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e & DESCRIPTION . ROLL NN ODNMETER
PARCEL NO. STOKES, SAMUEL . ’ . .

AB-3-8 ] 2931 N. GANTENBEIN

STUART, JERRY A, JR.
2648 N. COMMERCIAL CT.

PARCEL NO. TAYLOR, BTRDTE TEE™
R-8-12 3229 N. GANTENBEIN

THOMAS, AUGUSTINE (MRS.)
302 N. COOK

(DECEASED)

PARCEL NO. THOMAS, - CHARLES

RS-4-9 7 N. RUSSELL #8

NO. THOMAS, WILLIE
300-302 N. COOK
PARCEL NO. THOMPSON, FRED
E-4-3 = 322 N. KNOTT

PARCEL NO. THOMPSON, HEWEY
A-3-6 242 N. COOK

TURNER, REV. BRADY
508 N. KNOTT

TURNER, FLORENCE
532 N. GRAHAM

PARCEL . TURNER, QUEEN E.
A-4-4 260 N. 1vY

PARCEL VAN ZTLCE, HAZEL
E-3-8 2640 N. KERBY

PARCEL NO. VERNON, CECIL L.
A-4-2 222 N. IVY

PARCEL NO. WALLIN, JACOB E.
AB 3-5 413 N. STANTON

PARCEL NO. WALTON, LLOYD & WILLIE MAE
RS *4=4 . 102-06 N. KNOTT

PARCEL . WARD, ARTHUR B.
E-b4-1 2651 N. GANTENBEIN

WARD, BILLY L.
2651 N. GANTENBEIN

WARREN, LEO & INA
312 N. COOK




@

RESIDENTIAL RELOCATION RECORD

Project Name Emanuel - ORE. R=-20 Parcel No. AB 3-5 Advisor

Client's Name WALLIN, Jacob E. Phone 282-3523

Address 413 N. Stanton Ethn White Age 79

B Male B Family E3 Married O Renter/Occupant

O Female O Individual O Single @ Owner/Occupant

Family Composition

Total Number in Family 2

4G
Mngg&fwife, husband

Other: Relation Age Relation Age
7%

[ Wife

Economic Data

Employer
Address

Other Source of Income
Social Security $ 239.00
Pension-St. of Oregon 40,00
$
Total Monthly Income $ (279.00 )

Eligible for Public Housing D YES
Eligible for Welfare D YES

Eligible for (Other) ] ves

Presently Receiving Welfare [:] YES [EaNO

Other Assistance

[ ves

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:

Date of initial interview - IR W1 Date of Info pamphlet delivery

Date Notice to Move given

Date Effective Expires

CLAIMANT'S INITIAL DATE OF OCCUPANCY

occupancy and ownership

Date of Acquisition

Date of letter of intent

Date of move

(a) for owner-occupants - indicate initial date of

Date of initiation of negotiations for purchase of property June 25, 1971
PEc. 8-2s5-74

1952

1952

December 6, 1971




DWELLING UMIT FROM WHICH RELOCATED

Private Sales Single Family Age of Housing Urit 1904

Private Rental Duplex Size of Habitable Area 1584 sq. ft.

Other ed with claimant's furniture

YES /_7 NO

Furnish
/

Multiple Family

Total Number of Rooms _ Rent Paid $ Utilities

Number of Bedrooms Monthly Housing Payments $

Liens $ (please explain)

Acquisition Price § 8,500 Amenities

REPLACEMENT DWELLING UNIT

Address

LO006 N. E. 68th LPA Referred

Self Referred

Private Sales

Single Family

Outside city [:]

Outside state D

Private Rental

Duplex

Age of Housing Unit /23—4/

Other

Multiple Family

. Size of Habitable Area_ /2 J ¥

No. of Rooms 8. No. of Bedrooms 3

For Claimants Who Purchased

Purchase Price of Replacement Dwelling $

26,000

For Claimants Who Rented

Rent $

i

'3

Taxes $ Utilities §

RHP or TACO (including incidental costs) $ 15,000

: Total Rent Assistance $

Amount of Annual Payment $

No. of Housing Referrals to: Agency Referrals:

Standard Sales MCW HAP OTHER (

Standard Rent Food Stamp Legal Aid Other (

Benefits Received

11/8/71
12/14/71

Date Ck # 152 EH

281666

Type  RHP Amount $ 15,000

Date Ck # Type M/C & D/A Amount $ 500

Date Ck # Type Amount $




RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME_WALLIN, Jacob E. RELOCATION ADVISOR
ADDRESS 413 N. Stanton PHONE 282-3523 PROJECT NAME Emanuel ORE,-R-20
SEX M. ETHN white VETERAN AGE 79 PARCEL NO. AB3-5

MAR ITAL STATUS married TENURE owner

DATE ON SITE:_ 1952

DISABILITY. INDIV____ FAMILY__X INITIATION F
NEGOTIATIONS: June 25, 1971
ELIGIBLE FOR: PUBLIC HOUSING FHA 235 DATE OF

ACQUISITION: December 6, 1971

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW 5 = 5'7/ DATE INFO PAMPHLET DELIVERED

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

ECONOMIC DATA FAMILY COMPOSITION
Employer $ Name Relation Age
Address Martha A. wife 78
MCW
Social Security 239.00
Pension State of Oregon 0.90
Other
TOTAL MONTHLY INCOME $_279.00
DWELLING UNIT FROM WHICH RELOCATED
S SS
Subsidized Sales Single Family X Age of Structure_1904 No. Rooms_§
Subsidized Rental Multiple Family No. Bedrooms_4  Furn. Unfurn
Public Housing Dup lex Utilities $
Private Rental Mobile Home Monthly Payments (Rent) $
Private Sales X Acquisition Price $ 8,500.00
Taxes $ Equity $
Size of Habitable Area_!584 sq. ft. Liens §
HOUS ING_REFERRALS AGENCY REFERRALS
Address Bedrooms Name of Agency Date

Multnomah County Welfare
Food Stamp Program

Hous ing Authority

| Leqal Aid

FISH

Health Dept.




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

REASONS ;

TEMPORARY RELOCAT ION

Within Project Date Moved In
Address

Reason

Qutside Project

REPLACEMENT DWELLING UNIT

Client Referred LPA Referred

Address 4006 N. E. 68th Phone Date of Move
WHERE RELOCATED: 5 3%
Same City X Subsidized Sales Single Family X |
Qutside City Subsidized Rental Multiple Family |
Qut of State Public Housing Duplex
Private Rental Mobile Home
Priyate Sales X
Furnished Unfurnished X Number of Rooms 3‘Kﬁmber of Bedrooms 3 Habitable Area

Utilities $ Monthly Payments (Rent) §$ Purchase Price § 26,000.00

Age of Structure: Taxes § Equity $ Distance Moved Away

Name of Moving Company Name of Realtor

BENEFITS RECEIVED

Type Ck Date

Amount
52 EH |

 15,000,00

Purchase Price $_26,000.00

RHP
TACO
TACO_{

Rental
Rental
TACO (Renta)
TACO (Rental
TACO !Salegj
Fixed Moving
Actual Move
Storage _
Incidental

Interest

Down Payment §

$.15,000.00
-

ikl
PN

ln kb b bn ks ks o

RHP

Total Down

28166 ¢_| 12/14/71 — 500.00

Total Mortgage $

TOTAL BENEFITS RECEIVED

$_12,500.00

REALTOR: ESCROW CO. Pjoneer National Tit!@®FFICER




' INTERVIEW REGISTER ‘

1/14/1

1/20

2/9

5/3

6/3/7

6/21

9/1/7

1/6/7

FLYER: delivered by Ben Webb. Knew about office - no new info needed.

Mrs. Wallin came into the site office. Her husband has heart trouble.
She doesn't want us to bother him with details. She will handle all
matters herself. Wanted to know when we would be able to relocate
them. She had heard they would have to be out in 90 days. She has
tomatoes to set out and wants to be around when they are ready for
harvest.

Mrs. Wallin used to run the lunch room across from Emanuel and thus is
very friendly with all hospital personnel, including board of directors
president, etc. Mr. Wallin is retired from the legal department of

the Highway Commission, it appears. They are very friendly, under-
standing people. She would like house in N. area, possibly off Fremont
but wants to find house themselves. (| explained that we are only here
to assist. . . they buy house and move self.)

SURVEY: need two bedroom house ( because of husbands health) will
buy south of Burnside - on busline.

Mrs. Wallin came to office to ask about status of project and about
replacement housing payment. They went out and looked at houses over
the weekend. They found one for $24,000; prefer NE location and need
2 bedrooms and den. She wanted to know if an RHP would enable them

to buy the above house without going into debt. Explained problem
with new law and fact that we could not yet make payments. Indicated
that under old law the payment would probably not be enough to buy the
$24,000 house, but that it might be a possibility under the new law.
Emphasized that there is no way of knowing at this point.

Called Mrs. Wallin and tried to set up appointment. She said she was
too nervous, will contact later.

Visited with Mrs. Wallin with H, H, to present real estate offer, but
she was too nervous again today, she said, which affects her vision.
She was prepared to talk with us in the morning but before she set

a definite time she checked with her husband, who said he wanted a lega
aid attorney present. Mrs. Wallin said she would contact legal aid

but she was sure they were busy.

Mrs. Wallin called to say she thought she was ready to look for a house
again. She completely refused help from us. Offered to let Betty
Burns drive them around, but she wants to be completely independent.
She has difficulty in comprehending the situation.

At Mrs. Wallins regest, went to visit herat her new place. She just
wanted to show me how nice her furniture looked in its new setting and
let me know how satisfied they were.

Relocation
r

JC

SLC




December 16, 1971

Pioneer National Title Insurance Co.
425 S. W. Stark Street
Portland, Oregon 97204

ATTENTION: Jean Egberg
Escrow Officer

Re: Escrow No., 388801
WALLIN, Jacob E. and
Martha A.

Gentlemen:

You have in the above-identified escrow account
2 $15,000 Replacement Housing P
Out instructions of November 24,

This is to certify that Mr, and Mrs. Wallin have
acquired and moved into a standord?ltrquafb-toc:ted.at
L006 N. E, 68gh Avenus, You are hereby suthorized to
release the roplac-tnt“houglug payment and disburse it
in such manner as directed by Mr. and Mrs. Wallin.

-

R o e

@

he + 2N
R iR 7 M y
e v f' w SR .>~v'!

John B. Kenward
Executive Director
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MEMORANDUM
Date _ December 15..192)
-
70 Ben Webb 3
FROM: Emanue! Site Office -

SUBJECT: Release of RHP from Escrow

Nationa! Title insurance Co

Escrow Company el

Escrow No.

————

Parcel No. ‘n-a' '




PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N? 28166 G

PORTLAND, OREGON 97201

DATE. Becamber & 9. 20
PAY TO THE
ORDER OF Marthes A, Wsllin $ 500.00

DOLLARS

THE FIRST NATIONAL BANK OF OREGON NON-NEGOTIABLE

SW. Fifth and College Branch
B a8 Portland, Oregon

Portland Development Commission -  224-4800 DETACH BEFORE DEPOSITING CHECK
DATE CONTRAGT NOS. SESCIFTION AMOUNT
Rs isbursoment per Claim for Malocation Peyment filed.
Move from 813 M. Stantom (AD-3-5) to 4006 N.E. 68th Ave.
Dislocat len Al lomance $200.00 :
Fixed foymeat -~ O furniture 300,00 $390.99
33:,,
Account Distribution
= nha —_AMOuNY ,
E 1501 Relocation Payments (EH) ‘i $500. 00 g SN e -r
(Fixed = Own furniture - Family) : g

&/




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

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY
Portland Development Commission

700 S. W. Fourth

Portland, Oregon 97201

PROJECT NAME (if applicable)
Emanuel Hospital Project

Project Number: (oRrg R-20

PENALTY FOR FALSE OR FRAUDULENT STATEMENT,

U.S.C. Title 18, Sec. 1001, provides:

‘Whoever, in any matter within the jurisdiction of any department or agency of the

United States knowingly and willfully falsifies .

. or makes any false, fictitious

or fraudulent statements or representations, or makes or uses any false writing or
document knowing the same to contain any false, fictitious or fraudulent statment or
entry, shall be fined not more than $10,000 or imprisoned not more than five years,
or _both."

FULL NAME OF CLAIMANT
WALLIN, Jacob E. and Martha A.

Family

Individual

2. DATE(S) OF MOVE
3. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. _AB-3-5
a. Address d. Number of rooms occupied (ex-
413 N. Stanton, Portland, Oregon 97227 cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number hodoy and closets: 8
c. Was it furnished with your own furniture? e. Date you moved into this
x Yes No address: 1952
L. DWELLING UNIT TO WHICH YOU MOVED

a. Address (include ZIP Code)
4006 N.E. 68th, Portland, Oregon 97213

c. Were household goods moved to
or from storage?

b. Apartment, Floor, or Room Number e Yes x__No
If ''Yes'', complete table,
""'Statement of Claim for Storage

Costs''
5. TOTAL CLAIM (if 5 b. marked above)
Dislocation Al lowance $200.00
Fixed Moving Payment 300.00
(Consult local agency) Total §_500.00

6. | CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any
other applicable law, that this claim and information submitted herewith have been
examined by me and are true, correct and complete, and that | understand that, apart
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli-
cable law, falsification of any item in this claim or submitted herewith may result
in forfeiture of the entire claim, | further certify that | have not submitted any

other claim for, or received, reimbursement or compensation from any other source
for any item of loss or expense paid pursuant to this claim, and that any bills or
receipts submitted herewith accurately reflect moving services actually performed

and/or storage costs actually incurred.
\
"N oullia
N QW) albn

Signature of Claimant

December 13, 1971
Date

M1 Page 1.




(For Local Agency Use Only)

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:

Jacob E. and Martha A. Wallin Portland Development Commission
LO06 N. E. 68th 1700 S. W. Fourth
Portland, Oregon 97213 Portland, Ore gon 97201

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

|. Does claimant meet basic eligibility requirements? _X Yes No

If '""No," explain:

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

Date items inspected:

Mont h-Day~-Year

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

Yes No

If "Yes,' explain basis for approved amount:

CERT IFICAT ION

| CERTIFY that | have examined the claim, and the substantiating documentation,
and have found it to be in accord with the applicable provisions of Federal law
and the regulations issued by the Department of Housing and Urban Development
pursuant thereto. Therefore, the claim is hereby approved and payment is author-
ized as follows:




(For Local Agency Use Only)

(Complete either A or B:)

Item Amount 1/ Authorized Signature

A. Fixed Payment and Dislocation
Al lowance

1. Fixed payment $_300.00

2, Dislocation
200.00
al lowance )

3. Total §500.00_

Actual Moving and Related
Expenses

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

Supplementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs

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

RECORD OF PAYMENTS MADE

Date Check Number ! Amount Check Number

12147 | 25 /¢é & s sr®




URBAN REDEVELOPMENT FUND-PROJECT E'XPE“I’URES-EMANUEL HOSPITAL, ORE. R-20

Warrant Number

, PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE N¢ 152 EH
PORTLAND, OREGON 97201

DATE MNovember 18 7]
PAYTO Pleneer National Title insurance Company

TO THE TREASURER OF THE A " AUTHORIZED SIGNATURE
CITY OF PORTLAND, OREGON

- NON- NEGOTIABLE

AUYNORI‘I!D SIGNATURE

Portland Dovolopmon' Commission . 224-4800

DETACH BEFORE DEPOSITING CHECK

INVOICE OR

CONTRACT NOS . DESCRIFTION AMOUNT

Deposit In escrow for Jacob E. and hnho A Wallin.
Replacement Housing Payment for Tenants per claim flled.
From b13 N, smm (Parce! AB-3-5).

Lump Sum Payment

Account Distribution

SRS NS SML i —AMOUNT

E 1501 Relocation Payments $15,000,00
(RHP)




CLAIM FOR REPLACEMENT HOUSING PAYMENT FOR
HOMEOWNERS
NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY PROJECT NAME (if applicable)
Portland Development Commission Emanuel Hospital Project

1700 S. W. Fourth Avenue P MBER:
Portland, Oregon 97201 ROJECT NUMBER: (oRre R-20

INSTRUCTIONS: Complete all applicable items and sign certification in Block 4. Consult
the displacing agency as to whether you need a Claimant's Report of Self=-Inspection of

Replacement Dwelling to complete and submit with this claim.
PENALTY FOR FALSE OR FRAUDULENT STATEMENT, U.S.C. Title 18, Sec. 1001, provides:

""Whoever, in any matter within the jurisdiction of any department or agency of the

United States knowingly and willfully falsifies . . . or makes any false, fictitious or

fraudulent statements or representations, or makes or uses any false writing or document

knowing the same to contain any false, fictitious or fraudulent statement or entry,

shall be fined not more than $10,000 or imprisoned not more than five years, or both. '

1. FULL NAME OF OWNER-OCCUPANT CLAIMANT (as shown in deed 2. DATE OF DISPLACEMENT:
to displacing agency or in condemnation proceeding)

WALLIN, Jacob E. and Martha A.
X Fami ly Individual

INFORMAT ION IN SUPPORT OF CLAIM

Parcel No, AB-3-5

A. Differential Payment

Part 1. Data on dwelling unit from which you moved

I. Address of dwelling unit from which you moved
413 N. Stanton, Portland, Oregon 97227

Date you first occupied this dwelling as the owner 1952

Mont h-Day~Year

Number of bedrooms in the dwelling 4

Date of initiation of negotiations for local agency acquisition of

dwelling June 25, 1971
5. Payment made by local agency for the dwelling $_8,500.00

Part i1. Dats on dwelling unit to which you moved

6. Address of dwelling unit to which you moved (include ZIP Code)
LOO6 N. E. 68th, Portland, Oregon 97213

7. Number of bedrooms in replacement dwelling

8. Purchase price of the replacement dwelling $26,000.00

Page 1.




9., Complete either a. or b.:
a. |If you have purchased and occupy the replacement dwelling:

Date you signed Date of
purchase agreement 9:"(’ 31,191  settiement
Mont h-Day-Year Mont h-Day~-Year

If you have purchased but do not yet occupy the replacement
dwelling:

Date you signed Date of
purchase contract sett lement
Month-Day-Year Month=-Day-Year

Date you expect
to occupy

Mont h-Day-Year
10. Check method you choose to determine the replacement housing cost
that will be used as a basis for computing the amount of the
differential payment

Schedule X Comparative

P nt

Outstanding balance of mortgage (if any) on dwelling
from which you moved

Number of monthly payments remaining on the mortgage

Annual interest rate of mortgage on the dwelling from
which you moved

Annual interest rate of mortgage on the replacement
dwelling

Prevailing annual interest rate paid on standard
passbook savings accounts by savings banks in the
community where the replacement dwelling is located




(For Local Agency Use Only)
DETERMINAT ION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING_PAYMENT FOR _HOMEOWNERS

NAME AED ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:
Jacob E. and Martha A. Wallin Portland Development Commission

LOO6 N. E. 68th 1700 S. W. Fourth Avenue

Portland, Oregon 97213 Portland, Oregon 97201
INSTRUCTIONS: Complete this form to determine eligibility of claimant for Replacement
Housing Payment for Homeowners. Attach the completed form to the pertinent claim form
filed by claimant. Note that the determination of the amount of payment to cover costs
incidental to purchase of a replacement dwelling is made on the applicable claim form.
Attach an explanation of any entries which differ from claimant's entries on claim form.
1. Did the claimant own the dwelling at the time of acquisition? X Yes No

Initial Date of Ownership: 1952 Date of Acquisition:

Mont h-Day-Year Mont h-Day~-Year
Did the claimant own and occupy the dwelling at least 180 days prior to the initia-
tion of negotiations? x  Yes No

Initial Date of Ownership: L‘)‘_S'). Date of Initiation of
Negot iations:__June 25, 197]

Did the claimant purchase and occupy the replacement housing within one year from
the date of displacement? X Yes No

Date of Displacement: Date of Purchase of Replacement
Housing:

Date of Occupancy of Replacement Housing:

(If the claimant was unable to occupy the replacement housing within the required
one-year period, use reverse side of this form to provide explanation,)
4, Did the claimant have a bona fide mortgage on his dwelling for at least 180 days
prior to initiation of negotiations? Yes X No
‘ssuance Date of Mortgage: Date of Discharge of
Mortgage:

Date of Initiation of Negotiations:

Has the replacement housing been inspected and found to be standard? (Attach copy
of dwelling inspection record or, if the claimant moved outside the locality, attach
the report obtained from the claimant.) X VYes No

CERTIFICATION OF LOCAL AGENCY
This is to certify that the property purchased by the claimant has been inspected
and the property was occupied by the claimant within one year following his displace-
ment, | further certify that | have examined this claim and have found it to be in
accord with the applicable provisions of Fedegal Law and the regulations issued by
the Department of Housing and Urban Developmen{\ pursuant thereto. Therefore, this
claim is hereby approved and payment in the a t of § is Authorized

a7 .

Date Author ized Signature

RECORD OF PAYMENT
Date of Payment: ‘Itev /8 /77/ Check No._/52 £+ Amount : $ A5 &00.00

RHP-4 Page 4.




(For Local Agency Use Only)
WORKSHEET FOR COMPUTAT ION OF REPLACEMENT
HOUS ING PAYMENT FOR HOMEOWNERS

NAME AND ADDRESS OF CLAIMANT COMPUTAT ION PREPARED BY:
Jacob E. and Martha A. Wallin
4006 N. E. 68th wsJ /11771
Portland, Oregon 97213 Name Date

INSTRUCTIONS: Attach this form to the pertinent claim form filed by claimant. Attach
an explanation of any difference between amounts claimed and amounts approved. Complete
Blocks B and C; then complete Block A.

A. COMPUTATION OF TOTAL REPLACEMENT HOUS ING PAYMENT FOR HOMEOQWNERS

1. Amount of differential payment (Block B, Line 6) $_15,000.00
2, Plus interest payment (Block C, Step 4, Last
line) +$ -0-

Plus costs incidental to purchase (Total
amount approved by agency, from claim form,
Block 3C, Column (e) i .. s

Total (Sum of Lines 1, 2, and 3) $_15.,000,00

Minus adjustments (Attach explanation; e.g.,
amount previously received as Replacement Housing
Payment for Tenants and Certain Others) -3 -0-

Total Replacement Housing Payment for Homeowner
(Line 4 minus Line 5)

(Enter this amount in the space provided in Block 6 on
the Guideform Determination of Eligibility for Replace-

ment Housing Payment for Homeowners)
B. COMPUTATION OF DIFFERENT IAL PAYMENT

Required Information
1. Actual purchase price of replacement dwelling $_26,000.00

2. Cost of comparable replacement dwelling
(Cost based on:

Schedule x__ Comparative Other) $_23,500.00

3. Acquisition payment made by agency for
claimant's former dwelling $__8.500,00

tation

¢ 23,500.00

4, Line 1 or Line 2, whichever is less

5. Minus Line 3 - $_8.500.00
6. Amount of differential payment




Incidental Expenses (List incidental expenses incurred by you in connection with

the purchase of replacement dwelling. |If more space is necessary, use additional
sheets. )

* FOR LOCAL
COSTS INCURRED BY CLAIMANT AGENCY USE

Charged to Claim- Paid Directly Amount

ant on Closing by Claimed Amount

Statement Claimant (Col. (b) + (c) Approved
(b) 1 (c) (d) (e)

TOTAL b g L g L s

Listing of documents submitted herewith in support of amounts entered in Column (d)
above: (Documentation for the above claim must be submitted.

| submit this information in support of a claim for a Replacement Housing Payment
under Section 203 of P.L, 91-646, as amended, and | certify under the penalties and
provisions of U.S.C. Title 18, Sec. 1001, and any other applicable law, that the
informat ion submitted herewith has been examined by me and is true, correct, and
complete, and that | understand that, apart from the penalties and provisions of

U.S.C. Title 18, Sec. 1001, and any other applicable law, falsification of any item
submitted herewith may result in forfeiture of the entire glaim,

N

%ﬂ-(‘/ o ¥ — :’T{f‘?fjl‘(:(
_M/-]j , 1&\[‘;‘ ﬁ~ \ ree X

Signature of Owner-Occupant (s)
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MEMORANDUM

November &, 1971

TO: The File
FROM: Benjamin C. Webb

SUBJECT: Comparable Replacement Housing - Wallin

There are some problems here. Mr. and Mrs. Wallin are both nearly
80 years old. They have lived in the North Portland area for many
years and want to continue living in this section of Portland.

Mr. Wallin has a heart problem and must therefore live in a property
that is on level ground and has a bedroom on the ground floor and
near transportation and shopping. We have both searched multiple
listings and actually cruised the area and talked with some of the
area real estate people.

The area itself is quite stable. Houses are seldom up for sale. We
have, therefore, not been able to locate an area property that is
truly comparable to the acquired dwelling. We have selected three
properties that seem to us to be the most representative of the
acquired dwelling, as required under the provisions of Circular 1371.1,
Chapter 6, Section 3, Paragraph 34 b, (2).
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WALLIN,

Jacob E.
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|
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(1 1/9 Story

_Ranch

Ranch
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| Good
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Residential Residential

Residential

: Sidewalks
Curbs

Sidewalks
Curbs

Sidwalks
Curbs

Sidewalks
Curbs
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Public Services

Close to bus and
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Within walking
distance

Good
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82 X 100
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2 | !
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The adjusted price is $

is considered most like subject because:

Explain
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CONNIE McCREADY
COMMISSIONER

DEPARTMENT OF PUBLIC UTILITIES

. BUREAU OF BUILDINGS

CITY HALL

C. N.CHRISTIANSEN, Director

Bullding Division
C. C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief

Crty OF PORTLAND e e Bt
OREGON Moulig Diision

S. J. Chegwidden, Chief
97204

November 15, 1971

Portland Development Commission
235 N. Monroe Street
Portland, Oregon 97227
Re: 4006 N, E. 68 Avenue

Attn: Mr, Jim Crolley
Dear Sirs:

As the result of a displaced person and your request, an inspection
was made by the Housing Division of the one-story, wood frame, single-

family three bedroom dwelling and detached garage at the above address.

Our inspector reports the structures comply with City Housing Regula-
tions at this time.

Yours truly,

C. N. CHRISTIANSEN
BUILDING INSPECTIONS DrRECPOR
% %
&4 ?
8. 4 C dden

Chief Housing Inspector

JHM :ms

cc: Mr. Hal White, Jr.
4006 N, E, 68 Ave,
Mr. H. Leo Flynn
12048 N, E. Fargo Ct.




MEMORANDUM

Date October 13, 1971

TO: Ben Webb
FROM: Norm Beukelman

SUBJECT: Replacement Dwelling for Walléns

The subject property at 4006 N.E. 68th was inspected on October 12,
1971,

It is a three-bedroom, one-story house, with a full basement and
double garage.

Interior finish is good. Exterior paint Is good.

Some of the curbs or dry wells around basement windows are broken and
falling away from the house. Also, the basement window sills have
dry rot and need attention.

An est imate of value would be $24,500.
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November &, 1971

\

The File

\

S

Benjamin C. Webb
Comparable Replacement Housing - Wallin

There are some problems here. Mr. and Mrs. Wallin are both nearly
80 yesrs old. They have lived in the North Portiand area for many
years and want to continue living tn this‘sect fon pf Portland,

Mr. Wallin has a heart problem and must thersfore 1i%e in a property
that is on level ground and hes a bedroom on the ground floor and
near transportation and shopping. . We bgzncboth searched multiple
listings and actually cruised the ares and talked mmm of the
arcq rul utato noplo.
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The lm n“lf l; qulti’a*llzn m.bmw for ;,..,. \.
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RESIDENTIAL RELOCATION RECORD .

RELOCATION \'ORKER

PROJECT NO. Ore. R-20 PARCEL AB 3-5

Refused assistance
Relocated in:
Low=rent public housing
Jther perm. public housing
Standard priv. rent hsg.
Sub-standard priv. rent
hsg. with refusal of
furcher aid
Standard sales housing
Sub-standard sales hsg.
Out-of=-town
Address unknown,abandoned
Fvicted, no further
assistance
Other (explain)

RELOCATION REFERRALS:

NAME WALLIN, Jacob E. ADDRESS 413 N. Stanton APT NO.
PHONE _282-3523 INITIAL INTERVIEY 1/20/71 SEX_M VW __x M AGE____ 79
U.S. CITIZEN ALIEN VETERAN SERVICEMAN DATE ON SITE
FAMILY COMPOS!ITION CHANDLE EVERYTHING THRU WIFE)
______Name Reiation Age Employer: Name $
—Martha A | \Mife 18 Address
by MCl!___Caseworker
_ Social Security 239.00
VA.___ Fed. Mult Co.
Pension: Name State of Oregon 40.00
Other: Name
TOTAL MONTHLY INCOME  279.00
Rent , Inc. Heat__ Water___ Gas__ Gar__Elec Unfurn Furn No. Rms__ 6
ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)
Over 62 Disabled(Soc.Sec.def.) Income below limits Assets bLelow limits
221 CERTIFICATE OF ELIGIBILITY: Date delivered by
Notify in case of accident:
Name Address Phone
Information Statement given to on by
Notice to move given to on by
Payments: Amount §$ Check No. Date delivered Moved by self_____ (or)
moved by moving company. (Phone)
REMOVED FROM CASELOAD: (Date) REMAINING ON CASELOAD:

Address unknown, tracing

Evicted, further assistance
contemplated

Temporarily relocated by LPA
within project:

Address
outside project:

Address

FAMILY REFUSED ADDITIONAL ASSISTANCE.
Date Vorker

Address

Inspection Certified By Date

HlE\/ ADDRESS:

Phone

Zip




_PATE |
1/14/7

1/20/71

2/9/71

5/3/71

6/3/71

6/21/71

9/i/1

Mrs. Wallin came into the site office. Her husband has heart trouble. She
does not want us to bother him with details. She will handle all matters
herself. Wanted to know when we would be able to relocate them. She had
heard they would have to be out in 90 days. She has tomatoes to set out
and wants to be around when they are ready for harvest

Mrs. Wallin used to run the lunch room across from Emanuel and thus is very
friendly with all hospital personnel, including board of directors, pres.,
etc. Mr. Wallin is retired from the legal department of the highway
commission it appears. They are very friendly, understanding people. She
would like house in N. area, possibly off Fremont, but want to find house
themselves. (| explained that we are only here to assist..they buy own
house and move self.)

Survey: Need 2 bedroom house (because of husband's health) will buy south
of Burnside - on busline.

Mrs. Wallin came to office to ask about status of project and about replace
ment housing payment. They went out and looked at houses over the weekend.
They found one for $24,000; prefer NE location and need 2 bedrooms and den.
She wanted to know if an RHP would enable them to buy the above house
without going into debt. Explained problem with new law and fact that we
could not yet make payments. |Indicated that under old law the payment
would probably not be enough to enable them to buy the $24,000 house,

but that it might be a possibility under the new law. Emphasized that therg
is no way of knowing at this point.

Called Mrs. Wallin and tried to set up appt.
now, will contact later.

She said she was too nervous

Visited Mrs. Wallin with H,H, to present real estate offer, but she was
too nervous again today she said, which affects her vision. She was
prepared to talk with us in the morning but before she set definite time
she checked with her husband, who said he wanted a legal aid attorney
present. Mrs. Wallin said she would contact legal aid but she was sure
they were busy.
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Séng 7o Enaxn n/vt.

TO:

FROM:

SUBJECT:

MEMORANDUM

Date October 13, 1971

Ben Webb
Norm Beukelman

Replacement Dwelling for Wallens

The subject property at 4006 N.E, 68th was inspected on October 12,
1971.

It is a three-bedroom, one-story house, with a full basement and
double garage.

Interior finish is good. Exterior paint is good.

Some of the curbs or dry wells around basement windows are broken and
falling away from the house. Also, the basement window sills have
dry rot and need attention,

An estimate of value would be $24,500.
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a!SING RESOURCES SURVEY '

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF
EMANUEL HOSPITAL PROJECT AREA

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

Analyst UL 4 Date of survey ¢/ 9/7/  Tabulator Date tabulated
Dwelling Unit No. -~ Structure No. Census Block No.-. Census Tract No.
Street Address . Apartment No.

A. Status Of Relocation Assistance Needs At This Dwelling Unit:
1. Assistance may be needed, yes_. , no
2. Why no assistance may be needed
a. __ Vacant
b. ____ Will be vacated on the following date
¢. ____ Other reasons

B. Residents Of This Dwelling Unit Who May Need Relocation Assistance:
Name Family relation Age  Sex Occupation

\\; : Head of household 179 M
L ol - .
Mocthe A wite 1 f

b

i

1.
2.
3.
4,
5.
6.
7.
8.
9.

22

' W
. Family Income And Extent Of Travel To Locations Of wlb entb’J
o

1. Jobholders in this household, employers and locati jols; 1/ Distance

Names of jobholders Names of employers Q Street ess where jobs are located to work
2 I
)

-

)

2. Monthly income from jobs and from a (Sther so&;:es received by persons in this household:
Names of persons in this Amount of income per month

household who have income from In month before In an average

any source this survey month during 1970

Sec.. St , Jacal $ 2376 $ 237,50
SLh e WT . e I To. o0

Total family or household income per month § 271 9o 27900

. Characteristics Of Replacement Housing Needs Expectﬁd To Be Sought:
1. Location (indicate approximate cross streets) . . )
2. Transportation, number of autos owned [ , use bus¢® X | walk 28

3. Will rent house , apartment , expect to pay rent, including utilities, at $ per mo,
(Furniture is owned, yes , NO , Stove and refrigerator owned, yes , NO

4, Will buy house in price range $ - mp v~ @own payment of § - , monthly payment of $§
5. If now buying 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 v, number of bathrooms [ total sq ft. in dwelling unit
7. Other characteristics (W) O B | M

a(‘(' AL ..E.

PDC-HRS-3 {
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HOUS ING RESOURCES SURVEY
To be Filled in For Each Dwelling Unit in All Survey Areas

Date
Analyst
Dwelling Unit No.
Street Address

Structure No.

Surveyed __ \ || Tabulator
- Census Block No. _4 Census Tract No.

Date

Apartment No.

Legal Description

NAME OF OCCUPANT:

NAME & ADDRESS OF OWNER

NAME & ADDRESS OF PROP, MGR:

e ALY AL

~y - h\ N\
TELEPHONE:

TELEPHONE: __ 2 ¥ - =

: TELEPHONE:

INTERVIEWED? () Yes () No

. DESCRIPTION OF STRUCTURE
Kind of dwelling unit

No. of units in bldg.

One-family house

Apt. in a house

Apt. in apt. bldg. or plex
Apt. in comm. bldg.
Mobile home or trailer

This structure has
count basement)

M. OCCUPANCY STATUS OF DWELLING UNIT
_ ¢ Owner occupied
Renter occupied
Vacant

stories (do not

M. SIZE OF DWELLING UNIT

192  Sq. ft. in first floor (county figure)

<34 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
\Q1\  Period market value data applicable
S\3\y1 Date of last appraisal
\Qpo4  Date structure was originally built

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

Land $ 0% $

Improvements "

Total

PDC-HRS-1
Rev. 1/21/71

INTERVIEWED? ( ) Yes ( ) No

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 $ 3

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___
estimated from assessor's data

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

VII. REMARKS




1971

Mr. and Mrs. Jacob E. Wallin
413 N. Stanton Street
Portland, Oregon 97227

Re: Parcel No. AB-3-5
Esanue! Hospital Urban Renewa! Project

Dear Mr. and Mrs. ¥Wellin:

Recently | had the opportunity of meeting with you
briefly at your home. You stated that you were going to
engage an attorney in the negotiation for the purchese of your
residence by this Commission.

Under these circumstances it Iis my opinion that It
is In your. best Interest that | furnish you with the of
our Real Estate Option, In duplicate, so that your atto may
have the opportunity to review It.

You are reminded thet there are additional benefits
for which you may be eligible. M.mo’m‘un h;n- /»
pored to mest with us to aphh mm.

& X . G0 R ;
oy Rl i torile -..f'rff_f ey g %‘.
RIL 7 gg&: B el e . P AN
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HOM :d)
Enclosures (2)
ce: MNr. Stan Jones
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ABENDS ADD

$ 172 OF

PROPERTY ADDRESS:

APPEALS:

WALLIN/JACOB E & MARTHA A 4

413 N STANTON ST
PORTLAND OREGON

LOT

15

413 N STANTON ST
PORTLAND
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