AMENDMENT TO THE AGREEMENT TO IMPROVE MAJOR SUBDIVISION,
INCREASE OF SECURITY AND EXTENSION OF TIME
(COUNTY OF SAN DIEGO TRACT NO. 5610-1, FINAL MAP 16348)

This Amendment to the Joint Agreement to Improve Major Subdivision,
Substitution of Parties and Substitution of Security is entered into this __ & day of
DECEMB €L , 20_23 | between the County of San Diego, California
("County”), and KD VILLAGE WALK, LLC, A CALIFORNIA LIMITED LIABILITY
COMPANY (“Owner"), with respect to the following:

Recitals

A. On June 4, 2019, the Director of Planning and Development Services (“Director”)
approved the Final Map for County tract No. 5610-1, Final Map No. 15891.

B. Pursuant to the Subdivision Map Act of the State of California and Division 1 of
Title 8 of the San Diego County Code, the Director required Owner to agree to make
certain subdivision improvements, which agreement was entered into on June 4, 2019,
and entitled, "Agreement to Improve Major Subdivision County of San Diego Tract Map
No. 5610-1" (“Improvement Agreement”).

C. The Improvement Agreement required the Owner to perform certain acts, and at
its own cost and expense, to furnish all labor, equipment, and material to complete the
subdivision improvements specified therein.

D. Pursuant to Section 81.405(c) of the San Diego County Subdivision Ordinance,
on July 27, 2021, Director extended the time to complete the improvements pursuant to
the Improvement Agreement to June 7, 2023.

AGREEMENT

1. The performance completion date as specified in the First Paragraph is hereby
extended to 730 days from the date of approval of this amendment.

2. The Total Estimated Amount of the estimated cost of the improvements required in
the First Paragraph of the Improvement Agreement, as amended by this Amendment, is
hereby replaced by the amount of $431,800. Owner provides to County the attached
riders to the “Improvement Security Agreement Faithful Performance Bond" and
“Improvement Security Agreement Labor and Material Bond”, as authorized by the
Improvement Agreement, to guarantee the performance of all acts, duties and
obligations set forth in the Joint Improvement Agreement.
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3. This Amendment to the Improvement Agreement shall be governed by and
construed according to the laws of the State of California without regard to choice of law
principles. Venue for any litigation shall be brought only in the state courts of California
or in the federal courts located in San Diego County, California. New Owner consents to
personal jurisdiction in such courts and hereby waives any defense of lack of personal
jurisdiction.

4. Notwithstanding any provisions in this Amendment to the Improvement
Agreement to the contrary, no release, termination or substitution of parties authorized
herein shall relieve a party of liability for any loss, claim or damage sustained by another
party as a result of any breach of the terms and conditions of the Improvement
Agreement.

5. This Amendment to the Improvement Agreement may be executed in
counterparts, each of which shall be fully effective as an original, and all of which
together shall constitute one and the same instrument.

6. Except for the above Increase of Security and Extension of Time, all other terms

and conditions of the Joint Improvement Agreement shall remain unchanged and in full
force and effect.

IN WITNESS WHEREOF, the parties have caused this Agreement to be
executed as of the date first above written.

KD VILLAGE WALK, LLC, A CALIFORNIA LIMITED LIABILITY COMPANY, as owner

By: Kire Homes I, LL.C, a California Limited Liability Company, as Manager

By: T

Q/’J"oéhua Santa, Manager

See attached notary certificate.
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COUNTY OF SAN DIEGO APPROVED AS TO FORM AND LEGALITY

COUNTY COUNSEL
By: . ﬂW By: (ol Hebna
erk of the Board of Supervisors Séhior Deputy
See attached notary certificate. mmy gm:’mo ‘
3

Note: (1) Signatures must be acknowledged; and,
(2) Appropriate security must be attached.
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CALIFORNIA 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 &Iﬂ Dlﬂ

On _&U@uﬂf ' 12022 before me,

Date Here Insert Name and T#e of the Oﬁ" icer
personally appeared \lﬂ&’\m e

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 capacitylies), 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.

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

GINA PATEL

= Motary Public - California i
i c;,,‘:“ﬂg:%%“ = WITNESS my hand and official seal.

Wy Comm. Expires Mar 22, 2026

Signature W

Place Notary Seal and/or Stamp Above Signature of Notary Pub!rc
OPTIONAL

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

Description of Attached Document

Title or Type of Document: fendiment fo ‘llu..dmnj-_bgmmml'
Document Date: Mﬂﬁ'_l_,w__ _____NumberofPages: _""}_

Signer(s) Other Than Named Above:

Capacity{ies) Claimed by Signer(s

Signer's Name: _J8Shua % Signer's Name:

X Corporate Officer — Title(s): P_ﬁf 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 0O Guardian or Conservator 0O Trustee O Guardian or Conservator
O Cther: O Other:

Signer is Representing: Signer is Representing:

©2019 National Notary Association



CALIFORNIA 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 SA’M b“: 60

on DECEMBER 3.2023 | e me. TERESA ZURIFA NOTARY PUBUC
Date Here Insert Name and Title of the Officer

ANDREW ~JAMES PITTER
Nomefs) of Signer{s} RIS S R =

personally appeared

e

who proved to me on the basis of satisfactory evidence to be the person(g) whose name(‘#) is/afe subscribed
to the within instrument and acknowledged to me that he/she/tiley executed the same in his/her/thgir
authorized capacity(igs), and that by hislhér/tiﬁ?ir signature(?‘} on the instrument the person(g), or the entity
upon behalf of which the person{g) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the

TERESA ZURITA laws of the State of California that the foregoing
Notary Public - California

San Diego County i paragraph is true and correct.

e e WITNESS my hand and official seal.
Signature :ZZW%%O {j
Place Notary Seal and/or Stamp Above Sigﬁ'{ature of Notary Public
OPTIONAL e

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

Description of Attached Document

Title or Type of Document:; Anend ment” to Aﬁmw B lmpmve, M@‘ Swbddw o, Increase

o SECUrity ond LRGN of Time TWct No-Slel0- | T val Wap le
Document Date: ji'm':lbﬂ i BT Number of Pages:

Signer(s) Other Than Named Above:iﬁ_shu_a__h_ﬂi
Capacity(ies) Claimed by Signer(s)

! Signer's Name: _____ = Signer's Name: -
0 Corporate Officer — Title(s): - e 0O Corporate Officer — Title{s): el
O Partner — O Limited O Gereral 0O Partner - O Limited O Ge

O Individual Attorney in Fact O Individual ttorney in Fact

O Trustee / 0 Guardian or Conservator O Trustee O Guardian or Conservator
O Other: D Other; __
Signerjs/Be‘p/resenting: Signer_ is-Representing:

348

22019 National Notary Association



d PHILADELPHIA

't =8 INSURANCE COMPANIES

A Member of the Tokio Marine Group

Bond Number :
PB01798100545

ENDORSEMENT

To be attached to and form a part of Labor and Materials 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 07/31/2023, the Principal and the Surety hereby agree to amend the attached bond as follows:

Increase bond limit
To: $215,900.00 (Two Hundred Fifteen Thousand Nine Hundred and 00/100 Dollars)

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: 07/31/2023

KD Village Walk, LLC, a California limited liability Philadelphia Indemnity Insurance Company
company, Owner (Surety)
By: Kire Homes Ii, | California timited liability

By: = By:

A aranywan, Attorney !n Fact

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

TM5610-1



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

Power of Attorney

KNOW ALL PERSONS BY THESE PRESENTS: That PHILADELFPHIA INDEMNITY INSURANCE COMPANY (the Company), a corporation organized and
existing under the laws of the Commonwealth of Pennsylvania, does hereby constitute and appont Travis Pearson, Erik Wenstone, William Bodenstadt 111, Kvle
King and Alex Karaniwan of CMR Risk & Insurance Services, Inc. its true and lawful Attomey-in-fact with full authority to execute on its behalf bonds,

undertakings, recognizances and other contracts of indemnity and writings obligatory in the nature thereof, issued in the course of its business and 1o bind the Company
thereby, in an amount not to exceed $50,000,000.

This Power of Attorney is granted and is signed and seated 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.

RESOLYED: That the Board of Directors hereby authorizes the President or any Vice President of the
Company: (1) Appoint Attorney(s) in Fact and authonze 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 1o attach the seal of the Company thereto; and
(2) to remove, at any time, any such Attomney-in-Fact and revoke the authority given. And,
beit

FURTHER

RESOLVED: That the signatures of such officers and the seal of the Company may be affixed to any
such Power of Attomey 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 1o any bond or undenaking 10
which il is atlached.

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.

{ WAL

oh® 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
15 the therein descnbed and authonized officer of the PHILADELPHIA INDEMNITY INSURANCE COMPANY; that the seal affixed to said instrument is the
Corporate seal of smd Company; that the said Corporate Seal and his signature were duly affixed.

Notary Public:
ommum&'rmmw-mlzsm Varieade, W‘C'Kﬂr;;paﬂ?—
Vanesss Mckenzle, Notary Publl
Montgomery County
My commission expires November 3, 2024
Commissionnumber 1356384
Parnpyive= s A intion of Notares residing at: Bala Cynwyd, PA
My commission expires; November 3, 2024

1, Edward Sayago, Corporate Secretary of PHILADELPHIA INDEMNITY INSLURANCE COMPANY, do hereby certify that the foregoing resolution of the Board of
Directors and the Power of Attorney issued pursuant thereto on the 5™ dey March, 2021 are true and correct and are still in fufl force and effect. 1 do further ceruify that
John Glomb, who executed the Power of Attomey as President, was on the date of execution of the attached Power of Auwomey the duly elected President of
PHILADELPHIA INDEMNITY INSURANCE COMPANY.

In Testimony Whereof [ have subscribed my name and affixed the facsimile seal of each Company this _31st___ day of July ,20 23
1927 Edward Sayago, Corporate Secretary

PHILADELPHIA INDEMNITY INSURANCE COMPANY

TM5610-1



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, 1o which this certificate is attached, and not the truthfulness, accuracy or validity of that document.

STATE OF CALIFORNIA

County of __San Diego

}

JUL 312023

On before me,

Grant Jacka

, Notary Public,

Date

personally appeared Alex Karaniwan

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

Name{s) of Signer(s)

2 oz GRANT JACKA g

IRN  COMM #2385723 3
8" 55K NOTARY PUBLIC  CALIFORNIA &
£59/)  SANDIEGOCOUNTY ™3

2 Commssion Expires JULY 15, 2025

Place Notary Seal Above

OPTIONAL

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/shefthey
executed the same in hisfher/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.

| 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.

6:\»6'__/

Sgp{vm of NOW Public

Signature

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:

M Individual
{1 Corporate Officer — Title(s):

O Partner  [OLimited [ General

{0 Attorney in Fact RIGHT THURMBPRINT
{3 Trustee OF SIGNER

3 Guardian or Conservator Top of thumb here
[ Other:

Signer is Representing:

Signer's Name:
O Individual
O Corporate Officer — Title(s):
O Partner  [JLimited [J General
[ Attorney in Fact

[ Trustee

{7 Guardian or Conservator

{7 Other:

RIGHT THUMEPRINT
OF SIGNER

Top of thumb here

Signer is Representing:

TUERT N~



CALIFORNIA 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 Sd_n Dj«f.ﬁ 0
On m@u 51' %%UZ} before me, \ D{,{ i

Date Here Insert Name and Title of'the Officer

personally appeared L.)ﬂﬁhllﬁ S@’Yﬁi’fl

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s} isfare subscribed
te the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacitylies), 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.

| certify under PENALTY OF PERJURY under the

r‘“‘“““ﬂ laws of the State of California that the foregeing
bRl GINA PATEL aragraph is true and correct.
éﬂ% Notary Public - Caltfornia paragrap t

< [¥ Yo
ot San Diego County 4
i NFAS  commission £ 2398019 B WITNESS my hand and official seal.

My Comm. Explres Mar 22, 2026

o

Signature
Piace Notary Seal and/or Stamp Above Signature of Nota
OPTIONAL

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

Description of Attached Do

cument
Title or Type of Document: mtw

Document Date: 613 23
Signer(s) Other Than Named Above:

Number of Pages: 2" I

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer’s Name:

0O Corporate Officer — Title(s): 0O Corporate Officer — Title{s):

O Partner — DO Limited O General 0O Partner — O Limited O General

0O Individual O Attorney in Fact O Individual 0O Attorney in Fact

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

Signer is Representing: Signer is Representing:

©2019 National Notary Association



o PHILADELPHIA

--v— INSURANCE COMPANIES

A Member of the Tokio 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 (3431,800.00)

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 Caiifornia limited liability Philadelphia Indemnity Insurance Compu

company, Owner (Surey}
By: Kire Homes Il, LLC, a California limited liablity
pany, Manager

By: By:

Karaniwan, Atlorney Ir Fact

County of San Diego
(Obligee)

By:

Obligee: Please sign endorsement and return 1o our office.
Endorsement Number:

DIRECT CORRESPONDENCE TO:
Philadelphia Insurance Companies, 251 S. Lake Ave., Suite 360, Pasadena, CA 91101

PHONE (626) 639-1326
TMab10-




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

Power of Attorney

KNOW ALL PERSONS BY THESE PRESENTS: That PHILADELPHIA INDEMNITY INSURANCE COMPANY (the Company), a corporation organized and
existing under the laws of the Commonwealth of Pennsylvania, does hereby constitute and appoint T P k Wen Willi i)
K 1 Alex K i { CMR Risk & | Services, ]

ing an ng. us true and lawful Attorney-in-fact with full authority to execute on its behalf bonds,

undertakings, recognizances and other contracts of indemnity and writings obligatory in the nature thercof, 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 Attorney is granted and 15 signed and sealed by facsimile under and by the authonty 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 authonzes the President or any Vice President of the
Company: (1) Appoint Attorney(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,
beit

FURTHER

RESOLVED:

That the signatures of such officers and the seal of the Company may be affixed to any
such Power of Attomney or certificate relating thereto by facsimile, and any such Power of
Atlomey so executed and certified by facsimile signatures and facsimile seal shall be vahd

and binding upon the Company i the future wath respect to any bond or undertaking 1o
which it 1s 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.

LRIy o,

e,
,
o

T,

: 192751
< Q_."
" G L'\‘::“.- .
| Seal) S
Joh

Glomb, President & CEQ
Philadelphia Indemmity Insurance Company

—
o : Py
;

=

QoY

On this 5" day of March, 202 | before me came the individual who executed the preceding instrument, to me personally known, and being by me duly swormn said that he
1s the therein descobed and suthonzed officer of the PHILADELPHIA INDEMNITY INSURANCE COMPANY; that the seal affixed to said instrument 15 the
Corporate seal of said Company; that the said Corporate Seal and his signature were duly affixed.

Notary Public:
Commowestth of Peansytvania - maul Varteade, I'Y'\C—k/ars? 2

Vanesss Mckenzie, Nolary

W‘NM
My commission expires Novembaerd, 2024
Commission number 1366394
Membet, Penntytva- o Asvoclation of Natarien

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 Attomey issued pursuant thereto on the 5* day March, 2021 are true and correct and are still in full force and effect. T do further certify that

John Glomb, who executed the Power of Antomey as President, was on the date of executton of the anached Power of Attomey the duly =lected President of
PHILADELPHIA INDEMNITY INSURANCE COMPANY.

In Testimony Whereof [ have subscribed my name and affixed the facsimile seal of each Company this nd day of June ,20 23

1927 i Edward Sayago, Corporate Secretary
) PHILADELPHIA INDEMNITY INSURANCE COMPANY

TM5610-1



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 02 2023

before me,

Grant Jacka

, Notary Public,

Date

personally appeared Alex Karaniwan

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

Name(s) of Signer(s)

GRANT JACKA

A COMM #2365723 5

20 NOTARY PUBLIC ® CALIFORNIA G
§)  SANDEGOCOUNTY 3

@487 Commission Expres JULY 15,2025 &

,\me“ 2 " a4

PEPPTETETELLLE

Place Notary Seal Above

OPTIONAL

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/shefthey
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.

| 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
Si reomoypubuc

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:

[ Individual
O Corporate Officer — Title(s):

] Pariner  [Limited [J General

O Attorney in Fact RIGHT THUMBPRINT
(O Trustee OF SIGNER

(O Guardian or Conservator Top of thumb here
O Other:

Signer is Representing:

Signer's Name:

[ Individual

[ Corporate Officer — Title(s):

O Pariner [ Limited (] General

O Attorney in Fact RIGHT THUMBPRINT
[ Trustee QF SIGNER

[ Guardian or Conservator Top of thumb here
[J Other:

Signer is Representing:

"fMERL1 h=4

¢



CALIFORNIA 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 : iﬂ! 1 D{%Q
AY
S.l ! t ;'if @2& before me, t;ui 1@ ] 21 }6] L :i Publ'(;a
Date Here Insert Name and Title of Officer

personally appeared Jlﬂ&hﬂﬁ_sm__ _

Name(s) of Signer(s}

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 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.

| certify under PENALTY OF PERJURY under the

laws of the State of California that the foregoing
PEEREN  Notary Public - Catiforn paragraph is true and correct.

PR sndpouwy B -
l SEEYY  Commission ¥ 2398019 I WITNESS my hand and official seal.
D My Comm. Expires Mar 22, 2026
Signature
Place Notary Seol 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 Documen ’_
Title or Type of Document: mm
Document Date: _(EJ?_—la;) S Number of Pages: _Z_

Signer(s} Other Than Named Above:

Capacity{ies) Clﬂﬁgﬁ» Signegs)
Signer's Name: ~/V. &’l Signer’s Name:
O{;Corporate Officer — Title(s)

O Corporate Officer — Title(s):

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

0O Individual O Attorney in Fact O Individual DO Attorney in Fact

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

Signer is Representing: Signer is Representing:

©2019 National Notary Association



