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( , DESCRIPTION Dnt l Nf\ nnnMrTl='D -PARCE L NO. INGRAM, VIRGIE . 
A-4-9 J49 tl. COOK 

PARCEL NO. JACKSON, LEW IS . 
E-3-9 2632 N. KERBY - . 
PARCEL NO. JONE.$, lAUKA tll LAt3t I H 
R-9-1 31 51 N. GANTENBEIN 

( DECEASED) 
PARCEL NO. JONES, Oll l t 
A- 4- 14 3317 N: VANCOUVER 

PAKLt l NU. JUNtS, KUUS t. Vt.LI \Vt.L} 
A- 4- 7 33,.16 N. GANTENBEIN 

PARCEL NO. -JURNSUN, CLAUUt I;. 

RS 4-9 7 N. RUSSELL 

PARCEL NO. JUHNSON, LUl lLLt 
E-4-8 - 321 N. RUSSELL ! 

I 

. -PARCEL NO. JOHNSON, RETTA - . 
A-2-4 3104 N. GANTENBEIN . 
PARCEL NO. JOHNSON, SAM 
A- 2- 4 31 10 N. GANTENB EIN 

PARCEL NO. LAURENc.:E, ANN . 
A-2- 4 3110 N. GANTENBE IN 

l"AR1,; tL NU. LAWKtNl,;t, t.UWAKU 
A-2- 6 217 N. MONROE 

PARCEL NO. LEE, GEORGE . 
A- 3-1 9 3213 N. VANCOUVER 

PARCEL NO. LEE, ROB-rK1 
A-3- 19 32 13 N. VAN COUVER 

PAKl,; t l NU . McALLTS l tK , !\AT 
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-J-13 247 N. FARGO 

PARCEL NO. MARSHALL, L 6 J BRO I t1ERS I IUS I NESS 
A-3-13 247 N. FARGO 



; 

~ ESIDENT IAL RELOCA;ION RECORD • 

Project Name 

C 1 i en t' s Name \v ' , C' 

Address ~ I C 

• Male □ Fam 11 y 

D Female • Indivi dual 

Family Composition 

Total Number in Family -----\ 

wife, husband ---
Other: 

Parcel No . 

', 

□ Married 

• Single 

/- ] Advisor 

Phone 

Ethn w 

• Renter/Occupant 

□ Owner/Occupant 

Econom le Data 

Employer 

Address 

Age 

Other Source of Income 

$ 

$ 

$ 

.J (. 

Total Monthly Income 
$_( ____ ) 

Eligib le for Public Housing 

Elig ibl e for Welfare 

Eligible for (Other} 

E] YES 

(11 YES 

□ YES 

Presently Receiving Welfare [:] YES 0 No 
Other Assistance -----------

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

. I&) YES 0 NO 

Date of Initial interview _ _.;;;Cc ___ -_ \ -'lr;;;._-_7....;.._._\ __ Date of Info pamphlet delivery C - 1 lo- ] i 
Date Notice to Move given Date Effective Expires ---------- ------ -----• 

CLA IMANT'S INITIAL DATE OF OCCUPANCY 

(a ) for owner-occupan t s - Indicate initial date of 
occupancy and ownership 

Date of Initiation of ne~otlations for purchase of ~roperty 

Date of Acquisition 

Date of lette r of Intent 

D.ite of move 

C I 

I - I .l 



• 
DWELL lflG Utl IT FROM ~/H I CH RELOCATED 

Priv~te Sa le s Sln'] le Far.i i 1 y ' Age of Hou s ing Un it ---~__...,_-= (.__ __ 

Private Ren t .:i I -r- Duplex Size of Habituhl c Area 

Ot her Multip le Fam i 1 y Furn is hed 
I J\I 

with cla imant's f urn iture 

Tot a l Numbe r of Rooms 

Number of Bed rooms 

YES / / NO 

Rent Pa i d $ _ ___,,(c.,__.,,'i..___ -__ Ut i 1 it I es ~ (_ 

Taxes l Monthly Housing Payments$ ---
Li ens $ ------- - -- (pl ease explain} 

Acquisition Price$ Amen i ti es ---------- ---------- - --------
REPLACEMENT DWELLING UN IT 

, I ,... \ C .ll Address _ ;J..._ ::\_. ___ 'T__,,\R""--,_l~~ c _.._\ ______ _ LPA Referred Se l f Refer red >( 

Private Sales S 1 ng 1 e Fam i 1 y 'L Outside c ity □ Outside state D 
Private Rental -,( Duplex Age of Housing Unit ..._,,,u ,., 

.. V 

' 
Other Multip l e Fam i I y ..,, Size of Habitable Area 4 '- ) ,1 

.... No . of Rooms s- No. of Bedrooms 
,.... 
.J._ 

For Cla imants Who Purchased For Cl a imants Who Ren t ed 

Purchase Price of Replacement Dwell ing$ ------
(., (.,) 

Rent$ __ ,..;._~.;::.- _-___ _ 

Taxes$ ----------- Uti l it ies$ ------
RHP or TACO (includ ing incidental costs) $ ----- Tota l Ren t Assis tance$ ------0 

Amoun t of Annual Payment$ - ---

No. of Housing Referrals to: o Agency Refer r als: o 

Standard Sales MCW --- HAP --- OTHER( ____ } 

Standard Rent ----- Food Stamp Lega l Aid --- ---- Other ( } ----

Benefi ts Received 

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



RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME JOHNSON, Sam Jr . 

ADDRESS 3110 N. Gantenbe in PHONE 

SEX~ ETHN white 

MARITAL STATUS single 

DISABILITY ___ X __ 

----
VETERAN AGE 23 ---

TENURE tenant -------
INDIV X FAMILY ----

ELIGIBLE FOR : PUBLIC HOUSING __ FHA 235 __ _ 

RENT SUPPLEMENT __ OTHER ___ _ 

INITIAL INTERVIEW ____________ _ 

RELOCATION ADVISOR ____ J_C_r_o_ll_e~y ___ _ 

PROJECT NAME Emanuel ORE.R-20 

PARCEL NO. ___ A_-_2_-_4 _______ _ 

DATE ON SITE : 1966 ----------1 
INITIATION OF 
NEGOTIATIONS : ________ _, 

DATE OF 
ACQUIS IT ION: ________ --4 

DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO MOVE ______ OATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY ---------------------------
ECONOMIC DATA FAMILY COMPOSITION 

Employer _____________ $ ____ _ Name Re at ion Aae Aqdress ____________ _ --MCW _____________ _ . I 

Social Security _________ _ -- . - . 
Pens ion . -------------0th e rd i sabi Ii ty 103,00 

TOTAL MONTHLY INCOME $ ____ _ 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i no I e Fam i I v X Age of Structure 1889 No. Rooms s 
Subsidized Rental Hu 1t i o I e Fam i I v No. Bedrooms _L_ Furn. _Unfurn -Pub 1 i c Hous i nQ Ouolex Utilities$ J0.00 
Private Rental 'l( Mobile Home Monthly Payments (Rent) $ 6~.00 
Private Sales Acquisition Price $ 

Taxes$ ---- Equity$ ___ _ 
Size of Habitable Area 897 sq. ft. Liens $ ----

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f Agencv 0 ate 
Multnomah County Welfare 
Food Stamo Proqram 
Housing Authoritv 
Leaal Aid 
FISH 
Health Oeot. 



AGENCY ACTION : REASONS · 
tsooeals 
t.v ic ted 
Refused Assistance 
~ddress Unknown (tracinq) 
J ther (death. etc.) 

TEMPORARY RELOCATION 

With in Proiect Date Moved In _______________ _ 
Address ------------------Outside Proiect ·- Re as on _______ ~-----------

REPLACEMENT DWE LLING UNIT 

: I ient Referred ------------- LPA Refe rred _____________ _ 

Address __ 2_.9"""4_6.....;..;N..._,.:;:.E.:...._9,_t;.;.h'-------­

WHERE RELOCATED · 

Phone 281 - 742 I Date of Move May 29 1 197 1 

s ss 
Same Citv X Subsidized Sales S i na 1 e Fam i 1 v X 
Outside Citv Subsidized Rental Mu 1 t i p I e Fam i I v 
Out of State Pub I i c Hous i nq Duplex 

Private Rental X Mobile Home 
Pri vate Sales 

rurnished_Unfurnished_Number of Rooms __ NUTtber of Bedrooms~Hab itable Area __ 

Jt ilities $ _____ Month ly Payments (Rent) $ 75.00 Purchase Price$ ______ _ 

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

1,anie of Moving Company ___________ _ Name of Rea 1 tor -----------
BENEFITS RECEIVED 

Tvoe Ck# Date Amount Purchase Price $ 
RHP s 
TACO Rental '• Down Payment $ 
TACO Ren ta 1 > 
TACO Rental > RHP $ 
TACO Rental s 
TACO (Sales) s Total Down - $ 
Fixed Movinq 26264 G 7/27 /7I s 288 .00 
Actual Move s Total Mortgage $ 
Storaae < 

Inci dental \ 
Interest \ 

TOTAL BENEFITS RECEIVED 

REALTOR : ___________ ESCROW co. _________ OFFICER. ______ _ 



• INTERVIEW REGISTER 
-Oa-r-e Rel~tion ,..... ____________________________________ 1olorker 

Visited with Sam Johnson to get inventory of hi s househo ld goods and 
inspec t his new house . 

He is now marr ied (4/8/ 71) . He works at Barker Manu fact ur ing Corp ., 
N. E. 28th and Oregon at $2.00 per hour . 

Rent for the new place is $75.00 per month ( no thing incl uded) . 

Signed moving expense and di s location al l owance . 

Delivered the check for $228 .00 for moving expense and disl oca ti on 
a ll owance . Mr . Johnson was disabled. He has been released by the 
Doctor and has been accepted by PP & L to take on the job training as 
a lineman @) $3 .60 an hour . 

JC 

JC 



PORTLAND DEVELOPMENT OOMMISSION 
1700 s.w. FOURTH AVENUE N': 26264 G 
PORTtAN0, OREGON 9720 I 

PAY TO THE 
ORDER OF S.. .lahttnn, "1. 

OATE---- - _.J.cs.;1._._ l,,,_.___ , 191!_ 

'2•.00 

---------------------------r--"' ____ DOLLARS 

THE Fl1lST NATIONAL BANK OF OREGON 
S.W. Fifth ucl Colle1• Bruch 

~.. Portland, Ore,-

,........ DI• .. ••• 1nt C1••hdet1 

DCIICIU"10N 

NON-NEGOTIABLE 

&utll.ln. '!r .::•= lr..rr=Cl-1!4> ~M: Iv.. 
fl-4 ,-r,■1nt t •·• •I• local•• •" 1 1 nca 199,M 

Account Distribution 

•• DD,I 
♦MOUNT 

El 501 Re 1 o P.nts. EH $288.00 



FOR LOCAL AGENCY USE ONLY 
NAJ,l f AN D ADDRrss or CL AIMANT (/nclud, ZIP tod,J 

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 
Sam Johnson 
2946 N.E. 9th (upper Apt.) 

CLAIM FOR RELOCATION PAYMENT Portland, Oregon 
NA~( Of LOCAL AGE NCY 

(Certification of Eligibility and Record of 
Portland Development Commission Payments -- Fami 1 ies and Individuals} 

INS T/lUCT/ONS: At t och to • p I tt td For• HUD- 614 0. 7 t o 
co • pltttd Fo r• ( • } HUD-6140.1 filtd by clouonr. 

A. Does c la im ant meet all timing r e Qu i remen ts for eligibility? [ x] YES [] NO 

If "No," explain: 

B. CERTIFICATION 

[ CERTIPY that I have exa■tned the chi ■ , and the substanttattn1 docu■entation , and have found it to be in accord 
with the applicable provisions of Pederal law and the Regulations issued by t he 0epart■ent of Houstn1 and Urban 
0evelop■ent pursuant ther et o. There tore, the cl ai ■ ts hereby approved and pay■ent ts authorized as follows: 

ITEM AMOUNT AUTHORIZED SIGNATURE DATE 

1. Initial clai■ , ■ovin1 expenses and 
direct loss of property 
a. Rei■burse■ent tor ■ovtn1 expenses, 

includin1, it applicable, 

~ ,( ~ 
stora1e and related 

$ 88.00 costs in the a■ount of$ 
'1- d- , - 71 

b. Ret■burse■ent tor actual direct loss ,· " "' ot property $ ~ 

2. Supple■entary c lat■ (s) tor stora1e costs: 

3, Pinal clala, relaburseaent tor aovln1 
expenses coverln1 storace and related $ 
costs 

c~ RECORD OF PAYMENTS MADE (Total payments may not exceed $200) 
DATE CHECK NUMBER AMO\JHT DATE CHECK NUMBER AMOUNT 

,., , ~ '11// I z~ 2?rr;.. $ 'JY,rl ~J- $ ,, , 

D. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED 



11 .5. DC: MENT OP' HOUSING ANO UR8AN OEVELOPME 
AIM FOR RELOCATION PAYMENT 

(Fomd,es and Ind 1v1duo Is ) 

HUD-6140.1 
4-66 ) 

1---------------- - --- ------------ -- - -------------l 
NAME ANO ADDRESS OF LOCAL AGEN CY (Include ZIP code) 

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

PROJEC T NAME(/( oppl1cob/e ) 

Emanuel Project 
PROJECT NUMBER 

Ore. R-20 
INSTRUCTIONS If this claim 1s for a FIXED PAYMENT, complete Items 1 throvgh 6 ond Item 12. If this claim 1s for reimbursement 
for actual moving expenses (including storage costs, if applicable) and or d1rect loss of property, complete Items 1 through 12. If on 

item does not apply. write "None" ,n the space. If a Relocation Ad1ustment Payment will also be claimed, complete Form HUD-6141.1 , 
Claim for Relocation Ad1ustment Payment, ond aHoch 1t to this form. 
PENAL TY FOR FALSE OR FRAUDULENT ST ATEMENT USC Title 18, Se c. 1001, provides Whoever, 1n ony molt e r w1th1n the 

I 1urosd1ct1on of ony deportment or ogency of the United Stoles knowingly ond w illfully fo ls ,foes .•. or mokes ony folse, f1ct1t1ous or froud • 
ulent statements or repre1entol1ons, or mokes or us es ony folse writ ing or docume nt knowing the soMe lo con to1n ony folse , f1ct1t1ous or 
fraudulent statement or entry , sholl be fined not mor e tha n $10,000 or imprison e d not more than f1ve years or both ." 

( F) 

3. ADDRESS FROM WHICH YOU HAVE MOVED 

a . Address 
( A-2-4) 

2. DATE (S) OF MOVE 

May 29, 1971 

4. ADDRESS TO WHICH YOU HA E MOVED 

o. Address (Include ZIP code) 3110 N. Gantenbein 
Portland, Oregon 2946 N.E. 9th (upper Apt.) 

Portland, Oregon 
b. Apt. , Floor, or Room No.------ b. Apt , c loor, or Room No. 

c. '#01 ,t furnished w i th your o..,_,,n furni ture ? Yu No c. Were household good s moved to or from storoge' 

d. Nu,.,ber of rooms occupied (excluding Yes X No 

bathrooms, hollwoys, and closets): ---~-­

e. Dote you moved into 1h11 oddrus 

If "Yes," complete 8/oc/c 8 on reverse side of 

this form. 

S. TYPE OF PAYMENT CLAIMED 
Chec/c o or b ofter consulting loco/ avency: Chec/c c ;( opp/1cob/e: 
~ o. Reimbursement for octuol moving expenaes (inc lud1ng storoge cos II , 1f c. Supplementory claim for reimbursement 

opplicoble )and/ or direct 1011 of property 
(4 rooms) 

of storage costs 
IX' b . Fixed Payment (Moy not be mode If storooe costs ore Involved) 

6. TOT AL CLAIM (If claim Is for Fixed Payment, consult loco/ ogency. If claim Is for reimbursement 
of actual moving expenses, d1.-.ct loss of property, and or staroge costs, enter sum of L ines I lo, I lb, 

(4 rooms) 
s 

88.00 and lie be/ow.) 

DO HOT COMPLETE ITEMS 7 THROUGH 11 IF THIS IS A CLAIM FOR FIXED PAYMENT 

7. NAME OF MOVING COMPANY (OR PERSON ) 8. MOVER'S TELEPHONE 9. ADDRESS ANO ZIP CODE OF MOVING 
NO COMPANY (OR PERSON) 

10. METHOD OF PAYMENT, MOVING BILL (Check one) 

D o . I hove poid the moving chorges, as evidenced by the attached itemized receipt or paid bill from the mover, ond I therefore request 
re1mbur1emer,t 

D b. I hove not pold the moving chorges, and I therefore request 1h01 the ottoched ,tem,zed moving bill be po1d d1rectly to the mover, 1n 
occordonce with arrangements mode in odvance, and with my consent, between the local agency and the mover. 

11. AMOUNT OF ACTUAL COSTS AND OR LOSS 

a . MOVING COST (Must be supported by ottoched rece1p1(s ) or unpaid voucher from mover If loco/ avency 
Is to poy mover directly.) J 

b. STORAGE COST (Mu_. be supported by attached recelpt(s) or unpold voucher from storoge company If 

loco/ avency Is to poy sto,oge cornpony directly. ) J 

c. DIRECT LOSS OF PROPERTY CLAIMED (If any c/olm Is mode here, the Statement of Claim on reverse 

side of this form must be completed.) J 

12. I CERTIFY under the penalt ies and prov11ions of U.S.C Title 18, Sec. 1001, and ony other applicable low, that 1h11 c l01m and 1nform01,on 
submitted herewith have bun examined by me ond are true, correct, and complete, and that I understand that , aporl from the penalt,es and 
prov111ons of U S .C Title 18, Sec . 1001 , ond ony other opplicab le law fol11f1cat1on of any item 1n th11 claim or submitted herewith moy re• 
suit ,n fo,fe1tur• of the entu e clo,m. I further certify 1h01 I have not submitted ony otl,e r claim for, or received, reimbursement or compenso-
t,on from any other source for ony ,tem of lou or expense po1d purauont to th,s clo1m, and that any bills or receipts s ubmitted herewith 
accurotely reflect moving aerv,cu octually performed and / or atoroge coats oct..,olly incurred. 

-:1.h.'> [7l d 
1f:~ ..... .t;l .: b, .h' A-c:: • ., • .. ~ . ~ -r Dote Signature of c/almoJ 

(Ovw ) 



- R LOCAL AGENCY USE ONLY 
NOi( ANO ADDRESS Of CLAIMANT (lnclud, ZIP cod ,) 

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT Sam Johnson 
2946 N.E. 9th (upper apt.) 
Portland, Oregon 

CLAIM FOR RELOCATION PAYMENT 
NAM[ OF LOC AL AGE NCY 

(Certification of Eligibility and Record of Portland Development Comm ission 
Payments -- Fam i 1 i es and Individuals) 

INSTRUCTIONS: Attach co• pl,ttd for• HUD-6140.2 to 
co• pltttd for • ( •) HLD-6140. 1 fd,d by cl o laon t. 

A. Does da imant me l't all timing requirements for e 1 i g i bi 1 i ty? [X] YES [] NO 

If "No," explaLn: 

B. CERTIFICATION 

l CERTIFY that l have exa■ lned the clai■, and the substantiatln1 docu■entatl on , and have round it to be in accord 

with the applicable provisi ons of Federal la• and the Regulations issued by the Depart■ent or Housing and Urban 

Develop■ent pursuant there t o. The refore, the clai ■ is hereby approved and pay■ent I s authorized as follows: 

ITEM AMOUNT AUTHORIZED SIGNATURE DATE 

l. Initial c lai■, ■ovin1 expenses and 
direct loss or property 

\ a. Rei■burae■ent tor ■oving expenses, 
includin1, it applicable, - \( ~ atora1e and related 

$ 
\ ~ ~ costs in the a■ount of $ 200 .00 * ~ 1 - .)-; - ·7 I 

b. Rei ■burse■ent tor actual direct loss ~,✓ - "'-
or property s 

2. Supple■entary clai■ (s ) tor stora1e costs: 

3, Final clai■, rei■burae■ent tor aovin1 
expenses coverin1 storase and related s 
coats 

C. RECORD OF PAYMENTS MADE ( Total payments may not exceed $200) 
DATE CHECK NUMBER AMOUNT DATE CHECK NUMBER AMOUNT 

7/~11111 :z_(2-6iG-- s 2-:n}. rl /JJ $ 

D. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED 

-Irle DISLOCATION ALLOWANCE 

HUD- Wash., O. C. 



U. l Ofl'•·fll(N T Of HOV\ING A..H() u •IAN OfVh.OPMlNf HUD-6140. 1 
CLAIM .FOR RELOCATION PAYMENT 

(Families and Individuals) 
(4-66 \ 

I ~--ME I-HO 1-00 RESS OF LOC I-L 1-GENC Y (Include ZIP code) PROJEC T NAME (If applicable) 

Port 1 and Development Commi ssion 
Emanuel P r aj ect 

1700 s.w. F o urth Avenue 

P o r tland, Oregon 97201 
PROJECT NUMBER 

Ore. R-20 

NSTRUCTIONS If ti.,a cla,m I• for a FIXED PAYMENT, complete Items 1 through 6 and Item 12. If this claim , • for reimbursement 

ocruol mo,,.,,, ••P•n••• (including storage costs, d appl,coble) and/ or d irect 1011 of property, comp/eta Items 1 through 12. If on 

•- rl\. ,.. not op,,ly wr,te ••None" in the •poce. II o Relocation Adjustment Payment will 0/10 be claimed, complete Form HUD-6141. I , 

'n,m for Relocation Ad1uatment Payment, ond ottoch it to thi s form. 
ENAL TY FOR FAL SE OR FRAUDULENT STATEMENT. U.S.C . Title 18, Sec. 1001, provides · " Whoever , in any matter w1th1n the 

sd 1cl on ol ~"Y oeportmenl or agency of the United Stoles knowingly ond willfully fol11f1ea •.. or makes any false, f1ctitioua or fraud-
~"' ,1n•ements or ••P••aenlot1on 1 , or makes or u••• any fol•• writ ing or document knowing the some to conlo1n any Iola• , f1ctit,oua or 

•oudulenl atot•m•nt or entry , aholl be f ined not mor• thon $10,000 or impr i soned not more than f,ve years, or both ," 

F U LL NAME OF CLI-IMANT 
( F) 

2. OATE(S) OF MOVE 

Sam Johnson 
May 29, 1971 

. ADDRESS FROM WHICH YOU HAVE MOVED A-2-4 4. ADDRESS TO WH ICH YOU HAVE MOVED 

j a . Addr•u a . Add,ua (Include ZIP code) 

3110 N. Gantenbe in 
2946 N.E. 9th (upper Apt.) 

P ortl and , Oregon 
Portland, Oregon 

b Apt., Floor, OI R-... No. House b. Apt., Floor, or Roo"' No. 

C Wo a ,t furnished with your own furn,ture 7 ~ Yu 0 No c. Were houHhold goods ffioved lo or f,o,., a toroge , 

i 
d. Number of rooffia occupied <••cl.,d/"9 0 Yu fil No 

bcrtf,,_.,,., hallways, and clo-uJ: 5 II "Y•••" complete Block 8 on raver•• a ide of 

• · Dote you ffiOved into 1h11 oddreu : 1965 
'"'• form. 

Is. TYPE OF PAYMENT CLAIMED 
Check o or I> ofter conaultl"9 local ave,,cy: Chee• c If applicable: 
,,__ 

a. Re1mbura•-nl for octuol "'OYlnt ••pen••• (lnclu41n9 storage c osts , ,I 0 c . Supplementary clolffi for ,e,mbura•.,.•nt 

I 
......,J 

oppl1coble)ond/ or direct Ion of pro,-rty of atorog• costs 
,--, b . F1 .. d Payment (Mo,, not l,e mode If_,_. coats are Involved) 7X701s1nrATION ALlnWANCE 

16. TOT AL CLAIM (If clo/m /a lot Fl•ed P~. c-su/t loco/ ..-CY• II clo/m /1 for,.,,,..... __ , 
of octuol rnov/"9 • ..,..naH, direct fau ol ,wo,,erty, and/ or .,..,._. coall, en,_ ,._ ol Lin•• 11a, 111t, s 200.00 
Of'td JI C befo•v,) 

I 
00 HOT cOM,LfTI! ITl!MS 7 THROUGH 11 If THIS IS A CLAIM ,011 ,tXl!O ,ua.l!HT I J. NAME OF MOVING COMPANY (OR PERSON) 8. MOVER'S TELEPHONE 9. ADDRESS OF MOVING COMPANY (OR PERSON ) 

NO. 

:l. METHOD OF PAYMENT, MOVING BILL (Cltecl< _, 

□ o , I have polcl the moYing char9u, os eYiclenced by the otteched itemiaed receipt or paid blll f,_ the_,,.,, end I th••for• request 
r e •ml:n,raement. 

□ b. I heYe not paid the fflOYlnt chorgu, encl I therefa,e requHI thot the ettachecl lteffllaecl moYlnt 1,111 l,e ,.1d directly to the mov.,, In 

accorclonce with orr .... -•nla -de In odYence, and with my consent, ltet-en the local •t•ncy ond the mOY.,, 

11. AMOUNT OF ACTUAL COSTS ANO/ OR LOSS 

a . MOVING COST (Muat l,e suppo,Nld by ottached recelpt(s) or unpaid,,_,._,'-_.,., II /ecol agency 

, . to poy -- dlNctly. ) J 

b . STORAGE COST (Muat l,e •~-' i.-, fJtfeched ~•lpt(■) or wtpold veucher f,- .,.,.... c__,...y II 
locof agency I• to pay storog• c__,...y directly,) J 

c. DIRECT LOSS OF PROPERTY CLAIMED (II ..,y claim la mode here, t"- Stat_, ol Clolm on reverse 

a,de ol tl,fa form must be comple,ed.) J 

12. I CERTIFY und., tlie penolt,es ond provisions of U.S.C . Title 18, S.c. 1001 , ond ony other opp l1coble low, tho! 1h11 claiffi ond 1nfotlftOl lon 

I 
aubmitted herewith hove been UOffi1ned by "'• ond are trve, cor,ecl, oncl coffiplete, ond thet I underatond that, oport from the penolt1,., ond 
p,ov111on1 ol U.S C' . Title 18, Sec. 1001 , and any other oppllcoble low, foh1f1ca11on of ony 1teffi 1n thl1 clolffi or 1ul,..,11ted herewith "'ay •• · 

,ult ,n forfe 1tu1e of the entire clolffi, I further c ertify that I hove not 1ubmitted any other cloi"' lor, or ,eceived, re1mbu•••"'•"' or compen•o• 
hon l,o,., eny other aou,c • for ony ,,.,., of lou or ••penH pa,d pursuant lo th ,s cle,m, and that ony bill , or ,ece1pll submitted herewith 

occuootely r• flect moY1n9 ••rv1cu octvolly performed ond / or 110,09• cost• octvolly incurr ed. 

7/11/11 ,a;a,,,z;ZJ.. .(.:..-,,t~ iz • 4:. .t:l. j, A... • i-
Dote < / Slgnoture ol;;r;l,,..nt 



CLAIM FOR RELOCATION PAYMENT 

1. NAME OF CLAIMANT 
(I} (F} -- --

3. ADDRESS FROM WHICH YOU HAVE MOVED 
a. Address Parcel No. 

2. DATE OF MOVE 
I 

4. NEW ADDRESS 
a . .liddr:es s 

' , 

b. Apartment No. __ b. Apdrtment No. __ 
c. Clte~ts _Furnitur~? 

yes_ no_ partially_ 
d. Numbe r of rooms-5_ 
e. Da t e in 

c. Goods move d from storage 
yes __ no __ 

5. TYPE OF PAYMENT 

6 . 

_a . 
b. 

_c. 

Moving expenses and/or los ~ of prope ~ty. 
Fixed payment. 
Storage costs. 

TOTAL CLAIM 

l. NAME OF MOVING CO. 8. TELEPHONE NUMBER 

0..... 

9. ADDRESS 

10. METHOD OF PAYMENT - MOVING Bill ATTACHED : yes_ no 

11 . 

_a. Reimburse claimant. 
Direct payment to movers. b. 

AMOUNT OF ACTUAL COSTS AND/OR LOSS 
a. 
b. 
c . 

Moving costs 
Storage costs 

$ ____ _ 

Direct loss of property$ ____ _ 

DATE 



Dwelling Unit Inventory 

QUANTITY 

1 Beds & Springs -----
-----

I 

I 

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

Bedroom Chair 

Breakfast Table 

Breakfast Table Chairs 

Bridge Lamp & Shade 

Buffet 

Chest of Drawers 

Coffee Tab I e 

Couch 

_____ Davenport 

Desk -----
----- Dining Table 

Dining Chairs -----f 

--~7 __ Dresser 

/ End Table -----
/ Floor Lamp & Shade 

Mirror -----

QUANT ITV 

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

Night Stand 

Occasional Chair 

Overstuffed Chair 

Overstuffed Rocker 

_____ Range 

__ 1_' __ Refrigerator: Brand~--~ 

Rocker 

Rug & Pad: Size ----- ------
--~/ __ Stool 

_____ Table Lamp & Shade 

----- Tab I e , sma 11 

----- Van i t y & Bench 

Suitcases -----__ __,_ __ Trunks 

-=----- Cartons, Boxes, Etc. 

,; <t 1 .. · Clothes 

__ / ~t-~~--- Bedding & Linens 

Miscellaneous (List Items) 

/ ( 

. ' 
.;.) I l 

C· - . t · I 

.. 

COMMENTS : 



PECTED BY INS 

NAM 

ADD 

HOU 

NO. 

NO 

HAN 

REN 

NO 

DATE 

E PHONE 

RESS 

SE DUPLEX APT SR HK 

OF ROOMS COMP FURN PART FURN UNFURN 

. OF ROOMS ACCESSIBLE BY STAIRS BY ELEVATOR 

AGER OWNER 

T , INCL HEAT WATER GAS GAR ELEC 

. BRS. SIZE #1 #2 #3 #4 -
DWELL t:JG UNIT INSPECTION SHEET, PDC R-6, 9/68 

GEN 

1. 

2. 

ERAL REQUIREMENTS: 

Ho~se_ m~sLb~~eatheroroof (8-601. 6) 

Floors, porches, walls, ce i 1 i ngs and stairs must be in sound and 

3. 

4. 

5. 

6. 

7. 

8. 

good repair. (8-1001 a) 

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

Multiple dwellings with more than 50 occupants must have two 
means of exit. (7. 3302c) 

Exits must have direct access to outside or public corridor. 
(7-33039) 

~allways must be lighted adequately --- at least 2 1 candle 
power . (8-504d) 

Hallway ventilation must be by windows, doors, outside sky-
lights, ventilation ducts, or mechanical ventilation 5x/hr. 
(8-504d) 

Premises must be free of vermin, rodents, f i 1th, debris, gar-
bage . (8-lOOla) 

MET 

., 

.,, 

. 

-
-

9. Heating equipment must be able to maintain 0 
70 at 3' above floor. 

(8-701a) 
. 

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

NOT 
MET 

~ 

C. 



11 . 

12 . 

13. 

14. 

Hab i tab I e rooms must have window area of 12 sq, ft, or 1/8 
of floor area. (8-504a) 

Every Habitable room must have openable area of 6 sq. ft, or 
1/16 of floor area OR mechanical vent i I at ion changing air, 
4x/hr. (8-504e) 

Dwelling unit must have at least 220 sq . ft . (8-S03b) 

Electrical equipment, wiring and appl iances must be installed 

I MET 
I 

1 

I 
I 

I and mainta ined in a safe manner, with two outlets or one 11 ght I fixture and one outlet per room. (8-70lb) 

15. 

I 6. 

17. 

EFF 

I 8. 

19. 

20. 

21. 

22. 

Wate r must be heated to not less than l20°F . (8-401 y) 

Ceiling height in hotels and apartments must be 8 1
; in dwel-

ling and service rooms 7½' . (8-503a) 

Habitable rooms must have width of 7' in any dimension ; water 
c I osets 3'01

' in width and at least 2½' in front of the water 
closet. (8-503c) 

ICIENCY UNITS : 

Foyer must open from public area, (8-503b.2) 

There must be 220 sq . ' , plus 100 sq. 'for each person in 
excess of two. (8-S03b.5) 

A kitchenette must be 3x5 or more with doors and fan or win-
dow. (8-S03b . 4) 

A dressing closet must afford privacy with adequate circulation 
and storage . (8-503b. 3) 

There must be a separate bathroom accessible from foyer or 
dressing closet only. (8-S03b. S) 

LIV 

23. 

ING AREA: 

24 . 

BED 

25. 

There must be tw9. 
sq. 1

• (8-503b) l( 

rooms, one of which must be at least 150 

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

ROOMS : 

Bedrooms must be at least 90 sq. I (8-503b) * . 

I 
I 

l, 

~ 

V 

NOT 
MET 



26. There must be 50 sq . 1 additional for each occupant in excess 
of two. (8-503b) 'i( 
No . B rs . 1 Size: #1 ~ #2 .! (. l\ #3 #4 #5_ 

\ 
.I 

KIT 

27 . 

CHEN: 

28. 

BAT 

29 . 

30. 

31. 

32. 

33 . 

34 . 

35. 

BAS 

36. 

37 . 

1 • 

2 . 

Plumbing fixtures, including sink, must be of nonabsorbent 
material with hot and co ld running water , proper I y installed. 
and in good working condition. (8-505d,c) 

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

HROOM: 

Bathrooms must have at least one electric light fixture. 
(8-701 b) 

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

Bathrooms and toilet rooms must afford privacy. (8-5059) 

Dwelling unit must contain at least one bathroom with sink, 
toilet wash basin, tub or shower properly connected to both 
hot and cold waterlines with air change once every 5 minutes 
(8-505a) OR 

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

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

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

EMENT : 

Basement areas more than 50"/4 below grade cannot be used for 
habitation . (8-401 , L) & (8-504a) --
Basement areas must be dry and we 11 drained. 

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 shou ld not share a bedroom with a child over 
three (3) years of age. 

NOT 
MET MET 

✓ 

V 

, 

, 



3.* Chart of bedrooms needed : 

By Bedroom By Number of Persons 

No . of No. of Persons: No. of No. of Bdrms: 

Bdrms. Min . Max . Persons : Min . Max. -
0 1 2 1 1 1 

1 1 3 2 1 2 

2 2 4 3 1 2 

3 4 6 4 2 3 
4 6 8 5 3 3 

5 8 10 6 3 4 
7 4 4 
8 4 5 
9 5 5 

10 5 6 

* Indicates exceptions regarding efficiency units . 

COMMENTS: 



On January 2 , 1971, i:he Pres i dent s ign<:::d the Unifo rm Relocation 
Ass istance and ~eat Pr0pe rty Acq~isit i on Po lic ies Act of 1970 . 
This Act makes sign i fica n~ changes in the relocation payments 
and assistance that may be p rovided to pe r sons and business con­
cerns displaced by activit ies a~ ~!s t ed in who l e o r i n part with 
Federal funds. As you k110\'1, t he Emanuel H()spital Project 

_ is bei ng carried out with assist­
ance from the U. S. Department of Housing and Urban Development 
(HUD) . 

In general, the new Act imp roves and inc reases relocation payments 
and assistance tha t may be made to persons and bLtsiness concerns 
displaced on or after January 2, 1971 . 

Displaced families and individuals may be eligible for either 
(1) a payment to cover octual reasonable moving expenses or (2) 
a fixed moving expense allowance not to exceed $300 plus a dis­
location allowance of $200 . In addition, a payment not to exceed 
$15,000 is available to assist displaced homeowners in the purchase 
of a replacement dwelling unit and a payment not to exceed $4,000 
is available to displ aced tenants and certain homeowners to assist 
in the rental of a r ep lacemen t dwe lli ng unit or, in some cases, fo r 
use as a downpayment on t he purchase of a replacement dwelling unit. 
Your special attenti on i s called to the fa ct that the amounts of 
payments described a bove are maximum. The actual amount which you 
wi I I receive wi I I depend upon '.'Our ind i v i dua I c i rcums tances . 

Displ aced business concerns may be el i gible for ei ther ( I) a pay­
ment to cover ac~ual reasonab le mov ing expenses, direct loss of 
tangible pe rsonal prope r ry, und r e~sonable expenses in searching 
for a replacement business; o r ( 2) in certu in cases , a fixed pay­
ment equal to the bus i ness concern' s average annual net earnings, 
but not less th~n $2 , 500 no r more than $ 10, 000. 



2 

In addition to these relocati on payments, the Act provides for 
r elocation assistance to be provided for those displaced. The 
objective i s to minimize hardships to pe rsons required to relocate 
and to assure that suitab l e re loca tion resources wi I I be availabl e 
befo re displacement takes place. 

Befo re any payments may be made under the new Ac t, HUD must issue 
the necessary r egul a tions and procedures for ma king payments. We 
wi I I continue t o make r e location payments and provide relocation 
ass istance i n acco rdance with l ~ws and regulations existing prior 
t o January 2, 1971, unti I such ti me as the new regula ti ons and 
procedures are received. 

In the mean ti me, we have been au tho rized t o make ce rta in payments 
on an interim basis. Therefore you have the option of either: 

I. Accept ing an interi m reloca ti on payment and filing 
a revised cla in late r for any additional amount to 
whi ch you may be entit led; o r 

2. Deferri ng the filing of your c laim unti I the regu­
lati ons a rc received which wi 1 I permit payments t o 
be made . 

Please let us know, by check ing the appropriate box on the form 
provided and returning the form to us, the action you wish us to 
take. We have furnished you with two copies of this f orm so that 
you may keep one for your records . 

We wi 1 I be in touch with you again as soon as we have more informa­
tion regardi ng our ability to make payment under the new Act. If 
you have any questions regarding this matter, please get in touch 
with our Relocation Office. The telephone number is 288-8169 

Sincerely, 

Chief of Relocation and 
Property Management 



RESIDENTIAL RELOCATION RECORD 

) 

RELOCATION WORKER ----------- PROJECT NO. 
.,, ____ PARCEL __ _ 

NAME ---'--.;a._ ___ __,_ _ ___ ADDRESS ______________ APT NO. 

PHONE --- INITIAL INTERVIEW ______ _ SEX __ \,/_ NW AGE __ _ 

U. S. CITI ZEN __ ALIEN __ VETERAN_~ SERVI CEMAN __ DATE ON SITE _______ _ 

FAMILY COMPOSITION 
Name Relation ' Age 

, I J,- -· ~,L 

I! 1· ' I 
. / ,'i/np.+of:Jr : Name _ P ___ f.....,f_L ___ _ 

Address ________ _ 
$ ____ _ 

..,., ,,.,. MC\-/_Caseworker _______ _ 
..,.,,,- Social Security _ _______ _ 

__,,,,.,. Va . __ Fed. __ Mult Co. ____ _ 
,.,,,,,,.,. Pension: Name ---------~ 0th er: Name _________ _ 

TOTAL MONTHLY INCOME 

Rent ___ , lnc.Heat_Hater_Gas Gar_Elec Unfurn __ Furn __ No.Rms ____ _ 

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

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

Name ___________ Address _____________ _ Phone ______ _ 
Informat ion Statement given to __________ on _____ by _________ _ 
Not ice to move given to on by __________ _ 
Payments : Amount$ ____ Check No . Date 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 : 
address 

address 

FAMILY REFUSED ADDITIONAL ASSISTANCE : 
Da t e ___ __ \fo rke r _________ _ 

lns oection Cert i fied Bv Date 

,. , 

Zip Phone 



' 
• 

- HOUSING RE~u:c;s SURVEY -

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

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

Analyst ________ Date of survey ______ Tabulator _______ _ Date tabulated __ _ 
Dwelling Unit No._', _ Structure No._.L__ Census Block No. __ Census Tract No. __ 
Street Address __________________ Apartment No. __ 

A. Status Of Re location Assistance Needs At This Dwelling Unit: 
1. Assistance may be '1eeded, yes_::::_, no 
2. Why no assistance may be needed 

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

B. Residents Of This Dwe lling 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_l_d _____________________ _ 
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 

"' $ , C'3 -- $. ______ _ 

Total family or household income per month $ _______ $ ________ _ 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (indicate approximate cross streets). ___ · ___ __ .:::.c, ___________ _ 

2. Transportation, n~ber 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 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 characteris tics w o B I M-- ----

POC-HRS-3 
1-15-71 

t.. 



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

Date 
Analyst _________ Surveyed ____ Tabulator _________ Date __ _ 
Dwelling Unit No. , ; Structure No. Census Block No. _ Census Tract No . 
Street Address Apartment No. 
Lega I Description ---------------------------------

NAME OF OCCUPANT: NAME & ADDRESS OF OWNE~ NAME & ADDRESS OF PROP. MGR: 
\ 

TELEPHONE: TELEPHONE: TELEPHONE: 
I NTERV I EWED? ( i-1 Yes ( ) No INTERVIEWED? () Yes () No INTERVIEWED? () Yes () No 

I. DESCRIPTION OF STRUCTURE 
Kind of dwelling unit 

.., One-family house 
Apt. in a house 

No. of units in bldg. 

Apt. in apt. bldg. or pl ex 
Apt. in comm. bldg. 
Mobile home or trailer 

This structure has __ stories (do not 
count basement) 

II. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 

./ Renter occupied 
Vacant 

m. SIZE OF DWELLING UNIT 
,. .J Sq. ft. in first floor (county figure) 
i 'n Sq. ft. in dwelling unit (if more than 1 floo 

c:: 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 

\ 17 \ Pe riod market value data applicable 
... • \ Date of last appraisal 

1 J , 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 
ReY. l/21/71 

C. Market va lue data for dwelling unit in a 
multiple-family s tructure or commercial bldg. 

Market value Computed value 
for entire per sq. ft . for 
s tructure this dw. unit 

Land 
Improve ments 
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 ~r_en_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__L, owner __ , manager __ , or 
estimated from assessor's data 

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

Listed wt th broker, yes __ , no __ 
Advertised by owner, yes __ , no __ 
Cash asking price $ -----
Period house has been for sa le, months 

VII . REMARKS 
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PORTLAND DE'\~ELOPHENT 0OHHl88lON 

k • ; '/ ' 'HI 
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P H 1 I nd. O! eg<M\ 
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r.-locatlOft pa~u for ••• you ,_., N ellflllle lf _..._ Iii 
Mt~ ,,octture. 
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te ••• ,.. _, .. atltl... Certain __.,._. ... • _. 
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