State of ldaho

 Office of the Se

LIMITED LIABILITY COMPANY REINSTATEMENT CERTIFICATE

I, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify
that the articles of organization of ADCOPE L. L. C file number W 1907 , a
limited liability company organlzed under the !aws of the State of Idaho, was
administratively dlssolved on Apnl 10, 2007 for fallure to ﬁle the required annuat
report form by the date due o BRI ‘

I FUF{THEH CERTIFY That the !Imlted haballty company has on April 26,

2007, been remstated on the records of thls off:ce and that rts articles of
organization in the State of Idaho are hereby restored CHAN g
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‘ AMENDMENT TO CERTIFICA

[OR REGISTRATION OF LIMITED PARTYRRY
(nstructions on back of application)

I
|

1. The name of the fimited partnership is: FAWNBROOK LIMITED PARTNERSHIP \
|

2.TheddbonumkhHscmﬂkmbonngamﬂrufﬁﬁmdamﬁnnﬁpannﬂhduﬂhﬂmi&nn

Secretary of State wes 12/17/31 and its Domestic Stele ja: TDABO jg“

3. The cortificate of imited parinership i amended s fOlows: (e spwrpsam voxiests ;“§
[] a. The name of the imited parinership is amended ¥ read: S
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] c The name of each withdrawing general partner is: E -

&] ¢ The name and business address of each new general partner are:
f mes spece it Ansded, continus I biock 1
CASCADE HOUSING ASSOCIATION

87460 CEDAR FLAT RD

L4

E

D-e.mmdmwwthMdem 5
- of 2 general partner. i
[] f o©ther amendments (optional): A

* an Oregon nonprofit public benefit corporation
registered to do business in the state of Idaho

+

4. Signature of at least one general partner and all Socretery of Stets ves only
new general partners: :
PACTIFIC BOUSING ASSOCIATION
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IDAHO SECRETARY OF ETATE

82/17/1398 ©89:08
[K: 208611 07: 1842 BH: 82386

L& 38,82 = 34,88 LP AMEND

CASCADE HOUSING ASSOCIATIOR

By:
‘Y %&cretar‘ /Treasurer
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APPLICATION FOR REINSTATEMENT -
To the SECRETARY OF STATE, STATE OF IDAHJFILED EvFECTIVE

1. The name of the Idaho corporation / limited liability company / limited partnership / limited liability

partnership applying for reinstatement following administrative dissolution or forfeiturg.ld’i avef@ble. is:
ADCOPE L.L.C. 25 =
et =

January 2, tQQB‘ ro

o T

2. The date of its incorporation / organization was:

3. The corporation / limited liability company / limited partnership / limited Iiabilit{?pfhﬁﬁers@g _
- - hereby applies for reinstatement. If the entity name s unavailable, a certificate o@@dm@t for a

Tt

name change must be attached. _ E
4. This application is accompanied by a current Secretary of State usemly
annual report, appointment of registered agent, or

articlescef.z anding existence, as |&

apprOpri ing fe @0\0. o _

Signature: Nl DD SECRETARY OF STATE
E

Capacityrtie: MAMAR K BasEe/e00 B hne
Date: 1#/ / 9 / J 7 \

g 19 3.8d= J6.88 CORP REINS # 2
{must be signed by a chalrman of the board of directors, officer or partner of the %
corporation /LLC /LP / LLP) : : E




