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( . . DESCRIPTION •"1 I Mt\ 1\7;,;'" __ I•• -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 . PEOl"LES, RUIH 
A-3-8 252 N. ·cooK 

PARCEL NO. PERKINS ,- HARV 
A-2-3 3H6 N. GANTENBEIN 

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

PARCEL NO . POWELL, LUSH IE ! 
RS-4-9 - 7 N. RUSSELL ~ 

t 

PARCEL NU, PRU I I I , LAVt.KNE - -A-3-12 248 N. IVY 

·{ 
PARCEL NO . 

. 
RADEL, ANNA 

R-9-11 3127 N. GANTENBEIN 

PARCEL NO. ROBERTS, BETTY (DECEASED) . 
RS-4-9 7 N. R

0

USSELL 

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

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

PARCEL NO. SKOKO, LUCY ( DECEASED) 
A-3-14 241 N. FARGO 

PARCEL NO. SM I IM , AAKUN J . 
A-3-4 222 N. COOK 

1-'AK{;t.L NU. :,r, I IM, KI l,;HAKU Ut.NN I :S 

A-lt-3 .232 N. IVY 

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

PARCEL NO. STEWART, MARY 1ESTATE OF) 
RS' 8-3 203 N. STANTON 

1-'ARCEL NO. :SI I I I, WILLIAM D. 
A-2-2 3138 N. GANTENBEIN 



'~ESIDENTIAL RELOCATION RECORD • . 

Project Name Parcel No. O.c::>·7 ------------ Advisor C {j ---=-----
C 1 I en t' s Name uS-Yct}/Jt1 i rk 1d !:rtf 
Address (t.3/O3 '7/, C/.Jl,,p2atd_i4 · 

■ Hale ■ Fam I ly • 
□ Female a Individual □ 

Family Composition 

Tota 1 Number In Fam 11 y e?, 

ca(2Y0usba!V 
Other: Relation ~ Relation Aqe 

laV% 1-1 11 

Eligible for Public Housing 

Eligible for Welfare 

Eligible for (Other) 

□ YES 

D YES 

□ YES 

Married 

Single 

Phone 

Ethn ~ti::._ Age PO 

□ Renter/Occupant 

• Owner/Occupant 

Economic Data 
Employer $ 

Address 

Other Source of Income 
$ 

$ 
Total Monthly Income $ ( ) 

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: 

· □ YES D NO 

Date of Initial Interview . 7-lc:2- ?/ Date of Info pamphlet del Ivery 

Date Notice to Hove given Date Effective Expires 

CLAIMANT'S INITIAL DATE OF OCCUPANCY /9S(p 

(a) for owner-occupants - Indicate Initial date of 
occupancy and ownership 

Date of Initiation of negot I at Ions for purchase of property (,-/- ?/ 

Da te of Acquisition £-//- ?'/ 
Date of letter of Intent 

Date of move ~,c.2-0 ?L 



• 
DWELLING U~IT FROH WHICH RELOCATED 

Private Sales ~ Single Family ,t Age of Housing Unit 1J90 --------
Private Rental Duplex s I ze of Hab I tah 1 e Area 77--</ ------
Other Mul tiple Fam 11 y Furnished with claimant's furniture 

I Kl YES / / NO 

Total Number of Rooms Rent Paid$ ______ Utilities 

Number of Bedrooms --------oL Monthly Housing Payments$ _____ Taxes __ 

LI ens $ (p 1 ease exp la In) ---------
Acqulsl tlon Price $ 65aJJ. a:!) fitnenltles ------------------

REPLACEMENT DWELLING UNIT 

Address LPA Referred Self Referred 
......::.~~~--"~'--~~~lir:S.o:::lid.----- -------- --

Private Sales K S I ng 1 e Fam 11 y Outs Ide city O Outside state 0 
Private Rental Duplex Age of Housing Unit /0/ f' 

Other Hult Ip I e Fam fly SI ze of Hab I tab le Area / Yd) 7 
No. of Rooms 5 No. of Bedrooms ~ 

For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwel I Ing $ 146:t:%) <JO 

r 
Rent$ --------

Taxes$ ---------- Ut 11 It les $ ------
RHP or TACO (Including Incidental costs) $ £ d°PO Total Rent Assistance$ ------

Amount of Annua 1 Payment $ ___ _ 

No. of 'Houslng Referrals to: Agency Referrals: 0 

Standard Sales HCW -- HAP --- OTHER ( ) -----
Standard Rent ----- Food Stamp legal Aid -- --- Other( ___ ~) 

Benefits Received 

Date Ck I Type fitnount $ -------- ------ -------- --------
Date Ck I Type fitnount $ -------- ------- -------- --------



RESIDENTIAL RELOCATION RECORD 

CL I ENT' S NAME SK I PPER, Genera I $, 

ADDRESS 3103 N, Vancoyyer PHONE 288-4982 

SEX-11.._ ETHN b I ack VETERAN ___ AGE 70 

HAR ITAL STATUS married TENURE owner 

DISABILITY _____ INDIV __ FAHILY __ x __ 

ELIGIBLE FOR : PUBLIC HOUSING_ FHA 235 __ _ 

RENT SUPPLEHENT_OTHER ___ _ 

INITIAL INTERVIEW __ 7_/_1_2_/_7_1 _______ _ 

RELOCATION ADVISOR ___ a.icp ____ _ 

PROJECT NAME Eroaoue I PBE, R-20 

PARCEL NO._...,A_.-2._-...,7 ________ _ 

OAT E ON s I TE: _ _.,,., 1;.~"'8G .. , "'.i.. rc.;:a.;-➔•n1.,1l,'-111..a.,..C.~ 

IN IT IATI ON OF 

NEG OT I AT IONS =----------1 
DATE OF 
ACQUISITION : _...;8;.:./.;.l~l/.J,.'7.;.l ___ ---f 

DATE INFO PAMPHLET DELIVER-

NOTICE TO HOVE ______ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY ________________________ _ 

ECONOMIC DATA FAM I LY COMPOS IT I ON 

Employer ____________ $ ____ _ N ame R 1 eat on A (n,> 

Address ------------- A)h111rdia wlf,.. '-A H CW _____________ _ 

Socia 1 Security ________ _ 
Pens ion ·-------------Other _____________ _ 

TOTAL MONTHLY INCOME $ ____ _ 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S I na 1 e Fam I 1 v X Age of Structure 1890 Mo. Rooms 5 
Subsidl7~d Rental Hultiole Fani Iv No. Bedrooms_!_ Furn. _Unfurn -Pub 1 I c Hous i na Duolex Ut 11 it I es $ 
Private Rental Hobi le Home Monthly Payments (Rent)$ 
Private Sales X Acquisition Price $ 61~00.00 

Size of Habitable Area 774 sg. ft. 
Taxes$ ----Liens$ ----

Equity $ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f Aqencv D ate 
Multnomah Countv Welfare 
Food Stamp Program 
Houslna Authoritv 
Leqal Aid --FISH 
Health Deot. 



AGENCY ACTION · REASONS· 
Aooeals 
ivicted 
Refused Assistance -· 
Address Unknown (traclna) 
Other (death . etc.) -

TEMPORARY RELOCATION 

With in Proiect 

Outside Proiect ,_ 
Date Moved In _______________ _ 
Address ________________ _ 
Reason. _________________ _ 

REPLACEMENT DWELLING UNIT 

Client Referred ------------- LPA Referred _____________ _ 

Address 5765 N, E, Garfield Phone 283-2687 Date of Hove _______ _ 

WHERE RELOCATED· s ss 
Same Cltv X Subsidized Sales S i na I e Fam I Iv X _t 
Outside Cltv Subsidized Rental Hu I t i D I e Fam i 1 y I 
Out of State Pub I ic Hous ina Duolex I 

Private Rental Hobi le Home I 
Prlyate Sales X I 

Furnished_Unfurnished_N\Mnber of Rooms_Nunber of Bedrooms_Habltable Area __ 

Utilities$ _____ Monthly Payments (Rent) $ ____ Purchase Price$ 14,500.00 

Age of Structure: ___ Taxes$ ___ _ Equity$ _____ Distance Moved "11ay __ _ 

Nae of Moving Company ___________ _ Name of Realtor ----------
BENEFITS RECEIVED 

T 
RHP 

Purchase Price $ 14.500.00 

TACO Ren al 
TACO Rental 

Down Payment $ 

RHP $ 8,000.00 TACO Rental 
TACO Rental 
TACO Sales 
Fixed Hovin 

Total Down - $ 

Actual Hove 
Stora 

Total Mortgage $ 

Incidental 
Interest 

TOTAL BENEFITS RECEIVED $8,494.00 

REALTOR : __________ ESCROW co . _________ OFFICER ______ _ 



1/15/71 

• INTERVIEW REGISTER 

FLYER: Delivered by Hazel Polk. Would like meeting and would attend . 
"Would like new house to be "free and clear like this one is." 

SURVEY: Mr. Skipper has had serious heart attack - should not be upset. 
Very nice people; Just wants to be treated fairly. Would like comparable 
housing, North area, free and clear, near bus and their church . 

Talked with Mr. Skipper about the relocation payment. He said he had a 
$14,500 house he liked . Told Mr. Skipper I would have it inspected, 

Bureau of Bui I dings inspection came back - okay. 

Mr. Medak called (287-4131) to find out how inspection came out. Inspect 
report indicated structure was standard. 

Signed earnest money on house at 5765 N. Garfield . They were very happy 
about the house - had made up their minds. 

Delivered letter approving ARP to Mr. Skipper. Went over escrow closing 
with Mr. and Mrs. Skipper. 

Made fomi for ARP to get money over to escrow, everything moving along . 

Took Hr. and Mrs . Skipper and their daughter down to Pioneer Mortgage 
Co. to sign over the deed to POC. Everything waiting for Medak and 
Sellers to move out. 

Took Mr . Skipper and family to ,ioneer National to sign for new house 
and see closing statement. Skippers decided to buy oil from Dixon at 
5765 N. E. Garfield. 

Hr. Skipper is moving today and should finish completely by tomorrow. 

Went by to see Hr. Skipper's new house. They have put in new carpeting 
and were happy with the way the house was left. Can release money now. 
Signed form releasing $8,000 for RHP . Hr. Skipper brought in keys to 
old house. 

Went by Hr. Skippers to deliver their moving payment. They went on and 
on ~bout how we had performed In their behalf. They had nothing but 
praise for the way things went and I was proud to have been able to be of 
service to these people. They were forthright and honest In their desire 
for a home. What they said they wanted In the beginning held true 

CD 

CD 

co 

throughout. Very nice people, very understanding, only needed someone to CO 
explain the program. They found the house they wanted through Medak 
Realty. The location of the house was Just what the doctor order. 
Location of the new house Is near store, shopping center, not too far from 
church, and is situated on bus line . 



DATE Aug. 30 1 1971 

I 
! I 1 ll !1 f 

NAME SKIPPER. General S. 

Hr. and Hrs. SkipP.~r were very easy to work wl th. They 1 is ten to the explanantion 
of the kelocatior-M's it affected them and went out and found a house within the 
guide lines. Medak Realty found them a house and it was inspected by City Bureau 
of Bui I dings. Very good house, everything approved as standard. 

The most we can say is that we found pleasure in working with these people because 
they were forthright in the dealings and after they understood the program they 
went about the job of selecting a new house 

(signed) 
Chet Daniels 

worker 



Augult 2 7, 1971 

Pioneer' N•tlonel Title ln1u,-ance Co. 
421 S. U. Sta rk Street 
Port1•nd, Oregon 97204 

ATTENTION: Je•n tgber9 
Escr'ow Off leer 

Gentl ... n: 

Re: Escrow No. 385235 
SKI PP£R, Genera 1 S. •nd 

Al berdl• 

You have In the •bow-Identified escrow account an 
$8,000 Replaceaent Hou1lng P•ya1ent In accordance with ou r 
ln1tructlon1 of August 2, 197l. 

Thl1 11 to certify thi · -Mr. ettd Mrs. Skfpper haw 
•cqulred •nd IIOVed Into a standard structure loc.ted at 
5765 N. E. Qarfleld Street. You ere hareby audlorlzed to 
relNH the "-tplaGealllt Moullftl P..,_..t aM 41..,ru It 111 
Mach Nnner •• di rut..a • _.,. ,_. Ir•: Sltlpper. ., 



PAY TO .iN--~M ... I Tit .. -----

10na•••-•• 
an••11■rs,-
~ 

....... ,, ...... " 

... ♦ •. 

' -~' !l!!!•L!•~;;.._-- - fl DATf _ ¢ , 19...L!. 

DOUAII 

""" -----w NON-NEGOTIABLE 
Mil ■Pl WM 

fr 



P Oii D1S,LACI NG AGl! NCY USI! ONLY . (2-69 

NAME o, CLAIMANT 

U.S. DEPARTMENT OF HOUSING ANO URBAN DEVELOPMENT General s. Skipper 
5765 N.E. Garfield 

DETl!RMIMATIOM OF ELIGIBILITY AMD COMPUTATION OF NAM!: o, DISPLACING AGENCY 
REPLACEMEMT HOU~MGPAYMEMT 

Port I and Development COOYT1ission 

INSTR UC TIONS: Attach completed Form HUD-6154 to claimant's copy of Form HUD-6153 and, if applicable, 
Form HUD-6141.2. 

DETERMINATION OF ELIGIBILITY . (Attach an explanation of any entries which differ from claimant 's entries on 
Form I/UD-6153.J 

1. Did the c loimont own the sing le• or two•fomi ly dwell ing ot the t im• of ocqui sit ion? YES NO 

X 
Init ial Dote of Ownership : Dote of Acqu is it ion : 

Oct. J 5 I 1955 
Alonth-Day-Year Month-Day-Year 

2. Did the claimant own and occupy the single• or two-fomi ly dwelling at least one yeor 
pt'ior to the initiation of negotiations? X 

Initial Dote of Ownership: Dote of Initiation of Negotiations : 

Oct. 15, 1955 
Alonth-Day-Y ear Month-Day-Year 

3. If the claimant moved prior to ocqul1it lon, did the claimant own and occupy the single• or two•foml ly ,dwelling 
at leo1t 18 month, prior to the dote of HUD approval of the project ond own the property on the dote of 
initiation of ne9otlotlon1? 

In itial Dote of Ownerehlp: Dote of HUD Approval of the Project: 

MOlllll-Day-Year l,lontla-Day-Year 

'· Diel the claimant purcha•• and occupy the raplac• -nt houeing within one year from the dote of displacement? 

Dote of Di1plocement: Dote of Purchase of Replacement Hous ing: Dote of Occupancy of Replacement Housing: 

M<Jflt4.Day• Year MCJflllH)ay-Y ear MMtlt-Dr,y-Y ear 

s. Hoa tho replacetNftt houelng MOn lnepectecl and found to be stonclorcl? 
(Attacla COJ!T of V-lliAJ l1tapecaio,. Reen or if tile cloi,nant mmied ouuide X 
the locali'y, IIUacll tile report ohtai,..,l fr""',~ cloilflGnt (Forrrt. HUD-6141.2).) 

Dote prevlou1ly sultstonclorcl cl-lling was Inspected oncl found to lie standard: 

Month-Day-Year 

MOTi!, The clel111-t wflo ,.,rchHH entl occuplH e aullstontlertl tlwelllnt 111oy MC-• ell~lllle for the pey111ent If, within one y- followlnt tlls• 
plec--t, he 1Nln9s the sulletontlertl tlwelllnt lnte cenfe.,.ence with the oppllcell e cetle1 er ,.,,ch•H• _, occupl•• • s-tl•rtl 
t1-llln1, 



1. Average ■alea price fo, a alandard dwelling aullable fo, the claimant . 
(f' rom approvt'd Form IIU0~/5.'i) 

2. Acqulaltlon payment received by the claimant for hla alngle• or two-family d-ll ing. 

3 . Line 1 mlnua line 2. 

4. Amount of Replacement Houa ing Payment (If amount on Lint 3 is ~ or more , 
enter I-'(~ if amount on Lint 3 is leu than~-~ e nter amount on Line 3. ) 

asper relocation act of 1970 

5. Amount of any Add it ional Relocat ion Payment, • prevloualy pa id. 
• Include Relocation Ad jualmenl Pay men I made in acco,dance 

with interim inatrucliona (See Circular 1370.3, paragraph 8). 

6. Amount of any payment received under Stole low of eminent domain , determined lo 
hove the aame purpoae and effect oa the Replacement Houalng Payment. 

7. Total ( line 5 and 6) 

8. Amount of Replacement Haua ing Payment. 
( Litte 4 min"4 litte 7) 

$ 

$ 

$ 

$ 

HUD-61S. 
(2-69) 

14.639 

6,500 

8, I 39 

8,000 

$ _____ _ 

$ _____ _ 

$ 

$ __ 8-
1
_00_0 __ 

REMARKS: (If tlae c laimant was unable to occupy the replacemer&t housing within tlae required one year period, use this space to 
fK011iae explanation.) 

CHTlflCATION o, THI DISitLACIMG AGENCY 

Thia ia lo certify that the property purchoaa4 lty tfte claimant hoa ken lnapec:ted and the preperty woa occ1111IM by the claimant 
within one yeer fallowing hia dlaplacemant. 

Dote of Di111lacement: Date Occupancy E,tabllaha4: 

Morttll-Day-Year Molllll-Day-Y ear 

I further c-9lfy tftat I heve H-lne4 thl, clal111 and have foun4 It to N In occonl wltft tho o..,llcaltlo provl1lon1 of Fa4arol Low• 
tfte rotul••-• lnua4 ri,, the Do,-tMWlt .f Heu1ln1 allllll UrlMN, Davolo,-.,1 ,ur,uant tftarato. Theret.re, tt.1, clal• l1 haraby 
owovM ollll ,-.,_nt of tfto oaollllt ,hewn on Lina I oltova l1 •tftorlaa4. 

Dote 

AMOUNT 

1t1c01to o, itAnmn 
.) rl y;g-rl, 

oro 11• • n• 



,.,_,..o • • HUD-6153 

. 
U.S. DEPARTMENT OF HOlJ SING ANO URBAN DEVELOPMENT 

CLAIM FOR REPLACEMENT HOUSING PAYMENT 

NAME, ADDRESS, ANO ZIP CODE O F DISPLACING AGEN CV PROJEC T NAME (If Appl1rable) 

Port land Development Commissi on Emanuel Project 
1700 s.w. Fourth Avenue 
Portland, Oregon 97201 PROJECT N UMBE R 

Ore . R-20 

INS TR U(: TJONS: Complt'Lt· all app/1r able items and sign c ertification in Block 6. Consult the di ~placing ai:l'ncy a ., to 111h1· ther 

you need a Claimant', Ree.1,rt 0£ Cond111on 11£ />t1cll1nt5. ( 1-'orm lfU0-614 / .2) to comple t e and s ubmit w ith thi , c laim . 

PENALT Y FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. T ltle 18, Sec. 1001, provldu: "Whoever, In ony matter within the jurladlctlon of 
any deportment or agency ol the United Stat•• ltnowlngly and willfully folalfle• ... or molt•• ony folae, flct lt loua or fraudulent atotemenu or repre• 
aentotlona, or molt•• or u••• any folH writing or document knowing the aome to contain any folae, flct lt lou• or fraudulent atatement or entry , ahall 
be fined not more than S10,000 or lmprlaoned not more than five yeora, or both. " 

1. FULL NAME OF OWN E R-OCCU PANT CLAIMANT. 3. OA TE O F DISPLAC EMENT 

(a.s shouxi in deed to ,li~placing agency or in condemnation proceeding) 

\) •• '"' " ~\-r-. .. -- .. ,.1 C: 
C:l,i __ ,,,,. ~ '4-, \~' \ 

2 . Family □ Ind ividual D 
- ~ 

4 . DWELLING UNIT FROM WHI C H VOU MOV ED A-2-7 5. DWEL L ING UNIT T O WHIC H VOU MOVED 

a, Address: 3)03 N Vancouver a . Address (Include ZIP Code): 5765 N.E. Garf ield 

Portland, Oregon Portland, Oregon 

b. Date you f irst occupied this dwelling unit a s b. Number of bedrooms: 3 
the owner: 

Oct 15, 1955 
Month-Day -Year 

c . Purchase price : $ 14,500 

d. II you have purchased and occu pied th is d-ll ing 

c. Check one: 
(1) Dote you signed purc hase contrac t : 

IX] Slngle•lomily dwell ing uni t Month-Day•Y ear 

D Two-family dwelling un it (2) Date you moved into th is dwe l ling: 
Month-Day•Y ear 

d. Did you occupy thi s dwell ing for at least on• 
e. II you have purchased but not occupied this 

year prior to initiat ion of negotiations? 
dwelling: 

[jYes O No ( 1) Dote you I igned purchase contract: 
Month-Doy-Yeo, 

(2) Date of settlement: 
llonth-Oay-Y ear 

(3) Dote you expect ta occ upy: 
Month-Day -Year 

•• I submit this informat ion in suppart of o claim for o Replacement Housing Payment under Sect ion 114(c)(3) of the Hous ing Act of 1949, a s 
amended, and I cert ify under the penalties and provisions of U,S .C. T it le 18, Sec . 1001, and ony other applicable low, thot the lnforma· 
t ion s ubmitted herewith hos been examined by me and is true, c orrect, and complete, and that I understand that, apart from the penalt ies 
and prov is ions of U.S.C. Title 18, Se c. 1001, ond any other appl icob le law, fal sif ication of any item s ubm itted herewith may result in 
forfe iture al the entire c la im. 

:?i~~ ate ~ ~ --71- c.,,uAl ~~ 
Signature of Owner-Occ upant 



COMPUTATION OF RHP UNDER UNIFORM RELOCATION ACT OF 1970 

l. Average sales price for a standard dwelling 

suitable for the claimant or 

Purchase Price of New House 

Whichever Is less 

2. Acquisition payment received by the claimant 

for his single dwelling 

3. Amount of RHP (Line l minus Line 2) 

$14,500 

$6,500 

$ 8.000 
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WWW.rOMlllff PUla •~IILHCllllll'M.OILNI­

PO■TIANJt BEVELOPMENT C'AtMIIIUION' 
1700 s.w. FOURTH AVENUE N~' 
PORTLAND, ORE60N 9720 I . 

PAYTO l1n1ral .... , ... , 

.......... ., 
25 EH 

________________________________ DOLLAU 

DAT& 

TO THI TIIASUUI Of THI 
CITY OP POnl.AND, OHOON ~-

INYOICS 011 

CONTllACT - , 

Account Dlstrltutlon 

"' DJY 

AUTHOIIIUD e1eNATUIIC 

NON-NEGOTIABLE 
AUTHOIIIUD e1eNATUIIC 

224-4100 !>STACH .... o .. DCl'OelTINO CHac• 

NKIIIPTION 

lel•wn1111t ,., lel ... tl• Clalal fl,.,. ""8 ,,... 
,.., •• , ...... ,,.,_, A-1•7) .. 11'1 •••• ..,,,,.,~. 

,. ... ,.,. Ht • - f.,.lt_,. -•· 
11•--'-All■■III -•· 
lettl....a lllta ••■ 

MPYMI 

AMOUNT 

E 1501 hlocat Ion ,ayaents 
• (Flud - o.t furn. - f•lly) 

~j)f:~ 
8-17-1'! 7/ 

~~~ 



ESCROW INSTRUCTIONS 

:'ctianJ:t~!ru °'!t:..~o is::.a~:~• Escrow No .. e ... 1~.?..?..~.9-..................................... . 

. ~ONEER NATIONAL fflLE INSURANCE COMPANY: ....... f.Qr.tl~n9 ........ , Oregon, ........ A~.g·~·~·~···_/} ... , 19 .7.J 
I hand you herewith ............. tti.~ ... i,.\P.» ... 9-f. ... t .e..0..~.3.~ . .i .......................................................................................... . 

ano when you can issue yout .................................... 9-~.~ .~.'..~ ............................................................ Title Insurance Policy 
in !'fr~ fmf, containing the printed exceptions usual in such policies (with your liability thereunder not to exceed 

s ......... 1. •••• ...•• ~ ..•. . •.. ....••. Mii'l'tnomiih"·········································> on the fol!<>.~~ribed r~ib~krti 9situated in the 
County of .................................................................... and State of Oregon, to-WJt. 7, , 

PIEDMON~ in the City or Portland, County of Multnomah, State of Oregon, 

which will show record title to said property vested in ...... Q~~~.~.~~ ... ~ .. • .... §.~~.f.f ~~ ... ~.~~ ... ~.~.?.~~.P..~.~ ... ~.~.; .~.~~R' 

............. r.i.~.~.~~~ .... ~D.~ .... ~.i.r.~ .. ~ ...................................................................................... free from incumbrances except : 
Building restrictions and conditions (if any) affecting the ute and occupancy of said property as the same may now 

appeat of record. 
Mortpge-deed of lnllt, executed by ............................................................................................................................... . 

in favor of ......................................................................................................................................... .......................... to secure 
the peyJDent of S ...................................................................................................................................................................... . 

Conditions and restrictions or record; and 1971-72 taxes, due 
but not yet payable. 

I authorize you to deduct or pay, before the closing of this Escrow, the following: .................................................... . 

1. One-half share or escrow ree, $32.50. 
2. Recording Deed, $1.50. 
3. Pay ror oil left in tank, $80.50. 
4. Virgil P. Dickson, et ux, demand for deed, $14,500.00 

You are hereby authorized to use 8-24-71 for tax pro-rate date. 

Ibis hereby understood and agreed that all matters regarding fire 
insurance will be handled outs~ of this escrow 

It is understood that water and utility chu,es will be adjusted between the seller and buyer outside this escrow. 
In any acta in this ncrow n.latina to fire imwance, including adjustments, if any, you shall be fully protected in assum• 

ing that each policy ii in force and that the necaa1y premium therefor has been paid. 
You will file for record the neceaary lepl inst.Nments and then pay off such incumbrances of record u may exist at 

the time ol filing such mlllllmeDU. to ftlt the title II ab<M stated, and lhaD not be held responsible for any liens that may 
attach after such filing or NCOrdma, 

You ue not requ;red to MC:ertaill compliance with any "comumer credit protectjon", "truth in lending", or similar law, 
and it is agreed you will ~~ no liability for loa or damaae arising out of noncompliance with such laws. 

AD funda receiftd in t.'ais acrow lhall be depolited with other acrow funds in a general escrow account or accounts of 
Pioneer Natioml ntJe 1-lnla Computy with any State or National bank, and may be transferred to any other such general 
etcrow ICCOllllt or ·accounts. All disbunementa lhaD be made by c:beclt of Pioneer National Title Insurance Company. 

AD a4ustments to be m.,de on a buis of »day month. 
When requested to do 10, a ~opy of the doting statement mowing disbursements, in accordance with these instructions, 

may be deliYered to the realtor who r ODI'.,,,,.,.~ the transaction, the mortgagee or its agent or to my attorney. 
Any amendment of or 1Upplemt.t1ts to any instnac:tions must be in writing. _ 

3 0 
_ 

If you are unable to comply with iite instiuctiom within .................................................................. days after date, said 
money and/or instnaments lhaD thereafter be returned to me on my written demand, but in the absence of such demand you 
will proceed to comply with lbae iostnlctiona II IOOO u pouible thereafter. 

Notwithstanding any instJUction hereinabove contained to the contrary, when time is of the essence in requiring per• 
fonnance of any condition of this escrow and delivery of the documents or monies upon which full compliance and perfonn• 
ance is conditk>ned is not made until the last day limited and defined herein, no tender of such perfonnance or compliance 
shall be binding upon you unless made prior to 3 :00 p.rn. on the last day li,njted for perfonnance, and the parties hereto agree 
that in the event tender of full perfonnance is made subsequent to 3:00 p.rn. on said day, that you are authorized to perfonn 
duties imposed hereunder upon the next following business day without liability for delay in the closing of this escrow. 

Mail papers to:....................................................................... o-~·tr~Y.lrl"·s·:····Sl(ti5j)i!ft'················································· 

······························································································ A·lberd-1-a···Skipper····················································· 
Receipt of money and/or instruments hereinabove mentioned is hereby acknowledged. 

PIONEER NATIONAL TITLE INSURANCE COMPANY 
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The undersigned does hereby consent and agree that all 
( 

personal property left by me In th• pr•lse1 at 3/ 0 3 4{ 

-.f'o-..a-C ... a .. <""'?•C...,, .. e;......,.,.A-..l(_C ____ , P~rt I and, Or~ Ny be cons I dared 

and treated by the PORTLAND DEVELOP~NT COtlUSSION as abandoned 

property and disposed of without lncurrlnt any obllgatlon or 

lleblllty to account to,_ ttarefore. 



CL.,._. POI IILOCATIOM PAYMIMT 

NAME AND ADDRESS OF LOCAL AGENCY (Incl.-. ZIP ce•> 
Portland Development Commission 
1700 S.W. Fourth Avenue 
Portland, Oregon 97201 

,. 

PROJECT NAME (II .,.lie_,•> 
Emanuel Project 

PROJECT NUMBER 
Ore. R-20 

IHSTRUCTIOHS: c.,.1-,. ell appllc_,,le Item• o,wJ . ,.,. cenlflcofl.., In 8/oc/i S. C..,•ult tho loco/ agency •• to •-t• to .,_ •°"""lttod with 
tltl• c/01111. 
PENALTY l'OR FALSE OR l'RAUDULENT STATEMENT . U.S.C. Title 11. S.c , 1001, provide ■ : "Whoever, In ony ,,..,.., within the jurl•cllctlon of 
eny 4-,-,t ... ent or • ...,cy ef the United Stet-■ lcnewln9ly eMI wlllfully fel•lflH ••• or 111•"-• eny felH, flctltlou• or freuclulent •t•t•-t• or r•pr•• 
Hntotl..,•, or "'••• or uH• eny fol•• wrltln9 or clocu-nt lcnowlnt the •o- to contoln ony fel••• flctltlou• or frouclulont •teto-nt or entry, •hall 
be flnocl net fflor• then $10,000 or ifflprl•onocl not fflor• then five yoor1 , or both ." 

I, IDENTIFICATION OF CLAIMANT 

General S. SKIPPER 

2, IDENTIFICATION o·F PROPERTY 

Aclclrou (Incl.-. ZIP cofle> 

3103 N. Vancouver 
A-2-7 

5765 N.E . Garfield Street (new house) 

c. Diel you occupy thl• 
property e ither H • 

roalclont or for the 
putpoH of cerrylnt out 
ltu1lno11 .,.,.,Iona? 

It, Porcol Nu•Mf(•) [X) v .. 

J. SETTLEMENT COSTS INCURRED BY CLAIMANT 

COSTS INCURRED BY CLAIMANT 

CHARGED TO 
ITEM CLAIMANT ON PAID OIRECTL Y AMOUNT CLAIME 

SETTLEMENT BY CLAIMANT (Col. t'J+ (c)) 
STATEMENT 

(It) (c) 

• 

00 
._ LISTING 01' DOCUMENTS SUIMITT!D HEREWITH IN SUftftOtlT Ofl AMOUNTS ENTERED IN ITEM 3, COUMI (c) 

< ESCROW INST"UCTIONS: ,. .... tlM'.I E CO .. Mff ... 
t ' ., 

0 No 

• 

s 

FOR LOCAL 
AGENCY USE 

AMOUNT 
APPROVED 

(o) 

S. I CERTlflY ._._ the ,-.ltlH etl4 ,_,1■lon■ ef U.S.C. Title 11, S... 1001, .... any othet .,..11c0Me 1-, thet tt.t■ clei■ 9114 111,.,__.on ■ull-
■1 ..... herewith 1,.,,. ....,_ ea..ine4 ".- - 9114 •• trve, correct, 9114 • .._ .... , 9114 thet I ""4or■N114 lhot, •,-t "- ftl• ,-ltle■ etMI ,. ... l■IM■ 
of U.S.C. Tltlo 11. Sec. 1001, oMI any ether eP,liceltlo lew, fel■lflc•IM ef-, 1,- In 1h11 cl.._ or ■ult.I...,. he•wUh--, ro■vh Ill erf•lt­
of tho entire cl••· I fvrther certify thot I 1,.,.. not ■ult.lttecl any ....., clel■ for, • roc•l•ecl, relaltur•_..,.. • ceapon,.,lon ,._ any -"or 
•-•• for any It- of thl■ clel•, oMI !hot eny rec■l pt■ aultmlttecl herewith oc-.,•ly rofloct CNta •tvolly Inc__,,, 



..,_ LOC~L AG&ICY US~ OHL Y 

A. DOES CLAIMANT MEl!T ALL TIMING REQUIREMENTS ,011 l!LIGIIILIT'I'? 
~ YH O No 

•• 
I 

8. DETAIL OF COSTS COVERING MORTGAGE PREPAYMENT PENALTY AND COSTS ALL~E TO PERIOD SUBSEQUENT TO TRANSl'ER 
OF TITLE (SI.ow N•I• for, -,I__, fltl, ,.,.....,,_ duo c/ol- for (I) .ry _,... ,-,,_,,, penalty, or (2) My,. ... ., p,,l,llc -
vlco c,-,.• paid lly, ., cltatvod to, clo1-,, lo,_,, ,,.,,oJ ..... .,.,., to ve•tlllf tlt/o o, P"•••••lon In tfto /ocol ..-,cy, If tfto _...., c/al-.d 
wa• pold dl,oct/y lly c/01_.,, o, II tlto c....-,,otlo,i I• - •fio- on tlto •ott/-, •tot-t,) 

C. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNT OF REIMIURS!MENT CLAIMED AND AMOUNT APPROVED FOR PAYMENT 

I Cl!RTt,Y tliet I ...... y,g; IIIN ... ctoi.. -,4 Ill, ••-~ 4-.......,IOII, -, ..... .._. It to N hi --4 wttlt tfto .. llc.W. ,r• 
Ylol•• el ,._, S- • "- lt..,latfw (1--4 I, .. -0.;.in.Mat ef ........... ·u.-. .,.,, • ..,._, ,-•wont.._..._ 'fl.I.,__, 1h11 r • 
• , ... I•.;....,_,__._,...... ..................... --·· __ ,._....., _____ _ 

E. RECOltO Of PAYMENT 



., 

- -ro• LOCAL AGINCY USI ONLY 

U. S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 

CLAIM FOR RELOCATION PAYMENT 

General S. Skipper 
5765 N.E . Garfield Street 
Portland, Oregon 

NAME OF LOCAL AGENCY 

(Certification of Eligibility and Record of 
Payaent1 -- F•llle1 and tndlvldual1) 

Portland Development Commission 

INSTJUCTIONS: Att•c~ coapl,r,, for• HUD·6t•o., to 
co■plrt,, for•(•) HUD•6140 , I f i l,d hy cl•i••~t. 

A. Does claimant meet all timing requirements for eli&ibility? [ ){J YII 

If "No," explain: 

B. · CERTIFICATION 

I CDTIPY tbat I baYe e11■lned tbe clal■, and tbe 1ub1tantlatln1 docu■entation, and baYe found it to be in accord 
aitb tbe applicabla proYi■iona of Paderal la• and tb1 le1ulation1 ia1ued by tbe Depart■ent of Hou1in1 and Urban 
DeYelop■ent pur1uant tbereto. Tberefore, tbe clai ■ 11 bereby approyed and pay■ent 11 autborlsed a1 follow■: 

ITEM 

1. Initial clal■, ■0Yln1 e1pe■1e1 and 
direct 1011 of propert1 
a. lel■bur■e■e■t for ■oYlDI e1p1n1e1, 

l■cludl■I, lf applicable, 
■toraae ud related 
coat■ ln tbe a■ou■t of, ____ _ 

b. lel■bur11■1■t for actual direct 1011 
of propertJ 

2. •pplH1■tar1 clal■(1) for ■tora,e coat■: 

•• Plaal clala, r,, •• , ..... t for aGYlDI 
........ 0011rla1 ator111 ud r■latl4 

AMOUNT AUTHORIZED SIGNATURE 

• 260 .00 

' 

• 
C'. IICOID OP PAY (Total pay■enta ■a.• not exceed UOO) 

..,_ __ ...;D.;.A.;.TE;;._ __ ~-~=;;...;.;.;;;.;;=--+--;,;AMOU=,;,;,NT.;...__~ DATE CHECK IUMIER 

• 

DATE 

AMOUNT 

• '"p ~, ..,_..;.. ______ ..,_ _______ -+--------I 

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



. U.J. Dll'd-f OIi - - - OIVILO/llltMf NUIM1&1 
CLAIM 'POI IILOCATIOtf PAYMIMT , .... , 

(FamiliH and Individuals) 

NAMI[ ANO AOOIUH o, LOCAL AGl[NCY (Incl ... ZI,. ftflel ~IIOJl[CT NAMI[ (II ..-llc..,•I 

Portland Development Commission Emanuel Proj ect 
1700 s.w. Fourth Avenue 
Portland, Oregon 97201 ~IIOJICT NUM.1[11 

Ore . R-20 
1 
INSTRUCTIONS, II tltl • clo/"' I• for o F/ XED PAYMENT, c_,,,/ete ,,.,,.. 1 throutlt 6 .wJ ,,_ 12. II tltl• c/o/m /a lo, rellftllw_, 
'" octuo/ ,.,,,.,ln9 upenH■ (lnclvd1"9 .,.,... co■ta, II _,./icoWe) fflfl/ o, direct loH of,,,.,,.,,.,, complete Item■ 1 rll,ou9'i 12. II on 

" •"' doe• no , apply. write " N-" In tl,e apoce. If• Relocotl0tt Adju•'-' PeytMnt wl// ol■o &. clol,-c(, cOfflplete Fo,,,. HUD-6141. I, 

C lo,m for RelocOflon J.d1uat,-nf Po,,_nf, ond ottoclt If to tit/a,-,,.. 
P EN AL T Y FOR FALSE OR FRAUDULENT STATEMENT . U.S.C . T itle 11, Sec. 1001, provitlu : " Whoever , in ony _tt., wi th in the 

, ,d ,ct ,or, of o r, y depo,,,.,..,, or 09ency of the Unite4 Stote1 knowin9ly on4 wi llfully fol1 if iu ... or fflok•• ony fol1e, f lctit iou1 or frou4• 
., ,.,,, stotements or repre1entotion1, or "'•"•• or u••• ony fel1• writin9 or 4ocufflent knowin9 the ••"'• to conto in ony fol••• f,ctit iou1 or 
" oucl ul ent stotement or entry , 1holl be fine4 not fflore thon S 10,000 or ifflp,i1onecl not fflore then five yMn, or both. " 

I FULL NAME OF CLAIMANT (F) 
2. DATE(S) OF MOVE 

General s. Ski pper August 24, 1971 

J. ADDRESS FROM WHICH YOU HAVE MOVED 4. ADDRESS TO WHICH YOU HAVE MOVED 

o. Addr•u A-2-7 • • A44rHa (1,ocl ... ZIP c-,.I 

3103 N. Vancouver 5765 N.E. Garf ield St. 

b. Apt. , Fl-, ., R-• Ne. house ... Apt., ,., ...... R- Ne. house 
c. Wea It f..,n,ahed with,,_•- f..,111ture? [ii y .. D N• c . Were h..,1ehold teed• -"•" teer f,_ .,.,.,.? 
d. N-i.., ef •-• occupied (e11elutlhtf D y .. [X] .... 

...,,,,_., l,o/1 ....... - cl-•>= 6 If "Y•••" c-.lete 8leclc 8 - -•• •"'- el 

• · Dote vou Moved into thi• ....,.•••: 
.,._ 1nee ""· ,.,_ 

5. TYPE OF PAYMENT CLAIMED 
C"-clc o., b .,,., c-•ultl,. /ecol ..-.Cl'' Cltoclc C ,, .lc..,e: 

0 •· Roi•....,•- f., ect-1 - 1,. •• ,... ... (hock.41,. at..,. ceeta, If D c . s....i.-,.,, clel• fe, r•i•....,•-• 

.,,11coble)M4/ er ,.lrect leu ef ~ 
( 6 Rooms) 

efater ... cHta 

!iiill ... , .... ,.-- "~-.., ..... fl - .... - ,_,,,_, 

6. TOT AL CLAIM (If clol• I• fw 1'1-' ,..,_.,,, _ _,,, ,_., ..-,Cl'• II cl.,_ la fw ,.,.....__, 
a1 _...., _,,. ...., .. ., ,11,ect ,... a1 ,,,..,,,,, ..u • ...,... -••· ....., - a1 ... ,_. 11-. n~ s 260 .00 
-- ,,c ..,.__, 

DO NOT COMl'LITI ITIMS 7 TlfftOUGN 11 IP T .. S IS A CLAIM POI PIXID PAYMINT 

7. NAMf Of' MOVING COM,ANY (01 l'HSON) I . MOVU'S TfLfl'HONf t , ADDRESS Of' MOVING COMl'ANY (Olt !'USON) 
NO. 

' 0. METHOO Of" l'AYMfNT, MOVING IILL (Chedi _, 

0 o. 1 hevo "°'4 the -lftf che,pa, H ev"'-ced by the_.._., I.._ .... recel,. • ,. ... bill f,_ the-•• ..... I th•-'•• ,..,eat ······-· 0 b. I .._,,e ,_,,...the_ ........... _,. 1,._.,_e ............ __..... 1.._,_., -lftf blll N ,-14 41rNtlr .. the-•• i. 
---e wttli ........ , ........ --e ..... ... ., ·--• ..._ ... , •• , .... , ....... --· 

11 . AMOUNT 0, ACTUAL COSTS AND/OR LOSS 

• · MOVING COIT ,.., N •""''""by_,._ --,,,,(al• ...-,I_,_,._ - II,_.,..-,, , ... ~-....,,~, • 
b. STOltAGf COST ,.., N ..,, '""., .,_,_, --'""•' - ...-,I_,_,_ ...... .....,,, ,_., .... ,, ,. ,. ~ ....... .....,, ,,,_,,..., ' c . DIHCT LOSS 01" l'ttOl'HTY CLAIMED (ff-., clol• la ... ,-., fM S••-• al C,_,•.., -

.,. al ffll• ,__ _, N n._,.._, • 
12. I CflTll"Y .,.,,.., the ,-neltlH .... ,, • .,1, 1-• ef U.S.C. Tltle 11, Sec. 1001 , ..... ..,y ether eppllc•le lew, thet thia cl•I• ..,,1 l11f••etlen 

,u....,ltted horewlth hove been N-lned by - eM e,e "-• •-ect, ..... c-plete, .. ., thet I .,.,.,.,.,...,. thet, e,ert ,._ the ,-neltlH ...., 
,,ovlalena ef U.S C. TIiie 11, Sec, 1001 , ..... any efhe, eppllceble 1-, fela lflcetlen ef .. ,, it- In ttih clel• er ..,....,It,_,. he,ewith ••Y ••· 
ault in ferleiture ef the entire cl•I•. I further coftlfy thet I hevo net ,_.,.iffed eny ether clol• fer, er received, •• 1•....,•-ent er c-,-n•• 
tlen f,_ .. , other •-c• fer eny 1,- ef leu or e■,-nH ,-Id ,..,auent to Ihle clel• , ..... thet eny bllla • ,ecelpta au ..... ltted horewlth 

-•w•••• ••"•" •;;,: •-••;• -•~11, ,.,,._. _.,. ,. • .,, ~•" ""••"• •~-••• i z k,~ 
,tf: I ~,.__efc/el-



NAME AND ADDRESS Of CLAIMANT ,,.,,.,. ,,, ,.,., 
U. S. DEPARTMENT OF HOUSING ANO URBAN DEVELOPMENT General s . Skipper 

5765 N.E. Garfield 

CLAIM FOR RELOCATION PAYMENT Portland, Oregon 

NAME OF LOCAL AGENCY 
(Certification of Eligibility and Record of Portland Development Commission Pay•ent1 -- F•llle1 and tndlvldual1) 

INSTAUCTIONS: Attach coa,l•t•' fora NUD·fl •0 , 7 to 
co■,l•t•' for•(•) HUD•fl •0.1 fil•' •1 clal ■ aat , 

A. Does claimant meet all timing requirements tor eligibility? [ ~ YII [ ] NO 

If "No," ezplain : 

8. CERTIFICATION 

I CDTIPY tbat I baYI 11a■ln1d tb1 clal■, and tb1 aubatantlatln1 docu■1ntatlon, and ba•• found 1t to be ln accord 
wltb tbl applicable proY11lODI of P1d1ral la• and tb1 111ulatlon1 i11u1d by tbe D1part■1nt of Hou1in1 and Urban 
De•1lop■1nt purauant tb1r1to. Tll•nfon, tb• clai■ la b1r1by appro••d and pay■1nt ii autboria•d a1 follow,: 

ITEM AMOUNT AUTHORIZED SIGNATURE DATE 

1. Initial clai■, ■OYiDI 1apeaae• and 
direct loaa of property 

•• lelaburaaaeat for ■o•la1 eapeaaea, 

)~ 
lacludla1, lf applicable, 

.( 1tora1• ud r1lat1d • coat• la tbe aaount of I 200 .00 * g ,, ).~- 71 --
b. lel■bur••••t for actual direct loH "7T"~ C.AJ ' of property • 

2. lupplNeatary clal■(a) for ator&1• co■ta: 

I, Plaal clal■, reiabura1■1at for ■o•l•1 
eQea■H eo•erta1 etor .. , ud related • ... ,. 

C'. &ICOID OP PAYIDT• ■ADS (Total PAY■Htl ■a, Dot eaceed UDO) 
DAT[ ":.~~·:-NUNKR ANOUIT DAT[ CHCCK WUMIU AMOUNT 

y/2,/?1 2..r&'N • ~~~ ,,; • 

D. IXPLANATION OP ANY DIPPIRINCE BITIIIN AMOUNTS CLAIMED AND AMOUNTS APPROVED 

-Irle DISLOCATION ALLOWANCE 



.. .... . 
U~ ., .. ,..., GI' - --DIVfL-•T 

CLAIM 'POlt IIILOCATIOtf 'AYMIMT 
(FamiliH ancf lncfivicfual1) 

NAIIII: ANO AOOIUH o, LOCAL AGl:NCY (Incl.-. ZIP "41el 

Portland Development Comniss ion 
1700 S.W. Fourth Avenue 

"fl0JICT NAIIII (II ~llc-'•I 

Emanuel Project 

I Portland, Oregon 97201 
Ore. R-20 

1 INSTRUCTIONS: II thi s clol"' I• lo, o FIXED PAYMENT, c.,.1.,. lfMt• 1 ttw.upi 6 o,w/ /,- 12. II tltl• clol"' I• lo,,.,,,. ... _, 
...,, octuol mov,n9 •.-P•nH• (lncludl"fl •torot,e cosu, If .,,lie.We) wwl/ o, dlNct leu of p,ope,ty, COlflPl•t• Items I thro"flh 12. II on 
, ,.,,. dou not ,.ply. write "N-" In tlte spoce. If• RelocotlOl'I Ad/11•,_f Poyment will ■I•• lie c/ol-cC, c-,,lete For,,. HU0-6141. 1, 
C /o,m lo, Relocotlon l,dj11s,_n, Po~,, ond onocft It to tftl• '"'"'· 
P EN AL TY FOR FALSE OR FRAUDULENT STATEMENT . U.S.C . Title 11, Sec. 1001 , prov iclea: "Whoever, in any mettor with in the 

1d,ct1on of ony deoortment or agency of the Un itecl Stote1 lcnowlngly oncl w i llfully lola if iu , .. or mok•• any folae, f ictltiou• or fraud • 
.. ••nt atatements or ,epre1entotion1, or mole•• or u••• any fol•• wr it ing or clocument knowing the some to contain any false, f ictit ious or 
••auclu lent ttotement or entry, shall be finecl not more than S 10,000 or l111p,i10ftell not more than five Y""• or both ." 

l FULL NAME OF CLAIMANT 
(F) 

2. DATE(S) OF MOVE 

Genera l S . Skipper August 24, 1971 ·-------------------------------------------------------). AOORESS FROM WHICH YOU HAVE MOVED 

o. Acicir•u 

• • ADDRESS TO WHICH YOU HAVE MOVED 

A-2-7 e. Aclclreaa (Incl.-. ZIP cwel 

3103 N. Vancouver 5765 N. E. Garfie ld 

c . Woo , t f.,•nloheci w•th y- e- f..,nit..,e? 

cl . N.,.,.i,., of •-o ecc.,,ie,I (e.cl.-1,. 

[X] YH 0 No c. Were h..,aeholci teecl• -veci to or f•- ator•t•? 

0 YH IX] No 
~-. ,..,,...,..,., -- cl __ ,, ___ 6 __ _ 

• · Dote yo" Moved into thia ..U.eaa: Hay 1955 
If "Yes," c-.l- 8/ecft ft - -•• a/<le el 

""• ,.,_ 
S. TYPE OF PAYMENT CLAIMED 

Checft o or I, o#tw c-ao,/rl,.. lece/ ..-,Cl'' Ched c If ~le-'•: 
D •· Re1.i,,,,,.....- fw Hto,el _,,. •• ,... ... (hocWI .. ,, .... cHta, If D c . s..,..i._t•ry clei• fer r•i•...,•-t 

.,,ucel,le,-4/ or """' IN• el..,...,,, /xT el ., .... cHta n 1,. F1 .. ,1 Pe..-,.._ - .. _. 11 - ...,. - ,_,_,, ill DISLOCATION ALLOWANCE 
6. TOT AL CLAIM (II c,.,_ la fer l'laetl ......... _..,,. '--1 ..-,Cl'• II cf.,_ I• fer,.,.._,._, 

el ectvel _,,. • ...., .. ., ,1,-. .... el~ • ..Vw ._.... ceet•, - - ell,_. 11-. 11~ ww ffc .., __ , s 200 .00 

DO NOT COMPLITI ITIMI 7 TNaOUGN 11 IP TNll 11 A CLAIM ,oa ,. .. , ,AYMINT 

, . NAME Of" MOVING COMPANY (OIi ,uSON1 I•• Movu•s TfLE'"ONI ,. Aooans o, MOVING cOM, lilY <Ott ,uSON> I NO. 

' 0. METHOD Oir PAYMENT, MOVING IILL (c:-. _, 

0 •· I hfte ,.W the_,,..~••••..,.,. _ _....,._.,.._._.. i-l•oci recel" • ,el°' "411 ,._the-• -4 I....,., •• r..,.at ...... - . 
0 I,, I hewo IIOt po'4 ._ --- ........ -4 I tliew•'-• ,..,._, ..,_ ._ ettNlloci lee.lad_,,. WII .. ,-14' 411,octly te the-•• lt1 

_...._. wltli ., ..... , ..... 1ft .._., _,. .... ay ·-.... -- tlie .... , ..-.ir • - --· 

11 . AMCUIT 0, ACTUAL COSTS AND/OIi LOIi 

• • MOVING COIT ,... .. •WI rfn.., __ ,_,, -..f•J • ,,.,,,_,,, _,_ ,,_ - II,._, ...-.. , ... ,.,_....,,,., 
I,. STORAGE COIT 0.,., .. NO, rfM.., __,_,--~•I•,,.,,,_,,,_,_,_ ....... ____,, ff 

lecel ._..,, •• ,. ,-, ....._. ..,._,, ,11,octl,,.J 

c . DIRECT LOH oir PIIO,ERTY CLAIMED (If •I' c,.,_ I•_.,,.,_, ,,_ s,._,. el Cl•••-• 
.,. ., ,,.,. ,._ _. .. u .,, .... , 

I 

I 

I 

12. I CERTtirY ""41• the ,-MltlH en4 ,,..,1,1..,, ef U.S.C. Title 11, Sec. 1001, N •Y ether •N1lic•le I••• thet th is cl•I• .,,1 it1f••etl-
1v .... ltte4 herewith heve ..._" ••-lne4 l,y - 9ft4 er•.,.,., •-•• en4 •-,••••• .,,1 thet I -'-rate,.,. thet, e,-t ,._ the ,.neltiea ..,,. 
,..,,1,1..,, ef U.S C. Title 11, Sec. 1001 , ..... on, ether ept1licel,le 1-, f•laiflceti.., ef eny it- ift thla cl•I•., ..,....,,...,. herewith ••Y re• 
ovlt '" f•f• lt.,•• ef the ..,,•r• cl•••· I fu,the, c•tlfy thet I he,,e ftet ,.,....lffoci ..,, ether c l•I• fe,, ., receive4, ••••""• ... ..,, ., c_,._.o• 
tien fr- eny ether•-•• fe, eny It- ef leu • •• ,... .. ,.1,1 ....,,_, te thle cleh■, • th., eny l,1111., recel"o ,.,._itte4 herewith 

ouwM•I• ,oll"~;:z;~l<H "'-"•,.,, .... --'I • "•°'~"~ p p /( J-,4,--
0... s,.,,.,_ ., c1e1-, 



CONNIE MaCREAOV 

COMMIUIONEA 

BUREAU OF BUILDINGS 
CITY HALL 

DEPARTMENT OF PUBLIC UTILITIES 

C. N. CHRISTIA .. IN, Director 

Bulldlng Olvl1lon 

CITY OF PORTLAND 

OREGON 

July 19, 1971 

Portland Development Commissi on 
235 N. Monroe Stree t 
Por t land, Oretion 97227 

C. C. Crenk, Chief 

Electrlcel Olvl1lon 
A. A . Nled«meyer, Chief 

Plumblng Olvl1lon 
Geo, .. w. Wellece, Chief 

Permit Division 
Albert Clerc, Chief 

Hou11n1 Olvl1lon 
S. J . Ch .. wldden, Chief 

Re: 5765 N.E. Garfield Street 

Attn: Mr. Cr owley 

Gentlemen: 

As the result of a di1placed person and at your request, an 
inspection wa1 made by the Housing Division of the two-story, wood 
frame, three bedroom, 1ingle-family dwelling and detached earage at 
the above addre11. 

Our in1pector report• the structures are in 1tandard condition 
and comply with City regulation, at thi1 time. 

Youra truly, 

C. N. CHRISTIANSEN 
BUILDING INSPBCTl<IIS J'BIICTOR 

~c1i::~ 
Chief Housing ln1pector 

CHP:mfm 



July 13, 1971 

Mr . Benjamin Webb 
Portland Development Commission 
235 Nor t h Mon roe 
Portland, Oregon 97227 

Dear Mr. Webb : 

We would like to request that the Portland Development Commission 
provide written assurance as to the amount of a Replacement Housing 
Payment which can be ·applied towards the purchase of a house at 
5765 N. E. Garfield. 

An earnest money agreement was signed on July 13, 1971, for the 
purchase of the above house in the amount of $14,500 . 00 with a 
contingency that ~ssurance be provided by Portland Development 
Commission within ten (10) days that a Replacement Housing Payment in 
the amount of $8,000.00 will be available in addition to the $6,500.00 
which is the Portland Development Commission purchase price of my house 
in the project. 

Very truly yours, 

~~Jkffi---
General Skipper 

~/?f::!::.c:rJ~ 
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MACKENZIE ENGINEERIN-NCORPORATED 

Hr. & Mrs. General Skipper 
5765 N. Garfield 
Portland. Oregon 97211 

Dear Hr. &. Hrs. Skipper: 

June 19. 1972 

To supplement the housing inspection made by the Bureau of Buildings 
Housing Division on June 15. 1972. an approved Electrical survey of 
your home has been completed to comply with HUD regulation. The 
purpose of this survey is to effect correction of electrical hazards 
that may exist, to improve maintenance and to upgrade your home ln 
accordance with all City of Portland Code requirements and Rehabili­
tation Standards establlshed for your area. 

As the result of the survey at the above address, the followlng 
electrical conditions were found to be In non-compliance with the 
Property Renewal Standards: 

1. Illegal wiring, light and switch in garage. 2V 

2. Exposed wiring In basement. 2V 

3. I I legal drop cord· 1 lght in basement. 2V 

4. Insulating link needed on P.C. switches. 2V 

We ask your cooperation In complying with City regulations by 
correcting the above conditions under proper permit. Should you 
have any questions concerning this program, please feel free to call 
the Portland Development COINlllsslon, Rehabllitatlon Division, 
288-5075. 

ARK :cb 

Yours very truly, 

~/L.--;?/ 
Albert R. Kenney, Jr. PE 
V l ce President 

-

L icffl#d in: 

Or11g0n 
Washington 
California 
Idaho 
Montana 
Nevada 
NewJt:r#Y 
P11nnsylvania 

I 
' 

0324 S. W. ABERNETHY 
PORTLAND, OREGON 97201 
PHONE 503/224·9560 



SKIPPER, General 
5765 N. Garfield 

I. Drain lines appear to be restricted . Back flow through 
floor drain. 2-P-1 

2. Kitchen sink is chipped. 2-P-1 

3. Water closet 2nd floor bath is cracked. 2-P•l 

We further note that the fol lowing items, while not constituting a 
vio lation at this time , can be expected to deteriorate into a substandard 
condition unless corrective measures are taken: 

1. Tile around first floor bath is cracked. 

2. Plastic ti le 2nd floor shower is loose and broken. 

6/15/72 
jp 

C.R. Wi Ison 



John S. Griffith 
Chairman 

Edward H. Look 
Secretary 

Vincent Ruchio 
Elaine Copn 
Arthur A. Riedel 

PORTLAND DEVELOPMENT COMMISSION 
1700 S . W. F O URTH AVENUE • PORTLAND. OHEGON 9 7201 • 22'1 · 4800 

John B. Kenward 
Eucutive Director 

Dear Property Owner : 

Due to the delay in funding for the Boise-Humboldt Neighborhood Development 
Project Area, the start of housing rehabilitation, using low interest loans 
and grants, has also been delayed. It is anticipated that funds wi ll be 
ava i lable either on or soon after July I, 1972. 

To avoid further delays, we are pre-processing a limited number of loans and 
grants in this· area so that if and when funds become available rehabi Ii tat ion 
work can commence within the shortest time possible. This pre-processing is 
at the option of the property owner and will give them first priority for 
assistance when funds are available. 

Very truly yours, 

a;..;;;,; 
Chas. E. Taft • . 
Deputy Director, Operations 

CET/DSS: ves 



--· ~ - .....-- --· ... -

John S. G rirrith 
Clinirmnri 

• - ~ - - -

Edward H . Look 
Secrr tnry• PORTLAND DEVELOPMENT COMMISSION 

Vincent Rn~hio 
131:, inc Cc,g:in 

Arthur A. Ri~tlcl 

1700 S , W . FOURTH AVENUE • PORTLAND, OHECON 07201 • 224 •4 8 00 

Mr. and Mrs. General Skipper 
5765 N • . Garfield 
Portland, Oregon 97211 

Dear Mr. and Mrs . Skipper : 

June 15 • 197 2 John D. K cnword 
Executive Director 

To supplement the housing inspection made by t he Bureau of Bui I dings, 
Hous ing Division, on February 24, 1972. an approved plumbing survey 
of your home has been completed to comply with HUD regulation. The 
purpose of this survey is to effect correction of plumbing hazards 
that may exist, to improve maintenance and to upgrade your home i n 
accordance with City of Portland Code requirments and Rehab i litation 
Standards established for your area. 

As the result of the survey at the above address, the attached 
plumbing conditions were found to be in non-compliance with the 
Property Renewal Standards, 

We ask your cooperation in complying with City Regulations by correcting 
the conditions named, under proper permit. Should you have any questions 
concerning this program, please feel free to call the Portland Development 
Commission, Rehabilitation Division, 288-5075-

OSS:jp. 
Enc . 

Y~yrr~ 
Don S. Si l vey 
Chief: Housing Rehabilitation 
and Development 

C. R. Wi 1 son 
Rehabilitation Supervisor 



OONNIE McCREADV 

COMMISSIONl!A 

D!PARTMINT OF ,ueuc UTILITIES 

Mr. Jim Skipper 
5765 N. E. Garfield Avenue 
Portland, Oregon 97211 

Dear ~Ir. Skipper: 

CITY OF PORTLAND 

OREGON 
e7Z04 

March 17, 1972 

~ 

Re: 5765 N. E. Garfield Avenue 

BUREAU OF BUILDINGS 
CITVHALL 

C. N. CHIIUITIANHN, Director 

111111 .. ntDlwttlon 
C. C. Cr•nlc, Chief 

l!lectrlcal Dlwltlon 
A . A . N....,m~, Chief 

Plumltlnt Dlwitlon 
oeo,.. w. W•Hace, Chief 

Permit D1wlt1on 
Albert Clerc, Chief 

Houtlnt Dlwltlon 
S . J. Cheewlde19n,Chlef 

Recently the City of Portland, through its Concentrated Code Compliance 
Program, initiated a survey of structures located in the Boise-Humboldt 
Neighborhood Development Program area. 

The purpose of this program is to effect corrections of hazards that may 
exist, to improve aaintenance, and to upgrade the general comunity in compli­
ance with City of Portland Code requirements. ~ 

As the result of this survey, an inspection was aade of your two-story, 
wood frame, single-faaily dwelling and detached garage at the above address, 
and the following conditions are in nonco11pliance with City Housing regulatiOAS 
and the Property Rehabilitation Standards as adopted for the Boise-Huaboldt 
Neighborhood Development Progru: 

1. Broken window panes in the cellar and rear porch. 
Section 29.28.010 (a-13) 

2. The garage roof is leaking and portions of the sidin1 are broken. 
Section 29.28.010 (a-13) 

3. Portions of walls, ceilings and llillwork are worn. II Q 6 

Due to obvious deficiencies in the plullbing and electrical installation, 
an inspection by the respective divisions will be necessary. 

It will be necessary, therefore, to correct the above conditions under 
proper permits in compliance with City regulations. 

Your attenti on is called to Section 29.12.030 of the Portland Housing 
Regulations Ordinance #130672 which provides for your right to appeal to the 
Housi ng Advi sory & Appeals Board. 



- -- - ----- - --- ---~- ------- -- -

Mr. Jim Skipper -2- March 17, 1972 

Should you have any questions concerning this program, please feel free 
to call the Bureau of Buildings, Housing Division, 2200 N. E. 24 Avenue, 
Telephone 288-6077. 

OJF:ms 
cc: Portland Dev. Co111Dission 

Plg. & Elec. Division 

Yours tr:uly, 

C. N. OJRISTIANSEN 
BUILDING INSPECTIONS DIRECTOR 

3/ Cf~J 
s. J. ai¼en 
Ciief Housing Inspector 



" " Ow 11 i ng Unit Inventory 

QUANT ITV 

_ ____.3...___ Beel s g. Sp r i ngs 

__ 2:; ___ Bedroom Chair 

/ Breakfast Table -~.------
.L./ Breakfast Table Chai rs -----'--

---~-- Bridge Lamp g. Shade 

_ ___./ ____ Buffet 

__ 2--:.._ __ Chest of Drawers 

_ _.2,._.....s--_ Coffee Table 

___ .Jl-.,._,_ __ Couch 

__ /.__ __ Davenport 

_ __._/ __ Desk 

--~/ __ Dining Table 

--Z~- Dining Chairs 

-~J~-- Dresser 

_g End Table ----
____ Floor Lamp 5- Shade 

.2-, Mirror 

QUANT ITV 

Night Stand ----
__ ! __ Occasional Chair 

/ Overstuffed Chair --,---
Overstuffed Rocker -----

/ Range -----
__ ! __ Refrigerator: Brand _ __ _ _ 

/ Rocker -----
__ / ____ Rug&, Pad: Size. ____ _ 

___ ::?-: __ Stool 

__ ..,!i __ Table Lamp & Shade 

__ ..,./ __ Table, smal I 

:i-- Vanity&. Bench ----
~ Suitcases -----

__ P::: __ Trunks 

~ Cartons, Boxes, Etc. -----
~ Clothes 

~ddlng g. Linens 

Hlscellaneous {List Items) 

:3 a 

COMMENTS : 



,( 

• RESIDENTIAL RELOCATION RECO. 

RELOCA Tl ON \!ORKER ___ c .. o,__ _____ _ PROJECT NO. Ore. R-20 PARCEL A-2-7 

NAME __ S_K_I P_P_E_R..,.,~G_e_n_e_r a_l _S_. ____ ADDRESS __ ..,_3_10..;,..,_..3 ..;.N.;..;•;.....,V.;::a_n_co_u;;.v;.;e.:.r _____ APT NO. 

DHONE 288-4982 INITIAL INTERVIEW ______ _ S EX..JL_W_NW ___ B_--AGE 70 

U.S. CIT I ZEN __ ...:AL I EN. ___ VETERAN ___ SERV I CEMAN. __ _ DATE ON SITE 16 yrs-plus 

FAMILY COMPOSITION 
N ame R 1 e -- at 10n A ,ae Emp I oye r: Name _______ _ $ ___ _ 

,l ber..Q_i_.2,_ Wife i:.R 
Address _________ _ 

HC\-/_Caseworker ______ _ 

--- · Social Security _______ _ 
VA. ___ Fed . ____ Hult Co. __ _ 

-
Pension: Name ________ _ 
Other: Name _________ _ 

TOTAL MONTHLY INCOHE 

~ent ✓"" ,,•, , Inc. Heat_Water_Gas_Gar_Elec_ Unfurn_Furn ~ No. Rms 5 
ELIGIBILITY FOR PUBLIC HOUSING: (yes or no) 

Over 62 __ DisaL,led(Soc.Sec.def.) __ Income bel°": limits __ Assets L,elow limits_ 
1 21 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 delivered ___ Moved by self __ ...,(_o..,.1r) 

moved by moving company (Phone) 

REMOVED FROH CASELOAD: (Date) REMAINING ON CASELOAD: 
Refused assistance 
Relocated in: 

Low-rent public housing 
Other perm. pub I ic housing, ____ _ 
Standard priv. rent hsg. 
Sub-standard priv. rent 

hsg. with refusal of 
further a id 

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

Other (explain) _________ _ 

RELOCATION REFERRALS : 
Address 

Address unknown, tracing 
Evicted, further assistance 

contemplated 
Temporarily relocated by LPA 

within project: 

Address 
outside project: 

Address 

FAMILY REFUSED ADDITIONAL ASSISTANCE. 
Date ____ _ Worker ________ _ 

lnsoection Cfl!rtified 8v Date 

e I '- ,2 .. 
Phone 



_ _o __ '-::--r-------------..:,g:.:.&;1:...-------------1--~c/W~-
1115171 

2/13/71 

7/12/71 

7/19/71 

7/21/71 

7/13/71 

7/71 

8/26/71 

8/12/71 

8/20/71 

8/24/71 

8/25/71 

8/27/71 

Flyer delivered by Hazel Polk. Would like meet! ng and would attend . 
"Would like new house to be "free and clear like this one ls.11 

Survey: Mr. Skipper has had serious heart attack - should not be upset. 
Verynice people; just want to be treated fairly. Would like comparable 
housing, North area, free and clear near bus and their church. 

Talked with Mr. Skipper about the relocation payment . He said he had a 
$14,500 house he liked . Tole Mr . Skipper I wouldhave It inspected. 

Bureau of Bui I dings inspection came back - ok 

Mr. Medak called (287-4131) to find out how inspection came out. lnspectio 
report indicated structure was standard. 

Signed earnest money on house at 5765 N. Garfield. They were very happy 
about house - had made up their minds. 

Delivered letter approving ARP to Mr. Skipper. Went over escrow closing 
with Mr. & Mrs . Sklp,er. 

Made form for ARP to get money over to escrow, everything moving along. 

Took Mr. & Mrs. Skipper and their daughter down to Pioneer Mortgage Co. 
to sign over the deed to PDC. Everything waiting for Medak & Sellers to 
move out. 

Took Mr . Skipper and family to pioneer national to sign for new house and 
see closing statement. Skippers decided to buy oil from Dixon at 
5765 N.E. Garfield 

Mr. Skipper Is moving today and should finish completely by tomorrow. 

Went by to see Mr. Skppers new house. They have put In new carpeting and 
were happy with way house was left. Can release money now. Signed form 
releasing $8,000 for RHP. Mr. Skipper brought In keys to old house . 

Went by Mr. Skippers to deliver their moving payq,ent. They went on and on 
about how we had performed In their behalf. They had nothing but praise 
for the way things went and I was proud to have been able to be of 
service to these people . They were forthright and honest In their desire 
for a home. What they said they wanted In the beginning held true through­
out. Very nice people, very understanding, only needed someone to explain 
the program. They found the house they wanted through Medak Realty . The 
location of the house was Just what tt-e doctor ordered. Location of new 
house is near store, shopping center, not too far from church and Is 
situated on bus line • 

• 

CD 

CD 

CD 

CD 

CD 

CD 



• -OUmNG RESOURCES SURVEY -

RELOCATION AsmsTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PHOJECT AREA 

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

Analyst _________ Date of survey · \ ; I... Tabulator _______ Date tabulated __ _ 
Dwelling Unit No.~ Structure No. __ Census Block No._'._ Census Tract No. t-

Street Address .. , L 1 Apartment No. --
A. Status Of Relocation Assistance Needs At This Dwelling Unit: d...l ,.._, 

1. Assistance may be 'leeded. yes_. _. no __ 
2. Why no assistance may be needed 

a. Vacant 
,.. 

b. __ Will be vacated on the following date ____ _ 
c. Other reasons __________ _.,.,_~_t.;..._ __ ~.....,_l._: _ . ___._ _ _.__ ______ _ 

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

Name 

1.5'f_, { v1c l>o c,10,\ I ~ I \ 

Family relation 
Head of household 

\ C 

Sex 

\-l 
r 

Occupation 

2. '' , 8\be.1a;a. 3. ______________________________________ _ 
4. ______________________________________ _ 
s. ______________________________________ _ 
6. ______________________________________ _ 
7. ______________________________________ _ 

8. ______________________________________ _ 
9. ---------------------------------------

c. Family Income And Extent Of Travel To Locations Of Employment: 
1. Jobholders ln this household, employers and location of jobs: Distance 
Names of Jobholders Names of employers Street address where Jobs are located to work 

2. Monthly income from joba and from all other sources received by persons in this household: 
Names of persons in this Amount of income per month 
bowlehold who bave Income from ID month before ID an average 
any source .....,____......._....._.__ month duriD118'10 

------• ; -~-;-~-,,(.l::::£ 
Total family or bouaehold income per month S. __ .....,._, __ _..__ ~ 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: (-, ' "• .... "' 
N. 1 ,,..,. o, rse 

1. Location (indicate approximate croea streets) {\c \ , - t; us ~ It r k \ o4 , i\ " _ . _ 
2. Transportation, number of autos owned ::()- • use bus 7 , walk Z 
3. Will rent house - , apartment - , expect to pay rent. including utilities, at $ - per mo. 

(Furniture is owned, yes ✓ , ~ - , stove and refrigerator owned, yes ✓ , no --
4. Will buy house in price range $ ~ , l~ 'aown payment of $ __ _. monthly payment of $ -
5. ll now buying this house, bow much are payments on contract or mortgage monthly$ ----
6. Size of unit to be sought, number of bedrooms _2, kitchen_l _, dining room_/ _, 

living room_l,__. number of bathrooms_\ _, total sq. ft. in dwelling unit ___ _ 
7. Other characteristics w O B I M ------------------------------

POC-HRS-3 
1-15-71 L-



◄ HOUSING RESOURCES SURVEY 
To be FIiied In For Each Owelllng Unit in All Survey Areas 

Date 
Analyst _________ Surveyed ,, 7 ! / Tabulator Date __ _ 
Owel 1 Ing Unit No. :'.') Structure No. ~ Census Block No. ___ i _ Census Tract No. :, · f.. 
Street Address ___ ? __ \~ __ .,.;,__.:;...;.:......,~.:..• -t.;....:., ___________ Apartment No. __ _ 

Legal Description--------------------------------

NAME OF OCCUPANT: 
~r- \- f. \ ( ({" 

NAME & ADDRESS OF PROP. MGR: 

TELEPHONE: " · ~ t 

INTERVIEWED? .P<) Yes () No 
TELEPHONE: .; r i '"'> L 
INTERVIEWED? () Yes () No 

TELEPHONE: 
INTERVIEWED? () Yes () No 

I. DESCRIPTION OF STRUCTURE 
Kind of dwelling unit No. of units in bldg. 

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

This structure has _I_ stories (do not 
count basement) 

Il. OCCUPANCY STATUS OF DWELLING UNIT 
...L..... owner occupied 

Renter occupied 
Vacant 

m. SIZE OF DWELLING UNIT 
11~ Sq. ft. in first ftoor (county figure) 
r"J1 q Sq. ft. in dwelling unit (if more than 1 floo 
~ Total no. of rooms (include kitchen, dining, 

living and bedrooms, exclude bathrooms) 
__L No. of bathrooms 
~ No. of bedrooms (rooms used mainly 

for ■leeptng) 

IV. ASSESSOR'S MARKET VALUATION DATA 
A. Dates or period of time 

\q1 \ Period market value data applicable 
.5 l i I'-l Date of last appraisal 

\'.:?80 Date structure was originally built 

B. Market value data for one-family dwelling 

Land 
Improvements 
Total 

POC-HRS-1 
Rev. 1 /2117 I 

Market Com?1ted value 
value per sq. ft. 

$ ~ \?. • $. ______ _ 

\ ( ~~ 
;.) 

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. ____ S ___ _ '----
Depoe its required of renter 
Advance rent $. ___ , other $. __ _ 

Rental informaUon 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 __ 
Cas b asking price $ ____ _ 

Period house has been for sale, months 

vn. REMARKS 
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