Attachment B Endorsement —

Faithful Performance Bond



PHILADELPHIA

INSURANCE COMPANIES

A Member of the Toklo Marine Group

Bond Number :
PB01798100545

ENDORSEMENT

To be attached to and form a part of Faithful Performance Bond, issued by the undersigned company, as
Surety on behalf of KD Village Walk, LLC as Principal, in favor of County of San Diego as Obligee,

Effective 06/01/2023, the Principal and the Surety hereby agree to amend the attached bond as follows:
Increase bond limit

From: Three Hundred Sixty-One Thousand Nine Hundred and 00/100 ($361,900.00) To:
Four Hundred Thirty-One Thousand Eight Hundred and 00/100 ($431,800.00)

All else remains the same.

Provided that the liability under this endorsement shall be part of, and not in addition to, the liability
under the attached Bond, and in no event shall be cumulative.

Nothing herein contained shall vary, alter or extend any of the provisions, conditions, or other terms of
this bond except as above stated.

SIGNED, SEALED, DATED: 06/02/2023

KD Village Walk, LLC, a California limited liability Philadelphia Indemnity Insurance Compaity
company, Owner (Surety)
By: Kire Homes II, LLC, a California limited liablity

cgympany, Manager )
(Pgincipal)
. e 1

Ate<Karaniwan, Attomey In Fact

By:

County of San Diego
(Obligee)

By:

Obligee: Please sign endorsement and return to our office.
Endorsement Number:

DIRECT CORRESPONDENCE TO:
Philadelphia Insurance Companies, 251 S. Lake Ave., Suite 360, Pasadena, CA 91101
PHONE (626) 639-1326




PHILADELPHIA INDEMNITY INSURANCE COMPANY
One Bala Plaza, Suite 100
Bala Cynwyd, PA 19004-0950

Power of Attorney

KNOW ALL PERSONS BY THESE PRESENTS: That PHILADELPHIA INDEMNITY lNSURANCE COMPANY (the Company), a corporatlon orgamzed and
exlsnng under the laws of the Commonwealth of Pennsylvama dm hereby constitute and appoint Tra I
B g 3 SUrs its true and lawful Attomey-in- fact w1th full authority to execute on ns behalf bonds

undenakmgs, recogmzancs and other contmcts of mdemmty and wntmgs obligatory in the nature thereof, issued in the course of its business and to bind the Company
thereby, in an amount not to exceed $50,000,000,

This Power of Attomey is granted and is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of
PHILADELPHIA INDEMNITY INSURANCE COMPANY on the 14" of November, 2016.

RESOLVED: That the Board of Directors hereby authorizes the President or any Vice President of the
Company: (1) Appoint Attorey(s) in Fact and authorize the Attorney(s) in Fact to execute
on behalf of the Company bonds and undertakings, contracts of indemnity and other
writings obligatory in the nature thereof and to attach the seal of the Company thereto; and
(2) to remove, at any time, any such Attorney-in-Fact and revoke the authority given. And,
be it

FURTHER

RESOLVED: That the signatures of such officers and the seal of the Company may be affixed to any
such Power of Attorney or certificate relating thereto by facsimile, and any such Power of
Attorney so executed and certified by facsimile signatures and facsimile seal shall be valid
and binding upon the Company in the future with respect to any bond or undertaking to
which it is attached.

IN TESTIMONY WHEREOF, PHILADELPHIA INDEMNITY INSURANCE COMPANY HAS CAUSED THIS INSTRUMENT TO BE SIGNED AND ITS
CORPORATE SEALTO BE AFFIXED BY ITS AUTHORIZED OFFICE THIS 5TH DAY OF MARCH, 2021.

qul Wk

JohR Glomb, President & CEQ
Philadelphia Indemnity Insurance Company

On this 5" day of March, 2021 before me came the individual who executed the preceding instrument, to me personally known, and being by me duly sworn said that he
is the therein described and authorized officer of the PHILADELPHIA INDEMNITY INSURANCE COMPANY; that the seal affixed to said instrument is the
Corporate seal of said Company; that the said Corporate Seal and his signature were duly affixed.

Notary Public: .
Sl Pemania~ Rty B Varesse, MKens o
Vanessa Mckenzie, Notary Pubt
Montgomery County
My commission expires November 3, 2024
comnﬂssionnumwwm“
Momber, PenniytuorinA of residing at: Bala Cynwyd, PA
My commission expires: November 3, 2024

I, Edward Sayago, Corporate Secretary of PHILADELPHIA INDEMNITY INSURANCE COMPANY, do hereby certify that the foregoing resolution of the Board of
Directors and the Power of Attorney issued pursuant thereto on the 5™ day March, 2021 are true and correct and are still in full force and effect. I do further certify that
John Glomb, who executed the Power of Attorney as President, was on the date of execution of the attached Power of Attomey the duly clected President of
PHILADELPHIA INDEMNITY INSURANCE COMPANY.

In Testimony Whereof I have subscribed my name and affixed the facsimile seal of each Company this 2nd day of Juge _ ,20 23

=

Edward Sayago, Corporate Secretary
PHILADELPHIA INDEMNITY INSURANCE COMPANY




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT _ Civil Code § 1189

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 __San Diego

On N 022023 before me, Grant Jacka , Notary Public,

Date Insert Name of Notary exactly as it appears on the official seal

personally appeared Alex Karaniwan

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 incsj,trrt:ment and ;ck/rr\]ow;ledged t?, me that he/sheéthe)y

executed the same in his/her/their authorized capacity(ies),

b ggﬁw#%\e%% = and that by his/her/their signature(s) on the instrument the

1A NOTARY PUBLIC o CALIFORNIA S person(s), or the entity upon behalf of which the person(s)
2025"% 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.

Witness my hand and official seal.

Signature ,}( E——
Place Notary Seal Above Si re of Noﬁ Public

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of the form to another document.

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:
O Individual [ Individual

[ Corporate Officer — Title(s): [0 Corporate Officer — Title(s):
[ Partner  [Limited [J General O Partner [ Limited [0 General

O Attorney in Fact RIGHT THUMBPRINT 0O Attorney in Fact RIGHT THUMBPRINT
[ Trustee OF SIGNER [J Trustee OF SIGNER

O Guardian or Conservator Top of thumb here O Guardian or Conservator Top of thumb here
[0 Other: [ Other:

Signer is Representing: Signer is Representing:




CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189

Anotary 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 ,‘/Zﬂ’) D{Z@O
On \]llm gl 2023 before me, ! I’ ub"

IDc:te Here Insert Name and Title of the Officer

personally appeared (JD_SMM q Sm

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 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.

WITNESS my hand and official seal.

Signature _{__ ; >>

Vil
Place Notary Seal and/or Stamp Above Signature of Notary Public
OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Docume

n
Title or Type of Document: ﬁﬂdb YS@M&VL”
Document Date: (-217—; 2025 Number of Pages: Z.

Signer(s) Other Than Named Above:

Capacity(ies) CIﬂrﬁgH:&Signegs)
Signer’'s Name: A Signer’s Name:

&orporate Officer — Title(s): O Corporate Officer — Title(s):

O Partner — O Limited O General O Partner — O Limited O General

O Individual O Attorney in Fact O Individual O Attorney in Fact

O Trustee O Guardian or Conservator O Trustee O Guardian or Conservator
O Other: 0O Other:

Signer is Representing: Signer is Representing:

5 4 4 7 4 4 GRS e O T FEIEZETE

©2019 National Notary Association
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