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NICHOLAS STROZZA, ASSISTANT U.S. TRUSTEE
STATE BAR # CA 117234

OFFICE OF THE UNITED STATES TRUSTEE

300 Booth Street, Room 2129

Reno NV 89509

Telephone: 5775) 784-5335

Telecopier: (775) 784-5531

Attornev for United States Trustee
Linda Ekstrom Stanley

UNITED STATES BANKRUPTCY COURT

DISTRICT OF NEVADA
In re: Case no: BK-N-99-31082-GWZ
§ Chapter: 13
SANDRA SOHO,

§ NOTICE OF ENTRY OF ORDER

Hearing Date: May 26, 1999
Debtor. ) Hearing Time: 10:00 a.m.

PLEASE TAKE NOTICE THAT an Order Transferring Venue, was entered by

the above-entitled Court on June 7, 1999, a copy of which is attached hereto.

DATED this _§~ day of June, 1999.

Respectfully submitted,

Nicholas Strozza

Assistant United States Trustee

o s

7
Aftomey for United St rustee
Linda Ekstrom Stanle

C \MyFilo\Pleadings\Formeinotice of enuy wpd
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Fedcral Commypications Commission Approved by OMB
Washin it m NS-! 3060-0027 FOR
- Expires 06/30/98 FCC
<7 USE
~ s ONLY

APPLICATION FOR CONSTRUCTION PERMIT
FOR COMMERCIAL BROADCAST STATION

FOR COMMISSION USE ONLY
FILE NO. '

Section I - GENERAL INFORMATION
' 1. APPLICANT NAME (Last, First, Middle Initial)

dio Services Tne,

MAILTNG ADDRESS (Line 2) (Maximum 35 characters)

Rilamath Fells |TR"™ "= FFE0 )
@)\’ WN?We aregd, 6 7 CALL LETTERS Bo ﬁ?WbI?P’qﬂ?H

2. A. Is a fee submitted with this application? D Yes g No
B. If No, indicate reason for fee exemption (see 47 C.F.R. Section 1.1113) and go to Question 3.

D Governmental Entity g Noncommercial educational licensee D Other (Please explain):

C. If Yes, provide the following information:

-nter in Column (A) the correct Fee Type Code for the service you are applying for. Fee Type Codes may be found in the "Mass
Media Services Fee Filing Guide." Column (B) lists the Fee Muitiple applicable for this application. Enter in Column (C) the
result obtained from multiplying the value of the Fee Type Code in Column (A) by the number listed in Column (B).

(A) (B) ()
FEE MULTIPLE FEE DUE FOR FEE TYPE
() FEE TYPE CODE (if required) CODE IN COLUMN (A) FOR FCC USE ONLY

S

To be used only when you are requesting concurrent actions which result in a requirement to list more than one Fee Type Code.

A)
( & © FOR FCC USE ONLY
@ s
ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (1) TOTAL AMOUNT
THROUGH (2), AND ENTER THE TOTAL HERE. REMITTED WITH THIS FOR FCC USE ONLY
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED
REMITTANCE. s
FCC 3¢

Aprii 19¢-




Section 1 - GENERAL INFORMATION (Page 2)

3. This application is for: (check one box) D AM EFM D TV

(b) Channel N Freqyency (b) Principal City State
é ) ij 25« Community | Ho b bprooK CA

{(c) Check one of the following boxes:

D Application for NEW station

D MAJOR change in licensed facilities; call sign: - - - - - - - - - oo ... ...

D MINOR change in licensed facilities; call sign: - - - - - - - - - - .- -__.._

D MAJOR modification of construction permit; call sign: - - - - - - - - - oo oo oo

File No. of construction permit; call sign: - - - - - - - - - - - - .. __.

[j MINOR modification of construction permit; call sign: - - - - - - - . ... .. .- _-_.

File No. of construction permit; call sign: - - - - - - - .- - ... ___.

E AMENDMENT to pending application: Application File Number: B _F. E D.- -- -’-8 o 3 ' q M ,

NOTE: It is not necessary to use this form to amend a previously filed application. Should you do so, however, please submit only
Section 1 and those other portions of the form that contain the amended information.
D Yes D No

4. Is this application mutually exclusive with a renewal application?

If Yes, state:

Call letters | Community of License
City State

FCC 301 (Page 2)
April 1996




Section Il - LEGAL QUALIFICATIONS
Name of Applicant .

Oregon EdwnecaTrsnal Rad’e Services, Inc.

1. Applicant is: (check one box below)
D Individual D General partnership D For-profit corporation
D Other D Limited partnership m Not-for-profit corporation

2. If the applicant is an unincorporated association or a legal entity other than an individual, partnership,
or corporation, describe in an Exhibit the nature of the applicant.

NOTE: The terms "applicant,” "parties to this application,” and "non-party equity owners in the
applicant” are defined in the instructions for Section II of this form. Complete information as to each
“party to this application” and "non-party equity owner in the applicant” is required. If the applicant
considers that to furmish complete information would pose an unreasonable burden, it may request that
the Commission waive the strict terms of this requirement with appropriate justification.

If the applicant is not an individual, provide the date and place of filing of the applicant's enabling
charter (e.g., a limited partnership must identify its certificate of limited partnership and a corporation
must identify its articles of incorporation by date and place of filing):

e 14 March 918 ... Oregon

In the event there is no requirement that the enabling charter be filed with the state, the applicant shall
include the enabling charter in the applicant's public inspection file. If, in the case of a partnership, the
enabling charter does not include the partnership agreement itself, the applicant shall include a copy of
the agreement in the applicant's public inspection file.

4. Arc there any documents, insguments, contracts or understandings (written or oral), other than D Yes E No
instruments identified in response to Question 3, above, relating to future ownership interests in the
applicant, including but not limited to, stock pledges or other forms of security, insulated limited
partnership shares, nonvoting stock interests, beneficial stock ownership interests, options, rights of
first refusal, warrants, or debentures?

If Yes, submit as an Exhibit all such written documents, instruments, contracts, or understandings, and
provide the particulars of any oral agreement.
5. Complete, if applicable, the following certifications:

(a) Applicant certifies that no limited partner will be involved in any material respect in the m Yes D No
management or operation of the proposed station.

If No, applicant must complete Question 6 below with respect to all limited partners actively
involved in the media activities of the partnership.

(b) Does any investment company (as defined in 15 U.S.C. Section 80 a-3), insurance company, or D Yes m No
trust department of any bank have an aggregated holding of greater than 5% but less than 10% of
the outstanding votes of the applicant?

If Yes, applicant certifies that the entity holding such interests exercises no influence or control over lB N E Neo
the applicant, directly or indirectly, and has no representatives among the officers and directors of

the applicant.

FCC 301 (Page )

Ar-it 19.-




Section Il - LEGAL QUALIFICATIONS (Page 2)

6.  List the applicant, parties to the application and non-party equity owners in the applicant. Use one column for each individual
or entity. Attach additional pages if necessary.

(Read carefully - The numbered items below refer to line numbers in the following table.)

a. Name and residence of the applicant and, if applicable, NOTE: Radio applicants ONLY: Radio applicants need
its officers, directors, stockholders, or partners (if other not respond to subparts g and h of the table. Instead,
than individual also show name, address and citizenship proceed and respond to Questions 7, 8 and 9, Section !l
of natural person authorized to vote the stock). List the below.
applicant first, officers next, then directors and,
thereafier, remaining stockholders and partners. Other existing attributable interests in any broadcas:

station, including the nature and size of such interests.

b.  Citizenship.

All other ownership interests of 5% or more (whether or

c.  Office or directorship held. not attributable), as well as any corporate officership or

directorship, in broadcast, cable, or newspaper entities in

d.  Number of shares or nature of partnership interests. the same market or with overlapping signals in the same

broadcast service, as described in 47 C.F.R. Section
¢.  Number of votes. 73.3555 and 76.501, including the nature and size of
such interests and the positions held.
f.  Percentage of votes.
Sandra Soho
L)
2030 Hillma
L

. Circle
OFange . CA
192867

]

« | Presiden ,

¢ 1100 70 owner

.. ,

t | 100 %,

Nowne.
* )
BPED-980310 MA was Felinrned ]
Nowe.
.

FCC 301 (Page 4)
April 1994




SECTION Il - FINANCIAL QUALIFICATIONS

NOTE: If this application is for a change in an operating facility do not fill out this Section.

1. The applicant certifies that sufficient net liquid assets are on hand or that sufficient funds are available m Yes D No
from committed sources to construct and operate the requested facilities for three months without

revenue.

2. State the total funds you estimate are necessary to construct and operate the requested facility for three  § LE;-O‘OC

months without revenue.

3. Identify each source of funds, including the name, address, and telephone number of the source (and a
contact person if the source is an entity), the relationship (if any) of the source to the applicant, and the
amount of funds to be supplied by each source.

Source of Funds
(Name and Address)

Al f{,\hc’s wi)l be

kondft, b
ga wd ra §o£ 0.

Telephone Number Relationship Amount

FCC 30] (Page 8)
April 199¢




EXHIBIT B

Sandra Soho will be the part time (at least 20 hours per week)

general manager of the radio station.




EXHIBIT C

Oregon Educational Radio Services, Inc. had a CP Application
[BPED-970919MZ and BPED-980311MA] for a new FM broadcast service
in the Bend, OR, area which was returned by the commission on

13 Oct 98.

During the 1980s, Sandra Soho was the 49% owner in Soho
Broadcasting which owned KDAN(AM) in South St. Paul, MN, KDAN(AM)
and CP for KDAN(FM) in Williams, AZ, CP for KPUB(AM) and KPUB(FM)
in Winters, TX and CP for KGUS(AM) in Florence, AZ. The licenses
were sold and the construction permits expired because of the
financial crisis caused when the 51% owner of Soho Broadcasting

died.
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‘SECTION V1 - EQUAL EMPLOYMENT OPPORTUNITY PROGRAM
Does the applicant propose to employ five or more full-time employees? D Yes D No

If Yes, the applicant must include an EEO program called for in the separate Broadcast Equal Employment
Opportunity Program Report (FCC Form 396-A).

SECTION VII - CERTIFICATIONS
1.  Has or will the applicant comply with the public notice requirements of 47 C.F.R. Section 73.3580? D Yes D No

2. Has the applicant reasonable assurance, in good faith, that the site or structure proposed in Section V of D Yes D No
this form, as the location of its transmitting antenna, will be available to the applicant for the applicant's
intended purpose?

If No, attach as an Exhibit, a full explanation. Exhibit No.

3. Ifreasonable assurance is not based on applicant's ownership of the proposed site or structure, applicant
certifies that it has obtained such reasonable assurance by contacting the owner or person possessing
control of the site or structure.

Name of person contacted:

Telephone No. (include area code):
Person contacted: (check one box below:
D Owner D Owner's Agent D Other (specify)

4. By checking Yes, the applicant certifies, that, in the case of an individual applicant, he or she is not & Yes D No
subject to a denial of federal benefits that includes FCC benefits pursuant to Section 5301 of the )
Anti-Drug Abuse Act of 1988, 21 U.S.C. Section 862, or, in the case of a non-individual applicant
(e.g., corporation, partnership or other unincorporated association), no party to the application is
subject to a denial of federal benefits that includes FCC benefits pursuant to that section. For the
definition of a "party"” for these purposes, see 47 C.F.R. Section 1.2002(b).

The APPLICANT hereby waives any claim to the use of any particular frequency as against the regulatory power of the United
States because of the previous use of the same, whether by license or otherwise, and requests an authorization in accordance with
this application. (See Section 304 of the Communications Act of 1934, as amended.)

The APPLICANT acknowledges that all the statements made in this application and attached Exhibits are considered material
representations, and that all Exhibits are a material part hereof and incorporated herein.

The APPLICANT represents that this application is not filed for the purpose of impeding, obstructing, or delaying determination
on any other application with which it may be in conflict.

In accordance with 47 C.F.R. Section. 1.65, the APPLICANT has a continuing obligation to advise the Commission, through
amendments, of any substantial and significant changes in information furnished.

I certify that the statements in this application are true, complete, and correct to the best of my knowledge and belief, and are made
in good faith.

Name . - Si
Fesorn EdwcaTivna( Radio Sevuier , Zne.

jtle

Viescdent

Typed or Printed Name of Person Signing 2.2-0 CT q g(
ondra Saho

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT
(U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION
PERMIT (U.S. CODE, TITLE 47, SECTION 312(aX1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).
FOC 301 (Page 22)
April 1996




EXHIBIT 12

Articles of Incorporation for:

Hornbrook Development Center, Inc.
Oregon Educational Radio Services, Inc.
Emigrant Valley Public Radio, Inc.
William Patrick Donnelly Ministries, Inc.
Malin Christian Church, Inc.

SN =




08/17/99 09:44 T503 378 4381 . BUSINES REG1I>SIKY

WiUUL VU4

. Phone:-(503) 886-2200

- Fax: (S03) 378-4381 ' ' knlélaﬁ.ﬁf‘incomonllon—uonproﬁt ‘
:if.:&ﬂW“:'th:oﬂ' X » C For ofica usoonly |
Zy **%?&apm SL NE. Suite 151 -~ FILED
& / Salem, OR 97310-1327 O — a0
: RENE et (o ~
I GAR2TS 9 J7A ﬁﬂk ! EHIS%” $20.00
Registry Number: N OREGON

Antach Additonal Sheet if Necessary
Piaasa Type or Print Leglbly in Black Ink SECRETYARY OF STATE

1) Nawme Hornbrook Devclopment Center, Inc.
X CHECK HERE TO INDICATE ON YOUR REGISTRATION THAT 8) WiLL THE CORPORATION HAVE MEMBERS?
YOU DO NOT WANT MAIL SOLICITATION, R One
as

2) RECISTERED AGENT

S8) DISTRIBUTION OF ASSETS Uron DiSSOLUTION
Aaren Walls )

Civen tog the State aof Oreovon.

3) ADDRESS OF REGISTERED AGENT (Mus! De an Oregon Sirest Address

which 13 idenlical 10 the regrsiersd agenis busnas: offica. Must inciude aty,
sate, up: no PO bores.)

3852 Broadman Ave.
Klamath Falls, OR 97603

—

MAILING ADDRESS OF REGISTERED ACGENT (Adaress. aty, alate, 1p)
3852 Broadman Ave.
Nlamach Folis, OK 67003

4

5) ADORESS FOR MAILING NOTICES
2230 Raiver Drive
Staockton, (A I

6} OPTIONAL PROVISIONS (Aftach 8 sepanalo 3heet] N (¢ oo
I

7) TyPE OF CORPORATION —— y
5 puniic Banait O wutuat Benati (] Reugious -

3

10} INCORPORATORS (Lis! names and adcmsses of sach meomortor AR3ch 2 sa2arate theat i necessayy.) :
Jdames Arnold, 2220 Rl ver Dreive, Stockton, €A™ 93204 1

3

3

] !)E!ECUTIOH {Allincoraorits muel $ga. AAZN 3 yopanie shont o Ancessary )

Pnnied Namg Signa o . p— e :
James Arneold ¢ 7 ‘:/g_ é(r// — FEES __I
o Lk o ‘2 —.

Mate Ok for

120 payadie o
"COMadaton Onveen *

e - C e e — - B L B e B Siel Ly aem e - — — MOTE. b“ﬂ‘m '_ﬂ"l.M
-ih VIGA or MayeCard The
Card rearmiae and S0 a7 dlan Jare
WD B O Mex) N 8

12) CONTACY NaME DavTiie PHONE NUMBER e J
lames Arnold TNV -QGLR=-RK2T77 ::::ﬂ"lm .o../ h\f 1
~ e\ L "’\
RSN

TR112 (Rev 6/97)




¢8/17/99 09:45 503 378 4381 BUSINES REGISTRY WUV, U4

DUPL| ATE £237594619990L100010000
éo a 375 ﬁ_. STAYE OF OREGON
CORPORATION DIVISION
1000 AGLIAL REPORT
Registry Number: 823780-88 Foe: 3¢
Date of Incorporatton: 03/19/1998 Must be recsived by: 08/10

Entity type: DOMNESTIC NON-PROFIT
State or Country of Organtzetion: ORECON Duration: PERPETUAL

>

Plesse reviev the bottom and reverse sice of tAit notice for accurscy. If the information
has ohanged plesss make the corrections sl return the entire notice With your rem{ttance.
DO MOT ENGCLOSE AMY CORRESPONDENCE. .

P L T R T T R e TP —emene e - ven

MORNIROOK OEVELOPMENT CENTER. INC. ‘ PILCD
STOCKTON Ca 96204 MAY g3 1393
IF THIS 1S YOUR °FIRST ANNUAL 8FRORT® YOU MUST COMPLETE OnecCii
AND RETURN THE ENTIRZ FORM. SEQEETARY.OF STATE,

---------------------------------------------------------------------------------

THE REQUIRED PEE AND ANY CORRECTION IF NECESSARY MUST BE RECEIVED BY
JAME 10, 1909 WITH THE FEL OF $10.00.

DUPLICATE ... vec. seronr

HORNSROOK DEVELOPMENT CENTER, INC. Registry Mumber: 823789-28
1. Peders! Tax 10 Namber Pe V\dl{/\e
2. SIC Codm (See Enclosed List) ﬂ:zg 0
3. Principal Place of Business p 0 2] o 23 -
(Streat Address) ATICRIVER DR 1< lavina 71 Fa//f,l’& 9760.
4. Registered Agent Rt~ S dia Soho

1604 Kiwber/n Dy ve

e 2-pROrONRNAYT
:8’4;;:’;2,2::':,,-"., KANAL-Fares—oa—03600 [< | o a tHh Falts. o 92603

It tha Ragistered AQent Ras changed, the new Agent has consented to the appointaent.

Plessas cosmplete the beck side of this form If Frequirea.

DV 9905403-, /o0 &




0¥8717/99 09:45 T503_378 4381 BUSINES KEGLIDIKYX VIRVIVI AR VIVEN

- e —— T w— g s . .+ — S —— -

17 THIS IS VOUR "PIRST ANMUAL REPORT® YOU MUST COMPLETE
AND RETURN THE ENTIRE FORN.

HORNBROOK DEVELOPMENT CENTER, INC.
2230 RIVIR OR

.
STOCKYON Ca 96204

5. 1f mat) E acoreds has ohanged, plesse (ndicate the nev seiling sadress.

of 235
K’OLIAAA.f_{A Folls, sR. T760 }

8. OFFICERS AND ADDRESSES

PRESIDENT SECRETVARY
Jaﬂné-f /')'}"Mdlr \)?Lme.r /)-)-J,\dld
SImERS S *S

7. Doas Tnis Corporation Have M=ahers? Yes

Signeture requtred only vhen changet sre sade.

. sxmmgx%m——@ww oete 2 S /‘9‘19}"7( ?7

O"C.P n.yu—'ruw-mrfq‘"gxq Fol?q'

1¢ tha information has not changed return only the coupon with your remittance snd retafn
the bottom portion for your records.

BERIB 125 ASIREN-165360 11-95




07716799 15:03 8503 378 4381 BUSINES REGISTRY Yj0ud/0U4

-

33719/98 12:19EMEOQCHETST - 52QQ§D

Pl Fax: (503) 3764301 Articios of Incorporation—Nonprofit
" Secretary of Stato . s For office use only" -
| St Caphot St NE Suts 151 FILED
Salem, OR 97310-1327
Ragistry Number: é Q 3 f/\s_ "1//'5/) / MASH::GQO:‘QQB
Attach Additiona! Shest If Nece3sary SECRETARY OF STATE

Please Type or Print Legidbly in Black ink

1) NaAME
IX] CHECK HERE TO INDICATE ON YOUR REGISTRATION THAT 8} WiLL THE CORPORATION HAVE MEMHEERS?
} YOU DO NOT WANT MAIL SOLICITATION, -
! 2 ver D No
! 2) REGISTERED AGENT
H 9) DISTRIBUTION OF ASSETS Upon DISSOLUTION

karen Walls ”
: Given to the Stare of Orcpun.

! 3) ADORESS OF REGISTERED AGENT (Muzt be an Oregon Streat Address
\ which 15 identical 10 the registered agent's business ofics. Must include tity,
sule, 2ip: no PO bozes )

3852 Broadman Ave.
Klamath Fualls, OR 97603

4} MAILING ADORESS OF REGISTERED AGENT {Aoatess. ory. sute, 2ip)

ARS2 Broadman Ave
hlamath Falls, OK 97603

S} ADORESS FOR MAILING NOTCES
FO_Rox 238
Klamath Falls, OR 97601

6) OPTIONAL PROVISIONS {ARach 3 separate sheet) None

7) TyPe 0F CORPORATION
1R Putic Bonatic T munaas Bonefa O Reiigious

10) INCORPORATORS (List namos and addresses of each incorporaler. Aazh & saparile shoal if necszsary )
Franck Karto, 603 S. Rampart Blvd., #6063, Los “Angeles, CA 90057

11)Execunon (AT incorparators must s:gn ATACh & 360J1ale shect f Aacessaty.)

*Cawtuw aturd Dovesuor °

Pnnicd Name Signature i
Franck Kuto ‘ /:-,/:_\.»-. /( //<g~t L | ----F-E-E-?———
b R
1

- - Ewort F ey fwut My DO 080
; wAP VIGA 3 Magigror The
! COrT mumter orw aaprglen Gale |

12)CON7ACT Namvg DAYT"I; PHONE NUMBER ‘vcucr—-unnn-:.-- {
34 Y P’ 17 wuauu«;m%

Franck Karo [RCrey e N o
OteOoN 4

~

Y.\

073\

CR112 (Rev. 6/37)




[PARVAVERaRVAVE ¥

Uisilrovw L.V IOV Ji0 490l DUD_.I.L\DD_;\PUJ.DL]\.\ .

THE REQUIRED FEE AND ANY CORRECTION IF NECESSARY MUST BZ RECEIVED av
MARCH 10, 1009 WITH THE FEC OF $10.00.

1908 ANNUAL REPORT
OREQGON EDUCATIONAL RADIO SERVICES, INC. Rogistry Number: 623734-81

Pf/kdlv\g
2. SIC Code (See Enclosea List) 4 ﬁ.g; o

3. Principal PV ¢ Busit
(stn::m::::‘), ueiners B8N0 ro I3 ey 1

1. Federa) Tax I0 Muper

FILED

KLAMATH FALLS OR 976016808 O OO G HAR 2 3 1999
: OREGON
4. Registered Agent KARSI-AtTS SGV‘C{"O- .S—SEéRBIAHYO TATE
Registared D¥fice HGA--BROADUNNTE 160G ISimbes/ Five
(0regen Street Address)  kememerrreromares K lawmalh Fuji/ O&
P

11, the Registered Agant has changod. the nev Agent has Consented to m@ﬁt- 760 .

Pleass cosplete the back nide of this form if required.

NG
3\73 Vd




U:/.Lbfsa »_.La:UJ IOV Jid0 4001 DLOLNLD RLVIDLINY

8. It mailing saddress has changed, plesse Indicates the new matling soiress.

20 Bok /1)

c, 0. 9760] - 000G

8. OFFICERS AND ADDRESSES
sacsipent /Se,C reto =y —GEERETARY

1604 J’(l.n\bcflﬁ/ D”'l'\lﬁ
Klawmeath Foll4 ol 326463

7. Does Thim Corporation Msve Members? Yes

Signature required only when changes ars made.

R S W o 23 Pk 19

oftrcer Daytioe Telepnons Numbar i g+ -850 7 T

If the (nfoermation has not changed roturn only the coupon with your remittance and retaln
the botton portion for your records.

BERIB125 ASIREN-165360 11-95

SR VIVEVRINVEVEN

¥Rt

LR R TR T I

. somim..a o




716798 13:10 D503 378 43s1 BUSINES KEGLISIKY WU VU4

. Fex (300 aradzer = RS ol R Nompeoli )
‘ '-4Smuryotm For office use only

S0l
555 Caphol St NE. Sule 151 FILED

Satem, OR 57310-1327 |
Registry Numper: @ Q\? 76 g‘g] - Lo HAR ’ 9 1998
OREGON

Anach Additional Shaet f Necaasary
Please Type or\:aPm\l Legibly in Black ink SECRETARY OF STATE

B3 CHECK HERE TO INDICATE ON YOUR REGISTRATION THAT 8) WiLL THE CORPORATION HAVE MEMBERS?
YOU DO NOT WANT MAIL SOLICITATION.
Pves I ne
2) REGISTERED AGENT

. 10N OF S UPON DissaLumon
CCaren Walle 9) DhSTRIBUTION OF ASSETS UPON D

Given to the Stute of Orenon.

2) ADDRESS OF RECISTERED ACENT (Must bs an Oregon Streat Address
which 12 106nLED! 10 W0 rogitiered agent 3 Duz.ness office Must ntiude Ty,
2aia, 2p. no PO 20103.)

IN8) Broadman Ave,
Klamath Falls, OR 97603

4) MAaILING ADDRESS OF REGISTERED ACENT (Adcress. oty. slote, p)

4852 Hepadman Ave ——
Klamoth Falls, OR 97603

5) ADORESS FOR MaILING NOTICES
'O tox 14125
Armonra, LA 93702

6) OPTIONAL PROVISIONS {ABach a saparols sheet) Nonu

7) TvPe of CORPORATION

34 Pusiic Dencta ) Mutuai Banaft [ Reiguous

10) INCORPORATORS (List name3 8nd 80405563 Of ¢ACH NCOPOrALY. AT 8 36parDte Sneet € nocwsary.)
Richard Stewary, PO Box 102%, Armona, CA 9202

T
'l'l
m
m
U7

1 1) EXECUTION (Al incorpc-a1ors musl sign ATACH 3 e3.rdly §hort | necessary )
Mok p AR D7

Prnied Name Signg . }/f
N fard Stewart R L
120 owradie o

ES
|

- - HOTE: Fong hwwt May Su pac
-t VISA of MasieCar] The
O d Anber pred mlVBEon deis

12) CaNTACY Name Darnmg Prone NuMmagr )
Richard Stewart 209-9583-8300 Proacion /- \Y
T,

‘ 'KYJ \
f KA\
CR112 (Rev 6787}




07716799 13:11 503 378 4381 BUSINES REG1STR) SR VN R VIVIN

THE REQUIRED FEE AND ANY CORRECTION IF NECESSARY MUST BE RECEIVED 8Y
MARCH 19, 1909 WITH THe FEE OF $10.00.

1965 ANNUAL REPORT
EMIGRANT VALLEY PUBLIC RADIO, INC. Rogistry Nusbar: 0813758-87
1. Feders) Tax ID Naber Pending

2. SIC Code (See Enclosea List) 4830

3. Principal Place of Busiress
(Street Address) PO BOX- 41D25—~ PO Box 111

AMONA. £4 93202 Klamath Falls, OR $7601~0006

4. Ragistered Agent KAREN. MALLS

Reg(stared Of¢ice “TBST BROKDULN KVE™ 1604 Kimberly Drive
(Oregon STreet Aadress)  -HLAMATH-FAELS-0R-93603- Klamath Falls, OR 97603

1¢ the Registared Agent has changed. the new Agent has consanted to the sppointment.

FILED

MAR 22"

OREGON
SECRETARY OF STATE

Pluass coq:\'-to the back sida of this torm if required.




Uyslbs Yy ldial ‘BGovy J18 498l . - .bUDlhbb KEGIDLIKY W UU4 VU=

-

5. If mailing ackiress has changed, plesase incdicato the n-u wmailing sddress.
PO Box 111
Klamath Falls, OR 97601-D006

R
i

8. OPPICERS AND ADDRESSES

1

'il PRESIDENTY SECRETARY

3 Richard Stewart —— \-\
PO Box—11l1 ,/

Klampth Falls, OR_97601-0006 N
7. Doss This Corporation Have Mesbersz? Vas

Signature required only when changes sre made.

8. SIGNATURE W@W oate 23 Feb 99

otficer _
Daytima Yelophona Number 541-884-3074

' If tha informpticn has not changod return only the coupon Wwith your remittance and retain
the bottom portion for your records.

BERIB12% ASIREN-165260 11-95




(U las89 09:49  -SUS J1s 4ol

Pnonr:  (503) 9862200
Fax. (503) 3784381

BUDLINED REGIDIKY

Articles of Incorporation—Nonprofit

Secretary of Sute
Corporauan Division

258 Capaol St NE, Sulle 151
Salem. OR 97310-1327

e §37-89

-~

\ch Addrioral Sheet ¥ Necesssry
ase Type or Print Legidty in Black ink

For afice usk only

FILED

AP 1) 1999
. OREGON
SECRETARY OF STATF

NaAME Matan Chei=tian Chpreb, Ine

CHECK HERE YO INDICATE ON YOUR REGISTRATION THAT
YOU DO NOT WANT MAIL SOLICITATION,

RECISTERED AGENY
Sandra Sohu

ADORESS OF REGISTERED AGENT {Musi bn a0 Oregon Siremt Addross
whiCh 1§ QEMCSl 1D the ragpinced 8gents DUSMESS OFCA Must Inchme crty.
walr 2~ PO Duzes)

A Drave

a7607%

Nimlver v
Kiamoerh Falla, OR

MAILING ADDRESS OF RECISTERCD AGENT {AGaress cny udte I}
PO Baw HIL

&) WiLL THE CORPORATION HAVEMEMBERS 7
H Yoz C

9) OisTRIBUTION OF ASSETS Uron Dissuiunion

viven 1o the State ol Opeao,

Klamarh Valls, OR G706H01-DO0O

ADDIESS FOR MAILING NOTICES
MANR TR N

ol O

Aloamath QTG0 D)

D& TIONAL PAOVISIONS (Allien n ~epaale sheet ] N7, ¢

Typi OF CORPORATION
I Puome Borsld

)d AN

O e Ganete

INLORPORATORS (170 namacs wett AGlestes Of wacN anCorpnrdion Anach 2

P Y e Saoho . Yalh Kimbor

Criae

M SDACL A ARGy |

Elamath Falls, 0OF 9760071

e

HIMMIRG Nartie

IR

GNTAFY T Leas

DAy Tiacd Pruni TUMULZR

\‘ts
~

WjuuULr VUL




‘QHVUS 37> 4481 . BUSINES REGISTRY 1002004

DR - \

Phone: (501) 985.2200 .
Fax. (503) 3784381 Articlos of Incorpcration—Nonprofit

Sacrotary of Stato
Cormporation Division

255 Capitol St NE, Suito 151 F' L E D

Saiem, OR 9732D-1327

For ofticn yse only

(%S

e s~
Registey Numper: _ (2 &/ O 7 5 . MAR 1 9 1998
Atiach Additional Sneel if Necassary QRESON .
Picase Type or Pont Legibly in Black ink %, Sgcgghw-'or i d el -
feia i
1) NAME R . —
{24 CHECK HERE TO INDICATE ON YOUR REGISTRATION THAT 8) WViLL THE CORPORATION HAVE MEMRERS?
YOU DO NOT WANT MAIL SOLICITATION .
E Yo M.Nh
2] REGISTERED ASERNT
Koren Walls 9) DistmuTion OF ASSETS Uron DissotuTion
Corve e the Flate b Do
3) ADDRLSS OF REGISTERED » “ENY ;Muvit be 30 Orwgan Street Addrass T
whiC? (§ INNICAI 10 INC MGIIOMT L "M 2 Loy 250 02 Myl nciude Gy
state. up: "o PO Doxer } o . . ) e e vm—— ————— e v —mm
Xl Proeaosea s e oo
Mlamarh Falioo, ol feoant e ot
<} MaNG ADDRESS OF REGISTERED AGENT (asdress nty zLin ne e - o - T
NS Broaadmoae tue,
TXMiaah Tal =7 0OF  Aoans B T
5) ADDRESS FORAMaAI 'r.G NOTICES
NI 131 T TN IR TV A5 S U ST LN PR
San Bevaardipo, 0 g e e e e e e e
61 OPTIONA' PROVISIONS {ARACN 3 5023710 sham ) Nt —_
7) TvypL LF CORPORATION
) Puric Bonerit E] Mulua: Baafil ﬁﬂe‘.gnou:
10) INCORPORATORS (List namas ang acarezues of 03Cr INCLMPAMIae AFACH 3 20235410 shect d neceusary )
Reoo wiltoam Doanells, D990 Newporrr Sto, San Bernatdone., Y
1T EXECUTION (AT InSOMAraterm must wqr AIAL" 3 S0 0 Bt ¥ Agcesyary |
Panied Name Sighatute :
, , oy R FEES
Foev . Wyl L e b R - S ey 4 o .
. ’ ; Mghe (rmta toe
e amm . ey A—— e a an . - 122 e
R TRy Y ST
- ) NETE [ur ;tomm o o e
hel FIREAV S 3
12)CoNTACT NamC DarTivMe P NuiulR et
o 1 i . [T L . . P R e
Ry by [ ] it N S, _ .l,m, ] . e e P
.- S R
N

CR112 {Rev 697) 707’ ;‘1‘1/‘ HLgY/ ‘)




07/16/99 07:59 as503 378 4381 BUSINES REGISTRY PRV VR VIV

-

- DUP”CATE 237.04319990L100010000

STATE OF OREGON

625 N> CqasOeATION DIVISION A

Regiatry Number: 623760-83 Fou: S’
Oate of Incorporation: 03/18/1998 st be received py: 00/10/
Entity typa: DOMESTIC NON-PROFIT .
State or Country of Organizatton: OREGON Durstion: PERPETUAL .
Please revisu the Dottom and reverte side 00 this notice for scoursCy. If the information i
hss chenged please sake the corrections and return the entire notice with your remittance. v
00 NOY ENCLOSE ANY conzsmzna .
WILLIAM PATRICK DONNELLY MINISYRIES,
ING. HAY 0 3 1999
3990 NEWPORT ST . OneCCN _ )
SAN BEANARDING CA 92404 SCCRETARY OF STATE '
IF THIS IS YOUR “FIAST ANNUAL REPORT® YOU MUST COMPLETE ¢
AND RETURN THE ENTIRE fﬂll- R
THE uwuzo ru nn ANY CORRECTION IF NECESSARY MUSY mE RECEIVED BY z
1088 VITH THE FEEZ OF $10.00. .
D ¥
UP MCATE 1998 ANMIAL REPORT
WILLIAM PATRICK DOMNELLY MINISTRIES, ) fagintry Mmber: 623760-83 K
3. recersl Tax 10 mmper P el A | .
2. SIC Code {(See Enclomed List) Gl O .
3. Principal Place of Sustimess :
{Street Aodarsss) 2TV RO RIS ?0 Bo a7 o0 F ” R N
Shk-BtRIAOtNE— S t1eo~ X | & A T olls, O 3
i 976 0| -007 o N
! 4. Regiutersd dgent catwaeis Scancdien Soh g D - :
1 - -
Registered 0¢¢1ce 2RK2_DROSBKAL-AVE 16049 K“‘"bef"] fv e -
OR. 77603 .

(Dregon Street Aadress) wea Al 0g 93801 [SlawiaTn a7
1¢ the Registerec Agent has changed, the new Agent has corsanted to the u:poin!n-nt.

Plessa completa the back siaam of this form {f reqiired.

0115990590 2~ ik




U7/16799  07:59 B503 378 4381 BUSINES REGLISIKY WIUUd U0

17 THIS IS YOUR °FIRST ANMUAL REPORT® YOU MUST COMPLETE
AND RETURN THE ENTIRE FORM.

O R R S

Cr

'a

¥

by

1 <

VILLIAM PATRICK DONNELLY MINISTRIES, .
INC. -
2900 NEWPORY ST [
SAN BERNAROINDO CA 92404 [ :
1

B. 1/ matling sddress has Changed, please indicsts the nev aalling sddress.

Vo Bod 1270
Slawnatlh Falls. 00k 977G o0l - 007 0 ‘

8. OFFICERS AND ADORESSES

B Ml Patriss B (0 Mhawe Padin s
Diay elly Jo e [l
pae*ts [/ Leets

7. Does Yhim Corporstion Mave Mespers? )(' )/-e e

Stgnature required only when Changes are aads,

5. SIGNATURE ”/%‘w‘ MI oate 2 & /}‘,D)"T{ 99
oteicer Dn@w‘ wrfq—/_ ggq——ga? q-

If the Information has not changed return only the coupon with your remittsnce and retain
the bottom portion for your records.

BERIB12S ASIREN-165360 11-95

TSSO L o sTN




CERTIFICATE OF SERVICE

I, Nancy Lee Kemper, a secretary in the law offices of Luvaas, Cobb,
Richards & Fraser, P.C., certify that I have on this 16" day of October, 1999, sent by
United States mail, postage prepaid, on behalf of Klamath Basin Broadcasting, copies
of the foregoing "Comments in Opposition to Proposed Rule Making" to:

Roy Stewart, Chief

Mass Media Bureau

Federal Communications Commission
The Portals/445 Twelfth Street, S.W.
Washington, D.C. 20054

Fatima Response, Inc.
2044 Beverly Plaza, Suite 281
Long Beach, CA 90815

Renaissance Community Improvement
Association

Attention: Shannon Saul

7544 Second Street

Downey, CA 97241

Peter Doyle, Assistant Chief, Aural
Services Branch/Mass Media Bureau
Federal Communications Commission
The Portals/445 Twelfth Street, S.W.
Washington, D.C. 20054

Franck Kato
Post Office Box 611
Keno, OR 97627-0611

Sandra Soho
Post Office Box 111
Klamath Falls, OR 97601

o

Nancy I[ee Kemper




