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DESCRIPTION Dnl I Nt\ nnnwcTcD - PARCEL NO . WASH INGTON, CLEQ . 
A-3-20 3217 N. VANCOUVER . 

. 
PARCEL NO. WASHINGTON, KAlHRYN . 
E-3-8 2648 N. KERBY - . 
PARCEL NO . WEul;E, RATr1OND D. 
A-3-6 242 N. COOK 

PARCEL NO. WESLEY, ROOSEVELT 
R-10- 9 535 N. t10RR IS 

PARCEL NO. WHITCOMB, SCOTT 
R-10-9 535 N. MONROE 

PARCEL NO. WH ITE, CARMEN 
A- 3-12 253 N. FARGO 

PARCEL NO. WHITE, DOUGLAS & EVELYN j 

A- 2-4 - (HAUGHT, EVELYN) i 

3100 N. GANTENBEIN . .. 
PARCEL NO. WHITE , LOUISE - -
A-3-2 216 N. COOK . 
PARCEL NO. WILLIAMS, ALONZO 
RS-4-9 7 N. RUSSELL 

PA :EL NU. WILLI AMS, AUON & BENN IE . 
E-4- 1 2653 N. GANTENB EI N 

PARCEL NO. WI LLI AMS , T. C. 
A-3- 18 203 N. FARGO 

PARCEL NO. WILLIAMS , THEO . 
RS-4-9 7 N. RUSSELL 

P".!1r~L NU. WOODS , t. JAHESEl lA 
E-4- 8 323 N. RUSSELL 

PARCEL NO . WOODS, WI LL IAM H. JR. 
A-2-9 3117 N. VANCOUVER 

PARCEL NO. WOODWARD, NEBBIE 
A-~-3 • 3227 N. GANTENBEIN 

PARCEL NO. WR IGHT, WILLIAM R. 
A-3- 8 30 N. KNOTT 

PARCEL NO. YARBOROUGH , MRS . BOBBIE 
A.:4- 4 252 N. IVY 

PARCEL NO. YOUNG, DAVE 
A-3-7 248 N. COOK 
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• ' • 

DATE __ 1_2 _- _.13..,-...,7 .... 2 _ _ NAHE Wj !) jams . Hrs , 6eooie (Alton} 

Due to Mr. Wi I Iiams be i ng the son of t he owner of the proper ty he made 
little effort to move until the property was sold. Also Mr. Williams 
became involved with the law, and had other problems. His wife did most 
of the looking for apt . and probably with their one child occupy an 
apt. at 837 N.E. Hancock. They were hard to contact and finding a place 
was made difficult because of the two dogs that they own. 

(si gned} _.,ac_,n __________ _ 
worker 



----- - ,_ 

ttESIDENTIAL RELOCATION RECORD • 

Project tlame _____________ Parcel No. £ -"'I- / Advisor 

C 11 ent' s 

Address 

■ Male 

Name r1·J/d(l1;b_· , d/lCYv 
~653 7J. 10.JJ(ff/:J..J't;,u 
D Fam i 1 y 

D Female □ Individual 

Family Composition 

Total Number In Family 0 _.;;;;.. __ _ 
~ e,~b_§) 

Other: Relation ,®e Relation Age 

I ~1401 I I 

a 
□ 

Eligible for Public Housing 

Eligible for Welfare 

Eligible for (Other) 

~ YES 

~ YES 

□ YES 

Married 

Singl~ 

Phone 

Ethn v]/~; 

II Renter/Occupant 

□ Owner/Occupant 

Economic Data 

Employer 

Address 

Age 

Oth~ce of Income 
~ cu,eJ 

Total Monthly Income 

------

c2? 

$ 

$ ;g300 

s_,. ___ _ 
$ ( ;g3 00 ) 

Presently Receiving Welfare m YES □No 

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

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 approva l of budget for project: 

. D YES 0 NO 

Date of lnftfal Intervi ew ___ .,s:&.....:-o2::..."f:~-~z~~:;;_ ___ Date of Info panphlet delivery-------• 

Date Notice to Hove given __________ Date Effective ______ Exptres _____ 
1 

CLAIMANT'S INITIAL DATE OF OCCUPANCY 

(a) fo r owner-occupants - indicate inl.tial ·date of 
occupancy and ownership 

Date of initiation of negotiations for purchase of property 

Date of Acquisition 

Date of letter of Intent 

Date of move 



• • 
DWCLLI IIG UN IT FROM \/HI CH RE LOCATED 

Private Sa les 

Private Rent.ii -I 
Othe r 

Total Numbe r of Rooms 

Number of Bed rooms 

STngle Family 

Duplex 

Multiple Fam 11 y 
f 

Age of Hous T ng Un T t O v t'.Y t:, c, 

Size of Hab l tah le Area " '"" r 1aoo S,f / I 

Furnished with c laimant 's fu rnltu re 
IM YES / / NO 

Rent Paid $ 6/;)-Dt?:::> Ut 111 t !es .;:;~~_0 ___ _ 

Monthly Housing Payments $ _____ Taxes __ 

Liens S (please explain) ---------
Acqu isition Price$ Amenities _________ _..; -------------------

REPLACEMENT DWELLING UNIT 

Private Sales Single Fam 11 y 

Private Rental -;(" Duplex 

Other Multiple Fam i 1 y 

For Claimants Who Purchased 

. 

X 

LPA Referred X Self Referred ------- --
Outside city D 

.,,,, Age of Housing Unit 

Outside state 0 

'- S l ze of Hab i tab 1 e Area t,Od - ¥CJO c-1, + I-, 
v No. of Rooms £ No. of Bedrooms :J---=--

For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ ------ Rent$ _______ _ 
, 

Taxes$ ---------- Ut fl lt les $ ------
RHP or TACO (Including Incidental costs) $ ----- Total Rent Assistance$ _____ _ 

Amount of Annual Payment$ ___ _ 

No. of Housln9 Referrals to: A~enci Referrals: 

Standard Sales MCW z< HAP OTHER ( ) 

:± Standa rd Rent Food Stamp Legal Aid Other ( ) 

Benefits Received 

Date Ck # Type Amount $ 

Date Ck fl Type Amount $ 

~ 



• • RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME Will i ams. Alton 

ADDRESS 2653 N. Gantenbejn 

RELOCATION A0VISOR_~-----­

PHONE 282 -4 I 85 PROJECT NAME _ __,F1,;,,1m.wa:u..O.iwYs!iie.&.I -------

SEX--1:1...,_ ETHN---18.,__ __ VETERAN __ AGE 27 PARCEL NO • _ __.F_-..:J4~-.1...I _ ______ _ 

MAR ITAL STATUS_...:.M _____ TEN URE __ t..,/ ... o ___ _ 
DAT E ON S I TE : q - I -6 7 __.__,__.....,_ _____ -t 

DISABI LITY ____ _ INO IV __ FAMILY x INITIATI ON OF 
NEGOTIATIONS : :J / 'J •// 

ELIGIBLE FOR: PUBLI C HOUSING~ FHA 235 __ _ DATE OF 

RENT SUPPLEHENT_!,_OTHER ___ _ ACQUISITION: _ _._l ..;.C __ t _.........:/2..,__---t 

IN I Tl AL I NT ERV I EW ____ ~ ____ l .... 1 .... zt ___ ___,.;;..);... ____ 2 .... t/_- _Ji,....;:;2-;;;.__ DATE INFO PAMPHLET DELIVERED 2-11-71 

NOTICE TO HOVE ___ _ OATES EFFE CTIVE _____ EXP lRAT ION DATE _______ _ 

NOT IFV IN CASE OF EMERGENCY ________________________ _ 

ECONOMI C DATA FAMILY COMPOSITI ON 

Employer _____________ $ ____ _ 
Address -------------MC W l ~t ?J It& nti vll /1€ <' 

Soci~I Security~-•---Pens1on ___ ___ 
183 .00 

Name Re at ,on ,qe 

Bennie w B 
Keith s 7 

A 

Other __ __,!""9"'--.---.-----; 

TO 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i na I e Fam i I v Age of Structure No. Rooms S 
Subsidized Rental Hultl0le Fami Iv X No. Bedrooms_2_ Furn. __ Unfurn__,1,,_ 
Pub I i c Hous i na Dunlex Ut I 1 it i es $ 40 100 
Pri vate Rental X Mobile Home Monthly Payments (Rent) $ 6S.QQ • 
Private Sales Acquisition Price $ 

Taxes$ ___ _ Equity$ ____ _ 
S ize of Habitable Area ------ Liens$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name of Aaencv Date 
17 & N.E . Hancock Multnomah Countv Welfare 
837 N.E. Hancock Food Stamo Proaram 

Hous i na Author i tv 
Leaal Aid 
F ISH 
Health Deot . -



0 
0 

0 
0 
0 .. 
~ ~ 
0 
UJ 
> 
0 
a: 
~ 
~ 
< 
_J 

< 
l­o 
I-

AGENCY ACTION · REASONS · 
1.1.ppea l s 
a v i c ted 
i>,efused Assistance -
J.,ddress Unknown (tracl nal 
: t he r (dea th. etc .) 

TEMPORARY RELOCATION 

Within Proiect 

Outside Proiect -

Date Moved In _______________ _ 
Address _________________ _ 
Reason ___________________ _ 

REPLACEMENT DWELLING UNIT 

: l ient Referred ____________ _ LPA Referred __ ..._ __________ _ 

..:..ddress 831 N,E, Hancock Phone ----- Date of Move ____ l.;;.2_-;..;:13_-.:.7.;;.2 __ _ 

WHERE RELOCATED· s ss 
Same Ci t v X Subsidized Sa les S i nq 1 e Fam i I v 
Outs ide Citv Subsidized Rental X Hu l t i PI e Fam i I v X 

Out of State Pub I ic Hous ina Duolex 
Private Rental HobUe Home 
Pri vate Sales 

Furnished_ Unfurnished_NI.ITlber of Rooms_N1.1T1ber of Bedrooms_Habitable Area __ 

Ut ilities$ _____ Monthl y Payments (Rent ) $ ____ Purchase Pr ice $ ______ _ 

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

Nave of Hovi ng Company ___________ _ Name of Realtor __________ _ 

BENEFITS RECEIVED 
Tvoe Ck# Date Amount 

RHP ' 

Purch•se Price $ 

TACO Rental 638 EH 12-27-72 IUUU,UU 
TACO Rental I 

Down Payment $ 

TACO Rental > 
TACO Rental s 

RHP $ 

TACO Sales) s 
Fixed Hovina II II s Ii20.00 

Total Down - $ 

Actual Move s 
Storaae ' 

Total Mortgage $ 
.:a 

Incidental ) 

Interes t ' 

TOTAL BENEFITS RECEIVED $===== 
REALTOR: __________ _ ESCROW co . _________ OFF ICER ______ _ 

e • 



• INTERVIEW REGISTER 

11/29/73 Hrs. Bennie WIil iams was contacted by making numerous calls and Inquiries 

3/25/74 

3/26/74 

4/1/74 

5/8/74 

2/4/75 

2/14/75 

In the area. A card was left with her father, Benjamin Baker, who promised 
to have his daughter get In touch with our office. Hrs. WIil iams called and 
plans to find an apartment for an Inspection and would call as soon as she 
had found a standard place, as she had moved recently from her former 
address. 

Called Alton Williams' father - left message to ask Mr. WIii iams to call. 
He stated that he would get In touch as soon as he had found standard 
housing. He was looking for an apartment. Would call again 3/8/74. 

A house at 5322 N.E. 13th was Inspected by request and a referral by client. 
Owner, Mr. Talmadge Harris, 7866 S.E. 67th, was present at time of Inspect­
ion. 

Letter from Bureau of Buildings which gave one condition In non-compliance 
with City regulations. The front and rear exterior steps lack handrails. 

Hr. Williams was made aware of the condition. Also, a call was made to 
Talmadge Harris. 

A letter was malled to Hr. and Hrs. Alton Williams re processing of their 
2nd annual rent assistance payment and a 90-day notice of Ineligibility 
deadline of Aug. 8, 1974. 

Found Alton Williams at 5322 N.E. 13th Ave. This was same address 
Inspected for them last year. 

Delivered third annual TACO payment In the amount of $1,000 to Bennie 
Williams today. 

AG 

AG 

AG 

AG 

AG 

SCD 

SCD 



1-15-71 

2-11 -71 

5-24-72 

6 - 19-72 

6-20-72 

6-22-72 

12-13-7 

• INTERVIEW REGISTER • 
Flyer delivered by James Crolley. Wou ld like meeting. 

Survey: Mr. Wi I Iiams presently unemployed - Would like 3 bedroom house, 
all on one floor , basement, Nor N.D . area for $105/mo. On busline 

( no car) . 

Mr. Wi I Iiams came in after work t o find out his c laim or benefits. 
5 - 6 pm Gave him the information and as nearly as possible tried to give 
him an idea using his present situation as an examply. 

Husband - Mr.Williams sa id his wife lives at 82 N.E. Morris - Contacted 
the wife and she said that she would be in tomorrow morning. Would consider 

HAP housing. 

Did not show for appointment. 

Went out to find Mrs.Williams and find out what POC could do to help them 
move. Went to house at 2653 N. Gantembein and found no one there. Went 
to the address at 82 N.E. Morris and found Mrs. Williams. I explained 
their benefits to her. She agreed to go and put application in with HAP 
for 2 bedroom house o r apt. 

She did go with me to put application in at the Housing Authority . They 
took her application and gave her several locations which she could have 

they were on N. Beach and on N.E. 50th. After seeing them she turned them 
down . Have not taken anything from HAP. 

1!2./1~/7~ 
/ 

,,,,_e """we 

JC 

CD 



l11IRII IIIANUIL HDIPITAL, Ga. .. Wllrant,....., 

POaTIAND DIWBLOPIIBNT COMMISSION 
1700 S.W. FOURTH AVENUE 1084 EH 
PORTLAND, OREGON 9720 I 

DATE ,flllY 2 

PAY TO 

_______________________________ DOLLAU 

DAft 

TO THI TUASUIB Of THI 
CITY 0, POITlAND, OllGON ..,. .. 

Account Distribution 

M s nN 

AU fl40a tUD eteNATUII& 

NON-NEGOTIABLE 

22 ... ,00 OCTACH ■U'OII& OCPO■ITINCI CH&CII 

.. , .. a 111111" ,- Clal■ fer MP fer .,__ta f 11414. ... 
fra 2'5J I ....... ,. (..,_II.,_,). 

fetal lf•T'M'M a.tla_.,....,,., nt 



RELOCATION PAYMENT 

PROJECT: ___ E ...... 1:n .......... u,.,.,..,,; ... < .... ~a..:.../ _______________ _ PARC EL: _ _.£ ___ ..... ¥ ___ -..._/ ___ _ 

PAYABLE TO: 

For: RHP for Homeowners • . • • • • • • • • • • • • • • • • • • • • • • • • • • • • $ -----==Incidental Expenses for Homeowners or Tenants •••••.••. 
/ RHP - Tenants & Certain Others - Rental : Total approved $7't'VY1· 

• • • • • • • • $ ___ ---
Annual amount$1CCC· ,. ,, 

-.--RHP - Tenants & Certa In Others - Downpayment • • . .• • •• • •••• $ ____ _ 
Settlement Costs (on acquisition by LPA only). • • •• .$ ___ _ 

__ Interest Expense. . • • • • • • • • • • • ••• •• $ ____ _ 

__ F i xed Mov l ng Payment • • • • • • • • • • • • • • 
__ Dislocation Allowance. • ••••••• 
__ Actual Moving Costs. • • •• 
__ Storage Costs •••••••• 
__ Business: Moving Expenses. 
__ Business: In Lieu Payment . 
__ Business: Storage Costs •••••• 
__ Business : Loss of Property. 
__ Business: Searching Expenses • 

Accounting : Indicate symbol and Accounting No. 

. . . • .$ ____ _ 
• • • • • • • • • • • • • $ -----• .$ ___ _ 

• • • • $ -----••• • •••• • ••• $ ____ _ 
• ••••••••••••• $ ____ _ 

• • • • • • • • • • • • • $ -----• •••• $ ____ _ 
••••• ••• •• $ ____ _ 

Individual 

Less -

Total 

* $ ___ _ 

-------~Relocation Payment; _______ Project Cost *( ______ ) 

~&~ 



NOTICE OF RHP•TACO YEARLY PAYMENT 

TO : ____ c_h_e_t _D_e_n_l_e_1 _-. ______ _ 

(Relocation Advisor) 
DATE May 27. 1975 

___ ....., __________ _ 
FRON: Benjamin C. Webb. Chief of Relocation, Property Management 

RE : Mr s. Benni e Wil li am .. 

(Dlsplacee) f"/>11',,, ... ( 

No. 4 th & Final 
(annual payment) 

$ 1 000 . 00 

(amount) 

53?2 N. E. n th Ave . 
(Address) 

')e r ember 1976 

(date due) 

Please contact the above displacee and Inspect h is present dwelling unit. Return 
the duplicate copy of this form togethe r wi t h a copy of the original claim form and 
a copy of the inspection. 

Present Address : __ _.S:......,(, ... ~ ... // ..... __,/2.....,..<_,·v._· ... , ... , _ .. sa..,./ ___ /2....,.¼'..,,,,r,___c:..,«-zz~z&o<-·:CZ"""""<""'~------<' .... G ....... 'i"""----
Date Inspected : _________ _ Cond i tion : Standard Substandard --- ---
If substandard: (1) Date re :nspected and found standard ------------

or (2) Displacee not i fied of ineligib i lity: __ _,yes ___ no 

Ccmments : ---------------------------------

SIGNEO~.J,,,,,~"-"'""""--:..l-'---W~.:;;.,u..:.-1-.:..:~~ 
Displace Relocation Advisor 

SIGNED: ,,/, 

OATE: __ .,..7¥-~oiil#•.•o/"+~-.. '"'_-~•~-----_-_-_-_-_-_ ___ DATE: _ ¥3~,_7!:,~1-: _ ___ .. _ 

::~-:=&:;::~::t::::::/4=_·- _-_-__-_-_-_-
The above subject property has been Inspected and found standard. In c:ompllanc:e 
with P.L. 91--646 please make a check payable as follows : 

PROJECT: h U&cZ< c / 

FOR : 1/ff .,, ;;;_ • /z;,t/1( / 
AHOUNT : ICCC -- , .. 

., 

SIGNED., Ur««<~ « - v c, £ 



• • DETERMINATION OF ELIGIBIL ITY FOR RE PLACEMENT 
HOUSING PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NAME OF C LA I MANT ____ H_r _s _. _8_e_n_n_i _e_W_i _1 l_i_a_m_s 

NAME OF LOCAL AGENCY Portland Development Commissi on 

Parcel No. E4-1 

I. Did the claimant rent or own the dwelling at, the time of acquisition? ~Yes_ No 

Tenant's In iti al date of rental : 9-1-67 

Date of Acquisition : Oc tober 6 1 1972 

<Mner-Occupant's initia l date of ownersh ip: 

2. Old the claimant rent or own the dwelling at least 90 days prior to the Initiation 
of negot rations ? x Yes __ No 

Date of Rental or Purchase: 9-1-67 

Date of Initiati on of Negotiations: 5-12-71 

3. Has the replacement housing been inspected and found to be standard? (Attach a 
copy of dwelling inspection record or, if the claimant moved outside the locality, 
attach the report obtained from the claimant.) x Yes ___ No 
Date previously substandard dwelling was Inspected and found to be standard: 

pee, 6, 1912 
Month-Day-Year 

4. CERTIFICATION OF LOCAL AGENCY 
This is to certify that, where required, the property occupied by the claimant has 
been inspected. I further certify that I have examined this claim 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 U ban Development pursuant thereto. There- ,H.fl. 
fore , this claim is hereby approved and p y nt In the amount of SJ.frBOO,eo Is ~ 
authorized. - t:, 

Date 

5. RECORD OF PAYMENTS 
a. Claimant moved to rental unit 

(I) lump-sum payment 
(2) Annua 1 payment 

1st Year 
2nd Year 
3rd Year 
4th Year 

b. Claimant moved to unit he 
purchased 

c. Homeowner temporarily 
displaced 

TC0-6 

Ptte of P1yment Cbfck tvnbtc /mQuot 

/ Oft>({tt 

Page 6. 

$ ____ _ 

$ rf? /Jr 
$ 40 i'Js,-'".,~ 'TV.S: Yo 

$ /<XO ~ 
$ I rrrt> , c--o 

$ ____ _ 

$ ____ _ 



,.. ~ 

6. I submit this information In support of a claim for a Replacement Housing Payment 
under Section 204 of P.L. 91-646, and I certify under the penalties and provisi ons 
of U.S.C. Title 18, Section 1001, and any other applicable law, that the informa­
tion submitted herewith has been examined by me and is true, correct, and complete, 
and that I understand that , apart from the penalties and provis ions of U.S.C. Title 
18, Section 1001, and any other applicable law, falsification of any item submit ted 
herewith may result in forfeiture of the entire c la im. 

Signature of Claimant (s) 

Complete the fo ll owing tab le if you have incurred incidenta l expenses in connection 
with the purchase of your replacement dwe ll ing: 

FOR LOCAL 
COSTS INCURRED BY CLAIMAITT AGENCY USE 

Charged to Claim- Paid Di rectly /mount 
Item ant on Closing by Cla imed /mount 

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

$ $ $ s 

TOTAL ,s s s !/ s 
lJ Enter this amount In Block 4, Lined. 

Li sti ng of enclosed documents In support of amounts entered In Column (d) above: 
(Documentation must be provided to support any claim for incurred costs.) 

TC0-2 Page 2. 



THE CITY OF 

PORTLAND 

O(PARTMlNt or 
f INI\NC( AND 

ADMINISTRATION 

NllL GOLDSCHMIDT 
MAYOR 

BUREAU OF 
BUILDINGS 

C N CHRISTIANSEN 
DIRECTOR 

June 14, 1974 

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

Attention: Alma Gordon 

Re: 5322 N. E. 13 Avenue 

Gentlemen: 

A reinspection was made by the Housing Division of the one­
story, wood frame, two-bedroom, single-family dwelling and 
detached garage at the above address. 

Our inspector reports the substandard cooditions have been 
corrected and the structures comply with City Housing Regu­
lations and Property Rehabilitation Standards at this time. 

Yours truly, 

C. N. CHRISTIANSEN 
BUILDING INSPECTIONS 

cP/ 
s. J. Che dden 
Chief Housing Inspector 

JHM:rz 
cc: Hr. Talmadge Harris 

7866 S. E. 67 Avenue 



1W IIIDIVILOPlllff ,..._,. .. HOIPITM. oa. .. .. ........ 
POaTIAND DEVELOPMENT atMMISSION 

1700 S.W. FOURTH AVENUE 1010 EH 
PORTLAND, OREGON 97201 

PAY TO ...... , . .,,,,, _ DATE.E _JF~•~r!!•~r1~y~IIL ___ -, 19._A 

···-·· 
________________________________ DOLLAU 

DATS 

TO THI nlASUIB 0, THI 
CITY Of ,OIT\AND, OIIOON ~-

INYOtc&­
colffllAC'T - • 

Account Distribution 

M, nnc 

AUTNOltJUD 81.NATUM 

NON-NEGOTIABLE 

22~100 DCTACH Nf'OM DCl'OalTINO CH&CK 

~I l ■rl I t ,er Clela fw.., fw TalllltS fllell ..... 
,,_ 115J ■• 1•1 Dal• (,__I 1♦1). 

-r.tal IIJNua• 
. ~ --· '8U It 

n m 



RELOCAT ION PAYMENT 

PROJECT : --..,ri41---L<'. .. ""'/:,!;..,' ~tf" ..... <,::.' .!..' (:a..<:......::.t...;7::a.~~,;;.__----------
PAYA8 LE TO: /Ji, :s - / :>t .,, .,, , L.../,z ~ (e- C: ,,, /< ,L....-

PARCEL : _ f:._· _ J_ -_ / ___ _ 

For : RHP for Homeowners •• • •.••• ••••• • 
--Inc idental Expenses for Homeowners or Tena nt s . 

. . ... ·1· . . . . . . . .. s ____ _ 

. . . . :5"~-. · . .,. . . . . l • • • • S ____ _ 
RHP - Tenants & Certain Others - Rental: Total 

--RHP - Tenants & Certa in Others - Oownpayment • 
app roved S :a:(( ; Annua amount S /r cc" c--

Settlement Cos t s (on acquisition by L PA on ly) . 
__ Interest Expense ..• • • 
__ Fixed Moving Payment • 
__ Dislocation Allowance ••• 
__ Actual Moving Costs •• 
__ Storage Costs • •• ••••••• 
__ Business: Moving Expenses. 
_ Business: In lieu Payment. •••• 
_ Business : Storage Costs •• 
__ Business: loss of Property . 
_ Business: Searching xpenses • 

Name of Cl ient ~ l ✓ /✓ /. -''-~ '-

. . $ ____ _ 
• .$ ____ _ 
•• $ ____ _ 
• .$ ____ _ 

.$ ____ _ 
• .$ ____ _ 

. $ ___ _ 
• .$ ____ _ 

• •••• $ ____ _ 
• .$ _ __ _ 

.$ ____ _ 
• •• •••• $ ____ _ 

Family $ ____ _ 

Move from __ .;;..a ..:;'(: __ , -~'-:?' ... :;.......£'-"' .... b/4-=-,,,:;;.,i(....c>z....a/4.~~~·L-~-rz::._ ____ I I Ind i Vi dua I 

less -

Total 

Accounting: Indicate symbol and Accounting No. 
________ Relocation Payment; ________ Project Cost *( ________ _ 



NOTICE OF RHP•TACO YEARLY PAfflENT 

TO: Chet Daniels 
(Rel<Katlon Advisor) 

OATE _ __.,No_y_-,,...be_r_2_0, ... 1_.9_,7..,4 ____ _ 

FRc»I : Benjamin C. Webb. Chfef of Relocatfon, Property Management 

RE: (ENnue I) 5322 NtE· 13th Ay•, 
Address) 

No. 3rd 
(annual payment) 

$1.000.00 
(amount) (date due 

Please contact the above dlsplacee and Inspect his present dwelling unit. Return 
the duplicate copy of this form together with• copy of the original claim fonn and 
a copy of the Inspection. 

Present Addreu : __ _.S_.o""az"""'-<--e'--c-•&~4"'~ .. :t< .... <-.---------------
Condition : ~ Standard Substandard ---

If substandard: (1) Date re ~nspected and found standard -----------
Coalllents: 

or (2) Olsplacee notified of lnellgtblllty: ___ ves ____ no 

ffe.s- dfaaec ta4$'a✓-- c C4vrc ,'« e«✓- ~c/zt,, 'l" '°' iry&< 0 

k':J <?ld:?l / ff,, nr//q{..., 4-,,,r e Id,, E5:L ,-//4.r.r, 

DATE: ~Z d 

The above subject property has been Inspected and found standard. In c:oapllance 
with P.L. 91-6!16 please Mke a check payable as follows: 

To: &??4U:W ~;..,,e 
PROJECT: ~ZZ-<-<d/ 

FOR, , 1'-cL=----<,e7-£ 
AMOUNT: ~ (Jt;?t?- U'. C'> 

S IGN£D: ~<~-«✓ 



HOIPITAL. OIIL 11-20. 
Warrant N11111blr 

PO&TLAND DEVELOPMENT CA)MMJSSION 
1700 S.W. FOURTH AVENUE 946 EH 
PORTLAND, OREGON 97201 

OATL --=~-=-------. 19~-

PAY TO 

________________________________ DOLLARS 

DATIi: 

TO THI TllASUIH OF THI 
CITY OF POITLANO, OIIIOON ....... 

INVOJa<OII 
C:OlffllACT N09 , 

Account Distribution 

AUTHOlllUD e JeNATUQ 

NON-NEGOTIABLE 
AUTI4O1UDD ... NATUIIS 

224-4100 DSTAC:H e•,-oiu: DCl'OeJTINO CH•C:K 

oceC:IIJP'TlON AMOUNT 

.. ,...,.._t ,-r Clal■ fer .. , fer Tellalltl fl,... "9N 
f,_ 16SJ I • ._t ... 111 0•rMI lit-I). 

, ...... ,,.,.. .. .... oo 
1111•• wl IMtel'-t 
Leu rat__, NC 

~ Fl/l t,!, q JU J&tt /Yl,(J 
···-·· M,M> 



PROJECT : P..::;n, .. ,-u. ( el ?..,1 ~ 
PAYABLE TO: /Zf' f;_, ~ ~ / l ll £ ( 

RELOCATION PAYMENT 

J; I PARCEL: _c.. _ ___ ~ 1_ - _____ _ 

For: RHP for H01ne0Wners • • ••••••••••• • • • •••••••••••.•• $ 
-Incidental Expenses for Homeowners or Ten•nts •••••••• • ••••• • •• $----­

V"""'RHP - Tenants & Certain Others - Rental : Total •pproved $ 1/ c (.tl ; Annual amount$ /CC { 
--RHP - Tenants & Certain Others - Oownpayment. • • • • • • • . $ 

Settlement Costs (on acquisition by LPA only} . • • • • • •••• $-----
__ Interest Expense • • • • • • • • • • $ ____ _ 
__ Fixed Moving Payment. • • • • • ••• ••• , • • • • • • • • .$ ____ _ 
__ D i s l oca t ion A 11 owance. • • • • • • • • • • $ ____ _ 
__ Actual Moving Costs . • • • • • • • • • • • • .$ ____ _ 
__ Storage Costs. • • • • • • • • • • • • • • .$ ____ _ 
__ Business: Moving Expenses. • • • • • •••••• • ••• • $ ____ _ 
__ Bus I ness : In LI eu Payment . • • • • • • • • • • • • • • • • • • • • $ ____ _ 
__ Business : Stor•ge Costs. • • • • • • • • • • • • • • •••• $ ____ _ 
__ Business : Loss of Property • • • • • • • • • • • • • •••• $ ____ _ 
__ Business : Search Ing Ex~ ses • • • • • • • • • • • • ••••••••••• $ ____ _ 

Name of C 1 i ent Clcr,.t., z_,1,,..---Cr-..M, 1--rl.<. l _/-(_ L.i' I~''- ~,1_,,., !"7?! Fam i 1 y Less -

Move from ;}? <P-1 7J /xcL nft~~"~ !_I Individual Total 

$ 5 L/, ~ ("I * 

$94S: '-!o 

Accounting : Indicate symbol and Accounting No. 
________ Relocat ion Payment; Project Cost ------- *( _______ ) 

* ~-I,;._ -(o,.r' ~ ~ 1b '?be. 

19fcJl/r,- ') irDO £ l o 1°1 

e. . E /I -;},-;)- A / 'i<. T G.Jt:i JJ , S 



- -

NOTICE OF RHP-TACO VEARLY PAYMENT 

TO : ___ C_he_t ____ D_a_n_i e .. 1 ... s ________ _ 
(Relocation Advisor) 

OATE ___ N_o_ve;:;.;m_b_e_r__,23""
1
.__1""'9""'Z""3 ____ _ 

FRON : Benjamin C. Webb, Chief of Relocation, Property Management 

RE : Mrs, ~nnl, ~ l 11 i!!!s 
(Oisplacee) 

83Z N.E. Hancock 
(Address) 

No . 2nd $ 1 000 12/27/73 
(annua 1 payment) tamount) (date due) 

Please contact the above displacee and Inspect his present dwel li ng unit. Return 
the duplicate copy of this form together with a copy of the original claim form and 
a copy of the Inspection. 

Present Address : .;:[ 3 d< ,;{ '.22, ,E_ L 3 ,4,r__, !2e , 
Date Inspected : --£'!](!)/ 7 ¥ Condition : ___ Standard ___ Substandard 

If substandard: (1) Date reinspected and found standard_t._/_1_.{..,/ __ 7_.:/ ______ _ 
or Dlsplacee notified of ineligibility: __ _,ves ___ no. 

s IGNED~, ~ ~ Lli'lc..."N) 
Dis acee 

DATE: 57s~lzi 
Relocation Advisor 

DATE : s-/~ /7 ✓ 

DATE : ~//J' / 1,Y 

The above subject property has been Inspected and found standard. In compliance 
with P.L. 91-6lf6 please make a check payable as follows : 

TO : t. Lt.-£st--u1..,.i..l 

FOR : ?-zd an,ui1:.C 

AMOIMt CJ y ,S-: 0) 



November 5, 1973 

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

Gentlemen: 

You are hereby authorized to withhold f rom my Replacement Housing 
Payment fo r Tenants rent owed by me from 11-1-72 to 12-12-72 at 
2653 N. Gantenbein in the amount of $54.60 . 



THE CITY OF 

PORTLAND 

OREGON 
Ol PAR l Mf Nl or 

FINANCE AN() 
ADMINISTRATION 

N[ IL GOLDSCHMIDT 
MAYOR 

BUREAU OF 
BUILDINGS 

C N CHRISTIANSEN 
DIRECTOR 

.,,,, 

l 11.., f l~,,,_,./ ' ._ :.' () )71/ 

March 26, 1974 

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

Attn: Alma Gordon 

Re: 5322 N. E . 13 Avenue 

Gentlemen: 

As the result of a displaced person and at your request, an 
inspection was made by the Housing Division of the one-story, 
wood frame, two-bedroom, single-family dwelling and detached 
garage at the above address. 

our inspector reports the following conditions are in noncom­
pliance with City regulations: 

1. The front and rear exterior steps lack the required 
handrails. 

Please notify the Housing Division of the Bureau of Buildings, 
2200 N. E. 24 Avenue, Telephone 288-6077, when the corrections 
have been completed and a reinspection may be made . 

Yours truly, 

C. N. CHRISTIANSEN 
BUILDING I NSPECTIONS DIRECTOR 

11-s. J. Ch 
Chief Housing Inspector 

JHM:vm 
cc: Mr. Talmadge Harris 

7866 s. E. 67 Avenue 



Mr. a.""'• AltOII VII tl-
lJU N. I. IJtll 
po,i1._, •~ ,ffll I 

leer "'• a. Mn. VII If-: 

, ........ ,.,. 1M ...... ..... , 

''•• 1'••·' .. , IIJIIIIIIIIJII: ................... ~· ,. ,~, . ., 



- • MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION 

Poat Office Box 349 
Portland, Oregon 97207 

HeuliAS Autborhy e£ Portland 
tt>es H. E. 4hh --f>~) J/J , . . IJ .. -- ... ~~1; ) ~-vvvvi 

re-rt land, Oregon ,1213 /~~ 

Gentlemen: 

In accordance with the procedure adopted for adjusting r entals for persons receiving 
public assistance, this l e tter is t o certify that the persons named below have been 
accepted for assi stance by the Multnomah County Welfare Commission. This is not to 
be construed as a guarantee of the payment of r ental for any period by the Multnomah 
County Public Welfare Cormnission. It is understood that this i nformation is confi­
dential and will be used only for the purpos e for which i t is prov i ded. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Resident of the Housing Authority ___________________ _ 

Applicant for housing~. ________________________ _ 

Name ~(·It lv_u¼~ 
Address _ __.(e:;._7"----'-)1..._ . .....;:;.c _-1,h~ d(VU~~.ai.:.J _____________ _ 

Number of persons in family __ -'"' ___________________ _ 

£ / / ~-0~ Total monthly assistance ___ CP ____ ,.,, _____________________ _ 

Date assistance began -------------------------
8. Date assistance to terminate __ /~4¥4~~¥L._.. ..... &140r1/....,.._....,....,__ _____________ _ 

MULTNOMAH COUNTY PUBLIC WELFARE C01't-lISSION 
Gordon Gilbertaon, Administrator 

1
(Date) 





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

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY 

Portland Deve lopment Comnission 
1700 S.W. 4th 
Portland. Oregon 91210 

PROJECT NAME (if applicable) 
Emanuel Hospital Project 

Project Number: ORE R-20 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides : 
! '.Jhoever, i n any matter \'Jithin 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." 
I. FULL NAME OF CLAIMANT x Fami ly ___ lndi vi dua 1 

Mr. Alton Wi I Iiams 
2. DATE(S) OF MOVE 

12-12072 
3. Dt·/ELLING UNIT FROM WHICH YOU MOVED 

a. Address2653 N. Gantenbien 
PARCEL NO, E4- l ----

b • .64>artment, Floor, or Room Number __ _ 
c. Was it furnished with your own furniture? 

-~x.__ Yes ___ No 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. Address (include ZIP Code) 632 NE Haor:ock 

Portland, Oregon 
b. t,>artment, Floor, or Room Number __ _ 

5, TOTAL CLAIM (ff 5 b. marked above) 
Dislocation Allowance $200.00 
Fixed Moving Payment 2i0.00 

d. Number of rooms occupied (ex-
cluding bathrooms, hallways, 
and closets: __ --::;.5 _____ _ 

e. Date you moved into this 
address: 9-J-67 

c. Were household goods moved to 
or from storage? 

Yes x No ---If 11Yes 11
, complete table, 

"Statement of Claim for Storage 
Cos s" 

(Consult local agency) Total $ 420.00 -------
6, I 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 I understand that, apart 
from the penalties and prov isions 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. I further certify that I 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. 

Date Signature of Claimant 

Page 1. 



.. 
(For Local Agency Use Only) 

DETERMI NAT ION OF ELIGIBILITY FOR RELOCATION PAYMENT 
FOR MOVING EXPE NSES (FAMILIES AND INDIVIDUALS) 

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 
Mr . Alton Wi Iii ams 
2653 N. Gantenbien 
Portland, Oregon 

Portland . Development Conmi ss ion 

INSTRUCTIONS : Attach this form to the pertinent c lai m form filed by claimant. Attach 
an explanation of any difference between amounts cla imed and amounts approved. 

1. Does c la imant meet basic eligibility requirements ? _ x __ _ Yes No 

If "No, 11 exp 1 a in: 

2. Complete if claim is for a fixed payment including an amount for movi ng articles 
located in household storage space: 

Date items inspected : 
Mont h- Day- Yea r 

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

--- Yes No 

If "Yes," explain basi s for approved amount: 

4. CERTIFICATION 

I CERTIFY that I have examined the claim, and the substantiating doclMnentat lon, 
and have found It to be in accord with the applicable provisions of Federal law 
and the regulat ions issued by the Department of Housing and Urban Development 
pursuant thereto. Therefore , the claim is hereby approved and payment is author­
i zed as follows: 

Page 3. 
M-6 



.. 

A. 

B. 

(For Local Agency Use Only) 

(Complete eithe r A or B·) 

It em Jlmount ! / Authorized Signature I Date 

Fixed Payment a nd Dis location $ 
All owance 

I. Fi xed payment $ ,io,oo 

~ 2. Di s locati on 
a 1 lowance $ ZCl>.QQ 

~ ~ 3, Total $ 420.00 4)0 .d) 1..2 - ::i , .. 

Actual Moving and Related $ 
Expenses 

1. Initial payment inc I ud i ng, 
i f app I i cab I e, storage and 
related costs in the amount 
of$ 

2. Supplementary payment (s) 
for st orage costs: 

3. Final payment for moving 
expenses covering storage 
and related costs 

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

5. RECORD OF PAYMENTS MADE 

Date Check Number ' Anount Date Check Number Anount 

IZ/J?-7172 t'J r- £ -,r I s re:, 
'I z17, .- .~;) s 

M-7 Page 4. 



Dwellin<J Unit Inventory 

QUANT ITV QUANT ITV 

----- Beds & Springs 

Bedroom Chair -----
----- Breakfast Table 

----- Breakfast Table Chai rs 

_____ Bridge Lamp & Shade 

Buffet 

_ __.f ___ Chest of Drawers 

Coffee Tab I e _ ---.:;~--

__ / ____ Couch 

----- Davenport 

Desk 

_____ Dining Tabl e 

- ---- Dining Chairs 

__ ./ __ Dresser 

J End Table 

----- Floor Lamp & Shade 

__ ! ___ Mirror 

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

I 

I 
-----
-----
-----
-----

,,,--
~ 

~ 

Miscellaneous (List Items) 

COMMENTS : 

Night Stand 

Occasional Chair 

Ove rstuffed Chair 

Overstuffed Rocker 

Range 

Refrigerator : Brand ___ _ 

Rocker 
.... Rug & Pad: Size_--_/ ___ -__ 

Stool 

Table Lamp & Shade 

Tab I e , sma I I 

Vanity & Bench 

Suitcases 

Trunks 

Cartons, Boxes , Etc . 

Clothes 

Bedding & Linens 

--



WORKSHEET FOR ALL HOVING 

I • Name ____________ :-1.;...l.r/ ... 1 ... ll'-/ _.1_~_:;, ___ _ 

2. Date (s) of move._.-%~...;1~2,~l-'¢+-•7_-2_~----
J. Dwelling unit from which you mpved~ 

Proj ect_f_ /_,_ . ___ ---ffl.._~ .. .,_'-[i;-=: • J 
Parcel No. r .-; · I ~ 

01l4 fl•2.o 

Address ✓1 
"' ., / l~ - on y.., I" No. of rooms ~., 

_Furnished _Unfurnished Date you moved into this unit __ .1""1/ ...... I..,./'--,;, __ _ 
; 

4. Owel I ing unit to which you mov~~ ~ 
Address ~ JJ / 1/',I{, IN~c~ 
Were goods moved to or from storage? __ Yes 

5. Total claim 

FIXED PAYMENT : 

ACTUAL HOVING COSTS 

t.,,/'No 

6. Name of moving company (or person) ____________________ _ 
7. Hover' s te J ephone ______ 8. Mover's address. _____________ _ 
9. Method of payment 

_a. reimburse client (show paid bf JI) 
_b. pay mover directly (show bill) 
_c. let local agency contract with mover 

10. lmount actual costs 
a. Hoving costs (attach receipt or voucher $ ____ _ 
b. Cost of Insurance (attach Invoice) $ -----c. Storage cost (attach receipt or voucher $ ____ _ 

STORAGE COSTS 
Name, address and ZIP code of storage company 

A. Type of claim 

--Initial __ supp lementery __ final 

B. Storage period 
I. Total period : __ _;months . Check one: __ Actual __ Estimated 
2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

C. Storage Costs Jlf>proyed 
I. Monthly rate 
2. Total costs actually incurred 

$ ____ _ 
$ ___ _ 

$. ___ _ 
$. ___ _ 

3. Anount previously received 
4. /mount claimed (line 2 minus 3) 

$. ___ _ 
$. ___ _ 

$. ___ _ 
$. ___ _ 

D. Description of Property Stored: please list on beck of this sheet. 

E. Met hod of Payment 

H-8 

___ reimburse client (attach receipt or paid bill) 
__ -Jpay storage company directly (attach bill) 



e e 
WORKSHEET FOR ALL TCO CLAIMS 

/ 
NAME AND ADDRESS OF DISPLACING AGENCY 

r 
PROJECT NAME • l~11.v1 , 

PROJECT NO. __ / _·--~---·-----

I. Full name of claimant: --~- ami ly ___ Individual 

2. Owe 11 i ng unit from wh I ch you mov,d: 
,,,, 41 ~ ,II 14 / I 

a. Address}"~ .,. , ' ~ 
c.d.%1 ~ ~ 4 • t I , ' 

b. fl4:)artment or room number __ _ 

Paree I No. .E ~1- I 
c. Number of bedrooms ::;, ------
d. Monthly rental $ ____ ~----
e. Date displaced Dee 12, Ie72.-

3. Owe l l i ng unit !.Q which 

a. Add res s,_~~~-'-l.u,~~aJ.ri:i!i!~~~s=. c . Number of bedrooms :i-
d. Monthly rental $ /SS, ~ 

b. fl4:)artment e. Date moved in O t1c 12 , Jt; ZZ.. 
I 

4. Dwelling unit t o which you moved (PURCHASE) 
a. Address _____________ _ c. Downpayment $ _____ _ 

d. Incidental expenses$ ____ _ 
b. Number of bedrooms ___ _ e. Date of purchase. ______ _ 

5. For Code Enforcement or Voluntary Rehabilitation (include ZIP) 
a . Address from which you moved ______________________ _ 
b. Address to which you moved _______________________ _ 
c. Date of move _____________ _ 

d. Nonthly rental for temporary unit: $ _____ _ 
e. Require teq,orary housing for more than 3 months? ___ Yes __ No 

If yes, total number of months in temporary housing --~months 

Incidental expenses. 
111m Charged to claimant Paid by Claimant Claimed /tc>proved 

$ ___ _ $ ___ _ $ ____ $ ___ _ 

List of documents submitted (attached) In support of above: 

\. 
Oetennl ntt ion 
I. Did clalmant rent or own at time of acquijition? V-ves ___ No 

Tenant's initial date of r~~al 9/1/,) 
Date of acquislt ion (!)ct:_~ l'fZk ' 
Owner-occupant's initial date' of ownership __________ _ 

2. Did claimant own or rent 90 days prior to Initiation of negotiatfons?_!'.:Jes _No 
Date of rental or purchase Vt/ ( ~ 
Date of initiation of negot iat Ions 7-' :;,/v 

3. Is replacement housing standard? ~Ye ~ No 
~f preewiousl 1 1wlluenderd, date foun~ ~andard D(~. I,. /f73--

4. Certification: Bvrht- w u-/ Bv~ /.,.1,,.;,/ S ► 
,//. ,,, 

(Anount of this claim$ /(t , ) 
TC0-7 



CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS AND CERTAIN OTHERS 

NAME, ADDRESS, ANO ZIP CODE OF DISPLACING AGENCY: 
Portland D~velopment Convnission 
1700 S.W. 4th 
Portland, Oregon 97210 

PROJECT NAME ( if applicable) 
Emanuel Hospital Project 

PROJECT NUMBER: ORE R-20 

INSTRUCTIONS: Complete al l applicable items and sign certification in Blank 6. Con­
sult 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. Omit Block 4 if you 
have moved into a rental unit. Omit Block 3 if you have purch?sed and occupied a 
dwelling unit. Complete only Blocks I and 5 if you are a homeowner temporarily dis­
placed because of code enforcement or voluntary rehabilitation. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
11\~hoever, in any matter within the jurisdiction of any department or agency of the Un i ted 
StJtes knowingly and wi ll fu ll y falsifies ... or makes any false, fictitious or fraudu­
lent statements or representations, or makes or uses any false writing or document know­
ing the same to contain any false, fictitious or fraudul ent statement or entry, shall be 
fined not more than $10,000 or imprisoned not more than five years, or both. 11 

1. · FULL NAME OF CLAIMANT 
X Family Indi vidual 

t:![ I I 61 tga Williclllls 
2. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. E4-I 

a. Address: 2653 ~. Gact~cbcic d. Monthly rental: $ 65,QQ 
Portland 1 Oregon e. Date you moved out of this 

b. Apartment or room number : dwe I l i ng : Dec . 12 I i2z2 

c. Number of bedrooms: 2 Month- Day-Year 

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (include ZIP Code): 8JZ N.E. d. Month I y rent a I : $ 155.00 

Hancock e. Date you moved into this 
b. Apartment or room number : dwe 11 i ng : QS2,, 12 I 1922 
c. Number of bedrooms : 2 Month-Day-Year 

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 
a. Address (include ZIP Code): d. Incidental expenses (tot a I from 

table on next page): $ 
b. Number of bedrooms: e. Date you purchased this 
c. Downpayment : $ dwe 11 i ng: 

5. INFORMATION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE 
ENFORCEMENT OR VOLUNTARY REHABILITATION 
a. Address of dwelling unit from which you 

moved : _______________ _ 

b. Address of dwelling unit to which you 
moved (inc I ude Z IP code) : ______ _ 

c. Date of move: ------------
1· 

Month- Day-Year 

TC0-1 
Page I. 

d. Monthly rental for temporary 
unit: $ ____ _ 

e. Will you require temporary 
housing for more than 3 months ? 

Yes ___ No 
If "Yes 11

, tot a I number of 
months you wi ll require tempor-
ary housing: ___ months 



WORKSHEET FOR Cc»iPUTATION OF REPLACEMENT HOUSING 
PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAAE AND ADDRESS OF CLAIMANT : COMPUTATION PREPARED SY : 

/i fr,.,, I (, ,1 ,- "/ r 
(Name) 

COMPUTATION CHECKED BY : 

Adjusted Base 
(Show computation on back) (Name) 

2S% of adjusted monthly income $ - 1 
{Date} 

C. COMPUTATION OF RENTAL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT 

Required Information 

l. Actual monthly rental for claimant's replacement 
dwe 11 lng 

2. Monthly rental for comparable dwe lling unit, 
or 

Monthly rental for dwelling unit based on 
HUD-approved schedule / ;J:;-j-'J/ =- ;57-, 

I I 

I .// 

{ ~ f //-, 1. 
3. Base monthly rental for claimant's previous dwelling 

or 
I I 

li:::r, 2S'% of adjusted monthly Income, whichever Is less 

Computftlon 

4. line 1 or Line 2, whichever is less 

5. Minus line 3 

6. Hultlplied by 48 48 X 

7. Base amount (if amount on Line 6 is $4,000 or 
more, enter $4,000 on Line 7. If amount on 

$ 1..53-q.£-

- s .:/Z s-, 
$ I~ u 2 f'l 

line 6 Is less than $4,000, enter amount on Line 7. 

8. Minus adjustments (attach full explanation). 

9. Amount of rental assistance payment (Line 7 minus line 8) 

10 . Annual payment 
(Enter this amount in the space provided in Block 3 on page 
one of Replacement Hous i ng Payment for Tenants and Certain 
Others) . 

$ I ', 

sf4?4 £a-
- $ ___ _ 

$ It:: t . 

NOTE: If the amount on Line 9 is less than $500, a lump-sum payment Is to be made. 
If the amount on Line 9 is more than $500, divide the payment by four. The 
resultant amount is the tot;r-;f each of four annual payments to be made . 
Enter on Line 10. 

TC0-5 Page 5. 



...a. llmftl.OPIIINT fUND.ftOJIC"I ~NOIPITAL. OIi. NI • 

PO■TIAND DEVELOPMENT OOMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, ORE60N 97201 

DATE. Ill I 2 er 17 

PAY TO Mrl. leMle 111111-

, 

638 EH 

________ _ _______________ DOLLARS 

DATI: 

TO THI TIIASUaH OP THI 
CITY OP POITLANO, O .. OOH 

t_ ....... 

I HVOlc;tlOII 
COHTIIACT Noe. 

224-4100 

oaec ou..,.,oN 

AUTHOllllUID 810NATUlta 

NON-NEGOTIABLE 
AUTHOIIIZaD 810NATUII& 

OSTACH •• ,ou oa-••TINO CHaCK 

AICOUNT 

---- - - 1--- ------------------------1-------:!' 

Received 2-28-72 

Account Distribution 

.. , .. , ... , ,., c,.,. ,., .. , .. ti• ,..,. .. ,. fl, ... 
,_. f,- 16SJ I • ._._..,,. (,a,..1 I.At-I) . . , ,.,. , .... ,. ,_ca, .,,,.,., tat.Ill 

lat_, ,. .. ,at ,. ......... ,.,. ... ................... 



901 

/ 
RELOCATION PAYMENT 

Proj ect : [ /! 7 ------------ Parcel : E: "'/ - I 

Pay able !o: -=::;\='::I :'":::>=::1.::.,.;:';;:'';'='= ,. ::':;:•::· V:::"::':':S:::;-------
For : RHP for Homeowners ..• • • ••• 

Alnount 
---

Inc idental Expenses for Homeowners ( i f separate claim) • 
--J,,--"'""'RHP for Tenants & C~rta ln Others : 

. . . . . . . . . • $ -----• $ 
Rent a I: Tota 1 approved $ "'/(<<' , ; Annua I amount. 

or Purchase:. . . • . . . ..• • • $ _L_ ... __ _ 
V F I xed Mov Ing Payment . . • . . 

Dislocation Allowance. . ••. I ---
Actua I Moving Costs .•.• • 

---Storage Costs (If separate cla im) . . 
Bus iness: Hoving Expenses . • ---
Business: In Lieu Payment. . • • • • ---
Business : Storage Cos ts •.• •• •• ---
Business : Loss of Property ••••• ---
Susiness: Sea rching Expenses ---

Name of CI ient Pfr .,. 1-1,. ./lJl.,, J../1/,
1
,,,, S 

Move from :J{ S-3 /I Gn 
- - - - - - - - - - -

. . . . . • $ ----­• • • $ __ , ,_, -d- r- •--
$ ,.,J..,,,. • 

• • • $ ----­• • • • • • • • • • $ 
$----

. . . . . $ ----­• • • • • • • • $ ----­• • • • • • • • $ -----• • $ -----
Less - $ -----* 

- - - - - - - - - - - - - - - Total $ / J/.J. o. or-

- - - - - - - - - - - -Accounting : Indicate symbol & Acct. No. 
_____ Relocation Payment; _____ Project Cost*( _______ _ 



D.::ited this ,:I -... d.1y of 

The undersigned does hereby consent .1nd .::igree th.1t .:ill 

person.:il proP,erty left by me in the premis.es ot 2 £-6-:.;> A/, 

--~G..L,.J,~n~'-~~~.n~ h"""-~~~c-_;_.;_,_--=V;.,.c;k;;...._, Portl und, Oiegon mu y be consicierec 
7 

und treuted by the PORTLAND DEVELOPMENT COMMISSION us ub.:indon~d pro-

perty and disposed of without incurring .::iny oblig.1tion or li.::ioility 

to account to me therefore. 

6/tm l,j, lt?&rtH < 



PORTLAND DEVELOPMENT COMMISSION 

Oct ober 25, 1972 

Hr. and Mrs. Alton Williams 
2653 N. Gantenbefn 
Portland, Or. 97227 

Dear Hr. and Hrs. Williams: 

IHTK Ol'l'ICK 

KMANUIU. Ill ll'tl'ITAI. PKOJK(.,'T 

2$8 N . MONROE ■T. 

l"OIITLANO. OIIIQON 87227 

P'HONS 2■■·■tee 

The premises you are now occupying at the above subject address 
are within the boundaries of the Emanuel Hospital Urban Renewal Project . 
Ownership (possession) of this property was ves t ed in (granted) the 
Portland Devel opment Conrn issi on on nctobec 6 , 19..a-, 

Present plans of the Portland Deve lopment Conrnission cal I for 
demolition of the structure which you occupy at the earliest possibl e 
date. The most recent regulati ons of the Department of Housing and 
Urban Development govern ing this project stipulate that lawful occupants 
shall not be required to surrender possession without at least 90 days 
written notice from the local comnlssion. This letter is therefor to 
advise you that we require you to surrender possession of the above 
subject premises not later than February I ,19ii.-, Any 
extension of this date must have the written approval of the Commission. 

If you have any questions or wish more information please call on 
us at 235 N. Monroe Street, telephone 288-8169. We want to cooperate 
with you to the fullest extent possible In finding a new location, assist­
ing you in your move, and obtaining for you those benefits to which you 
are entitled under the regulations . 

WSJ:slc 

Very truly yours, 

PORTL~OPHENT COMMISSION 

By: W. Stanl~ 
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• 



- HOUSING R,gSOURCES SURVEY­

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

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

Ana lyst _______ Date of survey • ,, 1 Tabulator _______ Date tabulated __ _ 
Dwelling Unit No. -, Structure No. 5" Census Block No. Census Tract No. 
Street Address ~ ( ( 1 /J, E "-. "l"et ,Q ,:_ Apartment No. l'·f • / 
A. Status Of Re location Assistance Needs At This Dwelling Unit: 

1. Assistance may be 11eeded, yes~ , no 
2. Why no assistance may be needed 

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

B. Residents Of This Dwe lling Unit Who May Need Re location Assistance: 

Name Family r e lation Age Sex 
l. /1 l , Head of household ; .-

...., I 
2. ~l I , J U.. L c • 
3. \c T If I J; .,_ ",J 
4. 

;,) I 

(: 
E 
11 

Occupation 
f Ll,t, I• 

I 

: ... .r ,, ( 
J 

----------------------------------------5. _______________________________________ _ 
6. _______________________________________ _ 

7. ----------------------------------------8. _______________________________________ _ 

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

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

l,,l,\ \ ~ ''1 t iii, ---

2. Monthly income from jobs and from all other sources received by persons in this household: 
Names of persons lo this 
household who have income from 
any sourcf 

Amount of income per month 
In month before In an average 
this survey mooth during 1970 

$ / f3 ,oo $ If? o.,.. 

Total family or household income per month $ 18 3 00 $ _______ _ 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (indicate approximate cross streets)_/'"""'/'---'-' _+..__....;t_1_, ___________ _ 

2. Transportation, nuJJlber of autos owned {" L , use bus -- , walk __ 
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 $ ____ , down payment of $ __ _, monthly payment of $ _ _ _ 

5. U 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_/ _, number of bathrooms _J_, total sq. fl. in cJwelllng unit ___ _ 

7. Other characteristics w O B I M 

J>OC-HRS-3 
1-15-71 

"' ------~, ---,-,.---------------------
c,...._ 

• I 

1..tt 



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

.,,,... Date 
Ana l yst , - Surveyed -';! ' Tabula tor ________ Date __ _ 
Dwelling Unit No . 7 Struct:=e NoJ~Census Block No. ~(c. Census Tract No. 2lA 
Street Address ,;)(a S::1 N . ~¾-]~ Apartment No . ~ 
Legal Description --------------------------------

ij/\HE OF OCCUPANT• 
I I , ... ( tJ l l , -~-- \ 

t I J t 1....1, ) 

NAHE & ADDRESS OF OWNER 
B .. QQld I (s t a.-c l.., 

NAME & ADDRESS OF PROP. MGR: 

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

I. DESCRIPTION OF STRUCTURE 
Kind of dwelling unit 

One-family house 
Apt. in a house 

No. of units in bldg. 

__}£ Apt. in apt. bldg. or p I ex ......k.. 
Apt. in comm. bldg. 
Mobile home or trailer 

This s tructure has _l stories (do not 
count basement) 

IT. OCCUPANCY STATUS OF DWELLING UNIT 
owner occupied 

~ Renter occupie d 
Vacant 

m. SIZE OF DWELLING UNIT 
1oSt Sq. ft. in first floor (county figure) 
t o.[8 Sq. ft. in dwelling unit (if more than 1 floo 

_£_ Total no. of rooms (include kitchen, dining, 
living and bedrooms, exclude bathrooms) 

I No. of bathrooms 
-6.. No. of bedrooms (rooms used mainly 

for sleeping) 

IV. ASSESSOR'S MARKET VALUATION DATA 

A. Dates or period of time 
19 7 / Period market value data applicable 
ICJC.e] Date of Last appraisal 
fto1 Date structure was originally built 

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

L.1.nd $ _____ $ _ _____ _ 

lll:::.prove ments 
T'-'Jtal 

P0(t -HRS-1 
R...,, 1/21/71 

C. Market value data for dwelling unit in a 
multiple-family s tructure or commercial b ldg. 

Market value Computed value 
for enti re per sq. ft. for 
s tructure this dw. unit 

Land 
Improvements 
Total 

$ '2'2 3 o $ 
1/~? o -------

(tz(i ,. 0 

;) I I 4, 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 
average ~re~n_t __ 

Utilities Total paid 
by renter 

Rent $ ! .,. :_ $ ___ _ 

Electricity $ IJ 00 

Gas 
Water /0,r; 
Heat (oil, or other)t:Jt.- '-0 .o ,1 

Total $ ' $_:'/...,...0 __ 
Depoe its required of renter .~ 
Advance rent $ If? ... .'\) , other $ ---
Rental 1'!,!Prmation 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 $ -----
Pe riod house has been for sale, months 

vn. REMARKS 



I I fl J 



• 
I hereby acknowledge rece ip t of a copy of the Portland Deve lopment 

Cormii s s l on 1 s RELOCATI ON SERV ICES FOR FAMIL IES AND INDIVIDUALS. 

I 

date 




