"PROJECT RELOCATION EMANUEL BUSINESS AND RESIDENTIAL RELOCATION PAGE 1 OF 5§

DESCRIPTION . ROLL N0 __ODOMETER
EMANUEL PROJECT .

NEWSPAPER ARTICLES

1971 THROUGH 1974
AMERICAN -PLATING COMPANY
2751 N. WILLIAMS

ABLE, VERA
3106 N. GANTENBEIN

ADAMS, JEWELL D.
102 N. KNOTT, APT.

ALLEN, ALICE
2627 N. GANTENBEIN

E-4-10 ALLEN, ANNIE J.
2627 N. GANTENBEIN

ALLEN, DONALD R.
2627 N. GANTENBEIN

ALLEN, R. J.
2632 N. GANTENBEIN

ALTMANNS, JOHN S.
405 N. STANTON

BARBER, MARY
3106 N. GANTENBEIN

BASS, LEE ETTA
111 N. RUSSELL #2

BATES, BILLY
3320 N. GANTENBEIN

BELL, LEONARD
500 N. KNOTT

BENNETT, LOUIS
3147 N. COMMERCIAL

BERG, JOHANN
320 N. FARGO

BIELAN, ROBERT LEE
3213 N. VANCOUVER

BOOKER, ELNORA
259 N. COOK

BOWLES, EVIE
233 N. COOK




RESIDENTIAL RELOCATION RECORD

Project Name Parcel No. Advisor

Client's Name Phone

Address Ethn Age

@ Male O Family (] Married @ Renter/Occupant

O Female @ Individual @ Single 0 Owner/Occupant

Family Composition Economic Data

Total Number in Family : Employer

wife, husband Address

Other: Relgtion Age Relation Age Other Source of Income

S

)
~ Total Monthly Income $ [ (!¢

Eligible for Public Housing [ Yes [Jno Presently Receiving Welfare ves [Jwo

Eligible for Welfare m YES D NO Other Assistance

Eligible for (Other) B ves [Jwo

Claimant was displaced from real property within the project area on or after date of per-
tinent contract for Federal assistance and/or date of HUD approval of budget for project:

' ves [ wo

2

Date of initial interview A-22~ 11 Date of Info pamphlet delivery ©t -7 7

Date Notice to Move given Date Effective Explires

CLAIMANT'S INITIAL DATE OF OCCUPANCY

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

Date of initiation of negotiations for purchase of property

Date of Acquisition

Date of letter of intent

Date of move

o




DWELLING UMIT FROM WHICH RELOCATED

Private Sales Single Family "Age of Housing Unit <

¥

Private Rental « | Duplex "Size of Habitable Area L M

.

Other Multiple Family | Furnished with claimant's furniture

o 1  ¥ES /X7 NO

Total Number of Rooms ; Rent Paid $ ° Utilities

Number of Bedrooms &%) Monthly Housing Payments $

Liens S (please explain)

Acquisition Price § Amenities

REPLACEMENT DWELLING UNIT

Address R O _ ' LPA Referred ; Self Referred

Private Sales Single Family Outside city [:J Outside state [:]

Private Rental ~ | Duplex . Age of Housing Unit OV ®. 1 \

Other Multiple Family | | = Size of Habitable Area_ 1\ 0 P

No. of Rooms | No. of Bedrooms__ O

For Claimants Who Purchased For Claimants Who Rented

Purchase Price of Replacement Dwelling $ Rent $ L 8 s

Taxes § Utilities $

RHP or TACO (including incidental costs) $ Total Rent Assistance §$

Amount of Annual Payment § ¢ [ ¥ 3§

No. of Housing Referrals to: Agency Referrals: *

Standard Sales MCW OTHER (

Standard Rent Food Stamp Legal Aid Other (

Benefits Received

Date <-2-7 | \ Amount $

Date \ S w; 2 5\ ¢& N C Amount $

Date Amount $




RES IDENT IAL RELOCATION RECORD

CLIENT'S NAME__BIELEN, Robert Lee

ADDRESS 3213 N. Vancower

SEX_ M _ETHN__ B

MARITAL STATUS Single

VETERAN

PHONE 284-2414

AGE_40

TENURE___Roomer

DISABILITY /

ELIGIBLE FOR:

INDIV X FAMILY

PUBLIC HOUSING FHA 235

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW September 22,

1971

NOTICE TO MOVE No

NOTIFY IN CASE OF EMERGENCY

DATES EFFECTIVE

RELOCATION ADVISOR____ CD

ORE R-20

PROJECT NAME_Emanuel

PARCEL NO. A 3-19

DATE ON SITE: May 1, 1970 |
INITIATION OF
NEGOTIAT IONS :
DATE OF
ACQUIS ITION:

May 17, 1971

September 22, 1971

DATE INFO PAMPHLET DELIVERED 9/22/7]

EXPIRATION DATE

ECONOMIC DATA

Employer

FAMILY COMPOSITION

Relation Age

Address

MCW Caseworker-Mrs. Abel

Social Security

Pension

Other

TOTAL MONTHLY INCOME

$ 110,00

DWELLING UNIT FROM WHICH RELOCATED

Subsidized Sales Single Family

S

S$S

Subsidized Rental Multiple Famil

Public Housing Dup lex

Private Rental Mobile Home

Private Sales

Size of Habitable Area WO

| Rooma )

OV E ¢
Age of Structure_(© No. Rooms 21
No. Bedrooms__ P Furn. Unfurn
Utilities $Nane
Monthly Payments (Rent) $.25.00
Acquisition Price §
Taxes $ Equity $
Liens §

QUS ING REFERRALS
Address

Bedrooms

AGENCY REFERRALS

Name of Agency

\2 0S5

L

Multnomah County Welfare

Food Stamp Proqram

Hous ing Authority

Legal Aid
(F ISH

Health Dept.




AGENCY ACTION;
Appeals

fvicted

Refused Assistance
Address Unknown (tracing)
Other (death, etc.)

REASONS :

TEMPORARY RELOCAT ION

Within Project Date Moved In
Address

Reason

Qutside Project

REPLACEMENT OWELL ING UNIT

Client Referred LPA Referred X

Address 1305 N.E. Brazee St. 9/22/71

Phone Date of Move

WHERE RELOCATED: S SS

Same City

X

Subsidized Sales

Single Family

Qutside City

Subsidized Rental

Multiple Family

Qut of State

Public Housing

Duplex

Private Rental

Mobi le Home

Priyate Sales X

Furnished Unfurnished X Number of Rooms Number of Bedrooms 2 Habitable Area /

Utilities § Purchase Price $

Monthly Payments (Rent) $ 25.00

s 1§

Age of Structure: #.) Taxes S Equity $ Distance Moved Away_20 blocks

Name of Moving Company Name of Realtor

e - e

BENEFITS RECEIVED

Ck # Date
{ TACO (Rental 23] EH 1/5/72
Total (TACO (Rental)

L TACO (Rental) RHP
\ TACO (Rental)
TACO (Sales)
Fixed Moving
Actual Move

Storage
Incidental
Interest

Type Purchase Price

RHP

Down Payment

Total Down

9/29/72 Total Mortgage

TOTAL BENEFITS RECEIVED

REALTOR: ESCROW CO.

OFF ICER




Date

INTERVIEW REGISTER

2/10/71

9/21/71

9/29/71
11/18

/5772

SURVEY: See ''George Lee' file,

Mr. Bielin came in and said he was moving with George Lee to an apartment
at 1305 N. E, Brazee. Mr. Beilin is under doctors care and receives
welfare. |t also appears that he is a wine drinker and spends most of
his time and money indulging in this as a life style.

Paid Mr. Bielin his moving money of $215.

Received inspection from city building department and found the apartment
met city standards. Made out claim for rent assistance and filed same.

Paid rent assistance payment for this year.

Seemingly, he moved to a better place to live and certainly a better
house and surroundings. But | doubt if this move will change his

habits or life style. - Mr. Bielin was pleasant to work with and respond-

ed to all that was asked of him.

Chet Daniels

Memo to the File:
Mr. Bielen is dead. He suffered from a service connected disability
and it seems that this eventually caught up with him.

Relocation
Worker




|.I RESIDENTIAL RELOCATION RECORN

RELOCATION V/ORKER __~ /. PROJECT NO. _ Ore.R-20 PARCEL __ A-3-19

3213 N. Vancouver

NAME BIELIN, Robart ADDRESS

PHONE 77/~ 2/ /ANITIAL INTERVIEY _ G/ 22/ 7/ SEX_M_V

U.S. CITIZEN ALIEN VETERAN SERVICEMAN DATE ON SITE

FAMILY COMPOSITION

Nama Relation Age Employer: Name
\ Address

-

- MC\/___ Caseworker ' =y

social Security N

VA. Fed. Mult Co.
Pension: Name
Other: Name

TOTAL MONTHLY INCOME FE % Ml

Rent__258.00 , Inc. Heat__ Water__ Gas Gar Elec Unfurn Furn No. Rms

R

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)
Over 02 Disabled(Soc.Sec.def.) Income below limits

221 CERTIFICATE OF ELIGIBILITY: Date delivered by
Notify in case of accident: e
Name - . 4 Address 7 . 2 &< Phone M= . %

R s e

Assets bLelow limits

Informaticn Statement given to on by
Notice to move given to on by
Payments: Amount § Check No. Date delivered ____ Moved by self____ (or)

moved by moving company (Phone)

REMOVED FRCM CASELOAD: (Date) REMAINING ON CASELOAD:
Refused assistance Address unknown, tracing
Relocated in: Evicted, further assistance

Low-rent public housing

Other perm. public housing

Standard priv. rent hsgqg.

Sub-standard priv. rent
hsg. with refusal of
further aid

Standard sales housing

Sub-standard sales hsgqg.

Qut-of-town

Address unknown,abandoned

Evicted, no further
assistance

Other (explain)

RELOCATION REFERRALS:

contemplated
Temporarily relocated by LPA
within project:

Address
outside project:

Address

FAMILY REFUSED ADDITIONAL ASSISTANCE.
Date Vorker

Address

Inspection Certified By

NEV/ ADDRESS:




Survey: See George Lee file




RESIDENTIAL RELOCATION RECORD

<y W4

A < ADDRESS

RELOCATION WORKER

NAME

PROJECT NO. PARCEL

APT NO. _

QFY -2 sy
PHONE

SEX %) NV

INITIAL INTERVIEW _;Za//‘;/

U.S. CITIZEN &

FAMILY COMPOSITION

Name Relation

Age

Socia
Va,

ALIEN VETERAN_____ SERVICEMAN

Employer:

MCVW

-

=

/V/a / 1G 7 e
DATE ON SITE L

AGE = g S

¥ of

Name

Address

(Trs ABée s

Caseworker

| Security

Fed, Mult Co.

Pensi
Other

on: Name

Name

D7 &
Inc.Heat 6gier

Rent Gas Gar Elec

L

TOTAL MONTHLY INCOME

/L 2 2=

Unfurn 9//Furn No.Rms

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)
Over 62 Disabled(Soc.Sec.def.) I ncom

22)1 CERTIFICATE OF ELIGIBILITY:
Notify in case of accident:
Name

Date delivered

Address

e below limits Assets below limits

by

Phone

Information Statement given to

on by

Notice to move given to

on by

Payments: Amount $ Check No.

moved by moving company

Date delivered

e Moved by self

(Phone)

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

(Date)

RELOCATION REFERRALS:

REMAINING ON CASELOAD:
Address unknown, tracing

Evicted, further assistance
contemplated

Temporarily relocated by
LPA

within project:

address
outside project:

address

FAMILY REFUSED ADDITIONAL ASSISTANCE:
Date Vlorker

Address

Inspection Certified By

/..?QQ*—IE A?F'f?}.!' o <

NEV! ADDRESS:
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NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME zfiypvzﬂz,;,//izé;,;gaxf
PROJECT NO. S - 2~

WORKSHEET FOR ALL TCO CLAIMS
-

Full name of claimant: Family “ Individual

2 //’/
AKLf/”/(“ )2 srge 7

-
Dwelling unit from which you moved: Parcel No. f/ 5- /9
a. Address__ A2~ 5 4. WBr7Poci v o c. Number of bedrooms £
/{/ //é_”‘/i‘ ﬁf(; d. Monthly rental $ s s S e

b. Apartment or room number e, Date displaced_’ -;?ii;&,ﬂ
el 7

Dweiling unit to which you moved (RENTAL) 7’/’:& :__i/#,ﬁ;rﬁ
Address 20 A E éig/ﬂ.o.; . Number of bedrooms
e YN sl ITD o s e L . Monthly rental $
r g

b. Apartment or room numbér . Date moved inM/?/

Dwelling unit to which you moved (PURCHASE)

a. Address . Downpayment $
Incidental expenses $
b. Number of bedrooms . Date of purchase

For Code Enforcement or Voluntary Rehabilitation (include ZIP)
a. Address from which you moved
Address to which you moved
Date of move
. Monthly rental for temporary unit: $
Require temporary housing for more than 3 months? Yes No
If yes, total number of months in temporary housing months

Incidental expenses.
Item Charged to claimant Paid by Claimant Claimed Approved

$ $

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

Determinat ion

I. Did claimant rent or own at time of acquisition?
Tenant's initial date of rental  //, /¢ ¢
Date of acquisition__ Sza/> 4
Owner-occupant's initial date of ownership

2. Did claimant own or rent 90 days prior to initiation of negotiations?_ < Yes
Date of rental or purchase :{an? AL &
Date of initiation of negotiatioﬁs S S/ 2/
3. Is replacement housing standard? Yes A No
If previously substandard, date found standard

4. Certification:

(Amount of this claim $

TCO0-7




AN REDEVELOPMENT FUND-PROJECT NDITURES-EMANUEL HOSPITAL, ORE. R-20
. Warrant Number

PORTLAND DEVELOPMENT COMMISSION
' 1700 S.W. FOURTH AVENUE N© 231 EH
PORTLAND, OREGON 9720

DATE  January 5 1972

PAY TO Robert Blelen $ 448. 80

DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

cnrowobw.l:;olm*‘ NON-NEGOTIABLE

" AUTHORIZED SIGNATURE

Portland Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

|
INVOICK OR {

| CONTRACT NOS . DESCRIFTION

Reimbursement per claim filed for RHP for Temants. From 1
3213 N. Vancouver (Parcel A-3-19)

Total approved $1,795.20
Ist year annual payment

Account Distribution

I B s e e

E 1501 Relocation Payments




CLAIM FOR REPLACEMENT HOUSING PAYMENT
FOR TENANTS AND CERTAIN OTHERS

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: PROJECT NAME (if applicable)

Portland Development Commission Emanuel Project

1700 S. W. Fourth Avenue  aik ol
Portland, Oregon 97201 PROJECT NUMBER:

INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6. Con-
sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection
of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you
have moved into a rental unit., Omit Block 3 if you have purch-rsed and occupied a
dwelling unit, Complete only Blocks | and 5 if you are a homeowner temporarily dis-
placed because of code enforcement or voluntary rehabilitation.
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C., Title 18, Sec, 1001, provides:
“Whoever, in any matter within the jurisdiction of any department or agency of the United
States knowingly and willfully falsifies. . . or makes any false, fictitious or fraudu-
lent statements or representations, or makes or uses any false writing or document know-
ing the same to contain any false, fictitious or fraudulent statement or entry, shall be
fined not more than 510,000 or imprisoned not more than five years, or both.'
1. FULL NAME OF CLAIMANT

BIELIN, Robert Family X Individual

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. =3~
a. Address: d. Monthly rental: §_ 25.00

3213 N. Vancouver Enc:lau1 Qregon 97227 e. Date you moved out of this
b. Apartment or room number: (roomer) dwelling: 9/22/7]

¢. Number of bedrooms: =0~ Mont h=Day~-Year

DWELLING UNIT TO WHICH YOU MOVED (RENTAL)

a. Address (include ZIP Code): . Monthly rental: $§ 25.00
1305 N.E. Brazee, Partland, Oregon 97212 . Date you moved into this

b. Apartment or room number:___ (roomer) dwelling:___9/22/7]

c. Number of bedrooms: . o Mont h-Day~-Year

DWELLING UNIT TO WHICH YOU MOVED (PURCHASE)
a. Address (include ZIP Code): . Incidental expenses (total from
table on next page): $
b. Number of bedrooms: . Date you purchased this
c. Downpayment: $ dwelling:

INFORMAT ION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE
ENFORCEMENT OR VOLUNTARY REHABILITATION
a. Address of dwelling unit from which you d. Monthly rental for temporary
moved : unit: $
Address of dwelling unit to which you . Will you require temporary
moved (include ZIP code): housing for more than 3 months?
Yes No
Date of move: If "Yes', total number of
Mont h-Day-Year months you will require tempor-
ary housing: mont hs




6. | submit this information in support of a claim for a Replacement Housing Payment
under Section 204 of P.L. 91-646, and | certify under the penalties and provisions
of U.S.C. Title 18, Section 1001, and any other applicable law, that the informa-
tion submitted herewith has been examined by me and is true, correct, and complete,
and that | understand that, apart from the penalties and provisions of U.S.C. Title
18, Section 1001, and any other applicable law, falsification of any item submitted
herewith may result in forfeiture of the entire claim,

/?/;ztf///

Date " Isignature Sf Claimant (s)

Complete the following table if you have incurred incidental expenses in connection
with the purchase of your replacement dwelling:

FOR LOCAL
COSTS INCURRED BY CLAIMANT AGENCY USE

Charged to Claim- ]Paid Directly Amount

ant on Closing by Claimed Amount

Statement Claimant (Col. (b) + (c) Approved
(b) (c) (d) (e)

TOTAL 'S $ 1/

1/ Enter this amount in Block 4, Line d.

Listing of enclosed documents in support of amounts entered in Column (d) above:
(Document at ion must be provided to support any claim for incurred costs.)




. - «» DETERMINATION OF ELIGIBILITY FOR REPLACEMENT

HOUS ING PAYMENT FOR TENANTS AND CIRTAIN OTHERS

Name of Claimant RIFIEN Robert Parcel No. A-3-19

Neme of Local Agency _ Portland Development Commission

l. Did the claimant rent or own the dwelling at the time of
acquisition? X Yes No

Tenant's initial date of rental:

January 1, 1969

Month=-Day-Year
Date of Acquisition:

Month=-Day-Year
Owner=-0ccupant's initial date of Ownership:

i Month~Day=-Year
Did the claimant rent or own the dwelling at least 90 days prior (o the
initiation of negotiations? x _Yes No.

Date of Rental or Purchase: January |, 1969
Montn=Day=Year

Date of Initiation of Negotiations: __  MuMEMMEXXXX &§/17/7]

Month=-Dav-Yecar _
Has the replacement housing bcen inspected and Tound (o be standard?
a copy of dwelling inspection record or, if the claimant moved cutside the
locality, attach the report obtained from the claimant.) x Yes No

te previously substandard dwelling was inspected and found

\e ‘\-u\-.\a

0 be standard:

ronth=Day=-Year
CERTIFICATION OF LOCAL AGENCY
This is to certify that, where required, the property occupied by the claim
has been inspected. | further certify that | have examined this claim and
found it to be in accord with the
regulations issued by the Departm of Housing and Urban Development pursuant
thereto. Therefore, this claim is\ héyeby approved and payment in the awount
of $1,795.20 _ is authorized.

ta-20 =11
Date X9 . ((/Authorized Signature

RECORD OF PAYMENTS Date of Payment Check Number Amount
a. Claimant moved to rental unit
(1) Lump=-sum payment
(2) Annual payment
ist Year //5/1> 231 £H
2nd Year
3rd Year
Lth Year

Claimant moved to unit he
purchased

Homeowner temporarily
displaced




WORKSHEET FOR ALL TCO CLAIMS

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME 7 i -
PROJECT NO. 77 -2

Full name of claimant: Family < |Individual
/;"‘L' B //.:”

Dwelling unit from which you moved: Parcel No.
a. Address 22/2 /) Shr AAY Y A e c¢. Number of bedrooms
- ‘ d. Monthly rental $

ey

b. Apartment or room number e, Date displaced

Dwelling unit to whuch you moved (RENTAL)
a. Address J/J <2 NE Frowee ro o7 ., Number of bedrooms

;/a -2 Jo 2o i 9 - . Monthly rental S 2 4

b. Apartment or room number . Date moved in o L7, 22 /o7
7

Dwelling unit to which you moved (PURCHASE)

a. Address . Downpayment $
Incidental expenses $
b. Number of bedrooms e. Date of purchase

For Code Enforcement or Voluntary Rehabilitation (include ZIP)
a. Address from which you moved
Address to which you moved
Date of move
Monthly rental for temporary unit: $
Require temporary housing for more than 3 months? Yes No
If yes, total number of months in temporary housing months

Incidental expenses.
Item Charged to claimant Paid by Clagimant Claimed Approved

$ $

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

Peterminat ion

1. Did claimant rent or own at time of acquisition? “’/,Yes
Tenant's initial date of rental Tg o2 L. L2 8Z
Date of acquisition 7
Owner-occupant's initial date of ownership

2. Did claimant own or rent 90 days g;ior to initiation of negotiations?_#Yes
Date of rental or purchase__ . @,

Date of initiation of negotiations & /17/71

3. Is replacement housing standard? J/’/Yes X " No
If previously substandard, date found standard

4. Certification: Borea

(Amount of this claim S_&)— /79S. 20




WORKSHEET FOR COMPUTAT ION OF REPLACEMENT HOUS ING
PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME AND ADDRESS OF CLAIMANT: COMPUTAT ION PREPARED BY:
Name .

4 pae

”T_bate

-

C. COMPUTATION OF RENTAL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT

Required Information

1. Monthly gross rental for comparable unit -

4 . -,
(cost based on: — Schedule A of
Comparat ive
Ot her

]

Base monthly rental for claimant's former dwelling, or ;?d?f?ﬁ?
25% of adjusted monthly income, whichever is less. §_ el

Computat ion
3. Line | minus Line 2, multiplied by 48

Line | $ oo HC

Line 2 . ST 25.4°
$.3.2,. 43 3 7.4°
48

X

Base amount (if amount on Line 3 is $4,000 or more,
enter $4,000., If amount on Line 3 is less than
$4,000, enter amount on Line 3.)

Minus adjustments (Attach full explanation)

Amount of rental assistance payment
(Line 4 minus Line §)

Annual Payment

(Enter this amount in the space provided in Block 3 on
page one of Replacement Housing Payment for Tenants
anc fertain Others)

NOTE: If the amount on Line 6 is less than $500, a lump-sum payment is to be

made. If the amount on Line 6 is more than $500, divide the payment by 4.
The resultant amount is the total of each of four annual payments to be
made; enter on Line 7.

Page 5.




Portland Development Commissiom
235 N, Nonreoe Stréet
Portiand, Oregon e

Attn: Chet Daniels
Dear Sirs:

As a result of » 3w
family dwelling at the sheove

£




NMPW-160
th. {'-._;_/i’)_}'

MULTNOMAH COUNTY PuBLIC WELFARE COMMISSION

POST OFFICE BOX 349
PORTLAND. OREGON 97207

AL ( ,}(/fq(u& Lo

/) ./) j(" )‘—if‘c’(/

Portland, Oregon 97203

Gentlemen:

In accordance with the procedure adopted for adjusting rentals for persons re-
ceiving public assistance, this letter is to certify that the persons named
below have been accepted for assistance by the Multnomah County Welfare Com-
mission. This is not to be construed as a guarantee of the payment of rental
for any period by the Multnomah County Public Welfare Commission. It is under-
stood that this information is confidential and will be used only for the pur-
pose for which it is provided.

Address____ :é E::_, =5 / Z é/zd,zﬁ#u-/( 2

-

No. of persons in family

o __

/
g

Total monthly assistance

ol o2

Date assistance to begin cg,ﬁ /‘m" ?

Date assistance to terminate 7,4:5 »JMW@//%/) 6“44/"—/

MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION
Gordon Gilbertson, Administrator

e et

Caseworker (Dept. )

SPFW 1300
SP* 1d8UV.48)




‘PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N° 27054 (¢

PORTLAND, OREGON 97201

September 29 o7
PAY TO THE

ORDER OF $
Robert Lee Blelin 215.00

____DOLLARS

THE FIRST NATIONAL BANK OF OREGON NON-NEGOTIABLE

SW. Fifth and College Branch
P 20 Portland, Oregon

w W Commission . DETACH BEFORE DEPOSITING CHECK

INVOICE OR
DATE CONTRACT NOS. AMOUNT

Re lmbursement per cloim for relocation - move frem 3213

N. Vancowver (A=3-19) to 1305 NE Brazee ...
Dislecation allowance $200.00
Fixed payment - NENCREE Wifurn. 5.9

r

l il

Account Distribution

NO. TTME
E1501 Relo Payment
(Fixed = Ind.)
Unfurn.

%U




FOR LOCAL AGENCY USE ONLY

NAME AND ADDRESS OF CLAIMANT (Include ZIP code)

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
Robert Lee Bielin
1305 N. E. Brazee
CLAIM FOR RELOCATION PAYMENT Portland, Oregon 97212

NAME OF LOCAL AGENCY

(Certification of Eligibility and Record of -l
Payments -- Families and Individuals) Portland Development Commission

INSTRUCTIONS: Attach completed Form HUD-6140.2 te
completed Form(a) HUD-6140.1 filed by claimant,

Does claimant meet all timing requirements for eligibility? X]ves [ ]wo

If "No," explain:

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 authorized as follows:

ITEM AUTHORIZED SIGNATURE

Initial claim, moving expenses and
direct loss of property

8. Reimbursement for moving expenses,
including, if applicable,

t d lated C
T o R [ \( Q 2y

. Reimbursement for actual direct loss e e
of property

. Supplementary claim(s) for storage costs:

Final claim, reimbursement for moving
expenses covering storage and related $
costs

RECORD OF PAYMENTS MADE (Total payments may not exceed $200)
DATE CHECK NUMBER AMOUNT DATE CHECK NUMBER

z |47

#

2/22/7, D 7¢57& Zoes

D. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED

%% Dislocation Al lowance

HUD-6140.2 (4-66)




. S, DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

CLAIM FOR RELOCATION PAYMENT "“b“":::)
(Families ond Individuals)

NAME AND ADDRESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (If applicable)

Portland Development Commission
1700 S. W. Fourth Avenue

Emanuel Project

Portland, Oregon 97201 PROJECT NUMBER

ORE R=-20
INSTRUCTIONS: If this claim is for a FIXED PAYMENT, complete Items 1 through 6 and Item 12. If this claim is for reimbursement
for actual moving expenses (including storage costs, if applicoble) and/or direct loss of property, complete Items 1 through 12. If on
item does not apply. write 'None'’ in the space. If a Relocation Adjustment Payment will also be claimed, complete Form HUD-6141.1,
Claim for Relocation Adjustment Payment, and attach it to this form.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S5.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 fraud-
ulent statements or representations, or makes or uses any felse 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."’

1. FULL NAME OF CLAIMANT (i) 2. DATE(S) OF MOVE
I
BIELIN, Robert Lee 9/22/71
3. ADDRESS FROM WHICH YOU HAVE MOVED 4. ADDRESS TO WHICH YOU HAVE MOVED
a. Address a. Address (include ZIP code)

3213 N. Vancouver, Portland, Oregon 1305 NE Brazee, Portland, Oregon
- e 97212

b. Apt., Floor, or Room No. b. Apt., Floor, or Room No.
c. Was it furnished with your own furniture? [j‘l Yes @ No c. Were household goods moved to or from storage?
d. Number of rooms occupied (excluding (7] Yes X ] No
bathrooms, hallways, and closets): ———23 If ""Yes,"' complete Block B on reverse side of
e. Date you moved into this address: MEIYI 1 1970 this form.
5. TYPE OF PAYMENT CLAIMED
Check a or b after consulting local ogency: Check ¢ if applicable:
| a. Reimbursement for actual moving expenses (including storoge costs, if D c. Supplementary claim for reimbursement
applicable)and/or direct loss of property of storage costs
("] b. Fixed Payment (May not be made if storage costs are involved) X Dbislocation Allowance
6. TOTAL CLAIM (If claim is for Fixed Payment, consult local agency. If claim is for reimbursement

of actual moving expenses, direct loss of property, and/or storage costs, enter sum of Lines 1o, 11b, 200.00
and 1lc below.)

DO NOT 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 OF MOVING COMPANY (OR PERSON)
NO.

10. METHOD OF PAYMENT, MOVING BILL (Check one)

[:] a. | have paid the moving charges, as evidenced by the attached itemized receipt or paid bill from the mover, ond | therefore request
reimbursement.

D b. | have not paid the moving charges, and | therefore request that the attached itemized moving bill be paid directly to the mover, in
accordance with arrangements made in advance, and with my consent, between the local agency and the mover.

11. AMOUNT OF ACTUAL COSTS AND/OR LOSS

a. MOVING COST (Mus? be supporied by attached receipt{s) or unpaid voucher from mover if local agency
is to pay mover directly.)

. STORAGE COST {(Must be supported by uitoched receipt(s) or unpaid voucher from storage company if
locol ogency is to pay storage company directly.)

. DIRECT LOSS OF PROPERTY CLAIMED (If any claim is made here, the Statement of Claim on reverse
side of this form must be completed.) s

12. | CERTIFY under the penalties ond provisions of U.5.C. Title 18, Sec. 1001, and any other applicable law, that this claim and information
submitted herewith have been examined by me and are true, correct, and complete, and that | understond that, apart from the penalties and
provisions of U.5.C. Title 18, Sec. 1001, and any other applicable low, falsificotion of any item in this claim or submitted herewith may re-
sult in forfeiture of the entire claim. | further certify that | have not submitted ony other claim for, or received, reimbursement or compensa-
tion from any other source for any item of loss or expense paid pursuant to this claim, ond that any bills or receipts submitted herewith
accurotely reflect moving services actually performed ond/or storage costs actually incurred.

C/;,Z-_‘Z// T

"Date ignature of cloimant




FOR LOCAL AGENCY USE ONLY n
NAME AND ADDRESS OF CLAIMANT (Include ZIP code)

U. S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT Robert Lee Bielin

1305 N. E. Brazee

CLAIM FOR RELOCATION PAYMENT Portland, Oregon 97212

NAME OF LOCAL AGENCY
(Certification of Eligibility and Record of

Portland Development Commission
Payments -- Families and Individuals)

INSTRUCTIONS: Attach completed Form HUD-6140.2 to
completed Form({s) HUD-6140.1 filed by claimant,

Does claimant meet all timing requirements for eligibility? [x]yes [ ]wo
If "No," explain:

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 authorized as follows:

ITEM AMOUNT AUTHORIZED SIGNATURE

. Initial claim, moving expenses and
direct loss of property

a. Reimbursement for moving expenses,
including, if applicable,
storage and related
costs in the asount of § e

. Reimbursement for actual direct loss
of property

. Supplementary claim(s) for storage costs:

Final claim, reimbursement for moving
expenses covering storage and related %
costs

C. RECORD OF PAYMENTS MADE (Total payments may not exceed $200)
DATE CHECK NUMBER AMOUNT DATE CHECK NUMBER

Vo
)/

7/2 241/ LT¢TYG (575

D. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED

** Fixed payment

HUD-6140.2 (4-66)




o — e ——— _"‘_—_\‘—* = =y w— : § — =

. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
HUD-6140.1

'S CLAIM FOR RELOCATION PAYMENT (4-66)

(Families and Individuals)

“ NAME AND ADDRESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (If applicable)
<
Portland Development Commission Emanuel Project
1700 S. W. Fourth Avenue g g
Portland, Oregon 97201 ORE R-20

INSTRUCTIONS: If this claim is for a FIXED PAYMENT, complete Items 1 through 6 and Item 12. If this claim is for reimbursement
for actual moving expenses (including storoge costs, if applicoble) and/or direct loss of property, complete Items | through 12. If an
item does not apply. write '"None’' in the space. If a Relocation Adjustment Payment will also be cloimed, complete Form HUD-6141.1,
Claim for Relocation Adjustment Payment, and attach it to this form.

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 fraud-
ulent statements or representations, or mokes 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."’

2 T

=y

1. FULL NAME OF CLAIMANT (,) 2. DATE(S) OF MOVE
BIELIN, Robert Lee 9/22/71

3. ADDRESS FROM WHICH YOU HAVE MOVED A 3- |9 4. ADDRESS TO WHICH YOU HAVE MOVED
o, Address a. Address (include ZIP code)

3213 N. Vancouver, Portland, Oregon 1305 NE Brazee, Portland, Oregon
b. Apt., Floor, or Room No. — b. Apt., Floor, or Room No. R . S 972 Iz
¢. Was it furnished with your own furniture? t ‘ Yes {:)(} No c. Were household goods moved 1o or from s1orage?
d. Number of rooms occupied (excluding ] Yeos [5_? No
bathrooms, hallways, ond closets): _.__._l....___._ If 'Yes,"' complete Block B on reverse side of
e. Date you moved into this oddress: May 1, 1970 this form.
5. TYPE OF PAYMENT CLAIMED
Check o or b after consulting locol ogency: gbxk c if applicable:

a. Reimbursement for actual moving expenses (including storage costs, if __‘ c. Supplementary claim for reimbursement

applicable)and/or direct loss of property
| b. Fixed Payment (May not be mode if storoge costs are involved)
6. TOTAL CLAIM (If claim is for Fixed Payment, consult local ogency. If claim is for reimbursement
of octuol moving expenses, direct loss of property, ond/or storoge costs, enter sum of Lines 1la, 11b, s ] 5 00
ond |lc below.) ’

of storage costs

P
I 4 HBhw, t Al W A

DO NOT 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 OF MOVING COMPANY (OR PERSON)
NO.

10. METHOD OF PAYMENT, MOVING BILL (Check one)

[:] a. | have paid the moving charges, as evidenced by the attached itemized receipt or paid bill from the mover, ond | therefore request
reimbursement.

D b. | have not paid the moving charges, and | therefore request that the attached itemized moving bill be paid directly to the mover, in

eccordance with arrangements made in odvance, 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 ottoched receipt(s) or unpaid voucher from mover if local agency

is to poy mover directly.)
b. STORAGE COST (Must be supported by attoched receipt(s) or unpaid voucher from storoge company if

local agency is to pay storoge company directly.) 4
c. DIRECT LOSS OF PROPERTY CLAIMED (If any claim is mode here, the Statement of Claim on reverse

side of this form must be completed.) 4

12. | CERTIFY under the penalties and provisions of U.5.C. Title 18, Sec. 1001, ond any other applicable low, thot this claim and information
submitted herewith have been examined by me and are true, correct, and complete, and that | understand thot, apart from the penalties ond
provisions of U.S.C. Title 18, Sec. 1001, and ony other applicoble law, falsification of any item in this claim or submitted herewith may re-

| further certify that | have not submitted ony other claim for, or received, reimbursement or compenso-

sult in forfeiture of the entire claim.
tion from ony other source for any item of loss or expense paid pursuant to this cloim, ond that any bills or receipts submitted herewith

accurately reflect moving services actually performed and/or storage costs actually incurred. % i
<, ) “L&M
//..3'?//‘7/ %7(61_42{%- V& =
- \/1 !

" Dote SKnoture of cloimant

(Over)
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ROBERT (RE.
18

FUGENE MORGAN:
:-Zli

SAYMENTS FOR OCCUPANTS OF

NG WOUSE . 3213 N, van({DUVER

perator of business, rented rooms in bullding he leased
we hinse!lf occupied one bedroom, kitchen, and back pordch

torage area along w th storage in basement making h
¢el.alble on an individual move basis for a fixed payment

of 3 rooms

Mr George Lee also owned all of fyurniture in the rest of
the roors in the bui lding which were occupied by his tenants.
e may be eligible for business relocation benefits

rgomer . occupled one bedroom, furnished.

roomer . occupied one bedroom, furnished.

roomer, occupled one room, furnished. The room occupied

Toome. oc;miu one room, furnished, TM roal mru




PORTLAND DEVELOPMENT OOW

SITH OFFICE
EMANUNL BOSPITAL PROJBOT
888 N MONROE BT,
PORTLAND, OREGON 07287
Prons 2800180

sepiember |, 1971

Mr Robert Bielen
J¢13 N Vancouver
Portiand, Oregon

Pear pur. pielen

As you may kmow, you are situated in the g?.. 1P el

which is being carried out with assistance the ﬂ g. m ﬂ
Wous ing and Urban Development (HUD). The property which you presantly

occupy will be scquired some time In the future by the Portland B

ment Commission as part ol' the approved project plans for this

If you are In m on the dete th Portland m
scquires the property In which you reside, or are in occupency

time of receipt of this letter, you may be eligible for re

assistance. We st advise you to m us be
to determine your .ll,l lllt z o r
nhutm




the Portiand Development

| hereby acknowledge receipt of a copy of

Commission's RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS.






