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. DESCRIPTION an11 "" nnnMs:-Ts:A -
AB 1-3 DOWNlNG , JACK L .. . 

2803 N. COMMERCIAL . 
. . 

A 2-4 DREW, JOHN . 
3102 N. GANTENBEIN - • . 

A 4-7 DUMAS, LUCILLE 
3316 GANTENBEIN . . 

A 4-7 DYE , JO~AS 
3316 N. GANTE BEIN 

RS 3-4 EADEN , ALEX, JR. 
2740 N. VANCOUVER 

A 2-5 EDWARDS, CHESTER . 
227 N. MONROE 

A 4-11 ELLIS , ROSCOE I 

- 233 N. COOK : . . 
• .. 

R 8-9 FAULKNER , FANNIE -
327 N. FARGO 

~ 
. 

E 2-5 MACK , FERRELL A. . 
2732 N. KE RBY 

R 9-7 FIELD ,. HERBERT . 

417 N. MONROE 

E 2-7 FISCHMAN , STEPHEN M. 
553 N. KNOTT 

E 3-7 FLORES , JESSIE . 
540 N. KNOTT 

E-4- 7 FLOWERS , LONNIE . 
423 N. RUSSELL 

. 
A 2-8 FRAHS , THEODORE 

3111 N. VANCOUVER 

AB 3-2 FRARY , MYRA L. . • 2932 N. COMMERCIAL 

R 10-2 FRYKMAN, MARGARET 
3137 N. COMMERCIAL 

R 10-10 GARNETT ALBERT . 529 N. MONROE 

RS 3-6 GLASS , LILLIAN r coNLEY J 
2728 N. VANCOUVER 



• RESIDENTIAL RELOCATION RECORD 

Project Name Parcel No. /c.\S __, _.,<./ ------------- Advisor_\/_~_, __ _ 

C 1 I en t ' s Name r({mft ZJ, fP{(Iµ Phone 

Address ~;...//;.._,;.M_0_..;../1_1/_,;. ;;....;;;;;..;....~..;;..;;..~-f~----Ethn _________ Age ____ 6_. I ___ _ 

■ Male 

□ Female 

■ Family 

□ Individual 

Family Composition 

■ Harried 

D S Ing le 

Total Number in Family __ .tj,,,__ __ _ 

c-2 ~ husbaml) 

Eligible for Public Housing □ YES □ NO 

Eligible for Welfare □ YES ONO 

Eligible for (Other) □ YES ONO 

O Renter/Occupant 

■ Owner/Occupant 

Economic Data 

Employer 

Address 

Other Source of Income 

Total Monthly Income 

$ 

$ 

$ 
$ ( 

Presently Receiving Welfare 

Other Assistance 

) 

□ YES □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: 

. □ YES □ NO 

Date of Initial Interview Date of Info pamphlet delivery ---------- -------
Date Notice to Hove given Date Effective Expires ---------- ------ -----
CLAIMANT'S INITIAL DATE OF OCCUPANCY 

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

Date of Initiation of negotiations for purchase of property 

Date of Acquisition 

Date of letter of Intent 

Date of move 



• 
DWELLING U~IT FROM WHICH RELOCATED 

Private Sales 

Private Rent.::il 

Other 

Total Numbe r of Rooms 

Number of Bedrooms 

Single Fam i 1 y 

Duplex 

Multiple Fam i 1 y 

1/ 
I 

/ Age of Housing Unit 11/r" 

Size of Habitable Area /1/ -------
Furnished with claimant's furniture 

I I YES / / NO 

Rent Paid $_______ Utf 1 ftfes _____ _ 

Monthly Housing Payments$ _____ Taxes __ 

Li ens $ --------- (please explain) 

REPLACEMENT DWELLING UNIT 

Address LPA Referred Self Referred 
...-i:~..:::::..i.::---L.~'--'.:i,,,,,c:::.L..--------- ------ --

Private Sales X Sf ng 1 e Fam i 1 y X. Outside city D Outside state 0 
Private Rental Duplex 

Other Multiple Fam i 1 y 

No. of Rooms ---- No. of Bedrooms ----
For Claimants Who Purchased For Claimants Who Rented 

Rent$ --------
Taxes $ __ ~ ........ 7..__:?...___, () ___ ¥ __ _ Utflltles $ ------
RHP or TACO {Including Incidental costs) $ 1'/41.iv Total Rent Assistance$ ------

Amount of Annual Payment$ ----

No. of Housing Referrals to: Agency Referrals: NtJ '& 

Standard Sales MCW HAP _OTHER ( ___ ) 

Standard Rent __ Food Stamp ___ Legal Aid __ Other ( ____ ) 

Benefits Received 

Date Ck# Type ~ount $ -------- ------ -------- --------
Date Ck# Type ~ount $ -------- ------ -------- ---------
Date ________ Ck# ______ Type ________ Amount$ _______ _ 



• • RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME EADEN Alex, Jr. RELOCATION ADVtSOR JC ---------
ADDRESS 2740 N. Vancouver PHONE 284-5787 PROJECT NAME Emanuel ORE R-20 

SEX M ETHN B VETERAN AGE 61 PARCEL NO. RS 3-4 

MARITAL STATUS tjg[[i~d TENURE Q~□~[ 1948 DATE ON SITE: 
DISABILI TY INOIV FAMILY X IN IT I AT I ON OF 

NEGOTIATIONS: June 4. 197 1 
ELIGIBLE FOR : PUBLIC HOUSING - FHA 235 DATE OF 

RENT SUPPLEMENT _OTHER ACQUISITION: October I 2 • 1971 

INITIAL INTERVIEW DATE INFO PAMPHLET DELIVERED -
NOTICE TO MOVE No DATES EFFECTIVE ----- EXPIRATION DATE ------ ----- --------
NOTIFY IN CASE OF EMERGENCY ---------------------------

ECONOMIC DATA FAMILY COMPOSITION 

Employer _____________ $ ____ _ 
Address -------------MC W ---------------Socia 1 Security _________ _ 
Pens ion -------------0th er --------------

TOTAL MONTHLY INCOME $ -----
DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S inQle Fami Iv X Age of Structure 1905 No. Rooms 7 
Subsidized Rental Hu 1 t i o I e Fam i 1 v No. Bedrooms 3 Furn. Unfurn -- -Public Housinq Duplex Ut i I it I es $ 
Private Rental Hob i le Home f'lonthly Payments (Rent) $ 
Private Sales X Acquisition Price $ 

Size of Habitable Area 1,730 sq. ft. 
Taxes$ ----Li ens $ ----

Equity $ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A 1Qencv D t a e 
17l6q N. L Wasco Multnomah Countv Welfare 
2800 N.E. Brvour Food Stamo ProQram 

HousinQ Authority 
Leqal Aid 
FISH 
Hea I th Deot. 



AGENCY ACTION · REASONS· -
Aooeals 
ivicted 
Refused Assistance - ·-Address Unknown (tracina) ·-Other (death. etc.) -

TEMPORARY RELOCATION 

Within Proiect Date Moved In ---Address __________________ _ 

Outside Proiect Reason - ------------------
REPLACEMENT DWELLING UNIT 

Client Referred LPA Ref er red ------------- --------------
Address 3520 N.E. 137th Phone ----- Date of Move --------

WHERE RELOCATED· . s ss 
Same Ci tv X Subsidized Sales S i na 1 e Fam i 1 v X 

'· Outside Citv Subsidized Rental Mu 1 t i o 1 e Fam i 1 v ' Out of State Pub 1 i c Hous i na Duplex 
Private Rental Hobi le Home 
Pri "ate Sa I es X 

Furnished_Unfurnished_Number of Rooms_Nunber of Bedrooms_Habitable Area __ 

Utilities$ _____ Monthly Payments (Rent) $ ____ Purchase Price$ ______ _ 

Age of Structure: Taxes$ --- ---- Equity$ _____ Distance Moved Away __ _ 

Name of Moving Company ___________ _ Name of Realtor -----------
BENEFITS RECEIVED 

T e Ck 
RHP 

Purchase Price $ 25,aaa oo 
TACO Rental Down Payment $ 
TACO Rental 
TACO Rental RHP $ 
TACO Rental 
TACO Sales Total Down - $ ___ _ 
Fixed Hovin 
Actual Move 
Stora e 

Total Mortgage $===-==--- --
Incidental EH .so 
Interest 

TOTAL BENEFITS RECEIVED $15,316.50 

REALTOR : ___________ ESCROW co. _________ OFFICER ______ _ 

• • 



1/15/71 

2/13/71 

• INTERVIEW REGISTER 
Relocation 

t----------------------------------------.1,Jorker 

Mrs. Eaton called o ffice. Wanted to know what was happening at low on 
Graham. Advised her hespital owned lot and was clearing for parking. Not 
pleased with Mrs. Warren (EDPA) and outsiders, wants facts directly. 
Mostly concerned about price we wi 11 offer her. 

Flyer delivered by James Crolley 

Survey: Wi 11 buy comparable house, prefer 4 bedroom in Albina area. 

The Eaton's are looking for houses over their reach. We have o f fered them 
the maximum relocation benefits. They want more for their house in order 
to buy a more expensive house. They were offered $10,050., for their home 
and $15,000 relocation payment - total $25,050. 

Mrs. Eaton cal led. They are looking for other housing, that fits their 
''need~• and around $25,000. They wi 11 check to see if they can get the 

people at the place they're interested in to reduce their price ( 17369 N.E. 
Wasco $28,750) 

Have been talking with the Eaton's. They are sti I 1 talking about houses 
out of their range. They want more money for their house plus the maximum 
replacement housing payment. We wi I 1 just sit unti 1 they come down to 
earth. 

Viewed Eaton's old house with Ben Webb. It was our opinion that the Eaton' 
ocaupy a 5 bedroom house. There are 2 bedrooms on the main floor, one in 
the basement which the son uses, and 2 upstairs. 

WSJ 
JC 

JC 

JC 

JC 

JC 

JC 

WSJ 



• RES I DENT I AL RELOCATI 01~ RECOR. 

RELOCATION \!ORKER -----------JC PROJECT NO. ORE R-20 PARCEL RS-3-4 

NAME ___ EA-J_o_N,_,_A-1-e_xw,_.J_r~,---- ADDRESS ___ 2_7_4_0_N_. _V_a_n_c_o_u_v_e_r ____ A PT NO • 

PHONE 284 -5787 INITIAL INTERVIEW __ 12_/_30_/_7_0 __ SEX M H __ NH B AGE __ 6_l __ 

U.S. CITIZEN ALIEN VETERAN SERVICEMAN DATE ON SI TE --- --- --- --- ---------

Name 
~ssje 

FAMILY COMPOSITION 
Relation 

B...c.iw~--.i..-...-...-~ ....... ---...-.r.M.11,.u.. ...... --'..W---~ 

(Carpenter-Local #226) 
Employer: Name ________ _ $ ____ _ 

Address 
MCW Caseworker --------Social Security _______ _ 
VA ._._Fed . ___ Mu 1 t Co. __ _ 
Pension: Name ---------0th er: Name ----------

TOTAL MONTHLY INCOME 

Rent ____ , Inc. Heat_ ~/ater __ Gas_Gar_Elec_ Unfurn_Furn_No. Rms_7 __ 

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no) 
Over 62_ DisaL,led(Soc.Sec.def.)_ Income below limits_ Assets belO\ limits __ 

22 1 CERTIFICATE OF ELIGIBILITY: Date delivered _______ by ________ _ 
Notify in case of acciden t: 

Nam e Address Phone ------------ --------------- ---Information Statement given t o _________ on _____ by _________ _ 
Notice t o move given to on _____ by _________ _ 
Payment s: Amount $ _____ Check No. Date delivered ___ Moved by self __ _.(_o_r) 

mov~d by moving com~any (Phone} 

REMOVED FROM CASELOAD: (Date) REMAINING ON CASELOAD: 
Refused assistance Address unknown, tracing 
R:? located iri: Evicted, further assistance 

Low-rent pub~ic housing contemplated 
Othe r perm. public housing Temporarily relocated by LPA 
Standard priv. rent hsg. within project: 
Sub- s tandard priv. rent 

hsg . \ i th refusa 1 of 
further aid 

S andard sales housing 
Sub-standard sales hsg. 
Out-of-town 

Address 
outside project: 

Address 

Address unknown,abandoned 
Evicted, no fu :· ther FAMILY REFUSED ADDITIONAL ASSISTANCE. 
assistance Date \-forker 

Other (explain) __________ _ ----- ----------
RE LOCATION REFERRALS· . 

Address lnsoect ion Certified Bv Date -173~9 N.E. Wasco 2s.zso 
2800 N.E. Brvant 27.000 -

. - · 
NE\/ AD DRESS : 1 I _;) C 11, I 

, 
~ "' J' •J : ").':;( - 1~7{, 

~ ' 
Zi p Phone 



12 0/70 

I / ' ~ / 7 I 

2/ ' / 71 

6 / i 

6/ · /71 

7/' / 71 

NOTS 

Mrs. Eaton cal led office. Wanted to know what was happening at lot on 
Graham. Advised her hospital owned lot and was clearing for parking. Not 
pleased with Mrs. Warren (EDPA) and outsiders, wants facts directly. 
Mostly concerned about price we wi 11 offer her. 

Flyer delivered by James Crolley 

Survey: Wi I I buy c mparable house, prefer 4 bedroom in Albina area. 

The Eaton's are looking for houses over their reach. We have offered them 
the maxi mum relocation benefits. They want more for their house in order 
to buy a more expensive house. They were offered $10,050. for their house 
and $15,000 relocation payment - total 25,050. 

Mrs. Eaton cal led. They are looking for other housing, that fits their 
'needs' and around $25,000. They wi 11 check to see if they can get the 
people at the place they're interested to reduce their price ( 17369 N.E. 
Wasco $28,750) 

Have been talking with the Eaton's. They are sti 11 talking about houses ou 
of their range. They want more money for their house plus the maximum 
replacement housing payrrent. We wi 1 I just sit unti I they come down to 
earth. 

• • 

C/W 

WJS-JC 

JC 

JC 

JC 



• • 
RESILENTIAL RELOCATION RECORD 

RELOCATION WOR~ER PROJECT NO. PARCEL __ 
I 

------~_;_-.....:-______ APT NO. 

PHO NE :__ -_ :_/ INITIAL INTERVIEW SEX -- - - H __ NW__,,..__ AGE ~ d I 
U.S. c1 -,·1zEN -- ALI EN. __ VETERAN __ SERVICEMAN __ 

FAMILY COMPOSlllON 

DATE ON SITE {j I 
i 

Name Relation Age Employer: Name ________ _ $ _____ _ 

Address 
MCH_Caseworker _______ _ 
Social Security ________ _ 
Va. __ Fed. _ __ Mult Co. ____ _ 
Pension: Name --------- ------Other: Name _______ .._ ____ _.,. __ _ 

TOTAL MONl HL Y INCOME 

rl Rent._ -:__, lnc.Heat_\.Jater Gas Gar __ Elec_ Unfurn. __ Furn. __ No.Rms_...1, ___ _ 

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no) 
Over 62_ Disabled(Soc.5ec.def .) __ Income below limits __ Assets below limits __ _ 

221 CERTIFICATE OF ELIGIBILITY: Date delivered ________ by _________ _ 
Notify in case of accident: 

Name _____________ Address Phone -------Information Statement given to ____________ on by __________ _ 
Notic~ to move given to on by _________ _ 
Payments: Amount$ ___ Check No . Date delivered·-- Moved by self ____ (o_r,}_ 

moved by moving corn,,any (PhonE!} ______ _ 
REMOVED ~ROM CASELOAD: (Date) 

Refused assistance 
Relocated in: 

L~w-rent puJlic hou5ing 
Other perm. public housing ____ _ 
Standard priv. rent. hsg. 
S~b-standard priv. rent 

hgs. with refusal of 
further aid 

Standard sales housing 
Sub-standard sales hsg. 
Out-of-town 
Address unknown , abandoned 
Evicted , no further 
assistance 

Other (explain) 

RELOCATION REFERRALS · . - . 
Addre!:s 

17 "' , . - -
-

---
NE\-/ Al'D~ESS: 

-
-

L ' / < 

I 

REMAINING ON CASELOAD: 
Address unk~0wn, trac ing 
Evict~d , further assistance 

contemplated 
Temporarily relocated by 

LPA 
within project: 

.uts i de project: 
address 

address 

FAMILY R'. ' '="USED ADDITIONAL ASSISTANCE: 
Date _____ Worker _________ _ 

·-
lnsoection Cer t ifi ed Bv ['ta te 

--------------------------------------Zip Phone 
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. 
UIIIAN REDEVELOPMENT FUNIM'IIOJtcT -~MANUEL HOSPITAL, 011£. 11·20 •• 

Warrant Number 

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

DA TE.. Oct-.r 2 I 

104 EH 

71 
1 19- -

PAY TO Pioneer Tit I• lntwence C•pany $ , ... 750. 00 

TO THE THASUHI OF THE 
CITY OF ,OITLAND, OIIGON 

~29 

Portland Dovelopment Commlnlon 

DA.TE 
INVOIC& Oil 

CONTRACT N08 . 

Account Distribution 

E1501 Relocation Payments 
(RHP) 

________ DOLLARS 

AUTHORIJ.KO 810NATURR 

NON-NEGOTIABLE 
AUTHORIZKD 81GNATURR 

224-4100 DKTACH BK,-OllR Dl:P'081TINQ CHl:CK 

D11:SCRIP'TION AMOUNT 

Diltl•• It In .. crow for Al••• Jr. •• le11 le L. r.4en, 
"-,lac••"t Housing '-yaant per clal• fll-4. Move fr• 
27it0 N. Vancouwr (,.rce I AS-J-'t) ,, ... 750.00 

AMOUNT 

$14,750.00 



•• 1)71.l 

CHAI' El 

A PWUIX 7. GUlDr:l-'ORH DEi'l-~1:l tJATJON OF l:.1,IGIDJLI1'Y F I l'lEl'LAC r:•ll:1 HOUSl G rAYMDrr FOR HG;.ff.OWN!:l1S 

For J.oc:1 L / (:<'l cy u~ y 

DL'rl-:RMINATJO?l OF 1':LTGJ BI ,1TY FOR HEl'I.ACEMEN'J' 
HOU I! 1•:\Yiibfi' Fu; I! ;.:1.0•,·,. ·Ei~ 

EADEN, Alex, Jr. and Bessie L. 
N ' l U,J , Oregon 

Portland Development Commission 
Ce,:-,µlc tc t hi:. f L-.n to tktcr nii e cligiln. 1. y of c l :i:i.Jil or Hepl.:i.cc::,cnt Hou~illt:. 

Payn,<'!1 t for llorr1c:o-.1110r- . Att ch t.l ie c mpletcd form to the pcr t :inl'nt claim for.n filed by cl:iL-nan t . 
?.ol.c: U · t, ti o c t, •n1 ·11 :1 t ion of t.l ar.ount, of 1x1yii1<. nt to cov r co:;ts i r.cid ·nt.-.1 to purchase of c1 
r placer er t d;-H.:l l .!.n _. i!l m:ipe on 1,J:c a . J.>licablc cl:dm form. AU,Lch nn explanation of any entries 
,:h ich di.ff r fro:, cl~, i.r.1n.nt 's entr 5c::. on cla:im f olia . 

• Did the clain1.i.nt own the dwellin.-:; at the timo of acquis · tion? ~ Yes D No 

Init'al Date of o-.. 11orsh:ip: / 'ft,,f'/' . D:ite of Acqui~itior.i: . iJ'f=; /1,-
_. _______________ f.:oiw_.:o_t,_l_1-_l_).:_, y_-_Y_c_m· 1-.c,n ~ -!Jay- Y<>ar 

/'17/ 

2 . Diri the claimant ol-m and occupy the d\·:cl I. in~ at least 1130 d:t:1s prior to tho initiation of 
ne~oti.i.tions? i;j Yes n ?fo 

Initial Date of 0.mership: . / "I Hr Date of Initiation of Negotiations: :I; A.J 'f, ('f 7/ 
__________ ,._..N_or_1t_h_-_l)._· ... 1y_-_Y_C;_·ru __ • __________________ I_-!o_n_t_h_-_l_)_:> ..... v_-_Y_c_a_r_ 

) . D'd he claimant pur<'h.isC' and occupy the rcp]accJlicnt hous in" withi n one ye::1.r from the date 
of displaconcnt? iiJ Yes D lo 

Dc1t.e of Displacement: · Date of Purchase of lteplaccment Housing: 
,-,--,-,,--,,--......,,.--
~:on th- D:iy-Year r ?1onth-Day-Yv ... r 

n".ic of Occupar:cy. of Repl.tccment Housine: ~_,,..,,_,.,..._--=--=---
Honth-Day-Y a r 

(Jf the clai.r..nnt was unable to occupy th :i r (.'pl .cen~ent hour.ing within the required onc-yc.ir 
•c1·iocl use reV<'l' f'C side: of t!1is form to provic:.e exp) anation.) 

n· d the c)ainaut have a bona fj c!e rr,ortea;~ 0:1 his d;;elline for at least 180 d:iys prior to 
irii t iation of negotiations'/ n Yes I.Joi llo 

l r:,uance Date of Mortgage: ~..,...,.__,..,.._.__,..,,...-- Date of Discharge or Morteage: 
l-lonth- IJay-Ycar Montii-Day-Ye.ir 

Date of Initintjon of Negotiations: 
____________________ I_·io_n_1_.l_1- U·\•- Yf'_nr...;.... ___________________ __,,,-1 

S. Hae; the rcp]acemcnt housinc been lnspected nncl found to be standard? (Attach copy of 
dw.1llinc inspection record or, if tho cla:i.maut, moved outside the local:i ty, ntta.ch the 
repor t obta i ned from the clainiant . ) £ii Yes n No 

6. CEHTIFICA'i' OH OF' LOCAL AGEUCY 

Thir.; is to certify 1..hat tho prop~1·ty purchaned by the cl. :im<'..'it h~s beca inspcct·cd and the 
pror crty was occupied by 1..ho claimant within one year fo)Jo\•: inG lds clisplil.ccm~nt. I .furt.her 
ccrl,i fy that I huve ex.:?Jnined thir. cl.ii.Jr, and have fmmd it 1..o be in ncco1•d with tho npplic;,blo 
provi:;ions c,f Federal Lcl. •: nd the r cgu s issued by tlw Dcp.::i.rt.r.ent of Jlcusing Mei Ur'b:.i.n 
Dcvcl.op;r.ent pursuc..nt thereto. Therefor claim i r. her,:by approved and p;iyment in t.hc 
nmorn t of $ 14 1 750. 00 _ is au tho 

/0 - 19- 71 
1J3.t.e 



J 1. l l i • ' t, I' •• • •• 
Clii\f'l'EH 6 .APPi:. Wl X 6 

APPENDIX 6 . GUIDEFOllN CI.AIM Fon HEPLAC~O::NT 110 ·srnu PAYJ-!E.1 T F'OH HOMF.OWNERS 

licab c 
Fon CLA1J1 FOR HEPLAC. ,·iEt f llOUSH!.:i J'AYHE 

nor:r-,0· •. 1 ms Emanuel Project 

:;r.m~, A.U1 l11 r~~ , A, lJ ZlP CODi:: Or' lil:1I'LACH:u AG i:.:::(.!y 
Portland Development Commission 
1700 SW Fourth, Port land, Oregon 9720 1 

l'HOJECl' ? u1-:nER 

ORE R-20 

lr!..,J 'i:UCThl: · : Co:·.p1e Le ;; a;,} )icdHc He;.:; and s1r.n c r tjfjc:it.un jn Block 1. Con ::;ult the 
cli :;p aci.J c a",cncy .,~; t o w!,e t li r :: e> ne d ;; Cl ~ imnnt I s cport o t'c lf- nr,pcct.ion of Replacc111cn t 
J},!'l ]i n . to c:-o-:nlrtc o:;rt r \:IJ:·d t, ·.1i ' i1 thir. c laj111 , - -·------, _____ -------------- _--,,:---,,-,--:---:,-,----:-:---.,,..,..,..,,..,,-----,-~----,,.,...,,...------1 
1'1 ,; ;1.i.'i· t :v:t I-', S~ u, r'JV,iJiJULi-.. .1' ,· , f::i:.;.:J."i'. U. ~ .c. 'l'i t le 1 , ~cc . 1001 , provides : "i-.'ho v r , 
in any matt.e r w'U,in the jurisd' ciio!'l of a ny clc-p:.ir ~racnt or a.,ency of tho UnitE>d States knowinr,ly 
and wil fully fal:;ific~ ••• or ir.ekes auy falnc..! , f ictitious or fruu 1ulent staternenr.s or rcprc­
sc.nt:.1t ·on" , or mnkes or uses ar1y f .. lse wri ti.J ir, or docurnent kno;;in;; the ~run to cont:iin any f al~e, 
fjct i ioun or fraudulent sta ie1:,<:!1t or entry, shall be fined not more than $10,000 or 1m risoned 

not l__·~:.._E: t!vm f:ive yt--ars1_ or hot~_._'_' -----------------------,.....,,---_.,,..~=,-----i 
1. l- ULL iwt.E Or' O',!i;.::.:~-OCCUP;Ji1' c_:-.;.11;A1'T (as ~hO\rn in deed to 2. Dt.1'E Or DlSfLAC~•tmT 

clisplacin41 ar,~ncy or in cond~:mation pro(.;C ding) 

'EADEN, Alex Jr. and Bessie L. 

l'/OH: iATION IN Si.Jl'POHT 01" cu,.r;.; 

A. Diffcrent:i nl }';ti,'r.lent 

Part. I. 

1. 

2. 

Dnta ·on d-.-, _llin;, uni t fro~ uhich yon rr,ovcd 

Addrens of dwelling w1it fr011 which you Jr1oved _ 2740 N • Vancouver 
Portland, Oregar201 

D:.te you first occupied this di-1ellin6 ~s tho owner / I/ U. -
Mont.h:D~r 

3 • Jl\\Jnber of bedroor.is i n the dwelling 5 -------
q. ~ o! initiatj_on of negotilltions for loc&l ngcncy acquisition of dwelling 

··•lr.cttl ~1 19 Z I 
Month-l>ay-Yca.r 

5, )>ayment made by )ocal agency for the duelling $ __ 1_0_,_2_5_0_._0_0 

Jbta on d·,:cllin .• w1i t to wh~h.J.'.C\U Moved 

6. Adclrcr.G of ch:clliny:1 unit to t:hich you moved (:i.nclude ZIP Codo) 
3530 N.E. 37th, Portland, Ore.9.9 __ n ____________ _ 

~\ur.bcr of bedroo:;1s i n rcplaccior:nt. clwc•lling -------
8. Purch.:.izc price of 1.ho 1·cplacc111.c:nt dwelllll0 $ 25,000.00 

t--. .. :: .•: . ; · ~;.-~ • .i..: ~;:,.:,;,-;:-it,, .,.:::.-.-::- : ;:'-,;:4i;1.~i-~ :1·;.i•..Q._~,.:.:.,--;:;. ~).;.t:.,.:._-.::• ..:..~;--. ~-~-:-:--:-~ ,:-: .:.·.:.~~'~ ... ~~rr~:;--,·r~ ~~ ..... ~ .. ,.:~ · :r ... T .• ::1·.t/ , .., 
·t/"/i . }'. ~~o l 



•• ·• : .. . .. I ______ , :;_1_1_._l _~ 

CHAf'l' 1l 6 APPC!J)IX 6 
&:J.U..::l.tll .~ ~W►41r" .. ~..t~.v.-:>r~~.a ~-i~~~~~~:.cu::zi.;.;r~Owll.A'::;. 

9. Complete~~ u orb: 

a. If you h~v ' urchascu an occu y the r eplnccnent dw llinc: 

b. If you } ilVC p.11·ch~ed but do not yet occupy tho rcplac inent dwelling: 

Date you :,icncd DJ.to of 
purcha~o contract _______ settlement :-:---,-:-~--:-:---

::i.r Month-Day-Year . 

Date you e)(J)ect 
·to occupy 

Mo th-lby-Ye.:.r 

10. Check rnothod you choose to determine the rrpkc: mcnt hou~ine cost that will be 
used as a ba~is for computing the amount. of t he differential payment. 

@ ~ched\\lc D Co:nparative 

1. Out.:;tandinr. balauce of morti:;ate ( if any} on d\\olling 
frort which you l!loved 

2. Nwnber of mo:-1thl;r payments rci,.aining on the mortgage 

J. Annual intcr~~t rate of mortec-.ge on the dwelling from 
'Which you rnovc:d 

4. Annual interest 1·a.te or mortcree on tho replacemont 
dwellinc .. 

~. Prevailin~ Mnul!l int~rc:zt rate paid on standard passbook 
aavinr,s accvunt:; by rulvings b:ml:s in the col11I!lunity whera 
the rerlncer.1cmt d..:e:lli.ng :1.s located 

[fon:i ccmtinuc:d on noxt pur.c) 

$ ___ _ _ _ 

______ % 

______ % 

------~ 
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Cl Al'l'u, 6 . Al ' H:OIX 6 

C. Incident..il ExpE>n::.es (1.i st, incidental expe1 sc~ incurr ed lJY' you in connect ion w.lth 
Uc putch.:. of l ' ·p) · c M ·nt, <lw ·l i u • If more ... pace i s 
ncce::;sary, us e- ~d lit.1 in .:i l ::.hc ·•t:; . ) 

1-·on l..OCAL 
COT 11;c;.11J · J nv CT.AD:r.t:'i' 

_Aq_!:: tlCY U~ I; 
Itc11 Chari' c: cl t<l Clair.n nt.; I, l d Dl rcct.ly A::10,inl. Cla1r.1C'd Amount. 

011 C C.!' 11 ,i; St.a t :1 nt. b;t C a.1nar,t (Col. (b ) + (c)) Approved 
(n ) (l•) (c-) (d ) (c) 

$ s ~ t 

- -

~ I 
-- - -

. ·-
' -- '--

~ 

'-- ·-- --
---

'J':'lTAL t $ t t -· -

1,5.i .. tine o! docwr,ents oubm:i.tted herewith i n support of amounts entered in Colurnr, (d) above: 

'------------------------------~----·-----------------! 4. I cuo:nit t.h1.s infor:nc.tion in -upport of a clain for a RepJ..:1c.cmont Hom,i1~r: ray:nent under 
~;cctinn 20) c,f 1'.T .. 91-646, ao 2:;,ondcd, und I CC!rtHy undur th ra! penaltie3 ancl provisioa!; 
of u.s.c. T . .ltl<: J.U , ~cc , )001 , ,J1ci any ot.hc-r opplicei.l>lc l.i.u, t.hat the: ir,forn~Uon sub1:-;it­
tcd hcrewi th he.s boc:n e.xnmi n c- d h;.- r,1c and is t1·ue, correct, nn<l ccrnpl etc, and tha•., I w,clor­
stk?td Uat, tlJ.al't from the r·.::::tlt'c;; e1nd prcvicioas of U.S, C. 'l'::i.tlc 18, Sec . lCOl, and 
,,J1y othor .:iJ;p}i~ · ~, Jc l m: , fa h :i.f.i c:. Lion of .:m~,r it.0:n :-:uhrni tted hercwi t.h m.:y re cult in for­
.f d ttn·c of tho c1 . . 1rc c:tru,i:. 

10 - 15- 71 , 

n:,- .. ! : ,-:• • .:..:4...t' .. ~.-. :*~.:...:s,.~.;,,,1r-.-":.- .. ~'~t:..,t:..."a:.· t.--:: · ,~~~ .. 1~ ~~=• -;~~12.~:t·,i ~.; ... ..,~"'i:;\I.-,"...~·:-;;..., ':. :. ,:,:;4.:..a.,.~~~~p,~1,m:;,z::.L~t.:rr6c:rc; .... ~.'Ct.:..•'·· .. _. 
7/'/1 J•a~c J 
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~if'Al'i'bl 

A ' · llJJ X 0. GUIDEF iU·! ,')ilKS!iE ~l' 'ui C :', 'U1'h'i' l 0 ~l F H .PLAC J-_;,if, ., IQU..:,U:O PAYMF.NT FOR HQM.l:X)\o,'NERS 

WJ•:E Al ' ) / l :JS 1:-' r.Wl·V.1'1' 
For Loe At:'ncy u~c II y EADEN, Alex Jr. and Bessie L. 

530 N, EA 13 WOHKSm:~:r FOi :•: i'iJrATIO,I O!~ IlEPr,Ac r:•:EN'l' 
HOUSHll.1 p;;n :i:::, r01 1\0!1, ··:;a•:.' 

rn::mtUCf ui:.:. : Al,t,,,ch t.l b for:i: t o i l e pc.: rt..jncr,:. cl->~ or;1 ·1 l>y c 
at, jon of .iny diff r e- nee c t.ween amounts claincd and a-nounts a}Jprovcd. 

al.Jltan t. 
Cornplcto 

th<'n c r:i 1 ·~ P. Block A_. __ _ 
;.. CJi-i l u ·,1.··· 101 0r·-1u·4•,·J., EPU.c ' ,;~J 11ousrnc 1·,n-:•ii ... H , r· R 

l . Amount of differential p=iyincnt (Block n, Lino 6) $ 14,750.00 

2. Plus interest payment (Block C, Step 4, I,.;.st line) +$ _____ _ 

3. Plus coots incidc t.al to .purchuse (T~tal amount 
~proved by ~gcncy, from claim form, Block )C, 
Colwnn (c)) + $ _____ _ 

h. Total (Sum of Lines 1, 2, and 3) $ _____ _ 

5, Minus a<ljuf;tr.,ents (A ttnch c>.l)lanntior,; E'. g., 
D...'llOunt previously rece i ved as Replacc:ne: t 
llousin~· Payr:e>nt for Tennnt.s and C.ertain 
o~c~) . . 

6. Total Replacement HouGin6 PaYlncnt for Hom.'.lt>wner 
(Line 4 r.un.u:; Line 5) 
( ~ ter 1..hi:; a; ou.nt in the space proYjded in 
Hloc.;k 6 on the Guideforn De1.ermina1..ic•n or Eli­
gibility for Replacement. Housin(; Payn.ent for 
llomeo,..mers) · 

B. co:ffUTA'l'ION OF DIFFE.'lil TIAl.. PA)l'fJrr 

Re~u1red Inforrnntion 

-$, _____ _ 

Actual purchase price or replac~mcnt dwelling $ 25,000:00 

2. Cost of comparable rcplncemcnt dwcllin~ 

(Cool:. \,ased on: 25,205.00 
$ Schedule D Cowparative D Other) $ 

), Acquio it· on payncn t r,;~de by a~ency for 

claim:int ' s former dwellin~ 
$ 10 ~ 250 .00 _ 

Co:nput.ation 

1
1
• Linc l or Linc 2, ";hicl evor is lcsG 

~; 25 1 000 , 00 

- ~• 1 0 I 250 I 00 

6. A.'!lount of cHffc:rcnt. j al p~ymcnt 

~- 14, :zso oa 

_j , CJ 

14,750.0Q 

[ f or.n continued on 11 x t pa •,c ) 

r :-•1~:!: .•,,;·.: .-.,.-_-...,-..:-.;,~ ....... •• ,z4·.1u .. -s: :.-:-~,-.:;:cw.IN. ~&e.:t:« ;-::-.:. •.;;-::t.:..; .c-! .T .x-.t."-r.;~~""!:,....-:::~.:-:.:!'.7:~~ _l.li::r-..;; -~~: ~~--. ;::;,:..;;l 
7/'tl i'.i,,o l 



which we 

for the svm of 

A t,tle 1nsuron e pol ic y from a reliable company insu ng morketoble title I sell r Is lo be furnished purchoHr In due coune ol seller's expense; preliminary lo closing, 
sell r may fur n1sh a t,tl insurance company's tit le report showing Its willingn ss lo Issu e title insurance, which shall be conclusive evidence as lo seller', record t,tle; or in lieu 
of sa id ile 1nsu ronce policy, seller may furnish purchaser on obs1rocl of title prepared by a reliable abstract compan y. 

,t ,s O<J re d that 11 s II r do snot opprov h is sole within the period allowed broker below in wh ich to secure seller's acceptance, or if the title to the sold premises Is not 
insurob o, mar tobl , or cannot be mode so w,th,n th irty days ofter notice containing o writt n slotemenl of defects is delivered lo s lier, the said earnest money shall be 
r fund o Bur ,I so,d sol ,s approv ed by seller and till to the said prem ises is insurobl or marketable ond purchaser neglects or refus s to comply with ony of so,d conditions 
w ,1 ,n n doy\ oft r the so,d v,dence of till is furn ish d and to mo e payments promptly, os hereinobove s I forth, then the eornHI money herein receipted for (incl udi ng said 
odd 11ton..: I <1 rn •st mo n yl shall be forfeit d to s II r as l1qu1dot d damages ond this contrccl thereupon shall be of no further binding eff ct. 

1 

e i, • ope rty 1s to b conv eyed by good and su -~ff~, ~i~n~t ~dte~d~f~re
11
e~o~nCd~ c~le~~~~o~ll~l~ie~n=s~o~n=d~e~n~c=u~m~b~r~o~n=c=e~s--=ex=c~•~p~t-1=o~n~l~n=g~o~rd~1n=o~n=c~e:s,~b=u~il=d~in~g~o~nd=-~u~s~e~r~•=s~lr~ic=l~io~n=s• 

reservations ,n Federal pot nts, easements of record and,_ 

Ail 1111got1on, plumb, ng and Mat,ng f,xturH and •qu ipment (including 
f,xtvrH, 1,ght bulbs and fluoreu•nt lomps, bothfoom futtvres, venetian blinds, 

place f,xturea and equipment!, water Maiers, electric light 
door screena, atorm doors and windows, attached linoleum, 

ortocti.d tel•v,s,on ontenno , oll shrubl and """' ond oll f,aturet e11cept.4',~~r,::,.~3i~~!!!:~~'.!:!~~:,_ _____________ _____________ _ 

S.ller and pu1choMrr og,ee to o rote the toan ...,hich ore due ond r:yoble for the current tax yeor. Rents , interell, premium, for exiat ing o 
pro rotM on o colendor year ba1it . Adjustments or• to be mode 01 e the dot• of the conwmmolion of 10,d 110le or del1v•ry of poMeu,on, whichever fint occun . Encumbroncet 
to be d,uhorged by aeller moy be paid at h,, opt,on out of ix,,~ money ot dote of doa1119. SELLER ANO PURCHASER E THAT.r.:;CT ~Lf "fl-L If CLOSED IN ESCROW, 
TH£ C0$J OF WHICH SHALL If IOltNE CO-EQUALLY BETWEEN SELLER AND PUR It. ~~ 

P· ss H io n of soid pr m,s sis to be deliver d to purthoser on or before ---• or 01 soon the fter s existing lows and regulottOf\s will permit 
rem ove' v t tena nts, if ony Tun is the ss nee of h•s controcl. Th,s contract is binding on th eirs, e•ecutors, odminislrolors, successors ond ouign, of buyer ond seller. 
How • , th<! purchos >r ' s r,ghts herein ore not oss19noble without written consent of seller. In any suit or oction broughl on this contract, the prevail ' party shall be en-
t,tled lo r r reasonable ottorn y' s f es to f1x d y I cou rt. 

Addrn, 

Phone 

lft-ef 

Add,aa 

,.__~~-"-~---~-A&,--:...;. ________ ""'"------
AGIHMINT 'TO SIU. 

I '-"by o~ and ocrept the tole of above ~ibed prape,ty and the price 
-- pro,,1ded1 ollO the ao,d deed when atated. , 

lrolriw 

19~ 

t fOfttl .- and grant l'D 1alll 
. Sold dNd • awitroct IO be 

-
A,dd,-__,...;;;.____,...._......._ __ ......._~/ ___ ~_7_t ________ )"'---""i ~~---· 
~. _ ____. __ .......... >1 __ .......,.c;_1 __________ _ 

ISIAII 

--...L.~..!........!:::~:L:::=::2:~ill=::;__.!:::, __ w~~:..t.ii~=:__-_(SIAlf 

DIUYU NOM"1Y TO ,UICHASEI. either --lly « by , .. istered -a, • cepy h..-Nf 1hewi .. 1ellet'1 ecic,,..,cie. 
P1,rd,cue r ocknowl9dte1 rec:e,pl al ltte foregoing lnatrum~ent ~• ~l• •~t~of teller Copy h•eof ahowlfta Sellef'a atgnecl OCll:epMft(e..,.. ~r by reolttered IMtll 

show, e«epionc;e. )( _. _ c j to purchoMr't 9bove eddr-
OAI E: / ( 

11 
Purdloser - (r turn receipt requeated) °"---------------·• 19_ 

' Relurn receipt (Ord received 
• • ond attoched lo br~er'a copy 19_ 

IILUl'S ClOSING INSTIUCTIONS 

I o ree to pay forthwith to the above norNd broker o commlulon omountln9 to s..,....._._.., ___ ...,.,....for llel'Ylcw f9ndered In thla tronaoctlon. In the _, of ci forfeitu,. 
of ,.,_ de:xa,t 01 above prov,ded , the aold depa, ,t ,hott be po,d to or retoinctd by the broiler to I utenl the ogreed upon ~lulon with realdue to the aeller. I outhorl11e 
ao id b, •r to pay out of the coah proceedt of ao le the u n1e of fv,n lahlng evidence of lttle, of re<ord,ng fNI ond ,.,,._ ltOlnpl, If any, 01 -11 en ony ena,mbronces on told 
prem,- yoble by me ot/or bef- doaing. I odtnowledge 1ece1pl of o copy of thla eon.at --, rec.ipt beotillt~YN&al --~ of ti. ~ ,-Md ol,owe, 

!!!!!!, If _, llANOt S,,AQS AIE l""'fflClfNT, USE S,N No, 110 Sol .. )( ~: ~ _ ~-£: 1e Ill A 11 
"HANO't' PAD .. , TO If SfPMATHY $1GNEO IY IUYH AHO g 
SELLU. " / --"~-~:1-""""""--.~"--&;.1~~~~~-~•A~ 

•• TIUAC WHICNSVO rHAAH NOT ArPl.tCAaL& ESCIOW con 



•• •• COUNTY COMMISSIONERS 
M. JAMIii GLEASON, Chairman 

L. W. AYLSWORTH 

BEN ~ADROW 

DONALD E . CLARK 

MEL GORDON 

,,,.--u..1 t:n.o:wr, ah. 0o'1:n. ty O:rego:n. 
PLANNING COMMISSION 

(503) 227 -8411 ■ ROOM 403, COUNTY COURT HOUS ■ PORTLAND. OR EGO ■ , 7204 

Portland, Development Conmiaaion 
235 H.B. M0nroe Street 
Portland, Oregon 

Subjects 3530 N. B. 137th Avenue 

October 1, 1971 

Reaidence, Quality of Houaing 

Attentions Mr. J. c. Crowley 

Dear Mr. Crowley: 

Thia letter i■ to notify you that the reaidential 
atructure at 3530 N. B. 137th Avenue complies with 
all Multnomah County~ ng and Building regulation•. 

Very truly youra, 

MULTBOMH COUN'ff PLMDIING COMMISSION 
Roberts. Baldwin, Planning Director 

BYa Xra M. Dueltgen, Building & zoning Bxaminer III 
IJl>/J• 

) 



•• 

15 October, 1971 

Portland Development COOTI1ission 
235 N. Monroe 
Portland, Oregon 97227 

Attention: Mr. Stan Jones 

Gentlemen: 

•• 

Request is hereby made for release of the Replacement Housing 
Payment of Alex and Bessie Eaden, 2740 N. Vancouver, to the 
escrow account of Michael J. and Wilma 0. Hartigan, 3520 N.E. 
137th upon recording of a deed from us. We will need to have 
funds to complete our transaction on another house as per 
agreement of the contract to sell. We will give possession 
to the purchaser (Eaden} three (3) days after recording of 
the deed. 

I qwl,_1~ µ~-an/ 

~ ~ W~&...d f/tt,J;i,.,..., 

cc: Alex Eaden 



E 

UlltllAN IIIDIVILOPMENT FUND-PIIOJECT .NDITUIIE~EMANUEL HOSPITAL. ORE. R-20. 
.. ' 

Warrant Number 

PO■TLAND DEVELOPMENT COMMISSION 
1700 S.W. FOURTH AVENUE 137 EH 
PORTLAND, OREGON 9720 I 

DATE. ___ Not.•••r 8 _____ 
1 

19 7I 

PAY TO Ale,c alMI le11 le leM11 

TO THE TIEASUIEI OF THE 
CITY OF ,OITLAND, OIIGON 

L~l9 

Portland Development Commiulon 224-4100 

$ 66. SO 

____________________ DOLLARS 

AUTHOl'IZIED 81GNATUl'lt: 

NON-NEGOTIABLE 
AUTHOIU'l:lt:D 81GNATUltlt: 

Dlt:TACH 1111:f'Oltlt: Dl:1'O81TING CHIECK 

DATE 
INVOl<:aOR 

CONTRACT N08 . 
Dlt:SC l'll'TION AMOUNT 

lll111Mitr1-11t for Sett •-nt Cotti ,-r clal■ fl le4. 
17lt0 N. Vancouver (AS-J-'t) 

Account Distribution 

l!HI, DILS "'119YNJ 

1501 Reloc.tlon Payments 
(Settlement Costs) 

$66.50 

r:/ 
~ I 

~ ,, , 

1/lt 
~ 

~u 

$66. 50 

/1 



[ 

~., 
HUD-6147 

CLAIM FOR RELOCATION PAYMENT (4-66) 

(Settlement Costs Incurred by Owner) 

NAME AND ADDRESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (If applicable) 

Portland Development Commission Emanuel Project 
1700 s. w. Fourth Avenue 
Portland, Oregon 97201 PROJECT NUMBER 

ORE R-20 
INSTRUCTIONS: Complete all applicable Items and sign certification In Block S, Consult tfte local ~ncy aa to document• to be submitted with 
th i• c/olm, 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT . U.S.C. Title 18, Sec. 1001, provides : "Whoever, in any matter within the jurisdiction of 
ony deportment or agency of the United States knowingly and willfully falsifies . , • or make• any false, fictitious or fraudulent statements or repr•• 

sentotions, or makes or uses any false writing or document knowing the same to contain any false, fictitious or fra udulent statement or entry, shall 
be fined not more than $10,000 or imprisoned not more than f ive years, or both." 

1, IDENTIFICATION OF CLAIMANT 

Nome (os 1hown in d-d to loco/ agency or In condemnation proceeding) Address (Include ZIP code) 

EADEN, Alex and Bessie 3530 NE 137th 
Portland, Oregon 97230 

2. IDENTIFICATION o·F PROPERTY 

o. Address or Legal Description c. Did you occupy this 

-e.710 1' VA Ill e '71/ v .f: property either as o 

3530 N.E. 137th, Portland, Oregon 97230 resident or for the 
purpose of carrying out 

{replacement dwe 11 i ng) 
business operations? 

b. Poree I Number (s) Yes D No 
displaced from parcel RS-3-4 

3, SETTLE MENT COSTS INCURRED BY CLAIMANT IN TRANSFERRING PROPERTY TO LOCAL AGENCY 

COSTS INCURRED BY CLAIMANT FOR LOCAL 

CHARGED TO AGENCY USE 

ITEM CLAIMANT ON PAID DIRECTLY AMOUNT CLAIMED 
SETTLEMENT BY CLAIMANT (Col. (b) + (c)) AMOUNT 
STATEMENT APPROVED 

(o) (b) (c) (d) (e) 

¼ pc:;.r:rnw fpp $ 17 r:;:n $ $ l7 t;O $ l7 t;O 

., 
Mult. Countv Transfer Tax 27.50 27.50 27 .50 

R,:.rnr-rlinn rl,:,,,:.rl I t:n 1 r:;:n 1 i:;o - TOTAL $ f..f.. r:;:n $ $ ,:..,:.. i:;o $ 66 r:;:n 
4, LISTING OF DOCUMENTS SUBMITTED HEREWITH IN SUPPORT OF AMOUNTS ENTERED IN ITEM 3, COLUMN (c) 

attached copy of escrow closing statement 

s. I CERTIFY under the penalties and provisions of U.S .C. Title 18, Sec. 1001, and any other applicable low, that this claim and information sub-
mltted herewith have been examined by me and ore true, correct , and complete, and that I understand that, apart from the penalties and provisions 
of U.S .C. Title 18, Sec. 1001, and any other applicable law, fols ifi cotion of any item in this claim or submitted herewith may result in forfeiture 
of the entire claim, I further certify that I hove not submitted any other claim for, or received, reimbursement or compensation from any other 
source for any item of this claim, and that any receipts submitted herewith accurately reflect coats actually lncu1Ted. 

11 /3/ 71 
fiJ I 

"-11 ?JA ✓-:> ,-, ,,.( ,I ~ ,i g d /1/L • . 
"'" ,. Date Signature clolmont . . . ,. 

.. ... (Over) 



" .. 
" 

FOR LOCAL AGENCY USE OHL Y 

A. DOES CLAIMANT MEET All TIMING REQUIREMENTS FOR ELIGIBILITY? 

YH O No 

f( "No," explain: 

see RHP claim filed 10/16/71 - released 10/21/71 

B. DETAIL OF COSTS COVERING MORTGAGE PREPAYMENT PENALTY AND COSTS ALLOCABLE TO PERIOD SUBSEQUENT TO TRANSFER 
OF TITLE (Show basis for, and amount o(, reimbursement due clolmont for (1) any mortgage IJ'epoyment penalty, or (2) ony taxes or pub/le se~ 

vice charges paid by, or chorved to, claimant for any period subsequent to vestln{I title or possession In the local 09ency, I( the amount claimed 
wos paid directly by claimant or I( the computation Is not shown on the settlement stotem nt.) 

C. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNT OF,REIMBURSEMENT CLAIMED AND AMOUNT APPROVED FOR PAYMENT 

ERTIFICATION 

I CERTIFY thot I hove examined thl1 claim, and the 1ubatontlotlnt doc111Mntotion, and hove found It to M In accord with the oppllcable pro­
vlalon• of Federal low and the Regulotion1 iuued by the Department of Houalng and Urban Development punuont thereto. Therefore, thla 

claim 11 hereby approved and payment 11 authorixed in the total amount 66.50 

E. RECORD OF PAYMENT 
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• • 
ioneer National Title Insurance Company 
/:.,·, . ,\',1 

den and s i Eaden, hu band and wif 
PR Pl ·R' l I>RI:. S 3530 N ... ~ . 137th Av nu0 
DI· \< RIPfl C>I\ Lot - Block -s; Q TRJ\ THMORE 
-- - - - - --

38T~'i5 _ ----_ tr_~ n sf erred from Ee c row - -
- - -

-- - -
Oc.u.~Depo,1t tranEfer red from e SC r ow -# ~'1S 

Title )11<;11ra11<.:c P >Ire) No - - -

F>,crov. Fee 1/2 
Ta csn r o r a ta sha r~ - f r om 7 - 1-71 to 10-22 - 7 1 

------ --
C1tv Lwos r,nnnt.v .. ,,,,..,:in~fpr '11AY 
Reconvcva ncc 
RECORDING 
Deed Harti£Za n to Eaden 
Deed to 
Mor tgage to 
Trust Deed to 
Relea~c of Mortgap.e to 

Rcconve) ancc 
Contract hetween and 

.. 

__ 
1l lntc1est djustmcnt on S from to 

lnsurJncc pro rata on s from to 

Paid for real estate commission 
Paid ee ller for de ed 
Paid for 

~u~er tQ_s.ecure own fl r .e c..o_ve ra o-P 

- - --
I 

/J II 

Balan ce Our Check l k1 ew11h /2 i2rl L,,,,i,-_ _j i J 

U:il :1 nee Dt•btt 

T -

Thi. o er · mo nc se tt I m nt o nl . 
n , pa per · to wh ich o u ar entitled 

\\. ill fo ll o w later. 

ld 

., 
ii 

T L 

• Port l nd, Oregon 97 204 

Oc t a r 2 
-J.--

/<J_ 1 

- -
lkh1t Crnlit - -- --

\ 
f-- -- - - - - 6 1 ,,,,,, 10100? -
-- - --

-
l li () 00 ---- - - -

- ---- - ---
- -

--
17 ISO 

l q2 ~7-

?7 lc;n 

1 ISO 

2'5 . 000 00 

• 

78 1IB 

2S . 144 g13 2S . 1414 q8 



• • POBTIAND DEVELOPMENT atMMISSION 
1700 s.w. FOURTH AVENUE N'! 27629 G 
PORTLAND, OREGON 9720 I 

PAY TO THE 
ORDER OF Alea ..a ... , le la·• R $ 511.00 

________________________________ DOLLARS 

THE FIRST NATIONAL BANK OF OREGON 
S.W'. Fifth and Collese Branch 

NON-NEGOTIABLE 

---• Portland. OrelOll 

PettlalNI Devel111•1nt C.-INlen 224-4100 DCTACH Nl'O .. NPOelTINCI CMIICK 

DATI: 
INVOlc& 011 

CONT'IIACT NOe . 

Account Distribution 

HR, DN 

DS9CIIIPTION 

lal•1trl I llilt ,er Clela fw laleut I• ...... f 11.t • 
.._ ,,.. I I. ._._,. (11-J~) te JSII I. I. IJ7ta. .... 

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

E 1501 1ocat ion Payments (EH) $500.00 
(Fixed - own furn. - Family) 

AMOUNT 



• • 
CLAIM FOR ELOCATIO PAY M NT FO FIX ED 

PAYM ENT (FAMILIES A I I IV I DUALS) 

DDR ES S A, ZIP CODE OF LOCAL AGE CY 

Portland Deve lopme nt Commission 
1700 SW Fourth Avenue 
Portland, Oregon 97201 

PROJ CT AM ~ (If pp 

Eman uel Project 

PROJECT 
ORE R-20 

) 

PE,lAL-~Y FOR FALSE OR FRAUDULENT STATEME T. U. S.C. Title 1001, pr v· 1.:s : 
1 1 /hoe v r , i y m tt er wil i n t jurisdicl ion o f ny d pa r ,cn t r oS ncy h · 
Un i ted St Les knowi ng ly a nd will f ully falsifies ... or males ny f lse , f i c · i i · s 
o r fr udul nl statements or representations, or kes or uses ny f se wr it i g o 
document knowi ng t he same to conta i n any false, f ic t itious o r frau ~t st~t c,~~n o r 
e n ry , s hall be fined not more h n $10,000 or imprisoned no mor n f i ve y u rs, 
o r both . 11 

1 • FULL NAME OF C LA I MA NT 
EADEN, Alex & Bessie ( f) 

2. DATE(S) OF MOVE 
10/29/71 

3. 

4. 

IT FROM WHICH YOU MOV D PARC 
a . Ad dress --------- -------

_ l]40 N. Vancouve~Q~tla nd, Oregon 
. Apar t ment, Floor , or Room Number 

c. v fu r nis hed wit h you r own furniture? 
__ x_ Yes ___ o 

t\0 . RS-3::1+ 
ccu p i l! d (1.:x­

ms , h I l wa ys , 
d. 1 umber o f r ... ~ 

clud'ng ba hro 
an d closes: --......:..--

e. Date you mov in h is 
address: Apri 1, 1948 ------------

------------------------------DWELLI IT TO WHICH YOU MOV ED 
a. Addre s s (include ZIP Code) 

__]520 N,E, lJZth a Portland 1 Ore_9En 
b. Apartment, Floor, or Room Number 

C. 

~7230 
Were household goods moved to 
or from storage? 

Yes X 110 

If 11Yes 11
, complete table, 

11 Statement of Cla im for Storage 
Costs 1 1 

5. TOTAL CLAIM (if 5 b. marked above) 
Dislocation Allowance $200.00 
Fixed Moving Payment 3PQ.OO 

(consult local agency) Total $ 500.00 -~------
6. CERTIFY under the penalties and prov1s1ons of U.S.C. Title 18, Sec. 1001, and any 

M-1 

other applicable law, that this claim and information submitted herewi h h v been 
examined by me and are true, correct and complete, and that I understa nd that, apart 
from the penalties and provisions of U.S. C. Tit le 18, Sec. 100 1, and a ny ot her appl i­
cable law, falsification of any item in this c.1,a im or submitted he rewi th may result 
in forfe i tu re of the entire clai m. I further certi fy that I h ve not submi t d ny 
other c lai m for, or received, reimbursement or compensation from any other sourc 
for any item of loss or expense paid pursua nt to this claim, and that ny bills or 
receipts submitted herewith accurately reflect movi ng service ac ually pe rform d 
and/or storage costs actually incurred. 

t 1 /1 / 71 
Date 

Page 1 . 



• • • 
(For Loe I Agency Us 0, ly) 

tFM I A" 10 FE I I ILITY O C O AYM 
FOR MOVING EXPE SES (FAMILIES AND I DIVIDUALS) 

AME A D ADORES OF CLAIMANT: ,AM OF OCALAG , 1CY: 
Alex & Bessie Eaden 
3520 N. E . 137th 
Portland , Oregon 97230 

Portland Development Commission 
1700 S. W. Fourth Avenue 
Por land, Oregon 97201 

USTRUCT IO ,'S: Attach his form to the perti 1t cl im form fil d by clai mc::n 
•x an tion of a ,y diff rence bet ween amount cla·m d an .1mou n s pprov 

I. Does clai m nt meet basic eligibili t y requirement s? No ---X Yes 

If II NO" , exp I a i n : 

2. Complete if clai m if for a f ixed p yment incl di ng n amount for movi n r 
located in house hold storage space: 

Date items inspected: 
Month- Day-Year 

3. If clai m is for a self-move, does approved amount exceed estim ed cost "of cco:n­
pl ishing the move through services of a commercial mover of contractor? 

Yes x No -----
If 11Yes, 11 explain basis for approved amount: 

4. CERTIFICATION 

I CERTIFY that I have examined the claim, and the substantiating documentati on, and 
have foun d it to be in accord with the applicable provisions of Federa l law and the 
regulati ons issued by the Department of Housing and Urban Development pursuant 
thereto. Therefore , the claim is hereby approved and payment is authorized as 
fo 11 ows: 

(form co nt inued on next page) 

Page 3. 
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' 

A. 

• 
(For Loc0 Ag ncy 

r i xcd ?iJy I ~nt 
A 0 1,1c.Jnc 

nd Di 1oc0t ion 

Fix d pc;iy , nt 

2. Di 1 oca t i on 
a 11 owa nce 

$ 300 . 00 

$ 200 . 00 

$ 500 I 00 

Ac~uu l Moving and Re at ed 
-xpe nses 

ln i t i.J l p ym nt i nc lud i ng , 
i f ap p1 icab1 ., storage and 
re l at ed costs in the amount 
of $ -----

2. Sup plementary payment(s) 
for storage costs: 

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

A11ou nt l / 

$ 

500 . 00 

$ 

• 
On y) 

//- J - 7 I 

l/ At tach fu11 explanation of any adjustments made; e.g., amount set off aga inst 
c l aim or amount of dislocation allowa nce made as an advance payment , 

5. RECORD OF PAYMENTS MADE 

I 
Date Check Number Amount Date Check Number Amount I 

A1 I 

///3/,J/ 2 7?, ?1(,..- $ ,r~~ "/IT I $ . 
I 

I 
Page 4 



' . • • 
--Pioneer National Title Insurance Company 

Or on Division • 421 S.W. Stark Street • T lephone 224-0550 • Portland, Oregon 97204 
st Multnomah Br nch T lephone :_E~t . 211 

ESCROW STATEMENT 
October 26 

Michael J. Hartigan and Wilma O. Hartigan, husba n ~-------=-e -=---:c.. 
PROPI Rl \ l>l>RI ~S F: J..3Jth A 

/9 1 

- .. 35.30_ N. • Y:eQ\lP - -
Dl·SCRIPl 10, Lo ~k S. STRAJ'HMORE l)l•h11 Crl'<l1t --- , - s -

~ . - --
- ---- - 1------ ---

- - -
- - - · -Dl' ma nd-~u.\lJ for eed ~5.000 00 - ·--- -

- -Title lnsuranc' Polil: No. r I 14S 00 - - - - - - - --
Fsnow Fee 1L2 17 :so 
TaxcsPro ra ta ~a re from 7 -J-71 to 10-22-7 1 1q2 17 

-

-
(11y Liens 
Reconve~ a nee 
RECORDING 
Deed to 
Deed to 
Mortgage to 
Trust Dce<l to 
Releasc of Mortgage to 
Reconveyarn:c 
Contract between and 

__ % Interest Adjustment on S from to 

Insurance pro rata on s from to 

OreP:on Multiple Listing Service for fee 2S 00 
Paid ~. J. P0tmder Rea 1 t.y for real estate commission 1.725 00 
Paid for 
Paid for 

" 

--

Balath'C Ou, Chee" He rewith 22 . 87S l '1 
BJ IJlll'C l)l'!Jlt 

T T.-\ ?t:; _~QQO , 0') 2c; . 00( 00 - - - - -

:w~::::;J::~ Thi co er · monc 'ic ttlcment onl 
n pa1>er to which ou are ntitled 

• ~ ill follow lat r . 

Rosemary Leiboo 
ld EEcrow Officer 



• • 
Pioneer National Title Insurance Company 

227 N . 122NDAV NU • P.O . BOX 1 5 • P fnLA 7 • T I HON 24 -0 0 

Octo r 26, 1 71 

Jam~c:: Cr wl 
Por tland Development Commi 00 ion 
23 N. Monroe 

OR O N DIVISION 

SC RO W NO 868 4 
Portland. Ore on RE Hartigan to Eaden 

In connection with the above numbered Escrow, we enclose the following: 

( X ) Statement of Receipts and Disbursements 
( ) Our check = in the sum of $ 

) Deed recorded 
records of County, 

Book Page 

) Mortgage recorded Book Page 

( 

( 

( 

records of 
) Note dated 
) Title Insuran e Policy No. 
) Fire Insurance Policy in the amount $ 

County, 
in the sum of $ 

in the sum of $ 

'!hank you for your cooperation in this transaction-­
it was epprec~eted. 

Any other documents to which you are ntitled will be forwarded as soon as they are available. 

Yours very truly, 

Pi n r ati nal Ti I 



October 2 I , 1971 

Plone r Natlon•I Title ln1ur•nce Co. 
lt21 S. w. St•rk Street 
Portland, Oregon 972~ 

ATTENTION: Jean Egberg 
Escrow Off I cer 

Gentl n: 

Ae: Escrow No. )87338 
,arcel No. RS-3-~ 
EADEN, Alex, Jr. •nd 

Bessie Lee 

£nc1osed Is W•rrant llo. ·,oi. EH In the •ount 
of $1 4,750 r pr ntln9 • raplac ... nt hot.ting pe 
to be d posited to subject escrow for dl1bur1 
Mr. •nd Mrs. Eaden upan written •uthorr zatlOfl 
Ccaal1a1on for said r luae. 

K:dl 
Enclosure (I) 



October 21, 1971 

PI onee r Nat Iona 1 T I t I e I nsu r•nce C01npany 
421 S. W. St•rk Street 
Portl•nd, Oregon 97204 

ATTENTION: Je•n Egberg 
Escrow Off Ice r 

Centletnen: 

Re : Escrow No. 387338 
P•rcel No. RS-3-4 
EADEN. Al x, J r. • nd 

lessl Lee 

You have In the •bove-ldentlfled escrCM •ccount 
the 1ua of $14,7S0 representlnt • replac nt alnt PIY■.Mttlt. 

This 11 to cert lfy that Mr. alkl Mrs. Eaden are 
purchasing• stancllrcl structure which coapl let with City Houslnt 
Regulations at 3520 N. !. 137th Avenue. You are hereby authorized 
to releaM said payment and disburse It In such •nner •• direct 
lty "r. w Mrs. Eaden. 

. ~ 
lw DI rector 

JIK:dl 



ques . y mede 
•~nt of Al• and Bes 
serow account of Hfc.h 
37th c:ordlng of 
. l•t• our t 

' 



15 October, 1971 



NIM>"ANDUM 

TOt len w.w, 

FROM: lanuel Sfte Office 

SUIJICT: llelNt• of ,u .. fr• £•craw 

Pioneer Title IRaurence Co. 



IS October, 1971 

Portland Development con111r11lon 
2JS N. Monroe 
Portland, Oregon 97227 

Attentl""': Hr. Stan Jones 

Gent 1-.n: 

• 

We agree to have the Replacement Housing Payment rel ased to 
the escrow eccount of Michael J. and WI IN o. Hartigan, 3520 
N.E. 137th upon recording of the deed as per agreement of the 
contract of sale for the property at 3520 N.E. 137th. We wltl 
take possession from the seller thrN (3) days after r cording 
of the deed and occupy said prcnrses no later than four days 
therNfter. 

cc: Hfch•1 J. Hartigan 



•· . ., ' ) , . ' .• 

·---·- ------



• • • 

DATED this ___ day of __ f _____ 19_!_l__. 

The undersigned does hereby consent and agree that all 

personal property left by me 1n the premises at ________ _ 

---------------, 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 tt-erefore. 

b 



. HOUSING RESOURCES SURVEY . 

RELOCATION ASSISTANCE EED OF RESIDENT OF 
EMANUEL HOSPITAL PROJECT AREA 

(To b fill d in f r a h dw lling unit in th Proj ct Ar ) 

Analy t ________ Dat of urv y ______ Tabulator ________ Dat tabulat d __ _ 
Ow lling Unit No. _ 'I_ Structur No._ C k o. C Tract No. 
Str t Addr •ss Apartm nt No. --
A. tatu Of R location A d At This Dw lling Unit: 

1. Assistanc may b 11 d d, y s_✓ _, no 
2. Why no assistance m b need d 

a . Vacant 
b. __ Will b vacated on th following date ____ _ 
c. Other r asons --------------------------------

B. R sidents Of This Dwelling Unit Who May Ne d R location A sistanc 

Name 

1. : \ ( \ 

Family r lation 
Head of household 

Sex 0 cupation 

\ 
2. ------------------------------------------3 • • ---------------------------------------------4. ------------------------------------------5. ------------------------------------------
6. ------------------------------------------7. ------------------------------------------
8. ------------------------------------------9. ------------------------------------------

C. Family Income And Extent Of Travel To Locations Of Employment: 
1. Jobholders in this household, employers and location of jobs: Distance 

jobs are located to work Names of jobholders Names of employ rs Street address wh r 

l 

2. Monthly income from jobs and from all other sources received by persons in this household: 
Names of persons in this 
household who have income from 
any source 

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

$ ____ $ ____ _ 

Total family or household income per month . _______ . ___ t-(._ 2.-_______ _ 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (indicate approximate cross streets) ---------------------
2. Transportation, numb r of autos own d ___ , us bus ___ , walk __ 
3. Will rent hous , apartm nt __ , x:pect to pa r nt, including utiliti s, at ____ per mo. 

(Furniture is owned, yes __ , no __ , stove and r frig rator own d, __ , no __ 
4. Will buy hous in pric range ____ , down paym nt of ___ , monthl paym nt of 
5. U now buying this hous , how much ar paym n on contract or mortgag monthl 
6. iz of unit to b ought, numb r of b drooms_' _, l itch n __ , dining r om 

living room , num r of bathrooms __ , total sq. ft. in dw lling unit 
7. 0th r characteristics w O B I M ----

POC-HRS-3 
1-15-71 

\ L 



• • HOUSING RESOURCES SURVEY 
To be Filled in For Each Dwelling Unit in All Survey Areas 

Date 
Analyst Surveyed ____ Tabulator _________ Date __ _ 
Dwelling Unit No. ___ St ucture No. Census Block No. c , Census Tract No. r - -. 
St ree Address __________________________ Ap r men t No. 
Legal Description 

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

'\ I 

TELEPHONE: ' TELEPHONE: TELEPHONE: -....-~--,....,..--
1 NT ERV IE WED? () Yes () No INTERVIEWED? ( · ) Yes () No INTERVIEWED? () Yes ( ) No 

I. DE CR IP TIO TRUCTURE 

On -family house 
Apt. in a hous 

No. of unit in bldg. 

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

Mobil horn or trail r 
( 

Thi · s tru ture has ~ stories (do not 
count bas ment) 

Il. OCCUPANCY STATUS OF DWELLING UNIT 
_L Owner occupi d 

R nter occupied 
vacant 

m. SIZE OF DWELLING UNIT 
.......... __ 
_,._._ __ Sq. ft. in first floor (county figure) 

Sq. ft. in dwelling unit (if more than 1 floor 
Total no. of rooms (include kitchen, dining, 
living and bedrooms, exclude bathrooms) 
No. of bathrooms 

o. of bedrooms (rooms used mainly 
for sleeping) Y ) <.1 -' ' / 

IV. A R'S MARKET VALUATION DATA 
A. Dates or period of time 
__ 7 ..... \ _ Period market value data applicable 

Date of last appraisal 

__.,_,,,,____ Date s tructur was originally built 

B. Mark t valu data for one-family dwelling 

Land 
Im r v m nt 
Total 

POC-HRS-1 
Re'#. 1 /2 1 /7 I 

Mark t Comput d value 
valu per sq. ft. 

C. Mark t valu data for dw lling unit in a 

multipl -family structur or comm rcial b ldg. 
Marke t valu Computed valu 
for ntir p r sq . ft. for 
s tructure thi s dw. unit 

Land 
Improvements 
Total 

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

of commercial spac : Land $ ---
improvements ---, total 

V. RENTAL RATE FOR THIS RENTED UNIT 

Monthly Cash 
average _re_n_t __ 
Rent $ ----
Electricity 
Gas 
Water 
Heat (oil, or other) 

Total $ ----

Utilities 

$ __ _ 

$ __ _ 

Deposits required of renter 

Total paid 
by renter 

Advance rent $ ___ , other $ __ _ 

Rental information obtained from 
Tenant __ , owner __ , manag r __ , or 
stimated from ass ssor's data 

VI. FOR ALE INFORMATION FOR THIS HOU 

THAT IS OCCUPIED BY OW ER OR 

Li ted with broker, y , no 
Adv rtis db own r, y __ , no __ 
Cash asking pric 
P riod hou has b n for ~ 1 , rn nth 

vn. REMARKS 
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