
LABORERS AND MATERIALME 

Bond No. 

Premium 

BOND FORM 

800153746 

lncludod In Porformanco Bond 

WHEREAS, rhc Board of Supervisor. of the County of El Dorado, a r,ol itical subdivision of the 
tate of Cali forn ia. and Lennar Homes of aliforn ia, LLC (hereinafter de ignated as 

"Principal"), have entered into an agreement whereby Principal agrees to install and complete 
certain designated public imrrovemcnts, which said agreement, dated ---------__ , and identified as the Subdivision Improvement Agreement for Carson Creek - Vi llage 11 A, 
TM 20-000 I between the County and the Developer, AGMT 23-55045, and the Improvement 
Plans for Carson Creek - Village 11 A, TM 20-000 I are hereby referred to and made part hereof; 
and 

W I-I EREA , under the terms of said Agreement, Principal is required before entering upon the 
performance of the work, to file a good and ufficient payment bond with the County o f El Dorado 
to secure the c laims to which reference is made in Ti tles I nnd 3 (commencing with Section 8000) 
of Part 6 of Division 4 of the Civil Code of the State of California. 

NOW, THEREFORE, we, the Principal and Atlantic S ecia lt Insurance Com an 
(hereinafter designated "Surety"), arc held lirmly bound unto the County of El Dorado and all 
contractors, subcontractors, laborer , materialmen and other persons employed in the performance 
o f the aforesa id agreement and referred to in the aforesa id Civil Code in the sum of 'even Million 

even Hundred Thirty Thousand Three Hundred Forty-Three Dolhlrs and Sixty-One Cents 
($7,730,343.6 1). for materials furnished or labor thereon of any kind, or for amounts due under 
the Unemployment Insurance Act with respect to such work or labor, that aid Surety will pay the 
same in an amount not exceeding the amount hcreinabove set forth. and also in ca e suit i brought 
upon thi s bond, will pay in addition to the face amount thereof, costs and reasonable expenses and 
fees, including rea onable attorney's fees. incurred by the ounty or El Dorado in succes fully 
en forcing such ob ligation, to be awarded and fi xed by the court, and to be taxed as costs and to be 
included in the judgment therein rendered. 

It is hereby express ly stipulated and agreed that thi bond shall inure to the benefit or any and all 
persons. com pan k s and corporations entitled Lo lilr.: claims under Tit lt=s I and 3 (commencing with 
Section 8000) of Part 6 o f Division 4 o f the Civi I Code, so as to g ive a right of action to them or 
their assigns in any suit brought upon this bond. 

Should the condition of this bond be fu lly performed, then thi s obligation hall become null and 
void. otherwise it shall be and remain in full force and effect. 

The Surety hereby stipulates and agrees that no change, extension of time, alteration or addition to 
the terms of sa id agreement or the spcci fications accompanying the same shal I in any manner affect 
its obl igations on this bond, and it does hereby wa ive notice of any such change, extension, 
alteration or addition. 
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In wi tness whcreor, thi instrument has been duly executed by the rrincipal and Surety above 
named, on Ju e 20 , 20 ~-

Surety 

Atlantic Specialty Insurance Company 

Amanda R Turman-Avina, Attorney-in-Fact 
Print Name 

By 

Principal 

Lennar I Iornes of Cal ifornia, LLC 
a California limited liabi liy compa 

"Owner" 

OTARY ACKNOWLEDGMENT ATTACHED 
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PRINCIPAL 

ACKNOWLEDGMENT 

State of Califo~ 

County of AU'IL-

On J' uNE' tJ/)Jol./);8before me, 

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 val idity of that 
document. 

~ (1,.M z.fl fi?..p /4m ,z -11fz.i~c_, 
(here insert name and mie of the ottfcer) 

personally appeared ______ L ........ IJ~ r2~t2~\.,..J_ (j~ ~V~fr~L~C-~O _______ _ 
7 

who proved to me on the basis of satisfactory evidence to be the person(.8) whose name(.e) 

is/a&e subscribed to the within instrument and acknowledged to me that he/SAe/tbey executed 

the same in his/her/tbetl' authorized capacity(i&e), and that by his/her/t~ signature(e) on 

the instrument the person(.9'), or the entity upon behalf of which the person'-9) 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. 

········~ ROSA CA'l'AN2ARO 
Notary Pvb,ic • ca,110,rua : 

Placer Co...nty J 
Commtulon; 2351363 -

y Comm, E,,,plres ~- 14, 2025 

(Seal) 
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SURETY 

ACKNOWLEDGMENT 

State of Texas 

County of _,_H=a=-=-r.:..:ri=s ________ _ 

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. 

On June 201 2023 before me, Cristina N. Nino 
(here insert name and title of the officer) 

personally appeared Amanda R Turman-Avina, Attorney-in-Fact 

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 Texas that the foregoing 

paragraph is true and correct. 

WITNESS my hand and official seal. 

~ ~ff7??- . ) 
Signature __ vi,a.;;._ ___ +F--E-F--~------

,,,~~~~i,,, CRISTINA N. NINO 
{f(f ~ Notary Public, State of Texas 
~~·-...... ··lf Comm. Expires 08-08-2026 
,,,i~~.f-;,,' Notary ID 133897292 (Seal) 
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Power of Attorney 

Surety 13ond No: 800153746 Principal: Lennar Homes of California, LLC 

Obligcc: County of El Dorado 

KNOW ALL MEN BY TIIESE PRESENTS, lhJl ATLANTIC Sf1 ECIALTY INSURANCE COMPANY, a New Yo,k corporation with its principal office in l"ly111ou1h, 
Minnesota, docs hereby constitute and appoint: Amanda R Turman-Avina . each Individually if there be more than one named, its 1ruc and lawful Auorncy-
in-r:act, to make, cxccu1c, Scdl aiid ctclivcr. for and on 11s behalf as surcty. any nnd all bonds, recogniwncl•~. tontr.1cts of indcninily, and all other writings obllga1ory 1111he ,wturc 
thereof; provided th.it no bond or umlcn.ikln~ executed under this authority sh,111 exceed in amount the sum of: unlimited and the execution or such bonds, rccog11lzai1ccs, 
co111racts of Indemnity. and all other writings obligatory In the nature thel'eof In 1)u1'Suance of these l)resents, shall be as binding upon said Company as if they had been fully 
signed by an authorized officer of the Cor111Jany ,,nd scaled with the Company seal. This Power of i\norncy b made and exl!cuwd by duthority of the rollo1vlng rc~oh11ions 
,1duptcd by the Board of Directors of ATLANTIC SPECIALTY INSURANCE COMPANY on the 1wc11ry-flrth d,1y of September, 2012: 

Resolved: That the Preside111, n11y Senior Vice President or Vice-Pres idem (each an "Authorized Officer") may execute for and in bPhnlf nf thr;> C:ompnny any and 
all bonds, recognizances, con1rac1s of lndcmnlly, and all other writings obligatory in the nature thereof. and affix the seal of the Company thereto: and that the 
Authorized Officer may appoint and ,1uthori:t.e an A Horney-In-Fact to execute on behalf of the Company any and all such instruments and tu affix the Company 
seal thereto: and that the Authorized Officer may 01 ,my time remove ,my such Auomcy-ln-Fact and revnke all power and authority given to any such Auorney-in
Fnc1. 

Resolved: Thai the Attorney-in-Fact nldy be given full power and alllhority to execute for and in the name and on behalf or the Company any and ,1ll bonds, 
recognizances, comr,icts of indemnity, ,md ull other writings oblig<11ory in the 11<1rnre 1herPof, ,ind any such instrnrnem exccu1ect by any such Attorney•in-r:,1ct shall 
be as binding upon the Company as if signed and sealed by an Authorl1.ed Officer and, furthe,·. the Attomey-ln-Fact i~ hereby au1hori1.ecl to verify any affidavit 
required 10 he mrnchcd 10 bonds . recognizances , contracts of indemnity, and all other 1,•ritings ohllga1ory In the nature 1hereof. 

This power of attorney Is signed anrl scaled by facsimile under the authority of the following Resolution adopted by the Bo.ml of Directors of A Tl.ANTIC SPECIALTY 
INSURANCE COMPANY on the 11vcn1y-flf1h d.iy of September. 2012: 

Resolved: That the slgn,,ture of ,111 A11th11rlz.cd Officer, the signature of the Secretary or the Assiswnt Secretary, dnd the Cn11111a11y scdl may be afflx<'ll by 
facsimile to any power of allorney or to any ce11lfica1c relating thereto appointing an Attorney-in-Fact for purposes only of executing and sealin.i any bond, 
unde1ta~ing. recog,1i1.ance or other 1v1·l11en obllgntlon In 1he nature 1hcrenf. and any such signature and seal where so used, being hereby adopted l>y the Conipany 
as the origi1ml signature uf such officer ,md the original seal of the Company, 10 be valid and binding upon the Comp.iny with the ~,,me• force ~nu effc, t .i~ though 
manually dffixed, 

IN WI rNESS WI IEREOF, ATL/\NTIC SPECIALTY INSU llANCE COMPANY ha, cawMI these rircscnt, I(> be ~lgncd hy an Amhorizecl Officer and the seal of the C::nmpJny 
10 be affixed this twemy-scvc111h clay of April. 2020. 

STATE OF MINNESOTA 
HENNEPIN COUNTY 

By 
Sarah A. Kolar, General Counsel 

011 this twenty-seventh day of April, 2020, before me personally camP Paul J. Brehm, Senior Vice Prcside111 of ATLANTIC SPECIALTY INSU RANCE COMPANY, to me 
pe,~onally known to be the individual <1nd officer described in and who e~rcuted 1he preceding Instrument, and he acknowledged the excculion of the same, and being by me 
duly sworn, thill he is the said om~cr of the Comp,111y <1forcsaid, ,me.I 1hm the se,11 affixed 10 the preceding instrument is th~ seal of 5aid Company <1nd 1h,11 the said sc<1I ,,ncJ the 
signature as such officer was duly ,tfflxed and subscrihcd tu the said insm.mient by 1hc authority and at the direction of the Compilny, 

__ ..,. __ ..,. .... __ .. ... - h. " 

8 ALISON DWAN NASH-TROUT 
NOTARY PUBLIC· MINNESOTA 1 

My Commission Expires D 
January 31 , 2025 

I ·• - .,.. ..., .,.. ...., """' .,.11 -... --...., ...., ,. 

Notary f'ublic 

I, the undersigned, Secret<1ry of ATLANTIC SPECIAL TY INSU RANCE COMPANY. a New York Corporation, do hereby re1tlfy thdl thP foregoing powc,· of ,111omey i~ In foll 
force ond has nnt hPcn rcvokPtl, ,ind the resolutions set ronh above are now in force. 

Signed and scaled. D<1ted 20th day or __ .J..L!r:l~~ 202~ 

l(ara Barrow. Secrct<1ry 

Pl(!d",(! d1r~ll bunt.f V<.'riliCi.Hion~ to \Ull'lrUl)ilJlJlllll'>lll,lnt\\ tum 
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