
PROJECT RELOCATION EMANUEL BUSINESS AND RES IDENTIAL RELOCATION PACE 5 OF' S 

DESCRIPTION ROI I N" nnnM~Tr:11 ,-
3-3 CLOVER , CEPHAS AB . 

2928 N. COMMERCIAL 
. 

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

E J-t> CRANYJLLE, Vt..Kl'A 
2653 N. COMMERCIAL COURT 

AB 3-8 CRONER,. JAMES H. 
2931 N. GANTENBEIN 

E 3-12 HALE, CORA LEE (MRS. ) 
S3!i N. RUSSELL 

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

R 9-2 HART, JOHN & ROSENA I . 3141 N. CANTENBEIN . 
. . 

A L-6 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-S2 N. COOK 

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

R 15-3 HULL, LYNN 
3006 N. COMMERCIAL 



DATE 12-13-72 
NAME ecoestjne ttawkios 

Hrs. Erniestine Hawkins, a tenant occupying a dwelling at 217 N. Monroe St., was 
relocated through HAP at 216 N. Sumner St. Apt /J 9, November 9, 1972. The displacee 
moved into the government project after the program started, therefore she was 
eligible for a fixed moving expense and dislocation allowance paid . 

The client made a self move from Emanuel Project area Parcel (A2-6) to HAP housing 
adequate to meet her needs. 

Remove from Case Load. 

--
(signed) ~ 4 ef ~ ~ ~ 

worker 



; 

. SIDENTIAL RELOCATION RECORD -

Project Name Parcel No. -------------

Address -'); // //. // (;, /{;-

___ l _ ,,......;..~ ____ Adv I sor _ (',_J_U .... 1/ ___ _ 

Phone -------
0 7 Ethn Age -------------- -------- -------

D Male D Fam i I y □ 
■ Female D Individual a 

[ 
Family Composition 

Tota l Number in Family -----
~ ~nd 

0 the r: R 1 A R 1 e at 10n lQe e at on A 1Qe 
-I 

II d'C 

Eli g ible for Public Housing □ YES 

Eli g i ble fo r \/e 1 fare D YES 

Eligible for (Other) □ YES 

Married 

Sing 1 e 

~ NO 

~NO 

D NO 

1 

■ Renter/Occupant 

D Owner/Occupant 

Economic Data //rl 

EmployerJr.1r'.),c., $ 'If') 1 
( r ,ryPfh 

Address 

Other Source of Income 
$ 

$ 
Tota 1 Mon th 1 y Income $--,-.{ -~-3- d---.-) 

,£. I c./ I /If u ,r Io/ 7 2 ) 

Presently Receiving Welfare O YES 0 No 
Other Assistance -----------

Clai ~ant was displaced from real property within the project area on or afte r date of per­
tinent contract for Federal assistance and/or date of HUD approval of budget for project: 

Ill YES D NO 

Date of initial interview 0 -3/-7~ Date of Info pamphlet delivery l.3-3/-?~-

Date Notice to Move given Date Effective Expires ---------- ------ -----• 

CLAIMANT'S INITIAL DATE OF OCCUPANCY 

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

Da te o = initiation of neQotiations for purchase of property 

Date of Acqui s ition 

Da t e of letter of Intent 

Dat e of riove 

11 1-7 I 
7 21- '7-2. 

r ·1- 7.2 



OWFLL I tlG Ut: IT FROM \./HI CH RELOCATED 

Private Sales 

Priv.it c Rent .:i I X 
Other 

Total Numbe r of Rooms 

Numbe r of OedroOMs 

Sin9 le Fari ily 

Duplex 

Hu 1 t i;, 1 e Family 

Age of Housing Unit 

Size of Habitable Area -------
Furni s hed wi th claiman t's furniture 

{Zi YES / / NO 

Rent Paid$ Er rr Utilities ------
Monthly Housing Payments$ _____ Taxes 

Liens $ (please exp l ain) ----------
Acquisition Price$ Amenities ---------- -------- --------- - -

REPLACEMENT DWELLING UNIT 

Address _ _..:;;d=--.w.► 0_,__~N, ..... _ C:::._..),c...;:U.~H~N..;:a....:t.~ 1 ::-,..;;::a,,.. __ LPA Refer red ____ < __ Self Refer red __ _ 

Private Sa l es S l ng le Fam l 1 y 

Private Rental Duplex 

Other 'I Multiple Family 

For Claimants Who Purchased 

Purchase Price of Replacement Dwelling$ 

Outside city 0 Outside state 0 
Age of Housing Un it H I 
Size of Habitable Area -----
No. of Rooms ---- No. of Bedrooms 1 

----
For Claimants Who Rented 

------ Rent $ __ 4..___4_-_S_ O __ 

Utilities$ Taxes$ ----------- ------
RHP or TACO (including incidental costs) $ ----- Total Rent Assistance$ ------

Amount of Annual Payment$ -----
r 

No. of Housln9 Referrals to: A2enc:t Referrals: tA<A-1... T"l -
-s, #' I u\ 

Standard Sales X MCW X: HAP ...L._OTHER ( .. t ,<)_ 

Standard Rent Food Stamp Leg a 1 Aid Other t ► 

Benefits Received 

Date Ck # Type -------- ------ Arnount $ -------- --------
Date Ck # Type Amoun t $ -------- ------ -------- --------



RESIDENTIAL RELOCATION RECORD 

CL I ENT' S NAME Ernestine Hawkins 

ADDRESS 217 N, Monroe PHONE 

SEX_£__ ETHN 6 VETERAN AGE 37 

MARITAL STATUS Seee rated TENURE t/o 

DISABILITY ____ _ INDIV __ FAMILY_x __ _ 

ELIGIBLE FOR : PUBLIC HOUSING __ FHA 235 __ _ 

RENT SUPPLEMENT~OTHER ___ _ 

IN I Tl AL I NT ERV I EW __ ..-.1-_3.ul--.Z-=-2 _______ _ 

RELOCATION ADV I SOR___.taU... ______ _ 

PROJECT NAM E _ __.f-LWw:a;u.□M.llu..e ... J ______ _ 

PARCEL NO. A-2-6 _ __,:..;.....;;._;;__ _______ _ 
DATE ON SITE: Oct IQ7I 
IN IT I AT I ON OF 
NEGOTIATIONS : ll-l-7l ---------, 
DATE OF 
ACQU IS IT I ON : _7L..-...::2;..:.1 _-71..!2:..-___ -t 

DATE INFO PAMPHLET DELIVERED 3-31-72 

NOTICE TO MOVE ______ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOT I FY IN CASE OF EM ERG EN CY--:M~i..;..n~n;.:.i .::.e....:H:.:.:o~r..;..n;.::b-=u.::.ck~l e::.;__ __ -=2=-=8:.7_-..c..34~2:;.;0'--_._( .:..:.Mo=-=-=t h.:.ae:..:.r.J..) _______ _ 

ECONOMIC DATA FAMILY COMPOSITION 

Emp 1 oye ~ _ _.S""'ec.;iv~e..,,_r.l,la..,) _f1..1am~i..:.l..1.i.J11:e""'s ____ _ 
$ ____ _ 

Address _ __.d~om......,e_st_j~c ....... wo........,rk=e~r ____ _ MCW ______________ _ 
Social Security _________ _ 
Pens ion -------------0th er --------------

TOTAL MONTHLY INCOME $ 838.00 

DWELLING UNIT FROM WHICH RELOCATED 

s 
Subsidized Sales S i nQ 1 e Fam i 1 v 
Subsidized Rental Mu 1 t i O 1 e Fam i 1 y X 

Pub 1 i c Hous i nQ Duplex 
Private Rental x Mobile Home 
Private Sales 

Size of Habitable Area ------

HOUSING REFERRALS 

Address Bedrooms 
3814 N. Albina 
216 N. Sumner 
? '£ .,-~ Ll .... t i "''-

ss 
Age of Structure __ No. Rooms 5 
No. Bedrooms 2 Furn. Unfurn x 
Utilities$ ~by ten~ --
Monthly Payments (Rent)$ 60.00 
Acquisition Price $ ______ _ 
Taxes $ ---- Equity$ ____ _ 
liens$ ___ _ 

AGENCY REFERRALS 

Name o f AQency D ate 
Multnomah County Welfare 11-6-72 
Food Stamp Proq ram X 

Housinq Authority )( 

Leaal Aid 
FISH 
Health Deot. 



AG ENCY ACTION · REASONS · 
Appea ls 
i victed 
Re fused Assistance -
Address Unknown (tracinq) 
Other (death etc.) 

TEMPORARY RELOCATION 

Within Project Date Moved In 

Outside Project -
----------------Address _________________ _ 

Reason --------

REPLACEMENT DWELLING UN IT 

CI ient Referred ------------- LPA Referred 
__, _______________ _ 

Address 216 N. Sumner 97217 Phone ____ _ Date of Move 11-7-72 

WHERE RELOCATED· 
Same City X Subsidized Sales Sinql e Family 

s ss 
Outside City Subsidized Rental X Mu 1 t i o 1 e Fam i I y X 
Out of State Public HousinQ Duplex 

Private Rental Mobi I~ Home 
Pri va te Sales 

Furnished __ Unfurnished_x_Number of Rooms 4 N1.1nber of Bedrooms_2,__Habitable Area2£.Q. 

Uti I i ties $ _____ Monthly Payments (Rent) $ 44.50 
(HAP) 

Purchase Price$ -------
!, ~1~ Age of Structure: -'-,• .... ~ ..... L.'-- Taxes$ ____ Equity$ _____ Distance Moved Away __ _ 

Name of Moving Company _______ ____ _ 

BENEFITS RECEIVED 
T e Ck Date Amount 

RHP 
TACO Renta I 
TACO Rental 
TACO Rental 
TACO 
TACO 
Fixed Movin 180.00 

200 00 

Incidental 
Interest 

TOTAL BENEFITS RECEIVED S480.oo 

Name of Realtor -----------

Purchase Pr ice 

Down Payment 

RHP 

Total Down 

Total Mortgage 

$ __ _ 

$ ___ _ 

$ ___ _ 

- $ __ _ 

$=== 

REALTOR: ___________ ESCROW co. __________ OFFICER ______ _ 



• INTERVIEW REGI STER 

0.rt"er----------------------------------------, Re 1 ocat Ion 
'\hrker 

10-27 

Interviewed Mrs. Ernestine Hawkins, who indicated that she is head of the 
house hold . She is separated from Willie Hawkins whom she gave as husband 
however , he does not l ive there. Explained to Mrs . Hawkins what her 
benefits were as a tenant having moved into a Gov't project after the 
program was star t ed or was not at dwelling 90 days pr i or to initiation 
of negotiations . She is eligible for moving expense and assistance and 
relocating her family of 2 sons. 

Mrs . Hawkins has a 22 year old daughter with 3 grandchildren who live 
in a 2 bedroom house. Children range in ages from 1-6 years and 
expecting another in July. Therefore, the Hawkins and her sons wi 11 
be placed as a family, and the daughter with 3 children wi 11 be placed 
as another family. 

Mrs. Hawkins is desirious of a 2 bedroom apt. in North or North East and 
needed our help in reloca t ing her. Her source of income is domestic 
work. Verification of income from her employers needed. Forms were 
given to client to be fi lied in by the families whom she wor'-5 for. 

Displacee (Mrs. Hawkins) was in our office and authorized that our office 
may contact her employers for verification of income. 

Letters were sent to employers for verification of income of client. Called 
the ladies to explain purpose of written statements to determine her 
eligi bility for HAP rent supplement. Some of the employers were 
reluctant to talk about wages and uncooperative. 

Mrs. Hawkins indicated that her needs would be a 2 bedroom apt. due to 
the fact that her sons were away from home. One son is engaged in the 
Youth Opportunity Program and only comes home on weekends. Job Corps 
Training. The 14 year old son is in a Correctional School and may be 
released at any time . Therefore, she would need a room for him. 

Verification of income received from 3 of her employers. Total amount 
received for 1971 was $838.00 as reported her employers. 

A visit was made to the Hult. Service Center to the Welfare Agency to 
seek some assistance for a client. An intake worker talked with me and 
reviewed Mrs . Hawkins file, which showed that the client had formerly 
been a recepient of ADC while her children were home with her, but was 
dropped from caseload. Again in May 1972 Mrs Hawkins reapplied but was 
denied because she was over MCW standards. She stated her income was 
$140 . 00 /mo. After explaining my observation of her situation, I was 
referred to the Mental Health Clinic, where the client had been a patient, 
however, she had not followed up her appointments. Welfare requires that 
the person has a statement from a doctor stating their eligibility. 
Therefore, it will be pertinent that Mrs. Hawkins go into the Mental 
Health Office before Welfare acceptance. Efforts wi 11 be made to 
set up an appointment with the client as soon as possible. Mrs. 
Shirley Hamilton who has worked with the Doctor there will assist in 
getting a Welfare Grant as she is familiar with the case of Mrs. Hawkins. 



INTERV IEW REGI STER 
-Date Re 1 oca t i on 

10-30 r--M-r_s ___ H_a_w_k_i _n_s_w_a_s - ta_k_e_n_ t_o_ H_A_P_ a_p_p_l_i_c_a_t_i_o_n_ a_c_c_e_p_t_e_d_a_nd_ a_n_ a_p_t_ w_a_s_ a_s_s_i_g_n_e_d__,_ "'°1"ker 

11-2 

11 -6 

11-8 

11-72 

11-24 

12-6 

12-11 

to her at 216 N. Sumner Court . An appointment with the Supervisor , Mrs. 
Shirley Hamilton to talk with client , Mrs. Mett interviewed Mrs . Hawkins 
and securred personal information needed t o determine some of her past 
medical hi s t o ry and family relati ons. 

At 2:30 pm , Mrs Harni lton the psychiatric social worker saw Mrs . Hawkins 
in her office and was able to dra,,.J out some definite facts about her 
problems. Dr . Tay lor also reviewed the clients file from her visit in 
Feb . 1972 when two other persons and I accompanied the client to the 
clinic where she was seen by Dr. Taylor and medi cati on was given at that 
time . She had failed t o keep her appo intments and her daughter stated 
she did not take her medication. Therefore, from observations made by 
the Doctor further treatments were needed. Ap app't for the clients' 
next treatment has been set for Nov. 13, 1972, at 2:30. A supply of medi c i e 
was given to last for the interim period. 

Claim filed for Dislocation Allowance of $200 as hardship for moving client 

Went to Multi-Service, talked with Mrs. Pat Lewis, intake worker who had 
previously interviewed Mrs. Hawkins, hel ped to fi 11 out necessary forms 
that were needed for placing Mrs. Hawkins eligibility for welfare 
assistance. Talked with Mr. Greg Olson who will be her assistance worker 
and Terry Dion, medical ass istant . An advance check of $50.00 was issued 
also food stamps voucher for Nov. 9, 1972 at 10 o ' clock. After the 
processing of application and approval, the client Mrs. Hawkins will be 
receiving $144.00 monthly from welfare also medical care as needed. 
An apt . at 216 N. Sumner has been released by HAP, transportation will not 
be a problem. This should encourage the client to keep all appointments 
and the coovnunication with the Doctors and medical staff working with her. 

Mrs. Hawkins was taken to HAP to sign lease and to Columbia Vi Ila to 
pick up keys to an apt. at 215 N.E. Sumner St. #9. A closing deposit 
of $20 and $44.50 total amount of $64.50 for rent for Nov. was pd. A 
$50 ,00 check from we lfare and $14.50 of her personal money were used 
as rental payment. 

Mrs. Hawkins made a self move from 211 N. Monroe to 215 N Sumner Apt #9. 
Mrs. Hawkins came into our office to get her check Warrant No. 595 EH 
Signature of rec; pient. 

Claim filed for fixed moving expense for 4 rooms total claim $180. 

Mrs. Hawkins has not contacted our office since her move. Have left 
messages to come in to sign her claim for moving expense there has been 
no response. 

Received check. Warrant No. 615 EH for fixed moving payment individual 
fran parcel A 2-6 amount of check $180 to Ernestine Hawkins. 

Mrs. Hawkins was in office today signed personal property release on 
217 N. Monroe picked up check signature of receipt of check. AG 



WORKSHEET FOR ALL ICO CLAIMS 

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME _________ _ 

PROJECT NO. f ----------
1. Ful 1 name of claimant: ___ Family ___ Individual 

2. Dwelling unit from which you moved: Paree I No._, ___ _ 

3. 

a. Address _____________ _ 

b. Apartment or room number __ _ 

Dwelling unit to which you moved (RENTAL) 
a. Address ' ; 1, 

b. Ap~;tment or ro~ number ___ _ 

c. Number of bedrooms ______ _ 
d. Monthly ·ental $ _______ _ 
e. Date displaced ______ _ 

c . Number of bedrooms __ , ____ _ 
d. Monthly rental $ __ ...._;;..;.;.;.._ __ _ 
e Date moved in, ________ _ 

4. Owe 111 ng unit to which you movcrl (pu;:CHASE) 
a. Address _____________ _ c. Downpayment $ _____ _ 

d. Incidental expenses$ ____ _ 
b. Number of bedrooms ---- c. Date of purchase. _______ _ 

5. For Code Enforcement or Voluntary Rehabilitation (include ZIP) 
a. Address from which you moved ______________________ _ 
b. Address to which you moved. _______________________ _ 
c. Date of move. ______________ _ 
d. Monthly rental for temporary unit : $ _____ _ 
e . Require temporary housing for more than 3 months? ___ Yes __ No 

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

Incidental expe™ . 
.!!£m Charged to claimant Paid by Claimant Claimed &,proveq 

$____ $ ____ $ ____ $ ___ _ 

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

Determination 

1, Did claimant rent or own at time of acquisition? ___ Yes ___ No 
Tenant's initial date of rental ; __ _.__ ________ _ 
Date of acquisit ion. _ _ ______ _ 
CMner-occupant's in itial date of ownership __________ _ 

21 Did claimant own or rent 90 days prior to initiation of negotiations?_Yes __ No 
Date of rental or purch~se __________ _ 
Date of initiation of negotiations _________ _ 

3, Is repla~ement hous ing standard? ___ Ye s ___ No 
If previcusly substandard, date found standard ---------------4. Certification: 

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



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

PORTLAND DEVELOP~IENT f'MMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

N'.' 

Warrant Number 

595 EH 

DATE. ...,.,...,.r 8 

PAY TO Erneatlne Hawkins $ 200.00 

TO THE TREASURER OF THE 
CITY OF ,ORTLAN0, OREGON ......... 

l'ortland Development Commlulon 

DATE 
IHYO IC.S OR 

C O NTIIAcT NOS . 

Account Distribution 

DOLLARS 

AUTHO"l:Z.•D etGNATUR& 

NON-NEGOTIABLE 
AUTHOIIIZIID SIGNATUIIII 

224-4100 DIITAC H SIIP'OIIII Dllf'OSITING CHIICK 

01:.C RJrTION AMOUNT 

lelllburt...,.t per C1al■ for Dlalocatlon Alla-anca filed. 
Move fro11 217 N. Moeroe (Parcel A•2-6). $200.00 



RELOCATION PAYMENT 

Project: fJ--9"lle~ Paree I : /1 ~"':1- &> 

Payable to: &.~J:n,,?/ :!lk-<,7'1(-.-r-' I 

(if separate claim) 
For: __ ...;RHP for Homeowners ..... 

___ Incidental Expenses for Hom~owners 
___ RHP for Tenants & Certain Others: 

Rental : Total approved$ _____ ; Annual amount. 
or Purchase : . . . . . 

___ Fixed Moving Payment . 
f Dislocation Allowance .• 

__ _,;Actual Moving Costs .. 
___ Storage Costs (if separate claim). 
___ Business : Moving Expenses .. 
___ Business: In Lieu Payment. 
___ Bus iness: Storage Costs ..•••• 
___ Business: Loss of Property 
___ Busi ness: Searching Expenses 

Name of Client ~c-1/0--<.~ffi~ 
Move from di 7 1J✓ JJL~~.A-

Amount 

$ ___ _ 
$ ___ _ 

• $ ----
• $ -----

$ 
$ 

41J tip 
:I.I c),co 

• $ ----$ ___ _ 

$ $ ___ _ 

$ -----
• $ ----
• $ -----

Less - $ _____ * 

Total 
- - - - - - - - -

Accounting: Indicate symbol & Acct. No . 
_____ Relocation Payment; *( Project Cost _______ _, 



WORKSHEET FOR fil MOVING CLAIMS 

1. Name _________ .;.._ ______ _ Proj ect_l ___________ _ 

2. Date(s) of move J) Jc,,, ~ 9 I "7 ~ Paree I No. • -----
3. Dwelling unit from which you moved: 

Address __________ _ ___ _ No. of rooms ----__ Furni shed ___ Unfurnished Date you moved into this unit ________ _ 

4. Dwell ing unit l.Q. which you moved: 
Address 
~/ere goods moved to or from storage? ___ Yes __ No 

5. Total claim $ ' ------
FIXED PAYMENT: _.._$2:::;.;0 .... 0'--_ + _$ ___ _ = _..$ ___ _ 

ACTUAL MOVING COSTS 

6. Name of movi ng company (or person) _____________________ _ 
7. Mover's te I ephone _______ 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. Anount 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. TypP of claim 
initial supplementary final --

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

c. Storage Costs Approved 

I. Monthly rate $ $ ____ _ 

2. Total costs actually incurred $ $ ____ _ 

3. Plnount previously received $ 
4. Jlmount claimed (Ii ne 2 minus 3) $ 

$ ____ _ 
$ ____ _ 

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

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

M-8 



. 

CLAIM FOR RELOCATION PAYME NT FOR FI XED 
PAYMENT (FAMILIES AND INDIVIDUALS) 

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

Portland Development Commission 
235 N. Monroe Portland, Oregon Project Number: R 20 

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

United States know ingly and willfully falsifies ... or makes any false, fictiti ous 
or fraudu lent statements or representations, or makes 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. 11 

1. FULL MAME OF CLAIMANT ___ Family x Individual 

2. 

3. 

Ernestine Hawkins 

DWELLI NG UNIT FROM WH ICH YOU MOVED 
a. Address 217 N. Monroe 

PARCEL NO. 
d. 

A 2-6 
Number of rooms occupied (ex­
cluding bathrooms, hallways, 

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

x Yes ___ No 

and closets: __ 4 ______ _ 
e. Date you moved into this 

address : October 1971 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. Address (include ZIP Code) _____ _ 

216 N. Sumner 

b. "4>artment, Floor, or Room Number ___ _ 

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

(Consult local agency) 

c. Were household goods moved t o 
or from storage? 

Yes x No ---
If 11Yes 11

, complete table, 
"Statement of Claim for Storage 
Costs 11 

Total $ 200.00 

6 1 I CERTIFY under the penalties and prov1s1ons 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 compensati on 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. 

11-1 - ZJ 
Date 

M-1 Page 1. 



(For Local Agency Use Only) 

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 
Ernestine Hawkins 
217 N. Monroe 
Portland, Oregon 

Portland Development Commission 

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

1. Does claimant meet basic eligibility requirements '~ 

If 11No, 11 explain: 

_ _..X __ 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 commercial 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
i zed as fol 1 ows : 

Page 3. 
M-6 



( Fo r Loca I Agency Use On I y) 

(Complete eithe r A or B:) 

It em 

A. Fixed Payment and Dislocation 
Al 1 owance 

1. Fixed payment $ 

2. Di s I ocat i or, 
a 110\<1ance $ 200 

~3- Total $ 

B. Actual Moving and Re lated 
Expenses 

I. In it i a I payment inc I ud i ng, 
if applicable, s torage 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 

A-nount .!/ Authorized Signature 

$ 

$ 

Date 

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

5. RECORD OF PAYMENTS MADE 

Date Check Number 
I 

/fllount Date I /fllount ' Check Number 

, I ' I .,_; 7 i , r u ! $ "" ~, I"',., $ 

I 
I 

M-7 
Page 4. 



URBAN MDEVEL.OPMENT FUND-PROJECT~NDITURH-EMANUEL HOSPITAL. ORE. R-20 -

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

DATE. 

PAY TO 

N'.' 

Warrant Number 

615 EH 

--- , 19 7l 

$ II0.00 

DOLLARS 

AUTHOIIUJ.aD atCNATU"& TO THE TREASURER OF THE 
CITY OF POITLAN0, OREGON ........ NON-NEGOTIABLE 

AUTHOIIIZIID •tGNATUIIII 

l'ortland Development Commission 224-4100 

- - .N- VO- ICS- 011 

__ 
0_,._Tc_ CONTltACT No•_· --1--0

_
11_•c_"'_"_'0_" ___ _ 

AMOUNT 

blabur._.t ,-r Clal■ for lalocatlon '8y■e11t fl led. 
' ~ fro■ 217 N. Noftroe (,.,ce 1 A•2-6) • 

flJCM aovl119 ,-ya111t • t,_.,lvldual $180.00 

Account Distribution 



Project: l. ✓)J1CJ n ru [ 
1 

Payable to : (d:, ' >+ / 1c t 

1 

RELOCATION PAYMENT 

Paree I : ..,.;/.__.,_,;_-_c.. __ _ 

. . . . . . . . 
For: 

RHP for Homeowners . . . ... __ ...; 
Incidental Expenses for Homeowners (if separate claim) 

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

or Purchase: .... 
__ _.;,Fixed Moving Payment . 

Dislocation Allowance. ---____ Actual Moving Costs. . . . . 
___ Storage Costs (if separate claim). 
___ Business: Moving Expenses. 
___ Business : In Lieu Payment. 
___ Business: Storage Costs .. 
___ Business: Loss of Property 

. . . . 

. . . . 
. . . . 

. . . . 

. . . . 

Amount 

$ 
$ 

$ 
$ 
$ lS'- = $ 
$ 

. $ 
$ 

• $ 
$ 

. $ 
• $ 

___ Business: Searching Expen~es ..•... 

Name of C I i en t 8,/t t l ~ :n.. (.~ya <,i ,..,ti( ;--?wi..../ 
Less - $ _____ * 

~ -1 /)}? 

Move from , } I 'f , /, ',/rn..,,2-41-

Total $ 

- - - - - - - - - - - -
Accounting: Indicate symbol & Acct. No. _____ Relocation Payment; _____ Project Cost *( _________ ) 

- - - - - - - - - - - - - - - - -



CLAIM FOR RELOCATION PAYMENT FOR FI XED 
PAYMENT (FAtllllES Al~D INDIVIDUALS) 

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (if app Ii cab le) 
Portland Devel opmen t Commission Emanuel 
1700 S. W. Fourth Avenue 
Portland, Oregon 97201 Project Number: A 2-6 

PEl~ALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
1./hoeve r, in any matter within the jurisdiction of any department or agency of the 

United States knowingly and willfully falsifies ... or makes any false, fictitious 
or fraudulent statements o r representations, or makes or uses any false writing or 
document knowing the same to contain any false, fictitious or fraudulent statment or 
entry, shall be fined not more than $10,000 or imprisoned not more than five years, 
or both. 11 

l. FULL NAME OF CLAIMANT ___ Family X Ind i vi dual 
Ernestine Hawkins 

2. DATE (S) OF MOVE 
2Jn, 10, 111.g r , 

3. D1./ELLING UNIT FROM l~HICH YOU MOVED PARCEL NO. A 2-6 
a. Address 217 N. Monroe 

Portland, Oregon 97227 

b. Apartment, Floor, or Room Number ___ _ 
c. l~as it furnished with your own furniture? 

X Yes ■ No 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. Address (include ZIP Code) 216 N. 

Sumner Portland, Oregon 97217 

b. ~artment, Floor, or Room NumberA.12,t. 9 

S. TOTAL CLAIM (if 5 b. marked 
Dislocation Allowance 
Fixed Moving Payment 

(Consult local agency) 

above) 
UIIXIIX 
$180.00 

d. Number of rooms occupied (ex­
cluding bathrooms, hallways, 
and closets : 4 ---------e. Date you moved into this 
address: October 1971 

c. Here household goods moved to 
or from storage? 

Yes X No 

Total 

---
If 11Yes 11

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

$ 180.00 

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. 

(-. 

Date Signature of Claimant 

M-1 
Page I. 



(For Loca I Agency Use On I y) 

DETERMINATION OF ELIGIBILITY FOR RELOCATION PAYMENT 
FOR MOVING EXPE NS ES (FAMILIES AND INDIVIDUALS) 

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGE NCY: 
Ernestine Hawkins 
216 N. Sumner Street 
Portland, Oregon 97217 Portland Development Commission 

INSTRUCTIONS: Attach this form to the pertinent c lai m form filed by c laimant. Attach 
an explanation of any difference between amounts claimed and amounts approved. 

I. Does claimant meet basic e ligibility requirements ? X Yes No 

If 11No, 11 explain: 

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 "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 regulat ions issued by the Department of Housing and Urban Development 
pursuant thereto. Therefore, the claim is hereby approved and payment is author­
ized as fo 11 ows: 

Page 3. 
M-6 



WORKSHEET FOR ALL MOVING CLAIMS 

I • 

2. 

3. 

L! 'I . . 
Name -./? / l t'..J 1 ~ >LC o/'.2« ,.,<,,._" .1. 

1 
l 

Project (_,../Ira IC t< c I 
Paree 1 No, d , ~1 (.., Date(s) of move ?;n I 9 I / 1 7, 

Dwelling unit from which you moved: 
.,) rt /JI /) 

Address , ) / , , / / ;z '~ t ~ No. of rooms_'-_/ __ 
you moved into this unit __ {.::::-.~(/~/;.._...;../ _ l_.;.7_ 1 _ __ Furnished _¼_Unfurnished Date 

4. 

s. 

Dwelling unit to which you moved: /; - ;· , (. ' 
Address , ~

1 L~r _} /1 .L "MU ~ C, I.AJ 1/ 
' \./ere goods moved to or from storage? __ Yes 

·!/JJt L: Tot a I c 1 a i m ;{ Q__ 

.6 No 

FIXED PAYMENT: 
- - - - - - - - - - - - - - - - - - - - - - - - - - - -

ACTUAL MOVING COSTS 

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

9. Method of payment 
__ a. reimburse client (show paid bill) 
__ b. pay mover directly (show bill) 
__ c. let local agency contract with mover 

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

- - - - - - - - - - - - - - - - - - - - - - - - - - - -
STORAGE COSTS 

Name, address and ZIP code of storage company 

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

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

C. Storage Costs 
Approved 

1. Monthly rate $ ___ _ $ ___ _ 

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

3. /lrnount previously received $ ____ _ $ ____ _ 

4. Anount 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 b i ll) 



(For Loca 1 Agency Use On I y} 

(Complete either A or 8:) 

Item 

A. Fixed Payment and Dislocation 
Allowance 

I. Fi xed payment $ 180 .00 

2. Dislocation 
a I lowance $ 

3. Tota I J) ~ 
$ 180 .00 

B. Actua l Moving and Related 
Expenses 

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

2. Supp I ementa ry payment (s} 
for storage costs: 

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

A-nount !/ Authorized Signature 

$ 

$180 . 00 

$ 

Date 

·,.; - I- 7 2.... 

!/ 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 Chec.k Number Anount 

/~It.I ~ i, G,<; t,;,µ I $ 
I fr, I. , s 
l I 
I i I 
' 

M-7 
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----
DATED this // day of /;. f{j•nc.k, 19 7q? . 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at :;/;1 1/, 
_ /~i~~'-=......;;;.....;.L(=--,Jf;.:;,,_£,,;..~·-----• 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. 

(firm name) 

byL~~ 



1 7 

Ins 

■IT~ 01 l'U iii 

• CIU, u, ... ,.,. "' rau.HIC'I" 
I II N MOfoiM IT. 

f'CftTl,..ANO 01111'. ITl&T 

IN•••• 

The pr i1es you ar• now o c. g t ddr s~ 
ar wt n th• bound ri s of the I :,tp ne at Proj t. 
Owners (pouesslon) of thi, p t d) h• 

. Por I O veJntw!V'-"'t Conahtlon on ---~,;.1..:;..:,_ ....... ___ • 19..,ll_. 

Pr•• s of th• sion cal I for 
CNfflOlitlo uruetur• r bl 
d u. T c. ot r•gu I ar f d 
Ur1>• F""'l"'t ulat t ti 
1hall t be req1u red o 111rAn4-r pou st n wt a 
writ not fr t loc•1c.a•h.1l0tt 'f rs l t 
act ~ .. ... ... ,. yOU t Sla I Of\ of th• at,ov 

tu IP~ , not lat•f than _...._._~!:!.!~U:..J...-..--..,,... .... • •9 . ~ny 
• t nsiOfl o t ls date l'llUU have val of tM l1tl0fl 

Of "''ttl ,aor• llalanlMIOI' ,, •••• t.4tl' -If you av• .,ny ••ttlon, 
us et IJI . lticillr"N Str .. ,, 
w ~ 

l■•I 69 »a "'1Mtl ~ cl!IIP•r•t• 
- ... ~I• In fl.a4in a loca~IOl"I. _.,,. 

thOle t.en•f I u t• •ca ~ 
l'ftf'\IO" n 
ar• ltl1d Uftlllr 

V ry tr y vours. 

PO TL D 01:VELOPMEMT (ONttlSSION 

s Qt\ 

SJ ,1 



~· rne■tine Hawkin■ 
217 !forth Monroe street 
Ponland, onion 

Ditar ~ .. wkina1 

DEAN C. WERST 
ATTO .. N&V AT L.AW 

.,., oo-•n ■UU..OIHG 

July 10, 1972 

I beve been retained by Mr. and MN. 1ll1o Sliiith 
regarding ren,■ due them troa Jou for the 110ntba or 

· June Uii Julr in ..,. total •• ot $120.00. 

That e1n0W1t aiet be in tb1a otttu on o:r bet 
1972. 



• Dwelling Unit lnventcry 

QUANT IT'.!'._ 

-----

I 

I 

B~s & Springs ' 

Bedroom Ch.3i r 

Br.:nkfas t I.Jble 

Breakfa!>t teole Chai rs 

Bridge Lamp & Sha~e 

Buffet 

Ches t of Cra~ers 

Coffee T cJb I e 

Couc.h 

___ / __ Dining Tabl ~ 

, 
_____ Dining Chairs 

I Dres ser 

End TcJ':>lc -----
----- Floor L~mp & Shade 

___ , __ Mirror 

l t .... ..,, '" 

-----

-----
I 

v-

Mi~ccllaneous ( List I tem~) 

Ov~rs tuffed Rock~r 

~cfrigc:ator: Bra~d 

Rug & Pud: Size ___ _ 

:too l 

Tabl e L~m? & Shade 

V2:1 ity & Ocnch 

T rur.ks 

Clot hes 

-- ------------

CO~MENTS : I 



...... ~NM, JIWT ............ PUMIILNDWffAI.----

PCt■TIA • aEVBL8PMENT atllNI 
1700 S,W, ,OUITH AVINUE 
POttTl.ANO, Olt~N '7201 

A TO 

0 THI J Of ntl 
CllYOff'Olf\A OIIOON ....... 

........ '" 
595 IH 

·------- .,12 

t 200.00 

___ DOUAU 

...,,.. _....._n,a - -- --- -- _______________________ ,.. ___ ,.. ___ .,. ______________ ...,..,...., ..... ___ _ 
,,. ...... 

t r Cla • fo •l~tlon A fl • 
l7 N. ,_., (hrc•' A-2-6). 



DATED this/ q~ay of L n f'\J I 19 / (6 . 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at .;l 17 1) , 

___ :.t~J~f._.r--J_ l_ L_c._ l ___ ~t._S_J_, ___ , 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 tl-erefore. 

7ffi-m;;ame) 



I 

I hereby acknowledge receipt of a copy of the Portland Development 

Co~mission's RELOCATION SERVICES FOR F~M ILIE S HNO INDIVIDUALS. 



4400 N . E . BROADWAY • P ORTLAN D, ORl:.GON 97213 • Tl:.Ll:.PHONI:. 288-7111 

PHYSICIAN'S CERTIFICATION OF DISABILITY 

CONFIDENTIAL FROM.~4 ~ 
/<o/~ev 
~ //4$c/~ 

:)Ci:) ;;i -;ff:~~~ 
. ,;'~ ~ '1 7 .2/-:z. I DATE: ~/Jo/z 

RE: ~ .dJ~ • /TENANT/APPLICANT 
name 

·- :}/(p alk.i'P~ z1;;d~LZ_. 
In my opinion ~ ,< ~-✓ ~ does 

(abovename tenant/applicant) ~ 
. have a disability which is defined as follows: The inability to 

engage in any substantial, gainful activity by reason of a 
serious, medically dete rminable, physical or mental impairment 
which can be expected to be permanent or of a long, continued 
and indefinit9 duration, or is una ble to earn a sufficient amount 
to mainta~n ~ normal standard -of living because of physical, · 
mental or emotional disability. 

Fred M. Rosenbaum, Ch11in111111 

Lyndon R. Mwolf 

llkhard J. Bcowns1ein, ui11I C1111U1I 

Leonard L Gibson 

COMMISSIONER.S 

Thomas J. Malloy 

Mcs~tie M. Dahlke, Virt-Ch11irmt111 

John D. McLeod James 0 . Brooks 

Gene W. Rossman, &KIiiin DirKl,r 



e• COUNTY COMMISSIONERS 
M , JAMES GLEASON, Chairman 

L . W . AYLSWORTH 

DEN PAOROW 

DONALD C. CLARK 

MEL GOAOON 

11'.1:-u.l.. "i',::n,o1n0) ah Co"U.ll..:ni ty Orego:n. 
DEPARTMENT OF MEDICAL SERVICES, D1vmon of Public: HHlth 

MAIN OFFICE (503) 1!A 7301 • 12240 NE. GLISAN HnEET • PORTLAND, OREGON • 97230 

. MAILING ADDRESS - P.O. BOX 16538 • PORTLAND, OREGON • 97233 

Intake Unit 
Department of Welfare 
5022 N. Vancouver 
Portland, Oregon 97212 

Dear ?l.s: 

October 30, 1972 

Re: Hawkins, Ernestine 

The above named person is being seen ln our clinic for emotional 
disturbance. She is mentally impaired in that her mind wonders as to time 
and place. 

Mrs. Hawkins will indefinitely need supplemental financial assistance 
because she is unable to work regularly due to her emotional disability. 

If further infonnation is needed please contact me. 

(Mrs.) Shirley H lton, M.s .u. Super:~ Mental Health 
Mul tn County 
Mul ti-S.ervice Center 

I 

SH:par 



,,. 

'/ 
{ ( 7~ /II , 

(date) 

Gent lemcn: 

The Portland Development Comm i ss i on has relocated (is re locating) me 
from an urban renewal area, and in o rder to determine my eligibility for 
further compensation, \/Ou l d like you to give them the amount of my income 
from my employment. 

This wi II authorize you to give the~ the information requested below. 
Please return one copy of the completed form directly to the Portland 
Development Commission in the envelope provided. 

Thank you. 

Sincerely, 

( name) 

( address) 

( date) 

TO: Portland Development Commission 

The following information on income from employment is submitted, as 
requested above: 

Emp I oyee' s name: ,.., l/az.14 ~~ ~">h;ns 
' 

To ta I earnings for 19 J_f_: $ l __ ,/_l-.... -.-f ..... t,r:;..a;t ______ _ 

Estimated earnings for current year: $_,_Z~c~:~,~:~c~<'-----

CONF I DENTIAL ~~/49~ l< 



Gent lemcn: 

, / / 
I /1, 

( date) 

The Portland Dcv~lopment Coonission has relocated (is relocating) me 
from an urban rene,.,a I area, and ; n o rder to de term; ne my e J; g; b; J; t y for 
further compensac; on , ,·,ou Id II kc you to g; ve them tho amount or my ; neome from my e~ploymcnt. 

This wi II authorize you to give them the i nfe r ati n requested below. 
Please return one copy of the completed fo rm directly to the Portland 
Dcvelopm~nt Commission in the envelope provided. 

Thank you. 

Sincerely, 

( name) 

( address) 

---------------------------------------------------------------------------

TO . Portland Development Coornission 
~ ( date) 

The fol lowing information on incorie from employment is submitted , as requested above: 

Employee 's name: e-.,_~,.__ !J., d,.;.. . .___ 
Total e.Jrnings for 191/ s_ 4/Jf, ISo Q ~ o 

s ~S~- -
Estimated earnings for current year: 

CONFIDENT I/IL ~~#~ 
{<lu~hor ,zcd signatu re ) • 



fl ;4Date) 

Gentlemen : 

The Portland Development Commission has relocated (Is relocating) me 
from an urban renewal area, and in order to determine my eligibility for 
further compensation, would like you to give them the amount of my income 
from my employment. 

This will authorize you to give them the information requested below .• 
Please return one copy of the comple ted form directly to the Portland 
Development Commission in the enve lope provi ded . 

Thank you. Sincerely, 

(Name) 

(Address) 

------------------------------~-------------------------------------------

TO: Portland Development Comnission 

The following information on income from employment is submitted, as 

requested above: 

Employee I s name: [/\; ~" f,-,-, ( H ~ /<. 1 
">> 5 

Tota I earnings for 19'1.L: $..;....., _C_l __ c_,c. ________ _ 

Es timated earnings for current year : $ qt C • tc 

CONFIDENTIAL 
(Authorized s ignature) 



• 

• 

• 

• 

~<ti")~~~ 

~s /1/ ~~ -de'. 
c9~~~t &~7 

Vb:ZV~., 

h'.890o/,?/~ 

~~~ ~~$4:9-


	gray01215
	gray01216
	gray01217
	gray01218
	gray01219
	gray01220
	gray01221
	gray01222
	gray01223
	gray01224
	gray01225
	gray01226
	gray01227
	gray01228
	gray01229
	gray01230
	gray01231
	gray01232
	gray01233
	gray01234
	gray01235
	gray01236
	gray01237
	gray01238
	gray01239
	gray01240
	gray01241
	gray01242
	gray01243
	gray01244
	gray01245
	gray01246
	gray01247
	gray01248

