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. DESCRIPTION DOI I "" nnnMrTs:-D -PARCEL NO. LEW'S MAM'S SHOP . . 
RS-4-7 11 3 N. RUSSELL 

OWNER: LE\~ GRESS 
. 

PARCEL NO. LEE TRAILER COMPANY . 
RS-3-9 2716 N. VANCOUVER - • 

· OWNER: HOWARD R. LEE 
PARCEL NO. GEORGE LEE ROOM I Nu rfOUSE 

A- 3-19 3213 N. VANCOUVER . 

PARCEL NO . LYNN KIRBY FORD BODY SHOP 
E-4-9 315 N. RUSSELL 

PARCEL NO. MANNING BROS. GARAGE C.R. I NlilE "SEKV I Ct. 

RS-2-1 28i.7 N. \~ILLIAMS STATION 
OWNER: MARTIN MANNING 

PARCEL NO. McQUIRE APARTMENTS 
E-4-7 423 N. RUSSELL (4 PLEX) 

OWNER: FRANK McGUIRE 
PARC EL NO. OREGON RUG & MATTRESS CO. 

' RS- 5-1 2651 N. VANCOUVER - : . . 
OWNER: RICHARD WALKER • • 

PARCEL NO. JAMES PARKS DBA PAULTS RESI ~UKAN I 
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 (TAVERNJ CR. HENRY LEHL 
R-15-3 3000 N. COMMERCIAL 

OWNER: HENRY LEHL 
PARCEL NO. 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. VI NCENT 
PARCEL NO. THOMAS APARTMENTS 
RS-4+9 7 N. RUSSELL 

OWNER: CHARLES THOMAS 
PARCEL NO. TONY FORBES OBA 
8-9· f! 1 O .BEGAN EQUIPMENT CO. (ARCO I EALER) 

945 N. E. DE KUM 
PARCEL NO. THOMAS SHINE PARLOR & BICY LE SHOP 
RS-4-9 11 N. RUSSELL 

OWNER: CHARLES THOMAS 
PARCEL NO. WALLACE BUILDING WRECKE~:> 
RSL3-9 2712 N. WILLIAMS 

OWNER: D.E. WALLACE 
PARCEL NO. WALTON A~AKlMtNTS 
RS-4-4 102 N. KNOTT 

OWNER: WILLIE WALTON 



Au~lt 23, 1973 

r. Tony Forbes 
tlantlc Rlchfl 
1'5 N. I. Uni o, • .., 



POBTIAl'Ot 8BVBLOPMBN'T atMMISSION 
2150 ND 1700 s.w. FOURTH AVENUE N ? 

PORTLAND, OllE60N 97201 

, ... ,.,. .. . DATL .~ ~~tU UL ____ , 19_ll_ 

PAYTO 111• ... ,...-1 C JI t SIIS.• 

_ ______________________________ DOLLARS 

DATK 

TO TMI TIIASUIII Of THI 
CITY Of ,Om.AND, OIIGON ~-

UIVOIC:SOII 
CONTaACT Noe. 

Account Dlll,INtloll 

DN 

AUTMOIIIUD eteNATUfllS 

NON-NEGOTIABLE 
AUTNOIIIDD e tONATU-

224-4100 DIITACH e &P'ORII Dlll"O■ITING CHIICK 

.. .... , •• t .... , •••• fer ... , ......... -···­
,, ,... .._ fNII 9115 I. I. lat w (,_.• I .., a. 11). 

MPWI 

AMOUNT 

..... 

.---------------------------------------------------------------------
N2112 elocatl 

(Bus i ness 

$285.00 



RELOCATION PAYMENT 
ti_., 1 / ::, 

PROJECT: PARCEL: 

PAYABLE TO: 5 

For: __ RHP for Homeowners ........•..•.••••••••••.••..•. $ ____ _ 
_ Incidental Expenses for Homeowners or Tenants ..•.••••..•••.••• $ ____ _ 
_ RHP - Tenants & Certain Others - Rental: Total approved$ ___ Annual amount$ ____ _ 

RHP - Tenants & Certain Others - Oownpayment . . . . . . . . . . • . • • .$ 
-Settlement Costs (on acquisition by LPA only). . . • . • . • . .... $-----
_Interest Expense •.•.........••....••.•....•.•.. $ ____ _ 
__ Fixed Moving Payment • • • • • . • • . • • • • • • • . • • • • • • • • . .$ ____ _ 
_ Dislocation Allowance ....•.•..•..••..•••••.•••.••. $ ____ _ 
_ Actual Moving Costs ........••.•.••••••••••••••••. $ ____ _ 
_ Storage Costs • .......... .••.. .•.....•.. ••..... $ ____ _ 

:zLBusiness: Moving Expenses •.•..•....•••....•.•••••••. $ ____ _ 
Business: In Lieu Payment. . • .••.•.••..••••.•••. •.. $ -- -----_Business: Storage Costs. . . . . . . • . . . . . . • . • ••••••.•. $ ____ _ 

_ Business: Loss of Property .•..•.••.••••••••••••••..• $ ____ _ 
_ Business: Searching Expenses .•••••••••••••••••••••.•. $ ____ _ 

Name of C 1 i en t __ T __ ...,_ ___ _.5 _____ 7s ______ L../ Fam t I y $ ____ * 
Move f rom _ __.,1_i.,.5'--A,-'_-__ b ___ (_L_v<.___,;."'-.;._ __________ / / Ind f v f dua I 

Less -

Total $====== -------------------------------------------------
Accounting: Indicate symbol and Accounting No. 

~ 
tJ i! // 'Z- Relocation Payment; 2..'T.r,' Project Cost ~ ) ----------



DETERMINATION OF ELIGIBILITY FOR RELOCATION PAYMENT - BUSINESS 
(this page for Local Agency use only) 

NAME OF CONCERN: Tony Forbes NAME OF LOCAL AGENCY: Portland Development Comm. 

PROJECT OR PROGRAM IDENTIFICATION: Woodlawn PARCEL NO. 8-9&10 
INSTRUCTIONS: Complete Block A, D, and E for all payments. Complete Block B if claim is 
for a payment in lieu of actual moving and related expenses. Complete Block C if claim 
is for a payment for actual moving and related expenses. 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 amount approved. NOTE: No claim for a relocation payment in excess of 
$10,000 shall be paid without the prior concurrence of HUD. 
A. BASIC INFORMATION: Business Nonprofit Farm 

1. Claimant is {check one): Concern [Kl Organization D Operator D 

B. 

2. Date of HUD approval of project or program __ 6_-_4_-_7_3 ______ _ 
3. Direct cause of displacement: Notice of intent to acquire (date) 

4. 
6. 

Date move started 
Date claim filed 

Acquisition of Real Property (date) 
,-2-73 -13-73 

Other, exp 1 a in ________________ _ 
5. Date property vacated 7-5-73 -------7-5-73 
7. Date storage authorized ______ _ 

PAYMENT IN LIEU OF ACTUAL MOVING AND RELATED EXPENSES: 
1. Is the business part of a commercial enterprise having 

same or similar business which is not being acquired: 
2. Can the business be relocated without substantial loss 

State basis for Agency determination: 

3. Average annual net income: 

another establishment in the 
Yes D No D 

of its existing patronage: 
Yes D No D 

As reported by claimant: $ _______ As verified by Agency: $ ______ _ 
(Enter verified income amount on Line 4, if less than $2,500, enter $2,500; if more 
than $10,000, enter $10,000.) 

State basis for Agency verification of income: 

4. AMOUNT OF IN LIEU PAYMENT: APPROVED: $ 
C. P YMENT FOR CTUAL MOVING • CERTIFICATION 

Item 

1. Moving expenses, 
including$ ___ _ 
covering storage. 

2. Direct loss of 
property 

3. Searching expenses 

4. Total {sum of lines 
1, 2, and 3) 

E. RECORD OF PAYMENTS MADE: 

Amount 
Claimed 

$ 285 .00 

$ 

$ 285 .00 

Amount 
A roved 

$ 285 .00 

$ 

$ 

$ 285 .00 

AMOUNT 

I certify that I have examined this 
claim and have found it to be in 
accord with all applicable provis·ons 
of Federal Law and the Regulations 
issued by the Department of Housing 
and Urban Development pursuant thereto. 
Therefore, this claim is approved and 
payment is a~thorized in the amount of 



CLAIM FOR RELOCATION PAYMENT- BUSINESS 

INSTRUCTIONS: Complete all items on this page except: If claim is for moving and related 
expenses as documented on Schedules A, B, and/or C, omit Block 9; if claim is for a payment 
in lieu of moving and related xpenses as documented on Schedule D, omit Block 8. As used 
on this form the term "concern" includes business concerns, nonprofit organizations, and 
farm o erations. 
NOTE: If claim exceeds $10,000, the Local Agency must obtain HUD concurrence prior to 

ma k i n pa men t . 
1. NAME OF CONCERN: Tony F rb 

2. ADDRESSES IN PROJECT OR PROGRAM 
AREA OCCUPIED BY CONCERN PRIOR 
TO SUBMISSION OF THIS CLAIM 

ADDRESS ES DATES OCCUPIED 
FROM TO 

945 N. E. Dekum /lrfo7 7/r/....,3 
3. 

s. 

7. 
8. 

ADDRESS PRESENTLY OCCUPIED BY CONCERN 
2145 N. E. Union 

Date move to this address started ---
FORM OF OPERATION (check one) 

Sole Proprietorship 

4. STATE TYPE OF BUSINESS OR PRINCIPAL 
BUSINESS ACTIVITY 

Service Station 
6. DID CONCERN DISCONTINUE BUSINESS? 

IF YES, ST 

Yes 

Partnership 
Corporation S---=::::;.::::::..~~-..1......::::::;~~~~Yao--'"'-'--

Nonprofit Organization 
Other (identify) DOES CONCERN PLAN TO REESTABLISH? 

TYPE OF CLAIM: THIS CLAIM FOR REIMBURSEMENT IS: INITIAL SUPPLEMENTARY 
AMOUNT OF BUSINESS RELOCATION CLAIM FOR MOVING AND RELATED EXPENSES: 
a. Reimbursement for actual reasonable moving expenses 

Attach com leted Schedule A . Includes stora e costs. 
b. Reimbursement for actual direct loss of tangible personal property 

Attach com leted Schedule B 
c. Reimbursemertfor actual reasonable searching expenses 

A tach com leted Schedule C 
D TOTAL .00 

9. PAYMENT IN LIEU OF MOVING AND RELATED EXPENSES. I certify that this business is not 
part of a commercial enterprise having another establishment not being acquired which 
Is engaged in the same or similar business, that displacement will cause a substantial 
loss of existing patronage, and claim payment in the amount of$ __________ _ 

Signature of Agent or Owner 
10. PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 1 , Sec. 1001, provides: 

''Whoever in any matter within the jurisdiction of any department or agency of the 
United States, knowingly and willingly falsifies ..• or makes any false, fictitious 
or fraudulent statement or entry shall be fined $10,000 or imprisoned not more than 
five years, or both." I certify under the penalties and provisions of U.S.C. Title 
18, Sec. 1001, and any other applicable law, that this claim and the Schedules and 
information submitted herewith and made a part hereof have been examined and approved 
by me 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 item in this claim or submitted herewith may result in forfeiture 
of the entire claim. I further certify that I (and, to the best of my knowledge, the 
concern indicated in Block 1) have not submitted any other claim for, or received, 
reimbursement or compensation for any item of loss or expense in this claim, that I 
(and to the best of my knowledge, the concern indicated in Block 1) will not accept 
reimbursement or compensation from any other source for any item of loss or expens 
paid pursuant to this claim, and that any bills or receipts submitted herewith accu­
rately reflect moving services actually performed and/or storage costs actually 
incurred. 

ized Agent 

No x 



E PER OD 

SCHEDULE A-2 
SUPPORTING DATA - STORAGE COSTS 

1. Total period (if this is not the final 
claim, enter estimate) 

2. Period covered by this claim 
3. Date property moved to storage 
4. Date ro ert moved from storage 

MONTHS 
MONTHS 

AMOUNT AMOUNT APPROVED 
1. Monthly rate 
2. Total costs actually incurred 

(cunulativ ) 
3. Amount previously received as 

relocation paymen 
4. Amount c l imed herewi h (line 2 minus 

line 3) en t er this amount in Block A-1 
on line marked "storage". 

DESCRIPTION OF PROPERTY STORED 
List each major item separately. Attach additional sheets as necessary to provide 
a complete listing, if a detailed storage manifest or warehouse receipt cannot be 
provided. (Storage costs compensable as moving expense, must be reduced accordingly 
when items are removed from storage): 

l !:!lli, NOT pai the costs o 

SCHEDULE A-3 
METHOD OF PAYMENT 

ol owing services: 

Cartage Mechanical Bids/Estimates --- --- ---Storage Electrical Other ______ _ 

The unpaid itemized invoices or bills are attached. In accordance with arrangements 
made (check one): ( ) in advance, ( ) at this time, and with my consent, betwee 
the Local Agency and the mover and/or other contractors, I hereby request that the 
amounts due be paid directly to the appropriate contrac or(s). 

tn~ ' I I n i t i a 1 s 

l ~ PAID the costs of the following services: 

Cartage Mechanical Bids/Estimates --- --- ---Storage Electrical Other ______ _ 

Itemized receipts or paid bills in the proper amounts are attached. I hereby 
request reimbursement. 

This concern has conducted a SELF-MOVE and has incurred costs as evidenced by 
the attached itemized invoices, payroll sheets and other documentation. I 
hereby request reimbursement. 

Initials 

Initials 

Signature constitutes certification of this Schedule and its attachments in accorda,1ce 
with and sub·ect to the visions of Item 10 on the "Claim for Relocation Payment -
Bu · .......,.:!7.7'111..,..hedul e is an attachment. 

ture of Owner or Authorized Agent Date 



SCHEDULE A - STATEMENT OF CLAIM FOR ACTUAL MOVING EXPENSES 

A-1 SUPPORTING DATA - MOVING EXPENSES 

FOR LOCAL 
WORK AND/OR IDENTIFICATION OF MOVER, STORAGE COMPANY, AND/OR OTHER CONTRACTORS AMOUNT AGENCY USE 

SERVICE PERFORMED CLAIMED 
NAME ADDRESS TELEPHONE AMOUNT APPROVED 

MOVING 
Began Equipment Co. 1~gr~la~d. lltS11~~nue 235-8484 $285.00 $285.00 

ELECTRICAL 

MECHANICAL 

PRE PARAT I ON OF 
BIDS/ESTIMATES 

SUBSTITUTE 
EQUIPMENT* 

OTHER (List) 

STORAGE 

TOTAL $ $285.00 $ 285.00 

*COMPUTATION - Substitute Equipment 
a. Actual cost of substitute equipment installed s 
b. Less proceeds from sale, trade-in, or market value s 
c. Unrecovered cost (a. minus b.) s 
d. Estimated cost to move old equipment s 
e. AMOUNT CLAIMED (lesser of c. or d .) s 



D4PL1~ TE INVOICE 

• 

SOLD TO 

7 
ORDERED 

100 N E I I th AVENUE PORTLAND OREGON 97232 

PHONE 235 -8484 

Service Statlon-lvlli Plont-Trvdi-Gcwoge Equipment 
Sol" * Service * lnatollatlon 

SHIPP D TO 1SAME UNLESS NOTED! 

'l'ony orbea • 

DATE 

2145 N.E. Union 
Portl nd , Oregon 

TERMS: NET 10th PIOX. 

SHIPPED B O 

YOUR ORDER NO 

Ton 
OUR JOB NO 

3371 
DESC RI PT I ON 

SHIPPED VIA 

Remove 2 gas pumps from tation at 
945 NE kwn & install at 2145 NE Unio 
o inside 1 land. Also, rem:,ve air 
compressor at kwn & bring to shop. 

PR BID 

PRICE 

IN\/(Jl(f ~0 

26238 

SHIPPED FROM 

AMOUNT 

285.00 

A 1 0% HANDLING CHARGE IS MADE ON 
RETURNED MERCHANDISE. 

A ANANCI CHAIGI OF 1 ½" NI MONTH WHICH IS AN ANNUAL IATE OF 11" WILL BE CHARGED TO PAST DUE 
ACCOUNTS 

IINNITT Ga & 01 N11P1 
AIO L.dwlalllen ..,.,.,_. 

NIPTUNIMoeet-1 
HIWITTHeN 

GlOIE .. _ _ _ 

CHAMPION Aw C.....-•••n 
QUICK Ch.,..... & S.- CltWI. 
Tire cha!.-• & lolwen 



Date 8-15-73 

Name Tony Forbes Operation Service Station Tel -------
Address 945 N E. Dekum Opr/Mgr R/Tel ----------- ----- --
Owne r _ _.;../..;zo~ .... ,. +-t _..._[-=-----~~---- Address ____________ Tel ______ _ 

J 

Attorney Address Tel ------------ ------------ ----- --
Other Tel ------------------------ --- -- --- - ---
Moved into project ___________ Moved to above address _________ _ 

Lease ____ Sub-lease _____ Owns Equip_. __ / ___ Rental _____ Exp ____ _ 

Gas by __________ EI ec by ___________ Garbage by ________ _ 

Water ________________ Heat by _________________ _ 

No. Dwlg. Units Aver. Ten. Rent Range --------- ---------- -------
Future Plans -------------------- --------------
Space Requirements Zone ----------------------- -------

Date ' Notes by 

~ I 

W e c~ 
(. } •• ) '- t,.. C 

l ~ I 

D .Jc~-

c~ 
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