CONTRA COSTA COUNTY
SUBDIVISION AGREEMENT EXTENSION

Development Number: SD06-09131

Developer: Jasra) Singh & Tomas Baluyut

Original Agreement Date: May 15,2007
Extension New Termination Date: May 15, 2025

Improvement Security

SURETY: The Ohio Casualty Insurance Company

BOND No. 761783S Date: April 9, 2007

Security Type Sccurity 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 Contra Costa
County and said Surety hereby agree thereto and acknowledge same.

Dated: S Dated: March 27, 2024

FOR CONTRA COSTA COUNTY Developer's Signaé%—

Warren Lai, Public Works Director
TSASRAY SWJGH
By: Pnnted

R T P

Devy(oper s Slgna rc(s)
7251‘%4 S BALL f”ﬁ/
Printed See. Xached ﬁckmkiedaW“
By: 2744 pooSeveL T (AwE€  AnTiocit eaT1s 07
(Engineering Services Division) Address |
The Ohio Casualty Insurance Comapny '
Surety or Financial Institution

RECOMMENDED FOR APPROVAL:

(NOTE: Developer's, Surety's and Financial
Institution’s Signatures must be Notarized.) 62 Maple Ave, Keene, NH 03431

FORM APPRQVED Vicior § Wegman, County Counsc! Address

After Approval Retura to Clerk of the Board ' /Vl M

Attorney in Facts Signature

William Belpedio - Attorney-In-Fact
Printed




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 Ventura

On before me, Jen Mather, Notary Public

(Here insert name and title of the officer)
personally appeared j@_&.ﬂ'}{,}) %\M\r\ )

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(g is/hre subscribed to
the within jnstrument and acknowledged to me thaf he/shg/they executéd the same 1 h¥y/their authorized
capacity(igs), and that by his/héy/their signature(g) oirtiie instrument the persong)!f, or the entity upon behalf of
which the perso?gs‘f 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.

S EN MATHER
WITNESS my hgnd and al seal. & IA%  COMM. # 2463057
eSS NOTARY PUBLICCALIFORNIA
A S \ . "My CoVENTéJRAS%PCT)ELhJA?E-II;TZ 227
A (Notary Seal) VLT mmission £Xpires :
Pyblid L~

0000000000000000000000000000

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if a

\ \ i \l document is to be recorded outside of California. In such instances, any alternative

; " acknowledgment verbiage as may be printed on such a document so long as the
(Title or description of attachc me) verbiage does not require the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the

)
(Title orﬁcﬁplibfcﬁ%}cﬁgﬁmem coltoued document carefully for proper notarial wording and attach this form if required.

Number of Pages (D Document Dat

V\ e 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.
(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).
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 (i.e.
D he/she/theys- is /are ) or circling the correct forms. Failure to correctly indicate this
U Individual (S) information may lead to rejection of document recording.
L1 Corporate Officer 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.
Partner(s) 1LShig'nature ofl th;: notary public must match the signature on file with the office of
; e county clerk.

Attorney-in-Fact <&  Additional information is not required but could help to ensure this
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.

% Indicate the capacity claimed by the signer. If the claimed capacity is a

corporate officer, indicate the title (i.e. CEO, CFO, Secretary).

Securely attach this document to the signed document

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com




STATE OF _Arizona }

COUNTY oF Maricopa

On 31272024 hofore me, . Michele Faucett - Notary .
(here insert name and title of the officer), personally appeared _William Belpedio, Attorney-In-Fact

personaify known fo mae {or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are
subscribad fo the within instrument and acknowledged {0 me that ha/shethey executed the same in his’hertheir atthorized
capacity(ies), and that by his/hentheir signaiure(s) on the instrument the person(s), or the eniity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Signa rwemég

T e e
. MICHELE FAUCETT
% NOTARY PUBLIC - ARIZONA
MARICOPA COUNTY
COMMISSION + 622831
MY COMMISSION EXPIRES
APRIL 01, 2026

This area for Official Nosarial Seul

pERERTTTERTearmmseeseen. ) PTIO N AL seoressenmsesss st sisiassessi i sa SR aiuna

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

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT
[_] iNDIVIDUAL
[_| CORPORATE OFFICER - -
TITLE OF TYPE OF DOCUMENT
TTLE(S)
[ PARTNER(S} T LIMITED
{ | GENERAL
[ ] ATTORNEY-IN-FACT NUWMBER OF PAGES

(] TRUSTEE(S)
[ | GUARDIAN/CONSERVATOR
[] CTHER:

DATE OF DOCUMENT

SIGNER IS REPRESENTING:
NAME CF PERSON(S) OR ENTITY{'ES)

SIGNER(S}) OTHER THAN NAMED ABOVE

eSSt 1an) ALL-PURPOSE ACKNOWLEDGEMENT



currency rate, interest rate or residual value guarantees.

Not valid for mortgage, note, loan, letter of credit,

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.

3 leert)’ Liberty Mutual Insurance Company
: Mutualo The Ohio Casualty Insurance Company Certificate No: 8202855 - 983777
—_— West American Insurance Company
SURETY
POWER OF ATTORNEY

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 crganized 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,

William Belpedio, Thomas Buckner, Michael J. Herranen

all of the city of Phoenix state of AZ 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
theretothis  9th  dayof  January , 2020 .

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

T

David M. Carey, Assistant Secretary

State of PENNSYLVANIA s
County of MONTGOMERY

Onthis _ 9th dayof January , 2020 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, | have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written.
COMMONWEALTH OF PENNSYLVANIA
Notarial Seal ;
Teresa Pastella, Notary Public 67\ /Z z g_/’
Upper Merion Twp., Montgomery County By:

My Commission Expires March 28, 2021 Teresa Pastella NDlBW Public
Member, Pennsylvania Association of Nolaries :

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 time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.
ARTICLE XIIl - 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-
fact 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 forcz and effect as though manually affixed.
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 that 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 WHEREQF, | have hereunto set my hand and affixed the seals of said Companies this  27th  day of March . 2024

Renee C. Llewellyn, Assistant Secretary

LMS-12873 LMIC OCIC WAIC Multi Co_12/19

8240 between 9:00 am and 4:30 pm EST on any business day.

firm the validity of this Power of Attorney call

To con
1-610-832




lee
Mutual
T sureTy ASSUMPTION OF LIABILITY RIDER

To: County of Contra Costa
255 Glacier Drive
Martinez, CA 94553

RE: Change Surety Company

Principal: Jasraj Singh Tomas Buluyut and Carmellta Baluyut
Surety Bond Number: 761783S
Bond Amount: $59,900.00
Original Surety: Developers Surety and Indemnity Company
New Surety: The Ohio Casualty Insurance Company
Change Surety Company

«  Effective, July 26, 2019 the original surety on the above referenced surety bond, Developers Surety and Indemnity
Company is replaced with The Ohio Casualty Insurance Company

¢ On the effective date, The Ohio Casualty Insurance Company assumes all obligations of the original surety from the

date of issuance of the Surety Bond and all obligations of Developers Surety and Indemnity Company

- under the Bond are extmgulshed

*  Obligee's signature on this Rider confirms its consent to this substitution and release of the original surety on the effective
date.

= All notices, including claims, should be sent to:

Liberty Mutual Surety

Attention: LMS Claims

PO Box 34526

Seattle, WA 98124

Phone: (206) 473-6210

Fax: (866) 548-6873

Email: HOSCL@libertymutual.com
i M retyClaims.c

»  With the exception of the substitution of Surety Company pursuant to this Rider, all terms and conditions of the Surety Bond
remain in full force and effect. This Assumption of Liability Rider shall not, in any respect,vary, waive, alter or extend the
terms, conditions and obligations of the Bond.

Signed and dated this 9th day of June , 2023
Surety: The Ohic Ca;mqlty Insurance Company Obligee: County of Contra Costa

BI?UM = ale By:
Ren eC Ll;wdiyn Ass:stam Secretary

13
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: 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 Coyrdya Co=ste

On P\Pn'l 9{‘&0’.14 before me, ﬁras\wn\.imi Deallmeida  Neatay f’uﬁ::Uc__

(Here insert name and tithe of the officery

personally appeared Tomas  Balugyut
L]

who proved to me on the basis of satisfactory evidence to be the person(gj whose name(b) is/ate subscribed to
the within instrument and acknowledged to me that he/sie/théy executed the same in his/pér/thefr authorized
capacity(ijes), and that by his/heﬂthg{r signature(#) on the instrument the person(s&’, or the entity upon behalf of
which the person(gj 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.

g z

¥.% Notary Public - California 3
bﬁk: : (h c g Contra Costa Counly =
. Y (Notary Seal) 752> My Comm. Expires Nov, 10, 2025f

Signature of Notary Public -,

ﬁ

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

: o S Any acknowledgment completed in Californfa must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be
) properly completed and attached to that document. The only exception is if a
SL&‘O di V’iSfC?Y\ P‘mejw Eock ﬂsl-n\document is to be recorded outside of California. In such instances, any alternative
(Title or description of attach®d document) acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

(Title or description of attached document continued)

e State and County information must be the State and County where the document
Number of Pages 9‘—- Document Dateilg—Ll1 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.
(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).
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 (i.e.
‘- he/she/theys is /are ) or circling the correct forms. Failure to correctly indicate this
b Individual (K) information may lead to rejection of document recording.
O Corporate Officer 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.
Partner(s) Signature of the notary public must match the signature on file with the office of
s the county clerk.
Attorney-in-Fact <  Additional information is not required but could help to ensure this
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.
Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEQ, CFO, Secretary).
Securely attach this document to the signed document

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com



