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r. Louis Bideon
1458 hazeluwood Avonue
Saint Paul, Minnesota 335106

Re: Relocstion Adjustment Payseat Claim
Mt, Alry » dimn, 1le10
Pazcel lio. 5-4
627 uales

gar M. Bidon:

we zre in veceipt of your relocation adjustment payment ¢laim dated
in June, 1966,

& are sorTy to advise you that we heve exsmined the relocation
adjustwent payment claim and have found thet you will not be eligible
to participate in this program, because you ave over the income limite
gtions as oet forth in the regulations,

The sost income you eould have and still be eligible for your adjustmant
payuent 48 §5,460. In veviewing your claim, we note that your incoue
is spproximately $7,28),00 after spplicable deductions and; therefome,
§1,823 over incoms limitation.

If you have any questions regarding your claim, please call me at

Sincerely,

Eobaxt A. Tobin
Eelocation Cfficer

RT/kb g/'/

cc: McKay - C.0. Files - R, Files - L. Peterson - Reading
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HousSING AND REDEVELOPMENT AUTHORITY

OF THE City oF SAINT PAuL, MINNESOTA

55 EAST FIFTH STREET
SAINT PAUL, MINN, 55101

223-5218

B. WARNER SHIPPEE
Executive Director

94 51%@’”’(% %/7’5'/@”
-4
2 /--~K€"M SHed A

We are sorry to advise you that we have examined the relocation adjustment payment

claim recently submitted by you and have found that you are not eligible to
participate in this program for the following reason:

If you have any questions regarding the program, please feel free to call on us at
the Relocation Office,

Sincerely,

Robert A, Tobin
Relocation Officer
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223-5218

EUGENE R. LAMBERT
June 7, 1966 Chairman

B. WARNER SHIPPEE HARRY P. STRONG JR.
Executive Director PATRICK J. TOWLE
REPLY TO: JOHN W. GREENMAN
401 Selby Avenue ORVILLE E. ANDERSON
JAMES J. DALGLISH
FRANK L. LOSS

Louis Bidon Re: 627 Wales
1458 Hazelwood Avenue Mt. Airy - Minn, 1-10
Saint Paul, Minnesota Parcel No, 5=4

May 3, 1966 s We wrote you a letter which gave you notice that
you may be eligible to receive cash benefits up to $500.00. These cash
payments are made available under a recently enacted housing law, to
former residents of an Urban Renewal area or Public Housing site acquisi-
tion area.

|

In order to determine eligibility and to begin making payments for these

cash benefits, we will require your signature on the necessary claim
forms,

Please call Miss Boyle at 223-4741 on receipt of this letter so an

appointment can be made to determine your eligibility for these cash
benefits,

obert A, Tob
Relocation Officer







HousING AND REDEVELOPMENT AUTHORITY

ofF THE Qry oF SAINT PAuUL, MINNESOTA

55 EAST FIFTH STREET
SAINT PAUL, MINN. 55101

223-5218

REPLY TO: EUGENE R. LAMBERT

321 Marshall Avenue Chairman
" Enecuive Dicecor 223-4741 HARRY P. STRONG JR.

Executive Director
PATRICK J. TOWLE
May 5, 1966
JOHN W. GREENMAN

Louis Bidon : 627 Wales ORVILLE E. ANDERSON
1458 Hazelwood Avenue Mt. Airy - Minn, 1-10 JAMES J. DALGLISH
Saint Paul, Minnesota Parcel No. 5-4 PRATIER, 105

The Housing Act of 1964 contains a provision which permits Relocation Adjustment

Payments up to $500,00 to be made to help certain families and elderly individuals
acquire decent, safe and sanitary housing when they move because of public housing
site acquisition., The payment is in addition to reimbursement for moving expenses.

These new payments may be made if:

You moved from the public housing site area on or after Jan., 27, 1966 .

Your total family income, or your income as an elderly individual, is
within certain specified limits,

You are residing in a decent, safe and sanitary private dwelling.,

If you are not a member of a family, but are a person living by yourself, you may
qualify as an "elderly individual” if you are 62 years of age or over.

Enclosed are three copies of Form H-6141.1, Claim for Relocation Adjustment Payment.
Two copies of the form must be completed for our office, so that we may determine
your eligibility for a Relocation Adjustment Payment. Keep the other copy for your
records,

If you would like help in filling out this form, please call 223-4741 for an
appointment and a member of our staff will be happy to assist you. The Relocation
Office is open Monday through Friday from 6:00 A.M. to 4:30 P.M., and on Thursday
night to 6:30 P.M. Bring with you or mail copies of your 1965 income tax returns
filed by you and other members of your family, together with any other personal
records which relate to your family's income. If you are an elderly individual,
bring your birth certificate or other proof of age.

You should do this promptly because your claim for this payment must be submitted
within 60 days of the receipt of this letter., If you have any questions, please
call 223-4741, Miss Boyle.

Singesely, ,
74 /B %

obért A. Tobi
Relocation Officer
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PHA%974 = . . UOCALAUTHARITY. |
Page 1 of 5 2 L
January 1965 May 5, 1966 Ui THE Gl Y

PUBLIC HOUSING ADMINISTRATION CE TACT EADIGTHEEY

Housing and Home Finance Agency il

RO SRRREPAUL, TVNESOTA 55
CLAIM FOR RELOCATION ADJUSTMENT PAYMENT ) )
(Families and Elderly Individuals) Mt. Airy - Minn, 1-10

INSTRUCTIONS: Complete all applicable items on pages 1 and 2 and sign certification in ltem 8, page 1. Consult the Local Authority
as to whether a Claimant’s Report of Condition of Dwelling (Page 3) is required to be completed and submitted with this claim. (Pages
4 and 5 are for Local Authority use only.)

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S5.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 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 2. DATE OF MOVE

Louis Bidon 12/2/64

3. ADDRESS FROM WHICH YOU MOVED 4. ADDRESS TO WHICH YOU MOVED

Address 627 Wales (5-4) a. Address 1458 Hazelwood

. Apt., Floor, or Room No. Apt., Floor, or Room No.
Date you moved . Number of rooms occupied (excluding
. ; o o S o
into this address 2= - .2 - £ o/ bathrooms, hallways, and closets):
. Number of P
bedrooms: < e. Monthly rental: §

Name and address of landlord (or landlord's authorized agent) to whom
rent is payable

5. (Complete for family) 6. (Complete for individual)
Number of Persons in Family Ae -

No. of Adults___ A No. of Minors _ L/ DATE OF BIRTH:

INCOME FOR DETERMINING RELOCATION ADJUSTMENT PAYMENT

(Enter amount of “'D" on reverse of form or amount so determined on Application for Admission
to Low-Rent Housing)

. | CERTIFY under the penalties and provisions of U.S.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 applicable law, falsification of any item in this
claim or submitted herewith may result in forfeiture of the entire claim.

, 1 -
o S J

. J . L m

M —f"'/4 LA T ot et Jat

SIGNATURE OF HEAD OF FAMILY OR OF ELDERLY INDIVIDU AL

(Over) PHA-2974




PHA.2974

foqﬂo]f?gs INCOME FOR RELOCATION ADJUSTMENT PAYMENT PURPOSES!/
anuary

(The items below are to be filled in only if the claimant’s “Income for Relocation Adjustment Payment Purposes” has not previously been determined in
connection with an Application for Admission to Public Housing.)

I. TOBE FILLED IN BY CLAIMANT Il. LOCAL AUTHORITY USE

A. TOTAL INCOME OF EACH MEMBER OF FAMILY: A. ANTICIPATED ANNUAL
INCOME

2.
MINOR 4. ESTIMATED INCOME
1. NAME 3. SOURCE, RATE, AND TYPE OF INCOME (A 8

YeEs | NO PAST 12 MOS. | NEXT 12 MOS.
/7 .__. —— SN _— ¥ = Vé =

,Z(:g//_j A 2T o S A~ S s YA Nf{f Ceo. sz'j/ ;/’/é‘

/ a/i/\/ ,(? il f/f’c S U/RYS =2 N $22 987

o

5. TOTAL FAMILY INCOME: TOTAL $
B. DEDUCTIONS: B. ANTICIPATED ANNUAL
3. AMOUNT DEDUCTIONS

2. TYPE AND SOQURCE ANTICIPATED
NEXT 12 MOS.

TR TST $ Foree
#}' s s $ Zeso
_274" //;Za/',(’ e 2 T $ o co
'_9 fm;;Sc e 'é ye— $ el
D APrite s v el A L s $  GEAS
//Al//."nf = D> $ oo
,dﬂ/—{/ e s Fa .(,;wwp; S AN Ao P T

4. TOTAL DEDUCTIONS TOTAL $

C. ANTICIPATED ANNUAL EXEMPTIONS

-lflncume for Relocation Adjustment Payment Purposes
* as defined by the Minors without income . . . .

is the same as "Income for Rent
Local Authority: that is, total family income less Income of Minors
deductions and exemptions allowed for rent. Adilis without income
Income of Adults
Other (specify)
TOTAL $

D. Income for Relocation Adjustment Payment Purposes $
(D=A-(B+C))




PHA2974 °, *
Page 1 of 5
January 1965 my 5, 1966

PUBLIC HOUSING ADMINISTRATION

Housing and Home Finance Agency

J9 LAY JUt ot REL)

proJes NUMBBRJ L, VITNIVESUTA 090

CLAIM FOR RELOCATION ADJUSTMENT PAYMENT
(Families and Elderly Individuals) Mt, Airy - Minn, 1-10

INSTRUCTIONS: Complete all applicable items on pages 1 and 2 and sign certification in Item B, page 1. Consult the Local Authority
as to whether a Claimant's Report of Condition of Dwelling (Page 3) is required to be completed and submitted with this claim. (Pages
4 and 5 are for Local Authority use only.)

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 mokes 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 statement or entry, shall be fined not mere than $10,000 or imprisoned not more than five years, or both.”

1. FULL NAME OF CLAIMANT 2. DATE OF MOVE

Louis Bidon 12/2/64

3. ADDRESS FROM WHICH YOU MOVED . ADDRESS TO WHICH YOU MOVED

a. Address 627 Wales (5-4) a. Address 1458 Hazelwood

b. Apt., Floor, or Room No. . Apt., Floor, or Room No._

c. Date you moved . Number of rooms occupied (excluding

into this address bathroems, hallways, and closets):

. Number of
bedrooms: _ e. Monthly rental: $
Name and address of landlord (or landlord’s authorized agent) to whom
rent is payable

5. (Complete for family) 6. (Complete for individual)

Number of Persons in Family _

No. of Adults No. of Minors __ DATE OF BIRTH: ____
INCOME FOR DETERMINING RELOCATION ADJUSTMENT PAYMENT

(Enter amount of ‘D" on reverse of form or amount so determined on Application for Admission
to Low-Rent Housing)

| CERTIFY under the penalties and provisions of U.5.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.S5.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.

SIGNATURE OF HEAD OF FAMILY OR OF ELDERLY INDIVIDUAL

(Over) PHA-2974




PHA-2974

j’oqal’olfg-zs INCOME FOR RELOCATION ADJUSTMENT PAYMENT PURPOSES!/
anuary

(The items below are to be filled in only if the claimant’s “Income for Relocation Adjustment Payment Purposes”™ has not previously been determined in
connection with an Application for Admission to Public Housing.)

I. TOBE FILLED IN BY CLAIMANT Il. LOCAL AUTHORITY USE

A. TOTAL INCOME OF EACH MEMBER OF FAMILY: A. ANTICIPATED ANNUAL
INCOME

o MINOR 4. ESTIMATED INCOME
1. NAME 3. SOURCE, RATE, AND TYPE OF INCOME 7Y 8

YES NO PAST 12 MOS. NEXT 12 MOS.

5. TOTAL FAMILY INCOME: TOTAL §$

B. ANTICIPATED ANNUAL

3. AMOUNT DEDUCTIONS
1. 2. TYPE AND SOURCE ANTICIPATED
MEXT 12 MOS,

B. DEDUCTIONS:

4. TOTAL DEDUCTIONS TOTAL $

l/[ncome for Relocation Adjustment Payment Purposes C. ANTICIPATED ANNUAL EXEMPTIONS

is the same as “Income for Rent” as defined by the Minors without income
Local Authority: that is, total family income less Income of Minors
deductions and exemptions allowed for rent. Adults withous incoma
Income of Adults
Other (specify)

TOTAL $

D. Income for Relocation Adjustment Payment Purposes $

(D=A-(B +C)




PHA 2974 b
Page 1 of 5
Yanaaty 1985 May 5, 1966
PUBLIC HOUSING ADMINISTRATION

Housing and Home Finance Agency

FRoJECT RPMRARPAUL, MITTNESUTA 01

CLAIM FOR RELOCATION ADJUSTMENT PAYMENT
(Families and Elderly Individuals) Mt, Adxy - Mimn, 110

INSTRUCTIONS: Complete all applicable items on pages 1 and 2 and sign certification in Item 8, page 1. Consult the Local Authority
as to whether a Claimant's Report of Condition of Dwelling (Page 3) is required to be completed and submitted with this claim. (Pages
4 and 5 are for Local Authority use only.)

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 mokes 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 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 2. DATE OF MOVE

Louls Bidon 1272764

3. ADDRESS FROM WHICH YOU MOVED . ADDRESS TO WHICH YOU MOVED

a. Address 627 Walas (5-4) . Address 1458 Hazelwood

b. Apt., Floor, or Room No. . Apt., Floor, or Room No.
c. Date you moved c. Number of rooms occupied (exciuding
into this address bathrooms, hallways, and closets):
Number of
bedrooms: e. Monthly rental: §

Name and address of landlord (or landlord's authorized agent) to whom
rent is payable

(Complete for family) 6. (Complete for individual)

Number of Persons in Family ___

No. of Adults No. of Minors DATE OF BIRTH:
INCOME FOR DETERMINING RELOCATION ADJUSTMENT PAYMENT

(Enter amount of “‘D"” on reverse of form or amount so determined on Application for Admission
to Low-Rent Housing)

| 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.5.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.

SIGNATURE OF HEAD OF FAMILY OR OF ELDERLY INDIVIDUAL

J

(Over) PHA-2974




PHA-2974

JF'avo?.‘olfggs INCOME FOR RELOCATION ADJUSTMENT PAYMENT PURPOSES!/
anuary

(The items below are to be filled in only if the claimant’s “Income for Relocation Adjustment Payment Purposes” has not previously been determined in
connection with an Application for Admission to Public Housing.)

I. TOBE FILLED IN BY CLAIMANT Il. LOCAL AUTHORITY USE
A. TOTAL INCOME OF EACH MEMBER OF FAMILY: A. ANTICIPATED ANNUAL
INCOME

2.
MINOR 4. ESTIMATED INCOME
1. NAME 3. SOURCE, RATE, AND TYPE OF INCOME (A) (8)

YES NO PAST 12 MOS. NEXT 12 MOS.

5. TOTAL FAMILY INCOME: TOTAL §

B. ANTICIPATED ANNUAL

3. AMOUNT DEDUCTIONS
2. TYPE AND SOURCE ANTICIPATED

NEXT 12 MOS.

$

B. DEDUCTIONS:

4. TOTAL DEDUCTIONS TOTAL $

l/lncomu for Relocation Adjustment Payment Purposes C. ANTICIPATED AHNUAL EXEMPTIONS
is the same as "Income for Rent” as defined by the Minors without income . .
Local Authority: that is, total family income less Income of Minors

deductions and exemptions allowed for rent. Adults without income
Income of Adults

Other (specify)

TOTAL $
D. Income for Relocation Adjustment Payment Purposes $

(D=A-(B +C))
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HousING AND REDEVELOPMENT AUTHORITY

oF THE CitYy ofF SAINT PAuL, MINNESOTA

¥

N Notification of Relocation Adjustment 55 EAST FIFTH STREET

[Y

)&r‘ﬁ. Payment made gn_@dﬂffié by:ﬁ SAINT PAUL, MINN. 55101
by :

Altyoni®

223-5218

REPLY TO: : EUGENE R. LAMBERT
“7 4 - g 321 Marshall Avenue Chairman
B. WARNER SHIPPEE /& I~ 2934741 HARRY P. STRONG JR.

Executive Director 5 1966 PATRICK J. TOWLE
2 JOHN W. GREENMAN

Louis Bidon , He: 627 Wales ORVILLE E. ANDERSON
1458 Hazelwood Avenue Mt, Airy - Mian, 1-10 MMES 1, DALGIH
Saint Paul, Minnesota ﬂdtiéﬁjfrcel No. 5«4 FRANK L. LOSS

The Housing Act of 1964 contains & provision which permits Relocation Adjustment

Payments up to $500.00 to be made to help certain families and elderly individuals
acquire decent, safe and sanitary housing when they move because of public housing
site acquisition. The payment is in addition to reimbursement for moving expenses.

These new payments may be made if:

You moved from the public housing site area on or after Jam, 27, 1966 .

Your total family income, or your income as an elderly individual, is
within certain specified limits,

You are residing in a decent, safe and sanitary private dwelling.

If you are not a member of a family, but are a person living by yourself, you may
qualify as an “‘elderly individual" if you are 62 years of age or over.

Enclosed are three copies of Form H-6141.1, Claim for Relocation Adjustment Payment.
Two copies of the form must be completed for our office, so that we may determine

your eligibility for a Relocation Adjustment Payment. Keep the other copy for your
records,

If you would like help in filling out this form, please call 223-4741 for an
appointment and a member of our staff will be happy to assist you. The Relocation
Office is open Monday through Friday from 8:00 A.M. to 4:30 P.M., and on Thursday
night to 6:30 P.M. Bring with you or mail copies of your 1965 income tax returns
filed by you and other members of your family, together with any other personal
records which relate to your family's income. If you are an elderly individual,
bring your birth certificate or other proof of age.

You should do this promptly because your claim for this payment must be submitted
within 60 days of the receipt of this letter. If you have any questions, please
call 223~4741, Miss Boyle.
Sincerely,
- d T,
JQ){. ~-£-¢///. W e

ert A. Tobin
Relocation Officer




HousING AND REDEVELOPMENT AUTHORITY

oF THE CiTY OofF SAINT PAuUL, MINNESOTA

55 EAST FIFTH STREET
SAINT PAUL, MINN, 55101

223-5218

o EUGENE R. LAMBERT
June 7, 1966 Chairman

B. WARNER SHIPPEE HARRY P. STRONG JR.
Executive Director
PATRICK J. TOWLE
REFLY TO: JOHN W. GREENMAN
401 Selby Avenue ORVILLE E. ANDERSON
JAMES J. DALGLISH
FRANK L. LOSS

Louis Bidon Re: 627 Wales
1458 Hazelwood Avenue Mt, Airy = Minn, 1-10
Saint Paul, Minnesota Parcel No. 5-4

May Sy 1966 s We wrote you a letter which gave you notice that

you may be eligible to receive cash benefits up to $500.00. These cash
payments are made available under a recently enacted housing law, to
former residents of an Urban Renewal area or Public Housing site acquisi-
tion area,

In order to determine eligibility and to begin making payments for these
cash benefits, we will require your signature on the necessary claim
forms.

Please call Miss Boyle at 223-4741 on receipt of this letter so an
appointment can be made to determine your eligibility for these cash
benefits,

obert A, Tob
Relocation Officer




G s BRECSOL W ax

for the year January 1-Dec

65, ending

Pastal 2P code

@ sed on your ret
changing from separate to joint or joi

ame"’). If none filed, give | Wife's o
s and addresses.

~ L LT

—check one:

Single
joint return (even
separataly. If your hu

iling a return give hisor her first name
curity number.

Married f

Blind

O
O

65 or over

O
E]

cions f‘\.gular

Ent

] Unmarried Head of Household

w(er) with dependent child

r number » [

! erdeper.dents{fromp:-:;c 2 Partl,line?

sclaimed . . .

Wages, salaries, tips, etc. If not
Other income (from page 2, Part 11, line 9)
Total (add lines5and6) . . . . .
Adjustments (from page 2, Part lll, line 5
Total Incom rom lin

If joint return,
incl"ci{. 'al'.

shown on attached Forms W-2 attach explanation

Fi;"rq tax by using
Tax Table—If you do
from ;nl,'c,; in instructions. I

9 is less than $5,000, find your tax ‘
d. Enter tax on line 12.

ite Schedule—

Tax Ra
If you itemize
If you do not it
(1) 10 percent of
(2) $200($100if
claimed on I.me
The deductior
and filing separa tc retur
Subtract line 11a from
Multiply total number of
i Subtractline 11c
amount by usin

Tax (from either Tax Table, see |

Total credits (from page 2, PartV, line 5)
3 from line 12) .
iule C-3 or F-1)

ncome tax (subtr;c: line

employment

(attach Forms W

a credit)

add lines 1

LLEE

(Office whare pai

If payments(line17¢)
If payments (line 17¢) are larg
Amount of line 19

20

Subtract line 20 fr

f it is true,




| o

s(Schedule B)

e of property (

hsdule F)

carma cradit (Cohadula BY
i LIS Gladit (<Ciediuic o)







LR T U

ARV R RR AL

(See Instructions on

| (Name, sddress, and

S o R i Al £

: pumber  s——

s OF print faxpa)

1NN
Livils

fined or delermin

2. Interast P i
1ons DY ble income

s reported on Form |

s (OVER) Form 10°°

Departmant tnal Revenue Service

~mlaves g
empicyece oS




AU I HUR) Y

PHAZ974 . - THIRGM 1 OF INT PAUL
ot May 5, 1966 55 EAoT Jih swsar

PUBLIC. HOUSING AQMINISTRATION SAINT PAUL, MINNESOTA 55101

Housing and Home Finance Agency

FROJECT NUMBER

CLAIM FOR RELOCATION ADJUSTMENT PAYMENT
(Families and Elderly Individuals) Mt. Airy - Minn. 1-8B

INSTRUCTIONS: Complete all applicable items on pages 1 and 2 and sign certification in ltem 8, page 1. Consult the Local Authority
os to whether a Claimant's Report of Condition of Dwelling (Page 3) is required to be completed and submitted with this claim. (Pages
4 and 5 are for Local Authority use only.)

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 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 2. DATE OF MOVE

Walter & Louise Jones 4/25/64

3. ADDRESS FROM WHICH YOU MOVED . ADDRESS TO WHICH YOU MOVED

a. Address 199 Mt, Airy (8~12) . Address 431 E, Minnehaha

b. Apt., Floor, or Room No%c&fﬂy . Apt., Floor, or Room No.w waflﬁ

c. Date you moved . Number of rooms occupied [exc]uding

into this address bathrooms, hallways, and closets):

7 e v
2.('..454 . Number of —~o 0
m‘7 /u—uz/ﬁ Mm&f | bedrooms: Q e. Monthly rental: $.,%_'0;

Name and address of londlord (or landlord’s authorized agent) to whom
rent is payable

an. @bwﬂ@a.

/4

& Ttk

. (Complete for family) 6. (Complete for individual)
Number of Persons in Family
No.of Adults No. of Minors DATE OF BIRTH: _ §//;/a
INCOME FOR DETERMINING RELOCATION ADJUSTMENT PAYMENT

(Enter amount of ‘D" on reverse of form or amount so determined on Application for Admission
to Low-Rent Housing)

| CERTIFY under the penalties and provisions of U.5.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.5.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.

IGNATURE O OF ELDERLY INDIVIDU AL

)
Guly 24,
1/ .I

PHA-2974




PHA.2974
Page 2 of 5 INCOME FOR RELOCATION ADJUSTMENT PAYMENT PURPOSES!’

Jﬂnucn‘jpr 1965

(The items below are to be filled in only if the claimant’s “Income for Relocation Adjustment Payment Purposes™ has not previously been determined in

connection with an Application for Admission to Public Housing.)

I. TOBE FILLED IN BY CLAIMANT l1l. LOCAL AUTHORITY USE
A. ANTICIPATED ANNUAL

A. TOTAL INCOME OF EACH MEMBER OF FAMILY:
INCOME
4. ESTIMATED INCOME

3. SOURCE, RATE, AND TYPE OF INCOME (A} (8)
PAST 12 MOS. NEXT 12 MOS.

2.
MINOR

=5 | NO

%imw){/}‘w-“ Lo yeo glock H00% o
] a 40?‘ 7 “ne: L)-_Qf.: /A:‘-' 294

1. NAME

TOTAL §$
B. DEDUCTIONS: B. ANTICIPATED ANNUAL
3. AMCUNT DEDUCTIONS

2. TYPE AND SOURCE ANTICIPATED
NEXT 12 MOS.

5. TOTAL FAMILY INCOME:

1. NAME

= VW AT [erds 75 °° S _.
/ (‘J{,zz.m*}, SIS P f/,;’aa + Legilh % S7IPE,

4. TOTAL DEDUCTIONS TOTAL §$

—]/lncume for Relocation Adjustment Payment Purposes C. ANTICIPATED ANNUAL EXEMPTIONS
is the same as “"Income for Rent” as defined by the Minors without income
Local Authority: that is, total family income less

deductions and exemptions allowed for rent.

Income of Minors
Adults without income
Income of Adults

Other (specify)
TOTAL $

D. Income for Relocation Adjustment Payment Purposes - N

(D=A-(B +C))




PHA 2974
Page 1 of 5
Januvary 1965

May 5, 1966
PUBLIC HOUSING ADMINISTRATION

Housing and Home Finance Agency

CLAIM FOR RELOCATION ADJUSTMENT PAYMENT
(Families and Elderly Individuals)

nec

OF THE CITY OF

55 EAST 5th

SAINT PAUL

o

N

W

TREET

PSAIRET RPRHERMTNNESOTA 55101

Mt, Adry - Mion, 1-8D

4 and 5 are for Local Authority use only.)

INSTRUCTIONS: Complete all applicable items on pages 1 and 2 and sign certification in Item 8, page 1. Consult the Local Authority
as to whether o Claimant's Report of Condition of Dwelling (Poge 3) is required to be completed and submitted with this claim. (Pages

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 . . .
fraudulent statements or representations, or makes or uses any false writing or document knowing 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.”

or makes any false, fictitious or

1. FULL NAME OF CLAIMANT

Walter & Louise Jones

2. DATE OF MOVE

4]25/64

3. ADDRESS FROM WHICH YOU MOVED

0. Address 199 Mt, Airy (8-12) -

b. Apt., Floor, or Room No.
c. Date you moved

into this address

Address

. ADDRESS TO WHICH YOU MOVED

431 E, Minnehaha

Apt., Floor, or Room No.

Number of rooms occupied (exciuding

bathrooms, hallways, and closets):

Number of

bedrooms:

e. Monthly rental: §

Name and address of landlord (or landlord's authorized agent) to whom

rent is

payable

(Complete for family)

Number of Persons in Family

No. of Adults No. of Minors

6.

(Complete for individual)

DATE OF BIRTH:

to Low-Rent Housing)

INCOME FOR DETERMINING RELOCATION ADJUSTMENT PAYMENT

(Enter amount of ‘D" on reverse of form or amount so determined on Application for Admission

| CERTIFY under the penalties and provisions of U.5.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.5.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.

SIGNATURE OF HEAD OF FAMILY OR OF ELDERLY INDIVIDUAL

(Over)

PHA-2974




PHA-2974

chna'z’ 0159565 INCOME FOR RELOCATION ADJUSTMENT PAYMENT PURPOSES!/
anuary

(The items below are to be filled in only if the claimant’s “Income for Relocation Adjustment Payment Purposes” has not previously been determined in
connection with an Application for Admission to Public Housing.)

I. TOBE FILLED IN BY CLAIMANT Il. LOCAL AUTHORITY USE

A. TOTAL INCOME OF EACH MEMBER OF FAMILY: A. ANTICIPATED ANNUAL
INCOME

2 MINOR 4. ESTIMATED INCOME
1. NAME 3. SOURCE, RATE, AND TYPE OF INCOME Y ®

YES NO PAST 12 MOS. NEXT 12 MOS.

5. TOTAL FAMILY INCOME: $ TOTAL $
B. DEDUCTIONS: B. ANTICIPATED ANNUAL

3. AMOUNT DEDUCTIONS
1. 2. TYPE AND SOURCE ANTICIPATED
NEXT 12 MOS.

4. TOTAL DEDUCTIONS TOTAL §$

-l/hlcomu for Relocation Adjustment Payment Purposes C. ANTICIPATED ANNUAL EXEMPTIONS

is the same as "Income for Rent” as defined by the Minors without income
Local Authority: that is, total family income less Income of Minors
deductions and exemptions allowed for rent, Adilis withsok peasia
Income of Adults

Other (specify)

TOTAL $
D. Income for Relocation Adjustment Payment Purposes $

(D=A-(B+C))




Er:e,zlqui N JWO%F @] “@IEF‘{FLOP: .NT AUTHORITY

January 1965
PUBLIC HOUSING ADMINISTRATION

Housing and Home Finance Agency 93 EA 51

S el

CLAIM FOR RELOCATION ADJUSTMENT PAYMENT
(Families and Elderly Individuals)

INSTRUCTIONS: Complete all applicable items on pages 1 and 2 and sign certification in Item 8, page 1. Consult the Local Authority
as to whether a Claimant's Report of Condition of Dwelling (Page 3) is required to be completed and submitted with this claim. (Pages
4 and 5 are for Local Authority use only.)

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 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 2. DATE OF MOVE

Walter & Louise Jones 4/25/64

3. ADDRESS FROM WHICH YOU MOVED 4. ADDRESS TO WHICH YOU MOVED

a. Address 199 Mt. .-‘x:Lry (8"’12) Address 431 Es Hinnehaha

b. Apt., Floor, or Room Noe. Apt., Floor, or Room No.
¢, Date you moved c. Number of rooms occupied (excluding
into this address bathrooms, hallways, and closets):

Number of

bedrooms: e. Monthly rental: §

Name and address of landlord (or landlord’'s authorized agent) to whom
rent is payable

. (Complete for family) 6. (Complete for individual)

Number of Persons in Family

No. of Adults No. of Minors DATE OF BIRTH:
INCOME FOR DETERMINING RELOCATION ADJUSTMENT PAYMENT

(Enter amount of ‘D" on reverse of form or amount so determined on Application for Admission
to Low-Rent Housing)

| CERTIFY under the penalties and provisions of U.5.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.5.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.

SIGNATURE OF HEAD OF FAMILY OR OF ELDERLY INDIVIDUAL

(Over) PHA-2974




PHA-2974

f:::cfyfvis INCOME FOR RELOCATION ADJUSTMENT PAYMENT PURPOSES.)/

(The items below are to be filled in only if the claimant’s “Income for Relocation Adjustment Payment Purposes” has not previously been determined in
connection with an Application for Admission te Public Housing.)

I. TOBE FILLED IN BY CLAIMANT Il. LOCAL AUTHORITY USE

A. TOTAL INCOME OF EACH MEMBER OF FAMILY: A. ANTICIPATED ANNUAL
INCOME

2.
MINOR 4. ESTIMATED INCOME
1. NAME 3. SOURCE, RATE, AND TYPE OF INCOME (A) (8)

YES NO PAST 12 MOS. NEXT 12 MOS.

5. TOTAL FAMILY INCOME: TOTAL $

B. ANTICIPATED ANNUAL

3. AMOUNT DEDUCTIONS
1. NAME 2. TYPE AND SOURCE ANTICIPATED

NEXT 12 MOS.

$

B. DEDUCTIONS:

4. TOTAL DEDUCTIONS TOTAL $

l/lncomo for Relocation Adjustment Payment Purposes C. ANTICIPATED ANNUAL EXEMPTIONS
is the same as "Income for Rent® as defined by the Minors without income
Local Authority: that is, total family income less Income of Minors
deductions and exemptions allowed for rent. Adults without income

Income of Adults

Other (specify)

TOTAL $

D. Income for Relocation Adjustment Payment Purposes $

(D=A-(B+C))




HousSING AND REDEVEldPMENT AUTHORITY

oF THE City ofF SAINT PAUL, MINNESOTA

Notification of Relocation Adjustment 55 EAST FIFTH STREET
rment made on by: SAINT PAUL, MINN. 55101

lc_luu

Answered on = by:9 _-::‘
7

223-5218

@m MZ«’-&{? g -3/- é,é REPLY TO: EUGENE R. LAMBERT

Pl ] big 321 Marshall Avenue Chairman
" ucaie Dicer k. 223-4741 HARRY P. STRONG JR.

Executive Director 0/ 7/ s %‘z L 5. 1966 PATRICK J. TOWLE

JOHN W. GREENMAN

L SON
sylvester Devis /) os Aot @%/ et 105 e, htsy. ek o
185 Mt, Airy Street Mt. Alry - « 1-8B ’

St. Paul, Minnesota ¢/ cscedo7ets —  Paxcel No, 89 kLo
a12444LJ7é444r7a

The Housing Act of 1964 contains a progkéé;n which permits Relocation Adjustment

Payments up to $500.00 to be made to help certain families and elderly individuals
acquire decent, safe and sanitary housing when they move because of public housing
site acquisition, The payment is in addition to reimbursement for moving expenses.

These new payments may be made if:

You moved from the public housing site area on or after _Jam, 27, 1964 .

Your total family income, or your income as an elderly individual, is
within certain specified limits.

You are residing in a decent, safe and sanitary private dwelling.

If you are not a member of a family, but are a person living by yourself, you may
qualify as an ‘‘elderly individual"” if you are 62 years of age or over.

Enclosed are three copies of Form H-6141l.1, Claim for Relocation Adjustment Payment.
Two copies of the form must be completed for our office, so that we may determine
your eligibility for a Relocation Adjustment Payment. Keep the other copy for your
records.

If you would like help in £illing out this form, please call 223-4741 for an
appointment and a member of our staff will be happy to assist you. The Relocation
Office is open Monday through Friday from 8:00 A.,M, to 4:30 P.M., and on Thursday
night to 6:30 P.M. Bring with you or mail copies of your 1965 income tax returns
filed by you and other members of your family, together with any other personal
records which relate to your family's income., If you are an elderly individual,
bring your birth certificate or other proof of age.

You should do this promptly because your claim for this payment must be submitted
within 60 days of the receipt of this letter, If you have any questions, please
call 223-4741, Miss Boyle.

Sincerely,

43@‘/ G~

Relocation Officer




HousING AND REDEVELOPMENT AUTHORITY

of THE City ofF SAINT PAuL, MINNESOTA

f Belocatlon Adjustment 55 EAST FIFTH STREET
5. /76C vy: 2 SAINT PAUL, MINN. 55101

A 7/ 1 by
&

223-5218

—_— REPLY TO: EUGENE R. LAMBERT

321 Marshall Avenue Chaiman
B. WARNER sHippee— 2o bl L /féﬁ 223-4741 HARRY P. STRONG JR.
Executive Director

966 PATRICK J. TOWLE
() e JOHN W. GREENMAN
Gerald Pignato J Re: 179 Mt, Alry ORVILLE E. ANDERSON

179 Mt, Airy <« Dwm, Mt, Airy - Minn, 1-8B JAMES J. DALGLISH
St. Paul, Minnesota Parcel No, 8«7 FRANK L. LOSS

The Housing Act of 1964 contains a provision which permits Relocation Adjustment

Payments up to $500.00 to be made to help certain families and elderly individuals
acquire decent, safe and sanitary housing when they move because of public housing
site acquisition., The payment is in addition to reimbursement for moving expenses.,

These new payments may be made if!

1. You moved from the public housing site area on or dfter Jam. 27, 1964

2. Your total family income, or your income as an elderly individual, is
within certain specified limits.

3. You are residing in a decent, safe and sanitary private dwelling,

If you are not a member of a family, but are a person living by yourself, you may
qualify as an "elderly individual"” if you are 62 years of age or over.

Enclosed are three copies of Form H-6141.1, Claim for Relocation Adjustment Payment.
Two copies of the form must be completed for our office, so that we may determine

your eligibility for a Relocation Adjustment Payment. Keep the other copy for your
records,

If you would like help in filling out this form, please call 223-4741 for an
appointment and a member of our staff will be happy to assist you. The Relocation
Office is open Monday through Friday from 8:00 A.M. to 4:30 P.M., and on Thursday
night to 6:30 P.M. Bring with you or mail copies of your 1965 income tax returns
filed by you and other members of your family, together with any other personal
records which relate to your family's income. If you are an elderly individual,
bring your birth certificate or other proof of age,

You should do this promptly because your claim for this payment must be submitted

within 60 days of the receipt of this letter., If you have any questions, please
call 223-4741, Miss Boyle.

Slncerely,

obert A. Tobin
Relocation Officer




HousING AND REDEVELOPMENT AUTHORITY

oF THE CQr1Y oF SAINT PAUL, MINNESOTA

of Relocation Adjt 1)umcnat 55 EAST FIFTH STREET

;7 e A hJ SAINT PAUL, MINN. 55101
- dﬁﬁ[ —_—

223-5218

REPLY TO; EUGENE R. LAMBERT

. 321 Marshall Avenue Chairman
" chueive Diactor : ; 223-4741 HARRY P. STRONG JR.

Executive Director
PATRICK J. TOWLE
ﬁﬂ(m < /4-40) W . JOHN W. GREENMAN

Mr. Bernard Jones Re: 181 M, Airy ORVILLE E. ANDERSON
181 Mt. Airy Street. . ;"{jzw Mt. Airy - Minn, 1-88 JAMES J. DALGLISH

St. Paul, Minnesota / WM“—/ Parcel No. S-8 (( FRANK L. LOSS
7y Hﬂﬁ#f'fﬂéfJLL

&l 2

Wm Aty reaf- Aot 2 Mw
The Housing Acp/of 1964 contains a provision which permit elocatLOn Adj#stment

Payments up to $500.00 to be made to help certain families and elderly individuals _)5z%y
acquire decent, safe and sanitary housing when they move because of public hou81ng=ﬂﬁ;¢(f

site acquisition., The payment is in addition to reimbursement for moving\i2;:22i222$L4f

These new payments may be made if: % ;f i AL 2;5;

27, 1964 \7¢24
Mf,w,mo—

You moved from the public housing site area on or after

Your total family income, or your income as an elderly individual, is
within certain specified limits, J/xfad

You are residing in a decent, safe and sanitary private dwelling.//jjﬁh gﬁif;; i

If you are not a member of a family, but are a person living by yourself,

qualify as an "elderly individual” if you are 62 years of age or over. 29 4
Enclosed are three copies of Form H-6141.1, Claim for Relocation Adjustment Payment{/
Two copies of the form must be completed for our office, so that we may determine
your eligibility for a Relocation Adjustment Payment. Keep the other copy for your
records,

If you would like help in filling out this form, please call 223-4741 for an
appointment and a member of our staff will be happy to assist you, The Relocation
Office is open Monday through Friday from 8:00 A,M. to 4:30 P.M., and on Thursday
night to 6:30 P.M. Bring with you or mail copies of your 1965 income tax returns
filed by you and other members of your family, together with any other personal
records which relate to your family's income. If you are an elderly individual,
bring your birth certificate or other proof of age.

You should do this promptly because your claim for this payment must be submitted
within 60 days of the receipt of this letter, If you have any questions, please
call 223-4741, Miss Boyle.

Sincerely,

Relocation Officer




HousING AND REDEVELOPMENT AUTHORITY

oF THE City ofF SAINT PAUL, MINNESOTA

55 EAST FIFTH STREET
SAINT PAUL, MINN. 55101

223-5218

EUGENE R. LAMBERT
June 7’ lUer Chairman
B. WAR_NER_SHlPPEE HARRY P. STRONG IJR.
Siliny Dk PATRICK J. TOWLE
REPLY TO: JOHN W. GREENMAN
401 Selby Avenue ORVILLE E. ANDERSON
JAMES J. DALGLISH
FRANK L. LOSS

Mr, Bernard Jones Re: 181 Mt, Alry
181 Mt, Airy Street Mt, Airy » Minn, 1-8B
St. Paul, Minnesota Parcel No, 8-8

May 5, 1966 s We wrote you a letter which gave you notice that
you may be eligible to receive cash benefits up to $500.,00, These cash
payments are made available under a recently enacted housing law, to
former residents of an Urban Renewal area or Public Housing site acquisi-
tion area.

In order to determine eligibility and to begin making payments for these
cash benefits, we will require your signature on the necessary claim
forms.

Please call Miss Boyle at 223-4741 on receipt of this letter so an
appointment can be made to determine your eligibility for these cash
benefits,

obert A, Tob
Relocation Officer




HousING AND REDEVELOPMENT AUTHORITY

OF THE Qty oF SAINT PAUL, MINNESOTA

55 EAST FIFTH STREET

e 2 hy:g SAINT PAUL, MINN. 55101

Answered o] V4 : by: o N
’;-Z/i/éél W/L%L/ HWZ’A{L&&; (Z/-(%' % 3 223.5218
AR ey : REPLY TO: " EUGENE R. LAMBERT
"t;; //fa-f'-’ y 321 Marshall Avenue ? Chairman

B. WARNER SHIPPEE " 7 P, 2 2,

-~ -
Executive Director /

223-4741 HARRY P. STRONG IR,

,/ May 5, 1966 / /{ % PATRICK ). TOWLE
o ot ! /

/ JOHN W. GREENMAN
Richard Koethe Re: 603 L'Orient ORVILLE E. ANDERSON

603 L'Orient Street Mt. Alry « Mimm, 1-8B ( 7\AMES J. DALGLSH
St. Paul, Minnesota Parcel No, 8«18 ““=1j£§/ ANK L. LOSS

The Housing Act of 1964 contains a provision which permits Relocation Adjustment

Payments up to $500.00 to be made to help certain families and elderly individuals
acquire decent, safe and sanitary housing when they move because of public housing
site acquisition. The payment is in addition to reimbursement for moving expenses,

These new payments may be made if:

You moved from the public housing site area on or after Jan, 27, 1964

Your total family income, or your income as an elderly individual, is
within certain specified limits,

You are residing in a decent, safe and sanitary private dwelling.

If you are not a member of a family, but are a person living by yourself, you may
qualify as an "elderly individual” if you are 62 years of age or over.

Enclosed are three copies of Form H-6141.1, Claim for Relocation Adjustment Payment.
Two copies of the form must be completed for our office, so that we may determine
your eligibility for a Relocation Adjustment Payment. Keep the other copy for your
records,

If you would like help in filling out this form, please call 223-4741 for an
appointment and a member of our staff will be happy to assist you. The Relocation
Office is open Monday through Friday from 8:00 A.M. to 4:;30 P.M., and on Thursday
night to 6:30 P.M. Bring with you or mail copies of your 1965 income tax returns
filed by you and other members of your family, together with any other personal
records which relate to your family's income. If you are an elderly individual,
bring your birth certificate or other proof of age.

You should do this promptly because your clainm for this payment must be submitted
within 60 days of the receipt of this letter, If you have any questions, please

call 223-4741, Miss Boyle.
77
K

Relocation Officer

Sincerely,




HousING AND REDEVELOPMENT AUTHORITY

OF THE City oF SAINT PAuL, MINNESOTA

Notification of Relocation Adjustment 55 EAST FIFTH STREET

avment made on % B /¢ by: 4 SAINT PAUL, MINN, 55101
ﬁg%z —_—

inswered on 5f?uaﬁ’o( by:
_Tﬁ)
REPLY TO: EUGENE R. LAMBERT
321 Marshall Avenue Chairman
B. WARNER SHIPPEE 2934741 HARRY P. STRONG JR.

Executive Director
May 5, 1966 PATRICK J. TOWLE
’ JOHN W. GREENMAN

Walter Jones Re: 199 Mt. Adry ORVILLE E. ANDERSON
431 East Minnehaha Mt, Alry < Minn, 1-8B JAMES J. DALGLISH
St. Paul, Mimnesota Parcel No. 8~12 FRANK L. LOSS

223-5218

The Housing Act of 1964 contains a provision which permits Relocation Adjustment

Payments up to $500,00 to be made to help certain families and elderly individuals
acquire decent, safe and sanitary housing when they move because of public housing
site acquisition., The payment is in addition to reimbursement for moving expenses,

These new payments may be made if:

You moved from the public housing site area on or after Jan, 27, 1964

Your total family income, or your income as an elderly individual, is
within certain specified limits,

You are residing in a decent, safe and sanitary private dwelling,

If you are not a member of a family, but are a person living by yourself, you may
qualify as an "elderly individual" if you are 62 years of age or over.

Enclosed are three copies of Form H-6141.1, Claim for Relocation Adjustment Payment.
Two copies of the form must be completed for our office, so that we may determine

your eligibility for a Relocation Adjustment Payment. Keep the other copy for your
records,

If you would like help in filling out this form, please call 223-4741 for an
appointment and a member of our staff will be happy to assist you. The Relocation
Office is open Monday through Friday from 8:00 A,M. to 4:30 P.M., and on Thursday
night to 6:30 P.M. Bring with you or mail copies of your 1965 income tax returns
filed by you and other members of your family, together with any other personal
records which relate to your family's income. If you are an elderly individual,
bring your birth certificate or other proof of age.

You should do this promptly because your claim for this payment must be submitted
within 60 days of the receipt of this letter, If you have any questions, please
call 223-4741, Miss Boyle.

Sincerely,

A

rt A. Tobin
Relocation Officer




HousING AND REDEVELOPMENT AUTHORITY
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223-5218

REPLY TO: , EUGENE R. LAMBERT

Chairman
\ : 321 Marsh
B. WARNER SHIPPEE / Y : HARRY P. STRONG JR.

e PATRICK J. TOWLE
JOHN W. GREENMAN
Daniel Barrett Y v . ORVILLE E. ANDERSON
340 South Saratoga y . Mt. Airy - Mimn, 1-10 JAMES J. DALGLISH
Saint Paul, Minnesota I " y i Parcel No, 5«6 FRANK L. LOSS

The Housing Act of 1964 contains a provi®ion which permits Relocation Adjustment

Payments up to $500.00 to be made to help certain families and elderly individuals
acquire decent, safe and sanitary housing when they move because of public housing
site acquisition. The payment is in addition to reimbursement for moving expenses.

These new payments may be made if:

You moved from the public housing site area on or after <J&f. 27, 1964

Your total family income, or your income as an elderly individual, is
within certain specified limits,

You are residing in a decent, safe and sanitary private dwelling.

If you are not a member of a family, but are a person living by yourself, you may
qualify as an "elderly individual" if you are 62 years of age or over.

Enclosed are three copies of Form H-6141.1, Claim for Relocation Adjustment Payment,
Two copies of the form must be completed for our office, so that we may determine
your eligibility for a Relocation Adjustment Payment. Keep the other copy for your
records.

If you would like help in filling out this form, please call 223-4741 for an
appointment and a member of our staff will be happy to assist you. The Relocation
Office is open Monday through Friday from 8:00 A.M. to 4:30 P.M., and on Thursday
night to 6:30 P.M. Bring with you or mail copies of your 1965 income tax returns
filed by you and other members of your family, together with any other personal
records which relate to your family's income. If you are an elderly individual,
bring your birth certificate or other proof of age.

You should do this promptly because your claim for this payment must be submitted
within 60 days of the receipt of this letter, If you have any questions, please
call 223-4741, Miss Boyle.

Sincerely,

/7, /( Z;/n-—»

obert A. Tobin
Relocation Officer




HousING AND REDEVELOPMENT AUTHORITY

oF THE Cty ofF SAINT PAUL, MINNESOTA
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} of Relocatlon Adjustment 55 EAST FIFTH STREET

_%%L@éby:% SAINT PAUL, MINN, 55101
7,
. - by : T
223.5218
Fr3/4¢

REPLY TO: EUGENE R. LAMBERT
) 321 Marshall Avenue Chairman
B. WARNER SHIPFPEE 223_4741 HARRY P. STRONG JR.

Executive Director
May 5, 1966 PATRICK J. TOWLE
’ JOHN W. GREENMAN
Steve Satack Re: 97 E. Arch ORVILLE E. ANDERSON
511 North Century Mt. Airy - Mimn, 1-10 JAMES J. DALGLISH
St. Paul, Minnesota 55119 Parcel No. 4+9 FRANK L. LOSS

The Housing Act of 1964 contains a provision which permits Relocation Adjustment

Payments up to $500.00 to be made to help certain families and elderly individuals
acquire decent, safe and sanitary housing when they move because of public housing
site acquisition, The payment is in addition to reimbursement for moving expenses,

These new payments may be made if:

You moved from the public housing site area on or after Jan. 27, 1964 .

Your total family income, or your income as an elderly individual, is
within certain specified limits,

You are residing in a decent, safe and sanitary private dwelling.

If you are not a member of a family, but are a person living by yourself, you may
qualify as an "elderly individual" if you are 62 years of age or over.

Enclosed are three copies of Form H-6141.1, Claim for Relocation Adjustment Payment.
Two copies of the form must be completed for our office, so that we may determine
your eligibility for a Relocation Adjustment Payment. Keep the other copy for your
records.

If you would like help in filling out this form, please call 223-4741 for an
aprpointment and a member of our staff will be happy to assist you. The Relocation
Office is open Monday through Friday from 8:00 A.M. to 4:30 P.M., and on Thursday
night to 6:30 P.M. Bring with you or mail copies of your 1965 income tax returns
filed by you and other members of your family, together with any other personal
records which relate to your family's income. If you are an elderly individual,
bring your birth certificate or other proof of age.

You should do this promptly because your claim for this payment must be submitted
within 60 days of the receipt of this letter, If you have any questions, please
* call 223-4741, Miss Boyle.
As our records indicate you moved outside
the City of St, Paul, we are also enclosing Sincerely,
one (1) copy of Claimant's Report of Condition R
of Dwellinz., Please complete this form and _- ,f‘//A
return along with two copies of the claim : 1?4{¢{ /// g -
form, ' . Tobin
Relocation Officer




HousING AND REDEVELOPMENT AUTHORITY

oF THE CQty oF SAINT PAUL, MINNESOTA

Ad justment 55 EAST FIFTH STREET
‘ b} « ). A SAINT PAUL, MINN. 55101

223-5218

REPLY TO: EUGENE R. LAMBERT

. 321 Marshall Avenue Chairman
™ Blaca Do . 223-4741 HARRY P. STRONG JR.

s aEE PATRICK J. TOWLE
May 5, 1966 JOHN W. GREENMAN
ORVILLE E. ANDERSON
JAMES J. DALGLISH
FRANK L. LOSS

Carmen Mauricio * 181 Mt, Airy
43 Ht. Aix-y Ht. Airy - m. 1"‘83
8t, Paul, Mimmesota Parcel No. 8«8

The Housing Act of 1964 contains a provision which permits Relocation Adjustment

Payments up to $500.00 to be made to help certain families and elderly individuals
acquire decent, safe and sanitary housing when they move because of public housing
site acquisition, The payment is in addition to reimbursement for moving expenses,

These new payments may be made if:

You moved from the public housing site area on or after Jan. 27, 1964

Your total family income, or your income as an elderly individual, is
within certain specified limits.

You are residing in a decent, safe and sanitary private dwelling.

If you are not a member of a family, but are a person living by yourself, you may
qualify as an '‘elderly individual" if you are 62 years of age or over.

Enclosed are three copies of Form H-6141.1, Claim for Relocation Adjustment Payment.
Two copies of the form must be completed for our office, so that we may determine
your eligibility for a Relocation Adjustment Payment. Keep the other copy for your
records,

If you would like help in filling out this form, please call 223-4741 for an
appointment and a member of our staff will be happy to assist you. The Relocation
Office is open Monday through Friday from 8:00 A,M., to 4:30 P.M., and on Thursday
night to 6:30 P.M. Bring with you or mail copies of your 1965 income tax returns
filed by you and other members of your family, together with any other personal
records which relate to your family's income. If you are an elderly individual,
bring your birth certificate or other proof of age.

You should do this promptly because your claim for this payment must be submitted
within 60 days of the receipt of this letter., If you have any questions, please
call 223-4741, Miss Boyle.

Sipcerely,




HousING AND REDEVELOPMENT AUTHORITY

oF THE Q1Y oF SAINT PAUL, MINNESOTA

55 EAST FIFTH STREET
SAINT PAUL, MINN. 55101

223-5218

° EUGENE R. LAMBERT
June :", 1966 Chairman

B. WARNER SHIPPEE ' HARRY P. STRONG JR.
Executive Director PATRICK J. TOWLE
REFLY TO: JOHN W. GREENMAN
401 Selby Avenue ORVILLE E. ANDERSON
JAMES J. DALGLISH
FRANK L. LOSS

Carmen Mauricio Re: 181 Mt, Airy
43 Mt, Airy Mt. Airy = Minn, 1-8B
Saint Paul, Minnesota Parcel No. 8-8

May 5, 1966 » We wrote you a letter which gave you notice that
you may be eligible to receive cash benefits up to $500.00. These cash
payments are made available under a recently enacted housing law, to
former residents of an Urban Renewal area or Public Housing site acquisi=-
tion area.

In order to determine eligibility and to begin making payments for these
cash benefits, we will require your signature on the necessary claim
forms.

Please call Miss Boyle at 223-4741 on receipt of this letter so an
appointment can be made to determine your eligibility for these cash
benefits,

Sincerely,

dbert A, T

Relocation Officer




HousING AND REDEVELOPMENT AUTHORITY

oF THE Q1Y oF SAINT PAUL, MINNESOTA

eloes ,1: ustme

location 55 EAST FIFTH STREET
_.{fé,é by: 5% SAINT PAUL, MINN. 55101
‘é 0_2 I(,G /W,? — & 223-5218

/'Q’J/éé )%71!-9 REPLY TO: /4// 27 EUGENE R. LAMBERT

321 Marshall Avenue Chairman
] - 2 ; R.
: sﬁiﬁfﬁmiﬂﬁpig W .. 223-4741 HARRY P. STRONG J

(ﬂo Mm« WW— May 5, 1966 PATRICK J. TOWLE

JOHN W. GREENMAN
Geraldine M. Rigali osuct MM Re: 621 Wales Street ORVRLE 2. ANDESON

621 Wales Street Mt, Airy - Mimn, 1-10 JAMES J. DALGLISH
St. Paul, Minnesota ~;25,(f x Parcel No. 5«6 FRANK L. LOSS

W@)

The Housing Act of 1964 contains a provision which permits Relocation Adjustment

Payments up to $500.00 to be made to help certain families and elderly individuals
acquire decent, safe and sanitary housing when they move because of public housing
site acquisition. The payment is in addition to reimbursement for moving expenses.

Anuoumﬁ ¥
4‘ )-

e O
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A XxzrrIs
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These new payments may be made if:

You moved from the public housing site area on or after Jan. 27, 1964

Your total family income, or your income as an elderly individual, is
within certain specified limits,

You are residing in a decent, safe and sanitary private dwelling.

If you are not a member of a family, but are a person living by yourself, you may
qualify as an "elderly individual" if you are 62 years of age or over.

Enclosed are three copies of Form H-6141,.,1, Claim for Relocation Adjustment Payment.
Two copies of the form must be completed for our office, so that we may determine

your eligibility for a Relocation Adjustment Payment. Keep the other copy for your
records,

If you would like help in filling out this form, please call 223-4741 for an
appointment and a member of our staff will be happy to assist you. The Relocation
Office is open Monday through Friday from 8:00 A,M. to 4:30 P.M., and on Thursday
night to 6:30 P.M. Bring with you or mail copies of your 1965 income tax returns
filed by you and other members of your family, together with any other personal
records which relate to your family's income. If you are an elderly individual,
bring your birth certificate or other proof of age.

You should do this promptly because your clain for this payment must be submitted
within 60 days of the receipt of this letter., If'you have any questions, please
call 223-4741, Miss Boyle.

Sincerely,
& /

Robett A.
Relocation Offlcer




HOUSING AND REDEVELOPMENT AUTHORITY
OF THE CITY OF SAINT PAUL, MINNESOTA

NOTICE OF VACANCY

e }{L l? € '|‘“T t, 11_\.1/.\,:\)

FROM: ’0( { [.t"’ N E: .\“:‘t‘-/ \"'.)S' N

SUBJECT: Unit Vacant / I; Building Vacant / / ’
An { J
Parcel No. Project No. /)} 7—/47‘";/ /a'r' /?/

NAME : l TC WNS O M Status };7}';‘”;‘ /7

Site Location: r’/ (/ /Lr /‘} rC /! :(— f Unit //LHJ =
New Location: J:Q é 7/ ?f// J /}LL/ Unit /7/(_.(/ €

Date of Move: //= /)

There are now:
X p
(;, units occupied in the building. ( Es Residential Non-Residential)
These consist of:
( Families
Individual Householders
Lodgers

Comercials Other (

There are / vacant units. (Residential plus Non-Residential)

NOTE VACATE DATE ON TENANT LEDGER:

DISTRIBUTION: /Lé// zug f(/,; Zf(:' Uf?c/

Accounting Re tion orker
Parcel File “/(
Tenant's File / 7 ; A

Vacancy File Hel@(iéufofflce Supervi’sor  ——

P
b

| Accounting L
BR-101 u‘ﬁ 2 )
Revised (10-64) o~




HousING AND REDEVELOPMENT AUTHORITY

oF THE Cty oF SAINT PAuL, MINNESOTA

e | P

LUGa b

55 EAST FIFTH STREET
SAINT PAUL, MINN. 55101

40 223-5218

B S5o055241 Sirgest oo
Q = —
i , : - Crrk. UGENE R. LAMBERT
ol e L W,C%Chairmon
B. WARNER SHIPPEE ’ s n S ARRY P. STRONG JR.
Executive Director " “23 -4 741 W i A'FR—lCK J. TOWLE

> i May 5, 1966 <« Z./7. '

JOHN W. GREENMAN

Theresa Rudolph Re: 179 Mt, Airy K,% il:::jj E.D :r;;::ON
1119 Virginia Avenue Mt. Airy - Mimnn, 1-8B nANKi o
St. Paul, Minnesota Parcel No. 8«7 :

The Housing Act of 1964 contains a provision which permits Relocation Adjustment

Payments up to $500.00 to be made to help certain families and elderly individuals
acquire decent, safe and sanitary housing when they move because of public housing
site acquisition, The payment is in addition to reimbursement for moving expenses,

These new payments may be made if:

You moved from the public housing site area on or after Jan. 27, 1964 .

Your total family income, or your income as an elderly individual, is
within certain specified limits,

You are residing in a decent, safe and sanitary private dwelling,

If you are not a member of a family, but are a person living by yourself, you may
qualify as an "elderly individual' if you are 62 years of age or over.

Enclosed are three copies of Form H-6141.1, Claim for Relocation Adjustment Payment,
Two copies of the form must be completed for our office, so that we may determine
your eligibility for a Relocation Adjustment Payment. Keep the other copy for your
records,

If you would like help in filling out this form, please call 223-4741 for an
appointment and a member of our staff will be happy to assist you. The Relocation
Office is open Monday through Friday from 8:00 A.M. to 4:30 P.M., and on Thursday
night to 6:30 P.M. Bring with you or mail copies of your 1965 income tax returns
filed by you and other members of your family, together with any other personal
records which relate to your family's income. If you are an elderly individual,
bring your birth certificate or other proof of age.

You should do this promptly because your claim for this payment must be submitted

within 60 days of the receipt of this letter, If you have any questions, please
call 223-4741, Miss Boyle.

Sincerely,
)
7 AAN
obert A. Tobin
Relocation Officer




HousING AND REDEVELOPMENT AUTHORITY

ofF THE CITY oF SAINT PAuL, MINNESOTA

55 EAST FIFTH STREET
SAINT PAUL, MINN. 55101

223-5218

EUGENE R. LAMBERT
June 7, 1966 Chairman
B. WARNER SHIPPEE HARRY P. STRONG JR.
L PATRICK J. TOWLE
REFLY TO: JOHN W. GREENMAN
401 Selby Avenue ORVILLE E. ANDERSON
JAMES J. DALGLISH
FRANK L. LOSS

Theresa Rudolph Re: 179 Mt, Al
1119 Virginia Avenue Mt, Airy = Minr
Saint Paul, Minnesota Parcel No, 8«7

May 5, 1966 » We wrote you a letter which gave you notice that
you may be eligible to receive cash benefits up to $500,00. These cash
payments are made available under a recently enacted housing law, to
former residents of an Urban Renewal area or Public Housing site acquisi=-
tion area,

In order to determine eligibility and to begin making payments for these
cash benefits, we will require your signature on the necessary claim
forms.,

Please call Miss Boyle at 223-4741 on receipt of this letter so an
appointment can be made to determine your eligibility for these cash
benefits.

fiolitq Toer,

obert A, To
Relocation Officer




HOUSING AND REDEVELOPMENT AUTHORITY
OF THE CITY OF SAINT PAUL, MINNESOTA

NOTICE OF VACANCY

TO: h//fﬂ“?j? /Z) e
FROM: ((C’L .—’HHL--‘/)//L-

SUBJECT: Unit Vacant />/ Building Vacant

A 04/ )
Parcel No. /0/1 AV, /“fjrds Project No. ’/ /
NAME : /)) e /J A€ / «CTC /) }”o”{‘/ Status

Site Location: C;; ?; £§T} )4'#(‘/{_ﬂ£j?£: Unit I,%%??é;_/&_,a

- oonisens B0 1) CEAE T ae H)
T8~ 95— 7

Date of Move: J /- (S

There are now:

Cij units occupied in the building. (i;:;aesidential ___Non~Residential)
consist of:
__— Families
Individual Householders
Lodgers
Commercials —EREE

are / vacant units. (Residential plus Non-Residential)
NOTE VACATE DATE ON TENANT LEDGER:
/g}/
LL,

/4
/);é/»f»)

DISTRIBUTION:
Accounting Relocation Wor
Parcel File
Tenant's File
Vacancy File ocatfion Office Supervisor

Accounting
BR-101
Revised (10-64)




HOUSING AND REDEVELOPMENT AUTHORITY
OF THE CITY OF SAINT PAUL, MINNESOTA

NOTICE OF VACANCY

_ Jo-6ts—
TO: /? 0 gé’ = T ﬁg//:) 4
FROM: ﬁ/} 4 W g—. ool

SUBJECT: Unit Vacant /Z / Building Vacant / b/
Parcel No. Project No. MTA"C;- c?/

NAME : (D 2 / Z:"() /) A/ Status @W;’/ffy

Site Location: f{ Kf' ;1 7 .I [/( ) ﬁj&f Unit '-)l/o S -
New Location: 3 é—’ S /1/;57/” f TA H”Z]Unit é;[‘;%}d
Date of Move: /(} S Q‘Q.gi |

There are now:

(D units occupied in the building. ( )< Residential Non~Residential)

These consist of:

( 2 Families
g _}_ Individual Householders
( 2 Lodgers

€ommercials Other (

There are 2 vacant units. (Residential plus Non-Residential)

NOTE VACATE DATE ON TENANT LEDGER: /@% % /
DISTRIBUTION: N, Ma »;{,/7\)
Accounting Relocation Worker
Parcel File
Tenant's File ; /] =

Vacancy File lofation Office Supervisor

5

Accounting ] AD~f)~/0- k)

BR-101

Revised (10-64) - ?—
;&%*’%Mﬁv -




HOUSING AND REDEVELOPMENT AUTHORITY
OF THE CITY OF SAINT PAUL, MINNESOTA

NOTICE OF VACANCY

/

DATE: (£;<7/¢ 4%

TO:

FROM: < 8 ARNA st 27

SUBJECT: Unit Vacant / ></ Building Vacant /[ >~/
# i b [

Parcel No. Project No. _ . 7202 rT .

NAME: ~_ _“.//:f ¥ 22 a2 /A (LN A Status vt 2t L

Site Location: g LS tx"h LA Unit

/(_ZL?.(L /"

0y : A/ é{ w7
New Location: § > o 2 e (/} Unit :

//ﬁzhéww/zhftd4_,

Date of Move: SA e A

e LB ATF zVLMI"t_,

There are now: /7 /L /. 7 /;-L./L-d.g_ ) 3’;_?, /’5/'(;::’;'ﬁ :

units occupied in the building. ( 4 Residential Nou-Residential)

These consist of:
Families
Individual Householders
Lodgers

Commercials Other C

There are- / vacant unig#. (Residential plus Non-Residential)

NOTE VACATE DATE ON TENANT LEDGER: EM__ '“\

; J A

DISTRIBUTION:

Accounting RelocatLO or er
Parcel File JJ/ b//
Tenant's file

Vacancy file Rb{izgﬁibh/Ofﬁiﬁ $uperv190r

e

Fccount ing

e |

BR-101
Revised (10-64)




HOUSING AND REDEVELOPMENT AUTHORITY
OF THE CITY OF SAINT PAUL, MINNESOTA

NOTICE OF VACANCY

SUBJECT: Unit Vacant [/ / Building Vacant /[~ )

Parcel No. Project No.

NAMB: O AR/ o L EOA Status /07

P ) ece ; b S
Site Location: (0 7 _/,w/“ A 52, Unit /L/"'

4 4 - \/
New Location: ,/['/{ﬂ 44 5‘/}g'f'n- -/ ; Unit
v

Date of Move: ;) L R e

There are now:
() units occupied in the building. (_____Residential ____ Non-Residential)
These consist of:

Families

Individual Householders

Lodgers ¢

Commercials Other (

There are _ / vacant units. (Residential plus Non-Residential)

NOTE VACATE DATE ON TENANT LEDGER:

I

DI STRIBUTION: VAP

Accounting " Relc ion gd%ker 3

Parcel File fff A%ﬁ’?fzij

Tenant's File Ci:/,é;‘a/’ —
R

Vacancy File €location Office Supervisor
_.-'/ p }
& J4 )b C. 3/ ¢>

Accounting
BR-101
Revised (10-64)




HOUSING AND REDEVELOPMENT AUTHORITY
OF THE CITY OF SAINT PAUL, MINNESOTA

NOTICE OF VACANCY

TO: rnelocation Officer

FROM: I's« Vann

SUBJECT: Unit Vacant ¥ X / Building Vacant /[y /

Parcel No. Project No.

NAME: Cooksey, Oliver Status

Site Location:

New Location:

Date of Move:

There are now:
Q units occupied in the building. (__Residential ____Non~Residential)
These consist of:
0 Families
Individual Householders
- Lodgers

Commercials Other (

There are 1 vacant units. (Residential plus Non-Residential)
NOTE VACATE DATE ON TENANT LEDGER:

DISTRIBUTION:
Accounting
Parcel File
Tenant's File
Vacancy File

fAccounting
BR-101
Revised (10-64)




QUALITY COALS -
Scarlet Flame Sunny Home .
Phoenix Always a Privilege to Serv Blue Boy
Winterking White Oak

Call or Write
LEO LOHMAR

646-7884 CARNEGIE DOCK & FUEL Co.




HousING AND REDEVELOPMENT AUTHORITY

of THE Q1Y ofF SaiNT PauL

55 EAST FIFTH STREET
SAINT PAUL 1, MINN.

November 23, 1962 CApital 7-7523

HAROLD J. MORIARTY

Chairman

WILLIAM R. CARTER JR. CARL CUMMINS, JR.

Executive Director

Vice Chairman

PATRICK J. TOWLE

5ecre|ury

JOHN W. GREENMAN

Assistant Secretary

FRANK H. DELANEY

Treasurer

Mr,., Harold J. Drinkwine
124 Arch Street
Saint Paul 1, Minnesota

Dear Mr. Drinkwine:

The Housing and Redevelopment Authority has received tentative site
approval for the construction of additional low-income housing for
the elderly and families in the City of Saint Paul. A portion of
this housing will be built on the property where you now live, and
at a future date, will necessitate the purchase of this property.

Let me reassure you that at the present time the Authority is
making arrangements to adequately assist you in the relocation of
you and your family., In the very near future a representative of
our Relocation Department will call on you personally, and he will
have a time schedule that the Authority will follow and will also
be prepared to answer all of your questions. We would ask that you
cooperate with him and give him any information that he might need
so that he can assist you in relocating to a suitable home that
satisfies your needs and desires.

Executive Direato

e e
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223.  Occupancy of Dwellings on Site and Demonstration of Feasibility of
Relocation of Site Occupants

e

a. Occupancy of Dwelling

1. Present a reasonably sound estimate. of the number of families to
be displaced from the site, including at least the following
data:

White Negro Other

Number of Families Living on Site
Number Apparently Eligible for
Public Low-Rent Housing
Number Not Eligible

The data need not be given in the above form if more detailed
information is available.

2. Give the sources of the above estimates.

b. Demonstration of Feagsibility

If there are any families living on the proposed site give
information sufficient to demonstrate the feasibility of
relocating the families to be displaced from the site.
(See Manual Section 209.1). This demonstration should be
made separately for:

(a) rFamilies Apparently Elisible for Public Low-Rent Housing.
Tor fomilies apparently eligible for public low-venb
housing all relocation, except directly into npublic
housing, can be considered as temporary. For these
families subtmit information on:

(1) Turnover and vacancies in public low-rent projects;

(2) Turnover and vacancies in private dwelling aocomio=
dations at equivalent rent levels; and

(3) Probability of facucing families to double up in
existing private housing until project 1s completed,

Families Not Eligible for Public Honsing. For these
families submit data on any new construction of and on
turnover and vacancies in private dwelling accomodations
of no worse condition than those on the site and within
the financial means of the families to be displaced.

If any other substantiel amount of relocation will take place
from other sites in the locality before or during the tlie
occupants of the site of this project are to be relocateaﬁxlist
the other sites and for each furnish: : = S

(a) The type of project (low-rent housing, urban redevelopment,
express highway, etc.);

(b) The approximate time of relocation:
The approximate number of families, by race; and

(d) If available, information as to the number of familles
eligible and not eligibie for public housing.




To complete the demonstration of the fenaibility of relocation,
rolete the number of familios to Do relocated to the number of
dwellings available. 1f it is nocessary to depend on turnover in
low-rent or other housing, the demonstration must also relate the
time of relocation to the time of availability of other housing.
17 the relocation is to extond over a period of time, the denon-
stration must include a <chedule showing the number of familles
to be relocated at different times. The demonstration must
recognize any restrictions in the supply for families of minorily
groups. The demonstration must take into account the demands of
any other relocation as described in Ttem 223b2.

Relocation Plan

Describe the proposals which the Local Authority conslders necossary for
providing the following: (See Manual Section 209.1).

e

a. Perso ol to handle relocation; it

724 -
Oggiée at the site or elsewhers ab which families may obta?hxigggfiation;

Survey of site occupants to determine individual family rehousing needs
and problems;

Notification & families of the availability of advice and assiatanqg/fjﬁi']
in findipg other quarters; N

Arrangements fo‘/gbtaihing information on vacancies;

Tnspection of any vacancies to which families not eligible for public
low-rent housing &;e to be/referred;

Arrangements for obtaipdng the cooperation of other community agencies;

Arrangoments for-coordinating the relocation activities of ths Local
Authority wiid those of any other lccal agency which 1s engaged In &
relocatiop program;
Any other actl & deemed necessary, by the Local Authority; and
-An ef)iﬁ&te of the cost of relocation broken down by

rd

P
1. Administrative.cosis; and

2 Costs of diﬁect assistance (including estimated number of cases
for which ssuch assistance will be necessary).

Interest of Members of Local Authority or Others in the Preposcd Site

1# no member, officer, or amployce of the Local Authority or former meanber,
officcr, or cmployee of the Loca. Authority who ceased to be a member,
officer, or employce within one year has any interest direct or indirect

in eny property planned to be {icluded in the .project, this fact should be
stated here in full. If any sueh member, officer, or employce has acquired
any such interesv the statement shall include an exception clause stating
in full detail the nature of any such interest.

Probable Acquisition Difficuliies

Describe acquisition difficulties antieipated'in connection with the
proposed site, and the probable time required for acquiring the site.
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LIST OF MINN. 1-8 (NMT. AIN®

PARCEL NO.

[ Panes La)

O

ADDRESS

OWNER

| 4-8A
4-8B
4-9

5=l
%5
56
=7

6-11
6-12
6-18
6-19

8-7
8-8

8-9

8-11

89 E. Arch St. (Not to be demolished)
93 E. Arch St. (Not to be demolished)
97 E. Arch St. (Not to be demolished)

627 Wales St. (Not to be demolished)
623 Wales (Not to be demolished)

621 Wales St. (Not to be demolished)
617 Wales St. (Not to be demolished)

75 Mt. Airy St. (Not to be demolished)

69 Mt. Airy St. (Not to be demolished)

626 Wales St. XKSEXXBXBEXASHIXLXREAX
124-128 E. Arch St. (Not to be demolished)

179 Mt. Airy St. (Not to be demolished)
181 Mt., Airy St. KNEXXEKE(BEXAZEZXAXKEAYX
187 Mt. Airy St.

Vacant Lot (Mt. Airy St.(to be donated)
199 Mt, Airy St.

599-601=-603=-605 L'Orient St.

Isabelle E. Beattie
Florence C. Beattie
Steve J. & Rose Mary Satack .~

Louis J. & Pauline F. Bidon
Gary I. Olson

Humbert & Geraldine M. Rigali
Myron E. Jones

~Agostino Delisi-

Lucille Ciresi-
Dr. Reuben J. Holm
Harold J. Drinkwine

Theresa E. Rudolph

Gavino P. Medina

Cora M. Davis

Ivan Kowalinka

Housing & Redevelopment Authority
Walter W. Jones

Esther Bergmann. -




HousING AND REDEVELOPMENT AUTHORITY

OF THE City ofF SAINT PAUL, MINNESOTA

55 EAST FIFTH STREET
SAINT PAUL, MINN. 55101

223-5218

B. WARNER SHIPPEE

Executive Director

@/kaégmx &%MMJM)

» ﬁwm)

ey 2 M7M‘7/ WM
\%

We are sorry to advise you that we have examined the relocation adjustment payment
claim recently submitted by you and have found that you are not eligible to
participate in this program for the following reason:

If you have any questions regarding the program, please feel free to call on us at
the Relocation Office,

Sincerely,

Robert A, Tobin
Relocation Officer
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GRAPHIC SCALE IN FEET

LEGEND FOR CONSTRUCTION

LEGEND FOR LANDSCAPE WORK
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| LOT NaQ 28
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80
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TEXCLUDED
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|

L'ORIENT STREET

OUTLINED - IN PROGRESS

QUTLINED - IN PROGRESS

FILLED IN SOLID sase coLorR FINISHED

MATCHED saMeE coLorR FINISHED

EXCAVATIONS AND FOUNDATIONS

PLANTING-TREES AND SHRUBS

WALLS AND FLOORS

LAWN WORK

MISC. WORK PREVIOUS TO PLASTERING

PUBLIC HOUSING ADMINISTRATION
HOUSING 8 HOME FINANCE AGENCY

HOUSING & REDEVELOPMENT AUTHORITY OF
THE CITY OF ST. PAUL, MINNESOTA

PLASTERING

MISC. WORK AFTER PLASTERING

PUNCH LIST ITEMS

MT. AIRY HOUSING PROJECT
PROJECT NO. MINN.1-3

HOUSE NUMBERS
DIAGRAM




MINN, 1-8

Isabelle Beattie
Louis Bidon
Lucille Ciresi
Rose Cramsie
Sylvester Davis
Dorothy Doten
Richard Drobinski
Sam Fedoruk
Sidney Finden, Sr.,
Frank Fleischman
Waldemar Hormer
Louise Jones
Myron Jones
Richard Koethe
Ivan Kowalenko
Magdelene Lemke
Carmen Mauriecio
Rudelf Miller
Gary Olson

Albin Osmek
Gerald Pignato
Clarence Reis
Lester M., Remmen
Ceraldine M, Rigali
Theresa Rudolph
Steve Satack
Manley Storey
Michasl Teibel
John Valtierra

MI. AIRY EXCLUDED RESIDENTS

89 E. Arch

627 Wales

69 M., Mry

599 L'Orient

185 M. Mry

185 Mt. AMry

75 M, Mry

187 Mt. Alry

605 L'Orient

601 L'Orient

605 L'Orient

199 M. AMry

617 wales

603 L'Orient

187 M. Adry

627 Wales (Up)
181 M. Adry (Up)
85 E. Arch

623 Vales

626 vales

179 M. Ary (Down)
93 E. Areh

626 Wales (Down)
621 vales

179 M. Mry

97 E. Arch

124 Arch

199 M. Adry (Up)
181 M. Adry (Down)
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