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

Tract Map No. 37576
Bond No.__ 609203154
Surety Premium $ 128.00

Surety Liberty Mutual Insurance Company  Principal Meritage Homes of California, Inc.

Address 175 Berkeley Street Address 5 Peters Canyon Rd Ste 310 City/State
Boston, MA City/State Irvine,CA

Zip 02116 Zip _ 92606

Phone _ (617) 357-9500 Phone __480-515-8057

That, Meritage Homes of California, Inc. , subdivider, as principal, and Liberty Mutual
Insurance Company , @ corporation, as surety, are hereby jointly and severally
bound to pay to the City of Menifee the sum of _Thirty-Four Thousand Two Hundred and

no/100, Dollars, $§ 34,200.00 .

The condition of this obligation is that, whereas the subdivider, as a condition of the filing of
the final map of _Tract 37576, 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 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.
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 August 24,2020.

NAME OF PRINCIPAL: Meritage Homes of California, Inc.

AUTHORIZED SIGNATURE(S):

B-oF

Name: (Slen A 7l T
Title: \/pp g onst Dot/

(IF CORPORATION, AFFIX SEAL)

NAME OF SURETY: _Liberty Mutual Insurance Compan.vf—-)
AUTHORIZED SIGNATURE: ///7?7 Loi? fridy o
Joshua Sanfort £ = Att
(/ _,_,.9-'5 ua ar://qta” orney-in-Fact

(IF CORPORATION, AFFIX SEAL)

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

ALL-PURPOSE ACKNOWLEDGEMENT

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.

i
H

STATE OF ARIZONA - )SS
| COUNTYOF ~ MARICOPA )
on  August 28,2020 before me, _Jeanne A. Malys , Notary Public, personally appeared

Glen Tulk, Vice President - National Land Development of Meritage Homes of California, Inc.

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/shefthey 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 |

This area for official notarial seal.

instrument.
I certify under PENALTY OF PERJURY under the laws of the State of Arizona that the foregoing paragraph is true and correct.
WITNESS my hand and official seal. ‘EANNE.AMALYS
‘NOTARY PUBLIC, ARIZONA
M MARICOPA COUNTY
, Commission Expires
Signature e@/’“{‘& L. "October 17, 2020

OPTIONAL SECTION - NOT PART OF NOTARY ACKNOWLEDGEMENT
CAPACITY CLAIMED BY SIGNER

Though statute does not require the Notary to fill in the data below, doing so may prove invaluable to persons relying on the
documents.

[ 1 INDIVIDUAL

{1 CORPORATE OFFICER(S) TITLE(S)

[ ] PARTNER(S) ] umMiTeD [ ] GENERAL

| [ ] ATTORNEY-IN-FACT

[ ] TRUSTEE(S)

|| GUARDIAN/CONSERVATOR

[ | OTHER

SIGNER IS REPRESENTING:

Name of Person or Entity Name of Person or Entity

OPTIONAL SECTION - NOT PART OF NOTARY ACKNOWLEDGEMENT
Though the data requested here is not required by law, it could prevent fraudulent reattachment of this form.

THIS CERTIFICATE MUST BE ATTACHED TO THE DOCUMENT DESCRIBED BELOW

TITLE OR TYPE OF DOCUMENT: , ) -
NUMBER OF PAGES B DATE OF DOCUMENT

SIGNER(S) OTHER THAN NAMED ABOVE )
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NOTARY ACKNOWLEDGMENT OF SURETY:

State of Connecticut

County of Hartford ss.

On this the 24t day of  August ,20_20 | before me, Brendan Fletcher, the
undersigned officer, personally appeared _ Joshua Sanford , known to me
(or satisfactorily proven) to be the person whose name is subscribed as Attorney-In-Fact
for Liberty Mutual Insurance Company , and acknowledged that

s/he executed the same as the act of his/her principal for the purposes therein contained.

In witness whereof I hereunto set my hand.

Stgnatu Notary Public

Date (Zefumission Expires: February 28, 2025
Brendan Fletcher

Printed Name of Notary

BRENDAN FLETCHER
NOTARY PUBLIC - CT 180835
My Commission Expires Feb. 28, 2025
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Not valid for mort:

gage, note, loan, letter of credit

currency rate, interest rate or residual value guarantees.

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.

leel t_y Liberty Mutual Insurance Company

A . " .
Mutual. The Ohio Casualty Insurance Company Certificate No: 8202409-985949
—_— West American Insurance Company

SURETY

POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation 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 faws of the State of Indiana (herein collectively called the *Companies™), pursuant to and by authority herein set forth, does hereby name, constitute and appoint, Aiza
Anderson, Samuc! E. Begun, Bryan M. Cancschi, Saykham Chanthasone, Lorina Monique Garcia, Daniclle D. Johnson, Michelle Anne McMahon, Tanya Nguyen,
Aimcee R. Perondine, Mercedes Phothirath, Jenny Rose Belen Phothirath, Noah William Pierce, Kristopher Pisano, Donna M. Plancta, Joshua Sanford, Bethany
Stjenson, Rebeceea M. Stevenson, Eric Strba, Jynell Maric Whitehead

all of the city of Hartford state of Connecticut ___ 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 Attomey has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
theretothis  23rd  dayof  October , 2019 .

Liberty Mutual Insurance Company

The Ohio Casualty Insurance Company
West American Insurance Company

i

David M. Carey, Assiéiant Secretary

State of PENNSYLVANIA
County of MONTGOMERY
Onthis _23rd dayof  October , 2019 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of 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 King of Prussia, Pennsylvania, on the day and year first above written.
T PASEN
//q,-" SRS \\ COMMONWEALTH OF PENNSYLVANIA
TR MONWEALTH OF PENNSY
.'iff" £ ({‘S_\ ol Notarial Seal /\
! or } | Teresa Pastella, Notary Public s in) / Z g{
P . Upper Merion Twp., Monigomery County By: Lot
74 My Commission Expires March 28, 2021

\ % R/ /
L, /| Teresa Pastella, Notary Public
\’O‘ ’«’i‘.{}l/ﬁ\)? Member, Pennsylvania Association of Notaries i

Ay

This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual Insurance

Caempany, and West American 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 attomeys-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 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 execulion 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 attesled to by the Secretary. Any power or authority granted to any representative or attormey-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 Xl - Execution of Contracts: Section 5. Surety Bonds and Undertakings.

Any officer of the Company authorized for thal 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 znd 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 sec‘retary.

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 atlomey 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, Renee C. Llewellyn, the undersigned, Assistant Secretary, 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 said Companies this  24th  day of _Aupust , 2020 .

Renee C. Llew_ellyn, Assistant Secretary

LMS-12873 LMIC OCIC WAIC Multi Co_062018

ty of this Power of Attorney call
1-610-832-8240 between 9:00 am and 4:30 pm EST on any business day.

To confirm the validi






