SUBDIVISION MONUMENT BOND
CITY OF MENIFEE, STATE OF CALIFORNIA
(Government Code Section 66496)

Tract Map No. __TM31456
Bond No. 800020759
Surety Premium $.2,700.00

Surety Atlantic Specialty Insurance Company Principal RCFC Investments, LLC

Address 605 Highway 169 N, Suite 800 Address c/o Fingal Fahrney & Clark
5120 Campus Drive, Suite 200

City/State Plymouth, MN City/State Newport Beach, CA

Zip code 55441 Zip 92660

Phone __952-852-2431 Phone 949-235-2700

That, _RCFC Investments, LLC , subdivider, as principal, and Atlantic Specialty Insurance
Company, a corporation, as surety, are hereby jointly and severally bound to pay to the City
of Menifee the sum of One Hundred Eighty Thousand and 00/100, Dollars ($ 180,000.00).

The condition of this obligation is that, whereas the subdivider, as a condition of the filing of
the final map of _TM31456 , entered into an agreement with the City of Menifee to set Survey
Monuments and Tie Points in said tract and furnish Tie Notes therefore and to pay the
engineer or surveyor performing the work, in full, within 30 days after completion.

NOW, THEREFORE, if the subdivider shall well and truly perform said agreement during the
original term thereof, or of any extension of said term that may be granted by the City of
Menifee, with or without notice to the surety, then this obligation shall become null and void;
otherwise, it shall remain in full force and effect.

As a part of the obligation secured hereby and in addition to the face amount specified
therefore, there shall be included costs and reasonable expenses and fees, including
reasonable attorney’s fees, incurred by the City of Menifee in successfully enforcing such
obligation, all to be taxed as costs and included in any judgment rendered.

The surety hereby stipulates and agrees that no change, extension of time, alteration or
addition to the terms of the agreement or to the work to be performed thereunder or the
specifications accompanying the same shall in anywise affect its obligation on this bond, and
it does hereby waive notice of any such change, extension of time, alteration or addition to the
terms of the agreement or to the work or to the specifications.

Surety further stipulates and agrees that the provisions of Section 2845 of the Civil Code and
commencement of construction are not conditions precedent to surety’s obligations hereunder
and are hereby waived by surety.



SUBDIVISION MONUMENT BOND

IN WITNESS WHEREOF, this instrument has been duly executed by the principal and surety
above named, on May 25, 2022 .

NAME OF PRINCIPAL: RCFC Investments, LLC

AUTHORIZED SIGNATURE(S):

By: N
Name: Gordon D. Youde
Title: Manager
(IF CORPORATION, AFFIX SEAL)

NAME OF SURETY: Atlantic Speéially Inéurance Company

AUTHORIZED SIGNATURE: /A /, Brenda Wong, VP
\_Ms Atdrney-in-Fact (/ Title

(IF CORPORATION, AFFIX SEAL)

ATTACH NOTARIAL ACKNOWLEDGMENT OF SIGNATURES OF PRINCIPAL AND
ATTORNEY-IN-FACT.
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| 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 __ Orange )
On May 26,2022 before me, Celeste Y. Staggs, Notary Public
Date Here Insert Name and Title of the Officer
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personally appeared

Name(s) of Signer(s)

*******’t**********i—**’f*****’ﬂ'***********’Hﬂ(’*************************************************************#*********
]

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) isfare
subscribed to the within instrument and acknowledged to me that he/skedtiiey executed the same in
his/lexétheir authorized capacity(igg), 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.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

CELESTE Y. STAGGS o
Notary Public - California 3 WITNESS my hand and official seal. —.

Orange County 3 -1 P T
Commriass‘g;\ # 232049932024 / M . 7/}.//(2 >
My Comm. Expires Feb 29, Signature . (S0
Signature’of Notary Public
Place Notary Seal Above
OPTIONAL

Though this section is 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:
Document Date: Number of Pages:
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: _Gordon D. Youde Signer’s Name:

O Corporate Officer — Title(s): 1 Corporate Officer — Title(s):

[0 Partner — [ Limited [ General O Partner — [ Limited [ General

[ Individual [ Attorney in Fact d Individual [ Attorney in Fact

(1 Trustee [T Guardian or Conservator (1 Trustee (J Guardian or Conservator
[1 Other: [0 Other:

Signer Is Representing: Signer Is Representing:

‘Manager of RCFC Investments, LLC
©2015 National Notary Association * www.NationalNo
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE §1189

A nbtary 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 __Los Angeles

On MAY 2 5 2022 before me, _M.Gonzales , Notary Public, personally
appeared __ Brenda Wong 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
kis/her/their authorized capacityfies}, and that by his/her/theirsignature(s) on
the instrument the person(s), or the entity upon behalf of which the person(s)
acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

(seal) Signature W%ﬁ/{ﬂ/&{i’

M.Gonzgdes, ng':lry Public

M. GONZALES
Notary Pubiic - Caifornia
Los Angeies County

‘ g Commission £ 2376493
“eas” My Comm. Expires Oct 5. 2025 [
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INSURANCE Power of Attorney

KNOW ALL MEN BY THESE PRESENTS, that ATLANTIC SPECIALTY INSURANCE COMPANY, a New York corporation with its principal office in Plymouth,
Minnesota, does hereby constitute and appoint: Tenzer V. Cunningham, Brenda Wong, Martha Gonzales, Joaquin Perez, My Hua, Mechelle Larkin, Kathy R.
Mair, Sokha K. Evans, each individually if there be more than one named, its true and lawful Attorney-in-Fact, to make, execute, seal and deliver, for and on its behalf as
surety, any and all bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof; provided that no bond or undertaking executed under this
authority shall exceed in amount the sum of: unlimited and the execution of such bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature
thereof in pursuance of these presents, shall be as binding upon said Company as if they had been fully signed by an authorized officer of the Company and sealed with the

Company seal. This Power of Attorney is made and executed by authority of the following resolutions adopted by the Board of Directors of ATLANTIC SPECIALTY
INSURANCE COMPANY on the twenty-fifth day of September, 2012:

Resolved: That the President, any Senior Vice President or Vice-President (each an “Authorized Officer”) may execute for and in behalf of the Company any and
all bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof, and affix the seal of the Company thereto; and that the
Authorized Officer may appoint and authorize an Attorney-in-Fact to execute on behalf of the Company any and all such instruments and to affix the Company

seal thereto; and that the Authorized Officer may at any time remove any such Attorney-in-Fact and revoke all power and authority given to any such Attorney-in-
Fact.

Resolved: That the Attorney-in-Fact may be given full power and authority to execute for and in the name and on behalf of the Company any and all bonds,
recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof, and any such instrument executed by any such Attorney-in-Fact shall
be as binding upon the Company as if signed and sealed by an Authorized Ofticer and, further, the Attorney-in-Fact is hereby authorized to verify any affidavit
required to be attached to bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof.

This power of attorney is signed and sealed by facsimile under the authority of the following Resolution adopted by the Board of Directors of ATLANTIC SPECIALTY
INSURANCE COMPANY on the twenty-fifth day of September, 2012:

Resolved: That the signature of an Authorized Officer, the signature of the Secretary or the Assistant Secretary, and the Company seal may be affixed by
facsimile to any power of attorney or to any certificate relating thereto appointing an Attorney-in-Fact for purposes only of executing and sealing any bond,
undertaking, recognizance or other written obligation in the nature thereof, and any such signature and seal where so used, being hereby adopted by the Company

as the original signature of such officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though
manually affixed.

IN WITNESS WHEREOF, ATLANTIC SPECIALTY INSURANCE COMPANY has caused these presents to be signed by an Authorized Officer and the seal of the Company
to be affixed this twenty-seventh day of April, 2020.
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On this twenty-seventh day of April, 2020, before me personally came Paul J. Brehm, Senior Vice President of ATLANTIC SPECIALTY INSURANCE COMPANY, to me
personally known to be the individual and officer described in and who executed the preceding instrument, and he acknowledged the execution of the same, and being by me
duly sworn, that he is the said officer of the Company aforesaid, and that the seal affixed to the preceding instrument is the seal of said Company and that the said seal and the
signature as such officer was duly affixed and subscribed to the said instrument by the authority and at the direction of the Company.

/jx/ﬁwWw/f

L]
Notary Public

ALISON DWWAN NASH-TROUT

4 2] NOTARY PUBLIC - MINNESOTA
&/ My Commission Expires
% January 31, 2026

I, the undersigned, Secretary of ATLANTIC SPECIALTY INSURANCE COMPANY, a New York Corporation, do hereby certify that the foregoing power of attorney is in full
force and has not been revoked, and the resolutions set forth above are now in force.

Signed and sealed. Dated day of MA! 2 5 2“22
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Kara Barrow, Secretary

Please direct bond verifications to surety@intactinsirange.com




