
PROJECT RE LOCATI ON EMANUEL BUS IN ESS A~ D IN DIVIDUA L FILES (CONT.) PAGE 1 OF 6 

( . DESCRIPTION D"I I NI'\ nnnMl='Tl='A -PARCEL NO. INGRAM, VIRGIE . 
A-4-9 _249 ti. COOK . 

PARCEL NO. JACKSON, LEWIS . 
E-3-9 2632 N. KERBY - . 
PARCEL NO. JONE.$ I LAURA tl I lABt rH 
R-9-1 31 51 N. GANTENBEIN 

( DECEASED) 
PARCEL NO. JONES, OLLlt. 
A-4-14 3317 ~: VANCOUVER 

PARCEL NO. JUNt.::>, ~UU::>tVtLI lVtLJ 
A-4-7 3ll6 N. GANTENBEIN 

PARCEL NO. JOHNSUN, CLAUUt t; . 
RS 4-9 7 N. RUSSELL 

PARCEL NO. JOHN::>UN, LUC I Ll t 
I 

E-4-8 - 321 N. RUSSELL I 

. . 
PARCEL NO. JOHNSON, RETTA . 
A-2-4 3104 N. GANTENBEIN . 
PARCEL NO. JOHNSON, SAM 
A-2-4 3110 N. GANTENB EIN 

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

PARCEL NO. LAWKtNl.t, t lJWARD 
A-2-6 217 N. MON ROE 

PARCEL NO. LEE, GEORGE 
A-3-19 3213 N. VANCOUVER 

PARCEL NO. LEE I ROBEKT 
A-3-19 3213 N. VANCOUVER 

PARCEL NU. MCALLl::>ltK, KAY 
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 BRO I HERS I US INESS 
A-3-13 247 N. FARGO 



DATE NAME __ LA~V~B~E~N~C~E~,__,_,A~n~□----

The Housing Authority gave Mrs. Laurance three apartments to choose from. 
She signed up on two of them but in the end chose to move into an apartment 
owned by her former landlord. In my opinion, it is substandard, but since 
POC was on ly paying the moving expenses and allowance, she could move where 

leases. 

Chet tanlels 



tpESIDENTIAL RELOCATION RECORD -

Project ~ame Parcel No. -------------
c I i en t' s Name Ir/ ( ( u J IC( , // 4~ 

Address J//0 7/ 7rY V1C'((,Z 
0 Ha 1 e ■ Film i 1 y O Harried 

(?.:) ~ Advisor (l~ ------------ ----=-----
Phone -------

Ethn ~dtf( Age _ ?R3,..___ ___ _ 

II Renter/Occupant 

■ Female D Individual 
/ , 

■ Single D Owner/Occupant 

Sic" / J 1 { l £, 

Family Composition 

6/..:-~ (f f ,(-,/4w,, {,,1 ( 
;; Economic Data 

Total Number in Family -----
/~.husband 

Other: R 1 e at on A ,oe R 1 ti e a on A ,oe 
• Yrv/_/ ///'1. 

Eligible for Public Housing rKJ YES 

Eligible for \./e If are 0 YES 

Eligible for (Other) □ YES 

0 NO 

ONO 

ONO 

Employer 

Address 

O~~rce of Income 
~,tt1J 

$ 

$ 
Total Monthly Income $_(_/_5 ___ 3_0_0 __ ) 

Presently Receiving Welfare ~ YES ONo 

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

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

0 YES ~ NO 

Date of initial interview --•/•;:}'---2"'-'0"'-_?..:.....f __ Date of Info pamphlet delivery ______ _ 

Date Notice to Move given Date Effective Expires ---------- ------ -----
CLAIMANT'S INITIAL DATE OF OCCUPANCY 

(a) for owner-occupants - indicate initial date of 
occupancy and ownersh ip 

Date of initiation of ne9oti a tions for purchase of property 

Date of Acquisition 

Date of letter of Intent 

Date of move 



DWFLLltlr. UtllT FROM ~/H ICH RE LOCATED 

Private Sales Sing le Fam i 1 y Age of Hous ing Un it ( I • 

Private Rental Duplex ... Size of Hnbitable /\rca 7 t, - ..,.,, 

Other Multiple Fam i 1 y Furni ~hed with clnimant ' s furniture 
LI Y[S /✓ / NO 

To·ta l Number of Rooms 

" Number of Bedrooms 

Rent Paid $ 7.5 t>c 

Monthly Housing Payments$ 

Ut i I it I es 

Taxes -----
Li ens S --------- (please explain) 

Acquisition Price$ Amenities ---------- -------------------

Address 

Private 

Private 

Other 

REPLACEMENT DWELLING UNIT 

) 37 ;? 6; /,a 
/.~ 

/ 

Sales Single Family 

Rental Duplex 

Multiple Fam i 1 y 

For Claimants Who Purchased 

LPA Referred Self Refer red ------
Outside c ity D Outside state 0 
Age of Housing Unit 

Size of Habitable Area -----
tlo. of Rooms ---- No. of Bedrooms 

For Claimants Who Rented 

----

Purchase Price of Replacement Dwelling$ Rent$ ---------------
Taxes$ Utilities$ ---------- ------
RHP or TACO (including Incidental costs) $ ----- Total Rent Assistance$ ------

_N~o_._o~f_H_o_u_s_i_ng_R_e_f_e_r_r_a_l_s_t_o_: Agency Referrals: 

Standard Sales )( HAP MCW --- OTHER ( ----
0 Standard Rent Food Stamp Legal Aid --- --- Other ( ) ----

Benefits Received 

Date Ck # Type Arnount $ ------ -------- - -------
Date Ck II Type Amount$ ------ -------- --------



RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME Ann Laurence 

ADDRESS 311 0 N. Gantenbein 

RELOCATION ADVISOR C, Oanjejs 

PHONE , ,. ./, .~ : ~ PROJECT NAME Emanye I ORE, R-20 

SEX_F_ ETHN white VETERAN ___ AGE 23 PARCEL NO. -'""'A.....:2=--.....:4:-.. _______ _ 

MARITAL STATUS ______ TENURE tenant 
DATE ON SITE: May 1971 ---=---------t 

DISABILITY ____ _ INDIV_ FAMILY ____ X ___ _ INITIATION OF 

ELIGIBLE FOR: PUBLIC HOUSING_X_ FHA 235 __ _ 
NEG OT I AT IONS : _________ 1 ___ -1 

DATE OF 

RENT SUPPLEMENT_OTHER ___ _ ACQ.U IS IT I ON : ------'-----1 

IN IT IAL I NT ERV I EW __ . .;;;,1...~--2-..---,1,? .... ( ______ _ DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO HOVE ______ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY _________________________ _ 

ECONOMIC DATA FAMILY COMPOSITION 

Employer _____________ $ ____ _ Name Re at ,on A 1ae 
Address ------------- Shawn ""'" 11 --

MC W Anita Woods 153,00 Social Security _________ _ 
Pens ion -------------0th er --------------

TOTAL MONTHLY INCOME $ 153 .00 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i na 1 e Fam i 1 v X Age of Structure~ No. Rooms 5 
Subsidized Rental Multiole Fami lv No. Bedrooms~ Furn. __ Unfurn -Pub 1 i c Hous i na Duolex Ut i 1 it I es $ 
Private Rental X Mobile Home Monthly Payments (Rent) s z~.oo 
Private Sales Acquisition Price $ 

Taxes$ ---- Equity$ ____ _ 
Size of Habitable Area ------ Liens$ ----

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f Aaencv 0 ate 
Multnomah County Welfare 

93' 1 N. Adriatic Food Stamp Program 
3723 N. Garfield Housina Authority 

Leaal Aid 
FISH 
Health Dept. 



AGENCY ACTION · REASONS · 
Aooeals . 
ivi cted 
Refused Assistance 
Address Unknown (tracinq) 
Other (death etc.) 

TEMPORARY RELOCATION 

With in Proiect Date Moved In ---
Outside Proiect -

Address ________________ _ 
Reason _________________ _ 

REPLACEMENT DWELLING UNIT 

Client Referred ------------- LPA Referred --------------
Address 837 N. E. Failing Phone ____ _ Date of Move --------3/13 

WHERE RELOCATED· s ss 
Same City X Subsidized Sales Si nq le Fam i 1 y X 
Outside City Subsidized Rental Mu 1 t i p l e Fam i 1 y 
Out of State Pub I ic Hous ina Duolex 

Private Rental Mobile Home 
Priyate Sales 

Furnished_Unfurnished __ Number of Rooms_N'-'T'lber of Bedrooms_Habitable Area_ 

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

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

Name of Moving Company ___________ _ Name of Realtor _________ _ 

BENEFITS RECEIVED 
Tvoe Ck# Date Amount Purchase Price $ 

RHP s 
TACO Rental s 
TACO Rental s 

Down Payment $ 

TACO Rental s RHP $ 
TACO Rental s 
TACO I Sales) s 
Fixed Movinq ?QC: ~7 G ~/8/72 s 200.00 

Total Down - $ 

Actual Move 3,~ s 
Storaae s 

Total Mortgage $=~ ::-: 

Incidental s 
Interest -~ 

TOTAL BENEFITS RECEIVED $ 215.00 

REALTOR : ___________ ESCROW co. _________ OFFICER ______ _ 



INTERVIEW REGISTER 
Oa-re.r---- - -----------------------------------, Re 1 ocation 

'Worker 

1/20 

1/26 

3/8 

3/20 

Came into t he office and I gave her in formati on on her benefits. She 
did not have furniture. 

Took Mrs. Lau rence to the Housing Authority for a two bed room apartment. 

Mrs. Laurence was offered a two bedroom apartmen t on N. Adriatic but 
she turned th i s one down . 

Mrs. Laurence was offered one of t wo apartments at 3723 N. E. Garfield 
(Apartment 45-22). She accepted one of these and wi 11 move when 
ready. 

Mrs. Laurence decided not to take house on Garfie ld, and she has moved 
to 837 N. E. Fa il ing . 

Mrs. Laurence came in and picked up the check fo r movi ng. (I went by 
the house on March 18 , 1972 but no one was home). 

Closed file. 

The Housi ng Authority gave Mrs. Lau rance three apartments to choose from . ·, ~ 
She signed up on two of them but in the end chose to move i nto an 
apartment owned by he r fo rmer landlord. In my opin i on, it i s substanda r , 
but since PDC was only paying the moving expenses and allowance, she 
cou ld move where she pleases . 

Chet Dan iels 



, 
UltllAN REDEVELOPMENT FUN~JECT .NDITUltES-EMANUEL HOSPITAL. OltE. R·20 • 

Warrant Number 

PORTLAND DEVELOPMENT OOMMISSION 
1700 s.w. FOURTH AVENUE N'.' 344 EH 
PORTLAND, OREGON 9720 I 

DATE_ _ _ ___ tlerch 16 , 19 72 . 

PAY TO AMC. LaureMe $75.00 

TO THE TREASUIH OF THE 
CITY OF P'OITLAMD, OIIGON ........ 

f'ortland Development Commlu lon 

DATE I HVOIC-a Olll 
C O NTlltACT NO■ . 

Account Distribution 

____ DOLLARS 

AUTHOllllUD ■tGNATUII& 

NON-NEGOTIABLE 
------ - ---::-c---------

,.UTHOltlZED ■IGN,.TUlt& 

224-4100 DSTACN ellYOIIII DIIP'O■ITING CHIICk 

OC:SCIIIJ,,,.tON AMOUNT 

a.r•un-t fw relocatlen, ,-, clal■ flled, ,,_ JIIO N 
a...t .... ln (hr. Al-4) te IJ7 N ,an l"t • '1-4 ,eyaeat $75.00 

--1!.5L._ TITl,I AMOUNT 

El 501 /01 Reio Payment 
(Fixed - Famil y) 

EH $75.00 



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

NAME, ADDRESS AIJD ZIP CODE OF LOCAL AGENCY 

Portland Development Commission 
1700 S. W. 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 knowingly and wil lfully falsifies ... or makes any fa lse, fictitious 
o r 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. " 
I . FULL MAME OF CLAIMANT 

LAURENCE, Ann C. 

__ x __ Fami ly ___ Individual 

2. DATE(S) OF MOVE 3/14/72 

3. D\/ELL I NG UN IT FROM \m I CH YOU MOVED PARCEL NO. A-2-4 
a. Address _______________________ _ 

3110 N. Gantenbe1n, Portland, Oregon 9/227 

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

___ Yes x No 

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

831 N E, Eai Jing. port)and. Oregon 97212 
b • .Apartment, Fl oor, or Room Number ___ _ 

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

(Consult local agency} 
75,00 

d. Number of rooms occupied (ex­
cluding bathrooms, hallways, 
and closets: ___ ._ ____ _ 

e. Date you moved into this 
address: May, l97l 

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

___ Yes _x __ No 
If "Yes", complete table, 
"Statement of Claim for Storage 
Costs" 

Tot al $_~7.:;..5.;.... O_O __ _ 

6. I CERTIFY under the penalties and provisions of U,S.C. Title 18, Sec. 1001, and any 
other applicable law, that this claim and information submitted herewith have been 
examined by me and are true, correct and 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. 

March 14 , 1972 a1 /4>:: c- . ~~ ~~ 
Date Signature of Claimant 

M-1 
Page 1. 



.... 

(For Loca I Agency Use On I y) 

DETERMINATION OF ELIGIBILITY FOR RELOCATION PAYMENT 
FOR MOVING EXPE NSES (FAMIL IES AND IND IVIDUALS) 

NAME ANO ADDRESS OF CLAIMANT: 
Ann C. Laurence 
837 N. E. Failing 
Portland, Oregon 97212 

NAME OF LOCAL AGE NCY: 

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

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

1. Does claimant meet basic eligibi l ity requirements ? __ x __ _ Yes No 

If "No, 11 exp 1 a i n: 

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 cOITITlercia1 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 cidim is hereby approved and payment is author­
i zed as fo I 1 ows : 

Page 3. 
M-6 



.. 
\f C ' ' ' • I i. / , I. ' • ' I l, '' • C. \ '/ J 

Item 

-----------------+-----------------------
A. Fi -<..:d P..,,r,1,.;:nt .::ind Disloc.:.tion 

A! 1ow.::ince ~ 

., 
l. Fixed payment $ 22.00 

~ 2, 
Dislocation 
"'l l owance $ (paid) 

3. 7ota l $ ZS QQ 

~. Acc ual Moving and Related 
expenses 

l . In i t i al payment including, 
if applicable, storage and 
related costs in the amount 
of$ ____ _ 

2. Supplementary payment (s) 
for storage cost s: 

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

I 
$ 

75 00 

l/ Attach fu ll 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 

I I I I t ' 
I 

Date I Check Numbe r Amount Date Check Number I A-nount t 

' 

i 
I ' 

$ I $ I 
I 

I I I 
I 

' 

I I I 
I 

i 
Page 4 ' I 



• PORTLAND DEVELOPMENT OOMMISSION 

PAY TO THE 
ORDER OF 

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

N<! 29531 G 

$ Hl.00 

_______________________________ DOLLARS 

THE FIRST NATIONAL BANK OF OREGON 
S.W. Fifth and Colle,e Branch 

.,.... Portland. OrelOll 

OATS INVOICK 011 
CONTIIACT NO■• 

224-4100 

DC■Clll"10N 

NON-NEGOTIABLE 

DSTAQI N~O,_ DCPOelTIN• CHKC II 

AMOUNT 

.. .... Fl I I Pt fw .. ,eat I• ,., ■I Ptl fer T--t• ,er 
clale fll•. ,,... JIii I. 11111n•••• (A-2.Jt), 

llalecatl• Al Ir 1ua 

Account Distribution 

----- DJY MPMMX 

E 1501 Relocation Payment (EH) $200.00 
(Fixed payment - Family} 



CLAIM FOR RELOCATION PAYMENT FOR FIXED 
PAYMEl~T (FAtllllES Al~D IND IVIDUALS) 

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY 

Portland Development Commission 

PROJECT NAME (if applicable) 

Emanuel Hospital Proj ect 
1700 SW Fourth Avenue 
Portland, Oregon 97201 

Project Number : ORE R-20 

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

United State s knowingly and willfully falsifies ... or makes any false, fictiti ous 
o r fraudulent 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 NAME OF CLAIMANT x Family ___ Individual 

LAURENCE, Ann C. 

2. DATE (S) OF MOVE 

3. 

4. 

3/14/72 
DHELLING UNIT FROM WHICH YOU MOVED PARCEL NO. 
a . Address 3 1 1 o N . -c .... a .... n .... t ... e ... n--o---e ... l -n-, ""'P_o_rt_l a-n-d-, ""'O .... r ... e-g'"o-n-- d. 

b . .Apartment, Floor, or Room Number ___ _ 

A-2-4 
Number of rooms occupied (ex­
cluding bathrooms, hallways , 
and closets: ________ _ 

c. \~as it furnished with your own furniture? e. Date you moved into this 
Yes x No 

D\/Elll NG UN IT TO WHICH YOU MOVED 
a. Address (include ZIP Code}______ c. 

837 N, E. Failing Portla,d, Oregon 
b. ~artment, Floor, or Room Number ___ _ 

address: May, 1971 

Were household goods moved to 
or from storage? 

_ __ Yes x No 

If 11Yes 11
, complete table, 

"Statement of Claim for Storage 
Cost S II 

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

(Consult local agency} Total $ 200.00 ---------
6. I CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any 

other applicable law, that this claim and information submitted herewith have been 
examined by me and are true, correct and 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. 

21 I 0112 /i:lh a a /' ' ,;;;;:vr 1.., l « n .. c .,, 
Dat e Signature of Claimant 

M-1 Page I. 



(For Local Agency Use Only) 

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

NAME ANO ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 
Ann Laurence 
837 N. E. Failing 
Portland, Oregon 97212 

Portland Development Commission 
1700 SW Fourth Avenue 
Portland, Oregon 97201 

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

1. Does claimant meet basic eligibility requirements ? __ x_ 

If 11 No, 1 1 exp l a i n : 

Yes No 

2. Complete if claim is for a fixed payment including an amount for moving articl es 
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
ized as follows : 

Page 3. 
M-6 



(For Local Agency Use Only) 

(Compl e t e ei ther A or 8 : ) 

It em 

A. Fixed Payment and Dislocation 
Allowance 

I. Fixed payment $ 

-~ 
2. Dislocation 

a I lowance $ 200.00 

3. Tota I $ (l:l8BQSl:l1P) 

8. Actual Moving and Related 
Expenses 

1. Ini tial payment including, 
if applicable, storage and 
related costs in the amount 
of$ _____ _ 

2. Supplementary payment (s ) 
for storage costs: 

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

Jlroount ll Authorized Signature 

$ 

200,00 

$ 

Date 

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

5. RECORD OF PAYMENTS MADE 

Date Check Number 
I 

Anount Date Check Number Anount 

l s $ 

I 
I 

M-7 
Page 4. 



• WORKSHEET FOR ALL MOVING CLAIMS 

1. Name Ann 6 avl"'HCe!. 
2. Date (s) of move.~V.:.....1t~,{;..::._ ________ _ 

Project f= ;n _,,,ve-/ 
Paree 1 No. A ,;I- :¥ 

3. Dwe lling unit from which you mo/ed: 
Address J//0 N. C·uutl'u, 6,/a No. of rooms £ 

.,_...Furnish~d __ Unfurnished Date you moved into this unit_!tf~':.-v __ /~t;_? ___ / __ 
I 

4. Owel I ing unit to whic::r- moved: • // /I f ,::f 
Address a~a: ~ G,,ef;'fltr_ A/ -¥r-
Were goods moved to or from storage? __ Yes ~No 

5. Total claim $ 7¢-, t?i 

FI XED PAYMENT: _r-...;.o"""o __ + $ 7£:~ = $ ,a 7¢-:£.' 

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. 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. 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 
pPproved 

1. Monthly rate $ ___ _ $ ___ _ 

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

3. Amount previously received $ ___ _ $ ___ _ 

4. Anount 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 b i ll) 
--~pay storage company directly (attach bill) 



PORTLAND Dl~V ELOPMENT C OMMISSION 

December 22 , 1971 

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

Gentlemen: 

M I TY. OFFI CK 

t-:M ASt' l<:1. II Cl>-ll' l 'l' Al l'U I t,11~('1' 

23!1 N , MONROE ST. 

PORTLAND, OREGON 87227 

PHONE 288 81ll8 

This is to inform you that Ann Laurence 
of 3110 N. Gantenbein , Portland, Oregon 97227 
who wishes to file an application with your office wi 11 be displaced 
as a result of the acquisition of the property, in which he (or she) 
resides, by the Portland Development Commission in the urban renewal 
project, ORE R-20. 

Thank you for any help that you may render Ann Laurence 

---------in his (he r) efforts to obtain suitab le housing. 

Very truly yours, 

W. Stanley Jones 

WSJ:slc 



MPW-160 
Rev. 9-70 

MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION 

Post Office Box 349 
Portland , Or egon 97207 

Housin~ Author i t y of Portland 
1605 N. E. 45th 
Portland, Or egon 97213 

Gentlemen: 

In accordance with the procedure adopted for adjus ting r enta ls f or persons r eceiving 
public assistance, this l e tter is to certify tha t the persons named b e l ow have been 
accepted for assistance by the Multnomah County We l far e Commission. This i s not t o 
be construed as a guar antee of the payment of r ental f or any period by the Multnomah 
County Public Welfar e Commission. It is understood tha t this information is confi­
dential and will be used only fo r the purpose for which it i s prov i ded . 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Resident of the Housing Authority ----------------------

Number of persons in f amily_...lllC:~----------------------

Total monthly assistance_~/.,_S'" __ J _____________________ _ 
Date as s istance began __ ..,.q_--4/_·---1.2:,.._:::0;__ __________________ _ 

8. Date assistance to termi nate __ ~~,c:;;a,,~~;:;..;....::..:.=:::;.z:~·=i~------------­
MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION 
Gordon Gilbertson, Administrator 

'(c:drker) (Dept.) 

,~-;l;i-71 
(Date) 



/1,jt"'l ,:2 <' 14 
</ ( , /4</ Air; , I .. / , ,, 
t",1 1: .,J,, ,. " I 1111, , • • RESIDENTIAL RELOCATION RECORD 

RE LO CAT I ON 1-/0RKER __.._( _,_~ .,_/"'-) ..,._q ..... n .... , ... , __ /r ..... c __ _ PROJECT NO. /[ Pf\ PARCEL 4 £1 / 

APT NO. ___ _ 

PHONE __ _ INITIAL INTERVIE\-1 / .Q/,_g c, /7:/ 
? 7 

SEX I NW AGE 

U. S . CITI ZEN ~/ ALIEN VETERAN ·-- ·-- SERV ICEMAN __ 
--Yc.r, ' 

1,1 e ' OA TE ON SI TE ...... < .... :Z...__' ...,, __ / _r_,. _·...,/_ 
J 

FAMILY COMPOSITION 
Name Re 1 at ion Age Employer: Name ________ _ $ _____ _ 

\ h~dl/ 7 J.? 

Add ress ________ _ 
// /tt/,, MCH_ Casewo rker ..;;J,..;;.,.,.,.c.....a.__._.......,...:,.._;;a:..,-­

Soc i a I Secur i ty 
Va. __ Fed . __ Mult Co. ____ _ 
Pens ion : Name ________ _ 
Other: Name _________ _ 

--
TOTAL MONTHLY INCOME 

r4II t / , ~h~I -Rent 7.._j, 0 ~ Inc . Heat_\•/ate r_Gas Gar EI ec Unfurn. __ Furn // No. Rms £ · 
EL IG IBIL ITY FOR PUBLIC HOUSING: (yes or no) 

Over 62 __ Di sabled(Soc .Sec.def . ) __ Income be low limits __ Assets bel ow limits __ _ 

221 CERTIF ICATE OF ELIGIBILITY: Da t e delivered ________ by _________ _ 
Notify in case of accident : Name ___________ Address ______________ Phone ______ _ 
Information Statement given to __________ on _____ by _________ _ 
Not ice to move given to _____________ on _____ by---------~ 
Payments: Amount $ _ ___ Check No. ____ Date delivered __ Moved by self ___ __,( __ o_r,6-) 

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

Refused ass i s tance 
Relocated in: 

Low- rent puJ lic hous ing 
Othe r perm. publi c hous ing ____ _ 
Standard priv . rent. hsg. 
S~b- st~ndurd priv . rent 

hgs . with refusal of 
further aid 

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

Other (expl a in) _________ _ 

RELOCATIO~ REFERRALS: 

NEH AOO~ESS : 

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

contemplated 
Temporarily relocated by 

LPA 
within project: ___________ _ 

address 
outside project: __________ _ 

address 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date _ ____ \-/o rke r _________ _ 

I Ins Date 
1 ..., .... '2. 

Phone 
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- -Dwelling Unit Inventory 

QUANTITY QUANT ITV 

-----

-----
-----

-----_____ 

COt•:MrnTS : 

8"-<iS & Springs 

Bedroom Ch.:iir 

Or e.:,kf .:s t Tabl e 

Grea~fast T~ble Chairs 

Br i dge Lamp & Shaue 

Buffet 

Ches t of Or a't1e rs 

Cof f CC' Tabl e 

Couch 

o~vcn;,or t 

Desk 

Dining Tabl e 

Dining Chairs 

Oros:;er 

End Tc1b le 

Floor Lamp & Shade 

Mirro ;-

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

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

Night St .:ind 

Occasional Chair 

Overstuffed Chair 

Ove rstuffed Rocke r 

Range 

Refrigerator: Brand 

Rocke r 

Rug & Pad: Size ----- ------

-----
-----

-----

Stool 

Table Lamp & Shade 

Table, sma l l 

Vanity & Bench 

Suitcases 

Trunks 

Cartons, Boxes, Etc. 

~ Clothes -----
----- Bedding & Linens 

Miscellaneous (List Items) 



I'( lHTl4AND DEV ELOPHBNT 001111188IOl'f 

~ ,) • Ann '- 1.re ncr 
J I v ~ ... u~ttnt'>u n 
Poro l ..,,,d Or egor 

anacwnc:a 
WAJIVal, ........ , Ne a • 

ae• N IIOlll•OC ff, 

POltTLAIIID CMI■-- a7aa7 
~ .... ,. 

As you My know, y,ou •r• sltu•t-4 In the c .. n..-1 Ho1pS t•' Project 
which II belnt carried out with a11l1tance ff"OII the U. S. Depa, .... , ef 
Houllftt Md Urben OevelopMnt (MUI). 1he ,,.,.rty ... lch you ,rillllltf 
occupy wl 11 be acqu I red IOM t hN I" the f ucure by the '9rt •• ..__. 
..-, Colal11I011 •• ,art of the -,,roved ltf'OJect ,,_. for thll er-. 

If you are In eccup111cy on the date the '9rtlen4 Olvelo,ae111 ColillNil• 
ec41ul rel ttle ~rty In .tlldl you retlde, er ere In -~•·••l'I et Ill 
ti• of recel,t of thl1 letter, you IIIIIY be elltl•t• fer reloca._ 
e11l•t-.. Ill 11..-.ly NvlH "'8 to conceit • Mfere I 
to ... .,.,. w.vr •lltr.lllty for ....,,ta. A 1.-ry., 
reloutl• 1t•\.lllfttl fer_.,. ye1, IIIY N ell99'1e It .... , ... la ... 
at teehe4 ltractlure. 

w. IIDt to,.,. ......... . 
'8 ,- -, M efttltl ... C..IA aiiill1-• 
•••• ty - INt .. , .. ,,......... ..., ................. 

• 
- 94•·• • ....... 

. ,_..,oe St . 




