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é' "PROJECT RELOCATION EMANUEL BUSINESS AND RESIDENTIAL RELOCATION PACE 1 OF 5

» ( ' . DESCRIPTION . ROLL NN ODOMETER
' EMANUEL PROJECT : .
NEWSPAPER ARTICLES
1971 THROUGH 1974
RS 3-1 AMERICAN .PLATING COMPANY
2751 N. WILLIAMS - .

ABLE. VERA
3106 N. GANTENBEIN

, RS-4-4 ADAMS, JEWELL D.
" 102 N. KNOTT, APT. D

= F=4-10 ALLEN, ALICE
2627 N. GANTENBEIN

N " [E-4-10 ALLEN, ANNIE J.

2627 N. GANTENBEIN

i E-4-10 ALLEN, DONALD R. , : |
Fr . 2627 N. GANTENBEIN :
¥ :

RS 5-3 ALLEN, R. J. | i
S 2632 N. GANTENBEIN
-+ &
& o P, -
& - [AB3-6 ALTMANNS, JOHN S.

405 N. STANTCN

A 2-4 BARBER, MARY
3106 N. GANTENBEIN

RS 4-7 BASS, LEE ETTA
111 N. RUSSELL #2

A 4-6 BATES, BILLY
3320 N. GANTENBEIN

E 3-1 BELL, LEONARD
500 N. KNOTT

R-10-1 BENNETT, LOUIS
' 3147 N. COMMERCIAL

R 9-4 BERG, JOHANN
: 320 N. FARGO
¥ A 3-19 BIELAN, ROBERT LEE
. 3213 N. VANCOUVER
A4-B BOOKER, ELNORA
: 259 N. COOK
A-4-11 BOWLES, EVIE

233 N. COOK




NAME OF CLAIMANT [/

¥

PROJECT

RELOCATION ADVISOR

CHECKLIST FOR RELOCATION FILES - INDIVIDUALS

Copy of Notice to Acquire/Vacate

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

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

Recorded personal interviews

Copies of all correspondence 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 claim payable to other than claimant)

Other:

Moving authorization letters

Dwelling unit inventory sheet

Log sheet for day of move (for professional move)

Release of personal property
DATE OF MOVE -

Keys turned into:

Utilities shut off

Escrow releases, grants and amounts withheld

Verify no rent outstanding

Other:

Settlement Costs

Incidental Expenses

Interest Expense (owner/occupant only)

DATE FILE CLOSED




DATE 2/5/73

NAME Vera Able

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~family dwelling unit
located at 546 N, Buffalo.

worker




RESIDENTIAL RELOCATION RECORD

Project Name Parcz! No. A-2-4 Advisor
Client's Name Al VEr= Phone
Address Ethn Age o0
0O Male B8 Family B Married B} Renter/Occupant
B remale 0O Individual [0 Single [0 Owner/Occupant
Family Composition Eco~romic Data
Total Number in Family . Employer $
wife, 'husband Address
Other: ﬁgl;tlog. Age Relation Age Qgter ?qur;e of Income 5 2in
)
m— " Total Monthly Income $ (= = )

Eligible for Public Housing
Eligible for Welfare

Eligible for (Other)

Presently Receiving Welfare D YES mNO

Other Assistance

[ ves

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:

NO

Date of move

Date of inltial interview o&-*%-"7) Date of Info pamphlet delivery 2-25 7/
Date Notice to Move given “724%8 Date Effective /4% Expires 77/7
CLAIMANT'S INITIAL DATE OF OCCUPANCY - 19170

(a) for owner-occupants - indicate initial date of

occupancy and ownership 2&4?

Date of initiation of negotiations for purchase of property - X0O-7|
Date of Acquisition | = 1M
Date of letter of Intent 27/,

_7




ODWELLING UMIT FROM WHICH RELOCATED

Private Salzs Single Family Age of Housing Unit O 2

Private Rental Duplex Size of Habitable Area AL O

Other Multiple Family Furnished with claimant's furniture
(> YES /_/ NO

Total Number of Rooms __fQ/ Rent Paid $ & 4 Utilities
Number of Bedrooms ~Z Monthly Housing Payments $ Taxes
Liens $ (please explain)
Acquisition Price § Amenities
REPLACEMENT DWELLING UNIT
Address 346 N, A LPA Referred Self Referred _X
Private Sales )( Single Family 1)( Outside city D Outside state D
Private Rental Duplex Age of Housing Unit [92 }/
Other Multiple Family Size of Habitable Area 1\ b O
8% % Jdur 2o yes. No. of Rooms__ < No. of Bedrooms =<
wthiy FeumeT = 1.23.00
g For Claimants Who Purchased For Claimants Who Rented
Purchase Price of Replacement Dwelling $ 42084 05 Rent $
Taxes $ 3_5’856?4 Utilities $

RHP or TACO (including incidental costs) $ 2. oo Total Rent Assistance $

Amount of Annual Payment $

No. of Housing Referrals to: Agency Referrals: o
) Standard Sales MCW HAP OTHER ( )
Standard Rent Food Stamp Legal Aid Other ( )

Benefits Received
Date |2 -1 -7\ ck # 282\ & Type 1, ¥ Amount $ q O >
Date 12 -L -3\ Ck#___|7)§5 ¢l Type Q=442 Amount $__ 9 o

Date Ck # Type Amount $ .




RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME ABLE, Vera RELOCATION ADVISOR J. MclIntosh
ADDRESS 3106 N. Gantenbein PHONE 284-8777 PROJECT NAME Emanuel
SEX F  ETHN Wh. VETERAN AGE PARCEL NO. A=2-4
MAR ITAL STATUS Married TENURE Tenant N— ===""W
DATE ON SITE: Auq. 1970
DISABILITY X INDIV FAMILY X INITIATION OF
NEGOTIATIONS: 57/20/71
ELIGIBLE FOR: PUBLIC HOUS ING FHA 235 DATE OF
: /8/72
RENT SUPPLEMENT OTHER ACQUISITION 2/8/]

INITIAL INTERVIEW 2/25/71 DATE INFO PAMPHLET DELIVERED_2/25/71

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

——_—_————— e T e e e e e e T =

ECONOMIC DATA FAMILY COMPOSITION

Employer S Name Relation Age
Address Edmond Husband
MCW
Social Security
Pension .
Other State Disability ~113.00

TOTAL MONTHLY INCOME $ 113.00

DWELLING UNIT FROM WHICH RELOCATED

S SS 65
Subsidized Sales Single Family Age of Structure_yrs. No. Rooms__4
Subsidized Rental Multiple Family X No. Bedrooms__2 Furn. Unfurn_X
Public Housing Duplex Utilities $
Private Rental X | Mobile Home Monthly Payments (Rent) $_50
Private Sales Acquisition Price §$

. Taxes $ Equity §
Size of Habitable Area 840 Liens §
HOUS ING REFERRALS AGENCY REFERRALS

Address Bedrooms Name of Agency Date

Multnomah County Welfare
Food Stamp Program

Hous ing Authority

Legal Aid

FISH

Health Dept.




LCENCY ACTION; REASONS :

- —— - .o — o m———— —

/ P! Za_‘._.:_ . L__
AT R | 5
i afuse A req istance | | 2
[ ress v (sraeinal |1
nar {death, ete,) sl -
TFMPORARY RELOCAT ION
ey T
‘ |
(\M*4hin Proinct Rk Date Moved In
i [ Address
| ¢useice Project & | Reason
2 S TN TR TR TR ST TET B e
CFPLACEMENT DWELLING UNIT
Client Rzferrcd__ X Ci s L LPA Referred
Addrecs 546 N. Buffalo _ Phone Date of Move 12/18/71
VYHEAE RELOCATED: S SS
| Szme City | X _lsubsicized Sales Single Family X
| _Crtsida City ! [Subsidizcd Rental Multiple Family
| Cut of Stote || Public M'susing Duplex
‘_ ‘ e ‘ "r i vaio__r_’:;_gtal Mobile Home
= " 1tz _Sales_ X
Futnished Uafurpiched_X_ Mumber of Rooms___Number of Bedrooms2 Habitable Area

=

Utilities $___ ___ _ Monthly Payments (Rent) § Purchase Price $_12,082,95

Mce 61 Structure: _ Taxes $ _ Equity $_2,582.95 Dpistance Moved Away

.
-

Hdeme of Moving Cempany. Name of Realtor

. e — . — T—— — e —— ——
: .« Siere S e .y - o — — S e —— - T A ——

OCUEFITS RECEIVID
SR . SN, - ¥ . Date Amount Purchase Price $12,082,95

Y '(I).U) -U)‘(h <y

Down Payment $ 2,582.95

1A% (Rental) | RHP (TACO) $ 2,000.00
- A _t ?;n.!_?‘."L
irC) (Sales) 2,000 Total Down - $2,582.95

irC) (Sales 178 EH:i+ﬁi/6/z|
el _Movira 9] 6. TJzLLﬁ/.Ll

Actes]l Meve

Total Mortgage 52!200.00

Srﬂrngj_____ e W " N
l_ i\ -:‘I“ ' - --J 2 M _S
—‘..d.wl' :.f.—"‘“—i BB i 4§ “I- —4|-$

TUTAL BTUEFITS RECEIVED $_2,460,00
YEALTOR: ESCROW €O, Guaranty Escrow OFF ICER_Laura Zapp




® @
DATE

NOTES C/W
1/15/71 Flyer delivered by Hazel Polk. Will attend and would like meeting to inform
about project. |s member of EDPA.
/25/7] Survey: would like to buy NE or N. area WSJ
/17771 Stan Jones met with Mr, and Mrs Ables (formerly 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 closing costs -
reserves to come from fixed payment, Client unable to match additional,
Terkelsen will take care of loam application, for conventional loan, ContacJ WSJ

owner to make Bldg, Inspection., Ables are buying 2 bedroom house and have
one daughter at home,

117771 Arranged wit h the housing dividion to have house at 546 N, Buffalo |n5pected J.Mc
Received copy of earnest money offér,
11/19/71 Mr. Torkleson, real estate agent for the Ables, called and said that Portland

Federal Savings has approved a loan for $9,500.

11/19/71 RELEXAEUX LS FXERX LKA EE XX MEKE R X KEKEXBX

Received letter from building inspection director stating that hause at
546 N. Buffalo is in standard condition,

11/26/71 Prepared claim forms today., Called Mrs. Able and made arrangements for her
to come into our office on 11/29/71 at 5:30p.m. | 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,

11/29/71 Mrs able did not come last evening; | called and she denied having called me,
We made another appointment for today at 11:00 s&.m,
The Ables came intoday and | obtained their signature on the required claim

Xxgm form for downpayment benefit., Also signed letter authorizing us to
piace their downpayment benefit {n escrow,

12/2/71 Called Phylis Morris at Mayfair Realty to check on the progress of Ables,
She said that they just made application with Portland Federal Savings.
12/7/71 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
amount will be deposited in escrow for the Ables,

12/7/71 Contacted the Able's today and made an inventory of their house at 3106
N. Gantenbein., It was determined that the Able's occupy 6 rooms of furnitur
Thus, they are eligible to receive a moving benefit of $260.00 and a

dislocation allowance of $200. | prepared the claim forms and sent them
to the main office,

W
-

12/8/71 Prepared letter and maile{to Guaranty Escrow along with warrant no. 178EH,
in the amount of $2,000 with instruction that said amount be applied to

the purchase price of the house at 546 N, Buffalo, | called Guaranty Escrow

and requested that they send us an estimate of the closing costs, Ve are

interested in knowing just how much the reserves will be for said transactiqb.

\

/




Date

 J

INTERVIEW REGISTER

12/15/
71

12/16

12/29

12/30

Mr. Terkelsen from Mayfair Realty called and said that deal on house at 3106
N. Gantenbein was ready to close. Called Mrs. Zapp and told her that we were
sending letter authorizing her to release$2,000 RHP from escrow. Received
letter from Ables, authorizing our office to place $280 of their moving bene-
fit in escrow to cover cost of reserves.

Received check in amount of $460 which represents a dislocat ion allowance of
$200, plus moving benefits of $260, based on their occupancy of 6 rooms of
furniture. | contacted the Ables and had them endorse check to Guaranty
Escrow. Delivered check to Guaranty Escrow - they deducted required amount
to cover closing costs of $235.80 and issued check to Ables for remaining
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 dwelling for them.

Note to File:

The Ables received a $2,000 RHP which was used as downpayment on the house

at 546 N, Buffalo. They also received a dislocation allowance of $200, plus
a moving benefit 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 $ 25.00
Escrow Fee 37.00
County Transfer Stamps 12.65
Recording Fees: 4. 50
a. Assignments of contract - $1.50
b. Trust Deed - $3.00 :
Fire Insurance Premium 55.00
Survey Fee 15.00
Credit Report 3.00
Mtg. Insurance & Appraisal Fee 95.00
Total closing costs paid by seller $247.15
The closing costs paid by buyer include the following:
Loan Fee $150.00
Pro-rat=d Taxes 85.80
Tax Reserve 90.00
Fire Insurance ___10.00
Total closing costs paid by buyer $335.80

+—-should-be noted that the majority of closing costs normally paid by the
buyer-and reimbursable to the buyer, were paid by the seller. Thus, the
only-cost incurred by the Ables, which is reimbursable, is the$l50 loan fee,
a fee—incidental-to their purchase of the house at 546 N, Buffalo.

Prepered HUD- Form 6147, Mailed letter to Ables, enclosing claim form, and
requested that they sign and return said claim form so they can receive
reimbursement of $150,

Relocation
‘Worker

JM

JM

JM

JM

J.M.

J. M.




Date

INTERVIEW REGISTER

12/30/
71

1/21

1/31/72

2/23

cont i nued:

It should be noted that the majority of closing costs normally paid by the
buyer were paid by the seller. Thus, the only cost incurred by the Ables
that might be reimbursable, is the $150 loan fee. There seems to be some
disagreement over the classification of the loan fee. Ben Webb seems to
think that it is a cost incidental to their purchase of the house at 5456 N.
Buffalo and should therefore be reimbursable. Stan Jones, however, is of the
opinion that a loan fee is considered to be an interest payment, deductible
for income tax purposes and therefore not to be reimbursable. A review of
HUD regulations does not help - they are too vague intheir explanation.

In an effort to come to a conclusion on this matter, | have written a letter
to the Ables requesting that they send us a copy of their 'financial dis-
closure'' form given to them when the loan was made on their replacement dwel-
ling. Hopefully, said form will indicate whether or not the $150 loan fee
was or was not considered to be interest charged to the Ables

Called Internal Revenue Department and asked them to send us a ruling on the
matter of loan fees. We want to know whether or not they consider it as
interest.

Mr. Ben Webb, Chief of Relocation and Property Management, called the
Department of Internal Revenue concerning the eligibility of finance charges
as incidental expenses. |t was their opinion that such a charge could not
be deductible for income tax purposes. On this basis it would be considered
as interest and therefore reimbursable by us. However, the Relocation Act
of 1970 states that,

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

Regulation Z states that,

""Except as otherwise provided in this section, the amount cf the finance
charge in connection with any transaction shall be determined as the
sum 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 condition of the extension of credit, whether paid or payable by the
customer, the seller, cr 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 price differential, and any amount payable
under a discount or other system of additional charges.

(2) Service, transaction, activity, or carrying charge.
(3) Loan fee, points, finder's fee, or similar charge.

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

Thus, our regulations indicate that we cannot reimburse claimants for financé
charges incurred in their purchase of a home. Regulation Z contends that

Relocatio.
Worker

JMc

JMc

JMc




Date

INTERVIEW REGISTER

2/23/
72

continued:

loan fees are to be considered as 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. Buffalo,

Thus, their file is ready to

The Ables have received all benefits due them.
close.

Relocation
Worker

JMC




/‘/‘

DATED this / day of } CUr e 19 7/

The undersigned does hereby consent and agree that all

personal property left by me in the premises at\J/0G 7

7/ 7E/ XK 11) , Portland, Oregon may be considered

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned
property and disposed of without incurring avy obligation or

liability to account to me therefore,

oy 2

(Firm name)

by:




N dll‘ CE TO CUSTOMER REQUIRED BY iJ‘IbiiR AL LAW

(Real Property Tramsaction - First Lieun for Acquisition of Dwelling)

7 It
2 .1 Portland Federal Savings o . 12-37441

’ 444 S W.Fifth Ave., Portland, Oregen #7204 + Teleophene 254.4444

Name EDMOMND ABLES

; disclosure statement is given Customer (hereinafter called Borrower, whether one or more) by Portland Federal
nd Loan Association (hereinafter called Lender), 444 S.W. Fifth Avenue, Portland, Oregon 97204, pursuant to the
‘'ruth in Lending Act.

the amount of § 9.500,00 is to be secured by a _ TRUST DEED
(Mortgage or Trust Deed)
upon the dwelling and parcel of land commonly known as ¢ R BT s 03 s ple s 2xife Y o B

> O’.I-’ )")ll
(Street Address) City) (State)
Said mortgags or trust deed also secures future advances and covers after-acquired additions and {ixtures to said property.

2 &S each, including principal and

The loan is pavable in 240 monthly installments of § 2
s 49 12 , and on the first day of every month there-

interest, beginning on the first day of Fohruarv

after. As a convenience, however, the payment due date is the £ day of the month to allow a few days
grace. The finance charge begins on the date which this notice is signed by Borrower, which is the date of the transaction.

1. The AMOUNT OF LOAN (principal amount of note) in this transaction ‘ i - « ¢« $ 0 =nn B
7
2. Less PREPAID FINANCE CHARGE:

Loan Fee .,

Othar loan expense: Credit report

Survey or location fee

Appraisal review fee , .,

Mortgage Guarantee Insurance, initial premium

Other

AMOUNT FINANCED (Item 1 less tota. of Item 2) . . . .

Other costs to Borrower NOT a part of FINANCE CHARGE:

A. Not included in Included in
Amount Financed Amount Financed

Title Insurance Premium . . . . 25.00

Recording Fees 2 00

Fire Insurance to be purchased

Taxes to be paid ,

& L B8

Reserve for future insurance

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) . . . .

7. Interest on declining balance of loan, as provided in note and total Prepaid Finance Charge expressed

together as an ANNUAL'ERCENTAGERﬂTE
LATE CHARGES In case of default in any payment or the non-compliance with any terms 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 2% per annum above the
rate provided in the note, but not less than 8% per annum,

PREPAYMENT CHARGES Advance payments of more thap 20% 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' interest on the excess amount prepaid.

INSURANCE Property insurance against loss by fire and other hazards is required to obtain this loan and way be obtained

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 loan. No charge is made for Credit
Life Insurance or Disability Ipsurance and no such insurance is provided unless Borrower signs a separate :=tactement of his
wish to purchase such coverage.

I ACKNOWLEDGE RECEIPT OF A COPY OF THIS DISCLOSURE STATEMENT AND HAVE NOT YET SIGNED ANY DOCUMENTS EVIDENCING OR SECURING
THE PROPOSED LOAN,

B A7 ) //:
X [2-/¢ I/ sl oS

] ';-(’/‘. 4 )
A 2z X ,L] ,/C . ;’/ X 4&44{_ ;f [A%Q)

Date Borrower's Signature Date Borrower's Signature
.

LP-519 Rev. 12/69 BORROWER'S COPY




CLOSING STATEMENT‘
Portland Federal Savings

444 B.W. Fifth Ave, Portland, Oregon 07204 + Telephone 224-4444

Name ___ ABLES, Edmond & Vera =~ FIRST PAYMENT DATE
Property Address __ 206 N, Puffalo Street === Principal & Interest
_______Portland, Oregon e g e S Taxes

Loan Number ‘2_‘_37441 Amount of Loan $__9,500.00 _ Fire Insurance
Proration Date _ =~~~ _ ; A Loan Cancellation Ins.
Interest Rate 8’,__% Total Payment

20 years

Date
J.E. or check

Purchase Price or Construction Cost

Loan Expense _ 150,00

Title Insurance Premium Paid To

Appraisal Review Fee

Recording Fees Paid To

Survey or Location Fee

Credit Report

Taxes Prorated

Fire Insurance Prorated

Reserve for Future Taxes 3 nonths 117.50

Reserve for Fire Insurance 10.00

Fire Insurance Increase

Es’amated Interest During Construction

Mortgage Guaranty Insurance Premium Paid To

Prior Mortgage or Contract

Funds Available for Construction

Amount of Loan

Down Payment or Earnest Money

Cash from Borrower at Closing

Proceeds To Guaranty Escrows

_$9,500.00

~$9,500.00

PROCESSOR_R. CGilley BY_ _rg

LC-1 Rev. 5/71
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GUARANTY ESCROWS,

5539 E. BURNSIDE
PORTLAND. OREGON 87215

gscrow No. —_10319-3037
_Edmond Ables 4 Vera L. =

Storhow transaction

INC.

THIS STATEMENT COVERS MONEY SETTLEMENT
ONLY. ANY PAPERS TO WHICH YOU ARE ENTITLED
WILL FOLLOW. ITISSUGGESTED THAT YOU RETAIN
THIS STATEMENT FOR INCOME TAX INFORMATION

ESCROW STATEMENT

~ December 17 n_’_l

- Closed as of =L ¢ SR
RIS B Getadl e i o - e s “CHARGgsm et CREDITS
DESCRIPTION 546 N, Buffalo '{ s ” $
!I |
“Losn Proceeds - Portland Federal 9,500 (00
Deposit earnest money L% ANAE I o e 190 00
Demand Y £ S o 5 \ ll! m“ Qo_w = I AL R
Title Insurance Policy No. ___p_m_‘_'gw____w S R ‘i , z’f 00_ - !;
KRS, L e~ R LT =: i | ) L e e L U
Escrow Fee ek AN es ,_._!Lz,- s - e . e ‘ !7‘= m_ - Js M (RRE
~Tores County tramsfer stamps '!‘L 1265 DR
( '{ Ll(‘"s e T — PN W .. _i _—— i 1 Jo et
' i
RECORDING: e ) OETEE s ‘ B ) S i |
Contracts = - - I— i
Assignments of Contract R B i L ]n L s ot i : .
Deeds RVl S LI i 1 1 350 v
Mortgages R el T S— -
Trust Deed = 00 v
Releases of Mortgage
PRO-RATIONS: 1-20-78 4
Intarest on $ from to
Insurance on $ from to 1_4 ok
Taxes on § l". ', from ‘.“;’! to !,.“,, w—
Rents @ $ per/m from to o
Fire Insurance premium - H/0 sanual 5500 |
“Credit Trom seller for leen & closingeests A7 15
Paid for real estate commission,
Paid for
Toan costs loan fee $130,00 i&
survey 15,00 & i
credit report  3.00 - o A
tax reserve 90,00 ; R AN
| 9 gt TV
e . Ve i!: —“
“Deposit mads by Portland Housing w3 - 2,000 |00
A T A RN IR 5 e LR R I 235 (W07,
Balance — Our Cf:gi Harewith St A A | e e IS e e _J_ | Mo
T T ST TOTAL = m’ jj(’ 11,087 (95
| w
Approved & Accepted:
By . P e e e N R GUARANTY ESCROWS, INC. ———
- <
T e ORI i LR o\ K< L (ﬂ




January 28, 1972

Mr. and Mrs, Edmond Ables
546 N. Buffalo
Port land, Oregon

Dear Mr. and Mrs. Ables:

Our office is making every effort to determine whether or not you
are eligible to recelve further reimbursements for costs incuried
in the purchase of the house at 546 N. Buffalo.

It Is our understanding that you arranged with Portland Federal
Savings, a lending institution, to finance the purchase of said
house. To assist us In our efforts, would you please send us a

copy of the "financial disclosure' form given to you when the loan
was made. Said form lists the loan fee, rate of interest, and other
costs associated with the loan. OCnce we have received a copy of the
form, we will make a duplicate and return the original to you.

For your convenience, | have enclosed a stamped, addressed envelope.
If you have any questions, please feel free to call our office.

Very truly yours,

Benjamin C. Webb
Chief of Relocatlon and

Property Management ;
BCW/JMc :ch ' ‘ 1

S -v 2%
e

o«
-
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Janvary 21, 1972

Mr. amd Mrs. Ecmond Ables
546 N. Buffalo
Portland, Oregon

Dear Mr. and Mrs. Ables:

it has been determined that you are eligible to recelve relm-
bursement In the amount of $150. The $150 represents 5 cost
Incurred In securing a2 loan for the purchase of the house at

546 N. Buffalo.

Enclosed you will find a claim form for your signature. Plessz
sign and return It to our office In the stamped, addressed en-
velope provided. As soon as we have recelved it, your claim
will be processed and a check for $150 will be mailed to you.

Very truly yours,

Benjamin C. Mebb
Chief of Relocation and
' Property Management

T

“%‘éj & ._
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. P‘ 234-0396 (Area Code 503)

Guaranty Escrows, Inc. RECEIVED

5539 €. BURNSIDE DEC 3¢ 197
PORTLAND, OREGON 97215
oneY! -
Decembar 29, 1971 RILAG & cimiooSION

Portland Development
1700 S, W, Lth
Portland, Oregon 97201

Attention: Jim Mc Intosh Re: ABLES, EDMOND “ND V¥RA

In connectior. with the above escrow, we are enclosing the following:

( ) Our check # in the amount of $

which represents

( ) Deed, Contract, Mortgage, Assignment, recorded
in Book on page

( ) Title Insurance Policy No. with

in the amount of $
( ) Fire Insurance Policy No. with
( ) Note dated in the amount of $

(X) Our closing statement,

()
k3
-3
()

If there are any other documents to which you are entitled, they will
be forwarded to you as quickly as possible,

Thank you for giving us this opportunity to be of service to you.
Cordially yours,

GUARANTY ESCROWS, INC.
Laura Zapp
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24-91
1230

GUARANTY ESCROWS, INC. N° 35662

-
5539 E. BURNSIDE
PORTLAND, OREGON 97215

December 17 19 71
AY OROER OF Edmond Ablas and Vera L. Ables & 224.20
0L A OIS

vl e [ T ek o o _ = , e DOLLARS
GUARANTY ESCROWS, INC.

CLIENT'S TRUSY ACCOUNT

% FIRST NATIONAL BANK M '5 7<C?a/’ a / 57 o8
OFr OREGON ‘

HAWTHORNE BLVD. BRANCH — PORTLAND - e 7 d"{"(‘/‘/ " /7" / -

L 230=00[; O O0B03 2 o

THF ATTACHED CNECK IO IN PAYM[NY O' ITEMS LIST[’D BELOW PLEASE DETACH BEFORE DEP ()'-‘anNG

DATE ‘; DESCRIPTION / | nmrou:-r
i ':_:M?:——' 10519 - 31)3—7 = ‘:T:_‘.—’:'VS&{ N—. Buffalom_ LR ¥ e ] L
12-17- | JXBEXKXKXEEXS XRERXEXXEHEXX

Refund on overdeposit for closing of N, Buffalo - 1

; mpo.lt $“0000 :
! . balance due for closing 235,80 - $224.20

i SR e, (> Q%

D A —rm e e e

GUARANTY ESCROWS INC ~—CLIENT'S TRUST AC(‘OUNT v.2 PORTLAND, OREGON 87215

 — —— SRS e



PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N° 28291 G

PORTLAND, OREGON 97201

DATE. December 16 = 9. 71
PAY TO THE
ORDER OF  Edmond and Vera L. Ables $ 460.00

____DOLLARS

THE FIRST NATIONAL BANK OF OREGON NON-NEGOTIABLE

S.W. Fifth and College Branch

(Fixed = own furniture - Family)

o pr

i 10 Portland, Oregon
Portiand Development Commissien -  224-4800 DETACH BEFONE DEPOSITING CHECK
DATE L wes. DESCRIPTION AMOUNT
Meimbursement per Claim for Relocation filed.
Fove from 3106 N. Gantenbein (A-2-%4) to N. Buffale.
Dislocation Allowance $200.00
Fixed Payment -~ Own furniture 260.00 $369,90
Account Distribution
BEN  SLONINSRECE, e —AMOUNT ,-
E 1501 Relocation Payments (EH) $460. 00



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

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

1700 S W, Fourth Street Emanuel

Portland, Oregon 97201 Project Number: ORE, R-20

PENALTY FOR FALSE OR FRAUDULENT STATEMENT, U.S.C. Title 18, Sec. 1001, provides:
"Whoever, in any matter within the jurisdiction of any department or agency of the
United States knowingly and willfully falsifies . . . or makes any false, fictitious
or fraudulent statements or representations, or makes or uses any false writing or
document knowing the same to contain any false, fictitious or fraudulent stotment or
entry, shall be fined not more than $10,000 or imprisoned not more than five year-s.
or _both,"
I. FULL NAME OF CLAIMANT X Family Individual

ABLES, Edmond and Vera L.

2. DATE(S) OF MOVE

3. DWELLING UN'T FROM WHICH YOU MOVED PARCEL NO, A-2-4
a. Address 3106 N, Gantenbein d. Number of rooms occupied (ex-
Portland, Oregon cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number and closets: 6
c. Was it furnished with your own furniture? e. Date you moved into this
X Yes No address:_8/1/70

L, DWELLING UNIT TO WHICH YOU MOVED

a. Address (include ZIP Code)__546 N, Buffalo c. Were household goods moved to
Portland, Oregon or from storage?

b. Apartment, Floor, or Room Number Yes X No
If '"Yes'', complete table,
""Statement of Claim for Storage
Costs''

5. TOTAL CLAIM (if 5 b. marked above)
Dislocation Allowance $200.00
Fixed Moving Payment 260,00
(Consult local agency) Total $_ 460,00

6. | CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any
other applicable law, that this claim and information submitted herewith have been
examined by me and are true, coirect and complete, and that | understand that, apart
from the penalties and provisions of U.S.C. Title i8, Sec. 1001, and any other appli-
cable law, falsification of any item in this claim or submitted herewith may result
in forfeiture of the entire claim. | further certify that | have not submitted any

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

12/7/71
Date

Signature of Claimant




DETERMINATION OF ELIGIBILITY FOR RELOCAT ION PAYMENT
FOR MOVING EXPENSES (FAM!LIES AND INDIVIDUALS)

NAME AND ADDRESS OF CLAIMANT NAME OF LOCAL AGENCY

Ables, Vera and Edmond Portland Development Commission
3106 N. Gantenbein 1700 S W, Fourth Street

Portiand, Oregon _ __Portiand, Oreqon
INSTRUCT IONS: Attach this form to the pertinent claim form filed by claimant. Attach
an explanation of any difference between amounts claimed and amounts approved.

1. Does claimant meet basic eligibility requirements? _ X Yes No

If ""No,'' explain:

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

Date items inspected: 12/7/171
Mont h=Day=Year

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:

L, CERTIFICATION

| CERTIFY that | have examined the claim, and the substantiating documentation,
and have found it to be in accord with the applicable provisions of Federal law

and the regulations issued by the Department of Housing and Urban Development pur=
suant thereto, Therefore, the claim is hereby approved and payment is authorized
as follows:

(form continued on next page)




(For Local Agency Use Only)

(Complete either A or B:)

Item ) § Aut horized Signature

A. Fixed Payment and Dislocation
Al lowance

Fixed payment $ 260,00

Dislocation
al lowance $.200.00

3. Total $ 460,00

Actual Moving and Related
Expenses

1. Initial payment inciuding,
if applicable, storage and
related costs in the amount
of $

Supplementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs

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

RECORD OF PAYMENTS MADE

Date Check Number Check Number

L2/e/7 | 2g29/C




December 15, 1971

Portland Development Commission
235 N. Monroe
Portland, Oregon 97227

ATTN: Mr. Mclintosh

Gent lemen:

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.

2 }«z Z IWJ : /Z/"ZL,
/ )/

77/




December 15, 1971

Guaranty Escrows
5605 E. Burnslide
Portland, Oregon 97215

Gent lemen:

Re: Escrow Account No. 5037
ABLES, Edmond and Vera L.

You have in the above-identified account the sum of $2,000, repre-
senting a replacement housing payment to be held in accordance
with our written Instructions previously given you.

This is tocertify that Mr. and Mrs. Able% have purchased and moved
into a standard structure. You are herely authorized to release said
replacement housing payment and disburse it in such menner as directed
by Mr. and Mrs. Ables. :

Thank you foryibir ¢ Lo
4 mr ‘ .
Very truly yours,

RS

Chief of Relocation and
mﬁtv‘ ‘Management
BCW/JMc :ch




December 8, 197!

Guaranty Escrows
$605 E. Burnsida
Portiand, Oregon 97213

RE: Escrow Account No. 5037
ABLES, Edmond and Vera L.

Mluﬁ is our warrant no. 178 EH, In the amount of $2,000 which
resents a Rep!lacement Mousing Payment for Tenants and Certain
ch is to be held in the above subject escrow until have
ten notice from the Portland Development Commission that
:‘ "?"‘.;.4"'"""“ ':;.“.r,.':' g "??:'."' v
ort ¢ Orognn $ $2,000 must be epp to the
“‘!‘ of 2 downpaymen

t or spplied to

M um eloo!llo costs
 balence appiied to the




to the principal. The sum of $2,000 may not be used for any other nr-
poses than those speciflied above, and this must be clearly Indicated on
the closing statement.

We appreciate your cooperation In this matter. Please feel free to
contact us If you have any questions regarding allocation of these funds.

Very truly yours,

W. Stanley Jones
Relocation Supervisor

WSJ:sle




Warrant Number

URBAN REDEVELOPMENT%D—PROJECT EXP.ITURES—EMANUEL HOSPITAL, ORE. R-20 . '

"PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE N© 178 EH
PORTLAND, OREGON 97201

DATE  December 6 — R
PAYTO  Guerenty Escrows $ 2,000.00

DOLLARS
TO THE TREASURER OF THE AUTHORIZED SIGNATURE
Y I et NON-NEGOTIABLE
AUTHORIZED SIGNATURE

Portland Development Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK

| | INVOICE OR 1 o 3

DATE DESCRIPTION AMOUNT

CONTRACT NOS.

Donslt in escrow for u-u and V-ro L Ablos. A»laco-
ment Housing Payments for Tenants per claim filed. From
3106 N. Gantenbein (A-2-4)

Lump sum payment $2,000.00
|
Account Distribution
L TiTLE AMO
E 1501 Relocation Payment $2,000.00

(RHP)

\p\((/




CLAIM FOR REPLACEMENT HOUSING PAYMENT
FOR TENANTS AND CERTAIN OTHERS

PROJECT NAME (if applicable)
Emanue |

NAME, ACDRESS, AND ZIP CODE OF DISPLACING AGENCY:

Portland Development Ccinmission

1700 S, W, Fourth Stree™

Portland, Oregon 97201
INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6.
sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection
of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you
have moved into a rental unit., Omit Block 3 if you have purch-sed and occupied a
dwelling unit, Complete only Blocks | and 5 if you are a homeowner temporarily dis-
placed because of code enforcement or voluntary rehabilitation.
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:
"Whoever, in any matter within the jurisdiction of any department or agency of the United
States knowingly and willfully falsifies. . or makes any false, fictitious or fraudu-
lent statements or representations, or makes or uses any false writing or document know-
ing the same to contain any false, fictitious or fraudulent statement or entry, shall be

PROJECT NUMBER: ORE., R-20

Con-

fined not more than $10,000 or imprisoned not more than five years, or both,"

1.

FULL NAME OF CLAIMANT

XMOBXNOHEOMOX  ABLES, Edmond & Vera L. x__Family fadivicus!
2. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. A-2-4
a. Address: 3106 N, Gantenbein d. Monthly rental: $_50.00
Portland, Oregon e. Date you moved out of this
b. Apartment or room number: dwelling:
c. Number of bedrooms: 2 Mont h-Day-Year
3. DWELLINS UNIT TO WHICH YOU MOVED (RENTAL)
a. Address (include ZIP Code): d. Monthly rental: $
e. Date you moved into this
b. Apartment or room number: dwelling:
c. Number of bedrooms: Mont h-Day-Year
L, DWELLING UNIT TO WHICH YOU MOVED (PURCHASE)
a. Address (include ZIP Code): 546 N, Buffalo d. Incidental expenses (total from
Portland, Oregon table on next page): $
b. Number of bedrooms:__ 2 e. Date you purchased this
c. Downpayment: $__2,000,00. dwelling:
5. INFORMAT ION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE

ENFORCEMENT OR VOLUNTARY REHABILITATION

a. Address of dwelling unit from which you d. Monthly rental for temporary
moved: unit: $
b. Address of dwelling unit to which you e. Will you require temporary
moved (include ZIP code): housing for more than 3 months?
Yes No

c. Date of move:

Mont h-Day~Year

TCO-1 Page 1|.

If ''Yes'', total number of
months you will require tempor-
ary housing: mont hs




.

6. | submit this information in support of a claim for a Replacement Housing Payment
under Section 204 of P.L. 91-646, and | 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 beeri examined by me and is true, correct, and complete,
and that | understand that, apart from the penalties and provisions of U.S,C. Title
18, Section 1001, and any other applicable law, falsification of any item submitted
herewith may result in forfeiture of the entire claim,

9 & 7 / , ’
_— / l j % / o . :
/”'”'.,2 ‘J/ﬂuL/ _,-,." l/'l‘/;/’ x LL( A2~ LR /‘f_yc” (4 /( [.»""
Date Signature of Claimant (s)

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- JPaid Directly Amount
Item ant on Closing by Claimed Amount
St atement Claimant (Col. (b) + (c) Approved
(a) (b) (c) (d) (e)
$ 3 _3 9
-
TOTAL ‘9 $ 1 $ A

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

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

TCO-2 Page 2.




NAME & ADDRESS OF CLIENT: COMPUTAT ION PREPARED BY:

- , ‘K//,Lgl\«/ﬂ]ﬁﬁaézz

2 (;4/7/
Date

A. COMPUTATION OF DOWNPAYMENT ASSISTANCE FOR CLAIMANT MOVED TO UNIT PURCHASED

Required Information

)
- . }
|. Amount necessary for downpayment ~f (O~ & 71‘(\(, / /vq\ 59,800

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

Comp-itat ion

3. Base amount (Sum of Lines 1 and 2) s 0 300

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

L, Amount on Line 3 in excess of $2,000
Line 3 $§ 3 20O. D0
-3 2,000.00

$ JOO
5. Amount on Line 4 divided by 2
Line 4 $___3o
2 $ /5o
6. Matching amount (If amount on Line 5 exceeds $2,000,
enter $2,000. Otherwise, enter the amount on Line §.) $ /30

7. Base amount (Sum of amount on Line 6 and $2,000)
Line 6 S /S ©

‘ +$ 2,000.00
T[&M—\&J Ca—\t«o‘( haa,{cé amcu—w\( 3 2,800.00

8. Amount of downpayment assistance

a. Amount on Line 3 or Line 7 $ <2, 00O

b. Minus adjustments (attach explanation;
e.g., amount previously received for
rental assistance payment) o . e Y-

§ F00V0.-00

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

Page 3.

TCO-3




e d

CoiTll 0w DETERMINATION OF ELIGIBILITY FOR REPLACEMENT
ROUS ING PAYMENT FOR TENANTS AND CERTAIN OTHERS

ABLES, Edmond and Vera L.

Neme of Claimant JOMOSOOUSHEOANIDEN X Parcel No.A=2-4 prS

Name of Local Agency Portland Development Commission

I

Did the claimant rent or awn the dwelling at the time of
acquisition? Yes X No

Tenant's initial date of rental: 8/1/1970
Month-qu—Ycar

Date of Acquisition: N/A
Month=-Day=-Year
Owner=0Occupant's initial date of Ownership:

Month=Dav=Year

2. Did the claimant rent or own the dwelling at least 90 days prior to the
initiation of negotiations? X  Yes No.
Date of Rental or Purchase: 8/1/1970
‘onth=Day-Year
Date of Initiation of Negotiations: 5/20/1971
Month-Day=-Year
3. Has the replacement housing been inspected and Tound to be standard? (Attach
a copy of dwelliing inspection record or, if the claimant moved outside the
locality, attach the report obtained from the claimant.) X  Yes No
Date previousiy substandard dwelling was inspected and found
to be standard: o
Month=Day=-Year
L. CERTIFICATION OF LOCAL AGENCY
This is to certify that, where required, the property occupied by the claimant
has been inspected. | further certify that | have examined this claim and have
found it to be in accord with the applicable provisions of Federal Lew and the
regulations Issued by the Departmegat of Housing and Urban Development pursuant
thereto. Therefore, this claim is \DNereby approved and payment in the amount
of $_2,000,00 is authorized.
B-3-1
Date & cor Authorized Signature
5. RECORD OF PAYMENTS Date of Payment Check Number Amount
a. Claimant moved to rental unit
(1) Lump-sum payment 9
(2) Annual payment
ist Year $
2nd Year
3rd Year
Lth Year

v’gf Claimant moved to unit he

purChased v b ! & '/'/ / 7V F A $ >

c. tomeowner temporarily
displaced )




November 26, 1971

Portland Development Commission
235 N. Monroe
Portland, Oregon 97227

Gentlemen:

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

2 A g -




CONNIE McCREADY
COMMISSIONER

DEPARTMENT OF PUBLIC UTILITIES

‘l"‘!RJREURU(DFIBUILCHBKBS

CITY HALL

C.N.CHRISTIANSEN, Director

Building Division
C.C.Crank, Chief

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief

City oF PORTLAND Pt Oviion
OREGON Housing Division

S. J. Chegwidden, Chief

07204

November 19, 1971

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

Re: 546 N, Buffalo Street
Attn: Mr, McIntosh
Dear Sirs:
As the result of a displaced person and your request, an
inspection was made by the Housing Division of the one-story, wood

frame, single-family dwelling (two bedroom), and detached garage at
the above address.

Our inspectcr reports the structures comply with City of
Portland Housing regulations at this time.

Yours truly,

C. N. CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

i -y
- L ¥ /tt-,/u 24 Zn./
Vo e R

S. J. Chegwidden
Chief Housing Inspector

CHF :ms
cc: Mr. Wilbur Storhow

—
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Dwelling Unit Inventory

QUANTITY

L  Beds & Springs

Bedroom Chair

Breakfast Table

( 4 Breakfast Table Chairs

L Bridge Lanp & Shade

Buffet

v Chest of Drawers

" Coffee Table

L~ Couch
P4
L~ Davenport

(N
S ‘  Dpesk

Dining Table

Dining Chairs

V// Dresser
;?~ End Table

Floor Lamp & Shade

Mirror

‘\(Lu

UANTITY
Night Stand

Occasinnal Chair

Overstuffed Chair

Overstuffed Rocker

Range

Refrigerator: Brand

Rocker

Rug & Pad: Size

Stool

Table Lamp & Shade

Table, small

Vanity & Bench

Sui tcases

L/// Trunks

L// Cartons, Boxes, Etc.

C’//Clothes

Bedding & Linens

Miscellaneous (List |tems)

(ki Bt/

Do) Wi,

COMMENTS:
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PORTLAND DEVELOPMENT COMMISSION

BITE OFFICER
EMANUBL HOSPITAL PROSNCY
250 N MONROS OY.
FOATLAND. OREGON P72AT
Peons 2800100

seprtember 1, 197)

Mrs Vera Able
10 N Gantenbein
Portland, Oregon

Dear Mrs. Able

AS you may know, you are situated in the | Hospital Prot
which is being carried out with assistance from the U. S. Mrgt
Wous ing and Urban Development (HUD). The pnportv which you

oécupy will be acquired some time in the future by the Portland
ment Conmission as part of the approved project plans for this ares

i 'T"" in occupancy on the dete the muuo:n
scquires u. property !n which you reside, or are in
of this letter, you may be o"ﬂbm M rel
| y advise you to o
bility for benefits, A
which you aay be o}




. HOUSING RESOURCES SURVEY .

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
Dweiling Unit No. Structure No. Census Block No. Census Tract No.
Street Address ‘ \ , Apartment No. -

A. Status Of Relocation Assistance Needs At This Dwelling Unit:
1. Assistance may be needed, yes .~ , no
2. Why no assistance may be needed
a. __ Vacant
b. Will be vacated on the following date

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

Name Family relation Age Sex Occupation
Head of household <5an1 50 €

:

2.
3.
4,
9.
6.
(
8.
9.

. 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

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

Names of persons in this Amount of income per month
household who have income from In month before In an average
any source this survey month during 1970

—

;>.£5" L I~- AN~ L el e $ ’ 2 $

B 3

Total family or household income per month $ N $ 113

. Characteristics Of Replacement Housing Needs Expected To Be Sought:
1. Location (indicate approximate cross streets) /\) O [\/E
2. Transportation, number of autos owned / , use bus , walk
3. Will rent house__ , apartment____, expect to pay rent, including utilities, at § per mo,
(Furniture is owned, yes , NO , Stove and refrigerator owned, yes __ , no .
. Will'buy house in price range $ '_, »rr, , down payment of $ , monthly payment of § .
. If now buying this house, how much are payments on contract or mortgage monthly $
. Size of unit to be sought, number of bedrooms . , kitchen_.~, dining room .~ |
living room_ -, number of bathrooms ", total sq. ft. in dwelling unit
7. Other characteristics /w 0 B | M

PDC-HRS-3 QXie
1=15=71




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

in All Survey Areas

Date
Surveyed
Structure No.

Analyst
Dwelling Unit No.
Street Address

Tabulator
Census Block No.

Date
Census Tract No. a
Apartment No.

Legal Description

NAME OF OCCUPANT:

i

NAME & ADDRESS OF OWNER

NAME & ADDRESS OF PROP, MGR:

TELEPHONE : TELEPHONE :

TELEPHONE:

INTERVIEWED? (X) Yes ( ) No

DESCRIPTION OF STRUCTURE
Kind of dwelling unit

No. of units in bldg.

One-family house

Apt. in a house

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

This structure has

bascment)

stories (do not

INTERVIEWED? ( ) Yes ( ) No

1. OCCUPANCY STATUS OF DWELLING UNIT
_____ Owner occupied
___ Renter occupied
Vacant

M. SIZE OF DWELLING UNIT

\[ .0 sq. ft. in first floor (county figure)
| Sq. ft. in dwelling unit (if more than 1 floor}

9 Total no. of rooms (include kitchen, dining,
\

living and bedrooms, exclude bathrooms)
! No. of bathrooms

No. of bedrooms (rooms used maialy

for sleeping)

IV. ASSESSOR'S MARKET VALUATION DATA
A. Dates or period of time
\0"1\  Period market value data applicable
=1\, 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
Rev. 1/21/71

INTERVIEWED? ( ) Yes ( ) No

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

Market value Computed value

for entire per sq. ft. for
structure this dw. unit
Land $ = $
Improvements O
Total

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
average rent by renter
Rent $ SO $
Electricity s . £
Gas 3@
Water
Heat (oil, or other)

Total $ $ 2¢% ~ g £

Deposits required of renter

Advance rent $ , other $
Rental infopmation obtained from
Tenant L~ , owner , manager , or

estimated from assessor's data

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

VII. REMARKS




| hereby acknowledge receipt of a copy of the Portland Development

Commission's RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS.

)

X
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