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‘Bond# SUR0043482
Premium: $18,696.00

SECURITY BOND FOR FAITHFUL PERFORMANCE

WHEREAS, the County of Monterey, State of California, and UCP East Garrison, LLC,
(Name of Subdivider) hereinafter designated as "principal" have entered into an agreement whereby
principal agrees to install and complete certain designated improvements, which said agreement, dated

ng whe |2, 2017, and identified as East Garrison - Phase3 (Name of Subdivision or Project) is

hereby referved to and made a part bereof, and

WHEREAS, said principal is required under the terms of said agreement to furnish a bond for
a Faithful Performance of said agreement, including offsite and in-tract improvements for street, sewer,

water and storm.,

NOW, THEREFORE, we, the principal and Argonaut Insurance Company (Name of Bonding
Company) as surety are held and firmly bound unto the County of Monterey, in the penal sum of Four
Million Six Hundred Seventy Four Thousand and No/100 dollars ($4.674.000.00) lawful money of the
United States, for the payments of which sum will and truly to be made, we bind ourselves, our heirs,
SUCCESSOIS, executors and administrators, jointly and severally, firmly by these presents,

The condition of this obligation is such that if the above bounded principal, his or its heirs,
executors, administrators, successors, or assigns, shall in all things stand to and abide by, and will and

‘ truly keep and perform the covenants, conditions and provisions in the said agreement and any alteration

thereof made as therein provided, on his or their part, to be kept and performed at the time and in the
mmnerthexﬁnspedﬁe@mdhaﬂmpgdsawoﬂhgbthdrﬂuein@ntandm&nmg,mdshaﬂ
indemnify and save harmless County, its officers, agents and employees, as therein stipulated, then this
obligation shall become null and void; otherwise it shall be and remain in full force and effect.




-~}
N

Asapartofﬂxeébligaﬁonsemmd hereby and in addition to the face amount specified therefore,
there shall be included costs and reasonable expenses and fees, including reqa;nable attorney fees, incurred
by County in successfully enforcing such obligation, all to be taxed as costs and included in any judgment
rendered, ’~

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.

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

In witness whereof, this instrument has been duly executed By the principal and

surety above named, on November 7, 2017.

UCP East Garrison, LLC

(To be followed by appropriate acknowledgements of the signatures of those signing for the
Principal and the Surety.)
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT | 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 nat the truthfullness, accuracy or validity of that document.

9000000000000 0000000000000 0 0000000000900 0 0000009000940 900900094000090

statoof (atiboenia
County of Znda Clars
On M vembey 2, 2017 beforeme, _ / 's2 - 7, h'nso_g , Notary Public

Date tie of Nolary
personally appeared James \NJ. Fletchee

Narve and of Names of Signer(s)

Who proved to me on the basis of satisfactory evidence
to be the personfs) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that
heishelthey-executed the same in his/heritheir authorized
capacity(ies), and that by his/heritheir signature(s) on the pun 1.5, ROBINSON

instrument the person(s), or the entity upon behalf of G Commission # 2117635
which the person(s) acted, executed the instrument. Eeaie] - Notary Public - Californla

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

Witness my hand and official seal.

Signature

) Notary Poblic Signatwrs ' Place Notary Publlc Seal Above

OPTIONAL

Though the information below Is not required by law, It may prove valuable tothe persons refying on the document and could prevent fraudulent removal
and reattachment of this form to another document.

Description of Attached Document -
Title or Type of bocument

~

Document Date Numbér of Pages:

Signer's Name:

O Individual O individual

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

E Pal’tl::f -0 Limited O General ni(;rg_*n-%--,té;p!mm E Pal‘tl'ridel' - DLci;mited |:|General mcrgrrg’é-:?;;mr
Guardian or Conservator GLEal S Guardian or Conservator o

O Attorney-in-Fact Tepctumb O Attorney-in-Fact ' oot umb

O Trustee O Trustee

[ other: ) O Other:

Signer is representing

Signer is representing
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT 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 truthfullness, accuracy or validity of that document,
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State of  Colorado
County of __ Denver }
On _ November 7, 2017 before me, Mona D. Weaver , Notary Public
Date — Wamw o T cTNGiEy
personally appeared Janet M, Elwell
Name and or Names of Signar(s)

Who proved to me on the basis of satisfactory evidence

to be the person(s) whose name(s) is/are subsctibed '
to the within instrument and acknowledged to me that

he/shelthey 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 ypon behalf of

which the person(s) acted, executed the instrument,

MONA D. WEAVER
| certify under PENALTY OF PERJURY under the laws of STEr%Téﬁé nglli‘goo
the State of California that the foregoing paragraphis true
NOTA
and correct. MY comwggc;ﬁ E}?ggégﬁg;%om
Witness my hand and officlal seal.
Signature 'l zu ;’\_(/L Z ’ i; g{% _5{(/' g i
Mona D, Weaver otary Prace Notacy Public Saal Above

OPTIONAL

Though the Information below Is not required by law, it may prove valuable to the persons relying on the document and could prevent fraudulent remaval
and realtachment of this form to ancther document,

Description of Attached Document

Title or Type of Document

Document Date : Number of Pages:

Signer's Name:

O Individual O Individual

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

E Partner - E]lelted O General n|(;rgFTr«ur;ué(:{|:|m g Partner - EIleited DGOI’\GI’&I =0 THUMEPRINT
Guardian or Conservator T Guardian or Conservator ol

&l Attorney-in-Fact Top ot thmt O Attomey-in-Fact Pl

O Trustee O Trustee

O other: ' O Other:

+ Signer is representing Signer is representing

Argonaut Insurance Company
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te Argonaut Insurance Company  As-0114191

P Deliveriés Only: 225 W. Washington, 24th Floor
‘ o | Chicago, IL 60606
United States Postal Service: P.Q. Box 469011, San Antonio, TX 78246
POWER OF ATTORNEY

KNOwW ALL MEN BY THESE PRESENTS; That the Argonaut Insurance Company, a Corporation duly organized and existing undergw laws of the State

of lllmols and huvmg its princnpnl office in the County of Cook, Il]mms does hercby nominate, constitute and appomt ,gf"\ \‘ :
Pala

: 0 vela R Y4

\
i \, aleen R, Lovitt, John

and on its behalf as surety and as its act and deed any and all bonds, conu-acts agréements of indeninity and othc;\ (ndcrtakmy in sutotyshnp provided,
however, that the penal sum of any one such instrumént executed hereunder shall not exceed the sum of‘
' $75,000,000.00 .)‘
This Power of Attorney is granted and is sigtied nnd sedled under and by the authority of the follo:(ylng Rc%o luti adopted by the Board of Directors of
Argonaut Insurance Company: ,
A N

"RESOLVED That the medcnt, Senior Vice Presxdent, Vice President, Assistant Vice P 1dent."Semtary, Treasurer and each of them hereby is
authorized to execute powers of attorney, and such: amhority can be exccuted by use of ?ﬂc siﬁoamre, Wwhich may be atested or acknowledged by any
officer or attoiney, of the Conipany, qualifying the attorney or atforneys narned in glv power of attoméy, to execute in behalf of, and acknowledge as
the act and deed of the Argonaut Insurance Company, alt bond undertakmgs contrads f suretyship, and to affix the corporate sedl thereto."

authorizéd officei on the 8th day of Mdy, 2017, Argonaut Insurance Company

IN WITNESS WHEREOF, Argonaut Insurgnce Company has caused its@njiea( to be hereunto affixed and these presents to be signed by its duly

123 Al
L .,5) (ALCE
¥ .‘.-"'}\i.?? by - -
“/..'.-‘ Joshua C. Betz , Sénior Vice President *
STATE OF TEXAS . \ ;
COUNTY OF HARRIS SS: A

On this 8th day of May, 2017 A.D fo}c me,)xNotary Public of the State of Texas, in and for the County of Hams. duly commissioned and quahﬁod,
came THE ABOVE OFFICER OET CMANY to rhe personally known to be the individual ard officer described in, and who executed the preoodmg
mstrument, and he ackhowledged the-execution of same, and being by me duly swom, deposed and said that he i is the officer ofthe said Company aforesaid.
and that thie seal affixed (57\‘ reoedmg mstrumcnt is the Corpomte Seal of said Company, and the said Corporate Senl and his slgnature as officer were
duly afiixed and subscribed to said instrument by the authority and dircotion of the said corporation, and that Resolution adopted by the Board of
Directors of sai ﬁg{r\w ‘erred to in the preceding imstrument is now in force,

o

/"‘w

\3 . KATHLEEN TRV A\/&B\M ML ke

% Noztery Public, State of Texas

N TEST»IMONY wstaoiv, 1 have hereunto set my hand, and affixed my Official Seal at the County of Harris, the day and year first above written,

&-'e Comm. Expirea 07-15-2021
Notary ID 657902-8 (Notary Public)

I, the undersigned Officer of the Argonaut Insurance Company, lilinois Corpomnon, do heteby oemfy that the origindl POWER OF ATTORNEY of which
the foregoing i isa full true and correct copy is still jn full force and effect and has not been revoked.

IN WITNESS WHEREOF, I have hereunto set my hand, and affixed the Seal of said Company, on the....7 E1Y: 2 day of November . 2017

“‘\Kblll ‘( "
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THIS DOCUMENT iS NOT VALID UNLESS THE WORDS ARGO POWER 'OF 'AWORNEY AND THE SERIAL NUMBER IN THE UPPER
RIGHT HAND CORNER ARE IN BLUE, AND THE DOCUMENT IS lSSUED ON WATERMARKED PAPER: IF YOU HAVE QUESTIONS ON
AUTHENTICITY OF THIS DOCUMENT CALL (210) 321 - 8400,






