
PROJECT RE LOCATI ON EMANUEL BUS IN ESS AND IND IVIDUAL FIL ES (CONT .) PAGE OF 6 

( . 
- DESCRIPTION AOU Nf\ nnnws:-Ts:-D 
PARCEL NO . INGRAM, VIRGIE . . 
A-4-9 _249 ti. COOK . 

. . 
PARCEL NO. JACKSON, LEWIS . 
E-3-9 2632 N. KERBY - . 
PARCEL NO. JONE.$, LAURA EL I LA!Stl H 
R-9-1 31 5 1 N. GANTENBEIN 

( DECEASED) 
PARCEL NO. IONES, OLLIE 
A-4-14 3317 N: VANCOUVER 

PARCEL NO. JurRS' IWU:>t VtL I \ VtLJ 
A-4-7 33.16 N. GANTENBE IN 

PARCEL NO. JUH NSON, CLAUDE:. 1;.. 

RS 4-9 7 N. RUSSELL 

PARCEL NO. JUHNSON, LUC ILLt 
E-4-8 321 RUSSELL I - N. I 

. .. 
PARCEL NO . JOHNSON, RETTA -
A-2- 4 3104 N. GANTENBEIN . 
PARCEL NO. JOHNSON, SAM 
A-2- 4 3110 N. GANTENBE IN 

PARCEL NO. LAURENCE, ANN . 
A-2-4 3110 N. GANTENBE IN 

PARCEL NO . LAWKtNl.t, t UWAKU 
A-2-6 217 N. MONROE 

PARCEL NO. LEE, GEORGE 
A-3-19 321 3 N. VANCOUVER 

PARCEL NO. LEE, ROBERT 
A-3-19 32 13 N. VANCOUVER 

PARC EL NU. MCALLI SltK , KAT 
E-4-7 423 N. RUSSELL 

PARCEL NO. MACKIE, DAVID C. 
A-4=-4 • 260 N. IVY 

PARCEL NO. MARSHALL, JERRY W. 
A-3-13 247 N. FARGO 

PARCEL NO . MARSHALL, JOYCE 
A-3-13 247 N. FARGO 

PARCEL NO. MARSHALL, L & J BRUIHtKS I USINtSS 
A-3-13 247 N. FARGO 



J~ ESIDENTIAL RELOCATION RECO RD -

Project Name Pa rcel No. (/,__2. ~ Adv iso r vC ------------- _;.,__~_;..__ ___ _ 
C 1 I en t Is Name L/0 ;;<"(1; I( ( m1 
Address \..3/r 4 /J r/lJ (; ,I ) ( I)' 

/ 

0 Male 

D Female 

II Famil y 

D Individual 

Family Composition 

4 

O Harried 

fl SI ng le 

Tot a l Number In Family -----

Other : R l e at1on A \Qe R l e a t on A ioe 
rV-1'/> / 9 

"3/')lf / <;' 
_x,,(/ / h 

Eli g ible for Public Housing [!J YES □ NO 

Eligib l e for We I fare ~ YES O NO 

Eligible fo r (Other) □ YES ONO 

Phone -------
Ethn tiY✓;k Age v 7 _;.,__ _ _.;;. ___ _ 

II Renter/Occupant 

O Owner/Occupan t 

Economic Data 

Employer 

Address 

$ 

Other Sgµrce of Income 
Cf)f/1-c?-U; $ //600 

$ _____ _ 

Total Monthly Income $ ( / /3c0 ) 

Presently Receiving Welfare (x} YES O No 

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

Cl a imant was displaced from real property withi n the project area on or after date of per-
assistance and/or date of HUD app roval of budge t for project: tinent contract for Federal 

· @ YES D NO 

Date of initial intervi ew ;2-/7 - 7/ Date of Info pamphlet delivery 

Date Notice to Move given Date Effective Expires 

CLA IMANT'S INITIAL DATE OF OCCUPANCY (p-d/0· 70 

(a j fo r owne r-occupants - ind icate inl.tial date of 
occupancy and owne rshi p 

Date of initi ation of ne!]otl ati ons for purchase of property ~ -c:20- 7/ 

Da te of Acqui s ition C?- / ,,</- //::l-

Da te of le tter of Intent 

Dat e of move ~ - I - ~a-



• 
DWFLLl~G U~ IT FROM WHICH RE LOCATED 

Privute Sales Single Far.i i ly 

Private Rent.i i f- Dup lex 

Othe r Mu ltiple Fam i 1 y 

Total Numbe r of Rooms 

Numbe r of Bed rooms ~ -----------

A9e of Housing Un it / I/ (, 

Size of Habitable Area <"J,,</{} -------
;( Furnished with cla imant's furniture 

/ ( / YES / / NO 

Rent Pa id$ ef"5< C> Uti liti es -:/( r~ 

Monthly Housi ng Payment s $ ----- Taxes ---
Liens$ --------- (please exp lain) 

Acquisition Price$ Amenities ---------- -------------------
REPLACEMENT DWELLING UN IT 

LPA Referred Self Referred ------
Private Sales Single Fam i 1 y ,X_ Outside city 0 Outside state 0 
!'rivate Rental ti( Duplex Age of Hous ing Unit ----
Other Mu ltiple Fam i 1 y Size of Habitable Area -----

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

Purchase Price of Replacement Dwelling$ Rent $ ------ --------
Taxes $ ---------- Utilities$ ------
RH P or TACO (including incidental costs) $ Total Rent Assistance$ 

No. of Housing Referra l s to: 

Standard Sa l es 

Stand a rd Rent 

Benefits Received 

----- ------
Amount of Annual Payment$ ----

::Yt;;;U-;<U; tZ a: t 4Tco7 eat d /l d rn < c> I e.~~ k w 
V 

Agency Referrals: 

MCW --- ?(' HAP OTHER ( ) ----
Food Stamp Legal Aid --- --- Other ( ) 

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



RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME JOHNSON, Retta M. (Jefferies) 

ADDRESS 3104 N. Gantenbein PHONE 282-6593 

SEX_F_ ETHN wh i te VETERAN AGE 37 ---
MAR ITAL STATUS ______ TENURE __ t_en_a_n_t __ _ 

DISABILITY ____ _ INDIV FAMILY __ x __ 

ELIGIBLE FOR: PUBLIC HOUSING~ FHA 235 __ _ 

RENT SUPPLEMENT_OTHER. ___ _ 

INITIAL INTERVIEW ____________ _ 

RELOCATION ADVISOR. ___ J_C ____ _ 

PROJECT NAME Emanuel ORE. R-20 

PARCEL NO . __ A_-_2-_4 ________ _ 

DATE ON SITE: Julv 20, 1970 
INITIATION 0F 
NEGOTIATIONS: ________ _, 

DATE OF 
ACQUISITION: ________ --4 

DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO MOVE ______ DATES EFFECTIVE ____ _ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY _________________________ _ 

ECONOMIC DATA FAMILY COMPOSITION 

Employer _____________ $ ____ _ 
Address -------------MC W Mrs . Finley - caseworker 
Social Security _________ _ 
Pens ion. ____________ _ 

113.00 

Name Relation Aoe 
Marv dauahter JR 

Dennis son Jq 

Robert son 16 
(Robert 1 ives wi 1 h her weekE ~tic;) 

Other --------------
TOTAL MONTHLY INCOME $ 113.00 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales Sinale Familv - Age of Structure...J.SQ6 No. Rooms 4 
Subsidized Rental Mu I t I o I e Fam i I v )( No. Bedrooms 2 Furn. Unfurn 
Public Housinq Duolex Utilities$ 1o"':oo -- -
Private Rental y Mobile Home Monthly Payments (Rent) $ 55 .00 
Private Sales Acquisition Price $ 

Size of Habitable Area 840 sq. ft. 
Taxes$ ___ _ 
Liens$ ___ _ 

Equity$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name of Aaencv Date 
Multnomah Countv Welfare 
Food Stamo Proaram 
Housina Authoritv 
Leoal Aid 
FISH 
Health Deot. 



AG ENCY ACTION · REASONS· 
Appeals 
iv ic t ed 
Refused Assistance 
Address Unknown (tracinQ) 
Other (death etc. ) 

TEMPORARY RELOCATION 

Within Project Date Moved In ----------------Address _________________ _ 

Outside Project -
Reason ___________________ _ 

REPLACEMENT DWELLING UNIT 

Client Referred ------------- LPA Referred --------------
Address 3320 N. Commercial Phone ----- Date of Move February l, 1972 

WHERE RELOCATED· s ss 
Same Ci tv X Subsidized Sales Sinole Familv X 

Outside City Subsidized Rental Mu l t i P le Fam i l y 
Out of State Pub l i c Hous i na Duplex 

Private Rental X Mobile Home .. 

Pri yate Sa les ·- -1 

Furnished_Unfurnished __ Number of Rooms_Nunber of Bedrooms_Habltable Area __ 

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

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

Narae of Hoving Company ___________ _ Name of Realtor -----------
BENEFITS RECEIVED 

Tv0e Ck# Date Amount Purchase Price $ 
RHP $ 
TACO Ren ta 1 s Down Payment $ 
TACO Ren ta 1 , s 
TACO Rental $ RHP $ 
TACO Rental $ 
TACO Sales) $ Total Down - $ 
Fixed Movinq 33tSEH & 2 tSL+-4 G s 280.00 
Actual Move $ Total Mortgage $ 
Storaae s 
Incidental s 
Interest $ 

TOTAL BENEFITS RECEIVED $======= 
REALTOR : .._ ESCROW CO. OFF ICER ----------- ---------- --------



I /15/71 

12/29/7 

1/3/72 

* 12-21-7 

., . . 

} 

INTERVIEW REGISTER 
Re l oca tion 

---------------------------------------,._ ker 

FLYER : Delivered by Hazel Polk. Would like to see meeting held and 
would attend. 

Was in the office in response to card left duri ng su rvey, got survey 
information from her and explained general rel ocation benefits ... advis d 
her not to move. 

Mrs. Johnson cal led. She does not want to move into HAP, especially 
Columbia Villa, because it is only one mile from her children and they 
would always come to visit her. Mrs. Spratlen, present landlord has 
offered her a house, one bedroom , whi ch Mrs . Johnson says wi 1 I be adequa t 
since her only remaining son, 16, works for Manpower and stays with them 
during the week. 

Called Mrs. Johnson, Did not want Columbia Vi Ila . I cal led HAP and 
decli nes Columbia Vi I la, since her son does not want to live with her 
anymore. She has to have a medical certificate to get into HAP . Wi I 1 
pick up form January 4. Would take Dekum Court. 

Took Mrs . Johnson to HAP and made application. Assigned an apt in Columbi 
Vi 1 la 9207 N wi 11 not be ready unti 1 after the 3rd of JAN. 1972 . 
Does not need medical report. Wel fare monthly benefits wi 11 be $88 .~0 . 
She applied for 2 bdr . and wil get that. ,~ : 
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URBAN lt£DEVEI.OPMENT FUND-PIIOJECT .NDfTUlt£~EMANUEL HOSPITAL, ORE. R•20 -

PORTLAND DEVELOPMENT OOMMISSION 
1700 S.W . FOURTH AVENUE 
PORTLAND, OREGON 97201 

DATE.. . 

PAY TO a.tta ....... 

Warrant Number 

N'.' 338 EH 

1111'.ch_U ___ , 19JI _ 

$ II0.00 

______ DOLLARS 

AUTH0,111zco 81GNATUlltC TO THI THASUIEI OF THE 
CITY OF ,OITLAND, OIIOON ...... NON-NEGOTIABLE 

AUTHOIUZl:0 •tGNATUIII: 

Pertlond Developmont Commlulon 224 ... 100 OS:TACH •• ,.Olltll 0a .. oa1TING CHCCK 

-,----------------- - ----- -
DATE IHVOlc.& Oft 

CO N TfllACT H 0 9 . 

Account Distribution 

NO, 

El SOI /01 
D I Y 

Reio Payment 
(Fixed - Ind . ) 

.. .... n, ••t fer rel ... tl• ,er clal■ fllN fre■ JIOlt 
I ._..._,. (,ar.Al-4) te JJIO • C-rclal • '8M4 

AMOUNT 
EH $180.00 

AMOUNT 

., ... oo 



CLAIM FOR RELOCATION PAYMENT FOR FIXED 
PAYMENT (FAMILIES Al~D INDIVIDUALS) 

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

Emanuel Hospital Project 

Project Number: ORE R-20 
Portland Development Comnission 
1700 SW Fourth Avenue 
Portland, Oregon 97201 

PE NALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
• ~✓hoever, in any matter within the jurisdiction of any department or agency of the 
United States knowingly and willfully falsifies .. . or makes any false, fictitious 
or fraudulent statements or representations, or makes or uses any false writing or 
document knowing the same to contain any false, fictitious or fraudulent statment or 
entry, shall be fined not more than $10,000 or imprisoned not more than five years, 
or both. 11 

1. FULL NAME OF CLAIMANT 

JOHNSON, Retta 

___ Family __ x-.,_lndividual 

2. 

3. 

DATE (S) OF MOVE 
2-1-72 

D\JELLI NG UN IT FROM \-JH I CH YOU MOVED PARCEL NO. A-2-4 

a. Address-------~---------.... ... 3104 N. Gantenbein, Portland, Oregon 97227 
b. Apartment, Floor, or Room Number ___ _ 
c. Was it furnished with your own furniture ? 

x Yes ___ No 

d. Number of rooms occupied (ex­
cluding bathrooms, hallways, 
and closets: 4 

e. Date you moved into this 
address: Ju 1. 20, 1970 

4. D\·JELLING UNIT TO WHICH YOU MOVED 
a. Address (include ZIP Code) ______ __ 

3320 N. Comnercial, Portland, Oregon 97227 

b. Ppartment, Floor, or Room Number ___ _ 

5. TOTAL CLAIM (if 5 b. marked above) -:i-•j 
Dislocation Allowance $228 JS-~ 

c. Were household goods moved to 
or from storage? 

_ __ Yes x No 

If 11Yes 11
, complete table, 

"Statement of Claim for Storage 
Costs 11 

Fixed Moving Payment 180.00 
(Consult local agency} Total $ __ ~18~0~·~0~0 __ 

6. 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 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. 

3-13-72 

Date 

M-1 
Page I. 



(For Local Agency Use Only) 

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

NAME AND ADDRESS OF CLAIMANT : 
RETTA JOHNSON 
3320 N. Corrrnerc ial 
Por tland, Oregon 97227 

NAME OF LOCAL AGENCY: 
Portland Devel opment Comm i ssi on 
1700 SW Fourth Avenue 
Portland, Oregon 97201 

INSTRUCTIONS : Attach this form to the pertinent claim form filed by claimant. Attach 
an explanati on of a ny difference between amounts claimed and amounts approved. 

I . Does c laimant meet basic eligibility requirements ? __ x_ Yes No 

If 11No," explain : 

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

Date items inspected : 
Month- Day- Vear 

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 11Ves, 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 I I ows : 

Page 3. 
M-6 



( For Loe al Agency Use Only) 

(Complete either A or 8:) 

It em 

A. Fixed Payment and Dislocation 
All owance 

I. Fixed payment $ 180.00 

2. Dislocation 

-~ a I lowance $ {eai dl 

3. Total $ 180 . 00 

8 . Actual Moving and Related 
Expenses 

I . In it i a I payment inc I ud i ng, 
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 

Proount ll Authorized Signature 

s 

180.00 

$ 

Date 

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

S. RECORD OF PAYMENTS MADE 

Date Check Number 
I 

Anount Date Check Number Anount ' 

's s 

! 

M-7 
Page 4. 



WORKSHEET FOR ALL MOVING CLAIMS 

I. Name ________________ _ Project ( fll 

2. Date(s) of move ------------ Paree l No. \l < •I 

3. Dwelling unit from whi ch you moved: 
Address _____________ _ No. of rooms 4 
~Furnished __ Unfurnished Date you moved into this unit 

4 . Dwelling unit to which you moved: 
Address ------ ---------Were goods moved to or from storage? __ Yes _ ~_No 

S. Total claim $ ------
FI XEO PAYMENT: :mm:: +..,$ ___ = $ y, -

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. Pmount 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 -- __ supp I ement a ry final --

e. Storage period 
I. Total period: ____ months. Check one: Actual Est imated -- --2. Date property moved to storage : ___________ _ 
3. Date property moved from storage: __________ _ 

C. Storage Costs 
I. Monthly rate 
2. Total costs actually incurred 
3. Amount previously received 
4. A'nount claimed (line 2 minus 3) 

$ ____ _ 
$ ____ _ 
$ ____ _ 
$ ____ _ 

$ ____ _ 
$ ___ _ 
$ ____ _ 
$ ____ _ 

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

E. Met hod of Payment 

M-8 

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



Dwelling Unit Inventory 

QUANT ITV 

-_ _;_ ___ Beds & Sp r i ngs 

/ Bedroom Chair -----

__ __._ __ 
Breukfast Table 

Breakf ~st Table Chairs 

Bridge Lump & Shaue 

/ Buf fct --~--
~ Che~t of Crav·e rs _ __;:....;... __ 
I Coffee Table __ ..;._ __ 

Couc.h 

_____ Oavn~por t 

_____ Dining Tabl e 

_____ Dining Chairs 

__ / ___ Dr~sser 

__ '3 ___ End Tub le 

----- Floor Lamp & Shade 

_____ Mirror 

!"\' !/::~ IT't' - -- - ---· -· 
______ _ !I i gh t S t.:i,1d 

Ove rstuf f ed Chair -----
Overstu f fed Rocker 

~~frigerator: Brand ---J.--- ..,,,., ___ .,_ 

I 

P,ug & Pad: Size ----- ----
Stoo l 

---'~' - - Table ~u~P & Shade 

___ 4~- T:ib le, srr::? 11 

/ Van ity & Bench ------l 
-----

L. 

-----

: u : tc.:!: CS 

Cloth('S 

Misc.c ilu~eous (List Items) 

I tl)IJ. Ii 
-

J ~ ( , /I d _..,r _ _.;;__ _ ______ _ 

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

COMIIENTS : 



PO■TIAND DEVELOPMENT COMMISSION 
1700 s.w. FOURTH AVENUE N<J 28841 G 
PORTLAND, OREGON 97201 

PAY TO THE 
oaoEROF $200.00 

_ _ _ ______ ___ ___________ _________ DOLLARS 

TBB FlllST NATIONAL BANK OF OREGON 
S.W. Fifth ucl CoU.p Bruch 

~• PortluMI, 0Npa 

DAff INYOIC:S OR 
CONnlACT N-. 

224-4100 

D&ecll1"10N 

NON-NEGOTIABLE 

011:TACH Nl'OM Dll:POetTI N8 CHI.CIC 

AMOUNT 

......,.._, ,.r ,, ... fl IM ftW lelecatl• ra,-1nt • 

.._ f,- Jlllt I. l•I tat■• 

$200.00 

Account DlstrllM,tlon 

IA DIY •mm 

E 1501 Relocation Payment 
(Fixed Payment - Indlvldual) 

$200.00 



e 
CLAIM FOR RELOCATION PAYMENT FOR FIXED 

PAYMENT (FAMILIES AND INDIVIDUALS) 

NAME, ADDRESS ANO ZIP CODE OF LOCAL AGENCY 
Portland Development Commission 
1700 SW Fourth Avenue 
Portland, Oregon 97201 

PROJECT NAME (if applicable) 

Emanuel Hospital Project 

Project Number: ORE R-20 

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

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

X Individual I. FULL NAME OF CLAIMANT 

JOHNSON, Retta 
---Family ---

2. DATE(S) OF MOVE 
2-1-72 

3. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. 
a. Address ___ _,..-,.----,.-------,..,,, 

3104 N. Gantenbein, Portland , Oregon 97227 

b. Apartment, Floor, or Room Number ___ _ 
c. \o/as it furnished with your own furniture? 

Yes x No 

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

3320 N. Coovnercial I Portland, Oregon 97227 
b. ~artment , FI oor, 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: 4 ---------

e. Date you moved into this 
address : Ju I • 20, 1970 

c. Were household goods moved to 
or from storage? 

---Yes x No 
If 11Yes 11

, complete table, 
11Statement of Claim for Storage 
Cost S II 

Total $ _ __.2~P~P~P~P--
6. I CERTIFY under the penalties and provis ions 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. 

M-1 

1 /25/72 
Date 

Page I. 



(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 AGE NCY : 

Retta Johnson 
3320 N. Commercial 
Portland, Oregon 97227 

Portland Development C01TY11iss ion 
1700 SW Fourth Avenue 
Portland, Oregon 97201 

INSTRUCTIONS : Attach this form to the pertinent c laim form f i led by claimant. Attach 
an explanation of any d if ference between amounts claimed and amounts approved. 

I . Doe s claimant meet basic eligibility requirements ? __ x __ 

If 1 'No, '' exp I a i n: 

Yes No 

2. Comp lete 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 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. 
M-6 



( For Loca 1 Agency Use On 1 y) 

(Complete either A or 8:) 

It em 

A. Fi xed Payment and Dislocation 
All owance 

1. Fi xed payment $ 

!!59 
2. Dislocati on 

allowance $ 200 .00 

3. Tota 1 $ 2cc cc 

B. Actual Moving and Related 
Expenses 

1. In it i a I payment inc 1 ud i ng, 
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 

Pmount ll Authorized Signature 

$ 

200.00 

$ 

Dat e 

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 /mount Date Check Number /mount 

I $ s 

I 

M-7 
Page 4. 



• WORKSHEET FOR fil HOVING CLAI 
I. Name _ _ __ _;;. ___________ _ Project ____________ _ 

2. Date(s) of move ___________ _ Parcel No. ____ _ 

3. nwelling unit from which you moved: 
Address --------------- No. of rooms ___ _ I 

_ , _Furnished _Unfurnished Date you moved into this unit _____ _ 

4. Dwelling unit 1.2 which you moved: 
Address · ---------------Were goods moved to or from storage? __ Yes __ No 

5. Total claim $ ------
FIXED PAYMENT: __ $2_0_0 __ +~$ ____ = ~$ ___ _ 

ACTUAL MOVING COSTS 

6. Name of moving company (or person) ____________________ _ 
7. Hover' 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. /mount actual costs 
a. Hoving 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 • Tot a 1 perl od: ___ months. Cheek 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. Anount previously received $ ___ _ $ ____ _ 

4. /mount claimed (line 2 minus 3) $ ___ _ $ ____ _ 

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

E. Net hod of Payment 

H-8 

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



CONNIE McCREADV 

COMMISSIONER 

DEPARTMENT OF PUBLIC UTILITIES 

CITY OF P o nTL AND 

OREGON 

June 15, 1972 

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

BUREAU OF BUILDINGS 
CITY HALL 

C. N. CHRIITIANIEN, D irect o r 

llulld lng Olvl1lon 
C. C. Cr•nk, Chief 

Electrlc• I Olv l1lon 
R . A . N le<Jerm ey er, Chief 

Plumb ing Olvl1lon 
G eorge W . W•ll• ce, Chief 

Permit Olvl1lon 
Albert Clerc, Cnlel 

Hou1lng Olvlllon 
s. J . Chegwidden. cn1e1 

Attn: Jim Crolley Re: 3320 N. Commercial Avenue 

Gentlemen : 

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

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

1 . Windowpanes are broken in the cellar . ✓ 

2 . The cellar stair treads are broken. 
3 . The gutters and downspouts are rusted through . 

Due to obvious deficiencies in the plumbin! and electrical installation, 
an inspection by t he respective div isions will be necessary . 

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

JHM : vm 
cc : Sanford & Evelyn Spratlen 

2625 S. W. Ravensview Dr . 
Portland Development Comm. 
5630 N. E. Union Avenue 
Plumbing & Electrical Div . 

Yours truly, 

C. N. CHRISTIANSEN 
BUILDING INSPECTIONS !RECTOR 

s . J . Ch idden 
Chief Housing Inspector 



4400 N . E. BROADWAY • PORTLAND, OREGON 972 13 • TELEPHONE 288 -7111 

December ')!1 1 1971 

Mr . Ben Webb - Chief of Relocation 
Portland Development Commission 
Emanuel Hospital Project 
235 N. Monroe 
Portland, Oregon 

Dear Mr. Webb: 

Please advise our office of the relocation date for Ms. Retta 
M. Johnson, 3104 N. Gantenbein, who is being displaced by 
the Portland Development Comnission in the urban renewal pro-

ject, ORE R-20. 

Thank you for your cooperation. 

Sincerely, 

Gene w. Rossman, Executive Director 

Ruth K. Drurey, Director Rental Division 

RKS :sk 

Fred M. J.osenb.um. CJN,,,..,,,, 
Lyndon IL Musolf Leonard L Gibson 

Jjcha,d J. BtowDJltiil. Llf,,/ c .. .ul 

COMMISSIONBR.S 

Tboinaa J. Malloy 

Mrs. Florine M. Oahllte, y;a.c..,,,..,, 

John O. Mcuod Jamct O. Broob 

Gene V/. Jlouman, B,c,nmw D1r«lfr 



PORTLAND DRV ELOPJ\,JJ,;N'l' C ONIAII8SION 

Housing Authority of Portl and 
4400 ~- E. Broadway 
Portland, Oregon 97213 

Gent I em~n: 

HITY. o,•,,• ,c ,: 
Y.l\lA :-. l "f,;1. llll,-; p1•1 Al. l 'UCl, lt,;(."J ' 

235 N MONROE ST, 

POR rLAND, OREGON 97227 

PHONC 288 8 1611 

, 
I This is to inform vou that 

of ,. ,-- , Portland, Oregon 97227 
who wishe s to file an application with your office wi I I be disp laced 
a s c result of the acquisition of the property, in which h~ (o r she} 
resides, by the Portland Development Commission in the urban renewal 
project, ORE R- 20. 

Thank you for any he Ip that you may r ende r _i ( ,· 

i n ~f~ (he r ) effo rt s t o obtain suitabl~ housing. ----------
/ 

Ve ry tru ly yours, 

t. • 1 ( .1 . ,l,,, ) ·,.t " . ~ . I 

HSJ:s l c 

W. Stan ley Jones 
'--1,,_ ·1 _,,,., ; , .. - <-· c... : ,, .. < ; 

_,, 

(. ''{ ( ' . 
t, -<' ..... , .._ ,,. . 
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R E C [ I P T -------

I hereby acknowledge rece ipt of a copy of t he Portland Development 

Corm1ission 1 s RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS. 



( 

RESIDENTIAL RELOCATION RECORD 

RELOCATION WORKER ________ _ PROJECT NO. ____ PARCEL __ _ 

NAME ____________ ADDRESS _______________ APT NO. ___ _ 

PHONE } . l-, ~j~ INITIAL INTERVIEW -------- SEX _ r_ w __ NW __ AGE _ :_ (_ 
J 

U.S . CITIZEN __ ALIEN __ VETERAN __ SERVICEMAN. __ 

FAMILY COMPOSITION 

DATE ON SITE --------

Name Relation Age Employer: Name ________ _ $ _____ _ 

Address 
I '\ l MC\-/_Ca s ewo r ke r----'=====·=,:===• ===== 
1 I 'f Social Security ________ _ 

- 1~ I D. . Va. __ Fed. __ Mult Co . ___ _ _ 
Pension: Name ---------~ 0th er: Name _________ _ 

TOTAL MONTHLY INCOME 

Rent ___ ,-; foe .Heat_Water .L.,_Gas_Gar_E 1 ec_ Unfurn __ Furn __ N. o.Rms ____ _ 

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

221 CERTIFICATE OF ELIGIBILITY: Date delivered by _________ _ 
Notify in case of acci®nt : 

Name 1 • f Address ______________ Phone__.) ___ l; __ _ 

Information Statement given to __________ on _____ by __________ _ 

Notice to move given to on by -----------,~.,.. 
Payments: Amount$ ____ Check No. nate delivered Moved by self ____ (~o_r~) 

moved by moving company (Phone) 
REMOVED FROM CASELOAD: (Date} 

Refused assistance 
Relocated in: 

Low-rent public housing 
Other perm. public housing ____ _ 
Standard priv. rent. hsg. 
S~b-standard priv. rent 

hgs. with refusal of 
further aid 

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

Other (explain) _________ _ 

RELOCATION REFERRALS · 
Address 

NE\/ ADDRESS : 

REMAINING ON CASELOAD: 
Address unknown, tracing 
Evicted, further assistance 

contemplated 
Temporarily relocated by 

LPA 
within project: 

outside project: 

;C, -,---

address 

address 

?- ✓ ),- 1 /.u 1 

FAMILY REFUSED ADDITIONAL ASSISTANCE : 
Date _____ Worker _________ _ 

lnsoection Certified Bv Date 

Zip Phone 



2/17/71 Was in offi~e .in response to card left -during sur,;,ey. Got survey info. from her 
and explained general relocation benefits ... advised her not to move. SLC 
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-
- HOUSING RESO~RCE~ 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 '1eeded, yes_✓_, no 
2. Why no assistance m ay be needed 

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

B. Residents Of This Dwe lling Unit Who May Need Re location Assistance: 

Name Family relation Age Sex Occupation 
1. Head of household 
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 

t: $ _____ $. ______ µ \ ' 

---·_d4,i.i, 
Total family or household income per month $ ~'15'\clb,Pf"'. ________ _ 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (indicate approximate cross streets) ___________ ~-'-------:;;_~ 
2. Transµortation, 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. If now buying this house , how much ar e 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--

POC-HRS-3 
l -15-7 l 

__ .....;...........;;..._..;.......;..... ______________________ _ 
'Q 



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

Da te 
Analyst _________ Surveyed ____ Tabulator _________ Date __ _ 
Dwelling Unit No. __ Structure No. Census Block No. Census Tract No. 
Street Address _________________________ Apartment No . 

Legal Des cription ---------------------------------

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

TELEPHONE: TELEPHONE: TELEPHONE: 
INTERVIEWED? (/ ) Yes () No INTERVIEWED? () Yes () No INTE RVIEWED? () Yes ( ) No 

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit No. of units in bldg. 

One-family house 
Apt. in a house 

_L_ Apt. in apt. bldg. or p I ex --1._ 
Apt. in comm. bldg. 
Mobile home or trailer 

This structure has _ .J..._ stories (do not 
count basement) 

TI. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 

.,. Renter occupied 
Vacant 

m. SIZE OF DWELLING UNIT 
__._ __ 
---

Sq. ft. in first floor (county figure) 
Sq. ft. in dwelling unit (if more than 1 floo 
Total no. of rooms (include kitchen, dining, 
living and bedrooms, exclude bathrooms) 
No. of bathrooms 
No. of bedrooms (rooms used mainly 
for sleeping) 

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

\ ~ 7 I Period market value data applicable 
;: \ 1.. • Date of last appraisal 

-~- Date structure was originally built 

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

Land $ _____ $ ______ _ 

Improvements 
Total 

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

C. Market va lue data for dwelling unit in a 
multiple-family structure or commercia l bldg. 

Marke t value Computed value 
for entire per sq . ft. for 
structure thi s dw. unit 

Land 
Improvements 
Total 

$_· ____ $ ______ _ 

--- Sq. ft . of all d. u. in this structure 

--- Sq. ft. of commercial space and value 
of commercial space: Land $ ---
improvements $ ___ , total $ 

V. RENTAL RATE FOR THIS RENTED UNIT 

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

Total $ -----.---

Utilities 

$ ___ _ 

Total paid 
by renter 

$ ___ _ 

$ ___ _ 

Deposits required of renter 
Advance rent $ ___ , other $ __ _ 

Rental information obtained from 
Tenant-2._, owner~, manager __ , or 
es timated 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 fur sale, months 

Vil. REMARKS 



) [' \ 
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