
V©IDAFTER 6/27124 

Tax Collector's Office 
625 Court Street 
Finance Building, Room 100 
P. 0. Box 631 
Martinez, California 94553-0063 
(925) 608-9500 
(925) 608-9598 (FAX) 

Contra 
Costa 

County 

Date: 5/13/2024 

Old Republic I$ 47.00 

Dan M. Mierzwa 
County Treasurer-Tax Collector 

Lulis Lopez 
Assistant Tax Collector 

Danielle Goodbar 
Tax Operations Supervisor 

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 I have examined the map of the proposed subdivision entitled: 

Tract I MS# City T.R.A. 

9573 Martinez 76051 

Parcel #: 161-280-005-0 161-280-034-0 

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 2023-2024 tax lien has been paid in full. Our estimate of the 2024-2025 tax lien, which 
became a Lien on the 1st day of January, 2024 is: 

$15,640.00 

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. 

DAN M. MIERZWA 



PRINCIPAL TITLE COMPANY 

Civic Park Micib ill. LLC Old Republic Title Company 

1500 Willow Pass Court 1000 Burnett Ave., #400 
Street Address Street Address 

Concord, CA 94520 Concord, CA 94520 
City, State, Zip City, State, Zip 

Alex TaQQin Dawn Cabral 
Contact Person Contact Person 

(925) 685-0110 (925) 687-7880 
Phone Number Phone Number 

BOND AGAINST TAXES 

Bond Number: 070223416 
Premium: $100.00 

SURETY 

The Ohio Casualty Insurance Company 

1340 Treat Blvd. 1 Ste 400 
Street Address 

Walnut Creek, CA 94597 
City, State, Zip 

Daniel Livesey 
Contact Person 

(925) 433-4493 
Phone Number 

KNOW ALL MEN BY THESE PRESENTS: 

THAT Civic Park Midhill LLC , as Principal and 
The Ohio Casualty Insurance ComQany , as Surety, a corporation organized 
and existing under the laws of the State of New Hampshire and authorized 
to transact surety business in California are held and firmly bound unto the County of 
Contra Costa, State of California, in the penal sum of FIFTEEN THOUSAND SIX 
HUNDRED FORTY DOLLARS ($15,640.00), to be paid to the 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 9th day of _=M=ay..._ ____ _ 
2024. 

The conditions of the above obligation is such that WHEREAS, the above bound 
Principal is about to file map(s) entitled SUBDIVISION 9573 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, for the 2024-2025 tax year, against said tract of 
land covered by said map(s), which taxes and special assessments collected as taxes, 
are not as yet due or payable. 

NOW THEREFORE, if 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, then this obligation shall be void and of no 
effect. Otherwise it shall remain in full ce and effect. 

SURETY: The Ohio Casualty Insurance Company 

By: __________ _ 

(ALL SIGNATURES MUST BE NOTARIZED) Q ) . j 
DATE: _ 5 _ 16 _'lO'LY 
BOND REVIEW•D AND APPROVED 

CONTRA COSTA COUNTY 

B~~E~~:&~~OR 



CALIFORNIA 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 } ,___ ____ __, 

County of Contra Costa 

On May 9, 2024 
Date 

before me, Kenneth J. Goodwin, Notary Public 
Here Insert Name end Tille of the Officer 

personally appeared _J_o_h_n_J_._D_a_le-'y'-------------~---------­
Name(s) or Signer(s) 

eeeo e eee ei 
~ •r~~; KENNETH J. GOODWIN 

.. Notary Public • California z 
Contra Costa County ~ 

Commission /1 2432651 
y Comm. Expire5 Dec 27, 2026 

Place Notary Seal Above 

who proved to me on the basis of satisfactory evidence to 
be the person~ whose name~ is/-&f& subscribed to the 
within instrument and acknowledged to me that 
he/sl:te/ tall)' e.,ecuted the same in his/liC£,'ehetr authorized 
capacity~, and that by his/a.er/tai!i!: signature(sf on the 
instrument the person~ or the entity upon behalf of 
which the personW acted, executed the instrument. 

I certify under PENALTY OF PERJURY under the laws 
of the State of Ca · ornia that the foregoing paragraph is 
true and correct. 

WITNESS 

Signature ~~,.......JL.!__J.~::!r::::~:!;;~ :::::....<::::;:::=---­

------------ OPTIONAL 
Though the infonnarion below is nor required by Jaw, ir may prove valuable ro perso{Js relying on rhe document 

and could prevenr fraudu7enr removal and rearrachmenr ofthis form ro anorher documenr 

Description of Attached Document 

Title or Type of Document Bond Number: 070223416 

Document Date: _M_a...:,y_9_,_2_o2_4 ______ ______ Number of Pages: _O_n_e...:,(0_1_) ____ _ 

Slgner(s) Other Than Named Above! _N_/A __________ ___________ _ 

Capacity(ies) Claimed by Signer(s) 

Signer's Name: John J. Daley 
_Individual 
_ Corporate Officer -Title(s): _____ _ 

Partner _ Limited _ General . 
'6Attorney in Fact 

Trustee 
Top of thum.b here 

- Guardian or Conservator 

Other: ------ ---

Signer Is Representing: 
The Ohio Casualty 
Insurance Company 

Signer's Name: _____ _______ _ 
Individual 
Corporate Officer -Title( s): , ________ _ 
Partner _Limited __ General 
Attorney in Fact 

_Trustee 
_ Guardian or Conservator 
Other. ________ _ 

Signer Is Representing: ___ _ 

Top of thumb here 

~2007 National Notary Association • 9350 be Soto Ave .. , P.0.20x 2402 'Chatsworth, CA 8131 ~2402 • www,NatlonalNotary,org Item# 5907 Reorder. Call Toll-Free 1-800-676-6627 



~ Libert_x \P Mutual. 
SURETY 

This Power of Attorney limits the acts of those named herein, and they have no authority to 
bind the Company except in the manner and to the extent herein stated. 

liberty Mutual Insurance Company 
The Ohio Casualty Insurance Company 

West American Insurance Company 

POWER OF ATTORNEY 

Certificate No: 8205138-984475 

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that . 
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized 
under the laws of the State of Indiana (herein collectively called the "Companies"), pursuant to and by authority herein set forth , does hereby name, constitute and appoint, Amy Chan, 
John J, Daley, Kenneth J. Goodwin 

all of the city of Walnut Creek state of CA each individually if there be more than one named, its true and lawful attorney·in·fact to make, 
execute, seal, acknowledge and deliver, for and on Its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance 
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper 
persons. 

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed 
thereto this I st day of April , ~ -

Liberty Mutual Insurance Company 
The Ohio Casualty Insurance Company 

i __ ___:__._ ~,w~j~~ d 
~ ~ David M. Carey, Assistant SeCfelaly -~ ~ 

,u Stale of PENNSYLVANIA ss -
~ 5, County of MONTGOMERY .§ E 
u -- ~ On this _l_s_t _day of Apri l , ~ before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance rl Cll 

~ m Company, The Ohio Casually Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes 1§ El 
!! .:'. therein contained by signing on behalf of the corporations by himself as a duly authorized officer. ~@) 
Q) 11) ~ 
- ::::, IN WITNESS WHEREOF, I have hereunto subscribed my name and aff1Xed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written. <( c~ ow 
ro~ ~o 
0 ~ ,-- - ~ ---- - - - .,......... -I 
- Comll\CXlWOalrl, of Pennsylvania • N<AAry Seal >--
ai O Teresa Paslella, Nolary Public d °'c: 'i'ij 
..., Monlgomery County 1/ -J- ,I J ._ E 
0~ Mycommissionexpires March28,2025 By: L1 . ...-1ar.a.1..J ~ 0 a, 
c_ ~ ~ ~., Commlssloo number 112604~ -d--~- ~~- ~------ --- - ---1~ ._ 
Q) - ~~l.'<?', ,,:f' Mtmber, PeMS)1vlnl• A'50<iitio<l olNolane, - 0 
g> fil Allr( p\l~ 0 ~ 
O) ._Q) ~N 
t::..., This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual ~ <? 
~ .!:_ Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows: fr.~ 
~ 2 ARTICLE IV-OFFICERS: Section 12. Power of Attorney. 0 °i' 
.E ~ Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the :c; ~ 
;g r;- President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety ~ ~ 
~ fil any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall -o ~ 

0 t: have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such 5 a, 

z i3 instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under the ~ gj 
provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority. if: i 
ARTICLE XIII - Execution of Contracts: Section 5. Surety Bonds and Undertakings. 
Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe, 
shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, 
bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the 
Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if 
signed by the president and attested by the secretary. 

Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in­
tact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety 
obligations. 

Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the 
Company, wherever appearing upon a_ certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with 
the same force and effect as though manually afflXed. 

I, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do 
hereby certify tl]at the original power of attorney of which the foregoing is a full, true and correct copy of the Power of Attorney executed by said Companies, is in full force and effect and 
has not been revoked. 

IN TESTIMONY WHEREOF, I have hereunto set my hand and aff1Xed the seals of said Compan:es this 9th day of May , 2024 . 

LMS-1 2873 LMIC OCIC WAIC Multi Co 02/21 

~·'+-By: =--~-------,,....,..,..~,---~ ..,.......,,..,....--,--- - - --- -­
Renee C. Llewellyn, Assistant Secretary 

.. 



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 

County of Contra Costa 

On May 10, 2024 before me, Laurel Nunez , Notary Public, 
(Here insert name and title of the officer) 

personally appeared _J_o_e_l _C_ra_wf_ o_r_d ____ ___ ___ ___ ___ _____ ___ _ _____,, 

who proved to me on the basis of satisfactory evidence to be the persont() whose name~ are subscribed to 
the within instrument and acknowledged to me that ~ /she/they executed t he same in ~ er/their authorized 
capacity"tis(), and that by@);/her/their signaturew on the instrument the personW , or the entity upon behalf of 
which the perso~ 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. 

~ rV;l~t/l~ 

• / ~-~.: ,.. LAUREL NUNEZ l 
- / ; Notary Public • California 
! ~ _ ;: Contra Costa County f 

~ Commission It 2425856 -
My Comm. Expires Nov 8, 2026 

(Notary Seal) 

ADDITIONAL OPTIONAL INFORMATION 

DESCRIPTION OF THE A TT ACHED DOCUMENT 

(Title or description of attached document) 

(Title or description of attached document continued) 

Number of Pages __ Document Date ____ _ 

(Additional information) 

CAPACITY CLAIMED BY THE SIGNER 
0 Individual (s) 
D Corporate Officer 

(Title) 

D Partner(s) 
D Attorney-in-Fact 
0 Trustee(s) 
D Other _____ ______ _ 

INSTRUCTIONS FOR COMPLETING nns FORM 
A11y acla1owledg111e111 completed i11 California 11111st coma/n verbiage exactly as 
appears above /11 the 11otary sectio11 or a separate aclc11owledg111e111 /om, 11111st be 
properly completed and al/ached 10 that doc11me111. 771e only exception Is if a 
docume/11 Is to be recorded olllside of California. 111 such instances, any altematfre 
aclc1101vledgme111 verbiage as may bt printed 011 such a doc11111e111 so long as the 
verbiage does not require the notary 10 do so111ethi11g that is illegal for a notary /11 

Call/amia (i.e. certifying the a111horized capacity of the signer). 'Please cl1eclc the 
doc11111e111 caref ully for proper notarial wording a11d a/loch this /om, if required. 

• State and County information must be the State and County where the document 
signer(s) personally appeared before the notary public for acknowledgment. 

• Date of notarization must be the date that the signer(s) personally appeared which 
must also be the same date the acknowledgment is completed. 

• The notary public must print his or her name as it appears within his or her 
commission followed by a comma and then your title (notary public). 

• Print the name(s) of document signer(s) who personally appear at the time of 
notarization. 

• Indicate the correct singular or plural forms by crossing off incorrect fonns (i.e. 
tie/she/~ is /ate ) or circling the correct forms. Failure to correctly indicate this 
information may lead to rejection of document recording. 

• The notal)' seal impression must be clear and photographically reproducible. 
Impression must not cover text or lines, If seal impression smudges, re-seal if a 
sufficient area permits. otherwise complete a different acknowledgment form . 

• Signature of the notary pub I ic must match the signature on file with the office of 
the county clerk. 
❖ Additional information is not required but could help to ensure this 

acknowledgment is not misused or attached to a different document. 
❖ 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 tide (i .e. CEO CFO, Secretary). 
• Securely attach this document to the signed document 

C 2004-2015 ProLink Signing Service, Inc. -All Rights Reserved www.ThcProLink.com - Nationwide Notary Servi.cc 


