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DESCRIPTION ’ ROLL NO _ ODOMETER

CLARK, L.C.
227 N. FARGO

CLARK, RAY E.
2649 N. COMMERCIAL {2

CLINTON, LEO C.
2732 N. VANCOUVER

COLLINS, FRED
3137 N. GANTENBEIN

COOK, LESTER
3192 N. GANTENBEIN

COOPER, BERTHA
323 N. RUSSELL

COREY, WALTER
2722 N. VANCOUVER

CORLEY, FREDERICKA
327 N. RUSSELL

CORNWELL, ALLEN
542 N. KNOTT

COUEY, SEARCY
111 N. RUSSELL #1

CRITTENDEN, BETTY JEAN
3222 N. GANTENBEIN

DAVENPORT, CLARENCE
7 N. RUSSELL #2

DAVIS, FLOYD W.
2860 N, WILLIAMS AVENUE

DEMME, FRANK
7 N. RUSSELL

DENSON, JEWEL (MRS.)
«3316 N. GANTENBEIN

DENT, DAVID
3110 N. GANTENBEIN

DeWEESE, CARL
232 N. COOK

DIAL, OSCAR
3111 N. VANCOUVER




RESIDENTIAL RELOCATION RECORD

Project Name Parcel No. Advisor

Client's Name

Phone

Address

Ethn Age

@ Male 0O Family

O remale B Individual @ Single

[0 Married

Renter/Occupant

[0 Owner/Occupant

Family Composition

Total Number in Family \

wife, husband

Economic Data

Employer

Address

Other: Relation Age Relation Age Other Source of Income

$

$
fotal Monthly Income § (

Presently Receiving Welfare YES DNO

Eligible for Public Housing

Eligible for Welfare Other Assistance

Eligible for (Other)

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:

@ YES NO

Date of initial interview \’

Date of Info pamphlet delivery

Date Notice to Move 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

_—




DWELLING UNIT FROM WHICH RELOCATED

v
Private Sales Single Family Age of Housing Unit

Private Rental Duplex Size of Habitable Area

Other Multiple Family Furnished with claimant's furniture

L/ YES /=7 NO

Total Number of Rooms Rent Paid § Utillities

Number of Bedrooms Monthly Housing Payments $

Liens § (please explain)

Acquisition Price $ Amenities

REPLACEMENT DWELLING UNIT

Address . ! LPA Referred Self Referred

———

Private Sales Single Family Outside city [] Outside state [

Private Rental Duplex Age of Housing Unit

Other Multiple Family . Size of Habitable Area

HQP No. of Rooms No. of Bedrooms

For Claimants Who Purchased For Claimants Who Rented

Purchase Price of Replacement Dwelling $ Rent $ | &

Taxes $ Utilities §

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

Amount of Annual Payment §$  _ . ~

No. of Housing Referrals to: Agency Referrals:

Standard Sales X MCw i HAP OTHER ( )
Standard Rent Food Stamp Legal Aid _ X Other (Rpowng )

Benefits Received

Date (.. ] _ Ck # d2) €EH Type

—— &

Date ‘¢ Ck # \ Type

Date Ck # Type




RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME__ COREY, Walter

RELOCATION ADVISOR cD

ADDRESS 2722 N. Vancouver PHONE

PROJECT NAME Emanuel Hospital

SEX__ M ETHN_white VETERAN AGE

61 PARCEL NO. RS-3-7

single

MAR ITAL STATUS TENURE

tenant

DISABILITY mental INDIV X FAMILY

ELIGIBLE FOR:

PUBLIC HOUSING X FHA 235

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW May 16, 1972

DATE ON SITE:

INITIATION OF
NEGOTIATIONS:
DATE OF
ACQUISITION:

January |,

1971

May 17, 197

DATE INFO PAMPHLET DELIVERED 5/16/72

NOTICE TO MOVE 5/16/72

NOTIFY IN CASE OF EMERGENCY__ Mrs.

DATES EFFECTIVE

Mary Jane Engal

EXP IRATION DATE

3523 Locust Ave. Tacoma Washington or

ECONOMIC DATA

Employer

—_—

FAMILY COMPOSITION

Relation Age

Address

MCW Program &4 County 26-007801-1-AkL

122.00

Social Security

Pension

Other__

TOTAL MONTHLY INCOME

DWELLING UNIT FROM WHICH RELOCATED

Subsidized Sales Single Family

S
Age of Structure No. Rooms_3

Subsidized Rental Multiple Family

No. Bedrooms | Furn. X Unfurn

Public Housing Duplex

Utilities §

Private Rental Mobile Home

Monthly Payments (Rent) $ 58.00

Private Sales

Acquisition Price §

Size of Habitable Area 2000 sq.ft.

Taxes $ Equity $
Liens §

HOUS ING_REFERRALS

Address Bed

AGENCY REFERRALS

rooms Name of Agency

Multnomah County Welfare

Food Stamp Program

Hous ing Authority

Legal Aid

FISH

Health Dept.




AGENCY ACTION: REASONS :
Appeals
Gvicted
Refused Assistance
Address Unknown (tracing)
Other (death, etc.)

TEMPORARY RELOCAT ION

Within Project Date Moved In
Address
Qutside Project _J Reason

REPLACEMENT DWELLING UNIT

Client Referred LPA Referred

Address 3625 N. Borthwick Phone Date of Move 7/1/72

WHERE RELOCATED: S SS
Same City X Subsidized Sales Single Family X
Qutside City Subsidized Rental Multiple Family
Qut of State Public Housing Duplex
Private Rental Mobi le Home
Priyate Sales

Furnished Unfurnished Number of Rooms Number of Bedrooms | Habitable Area

Utilities § Monthly Payments (Rent) § 14.00 Purchase Price $

Age of Structure: Taxes § Equity $ Distance Moved Away_l4 blocks

Name of Moving Company Name of Realtor

BENEFITS RECEIVED
Type Ck # Date Purchase Price

RHP
TACO (Rental) 421 EH B/7/72
TACO (Rental)
TACO (Rental)
TACO (Rental)
TACO (Sales)
Fixed Moving
Actual Move
Storage
Incidental
Interest

Down Payment S

-dHY VY10l

RHP $.3.301. 44

Total Down

Total Mortgage

o 10gE

mmmmmmmmm%m

TOTAL BENEFITS RECEIVED

<

|

REALTOR: ESCROW CO. OFF ICER




Date

INTERVIEW REGISTER

5/16/72

5/25/72

5/31

p

Contacted Mr. Walter Corey at his residence. He rents a three room apt.
at 2722 N, Vancouver Ave. He lives in substandard condition - very bad.
Had welfare case worker send verification of income.

Took Mr. Corey to see apartment after going and getting the key. (Had
to take the key back to St. Johns)

HAP assured us -the apartment would be availabe until 1:00 p.m. June |

1972

]

Went out to HAP, St. Johns office to sign Mr. Corey into Housing. He
now has a safe, sanitary, decent place to live. He needs furniture and
can buy it with his moving allowance. Called Mrs. Longly about putting
Mr. Corey on money management. | don't believe he has the ability to
take care of his monthly bills and not get behind.

Mr. Corey's check came in today. He can now buy all the things he needs
for setting up housekeeping in his new home.

Mr. Corey's condition is such that he needs to be hand carried to the
bank to cash his check. | took him to the U, S. National Bank. They
were reluctant to cash his check because he had no identification. |
was able to persuade the bank that he was the individual for whom the
check was written.

Mr. Corey opened a savings account and deposited $700. The balance he
used to buy clothing and outfit an apartment with furniture.
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TOM McCALL

GOVERNOR

ANDREW F. JURAS
Administrator

DEPARTMENT OF
HUMAN RESOURCES

JACOB TANZER
Director

DIVISIONS
Chilcren’s Services
Corrections
Employment
Health
Mental Health
Special Programs
Vocational Rehabilitation
Welfare

PUBLIC WELFARE DIVISION
MULTNOMAH DISTRICT — MODEL CITIES BRANCH OFFICE

DEPARTMENT OF HUMAN RESOURCES

5022 N. VANCOUVER AVENUE ® ® PORTLAND, OREGON
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MEMORANDUM

Date October 16, 1972

103 FILE
FROM: Chester Daniels

SUBJECT: Walter Corey

Mr. Walter Corey was initially interviewed at his residence at 2722
N. Vancouver Ave. on May 16, 1972. The inspection of his living quarters
was prompted by several letters and visits from the County Health Depart-
ment and the City Bureau of Buildings. Also, Mr. Corey was eligible for
relocation benefits which possibly would aid his present housing condition.

Upon viewing the apartment for the first time, | could readily see
the deficiencies in the structure. The plumbing was very bad and the
electricity did not meet City Code requirements. However, these were just
minor compared to Mr. Corey's living condition and habits. The whole
apartment and the furniture had a film of smoke soot over it. He had to
boil water to cook, bathe, etc. His bed had no sheets or pillow cases.
The mattress was caked with human and cat excretion. The odor was beyond
my ability to endure. In my opinion, Mr. Corey had allowed himself to
become a hermit or recluse and had dispensed with any form of hygiene.

In conversation with Mr. Corey, it was brought out that the landlord
had moved him in from another similar location. He had rented from this
landlord for many years at various places. Seemingly, the same living
conditions had prevailed previously.

CD:sh
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URBAN REDEVELOPMENT FUND-PROJECT sENDITURES-EMANUEI. HOSPITAL, ORE. R-20 I

Warrant Number

PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE N 421 EH
PORTLAND, OREGON 97201

DATE..  June 7 el T

PAYTO  Walter Corey $1,070.36

DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

cmorm.nglt:;omw NON NEGOTIABLE

AUTHORIZ!D SIGNATURE

Portland Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

‘ INVOICE OR

CONTRACT NOS. RESCREF N

DATE

loluburmnt por Claim for Relocation Pamnt flled.
Move from 2722 N. Vencouver (RS~3-7).

AHP for Tenants - Total approved $3,301.4k

Ist snnual payment $825.36

Dislocation allowance 200.00
Fixed moving payment = Individual bs5.00

Account Distribution

. NO. TITLE AMO

E1501 Relocation Payments (EH) $1,070.36
(RHP ¢ $825.36)
(Fixed Payment - Individual $245.00)

x \W g Mo Y
7o, -1 T TF




RELOCATION PAYMENT
Proj ect: E-MMM/Q WC Q 20 Parcel: QS 3 '-’

Payable to: B‘EL&{A{ C«‘-‘-""e_:\:,

For: RHP for Homeowners s e B W w e S
Incidental Expenses for Homeowners (sf separate claim)
. T < RHP for Tenants & Certain Others:
Rental: Total approved $ 3/ YY: Annual amount.
or Purchase: . . R R 2
X. Fixed Moving Payment
Dislocation Allowance.
Actual Moving Costs. "
Storage Costs (if separate clasm).
Business: Moving Expenses.
Business: In Lieu Payment.
Business: Storage Costs.
Bus iness: Loss of Property
Bus iness: Searching Expenses

Name of Client @bmf C Ov ey
37132 A!. VQLV\CA\AUJH’

N AN

. 9
. 9
. 9
.9
. 9
. 9
. 9
. 9
. 9
. 9
. 9

Accounting: Indicate symbol & Acct. No. a
L 1Se. Relocation Payment; Project Cost




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 Hospital Project

1700 SW Fourth Avenue .
Portland, Oregon 97201 PROJECT NUMBER: ORE R-20

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 purchcsed 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. 100!, provides:
"Whoever, in any matter within the jurisdiction of any department or agency of the United
States knowingly and willfully falsifies. . . or makes any false, fictitious or fraudu-
lent statements or representations, or makes or uses any false writing or document know-
ing the same to contain any false, fictitious or fraudulent statement or entry, shall be
fined not more than $10,000 or imprisoned not more than five vears, or both."

I. FULL NAME OF CLAIMANT

COREY, Walter Family X Individual

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. RS-3-7
a. Address: d. Monthly rental: $58.00

2722 N, Vancouver, Portland, Oregon 32227 e. Date you moved out of this

b. Apartment or room number: dwelling: June 1, 1972
¢. Number of bedrooms: | Mont h-Day~-Year

DWELLING UNIT TO WHICH YOU MOVED (RENTAL)
a. Address (include ZIP Code): . Monthly rental: § 14.00

3625 N. Borthwick, Portland, Oregon 97227 . Date you moved into this

b. Apartment or room number: e dwelling: June |, 1972
¢. Number of bedrooms: | 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 . 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
under Section 204 of P.L. 91-646, and | certify
of U.S.C. Title 18, Section 1001, and any other
tion submitted herewith has been examined by me

for a Replacement Housing Payment
under the penalties and provisions
applicable law, that the informa-
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.

; Ve
6/1/72 Xﬂd’ﬂﬂv’] 4 @&Q{/ :

Date

Signature of Claimant (57

Complete the following table if you have incurred incidental expenses in connection

with the purchase of your replacement dwelling:

FOR LOCAL

ant on Closing by
Statement Claimant

(b) (c)

Charged to Claim- JPaid Directly Amount

COSTS INCURRED BY CLAIMANT AGENCY USE

Claimed Amount
(Col. (b) + (c) App roved
(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 CERTAIN OTHERS

NAME OF CLAIMANT Walter Corey Parcel No.__RS-3-7

NAME OF LOCAL AGENCY PDC

Did the claimant rent or own the dwelling at the time of acquisition? x Yes

Tenant's initial date of rental: January 1. 1971

Date of Acquisition: n/a

Owner-Occupant's initial date of ownership:

Did the claimant rent or own the dwelling at least 90 days prior to the initiation
of negotiations? X Yes No

Date of Rental or Purchase: January |, 1971

Date of Initiation of Negotiations: May 7, 1971

Has the replacement housing been inspected and found to be standard? (Attach a
copy of dwelling inspection record or, if the claimant moved outside the locality,
attach the report obtained from the claimant.) _x  Yes No (HAP)

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

Month-Day-Year

CERTIFICATION OF LOCAL AGENCY
This is to certify that, where required, the property occupied by the claimant has
been inspected. | further certify that | have examined this claim and have found
it to be in accord with the applicable provisions of Federal Law and the regulations
issued by the Department of Housing and Ur Development pursuant thereto. There~
fore, this claim is hereby approved and payMeht in the amount of $_3,301 44 is
authorized.

{-S- )~

Date 7 thorized Signa

RECORD OF PAYMENTS Date of Payment Check Number Amount
a. Claimant moved to rental unit
(1) Lump-sum payment
(2) Annual payment
Ist Year L/7/17—
2nd Year
3rd Year
Lth Year

Claimant moved to unit he
purchased

Homeowner temporarily
displaced

TCO0-6




WORKSHEET FOR ALL TCO CLAIMS

pE—

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME [/ s« /

PROJECT NO.___ A — =

Full name of claimant: Family ~—TIndividual
Wel/fer (o

i - L
7
Dwelling unit from which you moved: Parcel No. !

a. Mddress__ 27220 N Vo ouyr ¢. Number of bedrooms
Z '-“af d. Monthly rental §
b. Apartment or room number e, Date displaced /e

Dwelling unit to wh:ch you moved (RENTAL)
a. Address 72 &5, &S ap- S A . Number of bedrooms

f',Jf;-‘f ey . Monthly rental §
b. Apartment or room number . Date moved in

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:

Determination

l. Did claimant rent or own at time of acquisition? + Yes
Tenant's initial date of rental Ja.. / /@72/
Date of acquisition 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 /...
Date of initiation of negotiations

3. Is replacement housing standard? __ < VYes
If previously substandard date found standard

4. Certification: ,f7/ ?

(Amount of this claim §$ ,:S_BQ)

TCO-7




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

NAME AND ADDRESS OF CLAIMANT: COMPUTAT ION PREPARED BY:

i —

Name

Date

COMPUTAT ION OF RENTAL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT

Required Information

1. Monthly gross rental for comparable unit
(cost based on: Schedule
Comparative
Ot her

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

Computat ion

3. Line | minus Line 2, multiplied by 48

Ay

Line 1 $ &7/
Line 2 '

48

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

Minus adjustments (Attach full explanation)

Amount of rental assistance payment
(Line 4 minus Line 5)

Annual Payment

(Enter this amount in the space provided in Block 3 on
page one of Replacement Housing Payment for Tenants
ancd 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.




gtlggvo AtTy! (‘ae‘ DANELS

MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION

Post Office Box 349
Portland, Oregon 97207

Housing Authority of Portland
1605 N. E. 45th
Portland, Oregon 97213

Gentlemen:

In accordance with the procedure adopted for adjusting rentals for persons receiving
public assistance, this letter is to certify that the persons named below have been

accepted for assistance by the Multnomah County Welfare Commission. 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 understood that this information is confi-

dential and will be used only for the purpose for which it is provided.

1. Resident of the Housing Authority )\

2., Applicant for housing

Name WA LTER 2R e/
& /

Address __.J-._}ll Az EMC!BL-S?‘U\)

Number of persons in family /

Total monthly assistance 'Pg e 2,00

Date assistance began M
Date assistance to terminate o U N

MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION
Gordon Gilbertson, Administrator

(Caseworker) &/ (Dept.)

4. .zwl,.,,/ pc

T il e °F B
(Date)




PORTLAND DEVELOPMENT COMMISSION

SITE OFIFICK
EMANUEL NOSPITAL PROJECT
23% N. MONROE 8BT.
PORTLAND, OREGON 87227
PHONE 288-8169

May 23, 1972

Housing Authority of Portland
LL4OO N. E. Broadway
Portland, Oregon 97213

Gentlemen:

This is to inform you that Walter Corey y
of 2722 N. Vancouver ___, Portland, Oregon 97227
who wishes to file an application with your office will be displaced
as a result of the acquisition of the property, in which he (or she)
resides, by the Portland Development Commission in the urban renewal
project, ORE R-20,

Thank you for any help that you may render Mr. Corey
in his (her) efforts to obtaln suitable housing.

Ve(( trg}yryours.

\é&%L & ")

. Stanle Jones

WSJ:slc




CLAIM FOR RELOCATION PAYMENT FOR FIXED
PAYMENT (FAMILIES AND INDIVIDUALS)

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

Portland Development Commission Emanuel Hospital Project
1700 SW Fourth Avenue .
Portland, Oregon 97201 Project Number: QRE R=-20

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

1. FULL NAME OF CLAIMANT Family X Individual
COREY, Walter

DATE(S) OF MOVE

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. _RS-3-7
a. Address d. Number of rooms occupied (ex-
2722 N. Vancouver, Portland, Oregon 97227 cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number_~-- and closets: 3
c. Was it furnished with your own furniture? . Date you moved into this
Yes X No address: Jan. 1, 1971

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) . Were household goods moved to
3625 N. Borthwick, Portland, Oregon 97227 or from storage?
b. Apartment, Floor, or Room Number__ ==~ Yes x__No
If '"Yes', complete table,
""Statement of Claim for Storage
Costs''

, TOTAL CLAIM (if 5 b. marked above)
Dislocation Allowance $200.00
Fixed Moving Payment 45,00
(Consult local agency) Total

$ 245.00

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

other claim for, or received, reimbursement or compensation from any other source
for any item of loss or expense paid pursuant to this claim, and that any bills or
receipts submitted herewith accurately reflect moving services actually performed
and/or storage costs actually incurred.

6/1/72 Wa% Ei/\w/

Date Signature of Clal




(For Local Agency Use Only)

DETERMINATION OF ELIGIBILITY FOR RELOCAT ION PAYMENT
FOR MOVING EXPENSES (FAMILIES AND INDIVIDUALS)

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:

Walter Corey
3625 N. Borthwick Portland Development Commission
Portland, Oregon 97227

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

I. Does claimant meet basic eligibility requirements? _ x Yes No

If '"No," explain:

Complete if claim is for a fixed payment including an amount for moving articles
located in household storage space:

Date items inspected:

Mont h-Day~-Year

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

Yes No

If "Yes,' explain basis for approved amount:

CERT IFICAT ION

| CERTIFY that | have examined the claim, and the substantiating documentation,
and have found it to be in accord with the applicable provisions of Federal law
and the regulations issued by the Department of Housing and Urban Development
pursuant thereto. Therefore, the claim is hereby approved and payment is author-
ized as follows:




(For Local Agency Use Only)

(Complete either A or B:)

Item

Authorized Signature

Fixed Payment and Dislocation
Al lowance

I. Fixed payment $ L45.00

2. Dislocation

96 al lowance $.200.00
>0

Total $_245.00

Actual Moving and Related
Expenses

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

Supp lementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs

Attach full explanation of any adjustments made; e.g., amount set off against

claim or amount of dislocation allowance made as an advance payment.

RECORD OF PAYMENTS MADE

Date Check Number

Check Number

L; e | E H




WORKSHEET FOR ALL MOVING CLAIMS

Name Project

Date (s) of move ; Parcel No. |-

Owelling unit from which you moved:
» g " -, | r ] ’
Address A S W WS Y Yz No. of rooms
Furnished Unfurnished Date you moved into this unit

Dwelling unit to which you moved:
Address
Were goods moved to or from storage?

Total claim

ACTUAL MOVING COSTS

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

a. reimburse client (show paid bill)

b. pay mover directly (show bill)

c. let local agency contract with mover

Amount actual costs

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

STORAGE COSTS
Name, address and ZIP code of storage company

Type of claim
initial supplement ary

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

Storage Costs

1. Monthly rate

2, Total costs actually incurred
3. Amount previously received

4. Amount claimed (line 2 minus 3)

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

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




Dwelling Unit Inventory

QUANTITY
Beds & Springs

Bedroom Chair

Breakfast Table

Breakfast Table Chairs

Bridge Lamp & Shade

Buffet

Chest of Drawers

Coffee Table

Couch

Davenport

Desk

Dining Table

Dining Chairs

Dresser

End Table

Floor Lamp & Shade

Mirror

Miscel laneous (List |tems)

‘o/;":‘ /'{ b >

COMMENTS:

QUANTITY
Night Stand

Occasional Chair

Overstuffed Chair

Overstuffed Rocker

Range

Refrigerator: Brand

Rocker

Rug & Pad: Size

Stool

Table Lamp & Shade

Table, small

Vanity & Bench

Sui tcases

Trunks

./r'

Cartons, Boxes, Etc.

Z— Clothes

<~ Bedding & Linens




Seplember |, |97

r. Walter Corey
27% N. Vancouver
Portliand. Oregon

Desr Mr  Corey

AS you may know, you ere situsted in the Emanve! Hospital Project

which 1s being carried out with assistance from the U. S. Departmant of
Housing and Urban Development (HUD). The property which you presently
occupy will Be acquired some time in the future by the Portlend Ml‘r
ment Commission as part of the spproved project plans br thlr: ;

If you are in occupancy on the date the Portiand Develegment)
cqu 3! the property in which you reside, or are in occupen
t e ¢

roccipt of this letter, you may be sligible for relocs
tgnce. We strongly advise you to contact us ll.fON moving
ermine your eligibility for benefits. A sSumse
Mmm: for which you may be eligible ‘is ce
attached brochure,

We urge you not to form advence opinions as to “ be:
to which.you may be entitled. Certain conditions
.n,ag;l;y can be mobuund and uhn the &

BCW:ch
Enclosure




P
\

NAME TYPE TRANSACTION <e /f"'§ - é/; P.e
ADDRESS .3& - et ACCOUNT NUMBER

- /‘ ——
CITY ﬁ,\n g.,.gﬂ zip BRANCH ['/Of-

PHONE (H) i (0) MANAGER APPROVAL

SALESMAN DATE ORDERED DATE COMPLETED INVOICE NO.

e, o 09712

Sofa 01.

Loveseat 03.

Daveno 05.

CharAO B O _

Tables T A 1.

Cocktail Table 11.

End Table 11. i N
Corner — Commode 11.

Desk 13.

TV Color (] B&W [
Stereo Port. [J Con OJ
/| Din.Tablew Om O
Din.Chairw O M O

Room Divider 33.
Duo-bed 35.

Bar 39.
Dresser D.D. [0 T.D. O 41.

J| Chest 43,
" | Headboard 3/304/6 0 q OK [ 45.
4| Frame 47.
| Mattress 3/3 046 0Q DK O | 49.
J| BoxSprings 3/304/6 0Q U | 49.
Nitestand 51.
Lamp 53.
Refrig. 59.

3 “/ r A r /_)
T 7 A7 AT5e 8
= % £ O A T AR 7

i ORI : o 2378

& B P i O 4
Pz Y7 =

£ (

\

N

REASON FOR USE: OTHER THAN SALES INVOICE TOTALS —> | )57 <
Al Sals Fudl o
53 ]Zt f\l M | C@J /W SALES TAX

TOTAL PRICE
P LESS DEPOSIT |8 e
NET TO PAY

Form Mun, 1376 12/71

CUSTUIM FURNITURE RENTALS CUSTOMER



RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME | [ fowr RELOCATION ADVISOR

ADDRESS PHONE PROJECT NAME

SEX ETHN VETERAN AGE / PARCEL NO.

MAR ITAL STATUS TENURE __ /

DATE ON SITE:
DISABILITY INDIV FAMILY INITIATION OF
NEGOTIATIONS:

DATE OF
ACQUISITION:

ELIGIBLE FOR: PUBLIC HOUSING FHA 235

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW DATE INFO PAMPHLET DELIVERED

NOTICE TO MOVE_ DATES EFFECTIVE EXPIRAT ION DATE

NOTIFY IN CASE OF EMERGENCY

L.

—_— w

ECONOM I C DATA FAMILY COMPOSITION

Employer Relation Age
Address

MCW aan
Social Security
Pension
Other

TOTAL MONTHLY INCOME

DWELLING UNIT FROM WHICH RELOCATED

S
Subsidized Sales Single Family : Age of Structure_ No. Rooms__ %
Subsidized Rental Multiple Family No. Bedrooms_/ Furn. # Unfurn
Public Housing Dup lex Utilities $ s ¢ : i
Private Rental Mobile Home Monthly Payments (Rent) $ )
Private Sales Acquisition Price §

Taxes $ Equity §
Size of Habitable Area_J, Liens §

HOUS ING_REFERRALS AGENCY REFERRALS

Address ' Bedrooms Name of Agency
Y Bk (I or7s# A ¢ Multnomah County Welfare
Food Stamp Program
Hous ing Authority

Legal Aid
FISH

Health Dept.
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