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. DESCRIPTION ■ftl l 11ft :-----•-,rT~• 
PARCEL NO. PAYTON, FRANK . . 
E-4-7 ~23 N. RUSSELL . 

PARCEL NO. PENDERGRAPH, INELL . 
R- 14-2 5 36 N . HON ROE · - • . 
PARCEL NO. PENHARLOW, CHERYL N. 
A-2-4 3102 N. GANTENBEIN 

PARCEL NO. PtUPLES, RUIH 

A-3-8 252 N. ·cooK 

PARCEL NO. PERKINS, MARY 
A-2-3 31~6 N. GANTENBEIN 

PARCEL NO . PETERSON, FRED ' 
R-10-14 501 N. MONROE 

PARCEL NO. POWELL, LUSHIE I 

RS-4-9 - 7 N. RUSSELL I . 
' r'AKl,;tl NU, r'KUl11, LAvcKNc - -A-3-12 248 N. IVY 

·{ 
. 

PARCEL NO. RADEL, ANNA 
R-9-11 3127 N. GANTENBEIN 

PARCEL NO. ROBERTS, BETTY (DECEASED) . 
RS-lt-9 7 N. R·usSELL 

PARCEL NO. ROBINSON, JAKE 
RS-3-3 122 N. GRAHAM 

PARCEL NO. SKIPPER, GENERALS. . 
A-2-7 3103 N. VANCOUVER 

PARCEL NO. SKO~o, LUCY (DECEASED) 
A-3-14 241 N. FARGO 

PARCEL NO. S'1 I I H , AAKUN J • 
A-3-lt 222 N. COOK 

t'AK\.t.L NU, ;,n I In' KI \.HAKU UCNN I:, 
A-lt-3 .232 N. IVY 

PARCEL NO. SMITH, WI LLIAH 
A-4-3 232 N. IVY 

PARCEL NO. SHWAKT, MARY (ESTATE OF) 
RS" 8-3 203 N. STANTON 

PARCEL NO. STI 11, WILLIM O. 
A-2-2 3138 N. GANTENBEIN 



,. • '', . ,_ 
- RESIDENTIAL RELOCATION RECORD .. 

Project Name Parcel No. HS 3 -3 ------------- Advisor JC ---'------
C 11 ent' s 

Address 

■ Male 

Uame ~dJ t Jc UY/( U1 
1 sic9. N. ~ralw«.. 

• Fam I ly • 
□ Female □ Individual □ 

Famllt Comeosltlon 

Total Number In Family 0 

~ ~ 
Other: Relation I Relation I ~·1 1~~ I" I 
Eligible for Public Housing 

Eligible for Welfare 

Eligible for (Other) 

flJ YES 

D YES 

□ YES 

Harried 

SI ng 1 e 

Phone 1i$-;, 't 3 I 

Ethn ~lack Age 67 

□ Renter/Occupant 

• Owner/Occupant 

Economic Data 

Ernp loyer $ 

Address 

Other Source of Income 
~roa.J &t:.u"J:v $ (~?000 

@sco ~'61 oK.) $ 69.00 
Total Monthly Income SJ;:i5 oo } 

Presently Receiving Welfare O YES ~NO 

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

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

IZJ YES □ NO 

Date of Initial Interview 7 -/, 7/ Date of Info pamphlet del Ivery 

Date Notice to Hove given Date Effective Expires 

CLAIHANT'S INITIAL DATE OF OCCUPANCY 

(a) for owner- occupants - Indicate lnl.tlal date of 
occupancy and ownership 

Date o.: Initiation of negotiations for purchase of property 0--2',:1_-?/ 
Date of Acqu isition /O -/- 7/ 

Date of letter of Intent 

~ 
I() - ~-- 7/ 

Date of move (!&-,~~ 



• • 
DWELL I tlG Utl IT FROM WHICH RELOCATED 

Private Sales 

Private Rentill 

Other 

Total Number of Rooms 

Number of Bedrooms 

SI n9 I e Fam 11 y 

Duplex 

Multiple Fam i 1 y 

--------

X Age of Housing Unit /90:>­

Slze of Habitable Area //7.Q_ 

Furnished with claimant's furn i ture 
/?(/ YES / / NO 

Rent Paid$ ______ Utilities _____ _ 

Monthly Housing Payments$ _____ Taxes __ 

LI ens $ --------- (please explain) --------------------
Acquisition Price $ 7900. 00 Amenities --------- -----------------

REPLACEMENT DWELLING UNIT 

Address · 62&5 ?l£ 19 LPA Referred Self Referred X -----
Private Sales )( Single Family )( Outside city O Outside state 0 
Private Rental Duplex Age of Housing Unit / 9✓9 

; 

Other Multiple Family . Size of Habitable Area /f/0 

No. of Rooms :/2: No. of Bedrooms ;l_ 

For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwel I lng $ /8~ 
r 

Rent$ --------
Taxes$ ---------- Utll ltles $ ------

Total Rent Assistance$ RHP or TACO (Including Incidental costs) $ 9, 9/? ------
~unt of Annual Payment$ ----

No. of Housln9 Referrals to: Agenct Referrals: 

Standard Sales MCW HAP OTHER ( ) 

Standard Rent Food Stamp Legal Aid ...b_Other ( ) 

Benefits Received 

Date Ck I Type Mlount $ 

Date Ck I Type Amount $ 



RESIDENTIAL RELOCATION RECORD 

CLIENT'S HANE ROBISON, Jake RELOCATION ADVISOR. ___ J_c _____ _ 

AODRESS __ l_22;;...;.N_._G_r...;a;...h.;;.an ____ PHONE 288-383 I PROJECT NAME Emanuel ORE. R-20 

VETERAN AGE 67 ---SEX M ETHN black PARCEL NO ._R_S_-.;..3-..;3;...._ _______ _ 

MARITAL STATUS married TENURE owner 
DATE ON SITE : ________ ---t 

0 ISAB ILITY ----- INDIV FAMILY X -- --- INITIATION OF 
NEGOTIATIONS : .;S d ✓ 7/ 

ELIGIBLE FOR : PUBLIC HOUSING_ FHA 235 __ _ DATE OF 

RENT SUPPLEHENT_OTHER ___ _ ACQ.UIS IT ION : October I. 1971 

IN IT IAL I NT ERV I EW __ .._7 _- ..._/_-_7'-,j/ ______ _ DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO MOVE. ______ OATES EFFECTIVE _____ EXPIRATION DATE. _______ _ 

NOTIFY IN CASE OF EMERGENCY ________________________ _ 

ECONOMIC DATA FAHi LY COMPOSITION 

Employer ___________ _ 

Address 
$ 

-------------M CW -~-------,.-------Socia I Security ........ J_a_k_e ______ _ 
Pens ion Esco 
Other Social Security - Bettle 

1Bo.oo 
a:sg 

TOTAL MONTHLY INCOME $ 335.00 

DWELLING UNIT FRON WHICH RELOCATED 

s ss 
Subsidized Sales Slnale hml Iv X Age of Structure 1905 No. Rooms 6 
Subsldlzad Rental KultlDle Faml Iv No. Bedrooms 3 Furn. Unfurn - - -Pub 11 c Hous I na DuDlex Utilltles $ 
Private Rental Hobi le Home Monthly Payments (Rent)$ 
Private Sales X Acquisition Price $ z.220,00 

Taxes$ ---- Equity$ ___ _ 
Size of Habitable Area 1172 sa 1 ft . Liens $ ----

HOUSH«i REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f A ,nancv D ate 
Kultnomah Countv Welfare 
Food StamD Proaram 
Houslna Authoritv 
Leaal Aid 
FISH 
Health Oe0t. 



AGENCY ACTION: REASONS : 
A00eals 
ivicted -
Refused Assistance 
Address Unknown (traclnq) 
Other (death. etc.) --

TEMPORARY RELOCATION 

With in Proi ec t Date Hoved In _____________ _ 
Address 

Outs ide Pro i ect - ----------------Re as on ________________ _ 

REPLACEMENT DWELLING UNIT 

r. l ient Referred ------------ LPA Referred. ____________ _ 

Address 6025 N. E. 19th Phone 288-3831 Date of Hove 1a -/ j -- Z-2: 
WHERE RELOCATED · s ss 

Same Ci tv X Subsidized Sales S i na le Fam i 1 v X I 

Outs ide Cltv Subsidized Rental Hu I t i D I e Fam i I y t 
Out of State Public Housina Ouolex 

Private Rental Hobi le Home 
Pr fyate Sales JI. 

~urnlshed_Unfurn ished_Nlanber of Rooms_Ntll'lber of Bedrooms_Habltable Area __ 

Ut il i ties$ _____ Monthly Payments (Rent)$ ____ Purchase Price$ l8,000.00 

rAge of Structure: Taxes$ --- ---- Equity $. _____ Distance Moved ,_ay __ _ 

N .. e of Hoving Company __________ _ Name of Realtor ----------
BENEFITS RECEIVED 

Purchase Price $ l§.02Q.OO RHP 
TACO Ren a l Down Payment $ 
TACO Rental 
TACO Rental RHP $ ~.~lz.oo 
TACO Rental 
TACO Sales Total Down - $ 
Fixed Hovin 
Ac tua l Hove Total Mortgage $ 
Stora e 
Incidental 1 I EH 
Interest 

TOTAL BENEFITS RECE IVED $ 10,532 .40 

lEALTOR : __________ ESCROW co. _________ OFFICER. ______ _ 



• • INTERVIEW REGISTER 

1/15/71 FLYER: Delivered by James Crolley 

SURVEY: WI 11 buy a three bedroom house in NE. area; 12 & Fremont or 
South of Killingsworth. 

Had contact with legal aide for information. 

Rel~tior. 
r 



..... ~ ~PIIOJICT~ HOlfflAL. 0-. •--­

PORTLAND DEVELOPMENT atMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, ORE60N 97201 

DATL Ill.: I Ir 10 

PAYTO JIIII __, lettle Ml ... 

Warrant Nunt .... 

141 EH 

·------_____________________________ DOLLARS 

TO THI TIIASUlll OF THI 
CITY OF ,OITlAND, OIIOON ....... 

,.,.._1'141 Devele,-...nt Cemml11len 

DATE INY OIC& OR 
CO NT1tACT Noe. 

224-4100 

DCeClllrTI ON 

AUTHOIII UD 8UINAT UII& 

NON-NEGOTIABLE 
AUTHOIIIHD 81 0 N ATUIIS 

DCTACH •• ,.o ... 0 u•o a 1T1Na CH llCK 

.... O UNT 

.., ... r111 IM f• lettlellMI C..tl r.' clal■ flt ... 
6111 I. I. lltll '-• ("9,-1 U-J•J . 

Account Distribution 

DIY 

Allocation Pav•nts 
(S.ttl ... nt Costs) 

6MOUNJ 

$45.40 

(/fr 



• . . 
NUIM147 

CLAIM l'OR R!LOCATION PAYMIMT <•U) 

(Settlement Coat• Incurred by OwMt') 

NAME AND ADDRESS OF LOCAL AGENCY (Include ZIP codel PROJECT NAME (If .,.llcoltlel 

Portland Development Comni ssi on Emanuel Hospital Project 
I 700 S. w. Fourth Avenue 
Portland, Oregon 97201 PROJECT NUMBER 

ORE R-20 
INSTRUCTIONS: C..,,,,.lete all appllcoole Item• and •lgn cer1l1/cotlon In Bloc/, 5, Cen•ult t'- local cogency o• to doc-nt• to l,e •uomltr.</ with 
thl• clolm. 
PENALTY FOR F,t.i..SE OR FRAUDULENT STATEMENT . U.S.C . Title 11, S.c. 1001 , 1trovitlea: "Whoever, In ony motter within the juriscl ict lon of 
eny cleportment or oe-cy of the Unitecl Stotu knowingly oncl willfully folalflu , •. or moku any folH, fictitious or frouclulent atotements or repre• 
Hntotiona, or meke1 or uHa eny fol•• writing or clocu-nt knowing the ••- to contain ony fol••• flctlt lou• or fraudulent 1totement or entry, shall 
be flnecl not more tlion $10,000 or imprisoned not more thon live yeor1, or both." 

1, IDENTIFICATION OF CLAIMANT 

No- (o• •liown In deed to loco/ oee,,cy or In concle-,lon p,oceedl"9I 
( f) 

Aclclreu (Include ZIP codel 
122 N. Graham 

ROBISON, Jake and Bettie Portland, Oregon 97•'1 
2, IDENTIFICATION OF PROPERTY 

a. Aclclru• or L•1ol Deacrlptlon c. Diel you occupy this 

(replacement dwe 11 i ng) property either 01 o 
ru lclent or for the 

6025 NE 19th 
purpoH of carrying out 
bualneu operotlon1? 

Portland, Oregon 97211 
b, Parcel NuMber(s) QiS Yes 0 No 

di c.n J .:1r•tl f rrvn R«:;-l-l 
3. SETTLEMENT COSTS INCURRED BY CLAIMANT IN TRANSFERRING PROPERTY TO LOCAL AGENCY 

COSTS INCURRED BY CLAIMANT FOR LOCAL 

CHARGED TO AGEHCY USE 
ITEM CLAIMANT ON PAID DIRECTLY AMOUNT CLAIMED 

SETTLEMENT BY CLAIMANT (Col. (I,) + (c)) AMOUNT 
STATEMENT APPROVED 

(o) <"> (c) (cl) (•) 

+ escrow fee I 34 . 00 
,, 

$ $ 34.00 $ 34.00 

1 .. __ ----tarv c.t- tav q Qn q Qn q Qn 
~ 

racnrd I '"' A••tl I a;o 1 en I en 
TOTAL sta.c hn s s Li.c hn $ l.t.c hn 

, ,. Ll$TING OF DOCUMENTS SUBMITTED HEREWITH IN SUPPORT OF AMOUNTS ENTERED IN ITEM 3. COLUMN (c) \ 

. 

. , 
attached copy of escrow closing stat111ent ·' .. 

' 
S. I Cl!ltTll"Y ""4er the ,...eltiea encl prevlalMa ol U.S.C. Tltle 11, Sec. 1001, encl eny other e,-pliuble 1-, thet thi• cloim Mei lnfor-lon au'--

•l"ecl herewltfi he,re .... n ••-lnecl lly - encl •• true, correct, Mei cOMplete, enll thet I uncleutenll thot, -,.rt fr- the ,_hiH encl p,o,rlalona 
of U.S.C. Title 11, Sec. 1001, encl ..,y ether oppllce .. le lew, fola lflcetlon of..,., Item In thla clel111 or auMl"911 herewith mey rHult In forfeiture 
of tfie entire clolm. I further certify that I ho,re not aul,mlttecl eny other cloim fer, or rocel,recl, rel111 .. ur••-nt or c-penHtlon fr- eny etfier 
•-c• for ony Item of thia cleim, oncl that ony receipt• 1ul,mlttecl herewith occuretely reflect coats octvelly Inc-ell. 

►, ~J,lf7I /3~ £~ . s,.,,.,_ ,_ 
-, 



• 1'011 LOCAL AG!HCY us~ OHL y 

. DOES CLAIMANT MEET ALL TIMING REQUIREMENTS FOR ELIGIBILITY? 

[81 Yu D No (RHP payment released 9/24/71) 
/( "No," e-,,laln: 

B. DETAIL OF COSTS COVERING MORTGAGE PREPAYMENT PENALTY ANO COSTS ALLOCABLE TO PERIOD SUBSEQUENT TO TRANSFER 
OF TITLE (Sltaw baa/a fw, and wunt ol, ,wlmbur-,,t due c/alwt fw (I) any mortgage ~nt ,,_alt)', ar (2) any tans ar pc;ltllc Hf" 

vice c'-9ea paid by, ar c/to,ged to, c/al_, far any ,a.lad •••CflMnf fO -■ting tlt/e a, paaaHalon In tlte /aca/ agency, I( tlte _...,, c/a/-,/ 
-• pold dl..ctly by c/01-, ar I( the c-.,.,,atlon la nat ■ho- on the .. ,,,_, state-t.) 

C. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNT OF REIMBURSEMENT CLAIMED ANO AMOUNT APPROVED FOR ,AYMENT 

. , 
\ ) 

O. Cl!RTlflCATION 

I CERTll'Y tMt I hoYe exaalne4 thl• clela, en4 tho a .. at•ttetlne •-ntetlon, en4 hew• f__, It te k 1ft -- with tho -.,llcellle ,r• 1 
vlalon■ ef l'.._el 1- en4 tho R .. ~letton■ luu-4 l,y tho o.,.,._, ef Hou•lnt encl UrlNn 0.vel....,t ,urauat tlwete. n.. .... , thla 

E. RECORD OF PAYMENT 

~~-,~ 1 ""'I Is£" J.I. 11/ I /r? # J Clal• pelcl: $ __ 2-'-"-J-'---- l,y check No,..L.L . ..,__ __ ,_,_cleted _;..;...,1~ ........ -0....,,,.___.J'--/.__-'.'-



:Pl~;eer Nati£al Title Insur!nce Company 
Oregon Division • 421 S.W. Stark Street • Telephone 224-0550 • Portland, Oregon 97204 

................ __________ Branch Telephone: ______ _ 

Esc. No. 386803 ESCROW STATEMENT 

Jake and Bettie Robison 
____ __.o .... c_.t...,o.._h ... e--..r-+7--- 19_:[.l 

PROPERTY ADDRESS 602'5 NF.. lQth 
DESCRIPTION T.nt 22. 'Rl ock 10. J.fTr.HT.4'tJn P4J:?'I( Debit Credit 
Funns tra.nsfer:red fl"nm t.'~r.row :IJ~8faf:..? s s 7 ;;,.,, • 7C::. 

Funds to h"' trAnAf'e,..,..ed f'-rnm F.9r.:row :/J~867h? • '.:>f'li \ f'I('\ 

Funn A t:n no t:-ronAf'P,..,..Prl f',..nm :JJ-:,,P.Fa6?-/ ,..on1 Q('Offlf'!nt: o nQ• f'I f'I 
··- hnuA1 na-

0 

noumont:) 
, . , 

~al\'1-:l)eposit nn r. lns1 na- - -
, '.:>J f:._i; 

Title Insurance Policy No. 

Escrow Fee nno-nA 1 f' ah<>..,.,,. ~LI ()f'I I 

])xrs1.9z1-z2 ~rc-rata share taxes rro~l-71 to , , , c::. 

10-1 -71 
. 

nnP-hAlf' Ah~re nncnmPnt:~rv St:Amn 'T'AY Q :w 
C,tv Liens - - -
Rcconvevance 
RECORDING 
Deed ~~VAO'P to Rnh1snn ] r::;o 
Deed to 
Mortu11.e to 
Trust Deed to 
Release of Mortgage to 
Reconvevance 
Contract between and 

% Interest Adjustment on $ from to 

Insurance oro rata on $ from to 

Paid for real estate commission 
Paid r., nvd ~~vaa-1111. Et 11Y for dAAd 18.000. rY'I 

Paid T.1 nv" ~-vll:ll!'A _ 'Rt IIY for 01 l 1 n t.111nlr ?1. c; 
-

R"'"nce Our Check Herewith n_, ____ 
~hit 

TOTAL 18.0hfi c:; r::; 1P..M1 - r::; c:, 

This covers money settlement only. 
Any papen to which you are entitled 
will follow later. 

Pi tional Title IDIUl'aD0I Canpmy 

B 
( row 



-PO■TIAlllt ••••• .. IIBNT t»NIIIUION 
1100 s.w. FOUl1H b1Nu1 "Un 27217 G 

,AYTOTHE 
OIDBOF 

POltnAND, 0IEeoN '7201 "-"" • 

.... ,, 7 '19.....zL . ,._. 
_____________________________ __ DOLLAU 

TBS ID8T NATIONAL BANK OP OIUDGON 
8.W.Plftll ... C.U...BrMcla 

NON-NEGOTIAILE 

~- PwtlaM.On.-

,.,.._ Dae h••••t Cr drrh _,, __ ~--
OATS 

....... , ....... ,. .............. , 
.... J-J) 19 MIS•,,.. 

lla ........ altr II ..... ,... __ ,.,._ 777 ■ ..... 

A.111 ,,, ......... . 

1PM 

.. 1:.=,g111111t · -L EH c,1 •°""'furn - f-,ny) 



Pioneer Natio!al Title Insurlnce Company 
Oregon Division • 421 S.W. Stark Street • Telephone 224-0550 • Portland, Oregon 97204 

-..-.,..... __________ Branch Telephone: ______ _ 
Esc. No. 386803 ESCROW STATEMENT 

Jake and Bettie Robison 
PROPERTY ADDRESS 602'5 NE lgth 

____ ..Jo<Ou..c...a.t ..... au.h.u.e .... r~71---- 19__:f...l. 

I 

DESCRIPTION Lot 22. 'Rlock l O. '1-JTf!lH.dhlT'I PdQ'I(' Debit Credit 
Funns t:r~nsfe.,..,.oci fl"'Om F.~c:row :il":J.P.Fa;;.r:, s s 7 F,.Ji. 7C:.. 
Funds to ho tl"AnRfe:r:red f:rom ~Rl"l"OW :Jl:~8676? • r:, ()1 ~ ()() 
Funn q t:n ho t:-,.ar'lsf'p-,.,,..on f'-,.nm :IJ"J.{ti;.7f..?1,., ... nl al"om&>nt: a oA• ()() - hnni::intJ' na•fft\Ar'\t) 

... 
~w.uul-:.[)eposit nn cl ns 11"\a - . - 1 r;,J F,. r:.. -
Title Insurance Policy No. 

Escrow Fee ono-hA l f' i:::hs:i-,.o ~Lt. ()() 

Taxes l 071-7? n'"o-.,.ata AhA-,.A t:avoQ r .... nm 7-1-71 t:n -
- 1, , c::. 

10-1-71 -
nno -ha 1 f' Gh£11"0 nn.,..11mont:Al"V S+-Amn 'T'av a bo 
Citv Liens -
Reconvevance 
RECORDING 
Deed S~VAtJ'A lo Rnhii::nn 1 i:;o 
Deed to -

Mor12a2e to 
Trust Deed to 
Release of Mort2aae to 
Reconveyance 
Contract between and 

% Interest Adjustment on S from to 

Insurance pro rata on s from to 

Paid for real estate commission 
Paid T.1 nvd Savaa•. ~t nY for t1oon 1R.oon '\O 
Paid r., nvn S111va..,.•. ll.t 11,r for ('H 1 in +-anlr 91. _c; 

Qi.la..nce Our Check Herewith 
DAIA-~• Dii!hit 

TOTAL 1R.Mh ,:;,:; 1R. ~j c;c; 

This covers money settlement only. ~r•tioul Title Inouranm Qmpany Any papen to which you are entitled 
By -c, , , .J /✓:i I ' , I , . , will follow later. 

f~) Jean B49erg, ~row Office r 



DATED this C day of (!J c. .r -=-- 19 7 / . 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at / ;2. 2.. /{/ , 

I 

/!:kt,P--k ~(,/vv1---" , 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. 



Date _....,1_0_-_~_~_. _7;..1 ....., __ 

,.. 

TO: Sen WeMt 

FROM: Eaenuel Site Office 

SUBJECT: R• INN of INP f Niil lacrow 

Escrow c~ , so~, Nat tonal Tt t lc !n)ur'"'c• co . 

tacrow •· ___ 386_7_61 ____ ....., ...... 

Patee~ • -~"i~·,..3._-,..3-~..,.iii-.;.... 

Ji( 



October S, 1971 

Pioneer N•tlONII Tltle lnaur•nc:e Co. 
421 S. W. Stark StrNt 
PortlaAd, Or~on 9720lt 

AnlWJ ION: JNA lgber9 
ltcro., Officer 

. .... u ... n: 

Re: Escrow No. 386762 
,.reel No. ~S-3•3 
llOIISON, •• and 

,aittr , . 

You have In the •NW• 14eftt If IN eac •c~t • ,, . ., ,.,,.,,.::c ........... ,...t ,. 
our •••iructt•a of s .. •••••r 2~, 1971. 

' · Tlll...,.ls to certlf;t, tlat Ir. • 
ult'M •1141 MWtd Into• • . ... ~ ,::·-~'"-" .... , ~ Nr. 



., 

Pioneer National Title Insurance Co. 
421 5. W. Stark Street 
Port1allld, Oreton 972oit 

AT.TUrt•t JeM , ....... 
Escrow Officer 

lentl...,.: 

Ra: Escrow No. 38'762 
ROIISON, Jake and 

letty , • 

.,,. . 

In eccordenc:e with the u,- of the INI £stet•~ 
0,tl•• ._,.., S-,lellbe. r J, 1971., W _.,.,_ ll[ltrwJth • 
llarnMlt 119. ~. a In t-·--t.f b~ll7 ,_,.._ti,.• 
repl .. 11111t ,-..1119 .,.,_..., t.• N _,..ltN .. •t.Ject 
... ,., for ...... ,......t to llr:. -, Ara • ._._ .,.. 

therlutl• · laal• t•y have 
l'aNIIII 



MID ...-r_.............lCIIT1M.oal. .. _ -

. PO■TIANB •EVBLOPMENT atlllll8810N 
1700 S.W. FOURTH AVENUE 
POtlTl.AND, OllE60N 97201 

59 EH 

PAY TO 

OAT l.w.H■-Mr tJ ____ , 19_7_1_ 

,,_., .. tlwl Tltle , ..... C1 J ■•r s ,.t11.• 

TO THI TIIASUIH 0, TMI 
CITY OP ,otllAND, OHOON ...,, .. 

________ ___________ DOLLAU 

NON-NEGOTIABLE 
AUTMOINU D e 1eNATUIIS 

DCTACH ••~Olla OU'OIITI NCI CHaCK 

AMOUNT 
N KIIJP'TION 

..... ,, , ••• ,. fw ...... ,,,. -·- fw 
-- ,,_ IU I. 1, .... (,__I U-J•J), ,er -1■11■111 
..._, .. Clela f 11... tl,tl7 .N 

Account Dlstrlltutlon 

M , DJYI 

llelocatlon , ayaent1 
(Mf) 

$9,987.00 



:-, :;:; . .,1 • 
• · ' · 1 

'· 

..----

•• - ·.r . .. f.:.· C ., .. ndcrd Jwe lling •u ;rcblo fer rho cloimcn,., or actual purchase price 
,.-:,r.,:.,:,-.. . ,,1 of dwelling whichever is less . 

~- ,- .:-,. ...... ,, ..... ,...:a ymont r..;ce1ved 'J/ tho claimant for hi!- ~•n~,•· or two•f,m.11 wW'-11LnJ. 

. .. 

.... , ,. _ _,,'!\" ,j-.; S i:'l s; P .... ,, ... n t , . ... 1.-• .,1un! 0 1. L ir.e J l.) ,. .';,V:JO vi 11 • .;re, 
1 ,.,, • .,,. Linc 3 1s le~ .. ihun : .S,OvJ, e1.1er ~n.v-r,: or. L111c 3 . / 

•I • , tiwno l ~:10c.>tlon P .... ym-r: , • ,...:..,,., ,.7' w:.,y ~o, .... 
?oyme nt n'. OCU ,n UCCOf-CnC1,. 

" , ir .. ct.on~ 1:,e C.rcular /37(.3, ;,cra0r •. . ,. 8). 

------------------------- --------------------
,.. ... ... -- :..- E - ·)• ~oynerrr .- ... coivoC .Jr J er St ~:- CN vr ... -:1inont c.omain, <hJ:t..:rr.iir.cd to;> 

~, ... .,~ . .c::,. ,..ir:,os-, (.t'lc! :.1 ffcct cs the Ro~ l,ac .. . -:iont Hou• ,ng ?._yr;,en; . 

17,887.00 

, 7 ,900 .00 .., _______ _ 

.,; ________ _ 

- --------

_ , ,.'. f/1 • -1man1 = i.m • .-Le .t,; .,_ .. _-,y the r, ,?laccmer.t housing w_ithw tl.c rcq:.,r._J .,, . ._ ,, _, :1.::r. l() 

-~: 
1 ~Aplanation.J 

C.'.:RTIF,CA"ilON OF THE DISPLACING :c:NCY _J 
- I~ T .. ' ! t •• ,oporty purchased by the c loimont hos boon inspectod or.d the property wos occ ; pied by .10,m.:nt I 

i 

I 
,/ , nih-Day- Y car Month-Day- Year 

j, r. ~, •• r c e•::!y , ,. _v,. ... ...... ~iid :n,a c loim ond hove found it to be in accord with the opplicoble provisions of Fe.!u.:, I _cw ond 
,,,.,, •• .1, c:• i~, .• i;_.,.,d :;y the De,>ortment of Hous ing and Jrbon Dov. ,oi:,mont pursuant thereto. Thorofore, tnis c lc:r., 1; ,,._,,.!,i' 

.,, : -, ~ - ... ti:1/· -~r.t .,f the -. .,ount shown YI Line 8 above is authorized. 

{/-J..3 - 11 

'C,~e1< NO. 

1 

.... v,ou.,7 

_ _ - _ ... __ ... _Or-t>;,.-y:.._-~_. __ 1_, 9._1/:z._1J_'l1 __ ....;,_l _s-_r_G"_1-1-___ 1 _ _)i_1 _r_r_1 '7), _ __.11 
. I 
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FOR OISPLAC H..Ci .A.CENCY USE ONLY 

NAMC: OF CLAIMAN T 

., _~_..,-, : r,. T CF HOUSI NC ANO UR SAN DEVELOPMENT 
ROBI GON Jake and Bettie 

:)~:- .: :". : .. -=--~- ~ c:= 2 Li .:!~!L!TY AND COMPUTATION or NAME OF OISP -ACING ACC:, CY 

!<EPLt.CEMENT HOUS!NG PAY,~::N"i 

hJ:,.~ 15~ 
'2-.S?' 

Portland Development Commis sion 

.' ,' •1·, .., I ,u '.:,: ...... c,. ,·om;,lc, ,·C: Form l!U!J-6151 Iv claimant'~ COf>Y uf Form IIUD-6153 afld, :f cppli.:c.blc, 
F ,,rm I/UlJ-6li l .2 . 

.::,_ ·E ~· ... ""T ::.N OF ELIG IBILITY. {1lltach an e:..pltrnution of any entries .vhich differ from claimant' s entriN 011 

F_,, /! '',', . 

1. '.),d ,n_ r 1c,:r.on1 own tho sing lo• o, two-family dwolling at the timo of oc:;ui$ it ion? 

lni11cl Do,e of Ownursh ip: Dato of Ac:qu isition: 

Monw-Day-Year 

:::. w ~ •~- :. , · ·1 own end c.:.c:u:-,y the singlo• or two-family dwol lins ot loost ono year 

". 

Doto of ln ittation of N.:gotiot ionJ: 

I 
-uay-Year .'.Jonih-Day-Year 

. ,.. 
,vod p,:o, to ocqu i~itior,, did tho claimant own and occupy the s,nglo- or tw.:,-i .:in.i ,y-c:wo !l.n:i 
s prior to t he dote of HUD approval of the project ond own the property on t ho dato o f 

... ; -• ,:. ::., of Owr.orship: Dote of HUD Approval of the Pro:ec:t: 

.,Jc,11th-uay-Year Momh-Day-Y car 

4. :.id t .. ,. -•'- :i. ,rnt ?'-·c:nos• and occupy the re;docement housing w ithin one year from the dote of displcccm.:im? 

X 

-- _J 
X 

X 

'.)~t.: of Displccemeni: Dote of Purchase of Replacement Hous ing: Date of Oc:c:uponc:y o f Reploce.nent Ho.i• ing : 

',!01,1n-1Jay-Ycor Month-Day-Year 

5. ,c.. ~. ~?l0c:o:.1unt h.:,us ing boon inspected and found to be standard? 
(.-1.,c. c . -·opy of Dwelling Inspection Record or1 if the claimant moved outside 
tl.e fr !it-;, ct:acl, tf.e re;,ort obtained from u1e claimant (Form HUD-6141.2). ) 

De:•,. ?taviou~ ly su!:istondard dwelling was inspected and found to be atandard: 

Mor.th-Day-Year 

M '?nth-Day-Year 

. :,:~: ·.h~ .__ c ir,ont who pw,chc.,c, c;:n(; o,cu;,los g • ..,~ .. rcndc:d dw«alling mcy b~cc.-i. uli Ja,!o f.;) r rhe poyr.u.,, , ,i , ~.t'-. ln o.,,.. y i.:..- fu1
1
.:)\ ,r.9 _::,­

P•~-•m,nt, he brings tl-lo 1ubs tondord dw•lling In to cor,formonce with the oppl1co.,l<i cod•• or purchoae• and occup, ... a stc:.n.: .J.~ 

"'""' '"'11 .. 1 ... 



• 
HUO-t. _z --~ _ ___________________________________________ __:I_~-~ 

. . 
U.S. DEPARTMENT OF HOUSING ANO URSAN .)E VELOPMENT 

C~>--• .'r. FiJ~ :XEPLACE}.t, '.=!'-ff HO!JS:i 'C ? A Y .'.' . .=N·.-

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

PAOJECT NA M:Z (ff Applicc.b!e) 

Emanuel Project 

PROJECT NUMBER 

ORE R-20 

/,.,'fi:l, ':f!fl'/',; Complete all ap dicable items and ~i.;n ccrtifica ·:on in Block 6. Consult the di splac:ing agenr) as to 1<!.,·1 .. ~r 
. :: r, .m,.,.t' ·, I: r,r,rt "j C o-.ditior. of Di.,.: !lirl., ( Form II U D ,_, J ,:J .2) tu co:r.p!etc anJ submit wi,1. ,.:;;~ <· ....... . 

,-:,.,,~LS,.~., r.,~l,()UL~ :,T ST/I.Tc.Ii:, T. U.S.C. 7i ,lu 18, S..,c, 11101 • .-rov i<lo~: " Whoevur, In cr.y me: r .. • , .:-... ... ,., 1~,,-J·a ,0,. d 
c / J . . .. , . • , tu, ,unc'f o t tho United ~,ct<u knowingly ond willfully falsifies . .. or mokos ony false, f ictitious or fro~ • .i l.,:at sta,.,r ... M- c,r. ,. • 

! ... .. nrQ.- 0."', ... , · ... - ()t u-u~ an'/ fc. l:.e writiny o, document knowJng th• £om• to con,ain ony fol••, flct ltioua or frcudulw:\t stc.tcmc.nt o, 0.1:ry, , ....... 
... ~ !:r ... .; nw·. 1oh .. t1J ,.ic.n .=;l~,OC,C, o, jmp,·lso;,oJ not moro than f ivo yoara, o, b.>th .• • 

,. : JL- 1,f..,,: OF OJ/Nia:R·OCCUPAN T CLAIMAt.T. 3. OATt:: O i" OISPLACEMEi..T 

las ~l4LM • t~ed to dis;Jacir.g agency or in condemnalion procecdin;J 

-______ __,R""Q......,8 .... 1...;JSObL, lake aod Be tt , ----------------1 
lnoi viduo l C 

I .;. :, 1,,: ~_1-.: C UN,7 "'ROM WHICH YOU MOVEO 

a. >.ddrc~s: ___ 1_2_2_ N_. _G_ r_a_h_a_m _____ _ 

Portland, Oregon 

o. 0010 /OU fir~t occupied this dwelling unit as 
r r. "- G~li,Cr: 

----=D:...::e:..::.c . 1948 
.\Jonih-Day-Year 

c . Cnec" one: 

~ S,n;k•-fomily dwel1i11, ur,it 

0 Two-family d-lling unit 

d. D,d you occupy thi1 dwell ins, for ot least one 
year prior to initiation of negotiations? 

0No 

I. OWEL.L.ING UNIT TO WHICH YOU MOVED 

a. Address (Include Z l P Code): __ 6.:c0.:..::2~5_.:..;Nc..:.---=E:...c.'--1;..,9""t=-h:..;._ ___ _ 

Portland, Oregon 

b. Number ~f bedrooms: 3 

c. Purchase price: s 18,000 00 

d. If you hove purchased and occupied th is dwe lling 

(1) Date yOJJ 1igned purchase controct: 

(2) Date you moved into this dwelling: 

e. If you hove pYl'chaaed but not occupied this 
d-lling: 

(1) Date you s ignecl purchoae contract: 

(2) Dot• of settlem.,t: 

(3) Date yOAJ expect to occupy: 

Month-Day-Year 

Month-Day-Year 

!tlontl&-Day•Y ear 

Montl&-Vay•Y •ar 

Month-Day•Y .:ar 

G. : ~ .. cr.-.. 1 1r.i. information in sup;>ort of a cla im for a Replacement Housi11g Payment under Secti on 114(c) (3) of tho Hou1ing Act oi 1949, 01 
omencied, and I certify under the penalties and provisions of U.S.C. T it le 18, Sec. 1001, ond ony other opp l,cobl• low, mot the mformll• 
,,c:, .1..mit1d r,erew.rh has bun examined by me and is true, correct, and complete, ond thot I underst.ind 1hc:, C?(lrt from 11• -,enolt les 
o:;d ?rov1sions of U.S.C. Title 18, Sec. 1001, and ony other opplicobl• low, fa ls ification of any item subm11i.id herew11h moy ruul, in 

forlo11 .. re of 11:e entire cloim. 

~fdJJ:i ~ 
Signalure of Owner-Occupant 



. . 
-. .. , l- ............. Ce . ,.,,_,.., o,..,... 97:NM •• 

THIS CAIION Will DETERldllTE IF EXPOSED TO EXCESS ffAT 

•0t•Ne. .,., 11--t 
~ -Neu Lew ,_.I..,.,. C... C, 
'-"-1. o...-, ,no• ss 

01 SUNLIGHT. 1 2 3 8 2 
19:z.L 

RECEIVED fROM ___ .:i..,.r:...,:;~u.-"-.._..£.~/,&;..:..,,(;.-'""'~X.......:~JJ..tt:...!i::..L.......L...,J.~-~~~~""""''.LJ.~__:_-------

the 1um of 

111 the form of ___ ==~~...;:"""~.E,.C.2.Jut.S."""---"r,.ti,..JiiC.1_,r..,!.,•...,=~.::------------' 

called "purchcner"l 

£0 cJ I 
~ purcho1e ,, the 
• S:. f' #to-wit, 

A l,tle ,n,u,once pol,cy f,om o relioble comr.ny Insuring morkelOble title In HIier Is to be lurnl,hed purchoHr In due courH at HIier•• upenH; preliminary to clo1,ng, 
,elle, "'0 Y lurn,,h a 1,1le in1u,anc• company•• hie report ,how,ng Ill willlngnen to luue title Insurance, which shall be conclusive evidence 01 to HIier•• record htle; or In lleu 
ol aood 1,1te ,n,uronce pol,cy, seller moy furnish purchoHr on ob1lrocl ol title prepared by o reliobl• obatrocl company. 

11 , o'.lreed lhol ,I HIier does not approve lhi1 sole w,th,n lhe period allowed broker below in which to secure seller's occeplOnce, or if the lltle lo the sold prem11•1 11 not 
ln>u•oh le o• marketable, or cannot be mode 10 withlr, thirty doy1 ofter notice cOftlOlr,lr,g o written alolemer,t of defects II delivered lo HIier. lhe aoid eorr,eat money ,hall be 
rrlund"'1 8vl ,1 sold ,ale ,1 approved by seller ond title to the soid premises 11 Insurable or morletoble ond purchoHr r,eglects or refuses to comply with or,y ol ,a,d cond,hon1 
• •lh,n •~n doi , airer lhe 10,d evidence ol title ii furn11hed and to"'°'• payments promptly. 01 hereinobave HI forth. then the eorne,t money herein recelpled for (onclud,ng ,ood 
odd ,ho"•'' en1ne1I money) ,hall be forfe ited lo HIier 01 l,quldoted domog" ond this cof\trGd thereupor, sholl bo of no further blndl"9 effect. 

l he p•O!)erty ,, to be conuyed by 9ood and suff,clen "3 Ir and c ear C!. ·•11• ~..ct broncH •,Kept 1on"'9 ordinance,, buHcllng oncl use reslrkliont, 
reH••ol,o,u ,n Federol potenlt, eo•-•nts ol reco,d oncl._.....,L,~~'......L.,Z~~'.:l:~C...J.~~E:::~~(2~A0..(~I::-:.... __ .:_ ____ ..:._ __ _.::_ _____ :..__~ 

All ""'JO"-• ,'-'l>,"9 ..... heoh"9 Ii•- o,,d - 1-t fln<ludiftt •tohr ..... ell IOftb lllul e■cludlnt f,,e piece fl1turn ""° -'-"ti. -ter ,__,.. ole<lr•< 1,gf,t 
''""'"'• t,9M bvlb• .,,..i 11_.,,, lofflpt, ......,_ f,■turn, _,_ lollndl. d~ o,,d -In ,_, wiftdow o,,d deer --• otan" doon ""4 ....._, o~ 1,.,.1_, 
._..... ,.,.,,,.., - • ■It _........ o,,d - ...., all ,,...,_ ._,. __ __,,~U...'4.-◄N~~& .. _, ______________________________ _ 

$etler tff'd """"°- _.. le p,e ,.,. the,._ •h,d, o,o _,. o"4 P■l'■lole fer the_,_ -• .,...r . ...... -rat, -""'- ,., -■iot.,. - ether n,ooi.,, 1hall 
pro ,a,.d on " <....,.. -r b■I••· ..,.._",. - le be _. es el the .,. el .._ ..- alb,, el •14 •lo • .. iwry el ---· whk,._ lint ■<cun f .,.~....,,.,.," 
te be 4•1<ho,..., by NIie, -• be pold at h.1 c,pt- OIi! of -<'- _, ot ... of ........ llllH AHO ~· AGIII THAT _,lCT IALI WILL II ClOSlD IN UCIOW, 
lHE C°'f Of wttfCN INAll If IIOINI CO.lQUAllY IIITWUN IILLII AHO~~ /#~ 

Pr uenio r, ol 10,d p,emises 11 lo lie delivered lo purthoser on .., l>ofor• £IL ~L. ~ , e, N - thorooftor 01 eal1llng laws oncl re9ulollon1 wlll per"'I 
re,.,o•nl ot 1011an11. ~ ony l,me II the euence of 1h11 controct. 1h,, contract 11 bindi"I upon the heirs. e■ecuton, oclminl1lrolora. aucceuors o"° 011ign1 ol buyer ond H llor. 
H.,....,.,, the purchoH••• , ,9hlt horein ore not 011,gnoble w,thoul wrlllen conaont ol aoller, ltl _,.. aul • ..._ broueht Oft thla ~reel, the pr■•oillflt pertr lhell liloo -
htled lo recover reo-,oble onornoy'1 1001 lo bo f,.ocf liloy the courl. ~~,/,A 

Addr9N .,4-2-"::,z ,dL.Z,·2~~~-
,,,_ 

MallMINT TO ■U 

DIUVH PIOMPTLY fO PURCHASH, ollllor----,. liloy r~ .... •copy.,_.., ...... ..._., tpl •• /. 
Pu,che,o• oc,.._ ....... reco,pl of th. ......... lt,otr-•nl lt•rl,. Mo ..-ro ...i ... , el ... ..._ I Ce,y horoel __..,. SelN't ,tp,o4 _.,..... • ...., ,.....,...r lily , .. ,, .. ,.., -' .,._,,. ............. .. _....,,I ...... _..._ 

DAIL ,..,.._.,_____________________ (•olur" recet,e r .......... , °"--------------- i,_ ..... , .. ,....._._ .. ..... _..... ............. , 
awr1 CIOIINe .. ,aucnONI 

... , .... _ ........ 11 ....... ..__,,.....,., •• 12 _...,._, /::7 /1") .. = ...... -........ ,... ....... -el~torfol-
el h do:,0,,1 .. OMvO I>'.,....,, ,._ 0014 ._,, ohoN be pahl IO • ........ .., h ~ le~ r.:...aa::r ... _. I I• ........... - ... MIier. I ....,,_,_ 
•Id ..,.,.., •• Po'f °"' ef ,,_ ceoh _... el ..to .._ e- el ~ ....,._ el lllte, el ,_... .... ■111111 - If _,, -■- • _,, _,,,.,.,,. .. .,. ..W ,._...,...,..,.e.., __ ,., .............. , ......... _. ... ..,., ... _ _, ......... ~ ........ _. ....... 

!!2!!: I ILAI'« •AaS --~ WI Ml .... ltt ... ,,,1r. n, N .,._"" 0 IY MIii -



• 

CONNIE McC"IADV 
COMMIUIONK9' 

- - BUREAU OF BUILDINGS 
CITY HALL 

OE,A .. TMINT OF NILIC UTILITIES 

C. N. CHRIITIANIEN, Director 

llulldln9 Division 

CITY OF PORTLAND 

OREGON 
8720.& 

Sep tember 17, 1971 

Portland Development Comni11ion 
235 N. Monroe Street 
Portland, Oregon 97227 

Re: 6025 N.E. 19 Avenue 
Attn: Mr. Crolley 

Gentlemen: 

C. C . Crank, Chief 

Elec:trlcal Division 
R . A . Niedermeyer, Chief 

Plumbln9 Division 
George w. Wallace, Chief 

Permit Division 
Albert Clerc, cntef 

Housing Division 
s . J. Chegwidden, Chief 

M the reault of a diaplaced per1on and at your request, an 
inspection was made of the t110-1tory, wood frame, three bedroom, single­
faaily dwelling and attached garage at the above addre11. 

Our inapector report• the atructure ii in atandard condition 
and coq,lie1 with City regulation• at this time. 

CHF:mfm 

cc:' 
Portland Dev. Comm. 
5630 N.E. Union Ave. 
Lloyd Savage 
6025 N.E. 19 Ave. 

Youn truly, 

C. N • CHRISTIANSEN 
ING SPEC'tlONS DIIUl:TOR 

• 

c:,·<.Jd• ,; 

• Che idclen 
f Hou1ing ln1pector 



PORTLAND DEVELOPMENT COMMISSION 

September 15, 1971 

Mr . and Mrs. Jake Robison 
122 N. Graham 
Portland, Oregon 97227 

Dear Mr. and Mrs . Robison : 

81TB OFFICK 

KMANUICI. H08PITAI. PROJKCT 

239 N . MONIIOIE eT. 
f'OIITLAND . 01111:QON e7Z27 

l'HONa zee•e1ee 

The Portland Development Commission has authorized a Replacement 
Housing Payment in the amount of $9,987 .00 contingent upon the 
purchase of a replacement house at 6025 N. E. 19th for the sales 
price of $18,000 .00 . This grant wi 11 be placed in your escrow 
account at Pioneer National Title Insurance with instructions 
to be released when verification has been furnished that you have 
purchased and occupy the above dwellings. The Bureau of Buildings 
has already provided certification that the house meets current 
requirements for standard housing . 

In addition, as you are aware, the Portland Development Con-mission 
has agreed to purchase your house in the project for the amount of 
$7,900.00 . 

If you need further information please contact our office. 

Very truly yours, 

W. Stanley Jones 

WSJ : slc 



Ira C. Keller 
Clu,Jrman 

Harold Halvorsen 
Secretary 

Vincent Raschio 
Edward ff. Loot 
John S. Griffith 

PORTLAND DEVELOPMENT COMMISSION 
1700 S . W . FOURTH AVENUE • PORTLAND, ORBGON 97201 • 22◄•◄800 

Hr. and Mrs. Jake Robison 
122 N. Graham Street 
Portland, Oregon 97227 

Dear Hr. and Hrs. Robison: 

September 13, 1971 

Re : Parcel No. RS-3-3 

John 8. Kenward 
Ez«ldm Dlncto, 

Emanuel Hospital Project 

The Portland Development Commission accepts your offer to sell the 
above described property as set forth in the Real Estate Option dated 

September 7, 1971 

We are today depositing into an escrow with Pioneer Natlonal 
Tltle Insurance Ccw,91ny the amount stated in the Option with 

instructions to close. It will be necessary for you to sign additional papers 
from time to time as requested by said title insurance company or this office. 
Your prompt compliance with such requests will assist you in receiving payment 
at an early date. 

If you are an owner-occupant, a representative of this office will call 
on you at an early date to make arrangements for you to continue occupying 
the property on a rental basis beyond the date title passes to the Portland 
Development Commission. 

JBK ~dl 

POC-RE-2 
5/1/71 

Executive Director 



AJ'r;.:::lJX !,. CiiiJ !•!•\ ,i':' I C:U,W l•\ll: J!''((lfi,1 TON l 'i\1·:·1 ~•:.' l•\)lt 
~:uv1;,; E'i lt'~:!;!~; ( FIX(J.Tr:S A~n 11:11n1JW1!.'.) 

c1.:.11: F: •i': 1:;;n.~,.,, , .. :: 1•A\'::1::r 7\),: ::cw1?;l, 
E\J•r:,,::-a:,, ( :•·1!·ft, .~ ,·,,,~> 1:.:, ·•11)~,,t .. 't) 

IIJ .. •· , • . • , ··v ., .. , .. l • , t ~~ • 1 , . • •y \. ···t I , •. •!J - ~,1,, • • • ,. II .\ .• ''c\ : ..,.,,,. '• •'J' l\v or ano uove opment omm,ss,on 
1700 S . W. Fourth Avenue 

Emanuel Project 

ORE R-20 
. .f..c.Lt.land.... .Q.c.~an-s.72.ru •. ·- .. ---· - · _______ ·---· ____ -· ___________ ___ _ 
ll,:/,·,1,·1:,•10:;,,: , ;· t.l:i1, t t · i• 1,, h,' : . • ;,,~n p'\:.~· ... 1,t., 1,,•pfr ~o Jt., · .. 1 l t.lor-ol'i:h o ::nu lt.r.11 J;, , ll 
t.i ,::.· 1·.'!..1 S1, it~ f.:,r 1·cl ,....~,•-1: , ::11. f oi· ;1ct.u·:l ,r.C11'in:, C'1f'<0 :1~:c•r. (inl'Jwli ••!: :.:tc-:•;,fo cc,~:t.o, i f nr,plic11.-
1,1, ): _r <· ·"'1rt-c J t n· .. ~' l_t.: ~,·,: ·i, )'"'. ji i1.Jl i1. ""•t C:,('~. J,ul._::J'21Y_.. , .... ·t,.-_ 0 :!c,na " ja ~!1c ~pz-c~C' . 
l'l.>',i,, j l'.J,! l•,\l,!,t; v:, i 'h: .. , • !i,!:.'.' :·"Y, ::~· i . iJ , ;; , c; , "f;t.~, · .n , :;,,., . ', .l, , Jl''OV; c1, 1< : "l.'ho,--.,-.,-,,-,,-1·n•--1 
M)' 1.: f1r.i· wJ U-1:in t.h" .~•• ... .t•:c1i,;U~!, o:' 11·,:: cl,•p::.rl-r,c•1t. c,1· ,, :l'11c~• o f· tL ::- i/11i.t.ccl t, t.~t.c, kno;dncly 
:;nd : · infal l ~ f :, lf,jf:i,•~: ••• (Jr ... •,i:cr. ,•r..y ! ':.lr.c., .fi~t..ii i .:,•1~ or f1•:, ,,,1,.,1u,t 111.al.c·r.1,:int.s o: 1·c111·c­
r.cnl-: ' i ":,::, cir ~.:, l:l!ll cii· 1.:z~:.. :in~· f .e.l ::c \ :.' i.t·· nr; Ol.' dcc1.1.~c nt. knu~•i.11 ..: th<: t:ru,io to com.A.i n o.ny fnl1:-c, 
fic- .. ~ ~ i1;u~, ,.r r,·.1ut!ulc11i, o'~r.l,c-:,,;.;1:, o,· <.'i~t.i-:i· .• r;hcll t,C' f~noci not. 1ro1·.a thnn ~lO,C'IOO or 1J,,p1·ison0d 
n :>t :: , i• .. th::,, fjvc ye~. ,,., rw uC'>l-J_,_. "----
1. I Jl.i, ::,~·-: .. ; \,!" CJ.A-1:::: ,.· 

ROB I_SOti...._.J_a;.;..k=e ______________ {_f_) ---i 

1,. /,p:,rt: .. ent, Floc.,r
1 

01• Rocc:i l!nriu e r ______ _ 

r.".nt: citTi.u.r.:.'i' ,~::,.:, 
t:ileck a or b 1:1ftor cunl'1lltin1: locaJ ace·icy: D A. fwiJiluw·:;c-.:!'lcn'I. fur oct,u,,l IIO'linr; cxp: nnca 

(inclu<i.in~ r.Lorn~c co~t.11 , if UJ)'~lic2hle) 
5} b. Fixed pq...aent (plu $200.00 dialocatiw 

allORnce) 

• 101:,1 ('~ 

~~ -.l~~ar of rcl(\l,IO ocrnJ'i ed ( oxcJ uC,- . 
i11;,, l,~.t .!1ro-~&, h::.l :u:::y11 1 ,111rl 
closcV:): ___ l_ __ 

0 , ]).:) l.o ye>u lllOVerl Slit,~ t.ili l• AddN!Sf, I 
December 19, 1948 

c. Wcr.:i hou:.e;hold fU'XS 110,cd t.o or 
fro:n i: t,o:-:iie? 0 Ye:i i._.7 lfri 
If 11 r.:·:i," c~;i1ot.c t.uble, Statc­
aent or Cl.41.J;i fo1• f,to,-aco Co:ita" . 

Check C 

Qc. 
if oppl1celilo: 
S\lf>}lles,-:ent.017 cla, .. for 
n,1-bur&«'ICnt or at.or&&• 
coat.8 

(H c'ltlln 111 tor r,xed Pft11Klnt., c011t;ult local ~eney. It cln:1• ia tQr rch,burr.l'M'nt 
or ac,1,u~l movinr, oxpt,11soa and/or st.01-ac• ooct.o, ent.er ou:n or J.inaa lla, llb, 1111d llc 
\,el.Q'". ) 

t_ ... 5u,Pu.PL.a • .111P1o110.__ __ 

))) liOl CO:iPJ,ti'f; r,·:-:!S 7 ~'rlit:)i·:;!t ll n· 'fill~ W A r.J./,Jj.j ron Fl!l::J J'Al'i:1'.:rr 

; .::io"Fi:tifi1:11 t,'X•.:•;,..;y {Oi: H.--::.orr,--0:-h'Jllii r~ 'ri:UJ~iO,~:> 9. >J.iijI1:..-..-; CJt' 1-;o,1:..1 00.;;,1,:;)· I 
l:"J:•:tci1 (Ol J'r.itSOll) 

_I 

•~\•D:•·: •·!.<i"•..._~""Wf.,._,Y~ ,• •.. . ' ... , . .... · . .._ ....... ::.• ... ,• .. :. :.,r-.c:..t.,Y;._• -:: .. ·e .. -:;;.:,;.;;.;.:::-.. •~ -_..,; •y·:r:-_·,..<;;~.""G,.,.-,t."':-,:zo--.,.:-~_.~ :.•,-,~~- •••, 
l'.-.r.o 1 '// /1 



Com lcto either A or 8: 

A. Fixed Pa)'IIICnt and Dialocation 
illowance 

l. Fixed payment $300 . 00 

2. Dialocat.ion 
allowanco $ 200.00 

.). Total 500 .00 

B, Actual HoviJlc and Related 
Expenaea. 

~. Initial pAYJ'lent includinc, 
i! applic.il:,lc, st.or~• and 
related co&ts in the 
aao~t or i. __ _ 

2. Suppleacntar)' payment(a) 
tot •t~race costa1 

.). Fin:tl p111Mnt ror IWVinc 
expenses covering st.orace 
and related cost• 

. •·. 

Amount 1/ Authorizod SicnAturo 

$ 

500 

$ 

Y Attach 1'\all explanat.ion of &n)' adju:.t!IICllta ll&do; u.i;., &11101mt aut ort 41ainlit olAiM 
or uiount of dislocat.ion allowance A&de u an advance Jll'yaellt. 

n.,te Chock lhlllbcr Allwnt lbto Check NWllbcr Aaoant 

/1/'1/'1.1 ;l. 7217/;- $ r~ ~,;,-' $ 

I 
I 

r;.c.:: .:: ... ~ .E .: .~s..:.a,-.~ .. ~.-,,:;H .. ,r.~: '4\. ~ 4:"':,. • ••'1..":'U~~~ ~~=--:1..-:~~ ... ~, !~~-.-.,.~..,.,.~~~t~liltY n.."":9.,.~ ~ 1:: .a 
. I'ac1: 2 '(/ fl 



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

• . • \ t • ~ flt I • I I• '-•. • . 

I 

/. l'l'l,;tll>IY. ~. C\i r D::1-'i'l:i.'.·I l~'.ii'l'•. : lt!/,'i'i c:1 ci~· J·:1, 1 l:ilVi,J I' Y ro:t 11:-'I '>C/,TJO:: 
; •;,): :roil' 1•'1..'!! J:1 : 1/Jt;<~ E'.U·,~1:;;,:•; (l'i,i•:ri,H~, At;J) )l!lllVlJ1:1; ,T.5) 

) 1j:J"}:1:::1 1:1:,·1.,.: or l.,.11:·,: JI i r'( !-':,:: 1:r!l'(' ,'.',',i()N 1·1:,-.-:1-1;,• 
FOIi l '.(l','j ,; I 1:>.fI:,li~J;; (l';~:rJ ,F,-\ A:!ll jJ:lll ',il1,Ji\lS) 

·-- ·--------------------
P_ortland Development Convniss on 

n:.~'i':!Ur:rt01i'.i: f. t,1.i c:h tld f,,,·.1 t.,, th,~ p~rt,j;1,.11t. cJ:ai11 f:,;::- f Dc<l h,v c:l :ih1:111t. . Att.r.cl1 :,n c-xplo.­
n·~l.j ,,:, td ... tJl J l,:. /1\•re::,c·-.. l ,~ ... -: ·: .. (it i~.,)\~1:L~ r J -· ,~; lr·tl ~.nd .:'iol\...,ani.t• :"pjn•v·~t'J. 

-- . .... ·---..... ··----··----·- --- -- -- - ---------------------------------~-
n No 

rr "lio," Q);}•1nin: , 

·- - ----- ----------- ----------·----
C:,,:r,;:,1,-tc, H ' :-k:lni i.11 !01• n f:lxC':i pay1r.t•1,t. includ:in{; ai. .>J.,,l\:.i,t. for 1~ovir,c ;:r:-.:liylcr. loc:,1,cc in 
I ,,~.,f:cl ,., 1 cl c.i.or:._c;,· nr,c.co: 

I Jl:.t.c it.c::,s i.1spcct•ic: --· ...,_, ______ , __ _ 

I. ________________ 1-_ion_1._.h_· _il:.y•-·l'._u_· :1_:--_ , _ ______________ ~------·----

I .. • 1' clni,11 i:; for n Gol 1~-,.,.:,vc, <.!o'!r. apprm·,·J. Mount cxc'.C'd c•::t': :,•r ~c-d cost nr :icco'TlpH:-lii::i; t.ho 
; ,· ..... t.t•rCl\l[.h ~c:r,•icc:; C>J' C. CO;tl,,ercinl r,:o,·t:r or cont.ractc,r? Cl 'X'c:i al t:? 

lf "l'tir., 11 f.>:J•lnin 'b!\:iir, for 1t;:,,,r.wcd Clli:O\,llt: · 
I 

-- .. ·-------------------------------------------·------, 
I~. Cb.~JFICATlCli-1 

I Cf!l'l'J.1-':l t.h::t I l ,11vc 1.:>::1,·dn::d the cl,-:in, ond tho sub:.,,:.-.1mtint.fo~ cloc11r.c•1,t.:•t..~on, 11nf.! h,,,,c found 
:i t. to u-:: :iJt r,~ccrd vl U: U,r. .. ; ;·,11 c:!bk ;n~.,•d:;j o:iii o! r,~.:!cr:ll :I .:w :md t~.u !'c-ru.l111;i.c:,"ll' i=.n•~d h;,1 
t he, »~p:.irL'"1',nt or J!ou:: j_ne; 1:.ncl l'rbnn llov1:foµ.1cnt ru1•i;11w1t thcrct.u. Tuorcf.:ir!·, t l,o clldm is 
),orcibr ap,.,1•r.·:cd r.,.ucl v:-yno,t. j::; ~thorhcd r:s f ollcr,1:. ; 

- - -------------------------------------------' 

& • • • ·; • • : •• • · : • • .... ~; .:..v. ':. ··.:.. ~-= , : . ·• ~-:. \' "9 .. · .,.· . ... r.:~;--J3.:t• • .:·:; .. ~ :r: ,! _ .. •. 1 • • : •• · · : : ·:• • • ; • .::-::: • • ~•: r .,! . .. :~--:A:.-:. • :• _-::•i ..:: :..,,. • .. -.. .: ! • ."! 

"//71 l',1;:o l 

97211 



Ii] u . 

D c. 

~ -------- . ------

l }11•.,u p:. i<l \.lie ,.,,•,j u;: ck,:·Gc.:: , a" f:vldcncud t,y t hl' :1\.tad:,,c\ 1tc1~izcd r<1c.:-ipt 
or J ~-id I• i.Li. f r·,,:·: 1.1:u 1'10°101", aud/ or ot.lic-J· cont.1·:•ctor:i, :>11(1 I thorof<1re rcquc:i\. 
roj : .. I ,11r~,,:·.-:11 t . 

l h:,Y,' N•1 1·· H 1 !;., l'lJ\' ln:; ch:.:\~c:,, :md I thcl'C·foi•o · reqtH' :it, thnt t he att:tchcd 
i \,,. :•,j :,.c..i 1.<.i\ j 11: l,il L I ,, p'l id ,i t i·,•c l.) y l.o the- -:·.ovci·, :.1,,1/ C\1' oth..:r contractc,r:i, 
jn ,••:co1·1i:..11,,') •.d t.h ,•.;•1·,n1 .?r:.entr, ~-;• <.i..l ju :tch·:mc..:, a11d ,-,i t.h r,y con~:cnt, between 
-th~ locnl a1;c 11::;.• Mld the r.r,ver. 

I hr:r,•by r cq~1..::- t ::ml nut,hui·l1.c tl,::t the, movjnr; ch:irr,cr. , t.o be illcurrcd by n<' , 
1,u p:ilJ cl.i.1·cctJ ;, to'.,:,.: r.o,·or .-nd/or other c r,n tr .. •.c-t.orn, jn nccorci:mce wlth \.!w 
Rrr::,,i;c-i'l.!lltr. 1.:s.:!i:i ;.:t. t,hic tir.c, nntl .,;ith r.-.y consent, 'bc-tt:cc-n tho loc.11 ncc1v:;1 
auri/ol' o t.ill'.:.- cc-:1tractc,1·.1. 

- 5:ir,naturo of Cluj1:innt 

11. / l-10Ul)l' OF ACTUAL C0:>~i'S 

u . J-:0\'Jl:C Cw,' {i•:ust. be &cpp.>rte:d by i,.1,tachccl. receipt (s) 
02· u.np1,,;.~1 vo~,,::hcl' frC1m 1:ovcr ii' loc '11 azcncy :i o to · 
p, y 111(,v..-:r cU rcct)y-. ) $ --------"'" 

l,, OOST O!<' 11::;;;;::.i;~j; CiWl-!tn?O ?-:on: AllI•/OR sronMll!: {foir.t 
bo r.u1 •1,;,rt.ed \,:,, il1voicc, i·ccolpt, er ei.mil.ur evi<k.nce 
of Jl8]1'lCnt.) $ _____________ _ 

c. 
0

STOMOE C'JST {Yu:..t. be &upported b y attnc.'lfld rc­
cr,ir,t(ll) or u11;,a:t<1 yo-,;.chcr fro:11 sto?"~-ce co.'Tlpany if 
local ll~c,r.c;., ill t.o pay storage comp.:.i,y dircctl;,.) $ ____________ _ 

12. J CmTIF'Y unc\or tho v-~r.Altk s ..r.d pru,;11,:ions or u.s.c. Title 18, Sec. 1001, a~ nn.,v of.lier 
kpjllj cr.hlo law, t h1\'t thi.11 cl:.:L,;i &nd infor;:1nt.ion out~atcd hcrewi th ha...-c been OXHN.ucd by-
no and a,-o tr1u,, corrc-ct PJ1tl ec,,r::plc.tc-, c.nd thnt. I und~rstnritl thnt, 1:r,,rt rl'Of'I the pcnQlt.iec 
a.nd prov.l!;!onr. or u.s.c. Tith 18, Soc. 1001, and ,n:, Cl't,t.tl' applicnble ln,1, fall'lii'icatjon 
or My itcM in thi.ll clni111 or cubnitted hcrc-,1ith ri&.:; result in rorft:ituro of the entire 
cl -i:i,, . J fu.,.th,;,r ccrl.ify- that I have not &ub."llitl.cd r.:rq other claj.r.i for, or received, 
1·eit.burse::1ent or c c.,-;.;xi•1:111tion fl•Cft any ot.h&l' uou.rcc !or &J\V item or lo:•:. or c~.nH paid 
pu.r~uant. t.o 1,hi~ claiJi1, 11nd that IVl,.Y billo or rocci1Jta aubr.li.tt.d hererlth aocuro.wl7 r•• 
flee• iroov~ service• act\l11ll7 pcr!ori1od aud/or et.ol'llt• co&t.o actuuly InourNCl. 

_...;.1.;;.:o/~S/1.L_. __ _ 
D.itc 

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

.. ··,i, ·:\..-. ... ~ •.·:.':""'C".; .. t.•,c:.:-r ...... "":' : . r-_•~ ':!-' c ... ·;~ ~;:~•.-.,)"•·" .;:·...:-~i".;,:,~, :....:1~l:CJ':".!•~~'t•t{"l •.-t.~w'.~.; ~ 

}\1t!C ~ 



. . , . "'.·oc .. s" I 

'· 
·,, ,~, ior a sto· ·d dwelling suitablo for tho claimant. 

J F,,,,,_ . IU/J-<,/ :,:,1 ( 

~- ,-,cc, ., :s ,r, r.,r, pa yment roceived by tho clo imant for his s ing lo• or two-fami ly d well.no. 

r!:.J:>-.;.. :::~ 
9 

' ' I ~---------

$ _______ _ 

_______ :·~_:__ __ , 
-,p,acomont Hous ing Paymc,·.r If/ amour.I"" Line :; is $5,CiOO or r,.ure , -i 
,. • w1 .. ,-11t on -~ ,. · 3 is le~~ than $5,000, enter amoun. 011 lir.e 3.) 

------- --------- --------- ------------------------- --------
~- r :-·• . f <. r f ~ddo tion,ol Relocation Paymer,t, • ~, ._v • .;~ly paid. 

,v.:-; .;,r, ~J ,u ... . ·;,io:if ~oyr.ient modo in occord onco 

... :. ' .. ... , ,n~truct ions (See Circ ular 1370.3, p.;rasraph 8) • 

" u,..i,,t oi <.n y ;,cymont received under State law .., ,minent doma in, dctorminod t .> 
.~ •o r,c ••. "'''.•"-o a:iC: , Hec t as the Roplacemo:'I~ rlousing Pa y~.ont. 

f • • • 

3 er. J / 

-: •• r,r ~a1,,s in3 Payment. 
•.:.t.l ,.,.~ 11 

,-.., ________ _ 

..., _____ ----

:., _________ _ 
_ ,.. ' "•· (.f . -~ cl<.iman, w::s i.r.able tc, o-:c ::py the replacement housing w_ith in the required or..; yccc.· _,,r:o.! , '-·'· . ;; <·' , to 

,ro:1ide e"planation.) 

CERTIFICATiON OF THE OISPLACING AGENCY 

... rii/ .• . .-. , ;,r ... , •• :t y ;,urchaied by the claimant hos been inspected and tho property was occ upied by tho c lo imam 
r . o yeor iol io...,, ng his disp lace ment. 

Dato Occupancy E.tablishod: 

.\!onth-Day-Year Month-Day-Year 

I •• rthor :, n1..vo .xcmi:ioc! this claim and have found it to be in accord with tho applicable provisions of Federal Low a nd 
r-~- . -• i •• uc.; ~y tho Doi;artmont of Houaing and Urban Development p.:suant thereto. Therofor.l , this claim is horoby 

,~ rov<. .... . ,. p.: h t of t i-;o .:mount shown on Lino 8 above is authori zed. 

Date Authorized Sii;r.atUl'e 

CHCCK NO. 



------------------------------------------------..!. --
U.S. DEPARTMEN T OF HOUSING AND URBAN DEVELOPMENT 

C ... t.!.1,·. :=c:1 REPLACEMENT HOUSING PAYME: 1·: 
PROJECT NAME (If Applicubk-

PROJECT NUM6Z R 

, :: l . /'/()\ 'i: Comple te all applicable items and sign certi ficat ,,.,n in Bfock 6 . Con,ult th e displt. .: wi; agt·ncy .is to t..),< ! •. ,. , 

, • ' ", • • " 11 1' ., kc port of Condition o f Dwe lling (For1r1 I/UD-v14l .2) to complete and si;bmit:; it/, 1!.i, .:lai•,,. 

I PE .. ·,_ - y FCR F~ ... SE uR .: .l.UDULENT STJ. TEMEN"!', U.S. C. T itle 18, Soc, 1"01, provldoa: " Whoevc.r, in o;;y r,,c: ; , <at w iM1:'I ,:, o ,~riJJ,c : o:, o ' 
1., •,y c.o,..or,r.,cnl or ooency of the Un ited State• knowing ly ond "illfully fol1 1flo1 . .. or mokea ony fo lae, fic tltio.,, or f,oudulont s to1om.c.1. 1.,: ••P•~· 

I -•nta1,on•, o: .'1 ~k.a .,, us e~ ony !c.110 wr iting or document lu,owing the aomo to contain any folee, f lct ltloua or f:oudulont llotemont or e ntry, . ~ :: I Lo iin ~J .-. .,, ,,, .. , .., inc.., $ 1C, uJO or imp riaoned not mo,o t ha n f ive yea,a, or both, " 

'-------------------------------.-------------------
1 " F:., _ :_ NAME OF OWNER•OCCUPANT CLAIMANT, l , CATE O F OISPLAC-... C:l\T 

j (as sh01.tA in deed to displacing acency <T in condemnDliOfl proceeding) 

1 

I 

J 2. Fc-r.i!1 Ind ividual 0 
'-· ;;,w_ · -ING UNI T FROM WHICH YOU MOVEO 

/\ ' a . Address: _/ _2..~2-______ ,..._ r- 1 ~· .. ' ............. 

c.. ;;.ru y0J.J first occupied th is dwelling un it os 
.n ~ .:.w:"ler: 

Mor.th-Day-Year 

c. Check ono: 

i:::;:(Singlc•fcmdy dwolling 1,nit 

=:J Twc•fomily dwelling unit 

d. ~io y:;,., c,ccupy this dwell ing for ot leoat one 
y.;or prior to initiotion of netotlotien1? 

0Yes 0No 

5. OWE LLING UNIT TO WHICH YOU MOVEO 

/ ,. , < I I 4 [Lr S 
o, Address (Include ZIP Code): __.4.._v"'--';,'----------- ___ _ 

b, Number of bedrooms: 

c. Purchase ptice: $ 

d. If you hove purcho1ed oncl occupied this dwelling 

(I) Dote you 1igned purchase contract: 

(2) Dote yOJJ mewed into thi1 dwell ing: 

e, If you hove purchased but not occupied this 
clwelllng: 

(1) Dote you s igned purchoH c ontract: 

(2) Dote of settlement: 

(3) Dote you expect to occupy: 

Mon:1.-Day-Year 

/Jon th-Dey-Year 

Mont1.-Day-Year 

1,/ontl:-Vay• Y <!ar 

Month-Day-Year 

6. I , ,.,,-:., .. .. . in1c.rmotion ,n s u;iport of o cla im for o Replacement Housing Payment under Section 114(c)(3) of th o Hous ing A.:.t cf 1Y~9, ; . 
amcnC:ed, ond I certify under tho penalties ond provisions of U.S.C. Tit le 18, Sec. 1001, oncl ony other opplicoble low, that 1he 1.ifo,mc• 
11c.i • • ::-..:,..,~ :,~rewith hes been examined by me ond is true, correct, ond complete, ond thot I understand thot, opon from the pe:,olties 
.:.~.d ~rc.v.•1cns of U.S.C. Tit le 18, Sec, 1001, ano any other opplicoble low, falsification of ony item s ubmitted herewith moy ruu:: ,n 
ic.rfo,tu re of the entire cla im. 

Signaiure of Owner-Occupan: ________________________________________________________ .. 



FOR DISPLACING AGENCY USE ONLY r,UO-G !!J 
(2- t-)) 

NAME O F CLAIMAN T 

~--· _; _ ,-,.,HMEt-i OF t!CUSING ANO URaAN OEVELOPIAcNT 

!;:·; .: .......... . ,..,, Cf ::d-'.;! ->lL TY AND COM?UTATIO~ OF 
R!:PLACEMENT HOUSING PAYl'I.ENT 

N AW. E OF O,SPLACINC ACE,.,C Y 

T,;1 C1/U.\::,; ·J!tc,ci. cc,m1,lc!cJ Form II U/.J-6l5•J le, c!uin,a11t' :. copy of Forrr, /IUD-6153 and, if ui,;,l,.:u ulc , 
F ,m. II U/J.fi 1/ I. 2 . 

.:,_; - t~•!,IN,. TION OF ELIGIBI L1TY. (A ttach an e:..plam.:ion of any c1,tries wmch differ from claim:Jm' s entries on 
... ti•.. liUf, .. , /~;.~. , 

!)j~ :.1c c loimcnl own 1ho sin9lo• or two-family dwoding of tho timo of acqu is ition? 

lnotiol Da to of ~wnor5hip: Dalo of Acquiairion: 

Y~S ~ ,----
1 

I .:,,":,.-Cay• Y e<.r .\!or.th-Day-Y car 

----------------------------i -- 1 
!:<,a r'-.. _ _ ,.,.-,, .. •,r :-we, ar,c. occupy rho singlo- or two-iomi ly dwell ing cl loost one yoor 

1 
,,r:c.r rc, , n., in, t iaroon oi nogor iot ions? 

ln ir i.:I Da to of Ownershi p: Dato of ln ir iotion of Nogot iotion.: 

.,!ontii-Day-Year Mor.th-Day-Year 

:: . ..... _ c.cimon: rnovod prior to ocquiaition, did rho c:loimont own and occupy tho si nglo• °' two•fomily -d wo l!ing 
ct looi:t 18 m~n•u prior to tho dote of HUD approval of tho project and own tho property on tho dote of 
1r.1~,.:i r,o:-. ..; r ,·. -,9~t,wtion;;? 

-• .Jo:o of Ownor~ hip: Doto of HUD Approval of lho ?ro; .. c t: 

, Month-Doy-Year Jfomh-Day-Year 

~ rho clo ir,,llnT purchoi.e and occupy tho roplocomont hous in., within ono yoor from tho dote of displacomont ? 

I 

I 

i 
Gore of Oi.;,l ccem~nl : Dato of Purchase of Reploc-•nt Housing: Doto of Occuponcy of Replocemont Hous ing: 

I s. 

I 
I 

'fnnth-Day-Yeor !J onth-Day-Y ear 

Ho .. rh. ro;> lacomont noua ing boun inapoctod and found to bo atondord? 
(.1::uch copy of Dwelling Inspection Record or, if the claimant moved outside 
the l:,cd::y, :::t:ucu :he report obtained from t he c laimon, (Form HUD-6141.2 ).) 

Da,.., pr-,vious ly sub. tondord dwell ing w<11 inapoctod and found to bo 1tondord: 

Month-D.iy• Y<!ar 

Monlla-Doy-Yeor 

I :. c·· -· .. - ~ .... ,.wnt ... ,.o ,.u,cho,u~ c.nJ occu plo)o O .... b,,e.,Jord uwoll ing may t.~c"''· ol.glblo fo r tho p .. y:;,_,., 1,, wi:.,ir . .. .-... yo .. , ,_• .... ,n: ~I •· 
~-,c~m<,nt, ho bring• th e 1uba1onclo,cl clwoll:ng ,nto conformonc• with tho cp,>llcob l" codoa or p11,cha1oa and occ.i;,loo a 1tonw~rc. 
~ .. _llin ~. 



CHECKLIST FOR RELOCATION FILES INDIVIDUALS 

____ Copy of Notice to Acquire/Vacate 
____ Copy of Real Estate Option (for owner-occupant only) 
____ City Inspection letter (for code enforcement dlsplacee) 
____ Signed RECEIPT from displacee for Information statement or 

brochure 
___ INTERVIEW SHEET -- filled out 
____ Recorded personal Interviews 
---~Coples of all correspondence with dlsplacee 

____ Ver l f i cat Ion of Income 
____ Request for HAP assistance 
____ FHA displacee qualifying {form 3476, rent supplement) 
____ City Inspection letter on replacement housing 
____ Copy of earnest money offer on replacement housing 
____ Other: 

---~Hoving authorization letters 
____ Dwelling unit inventory sheet 
____ Log sheet for day of move {for professional move) 
____ Release of personal property 
___ DATE OF HOVE 
____ Keys turned into:..,... _______ _ 
___ Utilities shut off 
____ Escrow releases, grants and a1110unts withheld 
____ Verify no rent outstanding 
____ Other: 

____ HUO forms 6140.1 and 61~.2 
v;: HUD forms 6153 and 6154 

____ O.ther: 
____ Other: 

___ .DATE FI LE CLOSED 



Inventory 

QUANTITY QUANTITY 

I I I I I f Beds &, Springs _1_1_1_/ __ Night Stand 

Bedroom Chair ---- _ _.II ___ Occasional Chair 
I 

---- Breakfast Table --;;,--- Overstuffed Chair 

Breakfast Table Chairs ---- Overstuffed Rocker ----
Bridge Lamp&. Shade ---- Range ----
Buffet ---- Refrigerator: Brand 2 A t., ( r-

1 

----I I 
I I Chest of Drawers ---- Rocker ----

/ Coffee Table / / Rug&. Pad: Size ------- -----
Y Couc.h .... , .... 11 ........ t __ Stool 

---- Davenport Ill/ I( // Table Lamp&. Shade 

Desk ~ C-l , "----- Tab I e, sma I 1 

I O i n i ng Tab I e ·---- Vanity&. Bench 

0 Dining Chairs ---- Suitcases 

11 ( Dresser ---- -'? 
Trunks 

End Table ---- 110 Cartons, Boxes, Etc. 

__.f_.l ___ Floor L..-p S. Shade I I ' Clothes ~~~ le 
I ---- HI rror Bedding S. Linens 

Miscellaneous (List Items) 

JI r v - ()~, I (~a.l(.,c-1 ·1. tj ~/H l . I (j/1.,,t)...( !/ 

t 3~£ l "'= - ti-~ J 1-· II I 

~ ~ ~ I U:.,/ \., ?-/d 
( e_~t~ .. 

~ { I 

' ~ JA u ~P'> e l I 

I 
COMMENTS : 



V • RESIDENTIAL RELOCATION RE. 
RELOCATION \·!ORKER __ J_C ______ _ PROJECT NO. Ore. R-20 PARCEL RS-3-3 

HANE _ __,;R..;.;O;.;;B..;.l..;.NS~O;.;.N;.1•....;.J_ak_e;..._ ____ ADDRESS _ _.;.,;12:.:2:...:.:.N.:.•...:iG11,,;r_.a~h::am~------ APT NO. __ _ 

PHONE 288-3831 I NI Tl AL INTERVIEW ______ _ SEX H W __ Ww B AGE _ __...6.._7 __ 

U.S. CI Tl ZEN. __ ....;AL I EN. ___ VETEAAN ___ SERVI CEHAN ___ _ DA TE ON SI TE / 2. • I < I - $1',.J' 

FAMILY COMPOSITION 
N ame R I e at,on A ,qe Employer: Name _______ _ $ ____ _ 

.B..c:..t...t,yP \Ji FA ~A. Address ----------.i~ B caals.~ r. r;anrlr"'ln 16 - MC H_ Caseworker 

- - Social Security --~laMk~e~--- ,so 00 

- VA. ___ Fed. __ ....;Hult Co. __ _ 
Pension: Name -...JE.S~C,1,101.----- 69 00 

-
0ther: Name ________ _ 

Social Security - Betty 86.00 
TOTAL MONTHLY INCOME 355,00 

Rent ____ • Inc. Heat_Water_Gas_Gar_Elec__ Unfurn_Furn_No. Ams 6 
ELIGIBILITY FOR PUBLIC HOUSING: (yes or no) 

Over 62_ Disa~led(Soc.Sec.def.)_ Income below limits_ Assets below limits __ 
221 CERTIFICATE OF ELIGIBILITY: Date delivered _______ by ________ _ 
Notify in case of accident: Name ____________ Address ______________ Phone __ _ 

Information Statement given to ________ on _____ by ________ _ 
Notice to move given to on by--------...-. 
Payments: Amount $. _____ Check No. Date del lvered Moved by self __ ..,Co;r;,;r_,) 

moved by moving company (Phone) 
REMOVED FROM CASELOAD: {Date) REMAINING ON CASELOAD: 

Refused assistance 
Relo-:ated in: 

Low-rent public housing 
Other perm. public housing.., ____ _ 
Standard priv. rent hsg. 
Sub-standard prlv . rent 
hsg. with refusal of 
further aid 

Standard sales housing 
Sub-standard sales hsg. 
Out-of-town 
Address unknown.abandoned ____ _ 
tvicted, no further 
assijtance 

Address unknown, tracing 
Evicted, further assistance 

contemplated 
T•porarily relocated by LPA 

within project: 

Address 
outside project: 

Address 

FAMILY REFUSED ADDITIONAL ASSISTANCE. 

Other (explain) _________ _ 
Date ____ _ Worker ---------

RELOCATION REFERRALS; 
Addre • 

NE\/ ADDRESS: 



1/15/71 

2/12/71 

Flyer delivered by James Crolley 

Survey: Wi II buy 3 bedroom In NE area; 12th & Fremont or South of 
Ki 11 i ngsworth 

• 

JC 



• • .. HOUSING RESOURCES SURVEY 
To be FIiied in For Each Dwelling Unit in All Survey Areas 

Date 
Analyst _________ Surveyed ____ / Tabulator ________ Date 
Owel 1 ing Unit No. l Structure No. clnsus Block No. Ga I Census Tract No.-;.-;.__,.J.-
Street Address I 7t 6 o:s:A ;, o,;ro Apartment No.----
Legal Description--------------------------------

NAME OF OCCUPANT: 
\,Q\ ~ l}~tl (' ; ) ( l 

~E & AD~RESS OF OWNER NAHE & ADDRESS OF PROP. HGR: 
-.. 'l 9a ~ '2'.t f r) 

I - t.L :;i1 :2 r l ~ 
TELEPHONE: 2:B ~ - ~ ~ "l I 
INTERVIEWED? () Yes () No 

TELEPHONE: 7 f -
INTERVIEWED? ) Yes ~ ) No 

TELEPHONE: 
INTERVIEWED? ( ) Yes ( ) No 

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit No. of units in bldg. 

_.L One-family house 
Apt. in a house 
Apt. in apt. bldg. or p 1 ex 
Apt. in comm. bldg. 
Mobile home or trailer 

1 

nus structure has~ stories (do not 
count basement) 

Il. OCCUPANCY STATUS OF DWELLING UNIT 
_L_ Owner occupied 
_ Renter occupied 

vacant 

m. SZE OF DWELLING UNIT 

1',$ 
1112. 
..L 

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

IV. A88E880R'8 IIAIIKET VALUATION DATA 
A. Dates or period of time 

\l\ 1 \ Period market value data applicable 
➔ \ 10\~J Date of tut appraisal ,,os Date structure was originally built 

8.. Market value data for one-family dwelling 

baprove men ts 
TQ&al 

PIK-HRS• I 
Rew. 1 /21 n 1 

Market Compiled value 
value per sq. ft. 

$ ;;l ,LQ1,, $. _____ _ 

L\ ;.70 

1, \Jo 

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 (oll, or other) 

$. __ _ 

Total S ___ $ __ _ 

Depoe lta required of renter 

$ ___ _ 

Advance rent $. ___ , other $ __ _ 

Rental lnformaUon obtained from 
Tenant_, owner __ , manager_· _, or 
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 

vn. REMARKS 



-OUSING RESOURCES SURVEY • 

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

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

Analyst _______ Date of survey ______ Tabulator _______ Date tabulated __ _ 
Dwelling Unit No._L_ Structure No.I __ Census Block No.~ Census Tract No. __ t 
Street Address 12 ~ \-.J ,' < , 1' Apartment No. __ 

A. Status Of Relocation Assistance Needs At This Dwelling Unit: 
1. Assistance may be 'leeded, yes~ , no __ 
2. Why no assistance may be needed 

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

B. Residents Of This Dwelling Unit Who May Need Relocation Assistance: 

Name Family relation ~ Sex Occupation 
1. J:,:,, t \, . Head of household \.t 
2.,..., ______ <.;__~ ________________ ~ _______________ _ r--' ---------
5. ----------------------------------------6. -----------------------------------------
7. ----------------------------------------8. _______________________________________ _ 

9. ----------------------------------------
C. Family Income And Extent Of Travel To Locations Of Employment: 

1. Jobholders in this household, employers and location of jobs: Distance 
Names of jobholders Names of employers Street addreBB where jobs are located to work 

2. Monthly income from jobs and from all other sources received by persons in this household: 
Names of persons in this Amount of income per month 
household who have income from ID m00th before ID an average 
any source thia survey m00th during 1970 

$ ______ •-------

Total family or household income per month $ 3 .r.. , f\ 11 $ __ 3 ..... J ........ G.__• c-_v __ 

D. CharacterisUcs Of Replacement Housing Needs Expected To Be Sought: 
1. Location (lndlcate approximate cross streets) __________________ _ 
2. Transportation, number of autos owned ► , use bus ___ , walk __ 
3. Will rent house , apartment , expect to pay rent, including utilities, at $ ____ per mo. 

(Furniture ls owned, yes __ , no_, stove and refrigerator owned, yes __ , no __ 
4. Will buy house in price range $ ____ , down payment of $ __ _, monthly payment of $ __ _ 
5. U now buying this house, bow much are payments on contract or mortgage monthly $ ___ _ 
6. Size of unit to be sought, number of bedrooms __ , kitchen __ , dining room __ , 

living room __ , number of bathrooms __ , total sq. ft. in dwelling unit ___ _ 
7. Other characteristics w o B I M -------------------------~~~-----------

POC-HRS-3 
1-15-71 

• I 



r >. • RESIDENTIAL RELOCATION RECORD ; 

RELOCATION WORKER ________ _ PROJECT NO , PARCEL ~ ---- ---
NAME \ __ , _. _, ______ ,_i.._, ___ ADDRESS _l _______________ APT NO. 

PHONE ~ I INITIAL INTERVIEW --- -------- SEX _LL ~'-- NW__t_ AGE ---

U. S. Cl'flZEN __ ALIEN __ VETERAN __ SERVICEMAN __ 

FAMILY COMPOSITION 

DATE ON SITE ---

Name Relation .L\ge Empl oyer: i~ame ________ _ $ _____ _ 

Address ---------.. J I MC \-/_Caseworker _______ _ . -
Social Security ________ _ 

- Va. __ Fed. ____ Hult Co. ____ _ 

I --I 

Pension: Name ________ _ 

Other: Name ------i'-------( \' 

TOTAL MONTHLY INCOME 
------- -

Rent - , lnc . Heat_Water_Gas_Gar_Elec Unfurn. __ .Furn __ No.Rms ___ "---__ 

ELIGIBILITY FOR PUBLI C !~USING: (yes or no) 
Over 62 __ Disabled(Soc .Sec .def.) __ Income below limits __ Assets below limits __ _ 

221 CERTIFICATE OF ELIGIBIL ITY: Date delivered ________ by _________ _ 
Notify in case of accident: 

Name ______ __ _ Address ______________ Phone ____ _ 
lnfonilation Statement given to __________ on by __________ _ 
Noti ce to move given to on _____ by ----------.-
Pay:nen ts: Amount $ ____ Check No. Date del lvered tloved by self ___ __,( __ o __ r.,_)_ 

moved by moving co~µany _ (Phone) 
REf-:GVED FROII CASELOAD: (Date) 

Refu~ed ass istance 
Relocatc-:f in: 

Lew-rent pu~lic "ousing 
Other perm . public housing ____ _ 
Standard priv. rent. hsg . 
5':,lb-st<'ndard priv. ; ent 
hgs. with refusal of 
further aid 

~tandard sales housi ng 
Sub-standard sales hsg. 
Out-of-town 
Address unknown, abancloned 
Evicted , no further 
assistdnce 

Other (explain) ___________ _ 

----------------
RELOCATION REFF.~RALS· 

~ - ·-
Acld~.U 

--
- -

NE\-/ ADDRESS : 

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

contemplated 
Temporarily relocated by 

LPA 
within project: 

outs I de project: 
address 

address 

FAMILY R~7 USED ADDITIONAL ASSISTANCE: 
Date ___ Worker _________ _ 

lnsoection Certified Bv Date 

Zip Phone 
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