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| PARCEL NO.

"PROJECT RELOCATION EMANUEL BUSINESS AND INDIVIDUAL FILES (CONT.)

DESCRIPTION

rPARCEL
AB-3-8

STOKES, SAMUEL
2931 N. GANTENBEIN

BOLL NO

PAGE 4 OF 6

@

STUART, JERRY K. JK.
2648 N. COMMERCIAL CT.

PARCEL
R-8-12

TAYLOR, BTRUTE LEE
3229 N. GANTENBEIN

THOMAS, AUGUSTINE (MRS.)
302 N. COOK
(DECEASED)

PARCEL
RS-4-9

THOMAS, CHARLES
7 N. RUSSELL #8

THOMAS, WILLIE
300-302 N. COOK

PARCEL
E-4-3

THOMPSON, FRED
322 N. KNOTT

PARCEL
A-3-6

THOMPSON, HEWEY
242 N. COOK

TURNER, REV. BRADY
508 N. KNOTT

TURNER, FLORENCE
532 N. GRAHAM

—PARCEL
A-b-b

TURNER, QUEEN E.
260 N. 1VY

PARLEL
E-3-8

VAN ZTLE, HAZEL
2640 N. KERBY

PARCEL
A-4-2

NO.

VERNON, CECIL L.
222 N. IVY

PARCEL
AB 3-5

NO.

WALLIN, JACOB E.
413 N. STANTON

PARCEL
RS“4-4

NO.

WALTON, LLOYD & WILLIE MAE
102-06 N. KNOTT

PARCEL
E-4-1

NO.

WARD, ARTHUR B.
2651 N. GANTENBEIN

E<4-1

R-8-2

PARCEL NO.

— WARREN, LEO & TNA

WARD, BILLY L.
2651 N. GANTENBEIN

312 N. COOK
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RES IDENTIAL RELOCATION RECORD

CLIENT'S NAME STUART, Jerry A., Jr.

ADDRESS 2648 N. Commercial Ct.

SEX M ETHN black VETERAN AGE 24

PHONE 282-7555

MARITAL STATUS single TENURE _ tenant

DISABILITY INDIV_X FAMILY

ELIGIBLE FOR: PUBLIC HOUSING FHA 235

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW

NOTICE TO MOVE DATES EFFECTIVE

NOTIFY IN CASE OF EMERGENCY

RELOCATION ADVISOR JC

PROJECT NAME Emanuel ORE, R-20

PARCEL NO. 235

DATE ON SITE: _septr 28 1970
INITIATION OF

NEGOTIATIONS:

DATE OF

ACQUISITION:

DATE INFO PAMPHLET DELIVERED

EXPIRATION DATE

ECONOM IC_DATA

Employer STUDENT - Bonneville Power  $_300.00

FAMILY COMPOSITION

Relation Age

Address

MCW

Social Security

Pension

Other

TOTAL MONTHLY INCOME $ 300.00

DWELLING UNIT FROM WHICH RELOCATED

S

Subsidized Sales Single Family

SS
X

Age of Structure_|909 No. Rooms

Subsidized Rental Multiple Family

No. Bedrooms Furn. Unfurn

Public Housing Duplex

Private Rental Mobile Home

Utilities s_jghg%r___
Monthly Payments (Rent) $_L46.50

Private Sales

Acquisition Price §

Size of Habitable Area

Taxes $ Equity §
Liens §

USING REFERRALS
Address

NCY REFERRALS

Name of Agency

Multnomah County Welfare

Food Stamp Program

Hous ing Authority

| Legal Aid

FISH

Health Dept.




SIvioL

08°8Z6°¢$

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

TEMPORARY RELOCATION

Within Project Date Moved In
Address
Qutside Project Reason

REPLACEMENT DWELLING UNIT

Client Referred LPA Referred

Address__ 239 N. E. Graham +hone Date of Move October 2, 197]

WHERE RELOCATED: S SS
Same City X Subsidized Sales Single Family 3
Qutside City Subsidized Rental Multiple Family X
Qut of State Public Housing Dup lex
Private Rental Mobile Home
Priyate Sales

Furnished Unfurnished Number of Rooms Number of Bedrooms | Habitable Area

Utilities § Monthly Payments (Rent) $ 65.00 Purchase Price $

Age of Structure: Taxes $ Equity $ Distance Moved Away

Name of Moving Company Name of Realtor

Eas e _ ]

BENEFITS RECEIVED
Type Ck # Date Purchase Price

RHP
TACO (Rental H 2/29/72
TACO (Rental) LF2EN )| 2/ /73
TACO (Rental) =
TACO (Rental)
TACO (Sales) o
Fixed Moving 28317 G 12/21/71
Actual Move
Storage
Incidental
Interest

Down Payment

RHP

Total Down

Total Mortgage

b ln Hn e s ki inlin s

TOTAL BENEFITS RECEIVED $
e

REALTOR: ESCROW CO. OFF ICER




PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE N° 1117 EH
PORTLAND, OREGON 97201

1915
PAYTO  Jerry A. Stuart, Jr. $ 982.20

DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

cmmwom" NON-NEGOTIABLE

AUTHORIZED SIGNATURE

224-4800 DETACH BEFORE DEPOSITING CHECK

DESCRIPTION

Reimbursement per Claim for RNP for Tenants filed. Move
from 2648 N. Commercial Ct. (Parcel E-3-5).

Total approved $3,928.50
bth and FINAL Poyment




PROJECT: éﬂ’//(ﬂu T — PARCEL:

RELOCATION PAYMENT

PAYABLE TO: JCrPRY ) STUr\/GTLer

For: RHP for HOmEOWNErs . . . & & v 4 4 v o « o o o o o« o &« PR IR PR P,
Incidental Expenses for Homeowners or Tenants. . . . . . Dl CetuALt o e e 9
_RHP - Tenants & Certain Others - Rental: Total approved $“ ” ; Annual amount$_<Zx5 <. 2
RHP - Tenants & Certain Others - Downpayment . . . . . . . .
Settlement Costs (on acquisition by LPA only). . . . . o
Interest Expense . . . . . . R T S ’ .
Fixed Moving Payment . . . A
Dislocation Allowance. . . . .
Actual Moving Costs. . . . i a & oW
Storage Costs., . . . . . .
Business: Moving Expenses, A
Business: In Lieu Payment. . . .
Business: Storage Costs., . . 2w s
Business: Loss of Property . T - o -
Business: Searching Expenses ¥ N e . .

« % s & @
4

. s =
A A AN AN A A AN AN AN AN

Name of Client_ JeworY A . STUART  Jo Less - § *

Move from 2L L df \/ (COMMERCIAL CT Total $ 982-2 ¢

Accounting: Indicate symbol and Accounting No.
Relocation Payment; Project Cost

/7750(/

X D01




NOTIC

At e DATE  January 14, 1975
(Relocation Advisor) /

Benjamin C. Webb, Chief of Relocation & Property Management

Jerry A. Stuart, Jr. (Emanuel) 946k N. Woolsey (HAP Housing)
(Displacee) (Address)

Mo. A4th & final $982.20 February 1975
(annual payment) (amount) (date due)

Please contact the above displacee and inspect his present dwelling unit. Return
the duplicate copy of this form together with a copy of the original claim form and
a copy of the inspection.

Present Address: S /S WV . E. 27 X

Date Inspected: _Jo -(5. —Z7(7 Condition: _ X Standard Substandard

If substandard: (1) Date re!nspected and found standard

or (2) Displacee notified of ineligibility:

S IGNED

"'°°f§]°? iso "Yc/t’}i,

OATE: /B ~/0-7 J

FROM:

The above subject property has been inspected and found standard. In compliance
with P.L. 91-646 please make a check payable as follows:

T:_JERey A.STomez, J@

PROJECT: (TMANYE
FOR: %NT ASS’WAWCC: = /":4&
AMOUNT: _ G892 2°

£
v




October 9, 1975

DEPARTMENT OF
FINANCE AND
ADMINISTRATION

“NOILGoLpscHmipT | Portland Development Commission
MAYOR 1700 SW Fourth Avenue

Portland, Oregon 97201
BUREAU OF
BUILDINGS
—————————— Re: 5915 N.E. 27th Avenue

C.N. CHRISTIANSEN
DIRECTOR

Gentlemen:

As the result of a displaced person and at your request, an
inspection was made by the Housing Division of the two-story,
wood-frame, single-family dwelling and detached garage at the
above address.

Our inspector reports the structures comply with City Housing
regulations at this time and are in standard condition.

Yours truly,

C. N. CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

PP s 578,

o Ch;éﬁ/,den
Senior ilding Inspector

cc: Mr. Jerry Stuart, 5915 NE 27th Ave., Portland, Oregon 97211




January 27, 1o99s

Mr. Jarry Stuart
3915 N. B, 27 Avenue
Portland, Oregon 97211

Re: 5915 N. E. 27 Avenue

Dear mr. Stuart:

As a result of 4 féquest Ly Portland Development Commission for
rossible relocation, an inspection was made of your two-stoxy,
wood frame, cingle-fanily dvallinq and dstached Jaraje at the
Alcve address.

Our inspector reports the follovinq conditions are
ance with cigy requlations:-

X 1.
2.

3.

x4.
5.
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Should you have any questions concerning this inspection report, please
feel free to call the Bureau of Buildings, Housingy Divtﬁ 2200 %\. {.
24 Avenue, Telephone 288-6077 or 248-4500. ?\ L

Yours trul Y.

C. N. CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

07/( 7
8. 2.
Chief ing Inspector

WNC:rz

@¢: Portland Development Commission
235 N. Monroe Street
Plumbing & Electrical Divigions




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 S. W. 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 purchased and occupied a
dwelling unit. Complete only Blocks | and 5 if you are a homeowner temporarily dis-
placed because of code enforcement or voluntary rehabilitation.

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

1. FULL NAME OF CLAIMANT

STUART, Jerry A., Jr. — Family X Individual

2. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO, E=-3-5
a. Address: d. Monthly rental: $46.50
2648 N. Commercial Ct., Portland, Oregon e. Date you moved out of this

b. Apartment or room number: mivion dwelling:___Qctober 2, 1971

c. Number of bedrooms: 2 Mont h-Day-Year

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL)
a. Address (include ZIP Code): . Monthly rental: $ 65.00
239 N. E. Graham, Portland, Oregon Date you moved into this
b. Apartment or room number: i dwelling:_October 2, 1971
c. 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
Address of dwelling unit from which you d. Monthly rental for temporary
moved : unit: $
Address of dwelling unit to which you . Will you require temporary
moved (include ZIP code): housing for more than 3 months?
Yes No
Date of move: If 'Yes', total number of
Mont h=Day-Year months you will require tempor-
ary housing: mont hs




6. | submit this information in support of a claim
under Section 204 of P.L. 91-646, and | certify
of U.S5.C, Title 18, Section 1001, and any other
tion submitted herewith has been examined by me

and that

for a Replacement Housing Payment
under the penalties and provisions
applicable law, that the informa-
and is true, correct, and complete,
| 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

February 17, 1972
Date

in forfeiture of the entire claim,

ture of Claimant (s)

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

COSTS INCURRED BY CLAIMANT

FOR LOCAL
AGENCY USE

Charged to Claim-
ant on Closing
Statement

(b)

Paid Directly
by
Claimant

(c)

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

Amount
Approved

(e)

N

TOTAL $

$

v

$

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

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




WORKSHEET FOR COMPUTATION OF REPLACEMENT HOUS ING
PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME AND ADDRESS OF CLAIMANT: COMPUTAT ION PREPARED BY:
ap b

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

Comparat ive

Ot her 2>
17
2. 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
Line | s_ x4 3S

Line 2 /b 50

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
and 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.




DETERMINATION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME OF CLAIMANT STUART, Jerry A., Jr. Parcel No.__ E-3-5__
WAMF OF LOCAL AGENCY Portland Development Commission

Did the claimant rent or own the dwelling ct the time of acquisition? Yes _ _lo

Tenant's initial date of rental: 9-28-70

Date of Acquisition: (not acqui red)

Osnar-0Occupant's initial date of ownership:

of negotiations? % Yes No

Date of Rental or Purchase: _ ____9-28-70

Date of Initiztion of Negotiatiors: _10-21-71

. Hzs the replacement housing been inspected and found to be standard? (Attach a
copy of dweliina inspection rccoid or, if the claimant moved outside the locality,
attach the report cbtained from the claimant.) x Yes No
Date previously substandard dwelling was inspected and found to be standard:

Month=Day=Yzar

. CERTIFICATION OF LGCAL AGENCY
This is to certify that, where req:'red, the property occupied by the claimant has
bcon inspected. further certiy that | have examined this claim and have found
it to be in accord with the spplicable provisions of Federal Law and the regulations
issucd by the Jepartment of Housing and Urigan Development pursuant thereto. Thecic~
fora, this claim is hereby approved and payjment in the amount of $_3,928.80 is
authorized.

.a¥- I

Date thorized Signature

RECORD OF PAYMENTS Date of Payment Check humber
a. Claimant moved to rental unit
(1) Lump-sum payment
(2) Annual pay

Ist Yearme‘;t?ft?' 20 _2[3 é‘H

s 982 20
2nd Year £92 EN $ 752.268

$

$

752. 20
7S2.20

3rd Year : -
Lth Year 7171 E4H

Claimant moved to unit he
purcnased

. Homeowner temporarily
displaced

TC0-6




WORKSHEET FOR ALL TCO CLAIMS

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME
PROJECT NO.

Full name of claimant: Family ¥ Individual
A

Dwelling unit from which you moved: Parcel No.‘;' o

a. Address c, Number of bedrooms
: ) d. Monthly rental $

b, Apartment or room number e, Date displaced

Dwelling unit to which you moved (RENTAL)
a. Address . Number of bedrooms

| . Monthly rental $§
b. Apartment or room number e, 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

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? Yes No
If yes, total number of months in temporary housing months

Inci nses.
Item Charged to claimant Paid by Clgimant Clagimed Approved
| TR st $ $ $

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

Determinat ion

1. Did claimant rent or own at time of acquisition?
Tenant's initial date of rental 4= 0 8- 1t
Date of acquisition - utal
Owner-occupant's initial date of ownership
. Did claimant own or rent 90 days prior to initiation of negotiations?
Date of rental or purchase
Date of initiation of negotiations
Is replacement housing standard? ~___Yes
If previously substandard, date found standard
. Certification:

(Amount of this claim $2 G 22.°0 )
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‘ BUREAU OF BUILDINGS
CONNIE McCREADY : o < CITY MALL
COMMISSIONER :', ?;\ ’ C.N. M. Direcher

DEPARTMENT OF PUBLIC UTILITIES : st A Building Division
A { C. C. Crank, Chisf

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief

Ciry oF PORTLAND Aot Clere, Ehiat
O R EGON Housing Division

S. J. Chegwidden, Chief
87204

February 11, 1972

Portland Development Commission
235 N. Monroe Street
Portland, Oregon 97227

Re: 239 N. E. Graham Street
Atta: Mr, Jia Crolley
~Desr Sirs:
As the result of a di

was made by the Hous
family dwelling and
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THE CITY OF . .

Date: April 17, 1975

Mr. Jerry A. Stuart, Jr.
239 N.E. Graham
Portland, Oregon 97212

SUBJECT: Rent Assistance Payments

DEPARTMENT OF
DEVELOPMENT AND Dear Mr. Stuart:

CiviC PROMOTION

The purpose of this letter is to inform you of certain

PORTLAND changes, relative to the method of making rent assistance
DEVELOPMENT COMMISSION  payments.

Bob Walsh, Chr,

Elaine Cogan At the time that you were displaced from your former

Robert Ames dwelling In the EMANUEL HOSPITAL PROJECT

]
Dennis Lindsay

you were determined to be eligible to receive a rent assis~
tance payment of $ 3,928.80 to help offset the cost of
renting or leasing a comparable replacement dwelling.

Under the Federal Regulations in effect at the time of
your displacement, we were required to make the payment

in four annual instaliments.

John B, Kenward
Executive Director

1700 S.'V. Fourth Avenue
Portland, Oregon 97201
503-224-4800 As a result of changes in the Federal Regulatioas,

you may either elect to receive the balance due you in
one lump sum payment, or continue to receive annual in-
stallments. |If you do elect to receive the lump sum
payment for rent assistance, you may not later elect
to receive a payment for assistance toward the purchase
of a home.

Your choice should be made within ninety (90) days.
Our Relocation Staff is available to assist you In making
your decislon, if you so desire. We have enclosed an
Election Form, together with a stamped, self-addressed
envelope, for your convenlence. Please make your elec-
tion and return the enclosed form in the envelope which
has been provided and mall it to us.

If you choose the lump sum payment, your telephone
number, or a number where you can be reached, is required

to allow us to contact and assist you in establishing a
plan for securing the payment to assure that the funds
will be available when needed for rental cost and to
answer any questions that you may have.

Very truly yours,

.’—’f:é (N / .!"a [ LL.L..; 6: ./ L2E ["’[b

Benjamin C., Webb
Chlef, Relocation




Octorer 9, 1975

Fortland NDevelopment Commission
1700 s Fourth Avenue
Portland, Oregon 97201

Re: 5915 N.E. 27th Avenue

Gentlemen:

As the result of a displaced person and at your request, an
inspection was made by the Housing Division of the two-story,
wood~-frame, single-family dwelling and detached garage at the

above address.

Our inspector reports the siructures comply with City Housing
regulations at this time and are in standard condition.

Yours truly,

C. N. CHRISTIANSEN
EUILDING INSPECTIONS DIRECTOR

cc: Mr. Jerry Stuart, 5915 NE 27th Ave., Portland, Oregon 97211 b///




4 P
PROJECT: ()t Mrcéz_é A‘i 2O PARCEL: £ OO
PAYABLE TO: & ey

d

For: RHP for Homeowners T e TR B e .$
Incidental Expenses for Humeowners or Tenants. . .

RHP = Tenants & Certain Others - Rental: Total approved Qé'z.ﬁé"ﬁwi\nnual am0unt$ X2 2
RHP - Tenants & Certain Others - Downpayment .

Settlement Costs (on acquisition by T R P M S el
Interest Expense . . . . . . . . o o % s
Fixed Moving Payment . . .

Dislocation Allowance. . .

Actual Moving Costs. . . .

Storage Costs. . . . . . .

Business: Moving Expenses.

Business: In Lieu Payment.

Business: Storage Costs. . " s
Business: Loss of Property . . % 3 2
Business: Searching Expenses %

Name of Client ZQ_{&{% Q M& ’
Move from aéﬁé /

Accounting: Indicate symbol and Accounting No.
Relocation Payment; Project

ok JIN

OGao

RELOCATION PAYMENT .

||||||||||||\||
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| RHP-TAC PAYMENT

[/M ' W DATE January 28, 1974 -
Relocat fon Ad-. isor)

FROM: Benjamin C. Webb, Chief of Relocation & Property Management

RE: __J.G.Li.v_ﬂ.._ﬁmfl.n_ih_— 239 N.E. Graham
Displacee (Address)

No. 3rd $ 982.20 2/74
(annual payment) “(amount) (date due)

Please contact the above displacee and inspect his present dwelling unit. Return
the duplicate copy of this form together with a copy of the original claim form and
a copy of the inspection.

Present Address:g“/ C// 7 / éé/cwéuuj/ (214

Date Inspected: H R Condition: ~ Standard Substandard

If substandard: (1) Date reipspected and found standard

or (2) Displlcee notified of ineligibility: yes
Dleye :(/——n.f 24(1/62«)&&[»1

)
S IGNED: %ﬂ M_
Relocation Advisor

DATE: ’é,, 29, 4224, oate:_/—R7- 74

10: : oATE: /-0~ 74/

2

The above subject property has been inspected and found standard. In compliance
with P.L. 91-646 please make a check payablf as follom

T0: \/& 42

PROJECT: W ﬁ: o
| (ﬁg\\ FOR:_ DAL (e //J@;':f??r»h-/-

moum’?r 982, 20

smnso:_é&@ﬁi‘*“f‘"’/
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‘ESIDENTIAL RELOCATION RECORD .

Project Name Parcel No. /(i - 8 -2 Advisor ! /K(_'
-

v STecan g
Client's Name M ([ JéALeq Phone
7 - 7 ,

Address 2 e/ P A/ Conenies raf  Ethn L) Age

@ Male O Family [0 Married @@ Renter/Occupant

O Female B Individual B Single () Owner/Occupant

Family Composition Economic Data

Total Number in Family [ Employer

wife, husband Address

Other: Relation Age Relation Age Other Source of Income

$

$
Total Monthly Income $ ( 350 - )

Eligible for Public Housing D YES E NO Presently Receiving Welfare D YES NO

Eligible for Welfare D YES NO Other Assistance

Eligible for (Other) 0 ves [Jwno

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:

B yes [ no

Date of initial interview S -7/ Date of Info pamphlet delivery

Date Notlce to Move gliven Date Effective- Expires

CLAIMANT'S INITIAL DATE OF OCCUPANCY Z-2P-70

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

Date of initiation of negotiations for purchase of property 70 -2~/
: o -23-72
Date of Acquisition &f = - 72

Date of letter of intent

Date of move fP =gt = TS




DWELLING UMIT

FROM WHICH RELOCATED

Private Sales Single Family

Age of Housing Unit /) GET

Private Rental Duplex

170 1

Size of Habitable Area

Other Multiple Family

Furnished with claimant's furniture
/ / YES

e

Total Number of Rooms.__ R

/

(please expl

« Number of Bedrooms

Liens $

Acquisition Price $

Monthly Housing Payments $

7 NO
ent Paid $ < €. 50  Utilities 2

Taxes

ain)

Amenities

REPLACEHE

NT DWELLING UNIT

Self Referred

S ————

OQutside state E]

OQutside city E]

v Age of Housing Unit -ﬁff)ﬁdl

Multiple Family

.~ Size of Habitable Area ,ﬂlfﬁ.d

For Claimants Who Purchased

Purchase Price of Replacement Dwelling $

Taxes §

RHP or TACO (including incidental costs)

v No. of Rooms ﬁé No. of Bedrooms

For Claimants Who Rented

W

Rent §

Utilities $

Total Rent Assistance $ é 7.2J7,£0

Amount of Annual Payment $ ZF2)-20

$

“No. of Housing Referrals to:

Agency Referrals:

-

Standard Sales

Standard Rent

o
.

MCW © HAP OOTHER (

Food Stamp _ () Legal Aid ) Other (

Benefits Recelved

Date

Anount $

Date

Amount §$

Date

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

pDATE Febrwary 21

PAY TO Jorry A. Stwart, Jr.

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

cmono.l‘::?;onwou NON NEGOTIABI.E

AUTNO“II!D IIGNAYUHI

Portland Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR

CONTRACT NOS. DESCPTION AMOUNT

nm per Cllll br MP fw Tu-u flld. Kove
from 2648 N. Commercial Court (Parce! E-3-5).

Tota! spproved $3,928.00
2nd annes] peyment m

%a‘jmﬂf

Account Distribution




. Ogoo Epo Jol

RELOCATION PAYMENT .

PROJECT: LPMANGE L PARCEL : L— 3§

c

PAYABLE TO: JE=0Y A 5 7 Uk

For:____ RHP for Homeowners . . . . ' % 59 4 TE T E T R

___lIncidental Expenses for Homeowners or Tenants “ Al /hJ
X “X_RHP - Tenants & Certain Others - Rental: Total approved SJv}aYL* Annua amount$ 782 .2¢

RHP - Tenants & Certain Others - Downpayment . s o g

Settlement Costs (on acquisition by LPA only).

Interest Expense . . . . . . « ¢ « ¢ ¢ o o o

Fixed Moving Payment . . . . . . ¢ & « « &

Dislocation Al lowance.

Actual Moving Costs.

Storage Costs. '

Business: Moving Expenses

Business: In Lieu Payment.

Business: Storage Costs.

Business: Loss of Property .

Business: Searching Expenses .

L AN

| l”l”l“l”l“l”lml”

S+

Name of Client _ Jéxr'v 4. S 7R&x 7

Move from 2648 N CompéErerar CJ

e
Q
%

v
W

G

Accounting: Indicate symbol and Accounting No.
Relocation Payment; Project Cost




RESIDENTIAL RELOCATION RECORD

RELOCATION WORKER

ADDRESS \

PROJECT NO, _____

PARCEL ~. -

APT NO,

NAME AAAD T Y, LS
: (120 226/  -$ o7

e r—

PHONE . . |¢

U.S. CITIZEN ALIEN VETERAN SERVICEMAN

FAMILY COMPOSITION

Name Relation Age Employer: Name

INITIAL TNTERVIEW sEX M
DATE ON SITE

v NW__- AGE

Address

L : MCW_ Caseworker

Social Security

Va. Fed.
Pension: Name

Mult Co.

Other: Name

Rent , Inc.Heat__ Vater_ ' Gas___ Gar___Elec Unfurn

TOTAL MONTHLY |NCOME

Furn No.Rms

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)
Over 62 Disabled(Soc.Sec.def.) Income below limits

221 CERTIFICATE OF ELIGIBILITY: Date delivered

Assets below limits

by

Notify in case of accident:
Name Address

Phone

Information Statement given to on

by

Notice to move given to on

b

Payments: Amount §$ Check No. Date delivered
moved by moving company

y
Moved by self (or)

(Phone)

REMOVED FROM CASELOAD: (Date)
Refused assistance
Relocated in:
Low-rent public housing
Other perm. public housing
Standard priv. rent. hsg. LPA
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 Date
Other (explain)

RELOCATION REFERRALS:

within project:

outside project:

REMAINING ON CASELOAD:
Address unknown, tracing
Evicted, further assistance

contemplated
Temporarily relocated by

address

address

FAMILY REFUSED ADDITIONAL ASSISTANCE:
VWorker

Address

Inspection Certified By

NEV/ ADDRESS:




PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE
PORTLAND, OREGON 9720

DATE__ Pabruery 6 T . )
PAYTO  Jserry A. Stwert, Jr. $982.20

__DOLLARS

TO THE TREASURER OF THE TR T AUTHORIZED BIGNATURE

cmornmotmn NON NEGOTIABI.E

AIJ'I'NOHI'IID IIGNATUII

Portland Development Commission -  224-4800 DETACH BEFORE DEPOSITING CHECK

DATE cc:::lo;g ::i GESCRrTION AMOUNT

Reimbursement por Claim for RNP for Tenants filed. Move
from 2048 N. Commercial (Perce! E-3-8).

Total approved $3,920.%
Jrd smmusl poyment




NOTICE OF RHP-TACO YEARLY PAYMENT

-

T0: Jd (° DATE  February 7, 1973
(Relocation Advisor)

FROM: Benjamin C. Webb, Chief of Relocation & Property Management

RE: Jerry A, Stuart, Jr, 239 N. E. Graham
(Displacee) (Address)
No. 2 s 982.20 2/29/73
(annual payment) (amount ) (date due)

Please contact the above displacee and inspect his present dwelling unit. Return
the duplicate copy of this form together with a copy of the original claim form and
a copy of the inspection.

Present Address: -ffn ~1

Date Inspected: 2 —/3-7 3 Condition: ks Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility: yes no
Comments: o as & st "’(‘(“‘éf; “"""?ﬁ"‘z;l {‘7 GJQ ”"" g "//

(liaduad + L M/ U8 Lo gFetl v ecedpeod G lili

Cer
susnea%_‘M__ S IGNED: Qa,wu«o & Cornele
Displacee 4 } (Relocation Advisor)

DATE: b R . Nl R DATE : d=f 373

TO: Oob “Daw}\u—» DATE: o =f3- T3
FROM: Ja.w.u s Cro”.c.\l

The above subject property has been inspected and found standard. |In compliance
with P.L. 91-646 please make a check payable follows:

v0: QOenne, 4. HdAxad , Qr
| & { 4

PROJECT: f/f“ L"—buu«é‘é/" ‘%ﬁ‘%
‘//" é [ /'.’(1,‘41 e J L& ¢ /. ol J

FOR:

AN |

va

AMOUNT : QS ) A0

S IGNED: {:L('.b r/,r'ﬂ‘-)

2% €&




AN REDEVELOPMENT FUND-PROJECT RES-EMANUEL HOSPITAL, ORE. R-20 *
s . Warrant Number

PORTLAND DEVELOPMENT COMMISSION '
1700 S.W. FOURTH AVENUE N 313 EH
PORTLAND, OREGON 97201

DATE. _Febrwary 29 =~ o 72
PAYTO Jerry A. Stwert, Jr. $982.20

TO THE TREASURER OF THE i AUTHORIZED SIGNATURE

cnrro"oml‘r;v:f‘.mm" NON N!GOTIABLE

AUT“OIIII‘) SIGNATURE

Portland Dovolopmonl Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR

CONTRACT NOS. DESCRIPTION AMOUNT

Relsbursement for RHP for Temants per claim flled.
From 2648 N. Commercial (Parce! E-3-5).

Total approved $3,.928.80
Ist Annvel Payment

Account Distribution

—. | e TN

E 1501 Relocation Payment

(RHP)
X [{lcu«L/L :

&




PORTLAND DEVELOPMENT COMMISSION '

EMANUNL BUSPITAL PROJSEOR
208 N MONROE OV,
Puone 208-0100

Mp erry A. Stuart, Jr
B N (ommergial Ct
Fori1land, Oregon

Dear M- _ruart

As you may know wutnsmnu‘laﬂ-.rd ]
which 1s baing :'.orrlod out with assistance m"'

Hous ing and Urben Development (HUD). The property which you pr

occupy will be acquired some time in the futurg by the Portland lln!n-
ment Commission as part of the approved projest p!m & thw‘w

If you are in eccupancy oh the date the Portiand O ‘ uim
‘acquires the property in which you reside, or are

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

assistence. \h s advise you to contact us

to determing your nnﬂu. A

relocation mn for -Mg
attached "R"‘"’"




BUREAU OF BUILDINGS

CONNIE McCREADY ClT:.H_ALL

COMMISSIONER ki C. N.CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES M= e KR 7 Bullding Division
P 3! C.C. Crank, Chief

Electrical Division
R. A, Niedermeyer, Chief

Plumbing Division
George W, Wallace, Chief

Crry oF PORTLAND ars e, Ehied
(_)l{ EGON Housing Division

5. J. Chegwidden, Chief
#T204

February 11, 1972

Portland Development Commission
235 N, Monroe Street
Portland, Oregon 97227
Re: 239 N, E. Graham Street

Attn: Mr, Jim Crolley
Dear Sirs:

As the result of a displaced person and your request, an inspection
was made by the Housing Division of the two-story, wood frame, two-

family dwelling and detached garage at the above address.

Our inspector reports the second-story one-bedroom apartment is in
standard condition at this time.

Yours truly,

C. N. CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

.554{ Cﬁém;ﬂéj

S. J. Chegwidden
Chief Housing Inspector

JHM :ms

cc: Mr, Loy Sing Yee
c¢/o Portland Dev, Commission
Mr, Jerry Stuart
239 N, E. Graham Street




PORTLAND DEVELOPMENT COMMISSION
28317 G

1700 S.W. FOURTH AVENUE .
PORTLAND, OREGON 97201
DATE. December 21 9 .71

PAY TO THE
ORDER OF derry A. Stwert, Jr. $ 380.00
DOLLARS

NON-NEGOTIABLE

THE FIRST NATIONAL BANK OF OREGON
SW. Fifth and College Branch
~otlffilio= 29 Portland, Oregon

DETACH BEFORK DEPOSITING CHECK

224-4800

Pertiand Development Comemission -
AMOUNT

INVOICE O DESCRIPTION

DATE CONTRACT NOS.
Reisbursement per Claim for Melocation flled.
Move from 2648 N. Commerclal Cowrt (E-3-5) te 239 W, E.

Groham.
Bislecat ion Allomance $200.00
Fixed Poyment -~ O furniture 199.00

Account Distribution

—_—Ne, = M.

E 1501 Relocation Payments (EH)
(Fixed - Own furniture - Individual)

W




CLAIM FOR RELOCAT ION 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 S. W. Fourth Avenue
Portland, Oregon 9720!

PENALTY FOR FALSE OR FRAUDULENT STATEMENT., U.S.C. Title 18, Sec. 1001, provides:
‘Wlhoever, 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 Fami ly X Individual
STUART, Jerry A. Jr.

Project Number: QRE R-20

DATE(S) OF MOVE ddf&r 2, 77

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. _E-3-5
a. Address d. Number of rooms occupied (ex-
2648 N. Commercial Court cluding bathrooms, hallways,
Apartment, Floor, or Room Number_ =-- and closets: d
. Was it furnished with your own furniture? . Date you moved into this
X Yes No address:__9-28-70

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) . Were household goods moved to
239 N. F. Graham, Portland, Oregon 97212 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 180 00
(Consult local agency) Total § 380.00

I CERTIFY under the penalties and provisions of U.S5.C. Title 18, Sec. !001, 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.S5.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.

./l y }’
December 20th, 1971 I (g gfﬁ—/z—‘“‘fd?{’/

Date Siénature of Claimaft




(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:

Jerry A. Stuart, Jr.
239 N. E. Graham
Portland, Oregon 97212

Portland Development Commission
1700 S. W. Fourth Avenue
Portland, Oregon 97201
INSTRUCTIONS: Attach this form to the pertinent claim form filed by claimant. Attach
an explanation of any difference between amounts claimed and amounts approved.

|. 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 commerclal mover or contractor?

Yes No

—_—

If '""Yes,' explain basis for approved amount:

CERTIFICATION

| 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:




Local Agency Use Only)

(Complete either A or B:)

Item Amount 1/ Autherized Signature

A, Fixed Payment and Dislocation
Al lowance

I. Fixed payment §_180.00

W 2. Dislocation
al lowance $ 200.00

3. Total $_380.00

Actual Moving and Related
Expenses

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

Supplementary 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

[2/2//y | 2¥3i/7 &




Dwelling Unit Inventory

QUANTITY UANTITY
Beds & Springs Night Stand

Bedroom Chair Occasional Chair
Breakfast Table Overstuffed Chair
Breakfast Table Chairs Overstuffed Rocker
Bridge Lamp & Shade Range

Buffet Refrigerator: Brand
Chest of Drawers Rocker

-

Coffee Table Rug & Pad: Size < ~

———e

Couch Stool

Davenport Table Lamp & Shade
Desk Table, small
Dining Table Vanity & Bench
Dining Chairs Sui tcases

Dresser Trunks

End Table [ ¢ Cartons, Boxes, Etc.

'] Floor La'np & Shade l CIothes ' C‘k e 7

Mirror | i susiing & tinens

Miscellaneous (List |tems)

COMMENTS:




WORKSHEET FOR ALL MOVING CLAIMS

A}

Name £ x ¢ ‘ ) - Project Jn

¥ i 1

Date (s) of move { | Parcel No. °

Dwelling unit from which you moved:
Address__. |\ / | AN \ No. cf rooms__ '\
Furnished _ X Unfurnished Date you moved into this unit

Dwelling unit to which you moved:
Address ' L
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 supp lement ary final

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

Storage Costs

I. Monthly rate

2. Total costs actually incurred
3. Amount previously received

L, 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)







.HOUSI'NG RES:)‘UI.‘!EES éURVEY.

|
RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF
EMANUEL HOSPITAL PROJECT AREA
(To be filled in for each dwelling unit in the Project Area)
Analyst Date of survey y Tabulator Date tabulated
Dwelling Unit No. Structure No. Census Block No. Census Tract No.
Street Address ) \ Apartment No.

A. Status Of Relocation Assistance Needs At This Dwelling Unit:

1. Assistance may be needed, yes . , no
2. Why no assistance may be needed
4., _ Vacant
b. ____ Will be vacated on the following date

c. Other reasons
B. Residents Of This Dwelling Unit Who May Need Relocation Assistance:

Name Family relation Age  Sex Occupation
A Head of household 2y \ S7uLE A

W o =2 O W W

. Family Income And Extent Of Travel To Locations Of Employment:
1. Jobholders in this household, employers and location of jobs: Distance
Names of jobholders Names of employers Street address where jobs are located to work

Ponni gl /o 4 , [

2. Monthly income from jobs and from all other sources received by persons in this household:

Names of persons in this Amount of income per month

household who have income from In month before In an average

any source this survey month during 1970
$ U $ 281 ¢

Total family or household income per month $ $

D. Characteristics Of Replacement Housing Needs Expected To Be Sought:
1. Location (indicate approximate cross streets) ' ; i - o

2. Transportation, number of autos owned | , use bus , walk

3. Will rent house_ -~ , apartment_ ., expect to pay rent, including utilities, at § per mo,
(Furniture is owned, yes____, no___ , stove and refrigerator owned, .9

4. Will buy house in price range $ , down payment of $ , monthly payment of $

5. If now buying this house, how much are payments on contract or mortgage monthly $

6. Size of unit to be sought, number of bedrooms_:__, kitchen__ s , dining room___,
living room__ " , number of bathrooms____, total sq. ft. in dwelling unit

7. Other characteristics w 0 B | M

PDC-HRS-3
Ve}1§-71




L e |

HOUS ING RESOURCES SURVEY
To be Filled in For Each Dwelling Unit in All Survey Areas

Date
Analyst (
Dwelling Unit No.
Street Address

Structure No.

Surveyed |le; 7/ Tabulator
Census Block No.

Date
Census Tract No.
Apartment No.

.-

Legal Description

NAME OF OCCUPANT:

NAME & ADDRESS OF OWNER

NAME & ADDRESS OF PROP, MGR:

TELEPHONE: TELEPHONE :

TELEPHONE:

INTERVIEWED? ( ) Yes ( ) No
. DESCRIPTION OF STRUCTURE
No. of units in bidg.

Kind of dwelling unit
One-family house
Apt. in a house i oy
Apt. in apt. bldg. or plex
Apt. in comm, bldg.
Mobile home or trailer

This structure has
count basement)

stories (do not

INTERVIEWED? ( ) Yes ( ) No

. OCCUPANCY STATUS OF DWELLING UNIT
Owner occupied
.~ Renter occupied

4 Vacant

M. SIZE OF DWELLING UNIT
| - 44 Sq. ft. in first floor (county figure)
(72 Sq. ft. in dwelling unit (if more than 1 floor})
_/L Total no. of rooms (include kitchen, dining,
living and bedrooms, exclude bathrooms)
__ 1 No. of bathrooms
_2_ No. of bedrooms (rooms used mainly
for sieeping)

IV. ASSESSOR'S MARKET VALUATION DATA
A. Dates or period of time
“| Period market value data applicable
%\, Date of last appraisal

0" Date structure was originally built

B. Market value data for one-family dwelling
Market Computed value
value per sq. ft.

Land $ $

Improvements

Total

PDC-HRS-1
Rew., 1/21/71

INTERVIEWED? ( ) Yes ( ) No

C. Market value data for dwelling unit in a
multiple-family structure or commercial bldg.

Market value Computed value
for entire per sq. ft. for
structure this dw. unit

Land $ $

Improvements

Total 4

it S8q. ft, of all d. u. in this structure
Sq. ft. of commercial space and value
of commercial space: Land $ N
improvements $ , total $

V. RENTAL RATE FOR THIS RENTED UNIT

Monthly Cash Utilities Total paid

average rent by renter

Rent $ - $

Electricity

Gas

Water

Heat (oil, or other):»
Total § 4¢& SO

Deposits required of renter
Advance rent $ ,"other § -

Rental information obtained from
Tenant__~, owner , manager s OF
estimated from assessor's data

$Q~O OO $C_1; <0

VI. FOR SALE INFORMATION FOR THIS HOUSE
THAT IS OCCUPIED BY OWNER OR RENTER
Listed with broker, yes__ , no
Advertised by owner, yes___ , no_____
Cash asking price $
Period house has been for sale, months

VII. REMARKS




aA HOUSANG' RESOURCES - SURVEY
- CHRRACTERISTICS OF VACANT DWELLING UNITS
To be Filled in for Each Dwelling Unit Classified as ''Wacant''

Date
Analyst Surveyed ] Tabulator Date
Dwelling Unit No. S __ Structure No. ___ Census Block No. _7< Census Tract No. _.

Street Address \ Apartment No.
Legal Description

NAME OF OCCUPANT: NAME &

ADDRESS OF OWNER: NAME & ADDRESS OF PROP, MGR:

\

TELEPHONE : TELEPHONE: __ TELEPHONE :
INTERVIEWED? ( ) Yes ( ) No INTERVIEWED? ( ) Yes ( ) No INTERVIEWED? ( ) Yes ( ) No

A R ST T - - —— T wsece—s-
IV. OTHER FACTORS ON CONDITION OF
THIS DWELLING UNIT
A. Entrance to this dwelling unit

Enter directly from outside

Enter from common hall

Enter through another dwelling unit

B. Kitchen
Complete kitchen for this d, u. only
Kitchen is for more than one d.u.
Kitchen is not complete

I. VACANCY STATUS AT DATE OF SURVEY
Available for rent
Available for rent or sale
Available for sale only -
Rented or sold awaiting occupancy i
Temporarily not available,
Held for occasional use
Substandard condition
Not available for other reasons (explain)

Period vacant, months C. Water available to this dwelling unit
Hot and cold piped water
. RENTAL RATE ASKED FOR THIS D, UNIT Outlets are for more than one d. u.

Cash Utilities Total expected No piped water in this dwelling unit

from renter D. Toilet facilities
’ $ Toilet for this dwelling unit only

Electricity Toilet is for more than one d. u.
Gas No flush toilet in this dwelling unit
wa— and shower facilities
Heat (oll, or other) Bath or shower for this d. u. only

Total 3§ $ Facilities are for more than one d. u,

Deposits expected from renter No bath or shower facilities in this d. u.

Advance rent $ , other § of foundation or basement

This d. u. listed for rent with broker,yes__,no__ Full, or partial, concrete basement
This d. u. advertised for rent, yes___, no___ No basement, but built on poured
Rental data obtained from concrete foundation

Name, No basement, foundation not poured
concrete, but built another way

IM. SALES PRICE ASKED FOR THIS HOUSE (explain)

Listed with broker, yes , no
Advertised by owner, ves no g
b g B o S In the opinion of the Analyst, this

Cash asking price $ : e
dwellin t d
Period house has been for sale, months sani tar;g( un;es e ece:;,y énd
R > ’

For sale data obtained from (1f opinion is "NO", explain beiow.)
Name, i
V. REMARKS

PDC-HRS-2
1-15-71




HOUS ING RESOURCES SURVEY
To be Filled in For Each Dwelling Unit in All Survey Areas

Date
Analyst
Dwelling Unit No, _© Structure No.
Street Address . \

Surveyed 112 Tabulator
Census Block No.

Date
Census Tract No.
Apartment No.

Legal Description i

NAME OF!OCCUPANT:

L 1

NAME & ADDRESS OF OWNER

NAME & ADDRESS OF PROP, MGR:

TELEPHONE: TELEPHONE:

TELEPHONE:

INTERVIEWED? ( ) Yes ( ) No
. DESCRIPTION OF STRUCTURE
Kind of dwelling unit

No. of units in bldg.

INTERVIEWED? () Yes () No

One-family house

Apt. in a house

Apt. in apt. bldg. or plex 2
Apt. in comm. bldg.
Mobile home or trailer

This structure has
count basement)

stories (do not

M. OCCUPANCY STATUS OF DWELLING UNIT
Owner occupied
_____ Renter occupied
_v_ Vacant

M. SIZE OF DWELLING UNIT
L2 4d  Sq. ft. in first floor (county figure)

(]2 Sq. ft. in dwelling unit (if more than 1 t‘loor!

#” Total no. of rooms (include kitchen, dinin
living and bedrooms, exclude bathrooms)
\ No. of bathrooms

2. No. of bedrooms (rooms used mainly
for sleeping)

g

IV. ASSESSOR'S MARKET VALUATION DATA
A. Dates or period of .ime
"1\ Period market value data applicable
~~..7 Date of last appraisal
\40" Date structure was originally built

B. Market value data for one-family dwelling
Market Computed value
value per sq. ft.

Land $ $

Improvements

Total

PDC-HRS-1
Rew. 1/21/71

INTERVIEWED? () Yes ( ) No

C. Market value data for dwelling unit in a
multiple-family structure or commercial bldg.

Market value Computed value
for entire per sq. ft. for
structure this dw. unit

Land $ ! $

Improvements

Total =C

~ <  Sq. ft. of all d. u. in this structure
Sq. ft. of commercial space and value
of commercial space: Land $ 5
improvements $ , total §

V. RENTAL RATE FOR THIS RENTED UNIT

Monthly Cash Utilities Total paid

average rent by renter

Rent $ $

Electricity

Gas

Water

Heat (oil, or other)
Total § $

Deposits required of renter
Advance rent $ , other §

Rental inforlegt'ior\ obtained from
Tenant Y °"owneY ™ ' "Mdnager , or
estimated from assessor's data

VI. FOR SALE INFORMATION FOR THIS HOUSE
THAT IS OCCUPIED BY OWNER OR RENTER
Listed with broker, yes____ , no
Advertised by owner, yes , NO
Cash asking price $ N o
Period house has been for sale, months

VII. REMARKS




1 1-25950-0520 ' FLECK,JOE
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