORARY RELOCATION 

Date Moved In U<: 1 'J'-, 117 ( 
Address 6fa.1 1\/, E, C-1:1;,1(;J..40(0 

Outside Pro ·ect Reason Utf'-,t<l+S @a CJt;iol tut, C3n<'-9«oc4 
ktd? o, ,off 0ic:1ebl%1tfa 

REPLACEMENT DWELLING UNIT 

Client Referred ------------- LPA Referred --------------
Phone Address /3:;J.,6 1\/,"{3, frttha,ol7 

WHERE RELOCATED: 

----- Date of Move J.f / II /11' 
r I 

s ss 
Same Ci tv " Subsidized Sales Si nQ 1 e Fam i Iv )( 

Outside City Subsidized Rental Mu 1 t i o I e Fam i 1 v 
Out of State Pub I i c Hous i nq Duplex 

Private Rental Hobi le Home 
Private Sales y 

. 

Furnished Unfurnished VNumber of Rooms Number of Bedrooms Habitable Area - - - - --
Utilities$ Monthly Payments (Rent) $ Purchase Price$ ----- ----- -------
Age of Structure: Taxes$ --- ---- Equity $ _____ Distance Moved Away /11111 

Name of Moving Company ___________ _ 

BENEFITS RECEIVED 
T e Ck Date Amount 

RHP 
TACO Rental 
TACO Rental 
TACO Rental 
TACO Rental 
TACO Sales 
Fixed Hovin 
Actual Hove 
Stora e 
Incidental 
Interest 

TOTAL BENEFITS RECEIVED 

REALTOR : ~ 7A 0 1 y,I, L£,1 
I 

t,,ttl.,e,HA~E ,t,eE. 
~i '1£/'fv, ~ ~ u\le,.,()1r11/1t 1,~ 

Pureh•se Priee r~ --rA1,. 
PA,, cz~tfl"'T r 
~•un P~nt $ > ;./-T,t:J 7 

RHP $ "9:ee· t>C> 

l'f, S-c::> ~ 
9et£. ~ Z 

Total Down 

Total Mortgage 

- $ 'J."',ll~o7 



10/26/ 
71 

12/6 

12/ 7 

12/9 

4/11/ 
72 

• INTERVIEW REGISTER • Relocatl<>n -----------------------.L. ~-•r 
This case first came to our attention when cl lent first appl led for HAP 
housing. HAP cal led HUD. HUD called and said that this project was covered 
for relocation payments. The water and electrlclty has been cut off at 
client's house for about a week and they have had temporary location at 
vari ous places ever since. We received the O.K. from M.C. today. The dem~-
1 it lon 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 I have inspected the house with the clients and 
made the inventory. 

Tal ked to Mrs. Frison today about storage of furniture. Attached Is itemize 
list of items to be stored. Wilt call us when ready to have furniture picke 
up. 

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. KIiiingsworth 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 cl lent, Mrs. Frison, from following 
locations : 3707 N. E. Grand and 6821 N. E. Cleveland Street to temporary 
locat fon at 10 N. Killingsworth. Other items are stored. A descriptive 
inventory of household goods is attached . I accompanied the cl ient and two 
truck drive rs to each location and checked listings. Mrs. Frison states 
pleasure over getting things stored and being settled for a while. Great 
re 1 I ef. 

Received from Maddox Transfer invoice No. 31899 and 31900, lot No. 905, in 
the amounts as shown for moving of Claude or Loretta Frlson's household 
goods to temporary housing and to storag~. 

Client moved Into new home. Final relocation payments made. 

BCW 

AG 

AG 

AG 

AG 

BCV 



• • 
MEMORANDUM 

Date Oc t obe r 13, 1972 

TO: Ben Webb 

FROM: Alma Gordon 

SUBJECT: Missing Fi Jes?? 

am sending Claude E. Frison's f i le as I do not need it, I am su re. 

AG:sh 



,, ' Neel• Tran1fer ~ Storage 
1231 N. W. Hoyt StrNt . ,, 
Por.tla r 2 



• 
PO■TIANB DavBLOPMmlT atMHIM181' 

PAY TO 

1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 97201 

DATE 

1359 G 

.,., ,. , 19-11. 

·~-
----------------------------DOLLARS 

TO THI TIIASUIII o, THI 
CRY 0, POITI.AND, OIIOON 

~10 

,......_, Dee •••••• c..,......_ • 224 4IOO 

DAT& 

. ,, 

INYDlc& OIi 
DDMTMaT NG& ,.. 

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

NON-NEGOTIABLE 
AUTHOIIIZltD ■IGHATUIH 

" . . .. 
DffMIN ~ Dt!PO■ITll'III CHl:CK 

ANDUNT 



I lei 

~ 
r 7 

• MADDOX TRANSFER & STORAGE, INC. 
1231 NORTH WEST HOYT STREET 

PORTLAND. OREGON 97209 

228-78~1 

Portland Development 
1700 S. w. 4th Avenue 
Portland, Oregon 

L 
ATTENTION: 

DATE 

12/7/71 

DATE: December 8, 1971 
_J 

Ben Webb 
PLEASE RfTUl!ll THIS STUD N!Tll YOUR CH t Ck 

REFERENCE 

Invoice No. 31900 
CLAUDE FRISON 

C HARGES ----- ·-
Lot No. 905 

Move household goods from 3707 N.E. 
Grand and 6821 N.E. Cleveland to 
Maddox warehouse for storage I 53.30 
3 months atorega March 7, 197l(■lst 
month DI 35.00 and thereafter will 
be• 115.00 per Month) 

Do you wish insurance? Our rate is 
I .D5 per ■onth per 1100.00 valuation, 

Goods left in storage for any portico 
of a month will b• charged a full ■on h. 

Payable within 7 daya 

65.00 

- CREDITS BALANCE 

I 118.30 

PUASE NOTIFY us PRONltllY IF THIS STATEMENT DOES NOT AGRU WITH YOUR RECORDS. Form I Pl<•l &) Business EnvelOPe Mfrs Inc, 



•old 

, - sTATEMENtp 

' Portland Development 
1700 5. W. 4th Avenue 
Portland , Oregon 

7 

• MADDOX TRANSFER & STORAGE, INC. 
1231 NORTH WEST HOYT STREET 

PORTtf ~;,.t
5
~0N,, ~2r, 

MAR , ,·, lb, .. 

,vp,r lMISIII 
' 

DATE: March 2, 1972 

L 
ATTENTION: Ben Wabb 

_J 

PlfAS f RLIUR•l THIS SIIIR VilTU YOUR C HlCIC 

DATE REFERF'NCE 

Claude Frison Lot No. 905 

Balance forward 

3 months storage ending June 7 , 1972 
• 115.00 per ~cnth 

CHARGES 

I 11a.3o 

45.00 

CREDITS BALANCE 

I 163.30 

l'LEASE NOTIFY us PROMP TLY IF THIS S TATEMENT DOES NOT AGR EE WITH YOUR RECORDS. Form IPK-3 e 81.i.lnen EnvtlOPe Mfrs. Inc, 



t,/o • < r' 1 v e, -( '7 7c r <'A! 
fo / t/t//~"' 1-1 I 1 I t;/,Cf 3 ,~ ~ l 

I I <t , -; t, 1 it I -~ 

S1 rt 1;,vG F" ,< /\/t r tt ~ /-{ 

/}/11'(/JU, ,v, F (; {-/{;_C,, f I 

/':J,C Q 
...___ -

I I ; ' , !, f 



' ~S,-ATEM E N' 
~~ MADDOfrRANSFER & STORAGE, INC, .. 

1231 NORTH WEST HOYT STREL T 

(,~ PORTLAND, OREGON 97209 

228-78~1 ~ 
r \)'<..v 11 

Por t land Davelopmant #,> 

1700 S. W. 4t h 
Por t land, Oregon 

DATE : December a, 1971 
L _J 
At t ent i on: a .. Webb 

lold 
l'LUS£ RCTUIIN THIS STUB WITH YOUR CH£CIC 

-DATE REFERENCE C HARGES CREDITS BALANCE -
Invoice No. 31899 Claude F'rison 

12/7/71 Mova household goods from 3707 N.E. 
Grand and 6821 N.E. Clavaland to 
10 N. Killingsworth I 93.28 I 93.28 

Pavabl• within 7 d■y• 

l'UASI NOTl,Y us l'IIOMl'TLY i, THIS STATEMI NT DO£S NOT AGR££ WITH YOUR ll[CORDS. Form #PK 3 e Bus,neu Envel0c>e Mfrs, Inc, 



John S. Griffith 
Chairman • • 
Edward H. Look 
Secretary 

PORTLAND DEVELOPMENT COMMISSION 

Vincent Raschio 
Elaine C.Ogan 
Arthur A . Riedel 

1700 S. W. FOURTJI AVENUE • PORTLAND. 0 1-l.EGON H7201 

Apri 1 10, 1972 

• 224 -4800 

John 8 . Kenward 
Executive Director 

--rHt6 1,.&-,~,t 1\/~ T' t.;~N'~ ti~ u,.,,4' A.r. e• 
WA• UNA II te f, (l11y ,.~ -,111f -r"N't£, (I tlt:-
/41~ .. ,.,e.1. fl 111i IW~NGy. 

Hr. Elvin Roberts 

C,1
1
'1( • •At 11~• 7'A-)11'/;f.7 

Administrative Management Coordinator 
Portland Model Cities 
5329 N. E. Union Avenue 
Portland, Oregon 97211 

Dear Hr. Roberts : 

Re: Beta II 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 II relocation payments. In 
compl Janee with the provisions of the letter, we submit herein the 
certain unpaid bills from Haddox Transfer and Storage, Inc . These 
charges were made necessary because the Frfsons 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. 

BCW :ch 
Enclosure 

Very truly yours, 

-;;rl~-#-~~ 
BenJ•ln C. Webb 
Chief of Relocation and 

Property Management 





. . 

PAY TO 

• • I 

atMNIM ''°° $.W. FOURTH AV!NUE N'? 
PORTLAND, OREGON 97201 

1358 

TO TIii TIIIAII- OP TIii 
CITY OP POlfflAND, o•■ON ' 

~,o NON-NEGOTIABLE 
MITNOtllZ&O 8tCINATUA& 

AUTNDIIIZ&O 8tGHATUlltlt . - .. ••fl " •✓, •• • ""• -, ,. • f ..,._ 



John S. Griffith 
Chairman • • 
Edward H. Look 
Secretary 

PORTLAND DEVELOPMENT COMMISSION 
1700 S . W . FOURTI I A \ ' ENLIE • P O H T LA D . O J·U X:O 07:.?0 l • 2:l •l ••I HOO 

Vincent Raschio 
Elaine Cogan 

Arthur A. Riedel April 10, 1972 John B. Kenward 
Executive Director 

-(11,, LE-,-i'G,t II#~ 'f•~v'~ a~e11u1r N'-e>. 
·\N.ts '1t#1t,,,1,t 

-f N, 11,11,✓Gf 
1~ fA'( ~~ -fN1• -,,_,,,"· f'tle Atlo/4,ve&p 

Mr . Elvin Roberts 
Admi nistrative Management Coordi na tor 
Portland Model Cities 
5329 N. E. Union Avenue 
Portland, Oregon 972 11 

Dear Mr. Roberts : 

Re: Beta I I Relocat ion Payments 
FRISON, Claude and Loretta 

We refer to the March 3, 1972 letter from Hr. Raubeson, copy to you , 
relative to the method for making Beta I I relocation payments. In 
comp liance 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 Fr i son. The check 
should be sent to us for delivery to the client. 

Thank you for your attention in this matter. 

BCW:ch 
Enclosure 

Very truly yours, 

~n!z; w!: wt:P-
Chlef of Relocation and 

Property Management 



• • 
CLAIM FOR RE LOCATI ON PAYME NT FOR FIX ED 

PAYMENT (FAMIL IES AND INDIVIDUALS ) 

i\UMBER: 
STATEMENT. U.S.C. Ti tle 18, Sec. 100 1, prov ides : 

11Wnoe ver, in any ma tt er wi t hin the j ur isdict ion of any department o r agency of Ln e 

Un i ted States knowing ly and will f ully falsi fies .•. . o r makes any fillse , ficti tious 
or fraudu lent st a t eme nt s or represe nt a t ions , o r makes o r use s a ny fa l se writing or 
document knowing the same t o conta i n any fal se, fictitious o r fraudulent s t ~tement or 
entry , ~hal I be fined not more t han $10 ,000 or imprisoned not more than f i ve years, 
o r both 11 

I • 

2. 

3. 

4. 

5. 

FULL NAME OF CLAI MANT 
Ftl, ,.,", L.,t,~ -ru 

DATE(S) OF MOVE 

O G t 1111&-d 'J,L I 1-Z I 
DWELLING UNI T FROM WHIC~ YOU MOVED PARCE L 
a. Addre s s 5°';.7 M /;1 S°Ae.AAM6LY'. :La 

ti,A-,LAN0.,1 ""'"•LV 
b. Apa r tment, Floor, or Room Number 
c. Wa s it furnished wi th your own furniture ? 

.,,,,.,,-- Yes ___ No 

DWELLING UNI T TO WHICH YOU MOVED 
a. Address (include ZIP Code) ----- ---
b. Apartment, Floor, or Room Number ____ _ 

TOTAL CLA IM (i f 5 b. marked 
Dislocat i on Allowance 
Fixed Moving Payment 

(consult local agency) 

above) 
$200 . 00 

NO . 
d. Number of rooms occup ied (ex

clud ing bathrooms , ha l lways , 

a nd c I oses =---~ ... - -,'-------
e. Da t e you moved into t his 

address : t'Atl. l 11 I 

c . Were household goods moved to 
or from storage? 

Total 

___ Yes ___ No 

If 11Yes 11
, compl ete table, 

"Statement of Claim for St orage 
Cost s 11 

$-ff~t-.L> _ _ 
6. CERTIFY under the penalties and prov1s1ons of U.S. C. Ti t le 18, Sec. 1001, and any 

M-1 

ot her applicable law, that this claim and information submitted herewith ha ve been 
examined by me and are true, correct and comp lete, and that I understand that, apart 
f rom t he penalties and provisions of U. S.C. Title 18, Sec. 1001, a nd any ot her appli 
cab l e law, falsification of any item in this c~aim or submitted herewi t h may resu l t 
i n f or fe i ture of the entire clai m. I fu r ther certify that I have not submitted any 
other cla im for, or received, re imbursement or compensat ion from any other source 
fo r any i t em of loss or expense paid pursuant to this claim, a nd t hat any bi l l s or 
receipt s s ubmit t ed herewith accurately reflect movi ng services actually performed 
and/or storage costs actua ll y incurred. 

Signature of Claimant 
Page 1. 



• (For Loca I l,:Je ncy use On I y) . 

DETERMINATION OF ELIGIBILITY FOR RE LOCATION PAYMENT 
FOR MOVING EXPENSES (FAM ILIE S AND INDIVIDUALS) 

---------------------------------
NAME AND ADDRESS OF CLAIMANT: 

ftf.lSo~ lo~lT-f/1 

~~ 1 N , ~. S"A ~ ~""''"' ,r ~ 
-t:-OA. :fl-A I~ t) ' OIV q 

NAME OF LOCAL AGENCY: 

P()tf-r I-,,,,._, fJ 0Gv1tt,(11v'f~A/?' 
~4'MI\/I I i j1eJ1✓ 

----------
INSTRUCTIONS : At tach this form to the pertinent claim form f iled by clai mant . At tach 
a n exp lanat ion of any difference bet ween a~ounts clai med and a~ounLs approved. 

1. Doas claimant meet basic el igib ility requ irements? V--Yes No 

If 11 No, 11 exp 1 a i n: 

------- -----------------------------------
2. Co nplc te i f claim is for a f ixed payment includi ng an amount for movi ng art ic le s 

locat ed i n hou sehold storage space: 

Da~ e it ems inspected: ei.k:f ").~ { I/ --i/ 
Mont h- Day-Year 

3. If claim is for a self- move, does approved amount exceed estimated cost of 
acco~plishing the move through services of a convnercial mover or contractor? 

Yes ~o - - - -
If 11Yes, 11 explain basis for approved amount: 

4. CERTIFICATION 

M-6 

I CERTIFY that I have examined the claim, and the substantiating documentation, 
and have found it to be in accord with the applicable prov i sions of Federal law 
and the regulations issued by the Department of Housing and Urba n Development 
pursuant thereto. Therefore, the claim is hereby approved and payment is aut hor
i zed as f o 1 1 ow s : 

Page 3 



• • (For Local Agency Use On ly) 

(Ccr1f) l (;t<:! e ither A or B: 

lll.!m 

A. Fi-<cd Paym\:!nt and Di s location 
Allowance #? 

I. Fixed payment 

2. D 1 !:> I oca t i on 
a I I owance 

3. Total 

8. Actua l Mov i ng and Re lated 
Expenses 

l . In i tia l payment i nc luding, 
if app l icabl e , storage and 
related costs in the amount 
of$ ____ _ 

2 . Supplementa r y payment (s) 
for storage costs : 

3. Fi na l payment for moving 
expenses covering storage 
and related costs 

A11ount l / Autho r ized Signature 

' I 
$ 

$ 

Dute 

l/ Attach full explanation of any adjustme nts made; e.g., amount set off aga i nst 
claim or a~ount of dislocation allowance made as an adva nce payme nt . 

5. RECORD OF PAYMENTS MADE 

Dat e Check Number Arnount Dat e Check Number Arnount I 

$ $ 

I 

_l 
Page 4 

M-7 
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• • • 

Crown Plaza Build ing 
119 S.W. Market 
Portland, Oregon 97201 

Portland Deve lopment Commission 
1700 S. w. Fourth Ave. 
Portland, Oregon 97201 

Attent i on: Benjamin C. Webb, Chief of 
Relocation and Property Management 

503/224-4924 

I ..,. . ~,, 

Re: FRISON, Claude E. and Lo ret ta 
1326 N. E. Fremont 
Portland, Oregon 
Esc row No • 1 2 3 7 

Gentlemen: 

We are pleased to enclose fo r your files a copy of our escrow 
s tatement to buyer on the captioned clos ing. 

We appreciate your assis tance in closing this transaction. 

mgb 
enc 1. 

Sincerely, 

ST. JAMES ESCROW COMPANY 

-c-L-. --~ 
M. G. Brokensh ire 
Manager 



• 
Boise Ca cade Building 
1600 ~.w. 4th, Portland, Or o n -:01 

503/ 224-4924 

AHENDEO 
Escrow No. 1237 ESCROW STATEMENT 

Buyer FRISON, Cl de E. and Loretta Date Apr I I 141 1972 

Seller &AMY, John f. and Dorothy A. Prorate Date Apr 11 12, l 7 

Property 1)26 N. E. r,_..t, rort1an4, rep 

CHARGES CREDITS 

Sales Price $ 1 .soo.oo $ 

PRO-RATIONS: 
Taxes on s 288.42 from 4/12/72 to 7/1/72 E>4.oa 
Insurance on $ from to 
Interest on $ from to 
Rent @ $ per from to 

Fire Insurance Premium 82.00 

Escrow Fee to St. Jaae1 Escrow Coapany 32 .SO 
Preparation of Documents 
Title Insurance ALTA 50.00 
RECORDING: 

Contract 
AssiQnment of Contract 
Deed 2.00 
Mortaaae 
Trust Deed o.oo 
Release of Ntortaaae/Trust Deed 

HultflOIMh County Tr•nsfer Tax 15. 95 
MORTGAGE LOAN COSTS: CHARW f. CURRY £. COMPANY 

Service Fee 131. 00 
Credit Report s.so 
Appra i sa I Fee Md exten Ion 65.00 
Tax Service Fee 12.50 

Interest adjustment from 4/1/72 to 4/14/72 .) 3 . 15 
Amortization Schedule 1.50 

Survev 15.00 

MORTGAGE LOAN RESER 'ES: C~-~•'"" f. CUMY 1- COMPANY 
Tax 1 ' • 24 

Fire Insurance 13.68 
FHA Mortaaae Insurance 5.42 

Contract/Ntortgage Balance 

Mort~ae Loan r1i1&■ 1 sll f WMY I, r----~y . ... ............. 13,100.ou 

C-RW f. CUllllY A COMPANY (•pply on prlnclp•I) 301. 70 
Deposit Wltn '-Mr••· ... '-Urry.:. 

~ 

,, ::>.)U 

Deposit with It. !- - bcrow r--;--ny 2,ouu.uu 
- ·- : ~ =-It WI tl'I at. JIMNS 11crow ~•ny 303.'+2 - --

tOTAL $15,448.07 $ 15, ·48.07 

Approved and Accepted: ST. JAMES ESCROW COMPANY 

By .A-W~cL 



A 

A,rll 10, 1971 

St. J-• Escrow Ccllpany 
1600 s. w. Fourth Avenue 
Portland. Orep 97201 

AttentlOft: M. G. lroc:kan1hlre, 

Gentl...,.: 

, 

Re! ,11SON, . Claucle E. ~ Loretta 
. Esc,_ Acceunt 

You have In the allove ldentlfl-4 account City of fbrtland Varr•nt 
No. 8838 In the allOUllt of $2,000, to be heli In eccordance with our 
written ln1truc1,lon1 pr:nlou11y given you • . 



St . Jw• Escrow C•,-ny 
1600 5. W. Fourth A¥9tlue' 
Portl•, 0 IOI 

,, 

'!Ii 

March JJ • I t71 

,, 

••= ,.1S01, Cleude 1. a. Loretta 
Pc,w kcount 

are City of Port lalNI rraM •• UJI I ·u 111111 
of $Z ...... 'hi to tM • ,. I .... If row 



March 1ft, 1972 

Mr. E1vfn R-.rt• 
A4Mlnl1tratlve Man•t-nt Coordinate, 
Portland Model Cities 
5329 N. I. Ullfon AveRue 
'-r.tl._, Or~ ,1111 

Dear Mr. Roberts: 

.. : leta 11 le locat IN ,.yaentl 
FIUSON, Claude aNI Loretta 

WI mer to tile March J. 1972 letter ,,_ Mr. M11 copy to 
Vol', relatlve to the •thod for •kl119 let• II,. ocatlon ,e)11111tl. 
In coa,IINCe with the provlslOM of the letter, we 1ullalt 
the • ..,,., ••• fo,.. 

l~--tttta 



t: >.ECUTIVE OFFICE / SUITE 10 1, IOISE CASCADE BLOG / 1800 $ W 41h AVENUE / PORTLAND, OREGON 97201 / 224 5678 

U AVCRTO N OFF ICE I 11970S W 8ROAOWAY / BEAVERTON, O R. 97005 I 646 6 1&7 
:OMMERCI AL O ~ FICE I 1500 S W hi SUITE 210 PO RTLA ND O 9 7201 223 7151 

R £ S HAM 0 F FICE '655 W 8 U R N$10£ST R tET GRESHAM.ORE 7030 666 1S4 1 
-')LLVWOOOOFFICf 4411NE SANOVBLVO PORTLAND O N 97113 28861&1 

... ~E OSWEGO or FJCE G02 A STREET I LAKl OSWI GO ORI C.ON <J/034 Glb 8101 
-''sACi f Mf N T O F FICt. 1SOO S W h t,SUIT~210 t POR TLANO OAH,ONll/201 223711>1 

1'I ~ WAUKl[ OFFICE I 1120 2hrAVE NUE MIL WAUKIE 0RlGON9722:1 6598111 
"':l'HlllNOOfllC[ 6802SE MILWAU K lf PORlLANO ORIC,ON0/202 234 ')C.'J1 

RT LANO Cl Nl LR or F ,er SUITE 101 BOISl CASCAOl Bl OG 1600 b W 4th Avr NIJ( POR 1 LANO OREGON 111701 
LilGIIHll LSOf flCf 72705W BfAV(RIONHILLSOAl[HIWAV PORILANO ORfGON97'7!, 2')78875 
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,..IIIMALL.OfflCl 5 4 11[ Mll lPIAINOl\10 VANCOUVlll WA'\HINf, I ON h1/l1441)1orl'ClRILAN02RS1"1<J 

March 13, 1972 

Portland Development Commiss ion 
1700 S. W. Fourth Avenue 
Portland, Oregon 97201 

Attn: Ben Webb 

Dear Mr. Webb : 

Re: Ba rry to Fri son 

• 

1326 N. E. Fremont St. 

Pursuant to your request, please find a copy of the City of Portland letter 
stating that the above property comp lies with the housing regulatia,s and 
Certificate of Compliance enclosed for your file. 

OREGON 
M.LS 

If we may furnish any additional informati01, please let us know. 

Cordially, 

INC., REALTORS 

/4~ 
e, Manager 

Closing Department 

Enc:2 
plk 

TIO Al O I ION J AT O I ( 
[ U HATION ORE ON A Sl)(IATION 01 R Al [ AT BOARD 
CLACKAMAS COUNTY BOARD Of fU.ALTORS POHlLANO t::XCl◄ANG 
our LIST ING SERVI [; INC POATI ANO CHAMBER or COM~. I ACE 

AT NAL IN 111 H l F REAL l:STATE BROKERS I tN1 EflNAllONAL 
POnl LA·110 BOARD OF fh:ALTORS WASHINGTON COUN rv HOARD (If 

CLUB OREGON MULTIPLE LISTING !>ERVIC(l / INH:R GlfY HELOCATION 



•• • 
GUIDEFORM DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 

HOUSING PAYMENT FOR TENANTS AND CERTAIN OTHERS 

Name of Claimant __.f .... ;_l'J....._l .... ~_"_1_1 _______ _ 

Name of Loca 1 Agency :£ fJ ~ J\/10 ( 
1
,.. l- (, I _,. I 5' 

• 
1, Did the claimant rent or own the dwelling at the time of 

2. 

4. 

acquisit ion? ~ Yes ___ No 

Tenant's In it i a 1 date of rent a 1: ::( 14 I\/ J q I I 
Month-day-Vear 

Date of Acqu isition: (2 t.- f ~ /C/7/ 
Month-Day-Year 

Owner-Occupant ' s init ial date of Ownership: 
Month-Day-Year 

Old the claimant rent or own the dwell Ing at least 90 days prior to the 
Initiation of negotiations? )( Yes ____ No. 

Date of Rent a I or Purchase: 1 A 1-I 1 / .:I 7 / 
Month-Oay-YTar 

Date of In i t iation of Negotiations : ____ 1_. ____ _ 
Honth•Oay-Year 

Has the replacement housing been Inspected and found to be standard? (Attach 
a copy of dwell Ing Inspect ion 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 : 

CERTIFICATION OF LOCAL AGENCY 

7 

This ts to certify that, where required, the property occupied by the claimant 
has been Inspected. I further certify that I 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 aount 
of$ tJ.oRD, Is authorized. Wot(/( C;J/./Gt:. f 0/11/f 'jf/,,'1{'£(? 

adtfu aU L :C/l & !._31 
Date Author I zed SI 9Mture 

5. RECOAD OF PAYMENTS Date of PaY!t!!t 
•· C1ahnant 1110ved to rental unit 

( 1 ) Lwnp•sun paY119nt 
(2) Annual payment 

1st Year 
2nd Year 
3rd Year 
4th Year 

b. Claimant moved to unit he 
purchased 

c • Homeowner tempo r a r i 1 y 
displaced 

Check Jypber 

•---
$. ___ _ 

$ ___ _ 

$ ___ _ 



• • CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS AND CERTAIN OTHERS 

NAME, ADDRESS,/ AND ZIP CODE OF DISPLACING AGENCY: 
J \ II f; ( .... I ' / -

PROJECT NAME (if applicable) 

(t 
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- Inspecti on 
of Replacement Dwelling to comp lete and submit with this c laim. Omit Block 4 if you 
have moved into a rent a l un it. Omit Block 3 if you have purchased and occupied a 
dwelling unit. Complete only Blocks I 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 wi II fully 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 e ntry, shall be 
fined not more than $10,000 or imprisoned not more than five years, or both. 11 

I. FULL NAME OF CLAIMANT 
___ Family __ _ Individual 

2. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. 
a. Address: 5:it 1,(. f 1 'zCt.Zdr: Cc l 7'0 d. Monthly rental:$ z i;,w 

b. Apartment or room number: 
c. Number of bedrooms: '1, -------

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (include ZIP Code): ------
b. Apartment or room number: -------
c. Number of bedrooms : -----

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 
a. Address (include ZIP Code): ------

13 1..1. "" f. Fa t,,g, 1\( 1 
b. Number of bedrooms: ----
c. Downpayment: $ 2,, ORO 

e. Date you moved out of this 
dwe I I i ng : tz : -( ~) l, ' 1 1 / 

Month-Day-Year 

d. Month I y rent a I : $ _____ _ 
e. Date you moved into this 

dwe 11 i ng : _________ _ 

Month-Day-Year 

d . Incident a I expenses (tot a 1 from 
table on next page): $ ___ _ 

e. Date you purchased this 
dwelling: _________ _ 

5. INFORMATION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE 
ENFORCEMENT OR VOLUNTARY REHABILITATION 
a. Address of dwelling unit from which you 

moved: ----------------b. Address of dwelling unit to which you 
moved (include ZIP code): -------

c. Date of move: ------------Month- Day-Year 

TC0-1 
Page I. 

d. Monthly rental for temporary 
unit : $ -----e. Will you require temporary 
housing for more than 3 months? 

Yes ___ No 
If 11Yes11

, total number of 
months you wi 11 require tempor -
ary housing: ___ months 



• • NAME & ADDRESS OF CL IENT: 

[I< I 5 o c( 

COMPUTATI ON PREPARED BY: 

Date 

A. COMPUTATION OF DO\mPAYMENT ASS I STANCE FOR CLAIMANT MOVED TO UN IT PURCHASED 

Required lnformat ion 

1. tvnount necessary for downpayment 

2. Costs incidental to purchase (Total amount approved 
by agency, from table on c laim f orm, Co lumn (e) 

Computation 

3. Base amount (Sum of Lines I 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 l ine 8 a. 

4. tvnount on Line 3 in excess of $2,000 

Li ne 3 

5. Pmount on Line 4 divided by 2 

Line 4 

$ _ _____.;q~c_o _ 

- $_--=2:..a.1 _00=0;..:•..;;;o~o 

6. 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 

Line 6 

8. Anount of downpayment assistance 

a. Amount on Line 3 or Line 7 

$2,000) 

$ __ ~ .... ~-H....__, ... v __ :-.._ 
+ $ _ _,;;2 .... __ oo--o __ • __ o __ o 

$ 2-:H:50 
b. Minus adjustments (attach explanation; 

e.g., amount previously received for 
rental assistance payment) - $ __ 1-1-__ .5_-_z:,_ 

TC0-3 

t t... I G1v 1 (!,,t4 N/\1 t, -( /\1 A f e, /-f 

(Enter this amount in the s pace provided 
in Block 4 on page one of this form.) 

Page 3. 

$ ____ _ 

$_...1t;....a(_6......_<?_ 

$ ____ 1,..,;.l ...,;;t1~ D;;... 



CONNIE McCREADY 

COMMISSIONER 

• • BUREAU OF BUI LOI NGS 
CITY HALL 

DEPARTMENT OF PUBLIC UTILITIES 

C. N. CHRISTIANSEN, Director 

Bulldlng Olvl51on 
C . C . Cr1nk, Chief 

Eltclrlc:11 D ivisio n 
R. A. N ltdtrm•v•r, Cnltf 

Plumbing D i vision 
Georg• w . w1111ct , c1,1,1 

CITY OF PonTLAND 

OnEG0N 

Permit D ivision 
Albtrl Clerc, Chief 

H ousing D ivision 
s. J . Chegwidden, Ch ief 

9TZO-& 

February 14, 197~?6l 9 l 83~ 03Al3J3~ 

Stan Wiley, Inc. 
1600 s.w. 4 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 dvelling and 
attached garage at the above address. 

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

DJM :mfm 
Enc. (1) 
cc: Chas. F. Curry & Co. v/enc. (1) 

John P. Barry w/enc. (l) 
Portland Dev. Comm. v/o enc. (1) 

Yours truly, 

C. N • CHRISTIANSEN 
BUILDING INSPECTIONS Dl~TOR 

~Ch~t:1~ 
Chief Housing Inspector 



• • 

BUREAU OF BUILDINGS 

one and one-half story, wood frame, aingle
This is to certify that the family dwelling and garage 

located at 1326 N .E. Freroont Street was found to be in 

compliance with the Housing and Building Regulations of the City of Portland 
Code on February 14, 1972 

Commi~ioner CONNIE McCREADY 

by A424!/~ r ~ 
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fold 

r 
Partliiftd Devalap111nt 
1,00 •• 111. ltth 
Partlend, Ongan 

7 

\I E.> 
D.ORII 

aas • .,.,, 

DATE: Decllll.Mlr a. 1971 

L _J 

Atuntlani ~ 
l'LlAst RETURN THIS STUB WITH YOUR CHICIC 

DATE REFERENCE CHARGES CREDITS 

IIMllce lo. 31199 Re, F'riagn 

U/7/11 •we hllu11ha1d gaade tn111 J707 I.I. 
bad 1111d 6121 I.[. Clav■land ta 
10 I. Kllllnglllal'UI I 9l.2a 

BALANCE 

I 93.21 



rw , .. s::ui fllfr,I J _..,,_ PMIII~ 

AealTe ..a .......a YAN u•a. MC. y ~-

0 ~2-1-,i""" 
RANSFER a sroRAae, INC. ""ON• TIIUCIC 

// 1:aa, N.W. HOYT • PORTLAND. OflllOON 97.IOe 
AflllA CODll •oa ue-7891 

SEND ■ILL TO 

Claude Frlaon 
8Hll"PIUI 

3707 N C Gr4nd 
9TMn ADOMee 

6 821 E: 'Clevel nd 
CITY 

DfllYf!• 

Ben ,"iebb-- 224-4800 

DRAYAGE 

PACKING 

2 INJI 

Ben ebb. 

Claude . riaon 
CONelCIND 

10 N. Ki llin9aworth 
9TllKIIT ADOlll:e8 

City 
~ 

Hill.Pl■ I • 2 
J "'' lA ... T =o .,, 

• 

HANOLING:.__~!::::...--~...::---------------;t----t----

ADVANCE~S----------------------H----r---
EXTRA CHG. 

TOTAL 

• 
The ag,-..d « declared velue of the ~ 
erty Is heteby apeclflc.eltv tt.-d by the 
ahi~r to N not exCMdlng 

THE ABOVE SERVICES WERE RENDERED AND THE PROPERTY 
DESCRIBED HAS BEEN IECEIVEO AND CAl&UUY EXAMIN!D. 
I HEREBY RELEASE ANO DISCHARGE CAIIIEI FROM Alff 
AND ALL OAIMS ARISING OUT Of THE TIANSPORTATION 
SEIVICES. 

0.. 



fold 

,_ _, 
-

STATE;MENT 

' Portland O■v■lopaent 
1700 S. M. 4th Av■,_,• 
Portland, Oregon 

~TTENTION: Ben llllabb 

m ,m, Tft g 
12~1 NOH . I lu't 

PORTLAND. OREGON 97209 

7 

DATE: March 2, 1972 

_J 

PLEASE RETURN rHIS STUB WITH YOUR CHECK 

-~ DATE REFERENCE C HARGES CREDITS BALANCE - - .,_ --
Claude Fri110n Lot No. 905 

Balanc■ f'an,ard I 118.JO 
J 110ntha ■toraa• anding Jun■ 7,1972 
• 115.00 par aonth ltS.00 I 163.JD 

-

- . . ' _, ' .. .. 
P'UAH NOTtn us P'IOMf'TLY IF THIS STATfMENT DOES HOT AGRH WITH YOUR HCOIDS. Form I Pl<-3 (t) Buslneu EnvtloPe Mfrs. Inc. 



-

fold 

r 
Portland Davelap■■nt, 
1700 S. w. 4th Avenue 
Portland, Oregon 

7 

t:?3S N i i WL::.::.i1' rte , 
PORTLAND. O REGON 9720!:> 

D ATE: Decnber a, 1971 

L _J 

ATTENTION: Ben Y Pih 
PLEASE R£TURN THIS STUB WITH YOUR CHECK 

DATE 

12/7/71 

REFERENCE --------
Invaic■ Na. 31900 
Q..ALl>E f'RISDII 

Lat No. 905 

Maw■ hau■ahold gaoda fl'GII .3707 11.E. 
Gr11nd and 6821 II.[. Cleveland ta 
Maddox werahou•• ror atarag■ 

C HARGES 

I 53.JO 

CREDITS BALANCE 

J aanthe etoraga March 7, 197l(llet 
■ontll • I 35.00 and theraartar will 
be • 115.00 par mnth) 65.00 I 118.30 

Da you wlllh 1naunnc■? Dur rete 1■ 
I .05 par -,nth par 1100.00 valuation 
Iliad• 1.,, In ■tarl!l9 rer an.y ...-,1 

or • -,nth .. 111 he ctlaQe.d • rull -•h. 

,_,.111 Id Udn 7 daya 

PIAAH NOTIFY US ,_OMPTLY If THIS STAl'IIIHNT 00U NOT AGHE WITH YOUR H CORDS, 



e,__ ... A'ftON PACIUTm81 

.... .,. l"OII ...uauc YAN UNll8, INC. • 

12-7-71 

DAY 
DAft 

NSFER A STORAOe, INC. PHONa 

l.&81 N .W . HOYT • P'OflTLAND, 01111:GON 97ao9 
ARllA CODlll Bela &28-7881 

SEND BILL TO 
1700 vc • 
. ortland , .. c~o 1 

Tl ... 

TIIUC:K 

LO lop. an t 
Cl ,u .e r rlso.i Cl t· ude er l son 

8HIPPCII C:ONelGNU 

370 7 r Gr ,nd Lot 
STll&ff ADDM:88 STlll:aT ADDll&ee 

tJ L. --1,.v l.nd 
C:ITY C:ITY ..., _____ _ { 

DRIVER 

Ben .eb 2J4- t ..,,JC 

--------------HELP'll'■l-!..------....;....-----q---+,'-, ----

GET . I GHT!ll!lll! 

DRAYAGE 
PACKING 

STORAGE 

HANDLING 

ADVANCES 
EXTRA CHG. 

TOTAL 

The egreed o, declared value of the prop
erty la hereby apedfic:ally atat.d by the 
ahlpper to be not exCNdlng 

t .30 

,_ 

THE ABOVE SERV1CES WERE RENDERED AND THf PIOPERTY 
DESCRIBED HAS BEEN RECEIVED AND CAREFULLY EXAMINED. 
I HEREBY REl.£ASE AND DISCHARGE CARRIER FROM ANY 
AND ALL CLAIMS ARISING OUT Of THE TRANSPORTATION 
SERVICES. 

0.19 
, 

,.,. 
No.31900 ,.... Miu 



NON l■IIOTIAIII WAl■IOUII aac•T 

MA.,X TRANSPIR & STORA., INC. 
1231 N. W. HOYT STREET 

PHONE: (!IOI) U.-7111 

PORTLAND, OREGON 97209 

CONSECUTIVE NO------- LOT NO __ 9o_5 ___ _ DATE OF ISSU,;;,.f __ o_._c_e_lllb_e_r_ 7.....;,'---19!!_ 

RECEIVED for th• account of _____ P_o_r_t_l_a_n_d_D_e_v_■_l_o_p;__1111_a_n_t ___________________ _ _ 
{for Claud■ Frieaol 

hereinafter called the DePQsltqr, whose mt.II addcess, ,s glyen by the Depositor or his agent, I 
_ 1700 s.~ 4th Av■nue, Port1ana, llr■gon __ _ 

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 t he Depositor are received, stored, and held by the Company upon the following terms and conditions: 

1. Any P•rt or •II o f th• Hid goods wlll be delivered to the Depositor only 
upon receipt of • written order from the Depo1ltor, or, •t the option of the 
Comp•ny, • return of thl1 W•rehou1e Receipt with •pproprlate delivery In• 
1lructlon1 signed by the Depositor. 

2. Storage and other charges must be paid before the stored goods will be 
delivered to tha Depositor. The goods described below are accepted by the 
Company for storage upon the expre11 reprHentation by the Depositor that 
the Depositor 11 lawfully authorized to store the ••m•. and that the goods are 
lawfully In the po1H11lon of the Depositor. If •ny l1tlgat1on relating t o the 
goods shall ensue. and If the Company shall be made • party to any such llt,
gatlon, tho Oepo11tor agrees to pay all neceu•ry cost s and upenses o f the 
Company together with • reesonable attorney's fee. The Company 1s hereby 
expressly given an additional llen on Hid goods for all such costs, expenses 
and attorney'a fees. 

3. The Comp•n).' wlll use reasonable care and diligence to protect the stored 
property, but i t will not be responslble for ordln•ry we•r and tear In handllng, 
nor for loss or damage to the stored goods by moth, other insects, fire, tor• 
nado, flood, rust or depreciation. acts of God, or any other cause beyond ill 
control. 

◄ . The Company shall not be liable for any loas, damage or Injury t o 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 o f any container or parcel are not spec1f1cally 
Itemized In this receipt, tho Company shall not be liable t o account for the 
partlcular contents of any such container or p•rcel. 

5. There wlll be a labor c harge for placing good• In storage and for remov
ing them f rom storage. All labor utlllzed for accMa to goods, unpacking, re• 
placing. unplllng and rep1tlng 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 t'n such goods 
as follows: 

This receipt • . • . . . . . . . . . . . . . • • . . . • • $ 

cartage . . . . . . . . . . . . . . . .... ... .... $ 

Freight . . . . . . . . . . . . . . . . . . . . . . . . . $ 

J aa■ • ■tg. anding l/7/72 s 

: is.Jo 
53.30 

Cl■t •• I 135.DD I th•r11rt1r s 65.00 
if.l\UP.,I J.JJ.~J!lcrill be'ta!'~ from: 

7. If the Depositor f inds any error In this receipt, the same shall be returned 
to the Company for correction within 5 days from the date hereof. If this War• 
house Receipt Is not returned within 5 days, the Company shall be under no 
obllgat1on to correc t any alleged mistakes herein and may make delivery In 
accordance herewith. 

8 . If storage and o ther chargH are not paid when due, the goods deposited 
may be sold at publlc auction to pay said charges and expenses of sale after 
due notice to the Depositor and publication of the time and place o f said sale 
according to law 

9. The entire agreement between the Company and the Depositor 1s incor• 
porated 1n this Warehouse Receipt. If any part of this agreement II in c;onfhct 
w i th any applicable statutory provision or rule of law, such part will be con• 
strued to have been om i tted from this Warehouse Receipt and the remainder 
thereof shall be valld notwith•t•ndlng. 

10. N .. th,ng herein contained shall be deemed to constitute this instrument 
• negotiable Warehouse Receipt. 

11. The Company claims • llen for all lawful charges for storage and pres• 
ervallon of the goods; also for all lawful clalms for moneys advanced, Interest. 
Insurance. transportation, l•bor, weighing, coopering and other appllcable 
charges and expenses in relation lo such goods. 

12. Unless o therwlH 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 c;asualty. 

13. The responsibility of • warehouseman, In the absence of • written 
agreement to the contrary, is to exercise such reasonable care and dlllgence 
In regard to the goods •• • reasonably careful owner of slmllar goods would 
exercise. The Comp•ny Is not ll•ble, In the absence of an agrHment to the 
contrary specifically 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 charges will be at the following rates: 

Storage: ..,$.__ _______ per ____ _____ per month. 

Handling: $ ______ _,.per _____ ___ _ 

Minimum: $ ________ _ 

MADDOX TRANSFER & STORAGE, INC. 

B L.T. Y---------------------'--L 

SCHEDULE A 

H-eent ~•IIMI 
■II ■NblA F-l'eded 
■u-eumed Q.-Gouoed 
CH-Chipped L-Loon 

IM:IP1iiih8Yll■OLI ~-ed by 
Carrier 

NO hckedby 
Owner cu--contents end M-M•rred 

Condition Unknown MJ-Mildew 

II lllulllled 
flu--au.ted 
BC k1elched 
SH Short 

so--SoHed 
T-Tom 
W-8adly Wom 
Z-Cracked 

NOffl The omission of these symbols lndlcatM good condition acept for normal wear. 

No. 
Deecrtptlon 
of Pac:111110-

Stat.cl to be 
or to Contain 

The attached list is mad• a part of this warehouse receipt: 

!tam No. 101 through Item No. 135 

ALL RULES AND REGULATIONS ARE APPLICABLE. 

LOCATION SYIIIIDU 
l . Arm I. L ... 
2. Bottom 7. fleer 
S. Comer I . fllaht 
4. Front 9. s1c1. 
5. Left 10. Top 

11. Veneer 

Marks 



, 

o,uotN L.OAOINO ADOll11911 ....._ CITY 

EXCEPTION SYMBOLS 

-.... ~~M?os--
••••CNT D CNTIID IIIO•MOTHCATCN fl-ltU•acD 
a1'1 •8IIOICll:N " •"ADSD 
eu •• UIIN SD O•GOUOl'.D 
CH-CHI .. PCD L-Loo•• 
CU CONTCNTII a M -MARlll'.O 

CONDITION U NKNOWN NI-NILDCW 

CP'- C Al'IIIIU 

l"ACKl'.D 

,-BO PACl<CO BY 

O WN CR 

IIU•RUeTSD 

•c- •cRATCHIID 

eH- eHORT 

eTAff 

•o-•orLco 

T•TOIIN 

W 0 aAOLY WORN 

1:-CRACKltO 

NOTE: THS OM1••10N o" THl:ett avweoL• INDICA.,.. GOOD CONDITION CXCltJOT P'Olt NORMAL WI'""· 

lffN Cit . 
ARTICLU NO IISI' 

GOVT. ettllVICI'. OltOU NO. 

SYMBOLS 
t . ARN •• Ll'.e .. aoTToM 7 . IICAII 

•• COIINP •• IIIOHT 

4 . P'l'IONT .. ••o• 
•• LCn ,o. TO,-

I L VCNCCII 

l'.XCl'.f"TIONe f '" ANY I 
AT DUTINATION 

/01 

I 

2 

3 

4 

s 
6 

7 

8 

9 

s 
8 

7 

8 

9 

0 

l 

2 

3 

the 

AT 
ORIGIN 

---lnclualN and adao.,,Jed99 that tba Lt a true and complete UM ol 

V1TJ1 AT 
DESTI

NATIOH 

CONTIIACTOR, CARR ID OIIAUTHORIJ:IIDAGl'.NT (DIUVD) DAft 

OWNIDI OR AUTHOIIIJ:IID AGl'.NT DAft 



811, 81101CllH 

94.1 -8UIINCD 
CH, C Hll' P'ltD 
CU, CONTllNT8 a 

P'· P'ADIED 
G • GOUGllD 
L• l.008ll 

M • MARRllO 

CITY 

EPTION SYMBOLS 
M0, MOTHllATllN 

CP, CAllllllllt 

PAC KllD 

P'BO , PAC KlrD 9Y 
C ONDITION UNKNOWN Ml• MILDllW O WN l!JI 

11- Rueem 

IIU• RU8Tll0 

• c -ecRATCH ltD 

8H, aHORT 

CONTRACT Olt eeL, HO. 

STAT& G0YT, 81lltVICll 0ltOIDI HO , 

VAN HUM~~ 

LOCATION SYMBOLS 
eo. aolLllD , . ARM e . Lile 
T ,TOIIN •• 80TT0M '7, IIIIAII 
W - BADLY W OR N ~-COltNllR a, ltlCIHT 

Z · C IIAC KllD 4 , P'ltONT e •1011 .. Lil" 
NOTE: THE O Ml8810H OP' THE81l 8YMIIO La INDICATIC8 GOOD C ONDITION OCl!PT FOR N O RMAL WllAR, "· 

10, TOP 

VllNllt:lt 

ITKM 
HO. 

2 

3 

CR. 
ltllP'. ARTICLIE9 CONDITIO N AT ORIGI N 

llJtCl:PTION9 IIP' ANY I 
AT DlllTINATI0N 

- ,T;#J J 
4 

s 
-f--~ ,LL\.-~:.L...«L~~~";.._L.-O,.LL.J,~~uq,..-=--~IE,._;_J~-=-.:....._j----4,_.!~..;;;..,,._-,MJ i 1 4 

6 

7 

8 

9 

0 

1 

2 

3 

' 5 

8 

7 

8 

9 

0 

1 

I 

a 
4 

s 

• 
7 

8 

9 

0 
ffSII 
NO, llEMAllS/EXCEPTIO 

.I.T 
OJUGIH 

"We haTe chechd an t1- Jteim u.ted and aumbered I to 
tead«ed and ol th• lllate ol the 

- Jnclual,.. and crckno•led99 that tlwl la a true and complete U. ot 

AT 
DESTI· 

NATION 

C ONTitACTOlt, CAIIIUl:11011 AUTHOltlZSD AGllNT fDIIIVU ) 

OWttlla 0lt AUTMOIIIZllD AellNT 

DA.ff 

DA.ff 



I • 
MEMORANDUM 

Date __ N_o_v_em_b_e_r_,,;,.3_0_,_1_9~7_1 __ _ 

TO: Ben Webb 

FROM: Alma Gordon 

SUBJECT: Storage of Furn i t ure for Mrs. Fr i son 

Mrs. Frison, a displacee f r om the Beta Project, lives temporarily with 
Wanda Williams. I called on Wa nda Williams, at 10 N.E. Killingsworth, 
to discuss plans for storage of furniture for her mother, Hrs. Frison, 
who is moving into the apartment with her daughter, temporarily. 

Wanda was not at home, but I was accompanied by her mother to 4122 N. 
Kerby but was unable to find her there. Hrs . 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 
1 Queen-size dresser 
1 Ste ro 

Hrs . Frison will give us a cal 1 December 2, as a tentative date. 

Wanda Williams and Hrs. Frison are Beta II displacees. We are unclear 
at this time whether or not Hodel Cities will recognize Beta I I displace
ment for relocation benefits. PDC has received conflicting rulings on 
this matter. 

Hrs. Frison is Wanda's mother . Before displacement , they lived in the 
Beta 11 Project Area. 

AG:ch 
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J .J -- 'l-- 7 I 

,'/}.Jti,l~D,{ dfiau.r/4-L./) " 

~7,. 
RE: Reloca tion Move 

1/~.J I -n, L(._ , ~fl- [<:✓t-rT,,.._, .. «_ 
Th~ fo ll owing re location ~ove i s s ubject to re imbur sement unde r the Urban Renewa l 
Act . On sat i sfactor1/ complet ion of the j ob, carr ie r may s ubmit c l a imant's stat e
m~nt to this office I-or p~yr .. ent by t he Comm i ss ion. K.i~in1wm $@98,86. 

CI a i man t : _2Ji.J.J.L:z!f-¼=_{7;~t ("(_-=---\J---/2 .... · _7i_< ___ ..J ____ r _> 1.._J ______________ _ 

?ickup Add ress: 3'7(.._1._l/~ _c.L~ :l,,•:n .-• /2z.1 0 ,f'c)/?J 2 c ~~u~~- ,,.d:" 
I , 1 / 

De li ve r y Address: C ~ --"--,_~_~_L_~-,,,.-~~" .... < ... <....,.",t(_ ut ___ <;;,... _______________ _ 

Ti m~ ilnd Date :~ / / / 2. ~ 0 rr1?1- I c;).. ,· I () ~I!'} 

~a t e: f;z~r ,i. ;(' ft_~_ . _____________ _ 
7 /) . 

r cs c r i pt i on : - · {!,t <i,/ f-..L.,,i... &1:-1. ~ A.. Le/ 

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

:~crt ime must be autho r ized in writing. 

~ickup and del ivery--above locations only . 

. \ t 1 bi 11 i ngs mus t be i n c 1 a i men t I s name. 

5~~mi t this lette r or copy with statement. 

Gther commitments s tr ictly between carrier and claimant . 

Very t r uly yours, 

~ & ¥fit 
Ac ting Chief of Relocat ion 

and Property Management 
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LOG SHEET 

Relocation Hove 

C I a I man t : ?Jtw ;;fi_u;e:z:;: '>-' ~ 4 •,, .. ,.,./ 

Pickup Address:_t:2 7 0 7 7} ,(:. }1/U~ ~ 
De II very Address : / 0 'l/, '-l{.L-l.i!~.d.A.ftJ.-1;C)_,; _______ _ 

Date: /{J. - //- 7L 

Carri er: ~.:!::~:.:.::...t:::::.~.L,L.:::::~~~~~~~~~~~--

Type of equipment & number of r.1en : ~ ;....;...~ _ __,;;;;,'----'-..c;...~~...;.......--

Scheduled Time: ...... $' __ ,' 6 ___ ~_/bn........._ __ ty. ____ 3_1_"_1----"JJ~• ?;;;;;.__,j~~~-~-/1-_'//rV __ 
Arrival Time : /?.'.!Jo .ll?J , Departure Time_: __ q_~_Q_O __ u __ _ 

Additional p .ickups or deliveries :~.fd; 'JJ-L~ 
Arriva 1 T fme: q , J..tJ /1 h1 , Dep~rture Time : 9,?J ..5- ;? '1-1 

8-sl"f11\ddress:-d, /o /2, 1(~~ ,iJ1o7 JJ tfµ-,.J?_ 

Arrival Time:_<j, 'L/tJ llti;J a./. , Departure Time: fOSb IIM :/'/lr>W 
Address: lo l), ~~/dllt::'kI& t.2-ALI-/, µ 692( ~,z~ 

~ ~~ ?'~ -/ 1,:n-.1~ ~ 
. tl.'.3(} J'?t??, ~ ~ffe.., 

Delivery Address: JD t/ , i(~ ~a.+ ll:slJ 4-~/,TI~~ 
~ 7-~:'r--:---~ 

Arrival Time: q,'4lJ /IJfJ , Departure Time: tp.::,7> ..L)_ 
-------- ~,' / tJ T"'/. 

(Signed) ~_::_'QJ ~"-17-
Worker 



• 
QUANTITY 

Bedroom Chair 

--~'-- BreDkfast Table 

0 -,;: Breakfast Table Chairs 

_____ Bridge Lam~ & Shade 

Buffet ----__ ____..___ Chest of Or a•.-1er s 

/ Coffee Table ----
__ o.;;;;.._ Couch,.t9.,: ,-t,/. t; ~ 7 
----- Davenport 

Desk -----
_____ Dining Table 

_____ Dining Chairs 

Dresser -----
/ End Table __ __,;. __ 

_____ Floor Lamp & Shade 

Mirror -----

I 

QUANT ITV 

___ I _ Night Stand 

Occasional Chair ----
I Overstuffed Chair ----

Overstuffed Rocker ----
_____ Range 

Refrigerator: Brand ---- --
Rocker ----

____ Rug & Pad: Size ____ _ 

Stool ----
-~-- Table Lamp & Shade 

--- T ab 1 e , sma 1 1 

---- Vanity & Bench 

Suitcases -----
Trunks -----

---- Cartons, Boxes, Etc. 

Clothes ----
----- Bedd Ing &. Linens 

Miscellaneous (List Items) 

1l +t ·5v,,q;;,,, J4w 
(_ ,.ft(:;;; 2X[iZC~) 

11 1n~~ c~ -.)"µ.;~<JJ}1 
\..: ~ J 

I lf-.t.-J fk ,l cl ;!lg,• t®.U 

COMMENTS: 

d, ~ z)$~ __ _ 



I 

J 

Clff 

■••■-NT D-D•NTIID MO• MOTHUTS.N 
.... . IIOKIIN " • f'ADIU) C~•CAIIII 11111 
•u-•ullNIID • ••oue11D 
CH•CHlfl'PIID L• LOO•II 

~ACKIID 

CU•CONTIINT• • M -MAIIIIIID P■o-~ACKIID •Y 
CONDITION UNKNOWN Ml•MILDIEW OWNIIII 

eTAT• 

11-11u•••o •o-•olLIID 

IIU• IIU.TIID T •TOIIN 

• c -•c11ATCHllD W ••ADLY WOIIN 

•H-•HOIIT Z.•CIIACKCD 

CONTIIACT OA e■L. NO. 

GOVT. ec11v1cc OIIDU NO. 

I . AIIM 

a. • OTTOM 

a. COIINIEII 

• • f'IIONT 

• • Lllf'T 

SYMBOLS 
• • LIICI 
7 . IICAII 

• • IIICIHT 
• • •1011 

10. TO~ 

NOTE: THC 0 M1•••0N Of' THIE•& •vM•oL• I NDICATir• CIOOD CONDITION IIXCIEl"T P'OII NOIIMAL W IIAII . 
t 1 . VIINIIIIII 

ITIIM 
HO . 

1 

2 

3 

' 
5 

6 

7 

8 

9 

0 

1 

2 

3 

' 
5 

8 

"! 

8 

9 

I 

I 

I 

' s 
l , 
• 
• 

• CII . 
llllf'. 

E XC C~TIO N• flf' ANY) 
AT D l:•TINATION 

"'We lacffe dlechd aD the lfw li.t.d and numbered 1 fo..._ ___ fnchwye and achaow-Jed99 that thl• ls a true and complete 11st of 

th• tendered and ol lbe .,ate ol th• ood• recelffd." 
CONTIIAc:TOII, CAIIIIIPORAUTHOIIIZIID AOIINT ( DIUVIIII ) 

AT 
OIUGIN , OIi AUTllOfl ...... llNT 

'1< IJ..-1, 

AT 
DESTl• 

NATION 

C ONTIIACTOII, C:AIIIIICll 0 11 AUTHOIIIZIIO ACIIINT ( DIUVP) DATIi 

f •ICINAT\Jlllll 

OWNP 011 AUTH OIIIZIID AellNT DATIi 

•IO NATUIIC 



■ll•■IINT 
811, 81101CIIN 

■U•■UIINIID 

CH•CHll"l"IID 
CU,CONTIINT■ ■ 

CONDITION UNKNOWN 

Cl •OOUOIU) 

L•LOO■II 
M •MAIIIHD 
Ml•MILDIIW 

CITY 

EXCEPTION SYMBOLS 
MO•MOTHIIATIIH 

Cl", CAlllllllll 

l"ACKIID 

1"■0-l"ACKIID av 
OWNIIII 

IMIIU■811D 

IIU•IIU■TIID 

■C·■CIIATCHIID 

8H-■HOIIT 

8TATII 

■O•■OIL&D 

T•TOIIN 

W • 8A0LY WOIIN 

X•CIIACKltD 

CONTIIACT 011 e■L NO. 

OOVT. a1111v1ca OIIDU NO. 

VAN NUM8~ ~ 

LOCATION SYMBOLS ,. AIIM •• LllO 

•• 80TTON 7 . llllAII 

•• COIIINIIII •• IIIOHT 

•• P'IIONT •• 8101: 

•• Lil" 10. TOI" 

NOTE: THll OMl■■ION OP' THll■I: ■YM■OL■ INDICATII■ GOOD CONDITION IIXC-T P'OII NOIIMAL WltAII. 11. Vll:Nll&II 

ITlllil 
HO , 

1 

' _..,, 2 

3 

4 

s 
6 

7 

8 

9 

0 

1 

2 

3 

4 

s 
6 

7 

8 

9 

0 

1 

2 

3 

' 

, CII . 
111.P'. ARTICLE8 CONDITION AT OIIIOIN 

l:XClll"TION8 (IP' ANY) 
AT Dl.■TI NATION 

,,... 
NO. 

RI:MARD/E&CEPno...a....__ _______ -'---------------------------------------'----

"'We hare cbecbd all the Items lated and numbered I to.__ ___ fncJu.eJn and acknowled9• that tbl• I• a true and complete 1Jat ol 
_ __ ...;;t.:....h• 9c,ocu tendered and ol the state of the goods received." 

lnJ,11 AT 
OlUGIH 

CO ACTOII , CAIUUU 011 AUTHOIIIZltO AO IINT ( DIUVltll l 

, ,£.-O;--
DATIi 

AT 
DESTI• 

NATION 

CONTIIACTOII , CAIIIIIIIII 011 AUTHOIIIZltO AOIINT ( DIIIVUI l 

OWNllll 011 AUTHOIIIJ:ltD AOIINT 

(el■NATUIIII) 

DATI: 

DATIi 



, l:1-c. Kclkr 
Cliairm,m 

HarolJ Halvor,cn 
Secrt•tary 

Vinc1:nt Ra<.ch io 

Edward H . I ook 
John S. Gri fl 1th 

• • 
PORTLAND DEVELOPMENT COMMISSTON 
1700 S . \\'. FOUHTll A\" l~NUE • PORTC~l\;',, I), o n.EGON 07201 • 22'1. - 4HOCJ 

Ja nuary 25 , 1972 

John B. Kcnward 
Executive Director 

Mr . John Lindsey 
Charles F. Curry & Company 
2108 N. E. 41st Avenue 
Portland, Oregon 97213 

Dear Mr . Lindsey: 

Re: Claude & Loretta Frison 

Mr . and Mrs. Claude Frison are is eligible, based on their st~tus as 
h~ tenant (s) in the Beta I I Project, to receive certain re lo-
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 d~.~npayment toward the purchase of a replacement dwelling 
unit, including t:,e 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 draw)ngs 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) Cert iflcat ion of structura·t soundness. 

(5) Cred it Report • 

(6) CMner'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 



-2-

(2) If the c1aim is for more than $2, 000 , the claimant must match 
dollar-for-do ! l~r the amount in excess of $2,000 up to a maxi
mum payment of $4,000. 

Thus , in this case the Fri sons are eligible to receive a maximu;.'! 
of $4,000 to be applied t owa rds the downpayment and eligible incidental 
expenses . The exact amount of the downpayment will de~end upon the amount 
of eligible closing costs incidental to the purchase of said house, and 
the ir 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, 

~ mif;z ';_bes 0-~ 
Chief of Re loca t'.on and 

Property Ma nagement 

BCW: ch 

• • .. . , 



• Dwelling Unit Inventory • 
QUANT ITV 

---- Beds & Spr i ngs 

Bedroom Chair ----
Breakfast Table ----

l · Breakfast Table Chai rs ------

----

Bridge Lamp & Shade 

Buffet 

_ __._{ __ Chest of Drawers 

'3 Coffee Table ---=--
_.,{ ___ Couch 

---- Davenport 

Desk ----
-~'-- Dining Table 

-~H~_ Dining Chairs 

I Dresser 

End Table 

---- Floor Lamp & Shade 

Mirror ----

QUANT ITV 

___ / __ Night Stand 

Occasional Chair --------
Overstuffed Chair -----
Overstuffed Rocker -----

--~( __ Range , 

I Refrigerator : Brand J\/1/.f 
I 

Rocker -----
--.... ~-- Rug & Pad: Size ____ _ 

Stool -----
_ _;6:s;_ __ Tab I e Lamp & Shade 

--~/ __ Table, small 

----- Vanity & Bench 

---'H ....... __ Suitcases 

1 Trunks ---~,--

----- Cartons, Boxes, Etc. 

{' / 1 ,e' Clothes 

A/ [fS I!:' Bedding & Linens 

Miscellaneous (List Items) 

f t 

COMMENTS: 

r- I 
( I I f t 

C tPIV() ,, ., f' 
,. \ I J 



1971 

Storage of Furniture 

Mra. Frison, 1plaCN frca the late Project, llws t-,orarl ly with 
Wanda WI 1 I .:. 1 led on W. , at 10 N. £. Kl 111~--rth, 

r. hil 

her re 
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PROJECT RELOCATION MISC. PROJECTS IN CITY or PORTLAND AND HULT . COUNTY PAGE 1 or 5 

-----------------
( . DESCRIPTION Ant I NI' nnnw~Ts:-A - . 

COUNTY CODE ENFORCEMENT ~ASELOAD . 
HEALTH '{ACANT DWELLING . 

11?~ N . F. . 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 VACANT DWELLING 

4521 N. E. 14TH PLACE 
COUNTY CODE ENfORCEMtNT CASELOAD 
HEALTH VACANT DWELLING 

2517 S.E. PINE 
EMANUEL H0Sl-'l'l'AL t'R0JLCT 

I 
. MODEL CITIES ACTION l 

CLIPPINGS & CORRESPONDENCE. -MOULL CITILS BILLINGS, WILLIAM o. -EMANUEL 52~ N. MORRIS AB 2-2 19 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 
HODEL CITIES McPHERSON, DONALD 
EMANUEL 219 N. STANTON 
RS 8-2 1972 
MODEL CITIES- MASON, .t'L0Kt.Nl:J:. JACK . 
EMANUEL 513 N. MONROE 
R-10-12 1972 
l'IUDEL Clilt;S · CUNt, t.LVlN 

BETA II 545 N. E. SACRAMENTO 
HOUSING PROJ. 1972 
MODEL CITIE~ CURRY, ROBERT 
CODE. ENF0RCI 114 N. E. BEECH 
MENT AH-15-JS & 16 1973 
HODEL CITIE~ DYER, MArl lE l MRS . J 
BETA II .sis N.E. SACRAMENTO 
HOUSING PR~ . 1972 
MODEL CITIEl ELLETT, MATHA (MRS.) 
BETA II 622 N. E. BRAZEE 
~OUSING PRO,. 1972 
HODEL CITIE: FRISON, CLAUDE E. 
BETA II 527 N. E. SACRAMENTO 
HOUSING PRO,. 1972 

• MODEL CITIE: McuuNALD, WILLIAM (ULCLASL)) 
BETA II 533 N. E. SACRAMENTO 
J.l{)flC TlJ~ DO('\_ ' 1972 



3/9/ 
73 

INTERVIEW REGISTER 
RelocatJon -r-------------------------------------h, __ .. r 

In v iew of the fact that we have received no reply from the deceased 
c lient's son regarding a request for information about the person who had 
lived with the fathe r , and all searching efforts have not produced any 
Information, I have determined to close the file. 

Case c losed . BRB 



TO: 

FROM: 

The File 

Betty Burns 

MEMORANDUM 

Date __ J_a_n_u_a_r~¥ __ 3_1~
1

_1_9_7_3 ___ _ 

SUBJECT: 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. 

BRB:ch 



Hr . Lawrence HcDona Id 
Route 1, lox 48J 

January 31, 197) 

Snohaalah, Washington 98290 

• 

Ith•• recently coae to our attention tfNlt your father., Wllll• 
11c0onald, resided In• dwell Ing located at 533 N. !. Secr-nto 
Str .. t, Pbrtland, Oregon, and ..-ould have been entltle4 to relo
utlOII benefit• had he IIOt hN en untl•ly cluth befere the 
flltnlalMI o.-1a,■1nt ewra,ron could contect hi■• 

It has further been lurned that another "r•on occu,lect this 
• 111 ng wl th your f ether IIIIO -, or •Y not lte • II 1lt. la for 
M11eflt1. 

If you can urnllh tM llbrtl..W hvelAp11nt 1111• wllli .._., 
lnf.,..tlon ,....,ttr.,. this rw. It ..,14 M l'"Mtty ect•W. You wU1-' fhW acl 

n I 



MEMORANDUM 

Date __ J~a_n~u~a~r.Y-.;;;..25~,L-,,.;•~9.7~3 ___ _ 

TO: The F 11 e 

FROM: Betty Burns 

SUBJECT : Wm. McDonald (Deceased) 

Mr. McDonald occupied the dwel 1 ing located at 533 N. E. 
Sacramento along with a lady friend whose name we do 
not know. McDonald and the woman were not married . 

I have determined from neighbors that Mr . McDonald Is 
deceased, and due to their living arrangement, neighbors 
found them not social; the refore, the lady's n.-ne ts not 
known. 

In search ing the current Ci ty Directory, telephone book, 
and Inquiring of Multnomah County Welfare, (under the 
n_.. of Hrs. Wl111am McDonald) I have been unable to 
trace the WOtMn. 

It Is possible she would be eligible for services and 
benefits; however, at this time I must close the case 
based on inability to locate displacee . 

BRB :ch 
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PROJECT RELOCATION MISC . PROJECTS IN CITY OF PORTLAND AND MULT. COUNTY 

-----------------
DESCRIPTION Anl I Nf' 

MUUt:l.,; CIT H ,.::i McKINNtY , GtUKl.:>lA M /\.t,, \ r1K;;;, J 

BETA II 537 N. E. SACRA~ENTO 
HOUSING PRO~ . . 1972 . 

. 
MODEL CITIE~ MERRITT , JAMt,;:::; . 
BETTA II 445 N. E. SACRAMENTO - . 

1972 HOUSING PR0-1. . 
r-lODEL C ITIE~ MYERS, Jt,;RRY t, BLANCN 

BETA II 521 N. E. SACRAMENTO 
HOUSING PRO\ . 1972 
MODEL CITIE~ WILLIAMS, WANDA 
BETA II 527 N: E. SACRAMENTO 
HOUSING PRO\ . 1972 

BROOKLYN OPEN SPACE t'ROJtL 
INITIAL CONTACT RECORDS 
RESI DENCE S.E. 11TH & MIL~ t\UKEE 

SCP.COL DIST I BIGGS , JACK & DORO!NI 
FRANKLIN H.S. 5214 S.E . TAGGERT STREET 
EXTENSION 1970 
SCHOOL DI ST.I BROWN, JEAN 
WASHINGTON-H ~ 

• t> • 1242 S. E. ALDER 
EXTENSION 1970 . .. 
SCHOOL DI ST I BROWN , JONATHAN -
WASHINGTON H • 5 704 S. E. 12TH 
EXTENSION 1970 
SCHOOL DIST I CADDICK, LAWRENCt 
FRANKLIN H.S . 5206 S. E. TAGGART 
EXTENSION 1970 
SCHOOL DIST DAVID::,UN , t'LUKtl fA -

728 N. SHAVER 
1971 

SCHOOL DIS1 l:i I\ .K. \,.; l I\ , UV LU .KL .::i 

1218 S. E. MORRISON 
1971 

SCHOOL DIST LiUN~ALl:.--Z., MAK.ii\ . 
WASHI NGTON H ~ 704 S. E. 12TH, APT. I 
EXTENSION 1970 
SCHOOL DI ST uUUlJ, lJUN NI\ L. \MK;:, • I 

WASHINGTON H; 1245 S. E. MORRI SON 
EXTENSION 1970 

SCHOOL DIST ] HARRIS , GEORGE 
FRANKLIN H.S . 5205 s . E. WOODWARD 
EXTENSION 1971 
SCHOOL DIST : HERNANDEZ , CELEDONIA 
WASrfI NGTON H: • 704 S. E. 12TH APT 5 
EXTENSION 1970 
SCHOOL DIST. JUNTUNEM, LEE (HISS) 
WASHINGTON H 1247 S. E. MORRISON 
F.XTJ:'N~TON 1970 
SCHOOL DIST KOHLOFSKE, LLOYD 
WASHINGTON H ► 704 S.E . MORRISON 
EXTENS,ION 1970 
SCHOOL DIST LAMORIE, ETHEL (MRS . ) 

5224 S. E. TAGGART 
, Q?n 

PAGE 2 or S 
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CHECKLIST FOR RELOCATION FILES -- INDIVIDUALS 

Copy of Notice to Acquire/Vacate ----____ Copy of Real Estate Option (for owner-occupant only) 
____ Ci ty inspection letter (for code enforceme~t displacee) 
___ .,,-,,_Signed RECEIPT from displacee for information statement or 

brochure 
I,./ INTERVIEW SHEET -- filled out 

--✓--Recorded personal Interviews ----y Copies of all correspondence with displacee ----

✓ Ver i f i cat ion of Income ----v 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 person~l property 
_....,v __ DATE OF MOVE '-fl/f:>-
_____ 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 
--/ -HUD forms 6153 and 6154 

Other: ----Other: ----

·#J- OATE FILE CLOSED 

;:t/rJ~ - /)L,;_/4? /..cc/4-<"'t I - 2 -1!' -7 ,,/ 
~ 



R E S U M E 

NAME __ M_c_K~I_N_N_E~Y~1 _G_e_o_r_g~l_a_M_a_e __ _ Date _____ M~a~r~c_h_.,_7~,_1_9~Z~5 ___ _ 

Mrs. McKinney and her family were displaced by the BETA I I 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 



\ I 

RESIDENTIAL RE.LOCATION RECORD 

PARCEL 'RELOCATJON_ WOR-KER Betty Burns OR I G IN OF CAS E ___ B_E T_,A.......,1 ... 1 ___ _ -------
APT NO. NAME McKinney. Georgia Mae ADORESS ___ 53_7 ___ N_. __ E_._s_a_c_r_am __ e_n_to ..... __ _ ------

tl HQNE 282-8717 INITIAL INTERVIEW 2/11/72 ---------- SEX F MINORITY GROUP Black ----
AGE 49 U.S. CIT I ZEN X AL I EN 

FAMILY COMPOSITION 
VETERAN SERVICEMAN DATE ON S I TE __ J_a_n_.-....1196"--1 __ _ 

Name Relat·on I Age Emp 1 oye r: Name ________ _ $ ____ _ 

William Son 18 
Linda Dtr. 14 

Address ----HCW Caseworker 
SocTaT Security--------- 181.'6 
Va. __ Fed. __ Mult . Co . ____ _ 
Pension: Name ---------0th er: Name ----------

TOTAL MONTHLY INCOME 
Own:___ Power Co. ____________ Type Fuel ___ Garbage Co. ________ _ 
Rent:x $50 Inc. Heat Water Gas_Gar_Elec_ Unfurn __ Furn ,.o. Rms-5,_ 
ELIGlBILITY FOR PUBLIC HOUSING: lyes or no) -- 3 B/R 

Gver 62__,..._.Disabled (Soc.Sec .ae'f .) __ lncome below 1 imits Assets below limits 
221 ~ERTIFICATE OF ELIGIBILITY: Date del ivered _________ -by-- ----
Notify in case of emergency: 

Name Address ~hone 
Inf ormat~i-on_S...,t_a_t_e_me_n_t_g..,.i_v_e_n_t_o:::~_ .... /_,'l_-:,""'~-:_-... -_-,.,,-.;::::-o-n--..;6-.,~~-6"""~-l---b-y--t'J iC /~ ------
Not i ~e to move given to _____________ on ______ by __________ _ 

Pay~nts: Amount $ ___ Check No. _____ Date delivered ____ Moved by self_., __ (_or_). 
mo~ed by moving company (Phone) 

REMO~ED FROM CASELOAD: (Date) REMAINING ON CASELOAD: 
Refused assistance Address unknown, tracing 
Rel'ocated 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: ~hgs . with refusal of ____ a_d_d-re_s_s _____ _ 

:further aid 
Standard sales housing 
~ub-standard sales hgs . 
Qut-of-town 
~ddress unknown, abondoned ____ _ 
~victed, no further 
'assistance 
~ther (explain) _________ _ 

RELOfATION REFERRALS: 
Address 

NEW ADDRESS: ~5 N .... --£. 2lrd ~ '/ ·1 //. {c . 1/. /..I 

New rent or purchase price: __ $_1_0~0 _____ _ 

outside project : -------------address 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date Worker ------ ---------
lnsoection Certified By Date 

~ ,AH'~../) 2f2-8717 
Zi p Phone 

No. of rooms ,F ss ----



INTERVIEW REGISTER 
Rel ocatio +----------------------------------------orker 

2/11/72 I called on Hrs. McKinney today who had been displaced by private Individuals 
who purchased the property she and her fami ly occupied. Mrs. McKinney is 
renting a home at $100, which she real lzes 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 I Informed her we would now be able to place her on a priority 11st with 
HAP and place her i n public housing. She was pleased that some help and 
guidance is available through PDC. I will make an appointment to re-qualify 
cl lent at HAP. Hrs. McKinney wl 11 qualify for moving costs of $220 and $200 
dislocat ion allowance. 

2/18 I took Mrs. McKinney to HAP today to register her for public housing as a 

2/22 

3/8 

3/20 

4/5 

5/3 

6/7 

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-TC0 prepared for signature today and mailed to Mrs. 
McKinney. 

Claims for RHP-TC0 and moving/dislocation allowance mailed to City for pay
ment . 

I have requested Ben Webb, Chief of Relocation, pursue the payment of client• 
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. Dwelling available from HAP is in Columbia Villa 
where Hrs. McKinney does not want to live. 

I telephoned HAP today as to a dwelling available for Mrs. McKinney. Mabel 
Jackson stated she had nothing at this time. 

I telephoned HAit today, asking If anything was available for Hrs . 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. HcKinne 
today. 

I telephoned Habel Jackson with HAP today and learned that she had offered 
Hrs. McKinney a three•bedr00111 dwelling on N.E. 16th, available around 6/15/72. 
Hrs. McKinney accepted the house and I have requested that she resubtlft veri
fication of Income to HAP lnwnedlately. 

6/23 Mrs. McKinney telephoned in that she has submitted verification of income to 
HAP. 

7/14 Hrs. McKinney has occupied her new leased housing. 

I have verified Mrs. McKinney's occupancy and standard condition of dwelling. 
Cla im for second annual payment filed. 
RHP-TAC0 (second annual) claim form mailed to client for signature. 

Claim for RHP-TAC0 (second annual payment) mailed to City of Portland, 
requesting payment . 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 



. . 
... 

INTERVIEW REGISTER 
-o.t-e,_ ________________________________ ,__, 

"'-'-~""' r 
3/28/ 

73 

2/25/ 
74 

3/8/ 
74 

Hrs. McKinney's RHP-TACO (2nd annual) payment recelved from City and malled 
today In the amount of $1,000. 

Claim for 3rd annual rent asslstance payment of $1,000 sent to City Auditor's 
office. 

Warrant No. 64315 (Cl ty) In the amount of $1,000 mat led to cl lent. (3rd 
annual rent assistance paymen .) 

2/20/ Verified client's continued occupancy of HAP housing at 3717 N. E. 17th. 
75 Claim for fourth and final rent assistance payment ($1,000) malled to City. 

3/7/ 
1975 

Warrant #93416 in the amount of $1,000, representing fourth and final instal
lment of the rental assistance payment due client, mailed to Mrs. McKinney . 

Case closed. 

BRB 

BRB 

BRB 

BRB 



March 7, 1975 

Hrs. Georgia Mae 11c:Klnney 
3717 N. E. 16th Avenue 
,Ortl-4, Oregon 97212 .,. 

O..r Hrs. HcKlftMV: 

Enclosed you wlll find City of ,Ortland Warr11nt No. 9)416 
In the ac,-,t of $1,000. Thi• represents the fourth end 
flnal lnstallMnt of the rental .. ,11tanca pa~t to"illlch 
you were entltlecl •• a result of your dl1plac•1nt ,,_ SJ7 
N. E. S.cr...,.to. 

It hal been • genuine ,..... ••I 
ti• ind VoUf' ly 
Int we. 



PAY TO THE ORDER OF DATt w-iun NO ,.AV T..S AMOUNT 

$ 1.000.00 

•uo 10.u,. ,oo , .11 

REMITTANCE ADVICE 93416 
PLEASE OET ACH BEFORE DEPOSITING 

► 
VOUlt ftVOICI NO CIIIOIT M[MO 0 o,scou .. , 

CONTRACT 1348
10 

PPl4 FINAL RENT A >SISTAt-CE PAYMENl GECRGIA MCKl"NEY 

224.75 1.000.0 C 1.000.00 

320.7 2 41.5 88 

CITY OF PORTLAND . OREGON .... 

GEORGE YERKOVICH 
~O,n4l(ffYO,~ 

• . , . 



,ebruery !O, 1975 

Mr ........ Yef'tllwlch 
Audlter of tM City of '9rtlM4 
City Nell 
'9rtlelli, Oret1111 97-

Attent Ion: Dorothy Shlelff 

DNr Mr . Ye,.._,lch: 

••: •• ,.,. NdlftMY • lent Alsl1tace ,..,.. .. t 
,._.I Cltl• • leh II t11,1ecee 

111 -~•• wttll 1M •• t • •• City , .... ....,, c,,-. ..... ,_,,... ___ , c-, ..... 
l,atlw to the •IW for iialll I Cltle I• ,..,_ , 

I c,,... II ~11e1,. 



TO : ___ s_e_t_t_y_B_u,....r,.n __ s ------.---
(Re locat ioit Advi Sor) 

DATE February 18, 1975 
---•C..~-;:M.WC:Y'.Z::.C:L t4 ca WOW WI i s 

FRON: Benjllfflln Cc Webb, Chief of Relocatlon, ~roperty ManagentA\t 

RE: Georgia McKinney (Beta 11) 
( 0 TipTacee) ?W - · 

No. 4th & final 
(annual paYMnt) 

$ 1,000.00 - .. {amo----un_t.,.) ___ _ 

Please cont act tt.. above cUsplacee and ln!Spect his present ~l 1 fn9 unit . Ret urn 
the duplicate copy of thi s fon, together with a _copy of th• orfg ln•l cl•lm fonr. and 
• copy of the Inspection~ 

7J /. ,;.x 
Present Address : ____ J_.C...,/.,.7_:.(.......,·_0 ....... ·~-✓-C ____ IO"T, _ _,, __ ===--C!~-ww:-a=n-<,:s,=z _____ w_.. •• ,,.w:.,, _____ _ 

Date lnspect•d:___ ....:zfg/~-~ _ Condition: __ v_ Standard __ __,,-_.. ...... ,.Substa~dard 

If substandard: (I) Oat6 reinspected and found standard ____ -=-__ ..,...._ __ _ 
~ 

or (2) Dlsplacee notified of inellglbllity: ---'yes 
___ no 

Connents: <lee.~.;._.+-

' ? 

SIGNED: ____________ _ 
(Dl1placee) 

SIGNED:__, ..... __. .. .,._..,........., ........ ---

DATE: _____________ _ DAT£: ___ i2£._cz.o_ .•;Z .. T ____ _ 
----- .. ---- ------- ---- --------. ---. --------
TO:_______________ DATE: ____________ _ 

FROH: X~7~ 

FOR: 
iJ' C ' , . AMOUNT : __ , r_. _,,,,._·,,,-__ • __ 



Mra. &eortl• MN lldtlnney 
)717 N. I. 16111 All•• 
"-rtl.W, lr1~n '7112 

ONr Mr•. McKI--,: 

• 

ERcloilM ,- wlll fin.I City of '9rtlancl Warrant No. 6431S In the 
•r.t ef tl,IIO. TIiie repr11artt• Illa third -•I lnatal.._t 
of the ,_tel -••t•oe "'811nl to .. lcll you are •tltlN • • 
result of,..- 4181tl••■nt fna SJ7 •• I. lacrwnto. 



AUD 10•825-300 6 • 71 64315 
REMITTANCE ADVICE PLEASE OET ACH BEFORE DEPOSITING 

► 
<.o"""S AMOU-.T OR - ""'T o•«-TP•-.i.. r10N 

~RC.,.A!.• fl VOUII IN\/0,C( NO DISCOUNT N£T 4.M()UNf 

O AT( MJJrr,,13£11 Cll(OIT Mt..0 ◊ FU"IJ l•'l•C " ""'' ' C GI L 

CONTRAC T 1348., PP#3 YEAR 1973 

RENT A~ SI STA~ : PAYMEN1 

34.7 4 41.588 1.000.0 0 1.000.0 0 4 ➔,l 0 2.9 2 5 

CITY OF PORTLAND . OREGON 

GEORGE YERKOVICH """°"°" CW TtC CITY CW ~ 



Mr._,. .. Yertievlch _.,to, of the City of PGrtlanct 
City Mal I 
,_,.ti•, Orep 97_,. 

.............. -~ •.. , ... 
_, Mr. YertaDvlch: 

llet leortl• McKIIIMY • lellt Aulttwe "2f 1n~ 
NMel Cltl•• .. u 11 Dl~I--

In eccer~•• wltll UIII ..,.... ,fllllillllllll liali••• tM Cit, of fWtl .. , 
I Cltl•, aM die '9rtleM 1 .. - IMI•• relatlw • .. 

... ._. Cltl• 



Mrs. hortl• NN Ncllnney 
Jll7 N. I. 16th~ 
'9rt1W, Or..-n 97111 

DNr Mr•. McKinney: 

March za. 1,1, 

IAcl__. wl 11 flM City ef ,-,.tl-4 W.r:r NMI• 111 
of ti••• 1h11 ~ts thil 141 .............. 

I ,,_tel u1l1t...ce ,-,..._t to ..e. 
••• Nh t ., ~, d11,1ac1•1nt ,,.. 5)7 N. I. 



GEORGIA MAE MC KINNEY - BETA II • 2nd annual TACO-Rent Assistance Payment 
$1,000 

3/?._ID.3 ________ _ 

-38260 
REMITTANCE ADVICE PLEASE DETACH BEFORt'. OEPOSfftNG 

► .. , 
O•TI: OICDIT- ◊ 

W'L 

PRIOR '"EAR CCNTRACT 12830 PPh 

315.73 41.588 1.000.0 0 1.000.0 0 
51 3 0.0 8 7 3 9 9 ~ 1 91 

CITY OF PORTLAND . OREGON 

GEORGE YERKOVICH 
AUOfflllt Oii' TIC CITY OIi' POlffl.AHD 



t'lrs. Georg I 
717 N. E. 
rt1and 

Dear Mrs. 

Your ,econ 
$1,000 wl 11 
the clal• 





., 

CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS AND CERTAIN OTHERS 

Fl:.B ~'-i 19il 

ADDRESS, ANO ZIP CODE OF DISPLACING AGENCY: 
Portland Development Commission 
1700 S. W. Fourth Avenue · 
Portland, Oregon 97201 

Beta II - Model Cities 

PROJECT NUMBER : 

l~:STRLJCTI ONS : Comp let ~ all applicable items and sign certification in Blank 6. Con
sult the displacing agency as t o whethe r yo~ need a Claimant's Report of Self-Inspection 
of Replacement Dwe lling t o compl e te 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 unii. Complete only Bl ocks 1 and S if you are a homeowne r temporarily dis
pl aced because of code enforcement o r voluntary rehabilitation. 
PE::ALTV FOR FALSE OR FRAUDULE NT STATEMElIT . U.S.C. Title 18, Sec. 1001, provides: 
'1~oever, in any matter within the jurisdiction of any department or agency of the United 
States knowingly and willfu lly falsifies •.• or makes any false, fictitious or fraudu
lent stateme nts 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 Gore than $l0.000 or imprisoned not more than five years. or both." 
1. FULL NAME OF CLAIMANT 

Georgia Mae McKinney 

2. DWELLING UNIT FROM WH ICH ·YOU MOVED 
a. Address: 537 N. E. Sacramento, 

Portl and , Oregon 
b. Apartrr.er.t or room number: 
c. Number of bedrooms: 3 

3. DWELLJt.:G UNIT TO \./HICH YOU MOVED (RENTAL) 
a. Address (include ZIP Code): ------5015 N. E. 23rd Ave., Portl and 97211 
b. Ppartment or room number : -------
c. Number of bedrooms: 3 -----

4. DWELLING UNIT TO WH ICH YOU MOVED (PURCHASE) 
a . Address (include ZIP Code): ------
b. Number of bedrooms: _____ , 
c. Doi,,mpayment: $ -------

X Family __ _ Individual 

PARCEL NO. 
d. Monthly rental: $ 50.00 
e. Date you moved out of thip 

d\'\'e I J i ng : @-.c:z~.~ _.,.-
Month- Oay-Year 

d. Monthly rental: $ 100.00 
e. Date you moved into this 

dwel ling:_1_2_/~9_/7~1 ____ _ 
· Month-Day-Year 

d. Incidental expenses (total from . . 
table on next page):$ ___ _ 

c. Date you purchased this 
d\-Je 11 i ng : _________ _ 

5. INFORMAT ION IN SUPPORT OF CLAIM OF HOMEO\!t!ER TEMPORARI LY DISPLACED BE.CAUSE OF CODE 
Er:FORCEMENT OR VOLUNTARY REHAO IL ITAT I ON 
a. Address of dwel I ing unit from \••hi ch you 

rr.oved: --------------- -b. Address of dwel I ing unit to \•:hich you 
moved ( i nc I udc Z IP cod~) : -------

c . Dc1te o f rno •:e : -----, ' • • C .. 1v11~ n - ~::.y-: c ar 

t_:._:.r,•:·:\ ; •. ~ 
: I • • • 

TC O- l 1,• /(' lj1 • I 
I , ,, , ' • .; . 

d. Monthly renta l for temporary 
unit : $ -----

c. Wi ll you requ ire temporary 
housing for more than 3 months? 
___ Yes ___ No 

If 11Ycc; 11
, t o t-i l number of 

months you will require t c~por-
ary hous tn~: ___ months 



4 ( ( 

b. I submit this information in support of a claim for a Replacement Housing Payment 
under Section 204 of P.L. 91-646, and I certify under the penalties and provi s ions 
of U.S.C. Title 18, Section 1001, and any other applic~ble law, that the informa
tion submitted herewith has been examined by me and i s true, correct , and complete, 
and that I understand that, apart from the penalties and provi s ions of U.S.C. • Titlc 
18, Section 1001, and any other applicable law, falsification of any item submitted 
herewith may result in forfeiture of the entire claim. 

e;r;i. o~,(/97 ~ 
Date 

Complete the followin$ table if you have incurred incidental expenses in connection 
with the purcha se of your replacement dwelling: 

FOR LOCAL 
COSTS INCURRED BY CLAIMANT AGENCY USE 

-Charged to C 1 aim- : Paid O i rect 1 y Pmount t Item ant on ·closing by Claimed . Pmount 
Statement Claimant (Co 1. (b) + (c) Approved 

(a) (b) (c) (d) (e) 

;s $ $ $ 

I 
' I 

TOTAL ~s s ' ~ s 1/ t $ 

l/ Enter this amount in Block 4, lined. 

Listing of enclosed documents in support of amounts entered in Column (d) above: 
(Documentation must be provided to support any claim for incurred costs.) 

' • • ·> t fl • . • 
I• ;- ' t • 



.. \ • • GUIOEFORM DETERMINATION OF ELIGIBILITY FOR REPLACEM ENT 
HOUSING PAYMENT FOR TENAN"rs AND CERTAIN OTHERS 

Name of Cl a iman t Geo r g i a M~e McK i nne y 

Name of Loca l Ag~ncy Portl nnd Dcvcl o-">1,1f"nt Co1, i s s i o n 

-------- -------·------ - ----------------1. Did the c l ,1 imcJnl r ent o r ovm the d\'lel ling at the time of 
acqui s ition? __l_ __ Ycs _ __ No 

Tenant' s i nil i c:, l do t e of rent a l: __ J§_n, 19t .... ) ___ 1 _ _ _ _ 
Month-Day-Year 

Date of Acqu i$ it ion: _ _ ________ _ 
Month - Day-Yea r 

Owne r - Occupant ' s initi al da t e of Ownersh ip: 

- ------------ Month-D;w - Y 0 .. a_r _ _______ _ 
t he dwe l ling at leas t 90 d~ys pr io r t o the 2. 0 id t he cl a i;,i..,nt rent o r m•n 

initi ~t ion of negoti at ions? X Yes ___ No . 

Date of Rent a 1 or Purchase : .l;in , l 96 1 
Month-Day-Yea r 

Date of Initiation of Negotiat ions : Scot, 10 71 
Month- D.:1v-Year 

3. lias t he re pl aceme nt housing been inspected and fo und to be stenda rd? (Attach 
a copy of d,:e l l ing inspection record or, if the claimant moved outs ide the 
loca lity, attach t he report obtDined from the cl a iman t .) X Yes ____ No 
Da t e prev ious ly s ubstanda rd dwe ll ing was inspected and found 
t o be standa rd: 

Month: Day-Year 
4. CERTIFICAT IO;J OF LOCAL AGENCY 

Thi s is to ce rti f y tha t, whe re required, the prope rty occupied by the claimant 
has been ins pected . I f urther cert ify that I have exam ined this c laim and have 
found it to be in accord with the applicab l e provisions o f Federal Law and the 
regulat ions Issued by the Department o f Hous ing and Urban Deve lopment pursuant 
thereto. Therefore, thi s cl aim is hereby approved and payment In the amoun t 
of$ 4,000.00 i s authorized. 

' 

Date Authorized Signature 

5. RECORD OF P/\YMEtlTS 
a. Cl aimant moved to rental uni t 

(1) t.u.p-su.~1 payment 

Date of Pr~ £!U. 

( 2) A11nua l p~yment 

lst Year 3~::Z 

~~~ ~:~~ =~fa ~J~--
L~th Yeo r 

b. Cl a im nt 1·1ovc·d 10 1 lit he 
purch 1-:.crl 

· •r 

----- -

Check Nl1mbe r 

t.JJ/3 

---- --

Amount 

$ ___ _ 

$ __ .__._ 

• "'-··-----



I 

I 
., ' 

. AIM FOR RELOCAT I ON PAYMENT FO.IXEO 
PAYMENT (F Atl I LIE s Al~D I rm IV I DUAL s) 

.. 

----------------------------------.-.-
NAME, ADDRESS AIJD ZIP COD( OF LOCAL AGl:NCY 

Portland Develop,icnt Com1i!>~ i on 
1700 S. W. Fourth Avenue 
Portl and, Oreoon 9720 1 

PROJECT NAME (if app li cab le ) 

OETA I I 

Proj cc~ Number: 
----------------- ------

PE Nf,LTY FOR Ff\LSC OH ,HAli JULEiff STAfU:tllT . U. S.C . Title 18 , Sec. 1001, prov i de s: 
1 \/hocvcr , i n .:iny matter vlith in the jurisdiction of any depart me nt or agency of the 
Uni l<..> d St at es knoh· ing ly .:-incJ ~..,i Jl fu ll y f .:i l sifi cs ..• or makes any f a l se , fi ct iti ous 

or f r Audu l ~nL st~t cmcnts or r cp r cscnt <lt ions , or m3 kcs or u ses Jny fal!>c wr iting or 

document knovli11g the san1t.! to c o ntoin J ny f.:llsc , fict iti ous or fra udulent statmcnt or 

entry, shu ll be fined not more than $ 10,000 or i mpr i soned not more than five years, 

o r both ." -------·------------------
I . FULL f.!A11E or CLA IMAiJf _ _._X.._Fam i l y Ind i v idua l - --
- ~~KI tJ' ! CY, G! 0.!,_9 i i3 MilP- (l_t_r _s _ • .._) _____ _ 

2. DATE ( $) 01- l~t)V[ 

3. 0\/ELLI NG UtJ IT FROtl t·/I IICII YOU 11ov::o PARCEi. NO . 
a. Address_537 N. E. __ S~ c reme_n_t_o ____ _ 

____ P0rtl ; :r~L ... r.rr.onn ______ _ 

b. Apartment, Floor , or Room NumJc•r ----
c . \·/as i t furnished \Ji th your own furniture? 

X Yes __ No 

4. 0\/ELL I f~G UN IT TO WH I CII YOU MOVEU 
a . Address (include ZIP Code) _ _ , ___ _ 

501 5 N. E. 23rd. Portland 9721 1 
b. Apartment, Fl oor , or Room Numbe r ----

5. TOTAL CLAIM (i f 5 b. marked 

Di s l ocat i on All owance 
Fi xed Moving Payment 

(Consult l oca l agency) 

above ) 

$200.00 
270.00 

d. Numbc r of r ooms occupi ed (ex
c I ud i ng but hrooms , ha I I ways, 

and c l oset s: 5 --- ------e. Date you moved i nto this 
address: January 196 1 

c. Were househo l d goods moved to 
or from storage? 

Total 

Yes X No ---
If "Yes", comp lete table, 
"St atement of Cl a im f o r Storage 

Cost s" 

$_420 r 00 

6. CERT IFY u nder the penalties and prov1s1ons of U.S.C. Title 18, Sec. 100 1, and any 
other app l iceble l aw , th~l this claim and info1 rna tion submitted herewith h~ve been 

cxum i ncd by me and c:irc true , correct and comp I c te , and l hat I undersl and that, <Jpa rt 
from the pena lties and provisions of U.S.C. Title: 18, Sec-. 1001. and any other c:1pp li
c-c:lb l c L:M, f a l si fi cat io11 of any i t()m in this claim or submitted herc1-., ith may rc• sult 
in forf e iture of the ~ntir" cl,1 i m. I furth0 r ct.• ,tify th,1t I hnvc- not subm itted c1ny 

olh~r cla i m for, or n ·ce i v.-d, r <> i n·~ur ... e,,1cnt c• t 1..o:,pc.n5ul i on frcm ,,r.y c t hl: r sour<C' 
f or any it em or l oss or c>·!)en~c p; id pursu.:1 111 t o Lh i s cl,, i r, , ilnd tl w t [I ll\ bill c1 r 
1cc,, ipts ~ubmittccl l11:• rc 1·Jith ,,c c:u r ,-- l 1.: ly rcfl c1.. t rri">.ir,~ ~,c rv,u .. '. ;:ctu .. , lt~, µc 1for d 
anl/or s tor,,<J•' roc.t !.> uc tt •:il ly i n, ur r,<J . 

.,, , ------- - -------

M- l I, Jl! I . 



\ 

' • (For Loca l Agency Use On ly) • 
DET fRM ll~ATI ON OF ELIGIBILITY FOR RELOCAT I ON PAYMENT 

FOR MOVlf,G [XPE NS ES (FAM ILIE S Ai,D l i.D IVI DUALS) 

IU\11£ Al!D PDDR(SS OF CLA ltlr,;rr: NAf1E OF LOCAL AG ENCY: 

• • 

Gcor9 i , I\ ,•<.! McK i nnPy 
501 !:i IL r . 23rd tw . 
Por tl and , Orrgon 9/, 11 

Por t land Deve lopment Cormdssion 

- -- - --- -------------------· 
ll !SlRUCT IUi!S: Al l <J d1 thi !i f o r m t o the ptrt i nc nt rl a i n• f o r m f i l ed by claimant. Att ach 
an c>xp l.Jn ... t i on of ti •'/ o i ftcrcnc c.· bctL .:c. n « .. ~,.m ls c 1.:i i rr"d ;rnd ,1mount s approved. 

I . Doc.:!:; cl.=i rrc:r1l ml e t bas i c c li s i b ili ty r equ ircr,·cnts'! _,s__ Yes 

I f 11t~o , 11 cxp l c:i i n: 

No 

2. Co'71) 1c t c if c l a i m i s for a fi xe d payment i nc l ud i ng c:ln amount f o r moving art icl es 

localed in househo ld storage space : 

Date i tems i nspcLted : 
Month- Day- Year 

3. If c l a i m i s for a se lf-move , does approved amount cxc~ed est i mated cost of 
accomp li sh i ng the move t hrough se rvice s of a commerc i a l mover or contractor? 

Yes No 

If 11Yes , 11 exp 1 a in bas is for approved amount : 

4. CERl IF I CAT I ON 

f CERT IFY that I have exurn incd the clai m, and the subs tantiating doc&1nentatfon, 
and have f ound it t o be i n accord with ttw app li cable pr ovis ions of Federal law 
.:1nd t he r cgu 1 at i ons i ~ su,~d by the OepartmC!nt o f Hous ing a ncf Urban Deve 1 opment 

pursui1 nt the ret o . The refore , the clc:lin1 is h~rcby , pp r oved and payment i s author
i 21..tl u~, f O J J O\•JS : 

--·------~------ - --·-------

r .. I • J . 
r:-G f\1,1,r< !) j Q I? 

ll.DMll ' lc:~7 f'/ .1 fON 



• • . ' . -
• • 
___ (C_o~m~p_l~c ithPr A o r 8:) 

It em 

• ( For Loca I P,gency Use On I y) 
. . 

' 

/'-mount l / ~uthorizcd Signnt urc 
--------------------------,------------,----
A. Fi xed Payrn<>nt crnd Dis location 

Al lowc:incc 

I. Fi xed pJ ymc nt 

2. Di s locnl ior, 
a I I ov,.:1nc<.> 

3. Tota l 

$ 220 . 00 

$ 200.00 

$ 4 2Q.__QQ_ 

$ 

$ lfZ0,00 

---------------- -------------1-------------1-----
B. Actua l Mov i ng and Re lat ed 

Expenses 

I. Initia l payment i nc.luding, 
i f appl icab lc, storage and 
re l ated cos t s in the amount 
of $ - -------

2. Supplementary payment (s ) 
f or storage costs : 

3. Final payment for moving 
expenses cove ring storage 
and r e lated costs 

$ 

l/ Attach fuJ 1 exp lanation of any adjustments made; e . g ., amount set off against 
claim or amount of disl ocat ion a ll owance made as an advance p~ymcnt. 

5. RECORD OF PAYMENTS MADE 

_ /!mount 7 Date _ __ ch~d !:umber 

I • I I s 
---------!-1 ------:-·---------1-------•-l-------

------,---------1----------- -, I ------
--r r:--c1~ vrn--· ----- ---'-------, _ ___ _l ____ __ _ 

___ o_il_l:__J Chcc.k Number /\mount 

M/\R ~) lCJ i > I. 1 ,, ,:S I • • I , 

h.UMli H._'1 RA l"I' H\' 





PURCHASE ORDER 
CITY OF PORTLAND, OIEGON 

DIPAITMINT Of PINA.NCI 

BUREAU OF PURCHASES AND STORES 

r 

IOOM 209 CITY HAU 

Mre. Georgia Mae Mc~inney 
c/o Portland Development Conaiaaion 
1700 SW 4th Ave. 

7 

YMII 01D11 NUM-

41588 
......... .., Oft 

,-, Invoice In 
lltpllute, 
•p.cu9M UNI 
llellw,y allpt. 

Portland, Oregon 97201 3-15-72 

It is assumed th is order will be fil led from stock. If there is to be any de l:f "'1tease advise this off ice. 
Please furnish to Model Citie1 (" 
Deliver Prepaid to ~ ~ ... -~~-----DESCRIPTION 

Payment to Relocation Project - Beta II 

Moving 

Replacement 

$420.00 

4,000,00 
$4,420.00 

-r,1.,,,,u~,.,,,p µ,t. Etv,,,,, ~""'"TS AT '""~,~, ~,r,~s 
, A11.,.,-, 4'Nt~. f/6 S;t,,, -r H~-r 7H£ ~,,,,ellA'J£ t:,l(,~s 

Vt/6~6. /4~UltJ "Y /11fl•T'AK£ A.NI? THAT' H, Mfi 

Al.lf~A#r "T Al<6"( ~A~, IF 1'11£ "IWA rr1,r ,,.,,,,, -rNA 7" 

-rH61(6 1, NoT'Nt✓._,, M~,f~ ,:,If US -r~ -,l!J, 

L IMl'OnANJ- • 
hi order tut pre111pt ,.yments ca111M IIIMe , .................... 
Send Invoices In trlpllcate to lureau of PurchHN, loom 209 City Hall. 
1he Qty la exHlpl from Fecler•I TUN. Do not Include In dwi'I!!: F. E. T. Certlflc~t• Ho. A-1617 
Delivery must be prepaid to dNtlutlon Indicated. 
If necessary ,. add ahlppl111 .,._, of rece1 Trans atlon lffl 111ust acco111 n In,--~ 

CITY OREGON, 

Mll~ ., __ ---L.;...._--- -------------., ,., ........... 



"''· .• ,,,. "· 
11S •• 2 ri 

r.tl 

INed pl fllMI • tal 

I •• 



filarch I, 1972 

"'· Elvfn Roberts 
Adln1n11tratfve Henegeaent Coord1n•tor 
Portland Model Cities 
S329 N. E. Union Avenue 
Portland, Oreton 97111 

Dear "r. Roberta: 

"e: ht• II le1ocat Ion ,ayaents • Qeorgla Mae McKinney 

Ve refer to the March 3, 1972 letter fraa Mr. buMson, copy to~. 
re lat Ive te the •thod for •king Nta II re1ocatlon ,.._nc,. ~ In 
ONap1 l•M• with the provisions of tM 1.ttar, • ..,_,, hire In the 
appropriate coapleted claf■ fora• for Mr.a. l•rtl• MN Me«f11My •• fol• 
lows: 

•t. 

.. ,~ ...... ,, ..... 
Movfftl an4 01,1 

,_ ,..,., If tfnun 
lfy ,- .._....,.er• tM Mllfta I• M 

,1 .. ,e have tM check ... ,..,aite te "''• Ncltlnney 8licl MIit 
., , .. ry. 



Nr. llvln .._,ta 
,... 2. 
March I, ~971 

W. wl1h to thenk you for your attefttlon In this •tter. 

ICW:ch 
Enclosure 

Very truly your,, 

lenJ•ln C. Webb 
Chief of Relocat Ion M4I 

P~rty Hana11■1nt 



Mrs. Cieor9 f • Ann Mc Kl nney 
5015 N. l. 23rd Avenue 
Port land, Oregon 97211 

INr Mrs. NcKfnney: 

'•ltruary 2 , 1972 

W. 111.- been a4vl1ed thet you -r• dfsplac-4 frca your fo,...r 
r••••nc• at 537 N. I. S.cr...,.to by the let• 11 Hou• Ing ,roJect. 
SI nee the "'•Ject 11 h1 the Nilel Cit••• ArM and the Deper.t•nt 
of Houtl"I •Iii lwbaft lewle11MRt hn •t•~lned tha Project •• 
uMertalaln In connectf011 with the No4el Cities ,r09r•• It •~•r• 
hat "'8 .-y be elfglbl• for reloeat Ion benefits. 

laaM la • ,111hle I the ..,_, Its. , 11 
M• "• ,- 1111 '-ti.-. '-••-

Ida 11 ••• I I re I on ,roer•. 

- ne I 



WORKSHEET FOR COMPllTATION OF REPLACEMENT HOUSING 
PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

· ANO ADDRESS OF CLAIMANT: 
_;??l-f 

oa"te 7 

C. COMPlJTATION OF RENTAL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT 

Required Information 

1. Monthly gross rental for comparable unit 
(cost based on: ✓ Schedule 

___ Compa rative 
Other ---

2. Base monthly rental for claimant's former dwelling, or 
25% of adjusted monthly income, whichever is~-

Computation 

TC0-5 

3. Line 1 minus Line 2, multiplied by 48 

Line $ /6 .;1. zo 
' Line 2 - $ d.. z, Ji , 

$Ll 0/.t. 
X 48 

4. Base amount (ff 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 Lfne 3.) 

5. Minus adjustments (Attach full ex~lanatlon) 

6. Anount of rental assistance payment 
(Line 4 minus Line S) 

7. Annual Payment 

(Enter this amount in the space provided in Block 3 on 
pag~ one of Replacement Housing Payment for Tenants 
aot rerta in Others) 

- $ ____ _ 

$ c/4e'7. 

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 moro 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 S. 



I. 

2. 

3. 

I I WORKSHEET FOR fil HOVING CLAIMS 

Name/4e<;'.J1"'d../ j@u @ f F ;",5-< Project_.~;..,,:- ~ ~ .... ..-.;._ ....... /( ____ _ 

Date(s) of move.____________ Parcel No . ____ _ 

Dwelling unit from which y 

Address,...a~L.,,L..~~-L..:-.~~,..;.J,-=-..:.:;,A:;:;;1;;.;A~~~7c~;, No. of rooms 
Date you moved into this 

4. Owe 11 i ng unit to which you moved: 
Add r c s s Sec..!>~ ?2 £ . --s3 -•·c{ 

Were goods moved to or from storage? ___ Yes t--- No 

5. Total claim 

..£:: /~ 
unit &H, 

? 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
FI XED PAYMENT: ~ 'l O $ ,,., $ . /'_ -:tl . ..:.O~- + ,Zk:So - = ::"z'c,¢0 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
ACTUAL MOVING COSTS 

6. Name of moving company (or person) _____________________ _ 
7. Mover's telephone _______ B~ Mover's address ______________ _ 

9. Method of payment 
_a. reimburse client (show paid bi 11) 
_b. pay mover directly (show bill) 
_c. let local agency contract with mover 

10. /mount 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 

A. Type of claim 
initial -- __ supplementary __ final 

8. Storage period 
I. Total period: ____ months. Check one: __ _ Actual Estimated --2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

C. Storage Costs 
(Rproved 

1. Monthly rate $. ___ _ $ ___ _ 

2. Tota1 costs actually incurred $ ___ _ $ ___ _ 

3. Plnount previously received $ __ _ $ ___ _ 

4. Anount claimed (line 2 minus 3) $ __ _ $ ___ _ 

D. Description of Property Stored : p1ease list on back of this sheet. 

E. Met hod of Payment 

M-8 

___ reimburse client (attach receipt or paid bi11) 
____ pay storage company directly (attach bill) 



R E C E I P T - - - - - ... -

I hereby acknowledge receipt of a copy of the Portland Development 

Commission's RELOCATION SERVICES FOR FAMI LIES AND INDIVIDUALS. 

Tale 



PROJECT RELOCATION MISC. PROJECTS IN CITY or PORTLAND ANJ) MULT . COU NTY PAGE 2 or S 

( 
DESCRIPTION ~01 I Nf' nnnMl='TJ:'R - MUUtL C11 1 1:,::, McKINNEY , GEORG!A MA~ \ I'll\.::> J 

BETA II 537 N. E. SACRAMENTO 
HOUSING PRO" . . 1972 . 

. . 
MODEL CITIE~ MERRITT , JAMES 
BCTTA II 445 N. E. SACRAMENTO - • 
HOUSING PRO-~ . 1972 
i-fODEL CITIE~ MYERS , JLRRY & tlLANCH 
BETA II 521 N. E. SACRAMENTO 
HOUSING PRO~ . 1972 
MODEL CITIE~ WILLIAMS , w UA 
BETA II 527 N: E. SACRAMENTO 
HOUSING PRO~ . 1972 

BROOKLYN OPEN SPACE PROJEC 
INITIAL CONTACT RECORDS 
RESIDENCE S. E. 11TH & MIL~ AUKEE 

SCHOOL DIST I BIGGS , JACK ·~ UQKU!MY 
FRANKLIN H.S . 5214 S.E . TAGGERT STREET 
EXTENSION 1970 
SCHOOL DIST . I BROWN , JEAN 
WASHINGTON· H " 1242 S. E. ALDER ' . ~ . 
EXTENSION 1970 . .. 
SCHOOL DIST I BROWN, JUNA'! HAN -
WASHINGTON H . ; 704 S. E. 12TH 
EXTENSION 1970 . 

• I 

SCHOOL DI ST I CADDI CK , LAWRENCt 
FRANKLIN H.S. 5206 S. E. TAGGART 
EXTENSION 1970 
SCHOOL DIST , DKV lUSUN, t LU.KL! 1 fl 

728 N. SHAVER 
1971 

SCHOOL DlST u l\KC.ll\ , lJULUKt::> 
1218 S. E. MORRISON 
1971 

SCHOOL DIST GUNl.,I\Lt.l., , MJ\Rll\ 

WASHINGTON H 704 S.E. 12TH, APT. I 
EXTENSION 1970 . 
SCHOOL Dl!:d uuuu, uunNI\ L. , nr..~ . , 

WASHINGTON H; 1245 S. E. MORRISON 
EXTENSION 1970 

SCHOOL DIST] HARRIS, GEORGE 
FRANKLIN H.S. 5205 s . E. WOODWARD 
EXTENSION 1971 
SCHOOL DIST. HERNANDEZ, CELEDONIA 
WASJ{INGTON H! • 704 S.E. 12TH APT 5 
EXTENSION 1970 
SCHOOL DIST. JUNTUNEN, LEE (HISS) 
WASHINGTON H: 1247 S. E. MORRISON 
F.XTF.NSION 1970 
SCHOOL DI ST KOMLOFSKE, LLOYD 
WAS

0

HINGTON H , 704 S .E. MORRISON 
EXTENS.TON 1970 
SCHOOL DIST LAMORTE , ETHEL (MRS.) 

5224 S.E . TAGGART 
1070 



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 enforceme~t displacee) 
--~✓_Signed RECEIPT from displacee for information statement or 

brochure 
V INTERVIEW SHEET -- filled out ------~v_Recorded personal interviews 

--~~_Copies of all correspondence with displacee 

Verification of Income ----____ Request for HAP assistance 
____ FHA displacee qualifying (form 3476, rent supple~nt) 
___ ✓_City inspection letter on replacement housing-~,A'<:? -~ "&" <-J 
____ 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 
~t 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 
__ ,/ __ HUD forms 6153 and 6154 
____ Other: 
____ Other: 

._DATE FILE CLOSED 



RESUME 

Name __ M_E_R_R_IT_T~,.._J_a_m_e_s ___ _ 

The Merritt family was displaced by the BETA I I Housing Project without the 
knowledge of PDC. 

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. 

Cl tents paid in full on 3/7/75. 

BRB 



kELOCAT ION WOR~ER Betty Burns 

RESIDENTIAL RELOCATION RECORD 

ORIGIN OF CASE BETA 11 PARCEL 

NAM:: HERR I TT I James 

,'HONE 282-8656 

ADDRESS 445 N. E. Sacramento 

INITIAL INTERVIEW 2/17/72 SEX M 

APT NO . ___ .._.._,_. .. 

MINORITY GROUP Black 

AGr. 48 U. S. CITIZEN ALIEN VETERAN SERVICEMAN DATE ON SI TE __ 9_/_l 9.._/ ..... 7_0, ___ ... . 
rAMILY COMPOSlfi'oN -

, . 14 Re la tion Age Employer: Name Voit Rubber Co. 
Address 

$ 100 wk. - ·------ - -
=---~rot~ - '"'-- Wife 54 - - --------MCW Caseworker 

SocTaf Securit y ------------- -
-

Va. __ Fed. Mutt . Co. 
Pens ion : Na.;;;- -----
Other: Name ---------- ----- ·- · 

-
- - TOTAL MONTHLY INCOME 
Own: Power Co . Type Fue 1_____ Garbage Co·-~-
Rent:x $80 Inc. Hea t-~W'"'.'"a_t_e_r-~G~a-s-·-G~a-r-- Elec_ Unf urn X Furn __ No. Rms_- 6_· 
ELIGIBILITY FOR PUBLI C HOUSING: tyes orno) 3 8/R 

Over 62__,...,_D isabl ed (Soc. Sec.def.} -Income below limits Assets below limits 
22 1 CERTI F ICATE OF ELIGIBILITY : Date de livered _b_y_ -- ··---------- -------------- . Not ify in ca se of emergency: 

Phone Name-=---:-----~---- Address _____ _ 
Informati on Statement given to Mrs, Herrjtt 
Notice to move given to 

----·- -on 
on 

2/17/72 by __ .. BR-s _____ __ . . 

------------- ------ by ---------
!'ayments: Amount $ ___ Check No. Date de 1 i vered ____ Moved by se If (or ~ 

moved by mov ing company ----- (Phone} - - - ·- · 
R~MOV ED FROM CASELOAD : (Date) REMAINING ON CASELOAD : 

Refused assi s tance Address unknown, tracing 
Relocat ed in : Evicted, further ass i stance 

~~N- rent publ ic housing contemplated 
Othe r perm. public housing Temporarily relocated by --------·----·· 
Sta~dard pr iv. rent . hsg . LPA 
Sub- s t andard priv . rent wi t hin project : __________ ._ 

hgs . with refusal of address 
f, 1 rt her a i d 

Standard sales housing 
Sub-standard sales hgs . 
Out-of-town 
Address unknown , abandoned 
Evicted , ,10 further -----
ass i stance 

Ot he r (explain) -----------
RELOCATION RcFERRALS : 

Address 

NEW ADDRESS: 27 N. E, Ivy 

New rent or purchase pri ce:--.$8_5 ______ _ 

outside proj ect: ______________ _ 
address 

FAMILY REFUSED ADDITIONAL ASSISTANCE : 
Date Worker ------- --------·--

Inspection Certified By Date - · 
---___ .. _ 
_ ... _. 

~ 

Zip 
_ _..,28~2 .... -....._.865_,6 ___ _ 

Phone 

No. of rooms 6 S X ss ----



Date INTERVIEW REGISTER 

2/17/72 I called on Mrs. Merritt today to discuss benefits due her. She is renting 
and does not wish to move again. I will prepare moving costs/d islocation 
allowance claim forms and compute rent supp laent. 

2/25 Claim forms for RHP- TCO and mov ing costs/d islocation allowance mailed today 
for signature. 

2/25 Memo to file : Please note that I have inspected this dwelling (27 N. E.lvy) 
and found it to be in standard condition. It had been rehabbed on City 
permit basis. 

3/8 Claims for RHP-TCO and mov ing/dislocation allowance malled to Ci t y today 
for payment. 

3/20 I have requested that Ben Webb, Chief of Relocat ion , ascer tain the delay 
in payment of above~ent ioned cla im. 

3/29 Warrant from Ci ty of Portland in the amount of $1,272.40 ma i led to Mr. and 
Hrs. Her r itt . 

I have verified dis placee's occupancy and the standa rd condition of 
dwe ll ing. Cl aim for second annual payment filed . 

3/14/73 RHP•TACO (second annual) claim form ma i led to client for signature . 

3/28/73 

Signed claim form received from displacee . Malled to City Auditor. 

Second annual RHP-TACO payment in the amount of $812.40 (War rant #38261) 
received from City and ma l led to cl ient today. 

Claim for 3rd annual rent assistance payment malled to City Aud i tor's 
office for payment. 

3/8/74 Warr•nt No. 64316 (City) in amount of $812 . 40 mailed to cl ient (3rd annual 

Relocation 
Worker 

BRB 

BRB 

MB 

MB 

MB 

BRB 

MB 

MB 

MB 

MB 

rent assistance payment . ) MB 

2/20/75 Verified client's continued occupancy of standard dwelling •t 27 N.E. Ivy. 
Claim for fourth and final rent assistance payaent ($812.40) sent to City. BRB . 

3/7/75 W•rrant No. 93415 (City of Portland) in the amount of $812.40, representing 
fourth and f inal rental assistance payment, malled to client. 

File closed. MB 



March 7 • 197S 

Kts• ~-• Merritt 
27 N. E. Ivy 
'-tlMICI, Oregon 97212 

Dur Dorothy: 

' IMJ••-' you wll 1 find City of ,Ortlend Warrant No. 93,15 
In the aount of ~12.lta. Thia represent• the fourth end 
final lnttalhnent of the rental asslstace paYINftt to which 
you were e11tltled •••result of your dlsplac_..t fna 
~ N. E. Secr•1nto. 

It lias Men• lll'UI• pl••ure to •••1st you In ~r raloca-
• ti• and I wish you aul ~r f•lly the bett of fterythlnt 

In future. 



I 
~ 
.......... ...... -............ ...... 

PAY TO THE ORDER OF 

93415 8 
~ ,no 

I I 
I I 

I 

. . 
93415 

REMITTANCE ADVICE PLEASE DETACH BEFOM: DEJIOSITIHG 

► 
OJ'L 

DATI NU-• 
CONTRACT 1348'. PP#4 FINAL RENT ~lSSI STA~E . ..,, 

224.7 5 812.4 I 

320.7 2 41.5 87 812.4 0 • 9.101.8 98 

CITY OF PORTLAND . OREGON 

GEORGE YERKOVICH 
AUC)(T()a o, nc errv o, ~ 

• 



,_.,uery 20, 1t75 

Kr. George Yerkovich 
A..al .. r of the City of '9rtl.
Clty Nall 
,Ort1...,, Orep 972oat 

Attention: Dorethy sttleln 

Iles J••• Merritt•••• As1l1t~ ,.,....t 
MWel Cities • let• II Dl-,lecee 

II 
I • 



.. 
HOT~LOF RHP•TACO YEARLY PAYJ1.!r!!. 

TO: Betty Burns 
(Re locat Ion· AdvTSo"rf • • - - -

FROM: Benj1mln C, Webb r Chief of Relocation & Property Hanageme~t 

RE: James Merritt ~ --""~-"""""'"11_) ___ , ___ _ 
(DI sp 1 eceeJ_ , ........ _ 

No. 4th~ final 
Ta'nnu• I '""peymefliT 

Please cont~et the abo" displ•CCKU and Inspec t his prcsGnt dw~llfng unit. Retu.rn 
the duplicate C")py of thi s fonu to~ther wi th• copy c,f tho orJ gJnal claim form and 
a copy of th& lnspect lofi ~ · 

Present Address: -1....Z-- 2Z £.:.. :-::..~c;-; __ 
' v 

Date Inspected:~~ , Condition: V- Standard ---· .,_,.,,.. .. Sub,tandard 
/ 

If substandard: {I) Date reli,spected and found standard. ____ __ ,.,..., ___ ~ ., 

or (2) Dlsplacee not i f ied of inel lglblllty: ___ ves __ _.no 

Comments: 
,1 ' ~ ,/ , '/,· ,: '(./~ 2"°i ?c ~ -~--;;6,<--~ .._ ("~/ L~<-·~,<. _,, 

. -
? ?; <'-~ c.·~-/ 

/ 

SIGNED: ___________ _ 

(Dlsplacee) 
SIGNED: 

DATE: _____________ _ 

-------- -------- - ----------------. ------ --
TO: ___ ...,.__________ DATE: :74~ /r/--
FROII: -¥' .t .,._,c .T~ / 

The above subject property has been Inspected end found standard. In compllance 
,, , ' with P.L. 91-"6 plea•• make • check payable as follows: ,,., } 

TO: __ ._ ... ,_(_. _., __ ,~~·£_ . ...: ... ·"-----:7✓ ... 2_._f_-t_,,,_1_L,_~_· _c_"'c_,,_·_-___ _ 

PROJECT: '4 -U --- .TT"--
/ ..,, 1 ) . '/. ,,:.,.//_ / 

FOR: / · " . ✓• · - ~ -t , /t~ / 

~· "' ,... AHOUNT: __ . _._,_ -___ _ 
I 

~ ) - ./ --./) . . , 

SIGNED:_,. __ ~.,,_<_t_/_--..._ ~ __ .. _,_ ._"_c-_,_,._-_.___ ..... 



• • INTERVIEW REGISTER 

Wanda Willi ams called, relating some unfortunate situation in buying some 
furniture that was poorly constructed from B & L Furniture store. She had 
the fu rniture picked up and they (B & L) refused to give her any replacement . 
Therefore, she was purchasing another bedroom su i te from Cohn Brothers. Now 
she needs money to pay her furniture bi 11 and rent. I explained to her that 
her benefits had been ,.aid to her in full. I advised her to talk to Legal 
Aid for further instruction. Stated she had been trying to reach Mr. Webb, 
but cou ld not reach him at the office. 

Rel 
\!c .. . 

7/11/72 Call from Ben Webb who asked me if. I would go by to see Wanda Wi 1 Iiams and o er 
assistance in her locating a place and explain that we had relocated her in e 
Beta I I project and payed her full benefits for relocation, moving expense 
and her 1st annua l check for RHP Check No. 1263G. Jan. 19, 1972 in the amoun 
of $1005.00. Our only assistance would be to try to help in finding an 
apartment which she can afford on her income. 

7/1 1/72 Miss Wanda Williams who was relocated in the Beta I I 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 sti 11 existing. A tenant downstaris as stated by Mr. McFarl d 
Manager had gone up to talk with Wanda. (Mrs. Hall) 

7/1 4 / 72 Went by Wanda Williams Apt. to talk to her about some type of training that e 
may be interested in or refer her to some agency that could be pur~nt in 
helping her adjust to a desirable way of utilizing her spare time. 

11-20 

11 -21 

-5-72 

Miss Williams was contacted for her 2nd annual TACO payment. The c lient 
was relocated in the Beta I I 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 Garfield Apt #42. She presently 
occupies standard housing. Claim wi 11 be filed for 2nd TACO payment. 

2nd TACO payment filed to treasurer of the City of Portland Model Cities 
BETA I I project. 

Received check for TACO payment for Miss Williams contract no. 12830 
invoice no PP# 1 Second Annual payment Warrant No 31433. Amount of this 

. check $1000 payable · to Wand~\ Wi lliams only. 
h 



• • INTERVIEW REGISTER 

12-26-74 Claim filed for fourth and final payment for rent assistance for Wanda 
Williams for move from 527 N.E. Sacramento to Hodel Cities Beta I I Project. 

1/17/75 

Hiss Williams who Is temporarily out of the city requested that check be 
malled to her at this address: P.O. Box 921, Lovington, N.H. 88260. She 
resides In Portland, but due to an emergency she will remain there for a few 
weeks and needs the money; therefore, I 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 Wll Iiams only. 

Warrant No. 88415 In amount of $1,000 was not malled to Hrs. Will lams, but 
was picked up at PDC Relocation Office by her mother, Hrs. Loretta Frison, 
this date. 

AG 

CH 



Januery 17 • I 975 

Mrs. Wanda Wl111•• 
3721 N. E. Garfield, Apt. #42 
,Ortland, Or•~ 97112 

Dear Krt. Willi••: 

lncloted you wl11 find Olty of Portland Warrant No. 88415 In 
the aaount of $1,000. 

Thi• repr•••t• the fourth end fln•I ln1tal1aent of the lantal 
A11l1tanca ,a,,_nt due you••• retult of your dl1plac•1nt 
frm 527 N. E. Sacr...,to StrMt, Portland. 

lenJ•ln C. Webb 
Chief, llelocatlon 



--···-............... 
. ' 

OJ .. 
(\ 

'-~, .... '-~+~141~ ..... ~.. "-' 

88415 8 

• 
~ ~~001.) 

'• ., 
, . 
. ◄ . 

W A""AHT HO PAY THIS AMOUNT ~ 

- $1,000.00 ~t 

'N .A. :,JOA WI L L. I Al1.~ S 
c /o PORTLA ND DEVE LOPME,H COMMt s!},1.Qill ... :: -_'.' :.,'-:. ,:, · ... ~-~~;,A'.~~ 

i: ... ·-- ~- ... , .. _-.. ~. - .. ·. -~ -.... : ··· ta:D·: : ~ _ _.,. ~ 
1.'\ ·-,·~ . . ··1.:~~.\\ ;:: ~-..----· ·:~·-:··ff.>-!:·--~-..,~.".:.\ ! 
':.: ::,,::--:-;. :...-~ .. • ~.·-._·_-:.. ~-.•. ~: · ·=.;·.· ·--~- . . . - .-:-,~-i~•----y_: ....... . · .... .'. . ·• . . -~-...~ ~~ ~ ·:: . :~ 

• . ... 58d 

PAY TO THE ORDER OF 

M BFiYv 

ll □□oa 

AUD 10-IU- lOO 6 -7 1 

REMITTANCE ADVICE 88415 
PLEASE DETACH BEFORE DEPOSITING 

CO "'TRA.:.T 1348' 4T~ Ai'.[ P I NAL RE. l i AL AS~ I STA NCE PJlYME~ T 

10 2.75 1,000.0 ( 1.000.0 0 l S-, 1 0 1, 4 4 Q 

1,219.72 50,842 

I 
CI TY OF PORT LAND . OREGON 

GEORGE YERKOVICH 
....,OfTt)III cw nc CITY 0, -n.AHO 

Warrant No. 88415, In the amount of $1,000, received by: 

. af~ J/b._r-,-y 
Dllte 

... ,.. 



Nr. ••,_. Yerkovich 
AIM81tor of tile City of Port1•4 

lty Hall 
• ,.... .. tntlt 

• 

Attentl•: Dore- lltl•I• 



PAYMENT • PARCEL~----------

__ RH P for t:~.n,-, ,.,,.,rs . . . • . • . • . . • . . , , , • • • . . . • . . . • • . • • $ __ _ 
Incidental Expenses for Homeowners or Tenants •• , •••••••••••••• $ ____ _ 

~RHP - Tenants & Certain Others - Rental: Total approved ~ ; Annual amount$ /Lk30,"'0 
-0-! ___ RHP - Tenants & Certain Others - 0ownpayn,e,,t • •• •••••••••••••• $_

4 

____ _ 

___ Settlement Costs (on aequlsl~lon by LPA only) ••••••••••••••••• $ ____ _ 
__ Interest EY.pens• • ••••••••• • ••••• •• ••••••••••••• $ ____ _ 
__ Fixed Hoving Pay,Nnt •••••••• ••• ••• •• •••••••• • •••• $ ____ _ 
__ o ls locat loo I\ 1 low.nee.· • • • • • . • • • • • • • • • • • • • • • • • • • • • •• $ __ _ 
___ Actual Hoving Costs •••••••• • •••• • •••••••••• • ••••• $ ____ _ 
__ Storage Costs • ••••••••••••••• • ••••••••••••• • ••• $ ____ _ 
__ Business: Hoving Expenses • ••••••••••••••••• • •••••••• $ ____ _ 
__ Business: In Lleu Payment ••••••••••••• ~ •• • •••••••••• $ ____ _ 
__ Business: Storage Costs ••••••• ••••••••• ••••••• •• ••• $ ____ _ 
__ Business: Loss of Property • • ••••••• ••• •••• • •• ~ •••• • • $ _ _ __ _ 
__ Business: Searc:hlng Expenses •••••••••. &. • ••••••••• ••••• $ ____ _ 

Client~' ,L-U~ IX/ Family Less - $ ___ _ 

tlo:e_f~°': _S:o(!_ ?7:.,?,_~!:-!:. ____ _ £_ ~ _1:d:v:d~•~ _ :o:a~ $(oa'J ,#" 

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

(7 [f: /..-'7£ µo-r'C I /\I 

p-' ~,. (,.. r1 /J , ✓~ £_.,,\/ r' 

*'-----------') 





- WORKSHEET FOR ~LL !£.Q CLAIM .. 

NA.'1E A~,D ADDRESS OF DI SP LAC I NG AGENCY PROJECT NAME (3 C 70 [T - Mt'·fl/S/.. t':1 7i/~ 
PROJECT NO. _________ _ 

1. Full name o f c laimant : V Family ___ Individual 

2. 

3 . 

4. 

\; ,' 
\ / / //1/1/l s, 

l 

D·.-.e l I ing unit from \vh ich you moved : 
a. /ldd r ess S: '.Z 7 /\ I. e: ~,cacr11r,v7c, 

Parce l No. ____ _ 

r") ( 
1' cu' .,.L<'c•C~ ,'?~(c " 1/ 

b. Ppartment o r room number ___ _ 

c. Number of bedrooms / ---------d. Monthly rental $ ____ ~f~f-) ___ _ 

e. Oat e d i sp I aced. _ ___.l .... o.....,( .... 1-;.il_,, ~l .. -1 .. 1 __ I I I 

c .... 2 1 I ing unit to which you moved (RENTAL) 
a . .A.dd res s I I) N.fi?, f<1 L L t. ,.,f't. '"2 V~r t? tlf c. Numbe r of bedrooms 

[?,. r<' 11:= , -1 6.£ ~ G:, r<' r 1:. r::.. , .j_ d. Monthly rent a 1 $ 
J 

b. fipartme nt or room number e. Date moved in 

Oi,.,eJl ing unit to which you moved (PURCHASE) 
a. .A.ddress c. Downpayment $ 

d. Incidental expenses $ 
b. Numbe r of bedrooms e . Date of purchase 

5. For Code Enfor cement or Vo luntary Rehabilitation (include ZIP) 
a . .Add ress from whic h you moved ________________________ _ 

b. ,O.dd res s to which you moved 
c. Date of move 
d. Monthly renta l for temporary ~nit: $ 
e. Requi re temporary housing f or more than 3 months ? Yes No 

If yes, total number of mont hs in temporary housing months 

Incident al expe nses. 
It em Cha rQed t o cla imant Paid by Claimant Claimed Approved 

$____ $____ $ ____ $ ___ _ 

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

Dete rn i nat i on 

I. Did claimant rent or own at time of acqui sition? X Yes 
Tenant's initial date of rental J111 (, ('1"11 
Date of acquisition ___________ _ 

___ No 

O,.;ner-occupant' s initial date of owne r s hip ___________ _ 

2. Did clairiant own or rent 90 days prior to initiation of negotiations? X Yes _No 
Date of rental or purchase {/,,, ' 

1 
J,/1/ 

Date of initi a tion of negotiat ions_' ___ • _______ _ 
3. Is r ep laceme nt housing sta nda rd? K. Yes ___ No 

If prev ious ly substanda rd, date found standard ______________ _ 

4 . Ce rt i i. i cat ion: 

(tmount of this cl a im $_/_·_-,_ r ____ ) 

TC C- 7 



.. -CLAIM FOR RELOCATIOM PAYMENT FOR FIXED 
PAYMENT (FAMILIES AND INDIVIDUALS) 

l!f-:'~E , ADDRESS At!D ZIP CODE OF LOCAL AGENCY 
Port la nd Deve lopment Commission 

PROJECT NAME (if applicable) 

Model Cities 
1700 S. W. Four th Avenue 

Project Number: Port land, Oregon 97201 
PE i'.ALTY FOR FALSE OR FRAUDULHff STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
:'.lhoeve r , in any matter within the jurisdiction of any department or agency of the 
United Sta tes knowingly and willfully falsifies ... or ma kes any false, fictiti ous 
or fra udul ent statements or r ep resentati ons, or makes or uses any f a l se writing or 
docu~ent knovling the same to contain any false, fictitious or fraudulent statment or 
ent ry, sha ll be fined not more than $10,000 or imprisoned not more than five years, 
or both. 11 

1. FULL MANE OF CLAIMANT V Fami ly Ind ivi dua l ---

2. 

3. 

· \ ; , /. t;L 44,,45, \,✓/l ('/01 
DATE(S) OF MOVE 

oc t'cz 6f« 1~, 11·7/ 
D'. /ELLI NG UN IT FROM l·JH I CH YOU MOVED 
a . Address § ft 7 IY· ~. u• vdftw c 1,1-r 0 

PARCEL NO. 
d. Numbe r of rooms occupied (ex

cluding bathrooms, hallways, 
b. Apartment, Floor, or Room Number ___ _ 
c. Has it furnished with your own furniture? 

___ Yes f No 

a~d closets: __ '1 ______ _ 
e. Date you moved i nt o this 

address: .,.fA;v I Ir: 1 I 
4. D~JELLING UNIT TO \.JH ICH YOU MOVED 

a . Address (include ZIP Code) ----- c. Were household goods moved to 
/ 11 1--./ Ku,, u ✓ c.. 2 v,/ rut Vt 

b. Ppartment, Floor, or Room Number '{ 

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

(Consult local agency) 

or from storage'! 
___ Yes X Mo 

If "Yes", complete table, 
"Statement of Claim f or Storage 
Cost s 11 

Total $ 1:3Q,Qb 
6. CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any 

other app licable law, that this claim and information submitted he rewith have been 
exa~ined by me and are true, correct and complete, and that I unders tand that, apart 
fr cm the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli
cab le law, falsif ication of any item in this claim or submitted herewith may result 
in forfeiture of t he ent ire c l aim. I further certify that I have not submitted any 
othe r claim for, or received , reimbursement or compensation from any other source 
for any item of loss or expense paid pursuant to this c l a im, and that any bill s or 
rece ip ts submitted he rewith accurate ly refl ec t moving services actua lly performed 
and/or storage costs ac tually incurred . 

0 <, 

X ► ?laa:da-- ;:J/:e:llanzs 
Date Si gnat ure of Cl aimant 

Page l. 



- (For Local Agency Use Only .. 

DETE RMI NATI ON OF ELIGIBILITY FOR RELOCATION PAYMENT 
FOR MOVING EXPENSES (FAM ILIES AND IND IVIDUALS) 

NAME M!D ADD~ESS OF CLAIMANT: NAME OF LOCAL AGE NCY: 
Wanda '..!i 1 1 i ar.is 
10 N. Ki 11 i ngsworth 
Por t la nd, Oregon 972 17 

Port la nd Deve lopment Commission 

11:STRUCT IOi:S: Attach this form to the pert inent c l aim form filed by clai mant. Attach 
an exp larat ion of any difference between amounts claimed and amounts approved. 

1. Does c la ir.iant meet basic el igibi li ty requ irements? X Yes No 

I f 111:0 , 11 exp lain: 

2. Ccr.iplete if claim is for a fixed payment including an amount for moving articles 
located in household storage space: 

Date items inspected: 
Month- Day-Year 

3. If clai ~ is for a sel f -move, does app r oved amount exceed estimated cost of 
accc~p lishing t he move through services of a commercial mover or contractor? 

Yes No ---
If 11Yes, 11 explain basis for approved amount: 

4 . CERTIFICAT ION 

I CERT IFY that I have examined the claim, and the substantiating documentation, 
and have found it to be in accord wit h the applicable provi sions of Federal law 
and the regulations issued by the Department of Housing and Urban Development 
pursuant t hereto. Therefore, the c laim is hereby approved and payment is author
; zed a s f o 1 1 ow s : 

Page 3. 
I'.- E, 



.. ( 

( For Loe a l Agency Use On l,. 

(Ccmp lc te eithe r A or B:) 

It em 

A. Fi xed Payment and Dis location 
Al lm1ance 

l. Fi xed payment $ 30.00 

2 . Dis l ocat ion 
a 11 ov,ance $ 200.00 

3 . Tota l $ 230.00 

8. Actua l Mov i ng and Re lat ed 
Expenses 

1. In it i a 1 payment includi ng, 
if app li cable, storage and 
related costs in the amount 
of$ ______ _ 

2. Supplementary payment (s) 
for storage costs: 

3. Fina l payment for moving 
expenses covering storage 
and r elated cos ts 

Amount l / Authorized Si gnature 

$ 

S 230,00 

$ 

Date 

l/ At tach full exp lanation of any adjustments made; e.g., amount set off against 
c lai m or amount of di s locat ion a ll owance made as an advance payment. 

5. RECORD OF PAYl"IENTS MADE 

Date I Check Number 
I 

Anount Date Check Number Amount 

l s I I '. - J I 7 ·, -. -~" . .,_ ... $ I I ' 

\ i 
I,' I ., ' ! ( 

,.. , I I I 1 . C..( 

I }-/ /7~ 0 /ol .; 
! 

I I 
1 

J I 

M-7 
Page 4. 



• ~...£.ORJiEfLACEMENT HOUSING -
FOR TJNANTS AND CERTAIN OTHERS 

-------------NAXE, ADDRE SS, AND ZIP CODE OF DISPLACIN~ AGENCY: 

1, 1r /" CJ t t- e I r, i '? 

PROJECT NAME (if applicable) 

<3 1:. t r1 TI 
PROJECT NU:1BER: 

-------
U: STRU.:T IO NS : Co11p 1ete all app l icable itc:ns and sign certification in Block 6. Con-.., 
s u l t t he displac ing agency as to whether you need a Claimant ' s Report of Se l f-Inspect ion 
of ~cpl acc:;nent Dv,e1li ng to comp lete and s ubmit with this cl.::iim. Om i t Block 4 if you 
hc3v\! ;,oved i nto a ren t al unit. Om it Block 3 if you huve purchased and occupied a 
d.-,~lling un i t . Co:n~1ete only Blocks 1 and 5 if y_ou are a ho:nem-1:ier te;nporarily dis-
tlt.~~L2.~~~~~ of code enfOr:.££2ElO.L~O l un~CL_!:.Qhaq_i 1 i t,;t i Q.!:h,. ___________ _ 

Pc~lALT Y FOR FALSE OR FRAUDULENT STATEMENT . U.S .C . Title 18, Sec. 1001, provides: 
11 ~/'102ve r, in any matter within the jurisdiction of any department or agency of the. 
U~ited S~ates kno~ing 1y and willfully fal s ifi es .. . or makes any fa l se , fictitious 
or fra~dulent statements or representations , or makes or uses any false writing o;
document kno~ing the sa~e to conta in any false, f ict itious or fraudulent state:nent 
or ent ry, sha ll be fined not more. than $10,000 or imp risoned not more than five. years, 
or bo~h. 11 

l. FULL NAME OF CLAl,'1ANT . 
, ( \ '\/. Fan i 1 y ___ Ind iv i du3 J 

___ _/_~'_f. 1-l-t A 1,f.1 :i, I Y/t.J·...:::¼ .... Q'"'"""'A"----------------•-------------
2. o· .. :i:LL I ~G UN IT FR.OM Wi-1 I CH YOU MOVE D PARCEL NO. -==--

a. Add ress : /{? 1,ttJG_, Luv·C. ~ v v ~·ttta d. Monthly r ent al: $__!::f_O 

b. Apartment or roo:n number : 
c. Number of bedroo~s: 

3. DW~L LI NG UNIT TO WHICH YOU MOVED (RENTAL) 
a . Add ress (include ZIP Code): ______ _ 

I t'J ()/~.f./... t.. ltv r, $ Y Yer{ "1'!-f 
b. A;:>c:irtme,:it or --t:·oo:n number: ______ _ 
c . Numbar of bedroo:ns: 

4. DWELLING UNIT TO WrllCH YOU MOVED (PURCHASE) 
a. Add ress (include ZIP Code): ______ _ 

b. Number of bedroo~s: -----
c. D:i·,mpayment: $ _____ _ 

e. Date you move.d out of thi s 
dwc 11 i ng :_a C :t 1~ If --f I 

Month- Day-Year 

d. Month 1 y rent a 1 : $ 'L ~0t c~ 0 
e. Date you moved into this 

dwe 11 i ng : O r:. 1' 1,fc. I tf "'[/ 
I 

Month- Day-Year 

d. Incident a 1 expenses (tot a 1 f ram 
table on next page): $ ____ _ 

e. Date you purchased this 
dwelling: 

Month-Day-Vea r 

5. I NFOi\MAT I ON IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORAR I LV DI SP LACED BECAUSE OF CODE 
Etl r ORCEMENT OR VO LUNT ARV REHAB IL ITAT I Ol'l 
a. Address of dwelling unit fro:n w~ich you 

moved : d. Month ly renta l for t emporary 

------- - -------
b. hdd ress of dwe lli ng unil to w~ich you 

~:>v~d (inc lude ZIP Code) : _______ _ 

unit: $ _____ _ 
e . Wi 11 you requ ire temporary 

hous i,ng for more than 3 monl hs? 
No - ---

c. Date of move: __ 
Monl h- Dc:,'; -Yec:i r 

TCO- l 

If "Yes , 11 tot;i l num1:icr of months 
you wi I I requ ire temporary 
housing: months ----



. ' 
, 
o . 

.. .. 
I SL~~it th is in format ion in SU??Ort of a claim for a R~placement Housing P&ym~nt 
u~i-r S:ction 204 of P. L. 91-646, and I ce r t i fy und~r the pcna l t ies and ?revisions 
o: U.S.C. Title 18, Section 1001, and any other app l icab le l ~w , that the in forma
tic, su~mit~ed herew it h h~s been examined by me and is t rue , correct , and co~plete , 
a n G t h .:l l I u n de rs t a n d t ha t , a pa r t f ro~ t he ;:>en a 1 t i es a n d prov i s i on s of U. S. C. 
·ri tl.:: 18, s~ction 1001, and any othe r app li cable l aw, fi:! lsificution of any item 
SLb- itted he rewith may result in forfeiture of the enti re c l aim. 

~ 

I " 

Y1 ,:J.t:a raCU-, Ot.~s 
Signature of Clai mant (s) 

Co~?l et e tne fo llo✓1ing table if you have i ncur red incidental expenses in connection 
•.-iith tr.e ~rch2se of your replace:nent dwell ing : 

FG~ LOCAL 
_______________ C.Q.SI.s__.JJ UR8.£Q._B.LC.l.Al~fl.1.:4.ilJIJ..-______ ...,.......;.A..;.;;G:..;:E:..:..N;..;;:'C-=-Y__;:;.U..;;..S.;;;...E 

~ Charged ro C 1 aim- Paid Directly Ano"nt I 
ant on Closing by Cla imed I 
State:nent Cla imant (Col. (b) + (c) 

(c) (d) 

Ano·Jnt 
A;>proved 

(e) 

------------:---~--~-$-----+---$ ----'--' $ __ _ 

----------+----------~----""oo:,------+-----------;-------

TOTAL $ $ $ 

l/ Ente r this a~ount ,n Bl ock 4, Lined. 

llstin9 of enc l osed docume~ts in support of amounts entered in Colu~n (d) above : 
D~=L TC~~o tion must be provided to suppor t any c l aim for incurred costs. 

TC0-2 



• l • 

: .. .. 
c-:-:--::_-:: ... i'DETERMINATION OF ELIGl31LITY FOR REPLAC Ei"',SNT 

HOUS 1~;c; PAYVi;:NT FOR TENANTS AND C~RTA IN OTH~RS 

Parcel No. ------
: • ... :; ~ o ,· Loe a l As c nc y _/_\_.1.· __ ._ rl_,( ___ (_. _...,( ..... ~ __ 1 ..... ti-.:....r f:._-__.;;..7 __ 

I. uid tnc claim~:.t r ent o·,.., own ti,c dwel I ing at the ti me o f 

2 . 

c..:c;L1i~i -~io11? '-/ Yes ___ No 

7c~~~ t•s initi a l date of re ntal : 
Month- 9ay- Ycar 

Date of Acqui s ition: 
Month- Day- Yea r 

c~nor - Occu?~nt 1 s ini t ial date of Ownershi~: 
Month- Day-Yeur 

Did ~ ~~ claimant rent or own 
i ni ti ution o f negotiations ? 

the dwelling at least 90 days prio: to t~a 
'/. Yes ___ No. 

u~tc of Rental or Purchase : M ti; (11 I 
11,onth-Day-Year 

L)ate of in i t i at ion o f tJesot i at i o ns : 
Month- Dav- Yea ; 

3. ~;~s ~nc replacement housing been inspected and fou~d to be stEnda ~d? (A~t~ch 
a co~1/ of dwel ling inspect ion record or, i f the clairaant m~vcd outside t~a 
locality, attach the report obtained from the claimant.) X Vas ~o 
Ja~e previously substandard dwe lling was inspected and fourld 
to be standard : 

Month-Day-Yea r 
4. CER~l~ ICATION OF LOCAL AGENCY 

s. 

T:, is is to certi f y that, whe re r equired, the prope rty occup ic~ by t he c!~ i~ant 
has been inspected. I further certify that I have examined this claim and have 
found it to be in accord with the applicab le provisions of Fede ral Lzw and the 
r egulat ions issued by the Depa rtment of Hous ing and Urban Deve lopment purs~~nt 
t~ercto . Therefore, thi s claim hereby approved and payment in th~ a~aunt 
of $ /+, ;1 0 l::, is authorized. 

: /.
1 r// ~ri. 

I · 1 I Date 
l 

1{ ~CO:'.u OF PAYi'iENTS 
a . Cla ililant moved to r ental unit 

( i) 
(2) 

Lump-sum payment 
Annua l payment 

!st Year 
2nd '-,'ea r 
3rd Year 
4th Year 

b. Cla imant moved to uni t he 
;:,.;rchased 

c . r:c;;iCO\,mcr t emporar i ly 
C:i::.;,laccd 

Date of Payment 

/ f T7C, ,~tr' C:, 

/~<,.!<.~ ,J;., ~r~ 

31 ¥33 Vo~ ~,o,s-fa1 

P.:nount 

$ __ _ 
'il> "'"" ~ • ~" 

$ f / r r, r~ I -:, (: ,. .I 

/ cJOO.o- o 

loco . "o 

$ ___ _ 

$ __ _ 

-,.., , 
I 1..,..,-u Page 6. 



. • . .. 
WORKSHEET FOR COMPUiATION OF REPLACEMENT HOUSING 

PAYMEl'IT FOR TENANTS AND CERTAIN OTHERS 

NAME AND ADDRESS OF CLAIMANT: COMPl/TATION PREPARED BY: 

(/!) lf/(,A rlq1J I/ ;'~ I { ~ / .' /) / / /4 la 'J'_I.. c--( l( 
7 ------------

/1, / 
Date 

C. COMPUTATION OF 11ENTAL ASSISTA:JC!: PA'tM:'.NT FOR CLAIMANT MOVED TO REr-ITAL UNIT 

~egu ired Informati on 

I . Monthly gross rental fo r comparable unit 
(cost based on: ___ Sch~-:hdc 

___ Co:np a rat i v~ 

X G~h2r 

2. Base month ly rental for claimant's former dwelling, or 
(!sr;;of adjusted month! ~, inCO:il~, whichever is less. 

Computation 

TC0-5 

3. Line 1 minus Line 2, multi pli ed by 48 

Line $ I ,JS~ :3.s-
Line 2 - $ Jo. ::J.L/ 

$_ 9 g , 11 

X 48 

4. 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. ) 

5. Minus adju~tments (Att2ch full explanation) 

6. Pmount of rental assistance payment 
(Line 4 minus Li n~ S) 

7. Annual Payment 

(Enter this amount in th~ sp~c~ provided in Bl ock 3 on 
pagP one of neplacc~~r.t H~using Payment for Tenants 
a"( rerta i n Oth~r s) 

- $ ____ _ 

$ L/ooo 

NO,E: If the amount on Lin'? 6 is less than $500, a lump-sum payment is to be 
made. If the £~cunt on Line 6 is r~~~ than $500, divide the payment by 4. 
The result ant c''TlOUnt i~ t h~ total ·; -:r-c3ch of four annual payments to be 

made ; enter o~ Li n~ 7. 

.. 
I : ., 

Pag~ 5. 

. . 
I ·. . 

.. ,,. 



' ' Dec••••r ao, 197J 

Mr. a., .. Yerlcrwlch 
Auditor of the City of ,_,.tland 
Cl ty Hall 
Portlan4, OretDfl 972C>At 

AttentlOII: Ooretlly Shle14• 
. 

DNr Nr. Yerli9vlch: 

lte: Wenda WI 11 , ... • Aent A11l1tance '8)91nt 
Medel Cltle1, let• II Dl1plec.e 

•rll•c• wltll t._ agr■•■•t ,eac._, Wtw• the City of flbrtl•• 
flOdel Cltl•, MCI the flortlaM Developp1111t C.-l11lon. relative to 
tliie atho4 for Mkl~ lloclel Cltl•• releutlon ts for: NWel Cl&I• 
Ae1oca ect JI-U, w rlate IIOtl 

I ....... II 

., -- -- , ,_ '" t 
Mlh,. 



• RELOCATION PAYMENT • 
PROJECT: /bJ, h l (j_ tu.'.d _ vt{&-1!.v .!I PARCEL: 

PAYABLE 

For : RH P f or Homec.,wners • ...•• •. .. -- . . . . . . . . . . . . . 
__ Inc identa l Expenses for Homeowners or Tenants . . . . •.. .. .•...... $ ____ _ 

v RHP - Tenants & Certain Others - Renta l: Tota l approved ~ •o c::>, Annual amount$ ,, ,() 0, 
__ RHP - Tenan ts & Certai n Others - Oownpayment • . • . . • . • • • • • • • .$ ____ _ 
__ Sett lement Costs (on acquisi t ion by LPA on l y). . . . ••....... $ _ ___ _ 
__ In teres t Expense. • • • . . . . . • . • . • . • • • • • • .• •• $ ____ _ 
__ Fixed Moving Paymen t • • . • . . • • • • • . . • • • • . • • • • • • . $ ____ _ 

Di slocation Allowance .••••. ... ..•• .•. •••. •.••• •• .• $ -- -----__ Actual Moving Costs .. •. .. • •.. ..••• • ••• . • •. •••• • • . $ ____ _ 
__ Storage Costs. • • • . . • • • • • • • • . . . . • . • • . • • • • • • • .$ ____ _ 
__ Business: Moving Expenses • • ••• ~ . • • • • • • • . • • • • • • • . • . $ ____ _ 
__ Business : In Lieu Payment. . • • • •••••••••••••••••••• $ ____ _ 
__ Business: Storage Costs. • • • • • . . . • • . • • • . • •. • • • • • .$ ____ _ 

Business: Loss of Property • . . . • . • • . • • • • . • • • . •• $ ____ _ -Busines:::,=xpenses . _- . ~ ..................... $ 

Name of C 1 i ent /dL~ Lt} «f!Lt.c~ Less - $ ____ ;'. 

Move from S;lJ ?J,?; ~~ Tota l $ l<?aa. 

•• ••• • • $, ____ _ 

-------------------------------------------------
Accounting : Indi cate symbol and Accounting No. 

________ Relocation Payment; _______ Project Cost ~ ) .. _______ _ 



,. 

fr ,cE OF RHP-TACO YEARLY PAYMEN. 
,/,. r; 

TO :_..,...f,i._.t?z?~~__...~=----~--1 
__ _ DATE _ ___;D....;.e_c.:;.;em~b;...;e;_r_,;.14..;..a..1 _l..:;;9.7.,:,.3 ____ _ 

(Relocation Adviso r ) 

FROM: Benjamin C. Webb, Chief of Relocation & Property Management 

RE: Wanda Williams (Model Cities - Beta 11 ) 507 NE Sacramento -'-----------------( O is p 1 ace e) (Address) 

No. 3rd $1,000 . 00 1/19/74 
(annual payment) (amount) (date due) 

Please contact the above displacee and inspect his present dwel t·ing 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: 37 ,%// 7J. £, )}J4:,vJ..eL,,,. 4t/11
4,;; ~o 

Date Inspected: __________ Condition: _.,./" Standard ___ Substandard 

If substandard: (1) Date reinspected and found standard ___________ _ 

or (2) Oisplacee notified of ineligibility: __ _,yes ___ no 

S IGNEO~tl(piftL '> 0JitftL)U)72(l) 
(Displacee) 

SIGNED: 

DATE: / c2- Lt?- z.3 DATE: /a-tfi-~ 
-George Yerkovich. -A~ditor

TO: City of Portland 

- ~ - - - - - - - - - - - - - - - ~ - - - - - - - ~ 

DATE : /~!ti /'(.!> 
, j 

FROM: Benjamin C. Webb 1 Chief, Relocation. 
Portland Development Corrmlssion 

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: Wanda W i 11 i ams 

PROJECT:__,;M..;..o~d~e~l_,;;C;..;.i~t..;..l~e_s_-___;B;;.;e~t~a;;.....;.1~1---------

FOR: _____ 3 __ r_d_.;.a_n_n_ua~1 --R--e--n....;t;_..;.,A~s--s_i -s t.;..a;;.;n ... c_e;....;.P_a .. y_m~e_n_t ___ _ 

AMOUNT: ____ $_1 ~, o_o_o_._o_o __ 

S I GN E O: ~ 'rtm.J'..;,,_ G · Wt.JU 



• 

• 
PECTEO BY INS 

NAM 

ADD 

HOU 

NO. 

NO. 

MAN 

REN 

NO. 

.I, 
, DATE 1.9.l fi' /7._-3 

E .I (L{l,d~ tf:.,/ l d°c.ft-rn.i,J PHONE 

RESS -57c:Zt /z,& •~t'ri:'~(/ 
HK SE DUPLEX APT SR 

OF ROOMS i COMP FURN PART FURN UNFURN ✓ 

OF ROOMS ACCESSIBLE BY STAIRS BY ELEVATOR 

AGER OWNER j/Flf? 
T~ , INCL HEAT 1,/"' WATER ..-- GAS GAR ELEC ,__---

BRS . <R SIZE #1 #2 #3 #4 

DWELLING UNIT INSPECTION SHEET, PDC R-6, 9/68 

GEN 

I. 

2. 

ERAL REQUIREMENiS : 

House must be weatherproof (8-601.6) 

Floors, porches, walls, ceilings and stairs must be in sound and 

3. 

4. 

s. 

6. 

7. 

8. 

9. 

10 

good repair. (8-1 00Ja) 

Doors and hatchways must be in good repair. (18-816) 

Multiple dwellings with more than 50 occupants must have two 
means of exit. (7.3302c) 

Exits must have direct 
(7-33039) 

access to outside or public corridor. 

~allways must be lighted adequately --- at least 2 1 candle 
power. (8-So4d) 

Hallway ventilation must be by windows, doors, outside sky-
lights, ventilation ducts, or mechanical ventilation 5x/hr . 
(8-5o4d) 

Premises must be free of vermin, rodents, filth, debris, gar-
bage. (8-1001 a) 

Heatlng equipment must be able to maintain 0 
70 at 3' above floor. 

(8-701 a) 

. There may be no unvented or open fl ame gas heaters . (8-70 I a) 

· NOT 
MET MET 

_..., 

✓ 

✓ 

~ 

~ 

i,,· 

✓ 

/ 

/ 

. 



I I . 

12 . 

l J. 

14. 

l 5 _ 

I 6. 

1 7. 

EFF 

18. 

19 . 

20. 

21. 

22. 

LIV 

23. 

24. 

DEO 

25. 

• • 
Habitab l e rooms must have window area of 12 sq. ft. or 1/8 
of f loor area. (8-504a) 

-
Every Habit ab l e room must have openable area of 6 sq. ft. or 
1/1 6 of floor a rea OR mechanical ventil ati on changing air, 
4x/hr. (8-504e ) 

Dwe lling unit must have at leas t 220 sq. ft. (8-S03b) 

Electrica l equipment, wiring and appliances must be insta ll ed 
cJnd ma intained in a safe manner, with two outlets 11 ght or one 
fixture and one outlet per room. (8-70lb) 

Water must be heated to not less than 120°F (8-40ly) . 
Cei l ing he ight in hote l s and apartments 
ling and service rooms 7½'. (8-S03a) 

must be 8 1
; in dwel-

Habitable rooms must have width of 71 in any dimension; water 
closets3'01~ in width and at least 2½ 1 in front of the water 
closet. (8-S03c) 

ICIENCY UNITS: 

Foyer must open from public area. (8-503b. 2) ~ 

There must be 220 sq. I plus 100 sq. 1 f/~son in , 
excess of two. (8-503b . .S) - / ,,,,,~ 

A kitchenette must be 3x5 o~ors and fan or win-
dow. (8-503b.4) 

A dressing close:~privacy with adequate circulation 
and storage. (8-5 . ,. 

1f;d; ;' There must separate bathroom accessible from foyer or 
d:-ess i ng c 1 on 1 y. (8-503b. 5) 

~ 

IMG AREA: 

There must be tw2 
sq. 1 • (8-503b) ,. 

rooms, one of which must be at least 150 

Rooms for cooking and 1 iving, or f<;>r living and sleeping, must 
have at least 150 sq . I • ( 8-5 0 3 b ) ): 

ROOt1S : 

.,_ 
Bedrooms mus t be at l east 90 sq. I (8-503b),. . 

NOT 
MET MET 

I I,..,,"""' 

' 

I 

I t..,.,,' 

' 
I 
' 

l,../ 

~ 

✓ 

,__.,, 

~ 



26 . 

KIT 

27. 

28. 

BAT 

29. 

30. 

31. 

32 . 

33 . 

34. 

35. 

BAS 

36. 

37. 

1 . 

2. 

• • The re must be 50 sq. I additional for each occupant in excess 
'l' · 

of two. (8-S03b) · 
No. Brs . Size: 111 #2 #3 #4 #5 

CHEN: 

Plumbing fixtures, including sink , must be of nonabsorbent 
material with hot and co ld running \-Jate r, properly insta lled, 
and in good work ing conditi on. (8-SOSd, c) 

A kitchen must have not l ess than 35 sq. I (8-S03b) . 

HROOM: 

Bathrooms must have at least one e lectric li ght fixture. 
(8-70lb) 

Bathrooms must not open directly off the kitchen. (8-SOSf) 

Bathrooms and toil et rooms must afford privacy. (8-5059} 

Dwelling unit must contain at least one bathroom with sink, 
toilet wash basin, tub or shower properly connected to both 
hot and cold wate rlines with a ir change once every 5 minutes 
(8-SOSa) OR 

In buildings with s leeping 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 close t comoartments must be of approved nonabsorbent 
material (8-505e) . 

EMENT: 

Basement areas more than SCJ°i, below grade cannot be used for 
habitation . (8-401 ,L) & (8-S04a) -
Basement areas must be dry and well drained. 

SPACE REQUIRE~EttTS FOR STANDARD HOUSING 

Opposite sex ch i Id ren may not share a bedroom with a chi Id 
over s ix (6) yea:--s of age . 

Husband and wife should not sha re a bedroom with a child over 
three (3) year s of .Jg~. 

NOT 
MET MET 

.._./' 

✓ 

~ 

~ 

,/' 



• r 

• J. -:: Chart of bedrooms needed: 

By Ocdroom By Number of Persons 

Mo. of r~o. of Persons : No. of No. of Bdrms: 
Bdrms. Min. Max. Pe r sons: Min. Max. 

0 1 2 1 I ) 
1 l 3 2 I 2 
2 2 4 3 I 2 
3 4 6 4 2 3 
4 6 8 5 3 3 
5 8 10 6 3 4 

7 4 . 4 
8 4 5 
9 5 5 

10 5 6 

* Indicates exceptions regarding efficiency units. 

COMMENTS: 



•• 

WAHII•" ' "'° PAY nus AMOUNT 

PAY TO THE ORDER OF 
JAN 1~ ~ 

W~NOA Wt LLI AM 
C /0 P'OI\TLAND OEVELOf'MENT COMMI SS I~ 
1700 S W FOUI\TH AVE . \ '"'·,-- :-:.. 

-
'' "-' ~ ~~ 

P'OPlTLANO 01\E 97201 - r• 

~ .ADDrtal 

AUD 10.125->00 1-11 6101 j 
REMITTANCE ADVICE PLEASE OET ACH BEFORE DEPOSITING 

► 
NlT ....OUHT (;fl 

NCE l'AYM LACE 

l.226.7 3 1.000.0 0 1.000.0 0 

CITY OF P ORTLAND . OREGON 

(§~ L 1/4 !, L~-{ERKOVICH 
AUO<TO" Of' TNl CITV 0, l'OIHLAHO 



• 
NOTICE OF RHP-TACO YEARLY PAYMENT 

TO: a,:=:•/ ,~L,,-,-,/ 
(Re1ocatwnAdvisor) 

DATE_.....,..N __ o_ve __ m_b...;;e ..... r_16_.,-..l,..9_72 ______ _ 

FROM : Benjamin C. Webb, Chief of Relocation & Property Management 

RE: Wanda Wt 11 i ams 5oz N. E. Sacramento 
(Displacee) (Address) 

No. 2 $1 1000.00 · l 1 /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 ~he original claim form and 
a copy of the inspection. 

Present Address: 37 ,,:;_ (_ 2z _., £-~4 
Date Inspected: H (1 fJ ~o;Jj~ ,._.,,.,.- Standard Substandard -+, __ ......,_______ ---

If substandard: (1) Date reinspected and found standard __________ _ 

or (2) Oisplacee notified of ineligibility: yes ___ no 

Comments : L v£~&L- ---f' /Jl...:1/ -~ 0:f'-'-' ,dL, A,,u__, ci,u.,e. t!,/9 ,,..:_ ,r a...L .z;;[u 

,tLf-v-v--l- a.d4,,U44./ .tl.i_ e/ ¾1 I ~ f 9 1 ;J, , (/ 

s IGNE°'- 'A:omcR o.,, '°I,. o 0., a rats$ 
(Disp1acee) 

DATE: //- '9~ - 1:( 

SIGNED: ~~e4-,./ 
{Reiocit~ Advisor) 

DATE : --------------- - ~ - - - - ~ - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
TO: ~l 1)~t~ 

FROM: /+{k....c.. Gu.-J.c.-. 
DATE : _ _..l.;.l.,_/~1 /J.,..j2'--,7 _____ _ 

r1 

The above subject property has been inspected and found standard. In compliance 
with P.L. 91-646 please make a check payable as follows: 

/ 1 J J . 
TO: .(J_/a,.,~1;,,UV /d / <fr ,(A,,;,-,, ~) 

PROJECT: -17/c,,c(.,..f~ <J.;t-;;_,; .-4 t;;;. ff 
1 ' 

FOR : -/· i {.r,-t1_~, ,,~-..., .,. , 
,;£ .,. 

AMOUNT : /,.:::'cl , 



• • .. 

WANDA WILLIAMS • JANUAAY 4. 1973 • 2ND ANNUAL TACO PAYMENT 

~ .. -.... ,, 

1.213.72 50,842 

REMITT ANC£ ADVICE 31433 

' I 

"-£AK Dn'ACH 8UOM OU09rTINci 

. ·. IC1'....,·::· ., 
T 

1.000.0 1.000.0 0 
513 6.6 8 3 9 9 31 9 

CITY OF PORTLAND . OREGON 

. . . . 
. . .. ... , . 

GEORGE YERKOVICH 
~"" nc OTY "" ~ 

·•·. • ' '-·• :. ., • ; 1 • i : . :. ~ 

.. - --- . 

Dr OJY1 CL 0Jr cQ_Q l.(). 11 '.S 
OJn__ - ~ _,, ~ 

.. .- • 1 .. :--: ... ·, ; 
. ; • • .... o\.• \ · ~ . J • •• • • - • • ' ,\ s 

!. -· 

• 

· . ... . -.. 

• 



Nr1. Wande VI I 11-
11 N. ICI --h ........ 
O..r Nr1. w1111-: 

Jlnuary 19, 1972 

lncl..W you wll I find •r W.rr•nt No. 12'2 G, ,ey8'1• tor- •11411 
the ,..ltl•lervlce Center, '" the allOUnt of $17.00. 

This •1uRt Is te ,..,.Y tllit Center for 11-, It NY8M:liMI to~ 
on a.., 11, 10, 1'71. 



POBTIANB •■YBLOPMa:NT at ...... lON 
1700 s.w. FOURTH AVENUE N~ · 1262 G 
PORTLAND, OREGON · 97201 

DATE b? mrs • _ 1,.JL. 

•11·• 
____________ __________ / _______ DOLLARS 

TO THI TIIAIUIII 0, THI 
CITY Of POllTLAND, OIIOON 

~,. 

INWIU. all 
CDN11IAG'T NO& 

DCIIIIIIIIIITIGN 

AIITHDIIIZIED • tDHATUII& 

NON-NEGOTIABLE 
AIITHOIIIZCD 8 10NATUU 

. ' . 



DATS 

l 

INY01CII 011 
00~NO& 

Refmbursement per Claims for RHP for Tenants filed. Move 
from 527 N.E. Sacramento. 

Total approved $4,000.00 
1st Annual Payment $1,000.00 

Less Payments 11 /24/71, # 1177G 
and 1/19/72, #1260 G & 1263 G - 983.00 $17.00 



POBTIAN'lt aa 

PAY TO 'Ila• WIii .... 

-----------------..:.:-........... ~-----------~---DCM•AII 

Mff 

. 
TO THI TllAIWII 0, ntl 

CITY 0, POln.AND, OIIOON 

~ 70 

INYOIDC CM 
~ND& 

h11 Utll lb: l.ull1n 

(Beta fl 
(RHP -

--"'1-

(Fixed ,-,.nt • Faml ly 

Mm_ .... ._w 

NON-NEGOTIAILE 
. . .. 





PAY TO 

1708 S.W.fOURTH AVENUE 
PQl'I\AND, OREGON 97201 

C.MM18810N 

DATE 

1260 G 

ts arr It , 19..JL 

_______ __:...:...:.... _____ ~------------------DOLLARS 

TO 1111 1IIAII.I- OI' THI cm o, POITIAND, o••• 
' ..,.,. AUTH0111 Zt .0 ■IIJNATUII& 

NON-NEGOTIABLE 
AIJTHDIIIZ&O ■IIJNATUII& 

D«TMJH ■uau DCJOD■ITINIJ CHIECIC 



RECEIPT 5911 
I Received Fro 

Address_...L~~~~-------------_J 

ACCOUNT 
AMT. OF 
ACCOUNT 

AMT. l'AID 

BALANCE 
OUE 

HOW PAID 

CASH 

MONfY 
OIIOEa B 



• 
RECEIPT 

Received From--,.~~a...,___.A,Q~~~~-___.~~~~~.._ _____ -J 

Ad ress-"/--=6--:,_..~-.,LL..--'-'~.&a::Lq..~'-L'-~~-'---------~ 

8K808 ""''!'• 

AMT OF 
ACCOUNT 

AMT PAIO 

BALANCE 
OVE 

CASH 

CHECIC 

MONEY 
OIIOEI! B 



• 
Ira C Keller 
Chairman • • 
Harold Halvorsen 
Secrt>tary PORTLAND DEVELOPMENT COMJ\1ISSION 
Vincent Rac;chio 

Edward H . Look 

John S. Griffith 

1700 s. \ \'. FOUBTJ l AVENUE • POHTL...,'\.NU, OREGON 0 720 1 • 22.1. ,u-wo 

Mrs. Wanda Williams 
10 N. Killingswo r t h 
Portl and, Oregon 

Dear Mr s . Williams: 

January 19, 1972 

John fl. Kcnwaru 
Exccutivr /) irator 

Enclosed you wi I 1 find our Warrant No. 1262 G, pdyab l e to you and 
the Multi-Servi ce Ce nter, in the amount of $17. 00. 

This amount is to repay the Ce nter for money it ad vanced t o you 
on November 10, 1971. 

Please endorse lhe Warrant and forward it to the Center fn the 
enclosed envel ope. 

BCW:ch 
Encl osures 
cc: Albina Multi-Service Cente r 

Ve ry truly yours , 

-271 7. ~ r · tud2-# 
Benj am in c. Webb 
Chief of Reloca tion and 

Property Management 



• 

} ID~ n ,,.)~ ,, /' ...., • 11•• 
ll ~;., ::.J J ,J-' • • J ,., 'DT · , '"?: :,.., 

.._ . I J • .. ' 

PAY TO 

1700 S.'N. FOURTH AVENU~ 
POqlL".t,:D, OR[GON 97201 

\·/a nda \.Ii 11 iums u~1d Mu l t i-Scr 11 i c(l Cer.rcr 

TO rn.:: T,.':ASUR~ t Of- TH:: 
CITY OF t'OiHLAf-:D, O::!:G0tl 

o1::::~•10 

• 

D,\TL_Ja11ua__ry-_ 19 

'\ \, r • ., 

; :~ ~ ... 
. \.., ~,'". - -

1262 

, 19_'/2 

$ 17 .00 

_ nOUJ\P5 



I • I 



• • 
• oJ • 

I\ I ,n..., Coruon 

SLui-J~ of rurni ur~ for Xrs. Frison 

;1.-s . rrlson , a d i ~placcc fr cm the ~~t.; ? ,-..:,J..,c:: , 1 i •. .; -:: "•. ,- :i .y 
\.h.n,,..i ~/i 11 fu,';'lS. I c ... led on \·fond.J \;, 11 ;::,.:..., .:. 1v ... : . . ~ . • 11 .. , 
to d;scuss pl.ins for storage of furn it ...:rc f o:- h_ r ....... r ... r, .. :-~ . ,: . . s ,, 
who is mov ing into the apurtr,1e nt with h.;r c! ... usht .... - , ,: ...... ;:,.:,.-... .-: .;. 

\\'.., nda w.:is not at hom~ , but I \·1c:1 s acco:;·.;, ... :,; ._d Ly ;1~t ,~..,t .. .. t t,., • • . :.: 
!Crb1 bu t \'/QS unab le to fine! he r thcro . ,:rs. ;:'ri s e.: . . _ c, 
t h~t sho would storu th~ fol lowing itc1.1.,; \\'. .i..;:-C ~ -: ;-c A.;·:-. .J ..;_._,r- ,. 
arlly ut 3707 N. E. Grand Avenue ~nd 682; N.~. c1~v~;~n~. 

Range 
Rcfrigerc:1tor 
Hashing machf ne 
DI nl ng room set . cons I st t ng of t~!) le .'.!n..i 4 c ..... ; :s 
2 Lamps 
2 End tab les 
1 Coffee table 
I Queen•s fze dresser 
1 Stero 

Mrs . Frison wl11 give us a call December 2, as a tont~trvc date. 

Wanda Wlllfoms and Mrs. · Frison are Beta II displ.1cecs. \!o .:;re lJnclcar 
at this t imc whether or not Model Cities wi 11 recogniz.:2 d~t-1 t I G,~.-'1 .. ,ce .. 
ment for relocation benefits. PDC has received conflJcting rulings on 
thi s matter. 

Mrs. Frison Is Wanda 's mot her . 
Bota I I Project Area. 

AG:ch 

Before displ~ccment. t hey 1:v~d i~ 



•· RECEIVE . 

DEC 7 1972 

PORilN O 0(-:EL~~f,~~n cm:iMISSlOH 

~/;/;,4 .S,,,.Q~,(, db~ k;'H /.,S 
. 

17~:,!- /'n lf?gr :,(,4. • ?.2? C'. ~ reM,k,~~ 

as .,RM'~~- ~ .s"',J,,,,,~ 

~e,,A'~ re,vt!St-- ~.,. ~~ '17v a &,,,,..,.,,,;,r_ 
.e-,f ;AS/j, 
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• •• • 
SCHEDULE OF BETA 11 RELOCAT IOt~ PAYMENTS 

HADE BY 
CITY OF PORTLAND AND PORTLAND DEVELOPMENT COMMISSION 

RELOCATION PAYMENTS 

Wanda WI 11 i ams 

Jerry Hyers 

Claude Frison 

Elvfn Cone 

Hattie Dyer 

James Herritt 

Georgia McKinney 

• 

TOTAL RELOCATION PAYHENTS 

•RELOCATION ASSISTANCE 

February, 1972 

Harch, 1972 

TOTALS 

PA ID BY 

PDC CITY TOTAL 

0,230.0£? -~ - 1,230.00 
. 1,880.00 ~~ 1,880.00 

686.58 ,J . 2,000.00 147 2,686.58 

1,916.58 

* 200.39 

103.92 

2,220.89 

t~ECEIVED 
r, r\ / 1 ,., , . ') 

''. 1 I I ' ' , . 

3.644.35 7~$ 3,644.35 

626.00 7 2b 626.00 

1,272.40 721 1,272.40 

----1 
' i O t 842 , 75 .. ';J 

1,420.00 

12,759.33 

200.39 

103.92 

13,063.64 

MODEL Cl flES 





, 

December 5, 1972 

Mr. leorge Yerkovich 
Au41tor of the City of ,Ortlani 
City Hell 
,Ortlarid, o,..- 9720lt 

Attention: • Mr. Robert JoN• 

lelr "'• Verkovldt: 

Re: WILLIMS, Vanda• Model Cities 
late II Dl1placee 

In acw411nce with the ~r11r1nt ...... ,~ ... the City of '9rtland, 
Mdel Cities, M4 the '9rt1an4 h ........ t l11lon, ralatlw to the 
•tllcMI for IINlftl MNI Cities re oce • ..,._ • lincler Contract No. 
121 -• t 1Nirel11 app for 

, ... 
P·--· ty --•••rt 



hcallber II, 1971 

Hr. George Yerkovich 
Au41tor of th• City of ttortland 
Cl ty Hall 
Portland, Oregon 9720~ 

Attention: Mr. l'oMrt Jone• 

lch: 

Ae: WILLIAMS, Venda• Model Cities 
leta 11 DI IP lacee 

Ve •••t herelfl the C011pleted relocatloa ~t•le '°"' for Nrt. ViiiilMI 
• Ve also return the 11 lat■ ,.,. f,- Nn. Wlllf-, 
111 ., tllil lecaR4 ....... t of ... , rent Nlllt• 

IGl:ch 
IMloi1itr• 

t. 

~ 

..,., truly your,, 

le11J•ln C. Vel,b a.,.,. Mloutlon -
,ro,e,ty ""'81••~t 





• 
PAY TO 

. 
1700 S.W. FOURTH ·AVENUE 
PORTlAND, OREGON 97201 . 

WIii WILL- • f JJ.nl . .. .• 
_______________ _;_,.;__ __________ DOl.tARS 

YO ntl TIIA- 0, THI 
cm Of POl11.AND, OIIIIH 

~.,., 
AUTHCHIIZCD ■IDNATUllll: 

NON-NEGOTIABLE 

•••• • IIIW. IJ • .... IS. <IWI ....... , ..... ,,,, ....• 
,.,., 

AUTHCMIDO ■l~TUIIS 

DffAGH Nl'Dlllt DGIO■ITlND CHCOK 



• 

• 

• 

' • • 
November 24, 1971 

MEMORANDUM 

TO: File 

FROM: Ben Webb 

SUBJECT: Wanda Williams Relocation - Beta II Project, Model Cities Area 

Although HUD has specifically authorized that Relocation payments under 
the Uniform Relocation Act may be made for persons xaie~axxeA displaced 
by the Beta II Sec. 236 Housing Project in the Model Cities Area , we have 
been informed that the City Attorney 1s Office has recommended that the 
City Council take specific action to authorize such payments, which wi l l 
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 1 overdue on both apartment 
and furniture and she is faced with eviction and repossession of the 
furniture unless rent is paid inmediately. 

In telephone conference between OIN and Howard Traver (Mayor's Off ice) this 
date, it was agreed that POC 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 II Project, the POC will, nevertheless, be reimbursed for this 
advance to Hrs. Williams. 

Copies of this memo attached 
to checks issued in accordance 
with the above • 



.. 

• 
• • 

November 24, 197 I 

MEMORANDUM 

TO: File 

FROM: Ben Webb 

SUBJECT: Wanda Williams Relocation - Beta II 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 II 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 

• invnediately. She has two small children: age 3 years and age 8 mos. 

• 

In telephone conference between OIN and Howard Traver (Mayor's Of, ice) this date, 
it was agreed that, in view of the circumstances, it was proper for the Comnission 
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 Go 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) 
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Nowlilblr 24, 1971 

Hr1. Wanda VII II MIi 
10 N. ' kllllngswrth, Apt. Ill+ 
Port land, Oregon 

O..r Nra. WI : 

for rfod No~••b 
chec.k• 

• $,re 

f t 

• 



NB 

• 1700 • UE • 
PORTLAND, OREGON 97201 

I 

DATE Ill; ¢ 11 1ft 
PAY TO 

~ 

W■flflLLWII_.IIIIL•IIIIIUI 

i 

-----"-..l:.;_-!.---~--_;___--·------~---:--~---,---~-=-----------DOI.LA•s 

TO TNI TIIAII- OP TNI 
cm o, POIYIAND, OIIOON ...... 

..._ ,_ 1:w ,.,,-,, • ,.,..,,, 
le a. Ill 1211 cs• 

.tt.Un4DIIID'D ■l_.,..'fWI& 

NON-NEGOTIABLE 
AUTHGIIIUD 8tOHATUlllE 

.,. . .,. . .. ' 
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November 24, 1971 

MEMORANDUM 

TO: File 

FROM: Ben Webb 

SUBJECT: Wanda Williams Relocation - Beta II Project, Model Cities Area 

Although HUD has specifically authori zed that Relocation payments under 
the Uniform Relocation Act may be made fo r persons ~ax0gaxi0A disp laced 
by the Beta II Sec. 236 Housing Project in the Model Cities Area , we have 
been informed that the City Attorney's Office has recommended t hat 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 fu rniture, 
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 imnediately. 

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 II Project, the POC will, nevertheless, be reimbursed for this 
advance to Mrs. Williams. 

Copies of this memo attached 
to checks issued In accordance 
with the above • 
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November 24, 1971 

MEMORANDUM 

TO: Fi I e 

FROM: Ben Webb 

SUBJECT: ' . ./anda Wi 11 iams Relocation - Beta 11 Project, Model Cities Area 

Although HUD has specifically authorized that Relocation payments under 
the Uniform Relocation Act may be made for persons ~•iegati•~ displaced 
by the Beta II 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 1nwnedlately. 

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 II 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 • 



FHA FORM NO. 2S01 
Rev . 3/71 

Project Name ud LocalSoD 

1. Name (H«ul of Ftunib or Ho•chold) 

• 

u. s. DEPARTMENT OF HOUSING AND URBAN DEVElOPMEI 
FE0ERAl HOUSING A0MINISTRA IION 

APPLIC N FOi TENANT EllGIB ITV FOR RENTS ,LEM ENT 
• I. Tenant Rent Supp. Cootract No. 

2. 0 Co-op Member 

3.0 Leue/Optlon 

2. Praent Addreu A (CMck Ont) 

Form Approved 
0MB No. 63·R1098 

A FHA Project No. 

0 White (Non-minority) D American Indian 

@ Negro/Bladt D Oriental 

0 Spanish American 

D Other Minority 

a. EMPLOYMENT: ( 1) Occupation-• 

:::::•d~d_.~ 
(4 ) Employer• 

M~ 

, HO US EHOLD COMPOSITION AND ANNUAL INCOME: 
INCOME LAST 12 MONTHS 

A Rt:TI RtM ENT • B ENl-;F(T PAYMENTS Total Cur~nt 
Leal 12 Inco me Income 

~b 
'Nefa~i!111p 

Wagee 1 2 1 2 4 Months lc]\\' ttklf Expected 

WlflflA~Mn,11,t?MS 
or r Social Dis- Unem- (Sum of all ~nlhl> Next 12 FHA 

Ace Sa Salary Security Other ablllty p loyment Welfare Other Entr1a) nual Month■ Revll'lr 

(l)l I= J<, _'5 1-1,~ ~ ~ !£~~d ✓ /~I. 00 - , -
<2 l T fie.,t') u 1 ✓'"' ~~,. ,= i 

(3) 0 ' 
-

(4) 

(5 ) 

(6) 

(7) 

IJt? I I 

(a) (b) (c) 
~ ~ 

(8) TOTAL• 
# 

l.L -
(9) No. In HouMho1cl ., _g (12) No. of Oependenu (Exel 1pouHJ • -- 5. ASSETS: ( All llousehold .\/embers Combined) 

(10) No. of Ellllble Mlnon •-..4,,,-- (II) No. ofHandkapped• ( I ) Cash on Hand S (6) Real Estate 

(11) No. olother MlDon •+ (2) Chtdclna Acct. a. Or ig. Price $ 

1--· o~!:f,~ (3) Savings Acct. b. l'npald Bal. 

(14 ) Total Annual Income (4-(8) (c)-----· $el rt~ ,) $ (4) Bonda or Stock■ 
/ Eq~~, (a mmu, b) ____ ___ $ 

L Le■■: Earnlns• ol Elltil>le Minon _____ ( 5) Other ( List) 7 ~<ot,l (All Amu) ____ $ 

b. Net Ann\lal Income. _________ ___ $ $ (8) eas;1"q,rpeid tma 
I 

(15) Leu: No. ol Elli. Mlnon(4-(lOJ..L.X 300) A ¢ u, (Stt /n11tr. 5J ________ $ 

(16) Adjusted Annual Income __ __________ $ ) .( '11 • _,.) $ (9) Total Auets ·-------AS 

8• ANNUAL EXPENSE FO Ii : (a) Dlsabll:ty or Continuing Illness ____ _____ ___________________ ;/~-?.,_ __________ $ 

(See lmtr. 6 - AJtach Detail.) (b) Care° Chlld ren·--------------------------------------Y,'-,t.-,"h-------· $ ____ _ 
(c) TOTAL l 'Nl'SUAL EXP'ENSE S 

7. ELIGIBILITY REQUIREMENTS: (Checlt Appropriate Box(es)J • 

D 1. Physically H andlcapped 
(Either Hou.sehold Head or Spou,e hcu a phy,ical impairment 
which (a) ii expected to be of long-continued and indefinite 
duralion, (b) sub,tantially impedes his ability lo Litle indepen
dently and (c) is of 1uch a nature that such ability could be 
improved by more ,uitabl.e liuing conditions.) Submit l.euer 

cizl' 3. Displaced by Government Action 
Submit Certtf,cate of Elig,b,lity, FHA Form No. 34 76 

D 4. Present Housing Substandard • 
1. D 0ilapi~"ted Cond11ion 3. 0 No Private usable Flush ToDII 
2. D No Hot Running Water 4 . D No Private Tub or Shower 

from Doctor, Clinic, or VA O 5. Disaster Victim (Dwelling destroyed or extensively damaged 
D 2. Sixty-two or Older (Either Household Head or Sporae) by natural disaster) 

SubmiJ Birth Cerlifical~ or other euulence O 6. Military on Active Duty 

I hereby certify that the foregoing Information ls true and complete to the best of my knowledge and Inquiries may be made to 
verify the statements made herein. 

Date Signature of Appllcant ~ a,-2:2:7/4a, • ..,Qhc.//4.aazz;,) 

WARNING 
Section l 001 of Title 18 of the United Stoles Code makes ii o Criminol Offense lo make o wilful ly false slole m enl 
or m isrepruenlolion lo ony Deportment or Aqency of lhe United Stoles os loony motler w1th1n ils jurisdiction . 

PART 8 • ELIGIBILITY FOR RENT SUPPLEMENT: 
1. Number of Bedrooms Needed ____ _ _ g___________________ 7. Unit Rent Per Month.---------•$, _____ _ 

2. Area Income Cellln1--------------------------------• $, _______ 8. Applicant's Share (26" of Item 6 
3. Adjusted Annual Income (Part A Item•< 16)) ______________ $ or Welfare Rent Allowance if 

4. LESS: Unusual Expenses (Part A Item 6(c)) --------------· $ larser) ------------------·•$, ____ _ 
5. Income for Supplement Payment (3 . 4) __ ____ _ ___________ $ 9. Amount of Rent Supplement 

6. Average Monthly locome (Item 5 +12) ------------------•$ (7 • 8 ) ------------------•$'-------

10. • Applicant occupied uni& N 

RECOMMEND ED FOR APPROVAL 

Signature ________________________ _ 
( H ou,inK 01Nter or M anaser) 

2 . D Amendment 3. D Recertlflc:atlon 

• Certification No. 

Address ____ __::~..:...~,...:....__: 1.....:.:::__ __________ lr:--:--::-:-=-:::-:-:--:-:-::-:--:-:-:-:-=-:-:-::-:-::-:----.....1.---------
l 2. CERTIFICATE OF ELIGIBILITY : 

• Type of Structure: n t: 
□Four Bedrooms The above information has been reviewed and the applicant is O 

1. D Elevator 1. D One Bedroom 4· or more ls not D ellgible for rent supplement payments ln an amount of 

2.0 Walk~up or 2. D Two Bedroom• 5.OEmdency $ _________ per month. 
Garden 

□ ENTRIES IN PART B CORRECTED AS SHOWN 
3. 0 Single Family 3. D Three Bedrooms 6.00tber ___ _ - ----------------------------1 The housing owner shall Include in the lease a requirement that the 
11 . 0 Applicant d1d not move In and Application la Cancelled. tenant shall report Immediately to the housing owner when his total 

(Check Box and Seril to FHA) groaa Income (before deductions) reaches $ ______ ; and also 

-------------------'-----"------~ that the tenant shall recertify his current income one year from the 
date shown in Item 10. FEDERAL HO USING ADl\.llNISTRATION 

(Date) ( Authorized Agent) 



• 

Multnomah County Public \Jelfarc Department 
508 S. W. Mill Street 
Po rtland, Oregon 97201 

Gentlem-;n: 

• 
(Date) 

The Portl ~ncl Cevo lo~ment Commission (is relocnting) (has 1c
l ocat0d) me fr0m ~n Urban Renewa l a rea and, in order to determine 
my e l igibi li t y fc:- c~r trlin com;)ensation, would l ike you to give 
thc:n the i'm:>u:1t of rr:·· m:>=-tth ly compensa tion from ',./elfare. 

Th is t.·lill <"· 1thori z~ you to give them this inf ormation. 

~ l~aso 5cncl th~ f o ~~ b~l~w d irec tly to the Portland Develop
ment Comrr.° ·sio:1, li.0:l S. '.-I. Fourth /\vcnu~ , Portl,.nd , Oregon 97201. 

Sincere l y , 

(Address) 

7o th~ Po r t l r>nd Dev~ 1 - ;')m~nt Commission 
(Date) 

Gentlcm-::n: 

The records of t his office indicate that ____ {,...N_a_m_e) ___ _ 

is receiv ing ;~~:1th ly ben<ef its in the 2mount of $ 
the Multr.~:n~:, Cou;ity Public W~lfare D~part1:;ent. ·-

from 

- -(Author f z""ed Signature)"'" 

PDC R-35 (9/24/69! 
;:RH 



•• KULTNOHAH COUH'ff PUBLIC WELFARE COHMISSIOII 

Housing AtJthority of Portland 
1605 N. E~ 45th 
Portland. Oregoo 97213. 

Poat Office Box 349 
Portland, Oregon 97207 

. ~ 

... -~.... ~ :"-1.' ,. #i 

:.A· . • :,!! 1, 
~ . . " In accord4DCft vleb die pl'OC.._r• adopead for adjuatlq nntala for peraoaa reoeinaa 

public u•l•taca, tlala I.attar la to eartify tut the,.. ... nsa1d be1- bne b ... 
eceept.S· for .aa•f.C 011 .,. CM 11111• 1h Coaat7 Welfare Coalld.aaion. Thia ia not to 

. be conat:rued aa • guaraatM of tba payaant of rental. for arr, period by tlae MllltN1•• 
Coull~ MU. v.u... em a,,._, , le u , da11ao.t tbac thta lnforslldoa 1e caaft
clencial _. will Na ... only for the purpose 'for which it ia provided. 

1. Ruident of the lloaetng Aatbority~ ____ ....., ____ ....,......,...,.....,_.....,......,_ 

2. 

4. Addreaa...L~IE.&.....~"-~~lf!~!?Z:!1~.!:...L ____________ __ 

S. Rullber of penoaa in fad.11.._.3-.. ________________ _ 

6. Total 1110nthl1 •••iatance_, .. /_l ___ / _________________ _ 
7. Date assistance began ___ .6..._-..,.J'-_-__ z ___ 't) ________________ _ 

8. Date assistance to terminate:---11~.:::::~x;:::r:·~~a::~:::::1,ii::l?l::l. *------------------
tmLTN~R COUNTY PUBLIC WELFARE CONUSSION 
Gordon Gilbertson, Adad.niatrator . . 

(Dept.) 

1;..-;;.v-71 



• • -·-- ----

Street Address 

City State Zip :o e 

Dete: 

Applicent: __________ _ 

Ac9ress: ------------
____________ County Public Welfare ~mmission: 

Gentlemen: 

The person named e.bove is an e.pplicant for a dwelling unit and rent supplements 
in this housing project. In order to establish eligibility~ we need to ·now ell 
sources of income, including public welfere assistance. Ue nlso need to know 
whether or not the Welfare Division stipuletes how much the e.p!)licant s e. 1 spend 
for rent. This information w11i be kept in strict confidence~ 

Please complete and detach the form below and return to us in the enclosed eddress, envelope. 

Thank you for your qooperation. 

Very truly yours, 

Project 1 ..ene.ge r 

Approvel is hereby given for release of the information requested above to the 
1D£11ager of this rent suppl~ent project. 

:1--. > ??aan/4 
Applic~nt 

·····~·········~····,····,,·,~················~······,!••···························· (Please detach here) 

To: l~neger, Rent Supplement ?roject; 

Date: ______________ _ 

The emount of monthly public welfere assistance furnished to _________ _ 
______________ is$ ________ • 

Does the Welfare Division stipulate how much the epplicant sh,11 spend for rent? -----

-----------------Public Welfare Commission 
County 

By: __________________ _ 



• • 
November 24, 1971 

MEMORANDUM 

TO: Fi I e 

FROM: Ben Webb 

SUBJECT: Wanda Williams Relocation - Beta II 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 I I Sec. 236 Housing 
Project in the Model Cities Area, we have been informed that the City Attorney's 
Office has recOfTl'llended that the City Council take specific action to authorize 
such payments, which will delay further the closing o f these relocat ion 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 f urniture unless rent is paid 
inmediately. 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 Comnission 
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 ~o everything 
possible to obtain all necessary approvals to provide for reimbursement. 

jk 

(Copies of this memo have been 
attached to warrants issued 
per above. j k) 



[? ·. ~ ~ CITY DEMONSTRATION AGENCY 
· ~ · · 5329 N. E. UNION AVENUE 
~ &:_ l ,,J e-e--n f, - PORTLAND, OREGON 97211 

Mr. Ben Webb 
Chief Relocation Property 

Management 
Portland Development Co11111ission 
1700 S.W. Fourth Avenue 
Portland, Oregon 97201 

288-8261 JS--o - &/; - -<.. 

Novel!Der 23, 1971 C 't. \ '1 ~ 'O 
~~ 
~ ·11-' \~11 o\J IJ ... 

~ C ,~; ._-;j ~\\ 
.. : \ ,...:..i..•• 

C'.'\rr\ I.: :·. ,~ · · 1 , , 
(~,,\\.J • 

In response to your letter of NovemLer 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 taki~g. 

I also appreciate what I consider, has been your extreme cooperation and patience 
in providing relocation assistance to the displacees from tne Beta II Project. 

Unless you find that there is some difficulty as far as tne 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 requesti~g. 

Please infonn me inmediately, telephone will do, if there are any problems relat
ing to relocation. In case I may not be available for some sort of emefgency 
situation, Mr. Larry Shadbolt has authorization to respond to requests in such 
situations. 

KH/lh 



• • 

RECEIPT 

I hereby acknowledge receipt of a copy of the Portland Develop

ment Conmlssion's RELOCATION SERVICES FOR FAMILIES ANO INDIVIDUALS. 



No'J•••r 12, l'71 

Mr. lfan 141 .. ton 
Phys I ca I Progr• Coord I net or 
,Ort land Model Cit lei 
5)19 N.I. ~Ion Avenue 
Port I •114 • Oreton 97111 

' 
• 

.. ,ocat Ion 1111aw11- for Wlnia wt 111- •· 
leta 11 Pr 

w. refer to the ~-•r 10. 19 
Nr. John Carter, to Mr. Jo,11111...-. 

letter ,,....~ to •lae relout 
"leta 11 Pro ect . ., 



Ira C. Keller 
Chairman 

Harold Hal vo r'ien 
S('('retary 

inccnl Ra'ic hio 

f\ lwarJ H. Look 
fohn S. (,riffith 

• • 
PORTLAND DEVELOPMENT COMMISSION 
17 0 0 S . V\', FOURTI I A\'ENllE • l 'O HTLAND. O H EGON 0720 1 • 22'1 •• lHOO 

RECEIPT 

I, Wanda Williams, acknowledge receipt of $17.00 , adva nced 

Relocation Benef its, from Benjamin C. Webb on behalf of 

Mode 1 Cit i es. 

John B. Kenward 
Executive Director 

., ?l:amc14- ..:U- lJJ ~ 
Wanda Wi 11 i ams 
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L 
Mr . Ben Webb 
Chief Relocation Property 

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

CITY DEMONSTRATION AGENCY 
5329 N. E. UNION AVENUE 
PORTLAND, OREGON 97211 
288-8261 

November 23 , 

In response to your l etter 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 requesti_ng. 

Please infonn me inmediately, 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. 

KH/lh 

Since~el~ , ~ 
--~ - -::; .,, A ,) r£ /C_ ._~ ,,/'J - 'J~i ~ -

~(Hampto 
Physical r_ograms Coordinator 
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• RESIDENTIAL RELOCATION RECORD . 

PARCEL RELOCATION WOAAER r3 C \,/\ I OR I GIN OF CASE ___ / '(1...._,-...C_, -- -------
NAME \Alt /.. 14 11,11., 

; 
ADDREss 5 ,,;:; 7 ,, r-. 64 , a, .. , J:,y ""'o APT No. _____ _ 

PHONE - t · "',.,ifL,
1
- INITIAL INTERVIEW / / / 7 1 { SEX [ 

I ------
MINORITY GROUP l\/fiC . 

to ~. 

AGE "Jo U.S . CITIZEN ~ LIEN VETERAN SERV ICEMAN 
FAMILY COMPOS ITio'N 

Name Relation Age Emp 1 oye r : Name ----------Address 

$ _____ _ 

MC~/ ~asewo_r_k_e_r ________ _ 

Social Sec uri ty --.,---------Va. __ Fed. __ Mu 1 t. Co. ____ _ 
Pens ion: Name 

i xL,,. 

0th er : Nam~ ----------
TOTAL MONTHLY INCOME 

Own :___ Power Co. _____________ Type Fue l ____ Garbage Co·--.-~---
Rent: HO LVlti. Inc. Heat~Water v Gas_Gar_Elec_c_ Unfurn __ Furn ,,,., No. Rms...a...,_ 
ELIGIBILITY FOR PUBLIC HOUSING: """"'{yes or no) 

Over 62 __ Disabled (Soc.Sec . def. ) __ lncome bel ow limits __ Assets below limits __ _ 
221 CERTIFICATE OF ELIGIBILITY: Date de l ive red _______ by ____________ _ 
Notify in case of emergency : 

Name Address Phone ------------ ---------------- ------Information Statement given to on by ---------- ------ -----------Notice to move given to on by ------ -----------
Payments: Amount $ ___ Check No. _____ Date delivered __ ,,___ Moved by self ____ ( .... o_r)_ 

moved by moving company {Phone~ 
REMOVED FROM CASELOAD: (Date) REMAINING ON cASELOAO : 

Refused assistance Address unknown, tracing 
Relocated in: Evicted, further assistance 

Low-rent public housing contemplated 
Other pfrm. public housing Temporarily relocated by 
Standar9 priv. rent. hsg. :/(/ / ·1,

1 
LPA 

Sub-standard priv. rent within project: -------------h gs. with refusal of address 
further aid 

Standard sales housing 
Sub-standard sales hgs. 
Out-of-town 
Address unknown, abondoned -----Evicted, no further 
assistance 

Other (explain) -----------
RELOCATIONJtJIP■ Ftlli&: 

Address 

New rent or purchase price: ---------

outside project: ------------address 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date Worker ------- ----------
Ins ect ion Certified B 

Zip 

No. of rooms 

:, 

----
hone 

s ss --- ----



• INTERVIEW REGISTER • 
Dctt'er------------------------------------ Relocation Worker 

,,,. " ' f' I ( I• ·/ /\A 'It',, , .. "' ·f ;I/ ~/' .ft '\ 't 

J 
( ,:. ., I ... (.f L t. , 'IW9 , 

.,, , ~, "7 { //(,"; 

,- < f,. 



( 

/ . ( 

PROJECT RELOCATION MISC. PROJECTS IN CITY or PORTLAND AND HULT. COUNTY 
----------------

DESCRIPTION D"I I Nf' - MUUtL Cl1lL::, Mcl<INNLI, ;uKulA 1"11\~ 'rll\;:) J 

BETA II 537 N. E. SACRAr-fENTO 
HOUSING PROJ . . 1972 . 

MODEL CITIE~ MERRITT, JAMES . 
BETTA II 445 N. E. SACRAMENTO - • 
HOUSING PR0-1.. . 1972 
NfODEL CITIE~ MYERS, Jt:RRY & BLAN1.,;t1 

BETA II 521 N. E. SACRAMENTO . 
HOUSING PRO\ 1972 . 
MODEL CITIEl WILLIAMS, WANDA 
BETA II 5 27 N: E. SACRAMENTO 
HOUSING PRO\ . 1972 

BROOKLYN OPEN SPACE fROJtl 
INITIAL CONTACT RECORDS 
RESIDENCE S.E. 11TH & MIL~ ~UKEE 

SCHOOL DIST I BIGGS, JACK & DQ.KUlMI 

FRANKLIN H.S. 5214 S.E. TAGGERT STREET 
EXTENSION 1970 
SCHOOL DIST.I · BROWN, JEAN 
WASHINGTON-H ~ 

• I> • 1242 S. E. ALDER 
EXTENSION 1970 . .. 
SCHOOL DIST I BROWN, vUNATHAN -
WASHINGTON H . ) 704 S. E. 12TH 
EXTENSION 1970 
SCHOOL DIST J CADDICK, LAWRtNCt 

FRANKLIN H.S. 5206 S. E. TAGGART 
EXTENSION 1970 
SCHOOL DIST J DAYiu::,uN, t'LORtrfA . 

728 N. SHAVER 
1971 

SCHOOL D1S1 ul\Kl:ll\, UV!.:'..::'.!:.::: 

1218 S. E. MORRISON 
1971 

SCHOOL DIS1 liU~ u , MA.Kl I\ . 
WASHINGTON H ~ 704 S.E. 12TH, APT. l 
EXTENSION 1970 . 
SCHOOL DlS1 uUUU, UUNJU\ L • \ "l\;:, • J 

WASHINGTON H; \245 S. E. MORRISON 
EXTENSION 970 

SCHOOL DIST l HARRIS, GEORGE 
FRANKLIN H.S. 5205 S. E. WOODWARD . 

EX~ENSION 1971 
SCHOOL DIST : HERNANDEZ, CELEDONIA 
WAS}{INGTON Hl • 704 S.E. 12TH APT 5 
EXTENSION 1970 
SCHOOL DIST. JUNTUNElf, LEE (HISS) 
WASHINGTON H 1247 S. E. MORRISON 
J::XTF.NSTON 1970 
SCHOOL DIST KOMLOFSKE, LLOYD 
WASHINGTON H 704 S.E. MORRISON 
EXTf'.NS,TON 1970 
SCHOOL DIST LAMORIE, ETHEL (MRS.) 

5224 S.E. TAGGART 
, Q7n 
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NAME ,,t; ;,,/ .. .- M RESIDENTIAL RELOCATION RECORD. PROJE • ___ PARCEL NO. __ _ 

...., I r H A ADDRESS "" PT. PHONE DATE INITIAL INTERVIEW ------------- --- ------ ----
FAMILY COMPOSITION: U.S. Citizen Al fen Veteran Servi ceman --- --- --- ---

NAME Relationship Age Income Name and Address of Employer 
or Other Source of Income , I -- ,., 'i , 

I I I~ I.. I t. 

I I • ' ... s .., 

-
RENT ON SITE 

Contract rent 
Garbage __ _ Former CMner Name of Case Worker --- -----

--- Heat Ten ant Notify in case of accident: 
Uti 1 i ti es 
Gross Rent 
Furnished 
Unfurnished 
No. Bdrms. 

Gas 
Elect. 

Electricity supplied by -----

Sub-tenant 
(Name) 

(Address) 

Garbage Service by ----- (Phone) 

221 CERTIFICATE OF ELIGIBILITY: Date Delivered By -------- ------------
ELIGIBILITY FOR PUBLIC HOUSING 

Over age 62 if single 
Disabled by Soc. Security definition 
Income below limits 
Total assets below limits 

Yes No 

) J j 

) 

ELIGIBLE ___ NOT ELIGIBLE __ _ Date Eligibility Determined -----Date Applied __________ _ 
Date Unit Assigned No unit available --------

BY RELOCATEE: 
Furnished 

RELOCATION REQUESTS 
Public Housing --- ---Purchase 
Rent 
Undecided 

No. Bdrms. ---Max. monthly rent or 

---------
Unfurnished ---

payment $ ___ _ 
Location preferred ----------Special requirements: _______________________________ _ 

PROPERTY MANAGEMENT FACTORS: 
I nforma t f on Statement and Notice to Hove given to on by 
Extended on by to 
Extended on by to 
Extended on by to 

Notice to Terminate Tenancy served on (name) ----------------------at ____________ Time _____ Date _____ By _____ Effective ___ _ 
Confirming copies malled to _______________ and ____________ _ 
at _________ Time _____ Date _____ By _____ Where mailed ____ _ 

POC-R9 (5/10/66) 
ERW 



PR PERTY MANAGEMENT FACTORS: (Cont I d 
amily 1s planned moving date ---------------------------e vised to --------------------------- -----------• e vised to --------------------------------------

El GIBLE FOR PAYMENTS: 
• e locati on: Amount$ Date paid -~~--------------- -----------Hove d by self Company ------------Sett 1 e men t costs$ Date paid -----------
t e location Adjustment: 

El lgible for publ le hcusing: Yes ___ No ___ Applied _____ Accep t ed _____ _ 
(If~. not eligible for rel ocation adjustment payment 

Purchasing home: Yes ___ No___ Income$ ____ _ 
(If~. rel ocation adjustment payment will be paid i n lump sum) 

Average annual gross rental for adequate housing: $ 
---,--,~-:-,-~-,----

Aver age annual gross rental fo r adequate housing exceeds 2Cf/4 of income: Yes __ No __ _ 
Ht>us ing standard : Yes ___ No ___ (If _!!2, not e l igible for re lo . adj. payment) 
Federal rental allowance: Yts ___ No ___ ( If~' not e l i g. for re lo . adj. payment) 
Amount of relocation adjus tment payment: $ ______ Date paid __________ _ 

Fam v Ind Wh v Non Gipsy --- --- ---Elig. LRPH Not Eltg. LRPH --------
RE~ O VE D FROM WORKLOAD : 

· 1e to Central Office 
ndex card checked 

.e 1 ocated in: 
Low-rent pub l ic 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 

(Date) 

-----

Evicted, no further assistance -----Other (explain) ------------

REL.OCAT I ON REFERRALS: 

Address 

Family refused additional assistance: 
Date ______ Worker 
(Give detail s in interv_i_e_w-re_c_o_r_d~)-

REMAINING IN WORKLOAD : 
Address unknown, tracing 
Evicted, further assist-

ance contemplated 
Temporarily relocated by LPA 

(Date ) 

Within project ________ ....-___ _ 
(Address) 

Outside project ___________ _ 
(Address) 

Inspection Certified By Date 

NEw ADDRESS : _ __,,.. ______ -r----...----~----~-~---~---.-------,----r---
(Numbe r) (Street) (City) (S tate ) (Zip ) (Phone) 

OT IER INFORMATION : ------------------------------------



"""B I K. t , Lat .a 
RESIDENTIAL RELOCATION RECORD, PROJECT NO. ___ PARCEL NO. _ _ _ 

FAM ILY COMPOS ITION: U.S . Citizen Al len Veteran Serv iceman --- --- --- ---
NAME Relationship Age Income Name and Address of Employer 

or Other Source of Income 
/. I' ,✓,, µ) }- ,,. /- '1 'l ::.· / 

:i. -; v /· -
. . 

/ ,;f>)( 
1/ !.;; ..,_ l 7)-1 -

REN- ON SITE Garbage __ _ Former Owner Name of Case Worker --- -----: . :m t r act re n t Heat --- Tenant Notify in case of accident: 
1 ,. i I i t I es 
j -oss Rent 
;;·urn i shed 
Jmfurn i shed 
N<, • Bd rms. 

Gas 
Elect. 

E ec tr i c i ty supp 1 i ed by -----

Sub-tenant 

Garbage Service by -----

(Name) 

(Address) 

(Phone) 

22 CERTIFICATE OF ELIGIBILITY: Date Delivered By -------- ------------
EL 1 [ IBILITY FOR PUBLIC HOUSING 

Q,ve r age 62 if single 
D sabled by Soc. Security definition 

ncome below limits 
o t al assets below limits 

Yes No 

Eh.. lG IBLE ~-- NOT EL IGIBLE --- Date Eligibility Determined - - ---o,ate App I i ed~---:--------
nm te Unit Assigned No unit available -------- ---------

RELOCATION REQUESTS BY RELOCATEE: 
~ublic Housing___ Furnished___ Unfurnished __ _ 
~~rchase ___ No. Bdrms. __ _ 
Rient ___ Max. monthly rent or payment $ ___ _ 
Umdecided ___ Location preferred _________ _ 
5.q>ec i a I requi rements: _______________________________ _ 

PROfPERTY HANAGEHENT FACTORS: 
I nformatlon Statement and Notice to Hove given to on by ------ ------ ------E.> tended on by to ------------ ------------ -----------•• > t ended on by to __________ _ 
.~ tended on by to -----------
c~t ice to Terminate Tenancy served on (name) ----------------,.-------a : _____________ Time _____ Date _____ By _____ Effective ___ _ 

:.:inf I rm i ng cop ies ma 11 ed to and 
,1 ~ Time Date --------- ----- -----

POC ··R 9 (5/ 1 0/66) 
ERw 

-------------By Where mailed ----- -----



MANIE ;;7)11'11=-0 )f. 0 RESIDENTIAL RELOCATION RECORD, PROJECT NO. __ _ ··---
t,A/1 1/1/ "" " 

ADWRESS "'=3 '3 / '- - ~£. H lituh<t;, APT • ___ PHONE -:i.. 'Jl - fr-'1,1 DATE INITIAL INTERVIEW __ _ 

FAMILY COMPOSITION: U.S. Cf tfzen ~ Al fen Veteran --- --- Serviceman ---
NAME Relationship Age Income Name and Address of Employer 

or Other Source of Income 
.;1/'/lf I J . I.~ I,.• • /'; 

~ . 
.; e /PAr✓-r ,r'A' J 

REN"T ON SITE Garbage __ _ Former Owner Name of Case Worker --- -----C.on tract rent 
Ult i 1 it I es 

ross Rent 
F urnished 
mfurnished 

Heat Tenant Notify In case of accident : 
Gas Sub-tenant 
Elect. (Name) 

Nm . Bdrms. 
(Address) 

E l ectri cf ty supp 1 ied by ____ _ Garbage Service by ____ _ (Phone) 

22 1 CERTIFICATE OF ELIGIBILITY: Date Delivered ________ By __________ _ 

EL trG I BIL I TY FOR PUBLIC HOUS I NG 
Ower age 62 if single 
D i sabled by Soc. Security definition 
I -ncome be I ow I lmi ts 
Total assets below I imits 

Yes No 

ElL IGIBLE~-- NOT ELIGIBLE __ _ 
Omte Applied __________ _ 

Date Eligibility Determined ____ _ 

No unit available mate Unit Assigned _______ _ ---------
REWDCATION REQUESTS BY RELOCATEE: 

Pwblic Housing___ Furnished __ _ 
No. Bdrms. __ _ 

Unfurnished ---Pwrchase 
Re,nt 
Wndecided 

Hax. monthly rent or payment $ ___ _ 
Location preferred ________ _ 

~cl• I requ I rements : ______________________________ _ 

PROfflERTY MANAGEMENT FACTORS: 
lrnfonnatlon Statement and Notice to Hove given to ______ on ______ by ____ _ 
~xtended on by ·------------ ------------Extended on by ___________ _ 
E:,ctended on by ___________ _ 

to _________ _ 
to _________ _ 
to _________ _ 

tNot lce to Terminate Tenancy served on (name) ____________________ _ 
a r. ___________ Time _____ Date _____ By _____ Effective ___ _ 
C,onfl rming copies malled to and ____________ _ 
at _________ Time _____ Date _____ By _____ Where malled ____ _ 

PDC-R9 (5/10/66) 
ERW 



'YY\'("' -
NAMIE ~e~obs<rN RES IDENT IAL RELocAT 10N RECORD, PROJECT No . ___ PARCEL No . __ _ 

AOD>RESS 3 31;;? 5 , E. , Yn , \1 & f\J{ \e.APT • ___ PHONE _____ DATE INITIAL INTERV IEW __ _ 

FAMILY COMPOSITION: U.S. Citizen_L Al fen ___ Veteran ___ Serviceman __ _ 

NAME R~l/~~i onsh i p Age Income Name and Address of Emp loyer 
r--..) . .,... or Other Source of Income 

t ,\ :\r \ ~ Dr,"" ... ,.,1~ t ~ -1vdr 
.... .- . ' 

REH- ON SITE 
:.:mtract rent 

Garbage __ _ Forme r Owner Name of Case Worker --- -----
--- Heat Ten ant Notify in case of accident: 

JI· i 1 i t I es 
' i -oss Ren t 
-: ur nished 
Jmf urni s hed 
~,. • Bd rms. 

Gas 
Elect. 

: 1 ec tr i city supp I i ed by -----

Sub-tenant 

Garbage Service by -----

(Name) 

(Address) 

(Phone) 

22 CERTIFICATE OF ELIGIBILITY: Date Delivered -------- By ___________ _ 

EL ., I BIL I TY FOR PUBLIC HOUSING 
1ver age 62 if single 

sabled by Soc. Securi ty definition 
ncome below limits 
J ta l assets below limits 

Yes No 

EL IGIBLE --- NOT ELIGIBLE --- Date Eligibility Determined -----01ate App I i ed -----------0113 t e Unit Assigned No unit available -------- ---------
RELOCATION REQUESTS BY RELOCATEE: 

P..ubl ic Housing ___ Furnished __ _ Unfurnished ---Purchase No. Bdrms. ---R~nt Max. monthly rent or payment $ ___ _ 
Umdecided Location preferred ----------Sq>e c i a 1 requirements: _______________________________ _ 

PROfPERTY MANAGEMENT FACTORS : 
I nformatlon Statement and Notice to Move given to on by ------- ------- ------
~ Y tended on by to ------------ ------------ -----------~Y tended on by to -----------E.x tended on by to -----------
,:,tice to Terminate Tenancy served on (name) _____________________ _ 

l · ----------,--- Time _____ Date _____ By _____ E f feet ive ___ _ 
.:.:mfirming copies mailed to and ____________ _ 
1· Time Date --------- ----- -----

PDC:-R9 (5/10/66) 
ERw 

By Where mailed ----- -----



NA~ l/ J).Jtl I-',.. '] ( k.PAR.lC 1L NO • RESIDENTIAL RELOCATION RECORD, PROJECT NO.___ E __ _ 

? " ...., AO O>RE S 5-....,_'? ___ __,_ .... _" ________ APT • ___ PHON E_, ________ DATE I NIT I AL I NT ERV I EW_/ __ 4---_ 

FAMILY COMPOSITION : U.S. Citizen Al fen Veteran --- --- --- Serviceman ---
NAME Relationship Age Income Name and Address of Employer 

-, or Other Source of Income - I- l h ---, 
, ) I .... -

r; ./, 
, 

REW- ON SITE 
;.:mt ract r ent 

Garbage __ _ For mer CMner Name o f Case Worker --- --------J 1· i 1 i t i es 

/ Heat Tenant Notify in case of acci dent : 

i -oss Rent 
--= urn I shed 
Im f urnished 

r'k , . Bdrms. 

Gas 
El ect. 

E ,ectricity supplied by ____ _ 

Sub-tenant 
(Name) 

(Address) 

Garbage Se r v i ce by ____ _ (Phone) 

22 CERTIFICATE OF ELIGIBILITY: Date De livered -------- By ___________ _ 

EL 1 .. I BILITY FOR PUBLIC HOUSING 
o,ve r age 62 if single 
D sabled by Soc . Security definition 

ncome below limits 
.,.. ::1t al assets below limits 

Yes 

✓ 

EL IGIBLE ___ NOT ELIGIBLE __ _ 
□..ate App 1 i ed. __________ _ 

Date Eligibility Determined ____ _ 

No unit availabl e O;ate Unit Assigned ________ _ ---------
RELDCATION REQUESTS BY RELOCATEE: 

Pwblic Housing ___ Furnished __ _ 
P•.urchase No. Bdrms • __ _ 
Rrent /-lv 1.. ;,_ Max. monthly rent or 
Umdecided Location preferred 

Unfurnished ---
payment$ ___ _ 

----------Sme c i a 1 requirements: ________________________________ _ 

PROP'ERTY MANAGEMENT FACTORS: 
I nf ormation 
E;:-- t ended on 

Statement and Notice to Hove given to _______ on ______ by _____ _ 
by ___________ _ ------------E;; ~ t ended on ------------E;: -t ended on ·------------
by ___________ _ 
by ___________ _ 

to. __________ _ 
to __________ _ 

to -----------
<nt ice t o Te rminate Tenancy served on (name) _____________________ _ 
____________ Time _____ Date _____ By _____ Effective ___ _ 

C.nnf irming copies mailed to _________ ______ and _____________ _ 
Time Date --------- ----- -----

PO C -R9 (5/10/66) 
ERW 

By Where ma i I ed ----- -----



PROJPERTY MANAGEMENT FACTORS: (Cont'd 
amily ' s planned moving date ------------------------------.:t, e vised to --------------------------------------1, e v I sed to ---------------------------------------

ELIGIBLE FOR PAYMENTS: 
he location: Amount$ __________________ Date paid __________ _ 

Moved by self Company ~-----------Sett I e men t costs$ Date paid -----------
he location Adjustment : 

Eligible for public hcusing: Yes ___ No ___ App lied~---- Accepted _____ _ 
(If m_, not eligible for relocation adjustment payment 

Purchasing home : Yes ___ No___ Income$ ____ _ 
(If .Y!:,!, relocation adjustment payment will be paid in lump sum) 

Average a nnual gross rental for adequate housing: $ -----,------Aver age annual gross rental for adequate housing exceeds 2Cf/o of income: Yes __ No __ _ 
Ht>using standard: Yes ____ No ___ (If no, not eligible fo r relo. adj. payment) 
Federal rental allowance: Yes ___ No __ -=_ (If~. not e l ig. for relo. adj. payment) 
Amount of re locati on adj ustment payment :$ ______ Date paid __________ _ 

Fam ~ Ind_-- Wh ~ Non ___ Gipsy __ _ 
El ig. LRPH i-- Not El I g. LRPH --------

RE l-t( 0 VE D FROM WORKLOAD : 
· 1e to Centra l Office 
ndex card checked 

R\e 1 ocated 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 

(Date) 

-----

Evicted, no further assistance -----Other (explain) __________ _ 

RELOCATION REFERRALS: 

Address 

Family refused additional assistance: 
Date_-:---~-- Worker 
(Give details in interv-i-ew--re_c_o_r_d~)-

REMAINING IN WORKLOAD: 
Address unknown, tracing 
Evicted, further assist-

ance contemplated 
Temporarily relocated by LPA 

(Date) 

Within project ______________ _ 
(Address) 

Outside project ______________ _ 
(Address) 

Inspection Certified By Date 

NEw ADDRESS =---.-------r----,----~---~~r----~-----r----~~-----r.:~~r---
(Numbe r) (Street) (City) (State) (Zip) (Phone) 

OTHIER I NFORHAT I ON: ------------------------------------



NAHfE /V1 
... > J J/ '°:Bl tc .2. , Lot Lf-

RESIDENTIAL RELOCATION RECORD, PROJECT NO. ___ PARCEL NO. __ _ 

FAMILY COMPOS ITION: U.S. Citizen Allen Veteran Serviceman --- --- --- ---
NAME Relationship Age Income Name and Address of Employer 

or Other Source of Income 

RPr~ ON SITE 
:.::>n tract rent 

Garbage __ _ Former Owner Name of Case Worker --- -----Heat --- Tenant Notify in case of acc ident: 
11- i lities 
i -oss Rent 
:-.urn i shed 
Jmfurn i shed 
~< r • Bd rms. 

Gas 
Elect. 

~ ,ectricity supplied by -----

Sub-tenant 
(Name) 

(Address) 

Garbage Service by ----- (Phone) 

22 CERTIFICATE OF ELIGIBILITY: Date Delivered -------- By ___________ _ 

EL lu I BIL I TY FOR PUBLIC HOUSING 
1hve r age 62 if sing 1 e 

sabled by Soc. Security definition 
ncome below limits 

- ,otal assets below limits 

Yes No 

EL IGIBLE-,--__ NOT ELIGIBLE __ _ 
o,ate App 1 i ed __________ _ 

Date Eligibility Determined -----
Dmte Unit Assigned No unit available -------- ----------

REL.DCATION REQUESTS BY RELOCATEE: 
·ublic Housing Furnished --- ---P--urchase No. Bdrms. 

Unfurnished ------Rtent Max. month 1 y rent or 
Umdecided Location preferred 

payment $ ___ _ 

----------5.Jpec ia 1 requirements: ________________________________ _ 

PROfPERTY MANAGEMENT FACTORS: 
I nformat lon Statement and Notice to Hove 
E:~ tended on by 

given to on by ------- ------- ------------------ ------------E;xtended on by ------------1:: Y t ended on by ------------
to -----------to -----------to -----------

~mt ice to Terminate Tenancy served on (name) _____________________ _ 
J · ------------ Time _____ Date ____ _ By ____ _ Effective 

and ;.~mfi rming copies mai l ed to ---------------
1 • Ti me --------- -----

POC - R9 (5/ l 0/66) 
ERw 

By Where malled ----- -----Date -----



NAME NII R A IV 
~It< · .l.. lot 'f 

RESIDENTIAL RELOCATION RECORD, PROJECT NO. ___ PARCEL NO. __ _ 
' 

PHONE DATE INITIAL INTERVIEW ------ ----
FAMILY COMPOSITION: U.S. Citizen Allen Veteran Serviceman --- --- --- ---

NAME Relationship Age Income Name and Address of Employer 
or Other Source of Income 

/
11 0 I.J 

RENT ON SITE 
Contract rent 

Garbage Former CMner Name of Case Worker --- ---
--- Heat Tenant Notify in case of ac ide nt: 

u t i I i t i es 
Gross Rent 
Furn i shed 
Unfurnished 
No. Bdrms. 

Gas 
Elect. 

Sub-tenant 

Electricity supplied by _____ Garbage Service by ____ _ 

(Name) 

{Address) 

(Phone) 

221 CERTIFICATE OF ELIGIBILITY: Date Delivered By -------- ------------
ELIGIBILITY FOR PUBLIC HOUSING 

Over age 62 if single 
Disabled by Soc. Security definition 
Income below limits 
Total assets below limits 

Yes No 

ELIGIBLE ___ NOT ELIGIBLE __ _ Date Eligibility Determined ----Date Applied __________ _ 
Date Unit Assigned No unit available --------

RELOCATION REQUESTS BY RELOCATEE: 
Public Housing 
Purchase 
Rent 
Undecided 

--- Furnished ---No. Bdrms. ---Max. monthly rent or 

---------
Unfurnished ---

payment $ ___ _ 
Location preferred ----------Special requirements: _______________________________ _ 

PROPERTY MANAGEMENT FACTORS: 
Information Statement and Notice to Hove given to on by 
Extended on by to 
Extended on by to 
Extended on by to 

Noti ce to Terminate Tenancy served on (name) ----------------------at ____________ Time _____ Date _____ By _____ E f feet i ve ___ _ 
Conf irming copies mailed to and -------------at _________ Time _____ Date _____ By _____ Where mailed ____ _ 

PDC-R9 (5/10/66) 
ERW 



NAME L o )V lllSIDINTIAl RELOCATION RECORD, PROJECT NO. JSfK~~L NO. ·---TH , 
ADDRESS r - , I - APT. PHONE DATE INITIAL INTERVIEW _....;..._________________ ·---- ------ ----

FAMILY COMPOSITION: U.S. Citizen Allen Veteran Serviceman ---- --- --- ---
NAME Rel a ti onsh Ip Age lncp Name and Address of Employer 

l,,,,,,)l ..a · c..aao or Other Source of Income 
I 

~ I ... 
1 ~ 

RENT ON SITE Garbage __ _ Former Owner Name of Case Worker --- -----Contract rent___ Heat 
Utiliti es ___ Gas 

Tenant Notify In case of acc ident: 

Gross Rent ___ Elect. 
Furni shed 
Un f urnished 
No. Bdrms. 
Electricity supplied by ____ _ 

Sub-tenant 

Garbage Service by ____ _ 

(Name) 

(Address) 

(Phone) 

221 CERTIFICATE OF ELIGI BILITY: Date Delivered By -------- ------------
ELIGIBILITY FOR PUBLIC HOUSING 

Over age 62 if single 
Disabled by Soc. Security definition 
Income below limits 
Total assets below limits 

ELIGIBLE ___ NOT ELIGIBLE. __ _ 
Date Applied __________ _ 
Date Unit Assigned _______ _ 

BY RELOCATE£: 
Furnished 

Yes No 

Date Eligiblltty Determined ____ _ 

No unit available ----------
Unfurnished 

RELOCATION REQUESTS 
Public Housing ---Purchase --- ---
Rent 
Undecided 

No. ldl"III • __ _ 
Max. aonthly rent or payment $ ___ _ 
Location preferred ________ _ 

Special requirements: _______________________________ _ 

PROPERTY MANAGEMENT FACTORS: 
Information Statement and Notice to Move given to ______ on ______ by ____ _ 
Extended on ____________ by ____________ to _________ _ 
Extended on by to _________ _ 
Extended on by to _________ _ 

Notice to Terminate Tenancy served on (name) ______________ ,__ _____ _ 
at Time Date By Effective ----------- ----- ----- ----- ----Confirm ing copies malled to and ______________ _ 
at Time Date By Where mailed ----- ----- ----- -----

PDC-R9 (5/10/66) 
ERW 



-:!ltc I -t.o 
--------1~....-------RESIDENTIAL RELOCATION RECORD, PROJECT NO . ___ PARCEL NO. __ _ 

ADOlllESS 33 -S , f, ~ APT. - PHONE ~ ' DATE INITIAL INTERVIEWff1 

FAMILY COMPOSITION: U.S. Citizen ✓ Allen ___ Veteran ___ Serviceman __ _ 

NAME Relationship Age j Income Name and Address of Employer 
r ,JIJ\ I ht..r 1 n, J ~ f)t;/ 0\ kJ\ ~/) "~{)/~~ or Other Source of Income 

, .5-S. "t Ass-<.."t -s . 

REN'T ON SITE Garbage __ _ Former Owner Name of Case Worker 
Contract rent ___ Heat --- -----Tenant Notify in case of accident: 
Ut ilities ___ Gas 
G --oss Rent ___ Elect. 
Furn I shed 
U furnished 
No. Bd rms. 
Electricity supplied by ___ _ 

Sub-tenant 
l) ~ 'Y)~.:, ·· ✓ 

Garbage Service by ____ _ 

(Name) 

(Address) 

(Phone) 

22 1 CERT IFICATE OF ELIGIBILITY: Date Delivered By -------- ------------
ELIGIBILITY FOR PUBLIC HOUSING 

Over age 62 if single 
Di sabled by Soc. Security definition 
Income below limits 
Total assets below limits 

Yes No 

ELIGIBLE._.. __ NOT ELIGIBLE __ _ Date Elig ibility Determined ----Date Appl fed"""""!"' _________ _ 
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 requ i!ements: 5~~'m, po~-,m.-~--.-~---,«f-=-,"""P''k- ~~t, 
bd;l.,,d c\,,;«TtlolMV ~ ~~~~j~ d~ ~stih.£1 

PROPERTY MANAGEMENT FACTORS: 
Information Statement and Notice to Hove given to on by ------ ------ ------Extended on by to ------------ ------------ ----------Extended on by to _________ _ 
Extended on by to _________ _ 

Notice to Terminate Tenancy served on (name) ----------------~----at Time _____ Date _____ By _____ Effective ___ _ 
Confirming copies malled to and -------------at _________ Time _____ Date _____ By _____ Where mailed ____ _ 

POC-R9 (5/10/66) 
ERW 



7!, l ~ l.. lot 
NAMIE_' _________ R.ESIOENTIAL RELOCAT ION RECORD, PROJECT NO . ___ PARCEL NO. __ _ 

Aoo~Ess_5_ '3 .... 3_.J __ c __ 1_1 _____ APT . £ PHONE DATE INITIAL INTERVIEW ----- ----
FAMILY COMPOSITION: U.S. Citizen Allen Veteran Serviceman --- --- --- ---

NAME Relationshlp Age Income Name and Address of Employer 
-_ A;rv ·"'' L} .... f\/c_ - .. t✓ "-'""""1A 1 S'.t-ib o or Other Source of Income 

,,._ .., \ .,L .A "ibGIO 
p .,;. -

' i '~ // 

RErf'T ON SITE 
C.~ntract rent 

Garbage __ _ Former Owner Name of Case Worker --- -------- Heat Tenant Notify In case of acc ident : 
u·: i 1 i t I es 
G -oss Rent 
F .u r nished 
Utnfurnished 
r.ro . Bdrms. 

Gas 
El ect. 

El ectricity supplied by ___ _ 

Sub- tenant 

Garbage Service by ___ _ 

(Name) 

(Address) 

(Phone) 

22 1 CERTIFICATE OF ELIGIBILITY: Date Delivered -------- By ___________ _ 

EL PG I BIL ITY FOR PUBLIC HOUSING 
Ower age 62 if single 
Di sabled by Soc. Security defin i tion 
I :ncome below I imits 
Tntal assets below limi ts 

Yes No 

ElL IGIBLE. ___ NOT ELIGIBLE __ _ Date Eligibility Determined ___ _ 
!late Appl led __________ _ 
!late Unit Assigned _______ _ No unit available ----------

REL!)CATION REQUESTS BY RELOCATEE: 
Furnished ---""9b 1 I c Hous I ng __ _ Unfurnished ---P'wrchase No. Bdrms. __ _ 

!tent Max. month 1 y rent or payment $ ___ _ 
Wndecided Location preferred ________ _ 
SpaclAl requirements: ______________________________ _ 

PRO,PERTY MANAGEMENT FACTORS: 
I formation Statement and Notice to f1ove given to ______ on ______ by ____ _ 
E::,( tended on ____________ by ___________ _ to. _________ _ 
e::.. tended on by ___________ _ to _________ _ 
E:Jc tended on by ___________ _ to _________ _ 

~t ice to Terminate Tenancy served on (name) _____________ ~~-~----
t1 t Time _____ Date _____ By _____ Effective ____ _ 
C,onfirining copies malled to and ____________ _ 
at __________ Time _____ Date ____ _ 

PDC -R9 (5/10/66) 
ERW 

By Where malled ----- -----



~ C A~c. Ader A ¾ ~ AV"'t: -:SI~- ', kl-t 1 
---=---~~:.:......:a..:&-.--;..1i,.1:~:;;:l;.a..rm1110;,_,N_• ... -..:r ..... -"-l.:a ..... ______ {P•rcel No.J Structure {Unit No.} 

Adcd res s .,3 3 Q 2:, Sf. ~ ; f 1y.....Jf: j c,... . Phone 2 35;}J. ?s3 
Tyn,e of opera t i on_.:;.i½,i...)c;..iAi..u..r-.h~..&,.;lM--=ii.:..LJ=---------- Operator or manager 'j'c,~ A LY'S a,,t, • 
No of e"'p1. 0 Owner Live on premises ____ Expected emp . _________ _ 
Ter~ant _____ Rent_✓ ____ Date due _____ Eligible Vet . Loan Subtenant _____ _ 

Fun ure plans : Continue_ Change_ Disc. Seti ___ Retire Other _______ _ 

He•lp in relocation : Yes ___ No __ _ 

EI I ec tr i city by ----------------- Garbage sendce by ______________ _ 

Requirements Present Preferred Referral A Referral B Final Select. 

L.ocat ion -- -
Rc.-en t 
L . rmited to Zones -- ---8 1.J~ i nE:s-s ~icense Transf. --- -----P·.a rcel Size 
P'°a rki ng 

St'" rue tu re Size 
Wearehouse Space 

C .-e i I i ng Height 

Si..oec i a 1 Plumbing 

S~:>ecial Wiring 

t-lreavy Floor Load 

w,.ater 

s ~ wer 
Pcower 

Looad Deck or Ramp 

1-H, ghway Aecess 

S1'tlow Window Req. 

Re11111arks -------------------------------------------

Leease --- Buy __ _ Bui 1 d -- Advance notice req • ______________________ _ 

E~tt. cost of moving ----------- Days required to move ______________ _ 
Est t . property loss __________ _ Property loss paid at purchase __________ _ 

I t eems to be moved (Continue on Interview register) : ______________________ _ 

I • 
on gave information statement and notice to --------------- ----·----

"10'Ive to _________________________ by ___________ _ 

to Ex ttended on by - ----------- ----------- ----------------
E., c tended on by to " ------------ ----------- ----,,,--------------r'r'<-Mll5~ ~~ °'OY ~~\C,;: 

PDCC. -R 13 

6/ 'l/66 

uxt ~ ,t> d ~,t~ :.B e - ~ - 7 55 s 
:Jfv Vol ls-t t...dt 

~'{--'/553 OY- :2_8 1./ -'l()) } 



NAMIE __________ RESIDENTIAL RELOCATION RECORD, PROJECT NO. ___ PARCEL NO. __ _ 

AODJRESS ) I I J C' I/' ,4,J1, · /.. llt APT • ___ PHONE _____ OATE INITIAL INTERVIEW __ _ 

FAMILY COMPOSITION: U.S. Citizen Allen Veteran Servfceman 
I.It . ~ l//_~µ t /,/ A/l ,.,_, . • ~ ,. --g.,2, .5_ ,. .., !~ 

, urn"''AAME Relationship Age Income Name and Address of Employer 
- µ ..,,. /J .. ~ 11-

- or Other Source of Income 

RE NTT ON SITE Garbage --- Former Owner Name of Case Worker 
C~ontract rent___ Heat --- -----Tenant Notify In case of accident : 
Ut~i litles ___ Gas 
G,•oss Rent ___ Elect. 

Sub-tenant 
(Name) 

F·urnlshed 
Umf urn l shed (Address) 
Nro. Bdrms. 
E· lectri ct ty supp 1 ied by ___ _ Garbage Service by ___ _ (Phone) 

22 1 CERTIFICATE OF ELIGIBILITY: Date Delivered By -------- ------------
El fffi lBILITY FOR PUBLIC HOUSING 

Ower age 62 if single 
Olisabled by Soc. Security definition 
lmcome below 1 imits 
Trntal assets below 1 imits 

Yes No 

ElL IGIBLE._,. __ NOT ELIGIBLE __ _ 
O.mte App 1 i ed 

Date Eligibility Determined ___ _ 

-------------llm t e Unit Assigned _______ _ No unit available ---------
REUDCATION REQUESTS BY RELOCATEE: 

Pwbllc Housing Furnished --- ---Pwrchase No. Bdrms. 
Unfurnished -------lkent Max. monthly rent or 

Wndecided Location preferred ---------S'ipe c I a 1 requirements: ______________________________ _ 

payment$ ___ _ 

PROJPERTY MANAGEMENT FACTORS: 
lmfonnatlon Statement and Notice to Move given to on by ------ ------ ------Extended on by ------------ ------------E.,xtended on by ------------E;xtended on by ------------

to ----------to ----------to ----------
Nfotlce to Terminate Tenancy served on (name)~------------~~-~----
a,t ___________ Time _____ Date _____ By _____ Effect l ve ___ _ 
c~onfirming copies malled to and ------~--- ---,t _________ Time _____ Date _____ By _____ Where mailed ____ _ 

POC -R9 (5/ 10/66) 
ERW 



i1,cro4~ (Fpl rgm,v-,-DN••m,'- . (P 1 ) (S } ( . ) ) \j arce No . tructure Unit No. 
A C!:d r es s 3 3 .1 3 s. e . ~ Phone B t. - d: ~ CZ ) I 

' Tv1oe of operation }:I ww-vb J~ Opera tor or manager 31:it, , (41):x<l&~.aL, 
No of empl . -2,. --Ow___.n~""""--"rr~_,_____..;_~-'---'~1~-ri'.--L-i_v_e_ o_n_ p_r_e_m_i_s_e_s :i 'S, Expected emp. _________ _ 

T, .. , ant _____ Rent / Date due El igib le Vet. Loan ___ Subtenant 
F• . tu re plans : Conti nue_2/ Change__ Di sc. Sell ___ Retire ___ Other ------

He-• 1 p i n relocation ~ Yes_V __ No _ ~ ...._ 

Ei •-C tricity by __ ,_J't.,.§---.... •g _____________ Garbage servi ce by ,)oL~ 4:h<'."\~ 

Requirements Present Pr efer red Referral A Re ferral B F i nal Selec.t . 

_l.)ca t ion -- --
~~n t 

L 1 mi ted to Zones 

~ --Y~ i n E;~S ~icense T ran~f . ------ -----P ·o .. cel Size 
r ·J rking ~ 

~· r ucture Size cl..,5DO ~ - ft- . 
II 

'wid r ehou~e S p~ce t 5 A t '> .,,,-tof'I 
. 
~ -

c.~ i ling Height ' 2. \' -t 
~ . 

S1.;)ec i a I Plumbing · - ) 

S~- ec i a I Wiring 
~ 1 

t-l~eavy Floor Load ~ · ..) 

Wccl t e r ~ ) 

St~we r ~~ 
p,owe r ~o 
L uad Deck or Ramp IY\A:"n ~~. 

Hi , ghway Access ~'W'\..,L.. . 

S 1-riow W i ndow Req • -~ -

Leu3se --- Buy __ _ Bui 1 d ---
Advance notice req . ______________________ _ 

E~, . cost of moving ------------ Days requi r ed to move _______________ _ 
E ~ i l . property loss Property loss paid at purchase __________ _ 

I teems to be moved (Continue on Interview register) : _______________________ _ 

on gave information statement and not i ce to ---------------- ---------
mowe to _________________________ _ 

by __________ __ _ 

Ex t .. ended on 

Ex a c nded on 

POC -R13 

61 · .. / 66 

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

by _ __________ _ to ----------------
by ____________ to _______________ _ 



~He LA.I .t:.. ~'RESIDENTIAL RELOCATION RECORD, PROJECT NO. __ _ 

• AODiHESS 3 3 2..V .:::!:E · I / th, APT. , PHON~ E-- -<--J,9..;, JATE INITIAL I NTERV I f),q/~d/ o? 

FAMILY COMPOSITION: U.S. Citizen Allen Veteran ·--- --- --- Serviceman ---
NAME Income , Name and Address of Employer 

of Income 

REtlr ON SITE 
:.ontract rent 

Garbage __ _ Former <Mner Name of Case Worker --- -----Heat --- Tenant Notify i n case of acci dent : 
JI i 1 i t f es 
;,-oss Rent 
--- urnished 
Im furnished 
<u . Bdrms. 

Gas 
E 1 ect. 

E lectricity supplied by ____ _ 

Sub-tenant 

Ov~ ~ .. i 
(Address) 

Garbage Se rvice by ____ _ (Phone) 

22 CERTIFICATE OF ELIGIBILITY: Date Delivered ________ By __________ _ 

El lf' IBI LITY FOR PUBLIC HOUSING 
Ower age 62 if sing 1 e 

1 sabled by Soc. Security definition 
1 ,ncome below 1 imi ts 
,ot a1 assets below limits 

Yes No 

EL IG IBLE ___ NOT ELIGIBLE __ _ 
Orate App 1 i ed __________ _ 

Date Eligibility Determined ____ _ 

Q;a te Unit Assigned _______ _ No unit available ·---------
REL.OCATION REQUESTS BY RELOCATEE: 

~ ublic Housing___ Furnished___ Unfurnished __ _ 
P,urchase ___ No. Bdrms •. __ _ 
Rtent ___ Max. monthly rent or payment $ ___ _ 
u,ndecided ___ Location preferred 
Sq>ecial .requirements : Wc,u&.,l ~f ½a---:ffi---'rOl52--N--
>·4 ~ ·;p._, Oe,t«>. --C-

PROJPERTY MANAGEMENT FACTORS: 
I nformation Statement and Notice to Hove given to on 
E:x tended on by to 
E:xt ended on by to 
E::-· t ended on by to 

by 

clmt ice to Terminate Tenancy served on (name) _____________________ _ 
1 • ___________ Time _____ Date _____ By _____ Effective ___ _ 
t: .,mfi rming copies ma iled to _______________ and ____________ _ 
,,... Time Date --------- ----- -----

PD C -R9 (5/10/66) 
ERW 

By Where mailed ----- -----



PROJECT RELOCATION MISC. PROJECTS IN CITY or PORTLAND AND HULT. COUNTY PAGE 2 OF 5 
----------------

( - . 0n11 tJ" nnnMs:-Tr:A 
MUUtL cnu.;::, McKINNt.l, G~~.H•.~TA l'l/\t._ \ ri.l\;::, 7 . 

DESCRIPTION 

BETA II 537 N. E. SACRAMENTO 
HOUSING PR0J •. 1972 
HODEL CITIES MERRITT, JAMES . 
BETTA II 445 N. E. SACRAMENTO - • 
HOUSING PROv. 1972 
i-fODEL CITIE~ MYERS, JLRRY & BIJl."NcM 
BETA II 521 N. E. SACRAMENTO 
HOUSING PRO\ . 1972 
MODEL CITIE~ W!!LlAMS, WANDA 
BETA II 527 N: E. SACRAMENTO 
HOUSING PRO\ . 1972 

BROOKLYN OPEN SPACE PROJt.c 
INITIAL CONTACT RECORDS 
RESIDENCE $ .E. 11TH & MIL~ ~UKEE 

SCHOOL DIST I BIGGS, JACK & UQKU1111 
FRANKLIN H.S. 5214 S.E. TAGGERT STREET 
EXTENSION 1970 • SCHOOL DIST.I BROWN , JEAN 

I 

WASHINGTON· H ' 1242 S . E. ALDER . ) . 
EXTENSION 1970 . .. 
SCHOOL DIST I BROWN, JUNATHAN . 

' 704 S. E. 12TH WASHINGTON H . ) 

EXTENSION 1970 . 
SCHOOL DIST I CADDICK, LAWRENCE 
FRANKLIN H.S . 5206 S. E. TAGGART 
EXTE~SION 1970 
SCHOOL DIST l DAVIDSON, t:LUK.t'!TJ\ 

728 N. SHAVER 
1971 

SCHOOL DI::;-i l:iJ\KCl.J\, lJU!.:V!"..:.::; 
1218 S. E. MORRISON 
1971 

SCHOOL DIST uUNZAL.t.LI , MJ\RlK . 
WASHINGTON HI 704 S.E. 12TH, APT. I 
EXTENSION 1970 

. . 
SCHOOL DI::iT l,UUlJ 1 lJUJ'H'U\ 1J • \ n".:> • I 

WASHINGTON H; !245 S. E. MORRISON 
EXTENSION 970 

SCHOOL DIST: HARRIS, GEORGE 
FRANKLIN H.S. 5205 S. E. WOODWARD . 

EXTENSION 1971 
SCHOOL DIST' HERNANDEZ, CELEDONIA 
WASl-fINGTON m • 704 S.E. 12TH APT 5 
EXTENSION 1970 
SCHOOL DIST. JUNTUNEM, LEE (MISS) 
WASHINGTON H 1247 S. E. MORRI SON 
EXTEN~TON 1970 
SCHOOL DIST KOMLOFSKE, LLOYD 
WASHINGTON HI 704 S. E. MORRISON 
EA 1 ► llis,Im.r 1970 
SCHOOL DIST LAMORIE, ETHEL (MRS.) 

5224 S .E. TAGGART 
, o'7n 



RESIDENTIAL RELOCATION RECORD 

~ELOCATI9N WORKE;2-_~-cf--~~----- ORIGIN OF CAsESr~'i:54.:ff / PARCEL ____ _ 

NAME jg.Jg R, W ADDRESS SJ-1'1 ,S·I,;; . .J~a;t ct . APT No •. ___ ____ 

PHONE..23~::S&s:'l INITIAL 1NTERv1 -:w .,;jh,b'JZ sEf--M MINORITY GROUP4:Jk 

DATE ON SITE AGE ___ U.S. CITIZEN ALIEN VETERAN SERVICEMAN ---------FAMILY COMPOSlfio'N 
N•m~ Relation Age Employer: Name ---------Address -----------

,.. ·~ 
""~ 

$ ____ _ 

MC W Caseworker 
Social Security---------

---
Va. __ Fed. __ Mult. Co. ____ _ -
Pension: Name ---------0th er: 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 "iio'D'slNG: TYes o"r'no) - - -- -

Over 62 __ Disabled (Soc.Sec . def.} __ lncome below limits __ Assets below limits __ _ 
221 CERTIFICATE OF ELIGIBILITY: Date delivered by --------------- ' Notify in case of emergency: 

Name Address Ph·,.... ---------------- __ ...:.._, _____ _ ----------- -Information Statement given to __________ on ______ by __________ ___ 
Notice to move given to on ______ by _________ _ 

Payments: Amount $/n,U Che No .'1'-lf 9t/f _,.,._~~- Moved by self __ ..ir...(o_r~) 
moved by moving company,_..,&t:!~~• ~4~~....Ji!~G~~#:J~r4--.l!~~n~eL..--------

REMOVEO FROH CASELOAD: 
Refused assistance 
Relocated in : 

Low-rent public housing 
Other perm. public housing ____ _ 
Standard prlv. rent. hsg. 

; Sub-standard priv. rent 
hgs. with refusal of 
further afd 

Standard sales housing 
Sub-standard sales hgs. 
Out-of-t<Mn 
Address unknown, abondoned -----Evicted, no further 
assistance 

Other (explain} ----------
RELOCATION REFERRALS: 

Address 

NEW ADDRESS: /«_~ 7/. ~ -t:"'7?a 
' 

New rent or purchase price: ---------

Address unknown, tracing 
Evicted, further assistance 

contemplated 
Temporarily relocated by 

LPA 
within project: ____ !""!"'-_J..,_ ______ ..,. 

addres; 
outside project: ____________ ......., 

address 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date ------ Worker ---------
lnsoection Certified By Date 

• 

~.,l-:,_ ~rir</ 
Zi Phone / 

l p 

No. of rooms ----
ss ___ _ 



INTERVIEW REGISTER 



f • .. 

RESIDENTIAL RELOCATION RECORD 

-c LI ENT• s NAME __ J ___ a_,_k _ ____.f< ....... _...,/<_1 c,_o; .... fi ___ _ RELOCATION ADVISOR __ ()_,_11_r_-e-_{ __ G_ ~_..'1 .... c_t_ 

ADDRESS 5~J':1 St 2"J'1 n1 L-1 PHONE ~ - S'l,fJ ·1 PROJECT NAME f,..~\,k-\, H,'1 , Ext-e..-.d,n 

SEX fa\ ETHN w h VETERAN c.Jv.i- AGE l. )Ll PARCEL NO. __________ _ 

MARITAL STATUS /V\ TENURE C. ' ' ----- DATE ON SITE : ---------1 
DISABILITY ----- INOIV FAMILY f'.. -- INITIATION JF 

ELIGIBLE FOR : PUBLIC HOUSING_ FHA 235 __ _ 
NEGOTIATIONS : ---------. DATE OF 

RENT SUPPLEMENT_OTHER ___ _ 
ACQU IS IT I ON : ________ ___,.. 

INITIAL INTERVIEW 3 / Jo / r)l) DATE INFO PAMPHLET DELIVERED -----
NOTICE TO MOVE 3/J1..j 1 OATES EFFECTIVE EXP I RAT I ON DATE . / / / / 7 (j 

F I 

NOTIFY IN CASE OF EMERGENCY --------------------------
ECONOMIC DATA 

Emp l oyer __ l.NY\ ___ ..,,_d_CA,, __ t:; __ '4 _____ $ ____ _ 
Address -------------MC W --------------Socia 1 Security ---------Pens ion . 
Other s. tl-C,-r~9~L-~---B!lf"",-s-,l""'.-/-""-·'!'P§_J_ 

u ne..~,~ IAt-Ff Cit\ '11,. ~e.~\C:::...1 
TOTAL MONTHLY INCOME $ 

15CJ. ~, 
µ o u::-

35 :f. 11 

FAMI LY COMPOSITION 

Name Re at,on A 1ae 
Ll c., t-c./1 tii1..,, _ e,11,k . 

ch, vi I 'i 
t: h, Id. '-I 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S inale Fami lv J.-.A-ge of Struc ture No. Rooms lo 
Subsidized Rental Hu 1 t i D I e Fam i 1 y ~- Bedrooms_ Furn.X Unfurn_ 
Pub 1 i c Hous i na Duolex Ut i 1 it ies $ 
Private Rental Hobi le Home Monthly Payments (Rent) $ 
Private Sales ~ Acquisition Price $ 

Size of Habita~ ------
' Taxes$ ----Liens $ ----

Equity$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A 1Qencv 0 t a e 
Multnomah County Welfare 
Food Stamp Proqram 
Housinq Authority 
Leqal Aid 
FISH 
Health Dept. 



' • • 

AGENCY ACTION· REASONS· . 
Aooeals 
iv icted 
Refused Assistance 
Address Unknown (tracina) 
Other (death. etc.) 

TEMPORARY RELOCATION 

Within Project Date Moved In ---------------Address ------------------Outside Project ,_ Re as on ------------------
REPLACEMENT DWELLING UNIT 

CI i ent Refer red ------------- LPA Refer red. _____________ _ 

Address --------------- Phone ----- Date of Move --------
. WHERE RELOCATED · s ss 

Same Ci tv Subsidized Sales Sina I e Fam i 1 v 
Outside Citv Subsidized Rental Mu 1 t i o l e Fam i 1 v 
Out of State Public Housinq Ouolex 

Private Rental Mobile Home 
Private Sales 

Furnished_Unfurnished_Number of Rooms_Nunber of Bedrooms_Habitable Area __ 

Utilities$ _____ Monthly Payments (Rent) $ ___ _ Purchase Price$ ______ _ 

Age of Structure : ___ Taxes$ ___ _ Equity$ _____ Distance Moved Away __ _ 

Name of Hoving Company ___________ _ Name of Realtor __________ _ 

BENEFITS RECEIVED 
Tvoe Ck# Date Amount Purchase Price $ 

RHP s 
TACO Rental $ Down Payment $ 
TACO Rental s 
TACO Rental s RHP $ 
TACO Rental s 
TACO Sales) s Total Down - $ 
Fixed Movina s 
Actual Hove '71.j s '1~~ 7/;lHho s LSJ .~x Total Mortgage $ 
Storaae s 
Incidental $ 
Interest s 

) }{,f JJ "'d 
I,, l 

TOTAL BENEFITS RECEIVED $ IS ). g; 

REALTOR: __________ ESCROW CO. _________ OFF ICER ______ _ 



(Fami l ies and Indiv idua l s} 
(4-66) 

PROJEC T NAME (/( opp// coble ) I NA_'~E AND A D D R E S5 '3_F LOCAL A GENCY (/r,c/ude ZIP code) 
• ( I ..) • I •.,. , .. --t-- C . . • , '- 1 - , •• ... ,· ... ..- l ' t. /J ,,.._ •-.A.. c '\ / l.,.,,rl ,~, oAJ 

\ (
. . . . ,, , 

. , ( - · '- --' ~· , .. 1... 
' 1',,<- .- \ • ,·._, • { 

,___F_r._A_n._k_(_; "l't __ kf_:j_h_C::_x_~:;t~ :i~ ~ c:.ttv' 

1 PROJECT NU MBER 

1
1,.'~TRUCT /ONS: If t hi s claim I s for a FIXED P A YMENT , complete /toms 1 through 6 and Item 12. If this claim i s for reimbvrs cmcn t 

I 
,o r a ..:1110/ mov in'J oxpon:.cs (in clud ing storage co sts , if oppllcoble) ond/ or direct loss o f proporty, compl,:to Item s 1 t hrough 12. If on 
,,._rr, Joos not opp /;. w rit e " None " in t he space. If a Relocation Adjustment Payment will also be claimed, c omp/et• Form HUD-6141. 1, 
I Ck :m for Re location Adiv,;tment Payment, and a ttach it to this form. 
I ?::NALTY FOR FALSE Ck FRA UD U LENT ST ATEMENT . U .S.C. T ,t le 18, Se c . 1001, provides : "Whoe ve r, in o ny mo rter wit hin r:,o I 

,1.:r , .. ~rc li on of ony c.c.,;ortmont or ogo ncy of the Un it e d Sto t1> s kn o wingly ond w illful ly fo ls ifios .•• or mo kos o ny fo ls o , f ict it iou ::. or froud 
'ult.n1 .. tc , .. rr.c.-:1 ~ or r -prc su nto ti ons , o r makes or us e s a n y fa lso wri t in g or document knowi ng the somo t o con tai n any fol s u, fi c t i tious or • 
ira ~u!cnt :.t or<.mcr., or 1:ntr1 , !:hall bo fined not more than $ 10,000 or impr isonod not more than five yeors , or both ." I 

J _ ._ :,.. ;..11. ':; OF C LAIMANT 
) -

.... . " . 
, 3. A:,.JR c SS F RO.'I, IIHiCH YOU HAVE MOVED 

2. DAT E(S) OF MOVE 

J 'U_ l iJ) ' 0 I ( 1 7 0 
4. ADDRESS T O WH ICH YOU HAVE MOVED 

c. Ac!dre a . _ ~ C.,-+- o, Address (Include ZIP codo ) ,. ' 

-~ ,✓._ i !, I ·:; · .~ , .J r'1C. 1c1 f\i""l.. ~i • I'-/-3 fv , ~ . ~ S-t-h... ?-- ' 
-~ ,q_- ,,L,"_(.j ,C·,::ji..::::.__ . 7 u(t~ctYld ,o,~j<'YL) 

b. A;>t,, Floor, or Ro.;>;n No.______ b. Apt ., F loor, or Room No. _____ _ 

- .J 

c . li'os ,t furn1 $nod with your own furni ture ? ~ Yes O No c . Wero 1-iouaehold good s moved to or from storage ? 

I d . , Ul'l\bor of roe.ms occupie d (excluding (,_ 0 Yo I);:: No 

I 

~cthroom::, !-..: I/ways, ond c/osot::): - II "Yes," complete Block B on re verse s ldo of 

l_ ~er~-~O~c:,:!~C'..:Yto~u~m~o'.:::'.v:_:<-~rJ__!•.:_r .:_:,o~ ,h~.1:,:~:..:o~c,~<l:.'.r~o!.s~:..:.: =~r -::::l"'="='r =.=·=')::::~~r:' =::::l'}:::::/::5:==:==:..._-----_J--_!!'h:!!i!s...!~~o~rm~. _ _ _______________ _J 

5. "iY PE OF PAY MENT CLAIMED 
C>-iock o or b af ,•cr c on:.ulting local a gency: 

a , Rcimo,.ir:.omont for ocruol moving expenses (including uoroge costs, if 
op;>licabie)ond/or d irect loss of property 

b. F ., ... d Payment (/,lay not be mcde I I ~oroge co::ts ore lnvo lvedJ 

Ch•ck c If app/lcoble: 

0 c . Supplementary cloim for r•imbursemont 
of storage costs 

c . 7OTAL CLAI M ( If claim is f o r Fixed Payment, consult loco/ agency. If cfolm Is for re imbursement 

c,( octuo/ mc.ving c;:p~nsos, d i rect loss of prop erty, ond/or storage costs, enter •um of Lines 110, 11b, 
end 1 Jc billow. ) 

DO NOT COMPLETE ITEMS 7 THROUGH 11 IF THIS IS A CLAIM FOR FIXED PAYMENT 

7. , ' ,-,.IJ.E OF MOVING COMPANY (OR PE RSON ) 

~,~:, '>"1 s 

8. MOV ER'S TELEPHONE 
NO. 

c:Jgg -5'/ / / 
(-n,. f'< . 'YYIA..+ ~ ¥1 "\ 

' 

9. ADDRESS ANO ZIP CODE OF MOVING 
COMPANY (OR PERSON) 

-107 N. t3roA.d~f\~ > 
-Port\c161d ,o~~ 

j10. ,.~E THOD OF PAYMENT, MOVING B ILL (Check one ) 

I Q o. I havo paid t ho moving charges, os ev idenced by the ottoched itemized receipt or pold bi ll from th• mover, ond I therefor• request 
re ,mburu:mcnt. 

~ b. I hove not ?Oid t ho mov ing c harges, ond I therefore request that the ottoched itemi ud mov ing bi 11 be paid directly to the mover, in 

occordonc• with orrongemenu mode in oclvonce, ond with my consent, between the local agency ond the mover. 

11. AMOUNT OF ACT UAL COSTS AND/ OR LOSS 

o. ~.,OV!NG COST (!,lust be supported by at1oched recelpt(s) or unpokl vovch.r from mover ff loco/ o;ency 
Is to p ay mover d lractly. J 

b. ST ORAG E COST (Must be supported by ottoched recelpt(a) or unpaid voucher from storage company if 
loc o/ agency Is t o poy storage company d irectly. ) 

c . .)IR ECT LOSS OF PROPERTY CLAIMED (If ony c/olm I • mode heN, the Statement of C/ofm on r•v•rH 

side of t his form must bo compl•ted. ) 

s 

s 
12. I CER TIFY under tho pono lt iH ond provision• of U.S.C. Title 18, Sec . 1001 , ond ony other a pplicoble low, thot this claim ond informotlon 

i.ubmi ttod horow ,th hovo beon e,cominod by m• and or• true, correct, and complete, ond that I understand that, oport from tho penolti• • ond 
pro"' i~iuns oi U.S,C . T, tlo 18, Sec. 1001 , ond ony other applicable law, falsi ficot,on of ony ltom in thi s cloim or submitted herewith mc:.y re• 

, u lt ,n fodu1tu10 of tho ont ire c laim. I further certify thot I have not submitted any other c la im for, or received, reimbursemen t or c ompons o• 
li(on from On/ ot hur sourco for ony ,tom of lou or e xponso poid pursuant to this clo im, ond thot on()billo or; • c eiw ,ubm i~d~ hcrowlth 

c.ccuroto ly rel,cct moving sorv ,ces actua ll y performed ond/ or s toroge coats oct uo l~y ,nc urrod. ~~(!,,,,<:_ _," 1 -~Jr 
_ 1_1 ). J 9 / '7 Q 4 ,~1__:d_~I ,1 · l_k::43~ 

~ D,,,r _ ·- _______ __:_ ________ &nfJZr• of c/olmorJ/ ✓-------·-------.J 



1 O Dt~Ec·roR OF VETCRANS' AFFAIRS 

GCNERAL SERVICES BUILDING 
SALEM. OREGON 97310 

;:~~1cANT s JAck., K,c.Mrd :B ·jjS 
t,A E 

APPLICATION FOR 
FARM OR HOME LOAN 

APPL ; AT 1 

I WIFC "S 'HUSBAND'S I -:t:- ......... 
FULL ---:Dc.>r6thv1 ~ J3 . C ~ I NAME J \~.9 

A:::;DRl::SS 

• STREC:T OR 

ROuTC O I 

CITY . STATC ANO ZIP CODE 

-Pov-t( ~ I {J~oYt, 

C,7:l(} / TC: t-:F" ON E ,',O • VhC:R;;:. YOU C-"N 
t) BE REACrlED DURI G DAY TIME 1 ____________________________ __._ _____ _ 

HAVC: YOU PRCVIOUSLY APPLIED FOR A STATE LOAN? 1 YCS I NO 

2, fdZ: ACRES 
OF / I OR 

vf!Ol.,, ;:, {.!j_ X 1-QQ_Q_EET) 

3, ADDRESS 

OR 

LOCATION 

STREET OR ROUiE NO 

..2 7 S · i:_ • 5 3 cl . ~--, . 

a. 

CITY AND ZIP CODE• COUNTY 

I r..r-1 7 ..2l5j lY\ .... )t WW\I\ h . 
- --- --- --- ---------------------------------------- --------~----------__._ _________ _ 

IF i~?Of-'t:RTY IS NO, ON A PUBLIC ROAD. CA YOU SHOW A FHGHT OF WAY 1'HCl"lET0 7 YES 

P.c~50N WHO WI L SHOW THE PROPERTY WHEN THE APPRAISER CALLS , NAME · J ~ 
;: REAL CSTAT£ AGENT O OCCUPANT O NEIGHBOR ~ OWNER 

1·i::-CP.-IONC: 0 ADDRESS · 

f;, T ,E FO ... LOWING BUILDINGS 

AF E ~ 0 '.V LOCATED 
C>d DWELLING 
[ ] GARAGE 

l OTHCR ! SPEC IFY 1 6, LIST PCRS9 AL PROP RTY 

INCLUDED I N PURCHASE 

PRICE ( IF ANY ) I ] BARN 

7 . 
A vo0r~ r-'URCHASC: 

::-H1CE 
I a . UNPAID 

OALANCE 
1/,JJ/,C--""' er.::, ! C DA1E OF 

..,, ~"' l PURCHASE 7- 7e, 
DCtS PURCHASE 

::::>EP::N:.. ON 

G--1At.TING OF LOAN? 

><J YES 
[ J NO 

< IF 'YES". SUBMIT SIGNED COPY OF EARNEST MONEY 

RECEIPT OR AGREEMENT WITH SELLeR I 

TO BE USED TO t-.E?AY 

~ ,_10RTGAGE7 

-----------------~-------------------.-----------------------------------
;,.A',IC OF cc1 .. 1HACT OR MORTGAGE HOLDER (IP'->.,NYl 

1SUuMlr COPY OF' CONTRACT OR MORTGAGE> t ,,.. 
----

I i ADORE.:; 

L/ 
VQ.J F·..:.'l'lw'Et,TS ON THIS CONTRACT OR MORTGAGE CURRENT? YES 

"Y) 1ft App I I l\b le_; NO I IF NOT. ATTACH COMPLETC. E PL.A AT tO 1 

IS Pc.C?RD£0 

l '- TA,\£:'.S A ARE YOU A 40% . OR MORE . 

Dl5A<:?- - Vt.TERAN? ( ) YES "'M NO 

B . IF !:,O , HAVE YO\J A?PLIED FOR VETERAN 'S 

TA" t E~IPTION7 YES ) NO 

1 , I HC:PCuY APPLY FOR A LOAN TO BE USED 

FOR THC FOL OWi G PURPOSES . 

A TO AP?:...Y ON PURCHASE PRICE 
, :~r:.w P:.;Hc1-1~ sc:., 

10, FR0M WHOM 

ARE YOU 

PUR HASING7 

I C . LAST YCAR s TAXCS 

Pi:Rli01',AL Pf'OPC:llTY ' 

I $ 
31:,, 9,6"/ 

s I 

D . SPECIAL $ 

ASSl:.SSME, TS --,., (. 

TYPE IRR IGAT,O 

ORAi AC. E 

13. IF ANY PART OF THIS LOAN IS TO SE USED FOR 1'.EW 

A . WHAT DATE WIL.L I OR WAS 1 

WORK START( ED 1 7 

TS 

-------------------------------------i 

01 "G 

1------------------------,,,,._ __________ _ 
El Q..\.._;. CE ON PURCHASE MORTGAG E 

c 11'C' u:>lt-.G I TCREST 1 

C . &A!..A: CE ON PURCHASE CONTRACT 
1:,c vD,NG ltT ~ RESTI 

0 c~s...- OF 1'.EW CCNSTRUCTION 
f' ._ - "'-Afl'i ANO SPECIFICATION.SI 

I 

___________________________ __,,__ _________ _ 
E C:":.'ST ~I' <.t.PAlPS IMPROVEMENTS 

• F'.,,. r;;-:,~,~; C<.jt..1!,rr,uc.TION, 

-;OT/\L .AMOUNT OF 
l.Oi,t! hE CIUCSTED 

.X 

I 

/:2.ooo 

B. DATE YOU EXPECT WORK 

TO BE COMPLETED 

C IS TnERE A GE ERAL CONT 

IF " YES . SUBMIT COPY 

J YES 0 

D WILL. YOU E)(PECT lO RECCI E ANY OF THE PROCE£DS OF TH1S 

LOAN BEFORE WO'Rr< IS COMPLETED7 [ Yf.S 0 

E . S U OM I r PLA SPCCIFI 'Al ,o S A O 0 1. T h .. i. ,) .:c~~T :;T1-

MAT£S OF PROPOSE.D WOF.K SPtCiF IC•\ flC' s r~o c o. T 

MUST DE SUS-1•11 rTcn O Af' i'"OVED ~LP•\R1 ME. T 

14. if- ,::, ►iAVE ANY DOUBT AS TO T ►iE AOEOUACY OF TH£ PLUMl3 1N\; WIRING . SEWAGE [l lSPOS AL D0-..1-S TIC 
STk .J r _,,:...,4 SOIJNCNESS. OR ANY OT ►4ER PHASE OF TtiE PROPERTY IMPROVEMENTS. PL.t:.AS(. t. . P A I N O A 

CF Pl 

15.. YOUR £ J YES 
p-, £:,1-. ',1 HOMl::1 ~ NO 

AMOUNT OF ReNT IS 

s 
PAYABLE MONTHLY 

ANNUAL..L.Y 

1 t>, ,;. YC-., I q APPLYING FOR A FARM L.OAN , YOU MU Si SUBMIT ADDITIONAL. INFORMATION ON YOUR FAR,-11NG E.XP!:Ri CE 0 

'ir-, c ; r;:.o "OVEO DEPARTME.NT FORM . 

.. 



17. PERSONAL A [ 

I FORMATION 

SINGLE 

MARRIED 

DIVORCED 

WIOOW t ER > 

B YOUR BIRTH 

DATE 

C . AGES OF 

CH ILDREN I'-! 
,._ F l ANC I AL A YouR mob,k .. hlfYn.V sAl<s.~A" 

RESO U RCES OCCU IPATION 

WIFE "S I HUSBANDS t 

\.A.,, (\ I f 
19. A YO U R PRESENT EMPLOYER ' S NAME ANO ADDRESS 

-t('.. M po t\ '1 ~ 
\.,VY) UW1 () I o _:r- J · YEARS 

EMPLOYED 

20. YOUR OCCUPATIONS 
OUR I G PAST 

'Y\-«,o-,.1...uu-"-. Ccv\ ~ 

F I VE YEARS 

21. PRESE T I NCOME t GROSSl PER MONTH 

B EMPLOY ER S AMF 

~L~ 

i:so N ,vJ,::f~ 

22, I NCOME IN PAST I 2 MONTHS I G R O SS l 

APPLICANT ' S SALARY OR WAGES 

W I FE "S WIFE ' S 

AN D A DDRE S 

YE A RS 
El\/'PL OYEO c::::2-

s l (J-5'"8. 6/> 
1 'tf 

I HUSBAND ' S > SALARY OR WAGES I HUSBAND ' S ) SALARY OR WAGES 

-----------------"------~----------- - - ------.,""-"""".._"--"--+-2.. 

OTHER INCOME 
I EXPLA I I 

23. ASSETS 

CASH ON HANO 

CASH IN BANK 

AMOUNT 

COMPENSATION OR PENSION 

C J/ E, 

£ocJ AL c>A..CU 
£,L ' r, ,..J 

cco .~0 

2•. LIABILITIES : LIST ALL NOTES. MORTGAGES. CONTRACTS . MATER I AL A D PAY .. • r: · s 
LABOR BILLS, INSTALLMENT PURCHAS ES_._E_T_C_. ________ ______ C UR<>E . , 

NAME 0,- CIU.OITOR 
PURPOSE OF y s 0 

I I NAME AND BRANCH l 
111<,i X 
' 1 ..-¼ el6 

.£>,cltl ARNE 

s AY, 21/ 
s 

REAL ESTATE 
I MARKET VALUE> 

l,o 
AUTOMOBILE 

s 

s 
FURNITURE •~.S-oo oo 11----------+------+----

------------~--..;.....:... __ ..i, 
STOCKS. BONDS ANO 
OTHER VALUABLES 

TOTAL 

• ,Jo,J ~ 

25, HAVE YOU PURCHASED A HOME PREVIOUSLY Wl1;') THE 
IF YES. GIVE NAME ANO ADDRESS OF LENDER . ,o, 

28. HAVE YOU EVER DECLARED BANKRUPTCY? ,t>< YES 

27. AMOUNTS OF 
LIFE INSUR 
ANCE POLI 
CIES 

s 
D 

CASH 
VALUE 
OF 
POLICIES 

s 
0 

NAMES OF 
INSURANCE 
COMPANIES 

TOTAL 

28. LIST THREE CREDIT REF,ERENCES I PREFERABLY IN SAME GENERAL LOCALITY l 

STREET ADDRESS~ 

51 ~ . -Du., 

13 I l<h'\N\.R B.L.. 

I s 

s b I'/-, tro 

Yl~ I 

s 

s 

s 

s 

s~7 t:n,; 

Z I P CODE 

C/7:1.. 

9 7.;;J.L ) 

29. MY SIGNATURE BELOW GIVES THE DEPARTMENT PERMISSION TO CONTACT ANY INDIVIDUALS. F IR MS OR OT H ER S O URCE S FOR 

THE PURPOSE OF VERIFYING MY QUALIFICATIONS FOR A LOAN . 

I UNDERSTAND THAT THE LOAN IS GRANTED UPON THE REPRESENTATION HEREIN MADE AS TO SA ID PREM I S ES A"ID •HE. , L E TO 

THE SAME . ANO I AGREE TO l"'URNISH A TITLE INSURANCE POLICY ISSUED BY AN APPROVED COMPANY SHOW ! G H E 1\/' 0 r::> •GAGE 

ANO TO PAY FOR THE RECORDING OF THE MORTGAGE ANO ALL EXPENSES IN CONNECTION W ITH THE APPR A I SAL A DE AV I A T I O ' 

OF TITLE OF MY PROPERTY ; SUCH EVIDENCE OF MY TITLE TO BE HELD BY THE D I RECTOR OF VETERANS A F FA IR S OF CRE GO ' U • 1L 

THE MORTGAGE IS FULLY PAID ANO TO BECOME THE PROPERTY OF THE STATE OF OREGON IN THE EVENT OF F OREC LOS U RE 

CERTIFY THAT I HAVE NOT RECEIVED A LOAN FROM ANY OTHER STATE FOR TH E SAME M I LITAR Y SERV I CE W H ' C H IS ...-yE e A S I S 

FOR THIS APPLICATION . 

I AUTHORIZE THE REPRESENTATIVES OF THE DIRECTOR OF VETERANS " AFFAIRS OF OREGON TO MAKE REASONAB LE I S 0 EC '0 S 
OF THE PREMISES DURING THE LIFE OF THE LOAN . 

IF SAID LOAN IS APPROVED. I HEREBY AGREE TO PAY THE NOTE AS APPROVED THEREIN AND W ITH EACH l "I STALL'-1!:"I .,.. TH E 
PROPORTIONATE AMOUNT OF TAXES LEVIED FOR EACH SUCCESSIVE YEAR . 

I HEREBY GIVE THE DIRECTOR OF VETERANS ' AFFAIRS OF OREGON THE OPT ION TO PAY A L L ~ORTGAGES J UDG ME S L'E 

ANO/OR CLAIMS AGAINST SAID PREMISES OUT OF THE PROCEEDS OF THE PROPOSED LOAN . SO THAT THE MORT GAGE ... 0 '-' E S T A E 

OF OREGON MAY BE THE FIRST LIEN UPON SAID PROPERTY . 

I HEREBY STATE THAT 
TION OF THE LOAN . 

WILL PERSONALLY OCCUPY THIS PROPERTY AS MY PRINCIPAL HOME UPON COMPLE-

SIGNATU RE OF APPLICANT P----------..-------...---,----------
1 J,~ ~~ DATE~-'------------ SIGNATURE OF WIFE I HUSBAND l 

SUPPLY ALL INFORIMATION REQUESTED . AN INCOMPLETE APPLICATION WILL CAUSE DELAY . 

.. -, 



OUl:9TION9 8 , 9 AND to Nl:1:0 •1: AN9WUll:O ONLY .y Vl:Tl:IIANS A,-,-LYINO 1'011 LOANS WHO DID NOT 111:5 101: IN OIICOON IMM!'.01AT£LY ,-R IO~ TO C'<T ,-y 0 l 
ACTIVlt DUTY . I 
II ORCGON 1'[9101:NCl:S l'OLLOWINO Dl9CHA1101t I 

DATl:9 
eTIHltT 011 IIOUTlt NO , CITY ANO COUNTY 

FIIOM TO // 

• ORCGON CM,.LOYl:119 l'OLLOWINO DISC:H.-.,.OI: / 
DATl:S A11cooN CM,-LOYl'.119 ONLY 

1'110"' TO NAMl:S / AOOIUSSCS 

to. GIVI: THI: NAMl:S 01' AT LEAST TWO DISINTltlll:SJ/o' ,-l:IHONS WHO COULD Vl:llll'Y 1:ACH PLACI: 01' 11£5101:NClt AS SHOWN IN ANSW£11 TO O Ul'.STIO N I! 

NAMl:S / AODlll:SSCS : STIICltT 011 IIOUTI: NO , CITY ANO STATC 

/ ·-

/ 
/ 

f 
I 

UPL.ANATOIIY IUMAIU(S1 I 

I . I 
I 

I 
I 

ti . 

I HCll[BY STATI: . THAT I AM A CITIZCN 01' THI: UNITl:D 9TATl:5 : THAT I DIO NOT ![£1( TO AVOID COMSAT S[ RVICC SY CLAIM ING TO Bit A CO'ISC •E'IT IOUS 09 -
Jl:CTOR . THAT I WAS A BONA l'IDI: RCSIDltNT 01' 011£GON FOR AT L[AST THC TIM£ SHOWN H[R[IN . ANO THAT THC ANSWERS TO ALL O U[STro,s A'IO TA-E, 
MCNTS MAO£ Hl:RCIN All£ TRUii:, COIIRCCT ANO COM,-LCTI: . ( STRIKC OUT INAP,-LICABL[ WORDS OR PHRASCS I 

SIONATUIII: 01' AP,.LICANT X 
PLEASE SIGN IN INK AS NAME APPEARS ON DISCHARGE csu INSTIIUCTIO'< NO ., 



I 

I ELIGIBILITY FORM TO : DIRECTOR OF VETERANS' AFFAIRS 

I FOR OREGON GENERAL SERVICES BUILDING 

0 VETERANS' LOAN ORO EDUCATIONAL AID SALEM . OREGON 97310 

INSTRUCTIONS 

I A PHOTOSTATIC COPY OF YOUR DISCHARGE OR OTHER RELEASE FROM ACTIVE DUTY~ YOUR NOTICE OF SEPARATION MUST BE FORWARDED WITH THIS 

A PPLICATION . IT WILL BE RETAINED AS A P'ERMANENT RECORD IN THIS OFF ICE. IF YOU WISH TO ESTABLISH ELIGIBILITY FOR EDUCAT I ONAL AID THE EV1 . 

DENCE OF SERVICE MUST BE CE RTIFI Et" AS TRUE COPIES OF THE ORIGINALS I IF YOU RECEIVED A WORLD WAR II BONUS FROM OREGON , YOU NEED NOT 

SvBMIT THE AFOREMENTIONED DISCH ARGE EVIDENCE WITH THIS FORM ) 

2 I F YOU D£'SIRE TO APPLY FOR EDUCATIONAL BENEFITS AT THIS TIME , THIS l'ORM SHOULD BE ACCOMP'ANIEO BY AN APPLICATION FOR EDUCATIONAL ■ENE. 

FITS FOR WAR VETERANS, FORM ED-I 

' 3 IF YOU 0"SI RE TO APPLY FOR A FARM Oft HOME J.OAN AT THIS TIME . THIS l'ORM SHOULD ■E ACCOMPANIED ■Y AN AP'P'LICATION l'OR l'ARM OR HOME LOAN . 

FORM L-39 

" AL L QUESTIONS MUST BE ANSWERED AS l'ULLY AND COMPLETELY AS l"OSSIBLE. 

5 IF YOU A RE NOT A CITIZEN OF THE UNITED STATES GIVE COMl"LETE ltXP'LANATION ON REVERSE OF THIS FORM . 

6 CiUE&T I O S 8 AND 9 NEED ■ E ANSWERED ONLY BY VETERANS AP'l"LYING FOR LOANS BASED ON WORLD WAR II OR KOREAN SERVICE WHO DID NOT RESIDE 

11" OREGON IM M EDI ATELY P'RIOR TO IENTftY ON ACTIVE DUTY . 

7 ON Y TWO Pi:RSONS NEED ■ IE LISTED IN QUESTION 10 IF THEY CAN VERll'Y ALL THE RESIDENCE SHOWN IN QUESTION 8 . 

IF YOUR A ~• V/f'RS TO QUESTIONS I , 4 , B, 8 OR 9 SEEM TO CA8T DOUBT ON YOUR ELIGIBILITY FOR OREGON BENEFITS , MAKE FULL EXP'LANATION ON RE· 

I V R!.f. OF THIS FORM . 

" IF YOUR ~ AMC HAS CHANGED SINCE YOUR MILITARY SERVICE, YOU 8H0'1LD SIGN YOUR PRESE NT NAME IN SECTION I I AND SUBMIT SUBSTANTI ATING IEVI• 

I OENCE ;:,,- !.UCH CHANGE. (CERTIFIED COl"IES 01' MARRIAGE CERTIFICATE, COURT ORDER . ETC . ) 

I 
I 

I A DURll'<G THE YEAR PRIOR TO ENTRY ON ACTIVE DUTY I RESIDED AT THE l'OLLOWI NO ADDRESSES: 

FROM I MO AND Y&A") TO (MO, AND YIIAII) STREET OR ROUTE NO. , CITY AND STATE 

u.lj 19'(3 ~ iJ. ~ '· '1 '-1 'f 51/-~ 4 N, R:-~, ~~.e.i,,,J_,' ~-
I 

I 
I 

, D . PRIOR TO ACTIVE DUTY, I WAS ftEGISTERED TO VOTE IN: c . ID WAS 11IWAS NOT) REGISTER!:D W ITH SELECTI VE SERVICE 

I cou TY ·'""l\N ,-.i ..l n -- .. STATE YEAR COUNTY STATE . • I 

r -' .. 
I -

J D . E M PLO Y E R (SCHOOL ATTENDED) AT TIME Oft ADDRESS OF 

tv . £. .~ AIX.,. l ENTRY ON ACTIVE DUTY: • EMPLOYER 51./1:, ,~. 
~SOYl..> 'PC,\ ,Lj~h.N) 1 C ft, tJ t1tscJ,oc 1 

ISCHOOL) 1 
;;,.. rJ., I d 

E FATHER'S NAME 

~ 
FATHER'S ADDRESS AT DATE OF YOUR REP'ORTINO FOR ACTIVE DUTY 

I c.,'lNu.<it A. 5L/ :J.,Lj Nif::. -~J ~~) -~ 
. 
-----
F MOTHER ' S NAME MOTHER ' ■ ADDRESII AT DATE OF YOUR REPORTINO FOR ACTIVE DUTY 

i 
"m.a.AJ.d. ,LJ c. ~- 5'/:J..'f N,~. 

~) 
v)6-~ I 

,'I ..a 

{ 7 .. • 
' .. ITl7l: S HIP I AM A CITIZEN OF THE UNITED STATES BY ill BIRTH O NATURALIZATION -- ---

PLA CE OF BIRTH p~ .... -.. ./) , n~-. ~~TE OF ~<l -~ I 'I :J..b I I L,{ '11-\. ~ I 
UNDER YOUR 

I PRESENT NAME? 
"' AT URAL I ZED OY (COURT) DA'r£ L/ CERThflCATE NUMBER : 

I •"))~ . ~ YES O NO 

s SERVICE I N U S ARMED FORCES 
DEPARTMENT USE ONLY 

! YEAR MONTH DAY 

~ ~t ~ I 
A O A '7E I S ) OF SEPARATION 1'10NORABL£ . , 

EVIDENCE D 
I 

I: TRY ON :r~d ..::>-::L-A CTIVE DUTY 
. 

_r_J 

OJ . Is .. .. DATEISI OF -
6'~ 

CITIZEN DYES D NO 
SEPARATION io I 
F'ROM ACTIVE 11L/b .., ... __ 
DUTY 

ACTIVE E . FROM TO 
~ NUMBER OF MONTHS SEr.VfD IN A S . T . P' .. NAVY V•l2, AND MONTHII 

Sll~ILAR ARMED FORCEii TRAINING P'ROGIIAMa. SERVICE 
MOa _ 

. /Jo rJ tu ·, DAYa-
L . FROM TO 

I NAME Or ?'HOG RAM : YRS . ---
I D . SERV IC GE RIAL N?, PRE.WAR Ovu MOS . ___ D NO 

I 1BY 5S ;l_f) ORE . RES. DAYS 

. STATUS OF CLAIM : POST.WAR 

I HAVE l"REVIOUSLY AP'l"Lll:D TO THIE 
0 80NUII W APPROVED ORE . RES. FROM TO "· 

STATE 01' OR EC.ON FOR :N t) Ji,}£ 
D LOAN D Dl ■AP'PROVIED 

.. EDUCATIONAL A IP D PENDINO NOW ORE . 

RESIDENT D YES D NO 

s . I D HAVE '8 HAVE NOT) Al"l"L IED TO ANOTHER STATE l'OR al:NEFIT aASED ON MY 

SERVICE DURING D WORLD WAR II D KOREAN O l"OaT KOREAN 
ELIGIBILITY 

STATE 8ENEl'IT 
D I CLAIMED WORLD WAR II 

EDUCATION D KOREAN £MER . 

I 
MONT HS 

l STA TUS OF CLA I M · D APPROVED D DISAP'l"ROVED D PENDING D l"OST K E DYES D NO 

MIDDLE i. ~1~: '" , li l.95;_ . s;: k ~ ,c.h,lrd D ORE. VETERAN 
W . W . II 

D VET. 0 YES D NO OUT ST 

D OR£ . VETERAN 
LOAN K . IE . 

D OUT IIT. VET. D y 5 0 NO 

7 . P ,tt; , NT STREET OR 5' LI'/ s .£ • jAj5"ni: C:t. D ORE. VETERAN D D ROUTE NO. "· K. IE . YES NO 
AD OP S 

I ( 0 kESI . -pc) ri1t~nd STATE ZIP' CODE CHECKED DATE 

i D NCE) : 0~6n. q?;wlo av, 

~ 



August 24, 1970 

Dr. &..urence Winter• 
A11l1tant Superintendent 
Portland Public Schools 
610 N. Ee Hal1ei 
,Wtlinct, Or~ 

Dear Dr. Winters: 

We are ret ng your check 19'18948 In the aount 
of $ISi.■ lntelided to .-., 1111&1• 1119 
•M Ste .1'19 ..-.clc ti It s. I • . 
T •~ -•· Slth~A• ........... -,_ ""' . t..., 









POR~ PUBLIC SCHOOLS ...... 

Nardi 11, 1970 

620 NORTHEAST HALSEY STREET 
PORTLAND. OREOOM 97208 

BUSUIESS DIVISION 

Mr. and Nr• . Jack R. Bl99• 
5214 s. a. Tawart Ct. 
Portland, Oregon 97206 

Otar Mr. Mill Nra. at..-• 

.. 

RECEIVED· 
MAR lt> 1970 

PrlJUJm Dfifl.tr ·irf.NT Q111111 

nt.e aete i• ... t to apla •----•• 4pseeiati• for ,.... 
con,,eratl• ta ~r recent dealb.119• with •r appraiNr 
111114 wl Mr •• ltlN . 

Ne are lrN ~ 1• to aotif:, ,,oa ot tile aovlat 
date e• 1 Mt pl-lno- -· Wtler Df .. 

rtlaad ilmNII~ -i.- 11 r ... t.. llwWlia e6 

• •• • 

COPY 



STANLEY W. EAflL 
COMMteltONSII 

DEPARTMENT OF PUBLIC SAFETY 

CITY OF PORTLAND 
OREGON 

-· .,_~ ..... rton 
6115 I••• W.lpte ltnet 
hrtl_., Or...-a 97106 

97204 

Manll lO, 1970 

... 27 •••• ,., ...... 

■OOM •• - CITY NAU. 

C . N. CHlll8TIAN8KN. Dllffc:TH 

■UILDINCI D 1v1e10N 
C , C , C•ANK, C H11,-

ll'LSCTIIICAL D1v1e10N 
II. A , NISOSIIMSYKII, CHll,-

ll'LUM■INCI D tVIIION 
Gli:OIICII: W, WALL.AC&, CHll,-

ll'CltMIT D1v1e10N 
AL■UtT CL&ltC, CH11,-

HOUIINCI DIVIIION 
e. J , C:Hl:GWIOO&N, C ,c11,-

At die ft .. Mt •f ,-tl,aM Dn9111■1nt Cl leeioa • IDlfldiell 
.,.. .... ef ,._., ~-••• t1111t-ecer,, ••• llrra1., eleal.e-fadly ._lliaa a& . -- ....... . 

e. tn11111111 ..... ._ ... llina ... le& .,._ le N &II .CMt:r• 
.... u ..... IMe , ....... , - die ......... . 

1. - 11K .... .... • ....... --~-- ........... ~ ..... 
I, a.N11M• IMIMelal...., ..... I 1 ... .... .,.... . 
.. 1 __ _ 

Milal1 ~;;_•-··.. ....... --· ....... ·~--- ---· -.-.fin. 

...... 
-· i.ci.. .... 1a,■101 a... 

n •••••--

I 211 I 

f ,:P.:.. . •. , ............ _ ........... -.. -.. 



PROJECT RELOCATION MISC. PROJECTS IN CITY or PORTLAND AND MULT. cou~rTY PAGE 2 or 5 

----------------
( DESCRIPTION QOI I N" nnnMS:-TF=~ - ML1Ut.L Cl"l lL::i McKlNNtY, GEORGll\ Ml\~ \.1'1~;:, , I . 

BETA II 537 N. E. SACRAMENTO 
HOUSING PRO~ . . 1972 . 

. 

MODEL CITIE~ MERRITT, JAMES 
BETTA II 445 N. E. SACRAMENTO - • 

1972 HOUSING PR0-1. . 
i-fODEL CITIEf MYERS, ILKKY & .11LANCH 

BETA II 521 N. E. SACRAMENTO 
HOUSING PRO, 1972 . 
MODEL CITIE! WILLIAMS, WANUA 

BETA II 527 N: E. SACRAMENTO 
HOUSING PRO, . 1972 

BROOKLYN OPEN SPACL PROJtC 
INITIAL CONTACT RECORDS 
RESIDENCE S.E. 11TH & MIL~ AUKEE 

SCHOOL DIST I BIGGS, JACK & UOKUJ IY 

FRANKLIN H.S. 5214 S. E. TAGGERT STREET 
EXTENSION 1970 
SCHOOL DIST.I = BROWN, JEAN 
WASHINGTON-H h 1242 S. E. ALDER 

I 

• b • 

EXTENSION 1970 . .. • SCHOOL DIST I BKUWN, J UNATtfKN 
~ 

WASHINGTON H ... 704 S. E. 12TH • ::> 

EXTENSION 1970 
. 

SCHOOL DIST] CADDICK, LAWt<.tNC~ 
FRANKLIN H.S. 5206 S. E. TAGGART 
EXTENSION 1970 
SCHOOL DIST DAVIDSON, l_.LUK.tl J.I\ -

728 N'.SHAVER 
1971 

SCHOOL nrs·1 \.:il\K.l.,;ll\, WLUK.L::5 

1218 S. E. MORRISON 
1971 

SCHOOL DIS1 \.:iUNZALt;l,, M~~ll\ . 
WASHINGTON H 704 S.E. 12TH, APT. I 

EXTENSION 1970 -
SCHOOL Dl~"l \.:iUUU, !." •~~ L, \n~.:,. I 

WASHINGTON HS 1245 S. E. MORRISON 
EXTENSION 1970 

SCHOOL DIST l HARRIS, GEORGE 
FRANKLIN H.S. 5205 S. E. WOODWARD 
EX'l!ENSION 1971 
SCHOOL DIST . HERNANDEZ, CELEDONIA 
WASlfINGTON H! • 704 S. E. 12TH APT 5 
EXTENSION 1970 
SCHOOL DIST. JUNTUNEM, LEE (MISS) 
WASHINGTON H 1247 S. E. MORRISON 
EXTENSION 1970 
SCHOOL DIST KOMLOFSKE, LLOYD 
WASHINGTON H 704 S.E. MORRISON 
~ r1 ►'.NS.ION 1970 
SCHOOL DIST LAHORIE, ETHEL (MRS.) 

5224 S.E. TAGGART 
, Q7n 



RESIDENTIAL RELOCATION RECORD 

- J~L 1'\ CLIENT'S NAME ) ':::' l -' 
-

RELOCATION AOVISOR_(_;_~_t_,_.q.__t'l. ____ _ 

ADDRESS 1~ '"1 2' s t ~ (. (J PHONE PROJECT NAME V ,,I., • I ., • I· ----------------------
SEX f ETHN lt \ , VETERAN AGE PARCEL NO. ____________ _ 

MARITAL STATUS TENURE 
DATE ON SITE: ________ -1 

DISABILITY IND IV L - FAMILY INITIATION JF 
NEGOTIATIONS : ________ -1 

ELIGIBLE FOR : PUBLIC HOUSING_ FHA 235 __ _ DATE OF 

RENT SUPPLEMENT_OTHER ___ _ 
ACQUISITION : ________ __ 

INITIAL INTERVIEW ;;>. ) 1-:).. ('l U DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO MOVE ______ OATES EFFECTIVE _____ EXPIRATION DATE. _______ _ 

NOTIFY IN CASE OF EMERGENCY ________________________ _ 

ECONOMIC DATA FAMILY COMPOSITION 

Employer ____________ $ ____ _ Name Relation Aae 
Address ------------- -MC W __________ a ____ _ 

Social Security ________ _ 
Pension 
Other --------------

TOTAL MONTHLY INCOME $ ____ _ 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
~ Subsidized Sales S inale Fami Iv Age of Structure No. Rooms 

Subsidized Rental Mu 1 t i p le Fam i 1 v No. Bedrooms_ Furn.l(__Unfurn_ 
Pub I i c Hous i na Duplex Utilities$ 
Private Rental Mobile Home Monthly Payments (Rent) $ 
Private Sales Acquisition Price $ 

Taxes$ ___ _ Equity$ ___ _ 

Size of Habitable Area ------ Liens $ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f Aaencv D t a e 
Multnomah County Welfare 
Food StamP Proaram 
Housina Authoritv 
Leaal Aid 
FISH 
Health Dept. 



AGENCY ACTION: REASONS: 
Aopeals 
ivicted 
Refused Assistance 
Address Unknown (tracinq) 
Other (death. etc.) 

TEMPORARY RELOCATION 

Within Proiec t Date Moved In ---------------Addres s ------------------Outside Proiect Re as on - ------------------
REPLACEMENT DWELLING UNIT 

C 1 i ent Refer red LPA Referred -------------
Address .!'.211 ll -'·'C.. 

Phone~~ - '7 o/ / -Oa_t_e_o_f_M_o_v_e __ )_ , --'_V ____ _ 
----,-----

WHERE RELOCATED: s ss 
Same Ci tv Subsidized Sales Sina I e Fam i 1 v 
Outside City Subsidized Rental Mu 1 t i p 1 e Fam i 1 v 
Out of State Pub 1 i c Hous i nq Duplex 

Private Rental Mobile Home 
Private Sales 

Furnished_Unfurnished..A.,_Number of Rooms.,.S,__Nunber of Bedrooms -:LHabitable Area !/Su 

Utilities$ ____ Monthly Payments (Rent) $ I) J Purchase Price $ L)J ~ .5'2 
Age of Structure : )o/08 Taxes $ :1&3,3'/ Equity $ _____ Distance Moved Away __ _ 

Name of Moving Company ___________ _ Name of Realtor -----------
BENEFITS RECEIVED 

Tvoe Ck# Date Amount Purchase Price $ ___ _ 
RHP s 
TACO Rental s Down Payment $ ____ _ 
TACO Rental s 
TACO Rental s RHP $ -----TACO Rental s 
TACO Sales) s Total Down - $ ___ _ 
Fixed Movinq ~.-~-...,,_,tsq L./ /·n I?~ s J L.1:J. f) /J 

Actual Move $ 
Storaqe s 

Total Mortgage $ ====-= 
Inci dental $ 
Interest $ 

TOTAL BENEFITS RECE IVED $==== 
I 

1,I 

REALTOR: __________ ESCROW co. _________ OFF IC ER ______ _ 



• 
DATE 3/10/7! 

Moved from: 1 242 S . E . A 1 de r 

Moved to: 2316 S. E. Clinton 
232-7961 
March 31, 1970 

Moving expense paid by: PPS Dist . # 1 
Voucher # 0002869 
Apri I 27 , 1970 
$142.00 ( check d 941236) 

self -move 

Recommendation: close file. 

(signed) 

• 
NAME BROWN, Jean H. 

. ' worker 



~ • RESIDENTIAL RELOCATIO~RECORD. M 
RELOCATION IIOR-::==v-~ ORIGIN OF CA~"/ PARCEL _____ _ 

NAMEM~a -:-Jc>~ b-N ADDRESS L.:?--'-fsb5·£ .f)th . APT NO. ____ _ 

.l 3J..- '1'f f., I -~ / \/ 
rHONE 7 7? - ►385.3 - w'fNl°'rl,AL INTERVIEW al /~ '7D SEX £ Ml NOR ITV GROUP~~--

u ~L:> J t 
AGE ·-- U.S. CIT IZEN VALIEN VETERAN SERVICEMAN DATE ON SITE 

FAMILY COMPOSITION - -------

• Relation I Age . ~.,m Empl oyer· Name'=A ~- ;.) 

Address 
MCW Caseworker ------ Social Security 
Va. Fed. Mu1t. Co. 
Pension: Name 
Other: Name -

TOTAL MONTHLY INCOME - Type Fuel Garbage Co. ✓ O\·m: Power Co. 
Rent:__ Inc. Heat Water Gas Gar Elec Unf urn __ Furn __ No . Rms__G,_ 
ELIG IBILITY FOR PUBLIC HOUSING: ~ s or tl2) 

Over 62 __ Disabled (Soc.Sec.dcf.) __ lncome below limits ___ Assets below limits __ _ 
221 CERTIF ICATE OF ELIGIBILITY: Date delive red by ------- -------------Notify in case of emergency: 

Name ____________ Address fhone 
Information Statement given to:Jv½:a ,ef\2ry--vv----o-n _______ b_Y_::':':\1'_ 4 ------
Notice to move given to _____________ on ______ by __________ _ 

1-' ayments: Amount $/0-~ Check No . _____ Date de livered __ ~_ Moved by self (orL 
moved by moving company (Phone) 

REMOVED FROM CASE LOAD : ----(-D_a_te ..... } ____ R_E,....M""!"'A-1 N--1-N"""'G-O~N~C .... AS-.E_L_,O~A"""'D-: ---------
Ref used assistance Address unknown, tracing 
Reloca ted in : Evicted, further assistance 

Low-rent public housing contemplated 
Other perm. public housing_____ Temporarily relocated by 
Standard priv. rent. hsg . LPA 
Sub - s tandard priv . rent 

hgs. with refusal of 
further aid 

Standard sales housing 
Sub-standard sales hgs. 
Out-of-town 
Add ress unknown, abondoned -----Evicted, no further 
a~sistance 

Other (exp lain) -----------
RE LOCATION REFERRALS: 

Address 

NPw rent or purchase price: ---------

within project: ___________ --
address 

outside project ! ___________ _ 
address 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date Worker ------- ----------

Certifi ed B Date 

No. of rooms ---- s 



INTERVIEW RE~I STER 
Rel ocation 

O~te ---------; ------ Worker 

fuA_) 

~ 

• . .. ·1·, . • 



Or. Laurwe Vl•ter 
A11l1t•t lu,erl11t•4-t 
Portland ,ua.11c Schools 
620 N.E. Halsey 
Portland, Oregon 

A,rll 22, 1970 

We are enclo1lng • clela fol'II ,,..., iy .,._ ,,...., "-oN fo,..., 
Ndre11 ws 1241 S.l. Alder, ltortl•, lre1111. We have _,ned her 
clal■ Md found It to M NI Id. Pl .... NM Check IA the ••t111t of 
fl-1.N to the clelwt et lier ,n1•t ..w,... • Ul6 s.1. CII••• ,o;,t I Md, 0 rep. 

V. wlll _,_,._ It If ,-. wlll lilllM 111 • ce,y of ,-, cowering 
letter to••• ,,.., IO tMt w aey cloM..,. flle • 11111 c-. 



'"' WtLV\.A t Iv,, rA't'Mc1,, . . .., ,i 
<•·66) 

(Families and Individuals) • • 
NAME ANO ADDRESS OF LOCAL AGlNCY (Include ZIP code) PROJECT NAME (II opplletHtle) 

)9001and Development s.w. 4th Ave . 
Commission 

Portland School District #1 
Po rtland, Oregon 97201 

PRoJrc r NUM~Ssh I ngton Hi gh 
INSTRUCTIONS: II this claim Is for a FIXED PAYMENT, complete Item• 1 through 6 and Item 12. II this claim I s for reimbursement 
lo, a ctual mov ing e .11penHs (including i1o,09e costs, If opplicoble) and/ or d irect lou of property, complete Item• 1 throu,Jf, 12. If on 
item does not opply. write "None" In the •pace. If a Relocation Adjuatment Payment w i ll also be claimed, complete Form HUD-6141.1, 
Claim for Relocation Adjuatment Payment, ond attach It to thia form. 
PENAL TY FOR FALSE OR FRAUDULENT STATEMENT. U.S .C. T it le 18, Sec. 1001 , p,ovidu : " Whoe ve r, in ony motte r wi thin the 
1uri1d 1ct1on of ony deportment or ogency of the Un ited Stote1 knowingly ond willfully fol 11 fie1 .•. or moke1 ony fo l1e, f ic t itiou1 or fraud· 
ulent statements or repre1entot ion1 , or moke1 or u1e1 ony fol1e writ ing or document kn o wing the some to contain ony false, fict i t iou1 or 
fra udu lent 1totement or entry, 1ho ll be fined not more thon $10, 000 or impr i1oned not more thon five y.ara , or both." 

I. FULL NAME OF CLAIMANT 2. DATE(S) OF MOVE 

Jean Brown (I) March 31 , 1970 
J. ADDRESS FROM WHICH YOU HAVE MOVED , . ADDRESS TO WHICH YOU HAVE MOVED 

o . Add,eu 1242 S.E. Alder, Portland Oregon o. Addreu (Include ZIP code) 

2316 S.E. Clinton 
. Portland, Oregon 

b. Apt. , Floor, o, Room No. . !.. Apt., F loor, or Room No . 

c. Woa it furn iahed with your own furn iture? ~ Ye• D No c . Were houaehold good, moved to or from ato,oge? ' 

d. Number of room• occupied (e .11cludl"9 ,- 0 Yu [x) No 

l>othroom•, #tollwoy•, ond c/o•eu): I 
' II "Y••• 

,. 
cOffll)lete 8/oclc 8 on rev.,.•• • Ide of -• · Dote you moved into thia oddre11 : \ I . . ' . , thl• form • 

S. TYPE OF PAYMENT CLAIMED 
Checlc o or I, alter consultl"fl locol 09ency: Cite<" C II opplicoole: 

D o. Reimburaement for octuol moving ••pen••• (Including 1tcwoge co1t1, if D c . Supplementory cloim f- reimbunomont 
opp l,coble)ond/ or direct 1011 of property of atoroge co1t1 

f)(1 b. Find Poyment (May not be mode II atoroo• co•t• ore lm,o/ved) 

6. T OTAL CLAIM (II c:lolm I• ,_ F laed Poy,,,.nt, con•ult local 09ency. II c:lolm I• lfW rel~•-• I/ 
of oc:tuo/ movltt9 e,rpen•••• direct Ion ol p,ope")I, ondl - •torov• co•••• en,., •- ol Lin•• 110, 1 Ua, s ' 'I :J .()(j 
ond 11c below.) 

00 NOT COMPLl!TI! ITEMS 7 THROUGH 11 II' THIS IS A CLAIM FOR l'IXED PAYMENT 

7. NAME OF MOVING COMPANY (OR PERSON) 8. MOVER'S TELEPHONE 9. ADDRESS OF MOVING COMPANY (OR PERSON ) 
NO. 

10. METHOD OF PAYMENT, MOVING BILL (Cit.ell-> 

D o. I hove poid the -•Int chore••• OI • •ldencocl by the ottoched ltemlaecl receipt or pold ltill f,_ the -•er, oncl I the,efor• requeat 
reimbursement. 

D It. I ho•• not polcl the mOYint che,9u, one, I therefere re.,e,t thet the ottoche4' iteMIH4' -,,Int WII M po14' cl lroctly to the 1110Yer, In 

eccorclonco with orr-.-nu 1114t4'e In ed•once, en4' with ..., con1ent, ""-• the locel •t•ncy oncl the 1110Yer. 

11. AMOUNT OF ACTUAL COSTS AND/ OR LOSS 

o. MOVING COST (Mu•t be • .,,.,,..., by ott,ochod Neelpf(s) or unpokl ~'-r ,,_ ~ II local agency 

I• to poy move, dlNctly. ) s 
It. STORAGE COST (Must be aupporfed l,y flffoc:hed recelpt(s) o, unpokl YOUChe, f,- ••°"'9• c.,._,,, II 

loco/ 09oncy I• to poy •torove <Of!IPGl'Y dlNctly.) _, .s 

I c. DIRECT LOSS OF PROPERTY CLAIMED (II ony c:/olm I • mode 1,.,e, tho s,.._, of Cloim on rev••• 
I •Ide ol thl• form muat be completod. ) .s 
12. I CERTIFY under the penoltiH ond provl1lon1 of U.S.C. Title 18, S.c . l 001 , ond ony other epplicoble lew, thot thl1 clolm ond infOfmotion 

1ubmitted herewith hove been •••mined lty mo one, ore true, cOfrect, encl complete, oncl thet I uncleratoncl thot, OpCHt from the ponoltie1 ond 
provi1lon1 of U.S.C. Tit le 18, Sec . 1001 , ond ony other oppllcoltle low, fol11f lcotlon of ony Item in thi a clolm or 1ubmittod hr e with moy re • 
1ult In forfeiture of tho entire c lolm . I further certify thot I h••• not 1ultmltted eny other c lolm for, o,, recelYed, rolll'lltt,raell'lent o,, compen, .. 
lion from ony other ,ourco for eny ltell'I of lou or e .11ponu pold purauent to thlt cle im, end thot ony ltill a or rocelptl 1ultmittecl herewith 

-«~•••''l-'2t••7;m •<>wily po•f•Mff - 4/• "••1-:"' IJC'.' ~•••i ~" • J 
,-- "°'• / s1rcmire ol c1.,_,, 

' . ., .. 



• • B UREAU OF B UILDINGS 
N O OM • O "> CIT Y H A l,.L 

STANLEY W . EARL 
COMMISSIONER C . N . CHRISTIANSEN . OIIH CI0N 

D E PARTME NT OF P UBLIC S AFETY B Uil.DiN G 0 1v1a10N 

C C C III A N lt t:UIL,. 

CITY OF PonTLAN D 

0HE(i0N 

, rch 26 , l ~ / 0 

Ci. c. c , ,11c AL 0 1v1•10N 

Jf A , H ICO(IIIMl:''rflll! CHll l 

CH Ofl!OC W , WA LLA CC C•• • l' 

Pt ll'••U T 01YltilO N 

A 1. 0lf'1 CL ♦ M'C C M lf. t' 

HOUSI NG o u,1•10N 

e . J , CHl!'. OW IOOC N , CUt CI" 

RECEIVED 

MAR ~t. 1970 

.. Of 11-l lf''d, ,,;, IA) ... 
P 1. l n .. cvc l. 1prnl;;nt 1..,0 11iS!;iun 
1100 ... . 1 • 1+ :.vcn .1~ 

:ortland , Ore ;on °7201 

Re : 2'H6 S . E . ;linton ->treE:.t 

Je,1r ~i rs : 

.'\t your request an inspection \ l a s ,j c;1<le by t:he .-1ousin
0 

Division of the structure nt tl'e ,ibove •1 ddress on .. :arch 25 , 1Q70 . 

Our. inspector r eports that the structur~ is in standard 
condition a t t h is time . 

Yours truly, 

C. N. en I STIANSI:lli 
BUILDI NG INSPECTIONS uIR.ECl'OR 

#- 0 '7~,J 
S. J . Chcl;widden 
Chief HousinJ Inspector 

CHC :mfm 



' 

FHA FORM NO. 2384 
Rev. 10/66 • • DETACH COVER SHEET 

Property Located In: U. S. DEPI.RUIEN T OF HOUSING AND URBA N DEVELOPM NT FHA Ca■e No . 

City Portland FEDERAL HOUSlNC AOIIIINISTRAT I 431-016255-203 
State Oregon STANDARD RETAIL SALES CONTRACT 

Offer By• Brown 
County Hu I tnomah 
1. THE EFl'ECTIVE D~TE Of' THIS CONTRACT (THf DATE SIGNED BY THE PURCHASER) IS , 19 

PROVIDED THIS CONTRACT IS THEREAFTIR SIGNED av THE SELLER AHD DELIVERED TO TH! PURCHASER. 

A. The SECRETARY OF HOUSING AND URBAN DEVELOPMENT, acting by and through the FEDERAL HOUS
ING COMMISSIONER a SELLER agrees to ell to the PURCHASER named below, and said Purchaser grees 
to buy, the property identified hereinafter, subject to the CONDITIONS OF SALE on the reverse hereof which 
are incorporated hereiJl aad made a part hereof. 

PROPERTY IDENTIFICATION. Street Address . 5415 SE Rhone St eet, Portland, Oregon 
Multnomah County 

Brief Legal De cription West 23 feet of Lot 31 , Lot 32, B 1 ock 3, OAKDALE, Mu 1 tnomah 
County, Portland, Oregon 

togf'ther with the appartenacea thereunto belonging. 

B. PRICE. $11 , 250. 00 DEPOSIT $ 50. 00 (receipt of which i aclrnowledged-to be re fonded if offer r jected), 

BALANCE AT CLOSING S 11,200.00 TO BE PAID BY $ 11 , 200. 00 IN CASH A D $ BY 

0Mortgage (or Deed of traat, etc.), 0 in tallment Contract-to the Seller-Providing for equal monthly in tall-

ments of principal ud iatereat@ "• together with 1/12 of the annual charges for property in uran-::~,ground rent 

(if uy) ad •Y •d all taxes and aaaessment now or hereafter levied against the property, in order th l the Seller may 

pay such charge• when dae. 

C. CONTINGENCIES. 1. ~ This ALL CASH offer is contingent upon clo ing of a 25 year loan of 1 O, 900. 00 
to be ~ iaaared by FHA, 0 guar•leed by VA, for which the Purcha er i to make application. 2. 0 in order to fur

ther secure the Seller, the NOTE, (or laatallmeat Contract) will also be igned by 

, who ia not named as a Grantee in Item F, and who has evidenced his agreement to o ign by executing 

this Sale Contract aa Co-Siper. 

D. OCCUPANCY. The Pardaaaer O now occupies; D will occupy prior to clo ing, as Tenant (if not single family, ~c-

ify which unit ); Purchaser will close with property I[] vacant, subject to ~ hi own occupancy 

only, D occupancy by bimaelf and others, D occupancy by other(s). 

E. PRORATIONS. The Seller will pay in full all improvement assessment which are available for payment without pen-

hy at or prior to clo iag. Uale specified to the contrary hereinafter, all other a es ment , taxe , rent, and ground 

rents (if any) shall be prorated as of the closing date, and the Purchaser will assume all taxe , a es ments, and ground 

rents (if any) accruing on •d after the closing date. 

F . CONVEYANCE. Title ia lo be takea in the following name and style. 
Jean H. Brown, A single women 

G. SIGNATURE. Thia coatract is signed by one or more of those named in F (herein referred to a the Purcha er) and by 

the Co-signer if atipalated ia C2. 

H. SPECIAL CONDITIONS. The Purchaser has examined the property and will accept the property in its present condition 
I 

(the condition on the EFFECTIVE DATE bown above), except as follow : 

I. The sale ball be closed at FHA 
a soou as pos ible aad wi~ a reasonable time after indication by the Seller of readiness to clo 

IN WITNESS WHEREOF, Pucbaser and Seller have signed this contract on the EFFECTIVE DATE hown 
above. 

SECRETARY OF HOUSING AND URBAN DEVELOPMENT 
FEDERAL HOUSDIG ocnscmOND, By 

Purchaser's Sicnature 

Co-Siper's Sipature 

Type No.me cl Title 

Thi coatract ia the oae refened to ia the accoapaayiag FHA Form 2385, Broker's T ender dated 
and igned by tlae uderaiped, each of whoa certifies for himself that neither be nor anyone authoriz d to act for him has 
declined to aell the property deacribed hereia lo or to make it available for inspection or considerat ion by a pro pective pur
chaser because of hi• race, color, creed or aatioaal origin. NOTE: The submitting Broker and the cooperating Broker (if any) 
must sip this certificatioa. 

Type------,-,.---:--:--------------No.me of Coopero.tinc Broker 

ey ______________________ _ 
By 

Sipa,.,. au Title 

ORIGINAL· aROKER TO FIELD Ol'FICE • FIELD OFFICE TO WASHINGTON. 



PROPERl'Y LISTING 

• FEDERAL HOt5Im ADMINISTRATION 
S20 Southwest Sixth Avenue 

Portland, Oregon 972~ 

• 
In rep~ please refer to - Property Dispoeiti°?i> f 

Phone 1 226-3361, Ext. 1974 - 1975 C f / 

Date, February 27, 1970 /;J/J il4,9 . t, t t, 
FOR DISPLACED PEl50E 

PRIORITY PERICI> ENDS AT 5:00 P. M., March·"f~']~.7.<0 _, i91'o 
HOtSE KEY lS AVAILABLE IN IJXK BCK "(, 
6V THE FRONT DOOR FHA Case No. 431-016255-203 

PIEASE !EAVE THE IOCK BOX AND DOOR KEY AT THE FRONT DOOR UNTIL A SALE IS CLCSED. 
THE nmPLlcfNo AGENCY will RETURN THE ibck ii5x TO FHA AFTER THE SALE fs ctMEb. 

The property described below vu acquired by the Federal Housing Administration 
and is ottered tor •ale. 
Address: 

!Bgal Description: 

Sales Price: 

Minimnl Down Pgvnent: 

MaxiJIIWII Mortaye: 

ApProxiMte Monthly Pa,,yment: 

ApproxiMte Lot Size: 

Improve•nte: 

Approximate Age of Dwelling: 

S41S s. E. Rhone Street, Portland, Oregon 

West 23 feet of Lot 31, Lot 32, Block 3, 
OAKDAIE, Multnomah County, Portland, Oregon 

$11,250.00 

$350.00 plus reserves for taxes and insurance 
Minimum Earnest Money Deposit: $$0.00 

$101 900.00 - 25 year term @ 8-~ interest plus 
½,g FHA mortgage insurance premium 

$117.00 including principal, interest, taxes 
and insurance 

48 X 100 Dwelling Square Feet: 1150 

S rooJll8 1 2 bedrooms, 1 bath, basement, oil heat, 
1-car garage 

62 years Taxes: $263.39 (1969/70) 

Instructions and intonnation on preparing and submitting offers can be obtained 
from thia ottice. 

FHA PROPERTIES ARE OFFERED FOR SALE TO QUALIFIED PURCHASEl5 WITHOUT REGARD TO 
PRCSPECTIVE PURCHASER'S RACE, COLOR, RELIGION, SEX OR NATIONAL ORIGIN. PURCHASERS 
SHOUID CONTACT THEIR DISPLACDJG AGENCY. OFFERS TO PURCHASE MUST BE SUBMITTED TO 
FHA BY THE DISPLACING AGEll:I. THE LOCAL FHA OFFICE IS LOCATED AT $20 SOUTHWEST 
SIXTH AVENUE, PORTIAND, OREGON 97204, FlFI'H FLOOR. 

This property is also available 
under the Section 22l(d)2 program 
and FHA/VA Special Terms for Veterans. 

OFFERS MUST CO~IST OF COMPIETED FORM> 2384, EARNEST MONEY DEPOOIT, AND 
CERTIFICJ.TmN FK>M THE DISPLACING AGENCY SHOWING THE PURCHASER TO BE DISPLACED 
BY OOVEIOOl!NTAL ACTION. IF FHA. FINANCING IS REQUESTED, A COMPIEI'ED FORM 2900 
MUST ALSO BE SUBMITTED WITH THE OFFER. 

, 



PROJECT RELOCATION MISC. PROJECTS IN CITY OF PORTLAND AND HULT . COUNTY PAGE 2 OF S 

-----------------
( 

.- McKINNLY, GtU.K.GlA MIU~ \ MK::> J 
Dnl I Nf' nnnw~Ti'D 

MUULL CJ.TJ.t..~ . 
DESCRIPTION 

BETA II 537 N. E. SACRAMENTO 
HOUSING PRO~ •. 1972 . 

. -

MODEL CITIE~ MERRITT, JAMt;S . 
BETTA II 445 N. E. SACRAMENTO - • 
HOUSING PRO~ . 1972 
i-fODEL CITIE~ MYERS, JERRY & BLANCH 
BETA II 521 N. E. SACRAMENTO 
HOUSING PRO\ 1972 . 
MODEL CITIE~ WILLIAM~, w IUA 

BETA II 527 N: E. SACRAMENTO 
HOUSING PRO\ . 1972 . 

BROOKLYN OPEN SPACE P.K.UJ LC 
INITIAL CONTACT RECORDS 
RESIDENCE S.E. 11TH & MIL~ ll.UKEE 

SCHOOL DIST I BIGGS, JACK & DOROTHY 

FRANKLIN H.S . 5214 S .E. TAGGERT STREET 
EXTENSION 1970 
SCHOOL DIST . I ' BROWN , JEAN 

' WASHINGTON· H r, 
• p. 1242 S. E. ALDER 

EXTENSION 1970 . .. 
SCHOOL DIST I BROWN, JUNAHiAN - -
WASHINGTON H .s 704 S. E. 12TH 
EXTENSION 1970 . 
SCHOOL DIST] CADDICK, LAWKLNCE 
FRANKLIN H.S. 5206 S. E. TAGGART 
EXTENSION 1970 
SCHOOL DIST; DAVIDSON, t LUKL1 TA 

728 N. SHAVER 
1971 

SCHOOL DIST l:iAKCTR, IJI_IL;' /~ ...... 

1218 S. E. MORRISON 
1971 

SCHOOL DIST GUNZALt.'Z, MARlA . 
WASHINGTON H 704 S.E. 12TH, APT. I 

EXTENSION 1970 . -

SCHOOL DIS'l uuuu, !." ... N~ u. \n~.::,., 

WASHINGTON H; \245 S. E. MORRISON 
EXTENSION 970 

SCHOOL DIST] HARRIS, GEORGE 
FRANKLIN H.S. 5205 S . E. WOODWARD 
EX"l!ENSION 1971 
SCHOOL DIST . HERNANDEZ, CELEDONIA 
WASJ{INGTON Hl • 704 S.E . 12TH APT 5 
EXTENSION 1970 
SCHOOL DIST . JUNTONEM, LEE (MISS) 
WASHINGTON H 1247 S. E. MORRISON 
t .A n .risION 1970 
SCHOOL DIST KOHLOFSKE, LLOYD 
WASHINGTON H 704 S.E. MORRISON 
EXTF.NS,T0N 1970 
SCHOOL DIST LAH0RIE, ETHEL (MRS . ) 

5224 S.E . TAGGART 
, a?n 



RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME Jc ~ ,,1 ho. (3 r owh RELOCATION ADVISOR G r ,·} 

ADDRESS I()' i :> PHONE :/41 . ,_ PROJECT NAME { f r / 

SEX / \\ ETHN ( l ) VETERAN AGE PARCEL NO. -------------
MARITAL STATUS /vl TENURE t 

DATE ON SITE : ---------
DISABILITY INOIV FAMILY INITIATION uF 

EL1Glul£ FOR: PUBLIC HOUSING J~u FHA 235 __ _ 
NEGOTIATIONS : ________ _, 

DATE OF 

RENT SUPPLEMENT_OTHER ___ _ 
ACQUISITION : ________ ,.. 

INITIAL INTERVIEW __ ,::; __ /_ / __ -/_"' _______ DATE INFO PAMPHLET DELIVERED ___ _ 

NOTICE TO MOVE ~ 1 / / 7 0 DATES EFFECTIVE EXPIRATION DATE ----- ---------
NOTIFY IN CASE OF EMERGE NCY ---------------------------

ECONOMIC DATA FAMILY COMPOSITION 

Employer _____________ $ ____ _ N ame R 1 e at ,on A ,Qe 

Address w, k._ -------------MC W ---------------Socia 1 Security ----------Pens ion 
Other --------------

TOTAL MONTHLY INCOME $ -----
DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i nQ I e Fam i I v Age of Stru,: ture No . Rooms& 
Subsidized Rental Hu l t I p 1 e Fam f l v No. Bedrooms Furn. Unfurn - - -Public Housina Duplex Utilities$ 
Private Rental Mobile Home Monthly Payments (Rent) $ '6..S 
Private Sales Acquisition Price $ 

Taxes$ ---- Equity$ ___ _ 
Size of Habitable Area ------ Liens$ ----

HOUSING REFERRALS AGENCY REFERRALS 

Address 
. Bedrooms ------ f A ame o ,aencv a e N D t 

Multnomah Countv Welfare 
Food Stamo Proaram 
Housina Authority 
Leaal Aid 
FISH 
Health Deot . 



• • 

AG ENCY ACTION · . REASONS· . 
Appeals 
iv ic ted 
Refused Assistance 
Address Unknown (traclnQ) 
Other (death. etc.1 

TEMPORARY RELOCATION 

Within Proiect Date Moved In _______________ _ 
Address _________________ _ 

Outs ide Proiect - Reason ------------------
REPLACEMENT DWELLING UNIT 

Client Refer red ·-------------
LPA Referred _____________ _ 

Address &J'1:C c.t~ Phone ___ _ Date of Move _______ _ 

WHERE RELOCATED: s ss 
Same Ci tv Subsidized Sales Sina 1 e Fam i 1 y 

Outside Citv Subsidized Rental Mu 1 t i o 1 e Fam i 1 y 

Out of State Public Housina Duolex 
Private Rental Mobile Home 
Priyate Sales 

Furnished_Unfurnished.J(_Number of Rooms,.L.Number of Bedrooms...2-..Habltable Area __ 

Utilities$ _____ Monthly Payments (Rent) $ J?-1? Purchase Price$ ______ _ 

Age of Structure: ___ Taxes$ ___ _ Equity$ ____ _ Distance Moved Away __ _ 

Name of Moving Company ___________ _ Name of Realtor -----------
BENEFITS RECEIVED 

Tvoe Ck ii Date Amount Purchase Price - $ 
RHP s 
TACO Rental : I Down Payment $ 
TACO Rental l I 

TACO Rental : I RHP $ 
TACO !Rental $ 
TACO !Sales) $ Total Down - $ 
Fixed Movina $ /)'j._,,,,,,,, 

Actual Move $ I Total Mortgage $ 
Storaae s 
Incidental s 
Interest ___._ s 

/l. I I r.l. JJ J 
I .::.:L h c., c., I IJ I "R 

TOTAL BENEFITS RECEIVED 

REALTOR : ___________ ESCROW co. _________ OFFICER ______ _ 



RES I DENT IAL RELOCATION RECORD. '°=' ' -L--#- j 
S r ,P.,(x l A. ) Kl{.. -it-

OR I GIN OF CAS~4,J$A;·~ PARCEL _____ _ 

NAM -u..a..w~~w......iO'zt~~~ ADDREssZ:Oi :;;.J::, L1±b,, APT No .---'-"#_L-1-f--
PHONE-:l..34--'f.:it / INITIAL INTERVIEw;i/,o /'7() SEX r1 MINORITY GROUP_...;.¼,J-.....,h ... it~e-...._ , 7 
AGE ___ U.S. CITIZEN ALIEN VETERAN SERVICEMAN DATE ON SITE 

FAM ILY COMPOSITION --------
N.ame ' 

Wi°teJ 
Relation Age Emp 1 oye r : Name ----------Address -----------

$ ____ _ 

MC~ J Caseworker 
Soc ial Security---------
Va . __ Fed. __ Mul t. Co. ____ _ 
Pension: Name ---------0th er : Name ----------

TOTAL MONTHLY INCOME -Own: ~ Power Co . Rent 4("£>5 ·6()1 nc. Heat ____ W_a_t_e_r __ G_a_s ____ Ga_r __ 

ELIGIBILITY FOR PUBLIC HOUSING: 7yes or:::iiQ} 

Garb,ge Co. 
Unfurn.....L_Furn -.%-.-No ___ R_m_s ___ C~,-Type Fuel ---Elec 

Over 62 __ Disabled (Soc .Sec.def . ) __ lncome below 1 imits __ Assets below limits __ _ 
22 1 CERTIFICATE OF ELIGIBILITY: Date deli ve red _______ by ____________ _ 
Notify in case of emergency: 

Name ____________ Address Phone 
lnf~rmation Stat~ment given to :11-: f-~V-".Y_= _____ o_n _______ b_y __ 'Y'l.:.\J · .L-------
Not1ce to move given to WI>, ~~," 'k. _ on_..l.._/_c_J_z_b __ by~_.>( v;~ {SS·1~ 

Payments: Amount$ ___ Check No . _____ Date delivered ____ Moved by self (or) 
moved by mov ing company _____________________ .(P~h,;.;;o_n,.;.e,1..) ______ -_-_-: ___ .,;,. ___ _._: 

REMOVED 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 
I Sub-standard priv . rent 

hgs . with refusal of 
further aid 

Standard sates housing 
Sub-standard sales hgs. 
Out-of-town 
Address unknown, abondoned -----Evicted, no further 
assi s tance 

Other (explain) -----------
RELOCATION REFERRALS· . 

Address 

-

NEW ADDRESS: I f) .) •-; (\, .i" I I\.. I \_A~ ,,., , 

·:__J.J 

within project =-----:---+-----
address 

outside project:. ___________ _ 
address 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date Worker ------- ----------

Inspecti on Certified By Date 

Zip Phone 

No. of rooms j) s_L.ss __ _ 



INTERVIEW REG ISTER 



Dr. Laurence Winter 
Assistant Superintendent 
ftortland P.atllc Schools 
610 I.I. Halsey 
,ortland, Oregon 9nJ2 

Dear Dr. Winter: 

March 11, 1970 

We are wlosl111 the clal• fOf'll ,11 .... iy JiiNthai ,,.., an4 -,,NMMI 
~ us. ,,_ Issue pay•nt In the 1muat of tlll.00 Md ....., to 
clal,-~at 1•s I.I. Wygant, ,Ortlaid, or...-. 

-,y of !, .-,.,1111 letter ... ~u Nlllt te Mr • .... ,,1. - .,. -· ,, 
Very truly yours, 



(Femi lies and Ind 1v1duol s ) 

,., , ... ,-,::,..)- i ww o;: ... OCAL AGEI\CY (Include ZIP coclo) 

·• :_1.,--:~ ,J v-..io'J:-:-nt Corr.m ission 

I"" '- ' I f \J..; .. ) • , .. 

::;7201 

PF.OJECT NAME (If oppl,coblc) 

Sc hool Di strict # I 

(4-66) 

\!ash i ngto;-i :, i gh Schoo 1 ext(.n5 ion 

l PROJECT NUMUlR 

"s·.-Ru::·,-::, ,.;: 1: th, :. clo,m is for O FIXED PAYMENT, complete It ems 1 throui:,h 6 and Item 12. If th is claim IS fo r reimcur .. cm,:nt 
J., ,, .... , •'-':.. ,1nc.!uJrnJ .. tc.r<. .,c co .. t :., if <.i,.,JJlicoUc) and/ or Jir ... cl /..,:,.;;, c, f pruµ ... rt1, cor.i,-,ld · / ,._ri .. 1 1 .. rul._, ,l 1:!. !i c.,-, 

n .. w~ .. .,.., . • ,.,,./· writ ... " Ncnc" 1n 1'10: SfJOCO. If a R..:locorion Adjustment Payment w ill also be claimed, complete Form ,-:;_;[) • ..,1.,L 1, 
;..,. R_f.. ...n ,-,.Jj.., •• 1m ... nt ?..,;•ri-.:111, ancl ot:u,: h ·, lo thi !> form. 
-;·: :o:-;. ;=;.._~: Cn FR At..:)U ... E:"\7 5TATEMENT. U.S.C. T1tlo 18, Soc. ~00;, ;,rovioo:. : 

0

'Whoovor, 1n on1 matter w ,r.. ., 1.1.:, , 

, ...... , ... .,., ~- I c-.. ;ir .• n! or c., .. ,,ct c.! rn~ Un ,r-,d Srotos ~now1nJ ly ond w tllfuily fot .. ,f,os . .. or niokcs a ny fo ls o, i ic: , r:cu:. c.ri,ovd · , 

... r :c~r . .. ~ntor1on:. , c,r mok.::. or V!:O:. ony fo ls o wr,tin g or docu munt r<n ow,ng t he somo to contain ony iol:.o, f1ctir1vu ~ c.r 1 

"H c,r e;-:-,i:1, :.r,o: i .J.: f. r,cd nor more thon S 10,000 o r imprisor.<.;c! not .-n oro thon five years, or both . " 

7~. J~ 12Ln hv~nLe 
?c~~i ~nd , Cre go~ 

t f !., L. ,.,,: ., r:.:.;.r, c.: ~oom No._...:..._;. ___ _ 

c. 'c. .,. ,· :..,rn1_.,n.)O °t'tlfh your own furn1t .. uo? 

,. ,.~._, c.f r .. :.r:.:. vccv;,,oc (excluding 

X"' Yos 
'--• 

ww,r,:...,;;,,,,_, ,,_, , "'"I•, ~nJ clo:.ct:;.J: _._.;. ____ _ 

r7 No 

::::~,~ );.'- IT,OVCG ,. lo ,:~i~ ocdre~s: bcfor ..:: .)CQU is it i on 

::: .CK " or b cft<.r cor,.sulting loco/ 09ency: 
,--

c. ""lr.-.",.,: .. ,.m<>r.t ior actual movin(i o..c;ienses (inc luding storage costs, if 
c?;, l,ccw ,v1c r,d/or d,rect loss of property 

.,. Fi xed ?oy:r.~nr (N.oy not !le mode ii storage costs ore Invo lved) 

I 2. DATE(S) OF MOVE 

I 
I 

, 4. ADi),,ESS TO WH ICH YOU HAVE MOVED 

o. ;.c:ioro:.:. (,ncludo Z IP coo'e ) 

l 025 NE \.Jygan t 
Portland, Oregon 
b. Apt,, Floor, or Room No. _ ____ _ 

c. Wore hou sehold good1, moveo 10 or from 1,1orc1;e? 

::J Yos (2S No 

If "Yes," compli:h.l Block Bon rovcr:, o ,.;de o; 

this form. 

Chcc1< c if opplicobfo: 
c, Supplomoniory cloim for N1mb..rsomonr 

of :.toroge cosrs 

1 6. TO'i .:..L CLAIM (If claim is for F ixed Payment, consult loco/ agency. If c la im is lor roimburscmont 
I oi c.cr.101 moving expenses, direct loss of property, ondlor storogo costs, cntor s um of Lines l lo, 71b, 
1 and l Jc bdvN. ) 

s 122. oo 

: 
I 00 NOT COMP L ETE IT EMS 7 T HROUGH 11 IF T HIS IS A CLAIM FOR FIXED PAYMENT 

OF t,.OVI . G COMPANY (OR PERSON) 8. MOVER ' S T E LEPHONE 9. ADDRESS AND Z IP CODE OF MOVING 
NO. COMPANY (OR PERSON ) 

10. M!:THOD OF PAYMENT , MOVING BILL (Check one) 
C o. I h:.v.s paid tho mov ing charges, o , ev idenced by the o u oched itemi zed receipt or pa id bill from the mover, and I there for• reque s t 

re11T,our s omcnt . 
..--~ 0. I hove not paid tho moving charges, and I therefore request thot the ouoched itemized moving bi II be poid di rectly t o the mover, in 

occ:ordonco with orrongemontl mode in advance, and with my c:on1ent, betweon the loc:o l agency and the mover , 

11. AMOUNT OF ACTUAL COSTS AND/ OR LOSS 

o. MOVING COST (Mu:,,1 bo s1.1ppor1ed b y attached recelpt(s ) or unpaid vouc:he, from mover If loco/ ogency 

Is to poy tr.over d/re c:tly.) 

b. STORAGE CuS T (ll.1.1st be supported b y ottoched rec:elpt(s ) or unpa id vouc:he, from s torage company I f 

loc:ol 09cncy i~ to pay s torogo company direct ly. ) 

c. DIRECT LOSS OF PROPERTY C LAIMED ( I( any claim I s made here, the Statement of Claim on rev erse 

side: of thi:,; form must bo complet ed. ) 

J 

J 

J 

12. I CcRTlFY undor tho penah,u and provi1 ion1 of U.S.C. T itle 18, Soc: . 1001, and ony other opplic:oblo low, t hat this claim and informorion 

~u.:Mitted 1-.orew,rh hove boon exom,ned by me ond ore true, c orrect , and comple te , ond tha t I under st and tha t, a part from the penaltie1 and 

;>rJv1i1an• of l,J.S.C. Tir!e 18, Soc. 1001 , and any othe r oppl icoble low, fa l1ifica11on of any , tem in thi a c laim or s ubmirted h• re w,rh mcy re• 
,ult ,n forfa,turo al rno ontoro clo,m. I fur rnor c ertify thor I hove not aubm,tred any arher c l01m for, or receive.,, reimb,ir1 emen1 0< compen s o• 

ti.:in from any othor source for any irem of loss or expe nse paid pursuant to this clo ,m, and that any bills or re c e ipu 1ubmi1ted here wi th 

occur01e ,y rei.oc1 moving services actua ll y performed and/or storage cos ts actually ,ncurrcd. 

v!t. :- :rut, l 1) 1 1 q ?v ' / lflll/2v{hnl ~ 
Dote ,/ Signature of d o imont 

~-------------------------------" 1, _,, 



•• 

·, I 

OAi~O thi s __ J __ day of ...... __, __ ....., ___ 19_ ' ----• 

The undersigned does hereby consent and agree that all 

personal property left by m'e in the premises at ?l/f <j,b I )Ill 
_fti....._J./ _____________ , Portland, Oregon may be considered 

an~ treated by the PORTLAND QEVELOPMENT COMMISSION as abandoned 

property and disposed of without incur ring any obligation or ., .. 

liability to account to me thr:s refore. 

•-••• •• • •• • • • •• . . ... r - • • • - -·• •• •-

I 

• 



• 

1 . Apnrtmr..:nt h otlS8 < 701, s . }, . 

~· . Ill - ~:aria Gonz~lez ~ 
6So? 
'.J L- .~ //-tz. 112 -

~ #3 - Dennis r:. 'loss 

Lloyd Komlofski 

• 

Ill~ - '-Tonathan Brown 

#5 - C<:J.edo?iia Hernadez 

2 . Building - 716 ~- F. . 12th Avenue 

Horizon Type Comp'Jsi tion Co ._ lJ~ ·11 1, 1 · 

J . Dupl e:x -

LOl•1er- 12h5 8 , - I.;-. V.~-St. 
- MNt. Good (moving in 11/ 21/69) 

Upper ------
/_IL..c.. 1n,/ 

. ) 

L:- ~ /,c. L;·~ ~1-

.. 2 - /7 / :,,--

' . I\ 

- 1247 S. E. Morr 5 son St . 
G¼adys Swtmters & Lee Juntunen 

;J '- t) ... I< • J I 

, . .... 

$ 1,5 .00 

65. CO 

65 . 00 

65 .00 

h5 .00 

100 . 00 

70 .00 

60 .00 

. ✓/- {;./M C /.II -( ~/t J.}/-1 f}N ff h JJ (/(I 

/ I ,./e,, /"' /V ..,C.; - ,r-//V Q,l'J ) 

;o' ,,,v- . ,,1,.,-J (J~ r-1 

\ 



INSPECTED BY c; j 
1

~ :::: DATE -------t 
NAME h I O ,. -kw.m.- , ~ ./ \ .,,/\... PHONE ______ ,... 
ADDRESS [)) L-

1 
i I ti 

HO~SE ✓OUPLEX ___ APT ____ SR ____ HK _________ _ 

NO . OF ROOMS J7 COMP FURN PART FURN UNFURN ---- ---- -----
NO. OF ROOMS ACCESSIBLE BY STAIRS of: BY ELEVATOR ' --------
HANAGER ___ =====:::::;;:::::;:;: ____ OWNER \~ .,,1 

~ t 
RENT ?°)l / • INCL HEAT -- WATER - GAS - GAR .-- ELEC --.. 

--:l. I / I / / 
NO. BRS. »2 s12E #l 1ut1l 4 #2 t{d:12#3 ' l l 1:1 1 114 ______ ...,. 

DWELLING UNIT INSPECTION SHEET, PDC R-6, 9/68 

GENERAL REQUIREMENTS: 

I. Ho\.!_S~- _m_!Js_t._be weatherproof 8-60 I 6 

2. Floors, porches, wall s , ceilings and stairs must be in sound and 
good repair . (8-lOOla) 

3. Doors and hatchways must be in good repair . 18-81 

4. Multiple dwellings with more than 50 occupants must have two 
means of exit. (7.3302c) 

5. Exits must have direct access to outside or public corridor. 
(7-33039) 

6. Mallways must be lighted adequately --- at least 2 1 candle 
power . (8-5o4d) 

7. Hallway ventilation must be by windows, doors, outside sky
lights, ventilation ducts, or mechanical ventilation 5x/hr. 
(8-5o4d) 

8 . Premises must be free of vermin, rodents, filth, debris , gar
bage . (8-1001 a) 

9. 0 HeatJng equipment must be able to maintain 70 at 3 1 above floor. 
(8-701 a) 

10 . There may be no unvented or open flame gas heaters. (8-701a) 

ET 

J 

✓ 
I 

✓ 

NOT 
HET 



I I. Habitable rooms must have window area of 12 sq. ft . or 1/8 
of floor area. (8-504a) 

12. Every Habitable room must have openable area of 6 sq. ft. or 
1/16 of floor area OR mechanical ventilation changing air, 
4x/hr. (8-504e) 

13. Owel I ing unit must have at least 220 sq . ft. (8-S03b) 

14 . Electrical equipment, wiring and appliances must be installed 
and maintained in a safe manner, with two out lets or one light 
fixture and one outlet per room. (8-70lb) 

15. Water must be heated to not less than 120°F (8-40ly) 

16. Ceiling height in hotels and apartments must be 8'; in dwel
ling and service rooms 7½'. (8-SOJa) 

I 7. Habitable rooms must have width of 7' in any dimension; water 
closets]'o'' in width and at least 2½' in front of the water 
c I oset. (8-503c) 

EFFICIE 

18 . 

19. There must 
excess of two. 

,. ' 

(8-503b.2) 

sq. 1 for each person in 

20. A kitchenette must 
dow. (8-S03b.4) 

or more with doors and fan or win-

21 . 

22. 

A dressing cl 
and storage 

LIVING AREA: 

et must affo d privacy with adequate circulation 
(8-S03b. 3) 

separate bathr accessible from foyer or 
only. (8-S03b.5) 

23 . There must bet~ rooms, one of which must be at least 150 
sq . '. (8-S03b) 

24. Rooms for cooking and living, or for living and sleeping, must 
have at least 150 sq. ' . (8-503b * 

BEDROOMS: 

25. Bedrooms must be at least 90 sq. 1 • (8-503b)* 

I 

I( 

/ 
I 



26 . There must be 50 sq. ' additional for each occupant in excess 
of two . (8-503b)'" / I 

#2 ( ,:t.L.J.1 #3 I u;( t.;J_ #4 No . Brs . 3 Size: # 1 It I /.::2_ #5 

KIT 

27. 

CHEN: 

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) 

A kitchen must have not less than 35 sq. I (8-503b) . 28. 

BAT 

29 . 

HROOM: 

30. 

31. 

32. 

33. 

34. 

35. 

BAS 

36. 

37. 

I. 

2 . 

Bathrooms must have at least one e lectric I ight fixture. 
(8-70lb) 

Bathrooms must not open direct l y off the ki tchen. (8-505f) 

Bathrooms and to i 1 et rooms must afford privacy. (8-5059} 

Dwelling unit must contain at least one bathroom with sink, 
toilet wash basin, tub or shower properly connected to both 
hot and cold waterl ines 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) 

EHENT: 

Basement areas more than 50% below grade cannot be used for 
habitat ion. (8-401 ,L) & (8-S04a) -
Basement areas must be dry and we 11 drained . 

SPACE REQUIREMENTS FOR STANDARD HOUSING 

Opposite sex chi I dren may not share a bedroom with a chi Id 
over six (6) years of age. 

Husband and wife should not share a bedroom with a child over 
three (3) years of age. 

NOT 
MET MET 

/ 

! 
✓ 

/ 
I 

• 

I 
r 

; 
I 
J 
✓ 

j 
V 

✓ 
\) 



3. -I: Chart of bedrooms needed: 

By Bedroom By Number of Pe rsons 

No . of No. of Persons : No. of No . of Bdrms: 
Bdrms. Hin . Max. Pe rsons : Min . Max. -

0 1 2 I 1 I 
I 1 3 2 I 2 
2 2 4 3 I 2 
3 4 6 4 2 3 
4 6 8 5 3 3 
5 8 10 6 3 4 

7 4 4 
8 4 5 
9 5 5 

10 5 6 

* Indicates exceptions regarding efficiency units. 

COMMENTS: 



l , .. "i.:T :,:.,..•c·1 i.r1t-1H 
'"' •• "'- ,. l.l V • • • .. -----------·----

','2 1. - Lloyd r:o:illo:ski 

"J Tr .;. - J o:1atr.an Bro·,-m 

Cele~onia Hernadez 

t --·1,.1 -· .,..,
.., ..... - '-' .J..J ·6 716 S. E. 12th Avenue 

::o:riz0n Typ3 Cc:-i,,osition Co. 1:/- ·1!_',.7, 

S. Duple::x 

LOi·!C"":>- -- -- 12h5 S . - J; . -Morriso:1 St . . 

E< :dc 
11/20/69 

:!•:r s . Good (rr.ovin6 i n 11/21/69) 

121~7 S. E . ?,,~orrison St . 
Gladys STui'1.1ers & Lee Juntunen 

.. \ .. ' I • • ' .. . 

--~-' r,,.,_ .. ,, , ... , I r; 

' , 
, • I I ! r-f ' - _: / •" 

Rent - $ /.5 . 00 

65 .C0 

65 .00 

65 .00 

45 .00 

100.00 

70.00 

60 .00 

---;----
.:, ', ! -:,' . C ~ , . .:Jo • C - { 



PROJECT RELOCATION MISC. PRCJECTS IN CITY or PORTLAND AND HULT. COUNTY PAGE 2 or S 
-----------

( 
- . Dnt I N" nnnM~Tf:'R 

M l()t-1 -CIT.it.~ McKI Y, Gt-: HI!.: I A MIU,, \ M~::> I . 
DESCRIPTION 

BETA II 537 N. E. SACRAMENTO 
HOUSING PROJ .. 1972 . 

. . 

MODEL CITIES MERRITT, JAMi:;s . 
BETTA II 445 N. E. SACRAMENTO - • 
HOUSING PRO-v . 1972 
i-!ODEL CITIE~ MYERS, JLRRY & BLANL:H 
BETA II 521 N. E. SACRAMENTO 
HOUSING PRO". 1972 
MODEL CITIE~ WILLIAMS, WANLJA 

BETA II 527 N: E. SACRAMENTO 
HOUSING PRO" • 1972 

BROOKLYN OPEN SPACE t'ROJEC 
INITIAL CONTACT RECORDS 
RESIDENCE S.E. 11TH & MIL~ ~UKEE 

SCHOOL DIST I BIGGS, JACK & DORO'lHI 

FRANKLIN H.S. 5214 S.E. TAGGERT STREET 
EXTENSION 1970 
SCHOOL DIST.I · BROWN, JEAN 
WASHINGTON -H ~ 1242 S. E. ALDER ' . ) . 
EXTENSION 1970 . .. 
SCHOOL DIST I BROWN, JUNATHAN . 
WASHINGTON H . ; 704 S. E. 12TH 

/ EXTENSION 1970 . 
SCHOOL DIST I CADDICK, LAWRENCE 
FRANKLIN H.S . 5206 S. E. TAGGART 
EXTENSION 1970 
SCHOOL DIST J DAV.llJ~UN, tLORErnr . 

728 N. SHAVER 
1971 

SCHOOL DIST ul'J<Cll\ t 1NLU:U.::> 

1218 S. E. MORRISON 
1971 

SCHOOL DIST uUNZALLL. t PIJUUA . 
WASHINGTON H 704 S.E. 12TH, APT. r 
EXTENSION 1970 . 
SCHOOL DIST uUUU t 11vnNI\ L • '""~ • / 

WASHINGTON H; 1245 S. E. MORRISON 
EXTENSION 1970 

SCHOOL DIST I HARRIS, GEORGE 
FRANKLIN H.S. 5205 S. E. WOODWARD 
EX'n:NSION 1971 
SCHOOL DIST' HERNANDEZ, CELEDONIA 
WASI{INGTON H~ • 704 S.E. 12TH APT 5 
EXTENSION 1970 
SCHOOL DIST. JUNTUNEN, LEE (MISS) 
WASHINGTON H: 1247 S. E. MORRISON 
F.XTENSION 1970 
SCHOOL DIST KOHLOFSKE, LLOYD 
WASHINGTON Hl 704 S.E. MORRISON 
EXTENSJON 1970 
SCHOOL DIST LAMORIE, ETHEL (MRS.) 

5224 S.E . TAGGART 
l O?n 



RESIDENTIAL RELOCATION RECORD 

RELOCATION ADVISOR L- l 1 'i--

ADDRESS_c~) _______ ,___ 

SEX f\,\ ETHN __ L_,..) __ VETERAN ___ AGE __ _ PARCEL NO . -------------
MAR ITAL STATUS__._,A_ ~ _____ TEN UR E_C ___ V __ 

DATE ON SITE: ---------
DI SABILITY ----- INDIV __ FAMILY INITIATION JF 

EL I G I BLE FOR: PUBLIC HOUSINGJ__ FHA 235 __ _ 
NEGOTIATIONS : ________ -1 

DATE OF 

RENT SUPPLEMENT_OTHER ___ _ 
ACQUISITION: ________ ...... 

INITIAL INTERVIEW ------------- DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE ________ _ ------ -----
NOTIFY IN CASE OF EMERGENCY ________________________ _ 

ECONOMIC DATA FAMILY COMPOSITION 

Employer _____________ $ ____ _ 
Address 

ame e a ,on ,Qe 

r o ll~ I, J 1l,. 
N R I t· A 

-------------MCW ----------------Socia 1 Security ----------Pens ion 
Other --------------

TOTAL MONTHLY INCOME $ ____ _ 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S ir:a le Fani Iv Age of Stru,: ture No. Rooms~ 
Subsidized Rental Hu 1 t i p 1 e Fam i 1 v No. Bedrooms Furn. Unfurn - - -Public Housinq Duplex Ut i 1 it ies $ 
Private Rental Mobile Home Monthly Payments (Rent) $ 
Private Sales Acquisition Price $ 

Taxes$ ---- Equity $ ___ _ 
Size of Habitable Area ------ Liens$ ----

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A ,aencv D t a e --- Multnomah Countv Welfare 
Food Stamp ProQram 
Hous i na Author i tv 
Leqal Aid 
FISH 
Health Dept. 



AG ENCY ACTION· REASONS · . 
Aeeeals 
ivictecl 
Refused Assistance 
Address Unknown {tracina) 
Other {death . etc.) 

TEMPORARY RELOCATION 

Within Pro ject Date Moved In ---------------Address ------------------Outside Project - Re as on ------------------
REPLACEMENT DWELLING UNIT 

CI ient Referred ------------- LPA Referred --------------
Address ___ '~l~c- ~/ ~ct~__,;,,,~---.:;:;....P,;_. ___ Phone ____ _ Date of Move ~ I / P-- / ·1

1 1 

WHERE RELOCATED: s ss 
Same Ci tv Subsidized Sales Si na le Fam i 1 v 
Outside Citv Subsidized Rental Mu 1 t i o 1 e Fam i 1 v 
Out of State Pub I i c Hou s i n a Ouolex 

Private Rental Mobile Home 
Pri vate Sales 

Furnished_Unfurnished_Number of Rooms_l2_,Nl1Tlber of Bedrooms ~ Habitable Area I II l 

Utilities$ ____ Monthly Payments (Rent)$ / 5 8 Purchase Price $ I$ , 2'2 u 

Age of Structure : J '1 ~3 Taxes $ 31 lc . Equity ~----- Distance Moved Away __ _ 

Name of Moving Company ____________ _ Name of Realtor -----------
BENEFITS RECEIVED 

Tvoe Ck# Date Amount Purchase Price $ ----RHP s 
TACO Rental s Down Payment $ ____ _ 
TACO Rental s 
TACO Rent~I s RHP $ ___ _ 
TACO Rental s 
TACO Sales) s Total Down - $ ___ _ 
Fixed Movina s 
Actual Move C//) •/, .// S ,~5. r 'i 

Storaae s 
Incidental s 
Interest s 

~ otal Mortgage $====== 
..... , 1/ 

I . 

TOTAL BENEFITS RECEIVED $==== 
REALTOR: ___________ ESCROW co. _________ OFF ICER _______ _ 



RESIDENTIAL RELOCATION RECORD 

~ RELOCATION WORKER DEG ORIGIN OF CASE School Dist . #I PARCEL ---------- -------
APT NO. NAME CA~OICK, Lawrence C. ADDRESS 5206 S.E, Taggart Stcc•t ------22608072 

PHO NE 232-4t66 INITIAL INTERVIEW 

AGE___ ~S . CITIZEN ALIEN VETERAN 

s E x __ H...__ HI NOR I TY GROUP_...,W-b-1-r-•-..--

SERVICEMAN DATE ON SITE 
FAMILY COMPOSITION ---------

Name I Relation Age Emp I oye r : Name ---------- $ ____ _ 

Lawrence HOH Address -----------Co 11 ~an I \J if,:a MC W Caseworker 
Social Security---------
Va. __ Fed . __ Mult. Co. ____ _ 
Pension: Name 
0th e r: Name -------------------

TOTAL MONTHLY INCOME 
Ovm :___ Power Co. ____________ Type Fuel ___ Garbage Co. _______ _ 
Rent:_____ Inc. Heat Water Gas Gar Elec Unfurn __ Furn __ No . Rms_ 
ELIGIBILITY FOR PUBLIC HOUSING: 7°Yes orno) 

Ove r 62~--0isabled {Soc. Sec .def .)~_Income below I imits~_Assets below I imits __ _ 
221 CERTIFICATE OF ELIGIBILITY: Date delivered by ------- -------------i 'lot if y in case of emergency: 

Name Address Phone ~---------- ------------~--- -----lnformat ion Statement given to on by ---------- ------ ----------Notice to move given to on by -----------
Dist . 

Payments: Amount$ 125.55 Check ___....._ ___ Date delivered~......:,,.,...._ Moved by self __ -1o(_o~rL 
moved by moving company Phone 1-4181 

KEMOV ED FROM CASE LOAD : ~~c...a---~"'--llr;...ar.,l,,M,,l~lli..l~~~~~~.--.L~OA':":D~:------......,~ ........ -----
Ref used ~ssistance Address unknown, tracing 
Relocate~ in : Evicted, furth~r assistance 

Low-re~t public housing contemplated 
Other perm. public housing Temporarily relocated by -----Standard priv. rent. hsg. LPA 
Sub- standard priv. rent 
hgs. with refusal of 

within project: --------------address 
further aid 

Standard sa les housing X 
Sub-standard sales hgs . 
Out-of-town 
Address unknown, abondoned -----Evicted, no further 
assistance 

Other (explai n) -----------
RELOCATION REFERRALS : 

Address 

~ 

out s ide project : ___________ _ 
address 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date Worker ------- ----------
Inspection Certif ied By Date 

-
NEW ADDRESS: 4949 S,E. 108~h ~venye.,.,.....,P.,.o..,ct......alA .... o..,d--____________________ _ 

Zip Phone 

New rent or purchase price: 15,750.00 No. of rooms_~6 __ _ S X SS ---- -----



INTERVIEW REGISTER 
-u-a-te Re locatior, ...... ------------------------------------,\k>rker 

5/9/70 The Portland Public Schools informed me that Hr. Lawrence Caddick will be 
displaced by them on July 1, 1970. I h•d a relocation service pamphlet sent 
to Hr . Caddick. I expect a rep 1 y very soon . 

Hrs . Caddick responded to my call by phone . She and her husband own a 
beauty shop that is in financial trouble. Prior to the sale of their proper 
ty to the School Distri ct, the Caddi cks took out a second mortgage against 
their property. They are very bitter about hav ing to sell. There may be 
potential prob lems in this case. They have until August to move, but feel 
that the School District wi 11 pay over $200 to move them. I cal led 
Dr. Win ters at the School Dis t rict to confirm thi s , and he said they would 

5/25/ 70 not pay over $200. I called Dr. King at Dr. Winters' request to confi rm 
what he had said. 

In the meantime, I am looki ng for a 2-bedroom home with a 2-car garage or 
carport and basement below $18,500. There is a possi bility that these 
people would be interested i n an FHA repossession . 

Hr . and Hrs. Caddick are very interested in a house from FHA that I showed 
to them. made out their earnest money and del ivered it to FHA . We are 
now waiting for financing to go through. 

6/7/70 Hr . Wi l ey and myse lf showed the house on 108th to the Cadd icks . They I iked 
it and we filled out the papers that would ma ke them a displacee on the 
221D-2 FHA Program. I filled out the earnest money for the Cadd icks and had 
them si gn it. There was some difficulty at FHA over two prov isions being 
"initialed." took it back to the Caddicks and they initialed it . We are 
now waiting for the loan to be placed. 

The Caddick loan has gone through , and they have moved in. Their moving 
bill has been pa id. 

DEG 

DEG 



-

,--------------------------------- - - --IJ.S . 0 1 PAIITMI N r Of' uou•,INCI A NO UI IIIAN I ll Vt I Ol'MI tlT 

CLAIM FOR RELOCATION PAYMENT 
(Families and Individual s ) 

"IAM C ANO ADDRESS OF LOCAL A GENCY (Include ZIP code) PROJEC T NAME {I( oppllcobl,- ) 
- \ .J-1 ~ , t r d .. vt "l),. ,_ ". 1 o {>'YY'l l ;;1 c, . r,'\/rY) ·, ~ .r: , o fl.J 

1 1{( •(, ' . ,( 1 1 , 
1((/1 

.:Sc. ht-rd D, r; -,,<. , 

- . ~. 

t ' I 

Ii ,, t l,<.>,rl J (. , ~~()IV l'ICOJLC I IHJMIII IC 

\)..) A91 · f JI (•,h I: y d ( /",.._I V\., 

INSTRUCTIONS: I( t his clolm Is for o FIXED PAYMENT, complete Items 1 th rough 6 and Item 12. If ,T{is claim is for reinbursement 
fo r actual moving e xpenses (including storage costs, if opplicobl e ) and/ or direct loss of property, complete Items 1 through 12. If on I 
item does not apply. write "None" In the spoce. If o Relocation Adjustment Payment will a lso be claimed, comple te Form HUD-6141.1 , 
Claim for Relocation Ad;ustment Payment, and ottocl, it to thi s form. I 
PENALTY FOR FALSE OR FRAUDULE NT ST ATEMENT. U.S.C. Title 18, Se c. 1001, provides : " Whoe ver, in ony motter w1•hin !h e I 
jurisdict ion of ony d eportme nt or agency of t he United States knowingly and w il lfully folsdies ..• or makes o ny false, f ic t i t ious or froud
u!e nt statements or representotions, or make s or uses any fals e writing or document knowing the so me to contain any false, fict i t ous or 1 
fraudulent statement or entry, shall be fined not more than $10,000 or impr isoned not mor e than five yeors, or both." I 
l. FULL NAME OF CLAIMANT ( ,.-) 

M u..) <-lf'vrl c.e....> C . CA d d j c.J~ \ -
2. DATE(S) OF MOVE 

'7/ I :1/ '7() -t I 
3. ADDRESS FROM WHICH YOU HAVE MOVED 4. ADDRESS TO WH ICH YOU HAVE ~OVED 

o. Address 5 .20 0 s .e:. , Jt\_VA rt, Port-I c111J JO re_. o. Address (Include ZIP code ) '"\ (} 
1-f C/'fC/ 5.1..: . 1 0 .~+vL, IJe,,:t c...,iu? 1 

O~· ; 
b. Apt., Floor, or Room No. ------ b. Apt., Floor, or Room No. ____ _ 

c. Was It furnish e d with your own furni ture? 0 No c. Were househo ld good s moved to or fro m s torage? 

Q Yu ,2'No d. Nu"'ber of rooms occupied (excludln9 ~ 

bothrooms, ho/twoys, ond closets): ----~----

• · Dote you moved into this address : 

If "Yes," complete Bloc le B on reverse side of 

this form. 

5. T YPE OF PAYMENT CLAIMED 
Checlc a or b after consulting local 09-,,cy: Checlc c if oppl lcoble: 

Z o. Reimbursement for actual moving expens•• (Inc lud ing storag e costs, If 

opplicoblo)ond/or direct Ion of property 

0 c. Supplementary claim for reimbursement 

of storage costs 
n b. Fixed Payment (May not be mode II storao• costs ore Involved) 

6. TOT AL CLAIM (I( c/olm I s for Fixed Payment, consult local 09ency. If clolm Is for reimbursement 
of actual movln9 expenses, d irect loss of property, and/ or storooe costs, enter sum of L ines 110, 11b, 

ond 71c below. ) 

DO HOT COMPLETE ITEMS 7 THROUGH 11 IF THIS IS A CLAIM FOR FIXED PAYMENT 

7. NAME OF MOVING COMPANY (OR PERSON ) 8. MOVER ' S TELEPHONE 9. ADDRESS AN D ZIP CODE OF MOVING 

EAst-s,du UAt"l.""t"stor ~ No. 

11
coMPANY coR PERSON ) B{ od , 

1 Co. 7 7 J-'-118 I ~3~ s.1:: ,-Pt.'"V.:i<.(l(L, 
rort/~ C)"t.Ct'trl\/ 

10. METHOD OF PAYMENT, MOVING BILL (Chedc one} V 
~ o . I hove paid th• mov ing chorg••• 01 ev idenc ed by the ottoched Itemised receipt or pold bill from the move,, and I therefore request 

re imbursement. · 

0 b. I hove not paid the mov ing chOl'tH, and I therefore requHt thot the attoched Itemi zed moving bill be paid directly to the mover, In 
accordance with orrongements mode In advanc e, and with my conaent, between the local ogency ond the mover. 

11. AMOUNT OF ACTUAL COSTS AND/ OR LOSS 

o. MOVING COST (Must be supported by ottoched recel pt(s) or unpaid voucher from mover If local 09ency 

Is to pay mover directly.) 

b. STORAGE COST (Must be supported by ottoched recelpt (s) or unpaid voucher from s toro9e company If 

loco/ ogency I s to poy stor09e co,npony directly.) 

c. DIRECT LOSS OF PROPERTY CLAIMED (If any clai m Is mode here, the Statement of Clolm on reverse 

side of this form must be completed.) 

s 

12. I CERTIFY under the penoltlu ond ~ovl1 lon1 of U.S.C. Title 18, Se c. 1001 , ond ony other opplicoble low, that th l1 c loim and ,n fo,mo•ion 
1ubmi1ted herewith hove been examined by me ond ore true, couect, ond complete, ond that I understond that, apart frorr the penal• es or,d 
pro11i1ion1 of U.S.C. Title 18, Sec. 1001, ond ony other oppllcoble low, folalflcot lon of a ny Item In thl, c lolm or submitted herewith rnoy re• 
suit in forfe iture of the ent ire cl aim. I further c erti fy that I hove not aubmltted ony other c lolm for, or received, reimbursement or c o,npon10• 
tlon from ony othe r 1ourc• for any item of 1011 or exp• n•• pold purauont to thi, clo1m, and that any bill, or rece,pu '1,lbm, tted he,ew, th 
occurotely reflect moving 1ervlce1 actually performed ond/ o, atoroge co111 actually Incurred. A , • } 'J /J _,,1 ./ /? 

1?{ . . ",f-c,(.t.L-1,J(/ l {./ tr,_ ,,,,, ~ ~ ✓,,,., 

- . V- I 9 1~' ___ Y · . . . · . -· _ , __ ,. 

I 

I 



,. 

"Two !,1u·u1iom; to Sc: ,-rc } ou" 
ACE RENTALS SY!>"I CM Ht.:N T/\1 S I 

TRUCKS AND TRAILERS 
LA\,t·,1 /\NO G!\AOl:JII COUIPlviCNT 
cor-•~nn ucrioN LOUIPl\,,CNT 
,:,ouL . 1H1~1r,ic; roo1.s 

32 11 N. F.:. 82nd. 
POHTL/\ND, onLcloN <Jl??O 

25S-'1';05 

' I 
25o-90b3 

/· .' 
I . r~ './ , c: r , f I , - - - -,_ , 

I 
, 

_5_) oG I I , 
- - ----~ r·( I 

0 . -- - --

5?0'5 S. E. fOS f' n HD. 
POH I l /\N O, Olil< ,Of l 'J /'10(, 

771\-3292 

( ·1 tiior-11.: -- -,.,, 
I ,. :·/ // ( l , 

/ J. , 
_(_ . ,' . 

I / /_ 
' ' ; I - I\U l O LI C. NO:-

;,,,,,, ./ .[(' . I / (cj . 
' -- ·--- -- ___.. -

~/ / C IH·.0 1 f CARD NO. 

i.MPLOYER 

I 
~l'HI\ ( ~ OL,U , - NT 
l"f)V ll'IG COIJJPr,1.:f'JT 
10 1.KI I FI:; - I Hf,CfOHS 

P.l:l~T/\ L onur:R ~JO. 38.'37S 
/\LI I llN1\ I I. 1-1 IONL 

1)/\r E r lt"1E 

l) H. LIC. l"~O. 

( 
I I ( -,r / 

I ' / 
\ ~ I • _/_- .) -

P.O. NO. 

- - ------ 1----------
- ---------------------------11---t--1---+--- - 1- 1-- -- --- ----- ---·-

-----------------·----------·----+---t----+---t---t----1---1--- - - -·-

t----------------------------+---il--+---+--+--~---+---· ,-- --- ,~ ----------1 

T RAI LER HITCH RENTAL TYPE - ilNST. BY 
_ __________________________ __...._ __ ----~-------A-C_C_E_P_T_S __ D_E_C_L_INES 

DAMAGE _____ Per D.ly. If decllned, Customer is responsible for Rent31 Equipment Damages. 
This is not to include d.Jm<19es resulting from neglect or misuse or 

WAI VE R violat ion of this contr.1ct. 

TAI L LITES $1 .00 Charoo to CO\.'er cost of connecting llghts to the towing 11ehlcle. 
If doclinod, Customer agre.:!s to pay all fines or penalties lovl.:!d . 

BY YES NO 

------,------~-----+------+----------~ 
MERCHANDIS E SOLD I ISSUED BY NUMBER NUMBER NUMBE R PRICE 

EACH , OUT RETURNED USED 
-- --- ----- ------1 

t------- ,-----------·-··-------------------+----- ----- -----t----------- ~ 

CLEANI NG CHARGE WIL L BE COLLECTED ON ALL ITEMS RETURNED DIRTY 

L ESSC.E ACCEPTS THE ABO VF. F.QUIPMENT IN GOOD OPEA :'.\TING CO'IIOITION AND W ITH THE FULL 
KN O\\ILFDCE OF HOW I T IS OPERATED .\NO IF SAME eauP•1~_NT IS A l: 1 URNED DEFORE THE DUE 
TIME HE /\GREES TO PAY TIH: MINIMUM RENTAL CH.\RC: OR HOURL Y RATE, WHICHEVER IS 
GREATE R. WE Cl IARGE FOR /\LL TIM[ OUT INCLUDING su~~ DAYS AND HOLIDAYS. 

.._ - #I l . 

.. -- .. 
CONDITIONS OF CONTH,\C r ON IH:VEf St.: SID!: 

NEW ADDRESS _ ---- -- ----··-- -----------------"---------OREGON LAW ORS 165 0 12 
"Slctlon I. Evory pl'rson who !oases or rents o vehlclo. trailer, tool, Item of personal p roperty or cquij')mont ond 
"ho ..,. 11fully fnils to return ~uch vohiclo. trailer, toul. Item of p11non.1I pr,.,peny o r cqulpml'nt to it~ own,,, :.uhse• 
qu,•nt to 11," ct'<plr.ltlon of thf' l«~.i•I) o r r~n t.,I t,rm ,inrl within 10 d1y:. 11 '1cr o~,n~nd Is rocol11od ,h.,11 be punish,•rl by 
l,nprl~onmcnt In the rou11ty jall fc,r not ni.:,r" thon six rne>ntllS o r a fine o l ri.11 mo ~ thJn ~::!00.00." 

/! 

-
-/ ) 

CHECKED OUT BY _ ~ / ')_ 
I _,,_ ( -

CHCCKED IN OY - I --.• ti'--
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' ... - '., 

r~v\'/ELL OLVO. 
PGRTL At,D OREGON ~7206 

P i-101',t. , 7/7-4181 

:.u.:i: . , .. : ...... ::., .. ' VAN LINCS 
\'.'01 to VJIDE MOVERS 

• • • I 

11
- Tt.:LEPHONIZ• 1 r 

'l-coAOAT-,-----------------------1-
1 ~2\)l) ~l . E . ·.::,h l.:\'t' t I ' 

I - oE:ivER 70: 

I . ,;: 'J ,; • 

\ •I • 
I 

' ----
f1 .. R HOl::l 

·-•-,...--t~ J-----------
I I I 

I I 

~:::;::-::cc..ATC:? o::., r.:Ci:Z.: ;,:ANO 

!---r:-or:r: \ L rn:.N PC-l?TA'l'ION TAX \- [ 

11
P ,\C!~:: :.:; HOU~.s- -G--. -----P~-,i-:-10-ur: ------

1

, __ -::_-_ -_ -_\_--__ -

, cM.ro:~s :fF 'J #S #s _____ ...._ __ i - ---~------~---/~ 1 
___ \_'/~A!':D!':O-:S BARr.:lLS I 

MlSCCLt ANEOUS / /
1 

( I lt----~-'-'-__;_-'-'---__..,..~ ,.,._-1 __ -,,-_ _.__, ...... :~ I 
l',----------i----.1---!--f---_;I --~-.;.----1-
1 ( l l I 

1 t!.:UV:::Y 
1 1 

' 

Hc:.:!ly l ll, _S_TO_;:_A_G_:: ____ --.,-___ --,1-/+' t,-J - 1-,1--;' IJ .11 I"-., 
- (/! 1. ·1,'· 

1\
1 

____ IN;_~U'?/1NCE I 
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I 
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Mr. Lawrence CacWlck 
•949 s.1. 108th Street 
Pert I -4, o,_.. 

s.,t...w, '"· 1970 

We •re wloel-. with thl1 letter, School District II check, IO,SOSJt 
• the ..__ of '125.SS. This t•· to ,.,...,, .. you for 

• ..... r 



A-t 20, 1'70 

Ir. Lawr--. If later 
Alalltat 1.,_,.t•t•~111t 
,_rtllllCI Ntflc kk11l1 
611 I. I. Nalaey ,.,.t 1-4, Or-....... "'••: 
"9 are _ ... , .. 8 C ....... Nr • ... Nn. 
1..a11r1••ce C...fcll.... .,..,..., -• at Sat6 I. I. 

rt ..... 1'1[, '-ti .,._ __. tie C...lcb1 

•• l .. • PM ..._._ ..... n.,. w. ._. 
I r •1•1• 14. 



JUM I, 1970 

"r. ' ,aul Tl 1ns, Actlnt Director 
,_.rel Hou1l119 A•rnlstretl• 
520 S. W. Sixth Ave,we 
Portland, Ort112 '7llll 

ve are ..cloer"' F'M Fon1 ~76 -"lch 11141cat•• that 
Mr. -4 Mrs. L811 rr•ce c.NI ck are ., s, 1..-4 ,-rsona. Mr. 
c ... ,.k Ml ,...,., - l•ter.eat ,.. ,,...rty locate.a 
at '11M I II, Pertla4. · • ...... ,,.,,, ,,.,eat that 
tltla, •t• OIi a,,_.. a 1_,,_ llatl ... 



.. I \ 

FPDERAL HOOSINO ADMINISTRATI<ti 
520 s. W. Sixth Avenue 
Portland, Oregon 972~ RECEI V o 

June S, 1970 

~ llitaal. 8.1.Tizl&• Bank 
1201 llain StrMt 
, ...... , WubiapoD 
AttlllU.ala Jlr. CNlllel1 

JUN 8 1911.1 

flMTrj/, I 

Pth E • W. Tweten 
. _., SKJI 

226-3361, Ext. 1974-5 

SUBJECTa FHA OOTED FROPERTY - PRIVATELY FINANCED SALE 

Old Case No.u,.o28S76.20J 

Addressi4949 S. E. 106th .ATetl118 

lwtJ.aDd, OftgOD 

Purchasere. _. ... Lwrence c. C!addiok 

Gentlemeni 

Contract Dateds,._ S, 1'70 

Mortgage Amounttl.5,650 

TermstJOJN,l'ewi:J,,t. 

Section:22l(d)2 

Discount:~ 

We enclose Standard Retail Sales Contract, FHA Form No. 2384, Property Liating, 
and FHA Forme 755A and 20CiM in cC11nection with the sale of the captioned 
property. Under our Private Financing Program, the mortgagee orders the credit 
report from an FHA approved source at the expense of the purchaser. 

Alter you bave completed your review and processing, please forward to us 
executed originals of Forms 2900-1, 2004f, 2~g, and a copy of the credit 
report, together with the completed Forms 200,M and 75SA. No application tee 
will be required. 

It at any time it becomes apparent that the mortgagors will not be acceptable, 
pleaee adviae us ilmnediatel.y. 

Inatructicns relative to cloaing will be furnished you atter our Mortgage Credit 
analJaia and approval ot the purchaser. 

Jncloaures 

ccr Selling Broker 
AHB 

Veey t yours, n ~ I 

\j~ -- ' 
Paul a. Tilllina 
Acting Director 



0. OCCUPANCY. 
ify .Well ui 

oaly,Q 

ahy • or 

rats (if •1> 
r 

DETACH COVER SHEET 

OPMENT 
RAL HOUSJHC ADMIKISTI~ 

D RETAIL SALES CONTRACT 
Offer By-

Ce f•'• 
E SIGNED BY THI! PURCHASER) IS , lf 

AND IJRJIAN DEVELOPMENT, acting by and through the FEDERAL HOUS
i'JC, .. -..~,aa,ees to'llell to the PURCHASER n ed below, and said Purchaser agrees 

. nafter, ubject to the CONDITIONS OF SALE on the reverse hereof ,vhich 
• ~ hereof. 

,r.4,Eeipl of wlaicll -is acbtowledged-lo be refunded if offer rejected), 

TO "lE ... lJAJO BY $ ·•· IN CASH A o•IWIIII. 
I • 

stallmeat Contract-to the S Her-Providing for equal monthly lnatall-

gether with 1/ 12 of tbe aDDual charges for property insurance,groand rents 

. r-,s.:.he<ealler !:.vied against the prope,tl. ~·~;;-ru .. may sr 
1\1- ~L CASH offer is coati-.gent upon closing of a • year loan of s lS.611.• 

- A, Q •teed ~y VA, for which the Purcha er is to make application. 2. D iD order to r~ 
• e NOT-£, (~ la• ent Coatract) will aJ o be iped by 

ia Item F, and w has evidenced his agreement to o ign by executing 

. 
oc~upie ; 0 will occupy prior lo closing, as Tenant (if.:r single f8"!ily, pee-

' )a Pucha er will close with propert~ vacant, subject to~ his own occupancy 

edter., 0 occupancy by otber(a). 

ecili to Ille contrary bereiaafter, all other aase sments, taxes, rent, and ground 

· d and the Purchaser will assume all taxe , as essments ; and groood 
1 • 

- . c. ca••••_. eet.._ 

· H. SPECIAL CONDITIONS. TIMr P.duer has examined the property and will accept the property io its present condition 

(the coaditioa oa ~ EJ':FEC11VE DAT[ ahowo above), ~xcept as follows: 

~ C -tll■ ld .. ,... .. .... ·~· .... ... , ....... , .... .. 
~ t•--,wcb••r 

v• u,! ' ST ~ ---L 

I. .... . ......... 
time after indication by the Seller of readiness to close. 

Seller have signed thi contract oo the EFFECTIVE DATE bowo 

SECRETARY OP IIOUIDfG AND URBAN DEVELOPMENT 
FEDERAL HOUSDIQ OON111181~ By 

Thi coatr ct is the. oae nferred IO ,bi dte accompanying FHA Form 2385, Broker' Te oer dated 
and iped by lbe odeniFed, eacl& of whom certifies for himself that neither be nor anyone authorized to act for him bas 
decliaed to ell the, property de9Cf~ herein to or to make it available for inspection or con ideralion by a prospecti e pur
ch.t•er because of Ilia race, color, creed or national origin. NOTE: The submitting Broker and the cooperating Broker (if any) 
mus& alp tlri certificadoa. • < 

Type ___________________ _ 

Nam4! of Coopt!racin1 Broker 

By 
Si1Mture and T,tle 



FEDERAL HOUSING ADMINISTRATION 
520 Southwest Sixth Avenue 

Portland, Oregon 97204 

PRC,PERTY LISTING 

FOR DI SPLACED Pfu\SvNS 

HO:JSE K::::Y IS AVt'.ILABLE IN 
LCCK BOX ON TP.E FRONT DOOR 

In reply please refer to - Property Disposition 

Phone, 226-3361, Ext. 1974 - 1975 

Date s June l, 1970 
PRitRITY PERIGO ENDS AT 5:00 P, M,, JUNE 15, 1970 

FHA Case No. 431-028576-203 

PLEASE LEAVE THE LtCK BvX AND DOC:1 KEY AT THE FRONT DOOR UNTIL A SALE IS CLCSED. 
THE DISPLACING AGCNCY HILL Rhi'URN THE LCCK BOX TO FHA AFTER THE SALE IS CLtSED. 

The pro~erty described below was acquired by the Federal Housing Administration 
anci is offered for sale. 

Address : 

Leqal Description: 

Sales Pr i ce: 

Minimum Down Payment: 

Maximum Mortgage: 

Approximat e Monthly Payment: 

Approximate Lot Size: 

Improvements: 

Approximate Age of Dwelling: 

4949 s. E. 108th Avenue, Portland, Oregon 

The north\ of Lot 9 , Block l, GAMMONS , Multnomah 
County, Portl~nd, Oregon 

$15,750. 00 

is50.0u plus reserves for toXes and insurance 
Minimum Earnest Money Deposit: ~50.00 

~15,200.00 - 30 year term@ 8-~4 interest, plus 
\% FHA mortgage insurance premium 

$158.00 including principal, interest, taxes 
and insurance 

65 X 140 Dwelling Square Feeta 1118 

6 rooms, 3 bedrooms, l bath, 2-car detached 
garage, electric heat, fireplace, den, dishwasher 

17 years Taxes: i376.26 (1969/70) 

Instructions and information on preparing and submitting offers can be obtained 
from this office. 

FHA PRCPERTIES ARE tFFERED FCR SALE TO QUALIFIED PURCHASERS WITHOUT REGARD TO 
PROSPECTIVE PURCHASER 'S RACE, COLCR, aELIGION, SEX OR NATIONAL GRIGIN. PURCHASERS 
SHOULD CONTACT THEIR DISPLACING AGENCY• GFFERS TO PURCHASE tlUST BE SUMITTED TG 
FHA BY THE DISPLACING AGENCY. THE LCCAL FHA OFFICE IS LvCATEO AT 520 SOlTIHWEST 
SIXTH AVENUE, PC;RTLAND, GREGON 97204, FIFTH 1-1..00R. 

This property is also available 
under the Section 22l(d)2 program 



PROPERTY LISTING 

FOR DISPLACED PERSC,NS 

HOOSE KEY IS AVAILABLE IN 
LCCK BOX ON THE FRONT DOOR 

FEDERAL HOUSING ADMINISTRATION 
520 Southwest Sixth Avenue 

Portland, Oregon 97204 

In reply please refer to - Property Disposition 

Phones 226-3361, Ext. 1974 - 1975 

Date: June 1, 197U 
PRILRITY PERICO ENDS AT 5z0v P. M., JUNE 15, 1970 

FHA Case No, 431-028576-203 

PLEASE LEAVE THE LLCK BOX AND DOCR KEY AT THE FRONT DOOR UNTIL A SALE IS CLC.SED. 
THE DISPLACING AGENCY WILL RETURN THE LC.CK BOY. TO FHA AFI'ER THE SALE IS CLC.,SED. 

The property described below was acquired by the Federal Housing Administration 
and is offered for sale. 

Address: 

Legal Descriptions 

Sales Pricet 

Minimum Down Payment: 

Maximum Mortgage, 

Approximate Monthly Paxment: 

Approximate Lot Size: 

lmprovementss 

Approximate Age of D-,elling: 

4949 S. E. 108th Avenue, Portland, Oregon 

The north\ of Lot 9, Block l, GAMMONS, Multnomah 
County, Portl ~nd, Oregon 

$15,750.00 

; 550.0 plus reserve s for taxes and insurance 
Minimwn Earnest oney Deposit: $50,00 

~15,2 0.00 - 30 year term@ 8-\% interest, plus 
\% FHA mortgage insurance premium 

$158.00 including principal, interest, taxes 
and insurance 

65 X 140 Dwelling Square Feet: 1118 

6 rooms, 3 bedrooms, 1 bath, 2-car detached 
garage, electric heat, fireplace, den, dishwasher 

17 years Taxes: ;376.26 ( 1969/70} 

Instructions and information on preparing and submitt i ng offers can be obtained 
from this office. 

FHA PRC.PERTIES ARE <-FFERED FCR SALE TO QUALIFIED PURCHASERS WITHOUT REGARD TO 
PROSPECTIVE PURCHASER'S RACE, COLCR, ~ELIGION, SEX GR NATIONAL GRIGIN. PURCHASERS 
SHOULD CONTACT THEIR DISPLACING AGENCY. CFFERS TC PURCHASE MUST BE SUMITTED T( 
FHA BY THE DISPLACING AGENCY. THE LCCAL FHA OFFICE IS L0CATED AT 520 SOUTHWEST 
SIXTH AVENUE, PORTLAND, tREGON 97204, FIFIH FLO<iR. 

This property is also available 
under the Section 22l(d)2 program 
ad FHA/VA Special Terms for Veterans. 

OFFERS MUST CCNSIST F CC;MPLETED FLRMS 2384, EARNEST MONEY DEPOSIT, AND 
CERTIFICATICN F7vM THE DISPLACING AGENCY SHOWING THE PURCHASER BE BE DISPLACED 
BY GCVERNMENTAL ACTIC • IF FHA FINANCING IS REQUESTED, A COMPLETED FC&.'1 2900 
MUST ALSC BE SUEMITTED \11TH THE CFFER. 



PORTLP1ND PUBLIC SCHOOLS 
631 Northeast Clackamas Street / Portiana, Oregon 97208 
Phone (503) 234-3392 

MANAGEMENT SERVICES 

~-;ay 18 , 1970 

.•.:: . ~rnest Wiley 
. ..>ort land Development Commission 
:700 S . W. 4th 
Portland, Oregon 97201 

D.2ar Mr. Wiley: 

~hese are t he houses that have been purchased at the F r anklin 
High School site with the names and addresses of the owners: 

La wrence Caddick, 5206 S. E. Taggart 
Jack Biggs, 5214 S. E. Taggart 
Sylvia Mulkey, 5211 S . E. Woodward 
Mr s . J. K . Williams, 5221 S . E. Woodward, has moved and 

district has already paid costs. 
Albert Putman, 5229 S. E. Woodward 
Ethel Lamorie, 5224 S. E. Taggart, also has house at 5230 

S . E. Taggart. Renter's name is Mrs. Ott. Housing 
Authority (Mrs. Easley) is handling. 

Sinczrel yours, / 

( ! ~-r.: ,,<- . e:--A-----.r: 7 . 
Chas . G. King ) / 
Coordinator of Sites 

CC!< ;mr 



PROJECT -----------------
RELOCATION MISC. PROJECTS IN CITY OF PORTLAND AND MULT. COUNTY PAGE 2 or S 

( DESCRIPTION A.01 I tJ(\ nnnMS:-TS:-R - MUU.t;L en l L::: McKlNNtY, litUKl.:ill\ 1-'ffiE. \ l'lK::> J . 

BETA II 537 N. E. SACRAMENTO 
HOUSING PRO" •. 1972 . -

MODEL CITIE~ MERRITT, JAMES . 

BETTA II 445 N. E. SACRAMENTO -
1972 

• 
HOUSING PRO" . 
r-fODEL CITIE~ MYERS, Jt:RRY & BLANCH 
BETA II 521 N. E. SACRAMENTO 
HOUSING PRO, . 1972 
MODEL CITIE~ WILLI~M!:>, WANDA 
BETA II 527 N: E. SACRAMENTO 
HOUSING PRO, . 1972 

BROOKLYN OPEN SPACE PR0Ji:;c 
INITIAL CONTACT RECORDS 
RESIDENCE S. E. 11TH & MIL~ l-\UKEE 

SCHOOL DIST I BIGGS, JACK & UUKUTHY 

FRANKLIN H.S . 5214 S.E. TAGGERT STREET 
EXTENSION 1970 
SCHOOL DIST.I · BROWN, JEAN I 

WASHINGTON· H h 1242 S . E. ALDER • b • 
: . 

EXTENSION 1970 . . 
SCHOOL DIST I BROWN, JONATHAN -
WASHINGTON H 1-. 

.b 704 S. E. 12TH . 
/ EXTENSION 1970 

( 
- SCHOOL DIST I CADDICK, LAWRLNCL 

FRANKLIN H.S. 5206 S. E. TAGGART 
EXTENSION 1970 
SCHOOL DIST: DAV .LDS0N, f'LOKJ:.;TTA . 

728 N. SHAVER 
1971 

SCHOOL DlS'l ul\J\....:lA, .J'., .. A,,--
1218 S. E. MORRISON 
1971 

SCHOOL DISI 1.:iUNl.ALt.t.. , MAKlA 

WASHINGTON H b 
704 S.E . 12TH, APT. i 

EXTENSION 1970 . 

SCHOOL DIS1 1.:iUUU, NJ\ L . \ MJ\~ • I 

WASHINGTON H 1245 s. E. MORRISON -
EXTENSION 

1970 

SCHOOL DIST J HARRIS , GEORGE 
FRANKLIN H.S . 5205 s. E. WOODWARD 
EXTENSION 1971 
SCHOOL DIST . HERNANDEZ, CELEDONIA 
WASJ-{INGTON Hl • 704 S.E. 12TH APT 5 
EXTENSION 1970 
SCHOOL DIST . JUNTUNEM, LEE (MISS) 
WASHINGTON H: 1247 S. E. MORRISON 
1-.XTt:rlSION 1970 
SCHOOL DIST KOMLOFSKE, LLOYD 
WASHINGTON H: 1 704 S. E. MORRISON 
t-;x I r:N~,TON 1970 
SCHOOL DIST LAMORIE, ETHEL (MRS.) 

5224 S.E. TAGGART 
1 Q7() 



RESIDENTIAL RELOCATION RECORD 

c LI ENT• s NAME _____ )_o_r _-et_R_c._\ __ ()_ C,\._v_ J __ _ RELOCATION ADVISOR ________ _ 

ADDRESS ________________ PHONE ___ _ PROJECT NAME __________ _ 

s EX F ETHN I J I VETERAN AGE .:J (. - - - PARCEL NO . ____________ _ 

MAR I TAL STATUS ______ TENURE ______ _ 
DATE ON S I TE : ___ 1..,)_~_..._1_7 __ ,_, ---1 

DI SAB ILITY ____ _ INOIV FAMILY -- ---- INITIATION JF 

ELIGIBLE FOR : PUBLIC HOUSING~ FHA 235 __ _ 
NEGOTIATIONS: ________ 

1 

DATE OF 

RENT SUPPLEMENT~ THER ___ _ ACQU IS IT I ON : ----------1 

INITIAL INTERVIEW __ "'-/ ,1,,,.;/S;x;..._......_ _____ _ DATE INFO PAM PH LET DELIVER ED ____ _ 

NOTI CE TO MOVE ______ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY __________________________ _ 

ECONOMIC DATA 

Employer _____________ $ ____ _ 
Addres s -------------MC W ______________ _ 

Social Secur i ty _________ _ 
Pens ion 
Othe r --------------

TOTAL MONTHLY INCOME 

FAMILY COMPOSITI ON 

Re lation A e 

O~ELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales Sina 1 e Fam i 1 v Age of Structure No. Rooms ..S 
Subs idized Rental Hu l t i D I e Fam i l V No. Bedrooms-3_ Furn._Unfurn.Jl_ 
Public Housina Duplex Ut i 1 it I es $ 
Private Rental Mobile Home Monthl y Payments (Rent) $ cgs . o~ 

Private Sales Acquisit ion Price $ 
Taxes$ ___ _ Equity$ ___ _ 

Size of Habitable Area ------ l iens$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f AQencv D ate 
HA (.) Multnomah Countv We lfare 

Food Stamo Proqram 
HousinQ Authoritv 
leqal Aid 
FISH 
Hea lth Deot. 



. , .. 

AGENCY ACTION · REASONS: 
Appeals 
ivicted 
Refused Assistance 
Address Unknown (tracinQ) 
Other (death. etc.) 

TEMPORARY RELOCATION 

Within Proiect Date Moved In ---------------Address _________________ _ 

Outside Proiect ·- Reason ------------------
REPLACEMENT DWELLING UNIT 

C 1 ient Referred -------------
LPA Referred _______ X, ___________ _ 

r7 'l I A Cc - L Address ~ '-' . l • Cl l +c-Y J~I, • Phone --------------- ------ Date of Move --------
WHERE RELOCATED: s ss 

Same Ci tv Subsidized Sales Si no 1 e Fam i 1 y 

Outside Cit·t Subsi dized Rental Mu 1 t i D I e Fam i 1 y 

Out of State Pub I i c Hous i no )( Ouolex 
Private Rental Mobile Home 
Private Sales 

Furnished_Unfurnished_Numbe r 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 
Tvoe Ck# Date Amount Purchase Price $ 

RHP : 
TACO Rental ·, Down Payment $ 
TACO 1 Rental ·, 
TACO Rental $ RHP $ 
TACO Rental s 
TACO (Sales) s Total Down - $ 
Fixed Movinq ~ f:l. r:.. / 1 I s ~'6 .o~ 
Actual Move 

. I s Total Mortgage $ 
Storaae s 
Incidental s 
Interest s 

JG(1(. 
J I 

~c,zc, I u ,.). i I 
TOTAL BENEFITS RECEIVED $==== 

REALTOR: ___________ ESCROW co. __________ OFF ICER ______ _ 



• RESIDENTI AL RELOCATION RECOR. PUBLI C SCHOOL DI ST. # 1 

RELOCATION \!ORKER _ ________ PROJECT NO. _____ PARCEL ___ _ 

NAME __ D_A_v_1o_s_o_N __ ,_F_lo_r_e_t_t_a ____ ADDRESS _____ 7_28_N_._S_h_av_e_r _____ APT NO. (house) 

PHONE ___ _ INIT IAL INTE RVIEW --~1/-5~/-'-7_1 __ SEX F H __ NW xx AGE __ ..,.26..__ 

U.S. CI Tl ZEN_x_x _ _;ALI EN. ___ VE TE RAN _ __ SERVI CEHAN. __ _ DATE ON SITE. __ l ;..c/ 5~/-'-7_1 __ _ 

FAMILY COMPOSITION 
N ame R 1 e at ton A ,Qe Emp loyer: Name ________ _ $ ___ _ 

..AbL.in c.nn C: Address 
MCH~Caseworker Juan i ta Woods - 231 .00 E 11 a d 4 

E 1 i zabeth d 2 -
Loretta d 8 mths 

Social Security Corine Colman 
VA. _ __ Fed . ___ .Mul t Co . __ _ 

( oreanant) Pension: Name ---------0th er: Name _________ _ 

TOTAL MONTHLY INCOME 231 .00 

Rent $85 .00 , Inc. Heat_Water XXGas_Gar_Elec_ Unfurn~ Furn_No. Rms 5 
( 2 bdrm.) 

ELIGIBILITY FOR PUBLIC HOUSING : (~or no) 
Over 62_ OisalJ led(Soc.Sec.def.)_ Income be loi.-: l imits~ Assets be low l im i ts xxx 

221 CERTIFICATE OF ELIGIBILITY: Date de l ivered -------- by ----------
Notify in case of accident: 

Name Address ------------ - Phone --- ------------ ---Information Statement given to _______ __ on _____ by _________ _ 
Notice to move given to on _____ by _________ _ 

Payments : Amount $ ___ __ Check No. Date deli vered ___ Moved by sel f ___ (._o __ r) 
moved by moving company (Phone) 

REMOVED FROM CASELOAD: (Date) REMAINING ON CASELOAD: 
Refused assistance Address unknown, trac ing 
Relocated in: Evicted , f urther assistance 

Low-rent public housing contemplated 
Other perm. public housing Temporari ly relocated by LPA 
Standard priv . rent hsg. with i n proj ect: 
Sub-standard priv. rent 

hsg. with refusal of 
further aid 

Standard sales housing 
Sub-standard sales hsg. 
Out-of-town 

Address 
outsi de proj ect : 

Address 

Address unknown,abandoned ____ _ 
Evicted, no further FAM ILY REFUSED ADDITIONAL ASSISTANCE . 
assistance 

Other (explain) __________ _ 
Date _ ___ _ Horker ________ _ 

RELOCATION REFERRALS: 
Address ns ect· on Ce r i f ied B Date 

Phone 



_ 'l_M--=---r--------------.:.:.N~OT~S:__ _____________ -'--~C~/~W~ -

l / 5/ 71 Made a cal I on Floretta Davison to fi 11 out the Relocation Record form. She 
has applied for Public Housing (around a year or so ago). HAP has not found 
her a three bedroom house . She has been offered a two bedroom and has refus d 
it because i t was too smal I. She does not want a house with a second floor . 

Mr. Zi mmerman of the schoo l board has given her al I the time she needs to 
find a place. He also did not charge her rent fo r ½ month of January. 

The house she l ives in has two bedrooms. Water is f urnished as part of the 
rent. She pays the gas , lights and ga rbage . She would prefe r a house in 
the area near Fred Meyer's shopp ing center. 

Alvin the 5 yr. o ld goes to kindergarden - Humbolt. 
El la the 4 yr . o ld goes to Headstart on Blandena. 

Her welfare check came semi -monthly so she pays rent semi -monthly. 

--\ \ \; De~ t · u.,-. wee.,_ ;tJ "-- _ U.:..-bJJ, ~ "' 
- '-"~ ,0 3 1 ;,1o 0 ~i,~ · ~~ ~-~-
~ ~ ~ £4 ,J\,,Q cm-0 -1 ~ . 

~ C,~U'M • 

• • 

JC 



March 3, 1971 

Dr. Laurence Winter 
A11l1t•t Superlnten4ent 
,ortlan4 ,ubllc Schools 
620 N.E. Halsey 
Portland, o....,., 97232 

Dear Dr. Winter: 

i11elo1ed Is Mrs. Floretta Davidson'• Cl•I• for lelocatlq11 Fot11, 
CO¥arln1 relllluar .. ..,. fra 728 N. lhever 
ltr•t, illhlch It ,,..,_, _._. .-...N1UI ,11trlct. 

~ the Mck II dr ... , It M te11t to us for 
,.,_,_., r 



• • 
CLA IM FOR RELOCAT ION PAYMENT 

1. NAME OF CLAIMANT 2. DATE OF MOVE 
( I} __ (F)_ 

I l (, l j l I ,l I"\ ,.. ' 'I -~--- ---J ______ '- _ I_ I , '-I O I " 

3. ADDRESS FROM WH ICH YOU HAVE MOVED 4 . NEW ADDRESS 
a . Address Pa r ce l No. a . Add r.e s s 

' , ,q /t ' ) II 14 V l "' 

b. Apar tment No. __ _ b. Apartment No. 
c. £l rcnt9-F urni tur;? C . Goods moved from 

yes A_ no_ par l i a 11 y_x_ 
d. Number of roon,s S 

yes __ no __ 

e . D a t e i n v E.,f 7 0 ------
5. TYPE OF PAYMENT 

a. Moving expe nses and/o r lo~s of property. 
..:i.._b. Fixed payment . --, 

c. Sto rage costs. 

6. TOTAL CLAIM $ ~f , -

7- • NAME OF MOVING co. 8 . TELEPHON E NUMBER 9. ADDRESS 

10. METHOD OF PAYMENT - MOVING BILL ATTACHED: yes_ no 
a. Reimburse claimant. 

11. 

b. Direct payment to movers. 

AMOUNT OF ACTUAL COSTS AND/OR LOS S 
a. 
b. 
c. 

Moving costs 
Storage costs 

$ 

Direct loss of property$ 

DATE 

-----

...... 

JI 

~( l 

sto rage 



• Dwelling Unit Inventory 

0.IJANT IT'i' 
, 

__ ..:_ __ C•~!i £, Springs 

I __ ;_ __ 

-----

3cdroom Ch-:1ir 

f, rc~kf ast T~~ le Cha irs 

Bri dge Lamp & Sha6e 

Buffc~ 

Che:; t of Or .Jwr: r s 

I Cof fee T~ble __ ...;... __ 
~ -----

-----
-----

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

Couch 

D~vcnport 

Oe~k 

Dining Tab l e 

Dining Cha irs 

Orc5ser 

Er.d T~~lc 

Floor Lamp & Shade 

Hi rror 

Q.UANT ITV 

___ Night Stand 

Occ~sion~l Chair -----
Ove rstuffed Chair -----
Over s tuf f ed Rocke r - - ---
Range 

Ref rige r ato r : Brand _ __ . _ 

Rocker -----
_ ____ Rug & Pad: Si ze _____ _ 

Stool 

----- Tabl e Lamp & Shade 

----- Tab I e, srr:3 11 

- ---- Vanity & Bench 

Suitcases -----
Trunks -----

----- Cartons, Boxes , Etc . 

l~ 
:;,_ l Clothes 

) W"" Be~d i ng & Linens 

Miscellaneous (List Items) 

1 . wwl,1/Jl" tnttd~ 
1 -----

.ls;;<vt~ 

f.01•',MENTS: ,::i... /3,lr-n v 
I A J. ,~ . . ..__ 
I )..,< l-1' -'l '- 1 
I .iS t---nt- >

0 

t 'l 
I ,6 ,l-'t-,( 



FO! YOU NEED TO APPLY FOR HOUSIN~ 

PLEASE CID.::CK WHAT APPLIES TO YOU 

EMPLOYER ' S FORM (IF YOU ARE EMPLOYED) --
__ ASSET FORM (IF YOU ARE NOT ON WELFARE) 

DISABILITY FORM (IF YOU ARE SINGLE & UNDER 62, YOU MUST BE TOTALLY & PERMANENTLY --DlSABLCD, HANDICAPPED & UNABLE TO EARN A NORMAL LIVING. 

__ BABY SITTER FORM (IF YOU ARE EMPLOYED & HIRE A BABY SITTER) 

SERVICE~1AN ' S FORM (IF YOU ARE IN THE SERVICE) --
CHILD SUPPORT FORM (IF YOU ARE NOT ON WELFARE & RECEIVE CHILD SUPPORT OR NOT , IF THE --CHILDREN ' S FATHER IS NOT IN THE HOME) 

UNEMPLOYMENT COMPENSATION FORM ( IF YOU RECEIVE UNEMPLOYMENT COMPENSATION) --
REFERENCE FORM (FOR EVERYOl\'E UNDER 62) --
LETTERS TO VERIFY INCOME FROM: 

SOCIAL SECURITY (OR SHOW CHECK) --
VETERANS ADMINISTRATION (OR SHOW CHECK) --
WELFARE (GET LETTER FROM CASEWORKER) --
ANY OTHER SOURCE OF INCOME --

OW TO TELL IF YOU ARE ELIGIBLE _ 
- -- -

YOU MUST BE A FAMILY, OR IF YOU SINGLE, YOU MUST BE DISABLED OR OVER 62. 

IF YOU ARE 62 OR OVER , YOUR ASSETS MAY NOT EXCEED $7, 500 . 00 IF YOUR MONTHLY I NCOME IS OVER 
$100.00, AND $10,000. 00 IF YOUR MONTHLY INCOME IS UNDER $100.00. 

IF YOU ARE UNDER 62 , YOUR ASSETS MAY NOT EXCEED $3,500.00 

ANNUAL INCOME LIMITS FOR EVERYONE ARE AS FOLLOWS: 

1 PERSON $3 ,000 6 PERSONS $5,200 

2 PERSONS $3,400 7 PERSONS $5,600 

3 PERSONS $4,000 8 PERSONS $6 ,000 

4 PERSONS $4,400 9 PERSONS $6 ,400 

5 PERSONS $4 , 800 10 OR MORE $6,800 

NOTE : TO APPLY FOR HOUSING, ALL FORMS MUST BE COMPLETED . 

HOUSING AUTHORITY OF PORTLAND , OREGON - 1605 N.E. 45th Portland , Oregon 



• 
Mui tnomah County Pub I ic \./el fare Department 
508 S . W. Mi I l Street 
Portland, Oregon 97201 

Gent I emen: 

• 
( date) 

The Portland Development Commission has relocated (is relocating) me 
from an Urban Renewal area and, in order to determine my eligibility for 
further compensation, would like you to give them the amount of my monthly 
compensation from Welfare. 

This will authorize you to give the Development Commission the informa
tion requested below. Please retu rn one copy of the completed form directly 
to the Convnission in the envelope provided. 

Thank you. 

(caseload code number ( address) 

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

( date) 

TO; Por't I and Deve 1 opment Commission 

The records of this office indicate that U--1~.i!:t:t,, s~~ 
is receiving monthly benefits in the amount of $_dl3/ p--0 from the 
Multnomah County Public Welfare Department. 

CONFIDENTIAL 



• • 
PORTLAND PUBLIC SCHOOLS 
631 Northeast Clackamas Sit et1l / Poillt.m<l, Orcqon 97208 
Phon~ (50~ 234 3392 

Spencer H. Benfield 
Acting Chief of Relocation and 

Property Management 
Portland Development Commiss ion 
1700 S. W. 4th Avenue 
Portland, Oregon 97201 

Luurenco f! ':.'1n1,,r 
,-.. 1st :.t Sur .. u .t r.der.t 

RE : Relocat ion Assistance 
728 N. Shaver 

Dear Mr. Benfield : 

We would appreciate your ass istance in relocating Mrs. Flore tta Davidson, 
728 N. Shaver, Portland, Oregon. We have recently purchased the residence and 
are int erested in having possession as soon as possible. 

The previous owners have given Mrs. Davidson 30-days notice, January 2, 
1971 . 

Your Jim Crolley and I have visted Mrs. Davidson and presumably 
Mr. Crolley will assist in relocating .her. 

If we can be of further asaiatance do not hesitate to contact our 
offi ce. 

Very truly yours, 

rman 
rty Coordinator 

GDZ/lh 



Mrs. florett• Davl4to11 
)726 I. lllilt .. la 
,ortlatMI, Oregon 97227 

De•r Mrs . Davidson: 

Aprll 26, 1971 

1M .,.. WIOllf.11 Checli lo. o,681~ ht die ••n•t of $81.00, 
l11ued lty School Dl1trl¢t lo. I to relllitir• you for the coat 
of your IIDVe f,- 728 I. Shaver to,-, "' .... t -4,..,. 
Tlie delay 111 fo,_,_.,.., thl1 .._k 11 ._ to tlle fact that 

School ll1trl t ts._ ,:.._._ ~-hi te the Port• 
Dffllaaa• " ..... ••• rat • The check hN 

to a.. ret_... to thl School 111 r • M •- of tM ,,._ 
1., ti• ,._,._. la tt.ilr ,,,..... , • have J•t ~ 
I 

ICV1ct. 
111c1...,. 



I 

I 

' 
(Families and lnd1v1duols) 

NAME ANO ADDRESS OF LOC AL AGENCY (Include ZIP code) 

Portland Development Comm ission 
1 700 S.W. Fourth Avenue 
Portland, Oregon 97201 

• I I 

PROJECT NAME ( I( opp//coble) 

Portland Public Schools 

PROJECT NUMBER 

INSTRUCTIONS : If this claim is for a FIXED PAYMENT, complete Items 1 through 6 ond Item 12. If th is claim is for reimburHment 
for actual moving expenses ( ,ncluding storage costs, ii oppl,cabl e) ondl or duect loss ol property, complete Items 1 through 12. If on 
i tem docs not apply. wri te "None" in t lic space. /( a Relocation Ad1ustment Poyment will also be claimed, complete Form HUD-6141.1, 
Clo,m for Rclocot,on Ad;ustmcnt Payment, ond attach it to th, .s form. 
i'c, ALTY FOR FALSE OR FRAUDULEN T STATEMENT. U.S.C. T,tle 18, Sec . 1001, provides : " Whoever , in ony matt er within the 
, .,r, so ,ct 1on of any duportme n t or ogoncy of th o United States knowingly ond willfully fols.f1es ... or mokos o ny fo lso, f,ctitioua or frJud
u lonr statements or roprosentot,ons, or makes or uses any false writing or document knowing the some to conto,n ony fo l,e, fictitious or 

iro ... Ju lont s ro to nun t or entry, shell bo f,n e d not more than $10,000 or imprisoned not more th on five yoora, or both." 

l. FUL.L to. AM E OF CLAIMANT 

r loretLa Davidson 

3. AD:> R ESS FROM Wti1CH YOU HAVE MOVED 

o. Adaross 

728 N. Shaver , Portland , Oregon 97227 
b. Apt., Floor, o, Room No. ___ .;;;;-..;:-;..__ partially 
c. Hos ,t furn,snod with your own furniture? ~ Yu / ~ No 

d. Nu111bor of rooms occup,od (e/llcludlng 

bathrooms, hallways, and closets): ___ 5'----
t- . Jato you movod into th,s address : octobe r , 1970 

5. 7 ( PE OF PAYMEN T CLAIMED 
Check o or b alter consulting local agency: 

o. Re imbursement for octuol moving e xpenses (including storoge costs, if 
oppl,coblo)ond/ or direct loss of property 

X b. Fixed Poymonr (I.toy not be mode if storage costs ore Involved) 

( f) 2. DATE(S) OF MOVE 

2-22-71 

4 . ADDRESS TO WHICH YOU rlAVE MOVED 

o. Addreu (Include ZIP code) 

3726 N. Gantenbein , Portland , Ore901h 
b. Apt., Floor, or Room No. __ -_-__ _ 97227 
c . Wero hou sehold goods move d to or from ttoroge? = Yos [_x1 No 

II "Yes," complete Block B on reverse side of 

this form. 

Check c II applicable: 
2 c. Supplomontory cloim for reimbursement 

of storogo coats 

6. TOT AL CLAIM (I( claim is for Fi/lled Payment, consult local ogency. /( claim is for reimbursement 
o/ octuo/ movin9 expenses, direct loss of property, and/ or storoge costs, enter sum of Lines 1 lo, 11 b, 
and I le below.) 

( 4 rooms) 

DO NOT COMPLETE ITEMS 7 THROUGH 11 IF THIS IS A CLAIM FOR FIXED PAYMENT 

s 88. 00 

j7. NAME OF MOVING COMPANY (OR PERSON ) 8. MOVER'S TELEPHONE 9. ADDRESS AND ZIP CODE OF MOVING 
NO. COMPANY (OR PERSON) 

110. METHOD OF PAYMENT , MOVING BILL (Choclc one) 
.--, 
._J o. I hove po,d tho moving chorges, os e videnced by tho ottoched Itemized rec e ipt or poid bill from the mover, ond I therefore request 

re,mbursomont. 

:J b. I have not poid tho moving chorgos, ond I therefore request thot the ottoched itemi zed moving bill be poid direct ly to the mover, in 

occordonco w,th orrongemenu mode in odvonce, ond with my conaont, between tho locol agency ond tho mover. 

11. AMOUNT OF ACTUAL COSTS ANO/ OR LOSS 

o. MOVING COST (Must be supported by attached rocelpt(s ) or unpaid voucher frotr1 mover If local ogency 

is to pay mover directly.) 

b. STORAGE COST (Must be supported by attached recelpt(s) or unpaid voucher from storage company If 

loco/ ogency is to pay storage company directly.) 

c. DIRECT LOSS OF PROPERTY CLAIMED (If any c/o/m Is mode here, the Statement of Claim on reverse 

side ol this form must be completed.) 

s 

s 

s 
12. I CER T IFY under the penolt iu ond provision, of U.S.C. Title 18, Sec. 1001 , ond ony other opplic oble low, thot th ia cloim ond Information 

suom,trod horewrth hove been exomlnod by m• ond or• true, correct, ond complete, ond thot I undentond tho,, oport from the penolt,ea oncl 

provisions of U.S.C. Ti t le 18, Soc. 1001 , ond ony other oppllcoble low, fol1lflcot1on of ony ltom in thi s cloim or aubmltted herewith moy re• 

iu,r 1n forfo,tur• of the ent ire cloim. I further c ertify thot I hove not 1ubmitted ony other clolm for, or received, reimbursement or componao-

1,on from ony other aourco for ony ,tem of Ion o, exp•n•• paid purauont to th,a clo,m, ond thot ony bill a or rer1pt1 submitted herewith 
occurotely reflect moving serv ices octuolly pe rformed and / or storage coall octuolly incurred. • 

j / - _ f--.,, I / , . 
I 

_______ 2_-_2 2_-_7_1__ '-- /,/, 'o ~ I • ; , I ·, • , ~)< ~.- - /"--' 
Doto Signature ol clolmont l.. 

L-.--------,, ,, . , I 

-----



Karch 26, 1971 

Dr. Leurence Winter 
Assistant Superintendent 
Portl•nd ,ubllc Schools 
620 N.E. Halsey 
Portland, Oregon 97232 

Dear Dr. Winter: 

Re: Floretta Davidson 
728 N. Shaver 
Relocation Moving Costs 

Enclosed ls your Check No. 0966157 (Invoice Mo. 0246805) In the 
aount of $88.00, Nde pay•ble to the Portland Develo,-nt C011111ls
slon. We preswae this Is In pav-ent of the Floretta DavldlOII cl•I• 
which was sent to you Merch 3, 1971, covering refnibur,...,.t of her 
110vlng costs fr011 728 N. Shaver. 

This check should be al to 
us for tr••lttal to • . 

auM of ow 
to 



•• 

LJ u 
S CHOOL DISTRICT No 1 . ' ' . M ULTNOMAH COUNTY OREGON REMITTANCE STATEMENT 

r 
INVOICE DAI[ ,o N UMl[I INVOICE NUMl[I INVOICE AMOUNT 

03/08 0246805 

VENOC>R 
94817 INVOICE 

NUMBER AMOUNT 

SCHOOL DISTRICT N0.1 
MULTNOMAH COUNTY, OREGON 

MARCH, 25t 1971 

PAV TO 
THE ORDER 
OF 

P~RTLAND DEVELOPMENT 
COMM1S5ION 
1700 5 W 4TH ,AVE 

88,00 

aa.oo 

PORTLAND OR 97201 

PORTl.ANO MAIN BRANOi 
THE FIRST NATIONAL BANK OP' OREGON 
PORTLAND, O REGON 

INVOICl
0

0 Afl 

. . . 
. . . . , 

DISCOUNT 
AllOWEO 

,.o NUMIU INVOIC( NUMIEI 

24-4 
mo 

. . . . . 
' 

THIS AMOUNT ► 

. . . . . . 

CHECK 
AMOUNT 

INVOICE AMOUNT 

. 

88.00 

0966157 

:5;; i ; i = ; b : ::= = ! = =;; $:*:=:'.'. '. = '. ::= : : = ; : 7:= = : ::::::::::=== ::; = : ::::; = :: 

IIDIPJ?::l!i! 
--- . __ ..,_ . 

. 

I 

,J 



March J, 1171 

Dr. L•urenc• Winter 
A11l1tant Su,erlntendent 
Portland ,wife Schoell 
620 N.E. Kelsey ~~~-3Pf-Y 
Portland, Or"°" 

Dear Dr. Winter: 

Enclosed 11 Mr•. Florett• D• l•I• for .Aelocatl• ,o,,., 
co 
Str 

w 



Dwelling Unit Inventory 

QUANT ITV 

----- Beds & Springs 

Bedroom Chai r -----
Breakfast Tabl e 

__ S ___ Breakfast Table Chairs 

Bridge Lamp & Shade -----
Buffet -----
Chest of Drawers -----

\ Coffee Table __ _.__ __ 
~ 

-----
-----

-----

-----

Couc.h 

Davenport 

Desk 

Dining Tab le 

Dining Chairs 

Dresser 

End Table 

Floor Lamp & Shade 

Mirror 

QUANTITY 

Night Stand -----
Occasional Chair -----
Overstuffed Chair -----
Overstuffed Rocker -----

_____ Range 

Refrigerator : Brand ___ _ 

Rocker -----
Rug & Pad: Size ----- ------
Stool -----

----- Table Lamp & Shade 

----- Tab I e, sma I I 

----- Vanity & Bench 

Suitcases -----
Trunks -----

----- Cartons, Boxes, Etc. 

~ clg:lv Clothes 

:l. .opk Bedding & Linens 

Miscellaneous (List Items) 

COMMENTS: 



RESIDENTIAL RELOCATION RECORD PUBLIC StCOOL DI STRICT # I 

RELOCA Tl ON \!ORKER ---------- PROJECT NO. PARCEL ___ _ 

NAME ____ D_A_V_I_D_S_ON_,_F_l_o_r_e_t _ta __ ADDRESS ___ 7_2_8_N~. _S_h_a_v~e_r ______ A PT NO. ( house) 

INITIAL INTERVIEW ____ l_/ ~5/~7_1_ SEX F \·.1 N\,/ x --- AGE 26 

l1 .S . CITIZEN xx ALIEN ___ VETERAN ___ SERVICEMAN __ _ DATE ON SI TE __ l ..... / 5 __ / __ 7_1 ___ _ 

FAMILY COMPOS ITION 
N ame R I e at, on A 

- Alvin c.on 
E 11 a d 
, Ii zabeth d 
Loretta d 
( preqnand 

ge 
i; 

4 
2 
8 rnths 

Emp I oye r: Name ________ _ 
Address 

MC\·J~Caseworker Juanita Woods -
Social Security & Cori ne Col man 
VA . ___ Fed. ___ Mul t Co. __ _ 
Pension: Name ---------0th er: Name _________ _ 

TOTAL MONTHLY INCOME 

$ ____ _ 

231 .00 

231 .00 

Rent 85. 00, Inc. Heat_Wate~Gas_Gar_Elec_ 

ELIGIBILITY FOR PUBLIC HOUSING : ~ or no) 

Unfurn~Furn_No. Rms 5 
(2 bdrm) 

Ove r 62_ Oi saL, led(Soc.Sec. de ~ _ Income belo\-.' 1 im i ts..M...,_ Assets lJ e 1 0\-.r 1 i m i ts xx 
2 2 1 CERTIFICATE OF ELIGIBILITY : Date de livered _______ by ________ _ 

Notify in case of accident: 
Phone Name Address ------------- --------------- ---Informat ion Statement given to _________ on _____ by _________ _ 

No tice to move given to on _____ by _________ _ 

Payments: Amount $. _____ Check No. Date delivered ___ Moved by self __ ..a( .... o __ r) 
moved by moving company (Phone) 

~EMOVED FROH CASELOAD: (Date) REMAINING ON CASELOAD: 
Refused assistance Address unknown , tracing 
Relo~ated in: Evicted , f urther assistance 

Low-rent publi c housing contemplated 
Other perm . publ ic housing Temporarily relocated by LPA 
Standard priv. rent hsg . within project: 
Sub-standard pri v . rent 

hsg. with refusal of 
further ei d 

Standard sales housing 
Sub-standard sales hsg. 
Out•of•town 
Address unknown. abandoned ____ _ 

Address 
outside project: 

Address 

Evicted, no further FAMILY REFUSED ADDITIONAL ASSISTANCE. 
assis tance 

Other (explain) _________ _ 
Date ----- \-forker ________ _ 

REL CATION REFERRALS : 
Address ns ect·on Certified 8 Dae 

lE\/ ADDRE SS: 
Zip Phone 



OAT--::--,---------------...;,N~O_T.:,E,:.S ______________ _.._,::.C~N;......._ 
1/5/71 Made a cal 1 on Floretta Davidson to fi I I out the Relocation Record form. 

4/26/71 

She has applied for Public Housing (around a year or so ago). HAP has not 
found her a three bedroom house . She has been offered a two bedroom house 
and has refused it because it was t oo small. She does not want a house wit 
a second floor. 

Mr. Zirm1erman of the School Board has given her al I the time she needs to 
find a place. He also did not cha r ge her rent for ½ month of January. 

The house she li ves in has two bed rooms. Water is furnished as part of the 
rent . She pays the gas, lights and ga rbage. She would prefer a house in 
the area nea r Fred Meyer's shopping center. 

Alvin the 5 yr. old goes to kindergarden - Humbolt. 
El la the 4 yr . old goes to Heads tart on Blandena. 

Her welfare checks come semi-monthl y so she pays rent semi-monthly. 

'., l.~ .\\. f-' c., ,\ ~ \\.c__ 

\ ,,, ''\ ' 
~ ( ~--' 

' c... 

School Dist. #1 Check No. 0968144 in the amount of $88 .00 fo rwarded t o 
Mrs. Davidson today. 

JC 

CH 



• 
., 

l-. -.1' .:ff . ·• 
.•. -:(.•.o;;.·{-

• 
' 

' 
, 

... ..... ~ ,, . 
•ctttll ll!flet ·ot litl,dtl• ... 

h"..,.~~, ,, .. ·~ 
tortlea:l on,1,, ■ 1nt l:41a&Ni• 

• 

M tart ll. lWl 

• 
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Multnomah County Public Welfare Depa rtment 
508 S . W. Mi I I Street 
Portland, Oregon 97201 

Gentlemen: 

( date) 

The Por t land Development Commission has relocated (is relocating) me 
from an Urban Renewal area and, in order to determine my eligibility for 
further compensation, would like you to give them the amount of my month ly 
compensation from Welfare . 

This wi I I authorize you to give the Development Commission the informa
tion reques ted below. Please return one copy of the comp leted form directly 
to the Commission in the envelope provided. 

Thank you. 

(caseload code number 
--

( address) 

-------------------------------------~-------------------------------------

( date) 

TO; Portland Development Commission 

The records of this office indicate that 1~2,& da(..,.1.;..,.,U.,-,.J 
is receiving monthly benefits in the amount of$ r;-23/: to from the 
Multnomah County Public Welfare Department. 

AH COUNTY PUBLIC WELFARE DEPARTMENT 

CONFIDENTIAL 



PROJECT RELOCATION MISC. PROJECTS IN CITY or PORTLAND ANn MULT. COUNTY PAGE? Of 5 ----------------
( 

- GEORG IA MIU:,. \ l'lK;:, J 
ROL i tJ" nnnM~TFR 

MOUtL Clllt.~ McKINNtY, . 
DESCRIPTION 

BCTA II 537 N. E. SACRAr-iENTO 
HOUSING PRO~ .. 1972 . 

. 
MODE L CITIE~ MERRITT, JAMES 
BETTA II 445 N. E. SACRAMENTO -

1972 • 
HOUSING PR0-1. . 
MODEL CITIE~ MYERS, JtRRY & HL1rnCH 

BETA II 521 N. E. SACRAMENTO 
HOUSING PR01. . l.972 
MODEL CITIE~ WILLIAMS, WANDA 
BETA II 527 N: E. SACRAMENTO 
HOUSING PR01. . 1972 

BROOKLYN OPEN SPACE PRQJLC 

INITIAL CONTACT RECORDS 
RESIDENCE S .E. 11TH & MIL~ ~UK.EE 

SCHOOL DIST I BIGGS , JACK & DORO'rttr 
FRANKLIN H.S. 5214 S.E . TAGGERT STREET 
EXTENSION 1970 
SCHOOL DIST.I = BROWN, JEAN 
WASHINGTON -H " 1242 S. E. ALDER 

j 

• I) • 

EXTENSION 1970 . . 
SCHOOL DIST I BKOWN, JONATHAN . 

' 704 S. E. 12TH WASHINGTON H . ) 
/ EXTENSION 1970 · I 

. 
- SCHOOL DIST I CADDICK, LAWRtNCL 

FRANKLIN H.S. 5206 S. E. TAGGART 
EXTENSION 1970 
SCHOOL DIST, DAV !USON, tLOKtTfA 

728 N. SHAVER 
1971 

SCHOOL DIST ul\KCll\, lJU.!..:'..1!".!:.~ 

1218 S. E. MORRISON 
1971 

SCHOOL DIST uUNLil\L.t.Z. , "'11\l'UA 

WASHINGTON H > 704 S.E . 12TH, APT. I 
EXTENSION 1970 

. . 
SCHOOL D1S1 1.:,uuu, UUNNI\ .1.o. \MK;:,. I 

WASHINGTON H5 1245 S. E. MORRISON 
EXTENSION 1970 

SCHOOL DIST l HARRIS, GEORGE 
FRANKLIN H.S. 5205 s. E. WOODWARD 
EXTENSION 1971 
SCHOOL DIST: HERNANDEZ, CELEDONIA 
WASl1INGTON m • 704 S.E. 12TH APT 5 
EXTENSION 1970 
SCHOOL DIST. JUNTUNEN, LEE (MISS) 
WASHINGTON H: 1247 S. E. MORRISON 
F.XTF.NSTON 1970 
SCHOOL DIST KOMLOFSKE, LLOYD 
WASHINGTON H: I 704 S. E. MORRISON 
EXTENS,ION 1970 
SCHOOL DIST LAMORIE, ETHEL (MRS.) 

5224 S.E. TAGGART 
1 a?n 



-- -
RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME ()o lot( ,,,,. .. 
b "- r c ic(.. RELOCATION ADVISOR 

ADDRESS PHONE PROJECT NAME 

SEX r ETHN VETERAN AGE PARCEL NO . • 

MARITAL STATUS TENURE 
DATE ON S ITE : ________ -4 

DI SABILITY ----- INDIV __ FAMILY __ _ INITIATION JF 

ELIGIBLE FOR : PUBLIC HOUSING_ FHA 235 __ _ 
NEGOTIATIONS : ________ _, 

DATE OF 

RENT SUPPLEMENT_OTHER ___ _ ACQUISITION =----------1 

INITIAL INTERVIEW ------------- DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO MOVE ______ OATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY _________________________ _ 

ECONOMIC DATA FAMILY COMPOSITION 

Employe r _____________ $ ____ _ 
Address 

Name Re at ion Aae 

MC W ----------------------------Socia 1 Security _____ ~-----
Pens ion 
Other --------------

TOTAL MONTHLY INCOME $ ____ _ 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales Sina 1 e Fam i 1 v Age of Structure No. Rooms 
Subsidized Rental Hu 1 t i o I e Fam i 1 v No. Bedrooms Furn. _Unfurn --Public Housinq Ouolex Utilities$ 
Pr ivate Rental Mobile Home Monthly Payments {Rent) $ 
Private Sales Acquisition Price $ 

Si ze of Habitable Area ------
Taxes$ ___ _ 
Liens$ ___ _ 

Equ i ty$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f A0encv 0 ate 
Multnomah County Welfare 
Food Stamo Pro0ram 
Hous inQ Authority 
Leqal Aid 
FISH 
Health Dept . 

, 



. ... 

AGENCY ACTION· . REASONS· 
Appeals 
i victed 
Refused Assistance 
Address Unknown 1tracinq) 
Other (death. etc .) 

TEMPORARY RELOCATION 

Within Proiect Date Moved In ______________ _ 

Outside Proiect -
Address _________________ _ 

Reason ------------------
REPLACEMENT DWELLING UNIT 

Client Referred ------------- LPA Referred _____________ _ 

Address Phone --------------- ------ Date of Move --------
WHERE RELOCATED · s ss 

Same City Subsidized Sales S i nQ I e Fam i 1 v 
Outside Citv Subsidized Rental Mu 1 t i o I e Fam i 1 y 
Out of State Pub I i c Hous i na Duplex 

Private Rental Mobile Home 
Private Sales 

Furnished_Unfurnished_Number of Rooms_Nunber 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 
Tvoe Ck# Date Amount 

RHP s 
Purchase Price $ ___ _ 

TACO Rental s 
TACO Rental l 

Down Payment $ ____ _ 

TACO Rental • 
TACO !Rental :~ 

RHP $ ___ _ 

TACO !Sales) s 
Fixed Movin0 s 

Total Down - $ ___ _ 

Actual Move s 
StoraQe 

Total Mortgage $=::::::a:===• 

Incidental s 
Interest s 

TOTAL BENEFITS RECEIVED $==== 
REALTOR : ___________ ESCROW co . _______ .;;:._ __ OFFICER ______ _ 



• 
DATE _,.:;3.,;.,_/ _l 1 ...... / .... 7_1 __ _ 

Moved to: unknown address 

Moving date: unknown (before we were able to contact) 

Moved on own - did not receive any assistance . 

Recommendation: close file 

(s i gned) 

• 
NAME __ G~A~B~C_,.lA~,-P~e ...... )o......,re_s_M.....,._ 

I I 

wor ker 



__,, ,.l t.N -:> 1,.(( A, 

. RESIDENTIAL RELOCATION RE:CORD . 

OR I GIN OF CASE S~,l~rg .=tf. I 
I .J..I~ s. c . ·~t\ ,..:J,,,\.. 

ADDRESS.i; ] 2 J 8 t: t"\Q'8/J~ 

PARCEL --------
APT NO. ------

PHONE _____ __;;_ INITIAL INTERVIEW ______ SEX M MINORITY GROUP \.0h,j('.,., 

DATE ON SITE AGE U. S. CITIZEN__LALI EN_VETERAN_SERVICEMAN_ 
FAMILY COMPOSITION ---------

Ni!mc Re lation Age Employer: Name _________ _ $ ____ ....._ 
Add ress -----------MC\./ Caseworker 

--------t------------- SocTaf Secur i ty ----------
Va. __ Fed. __ Hult . Co. ____ _ 
Pension: Name ----------Other: Name -----------

TOTAL MONTHLY INCOME 
Own:___ Power Co. ____________ _ 
Rent:__ Inc . Heat Water Gas Gar 
ELIGIBILITY FOR PUBLIC HOUSING : ~s orno) 

Garbage Co. 
Unf u r n __ F u rn_:::-No-. _R_m_s...__--z;-

Type Fuel ----Elec 

Over 62 ___ Di sabl ed (Soc.Sec.def.) ___ lncome below 1 im i ts ___ Assets below limits __ _ 
221 CERT IFICATE OF ELIGIBILITY: Date delive red _______ by ____________ _ 
Notify in case of emergency : 

Name Add ress Phone ------------ -----------------lnformat ion Statement given to on by ----------------- ------- ------------Notice to move gi ven to on ______ by __________ _ 

!'ayments: Amount $ ___ Check No. _____ Date de 1 i ve red __ .,..__ Moved by se 1 f {or) 
moved by moving company (Phone) __ _.,_, __ 

REMOVED FROM CASE LOAD : ----( .... 0-a-te .... ) ____ R_E_MA_,_I N-,-N-G-ON ____ C_A __ S E_L .. o~A~D-: ----------
Refused assistance Address unknown, tracing 
Re located in: Evicted, further assistance 

Low-rent public housing contemplated 
Other perm. public housing Temporarily relocated by -----Sta~dard priv. rent . hsg . LPA 
Sub-standard priv . rent within project: ___________ _ 

hgs. with refusal of address 
furt her aid 

Standard sales housing 
Sub- standard sales hgs. 
Out-of-town 
Address unknown, abondoned 
Evicted, no further -----
assistance 

Other (exp 1 ai n) -----------
RELOCATION REFERRALS: 

. Address 

NEW ADDRESS: 

outside project: ___________ _ 
address 

FAMILY REFUSED ADDITIONAL ASS !STANCE: 
Date Worker ------- ----------
Inspecti on Certified By Date 

------------------------------------------2 i p Phone 

New rent or purchase price: --------- No . of rooms ---- s ss --- ----



INTERVl~W REG ISTER 
-Oate Relocation 

?D ~J ~ .. LA.X .. (.u ~ 0:--- ~----tc< -~ !f-,;; 
#~-0-Y\, ~~ ·a..~w-
t?~~-' 

• • 



Dolores N ... ,era 
1218 S.!. NorrllOft 
Portland, Ore11111 

Dur Nr1. larcla: 

.. 

March II, 1'70 

We underst-4 that you •r• • t•ant In • bulldlnt 01Med by the '9rtlan4 
P-ultllc 11•101 ll1trlct II, and •r• ''"" -.tlce a., thea to vecau. 

There 11 • ,-,lltll lty that you my ..-1 lfy for relocatl• ,ei ■ 11. la 
theN .. , ,,_ that • ■ I •• , of ... relocatl• lteff c• wt win ,.. 
,e..,.41-, this atter? 

- - ... ,,.. ,... .... ti•~·····, ... ,.,. tlle thil., ,,,, .... ,., • ..,,,.., 



PROJECT -----------------
RELOCATION MISC. PROJECTS IN CITY OF PORTLAND AND MULT. COUNTY PAGE 2 OF 5 

( DESC RI PTION Rnl I ~" nnnM~Tl='A - MlJUtL Cl flt :: McKINNtl, GtOKulA MIU,, \ rU\;:) } . 
BETA II 537 N. E. SACRAMENTO 
HOUSING PROJ .. 1972 . 
MODEL CITIE~ MERRITT, JAMES . 
BETTA II 445 N. E. SACRAMENTO - • 

1972 HOUSING PRO-'- . 
r-lODEL CITIE~ MYERS, 1.tK.K.Y & tlLANCH 
BETA II 521 N. E. SACRAMENTO 
HOUSING PRO, . 1972 
MODEL CITIE~ WILLIAM~, W DA 
BETA II 527 N: E. SACRAMENTO 
HOUSING PRO, . 1972 . 

BROOKLYN OPEN SPACt PRUJEC 
INITIAL CONTACT RECORDS 
RESIDENCE S .E. 11TH & MIL~ ~UKEE 

SCHOOL DI ST I BIGGS, JACK t DQK.U1MY 
FRANKLIN H.S. 5214 S.E . TAGGERT STREET 
EXTENSION 1970 
SCHOOL DIST.I · BROWN , JEAN I 

WASHINGTON -H . s. 1242 S. E. ALDER 
EXTENSION 1970 . . 
SCHOOL DIST I B.KUW'N , J.ONA1'RAN -
WASHINGTON H " • I:> 704 S. E. 12TH . 

/ EXTENSION 1970 
• { 

- SCHOOL DIST I CADDICK, LAWKI::NCt 
FRANKLIN H.S. 5206 S. E. TAGGART 
EXTENSION 1970 
SCHOOL DIST : DAVIDSON, fLUK.t;JfA 

728 N. SHAVER 
1971 

SCHOOL DIST ul\KCll\, uv1:1_1Kt.,~ 

1218 S . E. MORRISON 
1971 

SCHOOL DIST uUN'ZALtL., MARIA . 
WASHINGTON Hb 704 S.E. 12TH , APT. I 

EXTENSION 1970 -

SCHOOL DISI uWU, UVNNI\ l:i • \ rlr..:> • I 

WASHINGTON H \245 S. E. MORRISON 
EXTENSION 

970 

SCHOOL DIST J HARRIS, GEORGE 
FRANKLIN H. S. 5205 s . E. WOODWARD 
EXTENSION 1971 
SCHOOL DIST . HERNANDEZ, CELEDONIA 
WASIHNGTON H~ • 704 S. E. 12TH APT 5 
EXTENSION 1970 
SCHOOL DI ST. JUNTUNEN, LEE (MISS) 
WASHINGTON H: 1247 S. E, MORRISON 
i:'XTF.NSION 1970 
SCHOOL DIST KOMLOFSKE , LLOYD 
WASHINGTON H 704 S.E . MORRISON 
F.x , i-.r.is,TON 1970 
SCHOOL DIST LAMORIE, ETHEL (MRS.) 

5224 S . E. TAGGART 
1 Q7() 



RESIDENTIAL RELOCATION RECORD 

CLIENT I S NAME_fa __ l_c __ u-_. _"4--_____ 6.....,..v_ Y'"\=.:z_C(__._I r_,__-z._ __ _ RELOCATION ADVISOR_~C_"L ____ ·,~,~zc_t'------
'] :,. 5 :l 'f.: 

Ao DR ES s_r _l o_ '-1 ___ 5 __ .e-._. ___ /_i_'_ ' _1-_, , .... ~ .... - _, PHONE .:l ., - - 1 .,, !, PRO JE CT NAM E ___ L __ v_· c_1_..s_J ,_,_. _1_c_ .. , __ i_, _"_1 _• 1 __ 1 ~ 1 

SEX F ETHN Ct1 t ni-i VETERAN AGE --- ---- PARCEL NO. -------------
MAR ITAL STATUS _____ TENURE T <-ri C\. r -r 

DATE ON SITE : ________ -4 

DISAB ILITY ----- INOIV FAMILY -- ---- INITIATION uF 

ELIGIBLE FOR : PUBLIC HOUSING -,~ FHA 235 __ _ 
NEGOTIATIONS: _________ , 

DATE OF 

RENT SUPPLEMENT_OTHER ___ _ ACQU IS IT I ON :----------. 

1 N I T I AL I NT ER v I EW 2 } )'} / 7 0 ---. ----------- DATE INFO PAMPHLET DEL IVEREO ____ _ 

NOTICE TO MOVE ______ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY ________________________ _ 

ECONOMIC DATA FAMILY COMPOSITION 

Employer _____________ $ ____ _ N ame R I e at ,on A ,Qe 

Address -------------MC W :;l.. {p..5. 00 ---------------Socia 1 Security ---------Pens ion 
Ot her --------------

TOTAL MONTHLY INCOME $ ~lf.5, l.0 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales Sina 1 e Fam i I y Age of Structure No. Rooms 
Subsidized Rental Mu 1 t I 0 1 e Fam i 1 v No. Bedrooms~ Furn ._Unfurn -Pub 1 i c Hous i na Ouolex Utilities$ 
Private Rental Mobile Home Monthly Payments (Rent) $ 
Private Sales Acquisition Price 

,.. 
,/ 

Taxes$ ---- Equi ty$ ___ _ 
Si ze of Habitable Area ------ Liens$ ----

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A 1aencv D t a e 
Multnomah Countv Welfare 
Food Stamp Proaram 
Hous inq Authoritv 
Leqal Aid 
FI SH 
Hea 1th Deot. 



AGENCY ACTION · . REASONS· . 
Aooeals 
ivicted 
Refused Assistance 
Address Unknown ltracinQ) 
Other (death, etc.) 

TEMPORARY RELOCATION 

Within Pro i ect Date Moved In ______________ _ 

Outside Proiect -
Address _________________ _ 

Reason ------------------
REPLACEMENT DWELLING UNIT 

C 1 ient Referred ------------- LPA Referred _____________ _ 

Phone Address { 5;23 ----- Date of Move_.;;.;~..;../i-,.;;"';);...,_/-"/- ?~L>~-

WHERE RELOCATED· . s ss 
Same Citv Subsidized Sa les Sinqle Fami Iv 
Outside Citv Subsidized Rental Mu 1 t i o I e Fam i 1 v 
Out of State Publ ic Housina Ouolex 

Private Rental Mobile Home 
Prlyate Sales 

Furnished_Unfurnished_Number of Rooms_f}_Nunber of Bedrooms~ Habitable Area __ 

Utilities $ _____ Monthly Payments (Rent)$ k?J.,v Purchase Pr ice $ ______ _ 

Age of Structure: ___ Taxes$ ___ _ Equity$ _____ Distance Moved Away __ _ 

Name of Moving Company ___________ _ 

BENEFITS RECEIVED 
Type Ck# Date Amount 

RHP s 
TACO Rental : I 

TACO Rental I I 

TACO Rental c, 

TACO Rental s 
TACO Sales) s 
Fixed Movina s 
Actual Move / ':J.'i.;}/ 1 
StoraQe s 
Incidental s 
Interest s 

TOTAL BENEFITS RECEIVE D $==== 

Name of Realtor __________ _ 

Purchase Price 

Down Payment 

RHP 

Total Down 

Total Mortgage 

"' r: . U <.tl 1-0 ,c.. 

( OI , l }U\.,G 

l \ · I 

$ 

$ 

$ __ _ 

-$ __ _ 

$===:::a::a:-=--

~ hoo / D, . ;. 
.: le ( I\ 10.. .:( 

I 
. k' 

REALTOR : __________ ESCROW co. _________ OFF IC ER ______ _ 

) 



RES I DENT IAL RELOCATION RECORD g l '-r"~ 

11 ELOCAT I ON WORKER~,.-,; 0~) Zif ~tt CASE IA )~+ . 14::f '- . PARCEL ____ _ 

NAMEr} ~A/ ~ ADDRESS } - . 1n h APT No--Jt_ ... -+-__ , __ _ 

>'\ " r \_ - .) u ·- c: 2-¥--- . J 1 -
PHONE ,J ) r-F,) c/(e > INITIAL INTERVIEW _) Jz 'JQ SEX t MINORITY GROUP 1 ,,( 't':: Vl 

✓ 7 7 1 ~ . 
AGE ___ U.S. CITIZEN ALIEN VETERAN SERVICEMAN DATE ON SITE O ftr:d, t,?4'k,":t-; 

FAMILY COMPOSITION { v 
$ ____ _ Nam~ Relation Age Employer: Name ----------Address --:-----------MC W Caseworker 

Social Security---------
Va. __ Fed. _____ Mult. Co. ____ _ 
Pension: Name 
0th er: Name -------------------

TOTAL MONTHLY INCOME 
Own:___ Power Co·------~--~-- Type Fue l_--- Garbage Co. ______ _ 
Rent:_____ Inc. Heat Water Gas Gar Elec Unfurn __ Furn __ No. Rmssli_ 
ELIGIBILITY FOR PUBLIC HOUSING: \Xes orno) W° , '>ic-:::J af::#.1 ,;J',2:U!--

Over 62__,_...,,...D i sab I ed (Soc . Sec. def. )~ _____ Income be low Ii mi ts __ Assets be I ow Ii mi ts __ _ 
221 CERTIFICATE OF ELIGIBILITY: Date delivered _______ by ____________ _ 
Notify in case of emergency: 

Name Address -:"'--~-----:------- ----------------- Phone ------1 nformat ion Statement given to on by ---------- ------ -----------Notice to move given to on by ------ -----------

Payments: Amount $ ___ Check No. _____ Date delivered ____ Moved by self ___ (_o__,r)_ 
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 
Other perm. public housing Temporarily relocated by 
Standard priv. rent . hsg. LPA 
Sub-standard priv. rent within project: ------------: hgs. with ref usa 1 of address 
further aid 

Standard sates housing 
Sub-standard sales hgs. 
Out-of-town 
Address unknown, abondoned 
Evicted, no further 
assistance 

------
Other (explain) -----------

RELOCATION REFERRALS: 
Address 

NEW ADDRESS: 

outside project: ---~--------address 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date Worker ------- ----------

Inspection Certified Bv Date 

----------------------~-----------------Zip Phone 
:(, ' J 

New rent or purchase price: __ j_)_ , _,) ____ _ No. of rooms :6:' 



INTERVIEW REGl~TER 





- CLAIM FOR RELOCAT 0,-.. r'AYMENT 
I I.I • I 

(Families and Individuals) 
(4-66) 

I IJ 6 4 

NAME AND AODRESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (II oppllcohle) 

Portland Development Commission School District #1 
1700 s. w. Fourth Avenue Washington High Extension 
Portland, Oregon 97201 PROJECT NUMBER 

INSTRUCTIONS: If this claim Is for o FIXED PAYMENT, complete Item• 1 through 6 and Item 12. I( this claim I• for reimburnment 
for actual moving e,cpensea (Including storage cost•, /( applicable) and/ or direct lou o( property, complete Items 1 through 12. If on 
Item doe• not apply. write "None" l11 the •poce. If o Relocot/on Adju•tment Payment will also b. claimed, complete Form HUD-6141.1, 
C/o /m (or Relocation Adjustment Payment, and ottoc'1 It to th/• form. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, See, 1001, provide, : "Whoever, in ony matter with in tho 
1urisdiction of any deportment or o;eney of the United State, knowin;ly and willfully falsif ies ••• or ma kes any false, fictitious or fraud -
u lont statemonta or.representations, or makes or u1es any false writing or document knowin; the some to contain any false, fictitious or 
fraudu lent statement or entry, shall be fi ned not more than $10,000 or imprisoned not more than five year,, or both," 

1. FULL NAME OF CLAIMANT 2. DATE(S) OF MOVE 

Mari a Olga Gonzalez February 26, 1970 
3. ADDRESS FROM WH ICH YOU HAVE MOVED 4. ADDRESS TO WHICH YOU HAVE MOVED 

o. Addreu 704 s . E. 12 th a . Addreu (Include ZIP code) 

Po r tl and, Oregon 1523 s. E. Ankeny 
# 1 Portland, Oregon 

b. Apt., F loor, °' Room No. b. Apt., Floor, or Room No. 

c, Wo1 it furnished with your own furniture? ){!] y .. 0 No c . Were houa"ehold good, moved to or from 1toroge? 

d . Number of room, occupi ed (excluding 4 Rooms □ YH I[] No 

bathroom•, holfwoy•, and clo•ets): /( "Y•••" complete 8/oclc 8 on rever•e •Id• of 
. before aquisition e. Dote you moved into thl1 addrees : thl• form. 

5. TYPE OF PAYMENT CLAIMED 
Checlc o or b ofter con•ultlng local as,ency: Choclc c I( applicable: 

~ a. Reimbursement for octuol moving ••.,.n••• (Inc ludlng 1toroge co1t1, if □ c. Suppl•mentory cloim for .reimbursement 
oppllcoble )ond/ or direct 1011 of property of 1toro9e cost• n b. Fi•ed Payment (Moy not be mode If .storooe coat• ore Involved) 

6, TOTAL CLAIM (If claim I• for Fixed Poyment, consult loco/ ogency, /( clolm I• (or relmhw•ement 
o( octuo/ moving •,cpenH•, direct lo .. of property, ond/ or sforog• co•t•, emw •um ol Lin•• 110, 11~ s 
ond 11c below.) ½ Of $124. 20 ½ of S124 20 

00 NOT COMPLETE ITEMS 7 THROUGH 11 II' THIS IS A CLAIM FOR FIXED PAYMENT 

7. NAME OF MOVING COMPANY (OR PERSON) 8. MOVER'S TELEPHONE 9. ADDRESS OF MOVING COMPANY (OR PERSON ) 

Priest 1 y & Sons NO. 232•3332 936 s. E. 55th Avenue 

10. METHOD OF PAYMENT, MOVING BILL (Clteclc one) 

□ e, I hove poid the moving chargH, oa evidenced by the ottoched itemized receipt or paid bill from the movet, ond I thetefore requHt 
reimbursement, 

~ b. I hove not pold the 111ovln9 chergH, ond I therefore roqueat thot the ottoched lte1111 Hd ... Vint INII I.. paid dlroctly to the mover, In 
occordonce with arrantMNnta mede In edvence, .,d with "'Y conaeftt, ltet,.,.en the locel agency ond the ••n~. 

11, AMOUNT OF ACTUAL COSTS AND/ OR LOSS 

o. MOVING COST (Mu•t he •upported hy ottoched receipt(•) or llftlHlld vouc"- from movw I( loco/ agency 
I• to poy mover directly.) S½ of $124.20 

b, STORAGE COST (Mu•t be aupponed hy ottoched recelpt(a) or unpaid YOUCher from sforog• company I( 
local as,ency I• to pay •torog• company directly.) s 

c . DIRECT LOSS OF PROPERTY CLAIMED (If any claim I• mode,..,._, the Statement ol Claim on reverH 
aide of thl• form mu•t he completed,) s 

12, I CERTIFY under the peno ltiu ond provisions of U.S.C. Title 18, Sec. 1001 , ond ony other applicable low, thot thl1 claim ond information 
1ubmltted herewith hove been uomined by me ond ore true, correct, ond complete, ond thot I understand that, oport from the penoltiu and 
provl1ion1 of U.S.C. Title 18, Sec, 1001, and ony other oppllcoble low, folslflcotion of ony Item In t!,11 clolm or 1ubmltted herewith moy re• 
1ult In forfeiture of the entire clolm. I fUf'the, cortlfy thot I hove not submitted any other clolm for, or received, telmburaement °' compen10• 

UM /,om ••r ••\•• ••"'" /o, ••r ltom o/ lou., uponH pold pun•••• ~ojm, ond oho0 ••r bill,, ., ,oulpu '"""'""' ho,owhh 

m.,o,oly ••; " m~•••7•• """°"' _,.,lo,mod Md/ o, ""'••• ,ooo du 'f J'""""• ¾ (I 

fj 21.'/1.: ? , /1 - fa /[7 , p t:'7Y/7 ,I( ~>-~7 ,,;, I-,; 
7 Oote I 

~gna,1,1,.-lj4lolment - \ - -.... /J r I / I 
-

(Over> 



MPW-I GO 
Rev . 6/f..7 

MULTNCX.-l!H COUN'rY PUBLIC \..IELFARE COMMISSION 
506 S. W. Mill Street 
Post Off ice Box 349 

Portland , Oregon 97207 

Date 2 )7- 70 
Ho11sing Authority of Portland 

Portland, Oregon 

Gentl emen: 

3':n ac~ordance with the procedure adopted for a-d,tuo:t.rng . ...rentals for persons 
receivi ng public assistance, this' letter is to certify that th~ ~sons named 
below have t,een ac~epted f or · assistance by the Multnomah County Welfare t'--.mmi A~duu. 
Thi s is not to be construed as a guarantee of the payment of rental for any 
perlod by the Multnomah County Public Welfare Commission. It is understood that 
this ~nformation is confidential and will be used only for the purpose for which 
it is :provided. 

1 • 

2. 

3. 

4. 

5. 

6. 

ltamP. 01&,tt fu nJJA;;f 
Aa.Oress 75;;. 3 SE ti,A~ 
No. o:' persons in family 3 
Total monthl y assistance rJ..1o 5. o o 

Date assistan~~ to begin 2 - L- 7° 
De.te assistanc~ to termi nat,q &cn.,··t,xYMav}- - ---- -

MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION 
Gordon Gilbertson, Administrator 

Er~·/ 
(Dept:Y 

-



Form' 

lECEI (DUPLICATE) 

At_~L~~~~~~~~~~~.,.,~~ ... ~.,~-Jt.~ -:r:-~:::::::ak'- 6578 
From _ ___ u~~_J~ .:._.,IA!.....'..,-J.~"-~-..!!.~~~~- .3i-,_~r.i::..,..=~ ------
ttie p,operty des,, b j below, in epp•renl 900d order, soid Cerrier (It word "Cemer" be:n9 understood 11 !ncludin9 er,y P41non or corporetion 
"' pouen,on o' ,.,e property) e9rtes to trensporl end deliver to con1:9nee et t ,s ws .. el piece of delivery (•f on its own l'ne or route,. othe,.,.11e to deliver 
to •~o•her c.a,, e• en tl,e ro i,te to aeld desl,netion. It is muh,elly et~_reed thet t • t·o sporlotion serv,ces ~erei,nder ore 1ub1ect lo el terms end co11dit,ons 
pr ~ted on Form I " UNIFORM MOTOR CARRIER STRAIGHT I ILL OF LAOI N1 111 prescr bed by th" PUILIC UTILITIES COMM ISSION OF O REGON in 
PART I RULE 3 ULES ANO U TIONS ,RELATING KEEPING OF ECOR0S ANO MAINIAINING ACCOU NT$, 

Consigned to II cher9es ore to be prepe id 
wr, te or stomp llere, 

Destination':__ _ _ .J.~ ~ ,iL...;L.,AL:.:....Jll!...J.~fl..t'IYll!tl!~t,...--~~~~ ~ ----~ " To be Prepeid " 

Via Carr11·~-- ..... 1----------~,-------.JL.------_,.~-------'"---I 
Dr iver 

N ... -- ber ot 
Pocl-oges 

MI LEAGE CHARGES - L oaded M iles 
LOADING AND UNLOADING CHARGES - H ours 
OTHER CHARGES 

We,9ht Rote Cher9es 

Note. here the rate II derendent on value, 1h1ppers ore required lo ,,.,. specifically ,n writin9 the 09reed 
or declared volue o the orooertv, TOTAL CHARGES 

T~e egreed or declared value of 
the prope rty ;, hereby specifically 
s•ated bt Ille s'iipper to be not 

;•ceedi~9~ 

Shipp -
Per 
FOf' Sole by Willomen. Torlff Bureou, 

above frieght in apparent 
PRIESTLEY & SONS MOVING & STORAGF 

~~-"fi~it-a- -,,r----1 Carrier ____ ----11g-.•••~;.,,-ii~. -1&~i44th,._..,A~VE~N~l::11,1<EE-----
~ RTLAND 15, ORt.GON • er-------- ---------'----------•-..,., 

Received Payment 
MOOll I USIHUl fOIMl, IHC,-M 



STATEMENT 

Moving • Packing - Storage 

936 S. E. 55th AVENUE 
PORTLAND, OREGON 97215 

Phone: 232-3332 



NAME ___ (,..,_· .................. _______ RESIDENTIAL RELOCATION RECORD, PROJECT NO. ___ PARCEL NO. __ _ 
7 ~ •· - j -

ADO ESS _,,.l /, APT./ PHONE - · DATE INITIAL INTERVIEW __ _ 

FAM I LY COMPOS I T I ON: U. S. Citizen Al len v Ve teran Serv i ceman 
(' . / -;) 

NAME Re l ationship Age I ncome Name and Address of Empl oye r 
o r Othe r Source of I ncome 

/J - /_ -I 
I A' . 

RE ·- ON SI TE Ga rbage __ _ Former <Mner Name of Case Worker ---: :in tract rent ' --- Heat Tenant --- --Notify in case of accident: 
• : i 1 i t I es 
- -oss Rent 
:- _rni shed 
,-furnished 
•=. Bdrms. 

Gas 
Elect. 

E ectricity supplied by ____ _ 

I 
I 

Sub- t enant 

Garbage Service by ____ _ 

(Name) 

(Address) 

(Phone) 

22 CERTIFI CATE OF ELIGIBILITY: Date Deli vered --------- By ___________ _ 

EL rl BILITY FOR PUBLIC HOUSING 
C•••e r age 62 if single 

sabled by Soc . Security definition 
,come below limits 

r=tal assets below limits 

Yes No 

EL IGIBLE ___ NOT ELIGIBLE __ _ 
,ate Applied __________ _ 

Date El igibility Determined ____ _ 

No unit available O,i-.te Unit Assigned ________ _ ---------
REL :>CAT I ON REQUESTS BY RELOCATEE: 

~ ub lic Housing __ _ 
P·.urchase 
R..ent 
Wndecided 

Furn i shed ___ Unfurnished __ _ 
No. Bd rrM • __ _ 
Max . monthly rent or payment $ ___ _ 
Location preferred _________ _ 

Smecial requirements: ________________________________ _ 

PR01°ERTY MANAGEMENT FACTORS: 
I nfo rmation Statement and Notice t o Hove given to _______ on. ______ by _____ _ 
E.> tended on by ----------- -------------E., tended on. ____________ by ___________ _ 
E.>" tended on by ___________ _ 

to __________ _ 
to __________ _ 
to __________ _ 

"fc:>tice to Terminate Tenancy served on (name) _____________________ _ 
1 · ------------ Time _____ Date _____ By ____ _ Effective 
C.:mfirm ing copies mailed to and _____________ _ ----

t Time Date ---------- ------ ------
PDC -R9 (5/ 1 0/66) 
ERw 

By Where mai l ed ----- -----



STATEMENT 

'P,uutte, a. So,u 
MOVING - PACKING • STORAGE 

Phou: 232-3332 

17~ -#:-1✓~~~ #~ ~ek.chrG½ 
~ I J ,<..3 ,,)t /,(~7-:-~ 
~~ cf .u ;;. - ;,;;--~ 

~; ~~~ ~ .2,3, r- 'M--: 
(,fu. 

r ,~ IJ C I/ ~ " ,. e ~ ; ti /'f ~ I I I¼ ,: J • J1 I r. &,.. ) I:. • 

' 0."/.1/ H~A'r,.. ri, Dr .-_, · r) )Y., 

---



PROJECT RELOCATION MISC . PROJECTS IN CITY or PORTLAND AND MULT. COUNTY PAGE '2 or S 
----------------

( 
- DOI I ~m nnnMs:-Ts:-0 

MUUt.L CU'I t,::; McKINN.t.:Y, Gt~UKG.ll\ Ml\~ \ 1'11'<.~ } 

DESCRIPTION 

BETA II 537 N. E. SACRAMENTO 
HOUSING PROJ .. 1972 . 

. 
MODEL CITIE~ MERRITT, JAMES . 
BETTA II 445 N. E. SACRAMENTO - • 
HOUSI NG PROi . 1972 
l'!ODEL CITIE~ MYERS , JCRRY 1; ti L AN CH 

BETA II 521 N. E. SACRAMENTO 
HOUSING PRO~ . 1972 
MODEL CITIE~ WILLIAM::;, WAt,m,; 
BETA II 527 N: E. SACRAMENTO 
HOUSING PRO~ . 1972 

BROOKLYN OPEN SPACE PROJEC 
INITIAL CONTACT RECORDS 
RESIDENCE S.E. 11TH & MIL~ ~UKEE 

SCP.COL DIST I BIGGS, JACK & UUKUTHY 

FRANKLIN H.S . 5214 S. E. TAGGERT STREET 
EXTENSION 1970 
SCHOOL DIST . I BROWN , JEAN 
WASHINGTON-H k 1242 S. E. ALDER 

I 

• t>. : 

EXTENSION 1970 . .. 
SCHOOL DIST I BROWN, JONATtiAN 

~ 

WASHINGTON H " 704 S. E. 12TH • :> 
/ EXTENSION 1970 • ( 

. 
- SCHOOL DIST I CADDICK, LAWRENct. 

FRANKLIN H. S. 5206 S. E. TAGGART 
EXTENSION 1970 
SCHOOL DIST J DAVIU::iUN, f'LO l fA . 

728 ~. SHAVER 
1971 

SCHOOL D1s1 GI\~ ; .11\ ' lJUT.:1 I .... ::: 

1218 S. E. MORRISON 
1971 

SCHOOL DIST GUNZ.ALt,;Z., MAKlA 

WASHINGTON H' ~ 704 S. E. 12TH, APT. I 
EXTENSION 1970 . 
SCHOOL D1S1 uUUU, UUNNJ\ L , \ nl\.::> • J 

WASHINGTON HS 1245 S. E. MORRISON 
EXTENSION 1970 

SCHOOL DIST J HARRIS, GEORGE 
FRANKLIN H.S. 5205 s . E. WOODWARD 
EXTENSION 1971 
SCHOOL DIST HERNANDEZ, CELEDON IA 
WASffINGTON H: • 7 0 1! S . E • 12TH APT 5 
EXTENSION 1970 
SCHOOL DIST. JUNTUNEN, LEE (MISS) 
WASHINGTON H: 1247 S. E. MORRISON 
F.XTENSION 1970 
SCHOOL DIST KOMLOFSKE, LLOYD 
WAS.HINGTON H • 704 S.E. MORRISON 
F.XTENS,I ON 1970 
SCHOOL DIST LAMORIE, ETHEL (MRS.) 

5224 S.E . TAGGART 
l Q7n 



RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME ti r j I.Ju"""- L. , Rf.LOCATION ADV I SOR_0_ -t_, ..... CJ __ £_ , ____ _ 

ADDRESS 11 ~, Cj ..-; f. .... I ( 'I Jo•' PHONE -1 ~ - j •1 1 PROJECT NAME .'.,Ult . . , ~ -f, " 
I ... ,,, ... it" 

I 

SEX ETHN l I VETERAN AGE I I PARCEL NO. ____________ _ 

MARITAL STATUS TENURE -,;. \'\A., f I 
DATE ON S I TE : ___ /_' ........,. ,~ .... • ..... , ..,_ ... i'-.... ·f_-1 

, f 

DISABILITY INDIV FAMILY INITIATION 0F 

ELIGIBLE FOR: PUBLIC HOUSING_ FHA 235 __ _ 
NEGOTIATIONS : _________ 

1 

DATE OF 

RENT SUPPLEMENT_OTHER ___ _ 
ACQUISITION: ________ ---. 

IN IT I AL I NT ERV I EW __ L_J ... I _C,,
1 .. /_' .... 7 __ o _______ _ DATE INFO PAMPHLET DELI VEREO q / 9 / ,u 

I 

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE ------ ----- --------
NOTIFY IN CASE OF EMERGENCY ---------------------------

ECONOMIC DATA FAMILY COMPOSITION 

Emp 1 oyer _ ___,_f_t_, c_, _{,_L ___ JJ_ l.v ____ ~ __ ~;;.._ .... 1 _ $ ____ _ N ame R I e at,on A .Qe 

Address Sor, -------------MC W _5 /) Vl ---------------Socia 1 Security _________ _ 
Pens ion 
Other --------------

TOTAL MONTHLY INCOME $ -----

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
(p Subsidized Sales S i nQ 1 e Fam i 1 v Age of Structure No. Rooms 

Subsidized Rental Hu 1 t i p 1 e Fam i 1 v No. Bedrooms Furn. Unfurn_L. -Public Housinq Duplex Ut i 1 it les $ 
Private Rental Mobile Home Monthly Payments (Rent) $ 
Private Sales Acquisition Price $ 

Taxes$ ---- Equity $ ___ _ 
Size of Habitable Area ------ Liens $ ----

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A .aencv 0 t a e 
Multnomah Countv Welfare 
Food Stamp Proaram 
Housina Authoritv 
Leqal Aid 
FISH 
Health Deot. 



AGENCY ACTION · REASONS · . 
Appeals 
ivicted 
Refused Assistance 
Address Unknown (tracinal 
Other (death . etc.) 

TEMPORARY RELOCATION 

Within Project Date Moved In ---------------Address -----------------Outside Pro iect ·- Re as on --------------------
REPLACEMENT DWELLING UNIT 

Client Referred __ .. ~---------- LPA Referred -------------
Address Lei~ l .S ~ Mak Yi ~:0::i Phone ----- Date of Move S } J / 1 0 ------+-, ...... ------

WHERE RELOCATED· . s ss 
Same Ci tv Subsidized Sales Sina I e Fam i 1 v 
Outside Citv Subsidized Rental Mu 1 t i o I e Fam i 1 v 
Out of State Public Housina Ouolex 

Private Rental Mobile Home 
Private Sales 

Furnished_Unfurnished_NllTlber of Rooms_Nunber 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 

Tvoe Ck# Date Amount Purchase Price $ 
RHP ) 

TACO Rental ~ Down Payment $ 
TACO Rental I 

, I 

TACO Rental , RHP $ 
TACO Rental : , 
TACO I Sales) . s Total Down - $ 
Fixed Hovina 1~1.1~ , (D-, .trl ri I '7tJ $ /~-;} , OGI 

Actual Hove I l s 
Storaae s 
Incidental s 
Interest s 

~ al Mortgage $ 

JJc. I J ).)c.,I Sc 1100 / /Ji~I, rt I 

' TOTAL BENEFITS RECEIVED $==== 
REALTOR : ___________ ESCROW co. _________ OFF ICER ______ _ 



RESIUEN) IAL RELOCATION RECORD 

RELOCATION WURl(E~- - ORIGIN OF CASE ~~ _ PARCEL _____ _ 

Lt~ r!. 

ADDRESS{ 4clf.: t::j S•l~ I ):YlA-'/2,ygM APT NO. ____ _ 

PHONE • J IN IT /AL I NTERV /EW 1/1{:J6_ SEX £ MINOR ITV GROUP 14} ~ 
AGE_f:/_ U.S. CITIZEN_L_ALIEN_VETERAN_SERVICEMAN __ DATE ON SITE ?\4i ),..J i , 6. 2 .. 

FAMILY COMPOSIT ION f\ 1 

N " Re 1 at ion Age Emp 1 oye r ; Name@& 1}1. ()J, ~ _ $ ____ _ t 

Address -------------- ""(v\ ; 

-- c:::.,-.. 'Y"l J 

-
-

MCW Casewor ke r ---------Social Secur i ty ----------Va. __ Fed. __ Mu 1 t . Co. ____ _ 
Pension: Name - ---------0th er: Name 

-- (OTAL MO~THLY INCOME 
O\\ln =-....-- Power Co. Rent : J Inc . Hea t __ W_a_t_e_r ___ G,_a_s __ G_a_r __ 

ELIGIBILITY FOR PUBLIC HOUSING: 7Y°es orri°o) 

Type Fue l _____ Garbage Co. _______ _ 
Elec Unfurn __ Furn __ No . Rms_ 

Over 62~_Di s abled ~oc.Sec . def.) __ lncome below 1 imits __ Assets below limit s __ _ 
221 CERTIFICATE OF ELIGIBILITY: Date del ive red _______ by ____________ _ 
Notify in case of emergency : 

Name ____________ Address 1 1 ~ Phone 
Information Statement given to'hi,Jis1ct,,.A ___ : ____ o_n_~-1~1~1~7P----bb-yy-_-~ 
Notice to move given to on 117 _____ _;:a,"------- ------

Payments: Amount $/d{ LJ- Check No :k:'-~~ ~ :t~ delivered __ .,....._ Moved by self J/ (or ) 
moved by moving company (Phone) 

REMOVED FROM CASE LOAD : ----(.-D_a_te-) ____ R_E_MA,.._I N_I_N_G_O_N __ C ..... AS .... E~Lt.-0....,AO.;.....;: ~--------

Ref used assistance 
~e located in: 

Low-rent public housing 
Other perm. pub I ic 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, abandoned 
Evicted, no further 
assistance 

-----

-----
Other (explain) -----------

RE LOCATION REFERRALS: 
Address 

E:isl~ .:2. ~ 2~· 

NEW ADDRESS: '-' .y'_::t / Al .2'! ~ ;.. ~ <- • , _,.,. . r, ./ 
,I' 

New rent or purchase price; ---------

Address unknown, tracing 
Evicted, further assistance 

contemplated 
Temporarily relocated by 

LPA 
within project: ------------address 
outside project: ----~-------address 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date Wor ker ------- ----------

Inspecti on Certified By Date 

. 
Zip 

No. of rooms ----

Phone ,, 
s ss --- ----



INTERVIEW REGISTER 



Dr. Laur911Ce Vlater 
A11l1tMt ... ,l11t•d111t • 
ftortlMd .-.11c Schools 
620 N.E. HalNy 
Portland, Orep 972J2 

Dear Dr. Wiater: 

Ney ,,. 1970 

We are enc:losl119 the clal■ fona tllliN lty DoliM L. INill, aN 
.,,rov.d by 111. Dor.le Good •v.i , .... llltS s.1. NorrllOII to 6'21 s.1 • ..,,, ... . 

Pl ........ the chNk to thil ,_,ti• Mvet1,■ 1ntt c.ilil11I•, at 
1711 s.v. ,th Avenue, for allN,y to Mn. lood • . 

Very truly yours, 



-
U.S. DEPART MENT OF HOUSING ANO URHAN OEVt- l.Of'M f. NT 

HU0-61 .C O. I CLAIM FOR RELOCATION PAYMENT 
(4-66) 

(Fomi lies and Ind ividuals ) -NAME ANO ADDRESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (If oppllcoble) 

Port l.:ind Development Comm Issi on Portland School District Ill 
1700 s . w. Four th /\venue 
Portlnnd, Oregon 97201 PROJECT NUMBER 

\./ashi ng ton High School 
INSTRUCTIONS: If this clolm Is for o FIXED PAYMENT, complete Items 1 through 6 ond Item 12. If this claim Is for rei'mbvrsement 
for actual moving expenses (Including storage costs, If opplicobl e) ond/ or direct loss of property, complete Items 1 through 12. If on 
i tem does not apply. write "None" in the spoce. If o Relocation Adjustment Payment will also be claimed, complete Form HUD-6141.1, 
Cloim for Relocation Adjustment Payment, and attach it to thi s form. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, prov ides : "Whoever , in any matter with in t he 
jur isd iction of ony deportment or agency of the Un ited States knowingly ond w i llfully fals if ies .•. or makes ony false, f ict i tious or fraud -
ulent statements or representat ions, or makes or uses ony folse wr it ing or document knowing the some to conta in ony false, f ictit ious or 
froudule"t statement or entry, sha ll be fined not more t hon $10,000 or imprisoned not more than five years , or both," 

1. F ULL NAME OF CLAIMANT 2. DATE (S) OF MOVE 

Donna L. Good ( ~) 5/1/70 
3. ADDRESS FROM WHICH YOU HAVE MOVED 4 , ADDRESS TO WH ICH YOU HAVE MOVED 

a. Address a. Address (Include ZIP code) 

1245 s. E. Morrison, Portland , Oregon 6421 s. E. Morrison 
b, Apt., Floor, or Room No. Port; and r9c re~on b. Apt., loor, Or oom o, 

c, Was It furn iahed with your own furn iture ? ~ ,, .. 0 No c. Were household goods moved to or from storage? 

d. Nvniber of room• occupied (excluding . 0 Yes [X) No 

botl,rooms, hollwoys, ond closets): 6 . If "Yes," complete Block B on reverse side of 

• • Dote you moved Into this oddreaa : before acguisition t/,ls form. 

S. TYPE OF PAYMENT CLAIMED 
Check o or b ofter consu/tlng loco/ o,ency: Cl,eck c If oppllcobfe: 
D o. Reimbursement for actual moving expens•• (Including atoroge co1t1, If □ c. Supplementary claim for reimbursement 

oppl lcoble)and/ o, d irect 1011 of property of storage coats 
~ b. F ixed Payment (Moy not be mode If storoge costs ore Involved) 

6. TOTAL CLAIM (If claim Is for Fixed Poyment, consult local agency. II clolm I• for reimbursement 
of octuo/ moving expenses, dl,ect loss of property, ond/ o, storos,e costs, entef' sum of Lines 770, 11b, $ 122.00 
and 11c below. ) 

DO HOT COMPLETE ITEMS 7 THROUGH 11 IF THIS IS A CLAIM FOR FIXED PAYMENT 

7. NAME OF MOVING COMPANY (OR PERSON ) 8. MOVER'S TELEPHONE 9, ADDRESS AND ZIP CODE OF MOVING 
NO. COMPANY (OR PERSON) 

10. METHOD OF PAYMENT, MOVING BILL (CMCk _, 

D o. I hove paid the moving charge,, as evidenced by the attached Itemized receipt or paid bill from the mover, ond I therefo,e request 
reimbursement. 

□ b, I hove not paid the moving chClt'gH, and I therefo,e requ .. t that the attached Itemized moving bill be pold d irectly to th• mover, In 
occordonce with orrongementl mode In advance, and with my consent, between the local agency and the mover, 

11. AMOUNT OF ACTUAL COSTS AND/ OR LOSS 

o. MOVING COST (Must be supported by ottocl,ed reeelpt(s) or unpold vovcl,er from mover If local agency 
Is to pay mover directly.) s 

b. STORAGE COST (Must be supported by ottocl,ed Nteelpt(s) o, unpold voucher from stora9e company If 

loco/ 09ency Is to poy storoge company directly.) s 
c. DIRECT LOSS OF PROPERTY CLAIMED (If any claim Is mode he,~, tfte Statement of C/o/m on reverse 

s ide of this form must be completed.) s 
12. I CERTIFY under the peno lt iu and provlalon• of U.S.C. Title 18, Sec. 1001 , and any other appl icable low, that th is claim and information 

submitte d herewith hove been examined by me and ore true, correct, and complete, and thot I understand that, apart from the penalties and 
provis ions of U.S.C. Tit le 18, Sec. 1001, and any other a pplicable low, folslflcotlon of a ny Item In this claim or submitted herewith moy re• 
suit In forfeiture of the entire claim. I further certify that I have not aubmltted any other claim for, or received, reimbursement o, compen10• 
tlon from any other aource for ony Item of 1011 or expense paid pursuant to thla claim, and that any bills or receipt• aubmitted herewith 
accurate ly reflect moving ••rv lces actually performed and/ or 1toro9e coats actually Incurred • 

212«x t /9"/c) X • ~a,t- J . ~ ? /4 ,~ ,:/__ ,., , 
, ·' 



~ 

' 
-'. :-: · .:. : 4-66) 

--------------------------- -------------- --- ------
A. STATEMENT OF CLAIM FOR ACTUAL DIRECT LOSS OF PROPERTY 

~t each item of property for which on octuol direct Ion is claimed, ond foe' which reimbursement 0< c ompensation is not otherwise provided, ond s t a te the indicoted infOC"mot ion -.., - ,1~= ·, 
h item. Attach ony opproisols, estimates, statements o f volue, or other evidence of estimoted value or octuol price received for property sold. Attach additional sheets os n~=u~~-

DESCRIPTION OF PROPERTY 
(List each mojor Item seporotely) 

May 13, n 970 

BASIS FOR AMOUNT CLAIMED 
(Explain fully, referrln9 to ony 

ottoch.d statements) 

NAME, ADDRESS, 
ANO ZIP CODE 
OF PURCHASER 

Claim checked an roved. 

~~ . 
E.R. W ley 
Chief f Relocation and 
Proper y Management 

FAIR MARKET 

VALUE FOR I NET 
CONTI N UED PROCEEDS 

USE AT FROM SALE 
PRESENT 
LOCATION 

$ $ s 

AMOUNT 
CLAIMED 

s 

_':O.L 
.t ::::·, ~ 

• • : ... r 
·===:,:'.:> 

B. STATEMEH·r OF CLAIM FOR STORAGE COSTS 
DESCRIPTION OF PROPERTY STORED 

is t each mojor /tern separately. If this Is o supplementary clolm 
r ston,ge costs ond there hos been no change in the numbw of 
·ms stor.d, reference moy be mode to description previously sub

tted. Attach additional sheets os necessary.) 

THOD OF PAYMENT {Checlc one) 

I hove paid the storoge charges, os evidenced by the ottoched 
• itemized receipt or paid bill, ond I thoreforo request reimbursement. 

.. , i?9-P I REV. 3~) 

NAME, At,:)RESS ANO ZIP CODE OF STORAGE COMPANY TYPE OF CLAIM 

STORAGE PERIOD 

1. Total period: ____ mor,ths 

Check one: 
0 Actual D Estimated 

2. Dote property moved to stOl'oge: 

- --------- · 19 __ 
3. Dote property moved from storage : 

, 19. __ 

1. Check one: 

0 Initia l claim 

D Supplementary claim 

ST ORAGE COS TS 

1. Monthly rote 

2. Total costs actuall y 

incurred (cumulative) 

3. Amount previously rec e ived 

as relocation payment 

4. Amount claimed herewith 

(Line 2 minus Line 3} 

AMOUNT 

s 

s 

s 

s 

2. C-·-t,d. ·f = ·: ~ : e; 

r =- ~= ; ' =i "' 

=--:, _XAL 
:.~='--v t,SE 

4.., - 4 :,:, ::::,::: :> 

s 

s 

s 

s 

D I hove not paid the storage chorgos, ond I therefore reque st 1hot the ottochcd itemized bill be ~ - .,1 .1 •,.;;•·• 
to the storage c ompony, in accord once with orrongements mode in odvonc e , ond with my consort, ~ ... .. : : , 
tho local agency ond the storogo company. 

HUO·WASH., O.C. 



Date 

I have on this date received from the PORTLAND DEVELOPMENT COMMISSION the 
f o 11 owing : 

School District No. 1 check #943167 in the amount of $122.00 
fo r movi nq expense. 



POC-R27 
9/8/66 

I hereby •cknowledge receipt of the Portland 

Development Commission INFORMATIONAL STATEMENT. 



ChtllflllUII 

HJrolJ Halvorsen 
Secretary PORTLAND DEVELOPMENT COMMISSION 
Vincent R..ischio 
Edward H . Look 

John S. Griffith 

1700 S. W. FOURTH AVENUE • PORTLAND, OREGON 97201 • 224·4800 

Mrs. Donna L. Good 
1245 S.E. Morrison 
Portland, Oregon 

Dear Mrs. Good; 

John B. Kenward 
Executive Director 

April 3, 1970 

Portland School District #1 has informed us of their need for the 
property you now occupy. The School District has requested the Portland 
Development Commission to offer you relocation assistance. 

Funds are available to help cover moving expenses of those displaced 
by Schoo l District # 1. If you choose to move by a commercial moving com
pany, the cost can be paid up to $200.00. If you prefer to move yoursel f , 
you coul d be reimbursed according to a fixed scale based on the number of 
furnished rooms in the dwelling in which you live. Certain other services 
may be available to you. We urge you to contact us to find out for which 
of these services you qualify. A member of our relocation staff can be 
reached at 224-4800 from 8:30 A.M. to 5:00 P.M. 

RELOCATION RESOURCES AVAILABLE TO ALL WHO ARE DISPLACED 
There are many sources of "standard" housing in the Portland 

area to meet your needs. We cannot over emphasize the desirabil
ity of moving into 11 standard11 housing. Described below are three 
major sources of standard housing. 

1. LOW COST PU BLIC HOUSING 
The Housing Authority of Portland maintains low-cost housing 

and leased housing for those who meet their qualifications. if 
you are interested, our relocation staff will help determine if 
you are eligible and than help you apply. Qualifying displacees 
are given preference over other applicants for public housing. 

2. PRIVATE RENTAL HOUSING 
The relocation staff of the Portland Development Commission 

has a list of rental units which are currently ava ilable for rent. 
This staff has a working relationship with over 150 managers and 
owners of rentals. 

3. HOUSING FOR SALE 
(a) Private Housing - The relocation staff has a list of 

houses for sale in the Portland area which you may consult if 
you wish. The relocation staff will help you contact the Real 
Estate agent who is handling the property you like. 
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(b) FHA Foreclosures - The relocation staff receives 
1 istings of houses for sale from the Federal Housing Admi n
ist ra ti on before they are listed with loca l Real Estate 
off i ces . These properties are all in excellent condition 
and ca rry a one yea r warranty. 

(c) Section 235 Low Income Home Ownership - This program 
\IJas designed to enab 1 e the 1 ower income f ami 1 i es who qua 1 i f y 
t o purchase a mo des t, new or complete ly rehab il itated older 
home at a reduced rate of interest. The purpose is to make 
the pu r chase rs monthly payments consistent with his income 
and in many cases lower than rental paymen t s wou ld be. 

It is impo r tan t that you contact the Portland Development Commission 
before you make any plans to move. We want to help you f ind a place and 
a l so to be sure that your move complies with the regulations which control 
t he making of payments. 

ERW:DG: SC 

You rs very truly, 

t , ...._ ~ . fl 
(_ ·_A : / //l --- vu r 
E. R. Wiley 
Chief of Relocation & 
Property Management 
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