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( 
~ SCRIPTION Dnt I Nf\ nnnMs:Ts:R . . DE - -EMANUEL PROJE T . . 

NEWSPAPER ART CLES . 
1971 TIIROUGH 1974 

RS 3-1 AMERICAN -PLATING COMPANY . 
2751 N. W LLIAMS - • . 

-A-2-4 ABLE., VERA 
3106 . CANTE BE N 

RS-4-7+ ADAMS, JEWELL D. 
102 N. 'KNOTT, APT. D 

E-4-10 ALLEN , ALICE 
26'/. 7 N. GANTENBEIN 

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

E-4-10 ALLE , DONALD R. ' - 2627 N. GANTENBEI : . . 
• • 

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

AB 3-6 ALTM.'\NNS, JOHN S. 
405 N. STANTCN 

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

RS 4-7 BASS , LEE F.TTA 
111 N. RUSSELL 1/2 

A 4-6 BATES, BI LLY . 
3320 N. GANTENBEIN 

E 3-1 BELL, LEONARD . 
500 N. KNOTT 

R-10-1 BE ETT LOUIS 
3147 N. COMMERCIAL 

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

A 3-19 BIELAN ROBERT LEE 
3213 . VANCOUVER 

A 4-8 BOOKER, ELNORA . 259 OOK . 

A-4-11 BOWLES EVIE 
23 . COOK 



, ,. 

... 

• 

/ 

NAME OF CLAIMANT ( {{ / c~ < /4 / = 

RELOCATION ADVISOR 

CHECKLIST FOR RELOCATION FILES - INDIVIDUALS 

Copy of Noti ce to Acquire/Vacate 

Copy of Real Estate Option (for owner/occupant only) 

Signed RECEIPT from displacee f or information statement or brochure 
INTERVIEW SHEET - filled out 

Recorded personal interviews 

Copies of all corresporidence with displacee 

Verification of Income 

Request for HAP assistance 

FHA displacee qualifying form - rent supplement 

City inspection letter on replacement housing 

Copy of earnest money offer on replacement housing 

Letter of Assignment (when c laim payable to other than claimant) 
Other: 

Moving authorization letters 

Dwelling unit inventory sheet 

Log sheet for day of move ( f or professional move) 

Release of personal property 
_____ DATE OF MOVE ___ ,, __ ,.___1 _______ _ 

Keys turned into: ____________ _ 

Util i ties shut off 

______ Escrow releases, grants and amounts withheld 

Verify no rent tstanding 

------ Other: 

------ Settlement Costs 

Incidental Expenses 

Interest Expense (owner/occupant only) 

I.,> 
- ? . > DATE FI LE CLOSED 

I / 



• I • 
DATE 2/5/73 NAME Vera Ab 1 e 

The Ables were displaced from 3106 N. Gantenbein in December of 1971. The Ables 
elected to receive a downpayment assistance benefit for tenants and certain others, 
plus a fixed moving expense. 

Mr. and Mrs. Able purchased a standard, 2-bedroom, single-fami 1y dwell ing unit 
located at 546 N. Buffalo. 

JWM:ch 

worker 



• • • RESIDENTIAL RELOCATION RECORD 

Project Name 

C 1 I en t' s Name 

Address 

□ Male Fam t 1 y 

Female □ Individual 

Family Composition 

Total Number In Family -----

Other: R 1 eat on A 1ae R 1 eat on A 1ae 
I o 4 , 

'° 

Eligible for Public rlouslng □ YES 

El lg Ible for Welfare □ YES 

El tglble for (Other) □ YES 

□ 

Pare,;? No. I Adv I sor 

Phone 

Ethn Age 

Married Renter/Occupant 

St ng 1 e □ Owner/Occupant 

Eco~omlc Data 

Emp toyer $ 

Address 

Income 
I I $ 

$ 
Total Monthly Income $ ( 

Q) NO Presently Receiving Welfare 

[I) NO Other Assistance 

(XJNO 

J 

11 -.J 
) 

0 YES (IINO 

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: 

Cd YES D NO 

Date of Initial Interview - · .'7 J Date of Info panphlet del Ivery 
---------------- -------■ 

Date Notice to Move given __ 7J...,..,.7/A _______ Date Effective 7Jf? 
' 

CLAIMANT'S INITIAL DATE OF OCCUPANCY 

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

Date of Initiation of negotiations for purchase of property 

Date of Acqulsttton 

Date of letter of Intent 

Date of move 

Exp I res 7? /4,I 

/ /, 

r I 



• • • • 
DWELLING UHIT FROM WHICH RELOCATED 

Private Sa l ~s 

Privat e Rent .1 1 

Other 

To t a 1 ·urn be r of Rooms 

Number of Bedroom s 

Sln9 le F mi 1 y 

Duplex 

Multi ple Fam i 1 y 

Age of Housing Unit 

Size of Habitable Area 

Furnished with claimant's furniture 
QsJ YES / / NO 

Rent Paid S _ _., ......__ ___ _ Utilities 

Monthly Housing Payments$ ----- Taxes 

Liens $ (please explain) ---------
Acquisition Price $ Amenities --- ------- -------------------

REPLACEMEijT DWELLING UNIT 

Address __________ Tv ...... ____., ___________ L PA Refer red ______ Se 1 f Refer red )( 

Private Sales X Single Fam 11 y 

Private Rental Duplex 

Other Multiple Fam i 1 y 

( 

For Clai mants Who Purchased 

Purchase Price of Replacement Dwelling 

Taxes $ \] S', q J.l 

No of Housing Referrals to: 

0 Standard Sales 

Standard Rent -----

Benefits Received 

X Outside city D Outside state 0 
Age of Hous Ing Unit / 5"'2- ) 

Size of Habitable Area 1 \ C) D 

No. of Rooms __ :5 __ _ No. of Bedrooms ----
For Claimants Who Rented 

Rent $ --------
Utilttles $ ------
Total Rent Assistance$ ------
Amount of Annual Payment$ ----

Agency Referra 1 s: D 

MCW HAP OTHER ( ) -- ----
Food Stamp legal Aid -- --- Other ( ) -- ----

Oa te ..... 1~7 ..... -_· ____ \ __ Ck # _______ .,_ __ Type 

Date I L · l- \ 

Date Ck II -------- Type Amount$ ------ -------- --------



. . . 
- - - - ---- - - - • l - - -

• • 
RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME ABLE Vera ---------------- RELOCATION ADVISOR J. McIntosh 

ADDRESS 3106 N. Gantenbein PHONE 284-8777 PROJECT NAME Emanuel 

SEX F ETHN Wh. VETERAN AGE ---- --- ----
MARITAL STATUS Married TENURE Tenant 

DISABILITY -----X INDIV __ FAMILY_X __ _ 

ELIGIBLE FOR: PUBLIC HOUSING_ FHA 235 __ _ 

RENT SUPPLEMENT_OTHER ___ _ 

IN IT IAL I NT ERV I EW __ 2_/2_5 __ / .... 7_1 _______ _ 

------------
PARCEL NO. A-2-4 -------------

DATE ON SITE: AuQ. 1970 

INITIATION OF 
NEGOTIATIONS: 
DATE OF 

5/20/71 ----------
ACQU IS IT I ON: _..._9_/8_/_7_2 ____ ___ 

DATE INFO PAMPHLET DELIVERED 2/25/71 

NOTICE TO MOVE DATES EFFECTIVE EXPIRA1' 10N DATE ------ ----- --------
NOTIFY IN CASE OF EMERGENCY ---------------------------

ECONOMIC DATA FAMILY COMPOSITION 

Employer _____________ $ ____ _ N ame e a ,on R 1 t. A ,ae 
Address Ee.bond Husband -------------MC W ---------------Socia 1 Security ----------Pens ion 
Other State Disabf 1ity 113 .oo 

TOTAL MONTHLY INCOME $ 113. 00 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 65 
Subsidized Sales S i nQ I e Fam i 1 v Age of Structure yrs. No. Rooms 4 
Subsidized Rental Mu 1 t i D 1 e Fam i 1 y X No. Bedrooms 2 Furn. Unfurn X 

Utilities$ r - -Public Hous inq Duplex 
Private Rental X Mob i 1 e Homf! Monthly Payments (R~nt) $ ~o 
Private Sales Acquisition Price $ 

Size of Habitable Area ------840 
Taxes$ ----Liens$ ----

Equity$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A 1Qency D t a e 
Multnomah County Welfare 
Food Stamp Proqram 
Hous i nQ Author i tv 
LeQal Aid 
FISH 
Health Deot. 



TFMPORARY RELO CATION 

Da t e Moved In ----------------Address ------------------Re as on --------
1 PLACL1E!IT OHELL I~~ UN IT 

C 1 i cnt R-:fe r red X LP.\ Referred - ----·----- --------------
546 N. e·uf fa lo - ------ Pho :1e ----- Date of Move 12/18/71 

s ss 
d $;,le!i Sin le Fam i 1 v lC 

cf Re nt c1 l Multiole Familv - - -
,c;~ri q Ouolex 
Jn t a 1 Mob! 1 e Home - --~. I C!:i X --· 

Uti l i t ie., $ ______ ,~~1 , t'.1 ly . aym-.?nts (Rent) $ ____ Purchase Price $ 12 1082.95 

i xer. $ _____ Equity$ 2,582. 95 Distance Moved Away __ _ 

: r.;-n~ of ~oving Ccmpc:: ny ____________ _ Name of Realtor -----------

Purchase Price $12,082.95 

Down Payment $ 2,sa2.9s 

RHP (TACO) $ 2,000.00 

Total Down - $2,582 ~95 

Total Mortgage $i 1~oo.oo 

,- , .. ""' · ' ~ . .. . I ., • ESC~OW CO. Guaranty Escrow OFFICER Laura Zapp ---

• • 



11/17/71 

i/17/71 

11 / 19/71 

11/19/71 

11/26/71 

1/29/71 

12/2/71 

12/7/71 

12/7/71 

12/8/71 

• • NOTES 

Fly rd liv red by azel P lk. Wi 11 attend and l'lou ld like neeting to inform 

abou project. I s me1nbe r of EDPA. 

Survey: would like to buy NE o r N. a re 

Stan Jones met with Mr. and Mrs Ables (forme rly DeSilva) at : CCAP along with 
Jim Bannes, OIN, L. Terkelsen real estate agent. Ables have house they wish 
to purchase. THe price is $11,500. Terkelsen will bring earnest moneyto 
office. Agreed to downpayment of $2,000 - seller to pay closin9 costs -
reserves to come from fixed payment. Client unable to mat ~h additional. 
Terkelsen will take care of loam application, for conventional loan. Contac 
owner to make Bldg. Inspection. Ables are buying 2 bedroom house and have 
one daughter at home. 

Arranged with the housing division to have house at 546 N. Buffalo inspecte 
Received copy of earnest money offer. 

Mr. Torkleson, real estate agent for the Ables, called and said that Portlan 
Federal Savings has approved a loan for $9,500. 

~~~~I~~MX~~~¥X~KX~XXK~KKXMMa¥XXiM~X~X. 
Received letter from building inspection director stating that house at 
546 N. Buffalo is in standard condition. 

Pre pared claim forms today. Called Mrs. Able and made arrangemen ts for her 
to come into our office on 11/29/71 at 5:30p.m. I told her that it was 
necessary for us to obtain her signature on the claim form and that we also 
needed letter authorizing us tp place her downpayment benefit in escrow. 
She said that she was going to call the owner of the unit at 546 N. Buffalo 
and see if they would let her ;move in this weekend. 

Mrs able did not come last evening; I called and she denied having called me. 
We made another appointment for today at 11 :OO a.m. 
Tke Ables came intoday and I obtained their signature on the required claim 
ixj• form for downpayment benefit. Also s i gned letter authorizing us to 
p:~c~ their downpayment benefit tn escrow. 

Called Phylis Morris at Mayfair Realty to check on the progress of Ables. 
She said that they just made application with Portland Federal Savings. 

Mr. Terkleson called and said that the loan for the Ables had been approved 

Received check# 178 EH in the amount of $2,000 from main office. This 
amunt will b~ deposited in escrow for the Ables. 

Cvntacted the Able 1 s today and made an inventor y of their house at 3l06 
N. Gantenbein. It was determined that the Able•s occupy 6 rooms of furnitur . 
Thus, they are eligible to rec~ive a moving benefit of $260 . 00 and a 
dislocation allowance of $200. I prepared the claim forms and sent them 
to the main office . 

Prepared letter and mai Ja.<to Guaranty Escr ow along with warrant no. 178EH, 
in the amount of $2,000 with instruction that said amount be applied to 
t he purchase price of the house at 546 N. Buf fa lo. I called Guaranty Escro 
and requested that they send us an estimate of the c losing cos ts. He are 
interested in knowin g just how much the reserves will be fo r said transacti 

) 

C /\,J 

WSJ 

WSJ 

J.Mc 



• INTERVIEW REGISTER • ·Oat"e Re J ocation 

12/15/ 
71 

12/29 

12/30 

t-----------------------------·-----------
Mr . Terkelsen from Mayfair Realty cal Jed and said that deal on house at 3106 
N. Gantenbein was ready to close. Called Mrs . Zapp and told her tha we were 
sending Jetter au horizing her to reJease$2,000 RHP from escrow. Received 
letter from Ables, authorizing our office to place $280 of heir moving bene
fit in escrow o cover cost of reserves. 

Received check in amount of $460 which represents a dislocation allowance of 
$200 , plus moving benefits of $260, based on their occupancy of 6 rooms of 
furniture. I cont acted the Ables and had them endorse check to Guaranty 
Es crow. Del ivered check to Guaranty Escrow - they deducted required amoun t 
to cover c losing costs of $235.80 and issued check to Able s for remain ing 
balance of $224.20. Delivered check to Ables. 

Received copy of closing statement. 

Called the Ables and informed them that everything was in order and that the 
deal on their replacement house at 546 N. Buffalo was complete . Mr . Ables 
thanked me for all that the Development Commission did in securing a replace
ment dwelli ng for them. 

Note to Fi le: 

The Ables received a $2,000 RHP which was used as downpayment on the house 
at 546 N. Buffa lo. They also received a dislocation allowance of $200, plus 
a moving bene fit of ~260. It should be noted from the closing statement that 
the seller contributed $247. 15 toward the payment of closing costs . A break
down of the costs covered by the $247. 15 are as follows: 

Mortgagee's title insurance 
Escrow Fee 
County Transfer Stamps 
Recording Fees: 

a. Assignments of contract - $1.50 
b. Trust Deed - $3.00 

Fire Insurance Premium 
Survey Fee 
Credit Report 
Mtg. Insurance & Appraisal Fee 

Total closing costs paid by seller 

The closing costs paid by buyer include the following: 

Loan Fee 
Pro- rat Id Taxes 
Tax Reserve 
Fire Insurance 

Total closing costs paid by buyer 

oet-&d that t he ma j or i t y of c 1 os i ng costs 
n-n-----imb\H-sab-l-~ tha--buy.er pa i d by t h 

Ab) , which is~ imburs•ble 
pur h•~e oft hous at 546 

$ 25 .00 
37 . 00 
12 . 65 
4.50 

55.00 
15.00 
3.00 

9~.00 
$247. 15 

$150.00 
85.80 
90.00 
10.00 

$335.80 

norimalJy paid by the 
J J r . Thus, he 
is the$J50 Joan fee , 

N. Buffalo . 

Preperee MY9 For=m 61't7. i led l.t: r to Ables, nclosin9 claim form , and 
,-eev--. . .-d tn.t they i-sn and r turn s•i~ cl•im form so thy can receive 
t"iH'fflll-Y-R~•nt .of .$-1 SO . 

"'Worker 

JM 

JM 

JM 

JM 

J. 

J.M. 

J.M. 



• • INTERVIEW REGISTER 
Dare,__ _______________________________________ Re 1 oca t i o . 

\llorker 
12 / 30 / cont i nue d: 

71 

1 /21 

It s hou ld be no e d t ha t the majori y of c losin costs no rmally paid by t he 
buye r were pa i d by t he selle r . Thus, t he on ly cost inc urre d by he Able s 
tha t migh t be re imbur sable , is the $150 loa n f e e. The re seems o be some 
d is a greeme nt ove r t he c la ssif i ca tion of t he l oa n fee . Ben Webb seems to 
think tha t it is a cost inc id ent al to the ir p~rcha se of t he house a t 546 N. 
Buffal o and sr-iou ld t here for e be re imbursable . St a n Jo ne s, however, is of the 
opin ion t ha t a loan fee is consi dered to be a n int e r e st payment, deductible 
fu r income t a x purpose s a nd therefore not to be reimbur sab le . A rev iew of 
H D re gula tions doe s not help - they are t oo va gue int he i r exp la na tion . 

In a '1 effo t t o come t o a conc lu s ion on this matt er , I have wr i tte n a letter 
to t he Ables reqJ~stinq that they se nd us a copy of their " f inaric ial dis
c losure " form give n to them whe n the loan was ma de 0 11 their repla cement dwel-
1 ing. Hopefldly , sai d form will ind ica t e whether or not the $1 50 l oa n fee 
was or w.:1s •10 cons i dered to be int e rest charged to t he Able s . 

1/31 / 72 Called Internal Re ven ue Departme nt a nd a s ked them to s e nd us a ru l ing on the 
matt er of loan f ees. We wa nt to know '.-Jhethe r or not t hey consider it as 
int erest. 

2/23 Mr. Ben Webb, Chief of Relocation and Property Management, ca ll ed the 
Department of Internal Revenue concerning the e l igibility of f inance charges 
as inci dental expenses. It was their opin·ion that such a charge could not 
be deductible for income tax purposes. On this bas is it would be considered 
as interest and therefore reimbursable by us. Howeve r , the Relocation Act 
of 1970 states that, 

"No reimbursement may be made for any fee cost, charge er expense which 
is determined to be a part of the debt service or finance charge under 
Title I of the Truth in Lending Act (Public Law 90-321) and Regulation 
Z, Issued pursuant thereto by the Bo,ard of Governors of the Federal 
Reserve System." 

Regulation Z states that, 

"Except as otherwise provided in this section, the amount of the finance 
charge in connection with any transaction shall be determined as the 
sun of all charges, payable directly or indirectly by the customer, and 
imposed directly or indirectly by the creditor as an incident to or as 
a cond i t ion of the extension of credit, whether pa id or payable by the 
customer, the seller, e r any other person on behalf of the customer 
to the creditor or to a third party, including any of the following 
type of charges: 

( 1) Interest, time pr ice differential, and any amount payable 
under a discount or o her system of additional charges. 

(2) Se r vi c , t ransac t ion, ac t iv i t y , o r carry ing charge. 

(3) Loan fee, points, finder's fee, or similar charge. 

(4) Fee for an appraisal, investigation, or credit report. 

Thus, our regulations indicate t hat we cannot r eimburse claimants for financ 
cha rges incu rred in their purchase of a home. Regulation Z contends that 

JMc 

J Mc 

JMc 



• • INTERVIEW REGISTER 

-Oat-e,-----------------------------------------~Relocation ker 
2/23/ 
72 

continued: 

loan fees are to be considered a ~ finance charges. Therefore, we cannot 
reimburse the Ables for the $150 loan fee incurred by them in their purchase 
of the house at 546 N. Buffa1o. 

The Ables have received all benefits due them. Thus, their file is ready to 
close. JMc 



• • 

The undersigned does hereby consent and agree that all 

personal property left by me 1n the premises at l1' / <;, 7/ 

-~- 1_1/ __ '/)t, __ f_1_1_J_, ______ , Portland, Oregon may be considered 

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned 

property and disposed of without incurring any obligation or 

liability to account to me therefore. 



N . C E t 0 C 1J S T O M E R REQ U IRED B Y. F. ER AL LAW 

(Rea l Property Transaction - First Lien for Acquisiti on of Dwelling) 

rtland 1=9edera avinQs Loan No. 12 -17 l}L~ 1, 

•-&• a. w . rtto, A-..~-•· O..S•• e7.ao, . T ......... •••·-M 
EDHmm ABLES Name ____________________________ _ 

Tre fo ll owinJ disclosure statement is given Customer (hereinafter t.alled 
Savings a nJ Lo :rn Assoc iation (hereinafter called Lender), 444 S.W . Fi f th 
Fede ral Truth in Lending Act. 

Borrower, whether one or mo re) by Portland Fede ral 
Avenue, Portl and , OrP&Dn 97204, pursuant to th P 

A l Mn ; n the :i:::iount of $ 9 > 500, 00 is to be s ecurccl b y a 
Tn.st Deed ) 

upon the d·,.1 ° lli.ng and parcel of land corrmonly known as ,. ., ,. 
,. ,..,: ,.. 1r'I • - • .~ ...._ ..... "c 1· '··• .... ....,, ,4, 

(Str dres s) (Ctty) (State) 
Said m0 rt~a~, 0t trust deed also secures fu rure advances fcer -acquired additions anJ f ixtures to said proper : v. 

1~e loan i_, pa\ u~ lc in 240 monthly installments of $ ~?. ,45 each, including principal a 
interest, bebi.nni ng on the first day of FcbrUO,[y , 19 7'> , and on the first day of eve ry month there-
a fee:-. As ;-. convenience, however, th e pa>uent due date is the =.... day of the month to allow a few days 

race. 7hc tinJnce charge begins on the date which this notice is sfgned by Borrower, which is the date of the transacti o~ . 

l. The AMOII'.~7 uf LOAN (principal amount of note) in this transaction 

2. Less PREPAID FINANCE CHARGE: 

Loan Fee . . . . . . . . . . . . . . 

Othar loan expense: Credit report . . . . . . 
$ 150 . 00 

~ . ')() 

Survey or location fee 

Appraisal review fee ••• 

Mortgage Guarantee Insurance, initial premium •• 

Other ------------------------------------

7 5 . (~ ') 

Total •• 

3. AMOUNT FINANCED (Item 1 leas total of Item 2) 

4. Other costs to Borrower NOT a part of FINANCE CHARGE: 

Title Insurance Premium • • 

Recording Fees . . . . . . . . . . . . 
Fire Insurance to be purchased 

Taxe• to be paid 

A. Not included in 
Amount Financed 

5_...QQ 

~ ()() 

B. Included in 
Amount Financed 

Reserve for future insurance . . . . . .,on i1"1'J l"a::i ·:;,f- .--, ____ _.....,_ ..... .-. ,. --------
Reserve for future taxes . . . . . ~ . 
Other 

Total Column B 

5. Estimated accruing interest during construction •••• 

Total Item 4B and Item 5 

6. NET LOAN PROCEEDS (Item 3 less total Item 4B and Item 5) 

(' '"\ ·J. 

$ "0 . 0') 

$ ____ _ 

7. Interest on declining balance of loan, as provided in note and total Prepaid Finance Charge expressed 
together as an ANNIIAL PERCENTAGE RATE . . . . . . . . . . . . . . . . . . . . . . . . . . . 

$ 0 500 00 
' 

$ ., c. 1 t 00 

$ Q~237.00 

$ 91) ,00 

$ Q , 14 7 . 00 

2-.._QQ ,. 

LATE CHARGES In case of default in any payment or the non-compliance with any tenns of the mortgage or trust deed, then 
the loan shall (at the option of the Lender) bear interest during the period of default at a rate 2X per annum above the 
rate provided in the note, but not less than 8X per annum. 

PREPAYMENT CHARGES Adv~nce payments of more than ZOX of the original amount of the loan may be made in any one calendar 
month only upon payment of a premium equal to 180 days' inter~st on the excess amount prepaid. 

INSURANCE Property insurance against loss by fire and other hazards is required to obtain this loan and ~ay be obt~lned 
by Borrower through any person of his choice subject only to the right of Lender to refuse to accept any insurer for reason
able cause. Credit Life Insurance or Disability Insurance is not required to obtain this lodn. No charge is ~~de for Credit 
Life Insurance or Disability Insuranc~ and no such insurance is provided unless Borrower signs a separate : t~t~ment of his 
wish to purchase such coverage . 

I ACKNCMLEDGE RECEIPT OF A COPY OF THIS DISCLOSURE STATEMENT AND HAVE NOT YET SIGNED ANY DOCillfr:NTS EVIDENCn,c OR SECURU:G 
THE PROPOSED LOAN. 

X /)-/, ., I X I J- f , r z 
Date Signature Da te 

LP-519 Rev. 12/69 BORR™ER'S COPY 



• 
l,,,,-~[''"'"'"• ~ - , ........ . 

ING ST 
land 1=9ede 

ENT. 

avin 
••• • · W. FJhll A..-e., Po~aa4, Ore••• 9720-6 • Toloplloao 224 -4444 

Name _ __ ABLES, Edmond & Vera 
Property Add ress 546 N. Bu ffalo Street 

Portland, Ore_&Qn -----------
Lo an Number _ 12 -37441 Amount of Loan$ 9. 500 . 00 
Proration Oat~ - - --c,------------

FIRST PAYMENT DATE 
Principal & Interest 
Taxes 
Fire Insurance 
Loan Cance Il a tion Ins. 

19 ,_ 
s 

1 n t er c st Rate 8}2 % Total Payment S ~--~,._,~, ..... , __ _ 
20 yea rs 

Datu 
J .E. or checlc 

Purchase Price or Construction Cost _ ___________ --+-----~------
1: 1::::: 

1 
:::::::

1
1: :: l:: ll1i !!ill illil:::::: 1111::: I: 

:•: • :•:•: • :-:- : - :♦:-:-:-:-:~ :::~:~:-:-:-: -:~:-:-:::.:♦ 

Survey or location Fee I I 15 , 00 r::::::::::::::::::::::::::::::::::::::::::::::::::~ 

\li~lli~ilil\l~I~i~~t~!~~~!li~l~l~~l~~I~~~~~~ Credit Report ________________ _ 3.00 

Taxes Prorated --------------------r-----+-------4-,.... .................... ,_..,.. ___ _J 

Fin Insurance Prorated ___________ I I f~i~\~i~\~~~\~\~\l\~j~~~!~\j\jj~tl~~jj~j~\j\j\j\~\lll 
R-.for future Taxes 3 110nths I I 117 50 1II{ItIIIIII1 

-- Guaranty lmurance PnmNlm Paid To MGIC I I 4 7 50 1I:It:::::::ii::::1:t')ll 

=~::::::o::_ I I . :lllll!lllllllllllllllili:1:11111111111111111111111111t 

Proceeds To Guaranty Escrows I I 9, J 37 (IQ rl\l~r~lll~~~llI~~i~\ll~ll~I~i~l~~~i~i~~~~\ill 

TOTAL $9,500.00 $9 ,500.00 

PROCESSOR R. Gilley BY_r.g 

LC- 1 Rev . 5/ 71 



• GUARANTY ESCROWS, INC. 
!5!539 E . BURNSIOI: 

PORTLAND . OREGON 9721!5 

10,1,.,0,1 ESCROW STATEMENT 

• THl9 9TATl:Ml[NT COVUl9 MONl[Y 91:TTLl[MINT 

ONLY . ANY PA,-1:R T O WHI C H YOU UU: l[NTITLl[D 

WI LL "OLLOW. IT 19 9UG01[9TltD THAT YOU ,-ITAIN 

THl9 ■TAT M l: NT l"OR INCO MI'. TAX IN,.ORMAT ION 

trauactl• Cloaed u of --------------, 19_ 

CHARGES CllE0ITS 

DESCRlf'TION ~ l•ffalo 
../. s s e 

I.en PncN•• • hrtl-4 , ... ral '·'°° ~ - -
Deposi t .. neat .... y I 1~ 00 
Deme,id _ _1 1. ,00 00 
T,tle lnsurence Policy No . NDrtaaa .. •a 2S 00 -

Es c ro .., Fee 112 37 00-

eies Ce•tY tr ... fer ata111te \ - 12 ., t 

C ity Liens 

RECORDING : - · -
Cont rec Is -
Ass iqnments of Cont ract -· 
Deeds '\ l JO 
Mortgages 

Trust Deed l 00 ✓ 

e leeses o f Mortge9e 

-
PRO -RATIONS : l•Z0-71 

Interest on $ from ., to 

In surance on $ from to 

Texes on $ 191e91 from , ... ,z to t 7•1•7J -~ au 
Rents (a) $ per/m from to 

fln lu11r_.. •NIil• • IVO .I J3 Ult 
.. ~~&, ... Miler ler I.Na f. •&ea•--a&a ,147 IJ 

Peid for reel este te commi1Sion, 

Pa id for 

INII -la a-,_ ., •.• 
-·- lJ.N t/ 
u.ll,raen ,.. v ...., 

&all -
- - ••• ~L .I 

.ta. -- .&. ..._ tLM ,~,cTw, 

Fin laa. la&: TIL- ... ., -..... ,, - --: -.... ,, ... __ ,_ l.vuu ---
. 

Be lence Due 2l> "" ( . 
Oelence - Ou r Ched H erew,th 

--
TOTAL 

I 
11,HJ '' 11,gaz .,~ 

Approved I Accepted : 

By - - ----- ---- --------- ---



Hr. and Hrs. Edmond Ab Jes 
546 N. Buffa 1 o 
Port l•nd, Oregon 

Dear Mr . and Hr . Ab I 

Jenu• ry 28, 1972 

Our off le fs making every effort to detentlne whether or not you 
are eJ lglble to rec Ive further rel.t>ur1 nt1 for costs Incur ed 
In the purch•s• oft house et 9,6 N. 8uffelo. 

It Is our understanding that you arranged with Portl nd Fed ral 
S.vln91, • I nding Institution, to flnence the purcha1e of 1ald 
house. To assist us In our efforts, would you pl•••• send us• 
copy of the "fln,inc:ial dlsclosure" form given to you when the loan 
was mad. S.id fonn II ts the la.n f , ret of Interest, and other 
costs associated with the loan. Once we ~ve rec ived • copy of the 
fo""• we wlll •k• a dupllcate and return the original to you. 

For your convenl nee, It... enclosed• at....,_d, addressed n lope. 
If ya1, have any questions, pl a e feel frN to call our office. 

lenJ•i n C. W.bb 
Chief of leloc:atlon and 

Pro,ertJ CMIIINlt 



Mr. ailcl Mrs . t.dfflond Ab les 
546 N. luffalo 
Port I end, Oregon 

DNr Mr:. etMI ltrs. Ables: 

J•nu•ry 21, 1972 

ft haa been deter11lned that you are ell9lble to recelv. refM
burs-nt f n the anaount of $ISO. The ttso . ,epresent& o c•t 
Incurred fn securing a toen fot . the purcheN of the houie at 

.~ N. luffe lo. 

losecf you wfl I f.lnd ,.. for your • 911atur • I•• ~ 
ft encl return It to our office '" the ,t .... d, eddreasad • ~,-

provided. soon have • fwd It, your clal11 



• P . 234 - 0396 (Ar a C od 503 ) 

Qi!ar inty rows, [/nc. E E 

or l nd D velop ,ent 
1700 S. W. 4th 
Portland , Ore on 972 1 

5519 
,. 
c . BURNS ID 

PORTLAND, OREGO N 97215 

Dec mb,,r 2 , 971 

D ~, , 
·" ,: 

Attention : Jim }.c Intosh R A LE0 , ~DMOND . , till to: A 

In conn tior. with th bov row, w r nclosin th following: 

( ) Our ch ck # 
which r pr s nts 

1n h mount of $ 

( ) D d, Con r 
in Book 

t, Mort ag , Assignment, r cord d 
n p g 

( ) Titl Ins uranc Policy No. 
in th amount of $ 

( ) Fir Insuranc Policy No . 

with 

with 

( ) Not dat d in the am ount of $ 

( X) Our closing sta t m nt. 

( ) 

( ) 

( ) 

( ) 

If th r ar any oth r documents to which you are entitled, they will 

be forward d to you as quickl y as pos sibl . 

Thank you for iving us this opportunity to be of service to you. 

Cordially yours, 

GUARA TY ESCROWS, INC . 
Lara ' app 

ncl. 

: ~ I 

" 

ED 
l 71 

'I ' 
••• I 



• 
GLIARANTY ESCROWS, INC. 

!5539 E . BURNSIDE 

~OR1LAND, OREGON 97215 

35662 

Decemb r 1_7 __ 19 71 

4·91 
12!0 

P AY TO THE 
ORD R OF' _ _ Edmond Abl~s and V ra L. Ables - - - ·-- - $ 224.20 

D ATE 

~ FIRST NATIONAL BANK 
!!ior 01'1:00M 

HAWTHORNE BLVD. BRANCH - PORTLAN0 

.. , ' , .. 
• . L, J ..• , 

I 
I 

__________ DOLLARS 

GUARANTY ESCROWS, INC. 

TH ATTACHED CHECK IS IN PAYMltNT 0~ ITEM LISTED BELOW. PLEAfllr D ET ACH B ~OAE D PO ITI NG . 

DESCRIPTION AMOU NT 

= =e-==== =========== =============-=--====--==========! 

• 
12-17-

10519 • 5037 
DDIPIXJll8 

546 N. Buffalo 
DDXUXDIXX 

Refund on overdepoeit for closina of N. Buffalo -

Depoait $460.00 
balance due for cloaina 235.80 

GUARANTY ESCROWS, INC.- CLIENT'S TRU•T ACCOUNT 

$224.20 



• • POBTIAND DEVELOPMENT atMMISSION 
1700 s.w. FOURTH AVENUE N~ 28291 G 
PORTLAND, ORE60N 9720 I 

DA L-'~-ILD.. ____ , 19 
PAY TO THE 
ORDER OF lle1n• ..a Iara L Mt 1 .. 

________________________________ DOLLARS 

TBB FlllST NATIONAL BANK OF OREGON 
S.W. Fifth and Colle1e Brueh 

~• Portlaad, OrelGII 

DATE 
INVOICIS OR 

CONTIUCT Noe . 

224-4100 

11•1--1• Alf•••• , ........... -.. ,.,.,t 

Account Dlllrlltutlon 
NA, D!Y t■PYMI 

E 1501 Relocation Payments (EH) $460.00 
(Fixed - own furniture - Family) 

NON-NEGOTIABLE 

D&TACH Nl'O..._ DS~ITINe CH.CIC 

AMOUNT 



• • CLAIM FOR RELOCATION PAYMENT FO~ FIXED 
PAYMENT (FAMILIES ANO INDIVIDUALS) 

NAMEf ADDRESS AND ZIP CODE OF LOCAL AGENCY 
Port and Development Colllllission 
1700 S.W. Fourth Street 
Portland, Oregon 97201 

PROJECT NAME (if app1 icab1e) 

Emanuel 
Project Number: ORE. R-20 

PENALTY FOR FALSE OR FRAUDULENT STATEME NT. 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 falsifie s ... or makes any false, fictitious 
or fraudulent statements or representati ons , or makes or use s any false w. iting or 
document knowing the same to contain any false, fictitious or fraudulent stotment or 
entry, shall be fined not more than $10,000 or imprison d not more than five yea ~~. 
or both. 11 

1. FULL NAME OF CLAIMANT X Family ___ Individual 

2. 

3. 

ABLES, Edmond and Vera L. 

DATE(S) OF MOVE 

D\-/ELLI NG UN '.T FROM WHICH YOU MOVED PARCEL NO. A-2-4 
a. Add res s_ ... 3_1 _06_N ___ • _G_a_n_t_e_n_b_e_i_n _____ _ 

Portland. Oregon 
b. Apartment, Floor, or Room Number ----
c. \./as it furnished with your own furniture? 

X Yes ___ No 

d. Number of rooms occupied (ex
cluding bathrooms, hallways, 
and closets: 6 -------

e. Date you moved into this 
address: 8/1/70 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. Address (include ZIP Code) 546 N, Buffalo 

Portland. Oregon 
b. /.partment, Floor, or Room Number ___ _ 

5. TOTAL CLAIM (if 5 b. marked 
Dislocation Allowance 
Fixed Hoving Payment 

(Consult local agency) 

above) 
~200.00 
260.00 

c. Were household goods moved t o 
or from storage? 

Total 

Yes X No ---
If 11Yes 11

, complete table, 
" Statement of Claim for St'Jrage 
Costs" 

$ 460.0(l 

6. I CERTIFY under the penalti€S and provisions of U.S.C . Title 18., Sec. 1001, and any 
other applicable law, that this c laim and information submitted herewith have been 
examined by me and are true, coirect and complete, and that I understand that, apart 
from the penalties and provisions of U.S.C. Title J8, 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. I further certify that I have not submitted any 
other claim for, or received, reimbursement or compensation from any other source 
for any item of loss or expense paid pursuant to this claim, and that any bills or 
receipts submitted herewith accurately reflect moving services actually performed 
and/or storage costs actually incurred. 

12/7 /71 
Date 

M-1 
Page I. 



• • 
DETERMINATION OF ELIGIBILITY FOR RELOCATIO PAYMENT 

FOR MOVING EXPENSES (FAM!LI SAD I DIVIDUALS) 

AME AND ADDRESS OF CLAIMANT 1'/\M OF LO AL AG CY 
Ables, Vera and Edmond Por 1 nd D v I p nt Commission 
3106 N. Gantenbein 170 .W ur h S r t 
Portla~ Oregon _________ p · 

INSTRUCTIO S: Att ach this fo~m to h pr in nt 1 im lui m nl. A ta h 
an exp 1 anat ion of any di f ferenc b w n •n unt I · i m r. cJ L pp v 

---·----------------------------------·-----1. Does claimant meet basic eligibility r quir m nt~? ___.X __ _ y 0 

If "No, 11 explain: 

2. Co~plete if claim is for a fix d p ym nt including n amount for moving ar ti cles 
located in household stor g pc : 

Date items inspected: 12/7/71 
Month- D y-Y r 

-----·--------------·-----
3. If clai m is for a self-mov, does approv d mount exceed estimated cost of 

accomplishing the move through s rvic sofa commercial mover or contractor? 
Yes ___ No 

If "Yes, 11 explain basis for approved amount: 

4. CERTIFICATION 

I CERTIFY that I 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 pur
suant thereto. Therefore, the claim is hereby approved and payment is authorized 

fo 11 ows: 

(form continu don next page) 

Page 3. 
M-6 



• • 
( For Loe a 1 Agency Use On I y) 

(Complete either A or 8:) 

Item 

A. Fixed Payment and Oisloca ion 
Al Jowance 

I. Fi xe d payment $ 260. 00 

2. Dis locati on 
a 1 I owance $ 200.00 

3 . Total $ !i~Q I QQ 

B. Actual Moving and Related 
Expenses 

1. In it · a I payme nt inc I ud i ng, 
if appli cable, storage and 
related costs in the amount 
of$ ______ _ 

2. Supp 1 eme nt a ry payment (s) 
for storage costs: 

3. Final payment for moving 
expenses covering storage 
and related costs 

.Amount l / Au horiz d Signature 

$ 

s46o,oo 

$ 

Date 

1/ 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 MADE 

Oat Cheek Number • ATiount Date Check Number Allount 

M-7 
Pag 4. 



• 

December 15, 1971 

Portland Development Commission 
235 N. Monroe 
Portland, Oregon 97227 

ATTN: Mr. McIntosh 

Gentlemen: 

• 

You are hereby authorized to place in my escrow account at 
Guaranty Escrow, 5605 E. Burnside, the sum of $280.80 from 
my moving expense allowance and dislocation allowance for 
my relocation from 3106 N. Gantenbein, Portland, Oregon. 

~~~ 
1i kfk £ dl,_£d 



Guar•nty Escrows 
5605 [. Burnsfde 
Port lend. Oregon 972 IS 

Gent 1 .... n: 

Ra: Escrow Account No. 5037 
AIL[S, Edllond end \1are L. 

Y• he v. r n the ebove◄ I dent I ff ed account the •• of $2,000, rep re
. Mnt Ing • rep I •c-nt hou• I~ HY119nt to be he Id In accordance 

with our written lnatruct f OM ,revfou1 ly 11 wn you. 





to the prlncl,al. TM 1111 of tl,IOI ,._,, not N u* for MY other ,-,. 
""' , .... , .... ~,,, ......... and tlill IIUlt N CINrly Indicated on 
the clotln.t IUt..,.t. 

We .wreclat• your ~ration In this •tter. ,, .... f•I fr• to 
eontact us If~ have any .,..tlon1 r~rdlng allocatlon of thlM fllftda. 

Very truly ~r1, 

v. Stanley Jones 
Relocetlon s..,rvlsor 



URM~ R£11EVEI.OPMENT 'D-PIIOJECT ,ITUR£S-EMANUEL HOSPITAL. ORE. R-20 • Warrant Number 

PAY TO 

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

DATE 

lueranty lac,_. 

178 EH 

- --• I 19- 71_ 

$ 2,00D.00 

DOLLARS 

AUTHORIXIED ■IGNATURI. TO THE TIEASUIH OF THE 
CITY OF PORTLAND, OIEGON NON-NEGOTIABLE 

AUTHORIZED ■IC.NATURE 

,orttand Development Commiulon 224-4100 DETACH Blll'"ORE Dltl"O■ITING CHECK 

-r--------------------------- -- ------- -
CATE 

INVOla OR 
C ONTltACT NO■ . 

DESCRIP'TION 

De,o1 It In ••crow for lt:HRd an4 Vera L. Alt I••, ""' lac•• 
•11t M1111lne ,.rants for Tenant• ,er clal■ flled. ,r• 
JI06 N. laRtenNln (A-2-'t) 

Account Distribution 

E 1501 Relocation Payment 
(RHP) 

/\MOUNT 

$2,000.00 

AMOUNT 

$2,000.00 



• • •• 
CLAIM FOR REPLACEMENT HOUSING PAYMENT 

FOR TENANTS ANO CERTAIN OTHERS 

NAME, ADDRESS, ANO ZIP CODE OF DISPLACING AGENCY: 
Port 1 and Deve 1 opment Cormi ! ss ion 
1700 S. W. Fourth Stree 
Portland, Oregon 9720 1 

PROJECT NAME (if applicable} 
Emanue 1 

PROJECT NUMBER: ORE. R-20 

INSTRUCTIONS: Complete all applicable items and sign certific~tion in Blank 6. Con
su l t the displacing agency as to whether you need a Claimant's Report of Self-Inspection 
of Repla ceme nt Dwel I ing t o complete and submit with this c laim. Omit Bloc k 4 if you 
have moved into a rental unit. Omit Block 3 if you hav purch.- sed and occupied a 
dwe ll ing unit. Complete only Blocks I and 5 if you are a homeowner temporarily dis
placed because of code enforcement or voluntary rehabi litation. 
PENALTY FOR FALSE OR FRAUDULENT STATEMElff. 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 fa !3e , fictitious or fraudulent statement or entry, shall be 
fined not mo re than $10,000 or imprisoned not more than five years, or both." 
1. FULL NAME OF CLAIMANT 

x--x~~~x ABLES, Edmond & Vera L. 
2. DWELLING UNIT FROM WH ICH YOU MOVED 

a. Address: 3106 N. Gantenbein 
Portland, Oregon 

x Family 

PARCEL NO. A-2-4 

Individual 

b. Apartment or· room number: -------
c. Number of bedrooms: 2 -----

3. DWELLIN5 UNIT TO WHICH YOU MOVED (RENTAL} 
a. Address (include ZIP Code}: ------
b. Apartment or room number: -------
c. Number of bedroom~: -----

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE} 
a. Address (include ZIP Code): 546 N, Buffalo 

Portland, Oregon 
b. Number of bedrooms: __ 2 ___ _ 
c. Downpayment: $_2,000.00. 

d. Monthly rental: $ 50.00 
e. Date you moved out of this 

dwe 1 I i ng : _________ _ 

Month- Day- Year 

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

dwelling: ______ ~---
Mont h-Day-Year 

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

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

5. INFORMATION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE 
ENFORCEMENT OR VOLUNTARY 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 1. 

d. Monthly rental for temporary 
unit : $ -----

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

If 11Yes 11
, total number of 

months you wi 11 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. Tit le 18, Sect ion 1001, a.,d any other applicable law, that the informa
tion submitted herewith has bee~ examined by me and is true, correct, and complete, 
and that I understand that, apart from the pena It ies and provisions of U.S. C. Tit Je 
18, Se tion 1001, and any other applicable lnw, falsification of any item submitted 
herewith may r suit in forfei ure of the entire claim. 

/J 
Date Signature of Claimant (s) 

Complete the fol lowing 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 C 1 aim- Paid Directly Pmount 
Item ant on Closing by Claimed ,0,mount 

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

s s s s 

-

TOTAL s s s !/ .. 
$ 

l/ Enter this amount in Block 4, Lined. 

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

TC0-2 Page 2. 



NAME 

A. 

• • • • & ADDRESS OF CLIE NT: COMPUTATION PREPARED BY : 

/),,,, 
( t~ 

/// 
► 

, / 71 

COMPUTATION OF DOWNPAYMENT ASSISTANCE FOR CLAIMANT MOVED TO UNIT 

Regulred Information 

1. J\rnount necessary for downpayment 

2. Costs incidental to purchase (Total a~ unt approved 
by agency, from table on claim form, Column (e) 

.£2mQ.•1t at ion 

3. Base amount (Sum of Lines I and 2) 

NOTE: If Line 3 is $2,000 or Jess, skip Lines 4, 5, and 
6 and enter the amount of Line 3 on Line 8 a. 

4. Amount on Line 3 in excess of $2,000 

Line 3 

5. Amount on Line 4 divided by 2 

Line 4 

$ ____ _ 

- $ ____ 2...,. __ 00 ..... 0 ......... 0 __ 0 

6. Matching amount {If amount on Line 5 exceeds $2,000, 
enter $2,000. Otherwise, enter the amount on Line 5. ) 

]. Base amount (Sum of amount on Line 6 and $2,000) 

Line 6 $ I 

+ $ 2.000.00 

Date 

PURCHASED 

$ .y,joo 

$ ____ _ 

$ __ s_o __ 

$ __ 1_.r◄_o __ 

$_/_Su __ 

-rJ_~-a_J Ca._k-0~ ~Jcl a--.crJ $ . Oi:) 

8. Pmount of downpayment ass,stance 

TC0-3 

a. Amount on Line 3 or Line 7 

b. Minus adjustments (attach explanation; 
e.g., amount previously received for 
rental ass i stance payment) - $ 

(Enter this amount in the space provided 
in Block 4 on page one of this form.) 

Page 3. 

-o-------



• • 
DETE M 1ATI01 OF 

I u I G PAYM T FOR TE 

ABLES, Edmond and Vera L. 

•• 
c:.me C im nt xa,ac.xNo'9<w,rtwx Pre 1 o.A-2-4 ------

1 me o oc Agency Portland Development Conlllission 

1. 

2. 

aC 

D t 

in· 

e cla iman r nt or ..lwn 11 ing a 
ion? ___ Y s X No 

in i • date of renta 1: 8/1/1970 
Mon h- r 

of c isition: N/A 
. 

-----------Month-Dy-Year 
r- ccup n 's ini ial date of Ownership: 

Month-Day-Vea r 
cta· m~ t re tor own 

ion of negotiations? 
dwelling at least 90 d y prior o h 

___ Yes ___ o. 

D e of Rental or Purchase: 8/1/1970 

of In it i a ion o 
t1,ont 

r esot iat ions: 
ea r 

e r pl ccmen housing b inspected a, nd o b1.;: st - , 
a co y of dw lling inspection record or, if th~ claim nt move ou s"de 
ocality, attach the repor ob ained rom the cl im~ t. X Y s 
at previous y substandard dwelling was inspecte and foun 
o be standard: - ----------

4. C TIFICATIO OF LOCAL AGE CY 

s. 

r - ·s is to certify that, where required, the property occupied by the claimant 
s bee, inspected. I further certify that I have examined this c im nd have 

fou d · to be in accord with the applicable provisions of Federal L and he 
regula ions Issued by the Oepartme t of Housing and Urban Developm n usu nt 
the, to. Therefore, this claim is reby approved and paymen in the amount 
of$ 2,000,0Q, is authorized. 

1J -3 -1 \ 
Date e,. LJ Authorized 5, gnature 

RO OF PAYE TS 
a. C aimant moved to rental unit 

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

!5t Year 
2nd 't ear 
3rd Yer 
4th Year 

Claimant moved to unit he 
pu rchased 

c. omeowner temporarily 
displaced 

Date of Payment Check ember 

/ .' ,, 7 / I 7 

A. ount 

$ ___ _ 

$ ___ _ 

$ ___ _ 

TC0- 6 Page 6. 



--..-- ----- -- - • •• -T- - - - - -- • - - • . - . . -- -

.. . • • 

November 26, 1971 

Portland Development Co1T111ission 
235 N. Monroe 
Portland, Oregon 97227 

Gentlemen: 

• • 

You are hereby authorized to place in my escrow account at 
Guarant y Escrows, the sum of $2,000.00 representing my 
Replacement Housing Payment for Tenants and Certain Others 
for my relocation from 3106 N. Gantenbein. 



. . • • • 'UREAU OF BUILDINGS 
CITY HALL 

CONNIE McCREAOV 

COMMISSIONER C. N. CHRISTIANSEN, Director 

Bulldlng Division DEPARTMENT OF PUBLIC UTILITIES 

CITY OF PORTLAND 

OREGON 

ovember 19, 1971 

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

Re: 546 • Buffalo Street 

Attn: Mr. McIntosh 

Dear Sirs: 

C. C . Crank, Chief 

lectrlcal Division 
R. A . N iedermeyer , Ch ief 

Plumbing OlvlSlon 
George W . Wal lace, Chief 

Permit Division 
Albert Clerc, Chief 

Housing Division 
S . J . Chegwidden, Chief 

As the result of a displaced person and your request, an 
inspection was made by the Hous ing Division of the one-story, wood 
frame, sing l e-family dwelling (two bedroom) , and detached garage at 
the above address. 

Our inspect r repo ts the structures comply with City of 
Portland Housing regulations at this time. 

Yours truly, 

C. N. CHRISTIANSE 
BUILD! G INSPECTIONS DIRECTOR 

¾¢ r~d J 
S. J. Chegwidden 
Chief Housing Inspector 

CHF:ms 
cc: Mr . Wi lbur Storhow 



part payment o 
. Id u 11, loca~ at .. · ___ _ 

.,. _._.k-.,'-J...ILL..f!! 





- ~·--- --- . . 
• -- "'I' , ' 

• • 
Dwelling Unit Inventory 

QUANTITY 

-----

lv 

d:: 

Beds & Springs 

Bedroom Chair 

Breakfast Table 

Breakfast Table Chairs 

Bridge Laffip & Shade 

Buffet 

Chest of Drawers 

Coffee Tab 1 e 

Desk 

Dining Table 

Dining Chairs 

Dresser 

End Table 

Floor Lamp & Sh de 

Mirror 

QUANTITY 

-----
-----
-----

Night Stand 

Occa~: onal Chair 

Over tuffed Chair 

Ov~rst~ffed Rocker 

_____ Range 

Refrigerator: Brand ___ _ 

Rocker -----
Rug & Pad: Size 

Stool 

/ 
Table Lamp & Shade 

Tab 1 e, sma 11 

Vanity & Bench 

Suitcases -----
✓ Trunks -----v Cartons, Boxes, Etc. -----

---~ 5,Jothes 

Vaeddi ng & Linens -----

Miscellaneous (List Items) 

COMMENTS : 



, , I , 19 JI 

.... on1•--
.. AlloaL 111«-PffAL ~~-,

...... H.l■N 91, 
IICNIII.Alllt. OIIIIH ffla-, ............. 

Al v My knew, ~ •r• situated In ttii .....,_, ttotjl tal Pro 
.tllch Is Mint carried out 11111th a11l1tence ,, .-,.. .. ~ U. S • ...,. 
Mousing and Urban Devel.,_nt (HUD). The ,,..rty lllhlcll .,.. 

upywlllbeequlre41-tl1Nlndla--fut ...... 
lllftt Celllll&aton • a-rt of the -,pi-oiN project,,..., f'er 

951i5lall•cy • the ate tM Mtl 

••di"" 



--- ---- - ---· ~ - - -- ~--
...._ - - --

• HOUSING RESOURCES SURVEY • 
RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 

EMANUEL HOSPITAL PROJECT AREA 

(To b fill d in for ach dwelling unit in th Project Ar a) 

Analyst I Date of surv y - ) ? ' ' Tabulator ________ Dat tabulat d 
Dw lling Unit No. __:_L_ Structure No._:____ Census Block No. __ Census Tract No._. _ _... ---
tre t Address " Apartment No. ----

A. Status Of Relocation Assistance Needs At This Dwelling Unit: 
1. Assistance may b 11e d d, y s_,,,_, no 
2. Why no assistance m ay be needed // 

J. . Vacant 
b. Will b vacated on the following date -----
c. Other r asons --------------------------------

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

Name Family relation Sex Occupation 

1. \ l "' Head of household o O ~ 
2. ------------------------------------------
3. ------------------------------------------
4. ------------------------------------------5. -------------------------------------------
6. ------------------------------------------7. _________________________________________ _ 

8. ------------------------------------------9. - -----------------------------------------
C. Family Income And Extent Of Travel To Locations Of E1nployment: 

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 

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 s~ice 

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

$ I I $ ---------

Total family or household income per month $ ____ ! --=---- $ __ _._/_! _______ _ 
D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 

1. Location (indicate approximate cross streets ) ______ A) __ or ____ {'J.....__c __________ _ 
2. Tran::,µortation, numb r of autos owned / , use bus ___ , walk __ 
3. Will rent hous __ , apartment __ , expect to pay rent, including utiliti , at $ ____ per mo. 

(Furnitur is owned, y s __ , no __ , stove and refrigerator own d, __ , no_-- _ ... 
4. Will buy house in pric rang ______ , down payment of ___ , monthly paym nt of$ __ .. _ 
5. If now buying this hous , how much ar paym nts on contract or mortgag month! 
6. iz of unit to b ought, numb r of b droom _-_, kitch n ,,,,,,,,..- , dining room_!_, 

, 
living room , number bathroon1s __ , total sq. ft. in dw lling unit ___ _ 

7. 0th r characteristics_l:>~w-:;,-__ B __ I _M _________________________ _ 

POC-HRS-3 
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• • • HOUSING RESOURCES SURVEY 
To be Filled in For Each Dwelling Unit in All Survey Areas 

Date 
Analyst _________ Surveyed ____ Tabu la tor _________ Date __ _ 
Dwel 1 ing Uni t No. \ \ Structure No. Census Block No. Census Tr c No. 
S reet Address -:. Apartment No. 
Legal Description---------------------------------

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

) ' 
TELEPHONE: ~ 7· TELEPHONE: TELEPHONE: -'"!-"",,----,.-.---
INTERVIEWED? ( Yes ( ) No INTERVIEWED? () Yes () No INTERVIEWED? () Yes () No 

I. DESCRIPTION OF TRUCTURE 

Kind of dw lling unit No. of units in bldg. 

On -famil hous 
pt. in a house 

Apt. in apt. bldg. or p 1 ex 
pt. in comm. bldg. 

Mobil horn or trail r 

This tructur has-~- stories (do not 
C~u~t hn c, mont) V •• vu....::i a.a.av•• 

II. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupi d 

_ v_ R nter occupied 
Vacant 

m. SIZE OF DWELLING UNIT 
_.__ __ 
-_,;.,...,--

,-

Sq. ft. in first floor (county figure) 
Sq. ft. in dwe lling unit (if more than 1 floor 
Tot al no. of rooms (include kitchen, dining, 
living and bedrooms, exclude bathrooms} 
No. of bathrooms 

o. of bedrooms (rooms used mai:1ly 
for sleeping) 

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

\ l \ Period market value data applicable 
e- \ \ Date of last appraisal 

\' Date structure was originally built 

B. Mark t v lu data for on -family dwelling 

Land 
Improv ments 
T t 1 

PDC-HRS-1 
Rev. 1/21 /7 I 

Market Computed value 
value per sq. ft. 

C. Market v lu data for dw lling unit in a 
multipl -famil tructur r comm r ial bldg. 

Mark t valu Comput d valu 
for ntir p r . ft. for 

Land 
Improv ment 
Total 

thi · dw. unit 

--- Sq. ft. of all d. u. in this structur 
Sq. ft. of commercial space and valu 

of commercial space: Land 
improvements ---, total 

V. RENTAL RATE FOR THIS RENTED UNIT 

Monthly 
averag 

Cash 
rent 

Rent $ __ ,:.,.........,;O_ 
Electricity 
Gas 
Water 
Heat (oil, or other) 

Total $ ----

Utiliti s 

(p 

Deposits required of renter 

Total paid 
by r nter 

Advance rent $ ___ , oth r $ __ _ 

Rental infoymation obtained from 
Tenant_(/_., own r __ , manag r __ , or 
stimated from a s ssor's data 

VI. FOR SALE INFORMATION FOR THIS H 

THAT IS OCCUPIED BY OWNER OR RE 
Li tea with brok r, y __ , no _ _ 
Adv rtised by own r, , no __ 
Ca h asking pric 
P riod hou ha b n f 

VII. REMARKS 



"' • 
R E C E I P T 

I hereby acknowledge receipt of a copy of th e Portland Deve lopment 

Commission's RELOC ATION SERVICES FOR FAMI LIE S AND INDIVIDU ALS. 
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