
VOID AFTER 5/27/24 

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: 4/12/2024 

First American l $ 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/ MS# City T.R.A. 

9278 Discovery Bay 60049 

Parcel#: 011-220-013-4 011-220-014-2 

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: 

$16,050.00 

Our estimate for Supplementals taxes is: $123,340.00 

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 
Treasurer-Tax Collector 

By: K,~ ~ ,.,..-
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PRINCIPAL 

Century Communities 
6700 Koll Center Parkway, Suite 210 
Pleasanton, CA 94566 
Phone:(925)234-9019 

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

Order Number: 0192-7018611 

SURETY 
Name: Liberty Mutual Insurance 
Company 
Address: 175 Berkeley Street 

Boston, MA 02116 

Phone #: 617-357-9500 

Bond No. 674220048 

Tax Year 2024/2025 

BOND AGAINST TAXES 

KNOW ALL MEN BY THESE PRESENTS: 

THAT, CENTURY COMMUNITIES OF CALIFORNIA, LLC, A CALIFORNIA LIMITED LIABILITY COMPANY 
as principal and (Surety) LIBERTY MUTUAL INSURANCE COMPANY, a corporation organized and existing 
under the laws of the State of Massachusetts, 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 One Hundred 
Thirty-Nine Thousand, Three Hundred Ninety Dollars ($139,390.00), 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 1J:h day of April, 2024. 

The conditions of the above obligation is such that WHEREAS, the above bounded principal is about to file a map 
entitled Subdivision 9278 and covering a subdivision of a tract of land in sa id 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 s~iT~: void Y(/ er:JJ !l,ect, otherwise it shall remain in full force and effect. 

BOND Rl!WIEIWZD AND APPROVED 
CONTRA COSTA COUNTY 

B~~~~ ~LECTOR 
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CENTURY COMMUNITIES OF CALIFORNIA, LLC, 
A DELAWARE LIMITED LIABILITY COMPANY 

~' = ~ 
Name: vfvtTe---rwpiv1' 
Title: Divls-\0() Ma.n~ 
Principal 

LIBERTY MUTUAL INSURANCE COMPANY 

By: --'b=--~--=----'---'-p)_d;__ __ _ 
Name: Barbara Norton 

Title: Attorney-in-Fact 

Surety 
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 

I A Notary Public or other officer completing this certificate verifies only the identity of the individual who signed the I 
document to which this certificate is attached, and not the truthfulness, accuracy, or valid ity of that document. 

State of California 

County of Alameda 
1) AM\ it \ "f&.lfpirt 

On April 18, 2024 before me, I.S. Huynh, Notary Public, personally appeared Deen K Mills, who proved to me 
on the basis of satisfactory evidence to be the person(st whose name(s) is/a,:e subscribed to the within 
instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized 
capacityffes), 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. 

~•• neenocce o ~ 

@ 
1. 5. HUVNH 

: Ploury Public • u ilrornia 
l Al• m•c:A Coun ty ! 

Commission• 23 62 210 -i My Comm, t.,,,._ Jun 22. 20!; ! 
WITNESS my hand and official seal. 

- ligaaz of Nota,y PobUc 
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State of Colorado 

County of Denver 

before me, ___ K_a_t_hl_e_e_n_K_;iy'-o_k_o_F_r_e_un_d_,_N_o_t_a....:.ry_P_u_b_l_ic _________ _, On April 17, 2024 - -----
(Here inserl name and title of the ollicer) 

personally appeared _ _ B_a_r_b_a_ra_N_o_rto_n _ _____ _____ _ ____ ________ _ _, 

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. 

I certify under PENAL TY OF PERJURY under the laws of the State of California that the foregoing paragraph 
is true and correct. 

SigmltureofNotary Public 

My Commission Expires: 2/26/2027 

KATHLEEN KIYOKO FREUND 
NOTARY PUBLIC 

STATE OF COLORADO 
NOTARY ID 19994001307 

(, ~iyCc£ ISSION EXPIRES FEBRUARY 26, 2027 

ADDITIONAL OPTIONAL INFORMATION 

DESCRIPTION OF THE ATTACHED DOCUMENT 

(Title or description of attached document) 

(Title or description of attached document continued) 

INSTRUCTIONS FOR COMPLETING THIS FORM 
Any acknow/edgme/11 completed in Ctdiforma must contain 1-erblt1ge axaclly os 
appears above fn 1he nowry .rnc1/011 or a seporme m:lmowledgmem Jom, 11111111 be 
properly completed tmd arwched ta tlwt documem. The only excopt/011 is if o 
,locument ls to be rocorded outside o[Colifomia. /11 .t11cl1 insumces. any a/1er1wtfre 
ack11owledgmem ,·erbiage as nmy be printed 011 s11clt a cloc11mem so long 11s tlte 
verbiage dves nor roqmre the 110/ary to do some.thf11g th~t Is illegal for ,, 110111,y in 
Californi/1 (I.e. cer1ifyi11g the tmthorl::ed capacity of tho s1g11er). Plerue check the 
;/oc11men1 carefully for proper notarial wording and artnclt this fom, ,f required. 

• Stale nn<l County information must be the State and County where tlie document 

::'

!,,:,,,,•· Nwnber of Pages __ Document Date igncr( ) personnlly appeared before the notnry public fol' acknowledgment. 
• Dnte of notarii ation mw;t be !he date !hot lhc s igner(s) pcrsonn lly appcart:d which 

must also be the same date the acknowledgment is completed. 
(Additional information) • 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). 

·;,; ,--------------------------, • ~~:~:~;io:~me(sJ of document signer(s) who personally appear at the time of 

CAPACITY CLAIMED BY THE SIGNER • Indicate the correct singular or plural forms by crossing off incorrect fonns (i.e . 

. 

', !=,,,,_; D he/she/lliey;- is /affJ) or circling the correct forms. Failure to correctly indicate this 
Individual ( S) information may lead to rejection of document recording. 

D Corporate Officer • 11ie notary seal impression must be clear and phologrnphi ally reproducible. 
Impression must not cover texl or lines. lf .eal impr.:ssion smudges. re-seal if a 

· :',,,_',,,,:! (Title) sufficien t area penni!J!, oiherwise complele ·n different ""k11owledgment form. 
□ Partner( s) • Signature of the notary public must match the signature on file with the office of 

the county clerk. 
D Attorney-in-Fact ❖ Additional information is not required but could help to ensure this 
D Trustee( s) acknowledgment is not misuscil or nttnche<l to a different document. 

:· 
:• 

!l 

II 
!I 
n 
II 

D Other_______ _________ ❖ Indicate title or type of aluchc:d documenL number of pJges ond dJte. 

:::;.

',.,,,,:,, ❖ Ind icate the capacity clnimcd by the signer. lf Ilic c laimed capacity is a ·-
corporate officer, indicate the title (i.e. CEO, CFO, Secretary). 

• Securely attach this document to the signed document 
.. 

:: -,--u .............................. :.:~· ... ·················· ············•-···········_-•··· ···· ······ ...••. :·:~"'-·· ················ '''f'-'!l!,'"':-»"""''.:,.;..,.:..:,;.,-,:v~e•··•«••··•·········~.....;..;.·❖·-:.--:-·-:.:.:.,.:.,,:-~-,.;...;....;....;...; ............. ~-~--~-----······· -·: 

2008 Version CAPA vl2.10.07 800-873-9865 www.NotaryClasses.com 



~Liberty 
~Mutuat 

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: 8204866 

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, 

Barbara Norton 
all of the city of Denver state of Colorado each individually ff 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 15th day of February, 2021. 

STATE OF PENNSYLVANIA ss 
COUNTY OF MONTGOMERY 

Liberty Mutual Insurance Company 
The Ohio Casualty Insurance Company 
West American Insurance Company 

./) //1/h~ 
By: t!/~ /? 

David M. Carey, Assistant Secretary 

On this 15th day of February, 2021, before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance Company, 
The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes therein 
contained by signing on behalf of the corporations by himself as a duly authorized officer. 

IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written. 

Commomveallh of Pennsylvania - Nolary Seal 
Teresa Paste/la, Notary Public 

Montgomery County 
My commission expires March 28, 2025 

Commission number 1126044 
Member, PeMsylvanla Assoc,at,on of Nolanes 

Teresa Pastella, Notary Public 

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: 

ARTICLE IV- OFFICERS: Section 12. Power of Attorney. 
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 
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 
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 Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such 
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 
provisions of this article may be revoked at any lime by the Board, the Chairman, the President or by the officer or officers granting such power or authority. 

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
infact 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 affixed. 

I, Renee C. Llewellyn, the undersigned, Assistant Secretary, of Liberty Mutual Insurance Company, The Ohio Casualty Insurance Company, and West American Insurance Company 
do hereby certify that this 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 affixed the seals of said Companies this 17th day of April 2024 

a-~4/Mr--
By: _ ..L~---------------

Renee C. Llewellyn, Assistant Secretary 

Marsh MSurety POA LMIC OCIC WAIC Multi Co_022021 


