"PROJECT RELOCATION EMANUEL BUSINESS AND INDIVIDUAL FILES (CONT.) PAGE 2 OF 6

( " 4 DESCRIPTION ; & e
PARCEL NO. |MARSHALL, CaVERNE : | ROLL NR __ODOMETER -

RS-3-4 {2740 N. VANCOUVER

PARCEL NO. MKE§HRCE,_EUU|5
A-3-13 247 N. FARGO

PARCEL NO. MERCER, EMTILCTE
R-14-8 511 N. MORRIS

-

PARCEL NO. | MINNEWEATHER, STEWART
R-10-15 3117 N.” COMMERCIAL

PARCEL NO. MITCHELL, JAMES HENRY
A=3=17 217 N. FARGO

PARCELC NO. MONTAGUE, CHARLES
A-8-10 319 N. FARGO

PARCEL NU. MORGAN, EUGENE
A-3-19 3213 N. VANCOUVER

PARCEL NO. MORGAN, RONNIE
A-3-19 3213 N. VANCOUVER

PARCEL NO. NATLEN, ERMA ELAINE
A-2-4 3100 N. GANTENBEIN

PARCEL NU.~ | NTCHOLS, RENA ELISESE
R-14-7 527 N. MORRIS

PARCELC NO. | NOLAND, FRANK & ETHEL
A-4-10 241 N. COOK

PARCEL NO. | OVERHOLTS, ANNA
A-2-11 3129 N. VANCOUVER

— PARCEL NO. | PACE, THEODORE P.
| A-3-20 3217 N. VANCOQUVER

PARCEL NO. PARASHOS, GEORGE
R-4-7 423 N. RUSSELL #4

PARCEL NO. | PARKS, DORINA
R-14-7 527 N. MORRIS

PARCEL NO. PARRISH, BEVERLY
E-3-6 2653 N. COMMERCIAL

— PARCEL NO. | PATTERSON, BILLY
A-2-5 227 N. MONROE

I PARCELC NO. | LEWIS, MATTIE (PATTERSON)
E-3-12 531 N. RUSSELL




&

QSIOENTIAL RELOCATION RECORD .

Project Name barcel to. A-HWT Advisor (A
Client's Name 7/”6(//'('/3, '{'/"7/4/ Phone
Address __ Jo27 /. //o07S Ethn (/00 Age _ I ¢

O Male & rFanily [J Married 4 Renter/Occupant
B renale O Indiyidual & Single [0 Owner/Occupant

Hemale Llocol F Lhrrezelis /[(
/Y

Family Composition Economic Data

Total Number in Family é Employerﬁfﬂ Vo2 P § s/50.cC

/ @If;}, Nizsmand Address

Other: Relation Age Relation Age Other Source of Income
7/ e $
=12 77

- $
% Total Monthly Income $ (<5, oc)

Eligible for Public Housing D YES m NO Presently Receiving Welfare D YES MNO

Eligible for Welfare D YES B NO Other Assistance

Eligible for (Other) [ ves [Jwo

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:

O ves [ wo

Date of initial interview (¢ /9-7X Date of Info pamphlet delivery &-/% 7

Date Notice to Move given Date Effective Expires

CLAIMANT'S INITIAL DATE OF OCCUPANCY I - /-72

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

Date of initiation of negotiations for purchase of property S -/0-7/

Date of Acqulsition

Date of letter of Intent

Date of move




DWELLING UNIT FROM WHICH RELOCATED

Private Sales Single Family Age of Housing Unit

Private Rental Duplex Size of Habitable Area /500

Other Multiple Family Furnished with claimant's furniture
[ 7 YES [ 7N

Total Number of Rooms 5 Rent Paid § 24 ° Utilities (A 3

Number of Bedrooms 2 Monthly Housing Payments § Taxes

Liens $ (please explain)

Acquisition Price $ Amenities

REPLACEMENT DWELLING UNIT

Address 7 7 LO A / C \J(u a7[?a, LPA Referred x Self Referred

7

Private Sales x | Single Family Outside city D Outside state D

Private Rental > | Duplex « Age of Housing Unit /2

Other Multiple Family «Size of Habitable Area 9’2‘7?3_ /}/J o

AR D48 - /f(,o o ¢« No. of Rms_é’_{_ No. of Bedrooms 2 3

For Claimants Who Purchased For Claimants Who Rented

Purchase Price of Replacement Dwelling $ /7. ZJ"D Rent $

Taxes $ 33 .77 Utilities §$

RHP or TACO (including incidental costs) $ SO00  Total Rent Assistance $

/ Amount of Annual Payment $
sUeng Je ;é fo g2l
W ¢ ; “ ¢ 77 g?_

No. of Housing Referrals to: Agency Referrals:

2 Standard Sales MCW HAP x_ OTHER (A2 )
Standard Rent V" Food Stamp Legal Aid Other ( )

Benefits Received

Date Amount $

Date Amount $

Date Amount $




RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME__NICHOLS, Rena E. RELOCATION ADVISOR cD

ADDRESS_ 527 N, Morris PHONE 287-4511 PROJECT NAME___Emanyel
SEX_F ETHN W VETERAN AGE_ 36 PARCEL NO.__ R-14-7

MAR ITAL STATUS D TENURE t/o

DATE ON SITE: 5-]1-72

DISABILITY INDIV FAMILY__X INITIATION OF
NEGOTIAT IONS :

ELIGIBLE FOR: PUBLIC HOUS ING FHA 235 DATE OF

ACQUISITION:

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW_5-25-72 DATE INFO PAMPHLET DELIVERED 5-25-72

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

ECONOMIC DATA FAMILY COMPOSITION

Employer Ron Tonkin Relation
Address__ ]22 N, E, 122
MCW

Social Security
Pension

Other

TOTAL MONTHLY INCOME $__450,00

DWELLING UNIT FROM WHICH RELOCATED

S SS
Subsidized Sales Single Family | X Age of Structure No. Rooms___8
Subsidized Rental Multiple Family No. Bedrooms_5 Furn. Unfurn_x
Public Housing Dup lex Utilities $
Private Rental Mobile Home Monthly Payments (Rent) $__ 100,00 _
Private Sales Acquisition Price §
Taxes $ Equity §
Size of Habitable Area 1500 sq. ft. Liens §

HOUS ING_REFERRALS AGENCY REFERRALS

Name of Agency
Multnomah County Welfare
Food Stamp Program
Hous ing Authority
| Legal Aid
F ISH
Health Dept.




AGENCY ACTION;
Appeals
fvicted
Refused Assistance
Address Unknown (tracing)
Other (death, etc.)

REASONS :

TEMPORARY RELOCATION

Date Moved In
Address
Reason

Within Project

Qutside Project

REPLACEMENT DWELLING UNIT

Client Referred LPA Referred X

Date of Move 12-1-72

Address 2740 N, E, Saratoga Phone
WHERE RELOCATED: S SS

Same City

>

Subsidized Sales

Single Family

X

Qutside City

Subsidized Rental

Multiple Family

Qut of State

Public Housing

Duplex

Private Rental

Motile Home

Priyate Sales X

Furnished Unfurnished_Y Number of Rooms Q Number of Bedrooms i Habitable Area_/¢ )’O

Utilities § Monthly Payments (Rent) $ Purchase Price $ /7. gy 0

Age of Structure: /(ZZZ Taxes §$

Name of Moving Company

Equity $ Distance Moved Away

Name of Realtor

BENEFITS RECEIVED
Ck # Date

Type Purchase Price
RHP

TACO

Rental
TACO (Rental
TACO (Rental RHP
TACO (Rental
TACO (Sales)
Fixed Moving
Actual Move D.A.
Storage _
Incidental
Interest

Down Payment

Total Down

Total Mortgage

TOTAL BENEFITS RECEIVED

$ §°°°°°

REALTOR: ESCROW CO.

OFF ICER




INTERVIEW REGISTER

Mrs. Nichols came in and we discussed her status as a displacee from
Emanuel Project. She moved in May 1, 1972 - Only eligible for M.C,

Mrs. Nichols called to see if House had been sold to PDC (Not sold
but in condemnation).

Mrs. Nichols came in and (6:00 p.m.) said she would like to start
looking now for a house and possibly move.

Mrs. Nichols came in at 6:00 p.m. | introduced her to Herman Plummer
Real Estate. Mr. Plummer has a contract with HUD to service their
repossessed houses. After some discussion and questions, it

was determined that Mrs. Nichols could get a 235 Loan and could

buy one of the repos from HUD.

Mrs. Nichols has not found a place one she want on Stark was sold
and she now plans to wait till she cemes back from her vacation.

Mrs. Nichols made applicati on for her Moving Allowance. She needed
it to make deposit on house at 2740 N. E. Saratoga. She picked

up the check 10-18-72, Had call from H. Plummer stating that FHA
had approved house for her - Application was with Peoples Mortgage
in Vancouver, Wa.




mmm’n&wcﬂﬁmmﬂmmmﬁ

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

DATE _ MNovember 13

PAYTO Rens £. Nichols

TO THE TREASURER OF THE " AUTHORIZED SIGNATURE

TY OF PORTLAND, OREGON
¢l —_ NON-MNHEGOTIABLE

AUTHORIZED SIGNATURE

Portland Development Commission -  224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR

DATE CONTRACT NOS. DESCRIPTION

Relocation per Claim for Relocation Payment flled. Move

Fixed moving payment

Lee 't |

/6{/,/ /7R




Aboo 'o 70/ ©

RELOCATION PAYMENT
Project: é’zzaﬂ.ra / Parcel: K- /v-2
Payable to: ﬁen;; & WNie Ag /.L

For: RHP for Homeowners .

Incidental Expenses for Homeowners (uf separate claim) .

RHP for Tenants & Certain Others:
Rental: Total approved $ ; Annual amount.
or Purchase: . . P S IR R SR
X__Fixed Moving Payment e
Dislocation Allowance. ”
Actual Moving Costs. . . . . .
Storage Costs (if separate clatm)
Business: Moving Expenses. . .
Business: In Lieu Payment. .
Business: Storage Costs.
Business: Loss of Property .
Business: Searching Expenses . .

Name of Client_ Hepza £, j‘/ﬂ/a/
Move from__ J 22 N Merrss

Accounting: Indicate symbol & Acct. No.
A Relocation Payment; Project Cost

. $
. %
. 9
-9
. $
. 9
- 3

B
- 3

$
- 9
.- $

$

Aol 8




CLAIM FOR RELOCATION PAYMENT FOR FIXED
PAYMENT (FAMILIES AND INDIVIDUALS)

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable)
Portland Development Commission Emanuel Hospital

1700 S. W. Lth Avenue

Portland, Oregon 97201 Project Number: R-20

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:
“VWihoever, in any matter within the jurisdiction of any department or agency of the
United States knowingly and willfully falsifies . . . or makes any false, fictitious
or fraudulent statements or representations, or makes or uses any false writing or
document knowing the same to contain any false, fictitious or fraudulent statment or
entry, shall be fined not more than $10,000 or imprisoned not more than five years,
or _both,"
I. FULL NAME OF CLAIMANT X__Family Indi vidual

Rena Elisese Nichols

DATE(S) OF MOVE

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. R IQ-Z
a. Address 527 N. Morris " d. Number of rooms occupied (ex-
Portland, Oregon 97227 cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number and closets:
c. Was it furnished with your own furniture? . Date you moved into this
X Yes No address: May 1, 1972

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code)_2740 N. E. . Were household goods moved to
Saratoga, Portland, Oregon 97211 or from storage?
b. Apartment, Floor, or Room Number Yes X No
If "Yes', complete table,
""Statement of Claim for Storage
Costs''

TOTAL CLAIM (if 5 b. marked above)
Disiocation Ailowance $266:60- Previously paid as hardship

Fixed Moving Payment $300.00
(Consult local agency) Total $ 300.00 Balance of Moving Expenses

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 | 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. | further certify that | 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.

) L
November 6, 1972 ?hﬁizz;fccu— Cif; /Cééiégézié:

Date Signature of Claimant




(For Local Agency Use Only)

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:

Rena Elises? Nichols Portland Development Commission
527 N. Morris 1700 S. W. Lth Avenue
Portland, Oregon 97227 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.

I. Does claimant meet basic eligibility requirements? _XX Yes No

If '"No," explain:

Complete if claim is for a fixed payment including an amount for moving articles
located in household storage space:

Date items inspected:

Mont h-Day-Year

If claim is for a self-move, does approved amount exceed est imated cost of
accomplishing the move through services of a commercial mover or contractor?

Yes No

If "Yes,'" explain basis for approved amount:

CERT IFICATION

| CERTIFY that | 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:




(For Local Agency Use Only)

(Complete either A or B:)

Item Authorized Signature

A. Fixed Payment and Dislocation
Al lowance

Fixed payment $300.00

Dislocation
al lowance

" W v
3. Total \g $300.00 $300.00

Actual Moving and Related
Expenses

1. Initial payment including,
if applicable, storage and
related costs in the amount
of §

Supplementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs

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

RECORD OF PAYMENTS MADE

Date Check Number l Check Number

11/3/72 SUEN




Memo to File

Mrs. Nichols move into this Emanuel Project well after the start of the program
she is only entitled to moving expenses and relocation allowances.

$200.00 Moving Allowance
300.00 Moving Expenses
$500.00 Total Moving Payment

Mrs. Nichols has received $200.00 moving allowance already and this was used
to purchase a F,H.A, repossession. Due to the fact that she will only
receive moving expenses and that her personal funds are limited, we have
helped her to abtain a 235 F,H.A. Loan. | am submitting this claim for

the balance of her moving expenses. ($300.00), so that she will have closing
money to pay taxes and insurance reserves,

At present everything seem alright. F,H.A. has approved her purchase of the
property and it was now being approved by Peoples Mortgage in Vancouver,
Washington.




o

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

PORTLAND DEVELOPMENT COMMISSION '
1700 S.W. FOURTH AVENUE N 527 EH
PORTLAND, OREGON 9720

DATE  September 1! = 972
PAYTO  Rens €. Nichols $ 200.00

__DOLLARS

TO THE TREASURER OF THE T AUTHORIZED SIGNATURE

OF PORTLAND, OREGON
cm!‘-. NON NEGOTIABLE

AUTHORIZED SIGNATURE

Portiand Development Commission -  224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR
DATE CONTRACT NOS. eEscurmION AMOUNT

Relmbursement per Claim for Dislocation Allowance filed.
Nove from 527 N. Merris (Parcel R=1k-7). $200.00




oteo ‘1 7o, £ 200 00
‘ RELOCATION PAYMENT o
Project: &417411«,1-/( parcel: K- 1-7
Payable to:_jé‘/bzuv_&. ) ) el

For: RHP for Homeowners .

Incidental Expenses for Homeowners (if Separate claim) .
RHP for Tenants & Certain Others:

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

— Fixed Moving Payment . . . .
X % Dislocation Allowance. . . .

Actual Moving Costs. . . . . . .

Storage Costs (if separate clanm)
Business: Moving Expenses. . . . . .
Business: In Lieu Payment. . . . . .
Business: Storage Costs. . . . . . . .
Business: Loss of Property . . . . . .
Business: Searching Expenses . . .

Name of Client /ée/vha—/ €. 7Loé/¢/
Move from 527 Ll/ 79/&2‘%4

Accounting: Inducate symbol & Acct. No. "
X Relocation Payment; Project Cost

. - . L




CLAIM FOR RELOCAT ION PAYMENT FOR F IXED
PAYMENT (FAMILIES AND INDIVIDUALS)

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable)
Portland Development Commission Emanuel Hospital

1700 S.W. 4th Avenue
Portland, Oregon Project Number: R-20

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 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."

1. FULL NAME OF CLAIMANT x_ Family Individual

Rena Elisese Nichols
DATE(S) OF MOVE

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. R1L-7
a. Address___ 527 N Morris d. Number of rooms occupied (ex-
_P d on cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number and closets: __ 8
c. Was it furnished with your own furniture? Date you moved into this
X Yes No address: May 1, 1972

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) Were household goods moved to
2740 N E _Saratoga Portland, Oregon or from storage?
b. Apartment, Floor, or Room Number Yes X No
Due to financial hardship P.D.C. is advancing the If 'Yes', complete table,
$200.00 Pislocation Allowance for Down Payment on "Statement of Claim for Storage
F.H.A. Repo. Costs''

5. TOTAL CLAIM (if 5 b. marked above)
Dislocation Allowance $200.00
Fixed Moving Payment -0-
(Consult local agency) Total $_200.00

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 | 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 entirc claim. | further certify that | 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.

—

e

Lol T
Date Signature of Claimant




é ®

(For Local Agency Use Only)

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:

Rena Elisese Nichols Portland Development Commission
527 N. Morris 1700 S.W. 4th Avenue
Portland, Oregon Bortland, Oregon

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

I. Does claimant meet basic eligibility requirements? _ XX VYes No
If '"No,'" explain:

Complete if claim is for a fixed payment including an amount for moving articles
located in household storage space:

Date items inspected:

Mont h-Day-Year

If claim is for a self-move, does approved amount exceed est imated cost of
accomplishing the move through services of a commercial mover or contractor?

Yes Nc

If "Yes," explain basis for approved amount:

CERT IFICAT ION

| CERTIFY that | 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:




(For Local Agency Use Only)

_(Complete either A or B:)

Item Amount 1/ Authorized Signature

A.

,‘//‘

Fixed Payment and Dislocation
Al lowance

1. Fixed payment $__-0-
Dislocation
al lowance $.200.00

3. Total $_200 00

Actual Moving and Related
Expenses

1. Initial payment including,
if applicable, storage and
related costs in the amount
of §

Supplementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs

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.

RECORD OF PAYMENTS MADE

Date Check Number ? Check Number

(‘[“]-’l/ .5-*7;:“




R e B e i i e

e

Dwelling Unit Inventory

QUANTITY QUANTITY

Beds & Springs
Bedroom Chair
Breakfast Table
Breakfast Table Chairs
Bridge Lamp & Shade
Buffet

Chest of Drawers
Coffee Table

Couch

Davenport

Desk

Dining Table

Dining Chairs
Dresser

End Table

Floor Lamp & Shade

________,4_ Mirror

Miscellaneous (List |tems)

freezes

1/7/,:’7‘2,/;,/, - Z Ry
7

Night Stand
Occasional Chair
Overstuffed Chair
Overstuffed Rocker
Range

Refrigerator: Brand
Rocker

Rug & Pad: Size /~

Stool

Table Lamp & Shade
Table, small
Vanity & Bench

Sui tcases

Trunks

Cartons, Boxes, Etc.

~ Clothes

Bedding & Linens

Lo

ey

COMMENTS:




I -




DATED this_/ day of .z-“'(’— 19 72

- —

The undersigned does hereby consent and agree that all

premises at 5-?7 7]'

personal property left by me in the

}7[4 Lt,¢4LA/',K£(- , Portland, Oregon may be considered

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned
property and disposed of without incurring any obligation or

liability to account to me therefore.

>

Gt - £ S0 oLk

(firm name)
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PORTLAND DEVELOPMENT COMMISSION

NITE OFFICE
EMANUEL HOSPITAL PROJECT
238 N. MONROE ST.
PORTLAND, OREGON #7227
PHONE 288-8160

November 9, 1972

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

Gentlemen:
Please send the moving expense funds ($300.00) to Peoples Mortgage
Company, P. 0. Box 204, Vancouver, Washington 98660. Attention

Dona Edward. These funds should be applied toward my closing expenses.
Thank you.

Sincerely,

o, & Ay

Rena E. Nichols




»’l‘lq lldﬂr'm-rmivod S e rudymdthlsmnut
, #:8.F . H,A, repossesston, -Dus to “’“J . SR,
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WORKSHEET FOR ALL MOVING CLAIMS

Name S era L= /- / Project

Date(s) of move Parcel No.

Dwelling unit from which you moved:
Address__" ' V¢ No. of rooms
Furnished _.  Unfurnished Date you moved into this unit

Dwelling unit to which you moved:
Address
Were goods moved to or from storage?

Total claim

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

Amount 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

Type of claim
initial supp lementary final

Storage period
1. Total period: months. Check one: Actual Est imated
2. Date property moved to storage:
3. Date property moved from storage:

Storage Costs

1. Monthly rate

2. Total costs actually incurred
3. Amount previously received

L. Amount claimed (line 2 minus 3)

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

Method of Payment
reimburse client (attach receipt or paid bill)
—__Ppay storage company directly (attach bill)




October 2, 1972

Mrs Rens E. Nichols
527 N Morris
Portland, Oregon

Deer Mrs. Nichols:

nmml- you ore situsted in the
which is being corried out with ml
mm.udmunhput

occupy will be ecquired mt
mmum-mdusw

ltmm“:aw:u‘z“m.;n h
scqulres pregerty (n you red &
tlltllf mmdn,li lotter, you - &
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\/\( uf _ ? i) DOVELCPHEIT EQU HOUSING

OPPORTUNITY

AP
AT, S, DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
PORTLAND AREA OFFICE
520 Southwest Sixth Avenue
Portland, Oregon 97204

05
-

A J.-:
PROPERTY LISTING In reply please refer to: Property Disposition

.

(Open to all Brokers) Phone: 221-2671 - 221-2674

Date: September 15, 1971
EOUSZ K=1 IS AVATIIABLE TN LOCK Relisted: October 18, 1972
BOX ON THe FR0NT DOOR

FHA Case No. [;31-096576-221

PLEASE L=AVE THE LOCX EOX AND DOOR AT THE FRONT DOCR UNTIL A SALE IS CLOSED.

The property described below was acquired by the Secretary of Housing and Urban
Development and is offered for sale.

Address: 27L0 N. E. Saratoga Street, Portland, Oregon

Legal Descrivtion: Lot 10, except East 25, Lot 11 and 12, Block
86, Irvington Park

Sales Price: $17,950.00

Mini=m Dn:m Payment: $750.00 plus reserves for taxes and insurance
Minimum Earnest Money Deposit: $200.00

Maxirmum Mortgags: $17,200.00 - 30 year term at 7% interest and
%% FAA mortgage insurance premium

Avooroxinate Mont Pavment : $154.00 including principal, interest, taxes
and insurance

Approximate lot Size: 100' x 97' Dwelli_ns Square Feet: 1,450

Improvements: 6 rooms, 3 bedrooms, g} baths, 2-car detached

garage, 3 fireplaces, 2 recreation roqms,
finished attic, o0il forced warm air heat

Approximate Age of Dwelling: L9 years Taxes: $355.91

Instructions and information on preparing and submitting offers are available and
can be obtained from this office.

HUD PROPZRTTIES ARE OFFERED FOR SALE TO QUALIFIED PURCHASERS WITHOUT REGARD TO
PROSPECTIVE PURCHASER'S RACE, COLOR, RELIGION, SEX, OR MATIONAL ORIGIN. PUR-
CHASZRS SHOULD CONTACT THE REAL ESTATE BROKER OF THEIR CHOICE. OFFERS TO PURCHASE
MAY BZ SUZMITTED DIRECT TO THE PORTIAND AREA OFFICE WHEN THE PURCHASER CANNOT

OFFERS MUST CONSIST OF COMPLETED FORMS 238L, 2385 AND EARNEST MONEY DEPOSIT.

THIS PROPERTY IS ON A FIRST COME, FIRST SERVED BASIS.




RELCELIPT

I hereby acknowledge receipt of a copy of the Portland Development

Commission's RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS.




"PROJECT

RELOCATION

DESCRIPTION

EMANUEL BUSINESS AND INDIVIDUAL FILES (CONT.) PAGE 2 OF 6

RS=-3-4

[PARCEL NO.

MARSHALL, LaVERNE
2740 N. VANCOUVER

ROLL NC__ODOMETFR

A-3-13

PARCEL NO.

MARSHALL, TOUTS
247 N. FARGO

R-14-8

R-10-15

PARCEL NO.

T PARCEL NO. | MINNEWEATHER, STEWART

MERCER, EMTLCTE
511 N. MORRIS

3117 N.” COMMERCIAL

A-3-17

PARCEL NO.

MITCHELL, JAMES HENRY
217 N. FARGO

A-8-10

PARCEL NO.

MONTAGUE, CHARLES
319 N. FARGO

FARLEL
A-3-19

MORGAN, EUGENE
3213 N. VANCOUVER

PARCEL
A~3~19

MORGAN, RONNIE
3213 N. VANCOUVER

PARCEL
A-2-4

NATLEN, ERMA ELATNE
3100 N. GANTENBEIN

PARCET
R-14-7

NTCHOLS, RFNA ELISESE
527 N. MORRIS

NOLAND, FRANK & ETHEL
241 N. COOK

g~ PARCEL
A-4-10

- | PARCEL NO. | OVERHOLTS, ANNA
A-2-11 3129 N. VANCOUVER

[ PARCELC NO. [ PACE, THEODORE P.
-| A-3-20 3217 N. VANCOUVER

R-4-7

PARCEL NO. PARASHOS, GEORGE

423 N. RUSSELL #4

R-14-7

PARCEL NO.

PARKS, DORINA
027 N. MORRIS

E-3-6

PARCEL NO.

PARRISH, BEVERLY
2653 N. COMMERCIAL

A-2-5

e —
PARCEL NO.

PATTERSON, BILLY
227 N. MONROE

E=3=12

PARCEL NO.

LEWIS, MATTIE (PATTERSON)
531 N. RUSSELL







RESIDENTIAL RELOCATION RECORD

RELOCATION MORKER

tﬁx 1L_k'\[

NAME Nolanad

PHONE

U.S. CITIZEN ALIEN VETERAN SERVICEMAN

FAMILY COMPOSITION

Name Relation Age

ADDRESS

INITIAL INTERVIEW

PROJECT NO., L - PARCEL

A\

241 | Cook, APT NO.

sex + v NV AGE

g

Rent , Inc.Heat__ Vater

Gas

Gar

DATE ON SITE

Employer: Name
Address
MCVW____Caseworker
Social Security
Va, Fed,
Pension: Name
Other: Name

Mult Co.

TOTAL MONTHLY INCOME

Elec Unfurn Furn No.Rms

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)

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

22)1 CERTIFICATE OF ELIGIBILITY:

Notify in case of accident:
Name

Information Statement given to

Date delivered

Address

Assets below limits
by

Phone

on by

on by

Notice to move given to
Payments: Amount $
moved by moving company

Check

No.

Moved by self
(Phone)

Date 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.
OQut-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

NEV/ ADDRESS:
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HOUSING RESOURCES SURVEY

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF
EMANUEL HOSPITAL PROJECT AREA

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

1 /
Analyst W VA Date of survey 2 22 ° / 7/ Tabulator Date tabulated
Dwelling Unit No._ __ Structure No. __ . Census Block No.: __ Census Tract No, * .
Street Address p) ’ Apartment No,
A. Status Of Relocation Assistance Needs At This Dwelling Unit: [
1. Assistance may be needed, yes____ , no ’ u | .
2. Why no assistance may be needed e
a, ___ Vacant ' :
b. ___ Will be vacated on the following date !
c. ____ Other reasons /
B. Residents Of This Dwelling Unit Who May Need Relocation Assistance:
Name (FTuge Family relation Y Age  Sex Occupation
1. Zlegon o, Frern  |''2c Head of household ~ 4S5+ r~
2. /.
3. W
4. : . J/ . B
5. 9/5 f7/ A( ‘ L «j_ 233 A, onle  QAcoay '.{,; r My, LL.’!'C'L-_:L‘»
6. L L;L A '; -;-A ]CL-’“ wecX . She T c ’l«»!LL (_:[— Ly el -ALL
7. Ll _c\.;(.m Lo ads 3 C AL\J [c“ 1 it' ’.L E[
8. Ia‘“r f — atill % " Neddl by RSacd {
9. ,U_L_Lq_ N [ Wy (237 MN. h(“’b(. “j [L“L ed .2;'\;' L“*.AAA_
C. Family Income And Extent Of Travel To Locations Of Employment Not a-seufalle
1. Jobholders in this household, employers and location of jobs: Lei oy 9 ,L/Q—L“ tance
Names of jobholders Names of employers Street address where jobs are l'o'c‘:a to work

2. Monthly income from jobs and from all other sources received by persons in this household:

Names of persons in this Amount of income per month
household who have income from In month before In an average
any source this survey month during 1970
$ $
' /0D
Total family or household income per month § B

D. Characteristics Of Replacement Housing Needs Expected To Be Sought:
1. Location (indicate approximate cross streets)

, h& 2. Transportation, number of autos owned , use bus , walk
‘\ 3. Will rent house____, apartment_){ , expect to pay rent, including utilities, at § [ X>) per mo,
) (Furniture is owned, yes____, no____, stove and refrigerator owned, yes___, no__
4. Will buy house in price range $ , down paymentof § |, monthly payment of $

5. If now buying this house, how much are payment.s on contract or mortgage monthly $
6. Size of unit to be sought, number of bedrooms_/ , kitchen v, dining room !

living room , number of bathrooms / , total sq. ft. in dwelling unit
7. Other characteristics w 0f{B)Y 1 M
PDC-HRS-3 1“’2’”

1-15=71 ¢ crv




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

Date
Analyst Surveyed
Dwelling Unit No. _ ' Structure No.
Street Address 2 2/ g

Census Block No. . .

Date
Census Tract No. _z2 3 A
Apartment No.

Tabulator

Legal Description

NAME OF OCCUPANT:

1 i =
| - -

NAME & ADDRESS OF OWNER

iy T AAVeoeAn

NAME & ADDRESS OF PROP, MGR:

TELEPHONE:

TELEPHONE :

TELEPHONE:

INTERVIEWED? ( ) Yes ( ) No

. DESCRIPTION OF STRUCTURE
Kind of dwelling unit No. of units in bldg.
" One-family house
Apt. in a house
Apt. in apt. bldg. or plex
Apt. in comm. bldg.
Mobile home or trailer
This structure has _/
count basement)

stories (do not

INTERVIEWED? ( ) Yes () No

M. OCCUPANCY STATUS OF DWELLING UNIT
4~ Owner occupied
Renter occupiea
Vacant

M. SIZE OF DWELLING UNIT
762  8q. ft. in first floor (county figure)
Y7 8q. ft. in dwelling unit (if more than 1 floo
_7_ Total no. of rooms (include kitchen, dining,
living and bedrooms, exclude bathrooms)
| No. of bathrooms
_2__ No. of bedrooms (rooms used mainly
for sleeping)

IV. ASSESSOR'S MARKET VALUATION DATA
A. Dates or period of time
1971 Period market value data applicable
/b7 Date of last appraisal
[Q_(“ Date structure was originally built

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

Land
Improvements
Total

POC-HRS- |
Rev. 1/21/71

INTERVIEWED? ( ) Yes ( ) No

C. Market value data for dwelling unit in a
multiple-family structure or commercial bldg.

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

Land $ $

Improvements

Total

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

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

V. RENTAL RATE FOR THIS RENTED UNIT

Monthly Cash Utilities Total paid

average  rent by renter

Rent $ $

Electricity

Gas

Water

Heat (oil, or other)
Total $ $

Deposits required of renter

Advance rent $ , other §

Rental information obtained from

Tenant » owner , manager , Oor
estimated from assessor's data

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

Listed with broker, yes____, no
Advertised by owner, yes____, no
Cash asking price $

Period house has been for sale, months

VII. REMARKS




b § 1=-00990-0690 NOLAND»ISABELLE

MAP: 2730 BY NOLAND ETHEL ~

ZONE : A25
RATIO: 1401 241 N COOK ST

LvY Cc:i001 PORTLAND OREGON

ALBINA ADD LOT BLOCK
10 4

_—————— -

: E \w P

8-

i i PROPERTY ADDRESS: 241 N COOK ST
: PORTLAND

AVE. OR 57

APPEALS:

SUMMARY ASSESSED VALUATION REQL PROPERTY

ASSESS "IN
YEAR | miGHTs | "'MBER LAND

- G-,

/9(;'5’ >
/941 Ad960

= s -
Z#L /‘/-‘ S0 [
RONT OF SUNDING

Z f'n‘/ .a _(-"

' ‘\\ - OuT

P 4 ™~ .
&X SN R S DEPUT
BIDG TOUNTY INDEX RE CHECKED NOVIFIED




AD STMENTS

INTER

PIUMBG | .
_Facuity| Sink | D.W

HEAT H W

ONTHLY RENTAL § X GRM IND. VALL

WH—W —e n

| ROAD TYPE O G/

|

,
1vomc,n.xp~r z ﬂ é
|

|

VIEW

_ jomes
|
———————— ———
‘} DEPTH FACTOR

{751 ANDARD DEPTH

BAITIC «

IND STY

BAYS

MIsSC

[ MiISC VF & H

‘o
OUTSIDE T # 3 5
00 | _GARAGE |

Clos J
Type t}ﬂ/

TOTAL

SUB

EFFECTIVE DEPTH

REPL COST . ADJ ®FP COST

- . Dim Jp X ;,-m AREA
BASIC - | D X/| :

w71 o t I - B
» g ¥ Nos B
- - : | = 1 d = .

Hoo Sl J |

: 2 m
Comt X Lanm.a m

TOTAL DEPRECIATED
REPLACEMENT COST

+ , i . ' ‘ /&“H?m"llo A

| ' | fage ~ € APPR. VALUE

SUB-TOTAL | 5 | Dppy | Fan ino. 19

APPR. VALUE
SITE ADJ.

| TOTAL APPR VALUE / ) ; A APPR VALUE

APPR. VALUE

APPR VALUE VALUE

APPR. VALUE

-——— - —_— - .
APPRAISEV ' DATE .
2 /2__.,_ S— 9 APPR VALUE :

VALUE
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