"PROJECT RELOCATION EMANUEL BUSINESS AND RESIDENTIAL RELOCATION PACE 2 OF 5

( : : DESCRIPTION . ROLL NN ODNMETER
[R-14-7 BRENT, RICHARD . ' .

527 N. MORRIS

E-2-4 BROWN, ELIJAH
2742 N. KERBY

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

A-3-10 BROWN, JOE
3216 N. GANTENBEIN

E-2-4 BROWN, RUTH
2742 N. KERBY

BROWNING, DEMETRIAS
217 N. FARGO

BROWNING, LOUIS
217 N. FARGO

BROWNING, ROBERT LQOUIS
217 N. FARGO

BRYSON, DOVIE (MRS.)
536 N. MONROE

RUFFINGTON, JOHNNY
405 N. FARGO

BURNS, MABEL (MRS.)
3233 N. VANCOUVER

CACE, ANNA
325 N. RUSSELL

CALDWELL, EDWARD
260 N. IVY

CALDWELL, HORACE
3247 N. GANTENBEIN

CATLIN, A.W.
409 N. MORRIS

CATLIN, ARTHUR
409 N. MORRIS

CLARK, GEORGE
2651 N. GANTENBEIN

CLARK, HUGH E.
7 N. RUSSELL







RESIDENTIAL RELOCATION RECORD

Project Name Parcel No. (R ‘8‘ 3 Advisor
Client's Name (¥ ldUL{;U ﬁ(‘f@C@ Phone
Address SRAAT ” CCO& Ethn @//0(&_ Age

B rMale B Fanily @ Married (] Renter/Occupant

O remale O Individual O Single B Owner/Occupant

Family Composition Economic Data
Total Number in Family 6/ Employﬁ(i#m(ﬁ‘mm@u $ 5O0.°0C

2 (wife, husband> Address

Other: Relation Age Relation Age Other Source of Income

$

$
fotal Monthly Tncome $ (500 ©0)

Eligible for Public Housing YES m NO Presently Receiving Welfare D YES mNO

Eligible for Welfare YES m NO Other Assistance

Eligible for (Other) ves [X] no

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:

B3 ves [ wo

Date of initial interview //~/8-7/ Date of Info pamphlet delivery

Date Notice to Move given Date Effective Expires

CLAIMANT'S INITIAL DATE OF OCCUPANCY - J- )~ D

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

Date of initiation of negotiations for purchase of property g-/:i-‘ 732
Date of Acquisition A~ R0~ 75

Date of letter of intent

Date of move \Q—— ) O- 7
—




. p

OWELLING UNIT FROM WHICH RELOCATED

Private Sales Single Family Age of Housing Unit /P00

Private Rental Duplex Size of Habitable Area 84/

Other Multiple Family Furnished with claimant's furniture
(X7  YES /7 NO

Total Number of Rooms & Rent Paid $ Utilities

Number of Bedrooms 2 Monthly Housing Payments $

Liens § (please explain)

Acquisition Price § df£5?§t7n() Amenities

REPLACEMENT DWELLING UNIT

Address 43%%&9//6(5@1) LPA Referred X Self Referred

—— e

Private Sales ¥ | Single Family Tj( Outside city D Outside state D
4 ]

Private Rental Duplex Age of Housing Unit /PR

// & 5— N N

Other Multiple Family Size of Habitable Area__ v co o sy

No. of Rooms é No. of Bedrooms &

For Claimants Who Purchased For Claimants Who Rented

é
Purchase Price of Replacement Dwelling $ /ZE;ESZ)O Rent $
J

Taxes $ <//2, 36 Utilities $
RHP or TACO (including incidental costs) $ /0, /0  Total Rent Assistance $

Amount of Annual Payment §$

No. of Housing Referrals to: “~ Agency Referrals:

és Standard Sales MCW HAP OTHER (

Standard Rent Food Stamp Legal Aid Other (

Benefits Received

Date

Date

Date




RESIDENTIAL RELCCATION RECORD

CLIENT'S NAME CALDWELL. Horace RELOCATION ADVISOR cD
N7 787
ADDRESS _ 3247 N. Gantenbein PHONE 58£L273I PROJECT NAME_Emanuel Hospital

SEX_M ETHN__white VETERAN AGE_59 PARCEL NO. R-8-3

MARITAL STATUS married TENURE owner

DATE ON SITE: January 1, 1942
DISABILITY INDIV FAMILY X INITIATION OF

NEGOTIATIONS: March 15, 1972
ELIGIBLE FOR: PUBLIC HOUSING_____ FHA 235__ DATE OF

ACQUISITION: April 20,1972

w2
RENT SUPPLEMENT OTHER

INITIAL INTERVIEW November 18, 197I DATE INFO PAMPHLET DELIVERED

NOTICE TO MOVE“ "\ O DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

ECONOMIC DATA FAMILY COMPOSITION

Employer Portland Lumber $ 500.00 Name Relation
Address 8614 N. Grawford Dorthy wife
MCW Stanley __son
Social Security Janet Anne daughter
Pension

Other e
(Horace) partner Dan's Union /6-Bev.

TOTAL MONTHLY INCOME $ Seo. g0

DWELLING UNIT FROM WHICH RELOCATED

S
Subsidized Sales Single Family Age of Structure_1900 No. Rooms__§
Subsidized Rental Multiple Family No. Bedrooms @  Furn.___ Unfurn
Public Housing Dup lex Utilities $
Private Rental Mobile Home Monthly Payments (Rent) $
Private Sales X Acquisition Price $_6,500,00

. Taxes $__ Equity §
Size of Habitable Area 84l sq. ft. Liens §

HOUS ING_REFERRALS AGENCY REFERRALS

Address , " Name of Agency
T‘Jo._jdﬂg_‘ |d2c - H g2 Multnomah County Welfare

Lle N\ O T i Food Stamp Program
S22 0 N £ § oaaonapaa Hous ing Authority
e Legal Aid
F ISH
Health Dept.




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

TEMPORARY RELOCAT ION

Within Project Date Moved In
Address
Qutside Project Reason

REPLACEMENT DWELLING UNIT

Client Referred LPA Referred XXX

Address__ 4520 N. E. Emerson Phone 287-7819 Date of Move May 10, 1972

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

Furnished Unfurnished__x Number of Rooms § Number of Bedrooms__3 Habitable Area

Utilities § Monthly Payments (Rent) $ Purchase Price $ 16,950

Age of Structure:_ 1942 Taxes §$ Equity $ Distance Moved Away 69 blocks

Name of Moving Company Name of Realtor

BENEFITS RECEIVED

Type Ck # Date Purchase Price
RHP 373 EH 4/10/72
TACO (Rental) Down Payment
TACO (Rental)
TACO (Rental) RHP
TACO (Rental)
TACO (Sales) Total Down
Fixed Moving L/10/72
Actual Move Total Mortgage
Storage
Incidental
Interest

TOTAL BENEFITS RECEIVED

REALTOR: ESCROW CO. OFF ICER




. INTERVIEW REGISTER .

Date Relocation
Worker

2/21/7 Mrs. Caldwell appeared at city council meeting on this date. Said their
""land is valuable or has potential - don't want to move to non-valuable
land."

FLYER: Delivered by Mrs. Hines. Receptive.

SURVEY: Talked to Mr. Caldwell. Friendly - had a lot of questions.
May retire in 3-5 years. Would like to buy comparable housing in
Scappose or St. Johns area.

Spoke with Mrs. Caldwell by teiephone. She would like us to call on
them after Thanksgiving, but not on Mondays. She would prefer if we
could come after 4:30 so we can talk with Mr. Caldwell. They have

not decided where they want to move yet. Her husband would like to move
to somewhere in the country, but Mrs. Caldwell needs to stay close to
the doctor. Both son and daughter still live at home and will be moving
with parents, so they will need a three bedroom house to meet standard
requirements. Three bedroom house is $17,887 on schedule.

Called Mrs. Caldwell.

Met with Mr. and Mrs. Caldwell for about 33 hours. They were friendly
and gave evidence that they were thinking about moving and had in mind
what they would like. Basically, they have an 81' x 44' lot there. They
would like an oversize lot with a three bedroom house. They would like
hardware floors, full basement, garage. | don't think they fully realiz
how nice of a house they can buy for $17,887. Made an appointment with
this family to go out house hunting 1/22/72

21772 Went out with Mr. George Guild from Stan Wiley Real Estate to look at
houses for the Caldwells. We have lined up 4-5 houses.

1/23/72 Went out with the Caldwells for most of the afternoon. Took them to see
following houses. Also spent about two hours talking and going over
benefits. | felt they had a better idea of what we could do. 12:00 noon
to 4:00 p.m.

2/28/7i Paul Daughtrey call and said that he had Earnest Money Receipt signed
by Mr. and Mrs. Caldwell. They chose a $22,750 house at 6906 N. Oatman.
Went with Mr. Daughtry and spent thr2e hours discussing purchase of
their house and RHP and applying for additional money of approximately
$4883. When we left they were agreeable to buying this house by making
arrangement to borrow cash above $17,887. to purchase this house. -
Next day called and felt this was too much debt to get into.

3/27/79 Mr. Caldwell has earnest money receipt on house at 4520 N. E. Emerson
for $16950. to include certain itemized repairs.

5/16/79 Called Mrs. Caldwell and told her of the arrangment to get her water bill

refunded to her. She should contact Jennie Crooze at the Water Bureau.

\',/1%3@(—).These people are basically good people to work with, but they Iikg to
Hepe argue and needle you. Although they fully understand and the business of
buying their former house is over, they are still arguing that Emanuel
forced them out. However, they readily admit they are happy with their
new home. You can spend hours talking to them about their gardens, grassj},
etc.




URBAN REDEVETOPMENT FUND-PROJECT NDITURES-EMANUEL HOSPITAL, ORE. R-20
s: . Warrant Number

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N© 616 EH
PORTLAND, OREGON 97201

DATE  December 6 E oo R

PAYTO  Horace Caldwell $ 54.20

_DOLLARS

AUTHORIZED SIGNATURE

TO THE TREASURER OF THE g i
CITY OF PORTLAND, OREGON
i NON NEGOTIABLE
" AUTHORIZED SIGNATURE

DETACH BEFORE DEPOSITING CHECK

224-4800

Portland Development Commission
4 |
|

AMOUNT

INVOICE OR
CONTRACT NOS. DESCRIFTION

| Relmbursement per claim for Incidental Expenses filed.
| Move from 3247 N. Gantenbein (Parce! R=8-3).

| $54.20

i 1

\ N p 0 ‘
, ¢ ; o
fﬁ’ )’fv[‘ e -(fu,u 23 ( |
\ \ ey il T 52 K// /(// /Nf’l

(
'\ .

\/ J

Account Distribution

B - YO —




C' I | . I '_ (-) P ;

RELOCATION PAYMENT
Project: Emwwu-bg ORE (20 Parcel: ;2'?’3
Payable to: /40(“41 CLKQC[MJ-UZI

For: RHP for Homeowners o
Incidental Expenses for Homeowners ('f separate claim)
RHP for Tenants & Certain Others:

Rental: Total approved $ : Annual amount.

or Purchase:

Fixed Moving Payment

Dislocation Allowance.
Actual Moving Costs.

Storage Costs (if Separate claum)
Business: Moving Expenses.
Business: In Lieu Payment. . . .
Business: Storage Costs.
Business: Loss of Property .
Business: Searching Expenses

N AN

mmmmmmwmmmm

Name of Client HANCE ‘Lol | Less = $

Total

Accounting: Indicate symbol & Acct. 4
Relocation Payment; Project Cost




Incidental Expenses (List incidental expenses incurred by you in connection with

the purchase of replacement dwelling, |If more space is necessary, use additional
sheets. )

FOR LOCAL
COSTS INCURRED BY CLAIMANT AGENCY USE

Charged to Claim- Paid Directly Amount
Item ant on Closing by Claimed Amount
Statement Claimant (Col. (b) + (c) Approved

(a) (b) , (c) (d) (e)

Escrow fee, 1/2 share § 33.50 i $ 33.50 § 33.50 ' $33.50

Deed 2.00 2.00 S Y

Stamp tax 18.70 18.70 18.70

il

i

TOTAL ' o " § 54,20 | § 54,20 . §54.20

Listing of documents submitted herewith in support of amounts entered in Column (d)
above: (Documentation for the above claim must be submitted.

| submit this information in support of a claim for a Replacement Housing Payment
under Section 203 of P.L. 91-646, as amended, and | certify under the penalties and
provisions of U.S.C. Title 18, Sec. 1001, and any other applicable law, that the
information submitted herewith has been 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, Sec. 1001, and any other applicable law, falsification of any item
submitted herewith may result in forfeiture of the entire claim.

Homee £ Gl

Date Signature of Owner-Occupant (s)




(For Local Agency Use Only) .
DETERMINAT ION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR HOMEOWNERS
NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:

Horace Caldwell
3247 N. Gantenbein, Portland, Oregon

Portland Development Commission

INSTRUCTIONS: Complete this form to determine eligibility of claimant for Replacement
Housing Payment for Homeowners. Attach the completed form to the pertinent claim form
filed by claimant. Note that the determination of the amount of payment to cover costs
incidental to purchase of a replacement dwelling is made on the applicable claim form,
Attach an explanation of any entries which differ from claimant's entries on claim form.
1. Did the claimant own the dwelling at the time of acquisition? X _Yes No

Initial Date of Ownership: 1/1/42 Date of Acquisition: 3/15/72
Mont h-Day-Year Mont h-Day~-Year
2, Did the claimant own and occupy the dwelling at least 180 days prior to the initia-
tion of negotiations? X Yes No

Initial Date of Ownership: 1/1/42 Date of Initiation of
Negotiations:__3/15/72

3. Did the claimant purchase and occupy the replacement housing within one year from
the date of displacement ? X Yes No

Date of Displacement: Date of Purchase of Replacement
Housing: 5/15/72

Date of Occupancy of Replacement Housing: 5/9/72
(If the claimant was unable to occupy the replacement housing within the required
one-year period, use reverse side of this form to provide explanation.)
4, Did the claimant have a bona fide mortgage on his dwelling for at least 180 days
prior to initiation of negotiations? _ @ Yes x et
Issuance Date of Mortgage: et Date of Discharge of
Mortgage:

Date of Initiation of Negotiations:__ 3/15/72

5. Has the replacement housing been inspected and found to be standard? (Attach copy
of dwelling inspection record or, if the claimant moved outside the locality, attach
the report obtained from the claimant.) X Yes No

6. CERTIFICATION OF LOCAL AGENCY
This is to certify that the property purchased by the claimant has been inspected
and the property was occupied by the claimant within one year following his displace-
ment, | further certify that | 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 Urban Development pursuant thereto. Therefore, this
claim is hereby approved and payment in the amount of $_-54 is authorized,

\ % />y - £ -7V
% Date 'J&)&At:i/g_rized Signature
7. RECORD OF PAYMENT
Date of Payment: 2L & /7 Check No. (g E47 Amount: § Y. 0

RHP-4 Page 4.




WQ'»HEET FOR RHP CLAIM FOR HOMEON%

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME
PROJECT NO.

Full name /7~ ., “Family Individual
Date of Displacement 7 Parcel No. A - C- %

: -y

A. | Address of unit from which you moved ’z‘g‘ A Coa v Ttz oo
Date you first occupied as owner-occupant____o>. (G2

Number of bedrooms__Z Date of initiation of negotvatlons
Payment made by local agency for this dwelling $_¢ < 0 O

P

Address of unit to which you moved__ <" 2 o AF £ vszvs & o

Number of bedrooms = Purchase price of replacement dwelling $ LE 2 o0, 2°
Date you signed purchase agreement__~ -y

Date of settlement '
Date you expect to occupy
Compute RHP on schedule comparat ive

“

Interest Payment.
Outstanding mortgage on original dwelling
Number of monthly payments remaining on mortgage:
Annual interest on mortgage of original dwelling
Annual interest rate of mortgage on new dwelling
Prevailing interest rate on passbook savings

Incidental expenses.

- Charged to Claimant Paid by Claimant Claimed Approved

$ $ 3

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

Determinat ion
1. Did client own dwelling at time of acquisition v Yes No
Initial date of ownership 1;/1 [ 1252 Date of acquisition ;?/C:f/ /

2. Did client own and occupy 180 days prior to negotiations? Yes No

3. Did client purchase and occupy replacement housing within one year from date
of displacement _ /-~ Yes No
Date of displacement
Date of purchase of replacement housing /Aﬂgil
Date of occupancy of replacement housing wﬂ£f=9

g

Did claimant have a bona fide mortgage on his dwelling 180 days prior to
negotiations? ~ Yes No
Issuance date of mortgage__
Date of discharge of mortgage
Date of initiation of negotiations_J /AL, °

Is replacement dwelling standard _ & Yes




Ploneer Natlogal Title Insur$hce Company

Oregon Dlvnsuorbo‘";l 1 S.W. Stark Street e Telephone 224-05 e Portland, Oregon 97204

Branch Telephone: ___ 25 e e
Ese No. 392398 ESCROW STATEMENT May 15, 1972

Horace Everett Caldwell & Dorothy M. Caldwell
PROPERTY ADDRESS 4520 N, E. Emerson

DESCRIPTION W, # of Lot 13, Exc. S. 145 f£t, Almo || Debi || Credit
Acres, in the City of Portland

IS U R EE l T
Deposit by PDC for RHP $10,450,00 Dislocation || 10,910 | 00

Allovance $200,00 & Own. Furniture|$260. | | " " L
boxxid)cposit transfer from E_Qg.j

ln(lg ln\urmu l’ulu\ No.

l‘\gnl\\ } ce Sh&i‘-e
Taxes 1971-T2 Pro Rata
412.3

City Liens

Reconveyance
RECORDING
Deed  Dunn Caldwell
Deed

Mortgage

Trust Deed

Release of Mortgage

Reconveyance
Contract between

Documentary Stamp Tax

— % Interest Adjustment on $ from

Insurance pro rata on S from

Paid for real estate commission

Paid Paul O, Dunn et ux for ‘deed
Paid

for

Balance -~ Our Check Herewith 4» 15“_»4’ 30
Balance — Debit

_ __TOTAL _JL_17,227 | &6 17,227 | 46

This covers money settlement only. Pioneer Na
Any papers to which you are entitled
will follow later.

Title Insurance Company

la, Escrow Officer
£S 6000 OR /

F101 R7.71




MEMORANDUM

Date 11/30/72

T0: The File
FROM: Chet Daniels

SUBJECT: Incidental Expenses

In reviewing the Caldwell file, | find that the incidental
expenses have not been paid. This claim is submitted to rectify
this oversight. To do this, we had to again request a closing
statement from the broker.

786&&’/*64 7o

Totlsnd O 22/8

0 : 7} /P72

dnn.
Al !




REAL

Mr, Chet Daniels
ESTATE PORTLAND DEVELOFFENT COMMISSTON
4223 N.E. Emanuel Hospital Relocation Office
FREMONT 235 North Monroe
PORTLAND Portland, Ore=on Q7227

OREGON RE: Dunn-Caldwell
97213 L520 N,E. Emerson, Portland, Ore.

PRSI Dear Mr, Daniels:

telephone:

282-7226 As per request this morning we are forwarding to
you this memorandum stating that we have been
sent billing indicating that the furnace and duct
work have been installed as outlined in Exhibit
"A" of the earnest money agreement,

The remainder work will be done soon to meet
terms of the agreement under Exhibit "B",

Thank you for vour past personal interest and
cooperation. We do hope that all necessary
paperwork will be completed bv the P.D.C. by
Friday for PIONEER NATIONAL to close.

. Very truly -

E,/ﬁshn Rumpakis, Broker
//N.L.W.S., Realtors

kJR:ca

APPRAISALS

COMMERCIAL

INCOME PROPERTY

INDUSTRIAL

NOTARY PusuiC

PROPERTY MANABEMENT

RESIDENTIAL “NORTH, EAST, WEST OR SOUTH - IT'8 N.E. W. 8, 1"
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The above client has relocated and does
they purchased at _Z ’2
= 3uildings reports that the structure
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e release of the Replacement Housing Payment in
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Relocation Worker
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BUREAU OF WATER WORKS

PORTLAND, OREGON 97201

1800 S.W. 6th Avenue Ph. 228-614)
RETURN POSTAGE GUARANTEED

Please do not lold, staple, or mutilote

11 7

|

'DATE BILLED '

PRESEN rPERN
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URBAN REDEVELOPMENT FUND-PROJECT 'NDITURES—EMANUEL HOSPITAL, ORE. R-20

. . Warrant Number

PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE ‘ 373 EH
PORTLAND, OREGON 97201

DATE  April 10 1972

PAYTO  ploneer National Title Insurance Company $10,910.00

_DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

cmo"o."’w:l:..O"GON NON NEGOTIABLE

"~ AUTHORIZED SIGNATURE

Portland Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR
CONTRACT NOS. DESCRIFTION AMOUNT

Deposit In escrow for Horace E. Caldwell. RHP for
Homeowners per claim filed. From 3247 N. Gantenbein
(R=8-3)
Lump sum RHP $10,450.00
Dislocation allowance 200.00

Fixed payment - own furniture - 260,00

Account Distribution

NO. TITLE —AMOUNTY

£ 1501 Relocation Payment (EH) $10,910.00 6

(RHP $10,450.00) i
N
o A

(Fixed payment - family 460.00)
\_/




CLAIM FOR REPLACEMENT HOUSING PAYMENT FOR
HOMCOWNERS

—— .

NAME, ADDRESS, AND ZIP CODE OF DISFLACING AGENCY PROJECT NAME (if applicable)

Portland Development Commission Emanuel Hospital Project

1700 SW Fourth Avenue _
Portland, Oregon 9720| PROJECT NUMBER: ORE R=-20

INSTRUCTIONS: Complecic «li applicable items and sign certification in Block 4. Consult
he dicplacinag cgency s to whether you nced a Claimant's Report of Self-Inspection of
ool czomont Duelling Lo comnlete and submit_with this cleim.

PIUALTY FOR FALSE OR FRAUDULENT STATEMENT, ''.S.C. Title 18, Sez. 1001, provides:
"Whoaver, in zny matter within the jurisdiction i uny decpartmcit or agency of the
United States knowingly and willfully falsifies . . . or makes any false, fictitious or

LS

fraudulent statcments or representztions, or makes or uscs any false writing or document
knowing the same to contain any faolsc, Fictitious or fraudulent statement or entry,

shall be 7ined not morn thon J10.0.9 or imprizoned not more than five years, or both.'

1.  FULL NAME OF OQWIER-OZCU2ANT CLAINMANT (o5 zhown in deed 2. DATE OF DISPLACEMENT:

> 3 " ) . ‘. \
to displacing 3gcncy or in condon:ation proce2ding)

CALDW .
LOWELL, Horace E Parcel No.__ R-8-3

X Family _ __ Indivicuai

- — e ————— - ———— - —

- —

INFORMAT ION IN SUPPORT OF CLANN

A. Diffcrential Paynent

Part 1. Data on dwelling vnit from waich vou move!

l. Address of dwzlling unit from which you moved

3247 N._Gantenbein, Portland, Oregon 97227

Date ycu first cccupied this dw2liing as the owner January 1, 1942
Mont h-Day~-Year

Number of bedrooms in the dwelling __ 3

Date of initiation of ncgotiations for local agency acquisition of
dwelling March 15, 1972

Payment made by local agency for the dwelling $_6.500.00

1. Data on dwelling unit to which you moved

Address of dwelling unit to which you movaed (include ZIP Code)
4520 NE Emerson, Portland, Oreqon 97218

7. Number of bedrooms in rcplacement dwclling 3

8. Purchase pricz of the replacement dwalling $_16,950.00




(For Local Agency Use Only) .
DETERMINAT ION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR HOMEOWNERS
NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:

Horace E. Caldwell
4520 NE Emerson, Portland, Oregon 97218

Portland Development Commission

INSTRUCTIONS: Complete this form to determine eligibility of claimant for Replacement
Housing Payment for Homeowners. Attach the completed form to the pertinent claim form
filed by claimant., Note that the determination of the amount of payment to cover costs
incidental to purchase of a replacement dwelling is made on the applicable claim forn.
Attach an explanation of any entries which differ from claimant's entries on claim form.
1. Did the claimant own the dwelling at the time of acquisition? _X Yes No

Initial Date of Ownership: Jan. 1, 1942 Date of Acquisition:
Mont h-Day-Year Mont h-Day~-Year
2. Did the claimant own and occupy the dwelling at least 180 days prior to the initia-
tion of negotiations? x__ Yes No

Initial Date of Ownership: _ January 1, 1942 Date of Initiation of
Negot iations: March 15, 1972

3. Did the claimant purchase and occupy the replacement housing within one year from
the date of displacement ? X Yes No

Date of Displacement: Date of Purchase of Replacement
Housing:

Date of Occupancy of Replacement Housing:

(If the claimant was unable to occupy the replacement housing within the required
one-year period, use reverse side of this form to provide explanation.)
4. Did the claimant have a bona fide mortgage on his dwelling for at least 180 days
prior to initiation of negotiations? Yes No
Issuance Date of Mortgage: Date of Discharge of
Mortgage:

Date of Initiation of Negotiations:

5. Has the replacement housing been inspected and found to be standard? (Attach copy
of dwelling inspection record or, if the claimant moved outside the locality, attach
the report obtained from the claimant.) __ X  Yes No

6. CERTIFICATION OF LOCAL AGENCY
This is to certify that the property purchased by the claimant has been inspected
and the property was occupied by the claimant within one year following his displace-
ment., | further certify that | have examined this claim and have found it to be in
accord with the applicable provisions of Feddral Law and the regulations issued by
EE% the Department of Housing and Urban Developme pursuant thereto. Therefore, this

claim is hereby approved and payment i g is authogeyzed.

Date | ((Authorized Signature

7. RECORD OF PAYMENT
Date of Payment: ‘“1/18 /72 Check No. 2 /3 Amount : $_/© Y50 .0

RHP-4 Page 4.




(For Local Agency Use Only)
WORKSHEET FOR COMPUTAT ION OF REPLACEMENT
HOUS ING PAYMENT FOR HOMEOWNERS
NAME AND ADDRESS OF CLAIMANT COMPUTAT ION PREPARED BY:

Name Date

INSTRUCTIONS: Attach this form to the pertinent claim form filed by claimant. Attach
an explanation of any difference between amounts claimed and amounts approved. Complete
Blocks B and C; then complete Block A.

A. COMPUTATION OF TOTAL REPLACEMENT HOUS ING PAYMENT FOR HOMEOWNERS

1. Amount of differential payment (Block B, Line 6) §

2, Plus interest payment (Block C, Step 4, Last
line) + 3

Plus costs incidental to purchase (Total
amount approved by agency, from claim form,
Block 3C, Column (e)

Total (Sum of Lines 1, 2, and 3)

Minus adjustments (Attach explanation; e.g.,
amount previously received as Replacement Housing
Payment for Tenants and Certain Others) -5

Total Replacement Housing Payment for Homeowner
(Line 4 minus Line 5)

(Enter this amount in the space provided in Block 6 on
the Guideform Determination of Eligibility for Replace-
ment Hous ing Payment for Homeowners)

B. COMPUTATION OF DIFFERENT IAL PAYMENT

Required Information

I. Actual purchase price of replacement dwelling

2. Cost of comparable replacement dwelling
(Cost based on:
L~ Schedule Comparative Ot her)

Acquisition payment made by agency for
claimant's former dwelling

Comput ation

4, Line | or Line 2, whichever is less

5. Minus Line 3

6. Amount of differential payment




BUREAU OF BUILDINGS

CITY HALL
CONNIE McCREADY

COMMISSIONER %4 C. N.CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES M= e R L Bullding Division
S\ - . ¥ C. C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief

Permit Division

City oOF PORTLAND Rt ivision
OR EGON Housing Division

S. J. Chegwidden, Chief
97204

March 28, 1972

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

Attn: Chet Daniels Re: 4520 N, E, Emerson Street
Dear Sirs:

As the result of a displaced person and at your request, an
inspection was made by the Housing Division of the one-story, wood
frame, three bedroom, single-family dwelling with finished attic

and attached garage at the above address.

Our inspector reports the structure complies with City Housing
Regulations at this time,

Yours truly,

C. N, CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

f Chogunidide

8. Jo Chegwidden
Chief Housing Inspector

CMC :vm
cct: Mr., Paul Dunn
4520 N, E, Emerson Street
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CLAIM FOR RELOCATION PAYMENT FOR FIXED
PAYMENT (FAMILIES AND INDIVIDUALS)

NAME, ADDRESS AND ZiP CODE OF LOCAL AGENCY PROJECT NAME (if applicable)

Portland Development Commission Emanuel Hospital Project

1700 SW Fourth Avenue Proiect Number: x
Portland, Oregon 97201 J ORE R-20

RENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:
‘WWlhoever, in any matter within the jurisdiction of any department or agency of the
United States knowingly and willfully falsifies . . . or makes any false, fictitious
or fraudulent statements or representations, or makes or uses any false writing or
document knowing the same to contain any false, fictitious or fraudulent statment or
entry, shall be fined not more than $10,000 or imprisoned not more than five years,
or_both."

I, FULL NAME OF CLAIMANT X Family Individual

CALDWELL, Horace E.
DATE(S) OF MOVE

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO.
a. Address d. Number of rooms occupied (ex-
3247 N. Gantenbein, Portland, Oreqon 97227 cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number - and closets: 6
c. Was it furnished with your own furniture? . Date you moved into this
X Yes No address: Jan. 1942

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) . Were household goods moved to
4520 N. E. Emerson, Portland, Oregon 97218 or from storage?
b. Apartment, Floor, or Room Number_ =--- Yes X  No
If '"Yes', complete table,
'""Statement of Claim for Storage
Costs''

TOTAL CLAIM (if 5 b. marked above)
Dislocation Al lowance $200.00
Fixed Moving Payment 260.00
(Consult local agency) Total

$ L460.00

I CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any
other applicabl!e law, that this claim and information submitted herewith have been
examined by me and are true, correct and complete, and that | understand that, apart
from the penalties and provisions of U.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. | 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.

L4-5-72 X%M d)mﬁg? %ﬂfkﬁlb&!‘(d
Date Signature of (Aaimant

Page 1.




(For Local Agency Use Only)

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:

Horace E. Caldwell
4520 N. E. Emerson Portland Development Commission

Portland, Oregon 97218

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

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

If '""No,"'" explain:

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

Date items inspected:

Mont h-Day~-Year

If claim is for a self-move, does approved amount exceed est imated cost of

accomplishing the move through services of a commercial mover or contractor?

Yes No

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

CERTIFICATION

I CERTIFY that | have examined the claim, and the substantiating documentation,
and have found it to be in accord with the applicable provisions of Federal law
and the regulations issued by the Department of Housing and Urban Development
pursuant thereto. Therefore, the claim is hereby approved and payment is author-
ized as follows:




\fcv

(Complete either A or B:)

ca LAgeney Use Caly)

Item

Authorized Signature

Fixed Payment and Dislocation
Al lowance -
o

Fixed payment S__260 00

Dislocation
al lowance

Total _ __L460.00

200.00

Actual Moving and Related
Expenses

1. Initial payment including,
if applicabie, 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

Date Check Number

1/10/72 373 EH




WORKSHEET FOR ALL MOVING CLAIMS

/ /// P
Name =¥ P O - VL 8TTT S

——

Date(s) of move Parcel No.

Dwelling unit from which you moved:
Address____~ ' v 7 No. of rooms

i

Furnished Unfurnished Date you moved into this unit

Dwelling unit to which you moved:
Address__- £
Were goods moved to or from storage?

Total claim

ACTUAL MOVING COSTS

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

____a. reimburse client (show paid bill)

____b. pay mover directly (show bill)

___c. let local agency contract with mover

Amount actual costs
a. Moving costs (attach receipt or voucher
b. Cost of insurance (attach invoice)
c. Storage cost (attach receipt or voucher

STORAGE COSTS
Name, address and ZIP code of storage company

Type of claim
initial supp lement ary final

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

Approved

Storage Costs

1. Monthly rate

2. Total costs actually incurred
3. Amount previously received

L4, Amount claimed (line 2 minus 3)

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

Method of Payment
reimburse client (attach receipt or paid bill)
pay storage company directly (attach bill)




April 6, 1972

Portland Development Commission
235 North Monroe
Portland, Oregon 97227

Attention: Chet Daniels
Gentlemen:

This is to authorize you to make my check for a Replacement

Housing Payment, in the sum of $10,450.00, together with my

payment for a Dislocation Allowance of $200.00 and a Fixed

Moving Expense Allowance in the sum of $260.00, payable to

Pioneer National Title Insurance Co., downtown office, and to
deposit said payments, totaling $10,910.00 to said Pioner

National Title Insurance Co., escrow account no. 392398 for

the purchase of the property at 4520 N. E. Emerson, Portland, Oregon.

Woyacg £ Cljuwgtd




TO: N.E.W.5., Realtors

RE: Earmest Money Agreement dated March 20th,
1972 between Dunn and Caldwell for the sale
of property commonly known as: 4520 i.E. Emerson,
in the City of Portiand, State of Oregon
and to DUM "A" covering certain repairs and

stallations such as: Installation of gas furnace

new) with ductwork; and the repair of gutters;
and repainting exterior of héme.

ALTERATION TO ADDENDUM "A" shall be:

Seller and haser agree to consumate the sale
and on closing as eoon as
furnace completed as given above
eees hOwever due to inclement weather seller agrees

FORM NO. 810 - HANDY PAD
Stevens Ness Low Publishing Co
Portlond, Oregon 97204
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Pioneer National Title Insurance Company

OREGON DIVISION

A consolidated statement of all charges and
advances in connection with this order will
™ be provided at closing.

Escrow Department

P. Prem. $
AT™ : John Hatals | N St G

Gentlemen:

We are prepared to issue title insurance policy in the usual form insuring the title to the land described on the attached
description sheet:

Vestee: PAUL 0. m “ Pmr J. m.
as tenants by the entirety.

Dated os of M" ) , 19 '2 ot 8:00 a.m.

ec: Paul ©. Dunn

es: ..'o'o’o .‘lt, g 2 s .
ec: Horace E. Caldwell Pioneer National Title Insurance Company

ce: Chester Dariel . 7412‘ Yoardech
Marie Varheit

—

Subject to the usual printed exceptions and stipulations,

Note: 1971-72 taxes, $312, paid.
(Aceount No , Code 001)

1. Deed of Truast, ine the terms and thereof, exe-
'mmq -

cuted by Paul 0. J. Dunn, and wife, to
Pioneer lational Title Insuranse Company,

of Pirst National Bank of Oregen, Portland

Tecorded April 29, 1968 in Book 616 page 1539, Mortgage Records
given to securs the sum of $13,600.00.

Note: We find no unsatisfied judgments of record against Horace
Everett Caldwell or Derothy M. Caldwell, as of the date hereof.

" Repor 392398 2= e—=—- END OF REPORT-----
Repor B: 413 — uNIT A

PRELIMINARY REPORT ONLY




See page | for vesting and encumbrances, if any.

Description of the tract of land which is the subject of this report:

*he West one-balf of Lot 13, EXCEPT the Seuth 285 feet, ALMO ACRES,
ia the City of Portland, Coumty of multnonah and State of Oregon.
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The sketch below is made solely for the purpose of assisting in locating said premises and the Company assumes
no liability for variations, if any, in dimensions and location ascertained by actual survey,

Pioneer National Title Insurance Company
Title and Trust Division

-~

252 P Je?

_

L S0

2:2-49

3

Ii .
- & ARy .

PPN PR WD

‘va /a0

14

)

I
3
1

LT
/00 %) 0]
€43 "ol be, vk 3334 se
A
A A :
39 S0 25 oF
/00 1 ] /@0 [ N, g

7 B ¢ 4 B o O 7 | B e

39239




Pert land Development Commission
NOrth MONTOR

fand, Oregon 97217

Aftent: on Chet Darie

Gt lamen -

Ihis 15 to suthorige you to meke my check for @ Ioplmz

Hous | g nm& m the sun of $10,450.00, together with my
i 200 | ond o Flubdc.

oep s8ly Wl,pavﬂoﬂ“. tﬂ.‘ ihg 519.9*0‘
National - Title insurance (o . estrom account |
L m.mm of mutmxy &t 5529 l. K
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Dwelling Unit Inventory

QUANTITY

Beds & Springs

Bedroom Chair

Breakfast Table

Breakfast Table Chairs

Bridge Lamp & Shaue

Buffet

Chest of Crawers

Coffee Table

Couch

Davenport

Desk

Dining Table

Dining Chairs

Drcsser

End Table

Floor Lamp & Shade

Mirror

r

CUARVITY

Night Stand
Cecasional Chair
Overstuffed Chair
Overstu’fed Rccker
Rance

Pefrigerator: Brand_ _
Rocker

Rug & Pad: Size_
Stool

Table Lomp & Shade
Table, small

Veznity & Bench

Suitccses

o~ —— e

Miscellaneous (List |tems)

79"/;4 _Feolc

__5}’7;&@4

_ﬁﬁr_ﬁ&,

COMMENTS:




DATED this___ % day of {71,,/ 19 © 2,

The undersigned does hereby consent and agree that all

personal property left by me in the premises at__ 27 = =

/f/ @u 4,,/,:,;2 , 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,

(firm name)




16
ATLAND DEVELOFMENT COMMISSICN
:manuel Hospital Relocation Office
: North Monroe
rtland, ORLGOI Q7227

RE: Dunn-Caldwell™

L,520 N.E. Emerson ’ 4 ortland
Dear Mr, Daniels:

Persuant to our telephone conversation this
mornine I have enclosed herewith a copy of the
earnest monev arreement together with Exhibit

"A" whereby certain outlined repairs will be

made by the seller after vour office has notified
us that the P.D.C. will grant monies for subject
property.

The home is vacant and we have remitted herewith

a kev to the dwelling for City of Fortland Inspec-
tion which vour office will assume ordering. A
property card has been furnished also for your
file... the card shows an as-is price of $16,500
but with repairs proposed to be completed as

shown on the exhibit the selling price is $16,950.
We feel 2 home of this age with full basement,

2 fireplaces, 3 bedrms, and 1% baths is well worth
the price.

////G;;n vour notification we will open an escrow at

: PIONEER NATIONAL'S downtown office where lMr, Johp
Hatala, escrow officer will process for closing.
The escrow number will be furnished at the arvro-

priate time, Eg(_i 2 G2 328’//

We thank vou for vour past cooperation and rest
assuFed of our desire to give the best of service.

Very truly vo

. '« John Rumnakis, Broker
INCOME PROPERTY N.E.WeDo ’ Realtors

INDUSTRIAL

NOTARY PusLic
PROPERTY MANABEMENT
RESIDENTIAL

EJR:Ca ENC:Property Card
““NORTH, TAST WEST OR SOUTHM - IT'8 N.E.W. 8. 1" l, 1-. ;tepp;i Y‘f and

Exhibit "A"




REALTORS OF PORTLAND

*’ EAnuesramou;Y AGREE b:“‘ 5

Recoived .cHO.-\’AL[ CAL Du_ V oo H //'1 < AL I)u.u LL

hareinafter colled “purchaser,” in the 'Olﬂl of m note) $ 200, (& s T a5 carnest moncy and part payment for the Puuhaso of the following
) i : )
desciibed real estate sitvated in the City of O ‘.‘/\-\t SRRt | County of » Y\.A.‘(.(

and State of Oregon, to-wit (,' 70 C. /\' ' (‘A] 7 A A/

! e L
tegether with !:\o following described personal property I l .-\. l L ,., L /\' I I"\, 1 F 7 \‘ " C. /\ ] A.\'
'3.‘5HV~'ASH¢J\, RIWUGE X Obe o, ) (’),\'HF,‘_') 1 )

which we have thie day sold to the sad |-uv<hn«r s t 1o the appr
for the sum of I\Al '\} \/ lu‘o (l‘u\ Jl\‘ l) - ‘, L‘. LS /'/l,‘-\"'l”/'\‘(/ [ ,- )/ q'% 2 )

on the following terms, to wit. The sum_  hereinabove receipted for of , { Vi I l VALY "{ t ") Doll
'\ on 19 {

on Owner's acceptance \
Upon acceptance of title and delivery of deed or contract, the sum of Dollars

The balance of Dollars (& 2.2 2% ('« OO
payable as follows: _LONt1Ingent upon tihe coumitiient of Portland uvcevelopment Commidsion

providing relocation benefits under the uniflied relocation of Real lrouperty
Acquisition Policies Act of 1970 in ¢n amount sufficient when added to tne
~_funds the Caldwell will receive from the sale of tlieir existing property
_at 3247 N. Gantenbain, Portland, Oregon, to euable the Caldwell's to purchase

__this property without additional financing, Contingency to be met within 30 days
_from date of acceptance of this offer,

The seller shall furnish to the purchaser in due course a title insurance policy in the amount of the purchase price of the real estate from a title insurance
company showing good and marketable title. Prior to closing the transaction, the seller, upon request, will furnish to the purchaser a preliminary report made by a
title insurance company showing the condition of the title to said property. It is agreed that if the seller does not approve the above sale within the period ullowed
Realtor below in which to secure seller’s acceptance, or if the title to the said premises is not marketable, or cannot be made so within thirty days after notice
containing a written statement of defects is delivered to seller, or if the seller, having approved said sale fails to consummate the same, the earnest money herein
receipted for shall be refunded, but the acceptance by the purchaser of the refund does not constitute a waiver of other remedies available to him.

But if the above sale is approved by the seller and the title to the said premises is marketable, and the purchaser neglects or refuses to comply with any of
the conditions of this sale within ten days from the furnishing of a preliminary title report and to make payments promptly, as hereinabove set forth, the earnest
money herein receipted for shall be forfeited to the undersigned Realtor to the extent of his agreed upon commission, and the residuve, if any, shall be retained by
the seller as liquidated damages and this contract thereupon shall be of no further binding effect. The property is to be conveyed free and clear of all liens and
encumbrances to date except zoning ordinances, building and use restrictions, reservations in Federal patents, and

>

as additional earnest money, the sum of Dollar

All light fixtures and bulbs, fluorescent lamps, Venetian blinds, window and door screens, storm windows and doors, linoleum, attached television antennas,
curtain, towel and drapery rods, shrubs and 'uﬂ, 3:«! irrigation, plumbing an ting equi mom ucepy hreplace eqmpmen’ that i ﬂ not attached in any manner

to the mmwo, and all hnmni except LM L; _ L/ "JL\4. —
O < VEeBey Al___‘id'm _SH uu;s 74 Lg+.& m__.ﬁa AT, L

are to be left upon the premises as part of the property purchased.

Seller and purchaser agree to prorate the taxes for the current tax year, rents, interest, and other matters as of the date of delivery of possession, unless
otherwise stated. Premiums for existing insurance may be prorated or a new policy issued at purchaser’s option. Purchaser agrees to pay the seller for fuel, if any,
in storage tank at date of possession. Encumbrances to be discharged by Seller may be paid at his option out of purchase money at date of closing The purchaser
shall reimburse the seller for sums held in the reserve account on any indebtnedness assumed in this transaction

SELLER AND PURCHASER AGREE THAT SUBJECT SALE ; .*" " t be closed in escrow, the cost of which shall be shared equally between seller and purchaser.
Possession of the above described premises is to be delivered to the purchaser __3 —.days from the delivery of deed or contract above mentioned,

or as soon thereafter as existing laws and vjuhﬁom will permit removal of tenants, if any. Time is of the essence of this contract.

“abawvend Realtor's Phong; Mﬁ#gw .,Z J/’/ é }/ A

1;{ Aﬂ,)‘ ./.L}-lul'or By: JX)AL B __é
AGREEMENT TO PURCHASE  Uome . _..2,:_4_,;__~,, L 19.Ld—
| hereby agree to purchase the above described property in its present condition at the price and on the terms and conditions set forth above, and grant
said Realtor a period of. _*3__ days hereafter to secure seller's a«ophmo l\cuof during which period my offer shall not be subject to revocation Deed or
contract is to be prepared in the name of.__t‘l L‘IS A< L. l - \ At / f C,A A [) LA,’[ 11- J-
e Ty - M. Mo My Y R

I acknowledge receipt of a copy of the foreagoing o"or to buy and earnest money receip) annn slgq,iwe and ﬂu' of lh Ro’h '

AL

Addons AR ") Q/l y = L}L_J A/ PURCHASER J ;7 }( ta{“

SN T Y }_31 DA _______ PURCHASER W”\h, 4 el
AGREEMENT TO SELL Date f - T N

| hereby approve and accept the sale of the above described property and the price and conditions as set forth in above agreement and agree to furnish a
title insurance policy continved '°§ 9 as a'ouuod showmg good and marketable title, also the said deed or contract, and agree to pay the above named Realter

for services a commission of $ _

| authorize said Realtor to order Mlo insurance and, if sale not ¢omplohd to pay any cost thereof and to pay out of the cash proceeds of sale the expenses
of furnishing title insurance, recording fees and revenue stamps, if any, as well as any onwmbumu on said premises payable by me at gy before closing. | instruce
Realtor to place in his Clients Trust Account the above described sarnest money deposit until in the closin )oi 'W‘"M acknowledge receipt of »

copy of this contract bearing my signature and that of the purchaser named above, and of I
Addross JA éa /4 A, 0AT M AA)_____  seuer(_/ 7 q
Phone REF-AP5Y T ——

REALTOR'S COPY THIS IS A LEGALLY BINDI ONTRACT. IF NOI UNGERSTOOD, SEEK COMPETENT ADVICE.

- ——— e

—————— s —— " b—
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oCC Y Owner STRLE English Tenms CO.
TO SHOW Call first, then use LB, LB-Faucet dr1vowa% TAXES $319,
LegaL Lot 12,B1k,2,Green C,Love Addition gxy Shakes SEWER (Connected

LA RSNSEL Building new home Sewer in street
LIVINGRM | |x| 113,6x17 |GARAGE Single INL Cefling WATRR City
DINING MM | | SQ.FT. g35 FIREPLACE Yeg HEAT (f1-gravity
KITCHEN | x| 110.6x9 MAT 1929 ROOF  Comp, BLTINS
EAT. SPAC| | | 6x8 POSS. (los,+90 FLOOR Fip UTILITY RAM  Basement
BATH| |1110,3x14,1st| GRADE Applegate // Excl.tagged fir WIRED Range,dryer
BEDROOM Ezﬁgxnxn.s PAR{1y,Redeemer // tree, LOT 50x100
110x11.4 HIGH Jefferson BUS City

ENCUM. $4,082,84, $100.p/m, at Si%, PITI, Commerce Mtg.,assumable at same.Seller will

pay prevailing discount,FHA appraisal is $17,500,+$350.closing costs. Swing set

incl. & dog hse. Nice clean home. Sellers buflding new hm, Anticipate compl.2-72 &
REMARKS: desire possession of present hm.unti) then, W/W cpt. in LR,hal) & stairs.Party m

& util,rm.panelled. Tool rm,in bsmt.Cov.patio 17x12.Too shed,half basetball court.bac@
OWNER Ralph & Patricia Evans PHONE 285-8196//yard fenced.Siding on hm, 1%

ADDRESS 7044 N, Commercial ' Off. 774-3273 permanent rubberoid asbestos.
LIST. OFFICE ¢ & Staceans Tnc..Realtor PHONE 2385-4585 SM Jim Covle

9966-7 ADDAESS 7044 N, Commercial, Portland DIST. North  PMCE $17,500, x

& = . <, Ev ed
/  10457-7ADDRESS 7214 N. Knowles, Portland DIST. Mult. PRICE $16,500.W0D \ _¥ v Une ¥
OCCBY Owner STLE Cape Codm (SZO. ]
i .=-=-0K to use key,----#147--FR, 377.4
mL?G(;: R NG5 W EXT giding- asbestos SEWER Connected
B NF2FAT —IRSN'SELL Buying another ' i
LIVINGRM | |X 12.5x15.4GARAGE Sg1. 16x18 INSL 0'head WAT ity
DININGAM | x| [11.6x12.5! SQ.FT. 784 FIREPLACE None HEAT FAQ
KITCHEN | |) YR ALT 1924 ROOF Comp. BLTINS
ear.spac! 1) ! [11.8x14.10 Poss. May 1,1972 FLOOR Hdwd-dwn,,  UTILITY RM
gamH (2|1 .4x12.2 | GRADE Chief Joseph // Fir- up WIRED Range,dryer
| BEDROOM 0x12 | AR JR.HL. LOT 75x100
: 1x12 | HIGH Jefferson BUS Tri-Met
| ENCUM. $13,079.07, $143.p/m, at Ps%, 1st National, Main Branch. Bal.owing and reserves
as of 12-7-71. Reserves: $168.54.PITI incl., in monthly payments, Owner
has Deed and FHA mtg. . :
REMARKS: Cyclone fenced yard? Beautiful outdoor fireplace. Covered patio.lLawn,shrubs, trees,
FBY, garden, outdr.firepl. Cpt. NN’LRPP{%&EMH;S&%%S
OWNER ME“& Mrz;‘ T?omasPH:!g[I\ 4 - " G
ADDRESS 7 N. Knowles, Portlan :
LIST. OFFICE S.J. Pounder Re;lty Co., Main branch PHONE 281-1183 SM Larry Knight

Yo 3/5% M




|NTERV1EW REGISTER Y T
V‘(‘a—————"" s
pmice $17,500.
Portland DIST. )
A 10949-7 aposess 6716 N Cleveland, STVLE TERMS %(L
occ By Owner mms

10 sHow Call first, then L8 SEWER (0"”"‘“ d

ot 4, le 5, Piedmont Park (more*1) exv Siding

— "‘" T "f;‘_i pier= Single INSL wme; t)\c‘*c.hm
G m Y ¢ HEAT 011,
uvwam| || I( :326??2 &GAson 1,184 ~ FIREPLACE LR/bas ,ement KA

Y X |
')|N|NGHB‘ X | \( 10. 4x\51 YRALT \957 moon -
-:TH;AC 18 3RAD = WIRED Range Zgbm‘yq
it | € ] qe
‘ | 2 A onAE LOT 55x9 )
mﬂATH‘ 34 *“ 93)1(’) pAR Holy Redmr. JR.HI. ot
o FR |12 ax27 ’l\\x]f) | HIGH \Z
ENCUM. 31 '.307 $165.p/m, PIT, @8%L. |
subject to Owner finding suitable nu\,,\nq
H——— : L' follow. Tax lot #60, 12 acres of Sec. 5

Tax lot mm[ g?za& 5.
owner  Bettye Jones . l)\l‘

Pl - /Hadle
apoRess 6716 NE Cleveland o . pafael OffwONE 255-353 s “a‘“ey o -
List. OFFiCE Stan Wiley, Inc.."7"7"" -

T T — .

8476-7ADDRESS 6427 N. Willamette, Portland DIST.North PRICE § 20,500.
OocCBY Owner STYLE Cape Cod TERMS CO,
TO SHOW  LB-On fence TAXES §548,
LEGAL _ Lot 18 r EXT Siding SEWER
8 NFI2FIA RSN SELLMoving out of town

LIVING RM | | X 16.5x21|gARAGESingle INSL WATER

DINING RM | | X 12x14 SQ.FT.1,334 FIREPLACE Yes HEAT 011 )(
KITCHEN | | X YR BLT 1949 ROOF Comp. BLTINS

EAT. SPAC A.8x11.7 | poss. FLOOR Hdwd. UTILITY RMBgmt ,

BATH 1(1].7:(12 GRADE], ) Astor WIRED Range ,dryer
seonoom | | 3F113.8x12 PAR JRHI. LOT50x98
HIGHRoosevelt S

ENCUM. $13,188.33, $158.p/m, at 5%%, PITI, Commerce Mtg. Seller will not pay prevailing
discount. Terms: CO. Loan can be assumad at 5&3/4%.

REMARKS:  New roofd 20 yr. guarantee. Lovely large Hving rm and dining room. 3 BR.1st flr.

Will tra e for smaller home in good area or Mo
OWNER Robert E. Dowalt PHONE 2&-%45 .
ADDRESS 6427 N. HH'Ianntte. Portland
LIST. OFFICE Stan Wiley Inc,,Rltrs, PHONE 224-5678 SME. 0'Hearne GB

/x s s0° plo Aot

Property Address 7325 N. Mobile j/cn- Portland . Ore, Dist: _North ___ price s 815,750 _
Occupied by. Oullxer Phone Rent style__Cave Cod Terms S/
How Shown___Call for appt. If no ans, use Key Lock Box [X] Where: Taxes__$302.81

Legal__L. 36 and Sh of lot 35, Bl 8 First E lect add to Albipa, Easement of S 3 and 1 €+ of
Reason for Selling: Nb5L 35818 SidingK] Alum Shakes[ | Stucco_] Brick ]
ROOMS BASE. | 1st F | 2nd F | ATTIC SIZE OR REMARKS ::::” M "°D.n.:.'u'::,.'.'{":'am c.a“;.nma st
Living Room X 12x15 : .
: Sq. Ft. Fireplace___VES HeatOi]
z':“"ﬂm : 8x10 Approx. Yr. Bit. 1930 ot C Incl: dispossi[)
d. — Poss. Floor___Hdwd renge( ] Dishwasher
::'"'::9 Space 1 Grade School Chief Josenh Utitity Rm.m_E
Parochial Jr. Hi | nge ) O
Bedrooms 2 | 1 10x11, 9.6 x12.6 |High School w::: ';;T?YD";'(\_
4 B 14x23 St. Johns and Fessenden 1 .
Now OWIHQ $ 10 ' 750 at 103 - 06 y“.

Mo.int. at6% % Inct. Prin. X Int%XR Texes[X Ins.[X] Owed to
Loan # Current Loan Assumable at

Commitments:
Terms: Cash out

lst Natignal
%. Will Seller pay FHA — VA Prevailing Discount ?.

! Exchange for
l Personal Property Included: Fireplace screen
! -
i Remarks: Aluminum siding. New roof. Attic bedroom finished in knottv pine and hag hawd floors
l Modern oil furnace. New wirinag. Cute home nice and clean. Storm windo:
! Near shopping and bus. EXCL 1/3 to 2/29 Ff ﬁ:qq —
| Owner Roger Farnand Owner’
. nand. or's Phone Home__282-0871 i
': Address 7325 N. Mobile . o
! »
Listing Office 9"‘“ w““) inc Branch__Portland Cent List. O, Phone 224~-5G7F Listed by_ =, D'tUasrne
o AREA | FEATURES A MISCELLANEOUS |

N[Z] ne[ ] se GRM Check Festures poOL [ ] GARAGE[ ] VIEW —
Listing §/M #

I
MILD o[ ] sw D 'f“:] oa[T] FamiLy room [ ] sasement 5] vacant [ l!r 3 Bathe____L l

|
‘ Check Area
i
|




' 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 LT Date of survey </[1/1 Tabulator Date tabulated
Dwelling Unit No. &  Structure No. Census Block No. Census Tract No. . F
Street Address D Lk \ 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
¢. ____ Other reasons
. Residents Of This Dwelling Unit Who May Need Relocation Assistance:

Name Family relation Age Sex Occupation
' Head of household Mo '
) Lt

1
2.
3.
4,
o.
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 Strget address where jobs are louateg to work

H O O ¢l Pf)!\?'rﬁh ) LUM g .," - G 1 &/( N. ;,"“t:"l U7 )/\ .y

e ea—————————

| -3 / [ w— o e o -2
2O \D _QLAmG oy (2 1A = o

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 AN this survey month during 1970
o ettt * C.

‘:‘ 2.\ A ‘?VLU-.‘{ ot
DlGc s
Total family or household income per month $

. Characteristics Of Replacement Housing Needs Expected To Be Sought
1. Location (indicate approximate cross streets) - ., 2 o
2. Transportation, number of autos owned 2. , 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 $ "“..., , 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 / _ I, total sq. ft. in dwelling unit
7. Other characteristics Wy 0O B I M

PDC-HRS-3 Aahe kos Cle
1-15-71




HOUS ING RESOURCES SURVEY

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

Analyst
Dwelling Unit No. Struc
Street Address 2,249

Date
Surveyed 7/ /1| Tabulator

Date

ture No. Census Block No.

(=~ T\ %

Census Tract No.
Apartment No.

Legal Description

NAME OF OCCUPANT:

NAME & ADDRESS OF OWNER

\

by - N v _\ »,

NAME & ADDRESS OF PROP, MGR:

2kt | 1N

o o RSN

TELEPHONE: 27 %)
INTERVIEWED? ( ) Yes ( ) No

TELEPHONE: o =
INTERVIEWED? ( ) Yes ( ) No

TELEPHONE:

INTERVIEWED? () Yes ( ) No

. DESCRIPTION OF STRUCTURE
No. of units in bldg.

Kind of dwelling unit

~ One-family house
Apt. in a house
Apt. in apt. bldg. or plex
Apt. in comm. bldg.
Mobile home or trailer

This structure has |\ stories (do not
count basement)

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

mi. SIZE OF DWELLING UNIT
Qd| Sq. ft. in first floor (county figure)
(4| Sq. ft. in dwelling unit (if more than 1 floor}
& Total no. of rooms (include kitchen, dining,
living and bedrooms, exclude bathrooms)

; o. of bathrooms

f——d—-
1/750. of bedrooms (rooms used mainly
/ for sleeping)

}V/ ASSESSOR'S MARKET VALUATION DATA
A. Dates or period of time
\“1| Period market value data applicable
# - 27-t7Date of last appraisal
\A00  Date structure was originally built

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

Land $ 2\1C $

Improvements ghd

Total

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

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

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

Land $ $

Improvements

Total

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 $ $

Electricity

Gas

Water

Heat (oil, or other)
Total § $

Deposits required of renter
Advance rent $ , other $§

Rental information obtained from
Tenant , OWner____, manager
estimated from assessor's data

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

Listed with broker, yes |, no

Advertised by owner, yes , NO

Cash asking price $

Period house has been for sale,

months

VII. REMARKS
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ANNDBSEWS

) § 1-71080-2110 CALDWELL »
DOROTHY M

MAP: 2730

ZONE :A25
RATIO® 1401 3247 N GANTENBEIN AVE
PORTLANDY OREGON

LvYy Cc:001
LOT RLOCK

97227

RIVERVIEW suB

s 1/2 OF 1 &2 8

3247 N GANTENBEIN AVE
PORTLAND

PROPERTY ADDRESS*

APPEALS:
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