VOID AFTER 9/18/15

Tax Collector’s Office
625 Court Street

Finance Building, Rocom 100
P. O. Box 631

Martinez, California 94553-
0063

(925) 957-5280

(925) 957-2898 (FAX)

North American $47.00
Russell V. Watts
County Treasurer-Tax Collector

Brice B. Bins
Chief Deputy Treasurer-Tax Coliector

Corrie Gideon
Tax Operations Supervisor

Date: 8/4/2015

IF THIS TRACT IS NOT FILED PRIOR TO THE DATE TAXES ARE OPEN FOR
COLLECTION (R&T CODE 2608) THIS LETTER IS VOID.

This will certify that | have examined the map of the proposed subdivision entitled:

Tract/ MS # City T.R.A.
14-004 ALAMO 66009
Parcel #: 198-100-003-5

and have determined from the official tax records that there are no unpaid County taxes heretofore
levied on the property included in the map.

The 2014-2015 tax lien has been paid in full. Our estimate of the 2015-2016 tax lien, which
became a lien on the first day of January, 2015 is $9,980.00

This tract is subject to a 1915 Act Bond. If subject to a 1915 Act Bond, the original principal
to calculate a segregation is

The amount calculated is void 45 days from the date of this letter, unless this letter

is accompanied with security approved by the Contra Costa County Tax Collector

Subdivision bond must be presented to the County Tax Collector for review and approval of
adequacy of security prior to filing with the Clerk of the Board of Supervisors.

RUSSELL V. WATTS,
Treasurer-Tax Collector

By: La ) gj:',k s—_)
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SUBDIVISION TAX BOND

EXECUTED PURSYUANT TO REQUIREMENT FOR SECURITY UNDER THE
CALIFORNIA LAY RELATING TO SUBDIYISIONS

Know All Men by These Presents: .

That we, Cynthia Erb & Associates LLC , as principal,
and _Platte River Insurance Comapny . & corporation, duly organized and
doing business under and by virtne of the laws of the State of California, and duly lceased for the purpose of
making, guararteeing or becomirg sole sucety upon bonds or undertakings required or anthorized by the laws of the
State of California, a3 Surety, are held and firmly boand unto the Couvnty of Contra Costa in the sum of
Nine Thousand Nine Hundred Eightv and 00/100 _ Pollars ($9.980 ) [awfit! momcy of the Uniited States of
America, for the payment whereof well and truly to be made, we bind curselves, our heirs, axecntor, sucoessors and
assigns, joitly and severally, firmly by these presents. s

" THE CONDITION OF THE FOREGOING OBLIGATION IS SUCH THAT,

WHEREAS, the owner (s) of a division of land representing 2 certain subdivision of real estats, to wit;
198-100-003-5 map intend (s) to file z map thereof with the Recarder of Contra Costz Conaty; and

WHEREAS, there are no liens against the subdivision or any part thereof for umpaid state, county,
muicipal or other local taxes or assessments collected as taxes except texes or assessment not yel payzble: and

WHEREAS, the provisions of the Government Code of the Stats of California reqpire thet this bond be
filed with the Clerk of the Board of Supervisors of Contra Costa County prior 1o recordstion of the tract/parce] map;

"NOW, THERFORE, if the above-bounden principal shall pay when due all tzxes znd essessments, which at
the time of filing said map, are 2 lien against the subdivision, or any part thereof, but ot ye: payable then this

obligation shall be awll and void; otherwise to remain in full force and effect,

The obligation of the snrety hereundes shsll arise immediately upon the failure of the above-bounden
principal to pay whean due 1o the Covmty of Contra Costa the aforesaid taxes and assessments. and shall rerain in full
force and effect until said taxes 2nd assessments, including any supplemental assessmments, are pa:d in full including

any penzlties incurred, In respect to such obligation the surety waives the benefit of the provisions of Section 28435
of thc Civil Code of California.

If legal action is required to recover under this bond, the protection afforded by it shall cover the payment
of reasonable attorney fees,

Signed and sealed this bond, the protection afforded by it shall cover the payment of reasnneble altormey fees.
Signed and sealed this_10 _ _dayof August, 2015 ) .

BOND NUMBER 41330989

Premium: 29900 Principal: Cynthia Erb & Associates LLC
A\ /]
Y\ i
This must be acknowledged Pﬁ QA D &,((

before a Notary Pubtic éﬂzol N&U}\"f %/(\/(0 AM/“/ (A 4%07

. 55431 €030

Telephone No.

Platte River Insurance Comapny
Surety

2121 North California Blvd., Suite 300; Walnut, CA 9459-3572

Address m _

Jason Jenl;ﬁ{ %omey In-Fact

Title




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

COUHW of Odn‘hf G (‘ o Q;‘\Cj

on B-{l-720(& before me,

personally appeared _ (., g C

who proved to me on the basis of satlsfactory 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.

I 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. - AR oL FiTTe e &
R =24 NOTARY PUBLIC- CALIFORNIA m

% Yy " COQLAMEEDA goum =~

- % M. EXp. Fes. 17, 2017 =
Y 0 bgen &=, Rello e
Notary Public Signature (Notary Public Seal)

&- &
A v

INSTRUCTIONS FOR COMPLETING THIS FORM
ADDITI O NAL OPTION AL IN Fo RMATION This form complies with current California statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached to the document. Acknowledgments

Jiom other states may be completed for documents being sent to that state so long
L y as the wording does not require the California notary to violate California notary
T(s, W ’l% [ d law.
(Title or descriptl’on of attached document) o State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
e - Date of notarization must be the date that the signer(s) personally appeared which
(Title or description of attached document continued) must also be the same date the acknowledgment is com;fleted. HEE

) ) The notary public must print his or her name as it appears within his or her
Number of Pages Ll Document Date S (- Zots™ commission followed by apcomma and then your title (n(l))tary 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.
ol he/she/theys- is /are ) or circling the correct forms. Failure to correctly indicate this
/z Individual (S) information may lead to rejection of document recording.

[0 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.
Partner(s) Signature of the notary public must match the signature on file with the office of
2 the county clerk.

Attor ney-in-Fact % Additional information is not required but could help to ensure this
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.
Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).

2015 Version www.NotaryClasses.com 800-873-98 Securely attach this document to the signed document with a staple.




ACKNOWLEDGMENT

STATE OF ARKANSAS )
)ss.
COUNTY OF Saline )

BEAT REMEMBERED, on this day, personally appeared before me,
2{,@« o . known to me to be the person whose name is subscribed to
tﬂe foregqﬂ\g as attorney-in- fact and acknowledged that he executed the same for the
purposes therein contained.

WITNESS my hand and official seal this /0  day ofﬁaé/,wf , 2015.

/WMWM

Notary Public 7

My Commission Expires: May 15, 2023

CHRISTOPHER | FLEY
($rEnAasLﬁahne County

Notary Public - Comm# 12393344
My Commission Expires May 15, 2023




PLATTE RIVER INSURANCE COMPANY
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, That the PLATTE RIVER INSURANCE COMPANY, a corporation of the State of Nebraska, having its
principal offices in the City of Middleton, Wisconsin, does make, constitute and appoint

CHRIS ELEY; JASON JENKINS

its true and lawful Attofney(s)'—in—fact, to make, execute, seal and deliver for and on its behalf, as surety, and as its act and deed, any and all bonds,

undertakings and contracts of suretyship, provided that no bond or undertaking or contract of suretyship executed under this authority shall exceed in
amount the sum of

ALL WRITTEN INSTRUMENTS IN ANAMOUNT NOT TO EXCEED: $20,000,000.00

This Power AofAAttoi'ney'is gfénted and is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board
of Directors of PLATTE RIVER INSURANCE COMPANY at a meeting duly called and held on the 8th day of January, 2002.

“RESOLVED, that the President, and Vice-President, the Secretary or Treasurer, acting individually or otherwise, be and they hereby are granted the
power and authorization to appoint by a Power of Attorney for the purposes only of executing and attesting bonds and undertakings and other writings
obligatory in the nature thereof, one or more vice-presidents, assistant secretaries and attorney(s)-in-fact, each appointee to have the powers and duties
usual to such offices to the business of the company; the signature of such officers and the seal of the Corporation may be affixed to such power of
attorney or to any certificate relating thereto by facsimile, and any such power of attorney or certificate bearing such facsimile signatures or facsimile
seal shall be valid and binding upon the Corporation in the future with respect to any bond or undertaking or other writing obligatory in the nature
thereof to which it is attached. Any such appointment may be revoked, for cause, or without cause, by any of said officers, at any time.”

In connection with obligations in favor of the Florida Department of Transportation only, it is agreed that the power and authority hereby given to the
Attorney-in-Fact includes any and all consents for the release of retained percentages and/or final estimates on engineering and construction contracts
required by the State of Florida Department of Transportation. It is fully understood that consenting to the State of Florida Department of Transportation
making payment of the final estimate to the Contractor and/or its assignee, shall not relieve this surety company of any of its obligations under its bond.

In conrieptiqn—with .oblig‘zitions in favor of the Kentucky Depimﬁent of Highways only, it is agreed that the power and authority hereby given to the
Attorney-in-Fact cannot be modified or revoked unless prior written personal notice of such intent has been given to the Commissioner — Department of
Highways of the Commonwealth of Kentucky at least thirty (30) days prior to the modification or revocation.

IN WITNESS WHEREOF, the PLATTE RIVER INSURANCE COMPANY has caused these presents to be signed by its officer undersigned and its
corporate seal to be hereto affixed duly attested, this 8th day of February, 2015.

Attest: : -
S PLATTE RIVER INSURANCE COMPANY
. ‘ﬁ\éa\NS””ANng/////,,,

i | %’/ %
Gary W. Stumper "‘ )

President Stephen J. Sills
Surety & Fidelity Operations CEO & President

STATE OF WISCONSIN } Zs. Iy et S

COUNTY OF DANE ™ :

On the 8th day of February, 2015 before me personally came Stephen J. Stills, to me known, who being by me duly sworn, did depbse and say: that he
resides in the County of New York, State of New York; that he is President of PLATTE RIVER INSURANCE COMPANY, the corporation described
herein and which executed the above instrument; that he knows the seal of the said corporation; that the seal affixed to said instrument is such corporate
seal; that it was so affixed by order of the Board of Directors of said corporation and that he signed his name thereto by like order.

(e
e OF V!
s

W. i
/ Daniel W. Krueger
STATE OF WISCONSIN SS M Notary Public, Dane Co., WI
COUNTY OF DANE = CER;I;I"];IEC ATE My Commission Is Permanent
L. the undersigned, duly elected to the office stated below, now the incumbent in PLATTE RIVER INSURANCE COMPANY, a Nebraska Corporation,
authorized to make this certificate, DO HEREBY CERTIFY that the foregoing attached Power of Attorney remains in full force and has not been

revoked; and furthermore, that the Resolution of the Board of Directors, set forth in the Power of Attorney is now in force.

Signed and sealed at the City of Middleton, State of Wisconsin this (O day of Ué}a,gu‘ 2008

Antonio Celii
: 4 : %"“'32?:;?* : ‘Secretary
THIS:pOCUMENT IS NOT VALID UNLESS PRINTED ON GREEN SHADED BACKGROUND WITH A RED SERIAL NUMBER IN THE UPPER RIGHT HAND
CORNER. IF YOU HAVE ANY QUESTIONS CONCERNING THE AUTHENTICITY OF THIS DOCUMENT CALL, 800-475-4450. PR-POA (Rev. 02-2015)




