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( . ll ION . an,, 11n - - - I~•· .. , .. - PAYTON, FRANK PARCEL NO. . . 
E-4-7 ~23 N. RUSSELL . 

DESC IPT 

PARCEL NO. PENDERGRAPH, INELL . 
R- 14-2 536 N. MONROE · - • . 

PARCEL NO. PENHARLOW, CHERYL N. 
A-2-4 3102 N. GANTENBEIN 

PARCEL NO. PEOPLES, RUIN 
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, LUSH IE 
I RS-4-9 - 7 N. RUSSELL I 

: 
t'AKl,;E NO. PKU I I I I LAVtl'\NE - . 
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·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 . SH I I n , AAKUN J • 
A-3-4 222 N. COOK 

r'AK{;tL NU. :>MI In, KI 1..t1AKD DtNN I:> 
A-lt-3 .232 N. IVY 

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

PARCEL NO . STEWART , MARY (ESTAfE OF) 
RS· 8-3 203 N. STANTON 

t'AKt;tl NU . :>1111 , WILLIAM D. 
A-2-2 3138 N. GANTENBEIN 



j, • • 

RESIDENTIAL RELOCATION RECORD • 

Project Name Parcel No. ------------- __ o"-'--.3_</_. ___ Advlsor JU 
Phone c 11 en t I s Name L,{3; Jd/ I (1 a cf),t . -------

Address &6?sQ /l, ~rok. 
■ Hale 

0 Female 

■ Family 

□ lndJvidual 

Family Composition 

Total Number in Family -----
o)_ ~sba"V 

Other: Relation j Relation Ao• 

I iEl~I I I 

■ Harried 

O Sing le 

Age ,t7 
D Renter/Occupant 

■ Owner/Occupant 

Economic Data 

Emp 1 oye ~ 1{) l"f.P//IYl,l:/ ll/ 

Address 

Other Source of Income 

Total Monthly Income 

$uW 

$ 

$ 
$ ( ~ } 

Eligible for Public Housing 

Eligible for Welfare 

□ YES 

D YES 

□ YES 

Presently Receiving Welfare O YES C21No 
Other Assistance -----------

El lg Ible for (Other) 

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

~ YES D NO 

Date of initial Interview 9-/ 0 ~7/ Date of Info pamphlet de1 Ivery ------• 

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

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

Date of initratlon of negotiations for purchase of property 

Date of AcquJsltlon 

Date of letter of rntent 

Date of move 

/9€9 

/{) - /9- 71 



DWELLING UUIT FROM WHICH RELOCATED 

Private Sales 

Private Rental 

Other 

Total Number of Rooms 

Number of Bedrooms 

SI ng 1 e Far:1ily 

Duplex 

Multiple Fam i 1 y 

Age of Hous Ing u~ It /1// U 

Size of Habltahle Area /~/? 

Furnished with claimant's furniture 
/ KI YES / / NO 

Rent Paid $______ Utll ltles _____ _ 

Monthly Housing Payments$ _____ Taxes __ 

Liens S (please explain) --------- --------------------
Amenities Acquisition Price$ ~c5(rt;J-Q 00 ------------------

REPLACEMENT DWELLING UNIT 

LPA Referred Self Referred ------ ---
Private Sales Single Family Outside city O Outside state 0 
Private Rental Duplex Age of Housing Unit /9~ 7 

Other Multiple Family Size of Habitable Area //s,/2 

No. of Rooms 1 S No. of Bedrooms 

For Claimants Who Purchased For Clalmants Who Rented 

Purchase Price of Replacement Dwel 1 Ing $ /6:~ra, OO 
r 

Rent $ --------
Taxes$ ---------- Utff I ties $ ------

Total Rent Assistance$ RHP or TACO (fncludlng Incidental costs) $ /~ ,,;2 S-0 ------
lmount of Annual Payment$ ----

No. of Housing Referrals to: Agenc~ Referrals: 0 

0 Standard Sales MCW HAP OTHER ( ) 

Standard Rent Food Stamp Legal Aid Other ( ) 

Benefits Received 

Date Ck I Type Miount $ -------- ------- -------- --------
Date Ck I Type Amount $ -------- -------- --------



RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME SHlTH, Aaron J, 

ADDRESS 222 H, cook 

SEX M ETHN black --
MAR ITAL STATUS marrl ed 

DISABILITY ____ _ 

PHONE 288-2l4} 

VETERAN __ AGE 57 

TENURE owner 

INDIV __ FAHILY_X __ 

ELIGIBLE FOR: PUBLIC HOUSING_ FHA 235 __ _ 

RENT SUPPLENENT_OTHER ___ _ 

INITIAL INTERVIEW __ Cf_-__ / _o_'7,._/ ______ _ 

I )C 
RELOCATION ADVISOR ___ ,)...,.'-----

PROJECT NAHE Ernaoue I QBE R-20 

PARCEL NO • __ A_3_-_4 _______ _ 

DATE ON SITE : 12 years 

INITIATION OF 
NEGOTIATIONS: 8/2/71 --~-----_, 
DATE OF 
ACqUISITION : _..9 .... / __ 2...,.7/...,7 __ 1 ____ _. 

DATE INFO PAMPHLET DELIVERED -----
NOTICE TO HOVE _____ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY --------------------------
ECONOHIC DATA FAl11LY COMPOSITION 

Employer Ship repairman estimated $.,.5-"0,_Q• ___ _ 
Address NW Marine Drive 
HCW _____________ _ 
Social Security ________ _ 

Pens Ion -------------0th er --------------
'!OTAL MONTHLY INCOHE $ ___ _ 

DWELL ING UN IT FRON WHICH RELOCATED 

Prlvat 

Size of Habitable Area 1518 sq. ft. 

HOUSING REFERRALS 

Address 

s ss 
X 

Bedrooms 

Age of Structurel910 No. Room1_6 __ _ 
No. Bedrooms 3 Furn. tklfurn 
Utilities$ - - -
Nonthly Payments (Rent) $ ____ _ 

Acquisition Price $ 5,250.00 
Taxes $ ____ Equity $ ___ _ 

Liens $ ----
AGENCY REFERRALS 

N 1me o f A 1aency 0 t • :e 
Multnomah Countv Welfare 
Food Stano ProQram 
Hous Ina Author I tv 
Leaal Aid 
FISH 
He• 1th Deot • 



AGENCY ACTION: REASONS : 
Aooeals -
(victed 
Refused Assistance 
Address Unknown Ctraclna} 
Other (death. etc,\ 

TEMPORARY RELOCATION 

Within Proiect Date Moved In _____________ _ 
Address ________________ _ 

... o;;.;u;;.;t:;.;s;.;.i..;:;d.:.e_P;..;r_o_.i-=e-c.:.t __ _,_ Reason ________________ _ -------------------------------------=--=-, 
REPLACEMENT DWELLING UNIT 

Client Referred ·------------ LPA Ref er red -------------
Address __ )~2,.o4 N, E, Fai Jing Phone. ____ _ Date of Move --------

WHERE RELOCATED· . s ss 
Same Cltv y Subsidized Sales S i na I e Fam i I v X I 

__ Quts i de Ci tv Subsidized Rental Mui t iole Fami Iv I 
Out of State Public Housina Ouolex 

Private Rental Hobi le Home --l 
' . Private Sales ' X ·--j 

1 
• - ·I 

Furnlshed_Unfurnished_Nunber of Rooms_Nunber of Bedrooms_}__Habltable Area ···-· ·' 
I ~-- . .' 

Utilities $ _____ Monthly Payments (Rent) $ ____ Purchase Price$ 16,500.00 

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

Nai.e of Moving Company ___________ _ Name of Realtor _________ _ 

BENEFITS RECEIVED 
T Ck Purchase Price $ )6.500,00 

RHP 
TACO Ren al Down Payment $ 
TACO Rental 
TACO Rental RHP $ 11,250 .oo 
TACO Rental 
TACO Sales Total Down - $ 
Fixed Movin 
Actual Hove Total Mortgage $ 
Stora e 
Incidental 
Interest 

TOTAL BENEFITS RECEIVED $ 11 1803. 15 

EAL TOR :----------- ESCROW co. p J ooeec Nat J 008 J OFFICER loao Egbocg -



• 
Okay to use moving expense money and dislocation allowance to satisfy back 
taxes against their property so that they wl 11 not be held up from getting 
their house because of a deadline on assuring present owner of their money . 

They signed their closing paper today at the escrow company . They expect 
to move around the 15th of October, when the seller wi II be moving out. 
Need to sign moving expense claim and incldential expense claim. 



122 EH 

DATL_. _ .llt~•••M•t.r ~ Ilg_ __ , 19l!_ _ 

PAY TO 

________________________________ DOLLARS 

DATI: 

TO THI TUASUIII Of THI 
CITY Of l'OlfflAND, ORIOON ...... 

INYOICS­
CONTIIACT_, 

AUTHOIUUD 81eNATUII■ 

NON-NEGOTIABLE 
AUTHOIUUD 818NATUII■ 

224-4100 D■TACH ■■P'OM D■P081TINe CH■clC 

D■■CIUPTION AMOUNT 

lal••n• 111 ,., •l•lal ,11 .. - m • ,._ CA-J-'I • ,, ... ,., .. __ ,.,.. - .,. .• ... ,,_, -•• n,,, blJ.11 

Account Dlstrlllutlon 

M, DD4 .. ,o l'atl. 
(Fl-4 • ONII furn. 
(Settl-nt costs 

EH 
• F • tJOl.00) 

,stff 

M9YU 

$353.15 



Al'r;.::m X !: , (iiiJ ;,~ ···vr:· ! r.u.1: ! l•\li1 l!''.[/)("i,', TON l 'A ·,•; ·; ~i,' l•\)it 
~'.U\' Ii, i 1-:'(l 1::-:fi!'.!; { ),'t .'i,(I,TJ,:S A"ln 11:rn v I Jli)~J.'i) 

-----· _______ .. ____ - .. ------------
I 1("Ji·:t:'i' 1, f.;1;. \if nppl J c11hlt1) 

Emanu'el Project 
c1.:.1r: K•~ l:i'i/):'f.'1 ~::: )',\\':·'. '~;,• 'i'O,, !.'()Vl!;G 

i-:·•:J•H::, i:•; ( , .. ,!'i'J.I ': i ,',j,;) T:::,1vw;_:.,1..-~) 

. --·---~--------·-·---···---·-·-· ru~:.,, ,'i,·\:;.::,s, /1!;!,J 1/.°iJ' c:i •• ' . l~ ,, .. VJ:;,-.L A•.:. 1 ,:l.!Y 

Portland Development Commission . ORE R-lO 
.. .Jl..00 _ SW Fourtfit __ Por t lend_,_ Ore_gon_.9.122.l_ __ · _______ --- - --·--·--- ---
l i .. ,-,,,,,,:,10::,,: , ,· t.l;i:, l l' ;, 1,: ;,, :. ;; ,;,~ci p :i.:.~· . .1,t. , t,,··;>h : o Jt., : ,.; l tl,rnl'l:h o :-.ml lt.r.1, J,- . J , 
l,j•_ : l'l,1i1: it~ f.:>r 1·,•'i:,;b:'."f', 7:11, ftJJ' :>ct.u·:l rr.cll'in~ c;,r-.·:n;r•r. (i ud11r!i":; d.c-:·:,fv i:c,~:t,u , if :ir,pl ica­
bl,) . r, · .,·1,t..c: J t e·"':· l ~= !•·t:1: i1 )r'. jf DJ1 i1. t"'.1' C:C'r. 1,vl. :q,"1V , -..~:;:.,., 11 :!,1ne 0 J!l the- :;pt'ct::. 
l') .-'.,',i,t~ VJ,! t.-,'i1,:,i~ u:, i'1, :.·_1 •' i.::.'.' ;'',':,·,:.'.t' I. iJ.:;. t.; . 'J',1,J,· .:~-;~.•:-. • . ~1".l.i , ))"OV.~c!--i=; : 11\ :ho,--.\-.,-,1-•,-i-11·-~ 
:m)· r .:.f1 1T wjt.l'1~n tht> ,)•'".t>'c! ii:Li~!, o:- n:,:, cl,:,p::.r t-r,c-1t c,,. , _·,11cy of· u.~ United ~:1 .. 1t.t-s kno;dnt,;ly 
::md 1· iJ1fa1l_v f :,.l.f.jf\ ,,~; •• • c,r r--,;~u1 .ir.y f~lr.c. , .fir.t.5l1 ,:,\1.!l or f1•;,11:l1.1l r.11t t11,ul.c·"1::·ntr, o~· 1·c·p1·c­
r;cnt-:1 j,, :,::, c,r :•.·':,rn ••!' \J ~• ~ :mr f :-..1.::c , :,•.U:.-· nr, O\' d..;cu:-r•:.t. knv~•i 11;,: thr: t:n:~c to c ont.a.in aiv f a lrr. , 
f i c-\..~ ~ i uu~, er rr~ut!;1lc11i. 01, ~l-c-:,,;.;1:, 01· C'n t .:-)·.- i-ha:J l be f~ r:C'd n ot 1rol·.a th:111 $10 , 0()() or iJ,,prisoncd 

n~t :· :,;•,; tf'\::.r. five yc:--.!"t , n;• UC't.J;. •1 
-----·---------------------~ 

l. ' .ili. l'.,S~l'YH~JJA'1)o"~ J . and Sarah L. 
.! . I :.1•;-:'(~;To;· J,.iVl,; ·----------------

( f) 

10/19/71 
J. )J.Jr:!.LH:} u1:n· l'i,t\ i i·'.i,ICII 10U L,)'J ,:i) 

I. • 

b , 
c . 

I~ H'Tr;,,1_ 1i:J -J::i ·,• ·ro CT:-:1i·'.i':1u 1:.J•1;~,--------- -----·-·-·------·-------·-·­
" · /,l!.:Jross ( iudl!d1.: 7..(i' CoJ.::) 

-1.lmi NE Eai 1.i.ng, Por~lan~, Qre,eA 
h. /,~•rt: .. ent, Floor, 01• ROClr.l l!1tr,1.Jer _______ _ 

c . Wcr.:i ho.i:;c•holcl co-X:s mo,.ccl to or 
f1'<l:n :;t.o!•,12e? L7 Ye3 [] lfo 
If "Ye':; ," c0:11;11 oto 1.uhle, "State­
ment or Clo.ir.1 .for f,to1'&&0 Co:it.:." . 

r.-•:11 ·B oft r.,;_l'i ;t:,1' CL.•.j ,:1.:, 

6. 

Check a or b itftor c un~ttltin1: ) oc.:u. ace: icy: 
D 4, fu.1111\Jw•::C'J~cnt. fur oct.ut. .. l movinf; cxp•~n1;cs 

(includint: r.tora~c: co:;t.11, H upplic~hle) 
/!l b. Fixed }ltl;.wmt {p)uo $WO. C>O dialocati«1 

Al.J owo.nce) 

Check c i.f oppli.ce Llc: 
D c, Sur,pJ<>:-:enl.ory claj.111 for 

1'(liniburce:11cnt of stornr.o 
eo:.ts 

---------•--·--- -----------------------------------1 '1Cl 11,J.., l~t-,\i:, 
(lf cln.i.r.l ill roi• f:lxcd p11.y1.,tint., con:;ult local ~~ency. Ir c--l~:ini ic !Qr rc•11'1but"r.t"M'nt 
or ac-1,u.il r1c.vinr, O>"JY.:IISl1S Mc!/or ut.oi-nco co£t.u, cn1.e1· uu:.~ of 1,inoo lla , llu, l'J1d llo 
\Allow. } 

ii1.:::iort::0\!J:u m;-.: ·;.,. y To;: T·l .-:: .u;;y 0:-hU'd..i, ff.'i•,J,i ,hlOi~li 
1:u.-:ti!( 

(for.,1 con1-inucd c,n no.xt. pi;:c ) 

300.00 --------
51, Allll:tl~":i-; Or' HO,JNG CO.ii'/,;;,,­

{ OZt l 'f.ilSOll} 

t.T!'~::.:,._a-;•• ... -·~.t ,·•....,\:l..-.&1l~Y• : .. . ' ~·.;;.. J • .._:4_·;:.1" .. \•._•.:, 'Jl.c:.(,..f'.;.• -::-. t .. ~~:-,.-..;z::$.; ~ .. ; .::; •.y·,.• r:-... : •• .._ •. ;,;-:o.-~~.r.":-,.::-0-...:: .:__.;r;:•; :,,:7~,:;;,, ••• , 

l'.-.r.c l '//'/1 



• .ff 

(Co:nnlcto either A or fl:) 

Item Amount 1/ Authorizod Sicnnturo Dilto 

A. Fixed Pa)'llcnt and Dislocation $ 
Allowance 

l. Fixed payment $ 300 . 00 

2. Diolocat.ion 
allow411co $ 200. 00 pd. C• ~ .2. 7~7fl:r

1 
fl v?,_"J~ /{}-}J':J, 

) . Total $ 300.00 300.00 ~ 

I' / , 

D. Actual Hovi.nc and Related $ 
Expenaea. 

2. . Initial payment includil\c, 
it applie.1Llc, storage and 
related cocts in the 
&11o~t or i 

2 . Supplemcntaey payment(a) , 
t ot •t~raco costG: .. . 

. 

). Fin3l pay,i.cnt for novinG 
exi,enaea covering ~torace 
and relatod costs 

~ Attach full explanation or any adju:itii1cnta •do; c.i;., &lllOWlt aut orr 4&ainnt clda 
or UIOW\t ot dislocation All.wance made aa am advance pnyiaent. 

$. REOJRD OF PA»t»t'TS l'.ADi 

l).'\t.e Chock JNMbc1" Alllow1t Dote Check NUllbor Aaount. 

1~/1!."/'11 ~--/;,~,&/. $ .,qp, ~ * 

I 

1•~c.:.::.-:..c .:~.s:..:.a,-.-.•~._~·,'!l.<.,.r.:..,;'4'\,~1.1.11.S:> • 'L"'-~~tiCU~,: f'r:a-,~:-!flJ~'""'W ...... , ~A~":."",-.t ..... ..:~.c"t.~•:.i:1es.C.:1~•..:,1i.:i,1t J~:-.• •~4:~ 
l'3i!U 2 ·,I,, 



/ .l'l'Llll)I): ~. (;Ii I ilY'\;:l l''.m,. : l t!f.'i'lC:l 0~' 1:1. 1l:ifl1 T,! 1'1 FO:t Jl:-'I ,,r t,TJO:: 
l 'i,): .r,11 h':: 1:,:v,1;1~ t<J·,:~;:j~; (F/,;.;[J.lw f;I;,} lt:lli.V[ Jl; l,',T.5) 

\----·---···-·{,(Ir 1. ;.-., :·, ·. ~- .:- t· ,. l ':i ! i) _ _______ -·~-~~~~ "'.J~·,·•~~~i1,I/~~-\ •'·::-1·5~~7 

1\)11 1::,v1,. ; 1:\1Eli:;1;, (1 ·:~:ii T',; .r.::1, ll:ll.l\Jl1,rA1:.i) T::.;:,:o717it,.r,-r,;i"J,cr 

\ 

1,;:n:::1i:t1'J.:.: o: J i 11:1 1 1, i :': !- .:: 1:r:1v·:·;,nt,; 1·/.'\'~:1-1 ~1· 1204 NE Fa i lino Por tland C regon 

Portland Development Convnis sion 

·--- -----·- - ------------- --·~-:.._.-----------------~ 
: n:.w:1\J":Ti.'~:.;: /.1.,1.1th tld r .,,., t.,, th,· J ~!'l.i ,11.11\. c) :.i11 f:,:::-- fl1ccl by r.l:-i ,~~ut.. At.t.:-.cl1 Ml (•Xplo.-

1\\l..i (.;, t,f : Jl,.,' t,;.,·· ,:l·t11!·t,.! i., ! .. , ~ ;: ! -.; .,:,,,•! L. :., rl ·,; . . ,·cl :luJ ";.u.,iu, L.:· :-pj'\"V\ l .. J . 

- ... ---- ..... -----· - - - --------------·· ----------------------

- --------·-------------------------------- - ·-
C:,-:.,;,1c t.c, ~ r ~-1dir l:1 ! 01· n fjx<'d ;~yir.1·1,t includ.inc IA.i. ;,;.,.)w, .. for 1-:iovir.c ::r~i~lc::: loc:,1.c<l in 

l,,~ .. ::ch" 1 <.: c .. o:-:,c,· r.pcco: 

I 
I ll:.i,c Hcr..:1 i ;v;pccl" c!: I liCAl t.h- v:.y• Yu!l!' 

I_-·-·------------------------------------·----
• r clniu :\:. for n 00H·-1o ... wc, <lo·..:- .i;,pr<"'' J Mowit c,.c1.cd c-:·\.~·-:-l.c-d c"::t c-r ocr,o~pl\~•11 .t:--;~ tl,o 

I .. : · ·,•.: t.l'roor.r, :·cr-,•1cc:. (\f c r.c;,, .~rc:'1..il rr.o, tr or cont.r-;t."r? L7 Yc-o @ J:? 

--· -----------------------------------------------1 

I Cf!<'l'H':t t.h:it I l.nvo '-nnin: d the clr.1n , t1nr:l tho aub:i~,nt:1 r.thic cloc\1'".cr,t.:-V.on, l'n<! h
1 
vc !O\:lld 

'\ t. to \,.:. :i11 ,,,-ccrd ult.Ii tt,n 11• ;-,11 c.abl.: )l•"<.•Yi:;:I e>no of l'dc1·:1l 3 cw :md 1.':c rcrulot.1<'"11' 1::nu:d l ,:t 
UIC' I>lp:,i L-.•.1:t or )l('U:::i.n!l tJ\d \•rhen lluv1:h•r,:~ont. }'lrM1tJ11t thcrul.u, Tuorcfore> , tl,Q cl1dr.i is 
hor<'bl •Pt1l'<'':c·d rn<I r 1•y.:•·1,I. i c autho1·h<t1 C.."- fo)loi.',, : 

·-- ---------------------------------------------

I 

't/7l 

. . . ,. .... l ',,;:o l 



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

l hi •,•1.: p.-.i1l 1.111: , ,,v, J11;· d,;.irc;c.:: , a :-: f'Vi c.!cnccll t,y the :1tt11t'l:N\ 11.c,,i::cd racc-1,,t 
or l • id \ , i ):. J ,•,,;·: l.l.,1 l'lVICl', ;u,1 i/ or ot.11c-i· ct.1it,1·:•cl.or:i , nml r thorof(lre r cq11c:.t 

rlli r.J ,11r11,~r.-:nt . 

l h· , .,. rc,I l ,. i •• t !,,, 1'\.i-.".:1:- er. r ,:.::, , and I I.hen fo1·0 1·c1(i\ll'~t th'll. tlw ntt:1chc<l 
i l.•.:, i ;._..; 1.v, .i 1,: ltH ! l ,, ri ict 1ilr,•r :..J y l.o t,hc- -:·,ovc1·, :.,,,l/N· oth ... r cont.,r:,(' l.<'l':l , 
jn ,.,,cm•,i;.,11, 1 11.11.~ 1•1·, ' ,J\f ~= cnt.1, ~.:• d" jn :ich:!nc1.: , L11d "j l..h r,y co11::cnt, bct,:cc:n 

1.h4! locnl u1;o,::;, 11:i<l the m,ver. 

1 hc.:,.,b;, r c;~t,}:-l,, ::nd nu l,hln•l1.c t !.~t tho r1C1vjnc d ,nr~r:i, lo be i11currcd l •y n<' , 
\Ju i,:i iu cl.ll'octJ y to •.,:1c r.ovcr t•nd/or other cr,111.r:•r tur:1 , jn ncr.nrtl:mcc: wlt.h t.

1
,1• 

1,ri-~•11,r,"l.:11t:; 1.~.!~ LL thic tir.c , :incl ... 1th r.iy con:i~nt. , · b otn•1:-n tho local nccn,.;r 
a.110/01· ot.hc:r cc-:,t.1·11ct.N·,, . 

n. n,:-,um· or ACTUAL Cvb,S 

12. 

u. Y.O\'Tl:C co.'i7 (;.:u:.L be t>llrp~rte:d by 11.1.tnchcd 1-eceipt.{e;) 
or llrl['l•~,1 vo:.--=l:ci· fl·c-:,, 100,•cr ii" )oc'll nicncy io to · 
p:iy ,.x,vcr dfrcct)y-.) $ ----------

\,, 00!,,. O!-' 11:.;:~:::,•;~;; C1Wl'::tJl!:l l '.QV}; AllT•/Olt ~rorJ,Or.: (Viunt. 
bo ru1•1,=>rt.<-d \ ,:,, iuvc-i<'c, r ccojpt, er cjmilur evicl1.nce 
of r.a;;~cnt.) $. _____________ _ 

c. ·srolWll~ C'JST (!'u:it bo i;upp<n•ted by atl.nc.'v1d rc­
cc·ipt{i;) or un;iaicl voac!,c1· i'l'.:i:n stor:-ce c.:,.i,pa.1y , r 
locnl :ir,< r.CJ' ir; to ~ sto1'f.ge conp!!,;r <lircotl;,.) $ ______________ _ 

T CDn'lfY unclor t ho Jk"1,altks ..nd p1-uvi11ions or u.s.c. Title 16, S<-c. lGOl, ll'ld nny ot.l,cr 
kpj'U cc.hlo lat: , that thi.11 <'lr.m end infoi-;:intion GUl"'lj tt.ul l,~re-,:lth ha,·e been cx11."111C'd by 
MO ani a,•o true,, correct tJ1d ~plc t.C", ~d thnt. J und, rutnml thnt, P.pu-t i'rot'I I.he pcunltlo:i 
11nd pro•1li;!nn:; or u.s.c. Title. 18, Soc. 1001, and Ln-J <'1.-1'.!l' applicrble l1m, fal11l1'1c~tio:i 
ot l'.rl'Y it.en in 1.h\ll clni• or cubnittcd 1,crm:11.h l'IU:,0 result 1n !orfdturo of the cnt.iro 
cl ii•i. J flif't.t,,;,r ccrt.1.lr Umt. I hr,vo not ::uu.utl.od c..ny- other cla,,:i foi•, or 1•cceivcd, 
1·:1r..purst-:::ent or cc.,.pc-,:-11tio.n fi•cn :iny otJu,1· ow.re<' fol' nn.v itm or lotir. or cxrcnse paid 
J"IU.l'llUlint t.o thir. clni:-1, 11nd th3t M,.V bill.II OI' rocci.11\.11 &ulJl1ltted herevith aocurnttil.y r•­
!lcct aoYinG .cnicee actuallt Jlff!ontOd aud/or et.oz-at• coa1.a ac~ i'nourNCS. ~./:!?.~~ 10/19/71 -----l)aU-

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

r ~-· . . ; .¥ .: . ...;,. r,: r.;.:\ ~ ... . . •• ..· ·.,ii~l.• ..,~ ~ .:.<r .,.T: • t"c.:.:i · .. .::: • r"- ! ~~,, ... ~~./.xi',.,,,., . ..:·.--..;-.;:.:--~, . ...,..,...,1:cr.~,~-rtt-i ·.~ :.~f .n'.:il 
'//'II i ',• .,o ~ 
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••su ti••••••• ..... 



September JO , 1971 

Mr . Benjamin E. Webb 
Portland Development Commission 
1700 S. W. Fourth Avenue 
Portland, Oregon 97201 

Dear Mr. Webb: 

I hereby authorize you to place in escrow the amount of $200.00, 
representing our dislocation allowance for our move from 222 N. 
Cook to 1204 N. E. Failing, to be used to pay off the cost of 
back taxes at 222 N. Cook . 

Sincerely, 

Sarah L. Smith 



• . . 

A. 

" 

FOR l OCt.L !. (;ENC'/ JS:. J .. :../ 

u. 5. D[?ARTMENT OF HOJSING AND URBAN DEVELOPMENT 

C~~IM FO R RELO CATIO N PAYM ENT 

(Ccrtif ,c~t ion of El ig ibi l i t y and Record of 
Payments -- Families and l~~i vidu~l s) 

I t,~ ME ANO ADOR ES~ Of c ~;., .A ,T (!nc!. Jc '-•·' .od,) 

I SM I TH, Aaron J . 
222 N. Cook 

I Por tland , Oregon 97227 

I r .. h c J t OCH AGEN CY 

I Port l and Devel opment Comni ss ion 
I 

I ---
[ NSTIWCTIO.'.'S : ,'.tc • ..... p • • to - r".r .. .. · . ;; . . , •. ~ .• 

! Ct1',:> l<rt ci F'o r '4(s ) 1/ ..iU· !i.'V . 1 f .. itd .;J ~!v,, ~·,! . 

Joe$ c:a1m~nt ~eet all ti~! nc reQui r emen t s for eli 3ibil i ty? 

If "No , " exp lai n : 

a. CERTI FICAT IO N 

Ci RT IFY th&t I h&ve ex&ained the cl a i■, and the aubatantia: i :3 docucent ation, a~d hav~ round it ~~ - ~ ~- --~~-:~ 

w1tn tho ~, P 1cablo pr ovisions o! Fodor al l aw and the Regulation s issued by the Dc~3rt~Jc . oi H--Y!:. - =c ~:c~" 

~evelo~mcn t pur suant there to. Therefore, . he cla!a i s hereby appr ov ed nntt payQOat is uu t ~o:izcd ns r ~l:~. 

!TEM AMOUNT ;.uTnOR IZED SIC\ AT~RE 
,------ ---- -----------~- - ------ ------------ ----- - - ------

l. I ~ i t , a : ~l r.1:., c ov1:: i; expenses and 
1. r cc ~ :o~$ of prop~rty 

•· ~u,Jbu:se~ent tor aov1nc e1penae1, 
• .. c, ,t. , :11, , i! i.::,i, lici.ble , 
stor~~e ~nd r~ l &tcd 

'.-----c_o"_' i_s_ 1n_t_h_e_a_a:_o_u_nt_ o_r_, ~:::::::_-----l_, __ 2_0_0_._o_o_-k-k_ ~~~,fie~ .t~~~~~~---,--'' fie.::.~:.. - "), f', 7 I I ----

' I 

I 

' I 
I 

I 

b, aoicburscment tor &ctual direct loaa 
o: pror,erty 

2. Su;>:;,l cmentary clai■(a) for 1tora1e coata: 

3, Pinal c la1~. r oi abur &oaent for aov1n& 
e: penaes cover1na at or~ae and re lated 

RECORD OF PAYMENTS MADE (Total payments mav not exceed i 20O ) 
DATE CHECK NUMBER l.~O'\JNT DATE 

1 I JrJl'f 1 I Z 7v 7'f'- $ 'J r-t:/ 
~c;d;" 

ft) 
CHEC< ~u•:.3ER I 

I 

I$ 
I 

I 
' 

I 
• 

I 
D. EXPLANATI ON OF ANY DIFFERENCE BETWEEN AMOUNTS CLAI~ED AND AMOUNTS APPROVED 

-Im Dislocation Allowance 

to-#· 7 

--- - ­~ ... - ... . 
I, .... - • ..... .,,. - \"'- •"-

I 

I 

I 
I 



I U ••. Dt••1t11t11t Of MCal\lOOCi..., Uol .. 11 OIVIL-llt 
HUD-6140. 1 

I' 
CLAIM ·,oa RELOCATIOtf PAYMENT 

(-4-66) 
"(familiH and Individuals) 

I HAIIII AND ADDfllll o, LOCAL AGINCV ,,,..,...,. ZII' CMe) ~flOJICT NAMI (II --,.llceltle) 

Portland Devel opment Commission Emanuel Project 
1700 s . w. Fourth Avenue 

I Portland, Oregon 97201 ~flOJICT NUMlllfl 
ORE R-20 

:INSTRUCTIONS: If th/a c/o/m /a fo, o FIXED PAYMENT, co"'l'/oto /tMta 1 throuth 6 fllwl It- 12. If th/a clol m la for ,eimbu,se,.,.n, 
·" oc t uo/ mo v ino e•penHa (Including a,o,ogo c ut a, If .,,I1colJel orwl/ or t#lroct lo•• of p,opo,ty, co,,.,,/ete Item• 1 1,vou9h 11. If°" 
.,.,'" do.,• not apply. write "N- " In tho •poco. U • Relocotlon Atl/u•,_, P-,,,,..,,, will o/ao ilo c/01-c(, complete Form HvD-6141. 1, 
C/o ,m lo, Re/ocotlon lidjust,.,,.nt Po...-nt, ond onoch It to th/a fwm. 

1 PENALTY FOR FAl.SE OR FRAUDULENT STATEMENT. U.S.C. Title 11, Sec . 1001, provid H : "Whoever, ,n ony moll•• w,th,n the 
,u ,sd ,ct, on o f ony d e oortment o, ogency of the Un ited Stet•• linowln9ly ond w i llfully fola ifiH ••• or mokH ony fo l1e, f1ctit iou1orfro1,1d• 

u i.,nt llotem.,nts or 1epre1entotions, or 111oliea ot 1.1••• ony folio wrltln1 or doc1,1111ent knowing tho 1om• to conto in ony fola e, f,ctit1ou1 or 
1 :,oud1.1lent stotement o, entry , shell Ito fined not 1110,0 then $10,000 or 1111,,iaonod not 1110,e then five yNra, or both." 

I. FULL NAME o ir CLAIMANT ( f) 2. DA TE(S) Oir MOVE 

SMITH, Aaron J . . 10/19/7 1 

3. ADDRESS FROM WHICH YOU HAVE MOVED •• ADDRUS TO WHICH YOU HAVE MOVED ....... , ... A 3-4 • • A44rH1 (IMI...,_ z,,. c-'e) 

222 N. Cook, Portland, Oregon 97227 1204 N. E. Fa iling, Portland, Oregch 
It. Apt., irloe,, ., R_.,. Ne. I,. Apt., Fleer,., Re- Ho. --
c. Woo ,t f..,,. lshe4 with yov, •- f.,.,.it.,,e? [i) YH OH• C, Wo,e hovHho14 9ood1 -v• • ro or from ••orog•' 

<I. Hu..,l.o, of •••"'• occu11io4 (e11et..-1,. 
7 

QY .. [!I No 

.. .._., he/1..-ya, .,J cl-•): II "Y•••" c-,plote Bloclt S .,, ,..,., •• aid■ of 

• · Doto you "'ove4 ;,.to thio o44reu : 1nrn , .. ,. ,.,_ 
~- TYPE OF PAYMENT CLAIMED 

Choc:lt o or I, ohe, c.,,eultl,. locol ..-,,cy: Chod c If .,.,.11c•I• : 
0 •· Re ,..,Mu-nt f., ect11el ...,,,.. -■,-..••• (IMW"°t tt•ot• ceatt, If D c . S..,pl•-nt•ry cl•i• J., ,.;.,.i,.,,. •• ..,t 

.,.,11celtlo,-<1/ or 41roct IN• of p,epe,ty ol at•• .. ceatt 
n I,. F l ■eJ Poy-,.t (Me,, nof ....... II...,... coat• - 1-"-I) X Disl ocation Allowance 

6. TOTAL CLAIM (II clel• I• 1w ''"°" ~. _ _,, locel .,_,,, II c,.,_ I• 1w ,.,....,_ 

I 
ol octvel _,,. • .,._ .... fl/Net leu _, ~. --'/w ....... -•-. _,.., - _, L,.._ I 1-. II~ S 200 .00 
.,.,J Ile below.) 

DO NOT COMPLITI ITIMI 7 TNIOUGN II IP TNIS IS A CLAIM POI PIHD PAYM!NT 

, ,. NAME Of MOVING COMPANY (Otl PHSON) I , MOVER'S T!L!,..ONE t. ADDRESS Oir MOVING COMPANY (OR PERSON) 
NO. 

I 

' 
1 i O. METHOD 01" PAYMENT, MOVING IILL tcltocla _, 

0 •· I hove ,ol<I the -••,.. ce...o•, •• .. ~ ... II, tlio -hod ,,._.,od rocol,. • ~Id I.Ill f,_ the -••• on4 I th•efere ••~Ht 
rel•-•-'· 

0 It. I ho .. tlOt ,-Id tlio -""I,...._.., ... I •hot•'-•,....,"'°' ti- ..,..hod ,...., ,od -1111 bill .. ~14 41fMtlr,. the-•• 111 

•cc•<il-• with----•• .ode In .t-•• ... wttli-, •---• ~- tlio locol oe-y ... the•••• 
11. AMOUNT Of ACTUAL COSTS AND/Oft LOSS 

•· MOVING COST fM..et .. •fll#O#fell.,, _,..,_,~•I., ..-lfl __, ha - II,__, ..-CY 
la ,. ,-, - fllrocflr-1 s 

... STORAGE con , ..... ... ,.,,o,1 ~,, .,_,_,,_.,-'•'.,..-I_,_,_ ....... .....,, " 
loco# ._-,, la ,. ,,.., ....... c....,,,, ,I/Nct/y,) s 

c. DIRECT LOSS oir PROPUTY CLAIMED (II My clel• la__.,-.. t#to s........, ol Ciel•• --.,, . ., ,,,,. ,_ _, .. ~, .. .,,., s 
12, I CERTJirY .,..4., rile ,onelt iH .,.4 ,,••l• lono ef U.S.C. Tltlo 11, kc. 1001, ... .,., ether •fl'llcoble lew, thet thlo clel"' ..,,1 l"f.,..,eti.., 

11111Mltto4 h..ewlth ho .. ltee11 •■-lne4 by - on4 ••• ""°• c.,,.ct, on4 c-11lete, .,.4 thet I .,..<11entw !hot, e,-,t ,,_ ti,■ ,011,hl,., on<I 
,. .... ,.,,. ef U.S.C. Title 11, kc. 1001, _..,.,.,ether o,.,llcoltle 1-, feltlflcetlen ef .,., It- 111 thlt cl•I•., 111...,.ltte<il herewith "''Y ••· 
1111! "' lerfelt.,.o of tho ontlr• cl•••• I f..,the, certlfr thet I ho•• - ,.,.._,"_.. •11r ethor cl•I• fer, • rocel••"• , . ,.,....,,. • ..,.,,t., c-P•"u• 
11.., f,_ ..,, ether • -co f• eny It- of 1 .. , • .. ,... .. ~<I ....,,.,...t te ttll• clol•, on4 thot .,., a.Illa • rocelpU •"'-•"•" horowith 
eccwr•t•I, r•floct t11e,,l11t oer•lcH octvellr ,-,f.....i on4/• •••ot~llr lnc.,,.~<I. 

1 

9/30/71 . La.,( i A :U,\rt k I 
' 0- s,...._., c/ol-
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APrfJIDIX 7 • OUIDD'ORH DETmlJNATION OF t.'T,10InI1.ITI POR REPLAC&IDC'l' HOUSIIIJ PAlHDff P'0R HCIUXMltltS 

DC?'FJIHINATION OF l!:LIOJBJLITY FOR REPLAC&IENT 
HOUSIIIO rul-100 i'Oll llvi-lf,(MNOO 

mi th 
nd Ore on 

·ssion 

TIW I : p etc t is onn to ctct'lli.ne c ei ty o c a -.nt or •P acemen ou:i nc . 
Paya.ont tor Ho111eownor3. Attach the c0111pleted tom to the rcrt.inlnt claiJI fof'lll tiled b7 clablaftt. 
Not.a th11.t the dot.eminat.ion ot the amount. ot P.,)'IIIC;nt to cover cost.a il'lCident&l to purchaH ot a 
repbcc111e11t. dwell.inr, ill m3!fo on t.ho apvlicablo clam toim. Attach fn explanation ot an, cntriea 
which differ tro:ri clr.i.J:lnnt'a entries on cla:iJII fonn. 

l. Did the claim~nt own the dwellin{: at the tiM ot acquisition? [i/ lea Q lo 

Initial Dllte ot °'--nerahipr 8/51 D:lte ot AcquiaitiOA: 9/27/71 
Montl1-Dii -Yea,: n - - ear 

2. Di,t the claiJ11Ant own and occupy the dweUina at least 180 ct.v• 'J)rior to the 1nU1ation ot 
necotiat1ons? frJ Yes D llo 

Initial Date ot Ounerahip: · 8Ji5tli ~t• ot Initiation ot locot1•t.1ona1 BfZt?I 
· Ron - -Ye&J• · Honth- v- e 

). Did the claiaant. purchll.se and oecuPJ the NplacC1M1nt hOW1iJ11 within one JNI' tro. the dat.e 
of diaplacU1cnt? gJ Yes D Ho . 

D.lte ot Displacement, 10/19/71 · Dato of l'\archUe ot Replacwnt Houeinc1 JOll9./1;1 , 
· Month-bii7-Ycar Month• -fear 

Dllt.e ot Oocupanc7. of. ReplacCMnt Houaing: I O / ~/ ~r . , ' 
· Month- 7- ear > 

(It the claiJll&nt va,i un1ble to occupy- th~ rcplaceunt housing within ~ recallind one-J'!&r 
riod uae reverPe aido of t.h1• fora to provide explanation.) · 

Ji. Did the clainant have a bona fj~ aortg&j:! on hi• d.elling tor at leut 180 da,t prior to ! 
initiation ot necotiationa, DY•• LI No ; . 

s. 

6. 

I . I 
Iaswmce Dato ot Mortgage a _______ Date ot Diacharg• of Mortiqes 

Konth-1Ja¥-Year · Riiiltfi!.&i-YMI' 
Date of Inlt.lation of Kegotiationa a • 

Aontl1-lii -Yttar 
Has the repl&cea&'nt h011sinc been inapected tllld found to be at.andarclT (At.t.&Cb COP7 ot 
dll.ll..llnc 1Dapection NCOl'd or, it the claiaaot IIOved OllUido the loo&ll\7, at.tub tho 
report obtained trca tho ol.aiJMnt.) 5J lea D Ho 

CiRTIFICATIO:I OF LOCAL AOIJICY 

Thio 1a to certi ty that. the propert7 purchued by the cl&iaant. hu been lnapeot.ed and the 
proporty vaa occupied by t.he claiJu.nt within one year tollovinc hi• diapUcaent. I l'\lrt.her 
certify that I hue •~1.ned thia claiJI aud b.lve towld it to be 1n accord 11ith the appllcabl, 
prc,v1oion■ ot Federal Lav and the regulation:, iaaued b7 tho Depo.rt.Mnt ot llouainc and ~ -
Dcivolopient purauc.nt. thcrot.o. Therefore, t.hu claia 1a hereby approved and ?IYMftt in \he 
uount ot $ 5 3 . 15 is authorized, 

1).lt, 

'/. RF'.OOHD OF PA)~1E!iT 

D.lto or payi::c:11t. 1 N Ii! r/'7 I 

au:..-;.uci::..:z:t.'R':L:c.n-...::!~-n..~.s;c::,L:.~i::-~-">n,~~:r111m,ac:::o,;n.1;:i,aui:sr,"r11a■ai:.u:· C"".'!.Z'.n~,.., 

J>nao l 7/"/1 



l 

ff- ---....:---.... ~. 

1371.1 

CIIAl'rtlt . Al'YktlDIX 
,_, . 

C, Incident.Al Expf-nae1 (L11t incidental oxpenae11 ino\ll'red by ,ou 1n connect.ion vital 
tho rurchaoe or rcplace11cnt dwelUn,:. lt Mrt 1pao. la 
ncco:;aary, use1 c.dditj onn'\. aheet11.) 

COSTS ItCUAAED BY CLADWIT 
POI ~L 
AalllrY 11:111 

U• O\ar cod t o ClU.u3nt 11114 Dlrectl:, MOllnt Clall:led • MOllllt 
Oh Clo~1t, Slate:scnt ~, Clawnt (Col. ,~, ♦ ,.,; "''""" ,., (l,I (e I (dJ ,., 

* ec: r t" n w f ,,.,. * 11 r;o • * 11 c:n * 11 r;o 

r"'r" rd i no I . 'lU I • i:;c1 I . 'lU 

revenue stamos I A I f" ,~ I ,- 18 I c;-
-

. 
' - --· ...... ....,~At * ~~ It; * * C1 IC * C1 IC 

•· . 
J,i r.. tint: of docUMnta eubmJtted herovith in eupport ot aaounta entered iJl Col-,. (d) aboves 

• •. 

. . 
la. I nbllit. thb intomat.ion in auflPOl't ot a cl&ift for a •oeH11t. llolllllnc ~ ... mt. ader 

Sect.im 20) of 1'.J .. 91·61.6, eo a.,011ded, tllld I cortity andor. tti. penal.ti .. Md prcw1a1-. 
ot u.s.c. T.itln 16, Soc, 1001, Md any other applicable 1.4v, t.het tho ir,to"'3t1on aubdt• 
t cd h~rewith has bo<-11 Ulll'li nr d by , io and ia true, correct, and coaplota, and that I 1111dor­
s t.1111d t hat., r1p~1·t h ·o., t ho r..::::iltic;i and provi ciona or U.S,C, Title 16, :ioc. 1001, and 
uny ot.ho1• l!Jlplic:.nl c l nu, f.:ibiflcn l.! on of any it.e::i 11ubrilitt.ed herewith ac.1 i·ocult in for-
r ,am·o of tho , ,.Cir o <l"-'•• r;, ~ _ . 

I 0/ 12/7 I iiaL, /4~~.1.~ .. ,,..",(t'W,.,4' 
• 



... --.... .. • .. -L......... ......... 

CllAl'Tffl 

~II 6. OUIDEFORK CLAlK FOR RIPLAC&mrr HOOSIID PA1MDIT PQlt IIClmJWnlS 

CLAIM FOR REPLAC~·IENT IIOUSltlJ rA?MENT FOR 
HO! l f:tX\'Mra5 

AME, Al>l111£SS, AND Zll' COD:; OF lH:-il'I.A 
Portlanrl Development C01T111ission 
1700 SW Fourth, Portland 

Project 

t, Tii O I : p c c a app lcnbJ.c teas an e en ccr icat. on oc • no • 
d.ieplacinc ac,:nc,r tt:1 to whether yC1u need a Clt11Mnt 1e Roport ot Selt-Inapectlon ot Replacnent 
J).1(-Jl tnP. to oor. nlc-lc and n :h:tl t ~•1th thin claim, 
J'J:.iit. L'1' i FJn t'ALlil,; Uil , ·1uUDUU .. .-,. S.'.~', i:': ;Et,"l'r-. --'-;-u·.·~-:. ""'.-·21'ri :.....--•-.n,..,-u-c'.""'.~~r-,-p"'.'"r"'.'"o'.""v-r.-rde~•'.""1 _ _. ... oe"'.'"v~e'.""r-,---1 
in an,r 111att.er within the juriedict.10!1 or any departnent or qenc,r or the United State• lcnow1nttl7 
and willfu1ly faloific~ ••• or ~.akea &n7 !aloe, fictitious or tr&udulent etataunta or rcpro­
aentatione, or IIIAkes or uses any false vritiue or docwaent lcnwing the oa,no to contain any tale•, 
fictitious or traudulen\ atatc~ont or entry, •hall be fined not 110re than $10,000 or iaprlaoned 
not ,~:i:-e thAn five ~:irs, or both, 11 

, t"iilL MAM~ OF o:rn:-r-'··~r-~ocf..c,;,'u;i,P:TJ..;":;•n;:-, ·:-1· :;--j TWl'T, 'T"lK"-r:•-:-a--:o:t:""::01':'.:m~~n-:i-:-'!"'lr-to~-......,.""11"""--,n-a..-,ni-~.r..~r..-r~~t"f,"', ... ------1 
clisplacina ar,ency or in cond~'IJl&tion prO'.:ceding) ( f) 

SMITH, A~ron J . and Sarah L~ 10/19/71 

:,'bk;tlftol iH sill>J5on1' ot CL/.I!·l 

.l. Differeniial l>l\yment PARCEL: A-3-4 

Part I, D4ta ·on dvellinlj unit 1'ra:a 1Jhich z:ou .oYed 

1. Address of dwel.Ung wut trai vhich J011 .avect , 
222 N. Cook. Pgrtland, Oregon q~,•zrz•,------------

2. Dste you first occupied tbla dvellinc _. the owner -..-....-8..,/.,.5.._1,_ __ 
koaUi-biii-f ear 

l, Nwlber or bedrocaJI in tbe dwe~ _____ _ 

It, nai. of initiation of negot1nti01'18 tor looal •s:ano1' aoqaia1Uoa ol cti-US91 
8/2/71 
Morith-fiay-Yoar . 

S. ,-,.Ot aade by local qenc7 tor the d1Mll1ng $ 5, 25D . 00 ' 

Pl\rt n. D:lt.a on ch:ellinc unit t.o vhlcll you PIOYed 

6. Addrc~o 9t dwelling unit to vhioll JOU IIOVOd (lnol11de ZIP Goda) 
1204 N.E. Failing, Portland • . Oregon --------

7, lr\ullbt1r or 'bedrocoa in ,-eplace111ent dwelling ___ 3 ___ _ 

8. Purch•c• prico ot u,o i•~placCNnt dwelling $ 16,500 00 

{fo1"111 contJnucd o:i next r•eo) 

• I 

m~. 1."ftS:..- i-Lr.lA-s:\t.W ....::t",::\~.lS:-,,:;\,,~_,;. '.SD.:X:.'~"'-,ir.;' :IP'9- I ...... W i 

7l/l . J'.'.11(0 l 
,.,.,....~ 



) 

t . ) 

Hf.OCATJ0N flAIIJll)OI I 1,11.1 . I 
dtX!'TDt 6 ·XPHiblf 8 

WWWU&J :a: , 
APPENUIX 8. ou10.:t'ORN WJRKSIIFJ,~ FOR catMATION OF REPLACD4flff HOUSIM> PA?MPJIT JOI rmNIRS 

ca At;ency :io 011 y 

WOllKSll£ET FOR 00:•H'trrATIO~I o~- RJ::PLACll-1Dn' 
HOUSING PA'Xlll:::rt FOR JIO!'iE).)\1iff..RS 

Crolley, J . 

1 ac t1 ~ om o e per non c O.llll Ol'II e ca an, c an exp•• 
natjoo or any ditt~rrnce between amounts claiJllcd and MfflOWlte approved. Coaplet.e Block• Band CJ 
thrn c0111pl cte •Block A, 
A. OJl-iHdATION of·ro;i'tllAt°"IR'Eltl>!5JJ'J.J.c:c~~,mimmr1~;Jff~i1rlm:i'Dlm:rm--'T""'"---------~ 

l. Aaow\t. ot d.U'terential J147110nt (Block n, Lin• 6) • 
2, Plua 1.Dtereet payment (Block C, St.ep 4, Last 

line) ·• 
), Plll• ooet1 incident.al to .purchue (Total •ount 

approved bf A&ency, frw. olaia fora, Block )C, 
Coluan (e) ·• ~l· I ~ 

4, Total (SWll of Line• 11 2, and)) • 
s. M!nu adjuEtr.,enta (Attach explan&tioa.1 11,1,, 

1111owat. previously received u Replaouient 
Houainf Pa1J".l'~t tor Tenants and tert•in • 
OthcrG · ' · ... 

,. Total Replao...nt Boua1nc Pa,-nt. tor llmeWI' 
(Line 4 Jli~WI Line S) . 

1 
• • • 53 15 

I 

( !ht.er thie aaouni in the epaoe pr,m ded 1D 
Block 6 on th• Ollidetom Detendnation or Ell- . ' 
gibilltJ tor Replaoeaent lloua1Jlc ,-,.i.t tOII' i Hoae(,wnera) . 

I 
• 

!!9u1.Ncl Intor,a11t.1on 
I 

1. Aot.ual paNhue price of NP'P0'!5IDt. ...U.Sas • ' t 
2. Ooet of COlllpAJ'ablO replaoeaen\ dwelling I 

' 1' 
( Coot \>Ned OIU • I 

Q Schedule O CcapareUw O other) • 
" ). Aequieition pra.ynent irJlde by agency tor 1, cl41JMnt'• ton1er d\,-cll1nc * 

~tat.ion 

"· Lino l or Line i, vh1.chevc,r' 11 leH • . -• ~. Ninu■ Uno ) - $ 

6. bount or dtrrercnti•l J)llyaent • ' I 
[tar11 continued on 11ext pace) 

-



• ____ ......... _ ............... _____ ... ___ H · .. __ ... _______ _ 

IIIUCATIDI ll&IIIIOIX 

I 
CHAPl'l1l 6 APPDl>ll 6 · 

9. Caaplete ~ a or b1 

•• It JOU havo purohaaed and occup7 the replao-.nt dwelliqa 

Dat.e . )'OU aie,ted 8-3 I - 7 I 
purchano aj;recment 
. "P.o_n __ Ui_,-&_y..,-Y,..o_a_r 

Dat.e ot 
eettl .. nt. I O -5 - 71 

Aonth•Day•I•ar 

b. If 7011 have pirchued but do not ,-t OCC\IPJ the Nplacaent dnl.11nc• 

Dat.e )'OU dcned 
purchuo contract 

Aonth-ba,-f ear 

Date 7ou expect 

Date of 
acttleant 

Mori..-.... th ....... -&; ........ , ...... - . 

·to occupy 

™·*'·~ 
10. (Jleck Mtbocl 10\1 choose to ~raine the rcplac .. t howlilll ooet 1.bat will be 

uect u • buia for computine tho aniount. or the differential ~t. 

D ea.parat1ve 

B. In~roet Papent 

1. O\ltlltand!JII balano• of aortca,,e (1t ~) on ~ 
trOl!l which JOU aoved 

2, Jtwlber ot 11Gnthl7 J)e1110nta NLA1ninc on the aortcaa• 

), Annul intcN&t rate of aortcc.c• ·on the dlfelllftl tNa 
which JOll IIO'Hd 

la, Aalnual 1Dtereat rat. ot aortgcc• on the replaoaant 
dNel.l.1Dc 

S, Prenlling AnllQC11ntereat r&te paid on~ puMOOk 
aavinp account:: b7 nTing• bllnlca in the cC11a1111ll.7 *" 
the replacer.icmt ~c,llinp; ia located 

(fOl'II ocnUnued on next Jlllr.c) 

.. ____ _ 
-----~· 
-----~· 

~~~M'.~..,,.~~; 7'3J', '191a;NiJ'al1all~.ICIL'ftl:lrlN'IWl(;IJr.':ZJEi ~1'.¥.1&111 ............ --~.'l'J,fl!W8 

l'Dtc 2 7/71 



J:>i9~eer Nation. Title Insurfte Company 
. . 

Oregon Division • 421 S.W. Stark Street • Telephone 224-0550 • Portland, Oregon 97204 
. ., , ____________ Branch Telephone: ______ _ 

,
1 

l ·.'.~c. Vo. _.._iif.'1-2.L'J_ _ I ESGROW STATEMENT 

tu""-~ 7o;· .,,___f.~t- "' '-.d'-:.A..rJ, .... 1/;( t.d~ 
PROPERTY DDRESS LJ c •/ /','I= '1~~ . .., 
1)1:S('Rll'TION / ~) _.,,-t . ' ,._/ ,Y~ I .....r'lJ ...__,, tl. ·· r , y J ... -, -cl. '- · }A • •. , __ • I':;;. - lJch11 Cml11 

{' - SI s 
-i.l~ -'-~ -✓ I ~ . ·L.-1 ../. ; , ,-:. t..r../- 4 I -I .A Jc. ~fl ., .. ' ,,,,,,.,,.'\..•~ ~ ... "'"' n <"' ,, .. , 

' I 
,, l' ., I I .. / / _:1 ....... ('~ ii " 

t:"l.A • ...,~ .... '..J;..-A-Olf ..:/::-~-~ ;•,,,L .,,. _... ~ .... , ·:U . • ~ ~/(} L, ,/ •J ; , /.>;J I I , , 
I I 

~D ,osit h" '- . ;':1, . 
T 1tlc Insurance Policy No. 

,,-- ..-.. , ........ 
Escrow Fee .,), .::) ( . ;;, :., .. • 1· ,,.., ) 

Taxes 19 7 / · 7 ~ ~O ./l .1'1.7:,__ ><J,A. L, •• . '7.,1_7, i ... ? /~· '., ' / P._<. ~ _, . - ---' 

' 

C'itv Liens 
Reconvevancc 
RECORD~ 

L/-nl~ T_/u 

. .. 
) Deed /,., l-1'·~ ~ · - ... to { I s-c, 

Deed to \ 
Mortgage to -
Trust Dce,I to 
Release 0 1 Mortuite to 
Reconve~ ancc 
Contract between and 

% Interest Adjustment on S from to 

Insurance pro rata on s from to .I\} 'n Al If/I 

Paid for real estate commission 
Paid .,!--1;,. -'A. J .. ,. 11-1 ~ . · ~ ... .-# .. for -I~. Al JL -~L)r,. IA.., 

Paid 
, 

· for 

,,, #1 
J( e: r/-t: 1 l 

,....,. / f-:/ ,t. I' ._ /, c; I .i 15' 
' 

/ 

Ralanc~ Our C'heck Herewith 
A,,1,,nr " - n..hil 

TOTAL 

Thia covers money settlement only. 
\ny papen to which you an entitled 
will foUow later. 

Pioneer National Title Insurance Company .. 
I __, . I ./I I 

By i1 I " ' If 
I
V </ U L 



October 26, 1971 

Pl onee r Na ti one I T It I• I nau ranee C01npany 
~21 S. W. Stark StrNt 
Portland, Oregon 9720'. 

ATTENTION: Jun lgberg 
Eicrow Officer 

Re: Escrow No. 3865Jt5 
,_reel No. A-3-'t 

.. 

SMITH, Aaron J. and Sarah L. 

You haw In the altoww•l•ntlfled escrow acco.t 
a ttl,2S0 .-.,1ec11111•t houal119 ,a,-ent In accordance with 
our ln1tructloa1 ol___Septalllter lJ, 1971. 

TIie Is to •rtlf, lllilt 11,. elltl llrs. Saldi..._ 
~• N4 Md alMi4 Into • ,_.~ structure located et 
118' I. I. Fel 11111 St,..t. You .,. ._,..,, •tllorlze4 to 
rel ....... ,..1.1n1nt houll .. ,avaat ..a tlltllu .... It In 
MCII •-" • tllNCIM br ., .... 11,.. Sllltll. 

Ywn Witry tn,ly, 

-•41 



.IDFAMIIUII 

-
• 

TO : ieftw.a,lt 

F~: l■n:wal SI~ Office 

SUBJECT : !lei .... ef IMP f,- tacrow 

t ~er• cc If.,., ...:-.lttliliilll? ~z•; •• .-.11•..itt1J~r.&•ee..1e1as••s1is ~t~-~. 

,.,., ........ 
N.- --~ 





.... MiiDILOPflllNTPUND-PWO.BT~ HOIPITAL. OIL NI -

N■TIANlt •EVELOPMENT £0JDIIS818N 
1700 S.W. FOURTH AVENUE 
PORTLAND, ORE60N 9720 I 

DATE 

PAY TO 
,. .... --·-· Tltl• ·---·- llllfPIY 

Wll'nlll Nullllllr 

84 EH 

._, t rt, 19_1! 

S II ,111.• 

____ DOLLAU 

AUTHOIUUII ... NATUM TO TNI TIIASUIII Of TNI 
CIT\' OP POIT\AND, OIIGON ~- NON-NEGOTIABLE 

DATI: INYOIQ­

C:ONTIIACT - • 

AUTHO .. UD ... NATUIIIS 

224-4100 

AMOUNT 

..,_,, I• .. .,.. fer ._,_ J. a lenll L. laltll, ,..,_. 

.... .._, .. ,e,-nt ,er •I• I■ f 11• • ...,. ,,_ Ill .......... a-, .. , ., ... ,. .• 

Ace••• Dlillrlltutlon 
Me 

El 501 
PIM 

Re Io Peyaents 
(Rep I. Housing) 

M9YMI 

$11,250.00 



-
COMPUTATION OF REPLACEMENT HOUSING PAYMENT 

, . ~ v'-'"," ,.,o:. pric e for a standard dwe l ling s u itable for the c laimant . or actual purchase 
1Fr ,,,, "J·I"""'•' Fo"n I/Ul).()J55) price of dwe I I i ng wh i cheve r i s I e ss 

HUD-olS~ 
(2-~9) 

$ 16 00 I ____________________ ___________________ _! 

~- Acqu ;~ or .on ;,o ymonl roce 1vod by the claimant for h i1 1 ingle• or two-family dwel l ing. 

S 
5,250 . 

------
• 3. L.ne 1 .-ninu• l. "le 2. 

<:. 1-..mo,,n: v , . ,-,Gcu r., vr,t r1ou~ir,g Poy rnor.t (If amc,unt on line 3 is $5, 000 or m(Jre, 
•ru,•r , ;,.,,,.;; ,f amuunt on line 3 is Les ., than $5 ,000, enter amou11t on Linc 3 . ) 

S 11 , 250 

~ .,, _______ _ 
1

5. 1-..rr.c • .-.• f .n, ;.,c..!,r,onol ~ o lxc:~ion Po1mont,• previously po id. 
• In,; ' •- " i-<1 loc<.1 ion Adjustme nt Pa yment mccio in oc:cordonc:o 
w,rn ,nicr,rr. ,: . • 1r.ct:ons (See Circular 1370.3, paragraph 8). $ _ ____ __ _ 

o. A•,, 01. .. , . : '-'•I ,, ,'/rnonl rec:o :vcd und..,r Sto~o lc:w of ominont domain, d e torminod to 
nov• tho :.om.: purpose a nd e ffec t 01 t he Re ploc:o rnont Ho using Payment. 

· I.,.~ 7/ 

S 11 , 250 

s 

$ I 1 , 250 

: =. .,~ • '.:: 'if ;, , cfai11 a'lt was unable to occupy the replacement housing within the required one year period, 1.s.: ti.is s _;~c<' !: 

1,.·.,.iJ.: ..:xplc. ,.ation. ) · 

CERTI FICATION Of THE DISPLACING AGENCY 

, , .-, • i~ to certify tnot r .. e property purchased by the clo imont hos been inspected ond the prope rty wos occupied by tr.., c:1:::mont 

wit hi ., oro , .. .:r ' .. .. , .,. no his dit-ploc:oment. 

:::l-. ... of D,:.p,ocoment: Dote Occuponcy Estab lished: 

M onu.-Day-Year Month-Day-Year 

I 
·-J 

I f,.rr,ur cert ify that I hove e xo"1ined this claim ond hove found i t to be in accord w ith the applicable proviaiona of Federa l Low ond 

I 
:he re~ ulo: :.:., •• ~u d b'/ tr.o Deportment of Housing ond Urban Development pursuant thereto. Therefore , th is clolm is hereby 
;:ip;,rc.v~<- u ncl poy,r,ent of th• 011101.nt shown on L ine 8 above is author i zed. 

1-1- 7 / 
Date 

CATE ~ NO. AMOUNT 

... ~ .:0;.1i.> OF PAYMEMT 1/ ?/11 I __,,1 i n . ,.. 
I 

I 



-
FOR DiSPLACING AGENCY USE C N LY 

n1., ::> ' :-

----------------------------------------------· 
u .. • , EPARTMcNT OF rlOUSING ANO URBAN DEVELOPMENT 

;.,~·; - ·'· .. N.t.TION OF ELIGIBILITY AND COMPUTATION OF 
::: _.-,:,..t..C£.,.:.:,, ~- .-.O:.JS!NG p ; _YMENT 

NAME O F CL.AIMANT 

Aaron J . & Sarah L. Smith 

i N AME OF OISPL.ACING AGENCY 

I Portland Development Commi ssion 

I
, . . t 1::'C 'f 11)'.'.): . · ·r 1c l cumpletrd Form IIUD-6154 tc, cluimant ' ,i copy of Form IIUD-6153 and, if opplicablc , 

.· ~· • .. . !/,/) • .., 1:"1 • .:. 

7lC., - _ _ ,C, .... . LIT '[. [,1, ttacJ, an ~xpL, ... . ,on of any e ntries which differ fro11• c:..:iu- t .... ' ~ t..1.;r. 1..•~ u:. 
t:r. i! ;_;d-!., J 53. , 

• , ~ -,;,,:no .,n:;1 ... . or two-fomily dwell ing ot the timo oi ocqui$ition? 

Dote of Ac qu isi t ion : 

August 1~51 
\/on th-Day- Mo1.,i.-uay-Y ear 

1 ..• c,01monr own one. oc.;.o..p'J :r,c singlo- or :wo-fomily dwo lling at loo$t ono yeor 
~ t:.c ir.1t1c11on of nogot iotion5 ? 

,i:•; '": ... 1~ of Ownership: Dote o f lni:iotion of Negotiation~: 

August 1951 
•. c,r •• 1.-Day- Ye .. r Month-Dc.y-Year 

3 . t c , •· , .... :1· m<.v;,d prior to acquisition, d id tho cloimont own ond occupy the s ingle- or two•fomily -dwell ing 
:~ .i-.on:• .• prior to t he doto oi HUD opprovol of the project ond own the property on tho dot~ or 

_: ..,n of n tlGOri..,,1tiona? 

Initial Dote of Own ... rshi p: Dote of HUD Approval of the r'ro 1ec t: 

.. ! r.,nth-Day- Y ea• Mom/a-Day- Year 

,i:i t ,. cla ir, r.r purchose and occupy the replacement hous ing w ithin one ye;ir from the dote of di1plocement ? 

I" :S J ~-----' 

X 

X 

S ... '- o: :i. spl:icement : Dato of Purchou of Replacement Houiing: Date of Occupancy oi Rcp1~c.:m.:n1 ~01. ,ing: 

Monua-Day-Year .\f?nth-Day-Ycar 

5. -: •• -~ ,.,-,locc:nent hou$ing been inspected ond found to be atondord? 
{ . . •· . v, .J-dling /n~pcctic,n Record or if the claimant mOtJed outside 

. · oc ,t:ty, atta.:I. the report obtained from the claimant (Form HUD-6141.2/. ) 

::>ore ,.:ovious ly substondord dwe lling was inspected ond found To be stondord: 

Month-Day- Year 

. ~-i l. ·;;-,_ ,.~ ·mcnt who purchoces ond occ11ple1 o substonJord d wolllng mc:y bcc:omo oli~l blo fo r th e payment ii, within one yeo r i.>,.;;w,n~ c..J• 
....... c. , ... .,r,n:;• 1.· •• , ~.,,tondard dwelling into confonnonce with the opplicoc,le code• or purchoso• or.J occupic. o -•~n:.r.ud . 

~ ......... :.-.g. 



- hu0 -6 \ 53 
"• .. II 

U.S. DEPARTMENT OF HOUSING ANO l,R 8AN DEVELOPMENT 

CLAIM FOR REPLACEMENT HOUSING PAYl1,\i:1~T 
- --- -- -----------------------------... ---------,--------------4 

• - • .._ .,.:.,n.;:..,, A :S C Z l r' CC.DC OF DISPLACI NG AGENCY I P~OJ ECT NAM I::: (// "J,plicoll .. J 

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

Emanuel Project 

PROJECT NUMBER 

Ore . R-20 

I l\'S I!' ' .. I •. , : Com1,lctc all applicable items and s ign c ertifica tion in Block 6. Con s ult the di~11!.;cir.;; .. ,., ,·n,·i u, i ., u,hct .. r 
, ,u 11, • " ( !, .. 11, 1111 1•~ Xcpnrt of Corulition of !1iuclling (Form IIUD-6141. 2) to complete and ~u l,mit with t l,i~ ct ... ,, .. 

l •c:..'-l ~L~-'.': j ~ FALSE OR FRAUDULENT STAT C.. .. ENT . U.S.C. T itle H., Scc.1 1101, provides: " Wh .>ov r, In ony mo1t.,r with in ,. ,. •""·~·c••w ,r 

I 
or,y G.,,c.r ., , , ,._, a , ... nc / c. i tho Unitod Stotea knowingly ond wlllf.,lly fals W os ••• or mokea ony folae , fictitious or 1r4U Jl~nt • tatomcnt$ o r ,, ,.re• 
s-~ . ... n ~n .. , c, "·"" '" "'"" o , u :. " s. o .,y fol•• writing or oo c.urr.ont know in g th e ac,., e to contain c.ny false, fict;tious or fravC::v . c,n, ... ,l.,v .. , ..... t . : 1o.:1t ry, . ha H 
wu ;,no , n ->·. m.>;~ , hon S 1 Ci,OC,0 or imprl ■oned not more thon five yeor■, or both." 

I 

1 
1. F..! LL AME OF OWNER- OCCUPANT CLAIMANT. 3. DATE OF DISPLACEMEI'. T 

I (flS sl.uw1. in deed to displacing agency or in condemna:ion procuding) 

r · Aaron arah mith 
2. • , , ::!" Individua l 0 

I ~­
! 

Ot, CL-. , ,::; u ., .7 ,.;OM WrU C h Y OU MOVEO 

222 North Cook 

A , S. D WELLING UNIT TO WHICH YOU MOVED 

o, Addren (Include Z IP Cod .. , : 1204 N. E. Fa i I i ng __ 

Portland, Oregon I 
I 

Portland, Oregon 

b. o~,.: ycu fi rst accu~•-"' th is dwelling unit o, 
rne owner : 

_ Au~ust 1951 
t.lor.t~-Day-Year 

c . Cnec k one: 

[!} Singlc-fcmily dwelling unit 

0 Two-fami ly dwelling unit 

d. Did you occupy thia dwelling for ot least one 
year l)fior to init iation of negotiations? 

0No 

"-----

b. :-lumber of bedrooms: 3 

c . Purchase price: s 16,500 

d. If you have purc hased and oc:cupied thi s dwe llir.g 

(1) Date you signed purchaae contract : 

(2) Date you moved into thia dwelling: 

•• If you hove purchased but not occupied this 
d-llint: 

(1) Dote you signed purchHe contract: 

(2) Dote of aettle-t: 

(3) Dote you expect to occupy: 

Month-Day •Y c::ir 

Month-Day-Year 

Mo,uh-Doy•Y car 

II on th-Day-Year 

Month-Day-Year 

G. ; ,..icm,1 ir. 1, informat ion in s upport al o claim for a Replacement Hous ing Payment under Section 114(c)(3) of the Ho1.,~ing Act a i 19.:9, as 
omend.:d , a•.: I c0rt ify unc!e r thrt prtnoltiu ond provisions of U.S,C. Title 18, S.c. 1001, ond ony other applicoblo low, that tho inlorma• 
110n ~~bmith,d h<)rcwith nas been examined by me and is true, COHKt, ond complcto, and that I understand thot, a ;>crt from th<l ;:,enol:ios 
a nd prov isions of U.S.C. T itle 18, Se c, 1001 , and any other opplicob le low, fals ificat ion of ony item submitted herewith may rosult in 
lcrk ,:.r.i or 1r,-, cnti:e claim, 



CONNIE McCflEADV 

COMMISSIONER 

- - BUREAU OF BUILDINGS 
CITV HALL 

DEltARTMENT OF lt\JILIC UTILITIES 

C. N. CHflllTIANIEN, Di rector 

llulldlnt D ivision 
C, C . Crank, Cl,taf 

CITY OF PORTLAND 

OREGON 

June 22, 1971 

Portland Devel0p■ent CMllliHion 
23S M • Monroe Street 
Portland, Oregon 97227 

E:lectrlcal D ivision 
A. A . Niedermeyer, cn1e1 

Plumlllnt Division 
Oeor .. w. Wallace, Clllef 

Permi t D ivision 
A lbert Clerc, Clllef 

Houslnt D ivision 
5 . J . Clletwldden, Cll lef 

Re: 1204 N.I. Failing Street 
Attn: Mr. Crowley 

Gentl•en: 

A reinapection •• ■ade by the Houaing Diviaion of the 
two-atory, woc,d fra .. , four bedroo■ , aingle-faaily dwelling and 
attached garaae at the above addreaa. 

Our inapector reporta tbe aabatodard condition haa been 
corrected and the atrv.cture coapliea with City Houaing replationa 
at thia tlae. 

TGllra Uuly, 

C. ■• CIIUSTlillSD 
IUlU>UG DftJCr_Jl)■S DIC'l'Oll 

~ 
S. J. C •11en 
Chief Boaaina Iupector 

CBP:afa 



• 
BUREAU OF BUILDINGS 

CONNIE McC"EAOY 
COMMIQIONIIII 

CITY HALL 

C. N. CHRIITIAtalN, Director 

■ulldln1 Division OE,A .. TMENT OF flUILIC UTILITIES 
C. C . Crank, Chief 

Electrlcal Division 
A. A. N--.,meyer, Clllaf 

Plum1>In1 Division 
Geo, .. w. Wallace, Clllef 

CITY OF PORTLAND 

OREGON 

Permit Division 
Albert Clerc, Clllef 

Housing Division 
S . J. Chegwidden, Chief 

11720~ 

June 15 • 1971 

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

Attn: Mr . Cr owley 

Gent l emen: 

K.e : 1204 N. E. FailinJ Street 

As the result of a diaplaced peraon and yo4r request, an 
inspection waa made of the twn-atory, wood frame , fou r bedroom, single­
family dwelling and attached garage at the above address. 

Our inspector report• the hot water tank lack• the required 
A.S.M.E. approved preaaure relief valve and drainpipe. In view of 
t hia, we are referring the atructure to the Plumbing Division for a 
complete inapection report and you will be notified of their findinga. 

Please notify the Houaing Diviaion of the Bureau of Building•, 
2200 N.!. 24 Avenue, Telephone 288-6077, when the correction haa been 
completed under proper permit and a reinapection can be acheduled. 

Yours truly, 

C. N. CHRISTIANSEN 
BUILDING INSP~TIONS IR.ECTOR 

den 
Chief Housing Inapector 

CHF :mfm 
cc : Plumbing Division 



OF .. EARNt..:, I,.~~~~';! .. ~':,_,~E~ ...;i' I A ,., (.,. ' .. .2L 
Recei•etl of /} ./J Ct'/4 1 ..J, >,Jl/11 IT// 4:dla - .... f'AR/}II L !/ M• [ti • 11 II ( t1.14tl/ "t- 11../ II , 

(J 

herelMftw celletl ",-rchaMr," ill tile•- ef Cchecli, ~ f L, 1 ?' t;? ,,.k · 1 ea-••••-,...:,,.,. ,.,_111 fw tile ,-,chew ef tile felle•Ntl 

tleecrlNtl reel e1lele tllvetetl NI .... c1t, ef /'.? €:eJr ; 16 q-,d/Q • CevtlfJ of & .. ·♦ r JILi ,"Z dtt 
..... Stete ef °"'" ,_11, nl ,::, - t. A r I 4 Ar ,,,,,, AIP • I IC ,I# NC-[~ 6«1 

A ea I ¢ ; b 4n L' .. ,,>, 
, 'CIII'"" ,./ 4 S' 1.ao 41 Ari. ,;: ;-: 4161 &le-, " 

I ,di "- l'Val/C-

-----=-- ---~.-------------------~hich we hewe lhi, tl1r 101d lo the HNI pvrcheMr, 1vltjec1 le the epp,enl of the HIier, 
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Owe 11 i ng Un I t Inventory 
q -1/J ,, 1 I 

QUANTITY 
. "2i __ '-"' ___ Beds &, Springs 

~ Bedroom Chair -------
/ Breakfast Table -------
t:;° Breakfast Table Chairs __ ..._ __ 

----- Bridge Lamp&, Shade 

/ Buffet -----
:;)__ Chest of Drawers -----
i , Coffee Table -----

___ ! __ Couch 

----=;._- Davenport 

Desk ----
___ / __ Dining Table 

__ -l, ___ Dining Chairs 

---~-- Dresser 

End Table ------_____ Floor Lamp g. Shade 

- Hirror -----

I I f 
I I / 

COHNENTS : 

QUANT ITV 

____ Night Stand 

2.. Occasional Chair _ _.;.. ___ _ 
I Overstuffed Cha i r -----

Overstuffed Rocker -----
_ __ 1 __ Range 

J , 4~{ 
Refrigerator: Braner ---- ----I 

Rocker -----
~ /;v I _..., ----'c:Z-..:;...; __ Rug & Pad: Si ze_'-7"_ ;-__ _ 

___ 1 __ Stool 

__ ;;;z_ ___ Table Lamp & Shade 
? 
~ T ab I e , sma I I 

--~'-· __ Vanity & Bench 

,;).._ Sui teases 

.- Trunks 

tO Cartons, Boxes, Etc. 

3 Clothes 

$ Bedding &, Linens 

(List Items) 

I-~~ ( ~ - t: ~ 
I Wa.;/.~., J 711 it~ !r.~ l ( ~ 

I Ut1 ~ ~ 1't IP.Lt~-~(_,,, 
f-.. OJ.,.J ?\ M $- w (' 

( 



Pioneer Natio&l Title lnsurd'1ce Company 
Oregon Division • 421 S.W. Stark Street • Telephone 224-0550 • Portland, Oregon 97204 

. . -,-..,......,.....,.....----- --- - Branch Telephone: _ _____ _ 
H.tc·. Vu. _.._Lf..0,_L!l. __ I ESCROW STATEMENT 

t&Vl..t,'t., 1n;· ►.f.~t- ~ \d',!A.r.-lvldit ~ ------------ '~--
PROPERTY DDRESS /,."J. () •/ l ','c , I~ ,, 
Ol-.SCRIPTION /. } .!J-t, I J .Y-1 I '\I", J - L ,. T . Y J~,. T ./. \. · 11,, ... - -~r-:;; ,/ Debit Cmlit 

{' - y s 
'!t.fu ....1,..... . -✓ , - - . ·I - ~ ,,,l • , ~ r;.._r./.- _~,,,J ~ Jc,-~ ('~ "'-•M ~ .... "' '"' n r"'\ ,. .. , 

, I ,, l' ,, ' , •• / ,/ _ : ~r· C" u " 
-r::. .,._.., .,J ". -'.JLI.L!/,,A I.::"~ t',,,J, ,o A ~- ~u . r< ~.✓9 -~ J 'l ~ / ,~-- ;.) I I , , , l , ' 

t)c !Ntffl · D!lifo sit bv \. ' \A ; 7 / . 
Title ln,urance Policy No. 

~ -~ 
1 ...... 

facrow Fee / -~ ( ,:;,, :,, .... . . ,· _,., ) 
Taxes /9 7 / · 7~ JA. o ,A.A7;_ wJ~ 12 • • '/-J- ,,, 7~ ? ,11'• ', \.. / p5· ." _? . ---. . 

' 
Citv Liens . 
Rcconvevance 
RECORDl.';2 Jnl~ -r /.. • 

- ~ 
Deed " /. • ~~-.1 - · - .,. to r I ~ c:, I) 
Deed to \ 
Mortg~ to - .. --
Trust Deed to 
Release 0 1 Mortgage to 
Reconve) ance 
Contract between and 

_ % lnterHt Adjustment on S from to 

Insurance pro r1t1 on s from to Al "'Al Ill 

Paid for real estate co111million 
Paid ,I ,J,,,, • ..-•J • ./_ 1 J~I - ·•-,. _,1._far ~ll•A ~L .,f"'°L,l") 1ft e 
Paid 

, ;for 

,.., /JI 
; a-I,,__ ' • .. /, c; I ,.,, I .~ A (I ,/-(' , l ..... < 

/ 

R... lanr"' - Our Check Herewith 
D .. 1~~~A n..h it 

TOTAL 

This coven money aettlement only. 
\ny papen to which you an entitled 
will follow later. 

Pioneer National Title Insurance Company 
.... 

~ I . It) 
By _ ... 27;_ /_~_._1.,_£ ___ 4..._~_q._; __ {c_L_-__ 



fJEffl)MNDUM 

Date __ A_u_g~u_s_t_)_l_,_1_9_7_1 __ _ 

TO: The Fi le 

FROM: Benj am In C. Webb 

SUBJECT: Relocation Benefits - Aaron J . Smith 

On 8/31/71 a meeting was held at the C-CAP Office, 106 N.E. Horris, 
for the purpose of discussing the relocation benefits due the Aaron 
Smiths. Present at the meeting were Jim Barnes from Legal Aid; 
Frances Brus from Paul Daughtrey Realtor; the client; Olly Norville, 
POC attorney; and Ben Webb, POC staff. 

The clients want to purchase a replacement dwell Ing at 1204 N.E . 
Falling. This property has three bedrooms, with another small room 
off one bedroom; two baths; a full cement basement with a party room 
and a fireplace. The property Is approximately twenty years old. 
The asking price is $16,500. Our option Is $5,250. The RHP Is there­
fore $11,250. 

As soon as we receive a copy of the earnest money receipt, we are to 
ask for a city Inspection. 

Jim Barnes also wants• copy of the earnest lftOney receipt and option. 

BCW:ch 



U.S. DEPARTM ENT OF HOUS ING ANO URBAN DEVELOPMENT 

CL~IM FOR REPLACEMENT HOUSING PAYMENT 

·, ,. ·· '-• A Q::,RE:S!;, AN O ZIP COOE o, 015PI.ACING AGENCY PROJECT NAME (If Applicabk1 

PROJ ECT NUMBER 

hUD-6153 
/:.f-01 

l.', .) J'. :vCT /ONS: Complete all applicable i t ems and ~isn certification in Block G. Consult t he di~placing ai;cr.cy a~ to "-h-tlu:r 
I y,,u need" '_ 1 •· · • , Re nort of Condition of D,vclling ( Form IIUD-(,141.2) to complete and submit u":h this claim. 

I ? _,,AL TY :' .; ~~ /-,_;e C ~ i'" ~ .:.t: OULENT STATE,.\ENT. U. S.C. T ltfo i ,.., Sec, 1"01, provldeo: "Whoovcr, In any mv!:~r wi.."n 1h1. :~ri,dic tior, _., 
.. ,,, dc~<Htmon , or G!J ncy of the Unitod St.:itea kn0w;n9ly and willfully fol$ofiea,,, or m.:ikos any fof,.,, fict lt i.>us .:ir ir.>wdu l.:.nt $tvtcm.,,t~ .. r r,.N• 
~-.iir1.ot1 on.s, or mokc.11 or u :.01 ony iolae wrltlnt. e r clocument knowing the aome to contain ony fol••• fictit ious or froudwlent atoteu,,ont or ... :,try, •. , .. Ii 
. .. I,,:,! ·.a~ ,,.,r . .. , t.n SlC.,000 or imprisoned r,•t 1t1ore thon five yocr;, or both," 

1. F .a.L .,J, r,, ::. Oi-" OWNER-OCCUPANT CI.AI MANT, 

(as sf.own in deed to displacing agency or in condetTIIIDlion proceedi.Ag) 
I• ' ,,., ,, --

2. Fcm,h ~ Individual 0 

I ~- ::, NELi.iN C UNIT FROM WHICH YOU MOVED I, OWEl.1.ING UNIT TO WHICH YOJ MOVEO 

a, Addreu (Include ZIP Codo): __ f ____ ___ ·_,/_ .7_.-L, _ _ /<.r-, 1_ /J_ I 
I 
! . 
I 
I 
I 

, 
, fl "' 6-t'- ~, 0. ,..,, ... drc s~: _....;,..=.• __ t....._✓ __ ;...__:;___; ____ _ _ 

.,, Do,., yev fi r5t occupied thi, dwelling unit as 
r~. c cw:,er: 

/1(,,,. /'{~/ 
Month-Day-Year 

c. Check one: 

B"J..Sinsk -fcmily dwellinc unit 

:J Two-fornily d-lling unit 

d. Did you occu;>y rhi, dwelling for at lout on• 
year prior to init iation of negotiation,? 

0No 

b, Number .;f bedrooms: 

c. Purchase price: 

d. If you have purchoHd and occupied th is dwe lling 

(1) Daro you aigned purchase contrac1: 

(2) Doto you moved into th i, dwelling: 

•• If you have purcha,ed but not occupied this 
d-lling: 

( 1) Date you I lgned purchaae contract: 

(2) Dato of Httlement: 

(3) Date yOY expect to occupy: 

l:onth-Day-Year 

Month•Day•Year 

4/onth-Day•Year 

!Jor.:r.-Day-Y car 

!Jonth-Day -Year 

i, I ,ubmi, :h:~ i .. f,;,rma:ion in ~upport of a c la im for a Replac:omont Housing Payment under Section 114(c:) (3) of the Hou, ins Act of 1949, as 
a;r,enC:tc!, ar.c I cert ify under the penalties and provis ion, of U.S.C. Tit le 18, Sec: , 1001, a nd any 01h01 appl icable law, rho: rr . .: ;:,for,:-o• 
ti<;n .Jbm,11cd hcn:wi th has boon examined by mo and i, true, correct, and complete, and that I undor11ond that, open irom 1:,0 pcnolra~s 
c,,c, ; cv.s,o~ .• oi u.S.C. T itl.> lo, Sec:. 10C1, and any other applic:ablo low, fals if ication of any item ,uomirtod herew:rn 1My r~ ,t.l: :n 

for :.;,11uro of the en:iro cla im, 

Date Signat&Ue of Owner-Occupant 

(., 
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RESIDENTIAL RELOCATION RECORD 

RELOCATION WORKER ________ _ PROJECT NO. __ _ PARCEL ____ _ 

NAHE \ 1 )\ D(\<nn ½.' ADDRESS------------------ APT NO. ___ _ 

PHONE __ _ · INITIAL INTERVIEW ______ _ SEX t\ W. __ N\.I_L_ AGE ____ 1 _ 

U.S. CITIZEN __ ALIEN. __ VETERAN. __ SERVICEMAN. __ 

FAMILY COMPOSITION 

DATE ON SI TE __ I _. __ 1_~_ 

Name Relation Age Employer: Name _______ _ $ ____ _ 
Address ________ _ 

l HCW_Caseworker _______ _ 
\ - Social Security _______ _ 

Va .. __ Fed. __ Hult Co. ____ _ 
Pension: Name _______ _ 
Other: Name _________ _ 

TOTAL MONTHLY INCOHE 

Rent. ___ • lnc.Heat_Water_Gas_Gar_Elec_ Unfurn. __ Furn __ No.Rms ____ _ 

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no) 
Over 62 __ Disabled(Soc.Sec,def.) __ Income below limits. __ Assets below limits. __ _ 

221 CERTIFICATE OF ELIGIBILITY: Date delivered by _________ _ 
Notify in case of accident: Name ___________ Address _____________ _ 
Information Statement given to _________ on _____ by _________ _ 

Phone. ______ _ 

Notice to move given to on by-----------~ 
Payments: Amount $. ____ Check No. Date del lvered Moved by self ___ ..... (..::o_r,._) 

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

Refused assistance 
Relocated in: 

Low-rent public housing 
Other perm. pub I ic housing ___ _ 
Standard priv. rent. hsg. 
S~b-standard prlv. rent 
hgs. with refusal of 
further aid 

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

Other (explain) _________ _ 

RELOCATION REFERRALS : 
Address 

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

contemplated 
Temporarily relocated by 

LPA within project: __________ _ 
address 

outside project: __________ _ 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date _____ Worker _________ _ 

lnsoection Certified Bv Date 

NEw ADDREss: _________________________ 'J-._n_1_~Y_-~,_;;3;...... 
Phone 7 Zip 



" 
-HOUSING RESOURCES SURVEY­

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

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

I 

Analyst ,½- Date of survey -z. \ \ 2 / 7, Tabulator _______ Date tabulated __ _ 
Dwelling Unit N<>. ~ Structure No. 5' Cerlsus Block No. 2l_ Census Tract No. ~ IQ 
Street Address '2"2.'2. tJ. LO-pk, -- Apartment No.__ --

A. Status Of Relocation Assistance Needs At This Dwelling Unit: _;! 6C>tf:. b-- z---ztf 
1. Assistance may be "leeded, yes~, no__ • r , ( 
2. Why no assistance may be needed ,;) -;-~- rr l C ,4 

a. Vacant d 
b. Will be vacated on the following date ____ _ 
c. Other r easons ____________________________ _ 

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

Name Family relation ~ Sex Occupation 
1.__;_...:..:.:...M.=-.J.;;...;._s __ ""'--'-·_+L.._;:. __ ;:.:H;,;;.ead=-.;;.o.;;,,.f.;;;;h.=..ous=..;e;,;;;;h;,;;;;o.;;;;ld;;...____...._c:---'---..J......l.....---_.:;g_,:7'--• ..J.( ;_,:__._ __ .;;.._A _~ __ __ 

2 .......... 1a.0~~"'-::::__=.L.:... _S=-\l"t"-',~·;:;.:.,::;:,__ __ __.~+lL-----~~:....L•--...:_.----......1.-' _ __,:~:;...:::...::.. ___ _ 
3.___:_,<+C++--1~~<>-....,,,------=,--__;==--i..---.:....' s:..,____r-_____ .,,.--..,_:.__' __ _ 
4._""'rl=t:t-L::...;,•--J,e,_;-sc~~ ..... '="'<:>:~,__7 __ __.._: -'~-'--- _____ ,1=5 ___ 1"" ____ ---=E-'"""ic"--""·~.._ ____ _ 
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 address where jobs are located to work 

JJ ,vU n • .,~~ 

2. Monthly income from jobs and from all other sources received by persona in tb18 household: 
Names of persons in this Amount of income per month 
household who have income from In month before In an average 
any •ource ~ thia nrvey month during 19'10 

2':'~ ~+.iii . !?s:~+ ·------
Total family or household income per month ' I 5]m r $. ______ _ 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (Indicate approximate cross streets)._....:/J...a.....~-----------------
2. Transportation, number of autos owned __ , use bus ___ , walk __ 
3. Wll~re ouae __ , apartment __ , expect to pay rent, including utilities, at $. ____ per mo. 

tu.re is owned, yes __ , no __ , stove and refrigerator owned, yes __ , no __ 
4. buy house in price range $ . , down payment of $ __ _. monthly payment or $ __ _ 

5. ow hllytng this house, how 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 ba rooms , total sq. ft. in dwelling unit ___ _ 
7. Other characteristics w O B I ,..--

POC-~S-3 
1-15-71 

------+--+-------------------------------
\,"b. S,) 

(• 

.) -



HOUSING RESOURCES SURVEY 
To be Filled In For Each Dwelling Unft in All Survey Areas 

Date 
Analyst Surveyed---'!~_..,,)_ Tabulator ________ Date __ _ 
Owel I ing Unit No. (p Structure Census Block No. 23 Census Tract No. ";;);? A 
Street Address ---- '2"2 N. Apartment No. __ _ 

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

NAME OF OCCUPANT: 
r &, a.:z-t. 

NAME ,&. ADDRESS OF OWNER 
S-mt:H.,. A ~'C~ .... ,'-1' ScwoJ... 
22. '2. /IJ :ccm <. S . 

NAME & ADDRESS OF PROP. MGR: 

TELEPHONE: ______ _ 
INTERVIEWED? () Yes () No 

TELEPHONE: '.:li,- ?. /'-Ir 
INTERVIEWED? Ext. Yes ( No 

TELEPHONE: 
INTERVIEWED_?__,..( ... )_Y_e_s_,..( .... )_N_o_ 

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit 
...X.. One-family house 

Apt. in a house 

No. of units in bldg. 

Apt. in apt. bldg. or p I ex 
Apt. in comm. bldg. 
Mobile home or trailer 

This structure has /+~ stories (do not 
count basement) 

TI. OCCUPANCY STATUS OF DWELLING UNIT 
~ Owner occupied 

Renter occupied 
vacant 

m. SIZE OF DWELLING UNIT 
IO ti Sq. ft. in first floor (county figure) 
/ S ,z Sq. ft. in <1welllng unit (if more than 1 ftoo 
-1:L Total no. of rooms (Include kitchen, dining, 

living and bedrooms, exclude bathrooms) 
_/_ No. of bathrooms 
_i No. of bedrooms (rooms used mainly 

for sleeptnc) 

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

-1.9..Jl Period market value data applicable 
~ Date of last appraisal 

19 f o Date stnlcture was originally built 

B. Market value data for one-family dwelling 

lnlprovements 
Tli..'ital 

P0.C-HRS-1 
R._.. 1/21/71 

Market Computed value 
value per sq. ft. 

$ 'l 4 (c O $. _____ _ 

1110 

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

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

Land $ _____ $ ______ _ 
Improvements 
Total 

___ Sq. ft. of all d. u. in this structure 
___ Sq. ft. of commercial space and value 
of commercial space: Land $ ---
improvements $ , total $ 

V. RENTAL RATE FOR THIS RENTED UNIT 
Monthly Cash Utilities Total paid 
average rent ____ by renter 
Rent $.____ $ ___ _ 

Electricity 
Gas 
Water 
Heat (oil, or other) 

Total $.____ $. ___ _ $ ___ _ 

Depoalta required of renter 
Advance rent $. ___ , other $. __ _ 

Rental Information obtained from 
Tenant __ , owner __ , manager __ , or 
estimated. from assessor's data 

VI. FOR SALE INFORMATION FOR THIS HOUSE 

THAT IS OCCUPIED BY OWNER OR RENTEB 
Listed with broker, yes __ , no __ 
Advertised by owner, yes __ , no __ 
Cash asking price $ ____ _ 
Period house has been for sale, months 

vn. REMARKS 
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