"PROJECT  RELOCATION EMANUEL BUSINESS AND INDIVIDUAL FILES (CONT.) PAGE 1 OF 6

. DESCRIPTION . ROLL NN ODNMETER i
[PARCEL NO. INGRAM, VIRGIE : -

A-4-9 249 N. COOK

PARCEL NO. JACKSON, LEWTS
E-3-9 2632 N. KERBY

PARCEL . JONES, LAURA ECTZABETH
R-9-1 3151 N. GANTENBEIN
(DECEASED)

PARCEL ; JONES, OLLTE

A-4-14 3317 N. VANCOUVER

PARCEL NO. JONES, ROUSEVELT (VEL)
A-4-7 3316 N. GANTENBEIN

PARCEL . JOHNSON, CLAUDE E-.
' RS 4-9 7 N. RUSSELL

PARCEL . JOANSON, LUCTLLE
E-4-8 . 321 N. RUSSELL

PARCEL . JOHNSON, RETTA
A-2-4 3104 N. GANTENBEIN

PARCEL - JOHNSON, SAM
A-2-4 3110 N. GANTENBEIN

PARCEL : LAURENCE, ANN
A-2-4 3110 N. GANTENBEIN

~PARCEL : CAWRENCE, EDWARD
A-2-6 217 N. MONROE

PARCEL . LEE, GEORGE
A-3-19 3213 N. VANCOUVER

PARCEL ‘ LEE, ROBERT
A-3-19 3213 N. VANCOUVER

PARCEL NU. | WcATTTSTER —RAY
E-4-7 423 N. RUSSELL

PARCEL g MACKIE, DAVID C.
A-L4=4 «260 N. VY

PARCEL : MARSHALL, JERRY W.
A-3-13 247 N. FARGO

PARCEL 1 MARSHALL, JOYCE
A-3-13 247 N. FARCO

PARCEL NO. MARSHALL, L & J BROTHERS QUSTHNESS
A-3-13 247 N. FARGO
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RESIDENTIAL RELOCATION RECORD

" 7 |
Project Hame s ans Parcel No. p : : Advisor ( A\

Client's Name 24 : f o4 T Phone 209 297 %

Address _ R S | _ W L2 Ethn L Age

pa—

B rale O Family O Married B Renter/Occupant

O remale B Individual B Single [0 Owner/Occupant

Family Composition Economic Data

Total Number in Family Employer
wife, husband Address

Other: Relation Aqe Relation Age Other Source of Income

20 )

Total Monthly Income

Eligible for Public Housing - - Presently Receiving Welfare [:] YES DNO

Eligible for Welfare Other Assistance

Eligible for (Other)

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:

Ld ves [J wo

Date of initial interview 72 . U ) Date of Info pamphlet delivery < //v,

Date Notice to Move given Date Effective Expires

CLAIMANT'S INITIAL DATE OF OCCUPANCY

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

of initiation of negotiations for purchase of property

of Acquisition

of letter of intent

of move




DWELLING UMIT FROM WHICH RELOCATED

|
| |
a 1 WA B WAL

Private Sales Single Family

Private Rental Duplex

Other Multiple Family

Total Number of Rooms

Number of Bedrooms

Liens §

Acquisition Price $

Rent Paid $§

(please explain)

Age of Housing Unit

Size of Habitable Area

Furnished with claimant's furniture
P YES f,f/ NO

Utilities

Monthly Housing Payments $

Amenitlies

REPLACEMENT DWELLING UNIT

Address £ 2. i/ & A da el

k.

LPA Referred

Self Referred .

Private Single Family

Private Duplex

Other Multiple Family

For Claimants Who Purchased

Purchase Price of Replacement Dwelling $

Qutside state [:]

Outside city []

« Age of Housing Unit ggr# \fi)/f

Size of Habitable Area sdo-/24 g +/

No. of Rooms__ / No. of Bedrooms__ /

For Claimants Who Rented

Rent $ =) ¥y

—

Taxes $

RHP or TACO (including incidental costs) $

Utillities §

Total Rent Assistance $ 3 P =
<

Amount of Annual Payment $ ,ff%?’i’

No. of Housing Referrals to:

Agency Referrals:

Standard Sales X

MCW v~ HAP

Standard Rent v~ Food Stamp

OTHER (

Lega! Aid Other (

Benefits Received

Date

Date

Date

Amount $§

Amount $

Amount $




RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME LEE, Robert RELOCATION ADVISOR C Daniels

ADDRESS__ 3213 N. Vancouver PHONE 284-2L 14 PROJECT NAME__ Emanuel ORE, R-20

SEX_M ETHN_black VETERAN AGE L4 PARCEL NO. A-3-19

MAR ITAL STATUS ° TENURE  roomer

DATE ON SITE:_ _August 1, 1967
prsas LT _ noiv_ X FamiLy INITIATION OF

NZsOTIATIONS: Mg v /7 /9

ACQUISITION: .. ) 77

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW DATE INFO PAMPHLET DELIVERED

PMOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

_— = _ =

ECONOMIC DATA FAMILY COMPOSITION

Employer Relation Age
Address

MCW Bob Weaver- caseworker
Social Security
Pension

Other

TOTAL MONTHLY INCOME

DWELLING UNIT FROM WHICH RELOCATED

S SS yen
Subsidized Sales Single Family Age of Structure_g ¢ No. Rooms & /
Subsidized Rental Multiple Family No. Bedrooms_4§ Furn.___Unfurn
Public Housing Duplex Utilities §
Private Rental Mobile Home Monthly Payments (Rent) $_25.00
Private Sales Boarding House Acquisition Price §
Taxes $ Equity $§
Size of Habitable Area Liens §

HOUS ING_REFERRALS AGENCY REFERRALS

Address Bedrooms Name of Agency
Multnomah County Welfare
Food Stanp Program
Housing Authority

Legal Aid

FISH

Health Dept.




‘dHY V101

00°'Z64H°ES

AGENCY ACTION: REASONS:

ippeals

evicted

kefused Assistance

uwddress Unknown (tracing)

Dther (death, etc.)

TEMPORARY RELOCAT ION

Within Project

Address
Reason

Outside Project

Date Moved

In

REPLACEMENT OWELLING UNIT

lient Referred

wddress 1305 N. E.

Brazee (with
brother)

WHERE RELOCATED:

Phone 284-2414

LPA Referred

Date of Move

Same City X Subsidized Sales

Single Family

Qutside City Subsidized Rental

Multiple Family

i Qut of State Public Housing

Duplex

Mobi le Home

| Private Rental
{ Priyate Sales

urnished Unfurnished
tilities §
~ge of Structure: Taxes §

iame of Moving Company

Monthly Payments (Rent) $25.00

Equity S

Number of Rooms Number of Bedrooms Habitable Area -

Purchase Price §

Distance Moved Away

Name of Realtor

BENEFITS RECEIVED

Type Ck # Date Amount

RHP S

TACO (Rental) 423 EH 677772 873.00
6-6-73 853 00

TACO (Rental) 765 EH

s

TACO (Rental)
TACO (Rental)
TACO (Sales)
Fixed Moving
Actual Move
Storage
Incidental
Interest

27055 G 9/29/71

dd ndd v il ndd nid aad a il n e

TOTAL BENEFITS RECEIVED

N

FEALTOR: ESCROW CO.

Purchase Price
Down Payment
RHP

Total Down

Total Mortgage

OFF ICER




Date

INTERVIEW REGISTER

2/10/71

12/29/71

1/26/72

L/1/72

6/2/72

6/6/72

6/9/72

§/13/75

SURVEY: see George Lee file,

Robert Lee came in and we have to get him back on disability. He has

no income now Sent him to see Betty Thompson at Multi-Service. He has
moved to 49 N. E. Sacramento. He signed claim forms. | have explained
to him that he must live in standard housing.

Sent inspector out to 49 N. Sacramento. This was no good. Has been un-
able to find place to move on his own, He plans to move back with his
brother.

Told his brother to bring him in and to authenticate his moving in with
him. This he did and we both tried to tell him that he would have to
get in touch with Mr. Bob Weaver of the State Welfare to get reinstated.
| had worked this out with Bob Weaver so that all Mr. Lee had toc do was
0 and see him.
His brother

provides a place

for Robert to live when he is down on his luck.

George Lee said that he does live with him and that as far as he knows,
he plans to stay with him. He has not gone to welfare as yet to sign up
for his assistance. Made out his claim for rent assistance using his
rent paid when living at 3213 N. Vancouver Ave.

We have been holding this claim waiting for documentation on his income,
He is not able to certify that he has an income; therefore, it appears
that we should make payment based on former rent and therefore, income
is not a factor.

Mr. Lee and his brother, George, stopped b ick up rent assistance
check. -$873., first instal Iment.

has been living off and on with his brother who cares for him as best he
can. However, this is at times difficult to do when he get away from
him. Mr. Lee has been nice enough to work with but finds it hard to
follow through after you have made appointments or arrange for welfare
assistance. At present, he could go on welfare if he would go, or if we
could find him and take him to his former caseworker,

Mr. Lee also indicated that he wanted to go visit with his mother who
was very sick. She lives in Texarkansas, Texarkansas, Arkansas.

Second TACO payment made. Mr. Lee still lives with his brother at 1305
N. E. Brazee.

Sent the third TACO payment to Mr. Lee in care of his parole officer
Mr. Bruce C. Johnson, 1808 West Lewis, Pasco, Washington phone #
6L45-2415, Mr. Lee is incarcerated at the Franklin County Jail in
Pasco for first degree forgery.

Mr. Robert Lee came by to sign his 4th and final TACO claim, Mr. Lee
has been released from jail in Pasco, Wash. and now lives with his

brother at 1305 N.E. Brazee.

Relocation
Worker




URBAN REDEVELOPMENT FUND—PRO)TNDITU!ES—EMUEL HOSPITAL, ORE. R—‘

Warrant Number

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE 1049 EH
PORTLAND, OREGON 97201

_May 21 o 75

$873.00

_DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

CITY OF PORTLAND, OREGON
i, NON NEGOTIABLE

AufHOll!lB IIGMATUII

Portlond Develop W C insl . 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR

! CONTRACT NOS. DESCRIPTION

AMOUNT

Re lmbursement per Claim for MHP for Tenants flled. Move
from 3213 N, Vancouver (Parce! A-3-19) -

Tan! approved $3.492.00
&TH & FINAL PAYMENT

ot ool 7>
e

Account Distribution

. T




RELOCATION PAYMENT
[ 2278 2 PéA s __/_______ = P
- ) - s -
): -_.KLL'_AI_J.'Z__LC_I._L. e

RHP TOr ROMBOWNEBTE . - « = = » » % &« % & & & @& = . R wm e
Incidental Expenses for Homeowners or Tenants. . - . v ea e, B W
RHP - Tenants £ Certain Others = Rental: Total £ 3 ; 25 Annual amount
ARHP = Tenants & Certain Others = Downpayment .,
__',t?tt lement Costs (on acquisition by LPA oniy)
_Interest Expense . . . . .
___Fixed Moving Payment , . .
___Dislocation Allowance. . .
____Actual Moving Costs. . . .
____Storage CosSts, . + + + 4+ =
____Business: Moving Expenses,
____Business: In Lieu Payment,
Business: Storage Costs, .
Business: Loss of Property
__"Jﬂﬁiﬁﬁsﬁi Searching Expenses

W U

L
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w

/_/ Family

:2:’_.2_/2 A Vavroouye - -"27‘.'7 Individual

- - e m o m m m m m e m wm w w wm w

Accounting: Indicate symbol and Accounting No.
kRelocaticn Payment; Project Cost

NTh 5 Fira //t*f;;rﬂ“ A
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NOTICE OF RHP-TACO YEARLY PAYMENT

TO: Chet Daniels DATE 5-1-75
(Relocation Advisor)

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

nE: Robert Lee Franklin Co, Jail, Pasco, Wa.
(Displacee) (Address)

No. U4th & Final $ 873 1-26-76
(annual payment) (amount) (date due)

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

Present Address: /":_/_:f(f W, & Hirdzc e

Date Inspected: Condition: Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility: yes no

Comments: ___ My Lee Ao rcn/u / )[f'c"" [Eie. jjé 4. ﬁ.tzc/

< : Kisie u/% l'lzf'f VoV /A er ﬁe‘c‘ﬂp /Ce.-e a/
- 1 €
/305 e oa,ré( 2824

SIGNED: /
- T (Didplacee)

The above subject property has been inspected and found standard. In compliance
with P.L. 91-6L46 please make a check payable as follows:

W e

PROJECT: L prowprcee

FOR: 7// D - ;’3’;1, e, /[ e’ !/"’rr-u Lk /
anoum:’g LS. %

o 'y g{, o :
7Z 2 S 1GNED oo e YA, o o L




CLAIM FOR REPLACEMENT HOUSING PAYMENT
FOR TENANTS AND CERTAIN OTHERS

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: PROJECT NAME (if applicable)
Port land Development Commission
| 700 SW Fourth Avenue
Portland, Oregon 97201

INSTRUCT IONS: Complete all applicable items and sign certification in Blank 6. Con-

sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection

of Replacement Dwelling to complete and submit with this claim. Omit Block %4 if you

have moved into a rental unit., Omit Block 3 if you have purchcsed and occupied a

dwelling unit, Complete only Blocks | and 5 if you are a homeowner temporarily dis-

placed because of code enforcement or voluntary rehabilitation.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:

“Whoever, 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 fraudu-

lent statements or representations, or makes or uses any false writing or document know-

ing the same to contain any false, fictitious or fraudulent statement or entry, shall be
fined not more than $10.000 or imprisoned not more than five years, or both.'

l. FULL NAME OF CLAIMANT

LEE, Robert Family _ x Individual

Emanuel Hospital Project
PROJECT NUMBER: ORE R-20

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. A-3-19
a. Address: d. Monthly rental: $ 25.00

3213 N, Vancouver, Portland, QOregaon e. Date you moved out of this
b. Apartment or room number: ( roomer) dwelling: 9/22/71

¢, Number of bedrooms: J Mont h=Day=-Year

DWELLING UNIT TO WHICH YOU MOVED (RENTAL)
a. Address (include ZIP Code): . Monthly rental: $ 25.00
1305 N. E. Brazee, Portland, Oregon . Date you moved into this

b. Apartment or room number: gzt dwelling: 9/22/171
¢, Number of bedrooms: ] Mont h=Day-Year

DWELLING UNIT TO WHICH YOU MOVED (PURCHASE)
a. Address (include ZIP Code): . Incidental expenses (total from
table on next page): $
b. Number of bedrooms: Date you purchased this
c. Downpayment: $ dwelling:

INFORMAT 10N IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE
ENFORCEMENT OR VOLUNTARY REHABILITATION
a. Address of dwelling unit from which you . Monthly rental for temporary
moved: unit: $
b. Address of dwelling unit to which you . Will you require temporary
moved (include ZIP code): housing for more than 3 months?
Yes No
Date of move: If "Yes'', total number of
Mont h-Day-Year months you will require tempor-
ary housing: months




womit this information in Support of a claim for d hepilactiicnd
Section 20% of P. L. 91-645, and | certify under the penalties and
Title 18, Section 1001, and any other applicable law, that tt
itted herewith has been examined by me and is true, correct,
| understand that, apart from the penaities and provisions of

Title lo, Sesction 1001, and any other :'.:}J;)I;C‘.i;]u law, Talsification of anm

Ty
: : : s 1
submitted herewith may result in forfeiture of the LTLIEL_CIMI ‘T;Ziiihpxﬁﬁh

c./T

lanuary 26 1972
Uu‘LL‘

te the following table if you have incurred incidental expenses in connection

hase of your replacement dwelling:

rOR LOCAL
R

A N trCT
CQS NCURRED _BY CLAIMANT SENCY US
LU;LIS-_L&QAU.?--\SL. _44_7_.'...;_,.4.1_._’.‘...__ AT NL o
i

Charged to Claim- | Paid Directly |
|
ant on Closing I by

Statement Claimant

(c)

$ 1/_]5

1/ Enter this amount in Block L, Line d.

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




WORKSHEET FOR COMPUTAT ION OF REPLACEMENT HOUS ING
PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME AND ADDRESS OF CLAIMANT: COMPUTAT ION PREPARED BY:

Name

Date

COMPUTAT ION OF RENTAL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT
Required lnformg;ion

I. Monthly gross rental for comparable unit
(cost based on: x Schedule
Comparative
Ot her

Base monthly rental for claimant's former dwelling, or
25% of adjusted monthly income, whichever is less.

Computat ion
3. Line | minus Line 2, multiplied by 48

-

Line | $ &9 25
Line 2 s =

Wi B s
L8

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

Minus adjustments (Attach full explanation)

Amount of rental assistance payment
(Line 4 minus Line 5)

Annual Payment

(Enter this amount in the space provided in Block 3 on
page one of Replacement Housing Payment for Tenants
anc Certain Others)

NOTE: If the amount on Line 6 is less than $500, a lump-sum payment is to be

made. If the amount on Line 6 is more than $500, divide the payment by 4,
The resultant amount is the total of each of four annual payments to be
made; enter on Line 7.

Page 5.




DETERMINAT ION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR TENANTS AND CERTAIN OTHERS

A-3-19

NAME OF CLAIMANT __ LEE, Robert Parcel No,

NAME OF I.OCAL AGENCY PDC

I. Did the claimant rent or own the dwelling at the time of acquisition? _x Yes

ic 's initicl date of rental: 7/1/64

Date of Azquisition: 1/17/372

Gunezr=-0ccupant's initial date of ownership:

Lid the claimant rent or own the dwelling at least 90 days prior to the initiation
of nagotiations? ___x Yes ____ No

Date of Rantal or ‘urchase: 2/'/6“

Date of Initiation of Megotiations: __ _ 3/17/7]

3. Has the replacement housing been inspected and found to be standard? (Attach ¢
copy of dwelling inspection record or, if the claimant moved outside the localitv,
attach the report obtained from the claimant.) _x _ Yes No
Date previously substandard dwelling was inspacted and found to be standard:

Month=-Day-Year

CEKTIFICATION OF LOCAL AGENCY
This iis to certify that, where req:'red, the property occupied by the claimant has
bozn finspected. | further certi?y that ! have examined this claim and have found
it to be in accord with the applicable provisions of Federal Law and the rcgulations
issued by the Department of Housing an ban Development pursuant thereto. Therc-
fore, this claim is hareby approved and\payment in the amount of $_ 3,492.00 is
cuthoiti zed.

R Wl it -

Date thorized Signature

RECORD OF PAYMENTS Date of Payment  Check !'ymber
a. Claimant moved to rental unit
(1) Lump=sum payment
(2) Annual payment

Ist Year

2nd Year

3rd Year

Lth Year

Claimant moved to unit he
purcnased

Homeowner tcmporarily
displaced

TCO-6




WORKSHEET FOR ALL TCO CLAIMS

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME

PROJECT NO.

Full name of claimant: Family Individual

/

I

Dwelling unit from which you moved: Parcel No._
a. Address ° ~ ¢. Number of bedrooms
d. Monthly rental $
b. Apartment or room number e, Date displaced

Dwelling unit to whuch you moved (RENTAL)

’o

a. Address ] 2 ST rw . Number of bedrooms

_Lor" s 227 d. Monthly rental $ o5, P <
b. Apartment or room number e. Date moved in 2R B2

—

Dwelling unit to which you moved (PURCHASE)
a. Address Downpayment $

Incidental expenses $
b. Number of bedrooms . Date of purchase

For Code Enforcement or Voluntary Rehabilitation (include ZIP)
a. Address from which you moved
Address to which you moved
Date of move
Monthly rental for temporary unit: $
Require temporary housing for more than 3 months? Yes No
If yes, total number of months in temporary housing months

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

s $

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

Determination

1. Did claimant rent or own at time of acqu151t|on? “~ Yes
Tenant's initial date of rental 7/ /G
Date of acqunsutlon f/,/ ﬁ_/ > .

Owner-occupant's initial date of ownership

Did claimant own or rent 90 days prlor to initiation of negotiations? Yes
Date of rental or purchase
Date of initiation of negotiations

Is replacement housing standard? — Yes No

o~

If previously substandard, date found standard

Certification:

(Amount of this claim § 5/

TCO-7




CUNNIE MoCREAD T

COMMINGITINER

BUREAU OF BUILDINGS

CITY MALL

C. N CHRISTIANBEN, Director

DEPARTMENT OF *UB0LIC UTILITIES P b Sutsing Bivision

C. € Crann, Chisf

Erecivica Diviston
W A MNisdermeyer (el

P umbivg Divislon
George W Wallace, Chist

Crry o¥ PORTLAND Aaaet Clave, Gt
OREGON g s o

PTHDS

v

t of m displaced person and at your request, an Lnspsctiom
twos=bedr * apartsent in the ., YOOU Irame, two-
At the abuove & Toss,

spector reports the Structure and the apartment are in standard
roat and comply tlth the Uity Mousing Kegulations st this time,

Yours Lruly,

Go N. CHRISTIANSEN
BUTLUING INSPECTIONY OIRECTOR

-

S04 N, B, 13 Ave,

dr. George Lee

I%)5 N. E. Frsiee Strest
priland lev, LORNISYION
L N, F. Union Ave,




by (UE)_/L‘).‘:ZMI/ A € ¢ , elect to

receive the balance of our rent assistance as follows:

5 In one lump sum payment.

in annual installment payments.

A M o

Tele.#: 195',’# - S i

Date: j% 3!75_
Fa 7




NOTICE OF RHP-TACO YEARLY PAYMENT

10: (Ut KXoz ily) DATE May 23, 1973
(Relocation Advisor)

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

RE: Robert Lee 1305 N.E. Brazee
(Displacee) (Address)

No. 2 $ 873 6/1/13
(annual payment) (amount ) (date due)

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

Present Address: /Z 04 AL Lraz e €

Date Inspected: Jov. /% /977 Condition: _ _# Standard Substandard

If substandard; (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility: yes

Comments : M szA{f’/’(‘:r‘f S/"'/// /w‘l L (ﬂ’f// 4 .Zra/%"—’_
cw7zf'3W“j_ NE Eraze:

SIGNED X TW&“A‘

(Displacee)

ATE: ’?’Mﬁ}"f’ /Z‘i

The above subject property has been inspected and found standard. In comp liance
with P.L. 91-6L46 please make a check payable as follows:

10:_ [Yobe f/ﬁ ¢

PROJECT: _ /[ sovgor g g
FOR: ] AC O
AMOUNT : ﬁs‘;, ot P




September 11, 1974

Mr. Bruce C. Johnson
Probation and Parole Officer
0ffice of Probation and Parole
1808 West Lewls

Pasco, Washington 99301

Dear Mr. Johnson:

Enclosed is our \urunt #966EH payable to Robert Lee, This

represents Mr. Robert Lee's third annual rent assistance

mymnt to which he Is entitled under the Relocation Act
of 1970 (P.L. 91-646),

Ve are antmtlog this warrent to you for Mr, L Lee's berefit,

s

Af 1 may '%fytﬂr qu"'m,on if M%m questions,

Fuem

Very truly yourl;:_

R
‘ “‘“ i *":‘i*&r 3

3 Cmtor Dmloﬁ
hlaqitlon leu'r

m’ﬁ’....-'.




URBAN REDEVELOPMENT FUND-PROJECT $-EMANUEL HOSPITAL, ORE. Rn-20
. Warrant Number

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N 966 EH
PORTLAND, OREGON 97201

DATE  September 3 BTN A
s 873.00

DOLLARS

JFHMGERIIED BISRATURE

YO THE TREASURER OF THE
NON-NEGOTIABLE

CITY OF PORTUAND, [e1] (el ]
&
LUTHORITED BIGNATUSE

Portignd Duvelopmant Cammisvion 214-4800 YaCH BEFORE DEFOBITING CHECHK
AMODUNT

| wvOICE DR : .
DATE CONTRACT MOS SEOCRETON

Relmbursement per Clalm for ANP for Tenants filed. Mowve
from 3213 M. Vencouver (Parcel A=3=19).

Tosa! approved $3.892.00
Srd sonual Instal iment a0

Account Distribution

R R |\ -




. RELOCATION PAYMENT .

PARCEL:

PROJECT: Emanue |

PAYABLE TO: = Robert Lee

RHP for HOmMEOWNErs . « « « « o » &+ & & & = & & =
Incidental Expenses for Homeowners OfF Tenants. s & & 3
RHP - Tenants & Certain Others = Rental: Total approved S
RHP = Tenants & Certain Others - Downpayment . . . . « =
Settlement Costs (on acquisition by LPA only).

Interast Expense . . « « « « =

Fixed Moving Payment

Dislocation Al lowance.

Actual Moving Costs. . . « « »

Storage Costs, . « « + & & + =

Business: Moving Expenses. . .

Business: In Lieu Payment. . .

Business: Storage Costs.

Business: Loss of Property

Business: Searching Expenses

I LELL

L

|

Name of Client Robert Lee

Account ing: Indicate symbol and Accounting No.
Relocation Payment; Project Cost

. -

Annual amoun

-

% SI—

.5
t$_823.00
.9

———

|

|
|

w .
A A AN AN 4N

[l

.
4 U A U

|
|
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NOTICE OF RHP-TACO YEARIY PAYMENT

T0: Chet Daniels DATE May 21;' 1974
(Relocation Advisor)

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

RE: Robert Lee (Emanuel) 1305 N. E, Brazee
(Displacee) (Address)

No. 3rd $ 873.00 June, 1974
(annual payment) (amount) (date due)

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

Present Address: /:;_ : A ix v 7 ¢ - & of e

1 §

Date Inspected: Condition: Standard Substandard

If substandard: (1) Date re nspected and found standard

or (2) Displacee notified of ineligibility:

i . -
AN, A € o ’ Cabt ACra7e of u‘é .'/_/.“ j)f‘n- il

o2

SIGNED:}( jqf;éjéiuiérh':;éjﬁLﬁ, A :)

(Displacee) {Relocatlan Advisor

oate: X X/ €/ 7 i S~/ vk

- - e Em m W W = - -

oATE:___ T/ -‘--f/f”V
FROM:

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

T0: > 2 i /':I < g

PROJECT: _ [ svsrg

FOR: 4 o

AMOUNT :

SIGNED:




DIVISIONS

DEPARTMENT OF SOCIAL AND HEALTH SERVICES  ves

INSTITUTIONS
FUBLIC ASSISTANCE

XXX XX EMRE et Vgl

SECRETARY

DIVISION OF INSTITUTIONS

OFFICE OF PROBATION AND PAROLE
1808 West Lewis
Pasco, Washington 99301
545-2415

September 3, 1974

Mr. S. Chester Daniels
Relocation Advisor

Portland Development Commission
235 North Monroe Street
Portland, Oregon 97227

Dear Mr. Daniels:

Concerning your letter of 8-28-74 about a claim for a third
arnual rent assistance payment on behalf of Mr. Robert Lee, be
adlvised that Mr. Lee is presently incarcerated at the Franklin
County Jail, Pasco, Washington, and that he will be going up
before the Presiding Judge at Franklin County Superior Court on
9--13-74, having pled gquilty to the crime of first degree forgery
earlier this year. Presently, Mr. Lee is on trustee status at
the jail, having served approximately 4% months since his arrsst.

At the time of sentencing, it appears that Mr. Lee will be
allowed to participate in a work release program while being
monitored on antabuse. At this point it is important that Mr.
Lee develop some stable program for release from the jail.
Presently, he has no money, nor does he have personal resources
for finding employment.

If your office can assist us in determining what benefits Mr. Lee
is entitled to in view of his apparent disabilities, please write

VOCATIONAL PEMABILITATION



September 3, 1974
Mr. S. Chester Daniels
Page 2

at your earliest convenkence. To date, we have no information
concerning such benefits and/or the nature of the disability
itself. Any help in determining these things will be greatly
appreciated.

Sincerely,

OFFICE OF PROBATION AND PAROLE
# i n
L“tfbk (A ( lt"h.. V] N

Bruce C. Johnson
Probation and Parole Officer




URBAN REDEVELOPMENT FUND-PROJECT NDITURES-EMANUEL HOSPITAL, ORE. R-20
. Warrant Number

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N©
PORTLAND, OREGON 97201

1973
PAYTO Robert Lee § 873.00

DOLLARS

TO THE TREASURER OF THE AUTHORIZED BIGNATURE

CITYOFmeI?;OIEGON NON-NEGOTIABLE

AUTHORITED .Ié_ﬂﬁfuﬂ[

Portland Development Commission . 124-4800 DETACH BEFORE DEPOBITING CHECK

. INVOICE GR d
DATE CONTRACT NOS DESCRIPTION
1

'Ilclnburl-.nt per claim for RHP for Tenants flled. Move |
from 3213 M. Vancouver (Parce!l A=-3-19).

Total spproved $3,092.00
2nd snnual payment

Kecrowea G777

S

< L4 —

Account Distribution

—JITAE




DEPARTMENT OF SOCIAL AND HEALTH SERVICES e

INBTITUTIONS

PUBLIC ASSISTANCE
VETERANS  AFFAIRS
VOCATIONAL REHABILITATION

DIVISIONS

SECRETARY

DIVISION OF INSTITUTIONS THOMAS G. PINNOCK

ACTING ASSISTANT SECRETARY

DANIEL J. EVANS

GOVERNOR OFFICE OF PROBATION AND PAROLE
1808 west Lewis
Pasco, washington 99301
545-2415

June 12, 1974

Mrr. George Lee
1305 N. E. Berge
Portland, Oregon

Dear Mr. Lee:

The Office of Adult Probation and Parole is currently conducting
a presentence investigation on your brother, Robert Lee. The
presentence report is a means by which the Court gets information
for sentencing. It is especially important to have information
on your brother's life in the community.

Please consider the following questions:
l. If employed, describe briefly your occupation and the
length of time you have been employed in that work.

State how often you have seen your brother Robert in the
past five years, and for what length(s) of time.

Briefly discuss Robert's work record in the past five years;
how long, at what kinds of jobs, employment terminated for
what reasons.

State what influence alcoholic beverages have had in
Robert's life; has drinking affected his relationships with
family and friend, or his work record?

In your own words, describe how you view your brother; how

does he relate to other people, what motivates him, how does

he deal with anger, conflict and other stress situations, is
he dependable and cooperative, independent or easily influenced
by his friends, etc.




June 12, 1974
pPage 2

1f you have other information or comments that you feel should

be included, please add them on. since your brother is presently
in the Franklin County Jail, time is an important factor. I

urge you to answer this letter at your first opportunity.

Sincerely,

OFFICE OF PROBATION AND PAROLE

\
U L ( I’k»;hb

Bruce C. Johnson
probation and Parole Officer




August 5, 1974

Mr. Robert Lee
i0i5 N. Arthur Street
Pasco, Washington

Dear Mr. Lee:

It Is time for the Portiand Development Commission under the
Relocation Act of 1970 to make your third rent assistance payment.
As you know, this cannot be done unless you are living In the
same loutlon that you were in a year ag®, or that you have moved
to a new location and that It is certified to be ufc. ~decent

and sanitary and meets local housing codes. -

Enclosed Is your application for rour third rent assistance t.

Please sign and date It where Indicated In red only. Hall ' ’ls

e e iR SR A

Atmtl«i‘ Chester Danlels.
'ﬂnﬁ you fofﬂpur cooperation,

g 5 s Pyl 1 o

A "t« : e : d
m . e Y
-'.;_. o by = "\. { &i

cmur mma
Relocatlion Advltor

SCD:b
Enclosures




August 28, 1974

Mr. Bruca C. Johnson
Probation and Parole Officer
office of Probation and Parcle
1808 West Lewls

Pasco, Washington 99301

" Relocation Advisor
$CD:b




RELOCATION PAYMENT
— 1 .)
Project; t_ bl .11\4k ‘L '2\-" Parcel - ‘/1"%’ ’C,

Payable to: TZ‘U‘)L { L QL

For: RHP for Homeowners ‘
___Incidental Expenses for Homeowners (nf svparate claim)
< < RHP for Tenants & Certain Others:
Rental: Total approved $ \“fﬁTL- : Annual amount.
or Purchase: i w s e s 5
Fixed Moving Payment
Dislocation Allowance.
Actual Moving Costs. .
Storage Costs (if separate clalm)
Business: Moving Expenses.
Business: In Lieu Payment.
Business: Storage Costs,
Business: Loss of Property
Bus iness: Searching Expenses

Name of Client [(2(;)(:1&{7 {.C'-‘(.

A A AN A D A AN AU D A AN £ Ay

—
m
w
W

'

4

Move from ALY AL VMLM

Accounting: Indicate symbol § Acct. No.
E 5o ¢ Relocation Payment; Project Cost




URBAN REDEVELOPMENT FUND-PROJECT snnnrrunts-mmun HOSPITAL, ORE. R-20 P A .
PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE 423 EH
PORTLAND, OREGON 97201

L1912
s 873.00

DOLLARS

7O THE TREASURER OF THE AUTHORIZED BIGNATURE

cn*rOFPoll;:dII:;OIEGON NON-NEGOTIABLE

AUTHORIZED BIGNATURE

Portland Development Commission 224-4800 DETACH BEFORE DEPOSITING GHECK

INVOICE OR

DATE CONTRACT NOB.

‘ DESCRIPFTION AMOUNT

!lol-burmut per Claim for RNP for Tenants. Move from
(3213 N. Vencouver (A-3-19).

| Total approved $3,492.00
Ist annual payment

Account Distribution

— e, . _ _TIE ___AMD

E 1501.01 Relocation Payment (EH) $873.00

«Dﬁw Kec 01T

st




“ RESIDENTIAL RELOCATION RE“

RELOCATION VORKER (/D s . &,

PROJECT NO. pgre. R-20 PARCEL _A-3-19

LEE, Robert

NAME ADDRESS

PHONE INITIAL INTERVIEY

¥

e

3213 N. Vancouver APT NO.

SEX MV NW_ B AGE

U.S. CITIZEN ALIEN VETERAN

FAMILY COMPOSITION

Name Relation Age

SERVICEMAN

DATE ON SITE

Employer: Name
Address
MCY__ Caseworker
Social Security
VA. Fed.
Pension: Name
Other: Name

Mult Co.

Gas

Rent_25,00 » Inc. Heat Water

Gar

TOTAL MONTHLY INCOME

Elec Unfurn Furn No. Rms

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)

Over 62 Disabled(Soc.Sec.def,) Income below limits

221 CERTIFICATE OF ELIGIBILITY:
Notify in case of accident:

Name Address

Date delivered

Assets below limits
by

Information Statement given to

on by

Notice to move given to

on by

Payments: Amount $ Check No.

moved by moving company

Date delivered Moved by self (or)

(Phone)

REMOVED FROM CASELOAD:
Refused assistance
Relocated in:
Low=rent public housing
Other perm. public housing
Standard priv. rent hsg.
Sub-~standard priv. rent
hsg. with refusal of
further aid
Standard sales housing
Sub-standard sales hsg.
Out-of-town
Address unknown,abandoned
Evicted, no further
assistance
Other (explain)

(Date)

RELOCATION REFERRALS:

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 Vorker

Address

! Inspection Certified By

/.

MNE\! ADDRESS:




PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N? 27055 G

PORTLAND, OREGON 97201

Septamber 29 o1

PAY TO THE
ORDER OF 215.00

DOLLARS

THE FIRST NATIONAL BANK OF OREGON NON-NEGOTIABLE
SW. Fifth and College Branch
- Portland, Oregon

DETALH BAFORE DEFOMITING CHECK

Portiand Development Cemmission .

| A4 1= -1 ]

DATE CONTRACT wO®

| Relsbursement per clain for relecation - sove frem 5213
N. Yencower (A-3-19) to 1109 NE Skideere ..
Pislocation allewance $200.00
Fimnd poyment - SWfurnished
[l

El1501 Relo Payment
(fixed = unfurn, =~ Ind.)




FOR LOCAL AGENCY USE ONLY

MAME AND ADDRESS OF CLAIMANT (Inelude ZIP code)

U. S, DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
Robert Lee

1109 N. E. Skidmore
CLAIM FOR RELOCATION PAYMENT Portland, Oregon 97211

NANE OF LOCAL AGENCY

(Certification of Eligibility and Record of

: i Portland Developmen ommi ssion
Payments -- Families and Individuals) - D pRsnt. & il

INSTRUCTIONS: Attach completed Form HUD-6140.2 te
completed Form(s) WUD-6140,1 filed by claimant,

Does claimant meet all timing requirements for eligibility? "x| vES [ 7 no

If "No," explain:

CERTIFICATION

I CERTIFY that [ have examined the claim, &nd 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 authorized as follows:

ITEM AMOUNT AUTHORI ZED SIGNATURE

Initial claim, moving expenses and
direct loss of property

&, Reisbursement for moving expenses,
including, if applicable,.

storage and related
costs in the smount of & 200.00 ** /p

. Reimbursement for actual direct loss \\\\
of property

Bupplementary claim(s) for storage costs:

Final claim, reimbursesent for moving
expenses covering storage and related ! |
costa

RECORD OF PAYMENTS MADE (Total payments may not exceed $200)
DATE CHECK NUMBER AMOUNT ______ DATE CHECK NUMBER AMOUNT
7,

b= ——

EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED

%* Dislocation Al lowance

HUD-6140,2 (4-44)




CLAIM FOR RELUCATION PAYMENT . .

(Families and Individuals)

HUD-6140.1
(4-68)

i
NAME AND ADDRESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (If applicable)

Portland Development Commission Emanuel Project
1700 S. W. Fourth

Portland, Oregon 97201 TIRSREEY B ORE R=20

INSTRUCTIONS: If this claim is for a FIXED PAYMENT, complete Items | through 6 and Item 12. If this cloim is for reimbur sement
for octual moving expenses (including storoge costs, if applicable) ond/or direct loss of property, complete Items | through 12. If an
item does not apply. write “‘None’' in the space. If a Relocation Adjustment Paoyment will also be claimed, complete Form HUD-6141.1,
Cloim for Relocotion Adjustment Payment, ond arnach it to this form.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.5.C. Title 18, Sec, 1001, provides: "'Whoever, in any matter within the
jurisdiction of any department or agency of the United States knowingly ond willfully folsifies . . . or makes any false, fictitious or fraud-
ulent statements or representations, or makes or uses any false writing or decument knowing the seme to contain any false, fictitious or
fraudulent statement or entry, shall be fined nat more than $10,000 or imprisoned not more than five years, or both."’

1. FULL NAME OF CLAIMANT i) |2 DATE(S) OF MOVE

LEE, Robert 9/22/71

3. ADDRESS FROM WHICH YOU HAVE MOVED 4. ADDRESS TO WHICH YOU HAVE MOVED
a. Address - 9 o. Address (include ZIP code)

3213 N. Vancouver, Portland, Oregon 97227 1109 NE Skidmore, Portland, Oregon

.kpt:; Floor, or ReomMNe, — ——— Ny T Ay Sy ¢ S | 97211
. Was it furnished with your own furniture? F c. Were household goods moved to or from storoge?
« Number of rooms cccupied (excluding [ Yes [PS Ne
bathrooms, hallways, ond closets): .___]..____ If ""Yes,"' complete Block B on raverse side of
. Dote you moved into this oddreas: AUqUSt 1 |96? this form.
5. TYPE OF PAYMENT CLAIMED
Check o or b ofter consulting locol agency: Check ¢ if applicoble:

[ ] a. Reimbursement for actual moving expenses (including storage costs, il ._" c. Supplementary claim for reimbursement

= opplicoble)ond/or direct loss of propert . ol storage costs
e X 2 ation Allowance

| b. Fixed Payment (Moy not ba mode if storoge costs ore involved) X Disloc

6. TOTAL CLAIM (If claim iz for Fixed Payment, consult local ogency. [f claim is for reimbursemant

of actual moving expenses, direct loss of property, and/or storoge costs, enter sum of Lines 1la, 11h, 200.00
ond 1lc below.)

DO NOT 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 OF MOVING COMPANY (OR PERSON)
NO.

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

D a. | have poid the meving charges, as evidenced by the atteched itemized receipt or paid bill from the mover, and | therefore request
reimbursement,

[ ] b. | have net paid the moving charges, and | thersfore requast that the attached itemized moving bill be paid dirsctly to the mever, in
-
aeccordance with errangements mede in advonce, and with my consent, between the local agency and the mover.

« AMOUNT OF ACTUAL COSTS AND/OR LOSS

a. MOVING COST (Must be supported by attoched receipt(s) or unpaid voucher from mover If locol agency
is to poy mover directly.)

. STORAGE COST (Must be supported by attached receiptis) or unpaid voucher from storoge compony if
local agency is to poy storoge company directly.)

. DIRECT LOSS OF PROPERTY CLAIMED (If any claim is made here, the Statement of Claim on reverse
side of this form must be completed. | 1

.| CERTIFY under the penalties ond provisions of U.5.C. Title 18, Sec. 1001, and any other applicable law, that this cleim ond informetion
submitied herewith hove been exemined by me and are true, correct, and complete, and thet | understond that, apart fram the penalties and
provisions of U.S.C. Title 18, Sec. 1001, ond eny other applicable low, folsification of any item in this cloim or submitted herewith may re-
sult in forfeiture of the entire claim. | further certily that | have not submitted ony other cloim for, or received, reimbursgmignt or compenso-
tiom from ony other source for any item of loss or expense paid pursvant to this cloim, ong that any bills or receipts subgitiad herewith

|

occurately reflect moving services actually performed and /or storoge costs actual cufred. T—f

9/22/71 X

L J
Date Vi ™ Signature of claimant




FOR LOCAL AGENCY USE ONLY

NAME AND ADDRESS OF

. S. DEPARTMENT OF HOUSING AND URBAM DEVELOPMENT
Robert Lee

1109 N. E. Skidmore

CLAIM FOR RELOCATION PAYMENT Portland, Oregon 97211

CLAIMART (Include ZIP code)

NAME OF LOCAL AGENCY

(Certification of Eligibility and Record of
Payments -~ Families and Individuals)

Portland Development Commission

INSTRUCTIONS :
completed Form(s) NUD-6140.1

Attach completed Form HUD-6140.2 fto
filed by claimant,

r -

" Ryes [ Iwo

Does claimant meet all timing requirements for eligibility?

If "No," explain:

CERTIFICATION

I CERTIFY that | have examined the claim, and the substantiating documentation,

with the applicable provisions of Federal
the clalm is hereby approved and payment

Development pursuant thereto, Therefore,

and have found it to be in accord
law and the Reguletions issued by the Department of Housing and Urban
18 authorized as follows:

ITEM AMOUNT AUTHORI ZED SIGNATURE

Initial claim, moving expenses and
direct loas of property

®. Relmbursement for moving expenses,
including, if applicable,
storage and related
costs in the amount of §

Reimbursement for actual direct loss

of property

Supplementary claim(s) for storage costs:

Final clalm, reimbursesent for moving
expenses covering storage and related $
costs

RECORD OF PAYMENTS MADE (Total payments may not exceed $200)

DATE CHECK NUMBER AMOUNT DATE CHECK NUMBER

-

/2 ';'?// 7/ el : Vo 5

EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED

** Fixed payment

HUD-6140.2 (4-66)




CLAIM FOR RELOCATION PAYMENT . -

(Families and Individuals)

HUD-6140.1
(4-88)

NAME AND ADDRESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (If applicable)

4 o . | lass
Portland Development Commission Emanuel Project

1700 S. W. Fourth Avenue PROIECT NUMBER
Portland, Oregon 97201 ORE R-20

INSTRUCTIONS: If this claim is for a FIXED PAYMENT, complete l!.ms 1 through 6 and Irem 12. If this claim is for reimbursement
for actuel moving expenses (including storage costs, if applicable) and/or direct loss of property, complete items | through 12. If an
item does not apply. write ‘'None'" in the space. If o Relocation Adjustment Payment will also be cloimed, complete Form HUD-§141.1,
Cloim for Relocation Adjustment Payment, aond attach it to this form.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 1B, Sec. 1001, provides: ''Whoever, in any matter within the
jurisdiction of any department or agency of the United States knowingly ond willfully folsifies . . . or makes any false, fictitious or fraud-
ulent statements or representotions, or makes or uses any folse writing or document knowing the same to contain ony false, fictitious or
fraudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than five years, or bath.'’

. FULL NAME OF CLAIMANT ( I‘ 2. DATE(5) OF MOVE

LEE, Robert 9/22/7]

J. ADDRESS FROM WHICH YOU HAVE MOVED A 3., |Ia-‘. ADDRESS TO WHICH YOU HAVE MOVED
a. Address a. Address (include ZIP code)

3213 N. Vancouver, Portland, Oregon 109 N. E. Skidmore, Portland, Oregon

b. Api., Floor, o Room Mo e b. Apt., Flasr, or Reem No. 7D 9?2' I

c. Wos it furnished with your own lurniture? c. Were household goods moved to or from storoge?

d. Number of rooms cccupied (excluding | Yes '_.K | Ne

bathrooms, hallways, ond closets): _.—I._. If ""Yes,"
e. Date you maved into this oddress Augqust, |967
5. TYPE OF PAYMENT CLAIMED

Check o or b ofter consuliing local agency: Check c if applicoble:
_ a. Reimbursement for ectual moving expenses (including storage costs, if \_ c. Supplementary cleim for reimbursement

opplicable)and/or direct loss of property _of storage costs
J.JS: b. Fixed Payment (Moy not be mode if storoge costs ore involved) CBAn~ = Ml vl it

complete Block B on reverse side of

this form.

6. TOTAL CLAIM (If cleim is for Fixed Payment, consuly local ogency. If elaim is for reimbur sement

of actual moving expenses, direct loss of property, and/or storage costs, enter sum of Lines 1o, 11b, S 15.00
ond 11c below.) :

DO NOT 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 OF MOVING COMPANY (OR PERSON)
NO.

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

[:' @. | have poid the meving charges, as evidenced by the attached itemized receipt or paid bill from the mover, ond | therefore request
reimbursement,

a b. | hava not paid the moving charges, ond | thersfers request that the attoched itemized meving bill be poid directly 1o the mover, in
gccordance with arrangements mode in advance, ond with my consent, between the local egency and the mover.

. AMDUNT OF ACTUAL COSTS AND/OR LOSS

a. MOVING COST (Must be supported by artached receipt(s) or unpaid voucher from mover if local ogency
is 1o poy mover directly.)

. STORAGE COST (Must be supported by artoched receipt{s) or unpaid veucher from steroge company If
local ogancy is to poy storoge company directly.)

. DIRECT LOSS OF PROPERTY CLAIMED (If any claim is mode here, the Statement of Cloim on reverse
side of this form must be completed.) 5

. CERTIFY under the penalties and provisions of U.5.C. Title 18, Sec. 1001, ond ony other applicable law, thot this cloim end information
submitted herewith have been examined by me and are true, correct, and complete, and that | understond that, apart from the penalties ond
provisions of U.S.C. Title 1B, Sec. 1001, ond any other applicable low, falsification of ony item in this claim or submitted herewith may re-
sult in forfaiture of the entire claim, | further certify thot | hove not submitted any other claim for, or recejifed, reimbursement or compensa-

tion from eny other source for ony item of loss or expense paid pursuant to this c| im, and that any bills receipts submitied herewith

L

accurately reflect moving services octually performed ond/or storoge costs oct t/{wr.

Q4392 43
JTEETY

1
Date Signature of claimant




CETERMINATION OF PAYMENTS FOR OCCUPANTS OF
CLORGE LEE. ROOMING MOUSE, 3213 N, VANCOUVER

ROBERT BIELIN
5215

ROBERT LEE:
$215

EUGENE MORGAN:
$215

sperator of bus-neu, rented rooms in bullding he leased.
ue nimself occupl ad one bedroom, kitchen, and back porch
sLorage area alonq with storage in basement making him
eligible on an individual move basis for a fined pam:
of 3 rooms

Mr. George Lee also owned all of furniture in the rest of
the rooms in the building which ware occupied by his tenants.
He mey be eligible for business relocation benefits.

roomer, octupled one bedroom, furnished.

roomer, occupled one bedroom, Turnished.

roomer, occupled one room, furnished. The room occupled
would normally be considered living room.

roomer, occupied one room, furnished. The 'ﬂﬂﬂl‘" g oy
would normally be considered dlnln. room, :




RESIDENTIAL REL

(If(;i mlqrflfﬁ?//

ADDRESS

RELOCATION WORKER

NAME __

OCATION RECORD

PROJECT NO. ___ PARCEL

APT NO.

25~ 2405
PHONE __

U.S. CITIZEN _# _ ALIEN_____ VETERAN__ &~ SERV

FAMILY COMPOSITION

Name Relation Age Emplo

MCVW___
Socia
Va.

INITIAL INTERVIEW ‘";ﬁi L =

S NV/

ICEMAN____ DATE ON SITE

25/ 2957

ll ol clwes §

(ﬂrf_/f

AGE /'
/VU' -+
Name

/6 & 7
Address

Caseworker M _neQ.____

| Security
Fed,

yer:

Mult Co,

Pens i

Other:

on: Name
Name

Rent , Inc.Heat Water Gas Gar Elec

TOTAL MONTHLY |NCOME ¢. °%°

Unfurn #~ Furn No.Rms /

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)
Over 62 Disabled(Soc.Sec.def.) I ncom

221 CERTIFICATE OF ELIGIBILITY:
Notify in case of accident:
Name

Date delivered

Address

e below limits Assets below limits -

by

Phone

Information Statement given to

on by

Notice to move given to

on by

Payments: Amount $ Check No. D

moved by moving company

— Moved by self _______L

( Phone)

ate delivered

REMOVED FROM CASELOAD:
Refused assistance
Relocated in:
Low-rent public housing
Other perm. public housing
Standard priv. rent. hsg.
Sub-standard priv. rent
"hgs. with refusal of
further aid
Standard sales housing
Sub-standard sales hsg.
Qut=of=town
Address unknown,abandoned
Evicted, no further
assistance
Other (explain)

(Date)

RE

LOCATION REFERRALS:

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 Vorker

Address

Inspection Certified By

] F s -
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