"PROJECT RELOCATION EMANUEL BUSINESS FILES (CONTINUED) PAGE 2 OF 3

: ‘ DESCRIPT ION : ROLL N0 ODOMETER
[PARCEL NO.  JLEW'S MAN'S SHOP _ . it -

{RS-h-7 113 N. RUSSELL

OWNER: LEW GRESS

PARCEL : LEE TRAILER COMPANY

RS-3-9 2716 N. VANCOUVER
-|OWNER: HOWARD R. LEE

PARCEL ; GEORGE LEE ROOMTNG HOUUSE

A=3=13 3213 N. VANCOUVER

LYNN KIRBY FORD BODY SHOP
315 N. RUSSELL

PARCEL NO. MANNING BROS. GARAGE T.R. TNGLE SERVTICE
RS-2-1 2847 N. WILLIAMS STATION
OWNER: MARTIN MANNING

McQUIRE APARTMENTS

423 N. RUSSELL (4 PLEX)
OWNER: FRANK McGUIRE
PARCEL NO. OREGON RUG & MATTRESS CO.
RS-5-1 2651 N. VANCOUVER

OWNER: RICHARD WALKER .
PARCEL NO. JAMES PARKS DBA PAUL'S RESTRURANT
RS-4-8 23 N. RUSSELL

PARCEL NO. PAUL'S COCKTAILS
RS-4-8 19 N.RUSSELL

: OWNER: PAUL KNAULS
PARCEL NO. PHILBIN MFG. COMPANY
RS-4-3 27 N. RUSSELL
OWNER: GEORGE NEISZ
PARCEL NO. ROBBIN'S INN (TAVERN) CR. HENRY LEHL
R-15-3 3000 N. COMMERCIAL
OWNER: HENRY LEHL

PARCEL . SPRATLEN APARTMENTS
A-2-4 3100-3106 N. GANTENBEIN

PARCEL NO. | ST. MARTIN'S DAY NURSERY
RS-2-3 2805 N. WILLIAMS
OPERATED BY: SOC. OF ST. VINCENT
PARCEL NO. | THOMAS APARTMENTS
RS-4+9 7 N. RUSSELL

OWNER: CHARLES THOMAS
PARCEL NO. TONY FORBES DBA
8-9"¢ 10 BEGAN EQUIPMENT CO. (ARCO QEALER)
945 N. E. DEKUM

PARCEL NO. THOMAS SHINE PARLOR & BICYQLE SHOP
RS-4-9 11 N. RUSSELL

OWNER: CHARLES THOMAS
PARCEL NO. WALLACE BUILDING WRECRERS
RS+3-9 2712 N. WILLIAMS

OWNER: D.E. WALLACE

I PARCEL NO. | WALTON APARTMENTS

RS-4-4 102 N. KNOTT
OWNER: WILLIE WALTON




PARCEL: RS-4-7

Date

Name LEW'S MAN'S SHOP Operation Men's Clothing Store Tel 282-4900

Address |13 North Russell Opr/Mgr Lew Gress R/Tel 246-7175

Owner Lewis J. & Barbara Gress Address 6403 S.W, Dover Tel 246-7175
(divorced)
Attorney Address Tel

Other Tel

Moved into project Moved to above address

Lease Sub-lease ___ Owns Equip. Rental

Gas by Elec by Garbage by

Water

No. Dwlg. Units Rent Range

Future Plans

Space Requirements

Date | Notes

2/5/68 Received copy of letter to HUD from Emanuel area businesses-one of them
being Lew's Man's shop re: relocation.

2/29/68 Received copy of letter to Emanuel area business men's spokesman
from HUD

3/14/70 PDC, HUD, FHA, SBA and others met with area businessmen, including
Lew Gress, re: relocation.

3/4/71 Spoke with Mr. Gress at his business. Explained present situation of
project and very basic relocation benefits. Mr. Gress owns property
and also rents to Fred Hampton Medical Center (Kent Ford). Wants to
relocate on N.E. Broadway by Lloyd Center

Spoke with Lew Gress and went over options available to him under
relocation benefits. Could not ascertain what his present plans
might be. | have a feeling that he may be thinking of retiring.

Spoke with Mr. Gress about relocation. He apparently would like for
us to try to locate @omething for him on Broadway as close to the
Lloyd Center as possible. He also would like to have the awning &
Security Gate appraised and added to price of real estate. He had
no preference as to appraisers. Relayed information to Harold Hand.

Spoke with Lew Gress about his inquiry of what would happen if he now
decides to sell business rather than just quit as previously planned.
Person who wants to buy will be established about 30 Blocks away.
Since he maintains that at his abe he would not be able to move and
reset up business again he was deemed elibible for the alternate
payment based on the fact that business was not going to continue.
Indicated that there is no problem if stock and fixtures are sold to another business,
WSJ
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UNPACKING
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payment of the total amount of tariff chorges
total charges within 15 days.
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URBAN REDEVELOPMENT FUND-PROJECT NDITURES-EMANUEL HOSPITAL, ORE. R-20 ;
. Warrant Number

PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE Nv
PORTLAND, OREGON 97201

DATE  August 1§
PAYTO Lewis J. Gress $9,528.00

DOLLARS

TO THE TREASURER OF THE AUTHORIZED BIGNATURE

cmorwlwzol!@o" NON-NEGOTIABLE

AUTHORIZED SIGNATURE

Portland Development Commission 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR
DATE CONTRACT NOS. DESCRIPTION AMOUNT

Reimbursement per Claim for Relocstion Payment flled.
in lleu payment -~ business. $9,528.00

Account Distribution

N TITLE AMOUNT

E 1501 Relocation Payments (EH) $9,528.90
(Business - in lieu payment)
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RELOCATION PAYMENT
Project: tmam.__rd; EORE 12-20 Parcel: [2S-</-7
Payable to: Lew:s J~ 6(‘655

For: RHP for Homeowners
Incidental Expenses for Homeowners (uf Separate cla:m)
RHP for Tenants & Certain Others:
Rental: Total approved § : Annual amount.

or Purchase:
Fixed Moving Payment
Dislocation Allowance.
Actual Moving Costs. N
Storage Costs (if separate clarm)
Business: Moving Expenses.

¥ Business: In Lieu Payment.
Business: Storage Costs.
Business: Loss of Property .
Business: Searching Expenses

Name of Client Le“—v"s ﬂl(-‘-‘“f@ BL‘%!O Less = §
Move from ({3 /\/ Qw-r—)c(/ Total $25195

Wy AN

- - - L] - . .- - - - -
A A AN A AN AN AN AN AN D AN

Accounting: Indicate symbol & Acct,
E(So. Relocation Payment; Project Cost
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LEw S MAN S SHOP
036 OF LOCEL AGRLCT A
PLIGLULLTTY FOR RELOSATIO PQrtland Development Comm|SS|On
USINESS) OJE21 Gt PRGSR, i
JU“JJLVJLHH“

_|ORE R~-20
'.‘.’i'f' [C4S: Cu"[ﬂft LJn(,n A, D, an | E for ‘ll p;_; :nts. Con LpTr te }}]u Xk B if claim is for a
payment in lien of actual moving and related expenses. Complete Block € if claim is for 2 payment
o“ actual moving and related PX[ enses. Attach the completed form to the claim form(s) filed by
the claimant. Attach an explanation of any difference in the amount claimed and the zmourt epprored.
%0T8: Mo claim for a relocation payment in excess of $10,000 shall be paid without the prior con-
surrence of HUD, ;

1. IAOIC INFORCIATION

Business Nonprofit Farm
1. Claimant is (check one): [¥] concern [ ] orpanization [ ] operation

2. Date of HUD approval of project or program: _April 24, 197

3. Direct cause of displacement: Acquisition by LPA

Li. Date move started: March 17, 1972 5, Date nove completed:

| 6. Date claim filed: [ 17:. _-_.,, '_.;.__ T- If apphcable date storage a.thorized:
3. PANMENT IN LIEU OF ACTUAL MOVING AND RELATED EXPENS

1. Is the business part of a commercial enterprise having another estahlishment in the same or
similar business which is not being acquired? [ ] Yes X1 Ho

2. Can the business be relocated without substantial loss of its existing patvonage?

State basis for agency determination: [ ] Yes [X] Ho

(see attachment)
Amount of payment

a. Average annual net income:

As reported by claimant: $9 ,528 .00 As verified by agency: $_9__, 528-00
State basis for agency verification: .

Amount of payment: $9,528. 00 (If verified amount is less than $2,500, paymant shall
be in the amount of $? 00. If verified amount is more than $10,000, payment shall be
in the amount of $10 000. )
PAYMENT FOR A MOVING AN th B HSES
Amou.nt. Amount
Ttem claimed approved
Hoving expenses, including :
covering storage S

Authorized Signature

2. Direct loss of property

3. Searching expenses

e el VT PRI

) 'ulrI..-‘lI‘I.’J I certify »nt, I have examine is clalia, aad have found {t to be in nse ;_d
with all applirabla provision of Federal Law fnd“th: Xo, rl"t-ionn issusd by the Dopirimeat of
susing and Urbaa Davelopnont ]Jlr'ul.l"l.}\. thy, htﬂ) T this claig is aporoved ani paynent

is authorizad in the amwal of $ 9,52

CHECK NUMBZR MAINT ATc CHECK HUI3ER

____‘L________. /’r(ﬂi__




RELOCATION FAHDSBOO!

1371 1

CHAFTER ¢

APPENDIX 22, GUIDZFORM CLAIM FOR RELOCATION PAYIENT (HUISINESS)

SCHEDULE D

SCHEDULE D
STATEMENT OF CIATM FOR . .
ew n
PAYMENT IN LIFU OF MOVING AND RELATED EXPENSES L s Man's Shop

TNSTRICTIONS: Complete this Schedule if a payment in lieu of moving and related expenses is

*laimed. A claim for a payment in lieu of moving and related expenses shall be supported by such

reagsonable evidence of earnings as may be approved by HUD. If no other evidence is available,

the claim shall be supported by copies of Federal income tax returns. Generally, earnings for

the 2 taxable years immediately preceding displacement will be the basis for determining the

pmount of this payment. Attach additional sheets as necessary.

la. Business name used on income tax return 2. Principal business activity(ies)
Lew's Man's Shop reported on income tax return

1% Faa - o ysoanto y publ 1 .

‘N.ngégﬂﬁsﬁqzaé Sb«nUd to public Retai | Merchant

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

income tax return

Director of Internal Revenue in
93-0352756 Portland , Oregon
(City) (State)
ba, Does concern operate a similar establishment outside the project or program area?

() Yes X) No

If "Yes," complete the following:

NAME OI' OTHER ESTABLISHMENI(S) ADDRESS

tb. Is concern affiliated with any other concern?

If "Yes," complete the following:

' NAME OF AFFILIATED CONCERN(3S)

5S¢, Describe the nature of the affilia
6.

tion:

Will displacement cause substantial loss of existing patronage? (A) Yes ( ) No

If "Yes," explain completely:
(see attachment)

oignature constitutes certilication (a) of this Schedule and its attachments in accord-
ance with and subject to the provisions of Item 13 on the "Claim for Relocation Payment
(Business)"™ (to which this Schedule D is an attachment)..and (b) tha

Date

== [ form continued next pageld
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Emanuel Hospit roject

Portland’ Development Comnfs&ion [T EE
1700.5W_Fourth, Portland 97201 ORE R-20 o

4D this pags ceronig It elals Is ror I-'x'-’-l;!'-'_:.< Wl talnted =

- ————— e . — r————

¥

el oo Schedules £, B, tad/for €, oait | 12; 1f clain I8 for a payr-nit in lieu of nov

related expenses as documzated on Schadal » onit Block 11, As used on this form the
t* includes usinosd econcarng narefit organizations, and farm operatinngs.,

L L Ll P L L ) s L) LA = il bl el s

rn esiceods 9l0,LJ), wr loo \ 0% obbain WUD concurrence nrior to mo r LY

o Al . S il 531 s et

TS baihe RG] BUSTGZSS E ALD ALDTEDS OF Petolll FIGAENS 5615 CLAL.

c e COLCTS BUSTIHESS UAIALF OF COLCER (Includa ZIP Cols)

‘s Man's Sho Lewis J. Gress
= _Lew E X J 6403 SW Dover, Portland 97225

AL A= Us EUSTIES 1. ST, ESTA0 e PARCEL HuMAZRt O Vol LGH BUSINESS -

WAS LOCATED
Lew's Man's Shop RS -4=7

AUCAESSTEST T PiOJE5T OF PRGOS APFR | 6. ADDAZSS PRESENTLY CCCUPIED BY CUaCesia:
OCCUPIED BY CONCERN PRIOR T0 SUEMISSION
: ——sa a. Dato move to this address started: N/A
Dates Occupiec A 2

b, Date rove to this address comoletad: N/A
£sVm | 19 DID CQUCERN DISCONTILUE BUSINESS? 27 Yes [/ Mo
A (:’ Mo If "Yeu," state reason for discontinuing business:

113 N. Russell 195k (9121 (see attachment)

Doss concern plan to reestablish? /7 Yes )U’ Yo
FOST OF OPLMATION (check ena) [ 9. (chock en2)

BUSINESS CORCERN FARM OPERATION MNONPROFIT ORGAMN.
X Sole Propriatorship Manufacturing Services /7 Field Crops /7 Bus. Assn.
[7 Partnership [7 Light [7 Personal [7 Fruit/Vegetable // Fraternal
/7 Corporation /7 Heavy [7 Business L7 Livestock/Aninal/7 Civic/Social
[7 ltonprofit Organization Commercial {7 Professionzl /7 Horticulture /7 Religious
/7 Farm Ouner g Vnolesale {7 Outdoor /7 Other /7 Professional
/7 Farm Oparator Retail Advertiscing 7 Other

[7 Other /7 Other

0. 1ire UF CIAIY TT. KHOURT OF BUSINESS ReLOCATION Uit FOVING KD EoTATED

EXPENSES
'i:fs clain for reintursenent a. HReimbursemant for actual reasonable moving

expenses (Attach.completed Schedule A)
/7 Include storage costs

[ Iaitial b. Reimbursement for actual dl:(‘ect. loss of
B tangible personal property (Attach completed
{J Supplementary Schedule B)

Pios) Reimbursenment for actual reagonable searching
X DA expenses (Attach completed Schedule C)

[iotal Amount Clairad S

PAYMENT IN LIEZJ OF MOVING AND RELATED EXPENSES. I certify that Lpﬁ pusings) is not part of a
comercial enterprise having another establishment not beinz a - Mh As engaged in the
same or similar business, and claim payment in the am ) s

FOX FALSE T S ) ' Sec. 1001, provides: “Whoever,
in any matter within the jurisdiction - igency of the United States,
knowingly and willingly falsifies...or makes any falsg, fictitious or fraudulent statenent
or entry shall be fined $10,000 or imprisoned not morg than five years, or both."

1 CERTIFY under the penalties and provisions of U.8.C. Title 18, Sec. 1001, and any other
applicable law, that this clajm and the Schedules and information submitted herewith and
rade a part hereof have been examined and approved by m2 and are true, correct, and
complete, and that I understand that, apart from the penalties and provisions of U.S.C.
Title 18, Sec., 1001, and any other applicable law, falsification of any iten in this claim
or subnitted herewith may rosult in forfeiture of the entire claim. 1 further certify
that I (and, to the best of my knwwledge, the concern indicated in Block 1) have not sub-
mitted any other claim for, or received, reimbursement or compensation for any item of
loss or experse in this clainm, that I (and, to the best of my knowledge, the concern
indicated in Block 1) will not accept reirburcerent or compensation from any other sourca
for any item of losns or expensg :

sutnitted herewith accurately

costs actually incurred,
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family who

swy gy Vo

d wages paid to
principal
0 are member:

artners' imme

pariners
of

diate

NET EARNITGS (Sum

1\
and ()

of Lines }

CORPORATION

(Relates to IRS Forms 1120 and ]

13.023.

=~ of Lines 3, L,

$

Use this

space for additional 1i

Lines }; or 5§ if necessa

stings
ry:

Line

No.

NAME

19__

Gross receipts or gross sales,
less returns or allowances

Total income

Taxable income

‘Compensation of principal 2/
stockholders#

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

NET EARNINGS (Sum of Lines 3, L,

and 5)

$

$

#List

name

and amount of payment to

1/ No deductions should be made for

3/ A principa

=

Wittt b=

each

any

L "compensation" paid to owner.

? principal stockholder is one who owns 15% or more of the capital stock o 1@ corporation.
i pal st holder is 2 W s 15% o1 of th apital stock of th P t

11 partner is one with a proprietary interest of 15% or more in the concern.

Page 2




CORNELY, ADKISSON & Co.

CERTIFIED PUBLIC ACCOUNTANTS

Lester J. Cornely, C.P.A, ?hone 226-4941
Donald C. Adkisson, C.P.A. SO0 HENRY BUILDING
PORTLAND, OREGON 97204

Paul E. Adkisson, C.P.A. April 13; 1971

Mr. and Mrs. Lewis J. Gress
6403 S. W. Dover Street
Portland, Oregon 97225

Dear Mr. and Mrs. Gress:

Enclosed are copies of your 1970 federal and State of Oregon income

tax returns for your files. The original should be signed and
mailed as indicated below:

FEDERAL INCOME TAX RETURN mailed to the Internal Revenue
Service Center, Western Region, 1100 West 12th Street,
Ogden, Utah 84405, in time to reach that office by
April 15, 1971.

¥ Enclose your check in the amount of § 332.00

( ) The overpayment of $ will be refunded to you.

( ) The overpayment of §$ will be credited to
your 1971 estimate.

STATE OF OREGON RETURN mailed in time to reach that office by
April 15, 1971.

X3 Enclose your check in the amount of $ 483.00 and
mail to the Department of Revenue, State of Oregon,
Salem, Oregon 97310.

() The overpayment of $ will be refunded to
you. Mail to Refund, P. O. Box 700, Salem, Oregon 97310. £

FORM 1040-ES, ESTIMATED TAX DECLARATION FOR INDIVIDUALS,
mailed to the Internal Revenue Service Center, Western
Region, 1100 West 12th Street, Ogden, Utah 84405, together
with the enclosed vouchers as follows:

Voucher April 15, 1971 530.00 %
Voucher June 15, 1971 530.00
Voucher September 15, 1971 530.00
Voucher January 15, 1972 530.00

Total Declaration S 2,120.00

Yours very truly,

[i;TRAM/Zdéékéé;;¢~»)Llii

Certiffed Public Accountants
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SCHEDULE C Profit " Loss) From Business o”rofesslon
(FOLT 1040) (Sole Proprietorship) ﬂ®70
Cepa nt of the Treasury

et s » Partnerships, joint ventures, etc., must file on Form 1065.
P ST, O erey » Attach to Form 1040.

Name as shown on Form 1040 Social security number

__LEWIS J ANO BARBARA GRESS -

A Principal business activiyRE TALL_ MERCHANT i product MENS_ CLOTHES e et

(See separate instructions) (For mxample: mlll-—hud-uu -hclmlo—-tobme services—logal; manufﬁl‘unnl-—-tumturo -u:)
B Business name L EWS_ MANS_SHOP . C Employer Identfication Number ___ 9 3=—0352756 .
D Business addressJ.l.i,N..RU&&&LL-.ar.aﬁaT.--..--..-.-.....-.....-.-..-.....

- - cesssa= Erssamssmm-- -

PORILANO L AR T S 97227
E Indicate method of accounting: (1) D cash; (Z)E accrual; (3) Dothn (ZWP codu)
F Was there any substantial change in the manner of dot.rmmmg quantities, costs, or valuations between the opening and closing Inventories?

[Jves [X] No. 1 “Yes,” attach explanation,
G Were you required to file Forms 1096 and 1099 or 1087 for the calendar year 19707 (See “‘item G in separats instructions for Schedule C.)

D YES @ O ¢ TR T 5 T T e T M GRS N . 0 UL SO VT S OO e SO SO SO RS o o W

1 Gross receipts or gross sales $ _________ 1 _QZJ,Q,QI_,,,,,.L.»: Returns and allowances §_________________ | 10216_01
2 Inventory at beginning of year (if different from last year's closing inventory
attach explanation) . . . . . i 8 s
Merchandise purchased S,..._......__.-_.IQJQQQ. , less cost of any items
withdrawn from business for personal use §________ o m——n .
Cost of labor (do not Include salary pald to yourself) . . . . o
Materlal and supplies « « + « =« « & s s s s = = . . I_,____,__,_____Q_O0,___.
Other costs (explain in Schedule C~1) . . . + « + « . o s s : 1:319
Total of lines 2 through 6 . . . + « « . A y . l......116,859]
inventory atendofthisyear . . . . . . . . .
Cost of goods sold and/or operations (subtract line 8 from line 7)
10 Gross profit (subtract line 9 fromline 1). . . « « + =«
OTHER BUSINESS DEDUCTIONS
11 Depreciation (explain in Schedule C-=2). . . . « . . .
12 Taxes on business snd business property (explain in Schedule C-1)
13 Rent on business property « .+ + «
14 Repairs (explain in ScheduleC-1) .
15 Salaries and wages not included on line 4 (exclude any paid to yourseif) .
T S “F ’ .
17 Legal and professional fees . . 5
IS Commissions .« « ¢« . ¢ o o o L PRI T ]
19 Amortization (attach statement) . . . . a . e
a?o Retirement plans, stc. (other than contributions made on your behalf—ses separate
iractions) ¢« i@ 5.6 % was @ Pele eEBIE. e 48
21 Interest on business indebtedness . . . . $ile  boie a
2 Baddebsarising fromsales or sdivices . + « + +» + «
23 Depletion .+ &« &+ & &« & & s s o+ s s 0w . .
24 Other business axpenses (explain in ScheduleC-1) . . . . . . ¢
25 Totsl of lines 11 through 28 « « ¢ ¢ o & ¢ o o s & s o s o &

26 Net profit (or loss) (subtract line 25 from line 10). Enter hers and on line 35, Form 1040.
Schedule SE, Part |, line 1, . . . . . . . ' . . . . . . . . .

SCHEDULE C-1. EXPLANATION OF LINES 6, 12, 14, AND 24

Explanation 1 Explanstion

- - -

L




e —— o — e —

GRESS
Sac.

e

&53 {
SEC. nc.

111

&.ch.dnlt.c (Form 1040) 1970 Page 2
CONTINUATION OF SCHEDULE C-1. EXPLANATION OF LINES 6, 12, 14, AND 24 =
Line No _ Explanatiom |  Amount || Line No. ___Explanation ___Amount
........... - SECERISESICMESIRE | SR, . o, [ - woil Wi sesieneEe
S SRR e SN G RN PR e el i
____________ _ SR s oS R VB
........... 0 0 i D e R ..--.-..-~.---.._.....J.l.---‘--.-..l..---_.._.__._-.-.-.-.__-._-.----.-_--_--i__ e e o e

SCHEDULE C-2. EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED ON LINE 11.—Taxpayers using
Revenue Procedures 62-21 and 65-13: Make no entry in column b, enter the cost or other basis of assets held at end of year in
column ¢, and enter the accumulated depreciation at end of year in column d. Note: You may (1) group depreciable assets in ac-
cordance with the categories specified below or (2) continue to list your assets in the same manner as in prior years. If you need

more space, use Form 4562.

"o depion o ety Naind, SoSha | e hime | ST | U | o Degiston o
1 Total additional first-year depreciation (do not include in items below) | (PRI L
A A | A L s e T A A Ve A B PP | || RSSO ——— :
L e i R | N I e e e e A e e e B s
Transportation equipment « .« .« ¢ o [l e ey i i e SEETERRSE
BNInery and O SIEEIIINE o« o s b o R Y s e e A A R e

Other (specify)

---------------------------
----------------------------------------------------------
----------------------------------------------------
.........................

---------
----------------------------------------------------------
-----------------------------------------
...........................................................
...............

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

T T T e

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

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

...................

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

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

..................

...................

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

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

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

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

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

T s A pp—

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

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

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

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

4 Balance—Ersiter here and on page 1, line 11 .

L . .

3 Less: Amount of depreciation claimed elsewhere in Schedule C .

...........

...........

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

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

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

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

SUMMARY OF DEPRECIATION

ek Straight line Declining balance v -4 oo ) Wy ore g Other (specify) Total "

* 'Y Under Rev, Procs. i
BRI AIE: Leoorciiribmtennshirs wnialomt et | W Pl abaniiod LSOO (ST
2 Other 396

EXPENSE ACCOUNT INFORMATION

Enter information with regard to yourself and your five highest
paid employees. In determining the five highest paid em-
ployees, expense account allowances must be added to their
salaries and wages. However, the Information need not be sub-
mitted for any employee for whom the combined amount is
less than $10,000, or for yourself if your expensa account
sllowance plus line 26, page 1, is less than $10,000. See sepa-
rate instructions for Schedule C, for definition of "‘expense
account.”

(1) Entertainment facility (boat, resort, ranch, etc.)?

Did you claim a deduction for expenses connected with:

546

B e pp———

D YES m NO (3) Employees’ families at conventions or meetings?

(2) Living accommodations (except employees on business)? D YES m NO (4) Employee or family vacations not reported on Form W-2?7 D YES [Z_] NO

[]ves [x]wo

e e e e e e e e s



Q:ORNELY, ADKISSON & Cg

CERTIFIED PUBLIC ACCOUNTANTS

Lester J. Cornely, C.P.A. 100 S W. MARKET STREET
Donald C. Adkisson, C.P.A. PORTLAND, OREGON 97201
PHONE 503-226-4941

February 2, 1972

Mr. Lewis J. Gress

113 N. Russell Street
Portland, Oregon 97227
Dear Lew:

Enclosed is a copy of Schedule C showing your business income for
the year 1971.

As soon as the rest of your information is available we will
complete your return.

Yours very truly,
CORNELY, ADKISSON & CO.

By &7\'*’ Z/Q"W-J

Donald C. Adkisson




SEHEDULE C Profut (or gss) From Business or ngession e
(Form 1040) (Sole Proprietorship) ﬂ@zﬂ

Droarinient of the Treasury > Partnershlps. joint ventures, etc., must file on Form 1065.

Internal Revenun Service _D’ Attach to Form 1040,

Name(s) as shown on Foarnn 1040 | Soclal security numbar

A Principal business activity .. 4  raed /"/h’f(/‘ 4 a7 product /Jt.'d{ dz" ""("J -
(See separate instructions) (For example. retail—hardware; wholesals—tobacco; service—legl; manul‘u!uring—lumltuu -tc)

B Business name A L R e "tfd/l/-’ —ffl o —ooo.. € Employer ldentification Number f-"_ﬁ-—?m Dl ...

D Business address 2 .:.Z.s....}f/ﬂdtrr.dé i ASRE ..(2‘/;" - f ij&,,_ s ﬂ,g; aad. . ELLF

E Indicate method of accounting: (1) [J cash; (2) JX accrual; (3) [ other. (ZIP code)

F Was there any substantial change in the manner of determining quantities, costs, or valuations between the opening and closing inventories?
[] YES [T NO. If "“Yes' attach explanation.

G Were you required to file Forms 1096 and 1099 or 1087 for the calendar year 19717 (See “ltem G" in separate instructions for Schedule C.)
] YES [T NO. If “Yes' where were they filed? [»

1 Gross receipts or gross sales $..............cccccceceeeo..... Less: Returns and allowances $......... e o K ,f 4,.&2.‘-_ e
2 Inventory at beginning of year (if different from last year's closing Inventory
attach explanation) . . « « + <« « + o & 4 e e = 4 = o
3 Merchandise purchased $...........coooovoerecerieecneanienineennannny 1888 COSE of any items
withdrawn from business for personal use $... . e S .-J’dé--%é’.’.Z.
A Cost of labor (do not include salary paid to yourself)
5 Material and supplies . . . o i R At @ W B .._..-.-.----..d:.;.'.(.-.- ......
6 Other costs (exp'ain in Schedule C-1) /[""7‘4 7" NS 24 &
7 Total of lines 2 through 6 . . . . -« « « & o o s o & & |osaoad f Q’,ﬁf ......
8 Inventory at end of this year . . . . . . « « « « « + + * =+ = L2228
9 Cost of goods sold and/or operations (subtract line 8 from line 7) . . . . . . . . . . . . 6 ;_;,_tPal?
10 Gross profit (subtract line 9 from lin@ 1) . . . . .+ &« « + ¢ &+ ¢+ 4 4 4 a4 a4 s s o |eeeesee 42.2)-,).4:1.7. e
OTHER BUSINESS DEDUCTIONS 3 |
33 Dagrosiotion (Ggialn in Sehadula B=) . . « = i = s & i s o & 8 e A& ...
12 Taxes on business and business property (explain in ScheduleC-1). . . . . -.-/.‘:)ftf. ......
13 Rent on business property . . « « « + s = = 2 = = o+ w = v =l e
14 Repairs (explain in Schedule C-1) . . .+ =« =+ + s = o ¢ = & & + |ccevccccresmmceremeenal o
15 Salaries and wages not included on line 4 (exclude any paid to yourself) . . |.......£<. Pt P |
I AR . - o s s e e e AN W B R B 8 8 8 8 |eeseesesses SIT|
17 Legal and professional fees . . . . . . . . . <« + + & & & = -.-___.‘-.---é.-.i’.-e_’.'. ______
18 Commissions . . « =« « s+ = « & & = s s s s = s s & s ¥ |lecceccmecmemcemsacsnsasfeees il
19 Amortization fattach statement) . . . . « + + &+ = « + o+ & &+ |leeemeem.- S ——
20 (a) Pension and profit-sharing plans (See Instructions). . . . . . « . . -
(b) Employee benefit programs (See Instructions) . . « « + « + & & o |eeesee R T I
21 Interest on business indebtedness . . . . . . .« . . ¢ . 4 e 4 emmmmmeeeeeee ——— ,
22 Bad debts arising from sales or services . . .« « .+ + + + + o+ & = &
28 08pltION . . . + o o s s e s s s e 4 s e s 4w 4 8 e & lesescsmcssemsessancnces
24 Other business expenses (explain in Schedule C—l) e T s % o wf
25 Total of lines 11 through 24 . . . R~ A . v Ol BTN N B R W e a W ‘-f
26 Net profit (or loss) (subtract line 25 from line 10) Enter here and on line 34, Form 1040. ALSO enter on | SERNAR e
Schedule SE, Part |, line 1 . . / /2 22 2
SCHEDULE C-1. EXPLANATION oF LINES 6 12. 14 AND 24\ -
-_‘lll'l_l_f!é-__“___ i _—_ﬁ__ n E:plan;la;;l_ T T Amount || Line No. | ; Explanation
JW*""*,»*?"AH'.' ...... SA’.?YHN__ sﬂ_
~ | o 7 ,T...x.if.l’fff .......... BB eernncsilimensams .-.l A A A S n “_“| e T
i e /tu-n Lr -w.;:-- /f.() ! FONINE, D g .i.---....--._-_.-_.--.-_.._
kst I. AR R SR S SIS e e chF-'- .-..-.._._-.___-_______________._;___,________!____________-____,_h______
............ | o rasrid i L . 1\ RN
"N e "' _ I, IR
| S s




ATTACHMENT TO:

1  Claim for Relocation Payment (Business)
Block 7

2. Determination of Eligibility
for Relocation Payment (Business)
Line B-2

3. Schedule D
Statement of Claim for Payment in Lieu
of Moving and Related Expenses
Block 6

Lew's Man's Shop was a small shop dealing in men's clothing which appealed
to those from this general area. The business had a corner location in a
bui Iding that was in better condition than most of those in the project. A
search was made for a comparable building offering comparable facilities but
none suitable could be found within a mile of the old location. Mr. Gress
felt that a move further out of the area would seriously affect his present
business. He decided that if he were younger he might want to try it, but
at his age, he felt making such a move would be too difficult. Mr. Gress, there-
fore, felt that it would be best for him to retire under the circumstances and
not try to continue the business. Mr. Gress was able to sell his inventory
(about $29,000 at time of sale) and fixtures to Leons Man's Shop which opeqﬁd
at 4950 N. E. Union.

.tiyé




Date: November 11, 1971

Harold Hand

WSJ
Addendun to Option - RS~4=7

"Subjm; to Guﬁtai' quallfyl ng for -nd
L _for businesses M‘PL 91-




February 17, 1972 : i

Mr. Lew Gress
6403 S, W. Dover Street
Portland, Oregon 97225

tm:ioud h &n criginai ml 0_.'&} ‘the
l|3 N. l\utnil Please ﬂgﬂ ‘both _'cﬁ as ini rwmt ln‘
oomy L1 A setwenad b0 g

Ths 8 ;4




‘ORM B2 (4-60) 7-06-8-080

oroer@br services—crevHound s@Rrace

VW "Lews HNs Skl

L Sr

—

Foor Apt. Ne.

Yol Ne.
_wd

-400
Addrew /77

-l

L™
State

g ECal>

State

N w/h
F 4

Storoge Wershowse Nems

o ey
Tronsi® (] Permanent []

Addrowm

IMPORTANT—Shipper can be reached while goods are in transit or in permanent Storage ot

Phone
City Relatives, ete.

Sebject to the terms and conditions appearing on the reverse hereof and the rates current at the time of performance of services | hereby order the obove services.

2lmonw

FROM

10

FROM

woce LR T AN Pélaiormar Co.

Ml

ATeNTION ST I A&/, JONES

on

sweer  TBS N LUACOE

TOTAL CALCULATED MILEAGE

APPROVED MOVING DATE

o T onpTLAND ofEEON)

c.00.0

CHARGES
BILL (

PREPAID ()

RATE QUOTATIONS

LOCA. MOVES AND DRAYASE

i Has.os_;@

HRS. @ §

ESTIMATED

AUTHORIZED aY
INTRA STATE MOVES AND S..T. COSY

A

75

Cu H TARIFF PG

ML @ _CwT

TO DEST LBS,

HRS. @ §

TO OR

FROM WHSE Les M. @ CWT.

M. @ s

Additicaal Transportotion

185. @ CWwI.

HRS. @ §

Charges For Restricted A

EXTRA PICK-UP AND DELIVERY

PER
HR.
PER
HR.
PER
HR.
PER
MI.
PER
HR
PER
M

S _TRANSIT INSURANCE @ $

PACKING AND WARDROBE CHARGES

PER
$ TRANSIT INSURANCE @ §- M

S.I.T. FOR EA. 30 DAY PERIOD
(NOT OVER 60 DAYS) @

HEAVY ITEMS

_[QMANO ] STOVE

__[) DEEP FREEZE (] REFRIGERATOR

PACKING AND WARDROBE CHARGES

OTHER CHARGES. ... ...
OTHER CHARGES. ... . ................ b a0l b i 1 50 ;

TOTAL ESTIMATED COST ey §

SIGNATURE ACKNOWLEDGES
DEPOSIT $

AMOUNT PREPAID ONLY

AGENT

MAYENAL HATERIAL

CARTONS

Y.

PER
CuU.FT.
PER
MEN HRS. @ § HR,

RATE.

PACKER
PACKING
DA

M|

TIME

P Over ¥
SIGNATURE Not Over SCF

WRAPPING AND PALLETIZING

Owver 5
Mot Ower ICF

BOXES, WOOD — CF et B heCs

SEE TERMS AND CONDITIONS FOR PERMANENT STORAGE ON REVERSE SIDE

CRATE — SIZE MATTRESS

WARDROBES

PRICE QUOTED 15 ESTIMATE ONAY. ACTUAL CHARGES WILL BI COMPUTED IN ACCORDANCE WITH TARIFF, LOCAL RATES AND ACTUAL HOURS AND MILEAGE

._7__| DECLARED RELEASED VALUE (ON LOCAL MOVES AND DRAYAGE AND INTRASTATE MOVES AND S.1.T.)

I {we) hereby declore valuation in sxcess of the limit set forth herein on the following: ARTICLE
The rote opplicable on a shipment is dependent upon the relecsed volue os set out in current tariff, (on local moves not to excesd 30c per pound per article
are REQUIRED TO DECLARE IN WRITING the relecsed value of the property stated in cents per
property is hersby specifically stated to be not exceeding 30c per pound, per article.
btal sound value of my |our) property to be shipped via motor common carrier is §

unless insurance coverage is ordered) therefore shi
Iy, mqn.dwduloudvduo!ﬁo

EXCESS
VALUE

at deslingtion

OWNER'S
SIGNATURE

X

PAYMENT MUST BE MADE BY CASM, CERTIFIID CHECK OR MONIY OaDER




December 17, 197

Low's Man's Shop
113 N. Russel!
Portiand, Oregon 97227

Gent lomen;

The premises you ¢fe
are within the boundariy
Ownership (possession) o
Portiand Development

_ Present plans
dn-ontlm of the
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NOT ICE_OF ACQUISITION OF PROPERTY

TO: Site Manager pate February 10, 1972
FROM: Real Estate Supervisor EMANUEL HOSPITAL PROJECT

CERTAIN TRADE FIXTURES as listed in
Parcel No. RS=4-7 Date Acquired Bill of Sale dated January 18, 1972
Type(s) of Unit See Bill of Sale Attached ( ) vacant () Occupied

Property Address 109 N. Russell Street
GRESS, Lew'ls J. and Barbara
Seller's Name and Address 6403 S. W. Dover Street

Seller's Agent and Address

Amount still held in escrow § N/A () Seller's Rental Statement attached

Please sign and return duplicate copy when subject property has been inspected and
accepted,

cc: Executive Director Signed
Project Engineer Real Estate Supervisor
PDC~RE-8
L/15/68
T0: Real Estate Supervisor Date

FROM: Site Manager

The subject property has been inspected and accepted by the Relocation and Property
Management Section. Additional charges, if any, to be collected from final funds
due Seller are as follows: (Keys, additional prepaid rents, damages, etc.)

Signed

Site Manager

PDC~RE-8
71/1/70"




BILL OF SALE

The Undersigned, LEWIS J, GRESS and BARBARA GRESS, husband and wife,

hereby transfer, sell, assign and set over unto the CITY OF PORTLAND, acting

by and through the PORTLAND DEVELOPMENT COMMISSION as the duly designated Urban
Renewal Agency of the City of Portland, Oregon, all of the undersigned's right,
title and interest in and to the following described fixtures located on the real
property described as Lots 5 and 6, Block 4, RAILROAD SHOPS ADDITION, except

that part.thereof lying in the street, in the City of Portland, County of

Mul tnomah and State of Oregon, addressed as 103 N. Russell Street, for the total

sum of NINE HUNDRED TWENTY-THREE DOLLARS ($923.00):

1 - Awning, canvas, 10 oz. painted Army Duck, 21 feet
G fost conventional. . . . . « ¢ « o s o s s o o 920000

Security Gate - scgissor fold type, two sections,

extends 22 feet x 8 feet high, mounted on track,
_with 4 - 8'x1" pipe standards and %''x3/4'" steel bar

‘frame, mounted to wall by bolts . . . . . . . .. $§535.50

Neon Sign - 12' Neon tube with can, with
C 15'x8"'x6" script, LEW'S MAN'S SHOP . . . . . . . . $187.50

TOTAL . . . ¢ s 0. $923.00

DATED this /Qé day of ( Jin 1972,

. *.
.
. ’ I ) »
v od 4° )

AN ’Mﬂ_/
T Lewis J. Gress

/3

42<§iaz»%é;ﬁﬁ47?712;7/{2Z°”$ébdl’

Barbara Gress

STATE OF OREGON )
)
COUNTY OF MULTNOMAH )

Personally appeared the above named LEWIS J. GRESS and BARBARA GRESS,
husband and wife, and acknowledged the foregoing instrument to be their
voluntary act and  deed. o 31

‘\—__g‘l ////‘v; P ggr "
S f LA
/ Notary Public for Oregon .= _
{ HX/COmmission expires: fio- 9 = /3

-

o S
o 5 4

) {(seaL)

.'... ) n,










FORM 82 (4-680) 7-68-8-68

ORDER FJ) SERVICES—GREYHOUND STOWJJSE

:hzufzﬂ7?00 i'u:.""mf

[o Apt. Ne. Fees
2 Stete | City "~ Zowe State

Shorage Werehovse Name la
Tronsit () Permanent [

Floor

IMPORTANT—Shipper can be reached while goods are in transit or in permanert Storage ot
Addren City

/ H“WM.
c/o ' m.-

Sebject to the terms and conditions appearing on the reverse hereof and the rates current at the time of performance of services | hereby order the obove services.

2' FaoN i Mt INVOICE %MM
P4

7
FROM Ml | ATTENTION

FROM Ml | STREET Y& 27 M‘,‘»—G——
il '

FROM Ml CITY

CHARGES
TOTAL CALCULATED MILEAGE AUTHORIZED 8Y

APPROVED MOVING DATE C00.0 BILL PREPAID O

RATE QUOTATIONS
3 LOCAL MOVES AND DRAYAGE e |a INTRA STATE MOVES AND S..T. SSTINATED

LOADING PER ZE E zé';
VAN AND N HRS. @ $ HR, Cu. Fr TARIFF PG

UNLOADING PER
VAN AND MEN HRS. @ $ HR. TO DEST LBS. M. @

DRIVING PER 10 OR

TIME HRS. @ § HR. FROM WHSE Les. M. @
PER g A

MILEAGE M. @$ M. ey g <y AR (85. @

EXTRA PER

LABOR MEN____HRS. @ $ HR EXTRA PICK-UP AND DELIVERY

PER
S _TRANSIT INSURANCE @ §— M s TRAMNSIT INSURANCE @ §
S.L.T. FOR EA, 30 DAY PERIOD
PACKING AND WARDROBE CHARGES (NOT OVER 60 DAYS) @

HEAYY TEMS

) MANO 1 STOVE OTHER CHARGES :
[] DEEP FREEZE [ REFRIGERATOR ' - OTHER CHARGES. .. .. .....c.ooonivin vns Selersr =] I

TOYAL ESTIMATED cosr———-)m TOTAL ESTIMATED COST el §

SIGNATURE ACKNOWLEDGES R A 0 ] SIGNATURE ACKNOWLEDGES
AMOUNT PREPAID ONLY DEPOSIT 3—— AMOUNT PREPAID ONLY DEPOSIT §

AGENT _ Y
PACKING INSTRUCTIONS wev. |  wavema

T T————— - _ el PACKER . . . .. o can o4 Nat Over 1Y CF
MONTHLY T PACKING
T TIME_ Not Over

o 3:(‘."&1_! Owver 3
LABOR
IN OR OUT MEN HRS. @ $ ' SIGNATURE Not Over SCF

Not Over 7CF
WRAPPING AND PALLETIZING R Over 7
PERMANENT BOXES, WOOD — CF Not Over WOCF

STORAGE INSURANCE .| CRATE — SIZE
TOTAL
SEE TERMS AND CONDITIONS FOR PERMANENT STORAGE ON REVERSE SIDE

PACKING AND WARDROBE CHARGES

2

Y. ACTUAL CHARGES WILL Bi COMPUTED IN ACCORDANCE WITH TARIFF, LOCAL RATES AND ACTUAL MOURS AND MILEAGE

MATTRESS

WARDROBES

PRICE QUOTED IS ESTIMATE

!_I DECLARED RELEASED VALUE (ON LOCAL MOVES AND DRAYAGE AND INTRASTATE MOVES AND S.1.T.)

I {we) hareby daclare voluation in excess of the limit set forth hersin on the following: ARTICLE a{:ﬁs
The rche applicable on a shipment is dependent upon the released value as set out in current tariff, (on locol moves not to exceed 30c per pound per article
unless insurance coverage is ordered) therefore shippers are REQUIRED TO DECLARE IN WRITING the released value of the property stated in cents per
pound, per orticle. The agreed or declared value orpﬂ:a property is hereby specifically stated to be not exceeding 30c per pound, per article.
| {we) hereby declare that the total sound value of my [owr) property to be shipped via motor common carrier is § at deslination
| {we) do [do not) desire transit insurance in the amount of §

DATE
HOURD VAN LINES, INC., AGENT OWNER'S

S SIGNATURE
£577/

ORIGINAL-TO GEMIRAL OFFICE—-ATTACH TO DANY BUSINESS REPORTY PAVMENT MUST BE MADE BY CASM, CERTIFIED CHECK OR MOMNEY OGBER




Mr. Civde Smt
tmall Buslness l‘binfstra!fon

JG0 Pitrock Block
rortiand, Qregon 97205




E

Alb:na Pipe Bending
125 N Russel!

Portiend, Oregon 97237

g' l)'!';‘ir‘q co.
N, Williss
nd, Oregon 97227

s Body & Fenter Shop
008 N. Vancouver
Portisnd, Gregon 97227

cat*ay Food Markat
G109 N Wi T T e
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14, 1668 was held In the Conference
1 of the Library cnd was attended by the

Aaaaciatad with Paul Knauls

ci Cities

Frank Frost del Citles

Robert Richardson

Ray Cradicy

Rozell Gilmore Albina Nelghborhood Service
Center

The meeting was called by Mr. Danicls to get the best possible
akcr*“*lcn to the business men of the Emanuel Hospital Areca. They
are informed of:

e | nt status of the projcct and the expected
timing of > st to completion,

2. The services to be extended by the SBA,

3. Relocation services and benefits
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3803 North Kiska Strect S
Portland, Oregon 97217

January 31, 1958

BY P
i kf" DJ‘.’
4 W "}
£ Y 7
FER & 3an
, . -

Regional Office, Docpariment of )
Eousing & Urban Development 7:8,9,] 0., 1 ‘u
Relocation Eranch w2y .G
LEND faldan Cate Avernus - Pox 356003 A

San Francisco, California 94102

ttention: Mlr. Robert Richardson
Business Relocation Specialist

Centlemen:

Tais is on bzhalf of a group ¢f business mea in the proposed
Enanuel Fospital Urtan Raucwal sits.

In anticipation of the relocation in the area, we would like
to neot with represcntatives of your Agency as well as the
Snall Basiress Adninistration so we may bo aware of the
various aids and regulations related to the project.

if you will let us know when someons frow your Department
will be in Portland, we will arrange a meeting.

Very tmly you.. 8y

. /% Zez d‘;’ﬁ;'

. Chester Daniels

Eaclosure
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WE TLE UNDLRSISNED ARE BUSINESSMEN IN THE PROZOSED EVANUEL

EOSPITAL URBAW RENEWAL SITE. WE ARE CONCERNED ABOUT THE DISPOSITION

4D RELOCATION OF THOSE PEOPLE IN THEE AREA WHO ARE RESIDENTS AND

ALSO IN SMALL BUSINESS ENDEAVORS. WE FEEL THAT SUCH THINGS AS;

ACCESS T0 AID FROM THE FRENOVT BRIDGE AIID FREEWAY IN TIRMS OF EOW

IT WILL BFFECT T4IS AREA; ZONING, STREET AND ALLEY VACATIONS:

AN UPGRADING OF HOUSING AYD COMMERCIAL FACILITIES; A CLEAR

AL { .

APPRAISAL OF AND ABTLITY PC WORK WITH THE SMALL BUSINESS ADMINISTIATION;
SA AND ABTL [ 2 S

LRE_SC¥E OF THE THINGS THAT SHOULD BE CONSIDERED IN TERMS OF MAKING

OUR ITEIGHBORKOOD MORE HOMOGENEOUS THEREBY AFFECTING A BETTE!

COMMUNITY FOR AND TO ENCOMPASS BOTH BUSINESS AND LIVING CONDITIONS.
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iy ' (Eirm Na (Parcel (Structure) (Unit No.)
S ) o

Audaress 113 K. K .5ef Phone 282 - Y900

Tyvoe of operation ¢ . : : Operator or manager J . o pess
No of emp!. 3 Owner > Live on premises Expected emp.
Tennant Rent Date due Eligible Vet. Loan Subtenant

Futture plans: Continue_X  Change Disc. _ Sell Retire Other
He:ip in relocation: Yes No

Eitectricity by Garbage service by

Requi rements Present Preferred Referral A Referral B Final Select.
| Leocation Li,f, Ly ko . ¥ o il
i-ﬂent i

L.tmited to Zones

fuvciness License Transf,
Fearcel Size
‘#arking

rructure Size AT« S
Waarehouse Space

Cceiling Height

Sopecial Plumbing

Sppecial Wiring

teeavy Floor Load

Waater

Scewer

Peower

Lcoad Deck or Ramp

Hi1ghwayv Access

Shnow Window Reg.

Remmarks

Leaase Buy Build Advance notice req.

Ecti. cost of moving Days required to move
Esti. property loss Property loss paid at purchase

| teems to be moved (Continue on Interview register):

" on gave information statement and notice to
movvé to by

Exr tended on by to

Ext tended on by to

PDC<~-R13
6/11/66






