CVTY Op

e FAITHFUL PERFORMANCE BOND
: @ENIF‘E%“' CITY OF MENIFEE, STATE OF CALIFORNIA
B (Government Code Section 66499.1)

FOR: Streets and Drainage $__228,500.00 Tract Map _LLA21-003
Riv. Co. Flood Control $ Other Proj. Ref._ 1P22-021
Water System $__ 71,000.00 Bond No. CMS0348759
Rec. Water $ Premium $2,696.00
Sewer System $
Total $__299.500.00

Surety RLI Insurance Company Principal SRP lil LLC

Address _9025 N Lindberg Drive Address _24 Corporate Plaza Ste 100

City/State _Peoria, IL City/State _Newport Beach, CA

Zip code 61615 Zip 92660

Phone (309)692-1000 Phone (949) 395-2488

WHEREAS, the City Council of the City of Menifee, State of California, and SRP Il LLC
(hereinafter designated as “principal’) have entered into, or are about to enter into, the
attached agreement(s) whereby principal agrees to install and complete the above
designated public improvements relating to _LLA21-003, Scott Road Commerce Center I,
IP22-021 , which agreement(s), dated_October 11, 2022 , is/are hereby referred to and made
a part hereof; and, '

WHEREAS, said principal is required under the terms of said agreement(s) to furnish bond(s)
for the faithful performance of said agreement(s);

NOW, THEREFORE, we the principal and RLI Insurance Company, as surety, are held and
firmly bound unto the City of Menifee in the penal sum of _Two Hundred Ninety Nine
Thousand, Five Hundred and no/100, Dollars, ($ 299,500.00) lawful money of the United
States, for the payment of which sum will and truly be made, we bind ourselves, our heirs,
successors, executors and administrators, jointly and severally, firmly by these presents.

The condition of this obligation is such that if the above bonded principal, his or its heirs,
executors, administrators, successors or assigns, shall in all things stand to and abide by, and
well and truly keep and perform the covenants, conditions and provisions in the said
agreement(s) and any alteration thereof made as therein provided, on his or their part, to be
kept and performed at the time and in the manner therein specified, and in all respects
according to their true intent and meaning, and shall indemnify and save harmless the City of
Menifee, its officers, agents and employees, as therein stipulated, 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.



— FAITHFUL PERFORMANCE BOND

The surety hereby stipulates and agrees that no change, extension of time, alteration or
addition to the terms of the agreement(s) or to the work to be performed there under 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(s) 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.

When the work covered by the agreement(s) is complete, the City of Menifee will accept the
work and thereupon, the amount of the obligation of this bond is reduced by 90% with the
remaining 10% held as security for the one-year maintenance period provided for in the
agreement(s).

IN WITNESS WHEREOF, this instrument has been duly executed by the principal and surety
above named, on October 11, 2022 .

NAME OF PRINCIPAL: _SRP Il LLC a Delaware limited liability company
By: Scott Road Partners LLC
a Delaware limited liability company

By: Jupiter B-Ill LLC
a Delaware limited liability company
It's Member

By: Jupiter Advisors LLC
a California limited liability company

T T~
By:
Edmond F. St. Geme
Manager

RLI Insurance Cgghpany

CORPORATION AFFIX SEAL)
By:

e: Margareta T. Thorsen
Title: Attorney-in-Fact

ATTACH NOTARIAL ACKNOWLEDGMENT OF SIGNATURES OF PRINCIPAL AND
ATTORNEY-IN-FACT.



CALIFORNIA ACKNOWLEDGMENT

CIVIL CODE § 1189
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Anotary 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
DR ANE D

County of

onOCobeve 2Y. 2022  before me,

Sheri L. W. Horn, Notary Public

DateJF

personally appeared

EDmicparn ¥ . ST.

Here Insert Name and Title of the Officer
Geng

Namegs) of Signers]

who proved to me on the basis of satisfactory evidence to be the person(g] whose namefg) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/ber/their
authorized capacity(igg), and that by his/hgt/their signature(8) on the instrument the person(g), or the entity
upon behalf of which the person(;)/acted, executed the instrument.

O SHERI L.W. HORN

LB\  Notary Public - California
; i Lot !
<27 Orange County

-

Y Commission ¥ 2350287
> My Comm, Expires Mar 10, 2025

Place Notary Seal and/or Stamp Above

Description of Attached Document

OPTIONAL

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

Title or Type of Document: FairnFoe  PetsFpemarcs

| 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 offj seal.

Signatu

Signature of Notary Public

Pon D M\ Fer

Document Date: __ (6L 704cX 1, 2022

Number of Pages:ﬁ_

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: £DMoN 0 F « ST £ipl

0O Corporate Officer — Title(s):

O Partner — O Limited O General

O Individual O Attorney in Fact
O Trustee O Guardian or Conservator
& Other: M A A

Signer is Representing: U it AQV,S0as (e Sd'gner is Representing:

Signer’s Name:
O Corporate Officer — Title(s):
O Partner — O Limited O General

O Individual O Attorney in Fact
O Trustee O Guardian or Conservator
O Other:

P g e e 0 T 0 A O e P,

©2019 National Notary Association



California Acknowledgment

The acknowledgment wording in this certificate is mandatory for all
acknowledgments notarized and filed or recorded in California, whether
the acknowledger is signing as an individual or a representative (partner,
corporate officer, attorney in fact, trustee, etc.). State law requires the
certificate wording to he used exactly as it appears in statute.

Law permits California Notaries to use an out-of-state acknowledgment
form on a document that will be filed in that other state or U.S. jurisdiction,
but only if “the form does not require the Notary to determine or certify

Instructions:

that the signer holds a particular representative capacity or to make other
determinations and certifications not allowed by California law” (Civil Code
Section 1189[c]).

The optional section at the bottom can deter alteration of the document
or fraudulent reattachment of this form to an unintended document. The
insertions in this section are not required by law. Failure to fill out this
section will not affect the validity of the certificate.

© NAME OF COUNTY where
Notary performs notarization.

@ DATE OF NOTARIZATION.
ACtU8| monthl day and year In WhICh CALIFORNIA ACKNOWLEDGMENT

(@ SIGNER(S) OTHER THAN
NAMED IN SPACE 4. Since all
signers might not be named on the
same notarial certificate, insert name(s)
CHRETURS 108 of signer(s) here that appear(s) or will

signer(s) appear(s) before Notary. : e

© NAME AND TITLE OF

cer i et aniy Ly Rt
e s allachad, and nol the . fuinzss, accuracy, o val dity o° 1hal document

sgued hecocument, | appear on other certificates — as many as
/ space allows. If there are a large number

of signers, a notation such as “Mary Smith

. Jores, Notary Adiic = and 28 other signers” will suffice. If none,

NOTARIZING OFFICER. In the case o™ 108 s € )
of a Notary,“Notary Public” would be Q- oy "‘,,E"“ R - ] at & Rorcs, Notary Abie
the title, sy sepesies _ MiChEEL T. Sevith (@)

insert "no other signers.”

Nemeys] of Stgreifs]

O NAME(S) OF SIGNER(S) who mous m e (1 Lo o sl
appearing before Notary. Initials and
spelling of name(s) should agree with
name(s) signed on document and ID card.
Line through any remaining space.

Iy ovidence (o be the pe son's} whoso namefs) israre 5 bscuzed
< same 1

@ NAME(S) OF SIGNER(S) from
space 4 whose capacity and represented
cntity follow.

® CAPACITY CLAIMED BY
oo SIGNER. Qb.euk,.vappropriate box to

© SIGNATURE OF NOTARY e Pat & s % indicate:whether agner is signing as
exactly as name appears on commissioning _ AT W B T =y, Tndividul {on, fils or her own behalf), or
papers, in space 3 and in seal - e O | as carporate pfficer (indicate corporate

Dascrlpion of Aftschad Documant title pdrtnel‘ {mdzcale whether “limited”
O NOTARY SEAL IMPRINT, | 100 e Dt arat oeed @ b

Ne

clearly and legibly affixed. Be sure to
affix your seal so it does not protrude
into certificate margin.

Capacity(ia -) Clasiinad
Cor (i mkﬁ q| Lasth 0
ar—
ot lnlmd D Gu\mlﬂ
Q 0 Alloiney in Fact

o T ISAEE D Guard an or Conservatar

SPACES 7-14 ARE OPTIONAL.

—r "mﬂ_m,___ e €)oo~ ortgeneralparter), attorney in fact,
Signerfs) Cther Then N‘:‘na!l\b ve no ﬂ'ﬁw& @ e 9 g p J y N

trustee, guardian/conservator, or in
— another capacity.

am,
ate Otficar ~ Tl
3 Llern IIL 1 Giene:sal

Si‘i‘:'u"myn Comeatr ® (® DESCRIPTION OF OTHER

:gn s Represening

Omission of information here will

Signes s Reprasemimg ————————— m CAPACITY(IES). A single capacity,

Notary Assecialion

not affect the document’s validity. 7208 et
However, completing these spaces can
deter alteration of the document or

such as “executor,” may be indicated
here; or a multiple capacity, such as
“corporate officer signing for partnership
in which corporation is partner.”

fraudulent reattachment of this form
to an unintended document.

© TITLE OR TYPE OF
DOCUMENT notarized, such as
“Grant Deed.”

© DATE OF DOCUMENT notarized.
Most but not all documents will have a
date, usually at the top or following the
signature. If none, insert “No Date.”

© NUMBER OF PAGES in the
notarized document. This may point out
fraudulent addition or removal of pages.
Do not count the certificate as a page.

@ NAME OF PERSON OR LEGAL
ENTITY that signer is representing.

It could, for example, be the name

of an absent person represented by
attorney in fact. It could be the name

of a condominium association, such

as “Blue Lagoon Condo Assn.” Or it

could be multiple entities, such as “XYZ
Corp., partner in Mutual Enterprises, a
partnership.”

However, the certificate will be regarded as NATIONAL

a page by recording officials in assessing NOTARY

recording fees. A
SSOCIATION

9350 De Soto Ave., Chatsworth, CA 91311-4926 | 1-800-876-6827 | NationalNotary.org

©2019 National Notary Association

Item #05907



:  CALIFORNIA ALL-PURPOSE 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 Sacramento

on (D ( C \K?-’L before me, Sandra R. Black , Notary Pubilic,
Date Insert Name of Notary exactly as it appears on the official seal

personally appeared Margareta T. Thorsen

Name(s) of Signer(s)

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/she/they
executed the same in his/her/their authorized capacity(ies),
and that by his/her/their signature(s) on the instrument the
7w, SANDRA R. BLACK person(s), or the entity upon behalf of which the person(s)
(DM, & d9eBTIS g acted, executed the instrument.
PUBLIC ® CALIFORNIA
SACRAMENTO COUNTY
Comm., Exp. DEC. 8, 2025

| certify under PENALTY OF PERJURY sfider the laws of
the State of California that the foregoipg paragraph is true
and correg

Place Notary Seal Above

Though the information below is not required by law, it may prove va e to persons relying on the document
and could prevent fraudulent removal and reattachment of the form to another 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; Signer's Name:

{J Individual ] Individual

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

O Partner [ Limited (] General (] Partner [ Limited (] General

[ Attorney in Fact RIGHT THUMBPRINT O Attorney in Fact RIGHT THUMBPRINT
[ Trustee OF SIGNER [ Trustee OF SIGNER

[] Guardian or Conservator Top of thumb here [ Guardian or Conservator Top of thumb here
[ Other: [ Other:

Signer is Representing: Signer is Representing:




: POWER OF ATTORNEY

RLI Insurance Company
Contractors Bonding and Insurance Company

9025 N. Lindbergh Dr. Peoria, IL 61615
Phone: 800-645-2402 :

Know All Men by These Presents:

That this Power of Attorney is not valid or in effect unless attached to the bond which it authorizes executed, but may be detached by the
approving officer if desired.

That RLI Insurance Company and/or Contractors Bonding and Insurance Company, each an Illinois corporation, (separately and
together, the "Company”) do hereby make, constitute and appoint:

Margareta T. Thorsen

in the City of Pasadena , State of California its true and lawful Agent(s) and Attorney(s) in Fact, with
full power and authority hereby conferred, to sign, execute, acknowledge and deliver for and on its behalf as Surety, in general, any and all
bonds and undertakings in an amount not to exceed Twenty Five Million Dollars

(__$25,000.000.00 ) for any single obligation.

The acknowledgment and execution of such bond by the said Attorney in Fact shall be as binding upon the Company as if such bond had been
executed and acknowledged by the regularly elected officers of the Company.

RLI Insurance Company and/or Contractors Bonding and Insurance Company, as applicable, have each further certified that the
following is a true and exact copy of a Resolution adopted by the Board of Directors of each such corporation, and is now in force, to-wit:

"All bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation shall be executed in the corporate name of
the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the Board
of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Attorneys in Fact or Agents who shall have authority to issue bonds, policies or undertakings in the name of the Company. The corporate
seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation. The
signature of any such officer and the corporate seal may be printed by facsimile."

IN WITNESS WHEREOF, the RLI Insurance Company and/or Contractors Bonding and Insurance Company, as applicable, have

caused these presents to be executed by its respective Vice President with its corporate seal affixed this __18th  day of
March ;2021 .
RLI Insurance Company
NG AT gy, SUNBRRTLL R, Contractors Bonding and Insurance Company
?
s 8 Ola s - 5§ By: g% ﬂ/' E___;
. Barton W. Davis Vice President
] ¥ - &
State of Illinois ‘
SS
Counly of Peoria CERTIFICATE

On this __18th day of _March , 2021 , before me, a Notary Public, I, the undersigned officer of RLI Insurance Company and/or
personally appeared __ Barton W. Davis _, who being by me duly sworn, Contractors Bonding and Insurance Company, do hereby certify

acknowledged that he signed the above Power of Attorney as the aforesaid that the attached Power of Attorney is in full force and effect and is
officer of the RLI Insurance Company and/or Contractors Bonding and irrevocable; and furthermore, that the Resolution of the Company as
Insurance Company and acknowledged said instrument to be the voluntary set forth in the Power of Attorney, is now in force. In testimony
act and deed of said corporation. whereof, 1 have hereunto set my hand and the seal of the RLI

Insurance Company and/or Contractors Bonding and Insurance

. Company this __14th day of :
By: Gﬂh&hklx @Jhix- RLI Insurance Company

Catherine D. Glover Notary Public Contractors Bonding and Insurance Company

By:% D ']1-0’(
Jeffrey ic & Corporate Secretary

A0058D19

0475595020212
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5_‘;“,::@ MATERIAL AND LABOR BOND
5 CITY OF MENIFEE, STATE OF CALIFORNIA
_xR==F (Government Code Section 66499.2)
FOR: Streets and Drainage $_ 114.250.00 Tract/Parcel Map _LLA21-003, IP22-021
Water System $ 35,500.00 Bond No. _CMS0348759
Sewer System $ Premium $included in Performance
Total $ 149.750.00 Bond
Surety _RLI Insurance Company Principal _ SRP Il LLC
Address _9025 N Lindberg Drive Address ___ 24 Corporate Plaza Ste 100
City/State_Peoria, IL City/State _ Newport Beach, CA
Zip_61615 Zip 92660
Phone__(309)692-1000 Phone (949) 395-2488

WHEREAS, the City Council of the City of Menifee, State of California, and _SRP Il LLC ,
(hereinafter designated as “principal”) have entered into, or are about to enter into, the
attached agreement(s) whereby principal agrees to install and complete the above designated
public improvements relating to LLA21-003, Scott Road Commerce Center Il, IP22-021 ,
which agreement(s), dated_October 11, 2022, is/are hereby referred to and made a part
hereof; and,

WHEREAS, under the terms of said agreement(s), principal is required, before entering upon
the performance of the work, to file a good and sufficient payment bond with the City of
Menifee to secure the claims to which reference is made in Title 3 (commencing with Section
9000) of Part 6 of Division 4 of the Civil Code of the State of California;

NOW, THEREFORE, said principal and the undersigned, as corporate surety, are firmly
bound unto the City of Menifee and all contractors, subcontractors, laborers, material
suppliers, and other persons employed in the performance of the agreement(s) and referred
to Title 3 (commencing with Section 9000) of Part 6 of Division 4 of the Civil Code in the sum
of _One Hundred Forty Nine Thousand, Seven Hundred Fifty and no/100 _ Dollars,
($149,750.00 ) for materials furnished or labor thereon of any kind, or for amounts due under
the Unemployment Insurance Act with respect to such work or labor, that said surety will pay
the same in an amount not exceeding the amount hereinabove set forth, and also in case suit
is brought upon this bond, will pay, in addition to the face amount thereof, costs and
reasonable expenses and fees, including reasonable attorney’s fees, incurred by the City of
Menifee in successfully enforcing such obligation, to be awarded and fixed by the court, and
to be taxed as costs and to be included in the judgment therein rendered.

It is hereby expressly stipulated and agreed upon that this bond shall inure to the benefit of
any and all persons, companies and corporations entitled to file claims under Title 3
(commencing with Section 9000) of Part 6 of Division 4 of the Civil Code, so as to give a right
of action to them or their assigns in any suit brought upon this bond.

Should the condition of this bond be fully performed, then this obligation shall become null
and void; otherwise, it shall be and remain in full force and effect.

10/26/20



MATERIAL AND LABOR BOND

The surety hereby stipulates and agrees that no change, extension of time, alteration, or
addition to the terms of the agreement(s) or to 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 are
not a condition precedent to surety’s obligations hereunder and are hereby waived by surety.

IN WITNESS WHEREOF, this instrument has been duly executed by the principal and surety
above named, on October 11, 2022 .

NAME OF PRINCIPAL: SRP I, LLC a Delaware limited liability company

By: Scott Road Partners LLC
a Delaware limited liability company

By: Jupiter B-lll LLC
a Delaware limited liability company
It's Member

By: Jupiter Advisors LLC
a California limited liability company

It's %\‘a r 52%
By: %
Edmond F. St. Geme
Manager

mpany
4¢ %/ (IF CORPORATION AFFIX SEAL)

Mame: Margareta T. Thorsen
Title: Attorney-in-Fact

RLI Insurance

ATTACH NOTARIAL ACKNOWLEDGMENT OF SIGNATURES OF PRINCIPAL AND
ATTORNEY-IN-FACT.

10/26/20



CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189
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Anotary 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 O LAret

on OBz 24, 1022  before me  Sheri L. W. Horn, Notary Public

Date Here Insert Name and Title of the Officer
personally appeared £0monQ F. ST.6ami
Name(g) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(sy whose name(g] is/aré subscribed
to the within instrument and acknowledged to me that he/sHe/they executed the same in his/het/thelr
authorized capacity(igg), and that by his/hér/tieir signature(sf on the instrument the person(gf, or the entity
upon behalf of which the person(€) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing

SHERI L.W. HORN paragraph is true and correct.

Natary Public - California
Orange County & WITNESS my hand and

Commission # 2350287 ¢

ficial seal.

m
WSS My Comm, Expires Mar 10, 2025

Signa
Place Notary Seal and/or Stamp Above Signature of Notary Public
OPTIONAL

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

Description of Attached Document
e - s
Title or Type of Document: E M THFVL  PerFol marcs BondD  Merd, Feé

Document Date: 0@[}2&' ot 1) ;2022 Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: - s < Signer's Name:

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

O Partner — O Limited O General O Partner — O Limited O General

O Individual O Attorney in Fact O Individual O Attorney in Fact

O Trustee O Guardian or Conservator O Trustee O Guardian or Conservator
Other: _ M g O Other:

Signer is Representing: J Zzé,‘?‘e:‘ 4@1{,5;4’4 Signer is Representing:
L’

R R I R R R R

N R R P R R S O A 2 SO PR O
©2019 National Notary Association



California Acknowledgment

The acknowledgment wording in this certificate is mandatory for all
acknowledgments notarized and filed or recorded in California, whether
the acknowledger is signing as an individual or a representative (partner,
corporate officer, attorney in fact, trustee, etc.). State law requires the
certificate wording to be used exactly as it appears in statute.

Law permits California Notaries to use an out-of-state acknowledgment
form on a document that will be filed in that other state or U.S. jurisdiction,

Section 1189(c).

but only if “the form does not require the Notary to determine or certify

Instructions:

@ NAME OF COUNTY where
Notary performs notarization.

© DATE OF NOTARIZATION.
Actual month, day and year in which
signer(s) appear(s) before Notary.

€ NAME AND TITLE OF
NOTARIZING OFFICER. In the case
of a Notary,“Notary Public” would be

the title.

O NAME(S) OF SIGNER(S)
appearing before Notary. Initials and
spelling of name(s) should agree with
name(s) signed on document and ID card.
Line through any remaining space.

© SIGNATURE OF NOTARY
exactly as name appears on commissioning
papers, in space 3 and in seal.

O NOTARY SEAL IMPRINT,
clearly and legibly affixed. Be sure to
affix your seal so it does not protrude
into certificate margin.

SPACES 7-14 ARE OPTIONAL.
Omission of information here will

not affect the document’s validity.
However, completing these spaces can
deter alteration of the document or
fraudulent reattachment of this form

to an unintended document.

@ TITLE OR TYPE OF
DOCUMENT notarized, such as
“Grant Deed.”

© DATE OF DOCUMENT notarized.
Most but not all documents will have a
date, usually at the top or following the
signature. If none, insert “No Date.”

© NUMBER OF PAGES in the
notarized document. This may point out
fraudulent addition or removal of pages.
Do not count the certificate as a page.
However, the certificate will be regarded as
a page by recording officials in assessing
recording fees.

CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1188

£ whicn this ceilficale s allachad, and fiol ihe 7 _hfulnass 3zciacy, o val diy o° hat documant

o Z;j"""_tﬁ-meﬁﬂ_ }
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et it L ity Qe
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rce Lo bs the pe-son's) wiose name(s) israre 5. bscnzed
< samc r\hls/hcv
meal = peican(s:, ur the sty

e
Signalus _P_.._._.:E__.qu_.-m B
Signature of Nolary Pubiic
— OPTIONAL - =
Compteting this mfoimation con deter alteration of the document or ‘

g Comen, Fogions o 1Y,

Pt Fiatary Scel uedfor Stamib Mic @

fraudulent reattachment of this form o ar urmtended dacument.

D“crlpllon al Attached Decuinant

e e oem o crant 0620 €D '
ot }mﬁ FLATA 5 J e —— O ]
S ), 16 oty agers (0 ‘

ia?::'"fo o) Cj‘ ""1.%&' f“émﬂa m Sianer's Name

D Corgorale on car - Tlls[s _

D Alloinay in Fact Lal a AI\ otney = Facl |
O Guargan or Conservalar 2 2 Guardien or Conse valor @
u o

Signe: 15 Representing

LI Nrral Ketvy Avrssesor

NATIONAL
NoTARY
ASSOCIATION

-, Py
ASKOCIATION

that the signer holds a particular representative capacity or to make other
determinations and certifications not allowed by California law” (Civil Code

The optional section at the bottom can deter alteration of the document
or fraudulent reattachment of this form to an unintended document. The
insertions in this section are not required by law. Failure to fill out this
section will not affect the validity of the certificate.

@ SIGNER(S) OTHER THAN
NAMED IN SPACE 4. Since all
signers might not be named on the

same notarial certificate, insert name(s)

of signer(s) here that appear(s} or will
appear on other certificates — as many as
space allows. If there are a large number
of signers, a notation such as “Mary Smith
and 28 other signers” wili suffice. if none,
insert “no other signers.”

@ NAME(S) OF SIGNER(S) from
space 4 whose capacity and represented
entity follow.

® CAPACITY CLAIMED BY
SIGNER. Check appropriate box to

indi¢ate whether sigrier is signing as

individual {on his oy her own behalf), or

as corporate; bfficer (indicate corporate

title), partngr i ndicate whether “limited”
or general partner), altorney in fact,

" YUsteé, guardian/conservator, or in

another capacity.

©® DESCRIPTION OF OTHER
CAPACITY(IES). A single capacity,
such as “executor,” may be indicated
here; or a multiple capacity, such as
"corporate officer signing for partnership
in which corporation is partner.”

® NAME OF PERSON OR LEGAL
ENTITY that signer is representing.

It could, for example, be the name

of an absent person represented by
attorney in fact. it could be the name

of a condominium association, such

as “Blue Lagoon Condo Assn.” Or it

could be multiple entities, such as “XYZ
Corp., partner in Mutual Enterprises, a
partnership.”

9350 De Soto Ave., Chatsworth, CA 91311-4926 | 1-800-876-6827 | NationalNotary.org

©2019 National Notary Association

Item #05907



CALIFORNIA ALL-PURPOSE 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 Sacramento

o (el 2z

Date

On before me, Sandra R. Black

Insert Name of Notary exactly as it appears on the official seal

, Notary Public,

personally appeared Margareta T. Thorsen

Name(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.

| certify under PENALTY OF PERJUR
the State of Califarnia that the foregai

ity NDRA R. BLACK
e SQOMM. # 2385775

NOTARY PUBLIC ® CALIFORNIA,
SACRAMENTO COUNTY

comm. Exp. DEC. 8, 2025

Place Notary Seal Above

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 the form to another 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:

(] Individual
[J Corporate Officer — Title(s):

[J Partner  []Limited [] General

L] Attorney in Fact RIGHT THUMBPRINT
[ Trustee OF SIGNER

[] Guardian or Conservator Top of thumb here
[ Other:

Signer is Representing:

Signer's Name:
1 Individual
[0 Corporate Officer — Title(s):

(] Partner  [Limited [] General

[0 Attorney in Fact RIGHT THUMBPRINT
[ Trustee OF SIGNER

[ Guardian or Conservator Top of thumb here
[] Other:

Signer is Representing:




POWER OF ATTORNEY

- RLI Insurance Company
Contractors Bonding and Insurance Company

9025 N. Lindbergh Dr. Peoria, IL 61615
Phone: 800-645-2402

Know All Men by These Presents:

That this Power of Attorney is not valid or in effect unless attached to the bond which it authorizes executed, but may be detached by the
approving officer if desired.

That RLI Insurance Company and/or Contractors Bonding and Insurance Company, each an Illinois corporation, (separately and
together, the "Company") do hereby make, constitute and appoint:

Margareta T. Thorsen

in the City of Pasadena , State of California its true and lawful Agent(s) and Attorney(s) in Fact, with
full power and authority hereby conferred, to sign, execute, acknowledge and deliver for and on its behalf as Surety, in general, any and all
bonds and undertakings in an amount not to exceed Twenty Five Million Dollars

(__$25.000,000.00 ) for any single obligation.

The acknowledgment and execution of such bond by the said Attorney in Fact shall be as binding upon the Company as if such bond had been
executed and acknowledged by the regularly elected officers of the Company.

RLI Insurance Company and/or Contractors Bonding and Insurance Company, as applicable, have each further certified that the
following is a true and exact copy of a Resolution adopted by the Board of Directors of each such corporation, and is now in force, to-wit:

"All bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation shall be executed in the corporate name of
the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the Board
of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Attorneys in Fact or Agents who shall have authority to issue bonds, policies or undertakings in the name of the Company. The corporate
seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation, The
signature of any such officer and the corporate seal may be printed by facsimile."

IN WITNESS WHEREOF, the RLI Insurance Company and/or Contractors Bonding and Insurance Company, as applicable, have

caused these presents to be executed by its respective Vice President with its corporate seal affixed this __18th  day of
March » 2021 .
RLI Insurance Company
WS AR SRR (e, Contractors Bonding and Insurance Company
e BAYH
B e . 4
Barton W, Davis Vice President
0 AN -, =
State of Illinois
) SS
County of Peoria CERTIFICATE

On this _18th _ day of __March , _ 2021 , before me, a Notary Public, I, the undersigned officer of RLI Insurance Company and/or
personally appeared ____Barton W, Davis _, who being by me duly sworn, Contractors Bonding and Insurance Company, do hereby certify

acknowledged that he signed the above Power of Attorney as the aforesaid that the attached Power of Attorney is in full force and effect and is
officer of the RLI Insurance Company and/or Contractors Bonding and irrevocable; and furthermore, that the Resolution of the Company as
Insurance Company and acknowledged said instrument to be the voluntary set forth in the Power of Attorney, is now in force. In testimony
act and deed of said corporation. whereof, I have hereunto set my hand and the scal of the RLI

Insurance Company and/or Contractors Boudlllf and Insurance

. Company this __1qth day of
By: Oﬁﬂ&u@ é&!f RLI Insurance Company

Catherine D. Glover Notary Public Contractors Bonding and Insurance Company

/e, CATHERINE D, GLOVER .

v OFFICIAL SEAL - Q ‘M D Jick.
ioy) M Gurlrhlm#u Jeffrey DEFicl hd Corporate Secretary

0475595020212

A0058D19





