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: DESCRIPTION . ROLL NO  ODOMETER
PARCEL NO. WASHINGTON, CLEOQ .
A-3-20 | .3217 N. VANCOUVER

WASHINGTON, KATHRYN
2648 N. KERBY

WEDGE, RAYMOND D.
242 N. COOK

PARCEL . WESLEY, ROOSEVELT
R-10-9 535 N. MORRIS

PARCEL . WHITCOMB, SCOTT
R-10-9 535 N. MONROE

PARCEL . WHITE, CARMEN
A-3-12 253 N. FARGO

PARCEL . WHITE, DOUGLAS & EVELYN
A-2-4 . (HAUGHT, EVELYN)
i 3100 N. GANTENBEIN
PARCEL . WHITE, LOUISE
A~3=2 216 N. COOK

PARCEL . WILLIAMS, ALONZO
RS-4-9 7 N. RUSSELL

PARCEL . WILLTAMS, ALTON & BENNIE
E-4-1 2653 N. GANTENBEIN

PARCEL NO. WILLIAMS, T.C.
A-3-18 203 N. FARGO

PARCEL . WILLIAMS, THEO
RS-4-9 7 N. RUSSELL

I~ PARCEL NO. WOODS, E. JAMESETTA
E-4-8 323 N. RUSSELL

PARCEL NO. WOODS, WILLIAM H. JR.
A-2-9 3117 N. VANCOUVER

PARCEL NO. WOODWARD, NEBBIE
A-3-3 *» 3227 N. GANTENBEIN

PARCEL NO. WRIGHT, WILLIAM R.
A-3-3 30 N. KNOTT

PARCEL NO. YARBOROUGH, MRS. BOBBIE
A=L=4 252 N. 1VY

PARCEL NO. YOUNG, DAVE
A=3=7 248 N. COOK




DATE 8/3/7] NAME YOUNG, Dave

Mr. Young has been a pleasure to work with. He made his mind up as early as the PDC survey
(2/13/71) and kept to his plan all during negotiations on his house. PDC pucthased his
nouse and shortly thereafter (7/30/71) Mr. Young retired. He was shown houses by
Joe Reid and for sometime Reid had the notion that Mr. Young wanted a house. Sometime
prior to the beginning of acquisition of property at Emanuel, Mr. Young signed an
earnest money receipt and posted one dollar ($1.00) as escrow money. Negotiations,
started his mind was made up and never once did he hesitate. Mr. Young has moved and
is now on a trip to visit his children in California. He said "after he comes back he
wants to go east to visit a brother. All in all he is happy that he can retire and
enjoy life at this time. After giving him his check for moving expense, he again
stated that the apartment and rent supplement was just what he wanted. He did not
want the responsibilities of a house. PDC has released the $200. held by escrow.

This should close our file on Dave Young.




Project Name - S Advisor ’L(

Client's Name 7 ‘s {450« Phone

4

v
Address 24/ P "N/ Cev £ Ethn O Age

B3 Male O Family O Married (0 Renter/Occupant

O remale B Individual B Single B Owner/Occupant

Family Composition Economic Data

Total Number in Family / Employer //, / ////"/,' $ ¢ Y

wife, husband Address

Other: Relation Age Relation—Age Other Source of Incom
{ y
L

|

]

A o ,.»,._"-‘-;.E‘:h!y Income S \ fe/y
C&

Eligible for Public Housing D YES E{j NO Presently Receiving Welfare D YES @NC‘-
Eligible for Welfare D YES B NO Other Assistance

Eligible for (Other) O ves [Owo Soc, Seo > MeKnonee

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:

B4 ves [ wo

Date of initial interview 8o 3/ DY Date of Info pamphlet delivery & Jas /7

Date Notice to Move given Date Effective- Expires

CLAIMANT'S INITIAL DATE OF OCCUPANCY /D 428
e

(a) for owner-occupants - indicate initial 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




DWELL ING

UMIT FROM WHICH RELOCATED

Private Sales Single Family

Rental Duplex

Private

Multiple Family

2
3

Total Number of Rooms

Nwumber of Bedrooms

Liens S

2. 440

Acquisition Price §$

Rent Paid §

/970
/04

Furnished with claimant's furniture
X7 YES / /] NO

Age of Housing Unit

Size of Habitable Area

Utilities

Monthly Housing Payments $

(please explain)

Anenities

REPLACEMENT

DWELLING

NIT

NJARACAG Aen r et

PA Referred

| i I

Dupleax

Multiple Family

ik

For Claimants Who Purchased

Purchase Price of Replacement Dwelling $

Outside city D

r H ben $ ”
— Age of Housing Unit 7 s

« Size of Habitable Area_g J7¢ Js -

No. of Bedrooms /

For Claimants Who Rented

/5 =

No. of Rooms

Rent $

Taxes §

RHP or TACO (including incidental costs) $

Utilities §

<04 ~
Amount of Annual Payment $ /0gd 5

Total Rent Assistance $

No. of Housing Referrals to:

Agency Referrals:

Standard Sales

2 Standard Rent

MCW HAP OTHER (

Food Stamp Legal Aid Other (

Benefits Received

Date

Amount $

Date

Amount $

Date

Amount $




RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME__ YOUNG, Dave RELOCATION ADVISOR CD

ADDRESS 248 N. Cook PHONE 288-2126 PROJECT NAME Emanuel ORE, R-20

SEX_M ETHN black VETERAN AGE_62 PARCEL NO.__A-3-7

MARITAL STATUS TENURE__ owner

DATE ON SITE: 15 vears
DISABILITY INDIV X FAMILY INITIATION OF

NLGOTIATIONS:

- ‘——june 30, 1971 |
RENT SUPPLEMENT __OTHER ACQUISITION

/
/

INITIAL INTERVIEW 12/ DATE INFO PAMPHLET DELIVERED

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

ECONOMIC DATA FAMILY COMPOSITION

Employer ich Mf 2 ) Relation Age
Address 888 N. Columbia
MCW

Social Security
Pension

Other

TOTAL MONTHLY INCOME $_640.00

DWELLING UNIT FROM WHICH RELOCATED

S SS
Subsidized Sales Single Family X Age of Structure_]q]Q No. Rooms__¢
Subsidized Rental Multiple Family No. Bedrooms_3  Furn. Unfurn
Public Housing Dup lex Utilities §
Private Rental Mobile Home Monthly Payments (Rent) $
Private Sales X Acquisition Price $_5,000,00

Taxes $ Equity $§
Size of Habitable Area 1044 sq. ft. Liens §

HOUS ING_REFERRALS AGENCY REFERRALS

Address Bedrooms Name of Agency
Multnomah County Welfare
__Beta-Apt., #2 (rent supplement) Food Stamp Proqram

Q03 N. E. Failing Hous ing Authority
Legal Aid
F ISH
Health Dept.




AGENCY ACTION: REASONS :
Appeals

fvicted

Refused Assistance
Address Unknown (tracing)

Other (death, etc.)

TEMPORARY RELOCATION

Date Moved In
Address
Reason

Within Project

Qutside Project

REPLACEMENT DWELLING UNIT

Client Referred LPA Referred

Address_606 N. E. Sacramento #3 Phone 288-2126 Date of Move 8/2/71

WHERE RELOCATED:

Same City

X

Subsidized Sales

Single Family

Qutside City

Subsidized Rental

Multiple Family

Qut of State

Public Housing

Dup lex

Private Rental

Mobi le Home

Priyate Sales

Furnished Unfurnished Number of Rooms Number of Bedrooms Habitable Area

Utilities §

Monthly Payments (Rent) $49.00

Purchase Price §

Age of Structure: Taxes $ Equity $ Distance Moved Away

Name of Moving Company Name of Realtor

R R e~ S e — TS

BENEF ITS RECEIVED
Ck # Date

350 E1l 3727772

_Type
RHP
TACO

Purchase Price

”n
»

”

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

Down Payment

RHP

‘dHY viol

Total Down

8/3/71

Total Mortgage

00°000‘#$

S il el vad ndd niad v n i n i v
o
o
o

|

TOTAL BENEFITS RECEIVED

REALTOR: ESCROW CO.

OFF ICER
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i

INTERV IEW REGISTER .
“Worker

2/15/71 SURVEY: Will retire when we buy house - then would like to rent one
bedroom apartment close to conveniences.

5/12/71 Made an appointment for negoitietion of sale for 4:00 p.m., Monday, 5/17/
5/17 Signed option. Wants public housing.

5/25 Mr. Young went to see some rent supplement housing. He decided on a one
bedroom apar tment (Apt. #2- Beta). Some problem with Joe Reid. Lady
claims Mr. Young has agreed to buy her place. Must check this out.

6/28/71 Mr. Young has had a thing going on with Joe Reid. |t appears to me that
Reid has some kind of hold over Mr. Young and wants hime to buy a house
at 903 N. E. Failing. In the presence of Mr. Jones of our office, Mr.
Young said he wanted to rent. Then after Joe Reid came in later and

Mr. Young came back to the office, from the Escrow office, Mr. Reid be-
gan to persudade Mr. Young to buy a house. It is not too clear whether
Mr. Young wants to buy a house or rent. | have a copy of an earnest money
agreement signed by Mr. Young dated December 21, 1970. Also, | have a
copy of rent supplement application. Have appointment with Mr. Young
6/29/71 for further discussion and to get number from receipt of tax
payment on house on Cook Street.

Took receipt of tax payment on Young's house to Pioneer Title Co. Took
Mr. Young to Title & Trust Co.

Went with inspectors to see house at 903 N. Failing. Has only need of
check off valve on water tank. Clean and good comdition. Only in a
very bad area, couid not recommend this house because of this. Was
notified by Title & Trust Co. that Mr. Young's check was in the mail.

Mr. Young shipped deep freezer to San Jose, Calif., also, Mr. Young wants
remaining furniture moved to 606 N. E. Sacramento.

Dave Young moved today to his rent supplement apartment.
Mr. Young came in and said his gun, a 22 caliber colt was missing,

and also a coffee pot. He mentioned that he did not receive correct
change - 10.00 short.

Mr. Young came in and picked up his check for moving cost $260, plus
$200 dislocation allowance. There are other benefits for Mr. Young

We have the keys to his property and plan to look out for his interests
in finding his stolen articles, mentioned above.

Found lost property.




INTERVIEW REGISTER

Dave Young had a stréke in December 1972., and was placed in Veterans Hospi
om Portland. After several months he was moved to a rest home and was
there about a month before he had a heart attack and had to go back to the
Vets Hospital. He was in bad shape. Mr. Young told me when | last talked
to him that Mr. & Mrs. Rivers were handling his affairs. | called

Mr. Rivers and set up an appointment with Lebal Aid (Mrs. Ennes). She
suggested that if Dave Young wanted a new will to ditaw up one and have

him sic~ it befor witness. Also, Mrs. Ennis agreed to get Mrs. & MR,
appointed executors of his estate with power of attorney.

Went with Mr. & Mrs. Rivers to have Dave Young sign his new will.

Also, witness his signature with Mr. Lowell Eatman and one other man

who was a patient at Vets Hospital. Dave was very alert and said several
times he wanted to will Mr. & MRs. Rivers everything and told them to
take care of the $1000 check PDC gave him.




T e . — ——

TO WHOM IT MAY CONCERN:
|, DAVE YOUNG, being of sound mind, do change my existing wili and

all others that may exist. Let it be known that henceforth | will and bequeath

R

all my worldly goods, money and personal effects, except that amount of money

AR

necessary to bury me, to Mr. Alfred Rivers Sr. and to Mrs. Lessie B. Rivers,

s

my brother-in-law and sister-in-law.

DAVE YOUNG DATE
WITNESS DATE
WITNESS BDATE
WITNESS SATE
1973. Subscribed and sworn to before me thés day of

Notary Public for Oregon
my commission expires

LAST WILL AND TESTAMENT

WilLlL
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URBAN REDEVELOPMENT FUND-PROJECT NDITURES-EMANUEL HOSPITAL, ORE. R-20
. Warrant Number

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N¢ 712 EH
PORTLAND, OREGON 97201

DATE  March 12 R
$ 1,000.00

_DOLLARS

AUTNORIIID .lGNA‘I’URI

YO THE TREASURER OF THE
NON NEGOTIABLE

CITY OF POITLAND OREGON

i —
AUTHORI!!D SIGNATURE

DETACH BEFORE DEPOSITING CHECK

jon - 224-4800

INVOICE OR
DATE CONTRACT NOS. DESCRIPTION

imbursement per Claim for RNP for Tenants lllod. Move
rom 248 N. Cook (Parcel A-3-7) ; 1 i/,
R

I:‘.“..:..":';:‘,....g )// NT)pD.2 d“f’w‘/ﬂs e

I‘(eeu'm/ 3 35/,5

DQI/L oUne @/(’(’kk’f//’“ ﬂ/(’ﬂ/ [// /00(), ;
ﬁ/J ]‘/{F// ﬁmmﬁ}/«, %urlf / ﬂ}’e’/ }/ M/’DMKA/'/‘?///V(/T

Account Distribution ”l }1’;{0%5”/ E af) /4Vt_ Aﬂ/”“”’ /"’/t’”é/ﬁt (([ee
u y
0 He precet, of ; Clomi ) Factll & ePrunay

_No. = TTE




. RELOCATION PAYMENT .

PROJECT: Pﬂm aasace B PARCEL: A

S ;

PAYABLE TO: _‘Q/I/m’, /4Mna
A

For: 0P Tor HROMABIR & s » % & s v &« 5 6 & 8 8.8 s & o0 s 80
cidental Expenses for Homeowners or TONANLS. « o« o o ¢ o s o o o o

HP - Tenants & Certain Others = Rental: Total approved $ZQoUD ; Annu
RHP - Tenants & Certain Others - Downpayment . e B e e
settlement Costs (on acquisition by LPA only). . .

Interest Expense . ] ey e oy g K

Fixed Moving Payment . . « « « « ¢ « = ¢

Dislocation Allowance.
Actual Moving Costs.
Storage Costs. . r .
Business: Moving Expenses.
Business: In Lieu Payment.
Business: Storage Costs.
Business: Loss of Property .
Business: Searching Expenses

Name of Client l@/’uu Z,/no
Move from —771? )7 4

Accounting: Indicate symbol and Accounting No.

.

. o % B
a{ amount

M-

$_L, 000 00

N

N

- & wow e e NS
mmmmmmmmmm

|

N

Relocation Payment; [ °7 Project Cost

e u P ""\,‘«\t:,ﬁ"\',/)L




NOTICE OF RHP-TACO YEARLY PAYMENT

TO: Chet Daniels DATE____ February 9, 1973
(Relocation Advisor)

FROM: Benjamin C. Webb, Chief of Relocation & Property Management

RE: Dave Young 606 N. E, Sacr to
(Displacee) (Address)

No. 2 $_1,000 3/27/73

(annual payment) (amount) (date due)

Please contact the above displacee and inspect his present dwelling 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: A 287 N E &2 7‘% Ar e, //ngn.:v/’v /fome j

Date Inspected: 3/’7 /7\? Condition: i Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility:
Comments: ; p : ' :

Were A{

[/ P

S IGNED:

(Relocation Advisor)

The above subject property has been inspected and found standard. |In compliance
with P.L. 91-6L46 please make a check payable as follows:

T0: Dare ///I!A”ﬂ =

PROJECT:M/’%;/,A/ [Fegen /
/ /

FOR: Taao

AMOUNT : ﬁ/c‘(/ﬁ :

SIGNED o L mopes J/-‘M;"




CLAIM FOR REPLACEMENT HOUSING PAYMENT
FOR TENANTS AND CERTAIN OTHERS

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: PROJECT NAME (if applicable)
Portland Development Commission Emanuel Project Office

1700 S. W. Fourth Avenue ) L
Portland, Oregon 97201 PROJECT NUMBER: ORE R-20

INSTRUCTIONS: Complete all 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:csed and occupied a
dwelling unit, Complete only Blocks | 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:
"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 fraudu-
lent statements or representations, or makes or uses any false writing or document know-
ing 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,'
I. FULL NAME OF CLAIMANT

YOUNG, Dave Family X Individual

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. A-3-7

a. Address: d. Monthly rental: $ «f=
248 N. Cook, Portland, Oregon 97227 e. Date you moved out of this

b. Apartment or room number: st dwelling: 8-2-71

¢. Number of bedrooms: 3 Mont h-Day-Year

DWELLING UNIT TO WHICH YOU MOVED (RENTAL)

a. Address (include ZIP Code): . Monthly rental: §_%49.00
£06 N, E, Sacramento, Portland, Oregon 97227 . Date you moved into this

b. Apartment or room number:__# 3 dwelling: 8-2-71

c. Number of bedrooms:_149.00 Mont h-Day-Year

DWELLING UNIT TO WHICH YOU MOVED (PURCHASE)
a. Address (include ZIP Code): . Incidental expenses (total from
table on next page): §$
b. Number of bedrooms: Date you purchased this
c. Downpayment: $ dwelling:

INFORMAT ION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE
ENFORCEMENT OR VOLUNTARY REHABILITATION
a. Address of dwelling unit from which you d. Monthly rental for temporary
moved: unit: $
Address of dwelling unit to which you e. Will you require temporary
moved (include ZIP code): housing for more than 3 months?
Yes No
Date of move: If "Yes'', total number of
Mont h-Day-Year months you will require tempor-
ary housing: mont hs




6. | submit this information in Support of a claim for a Replacement Housing Payment
under Section 204 of P.L, 91-646, and | certify under the penalties and provisions
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 | understand that, apart from the penalties and provisions of U.S.C, Title
18, Section 1001, and any other applicable law, falsification of any item submitted
herewith may result in forfeiture of the entire claim,

") e “7
3/13/72 L FE N reg e

b o
Date Signature of Claimant (s)

—

Complete the following table if you have incurred incidental expenses in connection
with the purchase of your replacement dwelling:

FOR LOCAL
COSTS INCURRED BY CLAIMANT AGENCY USE

Charged to Claim- JPaid Directly Amount
ant on Closing by Claimed Amount
Statement Claimant (Col. (b) + (c) Approved

(b) (c) (d) (e)

TOTAL $ $ 1/

1/ Enter this amount in Block 4, Line d.

Listing of enclosed documents in support of amounts entered in Column (d) above:
(Documentat ion must be provided to support any claim for incurred costs.)




WORKSHEET FOR COMPUTAT ION OF REPLACEMENT HOUS ING
PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME AND ADDRESS OF CLAIMANT: COMPUTAT ION PREPARED BY:

Lawe o L e
/ Name
S = - P
1fv."# & e L .

Date

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

Required Information
I. Monthly gross rental for comparablq gnit $_£2£;21;2Z£2

(cost based on: 4~ Schedule $I3e4
Comparat ive
Ot her

Base monthly rental for claimant's former dwelling, or

25% of adjusted monthly, income, whichever is less.
COADYL (2 X & B3Y.570D

Sompytation 568 . juime = 3G, %M
3. Line | minus Line 2, multiplied by 48
Line | $ /62 70

Line 2

Base amount (if amount on Line 3 is $4,000 or more,
enter $4,000, If amount on Line 3 is less than
$4,000, enter amount on Line 3.)

Minus adjustments (Attach full explanation)

Amount of rental assistance payment
(Line & minus Line 5)

Annual Payment

(Enter this amount in the space provided in Block 3 on
page one of Replacement Housing Payment for Tenants
an¢ fertain Others)

NOTE: |If the amount on Line 6 is less than $500, a lump-sum payment is to be

made. If the amount on Line 6 is more than $500, divide the payment by 4.
The resultant amount is the total of each of four annual payments to be
made; enter on Line 7.

: { . . Page 5.

Ecrne

)

.

RHP elic:Llc 412 85




DETERMINATION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME OF CLAIMANT ___YOUNG, Dave Parcel No, A=3-7
NAME OF LOCAL AGENCY PDC

Did the claimant rent or own the dwelling at the time of acquisition? _y Yes

Tenant's initial date of rental: _ iskiiRg-

Date of Acquisition: 7/1/71

Owner-0Occupant's initial date of ownership: 1/1/52

Did the claimant rent or own the dwelling at least 90 days prior to the initiation
of negotiations? X Yes No

Date of Rental or Purchase: 1/1/52

Date of Initiation of Negotiations: _5/17/71

. 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:

Month-Day-Year

. CERTIFICATION OF LOCAL AGENCY
This is to certify that, where required, the property occupied by the claimant has
been inspected. | further certify that | 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 Urban Development pursuant thereto. There-
fore, this claim js hereby approved and payment in the amount of $_4,000.00 is
aut horized.

BTl

Date

. RECORD OF PAYMENTS
a. Claimant moved to rental unit

(1) Lump-sum payment

(2) Annual payment
Ist Year 3/27/72
2nd Year Ju2l/73
3rd Year &
Lth Year

Claimant moved to unit he
purchased

Homeowner temporarily
displaced

TCO-6




WORKSHEET FOR ALL TCO CLAIMS

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME_Lzprgec = /
PROJECT NO. A — 2 O

Full name of claimant: Family < Individual

Llave Wovsr
Dwelling un|/t from/which you moved: Parcel No. d " S 4

a. Address___ 248 N Coc £ c. Number of bedrooms 4
/Zr/zi,;,4 Orecs o . Monthly rental $7
b. Apartment or room number” . Date displaced 77/.’/ v i

a. Address . . Number of bedrooms
LY & . o : . Monthly rental $_ 5< <2<
b. Apartment or room number Qr 2 . Date moved in /’7/4’ o T
/v 7 /

Dwelling unit to which you moved (PURCHASE)
a. Address . Downpayment $

Incidental expenses $
b. Number of bedrooms . Date of purchase

For Code Enforcement or Voluntary Rehabilitation (include ZIP)

a. Address from which you moved
Address to which you moved
Date of move

b

.

d. Monthly rental for temporary unit: $

e. Require temporary housing for more than 3 months? Yes No
If yes, total number of months in temporary housing months

Incidental expenses.
Item Charged to claimant Paid by Claimant Claimed Approved

e $

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

Determination

1. Did claimant rent or own at time of acquisition? / ~Yes
Tenant's initial date of rental /s /62
Date of acquisition Zilizxd e
Owner-occupant's initial” date of ownership DINN-

Did claimant own or rent 90 days prior to initiation of negotiations? “ Yes
Date of rental or purchase
Date of initiation of negotiations_ A/ay /7 27/

Is replacement housing standard? Yes /_ _No

If previously substandard, date found standard J

Certification: Boreav 61 Lui/a

/

o 4
b

or

(Amount of this claim § 4400, 2=

TCO-7




DEPARTM’ or HEALTH, EpucaTion, anp weLlfe

SOCIAL SECURITY ADMINISTRATION

1221 S,W. Twelfth
Portland, Oregon 97205

Dear Mr,., la
RE: Dave Young
Records in the social secur;t;}: f}(iice have established

your date of birth as ’
your monthly benefit rate as SL7h U .

Your first month of entitlement was KX 8/71

Sincerely yours,

Nt
Mrs, Boyce,
Service Representative
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BUREAU OF BUILDINGS

CONNIE McCREADY CITY HALL

COMMISSIONER f Wl C.N.CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES i ey BN Bullding Division
. 4 C. C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief

City oF PORTLAND e e st
OREGON Mansing Oivisien

S. J. Chegwidden, Chief
#7204

March 10, 1972

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

Attn: Chet Daniels Re: 606 N, E, Sacramento Street
Dear Sirs:
As the result of a displaced person and at your request, a partial

inspection was made by the Housing Division of the two-story, wood frame,
apartment complex at the above address.

Our inspector reports the one bedroom unit, designated as Apartment
#3, is in standard condition and complies with City Housing Regulations
at this time.

Yours truly,

C. N, CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

7;// i{//ﬂ:u,)

S. J, Chdgwidden
Chief Housing Inspector
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URBAN REDEVELOPMENT FUND-’IOJECT’!NDITURES—!WUEL HOSPITAL, ORE. R-20 . vt Nusibier

PORTLAND DEVELOPMENT COMMISSION ,
1700 S.W. FOURTH AVENUE N© 354 EH
PORTLAND, OREGON 97201

DATE. Mereh 27 972
PAYTO Dave Young $ 1,000.00

_DOLLARS

TO THE TREASURER OF THE . T AUTHORIZED SIGNATURE
CITY OF PORTLAND, OREGON N o N N E G o T I A B L E

...-u
" AUTHORIZED SIGNATURE
Portlond Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR T DESCRIPTION W AMOUNT

DATE CONTRACT NOS.

umg per clal- for I" for Tcnuu. From
248 N. Cook (Parce! A=3-7)

| Tota! approved $4,000.00
Ist Annua! Payment $1.000.90

Account Distribution

LR e i e —AMOUNT
E 1501 Relocation Payment $1,000.00
(RHP)
,’J - / // A
/,.1_/&\ 7 se cgnd
P -
//'
/g -~ -




PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE 0 26382
PORTLAND, OREGON 97201 N© 263 G

DATE. Megust3 oIV
PAY TO THE
ORDER OF Seve Young $ 460.00

DOLLARS

THE FIRST NATIONAL BANK OF OREGON NON-NEGOTIABLE

SW. Fifth and College Branch

- St Portland, Oregon
Portiand Development Commission -  224-4800 DETACH BEFORE DEPOSITING CHECK
DATE CONTRACT NOS. BERERFTIeN AMOUNT

Relocation payments per claims filed. MNove frem
208 u. cot.a-f-n (Parcel A-3-7) to 606 N. E.

Sacramento.
Dislecation Al lowance $200.00
Fixed Paymeat m

Account Distribution

— .

E1501 %mu (EH) m
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&=~/
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‘R LOCAL AGENCY USE ONLY '

NAME AND ADDRESS OF CLAIMANT (Include ZIP code)

U. S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
Dave Young

606 N.E. Sacramento Apt.#2
CLAIM FOR RELOCATION PAYMENT Portland, Oregon

NAME OF LOCAL AGENCY

(Certification of Eligibility and Record of -
Payments -- Families and Individuals) Portland Development Commission

INSTRUCTIONS: Attach completed Form HUD-6140.2 to
completed Form(s) HUD-6140.1 filed by claimant,

Does claimant meet all timing requirements for eligibility? [x]yes [ Jwo

If "No," explain:

CERTIFICATION

I CERTIFY that I 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 authorized as follows:

ITEM AMOUNT AUTHORI ZED SIGNATURE

Initial claim, moving expenses and
direct loss of property

a. Reimbursement for moving expenses,
including, if applicable,
storage and related
costs in the amount of § ____ |$ 200.00 #*

. Reimbursement for actual direct loss
of property

. Supplementary claim(s) for storage costs:

Final claim, reimbursement for moving
expenses covering storage and related &
costs

C. RECORD OF PAYMENTS MADE (Total payments may not exceed $200)
DATE CHECK NUMBER AMOUNT DATE CHECK NUMBER

¥/3/7/ 263322 1)  pnBT

EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED

*% DISLOCATION ALLOWANCE

221549.P HUD-Wash., D. C. HUD-6140.2 (4-66)




Qu_s.unnumo& WOUSING AND URBAN DF VE L OPMENT ‘ NUD-6140.1
AIM FOR RELOCATION PAYMENT :

(Families and Individuals) (4-66)

[NAME AND ADDRESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (If applicable)

Portland Development Commission Enanisl Pralece
1700 S.W, Fourth Avenue J

Portland, Oregon 97201 dnneadocc o TR T

INSTRUCTIONS: If this claim is for a FIXED PAYMENT, complete Items 1 through 6 and Item 12. If this cloim is for reimbursement

ior actual moving expenses (including storoge costs, if applicaoble) ond/or direct loss of property, complete Items 1 through 12. If an

item does not apply. write ‘‘None’’ in the space. If a Relocation Adjustment Payment will also be cloimed, complete Form HUD-6141.1,

Claim for Relocation Adjustment Payment, ond attach it to this form.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: ‘‘Whoever, in any matter within the

sdiction of any department or agency of the United States knowingly and willfully folsifies . . . or makes any false, fictitious or fraud-

ient statements or representations, or makes or uses any false writing or document knowing the same to contain ony false, fictitious or
raudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more then five years, or both."

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

Dave Young August 2, 1971
. ADDRESS FROM WHICH YOU HAVE MOVED 4. ADDRESS TO WHICH YOU HAVE MOVED
a. Address A-3-7 a. Address (include ZIP code)
6 E. m
248 N. Cook 06 N.E. Sacramento

. Apt., Floor, or Room No. _DO_US_C;_ b. Apt., Floor, or Room No._L
. Wos it furnished with your own furniture? [E Yes D No c. Were household goods moved to or from storage?
. Number of rooms occupied (excluding (] Yes X7] Ne

bathrooms, hallways, ond closets): N TR If “'Yes,"' complete Block B on reverse side of
. Date you moved into this oddress: 1957 this form.

. TYPE OF PAYMENT CLAIMED
Check a or b ofter consulting local ogency: Check c if applicable:
j 0. Reimbursement for actual moving expenses (including storage costs, if D c. Supplementary claim for reimbursement
applicable)ond/or direct loss of property of storage costs
[] . Fised Peyment (Mey not be mede if sterage costs are invelved) 7X7 DISLOCATION ALLOWANCE
6. TOTAL CLAIM (If claim is for Fixed Payment, consult local agency. If cloim is for reimbursement

of octual moving expenses, direct loss of property, and/or storage costs, enter sum of Lines 1la, 11h, s 200.00
and 11c below.)

|7 NAME OF MOVING COMPANY (OR PERSON) 8. MOVER'S TELEPHONE |9. ADDRESS OF MOVING COMPANY (OR PERSON)

I

DO NOT COMPLETE ITEMS 7 THROUGH 11 IF THIS IS A CLAIM FOR FIXED PAYMENT

NO.

'0. METHOD OF PAYMENT, MOVING BILL (Check one)

D a. | have paid the moving chorges, as evidenced by the attached itemized receipt or poid bill from the mover, and | therefore request
reimbursement.

[:] b. | have not paid the moving charges, and | therefore request that the attoched itemized moving bill be paid directly to the mover, in
accord with arrang s made in advance, and with my consent, between the local agency and the mover.

11. AMOUNT OF ACTUAL COSTS AND/OR LOSS

. MOVING COST (Must be supported by attoched receipt(s) or unpaid voucher from mover if local agency
is to pay mover directly.)

. STORAGE COST (Mus? be supported by attached receipt(s) or unpeid voucher from storoge company If
local agency is to pay storoge company directly.)

. DIRECT LOSS OF PROPERTY CLAIMED (/f any cloim is mode here, the Statement of Claim on reverse
side of this form must be completed.) 4

12. | CERTIFY under the penclties ond provisions of U.S.C. Title 18, Sec. 1001, ond ony other applicable law, that this cloim and information
submitted herewith hove been examined by me and are true, correct, and complete, and that | understand thet, apert 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 re-
sult in forfeiture of the entire claim. | further certify that | have not submitted any other claim for, or received, reimbursement or compenso-
tion from ony other source for any item of loss or expense paid pursuant to this claim, ond that any bills or receipts submitted herewith
occurately reflect moving services actually performed and/or storage costs oe'uolly mcwud

A R-a.1\ X S , //U‘J{/{?'/

Dote Signature of gloimant




I|OR LOCAL AGENCY USE ONLY

NAME AND ADDRESS OF CLAIMANT (Include ZIP code)

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT Dave Young

606 N.E. Sacramento Apt. #2

Portland, 0
CLAIM FOR RELOCATION PAYMENT ortiand, Oregon

NAME OF LOCAL AGENCY

(Certification of Eligibility and Record of — : e
Payments -- Families and Individuals) Portland Development Commission

INSTRUCTIONS: Attach completed Form HUD-6140.2 to
completed Form(s) HUD-6140.1 filed by claimant,

Does claimant meet all timing requirements for eligibility? [X]yes [ ]wo
If "No," explain:

CERTIFICATION

I CERTIFY that I 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 authorized as follows:

ITEM AMOUNT AUTHORIZED S|IGNATURE

. Initial claim, moving expenses and
direct loss of property

a. Reimbursement for moving expenses,
including, if applicable,
storage and related
costs in the amount of $ | $ 260.00

« Reimbursement for actual direct loss
of property

. Supplementary claim(s) for storage costs:

Final claim, reimbursement for moving
expenses covering storage and related $
costs

C. RECORD OF PAYMENTS MADE (Total payments may not exceed $200)
DATE CHECK NUMBER AMOUNT DATE CHECK NUMBER

2
¥/3/7/ 2C3V2 L 2627 \|P7

EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED

HUD-6140.2 (4-66)




U. 5. DEPARTMENT OF HOUSING AND URBAN DEVE LOPMENT
LAIM FOR RELOCATION PAYMENT . i

(Families and Individuals)
NAME AND ADDRESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (If applicable)

Portland Development Commission
1700 S,W, fourth Avenue

Emanuel Project

Portl PROJECT NUMBER

ortland, Oregppn 97201 Ore. R=20
INSTRUCTIONS: If this claim is for a FIXED PAYMENT, complete Items 1 through 6 and Item 12. If this claim is for reimbursement
for actual moving expenses (including storoge costs, if applicable) and/or direct loss of property, complete Items 1 through 12. If an
item does not apply. write ‘‘None'' in the space. If a Relocation Adjustment Payment will also be cloimed, complete Form HUD-6141.1,
Claim for Relocation Adjustment Payment, and attach it to this form.
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 fraud-
ulent 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 CLAIMANT (|) 2. DATE(S) OF MOVE

Dave Young August 2, 1971

. ADDRESS FROM WHICH YOU HAVE MOVED A'3‘7 4. ADDRESS TO WHICH YOU HAVE MOVED
a. Address a. Address (include ZIP code)

248 N. Cook 606 N.E. Sacramento
b. Apt., Floor, or Room No. __House b. Apt., Floor, or Room No. N Ay

c. Was it furnished with your own furniture? @ Yes c. Were household goods moved to or from storage?
d. Number of rooms occupied (excluding D Yes [X] No
bathrooms, hallways, and closets): e L If “'Yes,'' complete Block B on reverse side of
e. Date you moved into this oddress: 1952 this form.
. TYPE OF PAYMENT CLAIMED
Check o or b ofter consulting local ogency: Check c if applicable:
E a. Reimbursement for actual moving expenses (including storage costs, if D c. Supplementary claim for reimbursement
opplicable)ond/or direct loss of property of storage costs
[ Yl b. Fixed Payment (May not be mode if storoge costs are involved)
. TOTAL CLAIM (If claim is for Fixed Payment, consult local ogency. If claim is for reimbursement
of actuval moving expenses, direct loss of property, and/or storoge costs, enter sum of Lines 1lo, 115, é Yoowas $ 260 00
ond 1lc below.) y
DO NOT COMPLETE ITEMS 7 THROUGH 11 IF THIS IS A CLAIM FOR FIXED PAYMENT

- NAME OF MOVING COMPANY (OR PERSON) 8. MOVER'S TELEPHONE |9. ADDRESS OF MOVING COMPANY (OR PERSON)
NO.

10. METHOD OF PAYMENT, MOVING BILL (Check one)

D a. | have paid the moving charges, as evidenced by the attached itemized receipt or paid bill from the mover, and | therefore request
reimbursement.

D b. | have not paid the moving charges, and | therefore request that the attached itemized moving bill be paid directly to the mover, in
occordance with arrangements made in advance, oand with my consent, between the local agency and the mover.

11. AMOUNT OF ACTUAL COSTS AND/OR LOSS

a. MOVING COST (Must be supported by attached receipt(s) or unpaid voucher from mover if iocal agency
is to pay mover directly.)

. STORAGE COST (Must be supported by attoched receipt(s) or unpaid voucher from storoge company if
local agency is to pay storoge company directly.)

. DIRECT LOSS OF PROPERTY CLAIMED (If any claim is made here, the Statement of Claim on reverse
side of this form must be completed.) 4

12. | CERTIFY under the penalties ond provisions of U.S.C. Title 18, Sec. 1001, oand 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, opart from the penalties and
provisions of U.S.C. Title 18, Sec. 1001, and any other applicable low, falsification of any item in this claim or submitted herewith may re-
sult in forfeiture of the entire claim. | further certify that | have not submitted any other cloim for, or received, reimbursement or compensao-
tion from any other source for any item of loss or expense paid pursuant to this claim, ond that any bills or receipts submitted herewith
accurately reflect moving services actually performed and/or storage costs ocmclly incurred.

Z cbf(/f""’/“

o s:,&m of claimant

(Over)




Dwelling Unit Inventory

QUANTITY QUANTITY
R | Beds & Springs Night Stand

2 Bedroom Chair Occasional Chair

/ Breakfast Table 4 Overstuffed Chair

7 Breakfast Table Chairs ' overstuffed Rocker
/ Bridge Lamp & Shade Range
7 Buffet A Refrigerator: Brand__

4¢, Chest of Drawers Rocker

/ Coffee Table . Rug & Pad: Size
Couch Stool
Davenport il Table Lamp & Shade
Desk Table, small
Dining Table Vanity & Bench
Dining Chairs Sui tcases
Dresser - Trunks
End Table ‘ Cartons, Boxes, Etc.

Floor Lamp & Shade e Clothes

) &
& Mirror : Bedding & Linens

Miscellaneous (List |tems)

,;? )Z—IV( :;~€ f/r

COMMENTS:




DATED this

The undersigned does hereby consent and agree that all

personal property left by me in the premises at l‘/’

ﬂo QOO& , Portland, Oregon may be considered

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned

property and disposed of without incurring any obligation or

liability to account to me therefore,

[ ——
. / ; ) P Pan]
by: L CONL )




BUREAU OF BUILDINGS

CONNIE McCREADY CITY HALL

COMMISSIONER ooy C.N.CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES ki Do { WEAREEN Building Division
: | ¥ L C. C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief
City oF PORTLAND Albert Clere, Chiet
ORE(;ON Housing Division

S. J. Chegwidden, Chief
897204

July 2, 1971

Portland Development Commission
235 N. Monroe Street
Portland, Oregon 97227
Re: 903 N.E. Failing Street
Attn: Mr. Crowley

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, one bedroom,
single~-family dwelling at the above address.

Our inspector reports the structure complies with City Housing regula-
tions at this time except for obvious deficiencies in the plumbing installation.
It will be necessary that you request an inspection from the plumbing division
for this certification.

Please notify the Housing Division of the Bureau of Buildings, 2200
N.E. 24 Avenue, Telephone 288-6077, when the corrections have been completed
under proper permit, so that a letter of certification may be issued.

Yours truly,

C. N. CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

Lf Clpid

S. J. Chegwidden
Chief Housing Inspector

CHF :mfm
cc: Plumbing Division




Gentlemen:

The Portland Development Commission has relocated (is relocating) me
from an urban renewal area, and in order to determine my eligibility for
further compensation, would like you to give them the amount of my income
from my employment.

This will authorize you to give them the information requested below.
Please return one copy of the completed form directly to the Portland
Development Commission in the envelope provided.

Thank you.

Sincerely,

(name)

(address)

(date)

TO: Portland Development Commission

The following information on income from employment is submitted, as
requested above:

Employee's name: Dave Young

Total earnings for 1970: §$ 7401.87

Estimated earnings for current year: $ 7344.00

CONFIDENTIAL




T |
FORM No. 18

g}l'llr.lll LAW PUB CO. PORTLAND owNE.ls
. EARNEST MONEY RECEIPT .

L
RECEIVED OF
‘ hereinafter mentioned as the purchaser,
the sum of ($ ) Dollars
as earnest money and in part payment for the purchase of the following described real estate situated in the
City of .. L5 1.7 1. , County of 4 , State of ) ¥
and moré partncularly dcscnbcd as follows, to-wit:

;] )

/

/ Wthh e haVc this day sold to the said purchaser
for the sum of ¢ / Toll / Dollars §$ -.

on the following terms, to-wit: The earnest money heremabove recelptt/d for $ :
upon acceptance of title and dehvcry of dqqd or d}hvery Pf contract/ B
balance of /.7 7 / 4 Dollars $ -
payable as follows

4 d kl

A title insurance policy from a reliable company insuring marketable title in the seller is to be furnished the purchaser forthwith
at seller’s expense; preliminary to closing, seller may furnish a title insurance company’s ﬁulc rcpo/qgshowmg,tt:wll}lﬁw’-to issue title

/

insurance, and such report shall be conclusive evidence as to status of seller’s title.

It is agreed that if the title to the said premises is nbt mnrl.:eublé,v or cannot be made so within thirty days after -no.ticc, with
a written statement of defects, is delivered to seller, the earnest money herein receipted for shall be refunded. But if the \tilg to the

said premises is marketable, and the purchaser neglects or refuses to comply with any of the conditions of this sale within
days and to make payments promptly, as hereinabove set forth, then the earnest money herein receipted for shall be forfeited to the
seller as liquidated dnmages, and this contract shall thereupon be of no further binding effect.

The property is to be conveyed by good and sufficient deed free and clear of all liens and—etvombn ;ts ¢ 9.5e ﬁxqept Zoning

Ordinances, building restrictions, taxes due and payable for the current fiscal year and

Seller lnd p\m:huet agree to pro rate the taxes which become due and pnyable for the current fiscal year on a fiscal year basis. cht:
interests and prermuml for existing insurance shall be pro rated on a calendar year basis. Adjustments are to be made as of the date of
the consummation of the sale herein or delivery of possession, whichever first oect / 25 Iy

.J ]

Possession of said premises is to be delivered to purchaser on or before o 39 . Time is of the essence
hereof. This contract is binding upon the heirs, executors, administrators and assigns of the purci(m and seller. However, the purchaser’s
rights herein are not assignable without written consent of seller. In any suit or action brought on this contract, the prevailing party
shall be entitled to recover reasonable attorney’s fees to be fixed by the court, and if an appeal is taken from any judgment or decree
entered therein, the prevailing party shall be entitled to recover such sum as the appellate court shall adjudge as reasonable attorney’s

Qe .20

F

p E
/] Ijhcrebp'ya'grce, to puschasc Ehe above pt017tty/ and to pay the price 9‘— 7 _,//
7 ( gt/ ~D

") g )\Donm/.s specified gbove.

{

Address i ; ‘ Purchaser

Phone




’




Dwelling Unit Inventory

QUANTITY

Beds & Springs
Bedroom Chair
Breakfast Table
Breakfast Table Chairs
Bridge Lamp & Shaue
Buffet

Chest of Drawers
Coffee Table

Couch

Davenport

Desk

Dining Table

Dining Chairs
Dresser

End Table

Floor Lamp & Shade

Mirror

Miscellaneous (List |tems)

"

I

QUANTITY
Night Stand

Occasional Chair
Overstuffed Chair
Overstuffed Rocker

Range

Refrigerator: Brand o

Rocker

Rug & Pad: Size
Stool

Table Lamp & Shade
Table, small

Vanity & Bench

Sui tcases

Trunks
VCartons, Boxes, Etc.
Clothes

Bedding & Linens

COMMENTS:




Notice to: Portland Development Commission

| (we) have read your letter describing the relocation benefits that may be

available under the Uniform Relocation Assistance and Real Property Acquisition
Policies Act of 1970, to those displaced on or after January 2, 1971. | (we)

(check one)
‘::j Request that you process my (our) claim for an interim relocation payment.
| (we) understand that you will advise me (us) promptiy when and if a
revised claim may be submitted for adjustments on the basis of the new

Act and in accordance with the implementing requlations.

authorized by the new Act. | understand that you will advise me (us)
promptly when you are authorized to make full payments authorized by
such Act.

{E :\Jill defer filing a claim until you are able to make the full paymv:nt7~_:,ﬁ\~

: ; o
W e //( o\
\\/5 f

Signaturc of Claimant
(1f more than one claimant, each should sign)

(Return this form to PDC)




MEMORANDUM

May 27, 1971

TO: CET & BW
FROM: WSJ

SUBJECT: Emanuel Hospital Project = Summary of Relocation
Situation In Each Parcel With Signed Option to Date

VACANT _PARCELS

RS =k~ 2629-39 N. Williams Avenue
A=3-14L 241 N. Fargo

BUSINESSES

Wallace Building Wreckers
Parcel # RS=3-9

(Tenant)

This company, a demolition contractor, maintains an office outside
the project area and uses the building in the project as a warehouse
and retall outlet for material salvaged from Its wrecking operations,
The owner of the business, Mr. D. E. Wallace, has indicated that this
operation in the project Is not of majbr concern to him and seems
unworried about the prospects of moving. This company has low

requi rements for a replacement building, being Interested mainly in
Just a place to keep used materials and should present no real
difficulty in relocating.

Wallace Bul lding Wreckers Is currently on PDC's bid mailing list for
demolition jobs.

Western Food Equipment Company
Parcel # A-b=1
(Tenant)

This company is a warchousing wholesale distributor and manufacturer's
representative for ‘‘ood and dairy equipment. WSJ has been in close
contact with this business since January 1970. The company recently
purchased land at 18ist and N,E, San Rafael In the Rockwood Industrial
area across the street from the present John Deere Tractor plant,




Westarn Food Equipment Co. (continued)

A new building, of possibly twice the size of present facllities,
will ba constructed on this site. The company has baen placed in
contact with Nr. Clyde sanders of SBA and will most likely be
racelving assistance through a displaced business loan, The
relocation of this company will mainly be dependent on the
construction schedule of the now bul 1ding.

HOUSEHOLDS - (Assigned to Jim Crolley)

HART ’ Jﬂhn H.
3141 N. Gantenbein
parcel # R-9-2

Mr. and Mrs. John Hart, black, is retired and on disability. Thay
have lived in this house for three years. Mr. Hart Is 59 and

Mrs. Hart is 51. Thay have six children, ages 17 = 6. Thelr income
includes Social Security, pisability, Social Securlty for minor
dependents and welfare,

The Hart's have purchased a home at 3318 N. Missouri, part of the
family lives there and part lives In the other house. The house they
purchased has not been inspected by the City. |f It does not pass
inspection there is a possibility they will purchase another housa.
They are to receive $5,500,00 for their home plus RHP. Relocation
benefits will cover their moving expense In full., It appears that
all datalls can be worked out as soon as they are ready to procead

PACE, Thoodore P.
3217 N. Vancouver Avenue
parcel # A-3-20

Mr. and Mrs. Pace are black and have lived in this house for nineteen
years. Mr. Pace is 71, Mrs. Pace around 68. He Is retired and
recelves Soclal Security and she does occasional domestic work., They
are foster parents for two teenage boys, Alfred Anthony 18 and Robert
€. Lee 16, both white and attend public school.

Mr. and Mrs. Pace plan to purchase a house at 3416 N.E. Il4th. An
inspection by the City has been made. There are three minor
sub-standard conditions to be corrected., They are; safety handrall
to second story, approved pressure rellef valve and dralnpipe, and
heating faclilities to fourth bedroom on second story. They are
recalving $6,500.00 for bhelr home plus have applied for an
additional $600,00 because of reappralsal due to soma improvements.
Ralocation benefits will cover thei r moving expense in full and thay
will ba able to pay cash for thalr new home, which is $9,500.00,

as he will receive $5,000.00 on RHP.




HOUSENOLDS = Assigned tb Jim Crolley (continued)

MALONE, Charry A.
3303 N. Vancouver
parcal #A-4-13

Charry Malone Is single, 40 years old, black, mother of two
children. Sha does sewing and odd jobs and states har incomo
is approximately $200.00 per month. she has aboat $3,000.00
equity In her home in the project.

Mrs. Malone s presently in the hospital and will be unable to move
immediately. She has signed an earnest money agrecmant for a
$16,300 house at N.E. 12th and Falling. Under the old requlations
Mrs. Malone would reacaive a $5,000 Replacement Housing Payment,
howaver, by the time she is ready to move we should be oparating
undar the new regulations and that payment could be increased to
69,171.00, She may be able to use the balance of the purchase
price on a FHA 235 Loan. Mrs. Malone's moving costs will be
covared by the relocation banafits for moving expenses.

MONTAGUE, Charles pe
319 N. Fargo
parcel {/R-8-10

Mr. Montaque I's a single, white, 75 year old home owner. He moved
into his home In the project area 10 years ago after being displaced
from tha South Auditorium Urban Rencwal Project. He receives
4§171.40 per month from social Security.

Mr. Montague Is purchasing a home at N.E. 10th andSShaver which
appears to be standard, (A City Inspection has been ordered but not
completad) . He is recelving $6,500.00 for his house in the projoct,
and 1s payling $6,750.00 for his new home. Relocation benefits will
cover his moving costs In full and ho will be able to pay cash for
his new home as he will recelve a $9,046.00 RHP. There appears to
ba no problems with this case. Mr. Montague s satisfled with his
naw home and will suffer no financial loss because of his displace~
ment.

HOUSEHOLDS = (Assigned to Chet panlels)

TURNER, Queen E.
260 N. vy
parcel #A-b-L

Mrs. Turner, age 45, black, is a tenant. She has lived at this
address for two years. Sho would 11ke to buy If possible. Has
a roomar, one man, 56 years old. Mrs. Turner has an income of
about $300.00, the roomer earns about $500.00. They are both
friendly and receptive.




Page 4

HOUSEHOLDS - (Assigned to Chet Daniels) - continued

PRUITT, Laverne
2h8 N. vy
Parcel #A=lL-4

We have very little information on Mrs, Pruitt. She was a member
of EDPA and refused to give Information during the survey. A hostile
person,

YARBOROUGH, Bobbie M.
252 N. lvy
Parcel #A-L-L

Mrs. Yarborough is a tenant and has lived on site for 12 years.
Income consists of old age pension, $105.00 per month., She would
like to get a two bedroom house. Her present rent is $47.50 per
month., Very much against small apartment, wants to keep her
furniture., She has been bralnwashed by landlord into believing
nothing will happen and that no sale is forthcoming. She has
consented to go out and look for new place,

FISCHMAN, Steven
553 N. Knott
Parcel flE-2~7

Mr. and Mrs. Fischman are tenants at this address. He is a
student and she works for Bonneville. “She earns about $500.00
per month., They would like to buy a house if possible,

BATES, Billy
3320 N. Gantenbein
Parcel #A-L4-6 '

Mr. Bates a 36 year old black man with two teenage sons. He
would like to buy a house If possible, but would take a two
bedroom apartment. He has lived In the area less than one year
and when relocated would prefer to move cdoser to Pendleton Woolen
Mills, his place of employment.

28 N. Cook
Parcel #A-3-7

Mr. Young, a single 62 year old black man, Is presently employed
earning $640,00 per month, He plans to retire after his home Is
purchased by PDC and move into an apartment. He is presently making
application for a one bedroom ""rent supplement'' apartment. This
will enable him to pay rent based on 25% of his Income when he
retires and to retain the $5,000.00 price pald for his home In tha
project. His moving costs will be covered by relocation payments,
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ROUSENOLDS - (Assigned to Chet Daniels) - continued

CLARK, Ray E.
76’;’) N. Commarcial Ct.
Parcel #E-3-6

Mr. Clark Is 22 years old, Moved on site April 2hth., He Is
working and earning about $85.00 per week from Bob Pederson

of Pick-Up Parts on N.E. Cully. The 1iving condition and
housekaeping of their present apartment Is very bad. Need two
bedroom apartment. Will qualify for public housing or low
income rental.

GRANVILLE, Verta
2653 N. Commarcial Ct.

Has lived on site sifice March 1971. MNrs. Granville has two
children. Thaey live in four room apartment with bath. She

is expecting another baby soon. She Is on Welfare and receives
165,00 per month. Wants to move to HAP housing.
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. HOUSING RESOURCES SURVE’

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF
EMANUEL HOSPITAL PROJECT AREA

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

Analyst 7/ Date of survey </ 2/ / Tabulator Date tabulated
Dwelling Unit N6. "2 Structure No. “Z Census Block No. Y Census Tract No. </ 7/
Street Address e a4 - Apartment No.

A. Status Of Relocation Assistance Needs At This Dwelling Unit:
1. Assistance may be needed, yes x , no
2. Why no assistance may be needed

4. __ Vacant
b. __ Will be vacated on the following date — ; /
c. ____ Other reasons L2 l“L © ¢ - IO -
B. Residents Of This Dwelling Unit Who May Need Relocation Assistance: . ' o Nl Iy
Name Family relation Age  Sex Occupation
1. Do.ye “Uma . Head of household b2 M
2. \
3.
4,
5.
6.
; 9
8.
9.
C. Family Income And Extent Of Travel To Locations Cf Employment:
1. Jobholders in this household, employers and location of jobs: Distance
Names of jobholders Names of emgloyers Street address where ]obs are located to work
Lage < ‘/Cvtf : L\%f-wq . Sl N. (otu. b 2
4 : gl 25-~verd pf Oarme plece
2. Monthly income from jobs and from all other sources 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
1ot /’710-\4_.(( $ G\Mo $ o)
Total family or household income per month $ 10 $ lad ©
D. Characteristics Of Replacement Housing Needs Expected To Be Sought
1. Location (indicate approximate cross streets) Pl .
2. Transportation, number of autos owned “~ , 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_x , no
4, Will buy house in price range $§ ! , down 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 l » kitchen_.~ , dining room____,
living room__« , number of ba}hrooms_f__ total sq ft. in dwelling unit
7. Other characteristics w 0 | M
PDC-HRS-3 ;

A / . ' ¢
1-15-71 A ca \‘(' O /JI‘_C: (‘{ (0“3f , 9»?‘! f




HOUS ING RESOURCES SURVEY
To be Filled in For Each Dwelling Unit in All Survey Areas

Date
Analyst Surveyed Tabulator Date
Dwelling Unit No. _8 Structure No. _2 Census Block No. _2 2 Census Tract No.

Street Address Qb / Coe b Apartment No.
Legal Description

NAME OF OCCUPANT: NAME & ADDRESS OF OWNER NAME & ADDRESS OF PROP, MGR:

) MemW Y SN
v

7

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

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

e Land $ $

4 Improvements

This structure has |2 stories (do not Total

count basement)

Sq. ft. of all d. u. in this structure
M. OCCUPANCY STATUS OF DWELLING UNIT Sq. ft. of commercial space and value

. Owner occupied of commercial space: Land $ .
Renter occupied improvements $ , total $
Vacant

V. RENTAL RATE FOR THIS RENTED UNIT
M. SIZE OF DWELLING UNIT Monthly Cash Utilities Total paid
Y Sq; ft. in first floor (county figure) average  rent by renter
/oYY Sq. ft. in dwelling unit (if more than 1 floor} Rent $ B
Total no. of rooms (include kitchen, dining, Electricity
living and bedrooms, exclude bathrooms) Gas
__| _ No. of bathrooms Water
__3 No. of bedrooms (rooms used mainly Heat (oil, or other)
for sleeping) Total § $

IV. ASSESSOR'S MARKET VALUATION DATA Deposits required of renter
A. Dates or period of time Advancerent$___ , other 3
197 | Period market value data applicable Rental information obtained from
| 967 Date of last appraisal Tenant , owner , manager ; OF
| 910 Date structure was originally built estimated from assessor's data

VI. FOR SALE INFORMATION FOR THIS HOUSE
B. Market value data for one-family dwelling THAT IS OCCUPIED BY OWNER OR RENTER
xi:]:et Co:‘:uteg i Listed with broker, yes , ho
Lo $ 250 $pe 42t Advertised by owner, yes ___, no

- e Cash asking price $

Improvements 3530 Period house has been for sale, months
Total Y410

VII. REMARKS

PDC~-HRS-1
Rew. 1/21/71




ACCOUNT NO /=00,

ADDRESS
FON
BSM T
ROCMS

FLOORS

ROOF o
EXTER (v} / Shks
INTER ;/ Drywall

PLUN‘BG
EACILITY Sink DW
-

Quinrity /

HEAT w

FIREPLAC

".f;.\f IYPE U ©
’ 2
| TOPOGRAPHY Z’ ﬁ s
VIEW
' oTHER
DEPTH FACTOR

STANDARD DEFTH

! EFFECTIVE DEPTH
C O M P U o, N
BasiC ADJUST. FACTORS ADJ'D e i -
eapb - e UNIT VALUE 57 ik . 2
z..LE ho." v ALUE " . ST

|5

25 A JO

o J i
TOTAL DEPRECIATELD
&(;_r[....f"z‘\'x COs

TMENTT & ’ -

-

-
19 &<
APPR

susromt' | grs 19
T L : e APPR

| SITE AD)
TOTAL APPR VALUE
APPR VALUE
APPF VALUE
APPR. VALUE

APPR VAILUE




AVE. OR ST

R /1=-00990-0440 YOUNG,DAVE & SARA A

MAP: 2730

ZONE:A25

RATIO: 1401 248 N COOK ST

LVY C:001 PORTLAND OREGON 97227

ALBINA ADD LoT BLOCK

E 25' OF 3

PROPERTY ADDRESS! 248 N COOK ST
PORTLAND
APPEALS:

SUMMARY ASSESSED VALUATION REAL P




RELCEIPTY

I hereby acknowledge receipt of a copy of the Portland Development

Commission's RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS.

i

A

'4-;:7 / f A{t A ’Q/uCT
A/ UL 4[( 7




‘ RESIDENTIAL RELOCATION RECOI’

RELOCATION \/ORKER ch PROJECT NO. Qre, R-20 PARCEL __p-3-7

NAME YOUNG, Dave ADDRESS 248 N Cook APT NO.

FHONE 288-2126 INITIAL INTERVIEY SEX__ MV NW__ 3 AGE 62

/

¥.5. CITIZEN ALIEN VETERAN SERVICEMAN DATE ON SITE__I5 yrs,

FAMILY COMPOSITION

Name Relation Age Employer: Name Rich Mfg.(25 yrs) $_640.00
Address _866 N, Columbia

MCY/___ Caseworker
Social Security
VA. Fed. Mult -Co.
Pension: Name

Other: Name

TOTAL MONTHLY INCOME

il
Rent Ch‘dif;}, Inc. Heat__ Water Gas Gar Elec Unfurn Furn_¢~ _No. Rms__6

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)
Over 62_X Disabled(Soc.Sec.def.) Income below limits Assets below 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:
Refused assistance Address unknown, tracing
Relocated in: Evicted, further assistance
Low=rent public housing contemplated
Other perm. public housing Temporarily relocated by LPA
Standard priv. rent hsg. within project:
Sub-standard priv. rent
hsg. with refusal of Address
further aid outside project:
Standard sales housing
Sub-standard sales hsg. Address
Out=-of=-town
Address unknown,abandoned
Evicted, no further FAMILY REFUSED ADDITIONAL ASSISTANCE.

assistance LA Y, Date Vorker
Other (explain)

RELOCATION REFERRALS:
Address Inspection Certified By
Beta-Apt. #2 (rent supplement) .
¢6’i ”[ gg,/.;;, [4.. cxtate 2. /"‘

NEV ADDRESS: @ 0¢ AN E J‘c.crmnu{




2/15/71 Survey: Will retire when we buy house -then would like to rent one

bedroom apt. close to conveniences. wSJ

5/12/71 Made appointment for negotiation of sale for 4:00 p.m. Monday, 5/17/71

5/17/71 Signed option. Wants public housing.

5/25/71 Mr. Young went to see some rent supplement housing. He decided on a
one bedroom apt. (Apt. #2-Beta). Some problem with Joe Reid. Lady
claims Mr. Young has agreed to buy her place. Must check this out.

6/28/71 Mr. Young has had a thing going on with Joe Reid. |t appears to me that
Reid has some kind of hold over Mr. Y ung and wants him to buy a house

at 903 N,E. Failing. |In the presence of Mr. Jones of our office Mr. Youn
said he wanted to rent. Then after Joe Reid came in later and Mr. Young
came back to the office, from the Escrow office, Mr. Reid began to
persuade Mr. Young to buy a house. It is not too clear whether Mr. Young
wants to buy a house or rent. | have a copy of an earnest money agree-
ment signed by Mr. Young dated Dec. 21, 1970. Also, | have a copy of
rent supplement application. Have appointment with Mr. Young 6/29/71 for
further discussion and to get number from receipt of tax payment on house
on Cook Street.

6/30/71 Took receipt of tax payment on Young's house to Pioneer Title Co. Took
Mr. Young to Title & Trust Co.

7/1/71 Went with inspectors to see house at 903 N. Failing. Has only need of
check off valve on water tank. Clean and good condition. Only in a very
bad area, could not recommend this house because of this. Was notified
by Title & Trust Co. that Mr.Young's check was in mail.

7/8/71 Mr. Young shipped deep freezer to San Jose, Calif, also, Mr. Young wants
remaining furniture moved to 606 N.E. Sacramento.

8/2/71 . Dave Young moved today to his rent supplement apartment.

8/3/71 Mr. Young came in and said his gun a 22 caliber colt was missing also, a
coffee pot. He mentioned that he did not receive correct change
$10.00 short.

8/3/71 Mr. Young came in and picked up his check for moving cost $260, plus
$200. dislocation allowance. There are a#® other benefits for Mr. Young
We have the keys to his property and plan to look out for his interestes
in finding his stolen articles, mentioned above.

g//ﬁ’/7/ Fcaqu/ /\c r,7!‘ 6% /”,.0/(,,.//
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