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the “Agreement”).  All capitalized terms used herein and not otherwise defined 
shall have the meanings ascribed to such terms in the Agreement. 
 

B. County, RH Community Builders LP, a California limited partnership, and UP 
Holdings, LLC, an Illinois limited liability company, dba UP Holdings California, LLC 
are collectively the “Sponsor” under the Agreement. 

 
C. Sponsor and Declarants mutually desire to modify the Agreement in accordance 

with the terms, conditions and provisions of this Amendment. 
 

AGREEMENT 
 

NOW, THEREFORE, in consideration for good and valuable consideration, the receipt 
and sufficiency of which is hereby acknowledged, the parties hereby agree as follows: 
 

 
1. Term.  The covenants in the Agreement shall be binding, effective, and 

enforceable commencing upon the Effective Date of the Declaration, and they shall 
continue in full force and effect for a period of fifty-five (55) years after the date of 
recordation of the Declaration (the “Restricted Housing Period”), regardless of 
any sale, assignment, transfer, or conveyance (including, without limitation, by 
foreclosure sale) of the Property or any portion thereof. 
 

2. Unit Mix.  The Unit Mix attached as Exhibit B to the Agreement is amended and 
restated with the Unit Mix attached hereto as Exhibit B. 
 

3. Amendment, Modification. Neither the Declarant nor the County shall amend, 
modify, waive, or release the Agreement, as amended, or any part of this 
Agreement, as amended, without the prior and express written consent of an 
authorized representative of the Department, which consent may be conditioned 
or delayed in the Department’s sole and absolute discretion. Any amendment, 
modification, waiver, or release without the prior and express written consent of 
the Department shall be void. 

 
4. Counterparts. This amendment may be executed in identical counterparts, each 

of which when so executed shall be deemed to be an original and all of which when 
taken together shall constitute one and the same agreement. 

 
 









COUNTY OF FRESNO 

COUNTY OF FRESNO, 
a political subdivision of the State of California 

Nathan Magsig 
Chairman of the Board of Supervisors 
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EXHIBIT B 
 

Unit Mix 
 

Crossroads Village 
3737 N Blackstone Avenue 
Fresno, CA 93726 

County of Fresno 

APN: 435-020-09 & 435-020-12 

Enter the number of doors by bedroom size and income level. 

# of 
Bedrooms # of Doors HK Restricted 

Income Limit  
(% of AMI) 

0 (Studio) 53 53 30% 

1 42 42 30% 

2 38 38 30% 

3 8 8 30% 

1 1  Manager 

2 1  Manager 

Total 143 141   

 



CALIFORNIA ACKNOWLEDGMENT CIVIL CODE§ 1189 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document 
to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California 

County of Fresno } 
On 12/0"'1/2 0'2-4 before me.Cyan Edmisten . Notary PubliG 

Date Here Insert Name and Title of the Officer 

personally appeared ----~N~a~+~ h~a~ O~ M~ Q~lmt-"'S~'~~ - -------------­
Ndne(s/of Signer(s) 

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed 
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their 
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity 
upon behalf of which the person(s) acted, executed the instrument. 
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a CY.All EDMISTEM J Motuy ,ublic - C.lit.mla I 
J ; Fr.sno County _ 
z Cammission • 2319111 i 
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Place Notary Seal and/or Stamp Above 

I certify under PENAL TY OF PERJURY under the 
laws of the State of California that the foregoing 
paragraph is true and correct. 

WITNESS my hand and official seal. 

OPTIONAL 

Completing this information can deter alteration of the document or 
fraudulent reattachment of this form to an unintended document. 

Description of Attached Document 
Title or Type of Document: _ ___________________________ _ 

DocumentDate: __________ ____________ Numberof Pages: ___ _ _ 

Signer(s) Other Than Named Above: _______________________ _ 

Capacity(ies) Claimed by Signer(s) 
Signer's Name: 
□ Corporate Officer - Title(s): _ _ ____ _ 
□ Partner - □ Limited □ General 
D Individual D Attorney in Fact 
□ Trustee □ Guardian or Conservator 
D Other: 
Signer is Representing: __________ _ 

Signer's Name: 
□ Corporate Officer - Title(s): ______ _ 
□ Partner - D Limited D General 
D Individual 
□ Trustee 
D Other: 

□ Attorney in Fact 
□ Guardian or Conservator 

Signer is Representing : _ _____ _ ___ _ 
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