"PROJECT RELOCATION EMANUEL BUSINESS AND RESIDENTIAL RELOCATION PAGE 3 OF 5

DESCRIPTION . ROLL N0 ODOMETER
Fﬂ 3-16 CLARK, L.C. . ¥ :
{ . 1227 N. FARGO ' ‘

CLARK, RAY E.
2649 N. COMMERCIAL #2

CLINTON, LEO C.
2732 N. VANCOUVER

COLLINS, FRED
3137 N. GANTENBEIN

COOK, LESTER
3102 N. GANTENBEIN

COOPER, BERTHA
323 N. RUSSELL

COREY, WALTER
2722 N. VANCOUVER

CORLEY, FREDERICKA
327 N. RUSSELL

CORNWELL, ALLEN
542 N. KNOTT

COURY, SEARCY
111 N. RUSSELL #1

CRITTENDEN, BETTY JEAN
3222 N. GANTENBEIN

DAVENPORT, CLARENCE
7 N. RUSSELL #2

DAVIS, FLOYD W.
2860 N. WILLIAMS AVENUE

DEMME, FRANK
7 N. RUSSELL

DENSON, JEWEL (MRS.)
3316 N. GANTENBEIN

DENT, DAVID
3110 N. GANTENBEIN

DeWREST, CARL
232 N. COOK

DIAL, OSCAR
3111 N. VANCOUVER




RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME CORLEY, fEDERICKA RELOCATION ADVISOR Alma Gordon

ADDRESS 327 N. Russel | PHONE PROJECT NAME_Emanuel ORE., R-20

SEX F ETHN black VETERAN AGE 32 PARCEL NO. E-4-8

MAR ITAL STATUS married TENURE tenant

DATE ON SITE: 12 vears
DISABILITY INDIV FAMILY X INITIATION OF
NEGOTIATIONS: May |4, 197I

DATE OF
ACQUISITION: April 19, 1972

ELIGIBLE FOR: PUBLIC HOUSING FHA 235

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW DATE INFO PAMPHLET DELIVERED

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY _ Lucille Johnson (aunt)  284-8301

s =

ECONOMIC DATA FAMILY COMPOSITION

Employer unemp | oyed Name Relation
Address DePaul Williams son

MCW ADC Nanette Williams | daughter
Social Security Lee Anna Williamgq daughter

Pension Nelson Williams son
Other

TOTAL MONTHLY INCOME

DWELLING UNIT FROM WHICH RELOCATED

S
Subsidized Sales Single Family Age of Structure_]902 No. Rooms_»5
Subsidized Rental Multiple Family No. Bedrooms Furn. Unfurn
Public Housing Dup lex Utilities $_15.00
Private Rental Mobile Home Monthiy Payments (Rent) $_50.00
Private Sales Acquisition Price $§
Taxes $ Equity $
Size of Habitable Area 836 sq. ft. Liens $

HOUS ING_REFERRALS AGENCY REFERRALS

Address Bedrooms Name of Agency
LW/ RI//TTEY Y Multnomah County Welfare
_;éfZC & X F. /8 Food Stamp Program

Hous ing Authority

Legal Aid

FISH

Health Dept.




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

REASONS :

TEMPORARY RELOCAT ION

Within Project Date Moved
Address

Reason

Qutside Project

REPLACEMENT DWELLING UNIT

Client Referred LPA Referred

Address 72 N. E. Monroe Phone Date of Move 5/8/72

WHERE RELOCATED: S
Same City X Subsidized Sales Single Family X

Qutside City

Subsidized Rental

Multiple Family

Qut of State

Public Housing

Dup lex

Private Rental

Mobt Ya Home

Priyate Sales

Furnished Unfurnished Number of Rooms Number of Bedrooms 3 Habitable Area

Utilities S

Monthly Payments (Rent) $ 100.00 Purchase Price $

Age of Structure: Taxes $ Equity $ Distance Moved Away

Name of Moving Company Name of Realtor

BENEF ITS RECEIVED

Type Ck # Date

c
-
(ad

Purchase Price

RHP

TACO (Rental)
TACO (Rental)
TACO (Rental)
TACO (Rental)
TACO (Sales)
Fixed Moving
Actual Move
Storage
Incidental
Interest

LL4L EH
) 74 44
gYo EM

6/21/72 Down Payment

-dHY VY101

g
O he
'L E
(o]

RHP

b
r

/1 Ce J E/

*‘.

Total Down

30712 G | 5/17/72

Total Mortgage

00°000°‘%$

M O M0 B o o B Kk i oo

TOTAL BENEFITS RECEIVED

REALTOR: ESCROW CO. OFF ICER




Date

INTERVIEW REGISTER

1/15/71

2/11/71

2/22/72

2/24/72

2/25/72
3/28/72

/4/72

4/28/72

FLYER: Delivered by James Crolley. |s daughter of owner-occupant,
Lucille Johnson (321)

SURVEY: Would like to rent house NE for $65 a month.

Mrs. Corley was in the office today to sign Relocation Papers. States
that she had a house being rehabilitated by Mr. Arthur Palmer at 72 N.E.
Monroe for rent for $100 per month and she would move as soon as the
house is ready. Explained to Mrs. Corley that house must be in standard
condition and inspected by City Buildings Bureau.

Verification of income received from Welfare for ADC. Only income claim-
ed.

Dwelling inventory was made on furniture and rooms for moving expenses.

A call from Mrs. Corley that her house was being remodeled and she expect}
to move soon.

Inspection requested on 4/5/72 at 72 N. E. Monroe Street. No response
from Inspector.

Inspection requested on dwelling at 72 N, E, Monroe for 5/1/72 at

10:00 by owner Mr. Arthur Palmer. Mrs. Corley was in today to inquire
about moving expense money and how soon after inspection could she move
in.

City Building Inspection was made on dwelling at 72 N. E. Monroe. Three
items listed as being unsafe: gqguard rails needed on stair cases, and
bathroom linoleum be replaced.

Electrical inspection was ordered. Mr. Anderson stated some small items
should be corrected.

Letter received from Bureau of Buildings indicating three conditions in
noncomp liance with city regulations which owner states he is working on.
Second inspection will be scheduled.

Certification of inspection from Bureau of Electrical Division received
and found to comply with city ordinances.

Reimbursement per claim for relocation payment move from 327 N. Russell
(E-4-8) to 72 N. Monroe. Dislocation allowance $200 fixed payment for
moving own furniture $180. total amount $380.00 - Check No. 30712 G.

Reinspection letter is pending on completion of the list of requirement
by City Inspector. Land lord will call when ready for inspection.

Mrs. Corley was in the office to inquire about letter of inspection.
Signed rent assistance form.

Received reinspection letter from Building inspector. Claim being filed
for rent assistance. Reinspection letter sent to Commission with claim.

Reimbursement for claim for RHP for tenant Fredericka Corley. Move
from 327 N. Russell to 72 N. E. Monroe. Total approved first annual pay-

Relocation
‘Worker




INTERVIEW REGISTER
Relocation
‘Worker

ment on Parcel E-4-8 of $1,000. Check No. 4LLEH.

Delivered Check No. 444 EH RHP to Mrs. Fredericka Corley at 72 N.E.

Monroe. Signed by client on the above date. First annual payment for
$1000.00.
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RESIDENTIAL RELOCATION RECORD

Project Name Parcel No. (£ -4/-% Advisor O’g
Client's Name (') @’24’(;(', E;E/I’L(’X{L/ Phone

7 " N
Address \327 ‘7. /aku{y/z{’_ Ethn \H OO, Age (3R

0O Male @ Family ] Married @ Renter/Occupant

B remale 0 Individual @ single () Owner/Occupant

Family Composition g;f;fz‘{z/‘ﬁéﬁé - Economic Data

Total Number in Family Q‘— Employer

/églfé_l husband Address

Other: Relation Age Relation Age Other Source of Income

5 AN $ ZRTCO

$
fotal Monthly Income §$ (.287700 )

Eligible for Public Housing Presently Receiving Welfare m YES DNO

Eligible for Welfare Other Assistance

Eligible for (Other)

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:

Bd ves [ wo

Date of initial interview 2 - 11-71) Date of Info pamphlet delivery

Date Notice to Move given Date Effective Expires

CLAIMANT'S INITIAL DATE OF OCCUPANCY /oﬁzﬁg

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

Date of initiation of negotiations for purchase of property J-/‘S" 7/
Date of Acquisition /7/‘/7‘7:9/

Date of letter of intent

Date of move :é -5’“7‘9

e




o

DWELLING UNIT FROM WHICH RELOCATED

Private Sales Single Family Age of Housing Unit /ﬁZAEQ,

Private Rental " | Duplex Size of Habitable Area J 3¢&

Other Multiple Family Furnished with claimant's furniture
L] Y& /~ 7 NO

Total Number of Rooms g Rent Paid § \ S50CO Utilities /5700

Number of Bedrooms Monthly Housing Payments $ Taxes

e —

Liens S (please explain)

Acquisition Price $ Amenities

REPLACEMENT DWELLING UNIT

Address 7% 77ﬁ:169gzvldu’ LPA Referred Self Referred _x

Private Sales / |Single Family TX Outside city D Outside state D

g »

Private Rental )( Duplex v~ Age of Housing Unit g )

Other Multiple Family < Size of Habitable Area ([ ~ /Ul
™7

No. of Rooms | No. of Bedrooms\ii

For Claimants Who Purchased For Claimants Who Rented

Purchase Price of Replacement Dwelling $ Rent $ /22:7615

Taxes $ Utilities §

RHP or TACO (including incidental costs) $ Total Rent Assistance §$ L{()Qﬁ} ¥

Amount of Annual Payment $ | OO O

No. of Housing Referrals to: Agency Referrals: wo N <

Standard Sales MCW HAP OTHER (

A Standard Rent Food Stamp Legal Aid Other (

Benefits Received

Date (o -2\-12 Ck# ygddét Type THRVC O

Date _ 5. |11-172 Ck# 2112 GCType M C

Date Ck # Type




Warrant Number

URBAN REDEVELOPMENT FUND— PROJEC‘"KNDITURES—-EMANUEL HOSPITAL, ORE. R-%

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N° 1068 EH

PORTLAND, OREGON 97201 :

June 1 19 75

PAY TO Fredericka A. Corley % 1.000.00
,000.

DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURK

CITY OF PORTLAND, OREGON
o NON-NEGOTIABLE

AUTHORIZED SIGNATURK

Portland Development Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK

DATE INVOICE OR

CONTRACT NOS. DESCRIFTION

Reimbursement per Clalm for NP for Tenants filed. Move
from 327 N. Russell (Parcel E-&-8)...

Total approved $h,000. 00
4th & FINAL PAYMENT

Account Distribution

R CRESENERRS. .




RELOCATION PAYMENT

PROJECT: vy, £ PARCEL:

PAYABLE TO:

RNP Tor HOMBOWROFrS . ¢« « ¢ s s o 5 o 6 & 5. 8 0 & 5 8 o 8 & o o o
Incidental Expenses for Homeowners or Tenants. . . . . . . i B & & &
' RHP - Tenants & Certain Others - Rental: Total approved $-. ; Annual amoun
RHP - Tenants & Certain Others - Downpayment . . . . . . . o o
Settlement Costs (on acquisition by LPA only). . . . . .

IERFORE ERRONES = ¢ » s & 5 6 5 5 6 & % 6 8 » .

Fixed Moving Payment . . . o o o s o o .

Dislocation Allowance., . . . >

Actual Moving Costs. . . . .

Storage Losts. . . « ¢ « o

Business: Moving Expenses.

Business: In Lieu Payment.

Business: Storage Costs. . .

Business: Loss of Property .

Business: Searching Expenses

|

Name of Client ¢ 2 CELA Family Less

3

Move from = (. Aicaeet Individusl Total

Accounting: Indicate symbol and Accounting No.
Relocation Payment; Project Cost * (




NOTICE OF RHP-TACO YEARLY PAYMENT

J. C. Crolley DATE 5-1-75
(Relocation Advisor)

FA0M: Benjamin C, Webb, Chief of Relocation & Property Management

nE: Fredericka Corley 14621 N, E. Coast Pine Ct. # 3
(Displacee) (Address) Vancouver, Wa.

No. Lth and final $ 1,000 6=1-75
(annual payment) (amount) (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 ccpy of the inspection,

Present Address: y 5 . (. &

Date Insnected: ‘ Condition: ' Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility: yes

Comments: £ ¢ e cle k Lts X le

v

- -
/ d // f -
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SIGNED: T4 feficda o (Z (G S IGNED: Loy flcy K. freck e
(Displacee / (Relocatton Advisor)
/ ; /

DATE: & S A/ s LY
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)
/
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FROM:

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

/
14

N depc C AL A [ pilest

PROJECT:

FOR:

AMOUNT : X/C;;[‘“"




INSPECTED BY
3

NAME

ADDRESS

i

HOUSE : DUPLEX APT SR HK

NO. OF ROOMS : COMP FURN PART FURN UNFURN

NO. OF ROOMS ACCESSIBLE BY STAIRS j‘{ __BY ELEVATOR

MANAGER OWNER £

RENT_AS(C —, INCL HEAT WATER GAS GAR

NO. BRS. .7 SIZE #1 ,/o " #2 pwis" #3 #U

DWELLING UNIT INSPECTION SHEET, PDC R-6, 9/68

GENERAL REQUIREMENTS:

I. House must be weatherproof (29.24.020

2. Floors, porches, walls, ceilings and stairs must be in sound and
good repair. (29.28.010 —

Doors and hatchways must be in good repair. (29.28.010 (13)

Multiple dwellings with more than 50 occupants must have two
means of exit. (24.66.020(c))

Exits must have direct access to outside or public corridor.

(24.66.030 (G) )

. Hallways must be lighted adequately --- at least 2' candle
_power. (29.20.040(d) )

Hallway ventilation must be by windows, doors, outside sky-
lights, ventilation ducts, or mechanical ventilation 5x/hr.
(29.20.040(d) )

Premises must be free of vermin, rodents, filth, debris, gar-
bage. (29.28.010 - 29.28.020)

o
Heating equipment must be able to maintain 70 at 3' above floor, |

(29.24.030)

There may be no unvented or open flame gas heaters. (29.24.030)

ND 507
EXHIBIT C - Page |




Habitable rooms must have window area of 12 sq. ft. or 1/8
of floor area. (29.20.040 (a) )

Every habitable room must have openable area of not less than
1/2 the required glass area OR mechanical ventilation changing
air, x/hr. (29.20.040)

Dwelling unit must have at least two habitable rooms, one of
which is at least 150 sq. ft. cf. "Efficiency units"
(29.20.030)

Electrical equipment, wiring and appliances must be installed
and maintained in a safe manner, with two outlets or one light
fixture and one outlet per room. (29.24.040)

Water must be heated to not less than 1209 . (29.08.260)

Ceiling height in hotels and apartments must be 8'; in dwelling
and service rooms 7%'. (29.20.030)

Habitable rooms must have width of 7' in any dimension; water
closets 30" in width and at least 2%' in front of the water
closet. (29.20.030(c) )

EFFICIENCY UNITS:

18. Foyer must open from public area. (29.20.030(b)(2)

19. There must be 220 sq. ft., plus 100 sq. ft. for each person
in excess of two. (29.20.030(b) (1)

20. A kitchenette must be 3x5 or mare with doors and fan or window.
(29.20.030(b) (4) :

21. A dressing closet must have adequate C{Féulation and storage.
(29.20.030(b) (3) Bt
\
22. There must be a separate bathroom accessible from foyer or
dressing closet only. (29.20.030(b)(5)

LIVING AREA:

23. There must be two rooms, one of which must be at least 150
sq. ft. (29.20.030)

2L4. Rooms for cooking and living, or for living and sleeping,
must have at least 150 sq. ft. (29.20.030(b)

BEDROOMS :

25. Bedrooms must be at least 90 sq. ft. (29.20.030(b)

ND 507
EXHIBIT C - Page 2




26. There must be 50 sq. ft. additional for each occupant in excess
of two. (29.20.030(b)
No. Brs. / Size: # #2 #3 #u #5

KITCHEN:

Plumbing fixtures, including sink, must be of nonabsorbent
material with hot and cold running water, properly installed,
and in good working condition. (29.20.050(d)

A kitchen must have not less than 35 sq. ft. (29.20.030)

BATHROOM:

29. Bathrooms must have at least one electric light fixture.

(29.24.040)

30. Bathrooms must not open directly off the kitchen. (29.20.050(f)

31. Bathrooms and toilet rooms must afford privacy. (29.20.050(q)

32. Dwelling unit must contain at least one bathroom with sink,
toilet, wash basin, tub or shower properly connected to both
hot and cold water lines with air change once every 5 minutes.

_(29.20.050)

In buildings with sleeping rooms there must be toilet facilities
or one toilet, lavatory, tub or shower for every 10 of each sex,
accessible from a public hall. (29.20.050(b)

34. Plumbing fixtures must be of nonabsorbent material, properly
installed, and in good working condition. (29.20.050)

35. Water closet compartments must be of approved nonabsorbent
material. (29.20.050(e)

BASEMENT:

36. Basement areas more than 50% below grade cannot be used for
habitation. (29.20.040 & 29.08 '"Definitions'')

37. Basement areas must be dry and well drained. (29.20.040)

SPACE REQUIREMENTS FOR STANDARD HOUS ING

Opposite sex children may not share a bedroom with a child
over six (6) years of age.

Husband and wife should not share a bedroom with a child over
three (3) years of age.

ND 507
EXHIBIT C - Page 3




3. * Chart of bedrooms needed:

By Bedroom By Number of Persons

No. of No. of Persons: No. of No. of Bdrms:
Bdrms . i Max. Persons: Min. Max.

= 4
.

00 OGN §° N wwe am ‘

oooONEWwWnN
OWOONOWVIETWN —
ANV S EWWNN -

VIV & WWN e -

* Indicates exceptions regarding efficiency units.

COMMENTS:

ND 507
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6. | submit this information in support of a claim for a Replacement Housing Payment
under Section 204 of P.L. 91-646, and | certify under the penalties and provisions
of U.S.C. Title 18, Section 1001, and any other applicable law, that the informa-
tion submitted herewith has 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, Section 1001, and any other applicable law, falsification of any item submitted
herewith may result in forfeiture of the entire claim,

L/19/72 ,///, A

Date Signature of Claimant (s)

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

FOR LOCAL

COSTS INCURRED BY CLAIMANT AGENCY USE
)

Charged to Claim- JPaid Directly Amount

ant on Closing by Claimed Amount

Statement Claimant (Col. (b) + (c) Approved
(b) (c) (d) (e)

_$

TOTAL 'S [ ¢ s

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

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




DETERMINATION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME OF CLAIMANT_CORLEY, Fredericka Parcel No._ E-4-8

NAME OF LOCAL AGENCY PDC

Did the claimant rent or own the dwelling at the time of acquisition? _X Yes

Tenant's initial date of rental: (1960)

Date of Acquisition:

Owner=-Occupant's initial date of ownership:

Did the claimant rent or own the dwelling at least 90 days prior to the initiation
of negotiations? X _ Yes No

Date of Rental or Purchase: (1960)

Date of Initiation of Negotiations: May 14, 1971

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

Date previously substandard dwelling was inspected and found to be standard:

6 14 72
Month-Day-Year

CERTIFICATION OF LOCAL AGENCY

This is to certify that, where required, the property occupied by the claimant has
been inspected. | further certify that | have examined this claim and have found

it to be in accord with the applicable prqvisions of Federal Law and the regulations
issued by the Department of Housing and Development pursuant thereto. There-
fore, this claim is hereby approved and p t in the amount of $_4,000.00 is

authorifzji— lég j7£2\ 4‘2/4?

Date > Authorized Signature N
RECORD OF PAYMENTS Date of Pgyment Check Number Amount

a. Claimant moved to rental unit
(1) Lump-sum payment
(2) Annual payment
Ist Year
2nd Year
3rd Year
Lth Year

Claimant moved to unit he
purchased

Homeowner temporarily
displaced

TCO-6




URBAN REDEVELOPMENT FUND-PROJECT ‘ENDITURES—EMANUEL HOSPITAL, ORE. R-20

Warrant Number

PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE 940 EH
PORTLAND, OREGON 97201

DATE  June 12 19 Tk

PAYTO  Fredericka Corley $1,000.00

_DOLLARS

TO THE TREASURER OF THE AUTHORIZZID SIGNATURE
CITY OF PORTLAND, OREGON

s NON NEGOTIABI.E

 AUTHORIZED uciuunt

Portland Development Commission ' 224-4800 DETACH BEFORE DEPOSITING CHECK
—— — — e e S - !
DATE INVOICE OR |

w RIP
CONTRACT NOS. | DESCRIPTION

AMOUNT
|
e ee—— - —— 1 - -

Iol-bun-un per Claim for RNP for Tenants filled.. Move
from 327 N. Russe!! (Parce! E=~h-8),

Total approved $4,000,00

Account Distribution




URBAN REDEVELOPMENT FUND-PROJECT‘!NDITURES—EMANUEL HOSPITAL, ORE. R-20

. Warrant Number
PORTLAND DEVELOPMENT COMMISSION |
1700 S.W. FOURTH AVENUE N 874 EH
PORTLAND, OREGON 97201

DATE  Jenvery 2 o 74

PAY TO Fredericka Corley $ 1,000.00

__DOLLARS

TO THE TREASURER OF THE " AUTHORIZED SIGNATURE

curvorm.lwg;mm" NON NEGOTIABI.E

" AUTHORIZED SIGNATURE

Portland Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

SE— o — . S ———— S — — S—— = - & L 2

INVOICE OR

CONTRACT NOS. OESCRIPTION AMOUNT

Relimbursement per Claim for RHP for Tenants flled. Move
from 327 N. Russell (Parce! E~k-8).

Total approved $4,000.00
2nd annual payment

Account Distribution

i iidpsiie s - s ik




. RELOCATION PAYMENT .

PROJECT: /2100 z0ciel K -2 PARCEL: & /=5

PAYABLE TO: -y./m'u it e O b /f { (€<
For: RHP for Homeowners . . . .‘{7. W s W s e .$
Incidental Expenses for Homeowners or Tenants .

y RHP - Tenants & Certain Others - Rental: Total approved $ﬂ g Annual amount$ (L0,
_____RHP = Tenants & Certain Others - Downpayment
~ settlement Costs (on acquisition by LPA only).
Interest Expense .,

Fixed Moving Payment
Dislocation Al lowance.

Actual Moving Costs.

Storage Costs. .
Business: Moving Expenses.
Business: In Lieu Payment.
Business: Storage Costs.
Business: Loss of Property .
Business: Searching Expenses .

5 %7 i
Name of ClienthLé?&zf(aé( &L Cf//fiél>g¢ ~/ Family Less -
il

Move from _ .o A ?/ /éé Q’\i‘d\‘f(lft’ Individual Total
o]

Accounting: Indicate symbol and Accounting No.
ceo? =6 77/ Relocation Payment; hf"fff Project Cost

5




NOTICE OF RHP-TACO YEARLY PAYMCONT

T0: Jim Crolley DATE May 24, 1974
(Relocation Advisor)

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

RE: Fredericka Corley (Emanuel) 8409 N.E. 123rd, Vancouver, Wn.
(Displacee) (Address)

No. 3rd $ 1,000,00 June, 1974
(annual payment) (amount) (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: /¥ (2 [ 778 6&1 n&’dnﬁ@ﬁ‘»f#\j

Date lnSpected:15/3//79’ Condition: V// Standard Substandard

If substandard: (1) Date. re.nspected and found standard

or (2) Displacee notified of ineligibility: yes no

Comments: M(-} 721/2,1/(4& ,an[_a_ﬂe/ dfznx-(_, fﬂ'ﬂw
1/3/ 74

Q@éé%éi ' P dat A
S IGNED 42 . Z:‘ 2 . &1/ S IGNED: _@;&/
Displacee) Relocation Advisor)

oaTE: 5 /3 /74 oaTe:_(/S [T

DATE: é/,f'/7</

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

PROJECT: Z&?"&n—c c,é/é :

ror: Tl Compecal “TZHL /g@nﬂl

AMOUNTj 1 08,
SIGNED: / /’/ & Aa » L




INSPECTED BY

NAME * ' 1.4 PHONE

ADDRESS_/4/ & 2/ & (lomad o, L (gt #
7/

HOUSE DUPLEX APT vy HK

NO. OF ROOMS . COMP FURN PART FURN UNFURN

NO. OF ROOMS ACCESSIBLE BY STAIRS : BY ELEVATOR ¢

MANAGER 3/ (2770 C Al foe. ___OWNER__ O &,

77

% /d = :
RENT /7 50 INCL HEAT WATER_ v~ GAS GAR_ v~ ELEC

-~

NO. BRS. .~ SIZE #Vlytaattd 2nsd #3 9 4l

re,

OWELLING UNIT INSPECTION SHEET, PDC R-6, 9/68

GENERAL REQUIREMENTS:

1. House must be weatherproof (29.24.020 -

2. Floors, porches, walls, ceilings and stairs must be in sound and /
good repair. (29.28.010 v//

Doors and hatchways must be in good repair. (29.28.010 (13)

Multiple dwellings with more than 50 occupants must have two

means of exit. (24.66.020(c)) , y//'

Exits must have direct access to outside or public corridor.

(24.66.030 (G) ) e

Hallways must be lighted adequately --- at least 2' candle
_power. (29.20.040(d) )

Hallway ventilation must be by windows, doors, outside sky-
lights, ventilation ducts, or mechanical ventilation 5x/hr.
{(29.20.040(d) )

Premises must be free of vermin, rodents, filth, debris, gar-
bage. (29.28.010 - 29.28.020)

o
Heating equipment must be able to maintain 70 at 3' above floor, :
(29.24.030) b

There may be no unvented or open flame gas heaters. (29.24.030)

ND 507
EXHIBIT C - Page |




: NOT
Habitable rooms must have window area of 12 sq. ft. or 1/8 ' MET MET
of floor area. (29.20.040 (a) ) .

Every habitable room must have openable area of not less than
1/2 the required glass area OR mechanical ventilation changing
air, bx/hr. (29.20.040)

Dwelling unit must have at least two habitable rooms, one of
which is at least 150 sq. ft. cf. "Efficiency units"
(29.20.030)

Electrical equipment, wiring and appliances must be installed
and maintained in a safe manner, with two outlets or one light
fixture and one outlet per room. (29.24.040)

Water must be heated to not less than 120°9F. (29.08.260)

Ceiling height in hotels and apartments must be 8'; in dwelling
and service rooms 7%'. (29.20.030)

Habitable rooms must have width of 7' in any dimension; water
closets 30" in width and at least 23' in front of the water
closet. (29.20.030(c) )

EFFICIENCY UNITS:

18. Foyer must open from public area. (29.20.030(b)(2)

19. There must be 220 sq. ft., plus 100 sq. ft. for each person
in excess of two. (29.20.030(b) (1)

20. A kitchenette must be 3x5 or more with doors and fan or window.
(29.20.030(b) (&) '

21. A dressing closet must have adeduate circulation and storage.

(29.20.030(b) (3)

22. There must be a separate bathroom accessible from foyer or
dressing closet only,- (29.20.030(b) (5)

LIVING AREA:

23. There must be two rooms, one of which must be at least 150
sq. ft. (29.20.030)

24. Rooms for cooking and living, or for living and sleeping,
must have at least 150 sq. ft. (29.20.030(b)

BEDROOMS:

25. Bedrooms must be at least 90 sq. ft. (29.20.030(b)

ND 507
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26. There must be 50 sq. ft. additional for each occupant in excess
of two. (22320.O3O(b)
No. Brs. -~ Size: #) #2 #3 #h #5

KI1TCHEN:

27. Plumbing fixtures, including sink, must be of nonabsorbent
material with hot and cold running water, properly installed,
and in good working condition. (29.20.050(d)

28. A kitchen must have not less than 35 sq. ft. (29.20.030)

BATHROOM:

29. Bathrooms must have at least one electric light fixture.

(29.24.040)

30. Bathrooms must not open directly off the kitchen. (29.20.050(f)

31. Bathrooms and toilet rooms must afford privacy. (29.20.050(q)

32. Dwelling unit must contain at least one bathroom with sink,
toilet, wash basin, tub or shower properly connected to both
hot and cold water lines with air change once every 5 minutes.

(29.20.050)

In buildings with sleeping rooms there must be toilet facilities
or one toilet, lavatory, tub or shower for every 10 of each sex,
accessible from a public hall. (29.20.050(b)

34. Plumbing fixtures must be of nonabsorbent material, properly
installed, and in good working condition. (29.20.050)

35. Water closet compartments must be of approved nonabsorbent

material. (29.20.050(e)

BASEMENT:

36. Basement areas more than 50% bélow grade cannot be used for
habitation. (29.%2L0h0/8 29.08 '"Definitions')

37. Basemgg;.afeés must be dry and well drained. (29.20.040)

SPACE REQUIREMENTS FOR STANDARD HOUS ING

Opposite sex children may not share a bedroom with a child
over six (6) years of age.

Husband and wife should not share a bedroom with a child over
three (3) years of age.

ND 507
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3. * Chart of bedrooms needed:

By Bedroom By Number of Persons

No. of No. of Persons: No. of No. of Bdrms:
Bdrms . Min. Max. Persons: Min. Max.

OWENOWVLIWN —

VIV S 5WWN e o -
/

OOV S S WWINN —

—

Indicates exceptions regarding efficiency units.
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Mrs. Fredericha Corley
6535 N. E. Grand Avenue
Portland, Oregon 97202

Dear Mrs. Corley:

The Portland Development leulon lo m to
disburse your fourth and final Rental Assistance
Payment. In order to ascertain that you are occupy-

ing a standard &.l"ug. lt dll h melnod If

7 &” ‘?‘mw T Je

claim form before It an hgmttod for mt.
Thank m for your ﬁlnntlu.

.'l




RELOCATION PAYMENT

& )
P " ’ ’,} i - ”
PROJECT: é//jm el (LE XK -2 PARCEL :
-~ ’ g
PAYABLE TO: "\r:/A ¢« lCA(L (f(

For: RHP for Homeowners . . . A O S RS Wi * NP,
Incidental Expenses for Homeowners or Tenants Y i ?n~L. =
-RHP = Tenants & Certain Others - Rental: Total approved $/g((c 2 Annual amount$ [1C00. ¢ ¢
RHP - Tenants & Certain Others - Downpayment ‘ v s

Settlement Costs (on acquisition by LPA only).
Interest Expense .,

Fixed Moving Payment

Dislocation Allowance.

Actual Moving Costs.

Storage Costs. N N

Business: Moving Expenses

Business: In Lieu Payment.

Business: Storage Costs.

Business: Loss of Property .

Business: Searching Expenses

I I T S T S SR R R .
> N > D N D D D DD D

“) v
Name of Client %{l e 2l &(
e v
Move from 2_,?7 ///,

Accounting: Indicate symbol and Accounting No.
Relocation Payment; Project Cost




NOTICE OF RHP-TACO YEARLY PAYMENT

ro///mz/ [éé s Al ore” DATE /2/2) /7

(Relocat ion /Advisor)

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

RE: Fredericka Corley 72 N.E. Monroe
(Displacee) (Address)

No . 2 $ 1,000 6/21/73
(annual payment) (amount) (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: 51/( (/ ///' f /i/jszf 112 o2l eh !{WL

Date Inspected: 4/&%/@?2,//C7:5 Condition: _(~ Standard Substandard

If substandard: (1) Date reinspected and found standard

(2) Dlsplacee notufned of ineligibility: ___ yes no

Comments: }/ / lez,c b L Z’é,‘:‘ ‘(,Aa—yg, J @ a [»é{L-/
/172((/ dﬂ-ﬂ({(/(_,d./ ,ZZJ«—(, /n_/ M,K zé{[/ [57:,1[1 :&m

Z 7
SIGNED: 4 SIGNED: 4553722/

(Displacee) (Relocatioh Advisor)

oate:_/3/2,/ 75 DATE: /HA~R/—

DATE: /X - A2 - 73

The above subject property has been inspected and found standard. In compliance
with P.L. 91-6L46 please make a check payable as follows:

TO: Q%‘i((/ux c&JgL Q/vé?/qn

PROJECT: ?/774/;1«&[
R V74 :7r—ﬁlf1‘7 jﬁ%ggﬁiztv

‘ (7 AMOUNT&C@/'
\ﬁ/ S IGNED: //1214/ gg/41£m1




INSPECTED BY Kﬁ/)’/&t/ @( /{r-z(/ DATE /2/2( j 13 =t
nane_oTh o let o Ko MA% PHONE

ADORESS_D 4o 7 Y & /j’zgﬂél.

HOUSE DUPLEX APT v~ SR HK

NO, OF ROOMS 5 COMP FURN PART FURN UNFURN L

NO. OF ROOMS ACCESSIBLE BY STAIRS )/#»&— BY ELEVATOR /e ’—

MNAGE%A{M/ sé""" /. OWNER

RENTT Z2INCL HEAT o WATER — GAS___ GAR

NO. BRS. _5‘_ SI1ZE #1 #2 #3 dz)agz,#h

DWELLING UNIT INSPECTION SHEET, PDC R-6, 9/68

GENERAL REQUIREMENTS :

I. House must be weatherproof (8-601.6)

Floors, porches, walls, ceilings and stairs must be in sound and
good repair. (8-1001a)

Doors and hatchways must be in good repair. (18-816)

Multiple dwellings with more than 50 occupants must have two
means of exit. (7.3302¢)

Exits must have direct access to outside or public corridor.

(7-33039)

Hal lways must be lighted adequately --- at least 2' candle
power, (8-504d)

Hallway ventilation must be by windows, doors, outside sky-
lights, ventilation ducts, or mechanical ventilation 5x/hr.

(8-504d)

Premises must be free of vermin, rodents, filth, debris, gar-
bage. (8-1001a)

Heating equipment must be able to maintain 70o at 3' abcve floor.

(8-701a)

. There may be no unvented or open flame gas heaters. (8-701a)




Habitable rooms must have window area of 12 sq. ft, or 1/8
of floor area. (8-504a)

Every Habitable room must have openable area of 6 sq. ft. or
1/16 of floor area OR mechanical ventilation chanqging air,

Lx/hr. (8-504e)

Dwelling unit must have at least 220 sq. ft. (8-503b)

Electrical equipment, wiring and appliances must be installed
and maintained in a safe manner, with two outlets or one 1 1ght
fixture and one outlet per room. (8-701b)

Water must be heated to not less than 120% (8-401y)

Ceiling height in hotels and apartments must be 8'; in dwel-
ling and service rooms 7%'. (8-503a)

Habitable rooms must have width of 7' in any dimension; water
closets30" in width and at least 2%' in front of the water
closet., (8-503c)

EFFICIENCY UNITS:

18. Foyer must open from public aAE?' (8-503b.21////

19. There must be 220 sq. ', plus 100 sq. ' $6r each person in
excess of two. (8-503b.5) \

20. A kitchenette must be 3x5 or moreg”whth doors and fan or wine
dow. (8-503b.4)

21. A dressing closet must afford privacy wN\th adequate circulation
and storage. (8-503b.

2.. There must be a sepé?gte bathroom accessibl;\*rom foyer or
dressing closet only. (8-503b.5)

LiVING AREA:

23. There must be two rooms, one of which must be at least 150
sq. '. (8-503b)™

2L, Rooms for cooking and living, or for living and sleeping, must
have at least 150 sq. '. (8-503b)™

BEDROOMS :

25. Bedrooms must be at least 90 sq.'. (8-503b)™




There must be 50 sq. ' additional for each occupant in excess
of two. (8-503b)™
No. Brs. 3 ___Size: # #2 #3 #h #5

KITCHEN:

27. Plumbing fixtures, including sink, must be of nonabsorbent
material with hot and cold running water, properly installed,
and in good working condition., (8-505d,c)

28. A kitchen must have not less than 35 sq. '. (8-503b)

BATHROOM:

29. Bathrooms must have at least one electric light fixture,

(8-701b)

30. Bathrooms must not open directly off the kitchen. (8-505f)

31. Bathrooms and toilet rooms must afford privacy. (8-505g)

32, Dwelling unit must contain at least one bathroom with sink,
toilet wash basin, tub or shower properly connected to both
hot and cold waterlines with air change once every 5 minutes

(8-505a) OR

In buildings with sleeping rooms there must be toilet facilities
or one toilet, lavatory, tub or shower for every 10 of each
sex, accessible from a public hall,

Plumbing fixtures must be of nonabsorbent material, properly
installed, and in good working condition. (8-505d,c)

Water closet compartments must be of approved nonabsorbent
material (8-505e)

BASEMENT :

36. Basement areas mor an 50% below grade cannot be used for
habitation. 1,L\ & (8-504a)

7. Baseme:;/é?§Zs must be‘>¥y\§nd well drained,

SPACE REQUIREMENTS FOR STANDARD HOUS ING

Opposite sex children may not share a bedroom with a child
over six (6) years of age.

Husband and wife should not share a bedroom with a child over
three (3) years of age.




3.# Chart of bedrooms needed:
By Bedroom By Number of Persons

No. of No. of Persons: No. of No. of Bdrms:
Bdrms. i Max. Persons: Min, Max.

Hin
0 I
] 1
2 2

@ @
5 8

OV S WWNN —

OWONOWVI SWN -
VWV EFTWWN — - -

p—)

* Indicates exceptions regarding efficiency units,

Ol Livre vt 00l .

Kb se fa2tbe catd 5'4“/ e
bet ?,M(W

COMMENTS : L()zo{éu/ Necr ) Lbitoeat Z:j co{{\

%




CLAIM FOR REPLACEMENT HOUSING PAYMENT
FOR TENANTS AND CERTAIN OTHERS

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: PROJECT NAME (if applicable)
Portland Development Commission Emanuel Hospital Project

1700 SW Fourth Avenue - :
Portland, Oregon 97201 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 purchased and occupied a
dwelling unit., Complete only Blocks | and 5 if you are a homeowner temporarily dis-
placed because of code enforcement or voluntary rehabilitation.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C, Title 18, Sec. 1001, provides:
"Whoever, in any matter within the jurisdiction of any department or agency of the United
States knowingly and willfully falsifies. . . or makes any false, fictitious or fraudu-
lent statements or representations, or makes or uses any false writing or document know-
ing the same to contain any false, fictitious or fraudulent statement or entry, shall be
fined not more than $10,000 or imprisoned not more than five years, or both."

1. FULL NAME OF CLAIMANT

CORLEY, Fredericka —— 8 Individual

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. E-4-8

a. Address:_ d. Monthly rental: $_ 50.00
327 N. Russell, Portland, Oregon 97227 e. Date you moved out of this

b. Apartment or room number: (upper left) dwelling: 5/8/72

c. Number of bedrooms: P Mont h-Day-Year

DWELLING UNIT TO WHICH YOU MOVED (RENTAL)

a. Address (include ZIP Code): . Monthly rental: $_100.00
72 N. E. Monroe, Portland, Oregon 97212 . Date you moved into this

b. Apartment or room number: esak dwelling:__ 5/8/72

c. Number of bedrooms: 2 : Mont h-Day-Year

-

DWELLING UNIT TO WHICH YOU MOVED (PURCHASE)
a. Address (include ZIP Code): . Incidental expenses (total from
table on next page): $
b. Number of bedrooms: . Date you purchased this
c. Downpayment: $ dwelling:

5. INFORMATION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE
ENFORCEMENT OR VOLUNTARY REHABILITAT ION
a. Address of dwelling unit from which you . Monthly rental for temporary
moved : unit: $
Address of dwelling unit to which you . Will you require temporary
moved (include Z!P code): housing for more than 3 months?
Yes No
Date of move: If '"Yes'', total number of
Mont h-Day~-Year months you will require tempor-
ary housing: _____ months




WORKSHEET FOR COMPUTAT ION OF REPLACEMENT HOUS ING
PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME AND ADDRESS OF CLAIMANT: COMPUTAT ION PREPARED BY:

Name

Date

COMPUTAT ION OF RENTAL ASS!STANCZ PA/MENT FOR CLAIMANT MOVED TO RENTAL UNIT
Required Information

I. Monthly gross rental for comparable unit
(cost based on: __~ __ Scheodule
Comnarative
Ot her

Base monthly rental for clairmant's former dwelling, or
. 25% of adjusted monthlvy incomz, whichever is less,

ation
Line | minus Line 2, multiplied by 48
Line | $

Line 2

s 40892

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 3.) $ 000 po

Minus adjustments (Attach full explanation) - $_ Y000 po

Amount of rental assistance payment

(Line & minus Lin= 5) $_4opp °°
Annual Payment $.£000 0o

(Enter this amount in the space provided in Block 3 on
page one of Replacement Housing Payment for Tenants
an¢ fertain Others)

NOVE: |If the amount on Line 6 is less than $500, a lump-sum payment is to be

made. If the amount on Line 6 is mor~ than $500, divide the payment by 4.
The resultant amount is the tota! of cach of four annual payments to be

made; enter on Line 7.

Pag~ 5.




WORKSHEET FOR ALL TCO CLAIMS

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME
PROJECT NO. °

Full name of claimant: Family Individual

Dwelling unit from which you moved: Parcel No.
a. Address c. Number of bedrooms
' Monthly rental $
b. Apartment or room number e. Date displaced

Dwelling unit to which you moved (RENTAL)
a. Address . Number of bedrooms
Monthly rental $
b. Apartment or room number . Date moved in

Dwelling unit to which you moved (PURCHASE)

a. Address . Downpayment $
Incidental expenses $
b. Number of bedrooms . Date of purchase

For Code Enforcement or Voluntary Rehabilitation (include ZIP)
a. Address from which you moved
Address to which you moved
Date of move
Monthly rental for temporary unit: $
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 rent or own at time of acquisition?
Tenant's initial date of rental
Date of acquisition '
Owner-occupant's initial date of ownership

2. Did claimant own or rent 90 days prior to initiation of negotiations?_~ VYes
Date of rental or purchase
Date of initiation of negotiations_’ 4 /97)

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

L, Certification:

(Amount of this claim $

TCO-7




Rev., 9-70
. MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION

Post Office Box 349
Portland, Oregon 97207

Housing Authority of Portland
1605 N. E. 45th
Portland, Oregon 97213

Gentlemen:

In accordance with the procedure adopted for adjusting rentals for persons receiving
public assistance, this letter is to certify that the persons named below have been

accepted for assistance by the Multnomah County Welfare Commission. This is not to

be construed as a guarantee of the payment of rental for any period by the Multnomah
County Public Welfare Commission. It is understood that this information is confi-

dential and will be used only for the purpose for which it is provided.

1. Resident of the Housing Authority

2, Applicant for housing

7
Name (‘,“W‘é; :/i M :A“

adress_ BE'S j/ﬁ«agl 7/

Number of persons in family

Total monthly assistance b)/

. Date assistance began “2 =4 z/ s 70
8. Date assistance to teminate%

MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION
Gordon Gilbertson, Administrator

y./4¢

‘Casewo er) (Dept.)

2-2¢-72

(Date)




BUREAU OF BUILDINGS

CITY HALL

CONNIE McCREADY

COMMISSIONER \°4 C. N. CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES " A Bullding Division
ANA- = ‘ e C. C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief

CiTty OoF PORTLAND Albert Clere, Chisf
OREGON Housing Division

S. J. Chegwidden, Chief
87204

June 14, 1972

Portland Development Commission
235 N. Monroe Street
Portland, Oregon 97227
Re: 72 N. E. Monroe Street
Attn: Alma Gordon

Gentlemen:
A reinspection was made by the Housing Division of the two-

story with attic, wood frame, three bedroom single-family dwelling
at the above address.

Our inspector reports the structure is in standard condition
and complies with City Housing regulations at this time.

Yours truly,

C«. N. CHRISTIANSEN

BUILDING INSPECTIONZjE
A

85" J. Cheg en
Chief Housing Inspector

CHF :sp
cc: Arthur Palmer




- 5 - i
URBAN REDEVELOPMENT FUND-PROJECT NDITURES-EMANUEL HOSPITAL, ORE. R-20
Warrant Number

PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE N 444 EH
PORTLAND, OREGON 97201

1972

PAY TO Fredericka Corley $ 1,000.00

DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

cnvor&w?‘ﬁ*%ﬂ NON-NEGOTIABLE

AUTHORIZED SIGNATURE

Portland Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

. | INVOICE OR .
DATE { CONTRACT NOS DESCRIPTION

Re imbursement per Claim for RNP for Tenants. Move from
327 N. Russell (Parce! E~4-8).

Total approved $4,000.00
Ist annual payment

Account Distribution

BIEEE  THCEMNNL SRR, RO —AMOUNY

E 1501 Relocation Payment $1,000.00
(RHP)

%f-[:mcuf J/a/&, &/)4/

'




)EPAF

RTMENT Of

FINANCE AND

ADMINISTRATION

NEI|

LDSCHMIDT

MA'Y

October 2, 1973

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

Attn: Mr. Jim Crolley

Re: L4706 N. E. 15 Avenue e ‘Jrs A

Gentlemen:

As the result of a displaced person and at your request, an in-

spection was made by the Housing Division of the two-story, wood
frame, three-bedroom, single-family dwelling and attached garage
at the above address.

Our inspector reports the following conditions are in noncompliance
with City regulations:

The first-story water closet lacks the required 24-inch clearance
in front.

The upper section of the stairway to the second story lacks a
safety handrail.

The second-story, northwest bedroom electrical convenience outlet
is uncompleted.

A windowpane is broken in the second-story southwest bedroom.

The upper section of the cellar stairway lacks a safety handrail.
The cellar stairwey riser heights exceed the maximum variation
allowable.

The hot water tank pressure relief valve lacks a drainpipe.

The door between the garage and the dwelling lacks the required
fire-resistant construction.

The rear addition lacks the required wood-soil separation.

The garage roof sheathing is rotted and the roof covering is broken.
The second-story bedrooms lack the required heating.

The concrete garage retaining wall is broken and overturning.




Portland Development Commission
Page 2
October 2, 1973

Please notify the Housing Division of the Bureau of Buildings,
2200 N. E. 24 Avenue, Telephone 288-60T77, when the corrections
have been completed, under proper permit where required, and a
reinspection may be made.

Yours truly,

C. N. CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

4
4

« : ]

S. J. Chegwidden
Chief Housing Inspector

JHMgvm

cc: | Mr. David Michener
5615 E. Burnside Street
Electrical & Heating Divisions




September 11, 1973

Housing Authority of Portland
LOO N. E. Broadway
Portiand, Oregon 97213

Gentlemen:

This is to Inform you that Fredericka Corley was displaced
from the Emanuel Hospital Urban Renewal! Project (ORE R-20)
on May 8, 1972, and will be receiving the second of four
annual payments of $1,000 each for Rent Assistance from
the Portland Deveiopment Commission once she occuples safe,
decent and sanitary housing.

Very truly yours,

V. Stanley Jones
Relocation Supervisor

7 all




THE CITY OF

PORILAND

1A
sTOWLLA N i,
v o SN

July 27, 1973
DEPARTMENT Of
FINANCE AND
ADMINISTRATION

'NEIL GOLDSCHMIDT Portland Development Commission
MAYOR 235 N. Monroe Street
Portland, Oregon 97227
BUREAU OF
BUILDINGS Attn: Mr. Jim Crolley

~ C.N. CHRISTIANSEN
DIRECTOR Re: 4723 N. E. 16 Avenue

Gentlemen:
1220 S.W. FIFTH AVE
PORTLAND, OR. 97204
503/248 4t 4230 As the result of a displaced person and at your request, an

inspection was made by the Housing Division of the one-story
with finished attic, wood frame, two-bedroom, single-family
dwelling at the above address. ;

Our inspector reports the following condition is in noncom-
pliance with City regulations:

1. The gutters are leaking at the joints,

Please notify the Housing Division of the Bureau of Buildings,
2200 N. E. 24 Avenue, Telephone 288-6077, when the correction
has been completed and a reinspection can be made.

Yours truly,

C. N. CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR
%’Z “pe
S. J. Chefwifdden

Chief Housing Inspector

JHM: vm




RELOCATION PAYMENT
Project: ./f/IMQ/v\_uA Parcel: {' b= S
Payable to: F{‘QO{Q”lC/l‘A A CQ( ’eu}

For: RHP for Homeowners . .
Incidental Expenses for Homeowners (|f separate clacm)
RHP for Tenants & Certain Others:
Rental: Total approved $ ; Annual amount.
or Purchase: bin sl 8 w-u W
4 > Fixed Moving Payment .'L‘&r.yt”;'.
pad ~ > 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 .

Name of Client FV?&E{ lClcf—\. A C\N le*—‘ Less = §

Move from 321 A/. ‘?M/LQ(‘ Total $ 390

DD DA N

Accounting: Indicate symbol & Acct. No. ~
Li1sSol Relocation Payment; Project Cost " ( )




. RELOCATION PAYMENT .

Project:"mg‘nugg ORE [R-20  rParcel: E-4-§
Payable to: FFQJQ(;C(CC\- CQ( (ﬁ‘y.)

For: RHP for Homeowners . . . ,
__ Incidental Expenses for Homeowners (nf separate clanm)
¥ 5L _RHP for Tenants & Certain Others:
Rental: Total approved $_4 Q08U  ; Annual amount.
or Purchase: Fwh s . 5
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 .

Name of Client EQ&JQCLC\ CO'( (6‘1 Less - $

Move - o et Total

- 9
- 9
- S
. 9
.
.
. 9
. 9
. 9
- 9
. 9
- 9

°

Accounting: Indicate symbol & Acct. No. *
(£ Relocation Payment; Project Cost




PORTLAND DEVELOPMENT COMMISSION
(700 S.W. FOURTH AVENUE N° 30712 G

PORTLAND, OREGON 97201

DATE_ Moy 17 === . 1
PAY TO THE

ORDEROF  fpredericka A. Corley $ 380.00

DOLLARS

- Tl L
THE FIRST NATIONAL BANK OF OREGON NON-NEGO ABLE

S.W. Fifth and College Branch
R 0 Portland, Oregon

Portland Development Commission -« 224-4800 DETACH BEFORE DEPOSITING CHECK

DATE INVOICE OR

CONTRACT NOS. DESCRIFTION AMOUNT

hwt per Clai; for —Iolmtlcn Payment filled.
Move from 327 N. Russell (E-&-8).

Dislocation Allowance $200.00
Fixed soving payment -~ owm furn. 180.90

Account Distribution
cnistricodiRcrinmnsit . . st s

E 1501  Relocation Payments = (ER)

(Fixed - family)
Y _7 . v
/(‘ LCenn ‘(// =

€/9/72 By Ogﬁ]

‘:ij 9;;14




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

Portland, Oregon 97201
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 100!, 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,"
1. FULL NAME OF CLAIMANT Family Individual

CORLEY, Fredericka A

Project Number: ORE R20

DATE(S) OF MOVE

May 8, 1972

DYELLING UNIT FROM WHICH YOU MOVED PARCEL NO. _ E-4-8
a. Address d. Number of rooms occupied (ex-
327 N. Russell, Portland, Oregon 97227 cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number (upper left) and closets: L
c. Was it furnished with your own furniture? . Date you moved into this
x __Yes No address: 12 years (1960)

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) . Were household goods moved to
72 N. E. Monroe, Portland, Oregon 97212 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 Allowance $200,00
Fixed Moving Payment 180.00

(Consult local agency) Total $__380.00

I CERTIFY under the penalties and provisions of U,S.C. Title 18, Sec. 1001, and any
other applicable law, that this ciaim 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.

0/8/72 7 i’h" n ~/-"'//£A';j ,{/A_Z (’,/./(/ _ ','/{/: /

Date Signature of Claimant




(For Local Agency Use Only)

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:

Fredericka A. Corley
72 N. E. Monroe PDC
Portland, Oregon 97212

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:

CERT IFICATION

| 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:




(For Local Agency Use Only)

(Complete either A or B:)

Item 1 Authorized Signature

A. Fixed Payment and Dislocation
Al lowance
Fixed payment $ 180.00

Dislocation

'\Ef al lowance $__200 .00
3. Total S 280.00

Actual Moving and Related
Expenses

I. Initial payment including,
if applicable, storage and
related costs in the amount
of $

Supplementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs

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

RECORD OF PAYMENTS MADE

Date Check Number Check Number




WORKSHEET FOR ALL MOVING CLAIMS

Name -~ ¢ ¢ 7 £ : Project_/.

Date (s) of move S-Q-q2. Parcel No. & /-5

Owelling unit from which you moved:
Address__. K ol & No. of rooms
Furnished ~— Unfurnished Date you moved into this unit

ODwelling unit to which you moved:
Address_ /- P XAl
Were goods moved to or from storage?

Total claim

FIXED PAYMENT:

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 supplementary

Storage period
1. Total period: months. Check one: 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

L, 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)




Dwelling Unit Inventory

QUANTITY
/ Beds & Springsd 7mm”

Bedroom Chair

Breakfast Table

4& Creakfast Table Chairs

Bridge Lamp & Shade

Buffet

Chest of Drawers

Coffee Table

Couch

Devenport

Desk

Dining Table

Dining Chairs

23 Dresser

4. End Table

o

/ Floor Lamp & Shade

Mirror

Miscellaneous (List |tems)

COMMENTS:

QUANTITY
Z Night Stand

/ Occasional Chair

. 4

Overstuffed Chair

Overstuffed Rocker

Range

/ Refrigerator: Brand___

-

Rocker

j;kf Rug & Pad: Size

Stool

2 Table Lamp & Shade

2. Table, small

Vanity & Bench

4[(/ Sui tcases

Trgnks

P‘//Carton;, Boxes, Etc.

4&// Clothes

v Bedding & Linens




MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION

Post Office Box 349
Portland, Oregon 97207

yf{ Port land

procedure adopted for adjusting rentals for persons receiving
s letter (s to certify that the persons named below have been
stance by the Multnomah County Welfare Commission, This is not to
1 guarantee of the pavment of rental for any period by the Multnomah
tare Commission, ([t is understood that this fuformation {s confi-
e used only for the purpose for which it is provided

th

Horsing Authority

usi ng

o3 mﬁw

er of persons in family '

£q @700
monthly assistance i

istance began /éz;-ii/—~ 7Q5

ssistance to terminate

PUSLIC WELFARE COMMISSION
n, Administrator

(Cusevarker)

(Date)




::.l:l:'l:t WHITE CIV‘O'-'LAND- OREGON Certificate No.. m 1?2__2

‘burLicaTe BLUE BUREAU OF BUILDINGS
. ELECTRICAL DIVISION

CERTIFICATE OF INSPECTION
Permit No. l/ /!jé . W’?— 7 SEan . 197 2’
THIS IS TO CERTIFY, That the electrical [ Squipmont fnnalie ]

work dome under the above permit at

Street and Number 72 01 L’ MH

Owned by e e has been inspected by the Electrical
Division of the Bureau of Buildings, and found to comply with

the Ordinances of the City of Portland.

e T &, 2P 0T

NOTE—Any alteraflon of, or change in, any

electrical wiring or apparatus makes
this certificate void, unless s permit is

issued for such alteration or change




. BUREAU OF BUILDINGS
CONNIE McCREADY " 2 CITY HALL

COMMISSIONER C.N.CHRISTIANSEN, Director

Building Division
C.C.Crank, Chief

DEPARTMENT OF PUBLIC UTILITIES

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief

(‘l'l‘\’ ()l“ l’()l('ll.x\Nl) Permit Division

Albert Clerc, Chief

( )l‘ l‘:( 3 )N Housing Division

S. J. Chegwidden, Chief
NT204

May 3, 1972

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

Re: 72 N. E. Monroe Street
Attn: Alma Gordon
Dear Sirs:
As the result of a displaced person and your request, an inspection
was made by the Housing Division of the two-story with attic, wood frame,

three bedroom single-family dwelling at the above address.

Our inspection indicates the following conditions are in noncompli-
ance with City regulations:

1. The cellar, second story and attic stairways lack safety
handrails.

2. Broken window panes in the cellar.

3. QCutters are rusted through.

Due to obvious deficiencies in the electrical installation, an inspec-
tion by the Electrical Division will be necessary.

Please notify the Housing Division of the Bureau of Buildings,
2200 N. E. 24 Avenue, Telephone 288-6077, when the corrections have been
completed, under proper permit where required, and a reinspection can be
scheduled.

Yours truly,

C. N. CHRISTIANSEN
BUILDING INSPECTIONS \DIRECTOR

-

F 49 AP
—>( ( /:."‘/]u'r'/(‘é.’z ¢

8, J. Chegwidden
Cnief lfousing Inspector

ir. Arthur Palmer
Flectrical Division




@ e
HOUSING RESOURCES SURVE

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF
EMANUEL HOSPITAL PROJECT AREA

(To be filled in for each dwelling unit in the Project Area)

Analyst Date of survey »//// / Tabulator Date tabulated
Dwelling Unit No. Structure No. _* Census Block No. Census Tract No., =~ ' 7
Street Address ) Apartment No.

e

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

Name Family relation Age Se x Occupation
Head of household

po—

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

. Family Income And Extent Of Travel To Locations Of Employment:
1. Jobholders in this household, employers and location of jobs: Distance
Names of jobholders Names of employers Street address where jobs are located to work

'a) {—

FRg 14 CoRel N . i { My 5

Sl

2. Monthly income from jobs and from all other sources received by persons in this household:
Names of persons in this Amount of income per month

household who have income from In month before In an average

any source this survey month during 1970

FreDRICEA CoRlEY $ $

— A
e

. Characteristics Of Replacement Housing Needs Expected To Be Sought:

1. Location (indicate approximate cross streets) N, E

2. Transpertation, number of autos owned | , use bus , walk

3. Will rent hogse___, 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 /

Total family or household income per month $ L\c¢y. OO

living room | , number of bathrooms .~ , total sq. ft. in dwelling unit
7. Other characteristics W 0 (B, | M

PDC-HRS-3
1-15=71




°

~

HOUS ING RESOURCES SURVEY

To be Filled in For Each Dwelling Unit

in All Survey Areas

Date
Surveyed
/2 Structure No.

- Y

Analyst
Dwelling Unit No
Street Address

|

=
« J %
) i

Census Block No.

Date
Census Tract No.
Apartment No.

Tabulator

L |

Legal Description

NAME OF OCCUPANT:

Fr

r
A .

NAME & ADDRESS OF OWNER

NAME & ADDRESS OF PROP, MGR:

o

L

=3

I

—

TELEPHONE:

TELE PHONE

& o

TELEPHONE:

INTERVIEWED? ( ) Yes ( ) No

. DFSCRIPTION OF STRUCTURE
Kind of dwelling unit

No. of units in bldg.

One-family house

Apt. in a house

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

L/

-
s
o

This structure has
count basement)

stories (do not

INTERVIEWED? ( ) Yes ( ) No

INTERVIEWED? ( ) Yes (

. 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

$_30/ $

Land
Improvements
Total

-

L/
- -

1. OCCUPANCY STATUS OF DWELLING UNIT
Owner occupied

Renter occupied

Vacant

-

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

M. SIZE OF DWELLING UNIT
Sq. ft. in first floor (county figure)

" ¥ 8q. ft. in dwelling unit (if more than 1 floo
Total no. of rooms (include kitchen, dining
living and bedrooms, exclude bathrooms)

__/_ No. of bathrooms

__J~ No. of bedrooms (rooms used mainly
for sleeping)

v

!

1

V. RENTAL RATE FOR THIS RENTED UNIT

Monthly Cash Utilities

average rent

Rent $ 50.¢

Electricity

Gas

Water

Heat (oil, or other)c»:
Total $ $

Total paid
by renter
$

/

» @

-

IV. ASSESSOR'S MARKET VALUATION DATA
A. Dates or period of time
/97/ Period market value data applicable
‘747 Date of last appraisal

') Date structure was originally built

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

$ $

Land
Improvements
Total

PDC-HRS~-1
Revw. 1/21/71

Deposits required of renter
Advance rent $ ~ o , other $

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

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

Listed with broker, yes
Advertised by owner, yes
Cash asking price $
Period house has been for sale,

no
no

’

’

months

VII. REMARKS




TENANT APPLICATION TO RENT

/ ’
I, /,C&Lf)elC[‘(ﬂ Kﬁ[‘% ’ agecgs— , hereby make applicatio >arto
in the WMW&‘-&@ /énd—&é' Apartments. My present addres g%)?/\/é /"7‘\3’4{
(phone #RSG- /274 , where I hav ~ QVE /uujL
name of the Apartments; the Manager's name & phone # ;ﬁ/ﬁk)?ﬂ% /c//ﬁ7£577§ :Sz%fth“’iéﬁf’
575-_12 515@3 « My last previous address ww%ﬁé_ _’_‘Zg_ /9[{'(’&’[ R -
sy Where I lived fpr<42d84/%&a¢f « The name of the Apartments: th
s name & phone # is ,Z//C///g, LI)AA/,SQM 2 A~ Q;;O/
Ine tqtal number of persons who will _occupy my apartment is AQ/ o« Their name ind &
cre fok st + Navette « Nelsoo + Feedesrcto (uc/gy . I understan
tnat the fees, deposjts and rents which apply to my apartment are: Rent /’&itf“L

e lived

=94

fo
(4]

\ : d(‘) ™ . v r
ecurity Deposit S50. = s Processing Fee : Pet Fee

Pet Deposit m——— ;s Key Deposit 3 Monthly Parking Fee _ —m——;

Yonthly Storage Fee gl s and that none of these deposits will be refunded unle

am 2 tenant for six months (fees are not refundable). The only automobile(s) I ve whict

ve parked on the premises is (are) and the license num-

4 -
er(s) is (are) . I fuliy agree that other persons or pet

0t listed above, or pets not accepted and deposited
>ther automobile will be parked on the premises than those listed above without the expre:

aporoval of the manager in mt-.‘x. The deposit am mal

making with this application i
P el 5 iR PRy
and I understand that a balance of mist be paid on or @Z"v the move-in date of
ﬁ;{&mq & - //75/_. when I may take residence in the apartment. TIn cornsiderati
rd

the landlord's holding this apartment for me, I hereby waive all rights to the retum f

ieposit, and said deposit shall be retained as liquidated damages in the event I do
to take the apartment by the above agreed date. In the event this application for tenanc
I understand that my application deposit shall return . I underst
£ arn required to process an a'\‘l;/qﬁq:gg ML" )4&4’//’3

/M{A

one, 7 4/ ¥ 3 xosﬁ,én j,)

ed ; Salary ;s Immediate Superior

Title . Last employer (if presently employed less thar. one year, N
;3 Address 2 s Phon ¥
anx /L_}z'ﬁ(_/a')_ Branch j\//‘//}a;_{u/i(«é Type of Acccurt \'\;,u/ugg
‘"e“ences' L.ist two (2) charge accounts & account numbers (no 0il Co. Credit
DKEC‘/DC Yuevituce - LR
40/751‘@?@/3/4{{ ,
7 r 4 T -

‘'earest relative, other than husband or wife, to be notified in emergency /0/ /’// /Z e
Address g/dg A/E /</7 ; Phone 0256"/.2/(—/ + Rel i Or=

shi; &O*A(‘C « The factor (sign, radio, newspaper, agenc; which most

-

me to come and look over these apartments in the first place was

20 e € e oF TR,

newspaper, agency, or other

The above information M (
is true and correct j ﬂ/&/ 2/ {221

Applicant's Cignature Dafe

-
}

FICE USE ONLY: 1is application is accepted rejected

. e reason for acceptance or rejection
on reverse side in detail.
By :_-)E;tf‘







PORTLAND DEVELOPMENT COMMISSION

SITE OPPICS
EMANURL HOSPITAL PROJVEBOCY
230 N MONROR OF.
PORTLAND. OREGON 97227
Puone 1000160

Redericka Corley
N Russell
Porilend, Uregon

Dear Mrs lorley

As you may know, you are situated in the Emanuel Hospital Project

which is being carried out with assistance from the U. S. Department of
Housing and Urban Development (HUD). The property which you presently
occupy will be acquired some time in the future by the Portland Develop-
ment Comnmission as part of the approved project plans for this ares.

If you are in accupancy on the date the Portisnd Development Commission
acquires the property in which you reside, or are In occupancy at the
time of recelpt of this letter, you may be eligible for relocation
assistance. We strongly advise you to contact us before moving in order
to determine your eligibility for benefits. A susmary of the tr of
relocation payments for which you may be eligible is contained In the
attached brochure. b

We urge you not to form advance opinions a8 to the benefits and amounts
to which you may be entitled. Certain conditions must be met before
eligibility can be established and before the amount of benefits, If
any, can be determined.

Please check with us before making any move.

rrlﬂ our regular offlice 8:
ridey, an alternate yintment
Our office Is W ‘

We look forward to seeing you soon.

Senjamin C. Webb
Chief, Relocation and
Property Menagement

BCW: ch
Enclosure
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