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( , . ROll Nf\ nnnMs:-Ts:-11 DESCRIPTION 
~ 

A 3-16 CLARK , L. C. . . 
227 . FAR 0 . 

. -

E-3-6 CLARK, RAY E. . 
2649 COMMERCIAL 112 - • . . 

RS 3-5 CLINTO 
' 

LEO C. 
2732 . VANCOUVER 

R 9-3 COLLINS., FRED 
3137 N. GANTENBEIN 

. 
A-2-4 COOK, LESTER 

31Q2 . GANTENBEIN 

E 4-8 COOPER, BERTHA 
323 N. RUSSELL 

RS 3-7 COREY, WALTER 
' - 2722 N. VANCOUVER : . 

• • 
E 4-8 CORLEY, FREDERI-cKA _ . 

327 N. RUSSELL . 
E 3-7 CORNWELL, ALLEN 

542 N. KNOTT 

RS 4-7 CUUt;Y, SEARCY . 
\ 111 N. RUSS ELL Ill 

A -3-9 CRITTENDEN , BETTY JEAN 
3222 N. GANTENBEIN 

RS 4-9 DAVENPORT, CLARENCE 
. 

7 N. RUSSELL 1/2 

DAVIS, FLOYD W. . 
2860 N. WILLIAMS AVENUE 

RS 4-9 DEMME, FRANK 
7 N. RUSSELL 

A-4-7 DENSON, JEWEL (MRS.) . .3316 N . GANTENBEIN 

A-2-4 DENT, DAVID 
3110 N. CANTENBEIN 

A 3-5 DeWt.t!::it, CARL 
. 232 COOK . 

A 2-8 DIAL, OSCAR 
3111 N. VANCOUVER 



• RESIDENTIAL RELOCATION RECORD 

Project Name 

C 1 I en t' s Name 

Address 

Male □ Fam i 1 y 

□ Female • Individual 

Family Composition 

Total Number In Famil y __ ..._ __ 
wife, husband ---

Other: R 1 eat on A 1ae R 1 eat on A 1ae 

Parcel No. Adv I sor 

Phone 

thn Age 

□ Married Renter/Occupant 

Single □ Owner/Occupant 

Economic Data 

Employer $ 

Address 

Other Source of Income 
$ 

$ 
Total Monthly Income $ ( ) 

Eligible for Public Housing 

Eligible for Welfare 

Eligible for (Other) 

D YES 

□ YES 

Present 1 y Receiving We 1 fare O YES D NO 

Other Assistance 

□ YES 

Clai man t was displaced from real property within the project area on or after date of per
tinent contract for Federal assistance and/or date of HUD approval of budget for project: 

. 0 YES 0 NO 

Date of Initial Interview Date of Info pamphlet delivery ---------- -------
Date Notice to Move given __________ Date Effective ______ Expires ____ _ 

CLAIMANT'S INITIAL DATE OF OCCUPANCY 

(a) for owner-occupants - indicate Initial date of 
occupancy and ownership 

Date of Initiation of negotiations for purchase of property 

Date of Acquisition 

Date of letter of Intent 

Date of move 

l \ 



.ESIDENTIAL RELOCATION RECORD. 

CLIENT'S NAME COOK Lester ___ .......,......_ _____________ _ 
ADDRESS 3102 N. Gantenbein PHONE -----
SEX_ Ji__ ETHN b 1 ack 

MARITAL STATUS single 

DISABILITY -----

VETERAN AGE 20 ---
TEN URE tenant 

INDIV X FAMILY -- ----
ELIGIBLE FOR: PUBLIC HOUSING_ FHA 235 __ _ 

RENT SUPPLEMENT_OTHER ___ _ 

INITIAL INTERVIEW --------------

RELOCATION ADVISOR AG ---------
PROJECT NAME Emanue I ORE. R-20 

PARCEL NO. A-2-4 -------------
DATE ON SITE: 4 months. 
IN IT I AT I ON OF 
NEGOTIATIONS: 

________ _, 

DATE OF 
ACQUISITION : ________ ___ 

DATE INFO PAMPHLET DELIVERED -----
NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE ------ ----- --------
NOTIFY IN CASE OF EMERGENCY ---------------------------

ECONOMIC DATA FAMILY COMPOSITION 

Emp 1 oye r __ m_u_s_i_c_i _a_n _______ $ ____ _ N ame e a ,on R I t. A ae 
Address -------------MC W ---------------Socia 1 Security _________ _ 
Pens ion -------------0th er --------------

TOTAL MONTHLY INCOME $ ____ _ 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales Sina 1 e Fam i 1 y X Age of Structure No. Rooms 4 
Subsidized Rental Mu 1 t i D l e Fam i 1 y No. Bedrooms Furn. 2-,Unfurn - -Public Housina Duplex Utilities$ 7.25 
Private Rental X Mobile Home Monthly Payments (Rent) $ 65.00 
Private Sales Acquisition Price $ 

-Taxes $ ---- Equity$ ___ _ 
Size of Habitable Area ------ Liens$ ----

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f A 1aency D ate 
Multnomah Countv Welfare 
Food Stamp Proqram 
Hous i no Author i tv 
Leqal Aid 
FISH 
Hea 1th Dept. 



• • 
RESIDENTIAL RELOCATION RECORD 

RELOCATION \-JORKER ----------- PROJECT NO. ____ PARCEL __ _ 

NAME ADDRESS APT NO. ---- --------- ----------------
PHONE INITIAL INTERVIEW --- -------- SEX __ W __ NW __ AGE __ _ 

U.S. CITIZEN ALIEN VETERAN SERVICEMAN DATE ON SITE -- -- -- -- --------
FAMILY COMPOSITION 

Name Re 1 at ion Age Employer: Name ________ _ $ _____ _ 

/ Address ---------MCH_Caseworker _______ _ 
., 

/ Social Security---~------
Va. __ Fed. __ Mult Co. ____ _ 

,,.. 
,, Pension: Name ---------.,,.,.,,, Other: Name ----------.r' 

TOTAL MONTHLY INCOME 

Rent ___ , lnc.Heat_Hater Gas Gar_Elec_ Unfurn __ Furn __ No.Rms ____ _ 

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no) 
Over 62_ Disabled(Soc.Sec.def.) __ Income below limits __ Assets below limits __ _ 

221 CERTIFICATE OF ELIGIBILITY: Date delivered --------Notify in case of accident: 
by-----------

Name ____________ Address Phone - ------------- -------Information Statement given to __________ on _____ by __________ _ 
Notice to move given to on by __________ _ 
Payments: Amount$ ____ Check No. Date delivered Moved by self ____ {_o_r_) 

moved by moving company {Phone) 
REMOVED FROM CASELOAD: (Date) 

Refused assistance 
Relocated in: 

low-rent public housing 
Other perm. public housing ____ _ 
Standard priv. rent. hsg. 
S~b-standard priv. rent 

hgs. with refusal of 
further aid 

Standard sales housing 
Sub-standard sales hsg. 
Out-of-town 
Address unknown,abandoned 
Evicted, no further 
assistance 

Other (explain) _________ _ 

RELOCATION REFERRALS · . 
Address 

NE\/ ADDRESS: 

REMAINING ON CASELOAD: 
Address unknown, tracing 
Evicted, further assistance 

contemplated 
Temporarily relocated by 

LPA 
within project: 

outside project: 
address 

address 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date Worker ----- ----------

lnsoection Certified Bv Date 

Zip Phone 



• HOUSING RESO~RCE; SURVEY . 

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

(To b fill d in for ach dw lling unit in th Project Ar a ) 

Ana ly t ________ Date of urv -~ / ; Tabulator _________ Oat tabulat d __ _ 
Ow Hing Unit No._' _ Structur No. __ C nsus Block No. __ C Tract No. 
Str t Addr ___________________ Apartm nt No. __ _ 

A. tatu Of R loca tion As istanc d At This Ow Hing Unit: 
1. ss istance may b '1 d d, , no 
2. Why no assistance m~ n d d 

.i.. Vacant 
b. i ll b vacat d on th following date -----
c. Other r asons . --------------------------------

B. R sidents Of This Ow lling Unit Who May Ne d Relocation Assistanc 

1. . 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

{ 

Family relation 
Head of household 

Occupation 

I ; t" 

C. Family Income And Extent Of Travel To Locations Of Employment: 
1. Jobholders in this household, employers and location of jobs: Distance 
r ames of jobholders Names of employers Street address where jobs are located to work 

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

Total family or household income per month 

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

$ () - $ ---------

D. Characteristics Of R placement Housing Ne ds Expected To B Sought: 
1. Location (indicate approximat cross str ets ) _ __ __..;../ _________________ _ 
2. Tr n::;portation, numb r of autos own d ___ , us bu ___ , walk __ 
3. Will r ent hous , apartm nt __ , xpect to pa r nt, including utiliti , at ____ per m . 

(Furnitur is own d, y s_, no __ , stov and r frig rator own d, __ , no __ 
Will buy hou in pric rang . _____ , down p ym nt of ___ , monthl paym nt f 

5. U now buying this hou , how much ar paym nt on contract r mortga monthl 
6. iz f unit to b ought, numb r of b droom __ , I itch n __ , dining r om __ , 

living ro m , num r of bathr om __ , total q. ft . in dw Hing unit ___ _ 
7. h r char eris tic __ W __ O~(_B __ I _M _________________________ _ 

C-HRS-3 
-15-71 



• , 
I • HOUSING RESOURCES SURVEY 

To be Filled in For Each Dwelling Unit in All Survey Areas 

Date 
Analyst __________ Surveyed ____ T bulator ________ _ D e ---Dwelling Unit No. Structure No. Census Block No. Census Tr c N . 
Street Addres s __ ... _________________________ Apa r men t No. 

Legal Description----------------------------------

NAME OF OCCUPANT: NAME & ADDRESS OF OWNER NAME & ADDRESS OF PROP. MGR: 
l 

TELEPHONE: t ' ..- .~' I TELEPHONE: TELEPHONE: 
INTERVIEWED? ( vY Yes () No INTERVIEWED? () Ye s () No INTERVIEWED? () Yes ( ) No 

I. DES RIPTION OF TRUCTURE 

On -famil hous 
Apt. in a hous 

No. of units in bldg. 

" Apt. in apt. bldg. or p 1 ex 
pt. in comm. bldg. 

Mobil horn or tr iler 

Thi structure has stories (do not 
count bas ment) 

II. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupi d 
R nter occupied 
Vacant 

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

..J±_ Total no. of rooms (include kitchen, dining, 
living and bedrooms, exclude bathrooms) 
No. of bathrooms 
No. of bedrooms (rooms used mainly 
for sleeping) 

IV. ASSESSOR'S MARKET VALUATION DATA 
A. Dates or period of time 

\ Period market value data applicable ---
---- Date of Last appraisal 

Date structure was originally built ---

B. Mark t valu data for on -family dw lling 
Mark t Comput d value 
valu per sq. ft. 

Land _____ $ ______ _ 

Impr v m nt 
T tal 

PDC-HRS-1 
Rev. 1/21/71 

C. ark t valu data for dw lling unit in a 

multipl -famil tructur or comm rcial bldg . 
Market valu " Comput d valu , 
for ntir p r q. ft. for 

Land 
Improv ment 
Total 

th i · d w . u n it 

Sq. ft. of ll d. u. in this tructur 
Sq. ft. of commercial space and valu 

of commercial space: Land 
improvem nts , total ---

V. RENTAL RATE FOR THIS RENTED UNIT 

Monthly 
average 
Rent 
EL ctricity 
Gas 

Cash 
rent 

Water ()./ (, ~•-t. 

Heat (oil, or other 
Total $ ___ $ __ 

Utilities 

Deposits required of r nter 
Advance rent ---, other 

Total paid 
by r nter 

_, 

R ntal info911ation obtained from 
Tenant~ , own r __ , manag r __ , or 
stimated from a s or' data 

VI. FOR SALE INFORMATION FOR THI 

THAT I OCCUPIED BY OW ER OR 

Li ted with brok r, 
rtis d b 

Ca h askin 
P riod hou 

' n 
, no 



• • • • 
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