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( , . an1 1 NI' nnnMrTra DESCRIPTION -R-14-7 BRENT, RICHARD . 
~27 N. MORRIS . 

-
E-2-4 BROW , ELIJAH . 

2742 . KERBY - • . 

A-3-9 BROWN, JESSIE MAE (MRS.) 
3222 GANTENBEIN . . 

A-3-10 BROWN, JOE 
3216 . GANT· BEN 

E-2-4 BROWN, RUTH 
27 ~2 N. KERBY 

A J-17 BROWNlNG, UEMt;'l'RI_AS 
217 N. FARGO 

A 3-17 BROWNING , LOUIS 
' - 217 N. FARGO . . 

• • 
A 3-17 BROWNING, ROBERT LQUIS -

217 N. FARGO . 
R-14-2 BRYSON, DOVIE (MRS.) 

536 N. MONROE 

R-8-8 RUFFIN9TON, JOHNNY . 
405 N. FARGO 

A-3-1 BURNS, MABEL (MRS.) 
3233 N. VANCOUVER 

E 4-8 CAGE, ANNA . 
325 N. RUSSELL 

A -4-4 CALDWELL, EWARD . 
260 N. IVY 

. 
R-8-3 CALDWELL , HORACE 

3247 N. GANTENBEIN 

R-15-3 CATLIN, A.W . . • 409 N. MORRIS 

R-15-3 CATLIN, ARTHUR 
409 N. MORRIS 

E-4-1 CLARK, GEORGE 
. 2651 N. GANTENBEIN 

RS-4-9 CLARK , HUCH E. 
7 N. RUSSELL 



• • 
DATE -------5/30/75 NAME BROWNING, DEMETRIAS 

Client was successfully relocated and all benefits have been paid. 

(signed) 
worker 

V 



• • RESIDENTIAL RELOCATION RECORD 

Project Name Parcel No. Adv I sor 

C 1 I en t' s Name Phone 

--Address Ethn 
I 

Age 1 
fl Male Fam i 1 y □ Married Renter/Occupant 

r/Female □ Individual Single □ Owner/Occupant 

Family Composition Economic Data 

Total Numbe r In Family ----- Emp 1oyer $ 

wife, hu sband Address ---
Ot he r : R 1 eat on A ,oe R 1 eat on A ,Oe Other Source of Income 

D~tl I $ 

$ 
Total Monthly Income $ ( ) 

Eligible for Public Housing @ YES 0 NO Presently Receiving Welfare ■ YES ONO 
Eli g ible for Welfare [X) YES ONO Other Assistance 

El iglble for (Other) □ YES ONO 

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: 

. 0 YES 0 NO 

Date of inf tlal Interview 6.- 0 - 7 ::2.. Date of Info p.-iphlet del Ivery ----------
Date Notice to Move given Date Effective Expires ---------- ------ -----
CLAIMANT'S INITIAL DATE OF OCCUPANCY 

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

Da te of Initiation of negotiations for purchase of property 

Date of Acqui s ition 

Date of 1 etter of Intent 

Date of move I -



• • 
DWELL ING U~ IT FROM WH ICH RE LOCATED 

Private Sales 

Private Rent.11 '( 

Other 

Total Number of Rooms 

Number of Dedrooms 

Single Fam i 1 y 

Duplex 

Multiple Fam i 1 y 

J 
Rent Paid$ 

Age of Housing Unit 

Size of Habitable Area / 
Furnished with claimant's furniture 

I I YES fZi NO 

Ut I 1 It I es ----------
Monthly Housing Payments$ ----- Taxes 

Liens S --------- (please explain) 

Acquisition Price$ Alllenltles ----------

REPLACEMENT DWELLING UNIT 

Address -4 ~/ LPA Referred Self Referred ------------------ __ _..,,_...,.....___ --
Private Sales Single Fam t I y 

Private Rental Duplex 

Other 'A Multiple Fam I 1 y 

For Claimants Who Purchased 

Outside city 0 
Age of Housing Unit 

Size of Habitable Area 

Outs Ide state 0 

- ----
No. of Rooms+ No. of Bedrooms ;;i, 

For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ Rent $ __ -1_1 _ _ 0_-_0 __ _ ------
Taxes$ Utll ltles $ ---------- ------
RHP or TACO (Including Incidental costs) $ -----

No. of Housing Referrals to: Agency Referrals: 

Standard Sales MCW v HAP OTHER ( ) ----
I Standard Rent Food Stemp Legal Aid -- --- Other ( ) -- ----

Benefits Received 

-Date _____ 3 ____ Ck # ______ Type __ J ___ C ____ ~ount $_~__,;;;;__;:;;~---

Date X Ck # , Type ~ount $ I u 0 
........ -----~--~~- ------- -------- ---------



• • 
RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME BROWNING Demetrias RELOCATION ADVISOR JC ---------
ADDRESS 217 N. Fargo PHONE 282-7831 PROJECT NAME Emanuel ORE, R-20 

SEX F ETHN black VETERAN AGE --- ----19 PARCEL NO. A-3- 17 _____ __;,.. ________ _ 
MARITAL STATUS single TENURE tenant ------- DATE ON S I TE: __ ___.19"""7 .... 0 ____ ..,. 
DISABILITY ----- INDIV FAMILY -- ----X IN IT IATI ON OF 

ELIGIBLE FOR: PUBLIC HOUSING~ FHA 235 __ _ 
NEGOTIATIONS: ________ _, 

DATE OF 

RENT SUPPLEMENT~OTHER ___ _ 
ACQU IS IT ION : ________ ...,. 

INITIAL INTERVIEW --------------June 9, 1972 DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE ------ ----- --------

ECONOMIC DATA FAMILY COMPOSITION 

Employer _____________ $ ____ _ N ame e a ,on R 1 t. A ,ae 
Address Ukana Anderson dauahter 1 MCW _J_e_r_r_y_H_ue_y ___ c_a_s-ewo_r_k_e_r __ _ 

153.00 
Social Security ----------Pens ion -------------0th er --------------

TOTAL MONTHLY INCOME $ 153. 00 

DWELLING UNIT FROM WHICH RELOCATED 

s ss t~ 
Subsidized Sales Si nq I e Fam i I y Age of Structure 7:J.. '1 No. Rooms 2 
Subsidized Rental Mu It i DI e Fam i I y X No. Bedrooms 1 Furn. x Unfurn - - -Public Housina Ouolex Ut i I it i es $ 
Private Rental X Mobile Home Monthly Payments (Rent) $ 37,50 
Private Sales Acquisition Price $ 

Taxes$ ---- Equity $ ___ _ 
Size of Habitable Area ------ Liens $ ----

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f A 1Qencv D t a e 
Multnomah County Welfare 
Food Stamp Proqram 
Housina Authority b/l/72 
Leqal Aid 
FISH 
Health DeDt. 



AGENCY ACTION : 

TEMPORARY RELOCATION 

Within Proiect Date Moved In _______________ _ 
Address _________________ _ 

Outside Project -
Reason ___________________ _ 

REPLACEMENT DWELLING UNIT 

Client Referred LPA Referred ------------- --------------
Phone Address _____ 4~2_25-..;N~•:.....:..A~l~a~s~k_a __ A_p_t~·~#~7_0 __ ----- Date of Hove ___ 7_/_14_/_7_2 __ _ 

WHERE RELOCATED· . s ss 
Same Ci tv X Subsidized Sales Sina I e Fam i Iv X 
Outside Citv Subsidized Rental Mu I t i D I e Fam i 1 v 
Out of State Pub I i c Hous i nQ X Duplex 

Private Rental Mobile Home 
Private Sales ' 

Furnished _Unfurnished __:__Number of Rooms ~N\11'\ber of Bedrooms· Habitable Area 4;, -·•• ,l, , 

Utilities $ Month 1 y Payments (Rent) $ 
r .. 4 Purchase Price $ -

Age of Structure: 1o//5 Taxes $ Equity $ Distance Moved Away 

Narte of Hoving Company Name of Realtor 

BENEFITS RECEIVED 
T e Ck Date Purchase Price $ ___ _ 

RHP 
TACO Rental 
TACO Rental 
TACO Rental 
TACO Rental 
TACO Sales 
Fixed Movin 
Actual Move 
Stora e 
Incident a I 
Interest 

TOTAL BENEFITS RECEIVED 

REALTOR : __________ _ 

• 

' 

$::::::n:=== 

Down Payment $ ____ _ 

RHP $ ___ _ 

Total Down 

Total Mortgage 

- $ ___ _ 

$=-=::=-=== 

ESCROW co. ________ _ OFFICER ______ _ 

• 



.._, JO, 1915 

Mrs. D41Mtrt• ,,..,. 

~ "· t. tliftd, ... _., 



UIIMN ll!DIVILOPMDIT FUND-PIIOTDITUIID--DIANUEL HOSPITAL. OIi£. •·· Warrant Number 

PO■TIAND DEVELOPMENT COMMISSION 
1700 S.W. FOURTH AVENUE 1058 EH 
PORTLAND, OREGON 97201 

DAT- --­

PAYTO 

lie 21 I 19_ll_ 

s , .000.00 

___ _ __________________________ _ _ DOLLARS 

TO THI TIIASUIII OF THI 
CITY OF POITLAND, OIEGON 

~H 

,.,..... o.v.1.pment Cofflfflllllon 

DATI: INYOICSOIII 
CONTRACT No■. 

Account Distribution 

M , DN 

AUTHOIUltaD ■IONATUIO 

NON-NEGOTIABLE 
AUTHOftlUD ■IONATUU 

224-4100 DaTACH • •iro111a Dltll'O■ITING CHltCIC 

AMOUNT 

..,.._n•■•t ,-r Clela ffW •P for T--•t• fll-4 . llowe 
fNII 217 I., ... (Parcel A-J-17) • 

Tetal _,,,... t',OI0.00 
- & f.llM. MWIII' $1.000.00 

omrm 



• • RELOCATION PAYMENT 

PROJECT: PARCEL: I , ....f ,, ''/ I d 

C: C 
, 

PAYABLE TO : l "' 1 --- t.. , 6 

For : _ _ RHP for HOflleowne rs ..••.•. •••••••• • •••• • ••••••••• $ ____ _ 
_ Incident al Expenses fo r HOflleowne r s or Tenants •••••••• • .. • ••••••• $ ____ _ 

..... RHP - Tenants & Certain Others - Ren t al: Total approved $ L r Annual amount $,_· ____ < ___ r_,_ 
-RHP - Tenants & Certain Others - Downpayment •. • . • •• • ••••••••• $ ____ _ 
=Settlement Costs (on acquisition by LPA onl y} ••••••••••••••••• $ ____ _ 
__ Interest Expense •••••.••••••..• •• • •• • •••••••••• $ ____ _ 
_ Fixed Moving Payment ••••••••••• • • ••• •.• •••••••••• $ ____ _ 

Dislocation Allowance •••••••••• • •• •••••• •••• •••••• $ -----__ Actual Moving Costs •••••• • •• •••••• • •••••••••••••• $ ____ _ 
Storage Costs •••••••••.. •• • •••••• • • • •• • ••••••• $ ____ _ 

_ Business : Moving Expenses •••.• •• • •••• • •• • • • ••••••••• $ ____ _ 
_ Business: In Lieu Payment .• •• • •••••.•• •• •••••••••••• $ ____ _ 

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

Name of Client , lJ:i (.! ~ ,ct'/lC....-'l¢: / vi Fam i ly Less-$ _____ * 
7 Move from ___ .... _'"> / __ ,,.? __ / _-?,._1/_ ..... , ... z_,,,_c1:.._-_1_ ~ .... 1 ..... ::_✓ _ ________ L_ Individual Total 

Accounting: Indicate symbol and Accoun t ing No. 
_________ Relocation Payment; Proj ect Cost -------

* ( _______ ) 

) 
,,. r 

.., 0 



• • t!,{'2t:E CF R!iP-TACO YEARLY PAYHENI 

TO: ____ J..,.t_m_c c ... 0-J .... J-e,.v---------
(Re loc~ t Ion Advisci) 

DATE May 12. 1975 

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

RE: DeMetr ias Browning 
(Oisplacee) 

No. 4th & Final 
(annua I payment) 

$1,000.00 
(amount) 

4225 . Alaska 
(Address) 

7/14/75 
(date due) 

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

Date Inspected: _________ _ Condition: -~Standard Substandard ---
If substandard: (1) Date re: nspccted ~nd found standard ------------

or (2) Ois?lacee 

l 
Conrnents: {¼ < 7~ / 2 

~ {. ~ G/ L-

notified of ineligibility: __ _.yes ____ no 

/ 

SIGNED: --------------(Dis p 1 ace e) 
S I GNED: "'--..;....;;~~;....;...i~-.a.r------

DATE: ______________ _ DATE : _____ ~ ___ ,,..a_~.._ _____ _ 

- - -
TO: _______ ...,._ ____ _.,. __ . __ _ :A;E~-----~-~----... ,~~~-------_-_-_-_-_-_-
FRCH: ____ _._ ____________ ~-----

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



• • 
6. I submit this information in support of a c I aim for a Rep I acement Housing Payment 

under Section 204 of P.L. 91-646, and I certify under the penalties and provisions 
of U. S.C. Title 18, Section 1001, and any other applicable law, that the informa­
tion submitted herewith has been examined by me and is true, correct, and complete, 
and that I understand that, apart from the penalties and provisions of U.S.C. Title 
18, Section 1001, and any other applicable law, falsification of any item submitted 
herewith may result in forfeiture of the entire claim. 

I 

Date 
'( 1/lcs f1/}(IP!,4 ~ 

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- Paid Directly Prnount 
Item ant on Closing by Claimed Pmount 

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

s s s s 

TOTAL .S s s 1/ s - ' 

1/ Enter this amount in Block 4, Lined. 

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

TC0-2 Page 2. 



.. • • DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 
HOUSING PAYMENT FOR TENAt-lTS AND CERTAIN OTHERS 

NAME OF CLAIMANT Demetrias Browning Paree 1 No. A-3-17 

NAME OF LOCAL AGENCY Poctlaod Qeyelgpment Commission 

1. Did the claimant rent or own the dwelling at the time of acquisition? 2._Yes _ No 

Tenant's initial date of rental: 1970 

Date of Acquisition: 

CMner-Occupant's initial date of ownership: __ !-" _____ _ 

2. Did the claimant rent or own the dwelling at least 90 days prior to the initiation 
of negot 1 at ions? X Yes __ No 

Date of Rental or Purchase: 1970 

Date of Initiation of Negotiations: 

3. Has the replacement housing been inspected and found to be standard? (Attach• 
copy of dwelling inspection record or, if the c~ moved outside the locality, 
attach the report obtained from the c I a i mant. ) X es ___ No 
Date previously sub$tandard dwelling was inspecte and found to be standard: 

* ft,4P .,llb//6//VG- Month-Day-Year 
4. CERTfFICATION OF LOCAL AGENCY 

This is to certify that, where reqafred, the property occupied by the claimant has 
been inspected. I further certify that I have examined this claim and have found 
it to be in accord with the applicable provisions of Federal law and the regulations 
issued by the Department of Housing and U an Development pursuant thereto. There-
fore, this claim is hereby approved and pa in the amou t of $ 41 000.00 is 
authorized. 

Date 

5. RECORD OF PAYMENTS 
a. Claimant moved to rental 

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

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

b. Claimant moved to unit he 
purchased 

c. Homeowner temporarily 
displaced 

TC0-6 

unit 

orized Signature 
. . 

Oat e of Payment Check tifaber fm9unt 
._$. ____ _ 

/2.£N $ / ,DO 

79£ £1{ $ ,, ff' ·~ 
f 

yr:, . 15S H $----.... •-
/ (., ~ $ --------

$ ___ _ 

$ ____ _ 

Page 6. 



UIIIIAN IIEDEVELOPMENT ,UND-NOJECT ~NDtlUIIU-EMANUEL HCIIIPITAL, OIIE, R·ZO. 

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

DATE- . 

PAY TO 

Warrant Number 

955 EH 

_________________ DOLLARS 

TO THI THASUHlt OF THE 
CITY OF ,OltTLAND, OHGON 

2' 

Portland Development Comminlon 

DATE 
INYOlc& 011 

C ONTlll<cT NOS . 

Account Distribution 

AUTH0111%1tD e1GNl<TURll 

NON-NEGOTIABLE 
AUTHOIIIZltD etGNl<TUlllt 

224-4100 
DllTl<C H Blll'Ollll Dttl"OelTING CHKCK 

l<MOUNT 
DllSCIIJntON 

.., ... r1-■At ,-r Clel■ fer MP for TeMlltl fll-4. ,.._ 
fNII 117 N. ,.,.. (,areal A J•17). 

Tetal _,,,.,... 
Jr4 •••I ,.,.,n1 ., ,000.0I 



RELOCATION PAYMENT • PROJECT: PARCEL: 

PA YABLE 

7/ 
For : __ RH P for HC>rrleowne rs • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • $ ____ _ 

~nc iden tal Expens es for Homeowners or Tenants ....•..•..•. J . ... $ ____ _ 
~---~RHP - Tenant s & Cer ta in Others - Renta l: Total approved $4c~t: ; Annual amount$~'-"------------
__ RHP - Tenants & Certain Others - Downpayment ... . ..•••.••••••. $ ____ _ 
__ Set t l ement C ts (on quis; io Ly LA rily) . • • . ..• • $ __ _ 
__ Inte rest Expense • . • . • • . • • • • • • • • • . • • •••• • . $ ____ _ 
__ Fixed Moving Payment • • . • • • • • • • • • • • • • ••••••••••• $ ____ _ 

Disl oca tion Allowance .•..•.••• •••••••••••••••••••• $ -- -----__ Actua l Moving Costs. . • • • • •••••••••••••••••••••• $ ____ _ 
__ Storage Costs. • • • . • • • • • • • • • • •••••••••••••••• $ ____ _ 
__ Business: Moving Expenses. • • • • • . . • • • • • • • • ••••••••• $ ____ _ 
__ Business: In Lieu Payment •.••••••••••••••••••••••••• $ ____ _ 
__ Busines s : Storage Costs ...••.••...••••••••••••••••• $ ____ _ 
_ Business : Loss of Proper t y •••••••••• •••••••••••••••• $ ____ _ 
__ Business. earching Expenses ••••••••••••••••••••••••• $ ____ _ 

lame of C 1 i en t ~~~~~~~Ll~::!::!~~~:.i::f:.~---- / ~ Fam t1 y Less - $ ____ _ 

Move from JI 1 /), ~~~ 1 1 Individual Total $lo(>('. "'e, 

- -------------U::-------------- -------------------
/\ ccounti ng : Indicate symbol and Accounting No. 

________ Relocation Payment; _______ Project Cost ·k ( _______ ) 



• • 
NOTICE OF RHP-TACO YEARLY PAYMENT 

TO: Jim Cro 1 ley 
__ (_R_e_l-oc_a_t_l_o_n ... A_d_v_i_s_o_r_) -----

DATE ___ J_u __ ly_2_6 __ ,_1_9_74 ______ _ 

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

RE: DeMetrias Browning (Emanuel) 
(Displacee) 

No. 3rd 
(annual payment) 

$1,000.00 
(amount) 

4225 N. Alaska 
(Address) 

August 
(date due) 

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

Present Address: ~.;',s: · / J, lu? JYL Cf=t lt 7o 
Date Inspected: Hf( /J Condition: ✓ Standard ___ Substandard 

If substandard: (I) Date reinspected and found standard __________ _ 

or (2) Oisplacee notified of ineligibility: 

C-nts: 4-'Zlli. 
___ ves ___ no 

/ 

S IGNEO :~"""""~~~~~..i.w......:;~--- SIGNED:_~-~--' ...______.,~~~-----
1Wocai fdn Advisor) 

DATE: V22 I ~4 ; 
DATE:__...~-~ --~-'-/_'f._J ____ _ 

- - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
DATE: 7/)~/ 7~ 

The •bove subject property has been inspected and found standard. In compliance 
with P.L. 91-6Jt6 please make a check payable as follows: 

To: lJi..auJ?¼:<« 1 
PROJECT: 6n ,,__ -= 
FOR: C 

AHO~Tt' /{C'f', 

l 



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

NAME, ADDRESS, ANO ZIP CODE OF DISPLACING AGENCY: 
Portland Developm~nt Commission 

1700 S. W. Fourth Avenue 
Portland, Oregon 97201 

PROJECT NAME (if applicable) 
Emanuel Project 

PROJECT NUMBER: ORE R-20 

INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6. Con­
sult the displacing agency as to whether you need a Claimant's Report of Self- Inspection 
of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you 
have moved into a rental unit. Omit Block 3 if you have purchr sed and occupied a 
dwelling unit. Complete only Blocks I and 5 if you are a homeowner temporarily dis­
placed because of code enforcement or voluntary rehabilitation. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
11Whoever, in any matter within the jurisdiction of any department or agency of the United 
States knowingly and willfully falsifies ... or makes any false, fictitious or fraudu­
lent statements or representations, or makes or uses any false writing or document know­
ing the same to contain any false, fictitious or fraudulent statement or entry, shall be 
fined not more than $10,000 or imprisoned not more than five years, or both." 
l. FULL NAME OF CLAIMANT 

Oemetrias Browning X Family Individual 

2. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. A-3-ll 
a. Address: 217 N. Fargo d. Monthly rental: $ 32.SC 

e. Date you moved o~~f this 
b. Apartment or room number: dwe I I i ng : Z - /. 7 2t, 
c. Number of bedrooms: I Month-Day-Year 

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (include ZIP Code): d. Monthly rental: $ {.;l,~ 

4225 N. Alaska e. Oat e you moved into this 
b. Apartment or room number: #70 dwe I I i ng: 2-t.:~Z~ 
c. Number of bedrooms: 2 Month- Day-Year 

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 
a. Address ( i nc I ude Z I P Code): d. Incidental expenses (tot a I from 

table on next page): $ 
b. Number of bedrooms: e. Date you purchased this 
c. Oownpayment : $ 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 (inc l ude ZIP code): -------

c. Date of move: ------------Mont h-Oay-Yea r 

TC0-1 Page I. 

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

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

If "Yes 11
, t ota I number of 

months you will require tempor-
ary housing: ___ months 



' • • 
WORKSHEET FOR COMPUTATION OF REPLACEMENT HOUSING 

PAY~EN1' FOR ttNANTS AND CERtAIN otHtRS 

~~ 
:;_ I 1 (Y. ;ttlfr.A.-r 

COMPUTATION PREPARED BY: 

4,~ 
Date 

C. COMPUTATION OF RENTAL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT 

Required Information 

I. Monthly gross rental for comparable unit 
(cost based on: )'.... Schedule 

___ Comparative 
Other ---

2. Base monthly rental for claimant's former dwelling, or 
25% of adjusted monthly income, whichever is less. 

Computation 

TC0-5 

3. Line 1 minus Line 2, multiplied by 48 

Line $L~>i3.5' 
Line 2 - $ 3.2.D 

$ f_~ .lt' 
X 48 

4. Base amount (If amount on Line 3 is $4,000 or more, 
enter $4,000. If amount on line 3 is less than 
$4,000, enter amount on Line J.) 

5. Minus adjustments (Attach full explanation) 

6. ~nt of rental assistance payment 
(Line 4 minus line S) 

]. Annual Payment 

(Enter this amount in the space provided in Block 3 on 
pag~ one of Replacement Housing Payment for Tenants 
ar,c' rerta in Others) 

- $ ____ _ 

NOTE: If the amount on Line 6 is less than $500, a lump-sum payment is to be 
made. ff the amount on Line 6 is more than $500, divide the payment by 4. 
The resultant amount is the total of each of four annual payments to be 
made; enter on Line 7. 

Page 5. 



• • 
Multnomah County Public Welfare Department 
508 S. W. Mil I Street 
Portland, Oregon 97201 

Gent I emen: 

• 
( date) 

The Portland Development Commission has relocated (is relocating) me 
from an Urban Renewal area and, in order to determine my eligibility for 
further compensation, would like you to give them the amount of my monthly 
compensation from Welfare. 

This wi 1 I authorize you to give the Development Convnission the informa­
tion requested below. Please return one copy of the completed form directly 
to the Commission in the envelope provided. 

Thank you. 

(caseload code number) 

je\'r~ ~~ 

TO; Portland Development Commission 

Sincerely, 

(name i,, r1 
(address 

~ tJt, 117 
(d e) 7 

The records of this office indicate that~~ ~ 
is receiving monthly benefits in the amount of$ /5;3 e._ from the/ 
Multnomah County Public Welfare Department. 

DEPARTMENT 

CONFIDENTIAL 



• • • 
PORTLAND DEVELOPMENT COMMISSl{)N 

Housing Authority of Portland 
4400 N. E. Broadway 
Portland, Oregon 97213 

Gent I emen: 

l!UTK Ol' YI K 

K~IANVIO , IIOp,J .. l'l' AI. l'IUMK :T 

235 N . MONROII 8T. 

PORTLAND. OREGON 872.2.7 

PHONE 2.88· 8 US8 

.,.... 
This Is to Inform you that ·/ · ~ { v \.,.tJ , 

of d t] r>J. · Pi · • , Portland, Oregon 97227 
who wishes to f1 le an application with your office will be displaced 
as a result of the acquisition of the property, in which he (or she) 
resides, by the Portland Development COOl1lission in the urban renewal 
project, ORE R-20. 

Thank you for any help that you may render _(_~_1_: ______ _ 
In his (her) efforts to obtain suitable ---------

Very truly yours, 

W. Stanley Jones 

WSJ:slc 



• • • I 
Dwelli™J Unit Inventory 

QUANT ITV QUANTITY 

----- Beds & Spring5 __ I ___ Night Stand 

Bedroom Chair Occasional Chair ----- -----, Breakfast Table Overstuffed Chair -----
Breakfast Table Ch.airs ----- Overstuffed Rocker -----
Bridge Lamp & Shade ----- Range -----
Buffet ----- ----- Refrigerator: Brand ___ _ 

Chest of Drawers ----- Rocker -----
Coffee Tab I e ----- Rug & Pad: Size _____ _ 

Couch ----- Stool -----
----- Davenport ----- Table Lamp & Shade 

Desk Tab I e , sma l I -----
----- Dining Table ----- Vanity & Bench 

----- Dining Chairs ,. Suitcases --------
Dresser ----- Trunks -----
End Table -----

----- Floor Lanp g. Shade Clothes -----
Hirror ----- Bedd i ng g. Li nen s -------

Miscellaneous (List Items) 

COHHENTS: 



. utmJI IIEDEVELOPMENT FUND-PIIOJ~IIES-EMANUEL HOSl'ITAI. ORE. 11-20. 

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

DATE. 

PAYTO ..... trlal 1,_..lftl 

Warrant Number 

795 EH 

-- - , 

$1,000.N 

____ DOLLARS 

-
AUTHORIZED a1GNATURE TO THE THASUIH OF THE 

CITY OF POITLAND, OREGON 
z• 

NON-NEGOTIABLE 

Portland Development Commiulon 

DATE INYOIC& OR 
CONTR,-C T NOS , 

Account Distribution 

AUTHORIZED alGN,-TURE 

224-4100 DETACH aEFORE DEPOalTING CH&CK 

DltSC llll"TION AMOUNT 

............. t ,er Clal■ for INP for T-t• f llecl. Nowe 
,,_ 117 I.,., .. ('9rcel A•J•l7). 

Total 
2114 •• .. •1 ,w,a•nt •• • 000.00 



• • o c:; r 

RELOCATION PAYMENT 

I 

• 
PROJECT: Emanuel PARCEL: A-3-17 
PAYABLE TO: DeMetrias Browning 

For: __ RHP for Homeowners ...........•.•••••.••••.•••... $ ____ _ 
_ Incidental Expenses for Homeowners or Tenants .•••...•... lnd .•.. $ ____ _ 
--4-RHP - Tenants & Certain Others - Rental: Total approved$ ___ Annual amount$ 1,000 

RHP - Tenants & Certain Others - Oownpayment . . . . . . . . . .... $ ____ _ 
-Settlement Costs (on acquisition by LPA only). . . . . . . . . ...... $ ____ _ 
__ Interest Expense •••...............•..•....•.... $ ____ _ 
_ Fixed Moving Payment .•.•..••..•.••••.••••..••.... $ ____ _ 

Dislocation Allowance. . • . . . . • • .•.•••••.•••••.. $ -- -----_Actual Moving Costs. . . ...••.••.•••••.•••••••••. $ ____ _ 
_ Storage Costs • ................•..•..••..•••..• $ ____ _ 
__ Business: Moving Expenses. . • . . . ...••....••••••••.. $ ____ _ 
__ Business: In Lieu Paymen t ...••.••••.••.•••••••••••.• $ ____ _ 
_ Business: Storage Costs. . . • . . . . . . ••..•••••••... $ ____ _ 
_ Business: Loss of Property ....••.••••••••••.•••... $ ____ _ 
_ Business: Searching Expenses . . • . . • . . . • . • • • • . . • • • • . . $ ____ _ 

Name of Client DeMetrias Browning I xi Fam fly Less - $ -----
Move from __ 2_1 __ 7 __ N_._F_a_r_go _______________ I I Individual Total $ 1,000 -------------------------------------------------
Accounting: Indicate symbol and Accounting No. 

Relocation Payment; -------- _______ Project Cost ~ ) ,, -------



• • • • 
NOTICE OF RHP-TACO YEARLY PAYMENT 

DATE ___ J_u_l.._y_3_1 __ ,_19....,7 ..... 3 _____ _ 

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

RE : D me t rias Browning 4225 N. Alaska (HAP) 
(Oisplacee) (Address) 

N 2nd o. -------....-(an nu a 1 payment) 
$ I , 000 

(amount) 
8/23/73 
(date due) 

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

Present Address : ./ /ll { C { a_,,d<' A.-/ , t[,p../lr ..;I-/() -----------------------;,._ _______ _ 
Date lnspected: ____ ,_J_j,_4 __ -;J ___ _ Condition : Standard Substandard --- ---
If substandard: (I) Date reinspected and found standard ------------

SIGNED;)( ' ~ /JJJtf::.1 
(Di sp 1 aceeci) 

DATE: {. t' ' \ I I I Cj 7 3 
- - - - - - - jJ_ - - - - - - - -

TO:~&~~j--""'J1L4a.:~~.;;;.:;.-iJ_:;..:e-w~, ..-=:;~;._ 

FROM:_--"C......:~~;~~==-:.::...:;;.::::::=-...:::::._.:;==::::::...­

no ---

SIGNE 

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

PROJECT: _ _£:.2,~~~::::::!:::..:::::::::::=~-----
FOR: __ /--.;;~...:...;.....;;c;....._-__ ~-=;;;;...;:~;;.._---.;;;;,_;;;._ __ "V'-__ _ 

AMOUNT: /00CJ tf"cJ 

,.. 

S IGNE01 
_..,... _________ .,... __ 



• ,, • • RELOCATION PAYMENT 

Project:£~ · ()at f2 -'l.u Parcel: lr- 3 ·I] 

Payable to: De ..... e+..-.c...s ~n~ 
For : RHP for Homeowners ..... . . . ---___ Incidental Expenses for Homeowners (if separate c laim ) .. 

. $ 
$ 

>'-- RHP for Tenants & Certain Others : 
Rent a I : Tota 1 approved $ 'f 0tT0 ; Annua I amount. . . $ 

or Purchase: . . . . . . . . . . . . . . . . . . . . . . $ 
___ Fixed Moving Payment . . . . . . . . . . . . . . . . . $ 

Dislocation Allowance . . . . . . . . . • . . . .•.. $ ---

Amount 

____ Actual Hoving Costs. . . . . . . . . . . . • . . . . . $ ____ _ 
___ Storage Costs (if separate claim) •• .......•..... $ 
___ Business: Moving Expenses. . . . .....•..... $ 

---Business: In Lieu Payment. . • • . . . . . . . . . $ 
___ Business: Storage Costs. . . • . • • . . . . . . . $ 
___ Business: Loss of Property . . . . • • • . . . . . . . . . $ 

Business: Searching Expenses • •• .. . ..•.... . .. $ ---
Name of Client 'De~n~ ~ .... ,;, Less - $ 

~o~e _ f :a: __ _:2 ! ~ _ ~A _ ~·:-r_ Tot al 

Accounting: Indicate symbol & Acct. No. 
E 1501 Relocation Paymentt ____ _ Project Cost * ( ________ ) 



• U!IIIAN REDEVELOPMENT FUNii-PRoJECT~NDITURES..EMANUEL HOSPITAL, ORE. R,20. 

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

N'.' 

Warrant Number 

512 EH 

DATE AutU_lt 'J 72 --- , 19 

PAY TO -trl•• lr..,.lng 

TO THE TREASURER OF THE 
CITY OF PORTLAND, OREGON 

Portland Development Commission 

CATE 
IHYOlc& OR 

CONTRACT HOS . 

224-4800 

DESCRJ l"TI ON 

$ 1,000.00 

DOLLARS 

·-------
AUTHORIZED SIGNATURE 

NON-NEGOTIABLE 
AUTHORIZED alGNATURE 

DETACH BEFORE DEPOSITING CHIECK 

AMOUNT 

Rel.a.urs...,_t per Cl•I• for RHlt for Tenants. Move froa 
217 N. ,argo (,areal A•J•IJ). 

Total approved 
lat annual payMnt 

Account Distribution 

NQ . 

E 1501 

TITLIE 

Relocation Payment 
(RHP) 

(EH) 

~uu~..C f jz '102-
X /JJ#~ ~ 

t't,000.00 
,,,000,00 

AMOUNT 

$1,000.00 



URIIA~ 11£0£VELOPMENT FUND-PROJECT .NDJTUIIES-EMANUEL HOSPITAi.. D11£. R-20 • 
Warrant Number 

' PORTLAND DEVELOPltlENT COMMISSION 
1700 S.W. FOURTH AVENUE .N'.' 465 EH 
PORTLAND, OREGON 9720 I 

DATE-- J~ly 12 -----, ICL Z2 

$ )00.00 PAY TO DeMetrlat lrCMllnt 

TO THE TREASURER OF THE 
CITY OF PORTLAND, OREGON 

Portland Development Commission 

DATE IHVOlc.a: OR 
CO HTl'lACT NO • 

224-4100 

Dl:SCRll"'TION 

----- _______ DOLLARS 

AUTHORIZll:D 81GHATUR& 

NON-NEGOTIABLE 
AUTHORIZED 81GHATURII: 

DETACH 811:FORI: 01:POSITIHQ CHll:CI( 

AMOUNT 

lel•ur•••nt per Clal■ for lelecatlon ,..,_nt flle4. 
Move,,... 217 N. F•rto (hrcel 1-J•I). 

Account Distribution 

E 1501 

TITUC 

Relocation Payments 
(Fixed - Family) 

Dltlocatl all..,.ce 
,1 .. 4 aovlnt ,a)Nnt • own furn. 

AMOUNT 

(EH) $300.00 

$200.00 

'"'" 1199:99 



• • RELOCAT ION PAYMENT • 
Project: f Y>\ O.,~ DQ.£ '2-20 Parcel: f -3-
Payable to: ___ e_f\t;...;..es-1---~ .... ' g.S.,_a,_ .... 1_3_Y_O_w_n ___ , h-l+------ Amount 

For: __ _-RHP for Homeowners ...•.•..•....•.....••• $ 
___ Incidental Expenses for Homeowners (if separate claim) .. $ ____ _ 

RHP for Tenants & Certain Others: --- Rental: Total approved$ _____ ; Annual amount. • .. $ ____ _ 
or Purchase:. . . . . . . . . . . . . . . . . . . . . . . $ 

_....._O..,_Fixed Moving Payment ..•.•........•....... $ __ 1~®~--
D i s I oca t ion A 11 owance. . • • . . . . . • . . . . . . • . . $ · ~ ---'.;;;;_ _____ _..._ __ 

____ Actual Moving Costs. . • . • • . . • . . • • • . . . . . • $ ____ _ 
___ Storage Costs (if separate claim) ............... $ ____ _ 
___ Business: Moving Expenses. . . •...•....•.. $ ____ _ 
___ Business: In Lieu Payment. • ..•.........•.. $ ____ _ 
___ Business : Storage Costs ....••...•.•...•.... $ ____ _ 
___ Business : Loss of Property. . . • • • • . . .•.... • $ 
___ Business: Searching Expenses . . . . . . . . ......• $ 

Name Of C 1 i en t __ )>.aic;....;;...&.M. ___ .e_i...;..;v~l_cu;;:;:.._.:..fhtrw__;...a...,;;;,x..;..r),r,,,:;_'::>,~.-.,-- Less - $ -----
Move from ~ f 1 A/. Fo.rc-, 

--~----
Accounting: Indicate symbol & Acct. No. 

---~'----'--Relocation Payment; *( ) Project Cost _______ _ 



• • 
CLA IM FOR RELOCATION PAYMENT FOR F IXED 

PAYMENT (FAM ILI ES AND IND IVIDUALS) 

NAME, ADDRESS ANO ZIP CODE OF LOCAL AG ENCY 
P r I nd Development Commission 
1700 S. W. Fourth Avenue 
P r land, Oregon 97201 

PROJECT NAME (if applicable) 

Emanuel Project 

Project Number:ORE R-20 

PE NALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Tit l e 18, Sec. 1001, provides: 
1 1,/hoev r, in any matter within the jurisdiction of any department or agency of the 
United Sta tes knowingly and wi J lful Jy fa l sifies ... or makes any false, fictitiou s 

r fraudulen t statements or representations, or makes or uses any false writing or 
do umenl knowing the same to contain any false, fictitious or fraudulent statme nt or 
entry, shall be fined not more than $10,000 or imprisoned not more than five year s, 
or both. 11 

I. FULL MAME OF CLAIMANT X Family ___ Individual 

DemetricS Browning 

2. DATE (S) OF MOVE 
, - 1/ - ,?..-

3. DWEL LI NG UNIT FROM WH ICH YOU MOVED 
a. Address 217 N. Fargo 

PARCEL NO. A-3-17 

b. Apartment, Floor, or Room Number ___ _ 
c. Was it fur ni shed with your own furniture? 

X. Yes fl No 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. Address (include ZIP Code) -------4225 N. A 1 aska </7>~? 
b. Apartment, Floor, or Room Number #70 

5, TOTAL CLAIM (if 5 b. marked above) 
Dislocation Allowance $200.00 
Fixed Moving Payment 

{Consult local agency) 
$100,00 

d. Number of rooms occupied (ex­
cluding bathrooms, hallways, 
and closets: 2 ---------

e. Date you 1,oveq into this 
address: (1952) 1'110 

c. Were household goods moved to 
or from storage? 

Yes X No ---
If 11Yes 11

, complete table, 
"Statement of Claim for Storage 
Costs" 

Total $ 300.00 

6, I 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, correct and complete, and that I understand that, apart 
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli­
cable law, falsification of any item in this claim or submitted herewith may result 
in forfeiture of the 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 pur suant to thi s c lai m, and that any bills or 
receipts subm itted herewith accurately r fl ct moving services actually performed 
and/or storage costs actually incurred. 

7- /0-
Date 

I 

~ ra, OJJJ,.i;;. ~'41 
ignatur of Claimant 

M-1 Page I. 

I 



• • (For local Agency Use Only) 

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 
Demetrias Browning 
217 N. Fargo 
Portland, Oregon 

Portland Development Commission 

INSTRUCTIONS: Attach this form to the pertinen claim form fi led by claimant. Attach 
an explanation of any difference between amounts claimed and amounts approved. 

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

I f 1 'No, 11 exp I a i n : 

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

Date items inspected: 
Month- Day- Year 

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

Ye s No 

If ' 1Yes, '' exp I a in 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 
pursuant thereto. Therefore, the claim is hereby approved and payment is author­
; zed as fo 11 ows: 

Page 3. 
M-6 



• • 
(For c l A n y \; 0 y) 

r /\ o r B:) 

m ATIOU l l/ Au horiz d n ure 
--------------------t---------+--------------1,------

Fi~ d P~ y , ~r t ~nd Disloc lion 
, o liJnce 

l . Fixed p yment 

2. Dis 1 oca ion 
l ow nee 

3. Tot al 

$ I oo .oo 

$ 200 ,00 

$ 300 . 00 

B. Actu l Movi ng and Related 
i:xpen s s 

In i t ial payment i ncluding, 
i f applicable, storage and 
re l ~ted costs in the amount 
0 ~ $ -----

2. Supp 1 ement a ry paymen (s) 
for s t orage costs: 

3. Final payment fo r moving 
exp nses covering storage 
and related costs 

$ 

$ 

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

5. RECORD OF PAYMENTS MADE 

' I 

I Dat e Check Numbe r Amount Date I Check 1 umber Amou nt 

I I $ $ I '/ /,. / 7'1- Lit c; r H ::; e- ,..., , 

I 
I 

Page 4 
I 

M-7 
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J>t)RTLANll DRVKLOl>JIKNT 0011111811101' 

..,.wwea 
aaAIIValNJ9NTAL .. OJlli11 

••• N ·••■11 fl, ............. .,... ........... 

At you may know, you •r• situated In tM £"'1f1Uel --•trt ,roj ct 
which is being carried out with a11l1tance ff"'OII dlaU •• --r•• el 
Housing and Urbaft O.velo,-.nt (HUD). 1he ,,.,.rty ••••pre ly 
occupy wl II N ~lrN .... tlN In the futltN ~y Illa flDrtl ~ 
-.nt C:..l11lon •• part of the .,,roved project,, ... fw Git~ 

If you are In eccupancy • the date the llltrtlaM ...,_,1p1nt 
•~• res the pro,erty 111 •tell you res••• er _. 111 •••lf 
t I• of receipt of thl1 letter. YIM' MY M el It 
a11l1tence. .._ ,t,...ly •••• you to c1111•t • , ... ,... 
- .t.,.IM Y,U1' el ltl,1 llty 11-fltl. A ••NW 
reloc.atlOII ~· ...... ,a. ,. - ............ . 
at t.thed 1troca.ra. 

. 
Ml urge you ntt 18 fona ..av--. o,ln._ • le 
M whldl yo., ""Y Ni tltlel. el 
etl 1,1 llty ~ lie •tlill M,_,.. 

• Caft N •tef'tlll-. 

ICW:u 
leawe 



• • RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME ►Df(tJCrt/A:5 /jiJe~/V~ RELOCATION ADVISOR~ 

ADDRESS ___________ PHON@_-7i.f3/PROJECT NAME /(~ 

SEX_£_ ETHN NIAi VETERAN __ AGE L'l PA~CEL NO . __ /J_.::;::9_-_;/_7__, __ _ 
MAR ITAL STATUS _ ___.S ___ TENURE /!/5;.___ 

DATE ON SITE: ___ /_f_7c_'() ____ 
1 

DISABILITY ____ _ INDIV __ FAMILY X IN IT IATI ON uF 

ELIGIBLE FOR: PUBLIC HOUSING~ FHA 235 __ _ 
NEGOTIATIONS : _________ 

1 

DATE OF 

RENT SUPPLEMENT-X_.OTHER ___ _ 
ACQUISITION : ________ -i 

INITIAL INTERVIEW t,-'f, 73J DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO MOVE ______ DATES EFFECTIVE _____ EXP IRATION DATE _______ _ 

NOT I FY IN CASE OF EM ERG ENCY _________________________ _ 

ECONOMIC DATA FAMILY COMPOSITION 

Employer ____________ $ ____ _ 

Address~ 

;~~; a 1 slJ,¼.,j: p.; :;r 
Pens ion .1-----.1------

6'..f,QQ 

0ther _____________ _ 

TOTAL MONTHLY INCOME 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i na 1 e Fam i I v . ~ Age of Stru :ture No. Rooms 2.J; 
Subsidized Rental Mu 1 t i p 1 e Fam i 1 v x · No. Bedroom ..L.. Furn.~Unfurn -Public Housina Duolex Utilities$ ~ '· 

$~JO Private Rental Mobile Home Monthly Payments (Rent) 
Private Sales Acquisition Price $ -

Taxes$ - Equity$,_.;;.:==:._ 
Size of Habi able Area ------ Li ens $ ___ -=_ 

HOUSING REFERRALS AGENCY REFERRALS 

Add ress B d ,e rooms Name of Date 

FISH 
Health De t. 



• WORKSHEET FOR ALL TCO CLAIMS • 
NAME ANO ADDRESS OF DISPLACING AGENCY PROJECT NAME ~q,,,,M,b 

PROJECT NO. __ T-;._--~-----~----

3. 

4. 

b. Apartment or room number __ _ 

Owe I I i ng unit to w.!;.!. cl:.vr l)!o:,,d ( R,E ITT AL) 
a. Address </:1,,v~ , a..K. ~~ 

b. Apartment or room number -I 71; 
Dwelling unit to which you moved (PURCHASE) 
a. Address --------------
b. Number of bedrooms ----

1 nd i vi dua 1 ---

c. Number of bedrooms -------d. Monthly rental $ _______ _ 
e. Date moved in ---------
c. Downpayment $ _____ _ 
d. Incidental expenses$ ____ _ 
e. Date of purchase _______ _ 

5. For Code Enforcement or Voluntary Rehabilitation (include ZIP) 
a. Address from which you moved _______________________ _ 

b. Address to which you moved ________________________ _ 

c. Date of 
move ______________ _ 

d. Monthly rental for temporary unit: $ _____ _ 
e. Require temporary housing for more than 3 months? ___ Yes ___ No 

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

Incidental expenses. 
Item Charged to claimant Paid by Claimant Claimed Approved 

$____ $ ____ $ ____ $ ___ _ 

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

Determination 

1. Did claimant Qor own at time of acquisition ? .X Yes 
Tenant's initial date of rental /1:7(} 
Date of acquisition ___________ _ 

No ---
Owner-occupant's initial date of ownership -----------
c I aim ant oei>90 days priy:o initiation 
Date of rental or purchase L'i.. ze, 2. Did of negotiations?_2tYes _No 

Date o · · 1 at ion of negotiations ________ -,,,£-- .. ) 

3. Is replacement housing standard? X Yes ___ No (hl-R-~J 
If previously substandard, date found standard ______________ _ 

4. Certification: 

(Pmount of this claim$ ) -------
TC0-7 



• • WORKSHEET FOR fil MOVING CLAIMS 

1 • Name•~~~~~~~~~~~!!!~~~L- ~~o Project ___ ~ ___ oL ______ _ 

2. Date(s) of move 
__ ,,__ ____ _.,. ____ _ 

Paree I No. /);:9 I 7 
3. Owe 11 i ng unit from which ~u moved: 

Address a,.,7 t,/. _ No. of rooms~ 

4. 

_Furnished _L,Unfurnish Date you moved into this unft 

Owe 11 i ng u 

Address---=:Jc-..ill~l!::.;l-.J-Jt...--l.£1,,ii!LiiiiBit!::Zlil:6'--=--'-~ 
Were goo Yes X No 

5. Total claim 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

FIXED PAYMENT: _s __ 20_0 __ + $ /IJO !! = $ ,3pf).dO 

ACTUAL MOVING COSTS 

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

_a. reimburse client (show paid bill) 
_b. pay mover directly (show bill) 
_c. let local agency contract with mover 

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

STORAGE COSTS 
Name, address and ZIP code of storage company 

A. Type of claim 
initial -- __ supp Jementary final --

B. Storage period 
1. Total period: ___ months. Check one: Actua 1 Estimated -- --2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

C. Storage Costs 
Approved 

1. Monthly rate $ ___ _ $ ___ _ 

2. Total costs actually incurred $ ___ _ $ ___ _ 

3. lvnount previously received $ __ _ $ ___ _ 

4. tmount claimed (line 2 minus 3) $ ___ _ $ ___ _ 

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

E. Method of Payment 

M-8 

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