CONTRA COSTA COUNTY
SUBDIVISION AGREEMENT EXTENSION

Development Number: SD06-09131
Developer: Jasraj Singh & Tomas Baluvut

Original Agreement Date: May 15, 2007
Extension New Termination Date: May 15, 2021

SURETY: Deveiopers Surety and indemaiiy
BOND No. 761783S

Improvement Security

Date: April 9, 2007

Security Type Security Amount
Cash: $ 1.000.00 (1% cash, $1,000 Min.)
SURETY BOND: $ 59,900.00 (Performance)

$ 30.450.00 (Labor& Material)

The Developer and the Surety desire this Agreement to be extended through the above date; and Conira Costa
County and said Surety hereby agree thereto and acknowledge same.

Dated:

FOR CONTRA COSTA COUNTY
Brian M. Balbas, Public Works Director

By:

RECOMMENDED FOR APPROVAL:

By:

(Engineering Services Division)

(NOTE: Developer's, Surety's and Financial
Institution's Signatures must be Notarized.)

FORM APPROVED: Victor J. Westman, County Counsel

After Approval Return to Clerk of the Board

Dated: March 27th. 2020
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STATE OF Arizona

R

COUNTY oF Maricopa

On 0312712020 peforeme, . JenniferPixler
{here insert name and tile of the officer), personally appearec _Mike Herranen

personally known to me (or proved fo me on the basis of satistactory evidence) to be the person(s) whose name(s) is/are
subscribed fo the within instrument and acknowledged fo me that he/she/they executed the same in hisshei/thelr authorized
capacity(ies), and that by his/hetitheir signature(s) on the insirument the persori(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Signature M (SEAL) JENNIFER PIXLER
! ; NOTARY PUBLIC, ARIZONA
\Graisd o MARICOPA COUNTY
N My Commissi
y on Ex
G5 March 16, 2033

This area for Official Notarial Seal

w OPTIONAL m

Though the data bslow is not required by law, it may prove valuable to persons relying on the document and could
prevent fraudulent reattachment of this form.

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT

[ INDIVIDUAL
[ | CORPORATE OFFICER

TITLE OF TYPE OF DOCUMENT

TITLE(S)

L] PARTNER(S) L1 LIMITED
L GENERAL
[ | ATTORNEY-IN-FACT NUMBER OF PAGES
[_] TRUSTEE(S)
[ | GUARDIAN/CONSERVATOR
[ ] CTHER:

DATE OF DOCUMENT

SIGNER IS REPRESENTING:

NAME OF PERSON(E) OR ENTITY{'ES}

SIGNER(S) OTHER THAN NAMED ABOVE

ILFiEazREY. o) ALL-PURPOSE ACKNOWLEDGEMENT



POWER OF ATTORNEY FOR
DEVELOPERS SURETY AND INDEMNITY COMPANY
INDEMNITY COMPANY OF CALIFORNIA
PO Box 19725, IRVINE, CA 92623 (949) 263-3300

KNOW ALL BY THESE PRESENTS that except as expressly limited, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, do each
hereby make, constitute and appoint:

***Thomas C. Buckner, Mike Herranen, jointly or severally***

as their true and lawful Attorney(s)-in-Fact, to make, execute, deliver and acknowledge, for and on behalf of said corporations, as sureties, bonds, undertakings and contracts of
suretyship giving and granting unto said Attorney(s)-in-Fact full power and authority to do and to perform every act necessary, requisite or proper to be done in connection therewith as

each of said corporations could do, but reserving to each of said corporations full power of substitution and revocation, and all of the acts of said Attorney(s)-in-Fact, pursuant to these
presents, are hereby ratified and confirmed.

This Power of Attorney is granted and is signed by facsimile under and by authority of the following resolutions adopted by the respective Boards of Directors of DEVELOPERS SURETY
AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, effective as of January 1st, 2008.

RESOLVED, that a combination of any two of the Chairman of the Board, the President, Executive Vice-President, Senior Vice-President or any Vice President of the
corporations be, and that each of them hereby is, authorized to execute this Power of Attorney, qualifying the attorney(s) named in the Power of Attorney to execute, on behalf of the
corporations, bonds, undertakings and contracts of suretyship; and that the Secretary or any Assistant Secretary of either of the corporations be, and each of them hereby is, authorized
to attest the execution of any such Power of Attorney;,

RESOLVED, FURTHER, that the signatures of such officers may be affixed to any such Power of Attorney or to any certificate relating thereto by facsimile, and any such

Power of Attorney or certificate bearing such facsimile signatures shall be valid and binding upon the corporations when so affixed and in the future with respect to any bond, undertaking
or contract of suretyship to which it is attached.

IN WITNESS WHEREOF, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severally caused these presents to be signed by
their respective officers and attested by their respective Secretary or Assistant Secretary this 4th day of October, 2018.
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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 truthfulness, accuracy, or validity of that document.

State of California

County of Orange

On October 4, 2018 before me, Lugille Raymond, Notary Public
Date Here Insert Name and Title of the Officer

personally appeared Daniel Young and Mark Lansdon

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

LUCILLE RAYMOND which the person(s) acted, executed the instrument.
Notary Public - California
w55 Orange County g I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is
p. Commission # 2258185 true and corect.
S8e2 My Comm. Expires Oct 13, 2022
1——-——-—-—! WITNESS my hand and official seal. }7{ 2 %w
Place Notary Seal Above Signature

Lumlléﬁéyrﬁond Notary Public
CERTIFICATE

The undersigned, as Secretary or Assistant Secretary of DEVELOPERS SURETY AND INDEMNITY COMPAMY or INDEMNITY COMPANY OF CALIFORNIA, does hereby
certify that the foregoing Power of Attorney remains in full force and has not been revoked and, furthermore, that the niovisior:s of the resolutions of the respective Boards of Directors of
said corporations set forth in the Power of Attorney are in force as of the date of this Certificate.

By:

Cassie Jﬁrrisford, Assistant Seqfatary
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ALL-PURPOSE 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
: SS
County of L& -A&}ﬂv) }

5 Pk
On A‘a”) & goro , before me, ) Qrastsn , Notary Public,

DATE

&

personally appeared _ \ %6 r%&) ) M]"/L , who proved to me on the

basis of satisfactory evidence to be the person([s) whose name(§) is/age subscribed to the within instrument
and acknowledged to me that he/she7they executed the
same in his/her/tieir authorized capacitygies), and that
by his/hesftheir signaturegs) on the instrument the
person($), or the entity upon behalf of which the
person($) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the

“'e@.) EDWIN £2<235AOSB%2N < laws of the State of California that the foregoing
) No(T:A%’YAguauc CALIFORNIA Y1 paragraph is true and correct.

L0S ANGELES COUNTY
WITNESS my hand and official seal.

My Couu. Exp. JuLy 21, 202§
PLACE NOTARY SEAL INABOVE SPACE NOTARY S SIGNATURE
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The information below is optional. However, it may prove valuable and could prevent fraudulent attachment
of this form to an unauthorized document.
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CALIFORNIA CERTIFICATE OF ACKNOWLEDGMENT

F S S N SR B P 5
: 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 Contea, Cosde )

fhere insert name and title of the 8fficer)

personally appeared Tomas 62\\“\\“}

1

who proved to me on the basis of satisfactory evidence to be the person(f whose name(sf is/afe subscribed to
the within instrument and acknowledged to me that he/shie/théy executed the same in his/hér/thefr
authorized capacity(i;{s), and that by his/h;ér/tb/eir signature(yf on the instrument the person(g), or the entity
upon behalf of which the person(g) 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. - ——
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o Notary Public - California
; Contra Costa County

My Comm. Expires Oct. 27, 2021 £
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WITNESS my hand and official seal.

Signature %{J‘Q\Q’ wide

(Seal)

On 'H @?“ \ k\ ("'O'ZLO before me, K-QS hn’\\ M -D e&\ K'WL\ C}\C\ N d'\t\\‘\JL‘?\.\Sgl\;

Optional Information

Although the information in this section is not required by law, it could prevent fraudulent removal and reattachment of this acknowledgment to an
unauthorized document and may prove useful to persons relying on the attached document.

Description of Attached Document

The preceding Certificate of Acknowledgment is attached to a document  Method of Signer Identification
titled/for the purpose of  {_‘an tro CEJ ~Fen CO W'\’\"“Vs Proved to me on the basis of satisfactory evidence:

@ {orm(s) of identification (C credible witness(es)

Lbdinsion Neceemort Exctension
‘J\k\)(' L4 L 6‘— - Notarial event is detailed in notary journal on:

containing ¢\ pages,and dated & {ﬂ Zaza ' , Page # Entry #
oo F— - .
The signer(s) capacity or authori{y is/ate as: Notary contact:

{1 Individual(s) . | Other
O Attorney-in-Fact

] Additional Signer(s) [ Signer(s) Thumbprint(s)
] Corporate Officer(s) O

Titlels) | D

D Guardian/Conservator ‘
[ Partner - Limited/General |
] Trustee(s) 1
E Other: !
|
|

representing:

Nameis) of Person(s) or Entity(ies) Signer 1s Representing
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