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( 
~ ION . an, 1 "" nnnw~T~• . DESCRIPT - EMANUEL PROJECT . . 

NEWSPAPER ARTICLES 
i971 THROUGH 1974 

. 

RS 3-1 AMERICAN -PLATING COMPANY . 
2751 N. WILLIA.MS - • . 

A-2-4 ABLE., VERA 
3106 N. GANTENBEIN 

RS-4-4 ADAMS, JEWt:LL D. 
102 N. °KNOTT, APT. D 

E-4-10 ALLEN, ALI~i:; 
26';.7 N. GANTENBEIN 

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

E-4-10 ALLEN, DONALD R. I 

- 2627 N. GANTENBEIN I . . 
• ... 

RS 5-3 ALLEN , R. J. . -
2632 N. GANTENBEIN . 

AB J-6 ALTMANNS, JOHN s . 
405 N. STANTON 

A 2-4 BARBER, MARY . 
3106 N·. GANTENBEIN 

RS 4-7 BASS, LEE ETTA 
111 N. RUSSELL 112 

A 4-6 BATES , BILLY . 
3320 N. GANTENBEIN 

E 3-1 BELL, LEONARD 
500 N. KNOTT 

R- 10-1 BENNETT, LOUIS 
3147 N. COMMERCIAL 

R 9-4 BERG, JOHANN . .320 N. FARGO 

• A 3-19 BIELAN, ROBERT LEE 
3213 N. VANCOUVER 

A 4-8 BOOKER , ELNORA . 259 N. COOK 

A-4-11 BOWLl~S , IWI E 
233 N. COOK 



• • RESIDENTIAL RELOCATION RECORD 

Project Name 

C 1 I ent' s Name 

Address 

.. 
■ Male □ Fam i 1 y 

D Female • Individual 

Family Composition 

Total Number In Family -------
wife, husband ---

Other: R 1 eat on A 1ae R 1 eat on A 1ae 

Parcel No. Advisor 

Phone 

Ethn Age 

□ Married • Renter/Occupant 

• Single □ Owner/Occupant 

Economic Data 

Employer $ 

Address 

Other Source of Income 
I,, \ $ 

$ 
Total Monthly Income $ 

\ \ 0 -

( \ I l. - ) 

Eli g ible for Public Housing 

Eligible for Welfare 

El igible for (Other) 

~ YES 

0 YES 

mJ YES 

Presently Receiving Welfare 12) YES 0No 
Other Assistance -----------

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: 

f2I YES 0 NO 

Date of In 1 t I a 1 I nterv I ew __ q_ -_"'2.._ "2._ -_7__._ ... ! __ Date of Info panph I et de 1 I very '1 - 2 -Z - 7 l 

Date Notice to Hove given __________ Date Effective ______ Expires ____ _ 

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 

5 1-7 C 

\ 

I . 

\ 



• • 
DWELLING UNIT FROM WHICH RELOCATED 

Private Sa les 

Private Ren t .'.l l t, 

Othe r 

Tot a 1 Numbe r o f Rooms 

Number of Bedrooms 

Sing le Fam i 1 y 

Dup l ex 

Multipl e Fam i 1 y 

I 
0 

'I 

"' Age of Hou s I ng Un t t _ (),;;:;_..y __ <c.. __ ,.., __ 1 
1 __ , __ 

,, 
Size of Habitab l e Area _.\~\~U-~~ ....... --

Furnished with c l a imant' s furniture 
,,.., {J:j YES @NO 

Monthly Housing Payments$ _____ Taxes __ _ 

Li ens S (please explain) ---------
Acquisition Pri cer Mienlties ---------- -------------------

REPLACEMENT DWELLING UNIT 

Add ress \ ~ C.. LPA Referred Self Referred _:,__,,;;;;~=----------.:....:~..:..:..:....;:;;._____ ------

P rf vate Sales Sing le Fam 11 y Outside city 0 0 u ts id e state 0 
Private Rental x Duplex ~ Age of Housing Unit v J ,a.'-.: C 

Other Multiple Fam i 1 y ';( ... Size of Habitable Area \ \ C -1l 
No. of Rooms _ __.., __ No. of Bedrooms O 

For Claiman ts Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwel ling$ ------ Rent $ __ __.,2,.... ... S: __ 0_ CJ __ 

Ut 11 I t I es $ Taxes$ ---------- ------
RHP or TACO (Including Incidental costs) $ ----- Total Rent Assistance $ I .7 t :.O 

Amount of Annual Payment$ l t...Ji.aO 

No. of Housing Referrals to: Agency Referra 1 s: ✓ N t> NE--

Standard Sales __ OTHER (. ____ ) MCW -- HAP ---
__ _,_/ __ St andard Rent Food Stamp Lega l Aid Other ( ) -- --- --- -----

Benef i t s Received 

Da t e '1., ? l l Ck # ~ -1 o \ LI Type ,1, ~ Amount $ :+ I - ci_ 
) . 

\ - • l ·2.. # 
,- . ; \ • · Type -, $ L.t ~ D 

Date - Ck _,, ~;) loo\ C a Amount , 
d 

Date Ck# Type Miount $ 



• • RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAHE BIELEN, Robert Lee 

ADDRESS 32 13 N. VancotNer 

R ELOCAt I ON ADV I SOR_,...,_..,CD~ ... ➔----­

PHONE 284-2414 PR~JECT NAME Ema nuel ORE R-20 

SEX M ETHN B VETERAN AGE 40 PARCEL NO. A 3- 19 

MARITAL STATUS Si ng le TENURE Roomer 
DATE ON SITE: Mav IQ70 

DISABI LITY I INDIV X FAMILY IN IT IATI ON OF 
NEGOTIATIONS: May 17 . 197 1 

ELIGIBLE FOR: PUBLIC HOUSING_ FHA 235 __ _ DATE OF 

RENT SUPPLEHENT_OTHER ___ _ 
ACQUISITION : September 22, 1971 

IN IT I AL I NT ERV I EW __ ..;;S_e.p_t_em_b_e_r ___ 2_2.._, ...,;.,,1911.,17i....1,_.. __ _ DATE INFO PAMPHLET DELIVERED 9/22/ 7 I 

NOTICE TO MOVE No DATES EFFECTIVE ----- EXP IRATION DATE ____ -_--_-_-_-__ _ ------ -----
NOTIFY IN CASE OF EMERGENCY _________________________ _ 

ECONOMIC DATA FAMILY COMPOSITION 

Employer _____________ $ ____ _ Name R 1 e at,on A ,ae 

Address -------------MC W Caseworke r-Mrs . Abel I IO. 00 
Soc ial Security _________ _ 
Pens ion ·-------------Othe r _____________ _ 

TOTAL MONTHLY INCOME $ 110.00 

DWELLING UNIT FROM WHICH RELOCATED 

s ss OV£ (' 

Subsidized Sales S i na I e Fam i I v Age of Structure c, o No. Rooms I J 
Subsidized Rental Mu 1 t I o I e Fam i 1 v Y. No. Bedrooms_J2_ Furn._Unfurn_ 
Pub 1 i c Hous i na Ouolex Ut i I it I es $ Nooe 
Private Rental X Hobi le Home Monthly Payments (Rent) $ZS.QC 
Private Sales Acquisition Price $ 

Taxes$ ---- Equity$ ____ _ 

Size of Habitable Area _ _,_\\.....1110;...._;c\i~- Liens$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 
,. 

Address \ Bedrooms Name o f A 1aencv 0 ate 
\~ " s- Nt;.. <°'.:.i2A,~ n Multnomah Countv Welfare 

Food StatnD Proaram 
Housina Authoritv 
Leaa 1 Aid 
FISH 
Hea I th Dept. 



"' O'\ 

"" .. 

AGENCY ACTION · . REASONS· . 
Aooeals 
ivicted 
Refused Assistance 
Address Unknown (traclna} 
Other (death. etc.} -

TEMPORARY RELOCATION 

With In Proiect Date Moved In ----Address ------------------Outside Proiect -
Re as on _________________ _ 

REPLACEMENT DWELLING UNIT 

C 1 i ent Refer red LPA Referred X ------------- --------------
Address 1305 N.E. Brazee St . Phone Date of Move 9/22/ 7 l -----

WHERE RELOCATED· . s ss 
Same Ci tv Y. Subsidized Sales S i na 1 e Fam i I v 
Outside Citv Subsidized Rental Mu 1 t i p I e Fam i 1 v X 
Out of State Pub I i c Hous i na Duplex 

Private Rental Hobi le Home 
Priyate Sales X 

0 ,1. 
Furnished Unfurnished X Number of Rooms Nllnber of Bedrooms 1 Habitable Area / I --- - - ----
Ut i 1 i t i es $ _____ Month I y Payments (Rent) $ 25 . 00 Purchase Price $ ______ _ 

() 

Age of Structure : Taxes$ ---- Equity$ _____ Distance Moved Away 20 blocks 

Name of Hoving Company ___________ _ Name of Realtor --------------=---------------------------------------=~ 
BENEFITS RECEIVED 

T e Ck Date 
RHP 
TACO Rental 
TACO Rental 
TACO Rental 
TACO Rental 
TACO Sales 
Fixed Movin 
Actual Hove 
Stora e 
Incidental 
Interest 

TOTAL BENEFITS RECEIVED 

Amount 

80 

$ 663 .80 

Purchase Prl ce $ ___ _ 

Down Payment $ ____ _ 

RHP $ ___ _ 

Total Down 

Total Mortgage 

-$ __ _ 

$--==-= 

REALTOR: __________ ESCROW co. _________ OFFICER ______ _ 

• • 



• INTERVIEW REGISTER • 
-0-at"e.,., --------------------------------------. Re I ocat i-0n "'\#orker 

9/2 1/7 1 

q/29/71 

11 /18 

I / 5/72 

SURVEY: See "George Lee" f i I e. 

Mr . Bie l in came in and sai d he was moving with Geo rge Lee to an apartmen 
at 1305 N. E. Brazee. Mr . Be i l in i s unde r doc t or s ca re and rece ives 
welfare. I t a lso appear s that he is a wine drinker and spends most of 
his time and money indul ging in thi s as a l ife style. 

Paid Mr . Biel in hi s moving money of $215 . 

Received inspecti on from ci ty building department and found t he apa rtment 
met city standards. Made ou t claim for rent assistance and filed same. 

Paid rent assistance payment fo r this yea r . 

Seemingly, he moved to a better place to live and certainly a better 
house and surroundings . But I doub t if this move wi I l change his 
habits or life style . - Mr . Bie l in wa s pleasant t o work with and respond 
ed to all that was asked of him. 

Chet Daniels 

Memo to the Fi le : 
Mr . Bielen is dead. He suffered from a service connected d isabil i ty 

and it seems that this eventuall y caught up with him . 

CD 



- RESIDENTI AL RELOCATION REC"-

RELOCA Tl Oi~ \!ORKER ( , / -; ,. . .- PROJECT NO. Or e.R-20 PARCEL A-3-19 

NAMt: BI El I N' Bober t ADDRESS J21J N. Vancouver APT NO . 

PHONE .: '1/- ; /II IN I TI AL I NTERV I EH ¢ ;;LzL SEX M \·.' N\·I B AGE -
I 

U.S. t I TI ZEN. ___ ALIEN __ VETERAN SERVICEMAN DATE ON SI TE 
" J 

J I 0 '7 

FAMILY COMPOS ITION 
N R l A amc e at ,on - - qe Employer: Name _______ _ $. ___ _ 

-
·--

I , - I I 
I I ~ 

/ 
_,,,. 

-.,,.,,,- 1~'' -

~ 
I ,.( .l/ 
I ~-

-• _,,.,,, 
/ -

Address 
MC\·/_ Caseworke r ~ 
Soci a l Securit y -
VA. ___ Fed. ___ Mult Co . _ _ _ 
Pension: Name ---------Other: Name ----------

TOTAL MONTHLY INCOME 

Rent 25 ,00 , Inc . Heat_Watcr_Gas_ Gar_E lec_ Unfurn_Furn_No. Rms __ 

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no) 
Over 62_ Dis al, led(Soc . Sec.def.)_ Income be lo"' li mits Assets uelow limits __ 

22 1 CERTIFICATE OF ELIG IBIL ITY: Date delive red _______ by ________ _ 
Notify in case of accident: 

Name ~ Address ~ j;....~----~~, .....;;.c~~-------
lnformati ~n Statemen t given to _________ on _____ by _________ _ 
Notice to move given to on _____ by ___ ____ _ _ _ 
Payment s : Amount$. _____ Check No . Date de livered ___ Moved by se lf ____ (._o __ r) 

QOved by moving company (Phone) 

REMOVED FRCM CASELOAD: (Date) nEMAINING ON CASELOAD: 
Refused assistance Address unknown, tracing 
Relocated in: Evic ted, f urther assis tance 

Low-rent pub lic housing contemplated 
Ot he r perm. publ ic housing Temporarily relocated by LPA 
Standa rd priv. rent hsg. wi t hin project: 
Sub-s tandard priv. rent 

hs g. with refusal of 
further 2 id 

Standard sa les housing 
Sub- standard sa les hsg. 
Out-of-town 
Address unknown,abandoned ____ _ 

Address 
outsi de project: 

Address 

Evicted, no further FAMILY REFUSED ADDITIONAL ASSISTANCE. 
assistance 

Other {exp la i n) _________ _ 
Date ____ _ \-fo rker ---------

RELOCATION REFERRALS · 
Address lnsoec t ion Cer ti fied Bv Date 

NE\/ AD DRES S: 
Zip Phone 



_ li i",T NOTES C/W ·--'---:-,r----------------..,;,...:.,....,;.~---------------+-...=."---
2/ 0/ 71 Survey: See George Lee file WSJ 

-



• I 
RESIDENTIAL RELOCATION RECORD 

RELOCATION WORKER __ ('~_.?"""¼~;.:;;""?""'<-'-C::_.'~~-- PROJECT NO. ______ PARCEL ____ _ 

NAME --------:.--_.;._.---=/..~c:_<:. ADORES S _______________ APT NO. 
tU<r ·~/~ 

SEX __ \·/ __ N\-1 __ AGE _,;y' d 

::z✓ /¥ 7~ 

7 

PHONE ___ IN IT I Al I NTE RV I El-I ~;/2, ✓ 
U.S. CITIZEN J/ ALIEN. __ VETERAN __ SERVICEMAN __ DATE ON SI TE 

FAMILY COMPOSITION 
Name Relation Age Employer: Name ________ _ $ _____ _ 

Address 
MC\-/_ Ca s ewo r ke r--)'.-1, ... ,,.,-.r--J ..... J __ e_/~-

-
S oc i a I Security ________ _ 
Va. __ Fed. __ Mult Co. ____ _ 
Pension: Name 
Other: Name ---------

----------
TOTAL MONTHLY INCOME 

1/,.'.F ~ 
Rent ___ , lnc.Heat_~~ter_Gas_Gar Elec Unfurn V Furn __ No.Rms ___ _ 
ELIGIBILITY FOR PUBLIC HOUSING: (yes or no) 

Over 62_ Disabled(Soc.Sec.def . ) __ Income below limits __ Assets below limits __ _ 

221 CERTIFICATE OF ELIGIBILITY: Date delivered 
by----------Notify in case of accident : --------

Name Address Phone ------------1 n formation Statement given to __________ on _____ by __________ _ 

Notice to move given to on by----------:--

-------
Payments: Amount$ ____ Check No. Date delivered Moved by self _____ (~o~rJ-) 

moved by moving company (Phone) 
REMOVED FROM CASELOAD: (Date) 

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) _________ _ 

RELOCATION REFERRALS · . 
Address 

,1 :? r".1~ - .A/ F- R,o ~ - .-

NE\! ADDRESS : 

REMAINING ON CASELOAD: 
Address unkno,,m, tracing 
Evicted, further assistance 

contemplated 
Temporarily relocated by 

LPA 
within project: 

outside project: 
address 

address 

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

lnsoection Certified Bv Dat e - -

-

Zip Phone 



, \ . .. . . • 



.WORKSHEET FOR ALL ill CLAIHS • 

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME ~ne...-,'<- cL/2yec: / 
PROJECT NO. %' - g o 

1. 

2. 

3. 

Full name of c laimant: ---Family _.,.-- Ind i vi dua I 

Jr: d I " / c' ;,/ J¼ r 9 " ""/ 

Parcel No. R 3 - / 9 

b. Apartment or room number ---
Dwelling unit to which you moved (RENTAL) 
: Address~.ac:;..~-.,.--:,-.c.~;,_;~~r..:..:,'---

b. 

c. Number of bedrooms -------d. Month I y rent a I $ w? s <' •• 

e. Date displaced '4'/.Jpr.,bP:2◄ 
c;;~{,v 

c . Number of bed rooms 7/..;::, 1/ ~ / 
d. Monthly rental $ _ _,, _____ _ 

e. Date moved in 7/~i,/? / 
4. Dwelling unit to which you moved (PURCHASE) 

a . Address c. Downpayment $ _____ _ --------------
b. Number of bedrooms ----

d. Incidental expenses$ ____ _ 
e. Date of purchase --------

5. For Code Enforcement or Voluntary Rehabilitation (include ZIP) 
a . Address from which you moved _______________________ _ 

to which you moved ________________________ _ 
move 

b. Address 
c. Date of ---------------d. Monthly rent a I for temporary unit: $ ------temporary housing for more than 3 months? ___ Yes ___ No 

total number of months in temporary housing ____ months 
e . Require 

If yes, 

Incidental expenses • 
.!l!!!! Charged to claimant Paid by Claimant Claimed Approved 

$____ $____ $ ____ $ ___ _ 

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

Determ ination 

I. Did claimant rent or own at time of acqu isi tion? __ ~_Yes ___ No 
Tenant's initial date of rental __ f~/--'-1~,/.~ln~---f _____ _ 
Date of acquisition __ 9-+¼~'-P.......,.:::>~/--z~/----7 ____ _ 

CMner-occupant's initi~I d~te of ownership -----------2. Did claimant own or rent 90 days prior to Initiation 
Date of rent a I or purchase --r:, ~ 1 / f c( Z: 
Date of in it i at ion of negot i at i ~s ' S-// Z/ 7/ 

J '7 3. Is replacement housing standard ? ___ Yes ___ No 
If previ ous ly substandard , date found standard ---------------

of negotiations?_t::'_Yes No -

4. Certificat ion: 

(Pmount of this c laim$ ) -------
TC0-7 



\N ll!DEVELOPMENT FUND-NOJECT .NDfTUIIE~EMANUEL HOSPITAL. ORE. R-20 • 
Warrant Number 

PORTLAND DEVELOPIIENT COMMISSION 

PAY TO 

• 

AoMrt .,., ... 

TO THE TIEASUHR OF THE 
CITY OF N)RTLAND, OREGON 

..... 21 

Portloncl Development Commiu lon 

D ATE 
INYOl<:a Olt 

C O N T"'-CT N 09 . 

Account Distribution 

NO . 

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

224-4100 

O&SC ltll"'TION 

DATE 

N•.• 231 EH 

Jiftua_ry S -------, 

$~.80 

DOLLARS 

AUTHOIUZKO 81ONATUltK 

NON-NEGOTIABLE 
AUTHOltlZ&O •tGNATUltll 

OCTACH ■lll"Oltll 011..0.ITING CHIICK 

AMOUNT 

11a1•r11■1ftt ,er cl• I■ fl led for aHP for Te111nt1. ,r• 
JIIJ N. V.nceuwr (Parcel A-J-19) 

Total -,,,.- $1,7,S.Z0 
I It , .. , ·--I ,., ••• t . W, M 

A"4OUNT 

E 1501 Relocation Payments (EH) $448.80 



' • • CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS AND CERTAIN OTHERS 

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGE NCY: 

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

PROJECT NAME (if app I i cab 1 e) 

Emanuel Project 

PROJECT NUMBER: ORE R-20 

INSTRUCTIONS: Compl ete all appli cabl e items and sign ce r tif ication in Bl ank 6. Con­
sult the disp lac i ng dge ncy as t o whethe r you need a Claimant' s Report of Se l f - Inspection 
of Rep lacement Dwe lli ng t o complete and submit wi th thi s c la im. Omit Bloc k 4 if you 
have moved into a re nta l un it. Omit Bl ock 3 if you have purch, sed and occupied a 
dwel li ng unit. Comp le te on ly Blocks I and 5 if you a re a homeowner t empora r i ly dis­
placed because of code enfo rcement or voluntary rehabilitation. 
PENALTY FOR FALSE OR FRAUDULENT STAT EMENT. U. S.C. Titl e 18, Sec. 1001, prov ides: 
11\vhoever, in any ma tter with in the jur isdi ction of any department or agency of t he United 
States know ing ly and will f ull y fa l sifies . .. or makes any false, fictitious or fraudu­
lent statements or representat ions, or makes or uses any f a l se writing or document know­
ing the same to contain any fal se , fictitious or fraudulent statement or entry , sha ll be 
fined not more than $10,000 or imprisoned not more than five years, or both." 
I . FULL NAME OF CLAIMANT 

BIELIN , Robert 

2. DWELLING UNIT FROM WH ICH YOU MOVED 
a. Address: ---------------

32 I 3 N, Vancayvec, Pactla~ Oregan 97227 
b. Apartment or room number: ( roomer) 
c . Number of bedrooms: -0-

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (include ZIP Code) : ------

1305 NE Bcazee, Pacr)aod, oregao 9721 2 
b. Apartment o r room number : __ (_r~o~om_e-r~) ___ _ 
c. Numbe r of bedrooms: -0-

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 
a. Address (include ZIP Code) : ------
b. Number of bedrooms: ----c. Downpayment: $ ______ _ 

___ Fam i I y __ x_ Indiv idual 

PARCEL NO . A-3 -19 
d. Month I y rent a 1 : $ 25 . 00 
e . Date you moved out of th is 

dwe 11 i ng: 9/22/71 
Month-Day-Year 

d . Month ly rental: $ 25.00 
e. Date you moved into this 

dwe 11 i ng: 9/22/71 
Month-Day-Year 

d. Inci dent a 1 expenses (tot a 1 from 
table on next page): $ ___ _ 

e. Date you purchased this 
dwe 11 i ng : _________ _ 

5. INFORMATION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE 
ENFORCEMENT OR VOLUNTARY REHABI LITATION 
a. Address of dwe lling un it 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. Wil I you require temporary 
hous ing for more than 3 months ? 
___ Yes _ __ No 

number of 
require tempor­

months 

If 11Yes11
, t otal 

months you wi 11 
ary housing: ---



6. 

• • 
submit thi s information in s upport of a claim for a Replacement Housing Payment 

under Section 204 of P.L. 91-646, and I certify under the penalti es and provisi ons 
of U. S. C. Ti t le 18, Secti on 1001 , and any other applicable law, that the informa­
ti on submitted herew ith has been exam ined by me and is true, correct , and complete, 
and that I unde r stand that, apart from t he penalt ies and provi s ions o f U.S.C. Titl e 
18, Secti on 100 1, and any other app li cab le law, falsification of any it em submitted 
herewith may result in forfeit ure of the enti re c laim. 

~/4.?". /2---,/ 4 
Sig~ t ure o~; (s) <.:.: 

Comp le t e the fol lowing table if you have incurred incidenta l expenses in connection 
wit h the purchase of your replacement dwelling: 

FOR LOCAL 
COSTS INCURRED BY CLAIMANT AGENCY USE 

J 

Charged to CI aim- Paid Direct I y Pmount 
It em ant on Closing by Claimed Amount 

Statement CI a imant (Col . (b) + (c) Approved 
(a) (b) (c) (d) (e) 

IS s s s 

TOTAL ~s s s ll , $ 

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

Listing of enc l osed documents in s upport of amounts entered in Column (d) above : 
(Documentation must be provided to s upport any c laim for incurred costs.) 

TC0-2 Page 2. 



• • -- -
- • I DETERMINATION OF EL IGIUl~ ,7Y Fo~ REPLACEME, Y 

HOUS I G PAYM: T FOR T NA:~,S A, 'D c:,, 7A IN 07hCRS 

~umu Gr Claimant BlflfN Robert _....,.._._ ........ ....,., ....... _~-------- Parcel t\o. A-3- 19 

i:1.1me of ocu 1 Agency Portland Development Commission 

l. ~id the claimant rent or JWn he dwe lling at t~c tim~ of 
acquisition? x Yes 'o ---
Tcn~n 1 s initiol date of rental: January I , 1969 

Do~c of Acquisition: 
Mon h- Da_y- Ye.Jr 

Month- Day- Year 
Owner- Occupant's initial date o f Ownership: 

Mont i .- Day- Year 
2. Did the claimant. rent or own the dwelling at l c~s 90 u ... ys pr,c..- i:o i.::.~ 

initi.;.tion of negotiat ions? x Yes , 'o . 

0.:. tc of Ren t a 1 or Purchase: January I • 1969 
t~onti1-Day- Ycc:.r 

D~te of Initiation of Ncsot iations : NMW¥~¥¥XXIX 5/17/ 71 
r~onth- J.:iv-Ycar 

3. H~~ tnc replacement housing been inspected and foLnd ,o be st~n~~ru? At~~~ 
a copy of dwelling inspection record or , i f th~ c lai~ant ~ v~~ ~uts :cic ~~~ 
locality , attach the repor t ob,ained f rom the claimant.) x Vs , a 
Dute previously s ubstandard dwelling was ins?ec tcd and foun 
to be standa rd: 

Month- Day- Year 
4. CEflTI FICATION OF LOCAL AGENCY 

Th is is to ce rt ify tha t, where requi red, the property occupied by t he c laimant 
hus been inspected. I further certify t hat I have examined this claim and h~ve 
fo~nd i t to be in accord with the applicable prov is ions of Federal Lew o~d the 
regulations Issued by the Departm of Housing and Urban Development pu,sucnt 
thereto . Therefore, this claim i eby approved and payment in he awount 
of$ I ,795.20 i s authorized. 

,~ - .! () -1' 
Date 

5. RE CORD OF PAYMENTS 
a . Claimant moved to rental unit 

(1) Lump-sum payment 
(2) Annual payment 

1st Year 
2nd ·:ear 
3rd Year 
4th Yea r 

b . C1aimunt moved to unit he 
purchased 

c. Homeowne r temporarily 
displaced 

TC0- 6 

tt-l/Authorized Signature 

Date of Payment Check Numbe r Amount 

$ ___ _ 

$ f118'o 

$ ___ _ 

$ ___ _ 

Page 6. 



i 
• • • WORKSHEET FOR ALL !.£Q CLAIMS 

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME l.r /~~~ ~ .. L/4 / • 7 

) 

PROJECT NO. 1-r C. 0 

I . Fu ll name of c laimant : Fami ly Ind i vidual 

2. 

3. 

/2~/, .? 7 /.:1 & ) , 
Dwe lling uni t f rom wh ich you moved : Paree I No. A- ~ 
a. Address b?;' 2 / ' j~ · ' , e a"' -

I 
I ~ • -. -' ,J 

b. Apart ment or room number ___ _ 

Dwelling un it to wh ich you moved (RENTAL) 

a . P,Jdregg~-: 1'.'.L ~,.•: .,. , .~-~- / 
' b. Apa rtment or room number __ _ 

c. Number of bedrooms -------
d. Month I y rent a I $ __ ,..&,"_-f_,_~_,.,, __ 
e. Date displ aced ' • / r ~'Z /9// 

7 
c . Numbe r of bedrooms -------
d. Monthly rent a I $ ,:' ,2 , 

e . Date moved in • , , f, ~'2. l r Zt 
J 

4. Dwelling uni t t o wh ich you moved (PURCHASE) 
a . Address c. Downpayment $ _____ _ --------- ------ d. Inc idental expenses $ -----
b. Number of bedrooms ----- e. Date of purchase _______ _ 

S. For Code Enforcement or Vo luntary Rehabilitation (include ZIP) 
a . Addres s from which you moved _______________________ _ 

b. Address to which you moved ________________________ _ 

c. Date of move ______________ _ 

d. Monthly rental fo r temporary unit : $ _____ _ 
e . 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 : 

Oete rmi nation 

1. Did claimant re nt or own at time of acquisition? ~ Yes 
Tenant's initial date of rental >J;,.., 1 1~ ,Y 

___ No 

-Date of acquisition ______ ..._ ____ _ 
~ner-occupant's init ial date of ownership ___________ _ 

2. Did c laimant own or rent 90 days ~ ior to initiation of negotiations ? ~ es _ No 
Date of rent a I or purchase - <Z, , • 
Date of i nitiation of negot iat Ions I{" 111/ 71 

3. Is rep laceme nt housing st anda rd? ~ Yes ' r No 
If previous ly substandard , date found st~ndard ______ ...;..~..;...;;;__,_;~----

4. Ce rti fication: l3 t.1r _. .,, , I- ,',. ' '"f 
(Pmount of this claim $ teat < f<) I 7 ~,.s~ u 

TC0-7 

s: C 



• 
•• • • 

WORKSHEET FOR COMPUTATION OF REPLACEMENT HOUSING 
PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NAME AND ADDRESS OF CLAJMANT : COMPUTATION PREPARED BY: 

lio} .r~ ~ , /,, ; ~ C L?~a/:_ 6 

/ Date ' 

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

Required Information 

1. Monthly gross rental for comparable unit 
(cost based on: / Schedu I e 

___ Comparat ive 
Other ---

2. Base monthly rental for claimant's former dwelling, or 
25% of adjusted monthly income, whichever is less. 

Computation 

TC0-5 

3. Line minus Line 2, multiplied by 48 

Line $ ~ _:),. { C 

Line 2 - $ Jt . fl". 

$3 .1. -13 
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 adjustments (Attach full explanation) 

6. ~nt of rental assistance payment 
(Line 4 minus Line 5) 

I 7/~-: .::Z o 

$ /(;CJ ''• t 'IA 

I'? 9~-:~ u 

~Of, 'f' 
- $ ____ _ 

17~~~ 

$ .,:{!( tl ;i ' 1-
$ ~~ 1 f.£ Annua I Payment ff~ .fo Y i ' 9 . 

(Enter this amount in the space provided in Block 3 on 
pagP one of Replacement Housing Payment for Tenants 
anc' rerta in 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 S. 
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½PW- 160 
Rev. b/6J . . • • • 

MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION 

POST OFFICE BOX 349 

PORTL A ND. OREGON 97207 

CJ . L-l (~7-4X-Qy 
:..-~ -3 ..5- /? . /J ; ~ 

-!fauori: nP, 11.-a1ri1Wy o f Pot 9}ernd• 
l:f)08 H. ¾bo} ucy ,. 
Portland . Or egon 97203 

Gentlemen : 

• 

I n accor dance with the procedure adopted for adjusting rentals for persons re­
ceiving publ i c as s istance, this letter is to certify that the persons named 
below have been accepted for assistance by the Multnomah Count y Welfare Com­
mission. This i s not to be construed as a guarantee of the payment of rent a l 
f or any per iod by the Multnomah County Public Welfare Commission. It is under­
stood that t his infonnation i s confidential and will be used only for the pu r ­
pos e for which it is provided . 

1. Name ~ ~ _____ ,,,_....__ ______ ....,. ___ ,~----=....-;;;i-.-....-------------

>,. ~d'.'S::!t) 

No. of persons in family / ----------------------
4. vi'/~ ~ ~-Total monthl y assistance. ___ _.;.~~~;..;o.C-;::::;;. _____________ _ 

Date assist ance to begin L y~ ~ · 

6. 

___ ......,..,.--"i ........ T.-------~•~---------- ~ 

A&S> ~ Date as sistance to t enninat e 

MULTNOMAH COUNTY PUBLIC WELFARE COr+ITSSION 
Gordon Gilbertson, Administ rator 

srw , -i,1<1 
IP• 13 81tll•• • • 



• • -POaTIAND DBVBLOPMENT COMMISSION 
1700 s.w. FOURTH AVENUE N~ 27054 G 
PORTlAND, OREGON 9720 I 

DATL -
PAY TO THE 
ORDER OF ...._rtl.eellella 

r a, , 191!_ 

$ 
115 •• 

_______________________________ DOLLARS 

TBE FIRST NATIONAL BANK OF OREGON 
S.W. Fifth and Colle1• Branch 

NON-NEGOTIABLE 

~• Portlan .. O....-

"' E1 501 

INVOIC:C OR 
CONTIIACT N09 . 

ount Distribution 

DJM 

Reio Pa~nt 
(F l xed - Ind . ) 

Unfurn. 

22MIOO D«TACH NPOM KPOelTINe CHaCIC 

D&eCJIIP'TION AMOUNT 

lt>S O•r11 nt ,er clelll fw ........ ...... ,,_ JIIJ 
■• l1nnase.r CA-J-tt) • IJes • .,.., .. . ............. [ - ..... 

, .... IIJJl■ I I •-Ill-■ .. ,..,.. 1$,■ 
~ 

amm 
EH $215.00 



' • • FOR LOCAL AGENCY USE ONLY 
NAME AN D ADDRESS Df CLAIMANT ( Include ZIP co de ) 

U S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 
Robert Lee Bieli n 
I 305 N. E. Brazee 

CLAIM FOR RELOCATION PAYMENT Port land, Oregon 97212 
NAM[ Of LOC AL AGENCY 

(Certificat ion of Eligibility and Record of 
Payments -- Families and lndivi duala) Po r t land Devel opment Commission 

INSTRUCTIONS: Attach co ■pltted For ■ HUD- 61,0.2 to 

co■p letcd For• ( • ) HUD-6 1,0. 1 f1ltd by cla1 ■ a"t . 

A. Does cl aimant meet all timi ng reQuir ements fo r e 11gib111 ty? [x] YES [] NO 

I f" o , " explai n : 

B. CERTIFICATION 

I CERTIFY that I have exa■ined the chi■, and the aubatantlatln1 docu■entatlon, and have found lt to be ln accord 

with the appli cable provlalona of Federal la• and the Re1ulatlona l aaued by the Depart■ent of Hou1ln1 and Urban 
Develop■ent pursuant thereto. Therefore, the cl ai ■ ta hereby approved and pay■ent la authorized as follows: 

. 

ITEM AMOUNT AUTHORIZED SIGNATURE DATE 

1. Inltlal clal■, ■ovln1 expenses and \ direct l oss of property 

a. lel■burae■ent for ■0•101 expenses, 
1nclud1nl, if applicable, L 

Q storaae and related • ~.L "-~ coats in the a■ount of I 200.00 ¼¼ ,; 
-.... u C.\.,- -

b. lel■buree■ent for actual direct losa 
of property • 

2. Suppleaentary clal■ (a) for storaae coats: 

3, Plaal clal■, rel■burse■ent for ■o•ln1 
eapeases co•erln1 stora,e and related • coat■ 

c~ RICORD OF PAY~ENTS MADE (Total payments may not exceed $200) 
DATE CHECK NUMBER AMOUNT DATE CHECK MUHBER AMOUNT 

11~ '1 lr-J, -P 7, rf~ • j;_.,~ /4 • 
' 

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

* Disl oca ti on All owance 

HUD-6 UO. 2 (4-66) 



. 
, 

¥ 
I S O(PUTl<ENT or HruSING ANO lJR&AN OfV£l0Pt,o( N l HUD-6140.1 • CLAIM FOR RELOC:ATION PAYMENT .. 

' ' · 66) 
(Families and Individuals) 

NAME AND ADDRESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (II oppllcol,le ) 

Portland Development Commissi on Emanuel Project 
1700 s . w. Fourth Avenue 
Portland, Oregon 97201 p,-OJECT NUMBER 

ORE R-20 
INSTRUCTIONS: I( this claim Is for a FIXED PAYMENT, complete Ite m• 1 through 6 and Item 12. If this claim i s for reimbursement 

for actual moving upen••• (including storage costs, if applicable) and/ or direct loss of pro,,.rty, complete Items 1 through 12. I( on 

item doe• not apply. writ• " None" in the space. I( a Relocation Adjustment Payment will also be claimed, comp lete Form HUD-6141. 1, 

Claim for Relocation Adjustment Payment, ond attach It to thi s form. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT . U .S .C . T itle 18, Se c . 1001 , providu : " Whoever , in ony motte r w ith in the 

1ur isd ict1on of any department or agenc y of the Un ited States know ingly and w illfully fals ifies ... or makes any false , f ict it ious or fraud · 
ule nt statements or representat ions , or makes or uses ony false wr it ing 0< document knowing the 1am• to contoin ony folse , f ictit ious or 

fra udulent ltatement or entry , shall be fined not more than $10,000 o r imprisoned n ot more than five years, or both." 

1. FULL NAME OF CLAI MANT 
( i) 

2. DATE(S) OF MOVE 

BIELIN , Robert Lee 9/22/71 
3. ADDRESS FRO~, WHICH YOU HAVE MOVED A 3- 19 

4 . ADDRESS TO WHICH YOU HAV E MOVED 

o. Addr•n o. Add,ua (Include ZIP code) 

3213 N. Vancouver, Portland, Oregon 1305 NE Brazee, Portland, Oregon 
--b. Apt., F loo,, or Room No. b. Apt., Floor, or Room No. -- 97212 

c . Woa it furn iahed with your own furn iture ? □ Yea IB) No c. Were houaehold goods moved to or from storoge? 

d . Number of rooma occupied (excludlr,g 0 Yu ['J No 

bothrooms, hallways, ond closets): I II "Yes," complete Bloc le B on r•verse side of 

• • Dote you moved into this oddreaa : Ma:tl I l~HO this form. 

5. TYPE OF PAYMENT CLAIMED 
Ch•clc o or b alter consuft/r,g loco/ ogency: Checlc c If opp/lcol,le: 

□ a . Re imbura•ment for actual moving expen1e1 (inch,ding atorog• coau , if □ c . Supple mentary clolm fOf re imbursement 

n 
oppl ic able)ond/ or direct lou of property of atoroge coats 

b. F ixe d Poy111ent (Mov not l,e mode If sto,oae cons are Involved) X Dislocation A 11 owance 
6. TOT AL CLAIM (If clolm /s for Fixed Payment, consult local agency. If claim Is for re/m&ursem.,t 

of octuol movlr,g expenses, direct loss of property, ond/ or storage cosrs, enter SIMI of L/nH 110, I lb, s 200.00 
ond 11c l,efow.) 

DO HOT COMPLETE ITEMS 7 THROUGH 11 IF THIS IS A CLAIM FOR FIX!D PAYMENT 

7. NAME OF MOVING COMPANY (OR PERSON ) 8 . MOVE R'S TELEPHONE 9. ADDRESS OF MOVING COMPANY (OR PERSON ) 

NO. 

10. METHOD OF PAYMENT, MOVING BILL (Checlc _ , 

□ a . I have pold the moving chart••• a• evidenced by the ottoched ite111iaed receipt or poid bill f,_ the mover, and I therefore requett 
re i111burae111ent. 

□ b. I hove not paid the moving chorgH, and I therefore roquHt that the attochod ite111iaed moving bill be paid directly to tho mover, in 

accordance with orr0nte111ent1 mode in advance, and with 111y conaent, between tho local ogency on4' the 111over. 

11 . AMOUNT OF ACTUAL COSTS AND/ OR LOSS 

a. MOVING COST (Mu•t l,e •IIPPOffed lly ottoched recelpt(s) or unpold voucher ft'Offl mover II local agency 

Is to poy -• directly.) $ 

b. STORAGE COST (Mun 1,e sl.JPPO"fed l,y Offoched roc•lpt{s) or unpo/d -uch•r ''°"' storave c-.any II 
loco# a,.ncy Is to poy storave c-.-,y dlNCtly.) $ 

c. DIRECT LOSS OF PROPERTY CLAIMED (If any claim Is mode here, tho Stot-,,t of Claim on ,.vwM 

side of this form must be completed. ) $ 

12. I CE RTIFY under the penahlH ond p,ovl1lon1 of U.S.C . T itle 11, S.c. 1001 , and ony other applicable law, that thi1 cloi111 and lnfo,motion 

aubmitted herewith have been examine d by m• and are true, corre ct, and complete, and that I underatond thot, apart *'- the penohle1 ond 
p,ovh lona of U.S.C . Title 18, Sec . 1001, ond any other oppllcable low, fala ificatlon of ony item in thia claim or aub111ltted here with 111ay re • 

suit in forfe iture of the entire claim. I further c ertify that I hove not aubmitted ony other claim for, or received, reimbursement or compenao• 

t lon from any other , ourc• for ony Item of 1011 or expense paid purauont to thia cla im, and thot any billa or re ce ipts 1ubm1tted herewith 

•«~o,•ly " " • " m .. l"O .. ,.1m oduolly ,-,lwm• d •"d/w "••••• ,om muolly ;"'""•~ 

1/-, ',(_: L ~ '"~Jk:::, 



• FOR LOCAL AGENCY USE ONLY • 
' 

NAME ANO ADDRE SS OF CLAIMANT (I"clud, ZIP co d• ) 

U.S. Df:PARTMENT OF HOUSING AND URBAN DEVELOPMENT Robert Lee Bi e Ii n 
1 305 N. E. Brazee 

CLAIM FOR RELOCATION PAYMENT 
Portland, Oregon 97212 

NAM ( OF LOCAL AGE NCY 

(Certification of Eligi bility and Record of Portland Devel opment Cammi ss ion 
Payments - - F 1111 i t i es and lndivi duah) 

INSTRUCTIONS: Attach coapltt•d For• HUD-6140.2 
coap lt ttd for• ( • ) HUD-6140.1 filed by claiaa"t . 

to 

A. Does claiman t meet all ti ming requirements for eligibility? [x] YES [] NO 

I f "No , " explain: 

8 . CERTIFICATION 

I CERTIFY that I have exa■ined t he clai■ , and the substantiatin1 docu■entation, and have found it to be in accord 

with the applicable provisions of Federal la• and t he Reaul ations iasued by t he Depart■ent of Housin1 and Urban 

Develop■ent pursuant thereto. Therefore, the clai■ ia hereby approved and pay■ent is authorized as follows: 

ITEM AMOUNT AUTHORIZED SIGNATURE DATE 

1. Initial clai■, ■ovin1 expenses and 

~ direct loss or property 

a. Rei■burse■ent ror ■ovina expenses , 

~ '( includin1, it applicable , 

('"' atora1e and related 
coats in the a■ount of S $ 15.00 * ~-~ <1-J.lf- 7 / V 

b. Rei■burse■ent tor actual direct loaa 
$ 

~,~ t~~ ~ 
or property 

2. Supple■entary clai■(a) ror atora1e coats: 

3, Pinal clai ■, rei■burae■ent t or ■ovin1 
expenaea coverin1 atorace and related s 
coat• 

c~ RECORD OP PAY~ENTS MADE (Total payments may not exceed $200) 

DATE CHECK NUMBER AHOlJNT DATE CHECK NUMBER AMOUNT 

9/JJ. e,hi j!_ 7c,; f 6 s J-r;~ ~o s 
, 

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

-Im Fixed paymen t 



,., 
. S O(l'd1IOEH1 Of ~•hG AH0 1,.llaAH O(V[ LD""EHI HUIM140.1 .. .. CLAIM FOR RELOCATION PAYMENT (4-6') • ., 

. (Families and Individuals) 
NAME AN O A DD RE SS OF LOC A L AG ENCY (Include ZIP code} PROJEC T NAME (II oppllcoble J 

Portland Devel opment Convni ss i on Emanuel Project 
1700 s . w. Fourth Avenue 
Portland, Oregon 97201 

P"OJEC T N U MBER 
ORE R-20 

INSTRUCTIONS: If thi s claim I• for a FI X ED PA Y MENT, complete Items 1 thro119h 6 and Item )2. If this claim i • for reimbursement 
for ac tuol moving e xpen••• ( including storage coau, ii applicabl e ) ondl or d irect lou of property, complete Item• 1 through 12. If on 
i tem does not apply. write " None " in the apac e . If o Relocation Adjustment Payme nt w i ll also be claimed. comple te Form HUD-614 1. 1, 
Claim for R e loc ation Adjustment Payment, ond attach i t to t hi • form. 
PENA LT Y FOR FA LS E OR FRAUDULENT STATEMENT . U.S .C . T itle 18, Se c . 100 1, provides : " Whoe ve r, in ony matt er wi thin t he 
1uri1d1ct 1on of ony deportment or agency of t he Unite d Stote1 knowingl y ond w il lfu lly fo l11 f1e1 ... or moke1 o ny fol1e , fic t i t iou1 or fraud -
ul e nt 1to te me nta or repre1e ntot1on1 , or mo lce1 or u1 e1 a ny fol1e w ri t ing o,- docume n t knowing th e 1o m• to conta in ony fo lae, f ict it 1ou 1 or 
fro ud u le n t 1tote ment or e ntry , 1ho II be f 1ned not more thon $ 10,000 or impri I one d not more t han five yeora, or both . " 

l. FULL NAME OF CLAI MAN T ( i ) 2. DATE(S) OF MOV E 

BIELIN , Robert Lee 9/22/ 71 

3. ADDRESS FROM Wt-llCH YOU HAVE MOVED A 3-19 4 . ADDRESS TO WHICH YOU HAVE MOVED 

o. Addr• n o. Add,ua (lttelvde ZIP code ) 

3213 N. Vancouver, Po rtland, Oregon 1305 NE Brazee , Portland , Oregon 

b. Apt ., Floor, or Room No. -- b. Apt ., Floor, or Room No. -- 9 7212 
c . Woa ,t furn11h ed w,th your own furni ture , 0 Yu us) No c. Were hou aehold 9oocl1 moved 10 or from 1toro9e ? 

d . Number of rooms occupied (e xc/vd/1t9 0 Yu (8) No 

bothrooms, hallways, ond c loHU): I II "Yea, " com,plete Block 8 on reverse aide of 

• · Dote you moved into thia odd, e11 : t::1a~ I • 1910 this form. 

5. TY P E OF PAYMENT CLAIMED 
Ch.ck o or b alter conauh /1t9 local ~cy: Ch.ck c If opp//cal,le : 

:J o . Relmburaement for oct uol 111ovln9 • • pen••• (Inc ludlnt 1toro9• c oat 1, ,f 0 c . Supplementary cl aim for ,o imbura•m•nt 
app licable )ond/ or direct lou of property 

'i?oo, 
of 1toro9' c o1t1 

6<l It. Fixed Payment (Mew not be mode If fforoae coffa ore Involved) I r Afr;~ 
6. T OTAL C LA IM (II claim I• for F l..d Payment, co,uult loco/ ogency. II claim I• lor re/'"4>ura.,,_,t 

., octuol mov/1t9 e,cpen•••• d irect lo•• ol fHO(Hfrfy , ond/ or ato,oge costs, enter •""' ol Linea 110, 11" s 15.00 
ond 1 l c below. J 

DO HOT COMPLETE ITEMS 7 THROUGH 11 If THIS IS A CLAIM FOR FIXED P'AYMEMT 

7. NAME OF MOVING COMPANY (OR PERSON ) 11. MOV ER 'S T E LEPHONE 9. ADDRE SS OF MOVING COMPANY (OR P ERSON ) 
NO. 

10. METHOD OF PAYMENT, MOVING BILL (Ch.ck _ , 

□ o . I have pold the 111ovln9 ch•t••• oa ovidenc ed lty the ottoche d ite111I zed roce lpt or paid bi II frOffl the -ver, and I therefore requu t 
re l111ltune ment. 

D b. I hove not pold the 111ovln9 cho,gu, and I there fore requeat thot the attached itemi zed movlnt IH II Ito paid directly to the mover, In 
a ccordanc e with errene-•nta mode ,n adva nc e, and with my conaent, ltot-en the locel •t• ncy encl the 1110,,er. 

11. AMOUN T OF ACT UAL cons AND/ OR LOSS 

o . MOVING COST (Must be ■i.rs,,arterl by ottoched r1Kelpt(a) or WtPOld voucher lroffl mover 1' local a,enc:y 

I• to poy -• directly.) s 
b. STORAGE COST (Mi.st be suppo,fed by ottoched rece/pt(aJ or unpaid YOU<her lf'Offl sto,age COfflPCI")' II 

locol ot,ene)' I• to pay •toroe• COfflPOn)' directly. ) s 
c. DIRECT LOSS OF PROPER TY C LAIMED (I f any c/o/m I• mode he,,e, the S,-,-,,, ol Clolm on revor•• 

aide ol this form mus t be COfflPleted. ) s 
12. I C ERT IF Y 11nder the pe no lt,u ond provl1 lon1 of U.S.C . T i tle 111, Soc . 1001, and ony other a pplicable low, that th i1 c la im and information 

aubmltted here with hove been exa mine d by m• a nd ore true, corre ct, and complete, and that I underatond that , apart frOffl the pe nolt1e 1 ond 
puvhion • of U.S.C . Title 111, Se c . 1001, a nd any other applicable low, fo lalfic otion of any ,tem 1n th i• cla im or 1111.mitted herewith moy •• · 
ault ,n forfei ture of the entire c lo,m. I fur the r c ertify t hat I hove not aultmitted a ny othe, c loim for, or rec e ived, re 1111buraement or compenao• 
t lon from any othe r aource for ony ,tem of 1011 or • • P•n•• po,d purauont to 1h11 clo ,m, and thot ony bill• or ,ec e ipll 111b.nitted here with "'~ ... ,, .. ,..~;: ;~·=· •«••", ..... ffl •• ··"· ... ... ;,; :··j: x•-J: _£, 

' 7 v ' I ;~ Doto S oturo of clo/mont 

(Over} 



c M ,._,,: o~ or P 
CLO O t ~o I NG 

M FO~ OCtUPA 
, } I N. V 

or 
{OU ER 

l t E f 

or of b~t i rtess, r -e t occup i ed one 
~tor ar~a along w l 

I , l b, e on an i nd I 1 u 
o f 3 r ~ 

roc:,,t i~ bul lding he te, , 
• k i tchen. nd hack por h 
i n baieme"t m k J g r 

b ~, ,for• f i ed p nt 

Mr , Geor L•• a l o \J\oincd ell of fur"' ture In t he reil of 
t he roors n the building fch were oc.cupied by hi s tena"t, . 
t"fe I av be eligi ble •or .bvt.i rMus relocatf on benen t, . 

r ,· occupied one bedroon, furni shed . 

OBER r OOMr . oc.cupiM one bedrOOM, furnls ... 
2 5 

,.,.~; r OCMer . occuplN one r00flt, furnl shad . TM rOIIII OCQW»f N 
wcaa14 ,., .. ,,, M conM-,4"1 tivl .. ...,. .. 

AN: T~. oc,.194 one room, furnished. TM rOGa °"upie4 
I• ,_. ii II, N QJM 1 hfecl if r,f "I ,,-. 



Mr Robe~, l felen 
; , 1 J N V c;ouver 
Po, t ,.and., Oregon 

li•r Mr . &lelen. 
. 

...... 01 ■ 
8111A ..... - ...... , ...... 

W " • HIIIP II er. ' 
flallftAND, IIIIOleffU9 ............ 

Al ,_. "9Y .._.,, ..... ere 11tuatM 111 thl ....._, ttowl tel r 
iillldl It · trlN out with a11lttMce ·t,_:.1he :,11. S .... .,. ... 
Nous f tJt ,,a,i..,. a... IOf11e11t (MUD). 'Ille ,,_._ .. ty •Ida 
~cupy wl 11 Ired .... tlile In the fut•N .. Illa 
Wt Giilill .. OIi .. ,art of the .,,,. .. ,roJect I 

If ~ are I" U,Mff • - iale dlll ..,, 
. eQIUI , ... 1111 ,.,._,.,ty 111 _. 1• ,-., ,_ ,. 
ti• of receipt ef te-11 letter, ,... • 

,.._. t WwlN ,- .. ••• 

.,, . ....... 

I f 111 tt .. , .. 

.t 



• • R E C C I P T ---- ---

I hereby acknowledge rece ipt of a copy of the Portland Development 

Corm,ission's RELOCAT ION SERVI CES FOR FAM ILIES ANO INDIVIDUALS. 

date 




