
Bond No. 

Premium 

LABORERS AND MATERIALMENS BOND FORM 

9328438 

Premium included in Perf. Bond 

WHEREAS, the Board of Supervisors of the County of El Dorado, a political subdivision of the 
State of California, and Lennar Winncrest, LLC (hereinafter designated as "Principal"), have 
entered into an agreement whereby Principal agrees to install and complete certain designated 
public improvements, which said agreement, dated _________ , __ , and 
identified as the Subdivision Improvement Agreement for Bell Ranch - Unit 2, TM 96-1321 R 
between the County and the Developer, AGMT 21-54980, and the Improvement Plans for Bell 
Ranch - Unit 2, TM 96-1321 R are hereby referred to and made part hereof; and 

WHEREAS, under the terms of said Agreement, Principal is required before entering upon the 
performance of the work, to file a good and sufficient payment bond with the County of El 
Dorado to secure the claims to which reference is made in Titles 1 and 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 Fidelity and Deposit Company of Maryland 
(hereinafter designated "Surety"), are held firmly bound unto the County of El Dorado and all 
contractors, subcontractors, laborers, materialmen and other persons employed in the 
performance of the aforesaid agreement and referred to in the aforesaid Civil Code in the sum of 
One Million Four Hundred Sixty-Two Thousand Five Hundred Seventeen Dollars 
($1,462,517), 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 said Surety will pay the 
same in an amount not exceeding the amount hereinabove set forth, and also in case suit is 
brought upon this bond, will pay in addition to the face amount thereof, costs and reasonable 
expenses and fees, including reasonable attorney's fees, incurred by the County of El Dorado in 
successfully enforcing such obligation, to be awarded and fixed by the court, and to be taxed as 
costs and to be included in the judgment therein rendered. 

It is hereby expressly stipulated and agreed that this bond shall inure to the benefit of any and all 
persons, companies and corporations entitled to file claims under Titles 1 and 3 (commencing 
with Section 8000) of Part 6 of Division 4 of the Civil Code, so as to give a right of action to 
them or their assigns in any suit brought upon this bond. 

Should the condition of this bond be fully performed, then this obligation shall 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 said agreement or the specifications accompanying the same shall in any manner 
affect its obligations on this bond, and it does hereby waive notice of any such change, extension, 
alteration or addition. 
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In witness whereof, this instrument has been duly executed by the Principal and Surety above 
named, on June s , 20 11_. 

"Surety" "Principal" 

Fidelity and Deposit Company of Maryland 

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

Lennar Winncrest, LLC 
a Delaware Limited Liability Company 

Lennar Homes of California, Inc. 
a California Corporation 

By Its Managing Member 

By 
Larry Gualco, Vice resident 
1025 Creekside Rid e Drive, Suite 240 
Roseville, California 95678 

NOTARY ACKNOWLEDGMENTS ATTACHED 
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PRINCIPAL 

ACKNOWLEDGMENT 

State of California 

County of flacer 

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. 

personally appeared _ ..... Ul=-~c0f-=--~-G~ ·.Lln.......,.S/)_..(l0-=:;.o,,c:'-l)------------

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. 

WITNESS my hand and official seal. 

(Seal) 
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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 Texas 

County of _H_am_·s ________ _ 

} 

} 

On O IJ/D2/nll before me Tannis Mattson, Notary Public 
personally appeared /lmflluitt, -iu,-)1{Jl--l{---/h1-,..-M-tu ..... (Hi-ere .... ,n-se ..... rt-na-me_a....,.nd"""iiBe-0""""fui,-.e-01fi-cer-.) ___ _ 

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. 

WITNESS my hand and official se 

o ary Public Sign 
• My Commission Expires: February 11, 2024 • 

INSTRUCTIONS FOR COMPLETING THIS FORM 
ADDITIONAL OPTIONAL INFORMATION This form complies with current California statutes regarding notary wording and, 

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached to the document. Acknowledgments 
from other states may be completed for documents being sent to that state so long 
as the wording does not require the California notary to violate California notary 
law. 

(Title or description of attached document) 

(Title or description of attached document continued) 

Number of Pages __ Document Date ___ _ 

CAPACITY CLAIMED BY THE SIGNER 
□ Individual (s) 
□ Corporate Officer 

(Title) 
□ Partner(s) 
~ Attorney-in-Fact 
□ Trustee(s) 
□ Other _________ _ 

2015 Version www.NotaryClasses.com 800-873-9865 

• State and County infonnation 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. 

• 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. 

• Indicate the correct singular or plural forms by crossing off incorrect forms (i.e. 
he/she/they, is l&ff!t) or circling the correct fonns. Failure to correctly indicate this 
information may lead to rejection of document recording. 

• 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 
sufficient area permits, otherwise complete a different acknowledgment form. 

• Signature of the notary public must match the signature on file with the office of 
the county clerk. 
❖ Additional infonnation is not required but could help to ensure this 

acknowledgment is not misused or attached to a different document 
❖ 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 with a staple. 
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ZURICH AMERICAN INSURANCE COMPANY 
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY 

FIDELITY AND DEPOSIT COMPANY OF MARYLAND 
POWER OF ATTORNEY 

KNOW ALL MEN BY THESE PRESENTS: That the ZURICH AMERICAN INSURANCE COMPANY, a corporation of the State ofNew 
York, the COLONIAL AMERICAN CASUAL TY AND SURETY COMPANY, a corporation of the State of Illinois, and the FIDELITY 
AND DEPOSIT COMPANY OF MARYLAND a corporation of the State of Illinois (herein collectively called the "Companies"), by 
Robert D. Murray, Vice President, in pursuance of authority granted by Article V, Section 8, of the By-Laws of said Companies, which 
are set forth on the reverse side hereof and are hereby certified to be in full force and effect on the date hereof, do hereby nominate, 
constitute, and appoint Amanda Turman-Avina its true and lawful 
agent and Attorney-in-Fact, to make, execute, seal and deliver, for, and on its behalf as surety, and as its act and deed: any and all bonds 
and undertakings, and the execution of such bonds or undertakings in pursuance of these presents, shall be as binding upon said Companies, 
as fully and amply, to all intents and purposes, as if they had been duly executed and acknowledged by the regularly elected officers of the 
ZURICH AMERICAN INSURANCE COMPANY at its office in New York, New York., the regularly elected officers of the COLONIAL 
AMERICAN CASUALTY AND SURETY COMPANY at its office in Owings Mills, Maryland., and the regularly elected officers of the 
FIDELITY AND DEPOSIT COMPANY OF MARYLAND at its office in Owings Mills, Maryland., in their own proper persons. 

The said Vice President does hereby certify that the extract set forth on the reverse side hereof is a true copy of Article V, Section 8, of 
the By-Laws of said Companies, and is now in force. 

IN WITNESS WHEREOF, the said Vice-President has hereunto subscribed his/her names and affixed the Corporate Seals of the said 
ZURICH AMERICAN INSURANCE COMPANY, COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, and 
FIDELITY AND DEPOSIT COMPANY OF MARYLAND, this 11th day of July, A.D. 2019. 

By: Robert D. Murray 
Vice President 

By: Dawn E. Brown 
Secretary 

State of Maryland . 
County of Baltimore 

ATTEST: 
ZURICH AMERICAN INSURANCE COMPANY 

COLONIAL AMERICAN CASUALTY AND SURETY COMPANY 
FIDELITY AND DEPOSIT COMPANY OF MARYLAND 

On this I I th day of July, A.O. 2019, before the subscriber, a Notary Public of the State of Maryland, duly commissioned and qualified, Robert D. 
Murray, Vice President and Dawn E. Brown, Secretary of the Companies, to me personally known to be the individuals and officers described in and who 
executed the preceding instrument, and acknowledged the execution of same, and being by me duly sworn, deposeth and saith, that he/she is the said officer of 
the Company aforesaid, and that the seals affixed to the preceding instrument are the Corporate Seals of said Companies, and that the said Corporate Seals and 
the signature as such officer were duly affixed and subscribed to the said instrument by the authority and direction of the said Corporations. 

IN TESTIMONY WHEREOF, 1 have hereunto set my hand and affixed my Official Seal the day and year first above written. 

Constance A. Dunn, Notary Public 
My Commission Expires: July 9, 2023 
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EXTRACT FROM BY-LAWS OF THE COMPANIES 

"Article V, Section 8, Attorneys-in-Fact. The Chief Executive Officer, the President, or any Executive Vice President or Vice President 
may, by written instrument under the attested corporate seal, appoint attorneys-in-fact with authority to execute bonds, policies, 
recognizances, stipulations, undertakings, or other like instruments on behalf of the Company, and may authorize any officer or any such 
attorney-in-fact to affix the corporate seal thereto; and may with or without cause modify of revoke any such appointment or authority at any 
time." 

CERTIFICATE 

I, the undersigned, Vice President of the ZURICH AMERICAN INSURANCE COMPANY, the COLONIAL AMERICAN 
CASUALTY AND SURETY COMPANY, and the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, do hereby certify that the 
foregoing Power of Attorney is still in full force and effect on the date of this certificate; and I do further certify that Article V, Section 8, of 
the By-Laws of the Companies is still in force. 

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of 
Directors of the ZURICH AMERICAN INSURANCE COMPANY at a meeting duly called and held on the 15th day of December 1998. 

RESOLVED: "That the signature of the President or a Vice President and the attesting signature of a Secretary or an Assistant Secretary 
and the Seal of the Company may be affixed by facsimile on any Power of Attomey .. .Any such Power or any certificate thereof bearing such 
facsimile signature and seal shall be valid and binding on the Company." 

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of 
Directors of the COLONIAL AMERICAN CASUAL TY AND SURETY COMPANY at a meeting duly called anj.l held on the 5th day of 
May, 1994, and the following resolution of the Board of Directors of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at a 
meeting duly called and held on the 10th day of May, 1990. 

RESOLVED: "That the facsimile or mechanically reproduced seal of the company and facsimile or mechanically reproduced signature 
of any Vice-President, Secretary, or Assistant Secretary of the Company, whether made heretofore or hereafter, wherever appearing upon a 
certified copy of any power of attorney issued by the Company, shall be valid and binding upon the Company with the same force and effect 
as though manually affixed. 

IN TESTIMONY WHEREOF, I have hereunto subscribed my name and affixed the corporate seals of the said Companies, 
this Bill day cf June 2021 . 

Brian M. Hodges, Vice President 

TO REPORT A CLAIM WITH REGARD TO A SURETY BOND, PLEASE SUBMIT A COMPLETE DESCRIPTION 
OF THE CLAIM INCLUDING THE PRINCIPAL ON THE BOND, THE BOND NUMBER, AND YOUR CONTACT 
INFORMATION TO: 

Zurich Surety Claims 
1299 Zurich Way 
Schaumburg, IL 60196-1056 
www.repo1isfolaims@zurichna.com 
800-626-4577 
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