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[PARCEL NO.
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MARSHALL, TaVERNE
2740 N. VANCOUVER

ROLL NO ODNMETER ‘

PARCEL NO.
A-3-13

MARSHALL, TUUTS
247 N. FARGO

PARCEL NO.
R-14-8

MERCER, EMTLTE
511 N. MORRIS

PARCEL NO.

R-10-15

> T
3117 N.” COMMERCIAL

PARCEL NO.
g B

MITCHELL, JAMES HENRY
217 N. FARGO

PARCEL
A-8-10

MONTAGUE, CHARLES
319 N. FARGO

PARCEL
A-3-19

MORGAN, EUGENE
3213 N. VANCOUVER

PARCEL
A-3-19

MORGAN, RONNIE .
3213 N. VANCOUVER

PARCEL
A-2-4

NATCEN, ERMA ELATNE
3100 N. GANTENBEIN

PARCEL

R=14-7

NTCHOLS, RENA ELISESE
527 N. MORRIS

PARCEL
A-4-10

NOCAND, FRANK & ETHEL
241 N. COOK

— PARCEL NO.

PARCEL
A-2-11

OVERHOLTS, ANNA
3129 N. VANCOUVER

A-3-20

PACE, THEUDORE P.
3217 N. VANCOUVER

PARCEL NO.
R-4-7

PARASHOS, GEORGE
423 N. RUSSELL #4

PARCEL NO.
R-14-7

PARKS, DORINA
.527 N. MORRIS

PARCEL NO.
E-3-6

PARCEL NO.

A=2-5

PARRISH, BEVERLY
2653 N. COMMERCIAL

PATTERSON, BILLY

227 N. MONROE

PARCEL NO.
A

531 N. RUSSELL

CEWTS, MATTIE (PATTERSON)




RESIDENTIAL RELOCATION RECORD

-

Project Name Parcel No. /- 3. , = Advisor ?;/(' C.
Client's Hame /Tﬁtﬂ‘dgéfrfj%/nmz S SAL 1 Phone
Address 2/ 7 4 _,11“‘4 Al Ethn ‘7;’( A Age 7l 4
B rale O Family }D Married @ Renter/Occupant
O Female B Individual @ Single O Owner/Occupant
Family Composition Economic Data
Total Number in Family ; Employer S
iar s - i e /dn‘//fa,/({ pes
wife, husband Address Cered e (7o
Other: Relation Age Relatio e Other Source of Income :
. $
Total Monthly Income § ( i
Eligible for Public Housing D YES m MO Presently Receiving Welfare D YES NO
Eligikla for Velfare D YES |x] NO Cther Assistance _
Eligible for (Other) O ves [Jwo

Claimant was displaced from rzal property within the project area on or after date of per-
tinent contract for Fedaral assistance and/or date of HUD approval of budget for project:

vis [ no

Pate of initial intervicu _ b g f- 72 Date of Info pamphlet delivery

Nate totice to Move given Date Effective Expires__

CLAIMANT'S 1ITIAL DATE OF OCCUPANCY 20 = T B
(A far owner-occunants - incicate initial date of

occupancy and ownarshin

NDate nf initiation of naqntiations for purchase of property Co-2-2/

Date of Acauisitien L-70-22

Nate of letter of Intent

Dotz of mcve A /70-2 -7




OWELLING UMIT FROM WHICH RELOCATED

Private Sales Single Family “Age of Housing Unit “7@eVe 2
Private Rental /( Duplex « Size of Habitable Area Q00 L
Other Multiple Family | x v~ Furnished with claimant's furniture
2] YES /7 N
.~ Total Number of Rooms o Rent Paid $ \jl:,c (o] Utilities
Number of Bedrooms £ Monthly Housing Payments $ Taxes
Liens § (please explain)
Acquisition Price § Amenities
e gZante striced - 2 nud,

REPLACEMENT DWELLING UNIT e

_“{_Q"_éf/ﬁ/f /2 )

Address LPA Referred ) Self Referred

Private Sales o | sinate Famity | & Outside city [ Outside state [
Private Rental Duplex Age of Housing Unit /5252 i
Other Multiple Family Size of Habitable Area 2,{;2

lio. of Rooms Q No. of Bedrooms i

For Claimants Who Purchased

Purchase Price of Replacement Dwelling $ /VC yo0

For Claimants Who Rented

Rent $

Taxes $ 256.-5/ Utilities $

Total Rent Assistance §$

RHP or TACO (including incidental costs) § 2;(!20"

Amount of Annual Payment $

«MNo. of Housing Referrals to:  Agency Referrals:

- Standard Sales _© hov ) HAP _C_OTHER ( )
D standard Rent __D Food Stamp Legal Aid __ Other ( _ )
banefits Received

Date Ck # Type Amount $

Date Ck # Type Amount $

Date Ck # Type Amount $




RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME___ MITCHELL. James Henry RELOCATION ADVISOR JC
ADDRESS_ 217 N, Fargo PHONE_284-9600  PROJECT NAME___ Emanue;
SEX_M__ ETHN 8 VETERAN x  AGE 49 PARCEL NO. A-3-17
MAR ITAL STATUS D TENURE t/o
DATE ON SITE: 10-70
DISABILITY INDIV X  FAMILY INITIATION OF
NEGOTIATIONS: (-3 7/
ELIGIBLE FOR: PUBLIC HOUSING FHA 235 DATE OF
. ~ 2 PR
RENT SUPPLEMENT  OTHER ACRUIS 1T Ton: f-10 7
INITIAL INTERVIEW  8-8-72 DATE INFO PAMPHLET DELIVERED
NOTICE TO MOVE DATES EFFECTIVE EXP IRATION DATE

NOTIFY IN CASE OF EMERGENCY Pear| Thomas, N. Humboldt 285-3146

ECONOMIC DATA FAMILY COMPOSITION

Employer_ McDonald Construction S Name Relation Age
Address__ \illiams Avenue
MCW

Social Security
Pension
Other

TOTAL MONTHLY INCOME $

DWELLING UNIT FROM WHICH RELOCATED

S SS &
Subsidized Sales Single Family Age of Structure__ /) No. Rooms 2
Subsidized Rental Multiple Family ol No. Bedrooms_! Furn. Unfurn_X
Public Housing Dup lex Utilities §
Private Rental X Mobile Home Monthly Payments (Rent) $ 30.00
Private Sales Acquisition Price §
- Taxes $ Equity $§

Size of Habitable Area O ﬁ+ Liens $ -

202 p R L l"é

HOUS ING_REFERRALS AGENCY REFERRALS

Address Bedrooms Name of Agency Date

Multnomah County Welfare
Food Stamp Program

Hous ing Authority

Legal Aid

FISH

| Health Dept.




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

TEMPORARY RELOCATION

Within Project Date Moved In
Address
Qutside Project Reason

e e
REPLACEMENT DWELLING UNIT

Client Referred LPA Referred

Address 4534 N. E. 12th Avenue Phone 282-1030 Date of Move 10-2-72

WHERE RELOCATED: S SS
Same City x Subsidized Sales Single Family X |
Qutside City Subsidized Rental Multiple Family
Qut of State Public Housing Duplex
Private Rental Mobile Home
Priyate Sales X -

Furnished Unfurnished x Number of Rooms Number of Bedrooms 3 Habitable Area

Utilities § Monthly Payments (Rent) § Purchase Price $ 11,500

Age of Structure: Taxes §$ Equity § Distance Moved Away 2 mi

Name of Moving Company Name of Realtor S. J. Pounder
James Copeland
M
BENEFITS RECEIVED
Iype Ck # Date Amount Purchase Price $_11,500

RHP

TACO (Rental
TACO (Rental
TACO (Rental
TACO (Rental
TACO (Sales) 10-11-72
Fixed Moving S78EH 10-4-72
Actual Move pa " "
Storage
Incidental
Interest

Down Payment

RHP

2.150.00 Total Down

100,00
200,00 Total Mortgage

add oted el Tl Tl o Tl ad 0 T T

TOTAL BENEFITS RECEIVED

n«,

REALTOR: ESCROW CO. OFF ICER




INTERVIEW REGISTER

Interviewed Mr. Mitchell - informed him of his benefits as for statement
his income. The work he does is part time for McDonald the last three
months. He was off with an injury before that. Will bring in a state-
ment to that effect. He wants to buy a house.

Had City inspection - Chet Collingsworth feels it would pass property
Rehab - if so inspected.

City Housing Division was not aware of any instruction to do an PRS
inspection in the Model Cities Area.




BUREAU OF BUILDINGS
CONNIE McCREADY CITV HALL
COMMISSIONER Y

DEPARTMENT OF PUBLIC UTILITIES

C. N.CHRISTIANSEN, Director

Building Division
C. C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief

City OF PORTLAND Sarnit vision

Albert Clerc, Chief

()li EGON Housing Division
5. J. Chegwidden, Chief
87204

August 25, 1972

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

Attn: Jim Crolley Re: 4534 N, E. 12 Avenue

Dear Sirs:

As the result of a displaced person and at your request, an inspec-
tion was made by the Housing Division of the two-story, wood frame, three-
bedroom, single-family dwelling and attached garage at the above address.

Qur inspector reports the following conditions are in noncompliance
with City regulations:

1. Front entry steps are settled and dry rot is apparent.

2. Cellar and second story stairways lack adequate safety
handrails.

3. Access door between the garage and the dwelling unit
lacks the required one-hour fire resistive construction.

Due to obvious deficiencies in the plumbing and electrical installa-
tion, it will be necessary that you request an inspection from the respective
divisions for their certification.

Please notify the Housing Division of the Bureau of Buildings, 2200
N. E. 24 Avenue, Telephone 288-6077, when the corrections have been com-
pleted, under proper permit where required, and a reinspection can be made.

Yours truly,

C. N. CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

-

7 7
—_— ‘ -~

. J. Chegyidden
Chief Housing Inspector
CMC:vm
ce: Mr, H, W, Penn
4534 N, E. 12 Avenue
Plumbing & Electrical Div.
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L HOSPITAL, ORE. R-20
®

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE
PORTLAND, OREGON 97201

DATE _ October V)

PAYTO Plonser National Title Insurance Lompany $2,150.00

__DOLLARS

NON-NEGOTIABLE

) AUTHORIZED SIGNATURE

DETACH BEFORE DEPOBITING CHECK

Portiand Development Commission - 224-4800
s . . REP S — -

INVOICE OR DESCRIFTION AMOUNT

CONTRACT NOS.

Deposit In escrow (Account #397401) for James Henry
Nitchell. RNP for Tenants claim flled. Move from
217 N, Fargo (Peresl A=3=17).




OLoo .g? 701

RELOCATION PAYMENT
Project: ‘r;—:mwuz_ﬂ GQF Q')‘-) Parcel: A’:))”T ’
/ . o —_ . 39740
Payable to: Pcnﬂ?—( /\/Cﬂ(wh /17"{& dwd. Co 5("NM# Amount

For: RHP for Homcowners . i .
Incidental Expenses for Homeowners (nf saparate claim) P
X RHP for Tenants & Certain Others:

Rental: Total approved $ ; Annual amount.
or Purchase:

Fixed Moving Payment . i
Dislocation Allowance. . . . . .
Actual Moving Costs. . . . .
Storage Costs (if separate clalm)
Business: Moving Expenses.
Business: In Lieu Payment.
Business: Storage Costs. . .
Business: Loss of Property . . . .
Business: Searching Expenses . . . . . .

Name of Cllentm lJP’hﬂi m ‘fél.
Move from___ 1N N. F

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 Emanuel Hospital

1700 S.W. Fouth Avenue
Portland, Oregon PROJECT NUMBER: ORE, R-20

INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6. Con-
sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection
of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you
have moved into a rental unit. Omit Block 3 if you have 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.'
1. FULL NAME OF CLAIMANT

James Henry Mitchell Family X Individual

2. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. _pA-3-17
a. Address:_217 N. Fargo d. Monthly rental: §

4 e. Date you moved out of this
b. Apartment or room number:_chﬂ.m} dwelling:_10-2-72

¢, Number of bedrooms: { Mont h-Day-Year

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL)

a. Address (include ZIP Code):___ _ . Monthly rental: §
. Date you moved into this
b. Apartment or room number: dwelling:
c¢. Number of bedrooms: 3 Mont h-Day-Year

L. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE)
a. Address (include ZIP Code): . Incidental expenses (total from

4534 NE, 12th, Portland, Or, table on next page): $______
b. Number of bedrooms:__ 3 Date you purchased this

c. Downpayment: $_2,150.00 dwelling:

INFORMAT ION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE
ENFORCEMENT OR VOLUNTARY REHABILITATION
a. Address of dwelling unit from which you d. Monthly rental for temporary
moved : unit: $
. Address of dwelling unit to which you . 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.S5.C. Title 18, Section 1001, and any other applicable law, that the informa-
tion submitted herewith has been examined by me and is true, correct, and complete,
and that | understand that, apart from the penalties and provisions of U.S.C. Title
18, Section 1001, and any other applicable law, falsification of any item submitted
herewith may result in forfeiture of the entire claim,

%Wf 2 Uiz

j;,{_:/ 29, /97 B
/4

Date [/ Signature of Claimant (s)

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

FOR LOCAL

COSTS INCURRED BY CLAIMANT AGENCY USE

Charged to Claim- JPaid Directly Amount

Amount

ant on Closing
Statement

(b)

Claimant

(c)

by Claimed

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

Approved
(e)

_$

TOTAL

$

$

v

S

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

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




NAME & ADDRESS OF CLIENT: COMPUTAT ION PREPARED BY:

Date

A. COMPUTATION OF DOWNPAYMENT ASSISTANCE FOR CLAIMANT MOVED TO UNIT PURCHASED
Required Informat ion

I. Amount necessary for downpayment

Costs incidental to purchase (Total amount approved
by agency, from table on claim form, Column (e)

Computation

3. Base amount (Sum of Lines 1 and 2)

NOTE: |If Line 3 is $2,000 or less, skip Lines 4, 5, and
6 and enter the amount of Line 3 on Line 8 a.

Amount on Line 3 in excess of $2,000

Line 3

Amount on Line 4 divided by 2
Line 4

2

Matching amount (If amount on Line 5 exceeds $2,000,
enter $2,000. Otherwise, enter the amount on Line 5.)

Base amount (Sum of amount on Line 6 and $2,000)
Line 6 $ /<
+ 5 2,000.00

Amount of downpayment assistance
Amount on Line 3 or Line 7 § 2150 oo

Minus adjustments (attach explanation;
e.g., amount previously received for
rental assistance payment) -$

(Enter this amount in the space provided
in Block 4 on page one of this form.)




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

NAME OF CLAIMANT_ James Henry Mitchell Parcel No. A-3-17
NAME OF LOCAL AGENCY__portland Development Commission

1. Did the claimant_rent or own the dwelling at the time of acquisition? _X Yes No

Tenant's initial date of rental: _gctohec 1970

Date of Acquisition: _8-10-72

Owner=-0Occupant's initial date of ownership:

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

Date of Rental or Purchase: October, 1970

Date of Initiation of Negotiations: __§-3-7]

3. 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:

Mont h-Day-Year

CERTIFICAT ION 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 Urpay Development pursuant thereto. There-

fore, this claim is hereby approved and paymeht in the amount of $_2,150.00 is UjET
authorized.

9-27-72
Date s thorized Signature

RECORD OF PAYMENTS Date of Payment Check Number Amount

a. Claimant moved to rental unit
(1) Lump-sum payment 10/ 72— _S34 EN $_2!50 o0
(2) Annual payment
Ist Year
2nd Year
3rd Year
Lth Year

. Claimant moved to unit he
purchased

Homeowner temporarily
displaced

TC0-6




WORKSHEET FOR ALL TCO CLAIMS

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME
PROJECT NO.

Full name of claimant: Family _ Individual

Dwelling unit from which you moved: Parcel No.
a. Addrzoss ¢. Number of bedrooms L
d. Monthly -ental §

b. Apartment or room number e. Date displaced

Owelling unit to which you moved (RENTAL)

2. Address = Number of bedrooms
. Monthly rental §

b. Apartment or room number . Date movad in

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

- Incidental expenses $__~ -
b. Number of bedrooms . . Date of purchase

——

For Code Enforcement or Voluntary Rehabilitation (include ZIP)

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

b.

c.

d. Monthly rental for temporary unit: $

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

Incidental expenses.
Item Charged to claimant Paid by Clgimant Clgimed Approved

. S— $

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

Determinagtion

, Did claimant (rent or own at time of acquisition? _{__ VYes
Tenant's initial date of rental :
Date of acquisition
Owner-occupant's initial date of ownership

2, Did claimant own or rent 90 days prior to initiation of negotiations?
Date of rental or purchase

Date of initiation of negotiations

3, Is replacement housing standard? Yes No
If previously substandard, date found standard

4, Certification:

(Amount of this claim §

TCO-7




\ BUREAU OF BUILDINGS
CONNIE McCREADY 2 CITY HALL

COMMISSIONER AR C. N.CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES M= =k : Building Division
il 4 [ C. C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief

City oF PORTLAND A G, Chive?
OREGON Mousing Divieion

S. J. Chegwidden, Chief
87204

October 2, 1972

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

Attn: Jim Crolley Re: 4534 N, E, 12 Avenue

Gentlemen:

A reinspection was made by the Housing Division of the two-story,
wood frame, three-bedroom, single-family dwelling and attached garage
at the above address. ‘

Our inspector reports the structure complies with City Housing

Regulations at this time.
Yours truly,

C. N, CHRISTIANSEN
BUILDING INSPECTI?NS DIRECTOR

4 U
A tauclien

8. J. Ch
Chief Housing Inspector
CMC:vm
cet Mr, H, W, Penn
S, J, Pounder Realty
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October 4, 1972

Portland Development Commission
235 Ngrth Monroe Street
Portland, Oregon 97227

Attention: James Crolley

Gent lemen:

This is to authorize you to make my check for a Replacement Housing
Payment to Tenants and Certain Others, in the sum of $2000.00 non
matching funds and $150.00 matching funds, totaling $2150.00, pay-
able to Pioneer Nationa] Title |Insurance Co. Said check to be
deposited to my escrow account #397401, at Pioneer National Title
Insurance Co., East Maltnomah Branch, 227 N.E. 122nd Avenue,
Portland, Oregon for the purchase of the house at L34 N. E. 12th
Avenue, Portland, Oregon.

7




1700 S.W. FOURTH AVENUE
PORTLAND, OREGON 9720!

PAYTO James Henry Mitchel)

TO THE TREASURER OF THE
sl 21

Portland Development Commission -  224-4800

DATE _October & .72

CITY OF PORTLAND, OREGON NON-NEGOTIABLE

MMWWLMALmnm

PORTLAND DEVELOPMENT COMMISSION

Warrant Number

' N¢ 57¢ EH

$ 300.00

_____DOLLARS

AUTHORIZIED SIGNATURE

AUTHORIZED SIGNATURE

DETACH BEFORE DEPOSITING CHECK

DATE CONTRACT NOS. DESCRIPTION

Reimbursement per Claim for Relocation
Move from 217 N. Fargo (Parcel A=3-17).

Fined moving payment =~ own furniture
Dislecation allowence

/

Payments filed.

$100.00

;qu % /M

Account Distribution




Ob v .EG@ 7oy

RELOCATION PAYMENT
Project:Ema.»wx( ONRE R-20 Parcel: A-3- 17
Payable to: -\C&vwei "lenrq M\+CLQ ((

For: RHP for Homecwners .
Incidental Expenses for Homeowners (uf separate claim)
RHP for Tenants & Certain Others:
Rental: Total approved $ ; Annual amount.
or Purchase: . . S e
¥ Fixed Moving Payment e e
<, Dislocation Allowance. . . . .
Actual Moving Costs. . . .
Storage Costs (if separate claim)
Business: Moving Expenses. . . . . .
Business: In Lieu Payment. . . . .
Business: Storage Costs. . . . .
Business: Loss of Property . . .
Business: Searching Expenses .

Name of Client \-(ahJJ Aévuﬂ, /)Z‘ g&é

Move from

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

. s e » « = & 8 = = T
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CLAIM FOR RELOCAT ION PAYMENT FOR FIXED
: PAYMENT (FAMILIES AND INDIVIDUALS)

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

Portland Development Commission Emanuel Hospital

1700 S.W. Fourth Avenue

Portland, Oregon
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 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."

FULL NAME OF CLAIMANT Fami ly X Individual
James Henry Mitchell

Project Number: OQRE, R-20

DATE(S) OF MOVE

10-2-72

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. _p-3-17

a. Address__ 217 N. Fargo d. Number of rooms occupied (ex-
cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number Bigiwst and closets: 2

c. Was it furnished with your own furniture? . Date you moved into this

& Yes /__No address: October 1970

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code)_ 4534 N F . Were household goods moved to
12th, Portland, Or. or from storage?
b. Apartment, Floor, or Room Number Yes No
If "Yes', complete table,
""Statement of Claim for Storage
Costs''

5, TOTAL CLAIM (if 5 b. marked above)
Dislocation Allowance $200.00
Fixed Moving Payment 100.00
(Consult local agency) Total §$_300.00

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.

S=a7=12 , A ﬁgé24255424257

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:
James Henry Mitchell Portland Development Commission
217 N. Fargo

Portland, Or.

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

1. Does claimant meet basic eligibility requirements? X __ Yes No

If "No,'" explain:

2. 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

3. |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:

L, 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:

Page 3.
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Dwelling Unit Inventory

QUANTITY
Beds & Springs

Bedroom Chair
Breakfast Table
4 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

Mirror

QUANTITY

- .
\

——————

&k f Y

Miscel laneous (List Items)

Night Stand
Occasional Chair

Overstuffed Chair

___ Overstuffed Rocker

Range
Refrigerator: Brand
Rocker

Rug & Pad: Size

Stool

Table Lamp & Shade
Table, small
Vanity & Bench

Sui tcases

Trunks

Cartons, Boxes, Etc.

__'LJ_’_g_ Clothes

Bedding & Linens

COMMENTS:




WORKSHEET FOR ALL MOVING CLAIMS

1. Name Project

-

2. Date(s) of move Parcel No. / =

3. Dwelling unit from which you moved:
Address____ No. of rooms
Furnished Unfurnished Date you moved into this unit

4, Dwelling unit to which you moved:
Address
Were goods moved to or from storage? Yes No

5. Total claim $

- e e e E e W E S W Em Em S W S E E E Em E W Em e W @ @ W W @ = W @ @ W E W e E = = = = -

FIXED PAYMENT: _ $200 +$ =$

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

10. 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

4N A AN

ll

A. Type of claim
initial supp lementary final

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

C. Storage Costs ~foproved
$
$
, -
$

1. Monthly rate

2. Total costs actually incurred
3. Amount previously received

4, Amount claimed (line 2 minus 3)

4N 4N A N

D. 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)

M-8




(For Local Agency Use Only)

(Complete either A or B:)

Item Amount 1/ Authorized Signature

A,

6%

Fixed Payment and Dislocation
Al lowance
|. Fixed payment $__100

Dislocation
al lowance $ 200

3. Total $__300

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

{9//4,/ﬂ~z SRk e
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Pioneer National Title Insurance Company

November 21, 1972

OREGON DIVISION

256-2270

Portland Development Commission gscrow no. 397401
235 N. Monroe re: PENN to MITCHFLL
Portland, Oregon PROPERTY: 4534 NE 12th Avenue

Portland, Oregon
ATTENTION: James Crolley

Centlemen:

In connection with the above numbered Escrow, we enclose the following:

) Statement of Receipts and Disbursements
) Our check # inthe sumof $

) Deed recorded Book
records of County.
) Mortgage recorded Book Page
records of County.
) Note dated in the sum of $
)Tltlolnmrncopolicyﬂo. in the sum of $
( )mwmmm.mms

(XXX) Copy of Closing Statement for James Henry Mitchell.

Anyothudocumcnulowhkhyoumonuﬂodwﬂlbobrwadodmmnmlhormavuﬂcbh.

Yours very truly.
Pioneer National Title Insurance Company

/




Pioneer Natiomal Title Insursgce Company

Oregon Division ¢ 421 SW. Stark Street « Telephone 2240550 « Portland, Oregon 97204
: CAST MULTNOMAL  Branch Telephone:_ _ 256=2270
Esc. No. 397401 EMC ESCROW STATEMENT __  OCTOLER 1972

JAMES HENRY MITCHELL
PROPERTY ADDRESS 544 N,F, 12th AVENUL

DESCRIPTION

 HICHLAND walichet S
CREDIT FROM SELLER FOR !ORTGAGE BALANCE ASSUMED
CREDIT FROM PORTLAND DEVELOPMENT CO:RILSSION

CREDIT_FOR DEPOSIT FOR RENT

PIAI¥Dep

_TO CLOSE _

Title Insurance Policy No.

Escrow Fee 1/2 -
Taxes PRO RATA SHARE FROM 7/1/72 TO CLOSE 10/16/72

MULTNOMAH COUNTY TRANSFER TAX
City Lieps

Reconveyance

RECO?DING

Deed +» PENN MITCHELL
Deed

Mortgage

Trust Deed

“Release of Mortgage

Regonveyance

Contract between

from

from

—

for real estate commission

- for
for

REFUND/MITCHELL ll L

TOTAL | 12,097] 31

This covers money settlement only. i i Company
Any papers to which you are entitled i .

will follow later. Vi - (_d/

83 8008 OR (*fRS) LINDA DAWES, ASSISTANT ESCROW OFFICER
101 AT
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City of Portland, Oregon
BUREAU OF BUILDINGS

Electrical Division veptembor 11, 1972
Datc____"_ ,| SO o

NOTICE OF VIOLATION OF CITY ORDINANCE

J‘.l rTTY -
Le3y NE 12
Location

froperty Ounsr
Owner_ 5 __Address__

Tenant Building occupied as

A recent inspection indicates that the electrical wiring and/or equipment at the above location violates the
Electrical Ordinance of the City of Portland in the following particulars:

Cord use on kiichen work space. 4 plug is nceded.
Cord in bathroom to elecctric toothbrush.

viater heater wiring is illegal.

Service is too small for derand load,

curiace nonemetallic wiringz has to bo made legal,
Grounded laurdry circuit required,

Iilegel switch in storage rvom in baserent.
Droken swlitch end inoperative lights in basement.

Permanent drop cords in basemont noed removal,

cc:  lousing Division,
S. J. Pounder Realty Co., 10210 SE Vashington St.

IMPORVANT — This wiring and/or equipment must be placed in a safe condition not later than
Septenbsr 25, 1972
clore any electrical work may be installed, altered and/or repaired, a permit shall be secured from the
diectical Division, Room 120, City Hall. Have your electrician consult the Electrical Division for compicte
details of violation.

Jeff Robeorts
By et bt it

Electrical Inspector
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foliovine conditions are in noencompliance
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ALBINA reAL ESTATE

Property Management © Rentals ® Leases ® Sales

3120 N. Williams Avenue
Portland, Oregon 97227
282.5571

T,\ LITIFVAA T WMAY YIOTINT o
; v | VIAY (.l 1
oLV Ll A4 FASEY S L

Mr. lenry Mitchell has been employed from time to time as
J

» utility men for C.L. McDonald, the undersigned. His

earnings the past five months have been $931.00

Sincerely ycw /
C.L

. McDonald

CLM:C




MEMORANDUM

Date&/ / LT D

TO: Rehak Ben Webb
FROM: Relocation - Emanual Offi ce

SUBJECT: Relocation Housing Inspection

James Henry Mitchell has come on our caseload by

being displaced from his/her residence at _217 N. Fargo

by Emanual Project

Mr. Mitchell has found a replacement dwelling

at __ 4534 N.E. 12th . Will you please have the property

as it applies in the Model
inspected to insure that it meets relocation standard§4§nd a copy of the Cities

Area.
inspection report sent to me.

An appointment to inspect the property may be made by calling _S. i. Pounder
256-0220

¢ (Initials)

P.S. Please have this inspaction made by Rehab.
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City oF PORTLAND
OREGON

eTHRA
October 2, 1972

Port land Development Commiseion
‘235 N, Yonros Stxeet '
Portisnd, Oregon

L Aten: Jim Crolley Bt 4534 N, B, 12 Avennd

7~t!.-nm

A reinspection was made by the Sousing | :
wood feems, thwee-bedroow, single-fanily dwellis




roaw w 884 ST O RSNAD), T35S
caeTas ey nonr =
Rl e
4534 N, E, 12th Avenua

B e LU T LR

o S

TOHONISING ¢ NOTISD €3 TIFCLTS 1N PALSING SYOITA

S W i

Tour cttention is sa'led te the folowiag (3730t0 In the plumdiaz srstem nd tho atove codreoa, Plesss have thede dofects

corrscied o comniy wits the PRamblog Cwa, OSandd No 4ies3 17 7ou cocire further \&"_‘-'-I.:':;.'_'I%‘ e w_;.bo correctiona re-
= ~ .

cuired, piwnce call £33.5111, DNt 637 batvise U Bamm of §:0% and 9:09 a.a. 2ad ask for ::r....".?...“.‘.".‘?f')..‘“.‘ ...................

of the Plumoleg Divicion, wko wil arrlje W BiGel you on D9 paNRISGS.

A recent plumbing inspection ot the cbove address revzaled the following
violationsa:

1. The laundry tray is improperly connected to waste line,
The water heater lacks Code pressure reliei valve.

The wash busin lina in basemeut needs repairs.

1f furtner informetion is desired, please contact :his office.

r

nv,ﬁyaaaé}eJk%¥42£&£2ﬂ4:£,“““.n_

Gwilz Uil

Copies to: Please check off.

ilousing Division X
iiealth Bureau
Oraner X
Azent 3 S. J. Pounder Realty - 4227 N. E, Sandy blvd
Other X P.,D.C. = 5630 N, E., Union Avenua. -




MEMORANDUM

Date D § 72

T0: Rehab
-
FROM: Relocation — &£777 « z-‘—u,..f»f 5/7'/ e .

SUBJECT: Relocation Housing Inspection

. < ,
Oxy:’g{d /e 1< )77/@ / has come onzy caseload by
/ " 2/7 : /% o v
befng displaced from his/her residence at _ AAJ 519N/ A1 % WA

by /Cf’ 7L i Lu-t',--/ /z—g/,f . L ‘

2Lt 771'{/5/"(:'&-’ - has found a replacement dwelling
G T Fuds NS LB . Will you please have the.prQPeft/ soded
as ol afpplesd e LfL 75}}(:./ V277

inspected to insure that it meets relocation standards,and a copy of the

inspection report sent to me.

An appointment to inspect the property may be made by calling S.- 9 /Qw:ﬂ"z'/

2SC -0 22O

(Initials) /




| hereby acknowledge receipt of a copy of the Portland Development

Commission's RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS.

> )
Sy 2, /%//Z/

4




Mr Jemes H. Mitchel)
1N Ferge
portfand, Oregon
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