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

Tract Map No. 32025
Bond No. TM5156516/015043707

Surety Premium $_338.00

Surety Liberty Mutual Insurance Company  Principal RIVERSIDE MITLAND INVESTOR 03,LLC

Address 330 N Brand Blvd. Suite 500 Address _3090 BRISTOL STREET, SUITE 220
City/State Glendale, CA ' City/State _COSTA MESTA, CA

Zip 91203 Zip 92626

Phone 818956-4250 Phone

That, RIVERSIQ_@ MITLAND INVESTOR 03, LLC , subdivider, as principal, and Lierty Muwal Insurance Company

, @ corporation, as surety, are hereby jointly and severally bound {o pay to the City of Menifee
the sum of _FORTY FIVE THOUSAND Dollars, $ 45,000.00 .

The condition of this obligation is that, whereas the subdivider, as a condition of the filing of
the final map of _TRACT 32025 , 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 tern 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 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 this agreement or to the work fo 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.
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.
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SUBDIVISION MONUMENT BOND

IN WITNESS WHEREOF, this instrument has been duly executed by the principal and surety
above named, on 25th day of February , 2014

NAME OF PRINCIPAL: _ RIVERSIDE MITLAND INVESTOR 03, LLC

AUTHORIZED SIGNATURE(S):
Riverside Mitland Investor 03 LLC

O

Name: D ave Raathet
Title: Vice Pneslden ¥

(IF CORPORATION, AFFIX SEAL)

NAME OF SURETY:  Liberty Mutual Insurance Company

AUTHORIZED SIGNATURE: OO0 DD R
| its Attorney-in-Fact VOl Title

(IF CORPORATION, AFFIX SEAL)

ATTACH NOTARIAL ACKNOWLEDGMENT OF SIGNATURES OF PRINCIPAL AND
ATTORNEY:-IN- FACT
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of Los Angeles

On 02-25-2014 before me, Lupe Villarreal, Notary Public

(Here insert name and title of the officer)

personally appeared Sharon L. Tupper

3

who proved to me on the basis of satisfactory evidence to be the person(s} whose name(g) is/apé subscribed
to the within instrument and acknowledged to me that héfshefthpy’ executed the same in hi§/her/théir
authorized capacity(is), and that by hi&/her/théir signature(é) on the instrument the personés], or the entity
upon behalf of which the personw acted, executed the instrument,

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

P LUPE VILLARREAL
ITNE i & Cor..mission # 1957770
W gy band gnd — ; 1 Notary Public - California g
, Los Augeles County et
My Comm. Expires Nov 18, 2015

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be

properly completed and attached to that document. The onlv exception is if a
document is to be recorded outside of California. In such instances, any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does nol require the notary to do something that is illegal for a notary in
California (i.e. certifving the anthorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

(Title or description of attached document)

(Title or description of attached document continued)

Number of Pages Document Date * State and County information must be the State and County where the document
——— o signer(s) personally appeared before the notary public for acknowledgment.
* Date of notarization must be the date that the signer(s) personally appeared
: - which must also be the same date the acknowledgment is completed.
(Additional information) * The notary public must print bis or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
Individual (s) he /she/they; is/are) or circling the correct forms. Failure to correctly indicate
this information may lead to rejection of document recording.
Corporate Officer The notary seal impression must be clear and photographically reproducible,
Impression must not cover text or lines. If seal impression smudges, re-seal if a
- sufficient area permits, otherwise complete a different acknowledgment form,
(Title) Signature of the notary public must match the signature on file with the office of
Partner(s) the county clerk,

Attorney-in-Fact +» Additional information is not required but could help to ensure this

acknowledgment is not misused or attached to a different document,

Trustee(s) «» Indicate title or type of attached de ber of pages and date.

Other ** Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFQ, Secretary).

Securely attach this document to the signed document

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com

$-4067/GE 9/09

XDP
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dual value guarantees.

note, loan, letter of credit,

currency rate, interest rate or res

Not valid for mortgage,

THIS PCWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.
This Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to the extent herein stated.

Certificate No. 6290111

American Fire and Casualty Company Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company West American Insurance Company
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That American Fire & Casualty Company and The Ohio Casualty Insurance Company are corporations duly organized under the laws of
the State of New Hampshire, that Liberty Mutual Insurance Company is & corporation duly organized under the laws of the State of Massachusetis, and West American Insurance Company

is a corporation duty organized under the Iaws afthe Sta!e af Indiana (hamm anllectwalycalled the ‘Compames 2l pmsuam to and by authority herein set forth, does hereby name, constitute
and appoint, :

all of the city of Glendale , state of CA each individually if there be more than one named, its frue and lawful attorney-in-fact to make, execute, seal, acknowledge
and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents and shall
be as binding upon the Companies as if they have-been duly signed by the president and atfested by the secretary of the Companies in their own proper persons.

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
thereto this__ 16th_day of _September 208 =

-
American Fire and Casualty Company &
The Ohio Casualty Insurance Company @
Liberty Mutual Insurance Company Q
West American Insurance Company =
Py T - By: : :
STATE OF WASHINGTON + Gregory W. Davenport, Assistant Secretary

COUNTY OF KING

T ona

On this _16th _day of September , 2013 ; before me personally appeared Gregory W. Davenport, who acknowledged himself to be the Assistant Secretary of American
Fire and Casualty Company, Liberty Mutual Insurance Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do,
execute the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at Seattle, Washington; on the day and year first above written,

KD Ly

KD Riley , Notary Public

call
S

7

This Power of Attomey is made and executed pursuant to and by authority of the following By-laws and Authorizations of American Fire and Casualty Company, The Ohio Casually Insurance
Company, Liberty Mutual Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV~ OFFICERS - Section 12. Power of Atiorney. Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject
to such limitation as the Chairman or the President may prescribe; shall appoint such attomeys-in-fact, as may be necessary fo act in behalf of the Corporation to make, execute, seal,
: acknowiedge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective

powers of attomey, shall have full power fo bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so
executed, such instruments shall be as binding as if signed by the President and attested fo by the Secretary. Any power or authority granted to any representative or aﬂnmey—ln -fact under.
the provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or m“ﬁcers granting such power or authority.

ARTICLE Xl - Execution of Contracts — SECTION 5. Surety Bonds and Undertakings. Any officer of the Company autharized for that purpose in writing by the chairman or the president
and subject to such limitations as the chairman or the president may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute,
seal, acknowledge and deliver as surety any and all underiakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their.

respective powers of attorney, shall hiave full power to bind the Company by their signature and execufion of any such mstruments and to attach thereto the seal of the Company, When so
executed such instruments shall be as binding as if signed by the president and attested by the secretary.

Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes Gregury W. Davenport, Assistant Secretary to appoint such

attomeys-in-fact as may be necessary to act on behalf of the Company to make, execute, seal, aeknowtedge and deliver as surety any and all undertakings, bonds, recognizances and |-
other surety obligations.

00 am and 4:30 pm

'nf_irm the va[ﬁcji;y o_fs;h'ia Power of Attorn
: ween 9:

To co
1-610

Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the

Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upen the Company with
the same force and effect as though manually affixed.

I, David M. Carey, the undersigned, Assistant Secretary, of American Fire and Casualty Company, The Ohio Casualty Insurance: Company, Liberty Mutual Insurance Company, and West

American Insurance Company do hereby certify that the onginal power of attomey of which the foregoing is a full, true and correct copy of the Power of Attorney executed by said Companies,
is in full force and effect and has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies lhl(gé day of EE L" 2 120, I L’} y
- 2

David M. Carey, Assistant Secretary

LMS_12873 092012 1 66 42 of 500+




CAL!FORNIA AI.L-PURPOSE AGKNOWLEDGMENT

B o o £ i o o T g g S g B A e e T A

CIVIL CODE § 1189

State of California
County of _O4 ANGE ;
On mdﬂ‘” 19 2514 before me, Cu+keﬂwc A Mazu ¥, MGT-‘ “,1 ‘Pu& I 9

Date

personally appeared :bﬂ\)e f;m_m thett

Here Insert Name and Ti!fe of the Officer

HRENEE

RS

Name(s) of Signer(s)

who proved to me on the basis of satisfactory
evidence to be the person(g] whose name(y) is/are— §
subscribed to the within instrument and acknowledged ~ §
to me that he/shelthey executed the same in %

5 his/herftheir authorized capacity(ies), and that by
Notary Public - California 2 his/hetftiieir signature¢s) on the instrument the
u CUmn?'aE';%TrEs°g:;"1 4.2016L person(s), or the entity upon behalf of which the

person(sy acted, executed the instrument.

CATHERINE L. MARSH
Commission # 1966893

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

WITNESS

haryd and official se

Signatu

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document
Title or Type of Document:

Place Notary Seal Above Signature of Notary Public

Document Date: Number of Pages:

Signer(s) Other Than Named Above:
Capacity(ies) Claimed by S|gner(s)
Signer's-Name: e Signer’s-Name:

[0 Corporate Officer — Title(s): [ Corporate Officer — Title(s):
O Individual CENEEIEEEE (] Individual

RIGHT THUMBPRINT

OF SIGNER OF SIGNER

0 Partner — O Limited [ General [ Jop of thumb here 0 Partner — [J Limited (] General | Top of thumb here

[0 Aftorney in Fact [ Attorney in Fact

0 Trustee [J Trustee

[ Guardian or Conservator [J Guardian or Conservator

[ Other: ] Other:

Signer Is Representing: Signer Is Representing: ,

}]
T g T g o o b G e 27 B S o B S By Oy 5 By 7 40, 7 G 5l 6 G € o SO0 o B G B o B B BT G B P

@ 2010 Natlcml Nuiary Associﬂtinn NaﬂonalNutary org 1 300 US NOTAF!Y {1-800-876 BBZ?} Ilern #5907
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Liberty
Mutual SURETY RIDER

To be attached to and form a part of

Bond No. TM5156516
Cross Ref: 015043707
Type of
Bond: Monument Bond

dated

effective February 25, 2014
(MONTH-DAY-YEAR)

executedby Riverside Mitland Investor 03, LLC

, as Principal,
(PRINCIPAL)

andby Liberty Mutual Insurance Company , as Surety,

infavorof City of Menifee
(OBLIGEE)

in consideration of the mutual agreements herein contained the Principal and the Surety hereby consent to changing
bond amount.

From: Forty Five Thousand and No/100 Dollars ($45,000.00)
To: Sixty Thousand, Eighty No/100 Dollars ($60,080.00).

Nothing herein contained shall vary, alter or extend any provision or condition of this bond except as herein expressly stated
This rider
is effective August 17, 2015

(MONTH-DAY-YEAR)

SignedandSealed August 21, 2015

HDaY-YEKR)
R.J.V rsui land Investor 03, LLC

(PRINCIPAL) e BarMelh ,Jice Crevifentr

Liberty Mutual Insurance Company

Benedict J. TocKarshewsky

LMS-10443 08/08
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AGKNOWLEIJGMENT OF PRINCIPAL - IF A CORPORATION

STATEOF . }_ss

- COUNTY OF - o
On thiB vuoerennns aeersanm s 1Y OF esnsiorsnsscsirarssasnsereny seneis DEGPG me pefsanaily appearad
T O A S POTO B (13 o1 known. who. being by me duly sworn, did dapnae and. .

say; thatheisherasidesat SRSy ARSI e s e e SR RO NS ea b stmbat s ..,..thathelshe Istha scesssrsrarasriirnne

Censenearmnpnones OF 1o s st sraes s ssarssanrsarsssasssesstenssrreseseaseerensd HE corporation deseribed in and whlch
executed the. wnthin inaurance Insirumanl. thai helshe knows the seal of said corporation; that the seal affixed

1o sald inslrument is such corporate seal; that is was so affixed by the Board of Direslors of ssid corporation;
. and that helsha signsd. hlslher name lhereto by tike order. B ’ '

A A L Ty T L R L L L N r L]

ACKNOWLEDGMENT OF FRINCIPAL - IF INDIVIDUAL OR FIRM

STATEOF . "'}"ss |
COUNTYOF
On thts e . wrshons R~ dayaf cernie rerotsanney travrones hefcre me persanaliy appaared
- ............. REOPVIOPRIAN (o] ;)1 know to ba (the lndnvndual) {ons of tha firm 3 _'
.0f e, ,.; . )descnbed in and who exesuled the within instriment and hefshe-

’ iharaupan acknowledged to me lhat hefsha axecutad the samea (as the acl and deed of sald firm).

 ACKNOWLEDGMENT OF SURETY COMPANY

STATEOF NewYork o }ss
: CDUNTYOFWa mhes P ¥

Gn this .'

LYY

C’? / .. /\S/ ouns bEfrE Mo parsonal!y came .t BenedictJ TQF.!.‘.. 3l ._@ng}{.,..-m...... .

‘tome knawn, whc;, being by ine duly swnm, dld depmsa and say, !hat hef&he restdss in -

Flushing, New YOIk . oeeorsreeioremnmessseses !hal halshe is the Aftorney-In-Fact of tha .
LLIBERTY, MUTUAL INSURANCE COMPANY e 1he cotporation doscribed in which

Edudnaeddn

" _ exeaulad the above lnslrument lhal helshe knnws !ha ‘saal of sa.id carpuraﬂon, that the seal affixed lo sald

instrument Is such corporate seal; that is was so affixed by the Board of Direciors of said corporation; and thatl -

hefshe signed hisfher name thereto by like order; and the affiant did further depose and saythat the

- Superintendent of Insurance of the Stale of lja*y York, has, ‘}gursuanl o Seclion 1111 of ihe Insurance Law af
' the State of New York, issued to . Benedicty. Tockarshewsky = =~ "= " . - sreserssranmenionsrs FSTIEF

verlificate of qualiﬁcal!an evidanclng the qualifieation of sald C:ompany and Its sufficlency under any law of the

Stata of New Yark as surely and guaranior, and the propriety of accapling and appmving it as such; and thai
such cert%ﬂc;aie hes nol been revoked

Aum M . "U/%f !’w' Rall) l n I(’ BUENAEBOEEY BN AUEEONITOTIRRANREESR
NOTARY P‘UBL!G B of New York Natary Public _

Cusliti uwhem )
Cnmmtsﬁmnoguplms Jung 02. __2..,_1 9
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\. 1 7

Libewt y
Mutual

SURSTY

Assets
Cash and Bank Deposiss .,
Bond: U SCGovemment.. .0
*(hher Bonds
“Seocks
Real Estate.

Agents’ Balances or U neollected Promiums

Accrued Intevestand Rents oo o0

Orhier Admitted Assets

[‘ IBERTY MUTUAL INSURANCE COMPANY

FINANCIAL STATEMENT -~ DECEVIBER 3. 2014

LR S SURASEE i)
i . 1 e VR
i TSR N
533437819
275, A
4150041316
129.26] .25~

14890 464,393

Total Admittead Assets,. ..., W S . 542.655.158.668

LOTIM MIKOLATEWSKL Assistans Secreriry of Uiherty Musua! Insuranse Compans, do her

st statement ¢ e Assdrand [ighilisesofspild ( OrpOrtion.

IN WITNESS WHEREOF. [ hoek
March, 2015

b SERCE ST v | S ST

* Bonds are stared ar amortized or ins estient value: Stoeks at Association M
The farcaning financia! information {5 taken from [ iherty Mutual Ins
starement filed with the stite of Massachusens Depastment of Insurance.

rerewnn ser e haad and afivad the seal o sl Comorion 45Sei%e. W ad

Liabilities

Unearned Promiams, B
Reserve for Claims dnd Claim< Expenae
Funds Held Under Reinstranve Trodtios
Reserve for Dividends o Poliesholders
Addiziona! Statuton Resenve ..,
Reserve for Commissions. Taves and

Other Linbiliies. ..~

Total

Special Sumplus Funds.. S53.954 303

Gapital S i i cosn IWLRERRD
- 232901542

. 67B. 228083

Paid in Surplus

Unassizoed Surplus ..o

Surplus to Policyholders ..o

Total Liabilities and Surplus................

%

. 'n ?\-”W:z.\-;hi;t.v AR
o

Assistant Secretary

170

arket Values.
urdnce Company s financial

328N 1Ty FYS
16879321 )&
211983 00w
1.246,547

N7 8

2664245, 124
$26.085,858,680

16.569,299.988

ohy certify thar the foresving is a true. amd
a of Decenther 31, 2014 1o the hee of i knotledse and hehier



THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.

. This Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to the extent herein stated.

Not valid for mortgage, note, loan, letter of credit,

currency rate, interest rate or residual value guarantees.

Certificate No. g961888

American Fire and Casualty Company Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company West American Insurance Company
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That American Fire & Casualty Company and The Ohio Casualty Insurance Company are corporations duly organized under the laws of
the State of New Hampshire, that Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company

is a corporation duly organized under the laws of the State of Indiana (herein collectively called the “Companies”), pursuant to and by authority herein set forth, does hereby name, constitute
and appoint, __Benedict J. Tockarshewsky; Dennis M. O'Brien; William D. Haas

all of the city of White Plains ___ stateof NY each individually if there be more than one named, its true and lawful attorney-in-fact to make, execute, seal, acknowledge
and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents and shall
be as binding upon the Companies as If they have been duly signed by the president and attested by the secretary of the Companies in their own proper persons.

IN WITNESS WHEREOF, this Power of Atiorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
thereto this_24th ___ day of _ April 2016 |

American Fire and Casualty Company

The Ohio Casualty Insurance Company
Liberty Mutual Insurance Company

Wan‘mn Insurance Company
By: Aw/%

STATE OF PENNSYLVANIA & David M, Carey“Assistant Secretary
COUNTY OF MONTGOMERY

On this 24th _ day of April , 2015 , before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of American Fire and
Casualty Company, Liberty Mutual Insurance Company, The Ohio Casualty Insurance Company, and West American Insurance Company, and that he, as such, being authorized so to do,
execute the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer,

IN WITNESS WHEREGQF, | have hereunto subscribed my name and affixed my notarial seal at Plymouth Meeting, Pennsylvania, on the day and year first above written.
COMMONWEALTH OF PENNSYLVANIA

Notarial Seal /\ / é { f
Teresa Pastella, Notary Public By:
Plymouth Twp., Montgomery County Pastella. N -
My Commission £ March 28, 2017 Teresa Pastella, Notary Public

Member. Py & ion of Notad

This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of American Fire and Casualty Company, The Ohio Casualty Insurance
Company, Liberty Mutual Insurance Company, and West American Insurance Company which resalutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS - Section 12. Power of Attorney. Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject
to such limitation as the Chairman or the President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation fo make, execute, seal,
acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective
powers of attorney, shall have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation, When so
executed, such instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under
the provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority,

ARTICLE XIil - Execution of Contracts - SECTION 5. Surety Bonds and Undertakings. Any officer of the Company authorized for that purpose in writing by the chairman or the president,
and subject to such limitations as the chairman or the president may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute,
seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their
respective powers of atforney, shall have full power to bind the Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so
executed such instruments shall be as binding as if signed by the president and attested by the secretary.

Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appaint such attorneys-in-
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety
obligations.

Authorization — By unanimous consent of the Company’s Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.

I, Gregory W. Davenport, the undersigned, Assistant Secretary, of American Fire and Casualty Company, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and

West American Insurance Company do hereby certify that the original power of attorney of which the foregoing is a full, true and correct copy of the Power of Attorney executed by said
Companies, is in full force and effect and has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of sald Companies this é l day of W .20 /5 .

 — e

By:

Gregory W. Davenport, Assistant Secretary

110 of 250
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call

Es

To confirm the validity of this Power of Attorn

1-610-832-8240 between 9

T on any business day.

30 pm

00 am and 4




CALIFORNIA ALL-PURPOSE 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 )
Countyof ___Ova "\?b )

On _&{ﬂmy_ﬁp&ﬂﬁbefore me, ;ﬁ%?dm;ﬁm%' Aoty Pualie
Date Here Insert Name and Title of the Ofﬁcw’

personally appeared L;QM-f . Bﬂf‘ ﬁ-e-f'f

Name(s) of Signer(s)

~

—

who proved to me on the basis of satisfactory evidence to be the person&:)/ hose namr;(é{ isfpté
sub;?)aed to the within instrumeni and acknowledged to me that hef: e/thzﬁaﬁcecuted the same in
H/AE]

his/ r authorized capacity(es), and that by his/hér/theff signature(sy6n the instrument the persong],
or the entity upon behalf of which the person(gfacted, executed the instrument..

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

MONIKA BETH ROTHENBURGER WITNESS my hand and official seal.
Commission # 2017346 2
Notary Public - Caiifornia 22;2 - , g; 2 )
Signature
- 1, 2017 Signature of Notary Public
Place Nolary 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 decument.

Deseription of Attached Document

Title or Type of Document: Document Date:

Number of Pages: Signer(s) Other Than Named Above:

Capaciiy(ies) Claimed by Signer(s})

Signer's Name: Signer's Name:

L] Corporate Officer — Title(s): [1 Corporate Officer — Title(s):

[ Partner — [JLimited [1General O Partner — [ Limited [ General

[J Individual [ Attorney in Fact | [ Individual [ Attorney in Fact

O Trustee [ Guardian or Conservator O Trusiee [0 Guardian or Conservator
[ Other: [ Other: :

Signer Is Representing: Signer Is Representing:

R oG ar o AT o

©2014 National Notary Association « www.NationalNotary.org - 1-800-US NOTARY (1-800-876-6827) ftem #5907
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Liberty

Mutual. SURETY RIDER

To be attached to and form a part of
Bond No. TM5156516
Cross Ref: 015043707
Type of
Bond: Monument Bond

dated

effective February 25, 2014
(MONTH-DAY-YEAR)

executed by Riverside Mitland Investor 03, LLC
(PRINCIPAL)

and by Liberty Mutual Insurance. Company , as Surety,

infavorof City of Menifee
(OBLIGEE)

in consideration of the mutual agreements herein contained the Principal and the Surety hereby consent to changing
bond amount.

From: Sixty Thousand, Eighty and No/100 Dollars ($60,080.00)
To: One Hundred Eighty Thousand and No/100 Dollars ($180,000.00)

Nothing herein contained shall vary, alter or extend any provision or condition of this bond except as herein expressly stated.
This rider
is effective September 22,2015

(MONTH-DAY-YEAR)

Signed and Sealed September 23, 2015
(MON’IH DAY-YEAR)

Riyer 1de Mitland Investor 03, LLC

RN
—@Z{ (o UAA

Liberty Mutual Insurance Company

whe Benedict J. T¢ckars

, as Principal,

LMS-10443 08/08
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ACKNOWLEDGMENT OF PRINCIPAL - IF A CORPORATION

STATE OF } -
COUNTY OF
On this ...... .day of .. ’ before me personally eppeared
to be known, wha, being by me duly sworn, did depose and
say; that he/she resides at — , that helshe I8 1he .....ewseeesvenss
of . ; — the corporation described in and which

execuled the within insurance instrument; that he/she knows the seal of said corporalion; that the seal affixed

to said inslrument Is such corporate seal; that is was so affixed by the Board of Direclors of said corporation;
and that he/she signed his/her name therelo by like order,

ooooooooooooooooooooooooooooooooooooooooooooo

ACKNOWLEDGMENT OF PRINCIPAL - IF INDIVIDUAL OR FIRM

STATE OF } -
COUNTY OF
61— — day of » meueenes DBIOrE me personally appeared
ws-s{0 M@ know lo be (the individual) (one of the firm
of, ) described In and who execulted the within instrument and he/she

theraupon acknowie:'fa;d to me that he/she executed the same (as the acl and deed of sald firm).

LELT T ]

ACKNOWLEDGMENT OF SURETY COMPANY

STATEOF New York }
COUNTY OF w7stchaster =
i
On this q f a ! 15 , before me personally came .Benedict J. Tockarshewsky

to me known, who, being by me duly sworn, did depose and say; that he/she resides in
FUShing. NOWYOIK . ssesessssssensssmmesssssssssnsedt Il helEH@ 18 the Atlorney-in-Fact of the
LIBERTY MUTUAL INSURANCE COMPANY

................................................................................................ the corporation described In which
execuled the above instrument; thal he/she knows the seal of sald corporalion; that the seal affixed to said

instrument Is such corporale seal; that is was so affixed by the Board of Direclors of said corporation; and that
he/she signed his/her name thereto by like order: and the affiant did further depose and say lhat the

Superintendent of Insurance of the Eta!e Ff l}ajr_v Yark, has, Eursuanl lo Section 1111 of the Insurance Law of
he State of New York, issued lo ., 2SNedicty. Tockarshewsky @ @ @ e, his/her

cerlificale of qualification evidencing the qualification of sald Company and its sufficiency under any law of the
Slate of New Yark as surely and guarantor, and the propriely of accepling and approving it as such; and that

such cerlificale has not been revoked. . - 2
%z S Zotter

HO‘I‘ARY&'L‘BJU:’ & Siata ;"gfu"fmm " Notary Public
Commaie S oo Y 201 5
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

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 Ormngo }

On Sepemner 24, 20isbefore me, Megamn Knednt | Noly I

personally appeared Dave. ottt ,
who proved to me on the basis of satisfactory evidence to be the person(¥) whose
namel¥) (S/are subscribed to the within instrument and acknowledged to me that
shefthey executed the same in @iS/herftheir authorized capacityligg), and that by
/hetfheir signaturelg] on the instrument the person'(ﬁ), or the entity upon behalf of
which the personhf) 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.

. MEAGAN KNECHY
2C COMM,.#211779% m

WITNESS my hand and offigial seal.

Notary Fublic Kignature |

&
-

(Notary Public Seal)

®

ADDITIONAL OPTIONAL INFORMATION 73,1, sommitoe it oot ot e IS FORM

if needed, should be completed and attached to the document, Acknowledgments
DESCRIPTION OF THE ATTACHED DOCUMENT i . sl oo ooy e i o
as the wording does not require the California notary to violate California notary
law.
(Title or description of attached document) ¢ State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
- z * Date of notarization must be the date that the si; 5) personall eared which
(Title or description of attached document continued) must also be the same date the mknawledgraemg';mated. -
« The notary public must print his or her name as it appears within his or her
Numberof Pages_ DocumentDate commission followed by a comma and then your fitle (notary public).
« Print the name(s) of document signer(s) who personally appear at the time of
notarization,
= Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
CAPAC].T.Y CLAIMED BY THE SIGNER he/she/they is /are ) or circling the correct forms, Failure to correctly indicate this
O Individual (s) information may lead to rejection of document recording,
O Corporate Officer « The notary seal impression must be clear and photographically reproducible,
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
O] Partner(s) e Signature of the notary public must match the signature on file with the office of
. the county clerk.
[0 Attorney-in-Fact %  Additional information is not required but could help to ensure this
0 Trustee(s) acknowledgment is not misused or attached to a different document.
Other %  Indicate title or type of attached document, number of pages and date.
O 4 Indicate the capacity claimed by the signer. If the claimed capacity is a

corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
Securely attach this document to the signed document with a staple,

2015 Version www.NotaryClasses.com 800-873-9865




Assels
Cosh prd Bank Dapisits .o s SLIIR.180.550
*Bonds L S Govermimenl . eninm o e 1.888,235.943
*Other Bonds . ..o Wi Ty ¢ e 12039490815

e, Do IBAN IR
O i .
S.731.042.831

149,855,386
15,216 749451

Ll L RS

Reat Estte..
Agents” Balances or Uncollected Premiums ., ...
Accrued Interest aned Reslaivannmmisi: e

RN AT At coisccinsins Srsonis wovsmess

Total Admitted Assets 544.475,809.0935

LIBERTY MUTUAL INSURANCE COMPANY

FINANCIAL STATEMENT — DECEMBER 31, 2013

Liabilitics

Errieamied Promioms. .. omiiiims
Reserve for Claims and Claims Expense,..... . . 17.305.063.560
Funds Held Under Reinsuranee Treaties ... .. 212,659.311
Resene for Dividends to Policshalders., ....... 1.226.23%
Additional Statutons Resene e v v 63 318 950
Reserve for Commissions. Texes and

Oiher LIabilies. i o o s s,

L 85940431054

. 3.826.683.629

Taotal $20.349,412,770
Special Surplus Funds.. . §35.686.851
Caphal ek oiimmmms  anw 11,250,006

Paid in Surplus o o ¢ TRAARLIGT
Vnassigned Surplus.n. e 7161171306

Surplus to Policyholders.. i 15.126.396.325
Total Liabilities and Surplus e cnrennnens 244,473 B0D.095

* Boads a2 yated st amonized or investment valoe Siocks at Asseclation Marke! V alues
The foregoing financial information is taken from L iberty Mutua) Insurance Compans's finascial
sttentent filed with the state of Massachusetts Departiment of Isurance

L TIM MIKOTATEWSKI, Assistant Seeretary of Libery Muzaal lnsurince Cemipany, do loreby conifs tha the foreeoin is o true. and
correet statenent of the Assets und Liabilities of said Corporation as of December 31, 2013, tathe best of ey know ledse and beliet

INWITNESS WHERLOF, The e Tersunto ser nay Land ard afiised the seal of sa'd Corperation at Seattle, Washingon, this 200 day o

Maszely, 2014

Assistant Secretany
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Not valid for mortgage, note, loan, letter of credit,

currency rate, interest rate or residual value guarantees.

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.
This Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to the extent herein stated.

Certificate No. g442015

American Fire and Casualty Company Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company West American Insurance Company
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That American Fire & Casualty Company and The Ohio Casualty Insurance Company are corporations duly organized under the laws of
the State of New Hampshire, that Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company
is @ corporation duly organized under the laws of the State of Indiana (herein collectively called the "Companies”), pursuant to and by authority herein set forth, does hereby name, constitute
and appoint, __Benedict J. Tockarshewsky; Dennis M. O'Brien; William D. Haas

all of the city of White Plains __, stateof NY _each individually if there be more than one named, its true and lawful attorney-in-fact to make, execute, seal, acknowledge
and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, In pursuance of these presents and shall
be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper persons.

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
thereto this_7th day of _ February 2014

American Fire and Casualty Company

The Ohio Casualty Insurance Company

Liberty Mutual Insurance Company

ymerican Insurance Company
By: Aw/%

STATE OF PENNSYLVANIA 88 David M. Carey“Assistant Secretary
COUNTY OF MONTGOMERY
On this 7th __ day of _February , 2014 | before me persanally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of American Fire and

Casualty Company, Liberty Mutual Insurance Company, The Ohio Casualty Insurance Company, and West American Insurance Company, and that he, as such, being authorized so to do,
execute the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer,

IN WITNESS WHEREOF, | have hereunto subscr g and affixed my notarial seal at Plymouth Meeting, Pennsylvania, on the day and year first above written.
. COMMONWEALTH OF PENNSYLVANIA

Notarial Seal /\ /21 Z'E ée )
Teresa Pastella, Notary Publia By:

Piymauth Twp,, Mongomery County i
My Commission Explres March 28, 2017 SN EAR ey
Hember, Pennayivania Aseociation of Nofries
This Power of Attorney is made and execu UHority of the following By-laws and Authorizations of American Fire and Casualty Company, The Ohlo Casualty Insurance
Company, Liberty Mutual Insurance Company, Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS — Section 12. Power of Attorney. Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject
to such limitation as the Chairman or the President may prescribe, shall appoint such atfomneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal,
acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attoneys-in-fact, subject to the limitations set forth in their respective
powers of attorney, shall have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so
executed, such instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under
the provisions of this arlicle may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE XIll - Execution of Contracts — SECTION 5. Surety Bonds and Undertakings. Any officer of the Company authorized for that purpose in writing by the chairman or the president,
and subject to such limitations as the chairman or the president may prescribe, shall appoint such attorneys-in-fact, as may be necessary o act in behalf of the Company to make, execute,
seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their
respective powers of attorney, shall have full power to bind the Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so
executed such instruments shall be as binding as if signed by the president and attested by the secretary.

Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in-
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety
obligations.

Authorization — By unanimous consent of the Company’s Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the

Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.

I, Gregory W. Davenport, the undersigned, Assistant Secretary, of American Fire and Casualty Company, The Ohlo Casualty Insurance Company, Liberty Mutual Insurance Company, and
West American Insurance Company do hereby certify that the original power of attorney of which the foregoing is a full, frue and correct copy of the Power of Attorney executed by said

Companies, is in full force and effect and has not been revoked. g m,. (S
IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies lhlé& day of _s_ f ,20

Gregory W. Davenport, Assistant Secretary

LMS_12873 122013 1 7 28 of 260

day.

Iness

30 pm EST on any bus

00 am and 4

To confirm the validity of this Power of Attorney call

1-610-832-8240 between 9






