| PHILADELPHIA

INSURANCE COMPANIES

A Member of the Tokio Marine Group

Bond Number : PB01798100096

ENDORSEMENT

To be attached to and form a part of Improvement Security Bond for Subdivision Agreement, issued
by the undersigned company, as Surety on behalf of Seclusion Development Group, LLC as Principal,
in favor of County of Contra Costa as Obligee,

Effective Seclusion Development Group, LLC, the Principal and the Surety hereby agree to amend the
attached bond as follows:

Reduction of Bond:

From: One Million Five Hundred Ninety Six Thousand Nine Hundred Dollars ($1,596,900.00)
To: Two Hundred Thirty Nine Thousand Five Hundred Thirty Five Dollars ($239,535.00)

All else remains the same.

Provided that the liability under this endorsement shall be part of, and not in addition to, the liability
under the attached Bond, and in no event shall be cumulative.

Nothing herein contained shall vary, alter or extend any of the provisions, conditions, or other terms of
this bond except as above stated.

SIGNED, SEALED, DATED: November 12, 2019

Seclusion Development Group, LLC Philadelphia Indemnity Insurance Company
(Principal) (Surety)
By:
By:
/ \_~"  Tara Bacon, Attorney In Fact

DIRECT CORRESPONDENCE TO:
Philadelphia Insurance Companies, 251 S. Lake Avenue, Suite 360 Pasadena CA 91101
PHONE (626) 639-1326
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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 Dale Harshaw, John R. Qualin, Kyle King, Tara Bacon, Patrick
M. Stroud, Minna Huovila of BB&T Insurance Services of California, Inc., its true and lawful Attomey-in-fact with full authonity to execute on its behalf bonds,
undertakings, recognizances and other contracts of mdemnity 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 sealed by facsimile under and by the authonty 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 authonzes the President or any Vice President of the
Company: (1) Appoint Attommey(s) m Fact and authonize the Attomey(s) in Fact to
execute on behalf of the Company bonds and undertakings, contracts of mdemnity and
other wnitings obligatory i 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
Attomey so executed and certified by facsimile signa and facsimile seal shall be
valid and binding upon the Company in the future with respect to any bond or
undertaking to which it 1s attached.

IN TESTIMONY WHEREOF, 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, and being by me duly swom said
that he is the therein described and authonized 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.

Hotaris Sa
Nora nv::re. Notary Puw%wm
Lower Nerian Ywp.
My Commiggion eium Jan. 8, 2018

VIRBIR FENAIVLVANIS LMCCzA 10k Of NS

Ve oo

Notary Public:
residing at: Bala Cynwyd, PA
(Notary Seal)
My commission expires: Jamuary 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 Attomey issued pursuant thereto on this 14® day of November, 2016 are true and comrect 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 12th dayof INoOvember 59 19

Edward Sayago, Corporate Secretary
PHILADELPHIA INDEMNITY INSURANCE COMPANY




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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 San Diego )

on November 12, 2019 before me, Maria Hallmark, Notary Public
(insert name and title of the officer)

personally appeared ___Iara Bacon

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.

MARIA HALLMARK
Notary Public - California
San Diego County

§ AT ? Commission # 2161086 '
MQQQW/? =" My Comm. Expires Aug 22, 2020
Signatur (Seal) —- p

WITNESS my hand and official seal.




CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189

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 AlamedA

on Newember 18 2019 before me, ?Dd’h?or‘-a- ‘\\O'La.\f\! ?uunc

Date Here Insert Name and Title of Je Officer

personally appeared \o\r\ao\ Cﬂ\ntclm

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
BETH PORTER ¢ laws of the State of California that the foregoing
Notary Public - California ! paragraph is true and correct.

Alameda County g

caath)
e‘xﬁ Commission # 2175965 > WITNESS my hand and official seal.
l == My Comm. Expires Dec 17, 2020‘
Signature S t;£55 t b W \

Place Notary Seal and/or Stamp Above ‘gnature of Notary Public
OPTIONAL

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