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Phone: (503) 986-2200 I 0 Lﬂl \7 $50

Fax: (503) 378-4381 Artictes of Incorporation—Nonprofit

Secretary of State

Corporation Division
265 Capllo! St. NE, Suite 151 Fl LED
Salem, OR 97310-1327

FlilnginOregon.com DE C 2 2 2009
REGISTRY NUMBER; ‘ ) Si1qul-9Y ORGRON
For office use oniy SECRETARY OF STATS
In accordance wilh Qregon Revised Statule 192.410-192.490, the informalion on this application is public record.
We musl rolease this information to sll parties upon requas! and il will be posled on our website, For office use only

Pleasa Type or Print Legibly in Black Ink. Atlach Additional Shee! if Necessary.
1 Name: Wheatherstone, a Condominium, Property Owners Association

2) REGISTERED AGENT 7) WILL THE CORPORATION HAVE MEMBERS? [Aves CIwno
. . ORS 66.001{28)
A. Richard Vial {a) "Membaer" means any person o parsons entitied, pursuant o a domestic or foreign
. corparalion's adicles or bylaws, without regard to what a person is called in the articies or
9 REGITERED Acers PUBLICLY AVALASLE ACORESS (Waloe  yu o cloo ot anomotaton o o rcorr o
business office. Must include clty, state, zip; No PO boxes.) {:’)‘L’:’Z’;I“B’:;l‘:‘ @ member by virtua af any of the following rights the person has:
7000 SW Varns Street {B) To dasignals or eppoint a direcior of direclors;
{C) As a divector; of
Portland, OR 97223 (D) As & holdar of an evidence of indebtadnass issuad or o be issued by the corporation.
(c) Notwithsianding the pravisions of paragraph (a) of this subsaction, 8 person is nol 2
4} ADDRESS FOR MAILING NOTICES . membter If the person’s membership rights have been eliminated as provided in ORS
7000 SW Varns Street 65.164 or 65.467.
Portland, OR 97223 8) DISTRIBUTION OF ASSETS UpON DiSSOLUTION
5) OPTIONAL PRQVISIONS (Attach a scparale sheot.) As provided for in the Declaration of Unit Ownership
68) TYPE OF CORPORATION (Sstect only one) ' of Wheatherstone, a Condotninium.

] Pubtic Benefit 7] Mutuai Benefit ] Religious

8) INCORPORATORS (List namas and addrasses of each Incorporalor. Atach s saparate sheel If necassary.)
NAME, STREET ACDRESS, CITY/STATE/ZIP

Christopher M. Tingey

Vial Fotheringham LLP
7000 SW Varmns Street
Portland, OR 97223
10) EXECUTION/SIGNATURE(S) (All Incorporators must sign. Altach a separalae sheol if necessary.} FEES
By my signature, 1 declare as an authorized authority, {hat this filing has been examined by me and I3, (o (he best
of my knowledge and bellef, trua, correct, and complete. Making false statements in this document is agalnst the Requlred Processing Fee 5§50
law and may be penalized by fines, Imprisonment or both. . Confirmalion Copy (Optional]  §5
ure . Printed Name Processing Fees ave nanafundable.
. Christopher M. Tingey . Plaase make check payzbia to
*Corporation Division.”
NOTE:
| I — Feas may be paki with VISA or
* | MasterCard. Tha cand number and
expiration date shouid be subimitied
o 8 separala sheel for your
e . prolection.
11) CONTACT NAME (To resoive queations with this filing.) DAYTIME PHONE NUMBER (Include area cade.}
Sara Gaines 503-684-4111
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