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( . DESCAIPTIO H an,, Ill\ :-;.;-.. __ -·· - SAMUEL PARCEL NO . STOKES, . 
AB-3-8 2931 N. GANTENBEiN . 

PARCEL NO. STUART, tKKY A. JK. . 
E-3-5 2648 N. COMMER.CIAL CT. - . 
t'AKUL NU . TA nµ K, t, I KU I t Lt t 
R-8-12 3229 N. GANTENBEIN 

PARCEL NO. THOMAS, AUGUSTINE {MRS.} 
R-8-1 302 N. COOK 

( DECEASED) 
PARCEL NO. THOMAS, · CHARLES 
RS-4-9 7 ~ - RUSSELL #8 

PARCEL NO. THOMAS, WI Lll E 
R-8-1 300-302 N. COOK 

PARCEL NO. THOMPSON, FRED ! 
E-4-3 - 322 N. KNOTT I . 

! 

PARCEL NO. IHOHPSON, HtWtY - . 
A-3-6 242 N. COOK , . 
PARCEL NU. IUKNtK, l\t.V. ISKAUY 
E-3-2 508 N. KNOTT 

PARCEL NO. TURNE~, FLORENCE . 
E-2-2 532 N. GRAHAM 

PARCEL NO. TURN EK, QUEEN E. 
A-4-4 260 N. IVY 

t'AKU.l NU. Yl\n LI Lt., M#\ltl . 
E-3-8 2640 N. KERBY 

PARCEL NO. VERNON, CECIL L. 
A-4-2 222 N. IVY 

PARCEL NO. WALLIN, JACOB E. 
AB J-5 413 N. STANTON 

PARCEL NO. WALTON, LLOYD & WILLIE HAE 
RS"4-4 • 102-06 N. KNOTT 

PARCEL NO. WARD, ARfHUR B. 
E-4-1 2651 N. GANTENBEIN 

PARCEL NO. WARD, BILLY L. 
E_.4-1 2651 N. GANTENBEIN 

PARCEL NO. WARRtN, LEO & INA 
R-8-2 312 N. COOK 



Cc 1 ..:?o . 
MTE 

C 
ADVISOR 



• • 
RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAHE STUART, Jerry A. 1 Jr. 

ADDRESS 2648 N. Corrmercia l Ct. PHONE 282-7555 

SEX~ ETHN black 

MARITAL STATUS single 

VETERAN AGE 24 ---
TENURE tenan t 

DISABILITY _____ INDIV_X_ FAMILY ___ _ 

ELIGIBLE FOR : PUBLIC HOUSING __ FHA 235 __ _ 

RENT SUPPLEMENT_OTHER ___ _ 

INITIAL INTERVIEW ____________ _ 

RELOCATION ADVISOR __ .... J..._C ______ _ 

PROJECT NAME Emanuel ORE. R-20 

PARCEL NO . __ E_-3 __ -__ 5 _______ _ 

DATE ON SITE : c: .. nt- ?A l a"7n 

INITIATION OF 
NEGOTIATIONS : _______ --t 

DATE OF 
ACQ.UIS IT ION =----------t 

DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO HOVE ______ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY ________________________ _ 

ECONOMIC DATA 

Employer STUDENT- Bonnevi I le Power 
Address -------------H CW. ______________ _ 
Social Security _________ _ 
Pens ion ·-------------Other --------------

TOTAL MONTHLY INCOME 

FAMILY COHPOSITION 

$ 300 .00 Name Re at ,on A 1ae 

$ 300.00 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales Sinale Fanllv X Age of Structure 1909 No. Rooms 
Subsldl~8d Rental Hu 1 t I D I e Fam i 1 v No. Bedrooms Furn. Unfurn - - -Public Housina Ouolex Ut i tit I es $ 20 100 
Private Rental X Hobi le Home Monthly Payments (Rent) $ ~.SQ 
Private Sales Acquisition Price $ 

Taxes$ ---- Equity$ ___ _ 
Size of Habitable Area ------ Li ens $ ----

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f A 1aencv D t a e 
Multnomah County Welfare 
Food Starno Proaram 
Housinq Authoritv 
Leaal Aid 
FISH 
Health Dept. 



AGENCY ACTION· REASONS · 
Aooeals 
i.victed 
Refused Assistance 
Address Unknown Ctraclnal 
Other {death. etc.) 

TEMPORARY RELOCATION 

Within Proiect Date Moved In ______________ _ Address _________________ _ 

Outside Proiect ,_ Reason ------------------
REPLACEMENT DWELLING UNIT 

CI ient Referred ------------- LPA Referred. _____________ _ 

Address 239 N. E. Graham .-·hone ----- Date of Hove October 2 1 1971 

WHERE RELOCATED· s ss 
Same Ci tv X Subsidized Sales Sina I e Fam i I y 
Outside Citv Subsidized Rental Hultiole Fami Iv V 

Out of State Pub l i c Hous i nq Duolex 
Private Rental X Hob i le Horne 
Private Sales 

Furnished_Unfurnished_NlMnber of Rooms_Nunber of Bedrooms_.l_Habitable Area __ 

Utilities$ ____ Monthly Payments (Rent) $ 65.00 Purchase Price $ ______ _ 

Age of Structure : ___ Taxes$ ___ _ Equity$ _____ Distance Moved Away __ _ 

NMe of Hoving Company ___________ _ Name of Realtor -----------
-t BENEFITS RECEIVED 
0 Ck Date Purchase Price -t 
)Ii, R p ,... 

TACO Rental Down Payment $ 

$ __ _ 

-41> TACO Rental .;.c 

"" TACO Rental RHP $ -\0 TACO Rental N 
00 TACO Sales Total Down . 
00 Fixed Hovin 80.00 0 

-$ __ _ 

Actual Hove Total Mortgage 
Stora e 

$ __ _ 

Incidental 
Interest 

TOTAL BENEFITS RECEIVED 

REALTOR : _ _ ________ _ ESCROW co. _________ OFFICER ______ _ 

• 



IW IIIDUIIGff:IINT PUND ,__, • ...,..,... DWI.._ HOIPITAI. OIi. --­

POaTIAI'Ot ■BVBLOPIIBNT CGIDIISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OlE60N 9720 I 

DATE IC..., Z, 

PAY TO Jerry A. St•rt. Jr. 

W.i8111fll■IIIF I 

1117 EH 

I 19...11_ 

_______________________________ DOLLAII 

TO TNI TIIAIUIIII Of THI 
CITY Of POlfflAND, OIIOON 
~ .. 

......... ............ c, ....... .... 

DATS 

Accou• Dl9lrlbutlon 

Ma !!DI 

NON-NEGOTIABLE 

124-4100 N T ACH NP'Oft --■ITINe CH. CIC 

.. , llur11n1rt,.,. Clele f•., fw .._ta fll• • .._ 
fra 16..a I. Cl rclel Ct. (..,._I l•J-S). 

Yet.el __ .,. I "····· ltda ... FltlAL. ..,., I 



RELOCATION PAYMENT • 
PROJECT : __ l __ M.....;...1 l....;.l,;..N_U....,;t __ L-___________ _ PARCEL: __ & __ -__;;,;3_-_....,;S°'--_ 
PAYABLE TO : 

For: __ RHP for Homeowners . ..•.•.•••..••••.....•...••••• $ ____ _ 
Incidental Expenses for Homeowners or Tenants •••••• :,,rJ, ,r,#~~· ..... $ ____ _ 

:X:RHP - Tenants & Certain Others - Rental: Total approved $ ___ ; Annual amount$ 9.S:~ . 2p 
RHP - Tenants & Certain Others - Downpayment • . • • • • • •• $ ____ _ 
Settlement Costs (on acquisition by LPA only). • • •••...••••• $ ____ _ 

__ Interest Expense. . • • • • . . • • • • • • • • • . • .$ ____ _ 
__ Fixed Moving Payment • • • • • • • • • . • • • • • • • . . • • • • • . •• $ ____ _ 
__ Dislocation Allowance. • • • • • • • • • • • • •••••••••••• $ ____ _ 
__ Actua 1 Mov Ing Costs. • • . • • • •••••• $ ____ _ 
__ Storage Costs. . . • • • • • • • • • • • • ••••••• $ ____ _ 
_ Business : Moving Expenses. • • • • • ••••• $ ____ _ 
_ Business : In Lieu Payment . .•••••••••••••• • ••••••••.• $ ____ _ 
__ Business: Storage Costs • .•.•..•...•••••••••.••••••• $ ____ _ 
__ Business: Loss of Property • • • • • • ••••••••••••••• $ ____ _ 
_ Business : Searching Expenses • . • • • • • • • . • . • • • •••.• $ ____ _ 

Name of C 1 i ent _ __.J .... f:-K .... t? .... ':l.....__.__H...._· _s_, __ u ___ l-\_,_~_,___..., _.T._2 ______ / / Fam i 1 y Less - $ -----* 
Move from 'l. l£> <../ f ,;J / ,< / Individual Total 

- - - - - - - - - - - - - - - - - - - - - - - - -
Accounting : Indicate symbol and Accounting No. 

________ Relocation Payment; _______ Project Cost *( _______ ) 

o<oo x ,o 



• NOTICE Of AHP•TACQ JWLJ PAfflENJ - . . 
TO: ; {. ' '• ~ ( ( '. < I 

(R'e locat Ion Adv I sor) / 
DATE __ J_a_n_u_a_ry __ l_4..,, .... 19_7_5 _____ _ 

FRCH: Benjamin C. Webb, Chief of Relocation, Property Management 

~:;: Jerry A. Stuart, Jr. 
(Olsplacee) 

(ErNnue I) 9464 N. Woolsey (HAP Housing) 
(Addreu) 

Ho. 4th, final 
(annual payment) 

$ 982 .20 
(amount) 

Februery 1975 
(date due) 

Please contact the above dlsplacee end Inspect his present dwelling unit. Return 
the duplicate CO:>Y of this form together with• copy of the original clelm form end 
a copy of the Inspection. 

Present Address: Sci I J IV . £ . ¢ ~ -:ci_ 

Date Inspected : / p - I b . :Z 1' Condition: X Standerd ___ Substandard 

If substandard: (I) Date re .nspected and found standard -----------
or (2) Dlsplacee notified of lnellglblllty: ___ ves ___ no 

Comments: -------------------------------

The above subject property has been Inspected end found standard. In compllance 
with P. L. 91-646 please make a check payable•• follows: 

TO: ;@,Q~t A' ~Tuttf7 ~ {f 
PROJECT: EM4;#116- L_ 

FOR: ~I\IT ll~s,,~A-- ce= 

AMOUNT: 'i2l ~ 

S IG~c_ cz 



Df P/\RTM[NT or 
r1N/\NC[ /\NO 

AD'AINISfRAl ION 

NflL GOLDSCHMIDT 
MAYOR 

BUREAU OF 
BUI LDINGS 

C:N CHfllSTIANSEN 
OIRlCTOA 

- -1 ·• .~ ". r t· Fi t ""> ' - ~··· - _,_ . 
nr:: , ,: r,-:, -s;: 

.. , L, ... t, ! :., ,_ 1', •, V .'1\ C ~\\i, 

C•·-

October 9, 1975 
I 

Portland Development Commission 
1700 SW 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 structures comply with City Housing 
regulations at this time and are in standard condition. 

Yours truly, 

C. N. CHRISTIANSEN 
BUII.DI~ INSPECTIONS DIRECTOR 

t!Ch~• ) 
Senior 

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



Hr. J urry Stuart 
5915 N. B. 27 AYenue 
Portlollld, Orugon 97211 

• i<o: 591 5 a. E. 27 AYenue 

Dear Hr. Stuart: I 

Aa • ruuit of a requeat l;y Partl&nd ~nt ea.u. .. ioo for 
po•aJ.ble relocatiOll, an L"l•pectJ.o:, VclS IIAde c f your t.0- stasF, 
wood fraz:ie, aiDgle-faaJ.ly dve.llinrJ aDd d3Uched 'JU.t.Je at tile <>Ye aJdreaa. 

Our j Dape(:t.Qr report.a the follOWin,J COndi tions arc in -iii!-llllll,U. a.nee ,-,f t.h City re.Jlll•tion.a : 

~ l. ?ro.ot utertoa- oaam-. •- __ ,_.1,,. rtaw ha...._ 
Ni•U.. i• ,.. .--:M!"W ,~~'!11!!111111111!1!':· a• • 

.. 2 ....... toe ..... ~.... .. .. ftria"°9 

nNr bei.9bt- • t1ia -~• ~~..-:-: able i• 1/4. • 
l. llMr' ~ _.te ia mtted Mil brCl!lriiitG • . 

Gar ... ZOOf ia -~~ ---. Mkf ... U.n--- II .D ..... 
iit&1 ~ ~1111111 .II•--· 

lt.uJ. .. . ~ .... ..._.. ..,.,... ...... 
. ...... "~ 

1aw--.~-.a 
:--~·-·····~-. •-W ) 1~ -- 1!11111111!11■ , •• ,.,..,. ... 

• •••• • cu a•• 



• 
-~'\ Yov attention i■ called to hftioa 29.12.0JO of tlle Jlonl.aal 71 , ... 

ODl1unoe fllOl72 Whiola )lnftd .. tor J"OW ri1'& to ...... 1 lo - • • .. 
MY19027 I Appeal■ a.rd. ~ . . 

Should you have any q11estiou ODDnrniDcJ thu ia.apectioft report, pleiue 
fNl free to call tho Bureau of BGilclings, Bo1111iny DiY~ 2200 • J. 
24 Avenuo, Telephone 288-6077 or 2'8-•500 . \l ~ • ~\\ 

Yov■ truly, 

C. N. Cl:ilUSTIAllSEN 
80ILoia; DlllhCTIONS DI1'ZC'l'OR 

IIIC: rz 

oc: Portland Oevelopaent Ccwete■ican 
235 N. Monroe Street 
Plabiaq 5 Elec:1:rical DiYiaioaa 



• • CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS ANO CERTAIN OTHERS 

NAME, ADDRESS, ANO ZIP CODE OF DISPLACING AGENCY: 
Portland Development Commission 
1700 S. W. Fourth Avenue 
Portla,d, Oregon 97201 

PROJECT NAME (If applicable) 
Emanuel Hospital Project 

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. Cmit Block 4 if you 
have moved into a rental unit. Cmit Block 3 if you have purchcsed and occupied a 
dwelling unit. Complete only Blocks I and 5 if you are a homeowner temporarily dis­
placed because of code enforcement or voluntary rehabilitation. 
PENALTY FOR FALSE OR FRAUDULENT STATEMEIIT. 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." 
I. FULL NAME OF CLAIMANT 

STUART, Jerry A., Jr. 

2. DWELLING UNIT FROM WHICH YOU MOVED 
a. Address: --------------2648 N. Comnercial Ct., Portl.,d, Oregon 
b. Apartment or· room number: ------
c. Number of bedrooms: 2 

3. DWELLING UNIT TO WHICH YOU HOVED (RENTAL) 
a. Address (Include ZIP Code): ------239 N. E. Graham, Portland, Oregon 
b. Apartment or room number: _____ _ 
c. Nunber of bedrooms: I 

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 

___ Fam i I y __ x_ Individual 

PARCEL NO. E-3-5 
d. Monthly rental : $_46_._50 __ _ 
e. Date you moved out of this 

dwelling: October 2, 1921 
Month-Day-Year 

d. Month I y rent a I : $ 65 • 00 
e. Date you moved f nto this 

dwelling: October 2, )97) 
Month-Day-Year 

a. Address (Include ZIP Code):_____ d. Incidental expenses (total from 
tab I e on next page) : $. ___ _ 

b. Number of bedrooms:____ e. Date you purchased this 
c. Downpayment: $______ dwelling: ________ _ 

5. INFORHATION IN SUPPORT OF CLAIM OF HOf'IEOWNER 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 ZIP code): ------

c, Date of move: ___________ _ 
Month-Day-Year 

TC0-1 
Page I. 

d. Monthly rental for temporary 
unit: $ ____ _ 

e. Will you require temporary 
housing for more than 3 months? 
___ Yes ___ No 

If "Yes", tou I number of 
months you will require tempor-
ary housing: ___ months 



• • 
6. I submit this information in support 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 other applicable law, that the informa­
tion submitted herewith has been examined by me and is true, correct, and complete, 
and that I 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. 

February 17, 1972 
Date 

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

FOR LOCAL 
COSTS INCURRED BY CLAIMANT AGENCY USE 

Charged to Claim- Pa id O i rect 1 y /mount 
Item ant on Closing by Claimed ~nt 

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

s s s s 

TOTAL s s $ !/ s 
!/ Enter this amount in Block 4, Lined. 

Listing of enclosed documents in support of amounts entered in Column (d) above: 
(Document1tion must be provided to support any claim for incurred costs.) 

TC0-2 Page 2. 



. . • • 
WORKSHEET FOR COHPlll'ATION OF REPLACEMENT HOUSING 

PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME ANO ADDRESS OF CLAIMANT: CONPl/TATION PREPARED BY: 

Name 
I '1. ,. 7 

Date 

C, COHPlll'ATION OF RENTAL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT 

Required Information 

1. Monthly gross rental for comparable unit ~ 
(cost based on: ' Schedule 

___ Comparative 
___ Other 

2. Base monthly rental for claimant's former dwelling, or 
25% of adjusted monthly income, whichever Is 111!., 

$ I ">' J, 3 r-

Computation 

TC0-5 

3. Line I minus Line 2, multiplied by 48 

Line $ /-YI'. 3, f' 

Line 2 - $ (/~. f:'o 

$ ,,? L-~ £ 
X !!§ 

4. hse amount (If amount on Line 3 Is $4,000 or more, 
enter $4,000. If IIIIIOUnt on Line 3 Is less than 
$4,000, enter allOUnt on Line J.) 

5. Minus adjustments (Attach full explanation) 

6. llnount of rental assistance payment 
(Line 4 minus Line S) 

7. Annua I Payment 

(Enter this amount In the space provided In Block 3 on 
pag~ one of Replacement Housing Payment for Tenants · 
aN" rerta In Others) 

$ ____ _ 

- $. ____ _ 

$ ~.92~-~ 
$ <\5>2 . ,zo 

NOTE: If the amount on Line 6 is less than $500, a lump-s&n 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 'o'Teach of four annual payments to be 
made; enter on Line 7, 

Page 5, 



. . • • 
DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 

HOUSING PAYMENT FOR TENAtfiS AND CERTAIN OTHERS 

NAME OF CLAIMANT ___ ..-S~IaVA~B.:..:T:..i,~J.:.e~rr:....x~A:..:.·.A.e..:J~r..:·- Parcel No. ___ [::J~S-
iMMF. OF LOCAL ?.GENCY Portland Development Commission 

----·---------------I. Did th<' claimant rent or own tha dwelling .:t the time of acquisition? _Yes r:o 

Tcn~nt's initial d~te of rental: 9-28-70 

D~ta of Acquis i tion: (not acqu i red) 

0.-m~r-Occupant' s initial date of ownership: 

2. Did the claim.:1nt rent or own the d\•:e lling at l c.:::;t 90 days prior to the inlti.ition 

of ncgotl ~t ions? ---x-- Yes tfo --
Cate o f ac nt n l or Purchasa: - ---~~:.Z~----
D.ite o f In it i .::t ion of N?9ot i.::it i 01 .;: _I o_-_2_1_-_7_1 _____ _ 

----------------------
3. Hos the replacemant housing been in~pccted and found to be standard? (Attach a 

copy of dwcllin~ inspection reco r d or , if the claimant moved outside the locality, 
attach the report obtained from the cl.:1imnnt.) x Yes ___ No 
Date previously sd:,standard d\•1c lling wa~ inspe cted clnd found to be standard: 

J1onth-O;iy- 'h_a:...,.. _________________ _ 

4. CERrlFICATION OF LCCAL AGENCY 
Thfs Is to certify th.it, where rcq ·: : red, the property occupied by the c laflll.:lnt has 
b::~n ins pected. I f urther certl ·~"/ that I have cx.:.11lncd this claim and have found 

it to be in .:ccord \'l lth the ~ppl I cable provi sions of Federal Law and the r c gulat i ons 

issue d by tha :Jcpartment of Housing and Ur .in Development pursuant thereto. Thc :-c-
for~, this claim Is hereby approved and p~ nt In the amount of$ 3,928.80 ls 
.:iut ho; f zed. 

Date ,_, ___ 
,. 

P.E~ORD OF PAYMENTS D111 2f P1vaen1 Check t:,,mbg,r ~unt :,. 
"· Clalm.:int moved to rental unit 

(I) Lump~surn ~ayment $ 
(2) Annua I payme-ft 

~l1. El'( 
4c 

1st Year ff~. :JO r:l.--f/9.-]i\. $ ff.a, 2.0 ~ 
2nd Yc.ir 'l,, L ,_ I L::i. f}, 6 iz.. t. l:J. $ 2l~-Jo 
3rd Year L t - Zt '18b f 1-1 $ '7fz . --z.r> 

4th Year IO - J! - }f - 110 £J-( $ 'ff 2 . z..o 

b. Claimant moved to unit he 
purcnased $ 

c . Homeowner tcm;,or.lr i ly 

displaced $ 

iC0-6 i>ilge 6. 



• • 
WORKSHEET FOR ALL TCO CLAIMS 

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME ________ _ 

PROJECT NO. -----------
1. Full name of claimant: ___ F.,ni ly i- I nd i v I dua I 

2. 

3. 

4. 

I Dwelling unit from which you moved: 
"\ 1 

Paree l No. C; · ; · ~ 
a. Address -----------...... -- c. Number of bedrooms ------d. Monthly rental $ _______ _ 
b. Apartment or room number __ _ e. Date displaced _______ _...r• 

Owe II i ng unit 12 which you moved (RENT AL) 
a. Address c. Number of bedrooms 

/ 

d. Monthly rent a I $ ~5, 
b. Apartment or room number e. Date moved in 

Dwelling unit to which you moved (PURCHASE) 
a. Address c. Downpayme nt $ 

d. Incidental expenses $ 
b. Number of bedrooms 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. 0.te of mve --------------d. Honthly rental for temporary unit: $ _____ _ 
e. Require teq,orary housing for more than 3 months? ___ Yes __ No 

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

lncldfnt•I •xetna,s. 
lUm Chfrad to cl•imtnt Paid by C1ah9nt Claimed Approved 

$____ $ ____ $ ____ $ ___ _ 

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

Determl ott Ion 
0 Yes 1. Did claimant rent or own at time of 

Tenant's Initial date of rental -----------Date of acqu Is It I on __ ...._ ________ _ 

___ No 

Owner-occupant's initial date of ownership -----------2. Did claimant own or rent 90 days prior to Initiation of negotlations?_j_Yes _No 
Date of rental or purchase __________ _ 
Date of initiation of negotiations _________ _ 

3. Is replacement housing standard? ___ Yes ___ No 
If previously substandard, date found standard ·--------------

4. Certification: 

(1mountofthlsclalm$:;, }:.-?.8° ) 



CONNIE MeCIIIADV 
COMMIAIONSIII 

OE,AIITMINT 0, .-ueuc UTIUTIEI 

CITY OF PORTLAND 

OREGON 

Mruuy 11, 1172 

Peril• o.v.1.,_t c..t11t• 
USN • ...__ It .... 
Pntlall, On... 17211 

• I 

·--~::._:- ...... ~ : ..... 

COPY 

CITVMALL 

C. •-~. Director 
....... DlffltCNI 
C. C. CraMc, Cfllef 

ltlectrlell DMIICNI 
9'. A. N~.,, Cfllef 

ll'IU ... lftt OlvlllCNI 
Geo,.. w. Wallace, Clllef 

,._mlt DhllllCNI 
AINrt Clerc, Clllef 

Houlln1 Division 
S . J . Cll ... lclelen, Clllef 
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F/\Y 

• ' L j 

1.J1•11,~c a ~i-r.-:-cs 
i." ' ,'"Tlf:"l'J:'\L -:AN!;' 
o ,--: o~-:=cc::\I 
LLOVO ClaNTER 
□RANCH 
PORTLANO .. , ,., . ·. 

• 
No f"' •. "·., 
• ••• •• ".. • ... •J ••• ' 

······••,•···· 

J 
C .. ················•·················································· ···· , , I • . .·~ ,. ,..,.,,. , · 

JCRRY A. STUART, JR. 
., , .• I, ••• ••••• '. t; •••• ·" ' ••• ' . •I• ••••• • ' •••••••••••••. 

I ······························· C ol,nro 

2648 Nor lh Commorclal Court 
Port land, Oregon 97227 

tNiMillth , 

/,. 
, .. l: .......... ;._1 

............_._._....._,,_ , 
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DEPARTMENT OF 
DEVELOPMENT AND 
CIVIC PROMOTION 

PORTLAND 
DEVELOPMENT COMMISSION 

Bob Walsh, Chr. 
Elaine Cogan 
Robwt Ames 

Dennis Lindsay 

John B. Kenwa,d 
Executive Director 

1700 S.'N. Fourth Avenue 
Portland, Oregon 97201 

503-224-4800 

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

Oate:Apri1 17, 1975 

SUBJECT: Rent Assistance Payments 

Dear Hr. Stuart: 

The purpose of this letter Is to Inform you of certain 
changes, relative to the method of making rent assistance 
payments. 

At the t lme that you were displaced from your foraer 
dwelllng In the EMANUEL HOSPITAL PROJECT , 
you were determined to be eltgtble to receive a rent assis­
tance peyaent of$ 3,928.80 to help offset the cost of 
renting or leasing a comparable replace11ent ct..lllng. 
Under the Federal Regulattons In effect at the time of 
your dlsplac..nt, we were required to make the paYffient 
In four annual lnstall•nts. 

As a result of changes In the Federal Regulatloos, 
you Ny either elect to receive the balance due you In 
one lunp sun pa'Y'Nftt, or continue to receive annual ln­
stal INftts. If you do elect to receive the hlllP s..­
payMnt for rent assistance, you uy not later elect 
to receive a peyMnt for assistance toward the purchase 
of• haae. 

Your choice should be •de within ninety (,0) days. 
Our Reloc.tlon Staff Is avallale to assist you In •king 
your decision, If you so desire. We have enclosed an 
Electlon Fora, together with a st•pecl, self-addressed 
.,...,.,., for your com,wnfence. PINN Mke yow elec• 
tlon and return the enclosed fora In the envelope llltlch 
has been provlclecl and •I 1 It to us. 

If you choose the h-, sm paywaent, your telephone 
nlillber, or a nUlllber llllere you can be reached, Is required 
to al law us to contact and assist you In establishing a 
plan for securing the payment to assure that the funds 
wl 11 be ava I lab le when needed for renta I cost and to 
answer any questions that you 111ay have. 

BCW:s 
Enc. 1 

Very truly yours, 

4'3 ,:,,. , / ti,,, ,,c,:, e. { ucrt~ 
Benj am In C. \lebb 
Chief, Relocation 



Octo~er 9, 1975 

Po~tlarrl nevelopt.,ent Com:miosion 
1700 SW Fourt.~ Avenue 
Portlar.cl, Oregon 97201 

Re: 5q15 N.E. 27th Avenue 

Gentle."aen: 

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

o.ir inspector reports tr.e s:ractures C00?lY with City Housing 
regulations at this ti'!le and are in standard condition. 

Yours truly, 

C. N. CHRISTIA!;5E?-J 
BUILDnx; INSP:'CTIO?iS DIRECTOR 

il.~ '{jj 
Senior B ing Inspector 

cc: .Mr. Jerry Stuart, 5915 HE 27th Ave., Portland, oregon 97211 / 



• RELOCATION PAYMENT 

PROJECT: ... a-.4'4-. .. ~ ........ ---------____.tf!: ___ -__ o2 ____ o ______ _ PARCEL: 

PAYABLE TO: Q~ c2, s:61«f2<kl. ~ , r .. ~· ✓ 
For:_RHP for Homeowners •••••••••••• • • • • • • • • • • • • • • • • $ ____ _ 

.•.•..• .. • . 3/1,!h .. $ __ ....., __ 
approved sfjaitio Annual amount$ 9$J. "-c 

_ Incidental Expenses for Humeowners or Tenants. 
-!:::RHP - Tenants & Certain Others - Rental: Total 
_ RHP - Tenants & Certain Others - Downpayment • 
_Settlement Costs (on acquisition by LPA only) •. 
_ Interest Expense • • • • •••••• 
_ Fixed Hoving Payment • 

Dislocation Allowance .•• 
Actual Hoving Costs ••••••• • ••••• 

_ Storage Costs •••••• 
_ Business: Hoving Expenses •• 
_ Business: In lieu Payment •• 

. .• . 
_ Business: Storage Costs . • • • ••. 
_ Business: loss of Property • • .• • •• 
_ Business: Searching Expen~ses . .. . ... . 

Naneof Client=~ a,_ ~ -
Hove from c2t~L2i&~-~_,~ 

••••••• • $ ___ _ 
• •• •• •• $ ____ _ 
. . . . . $ ___ _ 

. .$ ___ _ 
• •• • $ ___ _ 

. .$ ___ _ 
.$ ___ _ 

. .$ ___ _ 

. .$ ___ _ 
• • • $ ___ _ 

. .$ ___ _ 

. . $ ___ _ 

Less -

Total 

$ _____ * 

s9fr2zff -------------------------------------------------
Accounting: Indicate symbol and Accounting No. 

_______ Relocation Payment; _______ Project Cost *-------·> 

F (... 



• 
NOTICE Of AHP•TACO JEMLY PAfflENJ 

/ 
TO: _L #~ Re locat 7i:_so_r_) ______ _ DATE._.....;.J .... an_u_a_r.,_y_2_B,_._1_9_7_4_· ____ _ 

FRON: 8enj1mln C. Webb. Chief of Relocation, Property Hanegement 

RE: __ 111,lJeli,l,c.,.,c .... x """A..,, ... sl&,li .. Mt-.r~t..,, .. J111,,1r_,, ___ _ 

(Dlsplecee) 

No 3rd ·-------.-(annual payment) 
$ 982.20 

(amount) 

239 N.E. Graham 
(Address) 

2/74 
(date due) 

Please contact the above dlsplacee and Inspect his present dwelling unit. Return 
the dupllcate copy of this form together with a copy of the orlglnel clalm form and 
a copy of the Inspection. 

Prosont Addren: 9'-f l,!L JZ !.J~ ~ 
Date Inspected: Hap Condition: - Standard _ _;Substandard 

If substandard: (I) Date relr,sper.ted and found standard. _________ _ 

or (2) Dlsplacee notified of lnel lglbl I lty: __ _,yes ___ no 

_ .. , .;7-/4. [/4~1&-k lv-n·&' ~ u..,_,~ 
a.1 4:-bcl ad~~ 1, J9 7,/, ~ 

SlfiNED:~~~-"~-
l1p 

DATE: ~, ~z,, /f 7%, DATE:_/._dl_f'------7_4 _____ _ 
- -- -- ----- ------- - - - - - -- - - --- - ---------- --
r,:c1J~ OATE:-.&./_-.;;;.5"_-_~_V ____ _ 

The above subject property has been ln•pe~t•d and found standard. In COMpliance 
with P~L. 91-6116 pleaH Mke a chec:3payabl : follows: 

TO:~~ ~✓e, 
PRO~CT~ A1~ 
FOR: 31rd (~Ill~~~ 
AMOlltt 99J, ,2 /) 

SIGNED:~ 



.ESIDENTIAL RELO~ATION RECORD -

■ Male 

D Female GI Individual 

Family Composition 

Total Number in Family -----
wife, husband ---

Other: Relation A9e Relation Aqe 

IMJ, I 11 

D Married 

I! SI ng le 

Eligible for Public Housing 

E 1 I g t b 1 e fo r We 1 fa re 

Eligible for (Other) 

D YES 

D YES 

0 YES 

■ Renter/Occupant 

O Owner/Occupant 

Economic Data 

Employer 

Address 

Other Source of Income 
$ 

s ____ _ 
Total Monthly Income $ ( 3 o o - ) 

Presently Receiving Welfare O YES ~NO 

Other Assistance -----------

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

@ YES D NO 

./ Date of Initial Interview ___ r;J __ -/_t, __ -_z_/ ___ Date of Info pMphlet del Ivery------• 

Date Notice to Hove given Date Effective · Expires --------- ------ ------• 
CLAIHANT'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 

I () ;) l- 71 

/ tJ - C2- - ZI 



Pri va t e Sa les 

Pri vate Ren t .J I 'I 
Othe r 

• DWELLI tlG UM IT FROM WHICH RELOCATED 

Sing le Far.i i I y 

Dup lex 

Multiple Fam i 1 y 

x Age of Hous Ing Unit / 9 ~ 9 
Size of Habitahl e Area --'~1_V __ J_._ 
Furnished with claimant's furniture 

I I YES / / NO 

~ Tota l Numbe r of Rooms Rent Paid $ Utilities __..d~_6 __ -__ -------
v Number of Dedrooms I Month ly Housing Payments$ Taxes 

l 

-------- ----- ---
Li ens S --------- (please explain) 

Acqui sition Price$ Amenities ---------- -------------------

.,r i ·, a t ~ S-J 1 es S : n(j i c 

REP LACEMENT DWELLING UNIT 

LPA Re fer rec 

Fari i I y 0 ,; t :; i de c i t y D 
Se 1 f Refe rred 

Outside 5t a te 0 -
r?~iva~ Rental x Duplex ✓Age of Ho\Jstng Unit ----
j Ot her Mu lti pl e Fam il y K 
j 

v, Slze of Habitable Area 3Jo.4 
v No. of Rooms 4 No. of Bedrooms ----I 

For Claimants Who Purchased For Claimants Who Rented 

Pu rchase Price of Replacement Dwelling$ ------ Rent$ ---------
Taxes $ ---------- Util I ties $ ------
RHP or TACO (Including Incidental costs) $ ----- Total Rent Assistance$ $ '?~J',fO 

MC>unt of Annual Payment $ 9J'~ .;JI) 

✓No. of Housin~ Referrals to: A~enci Referrals: 
_,, 

Standard Sales (P HCW 0 HAP 6QTHER ( ) 

Standard Rent 0 Food Stamp l2 Leg a 1 Aid _J_other { ) 

Benefits Received 

Da te Ck # Type Amount $ 

Date Ck # Type Amount $ 

Date Ck II Type Amount $ 



• 
I 

1-ftt,t ~ /' ?t \_ / (? ) 1<_ 

{Jt1;{&_/, 

• 

I z,, f ·c, /7 J - u/d ( ,.,,.1( , . , -r /2, 1,,,« ,1 , // ~ " ;:, 

f ¢0<£ /41 tf,,c·/ ( I / ----
)' r J y0 3 9 - _ - {n1tc- ,U"l<-: ~ ,.t:,) 

- ld~i,...tt ~ ;/dla_ -
)1/tt,,'J/J,,u tl. _ I l, - v ~ - 7 3 

/~= ~ ,,.,,,➔; ,_ ,Ve~) 
1 1 .,, , f i{ / )J-,,. ... '-V 7 ~-



1W MmVBOPlllNT PUND PIIOJICT ~ HOIPITAL. OR!. It-JO • 

PORTIANB DEVELOPMENT C.OHMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

N'.' 

DATE. ,~ry It 
PAY TO Jarry A. lt•rt• ; . 

Warnnl Nlllllblr 

692 EH 

7J I 19 _ _ 

DOLLARS 

AUTHOIIIZSD ■IONATUU TO THI TIIASUIH Of THI 
CITY Of l'OITLAND, OIIOON ....... NON-NEGOTIABLE 

,........ Develepn,ent c • .,..,.1,.i.n 

~ I NY01ca o 11 
_

1

_ CO NTIIACT Noe. 

Account Dlatrlbutlon 

AUTHOIIIZIED ■IGNATUM 

224-4100 DCTAC H ■1:1'01111: 011:l'OetTING CHIECK 

AMOUNT 

..lllllurl Ml I ,er Clel■ ,_,. ., fer T..-tl fl IM. ,_. 
f,- 16111 I. C 1rclel CNrt (..,_I l•M). 

lllal IHN••• ... _,,.,. ... .. 



• E.(,o 9ot 
RELOCATION PAYMENT 

PROJECT: PARCEL: 
-r--

PAYABLE To: __ --:i.;;;..i.L...;<.'...;"-.... 
1 ✓.;......-""d;.._ .. • __ .s __ 1- ..;.i ..;.1.;..J_k.' _1 ...... ...;..1~<-----

For:_RHP for Homeowners •••••.•• 
_ Incidental Expenses for Homeowners or Tenants . 
...A,_RHP - Tenants & Certain Others - Rental: Total approved $1:tU ~o; 

RHP - Tenants & Certain Others - Downpayment . 
-Settlement Costs (on acquisition by LPA only). 
__ Interest Expense •••• 
__ Fixed Moving Payment •. 
_ Dislocation Allowance . • 
_ Actual Moving Costs •• 
_ Storage Costs ••••• • 
_ Business: Moving Expenses. 
_ Business: In Lieu Payment. 

. .• 

_ Business: Storage Costs ...••. 
_ Business: Loss of Property 
_ Business: Searching Expenses • 

Name of CI i ent ____.:,J~ l:t-:.;.)1-L..J.1 {;..._-,1,/l.....;.•_ ~;;;..&.71.:a.11,i.:.;k';;....T--1,/-4'..w...;;/<...;.;~---

• •••••• $. ____ _ 
•• ?.~ .•• $ ___ _ 
Ann~a I amount$ f$ 2. · < (,• 

•• $, ___ _ 

. .$:----••••••• $ ____ _ 
• ••••• $. ____ _ 

.$, ___ _ 
• •••• $. ____ _ 

.$ ___ _ 

. $. ___ _ 
•• $. ___ _ 
• . $. ___ _ 
. .$. ___ _ 

.$ ___ _ 

Less - $. _____ * 

Move from 2 loL/i IV · ~ ~#J-1cf'?t I AL C T 1 J \;., Tota I $ 9R 1- ; 0 

-----------------------------------vV-----------
Accounting: Indicate symbol and Accounting No. ~ t,,, 

_______ Relocation Payment; _______ Project Cost *'--------> 



• • \ RESIDENTIAL RELOCATION RECORD 
' I 

(\ 

RELOCATION WORKER _________ PROJECT NO. ___ PARCEL '" "?1-'-:-

'- . NAME , ..., ,c, "\. 1 \ 
1 

I ( ADDRESS ___ ...;.1...;.i~.1.\ ;...\ ...:...,, .;....., ___ \;_,_ \,......i.\~. APT NO. - ----
{ # ( -,, , ,. ., , ✓ - ,.. L.{,.; I) 

PHONE ,.h ." -1.: .: INITIAL INTERVIEW_______ SEX r\ W_ NW " AGE ___ __.__ 

U.S. CITIZEN_ ALIEN_ VETERAN. __ SERVICEMAN. __ 

FAMILY COMPOSITION I • 

Name Relation Age Employer : Name--------:.- $ _____ _ 
~ 

Address _______ _ 
~ MCW_Caseworker _______ _ 

../ Social Security _______ _ 
_,,,,/ Va. __ Fed. ___ Mult Co .. ____ _ 

~ 

V Pension: Name --------/ 0th er: Name _________ _ 

TOTAL MONTHLY I NCOl1E 
') 

Rent ___ , lnc.Heat_Water~Gas_Gar_Elec_ Unfurn. __ .Furn __ No.Rms. ____ _ 

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no) 
Over 62 __ Dlsabled(Soc.Sec.def.) __ Income below limits __ Assets below limits __ _ 

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

Name ___________ Address ______________ Phone ______ _ 
Information Statement given to _________ on _____ by _________ _ 
Noti.ce to move given to ____________ on _____ by--------.....--.....-
Payments: Amount $ ____ Check No. ____ Date del lvered __ Moved by self ____ (a,.::o_r.) 

moved by mov i ng company ( Phone) 
REMOVED FROM CASELOAD: (Date) 

Refused assistance 
Relocated In: 

Low-rent public housing 
Other perm. public housing ____ _ 
Standard priv. rent. hsg. 
S~b-standard priv. rent 
hgs. with refusal of 
further aid 

Standard sales housing 
Sub-standard sales hsg. 
Out-of-town 
Address unknown,abandoned 
Evicted, no further 
assistance 

Other (explain) _________ _ 

RELOCATION REFERRALS: 
Address 

NE\-/ ADDRESS: 

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

contemplated 
Temporarily relocated by 

LPA 
within project: 

address 
outside project: __________ _ 

address 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date _____ Worker _________ _ 

lnsnaction Certified Bv Date 

Zip Phone 



HDIIIITAL. OIi. ... -

PO■TIANB DBVELOPIIBNT £0111118810:N 
1700 S.W. FOURTH AVENUE 
PORTLAND, ORE60N '7201 

DATL ,.,..,, 6 

886 EH 

I 19---7!_ 

PAY TO wry A. lt•rt, Jr. 

__________________________________ DOLLARS 

DATE 

TO THI TIIASUIH 0, TNI 
CITY 0, POITLAND, OINON ..... 

tNYOICS­

COlfftlACT - • 

................ 

AUTHO .. UD •1eNATUII& 

NON-NEGOTIABLE 
AUTHOlltUD _,ONATUIIS 

224-4100 DSTACH ••f'OIIS Nf"O.ITINe CH&CK 

N•CNPTION AMOUNT 

lel .. ure1 1 I ,er Clel■ fw .. fer T....-. fll ... ""8 
f,- _..I.Cr 1Nlel (...,_I l•H). 

,..., .,,. .. ,,._, ..,..,, ,, .•.• ... .• 



I 
NOTICE OF RHP-TACO YEARLY PAYMENT 

TO : Lf __ (,,_R_e~lo._c_a_t_i_o_n_A_d~v-i-so-r-.)~----
DATE February 7, 1973 

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

RE : Jerry A. Stuart, Jr. 
(Displacee) 

No . 2 
(annual payment) 

$ 982 .20 
(amount) 

239 N. E. Grah8ffl 
(Address) 

2/29/73 
(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 : ~~ C-------"'""'-------=----------------
Date Inspected: ;i - I 3 - 7 '3 Condition : 'f..... Standard Substandard ---
If substandard: (1) Date reinspected and found standard -----------

SIGNED:~&,t ~~ 1 
(Dlsplacee 

DATE: ) - I; J S 

TO: ~~ -Pa-.jl~ 

FROM: .J 0.-~ C Cro ( lg, 

SIGNED:.~~~---t'o- - ~------.,.i<":-­
(Relocation Advisor 

DATE: ___ 2_-_1_3 __ 7_ 3 ___ _ 

DATE : __ ;J. __ -_/_3_-___...7_3 ____ _ 

The above subject property has been inspected and found standard. 
wl th P. L. 91-646 please make a check payable ? fo I lows: 

ro , 9k'><"-:J a . /J L a-d , ~ -s . 

In compliance 

PROJECT: ~i-t ~ 
11-I e. ,, 

AMOUNT : 48 2 :i o -,,_, ______ _ FOR : 

S IGNED :_ ..... f;f_. ~- 2-o,-¾Q_J __ _ 
?---; ~ '-(_,./ 

r 



Mlllll&ffLOPIIIN~MDJICTrlUMIIIIMIIBHOlffl~~~-
PO■TJANII DEVELOPMENT CGMMISSION 

1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 97201 

WarrantNllllllllr 

313 EH 

OATE.. •... f~ry It ---, 19_]j __ 

PAY TO wry A •• ,.,,. Jr. s,aa.ao 

_____________________________________ DOLLAU 

DATE 

TO THI THASUIH Of THI 
CITY Of l'OIT\AND, OIIOON 
~ .. 

INYOICS 011 
C:ONTIIACT NO■ , 

Account Distribution 

M , TIN 

E 1501 Relocatlon Payaent 
(RHP) 

AUTHOIIIUD ■IONATUII& 

NON-NEGOTIABLE 
AUTHOltlUD ■IONAT\IIIS 

224-4100 DCTAC:H ■K~OIIS DCl"O■ITINO C:HKC:K 

DC■C:IUl"TION AMOUNT 

.. , ... n IP ut fer ., ,., ,_,. ,.,. C .... fl .... 
,,_ 16111 I. C-.nla I (,_,_ I l•J-5) • 

,_., .......... . , .•..• 
ltt An t ·-·· 

MPNII 

(EH) $982.20 

-----



----·--alAlfV& ■ 1111 Ii • I \ 

r Jerry A ~•u•rl J r 
• ,8 ti lonrer,i•I Ct 
f Ort f.o~. O · @gen 

..... ·­_,..__ .. , 11111 ..... .......... 

At you-,•__,, ,cMI are 11t•_. '"· - ltllllilMI': .... , 
.tllct\ 11 Ml"I ~rrlMI •t with a11l1.-ce f- '.tli U. 
Houlf"9 aM UrMII a.v.••·•••I (HUD). h ,. y .... 
occu,-, wlll M -.ired ... tlM la .. f111I Clla 
MIit C..latlOft ff ,-rt of die.,,,.._ ,rojell 

If you are f II ecc••••ny • - •t• tlll llllrtl 
.c-.ulret"the _,.,ty In•••~, .. , .. er 

... of .. , .. ,. __, . 



CONNIE McCAEADV 

COMMISSIONER 

DEPARTMENT OF PUBLIC UTILITIES 

CITY 01-~ PonTLANO 

OREGON 
117:.!0~ 

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: 

BUREAU OF BUILDINGS 
CITV HALL 

C. N. CHRISTIANSEN, Director 

llullellng D lvl1lon 
C. C . Crenk, Cnlef 

Electrlcel O lvl1lon 
R , A , N iedermeyer, cnlef 

P1umb lng O lvi1lo n 
Geo,,. w . wenece, cn1e1 

Permi t D lvl1lon 
A lbert Clerc, Ch ief 

Hou1ln9 Olvll lon 
s. J . c n~w laaen , Ch ief 

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-bedroo■ apart■ent is in 
standard condition at this time. 

Jlf,1:ms 
cc: Mr. Loy Sing Yee 

c/o Portland Dev. Co•ission 
Mr. Jerry Stuart 
239 N. E. Graham Street 

Yours truly, 

C. N. CHRISTIANSEN 
BUILDING INSPECTIONS DIRECTOR 

cf~ (¼,,; ,1,1,) 
v s. J. Chtptdden 

Chief Housin1 Iupector 



• POaTLAIUt •BVBLOPIIBNT COIDll8818:N 
1700 s.w. FOURTH AVENUE N~ 2831 '1 G 
POlTlAND, OlEeON 97201 

DATE ·• "ll ■r ZI 
PAY TO THE 
oaDElOF Jarry A. kart. Jr. 

_______________________________ DOLLAU 

TBS Flll8T NA.DONAL BANK OF ORBGON 
8.W.Flftll ... Cellep .... 

NON-NEGOTIABLE 

~- Pwtlu40nta 

,...... Doalr,mns C I Ir 

DAff 

A111un1D111s•ut1on 
Me =• 

.. 

1111111., nu ,.,. ca.,. ,_ 11,.,. •• ,__. 11w • 
.._ f,a IMI I. C Nlel Cwt (1-J-S) te Qt I. L .,,,., ............... .... , .... ,..,, .. .... . ..,. 

E ltel llalocat Ion w nts (Elf) 
(Fixed - Own furnltuN • lndfvlduel) 

$380.00 

,n,■ 



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

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY 
Portland Development Commission 
1700 S. W. Fourth Avenue 
Portland, Oregon 97201 

PROJECT NAME (if applicable) 

Emanuel Hospital Project 
Project Number: ORE R-20 

PE NALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides : 
1 1,/hoever, 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. 11 

1. FULL NAME OF CLAIMANT ___ Family x Individual 
STUART, Jerry A. Jr. 

2. DATE(S) OF MOVE tJtl~r ~) t'17 / 
3. D\·/ELLING UNIT FROM WHICH YOU MOVED PARCEL NO. E-3-5 

a. Address ______________ _ 

2648 N. Commercial Court 
b. Apartment, Floor, or Room Number ---
c. Was it furnished with your own furniture? 

x Yes ___ No 

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

239 H E Gcnbiro, P0ct)and, Pceg0o 91212 
b. /apartment, Floor, or Room Number __ _ 

5. TOTAL CLAIM (if 5 b. marked above) 
Dislocation Allowance $200.00 
Fl xed Hoving Payment )80 00 

(Consult local agency) 

d. Number of rooms occupied (ex­
cluding bathrooms, hallways, 
and closets : 4 

e. Date you moved into this 
address : 9-28-70 

c. Were household goods moved to 
or from storage? 

Yes x No ---If "Yes", complete table, 
"Statement of Claim for Storage 
Cost S II 

Tota I $ __ 380~-.... o_o __ 

6. I CERTIFY under the penalties and provisions of U.S.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 I 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 ent Ire claim. I further cert lfy that I have not submitted any 
other claim for, or received, reimbursement or c~ensation 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. 

Oecembec 20th, 1971 
Date 

,_~a~ 
/5-;nature~ 

M-1 Page I. 



(For Local Agency Use Only) 

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

NAME AND ADDRESS OF CLAIMANT: 

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

NAME OF LOCAL AGENCY: 

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

INSTRUCTIONS: Attach this form to the pertinent claim form f i led 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: 

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

Date items inspected: 
Month- Day- Year 

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

Yes No 

If "Yes," explain basis for approved amount: 

4. CERTIFICATION 

I CERTIFY that I have ex-,nfned the claim, and the subst•nti•tlng document•tfon, 
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
; zed as fo 11 ows : 

Page 3. 
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(For Local Agency Use Only) 

(Complete either A or B: ) 

It em 

A. Fi xed Payme nt and Dislocation 
Al lowance 

I. Fi xed payme nt $ 180.00 

~) 2. Di s I ocat i or, 
a I lowance $ 200 . 00 

3. Total $ 380 .00 

B. Actual Moving and Related 
Expenses 

I. Initial payment including , 
if appli cab le, storage and 
related costs in the amount 
of$ _____ _ 

2. Supplementary payment (s) 
for storage costs: 

3. Final payment for mov ing 
expenses covering storage 
and related costs 

~ount ll Aut horized Signature 

$ 

380.00 

$ 

Date 

!/ Attach full explanation of any adjustments made; e . g., amount set off against 
claim or amount of dislocation allowance made as an advance payment. 

5. RECORD OF PAYMENTS HADE 

Date Check Number 
I 

Anount Date Check Number ~unt ' -
I;, /Z/ 1'11 2. '(] 11 G- s ?<rl~ I~~} s 

7 

! 

H-7 
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Dwelli"9 Unit Inventory 

QUANTITY 

I -----
-----

-----

Beds & Springs 

Bedroom Chair 

Breakfast Table 

Breakfast Table Chairs 

_____ Bridge Lamp & Shade 

Buffet -----
Chest of Drawers -----

/ Coffee Table -----
/ Couc.h ----'---

_____ Davenport 

Desk 

----- Dining Table 

_____ Dining Chairs 

___ / __ Dresser 

End Table -----
___ r __ Floor Lamp 6- Shade 

Mirror -----

QUANT ITV 

___ / __ Night Stand 

Occasional Chair -----
Overstuffed Chair -----
Overstuffed Rocker -----

_____ Range 

_____ Refrigerator: Brand ____ __ _ 

Rocker ----- \ 
,1 1 "t 'I • 

_____ .., __ Rug & Pad: Size __ ... _/ ____ _ 

Stool -----
----- Table Lamp & Shade 

----- Tab I e , sma 1 l 

----- Vanity & Bench 

Suitcases 

Trunks 

I ._) Cartons, Boxes, Etc. 

I Clothes , d r-.t. { y 

bx Bedding & Linens 

Hlscellaneous {List Items) 

( 

l- --b \ 

COMMENTS: 



. . 
• 

. 
' . • WORKSHEET FOR fil HOVING CLAIHS 

A <; . 
I. N-,ne 

' \ \ J 
,...l . Project \ I I 

> t 
2. Date (s) of move \ I . I Paree I No. t 
3. Dwelling unit from which you moved: 

Address 
, 

I . I cf rooms I \ .. No. 
_Furnished _lS_Unfurnlshed Date you moved Into this unit 't :'7- '/ () 

4. Dwel I ing unit lQ which you moved: 
Address \ 1 1 

Were goods moved to or from storage? __ Yes __ No 

5. Total claim $_\ ___ _ 

FIXED PAYMENT: ___ $..,2 __ 0.;;..0 __ + $ \ "-- = ..,$ __ , v __ 

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 blll) 
_b. pay mover directly (show bill) 
_c. let local agency contract with mover 

JO. knount actual costs 
a. Hoving 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 __ supp 1 ... nt ary f I nal --
8. Storage period 

I. Total period: ___ months. Check one: __ Actual __ Estl1111ted 
2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

C. Storage Costs 
I. Monthly rate 
2. Total costs actually Incurred 
3. flmount previously received 
4. knount claimed (line 2 minus 3) 

$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

lpprond 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

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

E. Het hod of Payment 

H-8 

___ reimburse client (attach receipt or paid bill) 
___ pay storage conipany directly (attach bill) 
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' .HOUSIN~ RESOtffiCES ~RVEY­

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 ____ ...__ Tabulator _______ Date tabulated __ _ 
Dwelling Unit No. __ Structure No. __ Census Block No. __ Census Tract No. __ 
Street Address __________________ Apartmcnt No. __ 

A. Status Of Relocation Assistance Needs At This Dwelling Unit: 
1. Assistance may be >1eeded, yes_.,, _, no 
2. Why no assistance may be needed 

.1. Vacant 
b. Will be vacated on the following date -----
c. Other reasons ------------------------------

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

r 

2. 

Family relation 
Head of household 

Age Sex 
t y' I 

Occupation 
5Tlll.>£ N 

----------------------------------------3. _______________________________________ _ 

4. ----------------------------------------5. _______________________________________ _ 
6. _______________________________________ _ 
7. _______________________________________ _ 

8. ----------------------------------------9. _______________________________________ _ 

C. 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 

k ... r wµt &v-~ LI ,. ~, __ f __ 
V 

2. Monthly income from jobs and from all other sources received by persons in this household: 
Names of persons in this 
household who have income from 
any source 

Amount of income per month 
In month before In an average 
this survey mooth during 1970 

$ ? I', $ __ , _____ _ 

Total family or household income per month $ ______ $ _______ _ 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (indicate approximate cross streets) __ 7 ____ ,_, _______________ _ 

2. Transµortation, 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, yes __ , no __ 
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__l_, kitchen_, _, dining room __ , 

living room , number of bathrooms , total sq. ft. in dwelling unit 
7. Other characteristics w o B I H-- ----

POC-HRS-3 
1-15-71 

._ 



• HOUSING RESOURCES SURVEY 
To be Filled in For Each Dwelling Unit in All Survey Areas 

Date 
Analyst __________ Surveyed /1'- ,· I Tabulator _________ Date __ _ 
Dwelling Unit No. Structure No._ Census Block No. ,.. _ Census Tract No. -;.:. A 
Street Address __________ ._..;. _____________ Apartment No. __ _ 

Legal Description--------------------------------

NAME OF OCCUPANT: NAHE & ADDRESS OF OWNER NAME & ADDRESS OF PROP. MGR: 

TELEPHONE:_..,......--...,......--­
INTERVIEWED? () Yes () No 

TELEPHONE: ______ _ 
INTERVIEWED? () Yes () No 

TELEPHONE: 
INTERVIEWED? () Yes ( ) No 

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit No. of units in bldg. 
One-family house 
Apt. in a house 

---1,._ Apt. in apt. bldg. or p 1 ex 
Apt. in comm. bldg. 
Mobile home or trailer 

This s tructure has stories (do not 
count basement) 

II. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 
Rent.er occupied 

~ Vacant 

m. SIZE OF DWELLING UNIT 
\ "-l j Sq. ft. in first floor (county figure) 

(, -, 2 Sq. ft. in dwelling unit (if more than 1 floo 
-1/- Total no. of rooms (include kitchen, dining, 

living and bedrooms, exclude bathrooms) 
_ /_ No. of bathrooms 

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

IV. ASSESSOR'S MARKET VALUATION DATA 
A. Oat.es or period of time 

\ .. I Period market value data applicable 
~ Date of last appraisal 
~ 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 
Re". 1/21/71 

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

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

Land $ _____ $ ______ _ 
Improve ments 
Total 

, ..,-t Sq. ft. of all d. u. in this structure 
___ Sq. ft. of commercial space and value 
of commercial space: Land $ ---
improvements $ , total $ 

V. RENTAL RATE FOR THIS RENTED UNIT 
Monthly Cash Utilities Total paid 
averye rent bl'. rent.er 
Rent $ " $ 
Electricity $ .(C 

Gas _,,,oC 

Wat.er v 

Heat(oll, or other) -,· 
Total • ~ro so $ ~o 0( $ , ,, :-o 
Deposits required of renter 
Advance rent $ , , tother $_L_~c.-

Rental information obtained from 
Tenant_..::::::; owner __ , manager __ , or 
estlmat.ed from assessor's data 

VI. FOR SALE INFORMATION FOR THIS HOUSE 
THAT IS OCCUPIED BY OWNER OR RENTER 

Lis t.ed with broker, yes __ , no __ 
Advertised by owner, yes __ , no __ 
Cash asking price$ ____ _ 
Pe riod house has been for sale, months 

vn. REMARKS 



- HOUS1 NG · RESOURClS • SURVEY A 
c1'LcTERISTICS OF VACANT DWELLING""IIITS 

To be Filled In for Each Dwelling Unit Classified as "Vacant" 

Date 
Analyst ________ Surveyed _____ Tabulator _________ Date ___ _ 
Dwel I ing Unit No. cc Structure No. .. Census Block No. 7;" Census Tract No. • I 

Street Address Apartment No. __ _ 
Legal Description---------------------------------

NAME OF OCCUPANT: NAME & ADDRESS OF OWNER: NAME & ADDRESS OF PROP. HGR: 
\ ~ \ . 

TELEPHONE: 
{ ) Yes { ) No 

TELEPHONE:-'-......---...... - TELEPHONE: 
INTERVIEWED? {) Yes () No INTERVIEWED? ( ) Yes ( ) No INTERVIEWED? 

I. VACANCY STATIJS AT DATE OF SURVEY 
Available for rent 
Available for rent or sale 
Available for sale only 
Rented or sold awaiting occupancy 
Temporarily not available, ------

--:-7 Held for occasional use 
_.1L. &.lbstandard condition 
__ Not available for other reasons (explain) 

Period vacant, months 

n. RENTAL RATE ASKED FOR THIS D, UNIT 
Monthly Cash Utilities 
average _re~n-t ___ _ 
Rent $ ___ _ 

Electricity $ ___ _ 

Gas 
Water 
Heat (oil, or other) 

Total $____ $ ___ _ 

Deposits expected from renter 

Total expected 
from renter 

$ _____ _ 

$ _____ _ 

Advance rent $ ___ , other $ __ _ 

This d. u. listed for rent with broker,yes_, no_ 
This d. u. advertised for rent, yes_, no 

Rental data obtained from 
Name, -------------

m. SALES PRICE ASKED FOR THIS HOUSE 
Listed with broker, yes __ , no __ 
Advertised by owner, yes __ • no __ 
Cash asking price $ -----
Period house has been for sale, months 
For sale data obtained from 
Name, 

POC-HRS-2 
1-15-71 

--

IV. OTHER FACTORS ON CONDITION OF 
THIS OWE LLING UNIT 

A. Entrance to this dwe lling 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 

C. Water available to this dwelling unit 
Hot and cold piped water 
Outlets are for more than one d. u. 
No piped water in this dwelling unit 

D. Toilet facilities 
Toilet for this dwelling unit only 
Toilet is for more than one d. u. 
No nush toilet in this dwelling unit 

E. Bath and shower facilities 
Bath or shower for this d. u. only 
FaciUUes are for more than one d. u. 
No bath or shower facilities in this d. u. 

F. Kind of foundation or basement 
FUll, or partial, concrete basement 
No basement, but built on poured 
concrete foundation 
No basement, foundation not poured 
concrete, but built another way 
(explain) __________ _ 

G. In the opinion of t,e Anal }s t, this 
dwe~ling unit is decent , saf:p and 
sanitary. Yes __ , No L.,...,,-""'" 

(If opinion is "NO", explain be low.) 

V. REMARKS --------------



.. • .e 
HOUSING RESOURCES SURVEY 

To be Filled In For Each Dwelling Unit in All Survey Areas 

Date 
Analys t Surveyed \ I 1h I Tabulator _________ Date __ _ 
Owel 1 ing Unit No. ~ Structure No. , Census Block No. 'I Census Tract No. -- -- - • I 
street Address ____ __. __________ _,_ _______________ Apartment No . 

Legal Description---------------------------------

NAME OF OCCUPANT: 
( 

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

• I 

TELEPHONE: 
INTERVIEWED? () Yes () No 

TELEPHONE: 1 
INTERVIEWED? () Yes () No 

TELEPHONE: 
INTERVIEWED? () Yes () No 

I. DESCRIPTION OF STRUCTURE 
Kind of dwelling unit 

One-family house 
Apt. in a house 

No. of units in bldg. 

/ Apt. in apt. bldg. or plex -1_ 
Apt . in comm. bldg. 
Mobile home or tra ile r 

This structure has __ s tories (do not 
count basement) 

-
Il. OCCUPANCY STATUS OF DWELLING UNIT 

Owne r occupied 
Renter occupied 

✓ Vacant 

m. SIZE OF DWELLING UNIT 
i :, '-l j Sq. ft. in first floor (county figure) 
..J.:.1..h.__ Sq. ft. in dwelling unit (if more than 1 floo 

_L Tota l no. of rooms (include kitchen, dining, 
living and bedrooms, exclude bathrooms) 

_\_ No. of bathrooms 
'2. No. of bedrooms (rooms used mainly 

for sleep1D1) 

IV. ASSESSOR'S MARKET VALUATION DATA 
A. Dates or period of ~ime 

~7 \ Period market value data applicable 
, .. 7 Date of last appraisal 

\ j v-\ Date s tructure was originally built 

B. Marke t value data for one -family dwelling 
Market Computed value 
va lue per sq. ft. 

Land $ _____ $ ______ _ 

Impr ovements 
Total 

PDC- HRS-1 
Re'I . 1/ 21/71 

C. Market va lue da ta for dwelling unit in a 
multiple-family s tructure or comme r cial bldg. 

Market va lue Computed value 
for entire pe r sq. ft. for 
s tructure this dw. unit 

Land $ ~ $ - ------
Improve me nts 
Total 

1 ' ;...;'-/ Sq. ft. of all d. u. in this structure 
Sq. ft. of commercial space and va lue 

of commercial space: Land $ ·---
improvements $ , total $ 

V. RENTAL RATE FOR THIS RENTED UNIT 
Monthly Cash Utilities 
average _re_n_t __ 
Rent $ ___ _ 

Electricity $ ___ _ 

Gas 
Water 
Heat (oil, or other) 

Total $____ $ ___ _ 

Depoe its required of renter 

Total paid 
by renter 

$ ___ _ 

$ ___ _ 

Advance rent$ ___ , other$ __ _ 

Rental informatio~ obtained_i from 
Tenant--X,..;,\'"o\vne~'"x· \ \ "'~ anage r __ , or 
estimated from assessor's data . 

VI. FOR SALE INFORMATION FOR THIS HOUSE 
THAT IS OCCUPIED BY OWNER OR RENTER 

Lis ted wt th broker, yes __ , no __ 
Advertised by owne r, yes __ , no __ 
Cash asking price $ -----
Pe riod house has been for sa le, months 

vn. REMARKS 
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