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. 11n1 I Nf\ nnnws:TrR DESCRIPTION -

A 3-16 CLARK , L.C . . . 
227 N. FARGO . 

. . 

E-3-6 CLARK, RAY E . . 
2649 N. COMMERCIAL 112 - • . 

. 

RS 3-5 CLINTON , LEO C. . 
2732 N. VANCOUVER 

R 9-3 COLLINS., FRED 
3137 N. GANTENBEIN 

A-2-4 COOK , LES TE R 
. 

31Q2 N. GANTENBEIN 

E 4-8 COOPER, BERTHA 
323 N. RUSSELL 

RS 3-7 COREY, WALTER I 

- 2722 N. VANCOUVER I . . .. 
E 4-8 CORLtY, f K.r.;UtRICKA . . 

327 N. RUSSELL 
~ . 

E 3- 7 CORNWELL, ALLEN 
542 N. KNOTT 

RS 4-7 CUUtY, ::SEARt;Y . 
111 N. RUSSELL Ill 

. 
A -3-9 CRITTENDEN, BETTY JEAN 

3222 N. GANTENBEIN 

RS 4-9 DAVENPORT , CLARENCE 
. 

7 N. RUSSELL 1/2 

DAVIS, FLOYD W. 
2860 N. WILLIAMS AVENUE 

RS 4-9 DEMME , FRANK 
7 N. RUSSELL 

A-4-7 DENSON, JEWEL (MRS.) . .3316 N. GANTENBEIN 

A-2-4 DENT, DAVID 
3110 N. GANTENBEIN 

A J-) UeWtt::St, CAt<L 
. 232 N. COOK 

A 2-8 DIAL, OSCAR 
3111 N. VANCOUVER 



• • RESIDENTIAL RELOCATION RECORD 

Proj ect Name 

Client's Name 

Address 

■ Male □ Fam i 1 y □ 
□ Female • Individual II 

Fami ly Composition 

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

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

Eligible for Publi c Housing ~ YES 

El iglble for Welfare ~ YES 

El lg Ible for (Other) Iii YES 

Parcel No. Advt sor 

Phone 

Ethn Age 

Married II Renter/Occupant 

Single □ Owner/Occupant 

Economic Data 

Emp loyer $ 

Address 

Other Source of Income 
$ 

$ 
Total Month ly Income $ ( 

D NO Presently Receiving Welfare 

ONO Other Ass is tance 

ONO 

) 

G) YES O NO 

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: 

. (il YES □ NO 

Date of Initial Intervi ew __ )~-- -___.- 1_~ __ -_~_,_2. ___ Date of Info pamphlet delivery ______ _ 

Date Notice to Move given Date Effective Explres ---------- ------ -----
CLAIMANT'S INITIAL DATE OF OCCUPANCY 

(a) for owner-occupants - Indicate Initia l date of 
occupancy and ownership 

Date of Initiation of negotiations for purchase of property 

Date of Acquisition 

Date of let ter of Intent 

Date of move 

\ 

I 1 

I ., 



• • 
DWELLING UttlT FROM WHICH RELOCATED 

Private Sales 

Private Ren tal 

Othe r 

Total Number of Rooms 

Numbe r of Bedrooms 

Sing le Fam ily 

Dup l ex 

Multiple Fam i 1 y 

,. 
✓ 
Age of Housi ng Unit 

Size of Habitable Area _.;,_,_ ____ _ 
Furnished with cl a imant's furniture 

LI YES / ~ / NO 

Rent Paid$ Utilities -------
Monthly Housing Payments$ ---- - Taxes 

Li ens $ - -------- (please explain) 

Acquisition Price$ Amenities ---------- --------- - --- - -----
REPLACEMENT DWELLING UN IT 

Prl vate Sales Single Fam 11 y 

Private Rental Duplex 

Other 
f'_&;:l.\H" u~ ... ~. x Mult i ple Fam i 1 y 

For Claiman ts Who Purchased 

Self Referred ---- -- ---
Outside city 0 Outside state 0 
Age of Housing Unit 

Si ze of Habitable Area -----
No. of Rooms --- - No. of Bed rooms 

For Claimants Who Rented 

----

Purchase Price of Replacement Dwelling$ ------ Rent $ \ ~ •• ------------
Taxes$ Utflltles $ ---------- ------
RHP or TACO (Including fncldental costs) $ ----- Total Rent Assistance $ ~. ,\ ...t '~ ------

Amount of Annual Payment$ ~ . 

No. of Housing Referrals to : Ag ency Referrals: 

Standard Sa les ~ HAP '£i HCW OTHER ( ) -- - ---
Food Stamp Legal Aid -- - --Standard Rent 

Benefits Received 

Date {, . -1 p '1 Ck # y 2 , E. -+4 Type ·1 f-\t' 0 Amount $ , 

Date I I Ck # ' Type Y'\C Amount $ ;) .. , \ Q u 

Date Ck# Type Amount $ 



• • 
RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME COREY Walte r 

ADDRESS 2722 N. Vancouve r PHONE ----
SEX M ETHN white VETERAN AGE 6 1 ---
MARITAL STATUS s i ngle TENURE tenant -------
DI SABILITY mental I ND IV x FAM IL Y ----
ELIG IBLE FOR : PUBLIC HOUSING~ FHA 235 __ _ 

RENT SUPPLEMENT_OTHER ___ _ 

May 16, 1972 INITIAL INTERVIEW --------------

RELOCATION ADVISOR CD ---------
PROJECT NAME Emanue I Hosp i ta I 

PARCEL NO. __ R_S_-_3_-_7 _______ _ 

DATE ON SITE: Januar y 1. 197 1 
I N IT I A Tl ON OF 
NEGOTIATIONS: May 17, 197 1 

DATE OF 
ACQUISITION : ________ _.,. 

DATE INFO PAMPHLET DELI VER ED 5/ 16/ 72 

NOTICE TO MOVE 5/16/72 OATES EFFECTIVE EXP IRATION DATE ----- ---------
NOTIFY IN CASE OF EMERGENCY Mrs . Mary Jane Engal 3523 Locus t Ave. Tacoma Washi ngton or 

F. A. Corey, U.S. Navy , San Franc isco 

ECONOMIC DATA FAMILY COMPOSITION 

Employer $ ------------- ----- ame N e a 10n R I t· A ,qe 

Address 
MCW P rog_r_a_m_4_C .... o_u_n_t_y_2~6 ... -~0~0~7~8~0~1 --l~--A"'P'4- 122 .00 
Soc i a I Security _________ _ 
Pens ion -------------0th er 

TOTAL MONTHLY INCOME $ 122.00 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i na I e Fam i I v X Age of Structure No . Rooms J 
Subsidized Rental Hu It Ip le Fam i 1 v No. Bedrooms_!__ Furn.~Unfurn_ 
Pub 1 i c Hous i nq Duplex Ut i I it i es $ 
Private Rental X Hob i le Home Monthly Payments (Rent) $ 28,00 
Private Sales Acquisition Pr ice $ 

Size of Habitab le Area 2000 sq . f t . 
Taxes$ ----Liens $ ----

Equ i t y $ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A ,qency D t a e 
Mult nomah County Welfare X 
Food Stamp Proqram X 
Housinq Authoritv X 
Leqa I Ai d 
FISH 
Hea lth Deot. X 



-I 
0 
-I 
l> 
r-
;n 
:c: 
~ 

v,J .. 
v,J 
0 

AG ENCY ACTION · REASONS · 
Appeals -
,vi c ted 
Refused Assistance 
Address Unknown (trac inq) 
Other (death . etc . ) 

TEMPORARY RELOCATION 

Within Proiec t Date Moved In _______________ _ 
Address 

Outside Proiect - ------------------Re as on --------------------
REPLACEMENT DWELLING UNI T 

C 1 i ent Refe rred ------------- LPA Ref er red ·--------- -----
Address __ ~3_6_2~5_N_. ___ Bo_r_th_w_i_c_k ____ _ Phone ----- Date of Move__.7-/_1~/~7_2 ____ _ 

WHERE RELOCATED· . s ss 
Same Ci t v X Subsidized Sales Sinqle Fami l y X 

·-Outside Citv Subsidized Rental Mu 1 t i p 1 e Fam i 1 v 
Out of State Publi c Housinq X Duplex 

Private Renta l Mobile Home 
Private Sales 

Furnished Unfurnished _Number of Rooms - Number of Bedrooms I Habitable - Area 

Ut i 1 it i es $ Monthly Payments (Rent) $ 14 .00 Purchase Price $ 

Age of Structure : Taxes$ Equity $ Distance Moved Away 14 bl ocks 

Narae of Moving Company Name of Realtor 

BENEFITS RECEIVED 
Tvoe Ck# Date Amount 

RHP s 
Purchase Price $ 

TACO (Renta 1 421 EH f,/7 /72 S 825.36 
TACO ·Rental s 

Down Payment $ 

TACO Rental $ 
TACO Rental s 

RHP $ l, 30 I , 44 
TACO (Sates) s 
Fixed Movinq 42 1 EH 6/7/72 $ 24«; .00 

Total Down $ 

Actual Move $ 
Storaqe $ 

Tota I Mortgage $ 

Incidental s 
Interes t s 

TOTAL BENEFITS RECEIVED 

REALTOR: ___________ ESCROW co . _________ OFFICER ______ _ 

• • 



5/ 16/ 72 

5/ 25/72 

5/ 31 

6/8/72 

• INTERVIEW REGISTER • Re I ocat.ion 
,----------------------------------------.,_ ker 

Con tac ted Mr . Walte r Corey at hi s res idence . He rents a three room apt . 
at 2722 N. Vancouver Ave . He lives in s ubstandard condi tion - very bad. 
Had we lfa re case wo rker send ver ification of income. 

Took Mr . Corey to see apa r tment afte r going and gett ing t he key. (Had 
to take t he key back to St. Johns) 

HAP assured us the apartment would be avai labe unti I 1:00 p .m. June I, 
1972 

Went out to HAP, St. Johns office to sign Mr. Co rey into Hous i ng . He 
now has a safe, sanita r y, decent place to live . He needs furniture and 
can buy it with hi s moving allowance. Ca l led Mr s. Longly about putting 
Mr. Corey on money management . I don't believe he has the ability to 
take ca re of his monthly bi I ls and not get behind. 

Mr. Corey' s c heck came in today. He can now buy a l I the things he needs 
for set ting up housekeeping in hi s new home. 

Mr. Corey's conditi on is such t hat he needs to be hand ca rr ied to the 
bank to cash his check. I took hi m t o the U. S. Na tional Bank . They 
were reluctant to cash his c heck because he had no identification. 
was able to persuade the bank that he was the indi vidual for whom the 
check was written . 

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

SeM,,,/ )o e c:'J 

cl t/. ~ i- O ft 1 • .J 

/ ,vo/ pc_. ,·J -
• h ~ l q 7 3 



TOM McCALL 
GOVERNOR 

ANDR[W F. JURAS 
Admlnltlr1tor 

• • • 
DEPARTMENT Of 

HUMAN RESOURCES 

JACOB TANZER 
Director 

DIVISIONS 
Chllc1ren's Servlc.a 

Correct Iona 
Employment 

Health 
Mentel 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 • • 972 17 

C +-I E T .D/t 0 , L s 
::> 3 '::,- n . , )'1 oJJ ,.;. o 
-=-::> 
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• • 
MEMORANDUM 

Date October 16 , 1972 

TO : FILE 

FROM: Chester Dani els 

SUBJECT: Walter Corey 

Mr . Walter Corey was initially interviewed at hi s residence at 2722 
N. Vancouver Ave. on May 16, 1972. The inspection of his living quarters 
was prompted by seve r al letters and visits fr om the County Health Depa r t ­
men t and the City Bureau of Bui !dings . Also, Mr . Corey was eligible for 
rel ocation benefits whi ch pos sibly would aid his present housing condit ion. 

Upon viewing the apartment fo r the firs t time, I 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 
mino r compared to Mr. Corey's living condit ion and habits. The whole 
apartment and the furniture had a fi Im of smoke soot over it. He had to 
boi I water to cook, bathe, etc. Hi s bed had no sheets o r pi I low cases . 
The mattress was caked with human and cat excretion. The odo r was beyond 
my abili ty to endure. In my opini on, Mr. Corey had all owed himself to 
become a hermit or recluse and had dispensed with any fo rm of hygi ene. 

In conversation with Mr. Corey, it wa s brought out that the landlord 
had moved him in from another simi Jar locati on . He had rented from this 
landl ord for many years at va ri ous places. Seemingly, the same liv ing 
conditions had prevail ed previ ous l y. 

CD:sh 



UNAN REDEVELOPMENT FUND-PROJECT WNDITURES-EMANUEL HOSPITAL, ORE. R-20. 

PORTLAND DEVELOPMENT COMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 97201 

PAY TO V•1ter Corey 

Warrant Number 

421 EH 

t 1911 -

$ 1,070.)6 

DOLL RS 

AUTHOIU%1:D 81QNATUR& TO THE TREASURER OF THE 
CITY OF PORTLAND, OREGON 

..... u 
NON-NEGOTIABLE 

Portland Development Commlnion 

DATE 
INVOlca. Olt 

C ONTR"CT NOS . 

224-000 

D19C IUl"TION 

A UTHORl%1:D 81GN ... TURI 

DITACH IIEFORI 01!,-OSITING CHECK 

AMOUNT 

Aelllltur••■nt per Clal• for Ae1ocat lon ,ayaent fll-4. 
Move fr• 27U N. V•couver (lS•3•7). u, for TeMlltl • Total a,,roved $3,301 ..... 

I It annua I ,a·,aent 

11 t locat I Oft • , ,.-nee 
Fl• •vl119 ,-yaent • ln41vl4ua1 

Account Distribution 

NO . TIILI ... MOUNT 

E1501 Relocation Payments (EH) 
(RHP $825. 36) 
(Fixed Paywnent - Individual $245.00) 

$1,070.36 

$11S.J6 

200.80 
M,00 ••·PZP:M 



. . • • 
Project: t~ ~£ '2.· .).0 

RELOCATION PAYMENT 

Paree 1 : Q.~ 1 -1 

Payab I e to: __ l.J~c;.;;.,Q~i.lr.;..;...___,;,C_~----11----------
For: RHP for Homeowners . . . . . . . . . . . . . . . . $ 

___ Incidental Expenses for Homeowners (if separate c lai m) .... $ ---
>< RHP for Tenants & Certain Others: 

Renta 1: Tota 1 approved $ J1al, '-1'-I; Annua 1 amount. . . . $ 
or Purchase: . . . . . . . . • . . . . . . . . $ 

_)(..._.;.._F. ixed Moving Payment . . . . . • . . . . . . . . $ 
_')l. ___ ois1ocation Allowance. . . . . . . . . . .. ... $ 
___ Actual Moving Costs. . . . . . . . . . . . . ... $ 
___ Storage Costs (if separate claim) ...•.... •• ..... $ 
___ Business: Movi ng Expenses . . . . •...•.•... • . $ 
___ Business : In Lieu Payment. . . . . . . . . . . . . . . . . $ 
___ Business: Storage Costs. . . . . . . . . • . . • . • . $ 
___ Business: Loss of Property . . . • . . . . . • • $ 
___ Business: Searching Expenses .. ..•.........• $ 

Name of Client u)~ C o<e~ ____ ;.&,. __________ .....,, ______ _ Less - $ 

Total 

Amount 

Move from lr~l. AJ • v~~~ _______ _.;,. __ .;;;;,;:;..;... ________ _ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Accounting: Indicate symbol & Acct. No. E, s , Relocation Payment; _____ Project Cost *( _________ ) 



. 
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CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS ANO CERTAIN OTHERS 

NAME, ADDRESS, ANO ZIP CODE OF DISPLACING AGENCY: PROJECT NAME (if app licable} 
Emanuel Hospital Project Portland Devel opmen t Commission 

1700 SW Fourth Avenue 
Portland, Oregon 9720 1 PROJECT NUMBER: ORE R-20 

INSTRUCTIONS: Comp lete a l I applicable items and sign certification in Blank 6. Con­
su l t the disp lacing age ncy as to whether you need a Cla imant ' s Report of Self-Inspection 
of Rep lacement Owe! I ing t o comp let e and submit with this claim. Omit Block 4 if you 
have moved into a re ntal uni t . Omit Bl ock 3 if you have purch2sed and occup ied a 
dwelli ng unit. Complete only Blocks I and 5 if you are a homeowne r t empora rily dis­
placed because of code enforcement or voluntary rehabilitation. 
PENALTY FOR FALSE OR FRAUDULENT STAT EMENT, U.S.C. Title 18, Sec . 1001, provides: 
11\~hoever, in any matte r wi thi n the jurisdiction of any department o r agency of the Un ited 
States know ingly and wi II fully falsifies ... or makes any false, fictitious or fraudu­
lent statements or representati ons , or makes or uses any f alse writing or document know­
ing the same to contain any f a l se, fi ctitious or fraudulent statement or ent ry, shaJI be 
fi ned not more than $10 ,000 or impri soned not more than f ive years, or both}' 
I. FULL NAME OF CLAIMANT 

COREY, Wa l ter 

2. DWELLING UNIT FROM WHICH YOU MOVED 
a. Address: ----------------

2722 N, Vancouver, Port)and, Oregon 91227 
b. Apartment or room number: -------
c. Number of bedrooms: l 

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

3625 N. Borthwick. Portland, Oregon 97227 
b. Apartment or room number: -------
c. Number of bedrooms: l 

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

___ Family x Ind ividual 

PARCEL NO. 
d. 

RS-3-7 
Monthly rental: $_5 ... 8 ..... __ 00 ____ _ 

e. Date you moved out of t his 
dwel 1 ing: June I, 1972 

Month-Day-Year 

d. Monthly rental: $ 14.00 
e . Date you moved into this 

dwe 11 i ng: June 1. 1972 
Month-Day-Year 

d. Incidental expenses {total from 
table on next page): $ ___ _ 

e. Date you purchased this 
dwe 11 Ing: ________ _ 

5. INFORMATION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE 
ENFORCEMENT OR VOLUNTARY REHABILITATION 
a. Address of dwelling unit from which you 

moved: ----------------b. Address of dwelling unit to which you 
moved (include ZI P code): -------

c. Date of move: ------------Month- Day-Year 

TC0-1 Page I . 

d. MonthJy rental for temporary 
Unit : $ -----

e. Will you require temporary 
housing for more than 3 months r 

Yes ___ No 
If "Yes", total number of 

months you wi 11 require tempor-
ary hous ing: ___ months 



. 
I 

' . ' • • 
6. I submit this 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 penalties and provisions 
of U.S.C. Title 18, Section 1001, and any othe r applicable law, that the informa­
ti on submitted herewith has been examined by me and is true , correct, and complete, 
and that I understand that, apart from the penalties and provi s ions of U. S.C. Title 
18, Section 1001 , and any other applicable law, fal s ification of any item submitt ed 
herewith may resul t in forfeiture of the entire c laim. 

6/1/72 
Date 

Complete the fo llowing table if you have incurred incidental expenses in connection 
with the purchase of your replacement dwell ing: 

FOR LOCAL 
COSTS INC URRED BY CLAIMANT AGE NCY USE 

" 
Charged to Claim- Paid Directly Pmount 

Item ant on Cl osing by Clai med Pmount 
Statement CI a imant (Co I . (b) + (c) Approved 

(a) (b) (c) (d) (e) 

s s s s 

TOTAL iS s s 11 s 
l/ Enter this amount In Block 4, Lined. 

Listing of enclosed documents in support of amount s entered in Column (d) above: 
(Documentation must be provided to support any claim for incurred costs.) 

TC0-2 Page 2. 
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DETERM lr~AT I ON OF El IG 18 I LITV FOR REPLACEMENT 
HOUSING PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NAME OF CL A I MANT ____ W ___ a_l .._t e .... r__.C._.o .... r_e ... v ___ _ 

NAME OF LOCAL AGENCY PDC ---------------
Parcel No. RS-3-7 

I. Did the c lai mant rent or own the dwelling at the time of acquisition? ~Yes No 

Tenant's initial date of rental : ,laouary I, 1971 

Date of Acquisition: n/a 

<Mner-Occupant's initial date of ownership: 

2. Did the claimant rent or own the dwelling at least 90 days prior to the initiation 
of negotiations? x Yes ---~ 

Date of Rental or Purchase: Januar y I , 1971 

Date of Initiation of Negotiations: May 7, 1971 

3. 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 dwe ll ing was inspected and found to be standard: 

Month-Day-Year 
4. CERTIFICATION OF LOCAL AGENCY 

This is to certify that, where requ ired, the property occupied by the claimant has 
been inspected. I further certi fy that I have examined this claim and have found 
it to be in accord with the applicable provisions of Federal law and the regulations 
issued by the Department of Housing and Ur Development pursuant thereto. There-
fore, this claim is hereby approved and pay t in the amount of$ 3.301 .44 is 
authorized. 

~ ..,S----7 d-
Date 

5. RECORD OF PAYMENTS 
a. Claimant moved to rental unit 

(1) lump-sum payment 
(2) Annua I payment 

1st Vear 
2nd Year 
3rd Year 
4th Year 

b. Claimant moved t o unit he 
purchased 

c. Homeowner temporarily 
displaced 

TC0-6 

Date of Payment Check Number /!mount 

$ 

$ 3"'2:~. )b 

$ 
$ 
$ 

$ 

$ 

Page 6. 



• • WORKSHEET FOR ALL TCO CLAIMS 

NAME ANO ADDRESS OF DISPLACING AGENCY PROJECT NAME__.~~:..... .............. /'--__ _ 

I • 

2. 

3. 

4. 

PROJECT NO. _ _.#r:.-...---2c::;.._,;1'...,1;......_ ___ _ 

Full name of c laimant : ___ Family --fndiv idual ---
)L;/.. t, ) I 

Dwe lling unit from Zeh you moved: 
a. Address 9,,2::... IV ¼,;~ · IV"' 

1/; ~ ¼ 

Parce l No._r ___ _ 

b. Apartment or room number ___ _ 

Dwe lling unit t o whi ch you mo:,d ~RENTAL) 
a. Address u:, · / '!!: t!!.>v / 

,idt<~ ,1: 3 ~ 
b. Apartment or room number __ _ 

Owe 11 i ng u n i t t o wh ich you moved (PURCHASE) 
a. Address 

b . Number of bedrooms 

c . Number of bedrooms ____ / ___ _ 
d. Monthly rental $ _ ___..~~ p ___ _ 
e. Date di sp laced ,& n ,., 

c. Number of bedrooms / --------d. Mont h l y rent a l $ / ,/. ~ 
e. Date moved in \.fu , 4. I Z ,,; 

c . Downpayment $ 
d. Incidental expenses $ 
e. Date of purchase 

5. For Code Enforcement or Voluntary Rehabilitation (include ZIP) 
a . Address from which you moved _______________________ _ 
b. Address to which you moved. ________________________ _ 
c . Date of move ---------------d. Monthly rental for temporary unit : $ _____ _ 
e. Require temporary housing for more than 3 months ? ___ Ves ___ No 

If yes, total number of months in temporary housing ____ months 

Incidental expenses. 
~ Charged to claimant Paid by Claimant Claimed f:f?proved 

$____ $____ $ ____ $ ___ _ 

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

Determination 

1. Did claimant rent or own at time of acquisition? v" ves 
Tenant's i nit i a I date of rent a I ;7;, M« I /t; ZI 
Date of acquisition. ___________ ,_/_ 

No ---
~ner-occupant's initial date of ownership ___________ _ 

2. Did claimant own or rent 90 days prior to initiation of negot iations? Y ves _No 
Date of rental or purchase__,,;~~i,~~ ....... , ~/ ______ _ 
Date of initiation of negot iat ions _____ ,_.,__·-- -~1 __ _ 

3 . Is replacement housing standard? ~ Ves ---No 
If previ ously substandard , date found standard ______________ _ 

/-I A I I~ 4. Certification: 

(Anount of this claim $ / / ~ t,) 
TC0-7 



• • 
WORKSHEET FOR COMPlfTATION OF REPLACEMENT HOUSING 

PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NAME AND ADD~ESS OF CLAIMANT: COMPUTATION PREP~REO BY: 

l / I 
,I 

Name 

/ AV , 
/(, I ll.: I • 

/ Date 

C. COMPUTATION OF RENTAL ASS ISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT 

Required lnformat ion 

I. Monthly gross renta1 for comparable unit 
(cost based on: ~ Schedule 

---Comparative 

---Other 

2. Base month ly rental for claimant's former dwelling, or 
25% of adjusted month ly income, whichever is less. $_,,, __ . _/ __ 7_ 

Computat ion 

TC0-5 

3. Line l minus Line 2, multip l ied by 48 

Line $ ~ 7 ;,,6 

Line 2 $ -;lp / .. z 
$ ~ - I 7.8: 

X 48 

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

5. Minus adjustments (At tach full explanation) 

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

7. Annual Payment 

(Enter thi s amount in the space provided in Block 3 on 
pagP one of Replacement Housing Payment for Tenants 
anc' rertain Others) 

sSJOZ:ft/ 
- $ ____ _ 

NOTE: If the amount on Line 6 i s 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 i s the total of each of four annual payments to be 
made; ent e r on Line 7. 

Page 5. 



Rev. 
. . 

t tt4t .J) AAA e-a..s • 
Mtn.TNOMAH 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 r enta l s for persons r eceiving 
public assistance, this l etter is to certify that the per sons named below have been 
accept ed for assistance by the Multnomah County Welfare Conunission. This is not to 
be construed as a guarantee of the payment of r ental for any period by t he Multnomah 
County Public Welfare Corrmission. It is understood that t his i nformation is confi­
dential and will be used only for the purpose for which it is provided . 

1. Resident of the Housing Authority fV"u -----------------------
Applicant for housing ~44 

Name WRLTvl z~~ 
Address .;>..7 ~ >- N · V ~ C.CD,Mt<I\) 

2. 

3. 

4. 

5. Number of persons in family_--f _______________________ _ 

6. Tota 1 monthly ass is tance __ f-'_.1 .... ,2 ___ :2._.,._o-___ o _________________ _ 

7. Date assistance began ____ ~ ___ ..._ __ .____...-..i _________________ _ 

"' 
8. Date assistance to terminate ____ ~------.............. - ....... .--------------

MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION 
Gordon Gilbertson , Administrator 

(Caseworker) 

-;5' - /Cq - 7-:>--" 
(Date) 



. . 

. ... 

• • 
PORTLAND DI~V I~L01'1\IJ•~NT COlI1\1ISSl()N 

May 23, 1972 

Housfng Authority of Port land 
4400 N. E. Oroadway 
Portland, Oregon 97213 

Gentlemen: 

Hl'l'I': Ol"F I C I ~ 

J.:l'tASt:f•:L Il l 1:-,fl'I TA I . l'll( l ,11~<..:T 

235 N . M ONROE 8T. 

PORTLAND, OREGON 87227 

PHONE 208· 6 168 

This is to Inform you that ___ w_a_l_t_e_r_ c_o_r_e_y ________ _ 
of 2722 N. Vancouve r , Portl and , Oregon 97227 
who wishes to file an app li cation with you r office wi 11 be displaced 
as a result of the acquisition of the prope rty, in which he (or she) 
resides, by the Port land Development Commission i n the urban renewal 
proj ect, ORE R-20. 

Thank you for any help that you may render Hr . Corey 
_________ rn his (her) efforts to obtain suitab le housing. 

WSJ : slc 



• • • • • CLAIM FOR RELOCATION PAYMENT FOR FIXED 
PAYMENT (FAMILIES ANO IND IVIDUALS) 

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NAME {if applicable) 
Por tland Development Comm issi on Emanuel Hospital Project 
1700 SW Fourth Avenue 
Portland, Oregon 97201 Project Number: ORE R-20 

PE NALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Ti t le 18, Sec. 1001, provides: 
1 1,Jhoeve r, in any matter with in the jurisdiction o f any department or agency of the 
United States knowingly and willfully falsifies ... or makes any false, fictitious 
o r fraudu lent statements o r representations, or makes or uses any false writi ng or 
document knowing the same to contain any false, fictitious or f r audulent statment or 
entry, sha ll be f ined not more than $10,000 or imprisoned not more than five years, 
o r both. 11 

I. FULL NAME OF CLAIMANT ___ Fami ly x Individual 
COREY, Wa l ter 

2. DATE(S) OF MOVE 

3. 0\/EL LI NG UNIT FROM t·JHICH YOU MOVED 
a. Address 

PARCEL NO. RS-3-7 

----------------2722 N. Vancouver . Portland. Oregon 97227 
b. Apa rtment, Fl oor, or Room Number ---
c. \./as it furnished with your own furniture ? 

Yes x No 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. Address (include ZIP Code) ------

3625 N. Borthwi ck, Portland, Oregon 97227 
b. fi4,artment , Floor, or Room Number __ _ 

5. TOTAL CLAIM (if 5 b. marked above) 
Dislocation Allowance $200.00 
Fi xed Moving Payment 45.00 

(Consult local agency) 

d. Number of r ooms occupied (ex­
c luding bathrooms, hal lways, 
and c losets: ---------

e. Date you moved into this 
address: Jan. 1, 1971 

c. \-Je re househo ld goods moved t o 
or from storage? 

_ __ Yes x No 
If 11Yes11

, complete tabl e, 
"Statement of Claim for Storage 
Costs 11 

Tota 1 $ -------245.00 

6. I CERTIFY under the penalties and prov1s1ons of U.S.C. Titl e 18, Sec. 1001 , and any 
other applicable law, that this claim and information submitted herewith have been 
examined by me and are true, correct and complete, and that I understand that, apart 
from the penalties and provisi ons of U.S.C. Title 18, Sec. 1001, and any other appli­
cable law, falsification of any item in this c laim or submitted herewith may result 
in fo rfeiture of the entire claim. I further certify that I have not submitted any 
other claim for, or received, reimbursement or compensation from any other source 
for any item of loss or expense paid pursuant to this claim, and that any bill s or 
receipts submitted herewith accurately reflect moving services actually performed 
and/or storage costs actually incurred. 

6/1/72 

Date 

M-1 
Page I . 



I • • • (For Local Agency Use Only) 

DETERMINATION OF ELIGIBILITY FOR RELOCATION PAYMENT 
FOR MOVING EXPENSES (FAMILIES ANO INDIVIDUALS) 

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY : 
Wa I ter Corey 
3625 N. Bo rthwick 
Po rtland, Oregon 97227 

Po r t land Development Commission 

INSTRUCT IONS: Attach thi s form t o the pertinent c la im form f i led by claimant. Attach 
an exp lanat ion of any d ifference bet ween amounts c la imed and amounts approved. 

I. Does c laimant meet ba s ic el ig ibil ity requirements? X Ye s No 

If ''No , 11 exp I a i n: 

2. Complete if c lai m is for a fi xed payment including an amount for moving articl es 
located in househo ld storage space: 

Date items i nspected : 
Month- Day- Year 

3. If c laim is for a self-move , does approved amount exceed estimated cost of 
accompli shi ng the move through services of a commercial mover or contractor? 

Yes No 

If "Yes, " expl a in basis for approved amount : 

4. CERTIFICATION 

I CERTIFY that I have examined the claim, and the substantiating documentati on, 
and have found it to be in accord with the applicable provisions of Federal Jaw 
and the regulati ons issued by the Department of Hous ing and Urban Development 
pursuant thereto. Therefore, the claim i s hereby approved and payment is author­
ized as fo 1 1 ows: 

Page 3. 
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• • (For Local Agency Use On ly) 

(Compl e t e e ither A or B:) 

Item 

A. Fixed Payment and Di s location 
Al lowance 

l . Fi xed payment $ 45. 00 

2. Dis locat ior, 

~ 
a 11 owance $ 2QQ,QQ 

3. Tota l $ 245 .00 

8 . Actual Mov i ng and Related 
Expenses 

l. I n it i a I payment inc I ud i ng, 
if app li cable, storage and 
related cos t s in the amount 
of$ ______ _ 

2. Supplementary payment(s) 
for storage costs: 

3. Fi na l payment for moving 
expenses covering storage 
and r e lated costs 

Pmount 1 / Authorized Signature 

$ 

245.00 

$ 

Date 

1/ Attach full explanation of any adjustments made~ e.g., amount set off against 
c laim o r amount of di s location al l owance made as an advance payment. 

5. RECORD OF PAYMENTS MADE 

Date Cheek Number t 
Pmount Date Check Number Anount 

r i I ,,., I "?'v ~ L/ (~ $ 2 '"{ ~. c-<• $ 

I 
I 
I 

M-7 Page 4. 
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• • 
• • • • • WORKSHEET FOR fil HOVING CLAIMS 

Project _____________ _ 

2. Date(s ) of move. _____ .,.._ ______ _ Paree 1 No. / -----
3. Dwelling unit from whi ch you mQved: , 

Address ,/ 1/ :J -:; ~, . r 1~ V"' · No. of rooms ___ _ 
_ Furnished _Unfurnished Date you moved into this unit _____ _,_/ __ ~/ _/ _ _ 

4. Dwelling unit !.Q which you moved : 
Address _______________ _ 

Were goods moved to or from storage? Yes --- , No 

5. Total claim $ __ .. __ 

- - - - - - - - - -
, - - - - - - - - - - - - - - - - - - - - -~ ,. = ..,$ __ ~/ __ _ FIXED PAYMENT: _si..;;;2;.;;.0 ..... 0 __ + s .. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
ACTUAL MOVING COSTS 

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

_a. reimburse c lient (show paid bi 11) 
_b. pay mover directly (show bill) 
_c. let local agency contract with mover 

10. /mount actual costs 
a . Moving costs (attach receipt or voucher $ ____ _ 
b. Cost of insurance (attach invoice) $ ____ _ 
c . Storage cost (attach receipt or voucher $ ____ _ 

- - - - - - - - - - - - - -
STORAGE COSTS 

Name, address and ZIP code of storage company 

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

B. Storage period 
I. Tota I period: __ ,_.;months. Check one: ___ Actua I __ Est irnated 
2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: ___________ _ 

C. Storage Costs f'eproyed 
$ ____ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

1. Monthly rate $ 
2. Total costs actually i ncurred $ 
3. Pmount previously received $ 
4. Anount claimed ( I i ne 2 minus 3) $ 

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

E. Method of Payment 

M-8 

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



• 
• • 

• • • • Dwelling Unit Inventory 

QUANT ITV 

=t 
l -----

-----

-----
----+--

-----

Beds & Springs 

Bedroom Chair 

Breakfast Table 

Breakfast Tabl e Chairs 

Bridge Lamp & Shade 

Buffet 

Chest of Drawers 

Coffee Tab I e 

Couch 

Davenport 

Desk 

Dining Tabl e 

Dining Chairs 

Dresser 

End Tab le 

Floor Lamp & Shade 

Mirror 

QUANT ITV 

-----

-------

Night Stand 

Occasional Chair 

Overstuffed Chair 

Overstuffed Rocker 

Range 

Refrigerator: Brand --- -
Rocker 

Rug & Pad: Size _____ _ 

Stool 

Table Lamp & Shade 

Tab I e , sma I I 

Vanity & Bench 

Trunks 

__.........Cartons, Boxes, Etc . -----
L-- CI othes -----
~ Bedding & Linens -----

Miscellaneous (List Items) 

&f? I~· -l;v! J/( 1---:~/ /4, 
/ 

COMMENTS: 
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l~ ~I:r- N . k~; .. ~ NAME 

ADDRESS 

CITV ___ ~ _____ ; ,_£....,.¼--..c.,.-'-"~-- ZIP _______ _ 

PHONE __ (_H_l _________ co_, ________ _ 

S ALESMAN DATE O RDERED 

Loveseat 03. 
Oaveno 05. 
Chair A O B 0 
Tables 11. 

Cocktail Table 11. 
End Table 11. 

Corner - Commode 11. 
Desk 13. 
TV Color D e•w D 
Stereo Port. D Con D 
Din. Table W O M 0 
Din. Chair W O M 0 
Room Divider 33. 
Duo-bed 35. 
Bar 39. 
Dresser D. O. 0 T. O. 0 41. 
Chest 43. 

Headboard 3/3 □ 4/6 □ Q O K O 45. 

Frame 47. 
Mattress 3/3 0 4/6 0 Q O K O 49. 

3/3 04/6 □Q D 49. 
51. 

Lamp 53. 
R 59. 

REASIC)N FOR USE : OTHER THAN SALES INVOICE 

s" (c. ) 
' t 

Form,.,.,., 1376 1 2/7 1 
CUSTQ ,-,. ~URNITURE RENTALS 

( ~ IlNV (0) Il(C[ 

TYPE TRA N SACT IO N 

A CCO UNT N UMBER 

BRAN C H 

MANA GER APPRO VAL 

CUSTOMER 

DATE COMPLETED 

DEPOSIT 

0 

SALES TAX 

TOTAL PRICE 

LESS DEPOSIT 

TO PAV 

INVOICE NO. 



• • RESIDENTIAL RELOCATION RECORD 

CLIENT ' S NAME } Ir<£ , RELOCATION ADVISOR ---------
I 

ADDRESS PHONE PROJECT NAME ,, ------------
SEX ETHN VETERAN AGE I PARCEL NO . . ' -------------
MARITAL STATUS TENURE I DATE ON S ITE : _________ 

1 

DI SABI L ITV INDI V FAM IL Y 

ELIGIBLE FOR : PUBLIC HOUSING __ FHA 235 _ _ _ 

IN ITIATION OF 
NEG OT I AT IONS : ____ J_·;;.;."...;.'',_.;..' --·----• 
DATE OF 

RENT SUPPLEMENT_OTHER ___ _ ACQU IS IT I ON : ----------1 

INITIAL INTERVIEW --------------- DATE INFO PAMPHLET DELI VER ED .,.. -----

ECONOMIC DATA FAMILY COMPOSITION 

E l mp oyer $ N ame e a ,on R I t· A ,Qe 

Address 
MCW i, Jt.t· ·- -t?{) 7.- / . ...; I _:_J --
Social Secu r ity = ... ~ 

·-.• .,,, 
-Pension f;,.,~ ~ 

Other 2,~- -'~ 1/,..l ___.,,--
,,.,,,,,, .......... 

TOTAL MONTHLY INCOME $ ./' .......... ..... 

" 
DWELLING UN IT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i na l e Fam i 1 y Age of Structure 

J No . Rooms ~ ..-
Subsidized Rental Mu 1 t i P le Fam i l v No. Bedrooms .....L. Furn. ~ nfurn 
Pub 1 i c Hous i nQ Ouol ex Ut i 1 it i es $ " 

,,. .. ,, 
Private Rental ,,, Mobile Home Mon thly Payments (Ren t ) $ ' Private Sa les Acquis ition Pri ce $ 

Taxes$ ---- Equity$ ____ _ 
Size of Habitable Area_a,_, __ ~_'t) ___ _ Liens$ ----

HOUSING REFERRALS AGENCY REFERRALS 

~ddress . Bed rooms Name o f A .aencv D t a e 
~ ( ,:,. - ~,,7 ;,° Jp, / rfA Multnomah County Welfare , 

Food Stamp ProQram I-

HousinQ Authoritv 
leaal Aid 
FISH 
Health Dept. -
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