Name \ : Operation

Address Opr/Mgr

Cwner Address

Attorney Address

Other__

Moved into project Moved to above address

Lease Sub-lease Owns Equip. Rental

Gas by Elec by Garbage by

Water Heat by

No. Dwlg. Units Aver. Ten. Rent Range

Future Plans

Space Requirements

Date | Notes

12/29/70 Mr. Criner was in office. Wanted general info. Said he had 3 units,
but 2 were vacant. Said he would like to be contacted early in the
project.

3/11/71 Mr. Criner in office. Wanted to know if we had any news. Has talked
to architect about rehabing building (tri-plex with recent fire damage).
If he does he will modernize so he can rent to hospital staff. Will
cost considerable amount but he can't let it stay vacant much longer.
If he rehabs = will not sell "til Hell freezes over ..." Cannot just
fix fire damage and rent til we buy, must rent to hospital staff which
means that he must modernize ''. we scare off any other renters."

Called SHB 3/15/71.

Has been in office several other times - unrecorded ...wanting general
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March 15, 1972

0lly Norville
Benjamin C. Webb

Whether or not the Lloyd Criner Apartments Qualify for Relocation
Payments under the Provisions of Section 202(c) of P.L. 91-646

Lioyd Criner Is the owner of a triplex at Skk-554 N. Monroe Street

in the Emanue! Hospital Project area and qualifies as a business.

The business is to be relocated, and Mr. Criner, through his attorney's
letter of February 25, 1372, has requested an "iIn liew" payment under

: tboc:pulalm of the sbove-mentioned section. By our letter of

Mar , 1972 we de¢lined the request on the grounds that the business
did not contribute materially to his income. The displacee has objected
to our decision by his attorney's letter of March 9, 1972, on the
grounds that the business did contribute materially to his Income.

Section 202(c) reads as follows:

An; displaced person eligible for nynintn under subsect'on
(a) of this section who Is displaced from his place of busi-

_ ness or from his farm operstion and who elects to agcept the
. payment Sutherized by this pction In liew of the payment
: it that such

T
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0lly Norville Page 2. March 15, 1972

The section does not seam to require that the bus Iness contribute
materially to the owner's Income; however, paragraph 42.85(b) of the
regulations reads as follows:

Requirements = businesses. In the case of & business, no
payment shall be made under this section unless the State
agency determines that (1) the business cannot be relocated
without & substantial loss of Its existing patronage, based
on & consideration of all pertinent circumstances including
such factors as the type of business conducted, the nature
of the cllientele, and the relative importance to the dis-
placed business of Its present and proposed location;

(2) the business is not part of a commercial enterprise
having another establishment which is not being acquired
for a project and which Is engeged In the same or simllar
business; end (3) the business contributes materially to
the Income of the displaced owner.

Although the regulations add the requirement that the business must
contribute materially to the owner's income, It does not define the
word "materially."

it Is my opinion that the business did not contribute materially to

Mr. Criner's Income during the years 1969 and 1970. In 1969 Mr. Criner
reported rents of $1,500 and cash outlays to support the business
of $1,789. In 1970 Mr, Criner reported gross rents of $1,680 and cash

outlays of “Thus, In 1969 Nr, - wal to tramafer
Income fm,mmm; In the m?o ‘m" business;
and in 1970 the transferred amount was $18, It therefore appears to me

that regardiess of whether we are talking sbout net lncome or gross
Income, the business Itself did not contribute nmq Mr. Criner's
me, but rather required that he Secure funds from other sources for ; -

e SRS e

Neve your opinion as to whether or not the Criner




TO:
FROM:

SUBJECT:

MEMORANDUM

Date March 15, 1972

Olly Norville
Benjamin C. Webb

Whether or not the Lloyd Criner Apartments Qualify for Relocation
Payments under the Provisions of Section 202(c) of P.L. 91-646

Lloyd Criner is the owner of a triplex at 544-554 N, Monroe Street

in the Emanuel Hospital Project area and qualifies as a business.

The business is to be relocated, and Mr. Criner, through his attorney's
letter of February 25, 1972, has requested an 'in lieu'' payment under
the provisions of the above-mentioned section. By our letter of

March 3, 1972 we declined the request on the grounds that the business
did not contribute materially to his income. The displacee has objected
to our decision by his attorney's letter of March 9, 1972, on the
grounds that the business did contribute materially to his income.

Section 202(c) reads as follows:

Any displaced person eligible for payments under subsection
(a) of this section who is displaced from his place of busi-
ness or from his farm operation and who elects to accept the
payment authorized by this subsection in lieu of the payment
authorized by subsection (a) of this section, may receive a
fixed payment in an amount equal to the average annual net
earnings of the business or farm operation, except that such
payment shall be not less than $2,500 nor more than $10,000.
In the case of a business no payment shall be made under

this subsection unless the head of the Federal agency is
satisfied that the business (1) cannot be relocated without

a substantial loss of its existing patronage, and (2) is not
a part of a coomercial enterprise having at least one other
establ ishment not being acquired by the United States, which
is engaged in the same or similar business. For purposes of
this subsection, the term ''average annual net earnings'
means one-half of any net earnings of the business or farm
operation, before Federal, State, and local income taxes,
during the two taxable years immediately preceding the taxable
year in which such business or farm operation moves from the
real property acquired for such project, or during such other
period as the head of such agency determines to be more equi-
table for establishing such earnings, and includes any compen=
sation paid by the business or farm operation to the owner,
his spouse, or his dependents during such period.




Olly Norville Page 2. March 15, 1972

The section does not seem to require that the business contribute
materially to the owner's income; however, paragraph 42.85(b) of the
requlations reads as follows:

Requirements - businesses. In the case of a business, no
payment shall be made under this section unless the State
agency determines that (1) the business cannot be relocated
without a substantial loss of its existing patronage, based
on a consideration of all pertinent circumstances including
such factors as the type of business conducted, the nature
of the clientele, and the relative importance to the dis-
placed business of its present and proposed location;

(2) the business is not part of a commercial enterprise
having another establishment which is not being acquired
for a project and which is engaged in the same or similar
business; and (3) the business contributes materially to
the income of the displaced owner.

Although the regulations add the requirement that the business must
contribute materially to the owner's income, it does not define the
word '"'materially."

It is my opinion that the business did not contribute materially to

Mr. Criner's income during the years 1969 and 1970. In 1969 Mr. Criner
reported gross rents of $1,500 and cash outlays to support the business
of $1,789. In 1970 Mr. Criner reported gross rents of $1,680 and cash
outlays of $1,698. Thus, in 1969 Mr. Criner was required to transfer
income from other sources in the amount of $289 to support the business;
and in 1970 the transferred amount was $18. It therefore appears to me
that regardless of whether we are talking about net income or gross
income, the business itself did not contribute anything to Mr. Criner's
income, but rather required that he secure funds from other sources for
its support.

May we have your opinion as to whether or not the Criner Apartments
qualify for a relocation payment under the provisions of section 202(c).
Also, will you communicate this opinion directly to the attorney, or
should we send the reply?

BCW:ch




April 6, 1972

MEMORANDUM

TO : Benjamin C, Webb

FROM : Oliver I. Norville

SUBJECT: Lloyd Criner Apartments - Qualification for Alternate
Business Payment

In your memo of March 15, 1972, you asked my opinion as
to whether or not the Criner Apartments qualify for an alternate
business relocation payments under the provisions of Section 202 (c¢)
of the Uniform Relocation Act. On the basis of the information
furnished I agree with you that Mr. Criner does not appear to
qualify for the payment since the business did not contribute
materially to his income which is a recuirement under Paragraph
4285(b) of the Regulations governing such payments. Before making
a final determination, however, I would be interested in knowing
whether or not the two year period considered is representative of
the income from the apartments and what Mr. Criner's annual net
income before taxes has been. As you are aware, Section 42.85(d)
permits the Commission to substitute the period which it determines
to be representative for the two year period immediately prior
to displacement. As soon as I have received this additional in-
formation, I will give you my opinion as to whether or not Mr. Criner
qualifies for the alternate business relocation payment,

Rbeve re umttf Limi{t&. (M.u_{h—u_,-téj ,ﬁ, O/A)

ﬂaftw /7 o inelcted Ao would

e paymat. Z




RIVES, BONYHADI & HALL
ATTORNEYS AT LAW

GEOROE D RIVES 400 PUBLIC SERVICE BUILDING TELEPHONE 224-3920

LEONARD BENNETT 920 SOUTHWEST SIXTH AVENUE AREA CODE 503
ERNEST BONYHADI

BRUCE MACGREGOR HALL PORTLAND, OREGON 87204
HUGH SMITH

GERARD £ DRUMMOND

ROBERT F. HARRINGTON

CHARLES H. HABERNIOO September ? r 19?2
HARDY MYERS, JR

ALLAN A. SMITH
CEXTER E. MARTIN DONALD A. SCHAFER
LEONARD A GIRARD OF COUNSEL
RICHARD D. BACH
WILLIAM BOYCE FRECK
GECROE K. MEIER U
KENNETH M NOVACK
ROBERT C. LASKOWSKI
PATRICH J. SIMPSOCN

Mr. W. Stanley Jones

Relocation Supervisor

Portland Development Commission
235 N. Monroe Street

Portland, Oregon - 97227

Re: Lloyd Criner Claim for Relocation Payment

Dear Mr. Jones:

It has now been six months since I last wrote to you
in connection with Mr. Lloyd Criner's claim for a $2500 lump-sum
relocation payment in connection with your acquisition of his

rental property. We would appreciate your prompt attention to
this matter.

Very truly yours,

RIVES BONYHADI & HALL

{71«;4‘%// Zg/f\

chard D. Bach
B:fa

Mr. Oliver I. Norville
Attorney at Law

Boise Cascade Building
Portland, Oregon - 97201

Mr. Lloyd Criner




RiIvEs, BONYHAD!I & HALL
ATTORNEYS AT LAW

QGEOROE D. MIVES 400 PUBLIC SERVICE BUILDING TELEPHONE 224-3920

LEONARD BENNETTY
H AREA CODE 803
ERNEST BONYHADI 920 SOUTHWEST SIXTH AVENUE

BRUCE MACOREGSOR MALL PORTLAND, OREGON #7204
HUGH SMITH

CGERARD » DRUMMOND

ROBERT F. HARRINGTON March 9 % 1972
CHARLES H HABERNIGO

HARDY MYER L
i ALLAM A, SMITH

DEXTER E MARTIN 4 T rt mryri Ar-nt
CEONARD A GIRARD PORTLAND DEVELOPMENT COMMISSIAN:A =
RICHARD D. BACH - :
WILLIAM BOYCE FRECHK

CEORGE K MEIER II1

KENNETH M. NOVACHK

ROBEART C LASKOWSRI

PATRICK J SIMPSON

DAT!
M. W BEERERE douaa FROM........ 5 (0
Relocation Supervisor
Portland Development Commission
235 N. Monroe Street
Portland, Oregon 97227

Re: Lloyd Criner Claim for Relocation Payment

Dear Mr. Jones:

This is in response to your letter of March 3, 1972, in
which you indicated that Mr. Criner's business does not meet the
relocation payment eligibility requirement of material contribu-
tion to his income.

Your determination is apparently based upon Title 24 CFR
§42.85(d) for calculation of "average annual net earnings". It
would seem, however, that the use of net earnings is for the
purpose of calculating a payment where the payment would fall
between $2,500 and $10,000. Where the minimum amount of $2,500
is to be paid (as in Mr. Criner's case), no calculation of average
annual net earnings would be necessary.

The requirement of Title 24 CFR §42.85(d) (3) is only that
the"business contributes materially to the income of the displaced
owner". As will be evident from Mr. Criner's income tax returns
for 1969 and 1970, the rental income he received from the apart-
ment building which the Development Commission has acquired did,
indeed, contribute materially to his income. In 1969 he had wages
of $6,240 and rental income of $1,500. Thus, his rental income
was 19.4% of his total income. Similarly, in 1970 he had wages
of $4,496 and rental income of $1,680, indicating that rental
income amounted to some 27.2% of his income.




RIVES, BONYHADI & HALL

Mr. W. Stanley Jones
March 9, 1972
Page 2

Since §42.(d) (3) refers only to "income", it would appear
inappropriate to apply a net earnings test to determine threshold
eligibility.

We respectfully request that you reconsider the position

taken in your March 3, 1972 letter, and that you approve Mr. Criner's
claim for relocation payment of $2,500.

Very truly yours,
RI?Eﬁ, BONYHADI § HALL

m’t—\

Rifhard D. Bach

RDB:cm

cc: Lloyd Criner




March 3, 1972

Mr. Richard D. Bach
Attorney at Law

1400 Public Sarvice Bul lding
920 §. V. Sixth Avenue




RivEs, BONYHADI & HALL
ATTORNEYS AT LAW

GEORGE D. RIVES 1400 PUBLIC SERVICE BUILDING TELEPHONE 224-3920
LEONARD BENNETT . .

TH T AREA CODE 503
RN Sk 920 S0OU WEST SIXTH AVENUE
BRUCE MACGREGOR HALL PORTLAND, OREGON 927204
HUGH SMITH
GERARD K. DRUMMOND
ROBERT F. HARRINGTON February 25 ’ 1972
CHARLES H.  HABERNIGG
HARDY MYERS, JR ALLAN A SMITH
DEXTER E. MARTIN .
LEONARD A GIRARD
RICHARD D. BACH
WiLLIAM BOYCE FRECK
GEOQORGE K. MEIER Il
KENNETH M. NOVACK
ROBERT C. LASKOWSHI
FATRICHK J. SIMPSON

DONALD A. SCHAFER
OF COUNSEL

Mr. W. Stanley Jones

Relocation Supervisor

Portland Development Commission
235 N. Monroe Street

Portland, Oregon 97227

Re: Lloyd Criner
Dear Mr. Jones:

Submitted herewith is Mr. Lloyd Criner's"Claim for

Relocation Payment (Business)" with attached Schedule D and
Mr. Criner's income tax returns for the 1969-1970 tax years.

As you will note, Mr. Criner is requesting a payment
in lieu of moving and related expenses in the amount of $2,500
which we understand to be the minimum amount payable.

Please call me if you have any questions or comments
with respect to this claim.

Very truly yours,

RIVES, BONYHADI & HALL

i
F

Ri)hard D. Bach

RDB:cm
Enclosure

cc: Mr. & Mrs. Lloyd Criner
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_Port d Development Commissio

SITICTIONS: ™ Cenplet ito73 on tuls page excopt: it
docurented on Schedules £, B, anlfor C, omit Blo: ; 4

and related expenses o docwsented on Schedule D, onit Blask
rcern® inzludes :rns, nonprofit oriiniz

claim exc ! na local a[enc'\.'-:

SVE UNDER WG RUSTN S ==— o o (
CONCERN COMNDUCTS BUSILII-3s BrHALF OF CO:.07 {

N (Includs ) i
Lloyd Criner, 2723 N.E.9th Ave

mn&loyd Crln%f Portland, Oregon 97212
2. LEGAL KAME OF BUsTIESS . RFAL ESTRGw PANCEL [URAZR OF WHICH BUSILESS™
WAS LOCATED
Lloyd and Barbara J.
Criner R-14-3
5. KDDRESSTES] IN PROJECT OR FiOURAM AREA [ 6. ADDRESS PRESTNITY CCCUPTED BY CONCEMN e
OCCUPIED BY CONCERN PRIOR TO SURITSSION

OF THIS CLAIM a. Date move to this address started:

Address(es) Ates Decupled b, Date move to this adiress completed:

544-554 North o 70 _}7. DID CONCERN DISCONTINUE BUSINESS? /KYes 7/ ho
onroe St., Portt If "Yes," state reason for discontinuing business:

Loss of tenants and inabili
land, Oregon 10/8 (72 to find replacement'proper%i

Does concern plan to reestablish? /7 Yes A No
(8. FOA{ OF OPERALION (check ona) | 9. {check one)
BUSINESS CONCERN FARM OPERATION MNONPROFIT ORGAN.
3% Sole Proprietorship Manufacturing Services /7 Field Crops /7 Bus. Assn.
/7 Partnership /7 Light /7 Personal {7 Fruit/Vegetable // Fraternal
{7 Corporation /7 Heavy /7 Business [7 Livestock/Animal/7 Civic/Social
7 Nonprofit Organization Commercial /7 Professional // Horticulture 7 Religious
/7 Farm Owner /7 Wholesale 7 Outdoor /7 Other /7 Professional
/7 Farm Operator {7 Retail Advertising 7 Other

7 Other Other Rent
MU TTPE OF CLAIH X ;il A ts:

i o
i EXPENSES
:::3 claim for reimbursement a. Reimbursemsnt for actual reasonable moving

expenses (Attach-completed Schedule A)

[ Initial /7 Include storage costs
b. Reimbursement for actual direct loss of

tangible personal property (Attach completed

{7 Supplementary Schedule g‘; property ( P N/ A
K Final ° ¢. Reimbursement for actual reasonable searching
expenses (Attach completed Schedule C) N/A
/Total Imount Claired s

r a payment ir
= used on this

i 2
2 Ll

None

PAYMENT IN LIEU OF MOVING AND RELATED EXPENSES. I certify that this business is not part of a

cormercial enterprise having another establishment not being mquémdsﬁﬁh bﬂoengaged in the
-

seme or similar business, and claim payment in the amount of § ‘ e

Signature of Owner on %gend
[73. PENALTY FOR FALSE OR FTAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: “whoever,
in any matter within the jurisdiction of any department or agency of the United States,
knowingly and willingly falsifies...or makes any false, fictitious or fraudulent statement
or entry shall be fined $10,000 or imprisoned not more than five years, or both."

I CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other
applicable law, that this claim and the Schedules and information submitted herewith and
made a part hereof have been examined and approved by me and are true, correct, and
complete, and that I understand that, apart from the penalties and provisions of U.S.C.
Title 18, Sec. 1001, and any other applicable law, falsification of any item in this claim
or submitted herewith may result in forfeiture of the entire claim. I further certify
that I (and, to the best of my knowledge, the concern indicated in Block 1) have not sub-
mitted any other claim for, or received, reimbursement or compensation for any item of
loss or expense in this claim, that I (and, to the best of my knowledge, the concern
indicated in Block 1) will not accept reimbursement or compensation from any other source
for any item of loss or expense paid pursuant to this claim, and that any bills or receipts
submitted herewith accurately reflect services actually performed and/or storage
costs actually incurred.

Feb. 1972
e
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CHAPTHY & APPeNDIJ

APPENDIY 72. GUTDEFORM CLATM FOR RELOTATION PAYMENT (BUSINESS)

SCHEDULE D

RAME CF CONCERN

STATEMENT OF CLAIM FOR ,
PAYMENT IN LYEU OF MOVING AND RELATED EXPENSES Lloyd Criner

NSIRUCTIONS: Complete this Schedule if a payment in lieu of moving and related expenses is
klaimed. A claim for a payment in lieu of moving and related expenses shall be supported by such
lreasonable evidence of earnings as may be approved by HUD. If no other evidence is available,
the claim shall be supported by copies of Federal incame tax returns. Generally, earnings for
the 2 taxable years immediately preceding displacement will be the basis for determining the
prount of this payment. Attach additional sheests as necessary.

la. Business name used on income tax return 2. Principal business activity(ies)
Criner | reported on income tax retura
b, siness name as presented to public

.

apt.

3. Employer identification number shown on . Tax return filed with District

income tax return Director of Internal Reverue in
L]
ity State

[5a. Does concern operate a similar establishment ocutside the project or program area?

() Yes Q{}No

If "Yes," complete the following:

ol

6h. Is concern affiliated with any other concern?

If "Yes," complete the following:

| NAME OF AFFILIATED CONCERN(S] | TYPE OF BUSINESS ACTIVITY

—— e ———————

Ce. Describe the nature of the affiliation:

6. WLl displacement cause substantial loss of existing patronage? \X) Yes R RE

If "Yes," explain completely: Tenants have vacated premises and
have cbtained other accomodations.

Signature constitutes certilicaiion {a] of this Schedule and its atfachments in accord-
ance with and subject to the provisions of Item 13 on the "Claim for Relocation Payment
(Business)" (to which this Schedule D is an attachment), and (b) that any Federal income
tax reports attached hereto accurately duplicate the income tax yepords filed uit.h\t.ha

pate Feb 1972

[ form continued next page]

- —— -
o -
PncT o -Anbiverdoe & Agen




* HELOCATION HANDROOK

[b- 1371.1 CHG 1

(APTER & APPERDIX 20

ol

i L e R R

following tables, a5 appropriate (see first papge of claie

r a full year, ir ate ol
-_‘.____.....2. s B N e

Gross receipts or gross sales b Grose receipls or gross sales
less returns or allow 8 1 g or allowances
Gross profit ) A
Net profit (or loss) 1/ 4
Salﬁ£105 and wages pﬂ?ﬁ—fﬂq*'r(i .
members of owner's family who partnersk
are riembers of owner's
immediate household¥

]

Salaries and wages paid to
members of principal partners!
families who are members of
principal partners' immediate
households

NET FARNINGS (Sum ol Lines 3 NET EARNINGS (Sum of Lines 3, I,
and L) and 5) . $ $
CORPORATION Use this space for additional listings for
(Relates to IRS Forms 1120 and 1 Lines L or 5 if necessary:

Line NAME 19_ |19
No. e

Gross receipts or gross sales,
less returns or allowances
Total income

Taxable income

Compensation of principal ¢/
stockholders#

Salaries and wages paid to
members of principal
stockholders! families who
are members of principal
stockholder's immediate
household#

NET EARNINGS (Sum of Lines 3, U,
and 5) $ $
List name and amount of payment to each

/ No deductions should be made for any "compensation" paid to owner.

/ A principal stockholder is one who owns 15% or more of the capital stock of the corpcration.
3/ A principal partner is one with a proprietary interest of 15% or more in the concern.

Page 2
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CERTIFIED PUBLIC ACCOUNTANTS

617 Centuny TOwER HEMBERD
AMEnican Inanitute oF ©, P A s
Omegoown RocieTy OF C, P, A0S

February 18, 1971 v71- o519

T.F, Mapinnie PoRTLAND, OnrnoN 7208
JoOREFrw Cangy

Mr. Lloyd A. Criner
2723 IE 1

Portland,

Encloscd are your 1970 income tax returns. They should be filed as follows:

FEDERAL IIICCME '!'."'._.‘( RETURN

l. The original return should be dated and signed by you (and your wife if it is
A\

a JOJ.IH.. ret The executed original return should be filed on or before
April 15, l‘--"

Internal Revenue Service Center
1160 West 1200 South, Ogden, Utah 84405

2. ( ) The balance of tax due of § should be paid when the return is
filed. Remittance should be made payable to Internal Revenue Service.

Your Social Security number should be written on your check.

'/(x) There is no tax due with this return. Any overpayment of tax will be
refunded to you.

( ) There is no tax due with this return. Your overpayment of tax has been
claimed as a credit on your declaration of estimated tax.

OREGON ILCCE TAX RETURN

1. The original return should be dated and signed by you (and your wife if it is
a joint return). The executed original return should be filed on or before
April 15, 1971

Department of Revenue Refund
( ) state of Oregon (x) P. 0. Box 700
Salem, Oregon 97310 Salem, Oregon 97310

2. ( ) The balance of tax due of $ should be paid when the return is
filed.

'/(x) There is no tax due with this return. Any overpayment of tax will be
refunded.

1971 FFDFRAL INCCYE TAX ESTIATE
ﬂ) No estimate is required.

( ) The statement attached to Voucher 4 indicates the amount and order of
payments. Voucher 1 should be signed and forwarded on or before April
15, 1971 with your check for $ .

Yours very truly,




ﬂ ("'\ it &D s Department of the Treasury  /  Internal Rl?e Service
| R ndividual Income Tax Return
For the year January 1-December 31, 1970, or other taxapie year beginning ereiees 1920, enciing L

X First name and il {1 gooot eetarn, wse fiest nacies and puddle initials of both) | Last name
Lloyd S, & Barbara J. ' Criner
Present home sddress (Naotcber and steeet or reral routed Spouse’s social security aum

2""% N O9th Avenue i P =
: ] Oiu. 1\'oun echanie
‘»r~*r'~ d, Creven 97212 potien |spome's  Houscwrife
Filing Status—check only one: Exemptions R-pular /65 or over / Bind  gnter

2 79 Married filing jmnt ("" 48 7 Yourself : « : .« . 19 L] () 2??::;;

Cnlhlmlc[; lize, Stale ard 2IP code

Picase print or ty

8 Saaus apsties only if itemy W= = - checkl-; 2

ik L L2 o0 B 15 chesheds - | | -
; 2 S0Ldl 55 Ll.lu:f

9 First names of your dependent children who lived with
¢ you Lloy d JT. s
Enter 1
Unmarricd Head of H heid - number P
] Surviving vadow(er) with dependent child 10 Number of other dependents (from line 34).

Marricd filing separately and spouse is not filing 11 Total exemptions claimed . . . . . . . . 1 3
12 Wages, salaries, tips, etc. (Attach Forms W=2 to back. If unavailable, attach explanation) .

13a Dividends (255373, ) § 13b Less exclusion § Balance .
(Also list in Part | of Schedule B, il gross dividends and other distributions are over 3100) )
14 Interest. Enter total here (also list in Part 1l of Schedule B, if total-s over $100) .

~ (o) \Y \3

15 Income other than wages, dividends, and interest Urov\ﬂine@ \3

| 16 Total (add lines 12, 13c, 14 and 15) .

=
U
1]
o
o
-
o
|
E
Ei
L
o |
b
w4
©
o
> |
[+ 8
<]
(%]
F-
w
L&)
-
£
L]
©
0
o
b
ol

H 17 Adjustments {o income (such as “sick pay,” moving expense, ctc. from line 45) .
|
O SN‘ r"‘c- 2 of instructions for rules un Ia which tr-n IRS | -:H fi fisure your tax and surcharge.

© If you do not iterize deduc i -bles. Enter tax on line 19.!
0 If you itemize cecuctions or line ]& is § IJ b O or more, gn to line 46 to figure tax.

19 Tax (Check if from: Tax Tablas 1-15 [~, Tax Rate ScheduleX, Y, orZ -, Schedule D [J, or Schedule 6 () |

20 Tax surcharge. See Tax Surcharge Tabies A, B and C in instructions. (If you claim retire-
ment incoine credit, use Schedule R to figure surcharge.) . . . . .

18 Adjusted zross income (subtract line 17 from line 1G) .

21 Total (2d lines 19 and 20) .

Tax and
{ Surcharge

22 Total credits (from line 55) .

| 23 Income tax (subtract line 22 from line 21) .

24 Other taxes (from line 61)

| 25 Total (add lines23and24). . . . . s T (L s o e SR 58

//JI/I#/’//////M/A’.’I e e,

26 Total Federal incocme tax withheld (attach Fcrmf W~2 to back) . _£5_ _____5.21"_| “Make check or money %

7 ' 7z order payable to Inter- -
27 1970 Estimated tax payments (include 1969 overpayment allowed asacredit) =\ l:f;"“ Revenuo Service.

28 Other payments (from line €5). . . . R LA LA L i L

Payments and Credits

29 Total (add lines 26, 27, and 28) .

Piease attach Check or Moncy Order here ™|

30 If line 25 is larger than line 29, enter BALANCE DUE. Pay in full with return ,

31 If ne 29 is larper than line 25, enter OVERPAYMENT . . . . . . . .

32 Line 21 to be: (a) Credited on 1971 estimated tax » $ : (b).Refunded p- $

U=der peas'toer of peruty, | deziare that 1 bave caamined thy retarn, ancieding accompannng sched e and statements, and QI:HI‘ of Ihr knoaledge ard belie!

s Yiwe, coreel, 4 -t comy ete

—

an |n|'un—.|. o Of mhich ri hay! m; l—omt..,x
L.

Ds,pn.w‘i vignature (ol Bhing jointly, BOTH must s.gn even of only one had income)




Page 2 Foem 1040 (1970) . . Attach Copy B of Form W-2 here. b

Forcign Accounts . Did you, at any tme durnin. the taxable year, have any interest in or signature or other authonty over:

(check *5 a bank, secuntes, or other financial account in a foreign country (except in a U.S. mulitary banking
- ! aru lity operated hy a'us. f.mrc"ﬂ mmstitution)? , ., L O s [
appropriate box) “Yos.” attach Form 4633. (For definitions, sce Fotin 4683.)

PART l-—ﬂdd:lmnal [xemphons (Complete only for other dependents claimed on line 10)

33 (a) NAME | (b} Kelation. (2} Months Lived n yo {f) D ‘r'”‘J- l-::‘\n ;.t\}UiunsutJ lll l'-nu‘l \‘ur ished
' ship home. W born of L‘--J ent have in lor d>gendent’s suppart, of | by CIHESRS rnclud-
1. during year write “g** | of $625 or more? | 100¢; write “ALL" | ing depondent,
or D" |
| |

e

34 To.*l numbe r{. ( .m.(::-:u;s Listed above. Enter here :'.J on (R N T SIS L N

PART ll.—Incoeme otier than Viages, DRividends, and Interest

3 Business income (or loss) (attach Schedule C) .
Sale or exchange of props -t:',' (attach Schedule D) . W el
Pensions and annuities, rents and rovalties, partnerships, cstates or trusts, etc. (attach Schedule E) .
Farm income (or Ioss) {.'.-Lu:cn Schiedule F)
Miscellaneous incoine (state nature and SOUICE) ......cceeiecrnanincnnes

PART lIl.—Adjustments to Income

41 "-‘,wlw pay’" if incht dﬂd in Irrc 12 (attach Form °4~.0 or othef reqmred .,talenen*)
42 Moving expense (attach Form 3833) . e e e e
43 Employee business expense (attach Form 2106 or other statement) .

44 Payments as a seil- unpm,md person 10 a retirement p.an etc. (a.mch Form 2950SE)
45 Tolal acjustments (aad iines 41, <2, 43, and 44). Enter here and on line 17 .

PART IV.—Tax Conlputatlon

10

40 r\d}USlLd £1655 income (fIOI‘.I'I il.u.. § ¥4 SRR 1 S L R
47 (a) M you itemize deductions, enter total from Schedule A, line 22
(b) If you do nct itemize deducticns, and line 46 is $10,000 or more, enter
$1,000 ($500 if married and filing separately)
48 Subtract line 47 from line 46 . . . . . . . 9l SN b @ Eeaw w
49 Multiply total number of exemptions claimed on line 11 By PR . v v s s 2
50 Taxable income. Subtract line 49 from line 48. (Figure your tax on this amount by using Tax Ra{e

Schedule X, Y, or Z unless the allernative tax or income averaging is applicable.) Enter tax on line 51
51 Tax. Enler here and on line 19 .

PART V. —Credits

52 Retirement income crednt (attach Schedule R) .
53 Investment credit (attach Form 3463) . . .

54 Foreign tax credit (attach Foerm 1116) . . .
855 Total credits (add lines 52, 53, and 54). Enter here and on Imc 2? :

PART VI.—Other Taxes

.’6 SelfempTo,t:.lent tax ( ittach S*hﬂdnle SE) .

57 Tax from recomputing prior-year mvestment credit (altach form 42 5)

58 Minimum tax. See instructions on pagze 7. Check here [, if Form 4625 is attached .
59 Social security tax on unreported tip income (attach Form 4137).

60 Uncollected employee social sccunty tax on tips (from Forms W=2) .
61 ° Tatal Cidd lines 06 67,51 59, and €O, Enter here and on line 24
PART VL. —-'u'.: or Paymonis

62 Excoss FL.C A tax wathheld (two or more employers—see instructions on page 7)

63 Crodit for Fedtnral tax on ~aoshine, cpecial fuels, and lebncating oil (attach Form 4136) .
64 Neculated Invest mnt Company Credit (attach Form 2439) .

65 Total (add kaas w2 /3, and €2 Fnter hare and on line 25

ETTRE EUNA AP S & 2 PR T B ) 4 1Maru24




EMPLOYER'S FEDIRAL IDENT NO. EMPLOYER'S STATE IDEQT - NO . *
- ~ A ) AV CTAYRPRARA
[eaosisna | gioe T WACE ANDTAY STATZRENT 197()
: Copy C—For ei yce's records !
o Type or print EMPLOYER'S identification number, name ond oddres

0lof's Foreirn Car Revaiy
52 €. W. Tarbur Bivd.,
Poebtlmd, Overon  G7219

¥ TAL INTOWE TAX M CUwATION SOLIAL SECUSITY INTORMATION &1 GG WAGE:
: l Tk e ¥ At

!

]

i

|

'

FORM W.7--U § Trcavwry Deportment, Internal Bevenue Servece

52l 08 ‘ PRI

Type o prnt iMi'lO?.t?"S‘“

v WalEs FOR
il 1OTaL ¥ A WASESY 1 - iF [HeRERENT FROM FEDE
TAR W Trd L2 FAID N 1520

215: 81 :

MNA STATE FOEM NO STALE I OME TA W

EXVRHN |

MAME OF (il

135,

G TAE Wi sk

City FOEM NO

t EMPLOYEE'S nume and adiress (o




" -
™ -

. Schedulas AaB—! Q?tized Podiuctions I"\.HD

. "

’ R o ~ & 4 H

(Form 10%0) Raaony ang Intarest Ins 1]@ U
tof the Ticasury

R ros lanih B Attach to Form 1040,

Name(s) as shown on Form 1040 Your Social Sy-un I imbher
Lloyd £. & Yarbara J. Criner [

- ‘-ic1 adule A—Itemized Deductions (s rhrduic B on back)

Medical and dental {-xpénses_ (not compensated by insurance | Contributions.—Cash—including checks, money orders, etc.
or otherwise) for medicine and drugs, voctors, dentists, nurses, | (ltemize——see instructions on page 8 for
hospital care, insurance premiums for mechical care, etc. examples) =
=l iy : - b £ r ]
1 One half (but not more than $150) of in- | I lh;t_l. Eaptrigy Lvnurch

nhanitiern

surance premuums 100 medicdl e L SR L A

> Medicine and diugs LT
Enter 194 of line 18, Form 1040 .
Subtract line 3 from line 2. Enter aifier:
ence (if less than 2010, enter zero) .
temize other medical and dental ex-
penses. Include hearing aids, dentures,
eyeglasses, transportation, baiance of in-
sutance premiums for medical care not . )
tas 4 o line ], efc. ' 11 Toial cash cnn!rnbutmns R
| 12 Other than cash (see instructions on
page 8 for required statement). Enter |
total for such items here . . -8
Carryover from pricr years (see in-
structions on page 8). . . e
Total contributions (Add lines 11,
12, and 13. Enter here and on line |
19, below. See instructions on paze 8 |
for limitation)

Interest expense—Home mortgage
Instaliment purchases . .
Othcr (Itemize).

\--' vy & _s-,-‘.\.t-

BRI, =0 L Il e
Total (add lines4and 5). . . . . =4 I 'f—_---ﬂ* mea Al

Enter 3% of line 18, Form 1040 . L uincaleint SANTNce
Subtract line 7 from line 6. Enter differ- ‘ ; __EPB_O_]Li_C_'_]:ianCE

ence (if less than zero, enter zero) . . !
Total deductible medical and dental ex- K 15 Total interest expense (Enter here and :
penses (Add lines 1 and 8. Enter here and online20, below.) . . . . . . M=
on line 17, bolow) . . . . . . W ‘ Miscellaneous deductions for child care,

Taxes.—Realestate . . . . . . . . ! : alimony, union dues, casualty losses, etc. !
State and local gasoline (see gas tax tables) (see instructions on pare B).

General sales (sce sales tax tab{es) o l Tax prezaruvica ice

State and locai income . . . . I Calety” cTGENTs Toquired

Personal property. . . . . . . . by ciployienl

Cvms o e e

10 Total taxes (Enter here and on line 18, | 16 Total miscellaneous deductions (Enter
DW= o s v S A B e w e here and on line 21, below.). . . B

Summary of Itemized Deductions

Total deductible medical and dental expenses (from line 9) ,
Total taxes (from line 10)

Total contributions (from line 14) .

Total interest expense (from line 15) .

Total miscellaneous deductions (from line 16) .

Ie—Niare-1




*chec’ules Ean—-S!.)lomental Income Scnet.e AND
(Form 1040) Netirement Income Credit Computation

Department of the Travsury (From pensions and annuities, rents and royalties, partnerships, estates and trusts, etc.)
Interral Revenve Servce » Attach 10 Form 1040,

Name(s) as shown on Form 1040 4 |
Ilovd S. & Tarbara J. Criner
Schedule E~—Supplemental Income Schedule (Schedule R on back)
Fill ont andt witach a saparate Part ! for each gensron or annuity. Enter conibined tetal of taxable pottiond on line 5. i
1 Pension and Annuily Income. e If pension or annuity is fully taxable for 1970, complete
only lines 1, 2 and 5. = 1 not fully taxable, complete all lines.
Name of payer . . .
If your employer contributed part of the cost, is your contribution reccvcrable (or has your contribution been
recovered) Lax-free wiltun 3 years? [] Yes [ No.
If “Yes," show: Your contnbution $......................, Your contribution recovered in prior years $.......c.cccceeecenn
Amount received thisyear . . . . . . I R T R

our Social Sccurity Number

]

4 Amount excludable . . . . .

5Taml|~t.|l 1 (subtractire 4frem line3) . . . . . e e e R R e e

1 chl and E\O ity Income (If you received rents from the operation of a farm but you did
not materially 1.|r! sipate in its operaticn, report rents in column (b). Note: if in crop shares,
report In year re ed to meney or its equivalent. See instructions for Part Il on page 1? )

: ' | (0) Depreciation

(a) Kind and location of prog rr!-,- (b) Tetal amount i (e) Tota! amount | (explain below)
M residentsal, also write “R"' f \ ol royalties o depletion (at-

tach computation)
Tri-ples
o pif s

Portls nu,____-_‘_f‘-__:a_n.........,....

(e) Olhef expenses
(Repairs, etz —
enplnn helow)

1 Totdls =

! Income or Losses from Partnerships, Estales or Trusts, and Small Business
Corporahons (b) Chesk ;pplnubln bo

Partner- | Eltalo Srmll ﬁus {e) I'mplu;nr { (d) Income
("’ e Besad ship | orTrust Cntn_ identification number __ofloss
| |
[SRTTESIEIEY FESTRRERS SR IO, WSS BT R

ssmmsmsrmsssssssssremns

1 Income (cr Iass) Total ol colur;m {(.II) ) } .
TOTAL OF PARTS |, !I, AND HI (Enter here and on rorm 10 G llnc 37 )
Explanation of Column (e), Part II

later .
Schedule for Depreciation Claimed in Part Il Above. Taxpayers using Revenue Procedures 62-21 and 65-13: Make no entry in
colutnn (b), enter the cost or other basis of assets held at end of year in column (¢), and enter the accumulated depreciation

at end of year in column (d). It you need more space, use Form 4562.

[} ton Methnd of r
(a) Group and guideline class i (b) Date u] Cost of .":L'g'::': ;*';N' { “:°m;ul."l° ) Lite or u; Depreciation
or descriztion of prn,!llr acquired olher basis | in prst years H depreciation rate or this year

l To al nddmr-nal first-year deprecnauon (do not lnciude in items below)
uuh\lc‘\ &r‘ "c.lt -

!
- _- -_-'.l i '10‘}1"\/1)7--' --'.--‘..'jﬂo T LT T PR
A B ("‘f‘.'—" ............. 1r~/1-, ""'r 1--n - e man Ism...-.... ‘..15.----- '"““"Tsi;."“""
3 ;‘mL-.“ --LIB i i 1 ;‘]/LJT : == wjv--uuac-n-l--ls-------.-.....--.-Ela_...-....
"n:-. "‘111-\;‘»‘_\ e 7}1 / ug =i ki ciiae we - | m.-.........|..“1‘. — '-"“""::E":: _____ e
2 Tﬁt-‘fc’ eetesanensniasssnsnasl smatna e e ) . .

Summary of DLPI’Q(.I llwl!

Y Comal the U=ty ef Al tenal inst year
Starght fms | Detiming. Sutpnce I yean-gigity productiom I tsection 179) Other (specily)
1 ' —

. 10 %er Bee Pre=s
1 J1oand =1}
2 Othmy

EEEmIBE IR S AN Bias BEE spssssEEmIes | AESSTEESREEEssT e

(e TR ]




Schedules F2R (Form 1040) 1970 SC.ule R—Retirement Income Credit Co tation Page 2
Name(s) as shown on Form 1040 (Do not enter name and social security number if shown on other side) | Yo 5“_"' Security Number

: 1 if you received earned.income in excess of 'fr"‘r ine 1"!' r'-f any ten calendar years before 1970, you may be e n'mt‘d
to a retirement income credit. If you elect 1o have the Sorvice compute your tax (see papne 2 of Form 1020 in
structions), answer the question for columns A and B below and 6Ll i hines 2 and 5. The Service will higure
your rctirement income credit and allow it in computing your tax. Be sure to attach Schedule R and
write “RIC"" on line 22 of Form 1040. If you compute vour own tax, !:II out .1I| dJ{T'ICJhIE lines of this schedule.

If separate rr:mrn use column B only. If joint return, use column A for wife | A ! B c
and column B for hushand e SRy S e ) Nwmhm
Did you receive earned income in cxrt‘:‘. of $6C0 in each of any 10 ml{ ndar . _ ‘ X |
yea,. before 10707 (Mhdivs or widew s wen nstroctions) i "Yoes'™ in either ] Yes !__ No [—] Yes [] NO,
column, furmish all information below in that column. Also furnish H.p com- >
bined infarmation ecallod for in (r vrn C for bot H hushand arnd wife o 100t if |r nt ret anc
return, both G5 or over, even it o 'L.r ore ancwered “Yes” in column A or 4. both 65 or over
a— - - -~ =N \ o B4 0 nn non |—}
1 Maximum amount of retirement incemie for credit computation . . . . ‘-‘1 fsded ‘;__(_.Q L reip e e 00 g oo ( .
2 r\ ey Lt E
(a) Armunls received .15 j‘t nsions or annuities l:m- r the b{ cial Security |
Act, the Ra:lras dotire nt Acts (but not supplzmental arm.:tfs} !
and certain other (.‘(L-I... rons from gross income. 3

(b) Earned income reccived (dees not 2pply to persons 72 or over):

(1) M you are under 62 years of a-e, enter amount in excess of $90
(2) If you are 62 or over but under 72, enter amount determined as
follows:
if $1,200 or less, enter zero . . }

if over $1,200 but not over 51, /LJ cnter l/, c{ amounl ovcr
$1,200; or if over $1,700, enier excess over $1,450

Totaloflines2(a)and 2(b) . . . . « . « « & + & =

Balance (sultract line 3 frem line 1) . e, A

If column A, B, or C is more than zero, c* r‘r*plete thls f-;- . If all of these |

columns are zero or less, €o not nle wis form.

Retirement income:

(a) M you are under 65 years of ame:
Enter only income received irom pensions and anmuuties under public |
retirement svstems (e g, f'ed.. State Gowvts., etc.) included on Form |
1040, line 18 . . .

(b) If you are 65 yecrs of 2re or OT""r
Enter total of pensions and ennuities, interest and dividends included
on Form 1040, line 13, and gross rents from Schedule E, Part I,
GO ALE & & W 3 s v o ow W w om m s om ow m e
Line 4 or line 5, whicheverissmaller . . . o e N L

(2) Total (add amounts on line 6, celumns!\and 8) : .
If line 7(a) is less than 32,200 and this is a joint return and both husband and wife are agc 65 or over.
the Alternative Compuiaticn o ling 6, cciumn C may iesult in a larger credit.

(b) Amount from line 6, columnC, if apphicable. . . . . . . . . . . .

Tentative credit. Enter 1595 of line 7(a) or 159 of line 7(b), whichever is greater ,

9 Amount of tax shown on Form 1040, line 19 . . T L R e T T T |

10 Retirement income creait. Enter here and on Form 10-‘0 line 52, the amount on line 8 or line 9, whichever
is smaller. Note: If you claim credit for foreign taxes or tax free covenant bonds, skip lines 10 through 12
RSN DN o NS W s w o & e moa e A e s s e

Computation of tax surcharge

11 Subtract line 10 from line 9 , .

12 Tax surcharge. If line 11 is less than ‘:2 020 find surcharge from Tax Surcharge Table A, B, or C in
instructions. If line 11 is $2, 0:.0 or more, multlpiy amount on line 11 by .025. Enter result here and on Form
1050, ne20 . . . . .

E - —J Continuation ol rehremcnt income credlt computahon 1( you clalm crcdut Ior forelgn taxes

‘w4 ortax free covenant bonds

N
AN
NN :

NS

N

'
'
i
"
.
"
.
(]
"
"
[l
¥
1
1
.
v
'
.
1
i
i

l

b

==
|

13 Amount from Partl,line9above . . . . . .« . .
14 Credit for foreign taxes or tax free covenantbonds . . . .

15 Subtract line 14 from line 13 (if less than zero, enter zero) .

Note: If line 15 is equal to or more than line 8, Part I, above, return to Part | above and complete lines 10
through 12 of Part | to t:gure your relirement income credit and tax surcharge. Complete the rest of this part
only if line 15 is less than line 8, Pant L

Subtract line 15 from line 13,

Yax surctargs. If hne 16 is less than (? 020, find surcharre from Tax Surchnrge Table A, B, or C in
instructions. If ine 1615 $2,020 or more, multiply amount on line 16 by .025. Enter resuit here and on Form
e PHE L R M S SRR i e T S S R T i

Addlines15and 17 . . & & + &« & « s=% % ‘4

Retirement income credit. Enter here and on Form 1040, line 52 the amount on line 8, Part |, or line 18

whichever s smaver , . *: w = W e D .- * %

KNote: If ine 145 1s niore than ||I"I’ l , You must reduce hins I’H v !' W an nt nf the excess but nct N'").'. Zero.
e A TR SN L LTS TR R T PR T N N A S S P S 21 A . 114ABuda

R




RFGON 1NDIVIDUAL INCOME T, RETUPN

E——ry =
sl 1

i N
biﬂm!ﬁ

g U DO NOT WEITE IN THIS SPACE
7 :

TAX Pal

e OF pa™

{
(RAP A DEPARTMENT OF REVENUE

"w"\‘-r- SR 1

|
N \\w-'- ‘
"0 = Far the vear January 1-December 31, 1970, or other 1axable year

e R beoining.. ., 1970, ending B -
YOU MUST ATTACH A COMPLETE COPY OF YOUR 1970 FEDERAL FORM 1040 AND SCHEDULLES

It joint return, use st names and maddle witials of both Your fust name and inital Your ducial Sevuiaty sumind Y our Uovupetion
T-‘f-“"i q' _— H"’(‘]‘“‘n"(‘

CWile's 11 vie and mitial | Wikie's mocial secunity Sumb W ifes Oc upation
CRIITR
Parbara J. | J

-
S

PL.EASE
INT OR TYVE

]

hous ilie

reet o Rural Kol County

2?"3 F‘F Oth nvonue ultnomah File this return on or before

.
.

City or Post Office Sta Zip Code ' April 15, 1971
Portland C reson o7212
Did vou file on Orezon Ineome Tax selurn for | 2 Oy No. If Not

Pl

B This return filed as: 7 Full-vear Resident  (Begin on line 1)
(f“h.-r(,,r.,-f.{ ) (3 Parl-year Resident from . 1970to. .. , 1970, | (Beginoon line 36, pagz

the ]’u!i’uu g

7 Nonresident { and leave lines § ol T Bland

; - ' fe)
Adjusted gross income from line 18, Federal Form 1040 e gl 3’8/9

Additions (from line 19, page 2, Oregon Form 40) .. : e e e e S 1k0

Total (add lines 1 and 2) g ' | h-‘039

Subtractions (from line 29, page 2. Oregon Form 40) . . - . 300.

See instructions if you

Standard or itemized deductions from line 47, Federal Form 1040 ... 1’609 : used the tax teble on

a . your Federal Return 2
Multiply number of exemptions from line 11, Federal Form 1040, by $625 1,875 ?h 5
Total (add lines 4, 5, and 6) ... S : o 3,7¢

* ~—Full-ycar residents only —

"subtract line 7 from line 3: parl- \mr residents and nonresidents | 255

Al L inceome -«
Oregon taxable income _enter amount [rom line 535, page 2, Oregon Form 40

J

=

Tax (from graduated rate charl A or B below) . A e
Orecon income tax withheld (attach Forms W-2 or 99W) . L 0 190
11 Other credits (from line 35, page 2, Oregon Form 40) .coverimiicmnecaennnnees 11
12 Total credits (add lines 10 ANA 11) L . . e ctesmassnicss asa sressoostassomes somseamss s o samms vans g mesms s isan sinsnssssas

10

o
=
B
=
-
i
7

~

oo
C
s
e
—
-
[

¢

e
-~
b
-
-

-

e
-
-
—
e
-
>
-
—
o
-
b=
-
<

12 1f line 9 is larger than line 12, enter BALANCE TO PAY  (Make check payable 1o Department of kevenue) b 13

14 1If line 12 is larger than line 9. enter overpavment TO BE REFUNDED
(not more than line 10 plus line 30. Oregon Form 40) - L c 14 130

Under peralties of penury, | Scciare that | have examired this rely ludieg accompanying schecules and statements, and 1o the best of my knowledge and belief it is true, correct and
complete. If prepared Dy 3 pericn other than taipayer, his Cec ata!on u b.ueu on all information of which he has any knowledge.

D _S.Fa;; of preparer othet than Ium,gr o |/ N SIGN D Your signature
ren ' P

A T HERE
st

e

vangryre f filing wintly, BOTH m ;-\‘ 597 even if only ore had -rcCrwI

Have you sicned YOur relifny o.cawu wi2us . _ Have you attached a complete copy of your 1970 Federal
CIECK 1f there is a Balance 1o ¥ v, have you enclosed your pa\mcnl" Keturn and Schedules? P
LIST Have you completed Schedules I and 11 on Oreeon Form 407 . . Have you attached your W-2's or 09W's? . . ™

GRADUATED RATE CHARY A’ GRADUVATID RATE CHART B
s O TERATATE fylofn s T pulation Use for joint, head of heusencld or survivirg spouse return fax computation

IF the tassble arce V The 1ag o3 IF 15e taxatle income i The tax iy:
Kot geer §°02 4 ' =g Kat eser 31,970 @5 Of tamable income
23 L) ptes E b othe eezen " Xt ral cver § 2,000 oy S I 1he
i S e i ik Co t o eerr $ 4009 ¢ ' of e
$ S pten 7 Gt ImA pazey v ! i 1 o it 3 cee® 8 &5 g s of e
catl 3 B9 - I - L) S I
at oser 310,00 210 v e

r
v €
r

 REFUND RETURNS TO: REFUND MAL ALL Ullll:l{ls TO: DEPARTMENT OF REVENUE

10, BOX 00 y SIEALE OF ORLGON
Cape 1 SALLM, URLGON 95310 SALLM, ORLGON 97310




a_ 5t

HEDULE I — Additions (Fuu.m RESIDENTS ONLY)

Orepon income tax deducted on yvour 1970 Federal Income tax Return
Interest on ohlizations of other states or their political subdivisions
Depletion in excess of basis

Other additions (see instructions) Specify: .
Total (add lines 15, 16, 17, and 13) Enter here and on !mo 2, page 1 0'(‘”01’\ Fnrm 40

CHEDULE 1. — Subtractions (FULL-YEAR RESIDENTS ONLY)

1970 Federal Income Tax from line 23, Federsl Formn 1040

Recomputed Investnient eredit tay from line 57, Federal Form 1040

Minimum tax from line 58, Federal Form 1040

Interest on U. 5. Ubligations )

U.S. Public Retirement Income (not more than $2,400) !

Retirement income from the State of Oregon or its local governments

17.S. Military pay for active duty tnot more than §3,000) st
Orczon income tax refunds included as income on your 1970 Federal Income Tax Return
Other subtractions (see instructions) Specify:

Total (add lines 20, 21, 22, 23, 24, 25, 265, 27, and 28) Enter here and on line 4, page 1 Orc"on I-orm 40

CHEDULE 111, — Other Credits Against Tax

Advance depnsit. Attach receipt - o
Retirement income credit (see instructions) Nol more Ih'tn "‘3"' of amount rl.‘nmt‘d on chcral relurn .
Credit for income tax paid to other states or countries. Attach copy of return and proof of payment .
Political contributions (sce iasiructions) Receipt must be attached

Pollution control. Attach schedule

Total (add lines 30, 31, 32, 33, and 34) Enter here :md on line 11, page l Orc"on Form 40

SCHEDULE 1V. — Part-Year Residents and Nonresidents (SEE PAGE 11 OF INSTRUCTIONS)

Wages, salaries, ete. subject to Oregon taxation .

Dividends subject to Oregon taxation S 37b Loss c\clusaon §-
Intcrest subject to Oregon taxation

Other income subject to Oregon taxation. Spoc:f\

> 36

P 370

38

> 39

Other additions and/or subtractions (see instructions) Specify: ...

$40

Tota! (mld lmc» 15 37, 38, 39 dﬁd 10)

41

Adjustments. Oregon portion only of line 17, Federal Form 1040

$42

Oregon adjusted gross income (subtract line 42 from line 41)

43

1970 Federal Income Tax from line 23, Federal Form 1040

_ Recomputed investment credit tax from line 57, Federal Form 1040

Minimum tax from line 58, Federal Form 1040

Standard deduction used on Federal Return (see instructions) .

Multiply number of exemptions from line 11, Federal Form 1040, by 5623 .

Total (add lines 44, 45, 46, 47, and 48) R SR I

Line 43. Orezon Form 40 > S |

Percentage 50

%4

Line 15, Vederal Form 1010 o § |
Amount allowable (multiply line 49 by line 50) . 51

Itemized deductions. Oregon portion only of federal itemized dcducuons IO, 3 -

4

Other (sece instructions) ; e p 53

Total (add lines 51, 52, and 53)

Orecon taxable income (subtract line 34 from l.tac 43) Enter here and on lmr 8, page l On gon I orm 40

51

.eru-c; h'-nr J? Ib-la.nk

& if itemized deduc- ;.

tions used on Fed- .

! eral Return

Leave !r'n;- 52 b!ank.
if line 47 above is
used

e a9

1970 Form 40, F




e et T -M-P-F

.

Please attach Check or Money Order here ™|

Balance Due

'S

™
\J.nh

E AN Comh'ned @ S mwnmmmmo?uuuq / 9 |
Y Individual Income Tax Return #dmi @u‘

For the year January 1=Decombar 31, 1569, or other taxable year beminning . . 1969, ending e T

3
z
:
5
:
.31

Flrﬂ nume and initipl (I joint (eturs, Gbe firl names and middie Initisly of beth) Last name ‘lu social security nummber

Freannt L:nu uauu lhumbu mﬂ mul or unl lwlu } T Tqur eccupalion
L

2723 )Zz__ . 5" 12} e e Y P

City, tomp or post offies, State and LIF code Spoune’'s socinl sscurity number

- ool P TR——.. -
Enter below nams ang adfress used on )Dul return for 19 o8 (il same as abinve wr to .,arne ‘). It none filed, give
reason. If changng from separate 10 joint or jont to seperale returns, enter 1968 names and addressas

rd
‘ﬂ.-‘_ﬁ-"

Na_me lnd address of employer at time of t.i_u.q /Q_! .:.'u,, W @‘LW
Your 3 [ Single 4| Unmarried Head of Household

Filing 2 (g Married filing joint return (even if only one had income) 5 [ ] Surviving widow(er) with dependent child

Status— Marrird filing separate return and spouse is slso filing & return. 6 (] M

| fili ata W spol ! . arried filing separate return and spouse
(Check 30 I this ilem checked give spousa’s social secunity number in space provided = is not fnhngga ,-e?um =
only onu) abova &t ..-l...:ll Lnema jicie b=

;. Chlck Boxas forel;omptlonswmch apply y i _Regui 65 or over Blnd
7a Yoursell , e . * d}! ] Enter

_7b Spouse (applies only if line 2 or line 6 Is checked) . . . . . NC 0

|r:l namc: of yo- r dependent children who lived with you
e |;-v" 1 _ —____Enter number

9 o1 () BAS7E—Enter figure 1 in th ® | (e} Months lived td} $6%0 {ll Suowt you u‘lSu;-ml Turnished
OTHER coima (@ nght 190 ssch name | Relstionsh in youl bome. Ses | of mere fuinisthed 1 100% | by depandunt and
DEPENDENTS | (i more apece 13 nesded, & | AHOMMP | instructions, B-2. | incomel | wrile “ALL."

Your Exemptlions

10 Total exemptions from lines 7, 8, and 9 above .

11 Wages, salaries, tips, etc. (Attach Form W-2 to back. If unavailable, explain on back) .

12a Dividends [Toslbefen] § .. [Ss Wem 2] 12b Less Exclusion §

13 Interest (Enter total here and if over $100, also list in Schedule B, Part 1) .

Your Income

14 Other income: Total from attached schedules (check schedules used—C ], D [, E L',./F E} 2
justed |

Gross

Ses 1 -

15a Tolal [1::,_1: &1 ] $ , 15b Less Adjustments [imc»l}S , Income » | 18¢! S’o S

® I line 15¢ 18 $5,000 or more, go to Schedule T, to figure tax and surcharge. (Omit lines 16 and 17.)

© Go to Sch. T to figure tax and surcharge if you itemize deductions: or claim retirement income credit, foreign tax credit, or invest:
ment credit; or if you owe self-employment tax or tax from recomputing prior year investment credit. (Omit lines 16 and 17.)

@ Il neither of above two itams applies, go to Tax Tables instead of Sch. T. Complete lines 16, 17, & 18. % ww.—mmm.w,”nmmzw

See1040-1 for ruiem wader //

16 Tax from Tax Table (see tables on T—2 and T-3) . é -ildlull!o IRS will u.“%

17 Tax surcharge on line 16 (see T—1 for tax surcharge tables) . oy y i é
18 Enter total of lines 16 and 17 OR amount from Schedu , line 18, if applicable (check |
if from Tax Table A(), B (). C(); TaxRateSch. ¥ Sch.D (). orSch. 6. 18| Ao f|

19 Total Federal income tax withheld (attach Forms W-2 to back) « 19 EoE /”:"/.’:’1”/’7:"‘;’::’:’”/’:://7
Excess F.I.CA tax withheld (two or more employers—asee R-2) . . . | 20 I_ 2 money order pay-

20 -

21 [ Nonhighway Federal gasoline tax, Form 4136; [ Reg. lav., Form 2439 | 21| able to Iinternal
22

23

Surcharge

Your Tax and

. |22 ~+=——=Z Revenue Service.
1969 Estimated tax payments (include 1968 overpayment allowed as a credit) | = st == | /#///////////f///////.«//ﬁz/

Total (add lines 19, 20, 21, and 22) . . . . . . . . . . . . . . . . Y02

|Your Credits

24 If line 18 is larger than line 23, enter BALANCE DUE. Pay in full with return

25 If line 23 is larger than line 18, enter OVERPAYMENT
26 Line 25 to be: (a) Credited on 1970 estimated tax > §
Under nullm of perjury, | decliare that | have examined this relurn, including sccompanying sched d X ol my imld;o . ulul L

is trus, correct, and complete 1
p Your vignature . T Date i TG 3'. . tag IZO;J
.

ap of nm( has any bnow

qumu &

or Refund

Sign

here

b Spousa’s signature (I Niing jointly, BOTH must sign wven If enly one had Income)

17 CewmTury TOWE®
PORTLIND, OQRLUUN 97308




SCHEDULE A
(Form 1040)

Dipartmen| of tha Treasury
Intsiral Revenue Service

itemized Deductions

» See instructions on A-1 and A-2.
‘p= If you use this schedule, attach it to Form 1040.

cﬂm
[nnuqs

olog

- @

lﬂ@w

# as shown on Form 1040

Hodlcal d dené‘fl—penses (not compensated by insurabte
or olharwise) for medicine and drugs, doctors, dentists, nurses,
hospital care, insurance premiums for medical care, etc.

1 One half of Insurance premiums for medi- {_

cal care (but not more than $150) .

2 Medicine and drugs . -
Enter 19 of line 15¢, Form 1010 .
Subtract line 3 from line 2. Enter differ-
ence (if less than zero, enter zero)
Itemize other medical
penses (include balance of
premiums for medical care not deducted i

end dental ex-
Insurance

g ; | iil iun'i Nimw

Contrlbutlnns.—Cash-—-’incladi-na checks, money orders, etc.

e SR i S

gg line 1)_. ety

11 Total cash contributions . . .

12 Other than cash (see Instructions on
A-1 for required statemant). Enter
totel for such items here .

13 Carryover from prior years (see in-
structions on A-2) . . . . . .
14 Total contributions (add lines 11,
12, and 13—see instructions on A-2
fortimitation) . . . . . s . I

Interest expense—Home mortgage . . |
Instaliment purchases . .

6 Total (add lines 4 and 5) . .

7 Enter 3% of line 15¢, Form 1040 .

8 Subtract line 7 from line 6. Enter differ- |
ence (if less than zero, enter zero) !

9 Total deductible medical and dental ex- E
penses (add lines 1 and 8) .

Teaxes.—Real estate . .
State and local gasoline . . .
General sales (see sales tax tables) .
State and local income

Personal property .

10 Total taxes

15 Total interest expense . . . . P

Miscellaneous deductions for child care,
alimony, union dues, casualty losses, etc.
(see instructions on A=2) —_____

16 Total miscelllneous deductions . b;|

17 TOTAL ITEMIZED DEDUCTIONS (add |
lines 9, 10, 14, 15, and 16—enter |

-
176

here and on Schedule T, line 2) . »|

/P47




..
ERRORS :

. F 3 . : a5
SCHEDULE E Supplen‘.lth'l and Miscellaneous Il.:me -~

(Form 1040) P See Instructions on E-1. — :ﬂga
* Department of the Trewsony .

Intersal Ravenvs Service P If you use this schedule, attach it to Form 1040.

T Bt [ Co

Fill oul and aach a scoarate Part | for each pension of annuity Enter combi 0 total of tarable portions on line 5 [
PART |.—Pension and Annuity Income. e If pension Or annuity is fully taxable for 1969, {;omplete |

only lines 1 and 5. & |f not fully taxable, complete all lines including line 2 if applicable.
1 Name of payer ___

2 If employee contribution is recoverable within a 3-year period and you have not recovered your cost tax-free |
in prior years, show. Your contribution $ , Recovered in prior years $

3 Amount received this year

4 Amount excludable g A, :

8§ Taxable portion (subtract line 4 from line 3) :

PART Il.—Rent and Royalty Income

2. Total == 3 i | 4. Depraciation | 5. Other axpenses
1. Kind snd lecation of proparty : 21'..:3"'" | ' nPi:,.T;T:“‘ :‘"::;;:h::'ﬂ:; (Repairs, ete.—
tach computation) aplain balow)

ﬁ:u...a 0‘*‘("“ 'r 4590 .| . 900

"

e
2 Net income (or loss) from rents and royalties (column 2 plus column 3 less columns 4 and 5}

PART lll.—Income or Losses from Partnerships, Estates or Trusts, Small Business Corpo-
ratlons, and Miscellancous Incomc (%) Chack wpsiicable box

(.] l..m. and ;dum (for Miscellansous lnunm how FBHMI‘ Esm- Small Bus Mise (e} Employer
wurce and nsture of income in thizs column) ship of Trast Corp. i Intome identilication number

t.

(d) Income

1 Income (or loss) Total of column (d) .

TOTAL OF PARTS |, Il AND Ill (Enter here and include in total on line 14, Form 1040)
_ Explanation of Column 5, Part [} TP -

Schedule for Depreciation Claimed in Part |l Above

Taxpayers using Revenue Procedures 62-21 and 65-13: Make no entry in column 2, enter the cost or other basis of assets held

:_t 4géyear in column 3, and enter the accumulated depreciation at end of year in column 4. If you need more space, use
orm 2.

I. Growp snd guideline clusa 1. Dite | l Culu 4 !_ 4. Depreciation | 5. Method of ~ i._l._.i'l&_u ? Dlrlt:a!;l_
or dmcription of property | scquired othec bass | '“::.':‘f;';::b“__ i‘:;:‘xll:olﬂ | te  for this year

1 ‘al additional first-year depreciation (do not include in items below)
3,-4_,” i 10/!1/47 L 2SR,
Atk ? > o

Uaifee 243

Lopres | 77 1.
ZTotais = _— | (2,420 |
SUMMM?Y OF DEPRECIATION

! Stuu‘ll hine | Dnlmmg balance |

T Sum ol the Units of Addilional Tyt year -
__ymn dgts praduction isectson 179) Other (spacity) 1 “"'

" Under Rev. Procs.
62-21 and 6513 . . fle = LI

2 Other . . ' - 94o0n |

OO e US GOVIRNEINT PRINTING OFFICE Teb- O-337 o4 4 OI0OITOO 30— |0=~00%MT )

XL‘ KM'M/M%




.

. . L .- . \ 1
< . - — -— &
S 1640) Tax Computation s
Dosartment of the Tressary | B If N0 entry Is made on line 14, line 16, or line 17, keep this for your records
|ntormel Revenss Secvicn

B

CHECKER @%
EFRTRS

» M entry Is made on lino 14, line 16, or line 17, attach to form 1040

R ad PR eear [

1 Your adjusted gross income (from line 156, Form 1040) . . (Z . -

Note.—if your &junted gross incomse Is lozs then 35,000 and you choosa to take the standard deduction
Instead of itemizing your deducions, omit linos 2, 3, 4, and 5, Find your tax

(AorBon T=2 0r C 0N T=3). b..od X G Lt 0 L0

2 Enter on the line at the right the amount of your deduction figured under one of the following

methods:

a If you temlzs deductions, enter the total from Schedule A, line 17

b Figure your standerd deduction as foilows:

(1) EntoriOperesntofiing 1 butdonot A
enter snom toon $1,C00 (LS00 B 3

po Bs iy
sofanmi W

marrisd end vlina e

_ e s o or b(2) on tia itne at the
(2) Enter tho sum of < <0J { 1o right. (f your soouse files
maricd end 187 L2l Ly) Blus L a separate retum, deter-

$100 ior each Greiinae Gaunad In
fins 10 ot Form 100, Put co not
enter more than $1,000 (U200 H
marred ond lng ScEAIGIsy) » o $

8 Subtract the amount on lins 2 from the amount on line 1 and enter the balance here. . . . . . .
4 Enter numbsr of exemptions claimed on line 10, Form 1040, ..3........ Muttiply this number by $600, and

o

B

In the appropriate table

Entar tha larrer of b(l)

mine your deduction In
tha scme manner that
sha (he) has.

-

entertheamountherd . . . « o « o & & s s & & » s & s & & & & & & & & &
& Subtract the amount on line 4 from the amount on line 3 and enter the balance here. This Is your
taxable Income. Figure tax on this amount by using the appropriate Tax Rate Schedule (I, Il, or lii) on
T-1.Enter tax cnline G below . « « « + o o s o = s o o s o s « o s s = ¢ =

TEX o o s & » A U PR R e e O

If you claim the retirement incomae credit, enter amount from Schedule R, line 12, here . . . « .

Subtractline 7 from line6 . . . .

0 NG

10 Total (AddlinesGand9) . . . . .

21 Retirement Income credit from Scheduls R, line 17 (

12 Investment credit (attach Form 3468).
13 Forelgn tax credit (attach Form 1116) .

Tax surcharge. If line 8 is less than $735, find surcharge from-tax surcharge
$735 or more, muitiply amount on line 8 by .10 and enter

it I&ﬂo. .

L L] . . L]

. & @ & = @

“Tﬁm(’“mll.lawm. L] - L] L] L] L] - - L] - - L ]

15 Income tax (subtract line 14 from lin@ 10) . & « ¢ o o & o o + & &

“W“mmu‘m--.:;--.--a.

17 Tax from recomputing prior-year Investment credit (sttach Form 4255) . . . . . . « « « .

18 Total tax (add lines 15, 16, and 17). Enter here and on line 18, Form 1040 (make no entry on line 16
or 17, Form 1040). Attach Sch, T to Form 1040 only If you made an entry on line 14, 16, or 17 above ,

=1. Ifline 8 Is
« & & = = 20!
- L] - L] L] L] ] }c’l
2.0

Incomea Averz~int—I{ your Income has
Increased sul:tantlally this year, it may
be to your edventscs to figure your tax
bafore surcharns undsr the “averaging
method.” Oblaln Schedule G from an
internal Revenue Service ofiice for full
detalls.

Altemative Tax.—It will usually be to
ur advantace to use the aiternative tax
your net long-tarm canital paln exceads
ur net short-term eepital loss, or if you

ave a net long-torm capital gain only, and
you are filing (a) a separate ratum with
taxable Income exceeding $<5,000, or

(b) a Joint return, or as a surviving hus-
band or wife, with taxable Income ex-
ceeding $52,000, or (c) os a head of
hcuschold with taxable income exceeding
$38,000,

Lina 9 ~=Tex Surcherra.—The rate for
the calendar year 1909 Is 10 percent.
The tax surcharge ls an addition to the
regular lncome tax. See the Tax Sur
charge Tables on T=1.

Credit for Forelgn Taxes and Tax-Free
Covenant Bonds.—You may claim these
credits only If you itemize deductions.

Ak UL AOWTIOENT PRENTING OFYICE | BEB—C—837-081 £. L. MO 04-1338270

To claim tax-free covenant bonds credit,
enter the amount of credit above line
14, and write “covenant bonds" to left
of the entry.

Line 16—Self-Employment Tax.—Enter

g_, ré-nount shown on line 9, Part I}, Schedule

Line 17—Tax From Recomputing Prior
Year Investment Credit—Enter the
amount by which the credit taken In 8
prior year or ycars exceeds the credit as
recomputed due to early disposition of
property. Attach Form 4255.

L—ans00-1




February 10, 1972

Mr. Richard Sach
Attorney at Law
1400 'smlc mu Bul 1ding




’
HOUS ING RESOURLES SURVEY *
CHARACTERISTICS OF VACANT DWELLING UNITS
To be Filled in for Each Dwelling Unit Classified as '"Vacant"

Date
Analyst Surveyed _ |
Dwelling Unit No.

Street Address

Structure No.

- G I S

Date
Census Tract No.
Apartment No.

| Tabulator

Census Block No.

Legal Description

NAME OF OCCUPANT:

.

NAME & ADDRESS OF OWNER:

NAME & ADDRESS OF PROP, MGR:

TELEPHONE : TELEPHONE :

INTERVIEWED?

() Yes () No

INTERVIEWED?

TELEPHONE :
(<) Yes ( ) No INTERVIEWED?

() Yes () No

. VACANCY STATUS AT DATE OF SURVEY
Available for rent
Available for rent or sale
Available for sale only
Rented or sold awaiting occupancy
Temporarily not available,

SR I T S

IV, OTHER FACTORS ON CONDITION OF
THIS DWELLING UNIT
A. Entrance to this dwelling unit
Enter directly from outside
Enter from common hall
Enter through another dwelling unit

Held for occasional use
Substandard condition
" Not available for other reasons (explain)

-

B. Kitchen
_____ Complete kitchen for this d. u. only
Kitchen is for more than one d.u.
Kitchen is not complete

Period vdacant, months

C. Water available to this dwelling unit

. RENTAL RATE ASKED FOR THIS D, UNIT
Cash Utilities Total expected
from renter

Hot and cold piped water
Qutlets are for more than one d. u,
No piped water in this dwelling unit

D. Toilet facilities

$

Electricity

Toilet for this dwelling unit only
Toilet is for more than one d. u.

Gas

No flush toilet in this dwelling unit

Water

Heat (oil, or other)

and shower facilities

Total $ $

Bath or shower for this d, u. only

Deposits expected from renter

Advance rent $ , other $

This d. u, listed for rent with broker,yes__,no__

This d. u, advertised for rent, yes , No

Rental data obtained from
Name,

Facilities are for more than one d. u.
No bath or shower facilities in this d. u.

of foundation or basement

Full, or partial, concrete basement
No basement, but built on poured
concrete foundation

No basement, foundation not poured
concrete, but built another way

. SALES PRICE ASKED FOR THIS HOUSE
Listed with broker, yes___, no
Advertised by owner, yes____, no_____
Cash asking price §

Period house has been for sale, months
For sale data obtained from

Name,

(explain)

G. In the opinion of the Analyst, this
dwelling unit is decent, safe and

sanitary. Yes , No
(If opinion is "NO'", explain below.)

PUL-HRS-2
1~15-71

V. REMARKS =

-1f;h4Ji_ ”(a,vvv*~£5({




HOUS ING RESOURCES SURVEY

To be Filled in For Each Dwelling Unit in All Survey Areas

Date
Analyst Surveyed
Dwelling Unit No.

Street Address / K20k

Tabulator
] Structure No. | Census Block No.

Date
Census Tract No.
Apartment No.

Legal Description

NAME OF OCCUPANT:

NAME & ADDRESS OF OWNER

NAME & ADDRESS OF PROP, MGR:

TELEPHONE :

TELEPHONE:

TELEPHONE:

INTERVIEWED? ( ) Yes ( ) No

. DESCRIPTION OF STRUCTURE
Kind of dwelling unit No. of units in bldg.
One-family house
Apt. in a house
Apt. in apt. bldg.
Apt. in comm, bldg.
Mobile home or trailer

This structure has
count basement)

stories (do not

INTERVIEWED? () Yes () No

. OCCUPANCY STATUS OF DWELLING UNIT
Owner occupied
Renter occupied
~~ Vacant

M. SIZE OF DWELLING UNIT

Sq. ft. in first floor (county figure)
Sq. ft. in dwelling unit (if more than 1 floor}
Total no. of rooms (include kitchen, dining,!
living and bedrooms, exclude bathrooms)

_____ No. of bathrooms

____ No. of bedrooms (rooms used mainly
for sleeping)

IV. ASSESSOR'S MARKET VALUATION DATA
A.. Dates or period of time
Period market value data applicable
Date of last appraisal
Date structure was originally built
_—_ Date of any major alterations

RISz, -

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

Land $ $

Improvements

Total

PDC-HRS-1

INTERVIEWED? ( ) Yes ( ) No

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

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

Land $ $

Improvements

Total

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

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

V. RENTAL RATE FOR THIS RENTED UNIT

Monthly Cash Utilities Total paid

average rent by renter

Rent $ $

Electricity

Gas

Water

Heat (oil, or other)
Total § $

Deposits required of renter

Advance rent $ , other $

Rental information obtained from
Tenant , owner , manager , or
estimated from assessor's data ;

VI. FOR SALE INFORMATION FOR THIS HOUSE
THAT IS OCCUPIED BY OWNER OR RENTER
Listed with broker, yes ___ , no
Advertised by owner, yes ___ , no
Cash asking price §
Period house has been for sale, months

1=15=71

VII. REMARKS




'
|

1 1-71080-4200 HARTMAN,DALE C & DOROTHEY E

MAP: 2730 ‘-

ZONE : A25
RATIO: 1401 3704 SE FRANCIS ST
LVY C:001 PORTLAND» OREGON 97202

RIVERVIEW SUB LOT BLOCK

N 38.5" OF 6 &7 14

PROPERTY ADDRESS: 544 TO 554 N MONROE ST
PORTLAND
APPEALS:

| 5/2- 7

’

"
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