6/23/23 [ First AmericanJ $ 47.00

Russell V. Watts

Tax Collector’s Office
County Treasurer-Tax Collector

625 Court Street

Finance Building, Room 100

P. O. Box 631

Martinez, California 94553-0063

(925) 608-9500
(925) 608-9598 (FAX)

Lulis Lopez
Assistant Tax Collector

Danielle Goodbar
Tax Operations Supervisor

Date: 5/9/2023

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.
9426 Bethel Island 82237

Parcel #: 031-010-011-0 031-010-012-8 031-010-013-6 031-010-020-1

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 2022-2023 tax lien has been paid in full. Our estimate of the 2023-2024 tax lien, which

became a Lien on the 1st day of January, 2023 is :
$569,730.00

Our estimate for Supplementals taxes is: $60,540.00

This tract is not subject to a 1915 Act Bond.

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.

RUSSEL V. WATTS

Treasurer-T_ax Collector
OMsE!
By, | % T~




PRINCIPAL

Mary Alexander

DMB Development

7600 E Doubletree Ranch Road, Suite 250
Scottsdale, AZ 85258

Phone: (480)367-7376

TITLE COMPANY

First American Title Company
1001 Galaxy Way, Suite 315
Concord, CA 94520
Attention: Teodora Tuazon
Phone: (925)356-7002

Order Number: 0192-6851805

SURETY
Name: Lexon Insurance Company

Address: 725 S. Figueroa St., Ste. 2100
Los Angeles, CA 90017
Phone #: (213) 270-7782

Bond No.: 1177107
Premium: $5,452.00/1 yr.

Tax Year 2023/2024
BOND AGAINST TAXES

KNOW ALL MEN BY THESE PRESENTS:

THAT, SDC DELTA COVES, LLC, A DELAWARE LIMITED LIABILITY COMPANY, as principal and (Surety)
Lexon Insurance Company , a corporation
organized and existing under the laws of the State of Texas , and authorized to transact
surety business in California as surety are held and firmly bound unto the County

of Contra Costa, State of California, in the penal sum of SIX HUNDRED THIRTY THOUSAND, TWO

HUNDRED SEVENTY Dollars ($630,270.00), to be paid to said County of Contra Costa, for the payment of
which will and truly be made, we and each of us bind ourselves, our heirs, executors, administrators and

successors, jointly and severally, firmly by these presents.

Sealed with our Seals and dated this_2nd day of May 2023.

The conditions of the above obligation is such that WHEREAS, the above bounded principal is about to file a map
entitled 9426 and covering a subdivision of a tract of land in said County of Contra Costa and there are certain
liens for taxes and special assessments collected as taxes, against the said tract of land covered by said map,
which taxes and special assessments collected as taxes, are not as yet due or payable.

NOW, THEREFORE, if the said Principal, shall pay all of the taxes and special assessments collected as taxes
which are a lien against said tract of land covered by said map, at the time of the filing of said map of said tract,
then this obligation shall be void and of no effect, otherwise it shall remain in full force and effect.

pare: 112404, 2023

BOND REVIEWED AND APPROVED
CONTRA COSTA COUNTY

B?rﬁj%n%nxzcomzcmn




SDC DELTA COVES, LLC,
A DELAWARE LIMITED LIABILITY COMPANY

By: Sﬁj;a{/

7z - ,
Name: #/Vbﬁi’é-“/u’ /&54 #1.S
Title: /42@/7/0?/ ZE7) &A@'A’ 702

Principal: SDC Delta Coves, LLC, a Delaware Limited Liability Company

LEXON INSURANCE COMPANY
By: @‘/g/ﬂ- ﬂ”m/nqg/

Name: Cathy S. Kennedy

Title: Attorney-in-Fact

Surety: Lexon Insurance Company



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.

statTEoF Az )Ss
county oF Mk (cifiv )

On [‘4“/‘6 . ,., before me, MMM E : U‘/afﬂ 09[! , Notary
Public, personally appeared __ 4 /1 (X s/ ?J/f Mz ”

, 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.

(LONA
I certify under PENALTY OF PERJURY under the laws of the State of’—gg%rq‘é; that the foregoing paragraph is
true and correct.

WITNESS my hand and official seal.

TEI MARY E WESNOSKI
3 Notary Public - Arizona
2 | 2

» Maricopa County
Commission # 621884

Signature ( R iy o 2026
il Wiensshe Y

J

This area for official notarial seal



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

County of Orange }

On May 2, 2023 before me, Susan E. Morales, Notary Public ,

[Here insert name and tile of ihe afficer)

personally appeared Cathy S. Kennedy ,
who proved to me on the basis of satisfactory evidence to be the person{s) whose
name¢s) isfare subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in histher/treir authorized capacityffes), and that by
his/herfhetr signature(s) on the instrument the personcs), 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.
’ ¥, SUSAN E. MORALES |

WITNESS my hand and official seal. m

COMM. #2444309 —

) NOTARY PUBLIC- CALIFORNIA ()
Notary Public Signature (Notary Public Seal)

ORANGE COUNTY -

I i MY COMM. Expires April 14, 2027 l

&
v

&
>

ADDITIONAL OPTIONAL INFORMATION INSTRUCTIONS FOR COMPLETING THIS FORM

This form complies with current California statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached o the document. Acknolwedgents from
other states may be completed for doc, t5 being sent to that state so long as the
Bond #1177107 wording does not require the California notary to violate California notary law.
(Title or description of attached document) e State and County information must be the State and County where the document
Lexon Insurance Company signer(s) personally appeared before the notary public for acknowledgment.
- — | : o 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 completed.
e The notary public must print his or her name as it appears within his or her
Number of Pages Document Date 5/2/23 commissi?n followed by npccmmn and then your title (notary public),
e 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 (ie.
L he/she/theys- is /are ) or circling the correct forms. Failure to correctly indicate this
O Individual (s) information may lead to rejection of document recording.
O Corporate Officer e 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.
[0 Partner(s) e Signature of the notary public must match the signature on file with the office of
/ the county clerk.
Attorney-in-Fact &  Additional information is not required but could help to ensure this
O 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.
O % 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 NotarvClasses com 800-5873-8365 o Securely attach this document to the signed document with a staple




POWER OF ATTORNEY
11831

Lexon Insurance Company

KNOW ALL MEN BY THESE PRESENTS, that LEXON INSURANCE COMPANY, a Texas Corporation, with its statutory home office in
Austin, Texas, does hereby constitute and appoint: Todd M. Rohm, Cathy S. Kennedy, Beata A. Sensi, Cheryl L. Thomas, Shane Wolf its true
and lawful Attorney(s)-In-Fact to make, execute, seal and deliver for, and on its behalf as surety, any and all bonds, undertakings or other
writings obligatory in nature of a bond.

This authority is made under and by the authority of a resolution which was passed by the Board of Directors of LEXON INSURANCE
COMPANY on the 1st day of July, 2003 as follows:

Resolved, that the President of the Company is hereby authorized to appoint and empower any representative of the Company or other
person or persons as Attorney-In-Fact to execute on behalf of the Company any bonds, undertakings, policies, contracts of indemnity or other
writings obligatory in nature of a bond not to exceed $5,000,000.00, Five Million Dollars, which the Company might execute through its duly
elected officers, and affix the seal of the Company thereto. Any said execution of such documents by an Attorney-In-Fact shall be as binding
upon the Company as if they had been duly executed and acknowledged by the regularly elected officers of the Company. Any Attorney-In-
Fact, so appointed, may be removed for good cause and the authority so granted may be revoked as specified in the Power of Attorney.

Resolved, that the signature of the President and the seal of the Company may be affixed by facsimile on any power of attorney
granted, and the signature of the Assistant Secretary, and the seal of the Company may be affixed by facsimile to any certificate of any such
power and any such power or certificate bearing such facsimile signature and seal shall be valid and binding on the Company. Any such
power so executed and sealed and cerlificate so executed and sealed shall, with respect to any bond of underlaking to which it is attached,
continue to be valid and binding on the Company.

IN WITNESS THEREOF, LEXON INSURANCE COMPANY has caused this instrument to be signed by its President, and its Corporate
Seal to be affixed this 22nd day of June, 2018.
LEXON INSURANCE COMPANY

- I il at

Brian Beggs
President

ACKNOWLEDGEMENT

On this 22nd day of June, 2018, before me, personally came Brian Beggs to me known, who be duly sworn, did depose and say that he
is the President of LEXON INSURANCE COMPANY, the corporation described in and which executed the above instrument; that he executed
said instrument on behaif of the corporation by authority of his office under the By-laws of said corporation.

o,
S Aoy, AMY TAYLOR
$ o w2 Notary Public- State of Tennessee BY |
5:- [ o 2 Davidson County Amy [paylor h
T L s oSS My Commission Expires 5-9-2023 Notart Public
"[,q" fragaas® “‘\‘\
O
CERTIFICATE

I, the undersigned, Assistant Secretary of LEXON INSURANCE COMPANY, A Texas Insurance Company, DO HEREBY CERTIFY
that the original Power of Attorney of which the forgoing is a true and correct copy, is in full force and effect and has not been revoked and the
resolutions as set forth are now in force.

Signed and Seal at Mount Juliet, Tennessee this 2nd Day of MAY 2023

v Ll T

g Andrew Smith
Assistant Secretary

“WARNING: Any person who knowingly and with intent to defraud any insurance company or other person, files and application for insurance of
claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto,
commits a fraudulent insurance act, which is a crime and subjects such person to riminal and civil penalties.”




