LABOR AND MATERIAL BOND
Bond No. PB10163700526
Premium included in Performance bond
NOTICE: TO WHOM IT MAY CONCERN: those we,
Gardengrove31 2019, LLC .
as Principal, and _Philadelphia indemnity Insurance Company , as Surety,
are held and firmly bound unto the City of Garden Grove, California ("CITY") in the
sum of
One Hundred Sixty Two Thousand Sixty Two and 50/100ths Dollars ($.162,062.50 ), lawful
money of the United States, for the payment of the sum, we bind heirs, our executors,
administrators, successors, and ourselves jointly and severally.

That the Surety's office is located at 251 S Lake St., Ste 380, Pasadena, CA 91101 ,
telephone no. _626630-1325 ; the Surety is licensed to
do business in the State of California; and the California Insurance Agent's License No.,
address, and telephone no. are as follows:

License No.: 0371719
Address: 18101 Von Karman Ave., ste 800, Irvine, CA 92612
Telephone No.: _949-885-1200

That the following clause must be completed if, in fact, a non-resident agent for
the Surety is a party to the transaction:

Name of non-resident agent: n/a
Non-resident agent's office address:

n/a

Telephone No.:

THE CONDITION OF THIS OBLIGATION IS SUCH, that:

1.The Prjncipal has entered into a contract attached hereto, dated Q[ﬁ%ay of

Joutmber , 209, with the CITY OF GARDEN GROVE for
Tract #18169

2. If the Principal, its heirs, executors, administrators, successors, or assigns, or
subcontractors, shall fail to pay for any materials, provisions, provender, or other
supplies or teams, implements, or machinery used in, upon, for, or about, the
performance of the improvement, or for any work or labor thereon of any kind,
or for amounts due under the Unemployment Insurance Code with respect to
work or labor, and provided that the claimant shall have complied with the
provision of the code, the Surety or Sureties will pay for same in the amount not
exceeding the sum specified in this bond; otherwise, the above obligation shall
be void. In case suit is brought upon this bond, the Surety will pay reasonable
attorneys' fees,

3. The Surety, for value received, hereby stipulates and agrees that no change,
extension of time, alteration, or modification of the contract documents, or of
work performed, shall in any way affect its obligation on this bond, and it does
hereby waive notice of any change, extension of time, alteration, or modification
of the contract documents, or of work to be performed.



LABOR AND MATERIAL BOND (Continues)

4. This bond shall inure to the benefit of any and all persons, companies, and
corporations entitled to the claims under Civil Code 3181 et seq., so as to give a
right of action to them or their assignees in any suit brought upon this bond.

Executed this st day of _November /ﬂ«j
Gardengrove31 2019, LLC

Principal rincipal
By
Philadelphia Indemnity Insurance Company
Surety

By

Attorney-in-Fact

Victoria M. Campbell
California Resident Agent

By
. nfa
Non-resident Agent - Attorney-in-Fact
STATE OF CALIFORNIA )
)
COUNTY OF ) ss. See attached.
On this day of , 20 , before me, a Notary Public in and

for said County and State, personally appeared

known to me to be the

Attorney-in-Fact of
the ,of

(Corporation)
and acknowledged that it executed the

attached bond to the
(State)
City of Garden Grove as such Attorney-in-Fact and as the free act and deed of the

corporation, and that the bond was executed on behalf of the corporation by authority
of its Board of Directors.

IN WITNESS WHEREOF, I have herewith set my hand and affixed my Official Seal, the
day and year in this certificate first above written.

(Acknowledgment by Non- Notary Public in and for said County and State
resident Agent as Attorney- My Commission expires:
in-Fact must be attached.)




CALIFORNIA ACKNOWLEDGMENT CERTIFICATE

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 November 6" _ 2019 before me, Cheryl Therese Robertson, Notary Public, personally
appeared Tim McSunas, who proved to me on the basis of satisfactory evidence to be the person

whose name is subscribed to the within instrument and acknowledged to me that he executed the
same in his authorized capacity, and that by his signature on the instrument the person or the
entity upon behalf of which the person acted, executed the instrument.

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

WITNESS my hand and official seal.

CHERYL THERESE ROBERTSON
Notary Public - California §
Orange County 5
Commission & 2195124 }

| :.‘ s j i 2021
/ ) s ‘—My Qinm. Expires May 1, il
Signature ﬁ@WMW&é}L - ——

Chghyl Therese Robertson (Seal)
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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 truthfuiness, accuracy, or validity of that document.

State of California )
County of __ Orange )
On NOV 0 5 ng before me, __L. Clark, Notary Public
Date Here Insert Name and Title of the Officer

personally appeared Victoria M, Campbell

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 PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

P i d L. CLARK
(0D Notary Public - Callfornia £ WITNESS my hand and official seal.
=1 bk} Los Angeles County z
2 >

Commission # 2170352 7
My Comm. Expires Nov 28, 2020 Signature % /Z_. é

Signature of Nota/}—; Public

li%

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the docurnent or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document -
Title or Type of Document: Document Date: NOv 05 m3
Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name;

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

O Partner — O Limited [ General O Partner — [ Limited [JGeneral

OJ Individual Attomey in Fact O Individual [ Attorney in Fact

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

Signer Is Representing: Signer Is Representing:

HOSAN N AN OO S OLCAT Py

onalNotary.org » 1-800-US NOTARY (1-800-876-6827) ltem #580

©2014 National Notary Association = www.
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PHILADELPHIA INDEMNITY INSURANCE COMPANY
One Bela Plaza, Suite 100
Bela Cynwyd, PA 19004-0950

Power of Attorney

KNOW ALL PERSONS BY THESE PRESENTS: That PHILADELPHIA INDEMNITY INSURANCE COMPANY (the Company), a corporation organized and
existing under the laws of the Commonwealth of Pennsylvania, does hereby constitute and appoint VICTORIA M. CAMPBELL, BRADLEY N, WRIGHT AND

HR NA JOHNSON O LLIS INSURA E SERVICES OF CALIFORNIA its true and Jawful Attomey-in-fact with full authority to execute on its
behalf bonds, undertekings, recognizances and other cantracts of indemnity and writings obligatory in the nature thereof, issued in the course of its business and to bind
the Company thereby, in an amount not to exceed $25,000,000.00.

This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of
PHILADELPHIA INDEMNITY INSURANCE COMPANY on the 14" of November, 2016.

RESOLVED: That the Board of Directors hereby authorizes the President or any Vice President of the
Company: (1) Appoint Attorney(s) in Fact and authorize the Attorney(s) in Fact to
execute on behalf of the Company bonds and undertekings, contracts of indemnity and
other writings obligatory in the nature thereof and to attach the seal of the Company
thereto, and (2) to remove, at any time, any such Attomey-in-Fact and revoke the
authority given. And, be it

FURTHER

RESOLVED: That the signatures of such officers and the seal of the Company may be affixed to any
such Power of Attomey or certificate relating thereto by facsimile, and any such Power of
Attomney so executed and certified by facsimile signatures and facsimile seal shall be
valid and binding upon the Company in the future with respect to any bond or
undertaking to which it is attached.

IN TESTIMONY WHEREQF, PHILADELPHIA INDEMNITY INSURANCE COMPANY HAS CAUSED THIS INSTRUMENT TO BE SIGNED AND
ITS CORPORATE SEALTO BE AFFIXED BY ITS AUTHORIZED OFFICE THIS 14™ DAY OF NOVEMBER, 2016
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(Seal)

Robert D. O’Leary Jr., President & CEQ
Philadelphia Indemnity Insurance Company

On this 14* day of November, 2016, before me came the individual who executed the preceding instrument, to me personally known, and being by me duly swom said
that he is the therein described and authorized officer of the PHILADELPHIA INDEMNITY INSURANCE COMPANY,; that the seal affixed to said instrument is
the Corporate seal of said Company; that the said Corporate Seal and his signature were duly affixed.

=1 M D¢ FEANIVIVANS

Yy RS .
Wora Hewsre, Notary Pyblic
o .
Ty Caomin e - 00

ex e

e Hovonrd

Notary Public:
residing at: Bala Cynwyd, PA
(Notary Seal)
My commission expires; January 8, 2018

L, Edward Sayago, Corporate Secretary of PHILADELPHIA INDEMNITY INSURANCE COMPANY, do hereby certify that the foregoing resolution of the Board of
Directors and this Power of Attorney issued pursuant thereto on this 14® day of November, 2016 are true and correct and are still in full force and effect. I do further
certify that Robert D. O'Leary Jr., who executed the Power of Attorney as President, was on the date of execution of the attached Power of Attorney the duly elected
President of PHILADELPHIA INDEMNITY INSURANCE COMPANY,

In Testimony Whereof I have subscribed my name and affixed the facsimile seal of each Company this 5th day of November ,20 19 .

SR e,
S R 2%"5_—_
AT A
§ H P H Edward Sayago, Corporate Secretary
1‘?"-., e eé} PHILADELPHIA INDEMNITY INSURANCE COMPANY
K "0
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Bond No. PB10163700527
Premium: $100.00

SUBDIVISION MONUMENT BOND

NOTICE: TO WHOM IT MAY CONCERN: That we, Gardengrove312018,LLC g ag
Principal,
and Philadelphia Indemnity Insurance Company

as Surety, are held and firmly bound unto the City of Garden Grove, California (“CITY")
in the sum of Five Thousand and no/100ths Dollars ($ 5.000.00), lawful money of the

United States, for the payment of which we bind ourselves, our heirs, executors,
administrators, and successors, jointly and severally.

That the Surety’s office is located at_251 S Lake St., Ste 360, Pasadena, CA 81101
telephone no._g26.639-1325 ; the Surety is licensed to
do business in the State of California; and the California Insurance Agent's License No.,
address, and telephone no. are as follows:

License No.: 0371719

Address: 18101 Von Karman Ave., Ste 600, Irvine, CA 92612

Telephone No.: _948-885-1200

That the following clause must be completed if, in fact, a non-resident agent for
the Surety is a party to the transaction:

Name of non-resident agent: nia

Non-resident agent's office address:

Telephone No.:

THE CONDITION OF THIS OBLIGATION IS SUCH, that:

WHEREAS, the Principal has entered into a Subdivision Agreement, dated the
Ql ¢ _day of I\Iowmbc.r‘ , 204 with the CITY OF GARDEN GROVE to install or

complete an improvement consisting of __ SURVEY MONUMENTATIONS , as part of
Tract No._18189 .

NOW, THEREFORE, if the Principal shall well and truly perform, or cause to be
performed, each and all of the requirements and obligations of the Subdivision
Agreement related to the improvements to be performed by the Principal, as in the
Subdivision Agreement, then this bond shall be null and void; otherwise, it shall remain
in full force and effect. In the event that suit is instituted to recover on this bond, the
surety will pay reasonable attorneys’ fees.

Further, the Surety, for value received, hereby stipulates and agrees that no
change, extension of time, alteration, or modification of the Subdivision Agreement, or of
work to be performed there under, shall in any way affect its obligation on this bond; and
it does hereby waive notice of any change, extension of time, alteration, or modification
of the Subdivision Agreement, or of work to be performed there under.

C Wsersicampball_vm\AppDatalLocaliMicrosoMWindows\NelCache\Content Outlook\0PVEY KYRWMONUMENTATION.doc



Executed this __5th day of _ November , 2019

Gardengrove31 2019, LLC

Principal
/ - n
By; Philadelphia Indemnity Insurance Company By: l m
Surety 7 Tresdent S Melia Homes
Its: {V (aﬂﬁ\ﬁ@(‘
By:
Attorney-in-Fact
By: Victoria M. Campbell By:
California Resident Agent Its:
By: nia
Non-resident Agent - Attorney-in-Fact
By:
Non-resident Agent - Attorney-in-Fact
STATE OF CALIFORNIA )
) ss.
COUNTY OF ) See attached.
On this day of , 20_, before me, a Notary Public in and for

said County and State, personally appeared

known to me to be the Attorney-in-Fact of
the , of

(Corporation) (City)
, and acknowledged that it executed the attached

(State)
bond to the City of Garden Grove as such Attorney-in-Fact and as the free act and deed
of the corporation, and that the bond was executed on behalf of the corporation by
authority of its Board of directors.

WITNESS my hand and official seal.

(Acknowledgment by Non-
resident Agent as Attorney- Notary Public in and for said
in-Fact must be attached.) County and State.

My commission expires:

C Wsersicampbeil,_vm\AppDalalLocalMicrasoMWindows\INetCache\Content Qutiook\OPVEYKYRWONUMENTATION doc



CALIFORNIA ACKNOWLEDGMENT CERTIFICATE

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 November 6" 2019 before me, Cheryl Therese Robertson. Notary Public, personally
appeared Tim McSunas, who proved to me on the basis of satisfactory evidence to be the person

whose name is subscribed to the within instrument and acknowledged to me that he executed the

same in his authorized capacity, and that by his signature on the instrument the person or the
entity upon behalf of which the person acted, executed the instrument.

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

WITNESS my hand and official seal.

B CHERYL THERESE ROBERTSON
Notary Public - California E

Orange County

Lo / Commission # 2195124 T
%) o My Comm. Expires May 1, 2021
Signature /UVULM

Cheryl Therese Robertson
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CIVIL CODE § 1189

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

State of California )
County of __ Orange )
On NOV 0 52019  before me, __ L Clark, Notary Pubiic
Date Here Insert Name and Title of the Officer
personally appeared Victoria M. Campbell

Name(s) of Signer(s)

who proved to me on the basls 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 PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

Signature /zg %/é

Signature of Notary Public

L. CLARK
Notary Public - Galitornia
Los Angeles County
Commission # 2170352
My Comm. Expires Nov 28, 2020

z
s

-

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: NOV 0 5 20149
Number of Pages: ________ Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer{s)

Signer's Name: Signer’'s Name:

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

O Partner — [ Limited ([ General O Partner — [ Limited [JGeneral

0 Individual Attorney in Fact [ Individual ] Attorney in Fact

O Trustee O Guardian or Conservator 0O Trustee 0 Guardian or Conservator
1 Other: O Other:

Signer Is Representing: Signer Is Representing:

AL, RS e S AN B NI NS el e

©2014 National Notary Associa
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tion « www.Natio * 1-800-US NOTARY (1-B00-876-6827) Item #5907
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PHILADELPHIA INDEMNITY INSURANCE COMPANY
One Bala Plaza, Suite 100
Bala Cynwyd, PA 19004-0950

Power of Attorney

KNOW ALL PERSONS BY THESE PRESENTS: That PHILADELPHIA INDEMNITY INSURANCE COMPANY (the Company), a corporation organized and
existing under the laws of the Commonwealth of Pennsylvania, does hereby constitute and appoint

HRISTINA JOHNSON O LLIS INSURANCE SER ES OF CALIFORNIA, INC.,, its true and lawful Attorney-in-fact with full authority to execute on its
behalf bonds, undertakings, recognizances and other contracts of indemnity and writings obligatory in the nature thereof, issued in the course of its business and to bind
the Company thereby, in an amount not to exceed $25,000,000.00.

This Power of Attomey is granted and is signed and scaled by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of
PHILADELPHIA INDEMNITY INSURANCE COMPANY on the 14* of November, 2016.

RESOLVED: That the Board of Directors hereby authorizes the President or any Vice President of the
Company: (1) Appoint Attorney(s) in Fact and authorize the Attorney(s) in Fact to
execute on behalf of the Company bonds and undertakings, contracts of indemnity and
other writings obligatory in the nature thereof and to attach the seal of the Company
thereto; and (2) to remove, at any time, any such Attorney-in-Fact and revoke the
authority given. And, be it

FURTHER

RESOLVED: That the signatures of such officers and the seal of the Company may be affixed to any
such Power of Attorney or certificate relating thereto by facsimile, and any such Power of
Attorney so executed and certified by facsimile signatures and facsimile seal shall be
valid and binding upon the Company in the future with respect to any bond or
undertaking to which it is attached.

IN TESTIMONY WHEREOF, PHILADELPHIA INDEMNITY INSURANCE COMPANY HAS CAUSED THIS INSTRUMENT TO BE SIGNED AND

ITS CORPORATE SEALTO BE AFFIXED BY [TS AUTHORIZED OFFICE THIS 14™ DAY OF NOVEMBER, 2016.
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(Seal) e

Robert D, O’Leary Jr., President & CEO
Philadelphia Indemnity Insurance Company

On this 14" day of November, 2016, before me came the individual who executed the preceding instrument, to me personally known, and being by me duly sworn said
that he is the therein described and authorized officer of the PHILADELPHIA INDEMNITY INSURANCE COMPANY:; that the seal affixed to said instrument is
the Corporate seal of said Company; that the said Corporate Seal and his signature were duly affixed.

A

Notary Public:
residing at: Bala Cynwyd, PA
(Notary Seal)
My commission expires: January 8, 2018

1, Edward Sayago, Corporate Secretary of PHILADELPHIA INDEMNITY INSURANCE COMPANY, do hereby certify that the foregoing resolution of the Board of
Directors and this Power of Attorney issued pursuant thereto on this 14® day of November, 2016 are true and correct and are still in full force and effect. I do further
certify that Robert D. O’Leary Jr., who executed the Power of Attorney as President, was on the date of execution of the attached Power of Attomey the duly elected
President of PHILADELPHIA INDEMNITY INSURANCE COMPANY,

In Testimony Whereof | have subscribed my name and affixed the facsimile seal of each Company this Sth day of November ,20 19 .
e
B 0e-S
!é s Wi"’l’a‘é
121 _}1 9_ 27 a Edward Sayago, Corporate Secretary
',_9‘)"-., v’ @}i PHILADELPHIA INDEMNITY INSURANCE COMPANY
',l’»j" RTIe T
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FAITHFUL PERFORMANCE BOND
Bond No. PB10163700526
Premium $4.86200

NOTICE: TO WHOM IT MAY CONCERN: those we,
Gardengrove31 2019, LLC

as Principal, and i

—Philadelphia Indemnity Insurance Company
as Surety, are held and firmly bound unto the City of Garden Grove, (CITY) in the sum
of __

Three Hundred Twenty Four Thousand One Hundred Twenty Five and NO/100ths
Lawful money of the United States, for the payment of which we bind heirs, our
executors, administrators, successors, and ourselves jointly and severally.

That the Surety's office is located at _251S Lake St., Ste 360, Pasadena, CA 91101
telephone no. 626-:638-1325 ; the Surety is licensed to do business in the State of

California; and the California Insurance Agent's License No., address, and telephone
no. are as follows:

License No.: 0371719

Address: 18101 Von Karman Ave., Ste 600, Irvine, CA 82612

Telephone No.: __s49.885-1200

That the following clause must be completed if, in fact, a non-resident agent for
the Surety is a party to the transaction:

Name of non-resident agent: nia
Non-resident agent's office address:

Telephone No.:

THE CONDITION OF THIS OBLIGATION IS SUCH, that:

1. The Principal has agreed entered into a contract attached hereto, dated

the L™ day ofNOb@WlbW , 20/4 , with the

CITY OF GARDEN GROVE for__TR #18169

2. If the Principal shall well and truly perform, or cause to be performed, each and
all of the requirements and obligations of the contract to be
performed by the Principal, as set forth in the contract, then this
bond shall be null and void; otherwise, it shall remain in full force
and effect. In the event that suit is instituted to recover on this
bond, the Surety will pay reasonable attorneys' fees.

3.  Further, the Surety, for value received, hereby stipulates and agrees that no
change, extension of time, alteration, or modification of the contract documents
or of work performed shall in any way affect its obligation on this bond, and it
does hereby waive notice of any change, extension of time, alteration, or
modification of the contract documents, or of work to be performed.

FAITHFUL PERFORMANCE BOND (Continues)



Executed this 5% day of __ November

Gardengrove31 2019, LLC
Principal

. ncipdl

By
Philadelphia Indemnity Insurance Company

Surety

* Urtivs M (08

Attorney-in-Fack\)

Victoria M. Campbell

California Resident Agent

By
: n/a
Non-resident Agent - Attorney-in-Fact

STATE OF CALIFORNIA See attached.

COUNTY OF

On this day of , 20 , before me, a Notary Public in and
for said County, residing therein, duly commissioned and sworn, personally appeared

known to me to be the Attorney-in-Fact of the
of

(Corporation)
and acknowledged that it executed the

attached bond to the
(State)
City of Garden Grove as such Attorney-in-Fact and as the free act and deed of the

corporation, and that the bond was executed on behalf of the corporation by authority
of its Board of Directors.

IN WITNESS WHEREOF, I have herewith set my hand and affixed my Official Seal, the
day and year in this certificate first above written.

(Acknowledgment by Non- Notary Public in and for said County and State
resident Agent as Attorney- My Commission expires:
in-Fact must be attached.)




CALIFORNIA ACKNOWLEDGMENT CERTIFICATE

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 November 6" 2019 before me, Cheryl Therese Robertson, Notary Public, personally

appeared Tim McSunas, who proved to me on the basis of satisfactory evidence to be the person

whose name is subscribed to the within instrument and acknowledged to me that he executed the
same in his authorized capacity, and that by his signature on the instrument the person or the
entity upon behalf of which the person acted, executed the instrument.

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

WITNESS my hand and official seal. Sy, CHERYL THERESE ROBERTSON

Notary Public - California
Orange County
Commission # 2195124

Signature //W/Z’//Méﬁd) My Comm. xpires May . 2021

Chéryl Therese Robertson




CALIFOIINIA AI.L-PURPOSE AGKNOWI.EDGMENT 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 Callfornia )
County of ___Orange )
On NOV 0 5 2019 before me, ___L. Clark, Notary Public
Date Here Insert Name and Title of the Officer

Victoria M. Campbell

personally appeared
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.

1 certify under PENALTY OF PERJURY under the laws

‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ of the State of California that the foregoing paragraph
. L. CLARK 9 is true and correct.
otary Public - Californi —‘ ;
Los Angeles COUntyn | WITNESS my hand and official seal.
Commission # 2170352 ;E.
My Comm. Expires Nov 28, 2020 Signature d%, M
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 NOV 0 5 2p1e
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:

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

[ Partner — [ Llimited [ General [0 Partner — [JLlimited [ General

O Individual Attorney in Fact O Individual [J Attorney in Fact

O Trustee [0 Guardian or Conservator O Trustee 0 Guardian or Conservator
(1 Other: [ Other:

Signer Is Representing: Signer Is Representing:

@2014 Natlonal Notary Association www, NatlonalNotary org* 1-800 US NOTARY (1-800~876-6827) Item #5907
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PHILADELPHIA INDEMNITY INSURANCE COMPANY
One Bala Plaza, Suite 100
Bala Cynwyd, PA 19004-0950

Power of Attorney

KNOW ALL PERSONS BY THESE PRESENTS: That PHILADELPHIA INDEMNITY INSURANCE COMPANY (the Company), a corporation organized and
existing under the laws of the Commonweslth of Pennsylvania, does hereby constitute and appoint VI I
CHRISTINA JOHNSON OF W1 1 RA| R ES O ALIFORNIA, II its true and lawful Attomey-in-fact with full authority to execute on its
behalf bonds, undertakings, recognizances and other contracts of indemnity and writings obligatory in the nature thereof; issued in the course of its business and to bind
the Company thereby, in an amount not to exceed $25,000,000.00.

This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of
PHILADELPHIA INDEMNITY INSURANCE COMPANY on the 14* of November, 2016.

RESOLVED: That the Board of Directors hereby authorizes the President or any Vice President of the
Company: (1) Appoint Attorney(s) in Fact and authorize the Attomey(s) in Fact to
execute on behalf of the Company bonds and undertakings, contracts of indemnity and
other writings obligatory in the nature thereof and to atiach the seal of the Company
thereto, and (2) to remove, at any time, any such Attomey-in-Fact and revoke the
authority given. And, be it

FURTHER

RESOLVED: That the signatures of such officers and the seal of the Company may be affixed to any
such Power of Attorney or certificate relating thereto by facsimile, and any such Power of
Attomey so executed and certified by facsimile signatures and facsimile seal shall be
valid and binding upon the Company in the future with respect to any bond or
undertaking to which it is attached.

IN TESTIMONY WHEREOQF, PHILADELPHIA INDEMNITY INSURANCE COMPANY HAS CAUSED THIS INSTRUMENT TO BE SIGNED AND
ITS CORPORATE SEALTO BE AFFIXED BY ITS AUTHORIZED OFFICE THIS 14™ DAY OF NOVEMBER, 2016.

|
(Seal)

Robert D. O’Leary Jr., President & CEO
Philadelphia Indemnity Insurance Company

On this 14® day of November, 2016, before me came the individual who executed the preceding instrument, to me personally known, end being by me duly sworn said
that he is the therein described and authorized officer of the PHILADELPHIA INDEMNITY INSURANCE COMPANY: that the seal affixed to said instrument is
the Corporate seal of said Company; that the said Corporate Seal and his signature were duly affixed.

QANUHWEALIH P TR TN

Rors Neward, Netary Public
Lowe? Metien Twp., County) D
2 ] ’\ A h
n Notary Public:

e ST A% p

residing at: Bala Cynwyd, PA

(Notary Seal)
My commission expires: January §, 2018

1, Edward Sayago, Corporate Secretary of PHILADELPHIA INDEMNITY INSURANCE COMPANY, do hereby certify that the foregoing resolution of the Board of
Directors and this Power of Attorney issued pursuant thereto on this 14* day of November, 2016 are true and correct and are still in full force and effect. I do further
certify that Robert D. O'Leary Jr., who exccuted the Power of Attarney as President, was on the date of execution of the attached Power of Attorney the duly elected
President of PHILADELPHIA INDEMNITY INSURANCE COMPANY,

In Testimony Whereof I have subscnibed my name and affixed the facsimile seal of each Company this S5th day of November ,20 19

N>

Edward Sayago, Corporate Secretary
PHILADELPHIA INDEMNITY INSURANCE COMPANY




