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DESCRIPTION ROIi N" nnnMr:Tr:D 
AB 3-3 CLOVER, CEPHAS . 

2928 N. COMMERCIAL . 
. 

R 10-4 CODON , WOODROW . 
3127 N. COMMERCIAL - • 

t J-b GRANYILLE, VtlUA 

2653 N. COMMERCIAL COURT 

AB 3-8 GRONER ,_ JAMES H. 
2931 N. GANTENBEIN 

E 3-12 HALE, CORA LEE (MRS.) 
I 51!i N. RUSSELL 

A 4-L ESTATE OF ZENUJSIA HARRIS 
222 N. IVY 

R 9-2 HART, JOHN & ROSENA 
' - 3141 N. GANTENBEIN ' . . 

A 2-o HARVEY, KATHIE - -
217 N. MONROE . 

A 2-6 HAWKINS, ERNESTINE 
217 N . MONROE 

RS 4-9 HAWKINS, JAMES L. . 
7 N. RUSSELL 

RS 4-9 HENDERSON, SANTEE 
7 N. RUSSELL 

E 4-5 HEPBURN, ELIZABETH 
410-412 N. KNOTT 

R 14-4 HINES, WALTER 
3036 N. KERBY 

A 3-8 HOGGANS, COTTRELL 
250- 52 N. COOK 

A 4-13 HORSMAN, CHERRY ALICE . .3303 N. VANCOVVER 

R 15-3 HULL, LYNN 
3006 N. COMMERCIAL 



RELO':ATION PAYMENT 

Paree I: E -3-/ .:Z, ? ro j c-c t : 81t q.,,,,,u..,u-f.._ ~ 
Pny;,b le to : (!MA/ J/(1_,e_{L -- ---------------
,=or : ___ RHP for t:, :-:1cc\mcr:: . . . • • • •. 

• 
Amount 

$ -----____.Jncidental Exr,en5es for Homeowners (if separate claim) •• 
__L_RHP for Tcncnts & ( ~rta in Others: ,,2 iufl._ 

$ ___ _ 

Rcntcl: Tc t u l c:pr,roved $'7'J b'"'1r6 ; Annual amou11t. . • $ I ' tt-trtJ ,. tJ7J 
or Purcl <3!'e : ..... • $ -----

• $ ___ Fixed Moving Puyment . 
___ Dis lcc<1t io., Al lo1•!tnce. 
___ Actua l Moving Co~ts .• 

. ••. $ -----

___ Storage Cos ts (i f sepn rate claim). 
___ Business: Moving Exp ~nses. 
___ Business: In Li ~u Pay;:icnt. 
___ Business: Stores~ Co~ts •.• 
___ Business: Lo5s of Prcpcrty. 
___ , usiness: Sc~rching Exp~nses 

~l"':ne of Cl ient~-~L, _ _______ _ 

1'.::>v"' from 

• $ ___ _ 

• • $ -----
• • • $ 

• $ -----$ ___ _ 
$ ____ _ 

. •• $ -----

Less - $ _____ * 
Tota 1 $ /,, tnrV. (1-() 

Accounting: Indicate ty~~o l & Acct. No. 
Rclocaticn Payment; Project Cost*( _______ _.. 



RESIDENTIAL RELOCATION RECORD 

Project Name t I•• N Parcel No. ... Adv I sor ~ 4 

Client's Name I 
► 

Address 

□ Male □ Fam 11 y 

■ Female r:] Individual 

Family Composition 

Total Nllllber In Family _ __.. __ _ 
wife, husband ---

Other : 

:. I 

□ 
Ci 

Eligible for Public Housing 

Eligible for Welfare 

Eligible for (Other) 

0 YES 

(6) YES 

~ YES 

C 
L- , , 

Married 

Single 

Phone 

Ethn Age I . 
13' Renter/Occupant 

□ Owner/Occupant 

Economic Data 

Employer - $ ,{ 

Address 

Other Source of Income 
$ 

M 'u $ \ ~~ -
Total Monthly Income $ ( ) 

Presently Receiving Welfare Ii:) YES ONo 

Other Assistance -----------

Claimant was displaced from real property within the project area on or after date of per-
tinent contract for Federal assistance and/ur date of HUD approval of budget for project: 

@ YES □ NO 

Date of Initial Interview \ :z - '"20-Jj Date of Info pamphlet del Ivery ,~ht i11 
Date Notice to Move given c-:\0 Date Effective Expires 

CLAIMANT'S INITIAL DATE OF OCCUPANCY 15!£(.... 

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

Date of Initiation of negotiations for purchase of property ~ 
... ' ~ -

Date of Acquisition t "2. - 1L-- • - i 

Date of letter of Intent 

Date of move t 



e 
DWELLING U~IT FROM WHICH RELOCATED 

Private Sales Single Family 'K Age of Housing Unit /) '-/ / 

Private Rental ,{_ Duplex SI ze of Hab I tab I e Area Ct (r Cr 

Other Multiple Fam ii y Furnished with claimant's furniture 
/ xi YES / / NO 

Total Number of Rooms Rent Paid $ t./ :t ------- Utilities ------
Number of Bedrooms 2 ----=---- Monthly Housing Payments$ ____ _ Taxes --
Li ens S --------- (please explain) 

Acquisition Price$ Amenities ---------- ------------------
REPLACEMENT DWELLING UNIT 

Address ------~-=-.__S...____._N.....___.._L_ ,.. ____ 1-____ LPA Refer red __ __.;(._._ __ Se If Referred __ 

Private Sales Single Fam 11 y 

Private Rental Duplex 

~.thit , , 
L r).~~i., (_/ 'I Multiple Family 

, 

For Claimants Who Purchased 

/ 

Outside city 0 Outside state 0 
Age of Housing Unit ...;../.;;.l __ 

C' ,... 
Size of Habitable Area._,;~~ --

No. of Rooms ,, No. of Bedrooms_......, __ 

For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ ------ Rent $ __ .. 3~-i;._ ____ _ 

Taxes$ Utilities$ ---------- ------
RHP or TACO {Including Incidental costs) $ ----- Tota 1 Rent Ass Is tance $ ½, u LC" -

Amount of Annual Payment $ \ QUO-

No. of Housing Referrals to: / 

Standard Sales -----
I Standard Rent -----

Benefits Received 

Agency Referrals: ,,,_-

X MCW Y HAP OTHER{ ___ ~) 

X Food Stamp Legal Aid --- Other { ) ·---~ 

Date Ck# Type Amount$ -------- ------- -------- --------
Date Ck # Type Amount $ -------- ------- -------- --------
Date Ck# Type Amount$ -------- ------- -------- --------



RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME HALE Cora Lee RELOCATION ADVISOR _ __;_A~G~o_rd;;.;o;.;.n~---

ADDRESS 535 N. Russel I 
{ ,·'!Ji 

PHONE 288-_,- PROJECT NAME Emanue l ORE .R-20 

SEX_F_ ETHN b lack VETERAN AGE 49 --- PARCEL NO . --~E_-::;..3-_1_2 _______ _ 

MARITAL STATUS TENURE tenan t (5 yrs) ------ DATE ON S I TE: ___ 19"""6;..;;6'--------t 
DISABILITY _____ INDIV __ X_ FAMILY ___ _ IN IT IATI ON OF 

NEGOTIATIONS : Ma y 13, 197 1 
ELIGIBLE FOR : PUBLIC HOUSING __ FHA 235 __ _ DATE OF 

RENT SUPPLEMENT__l_OTHER ___ _ ACQUISITION : December 16, 1971 

INITIAL INTERVIEW Decembe r 20, 197 1 DATE INFO PAMPHLET DELIVERED 12/20/71 

NOTICE TO MOVE ______ DATES EFFECTIVE _____ EXPIRATION DATE. _______ _ 

NOTIFY IN CASE OF EMERGENCY Mrs . Flora Moore 2024 N. E. 8th Ave. 284-0268 

ECONOMIC DATA FAMILY COMPOSITION 

Employer _____________ $ ____ _ Name Re at,on A 1ae 
Address -------------MC W ______________ _ 

133 .00 
Social Security _________ _ 
Pens ion -------------0th er _____________ _ 

TOTAL MONTHLY INCOME $ 133 .00 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i na I e Fam i I y X Age of Structure~ No. Rooms s 
Subsidized Rental Hu I t i D I e Fam i I v No . Bedrooms__z_ Furn._Unfurn_x_ 
Public Housina Duolex Ut i I it I es $ 20,00 
Private Rental X Mobile Home Month 1 y Payments (Rent) $ 42 .00 
Private Sales Acquisition Price $ 

Size of Habitable Area 966 sq. ft. 
Taxes$ ----Li ens $ ----

Equity$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Bedrooms N ame o f A 1aencv D t a e 
Multnomah County Welfare 
Food Stamp Proaram 
Housina Authoritv 
Leaa I Aid 
FISH 
Health Dept. 



-I 
0 
-I 
l> 
r 
:,:, 
:::c 
'1 

~ 

~ 

0 
0 
0 

0 
0 

AGENCY ACTION · REASONS · 
Aooeals 
ivi c ted 
Refused Assistance 
Address Unknown (tracinq) 
Other (death et C.) 

TEMPORARY RELOCATION 

With in Pro iec t Date Moved In _______________ _ 
Address _________________ _ 

Outside Proiect -
Reason ___________________ _ 

REPLACEMENT DWELLING UNIT 

Client Referred LPA Referred ------------- --------------
Address 315 N. Alberta # 16 Phone ____ _ Date of Move ___ l_/_4._/.._72 ___ _ 

WHERE RELOCATED · s ss 
Same City X Subsidized Sales Sinqle Family ... 
Outside City Subsidized Rental X Mu 1 t i p I e Fam i 1 y 
Out of State Pub I i c Hous i nq Duolex 

Private Rental Mobik Home 
Pri yate Sales 

Furnished __ Unfurnished~Number of Rooms_Nunber of Bedrooms_,!_Habitable Area __ 

Utilities$ _____ Monthly Payments (Rent) $ 35.00 Purchase Price$ ______ _ 

Age of Structure: ___ Taxes$ ___ _ Equity$ Distance Moved Away __ _ -----
Narge of Moving Company ------------ Name of Realtor __________ _ 

BENEFITS RECEIVED 
TYDe Ck# Date Amount Purchase Price $ 

RHP s 
TACO Rental 26~ EH l /26/72 • 1 000 .00 Down Payment $ 
TACO Rental hC:?~1-1 1-q-11 • l .000 .00 
TACO Rental : RHP $ 
TACO Rental s 
TACO Sales) s Tota I Down - $ 
Fixed Movina s 420.00 
Actual Move s Total Mortgage $ 
Storaae s 
Incidental s 
Interest s 

TOTAL BENEFITS RECEIVED 
$:::::::u=== 

REAL TOR : ___________ ESCROW CO . __________ OFFICER ______ _ 



2/17/71 

2/20/71 

2/21 /7 I 

2/22/71 

2/23/71 

12/24/71 

2/28/7 

2/30/7 

2/31 /7 

/3 /72 

INTERVIEW REGI STER 
Relocatk>n r------------------------------- -----------"°1' k er 

Survey was made by Jim Crolley. Mrs. Hale would like to rent an apartment 
inthe north or northeast area. 

Called on Mrs . Hale today but no one was home. 

Interviewed Mrs. Hale. I explained to her the benefits avai table to her 
as a tenant. left a pamphlet with her. Also took dwell ing unit invent-
ory. Mrs. Hale desires rent supplement housing in the north or northeast 
area. 

Received verification of income from welfare. 

Chet Daniels and I stopped at Park Terrace apartments to talk to Mrs. 
Gardner, the manager, about the relocation of the client, Mrs. Cora Hale, 
who we explained was being displaced by a government project . She stated 
at first that she had nothing for a single person, but after Mr. Daniels 
explained that she was a displacee and was entitled to first priority, 
she found one vacancy. We set up an appointment for 12/22/71 to take 
Mrs. Hale to see the apartment . 

Returned on 12/22 with Mrs . Hale and we were shown the apartment and 
were given a grand tour of the bui I ding . Upon our return to her office, 
the forms were signed by Mrs . Hale. She was to cal I in her Social 
Security and give to Mrs . Gardner . Mrs. Gardner then requested a doctors 
certification of her disability. The caseworker was able to state (verbally) 
what she had. I took Mrs . Hale up to the County Hospital to see a doctor 
and have him sign a disability certification. But, since it was a holi-
day , we were unable to find a doctor in who had recently seen Mrs. Hale. 

' 
Mrs. Gardner called and said the apartment could not be held longer than 
Monday ( 12/27/71) and a disability statement was a must. Therefore, she 
would have Jo rent the apartment sine~ the statement had not been signed. 
I talked wi tn,. Stan Jones and we could find nothing stating a disability 
statement was needed in that event . Took forms to HUD . Chet Daniels and 
I went by to talk with the manager, Mrs. Gardner. We stated our interest 
in the client was that she was being displaced by Government Action. The 
Housing and Urban Development requirements for Mrs. Hale's eligibility 
were pointed out to Mrs. Gardner in FHA Part A 4475.6 Item 7, Left forms 
with Mrs. Gardner . 

Mrs. Gardner called and stated that she had misunderstood that the client 
was a displacee. She had also misplaced the forms left with her. A 
second form was signed and taken to her that morning. She stated there 
would be an apartment ready between the first and third of January. 

Mrs. Hale was taken to Park Terrace to sign the necessary forms. 

Fi led claim for $200 dislocation allowance only. 

Mr. Dorsey from Ever Ready Moving and transfer called today .. He had been 
by to see Mrs . Hale and arrangements for moving 1/4/72 were made. The• 
amount of $35 for moving costs was paid by Mrs. Hale. 

Mrs . Hale called and requested me to come while she moves . 

A relocation check (28344 G) was issued to Mrs . Cora Hale who moved to 



INTERVIEW REGI STER 

·-----------------------------------

/20/72 

/25/72 

/28/72 

Park terrace at 315 N. Alberta Moving was done by Dorsey Moving and 
Transfer $35) . Everyth ing was in good condition after moving. 

Reimbursement per claim for fixed payment on own furniture from 535 N. 
Russell (E-3-12) to 315 N. Alberta Street issued 1/1 8/72 . Check No . 
28761 G. in the amount of $220 . 

Mrs . Cora Hale was in the office today. She picked up the check and 
signed for i t. 

Re imbursement per claim for RHP for tenants , Mrs. Ha le , move from 535 
N. Russell, parcel E-3-12 . Total approved 1st annual payment, Check 
No. 263 EH . Amount of $1000 issued 1/26/72, received today. 

Check picked up at our office by Mrs. Hale for 1st annual payment of 
$1000 . Signature by Mrs . Cora Hale . 

Re 1 ocat i-0n 
,iorker 

AG 

AG 

1-8-73 Reimbursement per claim for RHP for Tenants filed for Mrs. Cora Hale 
for move from 535 N. Russell Parcel E-3-12 . Approved Second Annual Pay nt 

of $1000. 

1-9-73 Received check for $1000 payable to Cora Hale Warrant No 652EH. 
Mrs. Hale came in our office and picked up her check. Signed receipt 
of check 1-9-73 

AG 



URBAN REDEVELOPMENT FUND-PROJECT~NDITURES-EMANUEL HOSrtTAL. ORE, R·20 -

POBTI .. AND DEVEI .. OP~IENT ( 'O~IMISSION 
1700 S.W . FOURTH AVENUE 
PORTLAND, OREGON 97201 

N'.' 

Warrant Number 

1000 EH 

DATE January 8 . 19. 75 

$1,000.00 
PAY TO Cora Hale 

TO THE TUASUIEI OF THE 
CITY OF l'OITI.AND, OIEGON 

l'ortland Development Cemmlulon 

DATE 1 -
INVOIC& OR 

C ONT .. ACT NOS . 

Account Distribution 

DOLLARS 

AUTHOlltlUD 810NATURI-

N ON• NEGOTIABLE 
"'UTH0111%1tD ,10N .. TU~ 

DETACH al,.Oflll Dl~OalTINO CHICI< 

224-4100 

AMOUNT 

D18CIU"ION 

aalaburHMftt per Cl•I• for ... , for Tenafttl filed. Move 
fraa 535 N. auaMII (,arcel 1•)•12). 

Total _,,nwe4 
ltth -4 final ,-yaent 

....000.00 
$1,000.00 



RELOCATION PAYMENl 

PROJECT: ___ ·----· _E...,rn_a..,.n_ue ....... l _.R_-_2 .. 0 ________ _ PARCl::l: E_3-Z ----------
?AYABLE TO: CORA HALE 

For: RHP fo r -c.• .. v.,"-.~,· !.. • • • , • • ,. , .. , .. • • • f' , • • • • • , • .. • ~ ---

-Incidental Expenses for Homeowners or Tenants •••••••••• •• •##. .• $ ____ _ 
~- _K_RHP - Tenants & Certain Others - Rental: Total approved $ 4000 .op Annual amount$ /OQ(J, 

-LRHP - Ten r,t~ f Certain Others - Oc\r,p~yncn t , • • . • • • •• $ _ _ _ 

}
t,~Settlement Costs (on acquisition by LPA only} •.•••• , • • • • • • •• $ __ _ 
__ Interest Expense. • • • •• • • •••• , , • • • • • • • •••• $ ___ _ _ 
__ F lxed Mov i ng Paymet•t • • ~ • • • • • • . • .. • • • • $ __ - - ·- ·-

0 i s 1 oca t ion A l 1 O'#ance ~ • .. , • • ,. • • • • • • • ,. • $ __ _ 
Actual Hoving Costs •••••••••••••••••••••••••••••• $ ____ _ 

__ Storage Costs. • • • • • • • • • • • • • • • • ••••••••• $ ____ _ 
_ Business: Moving Expenses. • • • • • • • • • • • • • • • • $ ____ _ 
__ Business: In lieu Payment . • • • ••••• , • • • • • • ••••••• $ 
_Business: Storage Costs. • • • • ••••••••••••• $ ____ _ 
__ Bus I ness: Loss of Property • • • • • • • • • • • • • • • • • • • $ ____ _ 
_ Business: Searc.hlng Expenses. • • • • • • . • • • ••••••••• $ ____ -

'fame of C 1 i ent __ co_r a __ H_a_l_e ______________ / / Fam i 1 y Less - $ -----
Move from 535 N.Russel IX/ Individual Tota 1 $ /l')~O. 

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

D Go o ~ Jo 7o J 

e,,1-1, (Jl~/J'-1~ ;,to-re,&/✓ 

1 II f '? 10 Ft 1\/1~ ~ tf ,17 1vt£/v 7' 

*(, _______ _, 



NOTICE OF RHP-TACO YEARLY PAYNENT 

TO:_...,/ii,A._J roll,llailli..l,IG~o.,_rd~o"'n,__ ______ _ 
{Relocation Advisor) 

DATE ____ oe_c_e.,.m_be,_r ..... 1,9.
1

_1""'9..,z ... 4 ___ _ 

Flc»I: Benjamin C. Webb. Chief of Relocation, Property Management 

RE: __ c_o_ra-,-H_a_l e~_(_Em__,al"""n_u_e_l} ___ _ 
(Dlsplecee) 

No. 4th & final 
(annual payment) 

$ 1,000.00 
(amount) 

315 N. Alberta 
(Address) 

1/3/75 
(date due) 

Please contact the above displacee and Inspect his present dwelling unit. Return 
the duplicate copy of this fonn together with a copy of the original c1alm form and 
• copy of the Inspection. 

Present Address: 315 fl.~ 4f/ff /l,, 

Date Inspected: _________ Condition: ✓ Standard __ ..,;Substandard 

If substandard: (I) Date re ~nspected and found standard __________ _ 

or (2) Dlsplacee notified of ineligibility: __ _.ves ___ no 

Camments:~;::;=:::=:;z~~-c~~~- t::;;:_~~;::;:~,£ · :;;_~· ~~ 
----i.:.-..&...---~;..._-..a.~----#ilf."+- ~GNEO:_...f<.~tA~~~~~~--

DATE: /:2/,27 /z✓ DATE: lt?-/41/1¥ 
- - - - - - - - - - - - - -- - --- - - -

TO:-Ji~~~LA~~:::::::::::;::.__ __ 

FkOtt:_..::J~~~~~::::;:::!!:::::::. __ 

DATE: /a/J~ /7✓ 

The above subject operty has been Inspected and found standard. In compliance 
with P.L. 91-61+6 pletse make a check payable as follows: 

TO: ~ !l/4-h -
PROJECT: c_.~ 
FOR: --/ ¼ 4-f 'IC~ ;?1&. ~ 
AMOUNT f ~fRocJ, 

SIGNED: ~d,--,.v 



OUNTY PUBLIC WELFARE COMMISSION 

"O•T Of'ftCI eoa •• 
PO•ULAND O 00111 e1101 

anc adopted tor adJuat1Jac nint&la tor s,eraoaa ,-.. 
l u • e, • letter 1a to certify t.hlt \lie ,....._ naed 

f accept.ct tor aaaiatan by the lllltnoeah Count7 W.lfaN Coa,. 
1 aion. Thi not to be oon.tna •••guarantee ot t.be PQlll!ftt or Nlltal 

for ny period by th lllltMiilah County Public Welfare Cowi1e•ion. It 1• WIid J"a 
ood Uult. thi 1nrormatJon 1• confid tial &nd Will be llaed cmJ.y tor the ~ 

~ for ich it ie rov1ded. 



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

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: 
Portland Devel opment Commissi on 
1700 S. W. Fourth Avenue 
Port land, Oregon 97201 

PROJECT NAME (if applicable) 
Emanuel Hospital Project 

PROJECT NUMBER: ORE R-20 

INSTRUCTIONS : Complete all applicable items and sign certification in Blank 6. Con­
sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection 
of Replacement Dwelling t o complete and submit with this claim. Omit Block 4 if you 
have moved into a rental unit. Onit Block 3 if you have purchQsed and occupied a 
dwelling unit. 

1
Complete only Blocks l and 5 if you are a homeowner temporarily dis­

placed because of code enforcement or voluntary rehabilitation. 
PENALTY FOR FALSE OR FRAUDULENT STATEMEIIT. U.S.C. Title 18, Sec. 1001, provides: 
11\~hoever, in any matter within the jurisdiction of any department or agency of the United 
States knowingly and wil lfully 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." 
I . FULL NAME OF CLAIMANT 

HALE, Cora Lee ----------2. DWELLING UNIT FROM WHICH YOU MOVED 
a. Address : ---------------535 N. Russell, Portland, Oregon 97227 
b, Apartment or room number: -------
c. Number of bedrooms: 2 -----

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (include ZIP Code): ------

315 N. Alberta, Portland, Oregon 91221 
b. Apartment or room number: #1 6 -------
c. Number of bedrooms: -----

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 
a. Address (include ZIP Code): ------
b. Number of bedrooms: ----c. Downpayment: $ ______ _ 

PARCEL NO. 
d. 
e. 

d. 
e. 

d. 

e. 

Family X Individual 

~-3-12 
Monthly rent a I: $ ~Z.QQ 
Date you moved out of this 
dwe 11 i ng: Januar:r: 4, 1272 

Month- Day-Year 

Monthly rent a I: $ 35,0Q 
Date you moved into this 
dwe 11 i ng: Januarl 41 1972 

Month-Day-Vear 

Incidental expenses (tot a 1 from 
tab le on next page): $ 
Date you purchased this 
dwe 11 i ng: 

5. INFORMATION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE 
ENFORCEMENT OR VOLUNTARY REHABILITATION 
a. Address of dwelling unit from which you 

moved: ----------------
b. Address of dwelling unit to which you 

moved (include ZIP code): -------
c. Date of move: ------------Month- Day-Vear 

TC0-1 Page I. 

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

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

number of 
require tempor­

months 

If 11Yes 11
, tot a I 

months you wi I 1 
ary housing: ---



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

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

1/3/71 

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 C 1 aim- Paid Directly Pmount 

t Item ant on Closing by Claimed J\mount 
Statement CI a imant (Col. (b) + (c) Approved 

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

$ $ s s 

TOTAL ;5 s f s ll I $ 

l/ Enter this amount in Block 4, Lined. 

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

TC0-2 Page 2. 



\ 

. . • 
WORKSHEET FOR COMPlJTATION OF REPLACEMENT HOUSING 

PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NAME ANO ADDRESS OF CLAIMANT: COMPUTATION PREPARED BY: 

C. t , 
Name 

Date 

C. COMPlJTATION OF RE NT AL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT 

Required Information 

Monthly gross rental Jor cqmparable 
(cost based on: ~Schedule 

___ Comparative 
Other ---

unit 

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

$ __ 1 __ _ 

Computation 

TC0-5 

3. Line 1 minus Line 2, multiplied by 48 

Line $ r !J <' LQ' , - t: 

Line 2 $ ~ 
G d . 

$ 9,.1. 1 l 
X 48 

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

5. Minus adjustments (Attach full explanation) 

6. ~unt of rental assistance payment 
(Line 4 minus Line 5) 

7, Annual Payment 

(Enter this amount in the space provided in Block 3 on 
PA9P one of Replacement Housing Payment for Tenants 
anc' rertai n Others) 

s~«a <;,<} 

- $ ____ _ 

NOTE: 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 more than $500, divide the payment by 4. 
The resultant amount is the total o1e'ach of four annual payments to be 
made; enter on Line 7. 

Page 5. 



• 
' 

• 
DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 

HOUSI NG PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME OF CLAIMANT Cora Hale ------------------
NAME OF LOCAL AGENCY Portland Deye)ooment Comm issi on 

Parcel No. E-3-12 

I. Did thP claimant rent or own the dwel I ing at the time of acquisition? _Yes 

Tenunt's initial date of rcntul : 1966 
Dat~ of Acquisition: December 16 1 1971 

~1ner-Occ~rant 1 s initial date of ownership: 

., 
' . .) 

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

Da~c of Rental or Purchase: 1966 

D.:1te of Initiation of N~gotiatior 5: October 18 , 1971 

3. 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 d·-1elling was inspected and found 1:._o br itanda,rd: 1 Fe& .,~~~, 

Mont h- D;w- Year rc:.rk. T ~Y'£C:'.:::<& 
4. CEffflFIC.'\TION Or LOCAL AGENCY 

s. 

This is to certify that, where req·:· red, the property occupied by the claimant hus 
b"-n in..,pec~<!d. I further certi ~y that I have examined this claim and have found 
it to be in accord with the applicable prov isions of Fede ral law and the regulati nn, 
issued by the Department of Housing and an Development pursuant thereto. Ther~-
for~, this claim is hereby approved and ay ent in the amount of$ 4,000.00 Is 
<1uthorizcd. 

Date 

P.l:C ORD Oi- tlAYMENTS 
c). Claim<1nt moved to rental 

( I ) lump-sum payment 
(2) Annual paym::nt 

1st Year 
2nd Ye<1r 
3rd Year 
4th Year 

b. Claimant moved to unit he 
purchased 

c. Homeowner tcm~orari ly 
displaced 

TC0-6 

unit 
Date of P~:tment Check fJumber Anount 

$ 

//-,.l,,/J-i, .....c... u-lf $ / Oc,r, ...., 
I - i- I J. C.s:' Ell $ / O-f2 ,--r, 

I- :J- 71/ rzs Gtl $ I n--o . "-. 
I - ~ 5" ~ ( f.. $I " C • <, 

$ ____ _ 

$ _____ _ 

Page 6. 



. . . ... • \~ORKSHEET FOR ALL TCO CLAIMS 

NAME AND ADDRESS OF DISPLACING AGENCY 

1. Full name of claimant : 

(___ { { ~ . .1/4 { .( 
2. 

,, 
PROJECT NAME '// n / , 1 • 

PROJECT NO. ({It, I-- t:.?< t-

If!!:! Family >( Individual 

- .., Parcel No. c , .J 1;,J, , Dwelling unit from which you moved : 
a. Address .S.JS ·1, 1}1 --.., l ( c. Number of bedrooms __ v<.. ____ _ 

d. Monthly rent a I $ ' 17 y}.J . •• , . l lL(< < 

b . Apartment or room number .fJ e. Date displaced I 

3. Dvie 11 i ng unit tQ which you moved (RENTAL) 
a. Address c. Number of bedrooms 

d. Monthly rental $ 
b. Apartment or , oom number e. Date moved in '/,. 

4. Dwel I Ing unit to which you moved (PURCHASE) 
a. Address ______________ _ c. Downpayment $ ______ _ 

d. Incidental expenses$ ____ _ 
b. Number of bedrooms_...._ __ e. Date of purchase _______ _ 

S. For Code Enforcement or Voluntary Rehabilitation (include ZIP) 
a. Address from which you moved ________________________ _ 
b. Address to which you moved _________________________ _ 

c . Date of move l ----------------d. Monthly rentaf for temporary unit : $ ------e. Require temporary housing for more than 3 months ? ___ Yes ___ No 
If yes, total number of months in temporary housing ____ months 

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

$_____ $ _____ $ ____ $ ___ _ 

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

Determination 

I. Did claimant rent or own at time of acqui sition? X Yes ___ No 
Tenant's initial date of rental -------------Date of acquisltion __ 1_ ~_..._ ....... ___. ______ _ 

Owner-occupant's initial date of ownership ------------2. Did c laimant own or rent 90 days prior to initiation of negotiations?_~_Yes __ No 
Date of rental or purchase __________ _ 
Date of initiation of negotiations __ ,_1 _____ ,~

1
_._1.~(_,_7_, __ 

3. Is replacement housing standard? v Yes ___ No 
If previously substandard , date found standard ______________ _ 

4. Certification: 

(Anount of this claim S / '= 0 . ) 

TC0-7 



- RELOCATION PAYMENT -
f__/J l l6 zt--<-- ~l l C t/L 

J 
f_ i /.;{ PROJECT: I\ ) ( • PARCEL: 

PAYABLE TO: a , ~<_,,,, JI/.-( (. {_ 

For: __ RHP for Homeowners ............•••..•.••.•.•••... $ ____ _ 
__ Incidental Expenses for Homeowners or Tenants. . . . . . . . . • -~ -u.l- .. $ ____ _ 
_ 1.- _RHP - Tenants & Certain Others - Rental: Total approved $J/La Annual amount$ J4: < C' 

RHP - Tenants & Certain Others - Downpayment . .$_' ___ _ 
==Settlement Costs (on acquisition by LPA only). .$ ____ _ 
__ Interest Expense • . . . . . . • • . • • . $ ____ _ 
_ Fixed Moving Payment . . . . $ ____ _ 
__ Dislocation Allowance. .$ ____ _ 
__ Actual Moving Costs. . . .$ ____ _ 
__ Storage Costs . . . . . . $ ____ _ 
_ Business: Moving Expenses. .$ ____ _ 
_ Busi nes s: I n Lieu Payment. • $ ____ _ 
_ Business: Storage Costs . . . •.• • • ••• . $ ____ _ 
__ Business: Loss of Property • • • • . .$ ____ _ 

Business: Searching Expenses . • .$ ____ _ 

Name of Client a t ~, A f. ~ - Less - $ _____ ~': 

Move from .;.> 3 -5 · / / ~ ~, J✓ <. ( L Tota 1 $ /Cc1c>. re 
--------------~----------------------------------
Accounting: Indicate symbol and Accounting No. 

________ Relocation Payment; _______ Project Cost -!: ________ ) 

0 e, 0 0 (:::::. Co () 



/ NOT 
DATE 1J / ::I ') / 73, M _E __ T ___ M __ E_T_ 

PHONE _____ _ 

HOUSE DUPLEX APT 11- 1/r SR HK --- --- ---- ·-----------
NO. OF ROOMS k COMP FURN ____ PART FURN ___ UNFURN --

NO. OF ROOMS ACCESSIBLE BY STA IRS ____ BY ELEVATOR _____ _ 

MANAGER ___________ OWNER <:) J/fl 

RENT~>$£'- v ' IN CL HEAT .....- WATER - GAS - GAR .,.....- ELEC __ _ 

NO . BRS . _/.__ __ SIZE # J((.•u; #2 __ _.# 3 _____ #4 _____ _ 

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

GENERAL REQUIREMENTS : 

I. House must be weathe rproof (29.24 .020 

2 . Floors , porches, walls, ceilings and stairs must be in sound and 
good repair. (29.28 .010 

3 . Doors and hatchways must be in good repair. (29.28 .010 (13) 

4 . Multiple dwellings with more than 50 occupants must have two 
means of exit. (24 .66.020(c)) 

5. Exits must have direct access to outside or public corridor. 
(24.66.030 (G) ) 

6 . Hallways must be 1 ighted adequately --- at least 2' candle 
power . (29.20.040(d) ) 

7 . Hallway ventilation must be by windows, doors, outside sky­
I ights, ventilation ducts, or mechani cal ventilation 5x/hr. 
(29.20.040(d) ) 

8. Premi ses must be free of vermin, rodents, fi 1th , debris, gar­
bage. (29.28.010 - 29.28 . 020) 

0 

I ._/ 

9 . Heating equipment must be abl e to ma intain 70 at 3' above floor : ./ 
(29.24 .030) 

10. The re may be no unvented or open fl ame gas heat e r s . (29 .24 .030) / 

NO 507 
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11. Habitable rooms must have window area of 12 sq . ft. or 1/8 
of floor area. (29.20.040 (a) ) 

12. 

14. 

I 5. 

16. 

1 7. 

Every habitable room must have openable area of not less than 
1/2 the required glass area OR mechanical ventilation changing 
air, 4x/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 
and maintained in a safe manner, 
fixture and one outlet per room. 
Water must be heated to not less 

appliances must be installed 
with t\<JO outlets or one light 

(29.24.040) 
than 120°F. (29. 08. 260) 

Ceiling height in hotels and apartments must be 8 1
; in dwelling 

and service rooms 7½'. (29.20.030) 

Habitable rooms must have width of 7' in any dimension; water 
closets 3011 in width and at least 2½ 1 in front of the water 
closet. (29.20.030(c) ) 

EFFICIENCY UNITS : 

18. Foyer must open from public area. 

19. There must be 220 
in excess of two. 

20. A kitchenette must be 
2 .20.030 b 4 

21. A dressing closet 
(29.20.030(b)(3) 

for each person 

doors and fan or window. 

e adequate circulation and storage. 

22. There must be a se arate bathroom accessible from foyer or 
dressing closet nly. (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 1 iving, 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. (29.20.0JO(b) 

MET 

./ 

i./ 

./ 

NOT 
MET 

NO 507 
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26. There must be SO sq. ft. additional for each occupant in excess 
of two. (29.20.030(b) 
No. Br s. _____ size: # l ___ --'#2 ____ #3 __ ---'#4 _____ #5 __ _ 

KITCHEN: 

27. Plumbing fixtures, including si nk, must be of nonabsorbent 
material with hot and cold running water, properly installed, 
and in good working condition. (29.20.0SO(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 

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 I ines with air change once every 5 minutes. 
(29.20.050) 

33. 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. (29.20.0SO(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) 

1. 

2. 

SPACE REQUIREMENTS FOR STANDARD HOUSING 

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. 

NOT 
MET MET 

/i 

ND 507 
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• 

3. * Chart of bedrooms needed : 

No . of 
Bdrms. 

0 

CD 
2 
3 
4 
5 

By Bedroom 

No. of Persons : 
Min. Max. 

l 
( 1 

2 
4 
6 
8 

2 
3 
4 
6 
8 

10 

By 

No. of 
Pe rsons: 

l 
2 
3 
4 
5 
6 
7 
8 
9 

10 

* Indicates exceptions regarding efficiency units. 

COMMENTS : 

Number of Persons 

No. of Bdrms : 
Min. ~ -

2 
2 

2 3 
3 3 
3 4 
4 4 
4 5 
5 5 
5 6 

NO 507 
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-
PORTLAND D:EVF.LOPMENT COMMISSION 

Decembe r 20. 1971 

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

Gent I emcn: 

Cora Hale 

MITY. OFFIC K 

Y.MA:-.'{ ' 1':I. 1111!-ll'ITAI. 1•uo.11-:c ·T 

235 N M O NROE ST. 

PORTLANU O REGON 97227 

PHONE 2 888169 

Thi $ .L~ t o. in form you that 
of !)j!) N Russell , Portland, Oregon 97227 
who wishes to f il e an application with your office wi 11 be disp laced 
as a result of the acquisiti on of the proper t y , in which he ( or she) 
resides, by the Po rtl and Deve lopment Comm i ssion in the urban renewal 
project, ORE R-20. 

Thank you fo r any he lp that you may r ender Cora Hale 
in his (he r) efforts to obtain suitab le housing . ------

Very truly you rs, 

W. Stanley Jones 

\/SJ: s l c 



NOTICE OF RHP-TACO YEARLY PAYMENT 

TO : Alma Gordon 
(Relocation Advisor) 

DATE December 26, 1973 --------------
FROM: Benjamin C. Webb, Chief of Relocation & Property Management 

RE: Cora ~al, 315 N. Alberta 
(Displacee) (Address) 

No. 3rd $1,000.00 1/3/74 
(annua I 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: 31,S: 1), ft t_{u~ 012T#-l0 -------------------------, ....... ----------------
Date Inspected: _________ _ Condition: ~Standard Substandard ---
If substandard: (1) Date reinspected and found standard __________ _ 

or (2) Olsplacee notified of ineligibility: ___ no. 

/ ', ~~ 
S IGNEO :___.L/JY....___,.--~----.-------

1,,../ _::··' 
DATE : t.J!~ :ff, /11.3 

TO: Accounting Dept. 

FROf1: ---------------

SIGNED :_k~~~~~~~~:_ __ 

DATE: l~/23/7q 

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

TO: Cora Ha I e 

PROJECT: Emanuel 

FOR: 3rd Annua 1 Rent Ass I stance Pam=e_n_t __ _ 

AMOUNT : $1 8 000.00 

SIGNED: ____________ _ 



-• URBAN REDEVELOPMENT FUND-PROJECT.ENDITURES-EMANUEL HOSPITAL. ORE. R-20 -

PORTLAND DEVELOP~IENT (-;f)MMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 97201 

Warrant Number 

N'.' 263 EH 

DATE 4ft\llry l6 ---- , 19-12 

$ 1.000.00 PAY TO Cora ..... 

TO THE THASUHI OF THE 
CITY OF POITLAND, OREGON ... 

Portland Development Commiu lon 

DATE IHVOIC-a 0111: 
CONTltACT NOS 

224-4100 

DIESCfltt,-,.IOH 

----1-------------

DOLLARS 

---
AUTHORl11:D SIONATURII. 

NON-NEGOTIABLE 
AUTHOllll'I.EO elGNATURII. 

DIITACH all,.OR& 01:P'O.ITING C HII.CK 

AMOUNT 

,_, .. urs-nt ,-r Clal• for ""' for Tenants. Move fro. 
5)5 N. 8'u•Hl1 (,_rul l•)•12). 

Account Distribution 

NO , 

1501 Relocation Payment 
(RHP) 

Total A,,roved 
lat Annual Payant 

(EH) 

$,t+,000.00 
•1,000,00 

IIM9MNI 

$1 , 000.00 



URBAN REDEVELOPMENT FUND-PROJEC~NDITURES-IEMANUEL HOSPITAL. ORE. R·20 e 
Warrant Number 

PORTLAND DEVELOPltlENT ()l)MMJSSION 
1700 S.W. FOURTH AVENUE N'.' 652 EH 

PAY TO Cora Hale 

TO THI THASUlH OF THE 
CIT'f OF l'OlTLAND, OlfGON ........ 

l"ortland 0.velopmonl Commluion 

DATE INVOICII OIi 
C ONTRACT Noe. 

Account Distribution 

PORTLAND, OREGON 9720 I 

224-4100 

~- , 19_ 7J 

$ 1,000.00 

DOLLARS 

AUTH011t1zao 81GNATU'I& 

NON-NEGOTIABLE 
AUTHOIIIHD e1GNATUII• 

OSTACH •• ,o .. a oc~o•1T1Ho CHKCK 

AMOUNT 

lellllturte11ent ,-r Clal■ for AH, for Tenants ffle4. Move 
fr• S]S N. lu11e11 (hrcel 1•3•12). 

Total -,,rove4 
2114 wua I ,..,_,.t ....000.00 

., ,000,00 



UltaAN MDEVELOPM£NT FUND-PROJECT ~NDITUMS-£MANUtl HOSPITAL, OM. R·20 -

PORTLAND DEVELOP1'1ENT COMMISSION 
1700 S.W . FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

DATE 

PAY TO Cora Hal• 

Warrant Number 

875 EH 

$ I ,000 .00 

DOLLARS 

AUTHORIX&D e10NA1'UIII& 

TO THI THASUHl Of THE 
CIT'I' Of ,Olli.ANO, OllOON .,... ... NON-NEGOTIABLE 

DATlt 
IN'W'Olca: Oft 

<:ONTll .. cT N08, 

Account Distribution 

AUTH01tl1IID 810N .. T\lltll 

DCTAC H • .,,.o .. a 0Cfl'081TING CH&CI( 

224~100 

,'MOUNT 

oceC Rll"TIOH 

Ael■bu,....,.t ,-r Cl•I• for .,., for ,_.tt fl le4. Mo¥e 
f,- SJS •• A•MII (,-reel l•J•l2) . 

Totel .,,rovd 
Jr4 __., ,elMftt 

tlt,000.00 
$1,000.00 



NOTICE OF RHP-TACO YEARLY PAYMENT 

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

RE: Core Hele 
(Displacee) 

315 N. Alberta 
(Address) 

No. 2 
(annual payment) 

$ 1,000.00 
(amount) 

1/26/73 
(date due) 

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

Present Address: 3/f/ fl . CJ~ 4ft# /~-
Date Inspected: 1/3 /J3 Condition: ✓ Standard ___ Substandard 

If substandard: (1) Date reinspected and found standard ___________ _ 

The above 
with P. L. 

no notified of ineligibility: ---

SIGNED: ~~ 
(Relocation Advisor) 

DATE: (jb,,/, ~ J'f1d 
-J- - - -'_ - - - --- --- -

DATE : !fa,-w, i L'f 7_3 

subject property has been inspected and found standard. 
91-646 p1ease~e a check payable as follows: 

TO : ~a./~ 

PROJECT =::u;;:7 ';;OR*=~ 
FoR = 2 7 c /J_ 7l e o ,, .;'}1V,- 71/, 

..i , /J 

AMOUNT: 1(00, 

S IGNEO : &/4llf 

In comp 1 i ance 



• 
PORTIAND DEVELOPMENT OOHMISSION 

G 1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

PAY TO THE 
ORDER OF Cora Lee Ne le 

DATE- •Mlltr -----------, 1921 

$ 220.00 

___________________________ ____ DOLLARS 

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

~.. Portland, Oreaon 

DATIE 
INVOICSOII 

CONTIIA(;T N08. 

224-4100 

O&eCllll'TION 

NON-NEGOTIABLE 

DCTM:M NPOM DC-ITlNG CH&CII 

AMOUNT 

,.., ... r1 • ,- Clel• for .. ,ocatt• ,e,■1nt flle4 • 
.._ fna SJS I. ...... (l-)•12) t• 315 N. Alllerta. 

$220.00 

Account Distribution 

NO DJLI 6N0UNI 

E 1501 Relocation Payment (EH) 
(Fixed - own furn. - Individual) 

$220.00 



• CLAIM FOR RELOCATION PAYMENT FOR FIXED 
PAYMENT (FAtllLIES Al~O INDIVIDUALS) 

NAME, ADDRE SS Al,D ZI P CODE OF LOCAL AGENCY PROJECT NAME (if appli cab l ) 
Portland Devel opment Commission Emanuel Hospital Project 
1700 S. W. Fourth Avenue 
Portland, Oreg:>n 97201 Project Numbe r : ORE R-20 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18 , Sec. 1001, provides: 
'./hoever, in any matter within the jurisdiction o f any department or agency of the 

United States knowingly and willfully falsifies ... or makes any false, fictiti ous 
or fraudulent statements o r representations, or makes or uses any false writing or 
document knowing the same to contain any false, fictiti ous or fraudulent statment or 
entry, shall be fined not more than $10,000 or imprisoned not more than five years, 
or both. " 
l. FULL NAME OF CLAIMANT 

HALE, Cora Lee 

___ Family X Individual ---

2. 

3. 

DATE(S) OF MOVE 

D'./ELLI NG UNIT FROM \-/HICH YOU MOVED PARCEL NO . E-3-12 
a. Address _______________ _ 

535 N. Russell, Portland, Oregon 97227 

b. Apa rtment, Fl oor, or Room Number · 5 
c. \-la s it furnished with your own furniture? 

__ x_ Yes ___ No 

d. Number of rooms occupied (ex­
cluding bathrooms, hallways, 
and closets: 5 ---------

e. Date you moved into this 
addres s : _..J.1.;J.9~66_,_ _____ _ 

4. 0\/ELLING UNIT TO WHICH YOU MOVED 
a. Address (include ZIP Code) _____ _ 

315 N, Alberta. Portland, Oregon ~~~27 
b. P4>artment, Floor, or Room Number_N __ _ 

5. TOTAL CLAIM (if 5 b. marked above) 
Dislocation Allowance $200.66 (paid) 
Fixed Moving Payment 

(Consult local agency) 
220,00 

c. \·Jere household goods moved to 
or from storage? 

Yes x No ---
If "Yes", complete table, 

11Statement of Claim for Storage 
Costs 11 

Total $ 220.00 

6. I CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any 
other applicable law , that this claim and information submitted herewith have been 
examined by me and are true, correct and comp lete, and that I understand that, apart 
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli­
cable law, falsification of any item in this claim or submitted herewith may result 
in forfeiture of the entire claim. I further certify that I have not submitted any 
other claim for, or received, reimbursement or compensation from any other source 
for any item of los s 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 . 

M-1 

January 12 , 1972 
Date Signature of Claimant 
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• (For Local Agency Use Only) 

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

NAME ANO ADDRESS OF CLAIMANT : NAME OF LOCAL AGENCY: 
Cora Lee Hale 
315 N. Alberta 
Portland, Oregon 97227 

Portland Development C01TY11issi on 
1700 S. W. Fourth Avenue 
Portland, Oregon 97201 

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

1. Does claimant meet basic eligibility requirements ? -~x..__ 
If "No, 11 exp I a i n: 

Yes No 

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

Date items inspected: 
Month- Day- Year 

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

Yes No 

If 11Yes, 11 explain basis for approved amount: 

4. CERTIFICATION 

I CERTIFY that I have examined the claim, and the substantiating documentation, 
and have found it to be in accord with the applicable provisions of Federal law 
and the regulations issued by the Department of Housing and Urban Development 
pursuant thereto. Therefore, the claim is hereby approved and payment is author­
; zed as fo 11 ows: 

Page 3. 
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, . • ( For Loca I Agency Use On I y) 

(Complete either A or B:) 

Item 

A. Fixed Payment and Dislocation 
Al I owa nce 

I. Fi xed payment $ 220. 00 

Pmount ll Authorized Signature 

$ 

Date 

~ 
2. Disl ocati on 

a I lowance $ (1Jai d) 

3. Tota l $ 220.00 220.00 

B. Actual Moving and Related 
Expenses 

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

2. Supplementary payment(s) 
for storage costs: 

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

$ 

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

5. RECORD OF PAYMENTS MADE 

Date Check Number I 
Anount Date Check Number Anount 

l / 1<r/72. 2 'i'7CI L 
i s ;zzg-9 -1:t- s 

I , 

I 

M-7 Page 4. 



, • WORKSHEET FOR ALL MOVING CLA IMS 

' 
1. 

2. 

-" __,, I ' 
Name ? 1J. , { 4 d .,,. Pl tc.. 

• 
Proj ect_.(_1t .... ~ -11 _ _,/S...,J.__ol......._C _____ _ 

Date (s) of move ~ 1} )0/\ c 
Dwelling unit _from wh! you moved: 

Paree I ~o. G 3- (¢> 

3. 
Address $,2J /·: ~~<4.2 l LL l No,. of rooms _____ _ 
_ ._· •_1·urnished ~Unfurnished Date you moved into this unit ___ .,.lq ...... ~ ... ,_. __ _ 

4. Dwel I ing unit to which you moved: - -Addrc s ? ,_- ' 
Were goods moved to or from storage? __ Yes i No I 

5. Total claim $ ------
FIXED PAYMENT: ___ .,_::.,__ + .._$ __ , ___ : $ ~ f • I 

ACTUAL MOVING COSTS 

6. Name of moving company (or person) ____________________ ..,,__ 

7. Mover's telephone~ 8. Mover's address ---------------9. Method of payment 
__ a. reimburse client (show paid bill) 
__ b. pay mover directly (show bill) 
__ c. let local agency contract with mover 

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

STORAGE COSTS 
Name, address and ZIP code of storage company 

A. Type of claim 
initial --- ___ supplementary final --

B. Storage period 
l. Total period: ____ months. Check one: __ Actual ___ Estimated 
2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

C. Storage Costs 
1. Monthly rate $ ___ _ $ ___ _ 

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

3. Pfflount previously received $ ____ _ $ ___ _ 
4. fimount claimed (line 2 minus 3) $ ___ _ $ ___ _ 

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

E. Method of Payment 

M-8 

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



PORTLAND DEVELOPMENT OOMMISSION 
1700 s.w. FOURTH AVENUE N'; 28344 G 
PORTLAND, OREGON 97201 

DATE- 111 t nr _, ____ , 19_.D 

PAY TO THE 
ORDER OF Cer• IAe .. ,. 

$ .... 

________________________________ DOLLARS 

NON-NEGOTIABLE 
THE FIB.ST NATIONAL BANK OF OREGON 

S.W. Fifth aad CoU.1• Branch 
~• Portlalld, OrelGD 

OAT& 
INYOICII 011 

c;ONT'IIACT NOS . 

Account Distribution 

NO, I!N 

OIITACM ·•~o- OIIPOelTINO c:H&CIC 

0119Cllll"TION 

....._, a at ,- Clel■ fnr lelecatl• • .._ fN■ SJS 
I • ..._,, (l•J•II) .. JIS I. Alllerte 
....... ,. All-II 

M9YNI 

AMOUNT 

E 1501 blo Pats (EH) $200.00 

(Fixed - Ind.) 



.\dd re~s 

RENT FROM 

57 

G \RAGE RENT FIWM 

ELECTRICITY 

<, \S 

\IISC'. 

PORTLAND DEVELOPMENT 
COMMISSION 

_ o .. s __ 
v~:ill 

, -
1 

J ~ ~ L-ro ~../'·~ LL __ '.9. 
TO 

All rents mu•t be paid monthly In advance. 

: Apartmenta are ren ted by the month only, 

TINA.MT'S COPY 

~ .\pl . No, _ ___ _ 

$ 

$ 

s 
s 

TOTALS 

PORTLAND DEVELOPMENT COMMISSION 



CLAIM FOR RELOCATION PAYMENT FOR FIXED 
PAYMElff (FAtllLIES Al~D INDIVIDUAL S) 

NAME, ADDRESS At~D ZIP CODE OF LOCAL AGENCY 

Portland Development Commission 
1700 S. W. Fourth Avenue 
Portland, Oregon 9720) 

PROJECT NAME (if applicable) 

Emanue l Hospital Project 

Project Number : ORE R-20 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
1 \/hoever, in any matter within the jurisdiction of any department or agency of the 
United States knowingly and willfully falsifies ... or makes any false, fictiti ous 
or fraudulent stateme nts or representations, or ma kes or uses any false writing or 
document knowing the same to contain any false, fictitious o r fraudulent statment or 
entry, shall be fined not more than $10,000 or imprisoned not more than five years, 
or both." 
I. FULL NAME OF JLAIMA~ / _ __,_/_Family __l( _lndi vidua I 

'>- &1u ri:J:· 7 ')c~ (r_ 
2. DATE(S) OF MOVE 

3. D' /ELLING UNIT FROM \-JHICti:OU MOVED 
a. Address S.Js i!, <44-lf{ 

PARCEL NO.t' ,,i-1.:J, 

b. Apartment, Floor, or Room Number '---
c. \~as it furnished with your own furniture? 

_ _...X.__ Yes ___ No 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. Address (Include ZIP Code) -------

312 N. Alberta, Portland, Oregon 
b. ~artment, Floor, or Room Number ___ _ 

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

(Consult local agency) 

d. Number of rooms occupied (ex­
cluding bathrooms, hallways, 
and closets: __ :;_--______ _ 

e. Date you moved into this 
address: / C/4t 

c. Were household goods moved to 
or from storage ? 

_ __ Yes X No 

If 11Yes 11
, complete table, 

"Statement of Claim for Storage 
Costs" 

Total $ 200.00 

6. I CERTIFY under the penalties and prov,s,ons of U.S.C. Title 18, Sec. 1001, and any 
other applicable law, that this claim and information submitted herewith have been 
examined by me and are true, correct and complete, and that I understand that, apart 
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli­
cable law, falsification of any item in this claim or submitted herewith may result 
in forfeiture of the entire claim. I further certify that I have not submitted any 
other claim for, or received, reimbursement or compensation from any other source 
for any item of loss or expense paid pursuant to this claim, and that any bills or 
receipts submitted herewith accurately reflect moving services actually performed 
and/or storage costs actually incurred. 

7 ' 
Date Signature of Claimant 

M-1 
Page I . 



(For Local Agency Use Only) 

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

NAME AND ADDRESS OF CLAIMANT: 
Cora Lee Hale 
315 N. Alberta 
Port land, Oregon 

NAME OF LOCAL AGENCY: 

Portland Development Cormiission 
1700 SW Fourth Avenue 
Portland, Oregon 97201 

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_ 

If "No," exp I a i n: 

Yes No 

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

Date items inspected : 
Month-Day-Year 

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

Yes No 

If "Yes," explain basis for approved amount: 

4. CERTIFICATION 

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

Page 3. 
M-6 



. . • ( For local Agency Use On I y) 

(Complete either A or 8:) 

Item /!mount l l Authorized Signature Dat e 

A. Fixed Payment and Dislocation $ 
Al I owance 

I. Fixed payment $ 

~ 
2. Dislocation 

a I I ov,ance $ 200.00 

3. Total $ 200,00 
I;.. J .._) 7/ 

8. Actual Moving and Related 
Expenses 

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

2. Supplementary payment {s) 
for storage costs: 

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

$ 

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

5. RECORD OF PAYMENTS MADE 

Date Check Number I 
~ount Date Check Number ~ount 

I 2-llvlrf 1 2 ~]'ff{;- I s zoo✓ d ,? )i s , 

I 

M-7 
Page 4. 



Dwelling Unit Inventory 

-----

-----

-----

Bedroom Chair 

Breakfast Table 

Breakfast Table Chairs 

Bridge Lamp & Shade 

Buffet 

___ ;!.....,_ Chest of Drawers 

I -----__ __,_ __ 

-----

Coffee Table 

Couch 

Davenport 

Desk 

Dining Table 

Dining Chairs 

Dresser 

--~___._- End Table 

----- Floor lamp & Shade 

__ -:).,..__ Mirror 

QUANTITY 

/ Night Stand -------
Occasional Chair 

I Overstuffed Chair -----
I Overstuffed Rocker -----

---~'- Range 
_____ Refrigerator: Brand ___ _ 

I Rocker -----
_____ Rug & Pad: Size _____ _ 

Stool 

~ Table Lamp & Shade __ ____. __ 
___ f __ Table, small 

Van i t y & Bench -----
Suitcases 

I Trunks -----
----- Cartons, Boxes, Etc. 

V Clothes -----
,,....- Bedding & Linens -----

Miscellaneous (List Items) 

'2 TV9L~ 
-... 

COMMENTS: 



• • 
R E C E I P T -------

I hereby acknowledge receipt of a copy of the Portland Development 

Commission's RELOCATION SERVICES FOR F1-1M ILIES AND INDIVIDUi 1LS. 



• 

f' l • 

USING RESOURCES SURVEY 

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

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

Analyst " Date of survey , Tabulator ________ Date tabulated __ _ 
Dwelling Unit No._\_ Structure No._]__ Census Block No . __ Census Tract No. __ 
Street Address ___________________ Apartment No. __ 

A. Status Of Re location Assistance Needs At This Dwe lling Unit: 
1. Assistance may be 11ecded, yes __ , no 
2. Why no assistance m'ly be needed 

.1 . Vacant 
b. Will be vacated on the following date -----
c. Other reasons --------------------------------

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

Name Family relation Sex Occupation 
1. ____________ H_e_a_d_o_f_h_o_u_s_e_h_o_ld ______________________ _ 
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 
Names of jobholders Names of employers Street address where jobs are located to work 

2. Monthly income from jobs and from all other sources received by persons in this household: 
Names of persons in this 
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 $ _______ $ ________ _ 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (indicate approximate cross streets) ___________________ _ 
2. Tr:ins_i:>ortation, number of autos owned - , use bus .,,. , walk __ 
3. Will rent house , apartment ✓ , expect to pay rent, including utilities, at $ ____ per mo. 

(Furniture is owned, yes __ , no_, stove and refrigerator owned, yes __ , no __ 
4. Will buy house in price range $ ____ , down payment of $ ___ , monthly payment of $ __ _ 

5. U now buying this house, how much are payments on contract or mortgage monthly ·----
6. Size of unit to be sought, number of bedrooms __ , kitchen __ , dining room __ , 

living room __ , number of bathrooms __ , total sq. ft. in dwelling unit ___ _ 
7. Other characteristics w o B I M ---------------------------------

PO C - HRS - 3 
1-15-71 



. . • • HOUSING RESOURCES SURVEY 
To be Filled in For Each Dwelling Uni t in All Survey Areas 

Date 
Analyst Surveyed ____ 1 Tabu lator _________ Date __ _ 
Dwel l ing Unit No. __ Structu re No. Census Block No. Census Tract No . 
Street Address _________________________ Apartment No. __ _ 

Legal Description ---------------------------------

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

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

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit No. of units in bldg. 

One-family house 
Apt. in a house 
Apt. in apt. bldg. or p I ex 
Apt. in comm. bldg. 
Mobile home or tra iler 

This s tructure has __ stories (do not 
count basement) 

II. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 

1- Renter 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 

2 No. of bedrooms (rooms used mainly 
for sleeping) 

IV. ASSESSOR'S MARKET VALUATION DATA 
A. Dates or period of time 

I.\ 1 1 Period market value data applicable 
\bl~ 7 Date of last appraisal __ ....;._ Date structure was originally built 

B. Marke t value data for one-family dwelling 
Market Computed value 
value per sg. ft . 

Land $ _____ $ ______ _ 

Improvements 
Total 

PDC- HRS-1 
Re'# . 1/21/71 

C. Market value data for dwe lling unit in a 

multiple-family s tructur • or commercial b tdg. 

Land 
Improve ments 
Total 

Marke t va lue Computed valul' 
for entire per sq . ft. lor 
s truc ture this dw. unit 

$ _____ $ ______ _ 

- .,_ Sq. ft. of all d. u. in this structure 
Sq. ft. of commer c ial space and value 

of commercial space: Land $ ·---
improvements $ , total $ 

V. RENTAL RATE FOR THIS RENTED UNIT 
Monthly Cash 
average _r_en_t __ 

Utilities Total paid 
by renter 

Rent $ ---- $ ___ _ 

Electricity $ ___ _ 

Gas 
Water 
Heat (oil, or other) 

Total $___ $ __ _ 

Deposits required of renter 
Advance rent $ - , other $ ---
Rental information obtained from 
Tenant __ , owner __ , manage r __ , or 
estimated from assessor's data 

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

Listed with broker, yes __ , no __ 
Advertised by owner, yes __ , no __ 
Cash asking price $ ____ _ 

Pe riod house has been for sa le, months --=-=======-
vn. REMARKS 



• • 
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