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DESCRIPTION

[ COUNTY
| HEALTH

CODE ENFORCEMENT CASELOAD
VACANT DWELLING
1124 N.E. FAILING

ROLL NP ODOMETER

COUNTY
HEALTH

CODE ENFORCEMENT CASELOAD
VACANT DWELLING
4036 N. KERBY

COUNTY
HEALTH

CODE .ENFORCEMENT CASELOAD
VACANT DWELLING
5313 N. MICHIGAN

COUNTY
HEALTH

CODE ENFORCEMENT CASELOAD
VACANT DWELLING
3613 N. MICHIGAN

COUNTY
HEALTH

CODE ENFORCEMENT CASELOAD
VAGANT DWELLING
4521 N. E. 14TH PLACE

COUNTY
HEALTH

CODE ENFORCEMENT CASELOAD
VACANT DWELLING
2517 S.E. PINE

EMANUEL HOSPITAL PROJECT
MODEL CITIES ACTION

CLIPPINGS & CORRESPONDENCE,

MODEL CITILS

EMANUEL
AB 2-2

BILLINGS, WILLIAM O.
52% N. MORRIS
1972

MODEL CITIES
EMANUEL
RS 8-2

GREEN, CLEO

219 N. STANTON
1972

MODEL CITIES
EMANUEL
R 8-11

HALSETH, ANNA
3217 N. GANTENBEIN
1972

MODEL CITIES
EMANUEL
RS 8-2

McPHERSON, DONALD
219 N. STANTON
1972

[ MODEL CITIES
EMANUEL
R 10-12

BETA II
HOUSING PR

MASON, FLORENCE JACK

513 N. MONROE
1972

545 N E. SACRAHENTO
1972

CODE" ENFORC

MODEL CITIEq
MENT AH-15-1

CURRY, RUEERT
114 N. E. BEECH

5 &§ 16 1973

I MODEL CITIEY DYER, MATTIE (MRS.)

BETA 11

HOUSING PROJ.

,515 N.E. SACRAMENTO

1972

MODEL CITIES
BETA II

ROUSING PROJ.

ELLETT, MATHA (MRS.)

622 N. E. BRAZEE
1972

~ MODEL CITIE§J TFRISON, CLAUDE E.

BETA II

HOUSING PROJ.

527 N. E. SACRAMENTO
1972

[ MODEL CITIE$ WMcDONALD, WILLIAM (DECELASE

BETA II
HOUSING PRO.

533 N. E. SACRAMENTO
1972




RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME_Halseth, Anna RELOCATION ADVISOR___ JC

ADDRESS_ 3217 N, Gantenbein PHONE PROJECT NAME
SEX_F ETHN W VETERAN AGE PARCEL NO. R=8~1]

MAR ITAL STATUS TENURE

DATE ON SITE:
DISABILITY INDIV_ X FAMILY INITIATION OF
NEGOTIAT IONS:
DATE OF
ACQUISITION:

ELIGIBLE FOR: PUBLIC HOUSING FHA 235

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW 8-11-72 DATE INFO PAMPHLET DELIVERED_8-4-72

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY Ella Baeckel, 1217 N. E. 193rd. 665-5950 (h) 255-9814 (o)

ECONOMIC DATA FAMILY COMPOSITION

Employer Relation Age
Address

MCW

Social Security
Pens ion

Other

TOTAL MONTHLY INCOME

DWELLING UNIT FROM WHICH RELOCATED

SS
Subsidized Sales Single Family Age of Structure_68 No. Rooms_6
Subsidized Rental Multiple Family No. Bedrooms 4  Furn._x_Unfurn____
Public Housing Dup lex Utilities $
Private Rental Mobile Home Monthly Payments (Rent) $
Private Sales Acquisition Price § 5500

. Taxes $___ Equity $
Size of Habitable Area Liens $

HOUS ING_REFERRALS AGENCY REFERRALS

Address Bedrooms Name of Agency
Multnomah County Welfare
Food Stamp Program

Hous ing Authority

Legal Aid

F ISH

Health Dept.




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

TEMPORARY RELOCAT ION

Within Project Date Moved In
Address
Qutside Project . Reason

REPLACEMENT OWELLING UNIT

Client Referred LPA Referred

WHERE RELOCATED: S SS
Same City Subsidized Sales Single Family
Qutside City Subsidized Rental Multiple Family
Qut of State Public Housing Dup lex
Private Rental Motile Home
Priyate Sales

1

furnished X Unfurnished Number of Rooms | Number of Bedrooms Habitable Area )

Jtilities § Monthly Payments (Rent) $_135,00 Purchase Price §

Retirement Home
Age of Structure: Taxes $ Equity $ Distance Moved Away

wame of Moving Company Name of Realtor

BENEFITS RECEIVED
Type Ck # Date Purchase Price

RHP

TACO (Rental
TACO (Rental)
TACO (Rental)
TACO (Rental)
TACO (Sales)
Fixed Moving
Actual Move
Storage
Incidental
interest

Down Payment

RHP

Total Down

Total Mortgage

mmmmmmﬁhmmmm

TOTAL BENEFITS RECEIVED

W

|

UEALTOR: ESCROW CO. OFF ICER




. INTERVIEW REGISTER

Mrs. Halseth came in with her daighter Mrs. Balchel to get info and signed
papers.

She called in S. S. #.
Verified Income as Social Security.

Inspection: qualified by State of Oregon who liciense homes for the aged.
according to state regulation.

Got signature on claim from Mrs. Halseth, who was at her son's house becauss
she wasn't feeling to well.

Talked to Mrs. Baeckel about Public Housing for Mrs. Halseth. She will call
HAP to make application. We will wait for results.

Relocation
Worker

JC




RELOCATION PAYMENT .
Project: 5:4’7'?{( 1Le el A Parcel: /(j §- Z/
9 P
Payable to: J’Jtzt (L_,STQ///(_ C_ﬁ?‘/i_

For: RHP for Homeowners . . . . . . . . S &

Incidental Expenses for Homeowners (uf separate clasm)
X RHP for Tenants & Certain Oth

Rental: Total approved $ g Q—d( % Annual amount.

or Purchase: .

Fixed Moving Payment o
Dislocation Allowance.

Actual Moving Costs. : o
Storage Costs (if separate cla:m)
Business: Moving Expenses.
Business: In Lieu Payment.
Business: Storage Costs.
Business: Loss of Property .
Business: Searching Expenses .

Name of Client @Z’Z(,{& /(/ ;t{,/;:g&,t/--

Move from \__5’02/1 /]/

Accounting: Indicate symbol & Acct. No. *
Relocation Payment; Project Cost




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
1700 S. W. Fourth Avenue
Portiand, Oregon PROJECT NUMBER: R=-20

Emanuel Hospital

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 purchcsed 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

Anna Halseth Family 3 Individual

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. R-8-11
a. Address:__3217 N. Gantenbein d. Monthly rental: $__ 4] .25
e. Date you moved out of this

b. Apartment or room number: dwelling:__ September 13, 1969

c. Number of bedrooms: & Mont h-Day-Year

DWELLING UNIT TO WHICH YOU MOVED (RENTAL)

a. Address (include ZIP Code): . Monthly rental: $ 135 .00
900 N. E. Bist Rm 251 . Date you moved into this

b. Apartment or room number: dwelling:__ December 1971

Cc. Number of bedrooms: | 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 . Monthly rental for temporary
moved: unit: $§
Address of dwelling unit to which you . 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 appiicable 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.S5,C. Title
18, Section 1001, and any other applicable law, falsification of any item submitted
herewith may result in forfeiture of the entire claim.

.a f & 197 2— X D12 [{»ma éﬁ M&G%

Date Signature of Claimant (s)

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

COSTS INCURRED BY CLAIMANT

FOR LOCAL
AGENCY USE

Charged to Claim=-
ant on Closing
Statement

(b)

Paid Directly

by
Claimant

(c)

Amount
Claimed
(Col. (b) + (c)
(d)

Amount
Approved

(e)

TOTAL

&)

$

1/

3

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

Listing of enclosed documents in support of amounts entered in Column (d) above:
(Documentation 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:
/ ; -. 4 / . '{’ ?’(\ { -, ¢,}

4

Name
7 RN

L

Date

COMPUTAT ION OF RENTAL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT

Required Information

1. Monthly gross rental for comparable unit
(cost based on: ~~ _Schedule
Comparative
Ot her

Base monthly rental for claimant's former dwelling, or
25% of adjusted monthly income, whichever is less,

Computat ion 0
3. Line | minus Line 2, multiplied byfus

/

—

Line | S

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 4 minus Line §)

Annual Payment

(Enter this amount in the space provided in Block 3 on
page one of Replacement Housing Payment for Tenants
and 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.




DETERMINAT ION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME OF CLAIMANT Anna Halseth Parcel No. R-8-11
NAME OF LOCAL AGENCY_portland Development Co.

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

Tenant's initial date of rental:

Date of Acquisition: _September 13, 1969

Owner-Occupant's initial date of ownership: 1943

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: 1943

Date of Initiation of Negotiations:

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 is hereby approved and payment in the amount of 535255- g6 is
authorized.

Date Authorized Signature

RECORD OF PAYMENTS Date of Payment Check Number Amount
a. Claimant moved to rental unit
(1) Lump-sum payment
(2) Annual payment
Ist Year
2nd Year
3rd Year
Lth Year

b, Claimant moved to unit he
purchased

c. Homeowner temporarily
displaced

TCO-6




WORKSHEET FOR ALL TCO CLAIMS

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME
PROJECT NO. 2

—

Full name of claimant: Family ¥ Individual

/

Dwelling unit from which you moved: Parcel No._ .
a. Address_?2 /1 ' ¢. Number of bedrooms
d. Monthly -ental §

b. Apartment or room number ., Cate displaced

Dwelling unit to which you moved (RENTAL)

a. Address__/ = . Number of bedrooms
] Monthly rental §
b. Apartment or room number__ __ _ . Date moved in___J<

Dwelling unit to which you moved (PURCHASE)

a. Address o . 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
Monthly rental for temporary unit: $
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

$ S

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

Determination

1, Did claimant rent or 6:9 at time of acquisition? X Yes No
' Tenant's initial date of rental
Date of acquisition___/ = i, 4
Owner-occupant's initial date of ownership

—

| G /P

2, Did claimant own or rent 90 cays praor to initiation of negotiations? < _Yes No

Date of Hbﬁtal or purchase 5
Date of initiation of negotiations
3, Is replacement housing standard? < Yes
If previcusly substandard, date found standard

4, Certification:

(Amount of this claim $

TCO-7




. December 27, 1972

Mr. George Yerkovich
Auditor of the City of Portiend
City Hali

Portiand, Oregon 97204
Attention: HMr. Iob.rt Jnnu

Dear ﬂr. \'orlmﬂch '

Anna S. Halseth
M! Gltlu “ E-anuol mltal Displacee

‘at 32 ?1-'31. cmmlu by the

r "zp '9‘5-

uga ;h. P@jnt durtq

M prior to April 23,
d Actlon Year Medel _
mm Mﬁﬂhﬂu e




RELOCATION ?AYMFNT Z(/‘L"O(Q CZ_ (\5 61‘9-4.\]
Project; mgdd. LA Ciﬁmanmk parcel: I § - //

Payable to: )(Lnﬂq_ x //L((€¥[

For: RHP for Homeowners . . . ; o % :

lngidental Expenses for Homeowners (if separate clalm)
or Tenants & Certain Others: ( <
Rental: Total approved $ /OCT _; Annual amount,

or Purchase: . . . % s N T

Fixed Moving Payment . .

Dislocation Allowance. . . . . .

Actual Moving Costs. . . . .

Storage Costs (if separate claem)

Business: Moving Expenses. . .

Business: In Lieu Payment.

Business: Storage Costs. '

Business: Loss of Property . . .

Business: Searching Expenses . .

Name of Client )q\nvw\. 5 f/aﬂjﬂ{’[\
Move from S 1 /\/ 6%{%,,{3%

Accounting: Indicate symbol & Acct. No. .
Relocation Payment; Project Cost " (

- -
< A




FOR DISPLACING AGENCY USE ONLY HUD—G{IJI.S

NAME OF CLAIMANT

U. S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT Anna Halseth

NAME OF DISPLACING AGENCY

Portland Development Commission
DETERMINATION OF ELIGIBILITY AND COMPUTATION
OF ADDITIONAL RELOCATION PAYMENT INSTRUC TIONS: Auach camgleted Form HUD-6141.3 to

laimant’s co rm HUD-6141.1 and, licabl.
Form HUD-61N2{ o and, if applicable,

DETERMINATION OF ELIGIBILITY (Azach.an e:p.lanazion of any entries which differ from claimant’s entries on Form HUD-6141.1)

1. If there is lousrent public housing in the locality, complete Column (1). If there is housing assisted under the Federal rent supplement program
in the locality, complete Column (2).

LOW-RENT PUBLIC FEDERAL RENT
HOUSING SUPPLEMENT HOUSING
(1) (2)

0. Date claimant filed opplication for housing

[X] APPLICATION FOR [5d APPLICATION FOR
HOUSING NOT PROCESSED.| HOUSING NOT PROCESSED.

. Check and lete i '
b eck and complete if applicable (Explain under “‘Remarks”) | (Explain under “‘Remarks”’)

c. If application processed, complete the follawing, as appropriate:

Date claimant determined eligible
Dote claimant determined ineligible

Will o ;'oui?uble unit be available by‘the time the claimont is prepared
s (] ves [X] NO (] ves

*If “*Yes" is checked, an Additional Relocotion Payment may not be made and the remainder of this form need not be completed.

S el
o" EL
&

i

d. Is claimont unable to secure a dwelling unit in low-rent public housing?

e. Is claimant unable to secure a dwelling unit in housing assisted under Federal rent supplement program?

2. Relocotion housing (Attach copy of Dwellin, Inspecuon Record or, if c!amaut moved outside locality, claimant’s
report of condluon of dwelling on Form HUD-6141.2) S

(Complete, if appropriate ) BT ccorm

g. DATE UNIT b. 1S UNIT STANDARD?
INSPECTED

" |

3. DOES CLAIMANT MEET ALL TIMING REQUIREMENTS FOR ELIGIBILITY? = [T
(If **No,” explain: i

Ty ~

4. CLAIMANT'S TOTAL ADJUSTED GROSS INCOME ANTICIPATED TO BE RECE!VED DURING
NEXT 12-MONTH PERIOD. (Line 2¢c, reverse side) (Attach venpauuon daau) ' :

P

Is 20% of the cloimant’s adjusted gross income less than Line 1, reverse sido?ﬂ_

i

ELDERLY OR HANDICAPPED INDIVIDUALS (Complete either 5 or 6)

5. WAS ELDERLY INDIVIDUAL 62 YEARS OF AGE OR OVER AT THE TIME OF DISPLACEMENT? (Attach verification of age)

6. 1S THE INDIVIDUAL HANDICAPPED? (Attach verification data)

PREPARED BY: : If claimant is eligible for an Additional Relocation Payment (all
T applicable “*Yes" boxes in right-hond column must be checked),
execute certification on reverse side of this page and compute

ond record payments in the appropriate spaces.




. HUD-6141.3

(2-69)

CERTIFICATION OF DISPLACING AGENCY

| CERTIFY that | have examined this claim, ond the substfnNating documentation, ond have found it to be in accord with the applicable
provisions of Federal law and the Regulations issued by th artment of Housing and Urban Development pursuont thereto. Thereforf)
this claim is hereby cpproved and payment of the omount s amhor(d

Date Authorized chnat 3 \

COMPUTATION OF ADDITIONAL RELOCATION PAYMENT ~

1. Average annual gross rental for standard dwelling unit of size required by claimant

(From approved Form HUD-6148)

. Annual Income
a. Yaerified total annual income
b. Total deductions ($300 for each minor)
¢. Adjusted gross income (Line 2a minus Line 2b) $1 [4_38 .80

20% of adjusted gross income (Line 2¢ times 0.20) $ 287.76

Line 1 minus Line 3 $) 349, 24

Total Additional Relocation Payment for first 12 months (If amount on Line 4 is less than $500,
enter amount of Line 4; if Line 4 is $500 or more, enter $500.)

$ 500.00

Less any advance payment $ -0-

Remaining balance to be divided into 12 monthly payments to be paid in the first 12 months,
unless a lump-sum payment is made, $§ 500.00

Total Additional Relocation Payment for the second 12-month period. (Amount shown on Line 5)

$ 500.00

Total Additional Relocation Payment to be paid over 24-month period. (Line 5 times 2) 51 000.00

RECORD OF PAYMENTS MADE

DATE CHECK NUMBER AMOUNT DATE CHECK NUMBER AMOUNT

LUMP-SUM OR ADYANCE PAYMENT LUMP-SUM PAYMENT

MONTHLY PAYMENTS = MONTHLY PAYMENTS

13

14

15

16

17

19

20
21

22
23

24

TOTAL PAYMENT FOR FIRST YEAR MAY NOT EXCEED TOTAL PAYMENT FOR SECOND YEAR MAY NOT EXCEED
LINE 5, INCLUDING ANY LUMP-SUM PAYMENT. LINE 5, INCLUDING ANY LUMP-SUM PAYMENT,

REMARKS (Use this space to explain any lump-sum payment and for any other explanatory comments. Attach additional sheets if necessary.)

/‘\"ru‘ ff,vw'!ﬁ (_L\‘fk-..( C'x.q(

237029-P




U.5. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

CLAIM FOR RELOCATION PAYMENT 3“-'9'*5‘:::}
(Families ond Individuals)

NAME AND ADDRESS OF LOCAL AGENCY (include ZIP code) PROJECT NAME (If opplicable)
Portland Development Commission Model Cities - Emanuel
1700 S. W. Fourth Avenue i
Portland, Oregon 97201 | PRoECT NUMBER

F"JSTR JETIONS: If this cloim is for @ FIXED PAYMENT, complete Items 1 through 6 and item 12. . If this cloim is for reimbursement
“>r actuel mavine sxpenses (including storoge casts, if applicoble) and/or direct loss of property, complete Items 1 through 12. If an
tem Zaas not apply. write ‘None’’ in the space. If o Relocation Adjustment Poyment will alse be cl'oin-d. complete Form HUD-6141.1,
h-mn for Relocation Adjustment Payment, and attoch it to this form.
ENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: '"Whoever, in any matter within the
.eisdrction of any department or agency of the United States knowingly ond willfully folsifies . . . or mokes any false, fictitious or fraud-
j...gnt stotements or tepresentations, or makes or uses any false writing or document knowing the same te contein any false, fictitious or |
‘f-gudulent statement or entry, shall be fined not mere thea $10,000 or impeisoned not more than five years, or both.”’ ]

i. FULL NAME OF CLAIMANT _ 2. DATE(S) OF MOVE

Anna Halseth : September 13, 1969
2. ADDRESS FROM WHICH YOU HAVE MOVED . ' 14. ADDRESS TO WHICH YOU HAVE MOVED

a. Address : | e, Addross (inaslude ZIP code)
3217 N. Gantenbein - | 900 N. E. 8I1st 97213

. Apt., Floor, or Rosm Ne. . T b. Apt.,. Floor, or Room Now ...

. Was it furnished with your own fwnituflé ' Yes D He . & Were househeld goods movea te or from .icrage’
d. Number of rooms accupied (excluding SR ‘ D Yes © X7 Ne

bathreoms, hallweys, ond clesets)k _._2 “en If **Yes," complete Block B on revers: side of
s. Dote you movad into this address: lql"‘g L it - .. this form,
‘5. TYPE CF PAYMENT CLAIMED RS .
Check o or & =fter consulting local ogency: T RN L.. . S T . Check c if opplicable:
' a. Reimbursement for actual meving expenses (iu Mnu. uuo.o gonl, " Y D c. Supplementary claim for reimbursemant

applicoble)and/or direct loss of preperty s = 2 - of storage costs
"X b. Fized Payment (May not be mode if ng._cwl are invelved)

16. TOTAL CLAIM (If cloim is for Fixed Payment, consuit locel egency. If cloim is for reimbursement
of octuai meving expenses, direct loss of property, oni/or sterage costs, enter o of Lines ile, 11b,

ond 1lc below.) ]’42.00
DO NOT COMPLETE |7EI5 7 THROUGH-11 IF THIS IS A CLAIM FOR FIXED PAYMENT

i7. NAME OF MOYING COMPANY (OR PERSON) vl B HgVE!'S TELEPHONE |9. ADDRESS OF MOVING COMPANY (CR PERSC..)
H oo “ - =

o B xy

w i

. METHGD OF PAYMENT, MOVING BILL (Check onc)
D a. | heve paid the min. dur'oi as evidenced by the m item zos m or peid bill from the mover, and | therefore request

reimbursement.

! D b. | have not paid the moving cherges, ond | therefere requesy thet ﬂm attached itomized moving bill be paid directly to the mover, in
; eccordance with arrangements made in edvence, and with.my consent, between the local agency and the mover.

11. AMOUNT OF ACTUAL COSTS AND/OR LOSS

: a. MOVING COST (Must be supperted by mhd mw(ll o unpold voucher from mever if local agency

is 1o pay mover directly.) .

1

i .STORAGE COST (Must be supported by omr!md m.‘p’(ljﬂmmﬁtﬂmm if
I locel ogency is to poy storoge company directly.)
]

|

.DIRECT LOSS OF PROPERTY CLAIMED (If any claim is mode here, the Statement of Cloim on reverse
side of this form must be completed.) | 3

Il? | CERTIFY under the penalties end provisions of U.5.C. Title 18, Sec. 1001, ond eny other applicable law, thet this cloim and informotion

| submitied herewith hove been examined by me and cre true, correct, ond complete, ond that | understand that, apert frem the penalties’ and

* provisions of U.S.C. Title 18, Sec, 1001, ond ony other applicable law, falsificotion of any item in this claim or submitted herewith moy re-
sult in ferfaiture of the entire claim. | further certify that | have not submitted ony ether claim for, or received, reimbursement or compensa-
tion fram any other source for ony item of loss or expense paid pursvent te this cleim, and thet any bills or receipts submitted herewith
scewotely reflect moving services actually performed ond/or steragelcosts actually incured.

12 S v
77 B

Signeturs of cloiman




PORTLAND, OREGON 97213 TELEPHONE 288-7111

Dear Applicant:

Enclosed is a receipt verifying that your application has
been placed on the waiting list for Housing Assistance.

We are sorry to tell you that perhaps it will be a year
or more before we can house you.

When your name ,reaches the top of the waiting list, it
will be necessary for you to provide the Housing Authority
with written verification of income and assets.

I1f your address and/or phone number changes, please call
the Rental Division, 288-7111, immediately, to enable us
to keep your application accurate and up to date.

A check list is enclosed for your convenience.
Sincerely,

Gene W. Rossman, Executive Director

‘7474@4/‘7/%

Ruth K. Drurey, Director Rental Division
RKD:sk

Enclosure

Fred M. Rosenbaum, Chairman COMMISSIONERS Mrs. Florine M. Dahlke, Vice-Chairman
Lyndon R, Musolfl Leonard L. Gibson Thomas J. Malloy John D. McLeod James O. Brooks

Richurd 1, Brownstein, Legal Counsel Gene W, Rossman, Executive Director




PORTLAND DEVELOPMENT COMMISSION

BITE OFFICE
EMANUEL IHOSPITAL PROJECT

235 N. MONROE BT.
Social Security Administration PORTLAND, OREGON 97227

1221 S. V. 12th Avenue . PHONE 208-0169
Portland, Oregon 97201

Gantlemen:

The Portland Development Commission has relocated (is relocating) me from an
urban renewal area and, in order to determine my eligibility for further compen-

sation, would like you to give them the amount of my monthly social security
benefits and verify my birthdate.

My social security number iﬁ‘n—

My birth date is: WJ}J&’, /857

My place of birth is: \Z?{\M

This will authorize you to give the Development Commission the information

requested below. Please return one copy of the completed form directly to the
Commission in the envelope provided.

Thank you.

Sincerely,

e, 5}(4&@ )«-:f{ f /‘,{7{({ [M
12/7 h £ 199
. (addyess)
PaxTlay, (Dre, 27930

T0: Portland Development Commission

The records of this office indicate that Lo .2 3. /é//)‘a'. ST /A
is entitled to receive monthly benefits in the amount of $*¥// ¢ . 70

and that adequate documentation has been provided to verify this person's birth
date as stated above, or, if differant from the date above, as 2 /c o /> 7

¥ AJFTLR. 2EOLUCTION sk # £ Fo oK oL DI EFIE

SOCIAL SECURITY ADMINISTRATION

by Mﬁeﬂ/\a CR_

CONFIDENTIAL




HEALTH DIVISION
DEPARTMENT OF HUMAN RESOURCES

1400 S.W. 5th AVENUE ® PORTLAND, OREGON ® 97201 ® ' Phone 229-5910

TOM McCALL
GOVERNOR

CORNELIUS C. BATESON
Administrator

EDWARD PRESS, M.D., MPH
Deputy Administrator

i August 17, 1972

Public Health Officer

DEPARTMENT OF
HUMAN RESOURCES Mr. Jim Crolley

JACOB TANZER Portland Development Commission
Director 255 North Hom.
DIVISIONS Portla.nd., Oregon 97226

Health

Children’s Services Dear Mr. Crollay:
Corrections
Employment

Mental Health In response to your telephone request, the Baptist Manor

Special Programs

Vil Aehaitetion located at 900 N.E. 81st Avenue, Portland, is currently
Welfare licensed by our department as a home for the aged.

If you wish additional information, please contact me.
Sincerely,

/CO.WMM\—&J»\J

(Mrs.) Dena Ulman,
Assistant Administrator
Health Facilities Licensing
and Certification

DU:vd

5.24 Rev. 4.72 Emergency Telephone: Area Code 503.229.5599




FOR LOCAL AGENCY USE ONLY

NAME AND ADORESS OF CLAIMANT (Include ZIP code)
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT Anna Halseth

3217 N. Gantenbein

Portland, Oregon 97227
CLAIM FOR RELOCATION PAYMENT

NAME OF LOCAL AGENCY e 2N
(Certification of Eligibility and Record of Portland Development Commission

Payments -- Families and Individuals) 1700 S. W. Fourth Avenue

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)ves [ ]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

law and the Regulations issued by the Department of Housing and Urban
the claim is hereby approved and payment is authorized as follows:

with the applicable provisions of Federal
Development pursuant thereto. Therefore,

ITEM . : AMOUNT ] AUTHORIZED SIGNATURE

.

Initial claim, moving expenses and S

direct loss of property ’

8, Reimhursement for moving expenses,
including, 1f applicable,.

storage and related
costs in the amount of § 142.00

. Reimbursement for actual direct loss
of property

Supplementary claim(s) for storage costs:

Final claim, reimbursement for moving

expenses covering storage and related 3
costs

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

CHECK NUMBER AMOUNT

1 D,

EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED

|
i
L

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




MUD-6141.1
(2-69

U.5. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

CLAIM FOR ADDITIONAL RELOCATION PAYMENT
(Fomilies and Elderly or Handicapped Individuals)

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY PROJECT NAME (/f applicable)

Portland Development Commission
1700 S. W. Fourth Avenue Model Cities - Emanuel
Portland, Oregon 97201

P ROJECT NUMBER

INSTRUCTIONS: Complete all applicable items, including reverse side of form, and sign certification in Block 7. Consult the
displacing agency as to whether you need a Claimant’s Report of Condition of Dwelling (Form HUD-6141.2) to complete and
submit with this claim.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S5.C. Title 18, Sec. 1001, provides: **Whoever, in any matter within the jurisdiction of
any depertment or ogency of the United States knowingly and willfully folsifies . . . or makes any false, fictitious or fraudulent statements or repre-
sentations, or mokes or uses any false writing or decument knowing the same to contain any false, fictitious or froudulent statement or entry, shall
be fined net more thon $10,000 or imprisened nat mere then five yeors, or beth.”

1. FULL NAME OF CLAIMANT

Anna Halseth
2. DWELLING UNIT FROM WHICH YOU MOVED 3. DWELLING UNIT TO WHICH YOU MOVED

o. Address __3217 N. Gantenbein a. Address (Include Zip Code) 900 N. E. 81

Portland, Oregon 97213
b. Apt. or Room Ne. b. Apt. or Room No.

c. Date you moved into this dwelling: c. Number of bedrooms: e

1943 d. Monthly rental: $_135.00

Month-Day-Year

d. Date you moved out of this dwelling: e. Date you moved into this dwelling:

12-71
Month-Day-Year Month-Day-Year

4. (Complete if claim is for family) . (Complete if claim is for individual)

Check ond complete either a or b,
a. Number of persons in fomily £ o. Elderly

Date of birth: 3'20'8]

b. Number of minors A Month-Day-Year
(Who reside in your household, [] b Hendicapped
other than you or yow spouse) (Attach documentation)

. TOTAL ANNUAL INCOME (Total for individual or total for all family members)
{Enter total from reverse side of form)

l..L"l’.iB...&Q_

| submit this information in support of a claim for an Additional Relocation Payment under Section 114(c)(2) of the Housing Act of 1949, os
amended, and | certify under the penalties ond provisions of U.S.C, Title 18, Sec. 1001, and any other applicable low, that the information
submitted herewith has been examined by me and is true, correct, ond complete, and that | understand that, aport from the penalties and
provisions of U.S.C, Title 18, Sec. 1001, and ony other applicable law, folsification of eny item submitted herewith may result in forfeiture
of the entire claim,

MM

Signature of head of family or elderly
or handicapped individual




HUD-6141.1
(2-69)

ELEMENTS OF TOTAL ANNUAL INCOME

Shono the total amount of income anticipated to be received during the 12 months after you move. Include amounts from all sources, as listed below. Include amounts to be
withheld for taxes or other purposes. If this claim is for a family include the total amount of income anticipated to be received during the 12 months after you move by all
members of your family except minors, other than you or your spouse, who are members of yow immediate fumily and who reside in yowr household, lf more space is required,
wliach widitional sheets,

NAMES AND SOCIAL SECURITY NUMBERS OF INDIVIDUAL OR OF ALL MEMBERS OF FAMILY

Anna
Halseth

L1-36-6146A

Woxes ond salories $
moun!

. Name ond address of employer

Net income from operation
of business

Pension or annuity
Amount

Nome and address of agency
from which received

Social Security payments H..l Mo

Welfore payments

INVESTMENTS
Dividends

. Interest

Net income from real estate

OTHER

Amount

Source

TOTAL $ $ $ $

‘per_year ’Ih1§;§0

TOTAL ANNUAL INCOME (Total for individual or sum of total for each member of family): § 119.90 x 12 = 1438.80
(Carry forward to Block 6 on reverse side)

237031.p HUD-Wash., D.C.




CLAIM FOR RELOCATION PAYMENT

NAME OF CLAIMANT 2. _lELE OF MOVE

(DX (F)___ wz2. 1967

ADDRESS FROM WHICH YOU HAVE MOVED - NEW ADDRESS
a. Address : Parcel No.

2217 N+ NeZGllocr
b. Apartment No. - b.

c. Elfenss: Furniture? c. Goods moved from storage

yesX _no partially yes no_ X
d. Number of rooms

e. Date in f41-/.},_;

TYPE OF PAYMENT

—_a. Moving expenses and/or loss of property.
X b. Fixed payment.

___C. Storage costs.

TOTAL CLAIM . % JuLY B0

NAME OF MOVING CO. 8. TELEPHONE NUMBER 9. ADDRESS

METHOD OF PAYMENT - MOVING BILL ATTACHED: vyes
_a. Reimburse claimant.
b. Direct payment to movers.

AMOUNT OF ACTUAL COSTS AND/OR LOSS
a. Moving costs $
b. Storage costs

c. Direct loss of property $




ANNA S. HALSETH . JANUARY &, 1973 " MOVING COST & ADDITIONAL RELOCATION PAYMENT

31432

PLEASE DETACH BEFORE DEPOSITING

e e e T ol M T

B T VR R T ey . > -

CONTRAGT 13487 RELOCATION PAYMENT

REMITTANCE ADVICE

1L,142.00 114200

CITY OF PORTLAND, OREGON

GEORGE YERKOVICH

AUDITOR OF THE CITY OF PORTLAND

..-‘
b R i

A f—/zz,tu.té_

th]}fri-




PORTLAND DEVELOPMENT COMMISSION

RITE OFFICK
EMANUEL IHSPITAL PROJECT

235 N. MONROE 8T,
Social Security Administration PORTLAND. OREGON 97227

1221 S. V. 12th Avenue PHONE 288-8169
Portland, Oregon 97201

Gentlemen:

The Portland Development Commission has relocated (is relocating) me from an
urban renewal area and, in order to determine my eligibility for further compen-

sation, would like you to give them the amount of my monthly social security
benefits and verify my birthdate.

ny social security nunber is: [ NG

My birth date is: 2/ .~

My place of birth is:.

-

r 4

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

Thank you.

Slncerely,

717 '-_.J ﬁ(('»""l"

_ (address;),_
)}:&_.__ t:._.._u (/ A < A f‘f o7/

' J

e O O S N R R S O O S S R S R S S O S R e A e

T0: Portland Development Commission

The records of this office indicate that
is entitled to receive monthly benefits in the amount of $

and that adequate documentation has been provided to verify this person's blrth
date as stated above, or, if different from the date above, as

SOCIAL SECURITY ADMINISTRATION

by

CONF IDENTIAL







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

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable)

Portland Development Commi ssion E?uanutl" Mode!l Cities
1700 S. W. Fourth Avenue
Portland, Oregon
PENALTY FOR FALSE OR FRAUDULENT STATEMENT, U.S.C. Title 18, Sec. 1001, provides:
“Wlhoever, in any matter within the jurisdiction of any department or agency of the
United States knowingly and willfully falsifies . . . or makes any false, fictitious
or fraudulent statements or representations, or makes or uses any false writing or
document knowing the same to contain any false, fictitious or fraudulent statment or
entry, shall be fined not more than $10,000 or imprisoned not more than five years,
or both."
1. FULL NAME OF CLAIMANT Family X Individual

Anna Halseth

DATE(S) OF MOVE
September 13, 1969
DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. _R-8-11
a. Address__ 3217 N. Gantenbein d. Number of rooms occupied (ex-
Portland, Oregon cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number and closets: =
c. Was it furnished with your own furniture? Date you moved into this
X _Yes No address: 1943

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code)_900 S. F. Were household goods moved to
8lst Portland, Oregon or from storage?
b. Apertment , -mleesry—or—Reem Number 251 Yes X No
if '"Yes'', complete table,
"'Statement of Claim for Storage

co-s-ull

Project Number:

5, TOTAL CLAIM (if 5 b. marked above)
Dislocation Allowance $200.00
Fixed Moving Payment .260.00 i -
(Consult local agency) Total §__ 460.00

I CERTIFY under the penalties and provisions of U.S5.C. Title 18, Sec. 1001, and any
 other applicable law, that this claim and information submitted herewith have been
examined by me and are true, correct and complete, and that | understand that, apart
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli-
cable law, falsification of any item in this claim or submitted herewith may result
in forfeiture of the entire claim. | further certify that | have not submitted any

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

j 7 /& i T : k
Mffégf‘ Jﬁf i X 2t (gfr1742f4%¥}262L532;

Date Signature of Claimant




(For Local Agency Use Only)

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:

Anna Halseth
3217 N. Gantenbein Portland D:velopment Commission

Portland, Oregon

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

No

I. Does claimant meet basic eligibility requirements? X _Yes

If '"No,"" explain:

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

Date items inspected:

Mont h-Day-Year

If claim is for a self-move, does approved amount exceed est imated cost of

accomplishing the move through services of a conmercial mover or contractor?

Yes No

If ""Yes,' explain basis for approved amount:

CERTIFICATION

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

ized as follows:




(For Local Agency Use Only)

(Complete either A or B:)

Item 1 Authorized Signature

A.

Fixed Payment and Dislocation
Al lowance
Fixed payment § 260.00

Dislocation
al lowance § 200.00

3. Total $ 460.00

Actual Moving and Related
Expenses

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

Supplementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs

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

RECORD OF PAYMENTS MADE

Date Check Number ! Check Number




WORKSHEET FOR ALL MOVING CLAIMS

of
¢

Name 7 /1 Project

Date(s) of move f;n;/ A 7 Parcel No. A

Dwelling unit from which you moved;

Address No. of rooms /

Furnished __Unfurnished Date you moved into this unit

Dwelling unit to which you moved:
Address_"_ " £ 47 .
Were goods moved to or from storage?

Total claim

ACTUAL MOVING COSTS

6. Name of moving company (or person)
7. Mover's telephone 8. Mover's address
9. Method of payment
a. reimburse client (show paid bill)
—b. pay mover directly (show bill)
—C. let local agency contract with mover

Amount actual costs
a. Moving 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

Type of claim
initial supp lement ary final

Storage period
1. Total period: months. Check one: Actual Est imated
2. Date property moved to storage:
3. Date property moved from storage:

Lfoproved

Storage Costs

1. Monthly rate

2. Total costs actually incurred
3. Amount previously received

L. Amount claimed (line 2 minus 3)

Description of Property Stored: please list on back of this sheet.

Method of Payment
reimburse client (attach receipt or paid bill)
pay storage company directly (attach bill)




Dwelling Unit Inventory

QUANTITY
Beds & Springs

Bedroom Chair
Breakfast Table
Breakfast Table Chairs
Bridge Lamp & Shade
Buffet

Chest of Drawers

Coffee Table

"~ Couch

Davenport
Desk

Dining Table
Dining Chairs
Dresser

End Table

Floor Lamp & Shade

UANTITY
Night Stand

Occasional Chair

Overstuffed Chair

Overstuffed Rocker

Range

Rocker

Rug & Pad: Size

Refrigerator: Brand 4t /.. ..
—*—*‘

Stool

Table Lamp & Shade

Table, small

Vanity & Bench

Sui tcases

Trunks

Cartons, Boxes, Etc.

_4Clothes

Lo

2o/,
Mirror é) Bedding & Linens

Miscel laneous (List Items)

o ML

(2 o cclaTo w7,

Ll
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) INDICATED BY CMECKED BLOCK(S)
f‘*& ehavges reguired for these services)

Show to whom, data and sddress Detivar ONLY
where delivered L} to addressee

SHOW WHERE Blmmﬁ'ﬁﬂ
| (//,réw (Mﬂ ??/ff



| meTusn 1. SWev
™ ¥ 1o addresses Y L 4
RECEIPT 7. Shows 1o whom, date and where delivefped a5
with delivery ! addressee only &&
DELIVE  ADDRESSEE DMLY SO -
< Al DELIVEN

(plus postage)

ECEIPT FOR CERTIFIEZ MAIL—30¢

~

e &

—
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f P i,
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{ices FOR ADDITIONAL FEES
c ~

delivered i 5 .’A
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to whom and date 6}
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Nrs. Anna Halseth
c/o Mrs. Gladys E. Gerstmann
Route 1, Bow 356

heve attempted to locate you thru other sources, but Rave not

"

o g
4 oy

o e
LIS -




| 1-71080-2330 [HALSETH,IVER & ANNA S
L R ]

MAP? 2730

ZONE :A25
RATIO: 1411 3217 N GANTENBEIN AVE
LVY C:001 PORTLAND» OREGON 97227

RIVERVIEW SUB LOT RLOCK

S 5S4t OF 13 814 8

PROPERTY ADDRESS: F21TN-GANTFENBE IN AVE
PORTLAND
APPEALS:?
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