
Bond No. 1142878 

Premium 

PERFORMANCE BOND AGREEMENT FORM 

WHEREAS, the Board of Supervisors of the County of El Dorado, a political subdivision of the 
State of California, and Orbis Financial, 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 November 2 , 20_i6, and identified as 
project La Caille Estates - Phase 1, TM 05-1395R, is hereby referred to and made part hereof; 
and 

WHEREAS, Said Principal is required under the terms of said agreement to furnish a bond for 
the faithful performance of said agreement. 

NOW, THEREFORE, we, the Principal and Lexon Insurance Company 
(hereinafter designated as "Surety"), are held and firmly bound unto the County of El Dorado, as 
Obligee, in the penal sum of Seven Hundred Seventy-Nine Thousand Seven Hundred Ninety­
Seven Dollars and Thirty-Seven Cents ($779,797.37) lawful money of the United States, for 
the payment of which sum well and truly to be made, we bind ourselves, our heirs, successors, 
executors and administrators, jointly and severally, firmly by these presents. 

The condition of this obligation is such that if the above bound Principal his or its heirs, 
executors and administrators, successors, or assigns, shall in all things stand to and abide by, and 
well and truly keep and perform the covenants, conditions and provisions in the said agreement 
and any alteration thereof made as therein provided, on his or their part, to be kept and performed 
at the time and in the manner therein specified, and in all respects according to their true intent 
and meaning, and shall indemnify and save harmless the County of El Dorado, its officers, agents 
and employees, as therein stipulated, then this obligation shall become null and void; otherwise it 
shall be and remain in full force and effect. 

This guarantee shall insure the County of El Dorado during the work required by any Contract 
and for a period of one (1) year from the date of acceptance of the work against faulty or 
improper materials or workmanship that may be discovered during that time. 

As a part of the obligation secured hereby and in addition to the face amount specified therefore, 
there shall be included costs and reasonable expenses and fees, including reasonable attorney's 
fees, incurred by the County of El Dorado in successfully enforcing such obligation, all to be 
taxed as costs and included in any judgment rendered. 

The Surety hereby stipulates and agrees that no change, extension of time, alteration or addition 
to the terms of the agreement or to the work performed thereunder or the specifications 
accompanying the same shall in any way affect its obligations on this bond, and it does hereby 
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waive notice of any such change, extension of time, alteration or addition to the terms of the 
agreement or to the work or to the specifications. 

In witness whereof, this instrument has been duly executed by the Principal and Surety above 
named on November 4 , 2016. 

"Surety" 
Lexon Insurance Company 

"Principal" 
Orbis Financial, LLC 
a California Limited Liability Company 

By: Global Managers, LLC 

By 

Barbara Duncan, Attorney-in-Fact 

Print Name 

a California Limited Liability Company 
Its Manager 

By:-+-'-~V{,;'~'""""'-~ 

Name: /1t<j8T~tv 80:-YJ.,S.,,, 

NOTARY ACKNOWLEDGMENTS ATTACHED 
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PRINCIPAL 

ACKNOWLEDGMENT 

State of California 

County of rt't/Jttft Crn ~ 

· · r2 6 No f'L41btr ir/ 
On · before 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 validity of that 
document. 

J't{fi/i lfttJh L, ~ / 11/Jtzr?_ ni/Jt,~e-
<here insert name and title of the officer) 

personally appeared /r};A..,/ fl~ 8 00 11 CL 

who proved to me on the basis of satisfactory evidence to be the persony;J whose nameW' 

is/~ubscribed to the within instrument and acknowledged to me that het¥~executed 
the same in histiyfrl~ir authorized capacitypesj, and that by his/perl~ signature~on 
the instrument the person

1
(s), or the entity upon behalf of which the perso~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. 

SU~N HEOH LIM 
WITNESS my hand and official seal. Commission # ?084611 

2 i Notary Public • Calllornia J 
z Santa Cruz County .. 

) ••••• !J, S0T"l ~r;s9cJt4.2i1&I 

(Seal) 
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SURETY 

ACKNOWLEDGMENT 

State of~ Kentucky 

County of _J_e_ff_e_rs_on _______ _ 

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 November 4, 2016 before me, _J_ill_K_e_m_._p.._, N_o_t_ary""'-P_u_b_lic __________ _ 

(here insert name and title of the officer) 

personally appeared Barbara Duncan, Attorney-in-Fact for Lexon Insurance Company 

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. 

Signature ~- .e Q~ .e=f 
Jill Kemp~ 
Notary c-0 mission Expires November 29, 2019 

{Seal} 
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POWER OF ATTORNEY 
LX-283880 

Lexon Insurance Company 
KNOW ALL MEN BY THESE PRESENTS, that LEXON INSURANCE COMPANY, a Texas Corporation, with its principal office in 

Louisville, Kentucky, does hereby constitute and appoint: Brook T. Smith, Raymond M. Hundley, Jason D. Cromwell, James H. Martin, 
Barbara Duncan, Sandra L. Fusinetti, Mark A. Guidry, Jill Kemp, Lynnette Long, Amy Meredith, Deborah Neichter, Jessica Nowlin, Theresa 
Pickerrell, Sheryon Quinn, Bonnie J. Rowe, Beth Frymire its true and lawful Attorney(s)-ln-Fact to make, execute, seal and deliver for, and on 
its behalf as surety, any and all bonds, undertakings or other writings obligatory in nature of a bond. 

This authority is made under and by the authority of a resolution which was passed by the Board of Directors of LEXON INSURANCE 
COMPANY on the 151 day of July, 2003 as follows: 

Resolved, that the President of the Company is hereby authorized to appoint and empower any representative of the Company or other 
person or persons as Attorney-In-Fact to execute on behalf of the Company any bonds, undertakings, policies, contracts of indemnity or other 
writings obligatory in nature of a bond not to exceed $5,000,000.00, Five Million dollars, which the Company might execute through its duly 
elected officers, and affix the seal of the Company thereto. Any said execution of such documents by an Attorney-In-Fact shall be as binding 
upon the Company as if they had been duly executed and acknowledged by the regularly elected officers of the Company. Any Attomey-ln­
Fact, so appointed, may be removed for good cause and the authority so granted may be revoked as specified in the Power of Attorney. 

Resolved, that the signature of the President and the seal of the Company may be affixed by facsimile on any power of attorney 
granted, and the signature of the Assistant Secretary, and the seal of the Company may be affixed by facsimile to any certificate of any such 
power and any such power or certificate bearing such facsimile signature and seal shall be valid and binding on the Company. Any such 
power so executed and sealed and certificate so executed and sealed shall, with respect to any bond of undertaking to which it is attached, 
continue to be valid and binding on the Company. 

IN WITNESS THEREOF, LEXON INSURANCE COMPANY has caused this instrument to be signed by its President, and its Corporate 
Seal to be affixed this 5th day of August, 2015. 

LEXON INSURANCE COMPANY 

BY~~~~--=-o~.~~id~~E".~~a-m~pb-eltl--~~~ 
President 

ACKNOWLEDGEMENT 

On this 5th day of August, 2015, before me, personally came David E. Campbell to me known, who be duly sworn, did depose and say 
that he is the President of LEXON INSURANCE COMPANY, the corporation described in and which executed the above instrument; that he 
executed said instrument on behalf of the corporation by authority of his office under the By-laws of said corporation. 

AMY TAYLOR 
Notary Public-State of Tennessee 

Davidson County 
Mv Commission Exoires 07-08-19 

CERTIFICATE 

I, the undersigned, Assistant Secretary of LEXON INSURANCE COMPANY, A Texas Insurance Company, DO HEREBY CERTIFY 
that the original Power of Attorney of which the forgoing is a true and correct copy, is in full force and effect and has not been revoked and the 
resolutions as set forth are now in force. 

Signed and Seal at Mount Juliet, Tennessee this Day of () lJ V• ,20Jjp_. 

BY--~-· -~--~~----"' _ 
Andrew Smith 

Assistant Secretary 

"WARNING: Any person who knowingly and with intent to defraud any insurance company or other person, files and application for insurance of 
claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, 
commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties." 
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Bond No. 1142878 

Premium 

LABORERS AND MATERIALMENS BOND FORM 

WHEREAS, the Board of Supervisors of the County of El Dorado, a political subdivision of the 
State of California, and Orbis Financial, 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 November 2 , 2016 , and 
identified as the Subdivision Improvement Agreement for La Caille Estates - Phase 1, TM 05-
1395R between the County and the Developer, AGMT #16-54556, and the Improvement Plans 
for La Caille Estates - Phase 1, TM 05-1395R 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 Title 15 (commencing with Section 
3082) of Part 4 of Division 3 of the Civil Code of the State of California. 

NOW, THEREFORE, we, the Principal and Lexon Insurance Company 

(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 
Three Hundred Eighty-Nine Thousand Eight Hundred Ninety-Eight Dollars and Sixty­
Nine Cents ($389,898.69) 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 cou1i, 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 Title 15 (commencing with 
Section 3082) of Part 4 of Division 3 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 November 4 , 20 

"Surety" 

Lexon Insurance Company 

By 

Barbara Duncan. Attorney-in-Fact 
Print Name 

"Principal" 
Orbis Financial, LLC 
a California Limited Liability Company 

By: Global Managers, LLC 
a California Limited Liability Company 
Its Manager 

NOTARY ACKNOWLEDGMENTS ATTACHED 
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PRINCIPAL 

ACKNOWLEDGMENT 

State of California 

County of _....::..::...l-..:...1...._..;:;:;:::..:....;:.;__++---

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. 

.<:&fi/J HLo/z L,>J1. M t-rta1 /?), t.;:::_ 
(here insert name a~d title of the gfficer) 

personally appeared -~-------b-)_t>_C_J ,_?_rl_, ____________ . 

who proved to me on the basis of satisfactory evidence to be the person'55 whose name,W 
l 

is/9re subscribed to the within instrument and acknowledged to me that he/~executed 

th~ same in hislhprtt~ authorized capacityyes}, and that by hist9eflf~signatureJs10n 
the instrument the person~ or the entity upon behalf of which the person~--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 offic~al. .. 

Nov \~ 

{Seal) 

18-0438 C 8 of 14



SURETY 

ACKNOWLEDGMENT 

State of ~!if~ Kentucky 

County of _J_e_ff_e_rs_o_n ______ _ 

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 November 4, 2016 before me, ~Ji=ll ...... K ..... e ...... m..,..p.._, ~N ...... ot=a""'rv...._ ____________ _ 
(here insert name and title of the officer) 

personally appeared Barbara Duncan, Attorney-in-Fact for Lexon Insurance Company 

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. 

Signature ~ (~ -e.--of 
Jill Kemp 
Notary c:::ion Expires: November 29, 2019 

(Seal) 
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POWER OF ATTORNEY 
LX-283881 

Lexon Insurance Company 
KNOW ALL MEN BY THESE PRESENTS, that LEXON INSURANCE COMPANY, a Texas Corporation, with its principal office in 

Louisville, Kentucky, does hereby constitute and appoint: Brook T. Smith, Raymond M. Hundley, Jason D. Cromwell, James H. Martin, 
Barbara Duncan, Sandra L. Fusinetti, Mark A. Guidry, Jill Kemp, Lynnette Long, Amy Meredith, Deborah Neichter, Jessica Nowlin, Theresa 
Pickerrell, Sheryon Quinn, Bonnie J. Rowe, Beth Frymire its true and lawful Attorney(s)-ln-Fact to make, execute, seal and deliver for, and on 
its behalf as surety, any and all bonds, undertakings or other writings obligatory in nature of a bond. 

This authority is made under and by the authority of a resolution which was passed by the Board of Directors of LEXON INSURANCE 
COMPANY on the 151 day of July, 2003 as follows: 

Resolved, that the President of the Company is hereby authorized to appoint and empower any representative of the Company or other 
person or persons as Attorney-In-Fact to execute on behalf of the Company any bonds, undertakings, policies, contracts of indemnity or other 
writings obligatory in nature of a bond not to exceed $5,000,000.00, Five Million dollars, which the Company might execute through its duly 
elected officers, and affix the seal of the Company thereto. Any said execution of such documents by an Attorney-In-Fact shall be as binding 
upon the Company as if they had been duly executed and acknowledged by the regularly elected officers of the Company. Any Attomey-ln­
Fact, so appointed, may be removed for good cause and the authority so granted may be revoked as specified in the Power of Attorney. 

Resolved, that the signature of the President and the seal of the Company may be affixed by facsimile on any power of attorney 
granted, and the signature of the Assistant Secretary, and the seal of the Company may be affixed by facsimile to any certificate of any such 
power and any such power or certificate bearing such facsimile signature and seal shall be valid and binding on the Company. Any such 
power so executed and sealed and certificate so executed and sealed shall, with respect to any bond of undertaking to which it is attached, 
continue to be valid and binding on the Company. 

IN WITNESS THEREOF, LEXON INSURANCE COMPANY has caused this instrument to be signed by its President, and its Corporate 
Seal to be affixed this 5th day of August, 2015. 

LEXONINSURANCECOMPANY 

BY __ ~___,._~---D-a~~id-~~-~~ca~m-p-be~ll~------­
President 

ACKNOWLEDGEMENT 

On this 5th day of August, 2015, before me, personally came David E. Campbell to me known, who be duly sworn, did depose and say 
that he is the President of LEXON INSURANCE COMPANY, the corporation described in and which executed the above instrument; that he 
executed said instrument on behalf of the corporation by authority of his office under the By-laws of said corporation. 

AMY TAYLOR 
Notary Public- State of Tennessee 

Davidson County 
Mv Commission Exoires 07-08-19 

CERTIFICATE 

I, the undersigned, Assistant Secretary of LEXON INSURANCE COMPANY, A Texas Insurance Company, DO HEREBY CERTIFY 
that the original Power of Attorney of which the forgoing is a true and correct copy, is in full force and effect and has not been revoked and the 
resolutions as set forth are now in force. 

Signed and Seal at Mount Juliet, Tennessee this DayofnDV. , 2o_!!e_. 

BY~~--:--· ~~---.,-:----~=4=:__....__" _ 
Andrew Smith 

Assistant Secretary 

"WARNING: Any person who knowingly and with intent to defraud any insurance company or other person, files and application for insurance of 
claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, 
commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties." 
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LEXON SURETY 
GROUP 

RIDER 

Attaching to and forming a Part of Lexon Insurance Company 
(Surety) 

issued on November 4, 2016 for Orbis Financial, LLC 

Lexon Insurance Company 
Bond Safeguard Insurance Company 

Bond No. 1142878 

~~~~~~~~~~~~~~~~~~~~~~~~~-

(Date Bond Originally Issued) (Principal) 

In favor of County of El Dorado 
(Obllgee) 

It is hereby understood and agreed that the said bond is AMENDED as follows: 

To include modifications made to section 12 of the Subdivision Improvement Agreement 

Said Bond shall be subject to all its terms, conditions, and limitations, except as herein expressly modified. 

This Bond Rider shall become effective on September 25, 2017 

IN WITNESS WHEREOF, Lexon Insurance Company 
(Surety) 

hereunto affixed this 25th day of September '20 17 

Orbis Financial, LLC 

has caused its corporate seal to be 

Edition 5.2016 

12890 Lebanon Rd., Mt. Juliet, TN 37122 • Phone: 615-553-9500 • Fax: 615-553-9502 
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ACKNOWLEDGMENT 
SURETY 

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 
validitv of that document. 

State of Kentucky --------------
County of ""'J'""e"""ffe=r=so;;..;.n'------------

On September 25, 2017 before me, _J_il_I K_e_m...:.p _______________ _ 

(insert name and title of the officer) 

personally appeared Leigh McCarthy, Attorney-in-Fact for Lexon Insurance Company 

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. 

Signature --l.l'.\,~--=-4-.;;;_-:ii-----­ (Seal) 
ires November 29, 2019 Jill 
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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 -=-=--'-'-'-"-------"------"''------ ) 

onSC r \t'.1~ ~ 2t:; t zon before me, __ £_. _j_c_·. ~-' \f\_J _o_(l ____ _,____..____ ___ , 
Date Here Insert Name and Title of the Officer 

personally appeared Vilt (cV'tl Vl '3ooV\.(, 
Namefr'J of Signer/IJ 

who proved to me on the basis of satisfactory evidence to be the person(S) whose name~ is/ate 
subscribed to the within instrument and acknowledged to me that he/sne/tl;i!'~y executed the same in 
his/t:i'er/th€ir authorized capacity(i}il'$), and that by his/Q0r/tr,€ir signaturajS) on the instrument the perso~). 
or the entity upon behalf of which the person~ acted, executed the instrument. 

Place Notary Sea/ Above 

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. 

Though this section is optional, completing this information can deter alteration of the document or 
fraudulent reattachment of this form to an unintended document. 

Description of Attached 
Title or Type of 

DocumentDate:_.__,_,,__-=-"~...,.._--------,------­
Signer(s) Other Than Named Above: ------------------------.. ,,, 

~~~~~~~~'§<>~~~~~~'g~~~~~~~~~~~~~~~~ 

©2016 National Notary Association· www.NationalNotary.org • 1-800-US NOTARY (1-800-876-6827) Item #5907 

18-0438 C 13 of 14



POWER OF ATTORNEY 
LX-307224 

Lexon Insurance Company 
KNOW ALL MEN BY THESE PRESENTS, that LEXON INSURANCE COMPANY, a Texas Corporation, with its principal office in 

Louisville, Kentucky, does hereby constitute and appoint: Brook T. Smith, Raymond M. Hundley, Jason D. Cromwell, James H. Martin, 
Barbara Duncan, Sandra L. Fusinetti, Mark A Guidry, Jill Kemp, Lynnette Long, Amy Meredith, Deborah Neichter, Theresa Pickerrell, 
Sheryon Quinn, Beth Frymire, Rebecca M. Reid, Leigh McCarthy, Michael Dix its true and lawful Attorney(s)-ln-Fact to make, execute, seal 
and deliver for, and on its behalf as surety, any and all bonds, undertakings or other writings obligatory in nature of a bond. 

This authority is made under and by the authority of a resolution which was passed by the Board of Directors of LEXON INSURANCE 
COMPANY on the 151 day of July, 2003 as follows: 

Resolved, that the President of the Company is hereby authorized to appoint and empower any representative of the Company or other 
person or persons as Attorney-In-Fact to execute on behalf of the Company any bonds, undertakings, policies, contracts of indemnity or other 
writings obligatory in nature of a bond not to exceed $2,500,000.00, Two Million Five Hundred Thousand dollars, which the Company might 
execute through its duly elected officers, and affix the seal of the Company thereto. Any said execution of such documents by an Attomey-ln­
Fact shall be as binding upon the Company as if they had been duly executed and acknowledged by the regularly elected officers of the 
Company. Any Attorney-In-Fact, so appointed, may be removed for good cause and the authority so granted may be revoked as specified in 
the Power of Attorney. 

Resolved, that the signature of the President and the seal of the Company may be affixed by facsimile on any power of attorney 
granted, and the signature of the Assistant Secretary, and the seal of the Company may be affixed by facsimile to any certificate of any such 
power and any such power or certificate bearing such facsimile signature and seal shall be valid and binding on the Company. Any such 
power so executed and sealed and certificate so executed and sealed shall, with respect to any bond of undertaking to which it is attached, 
continue to be valid and binding on the Company. 

IN WITNESS THEREOF, LEXON INSURANCE COMPANY has caused this instrument to be signed by its President, and its Corporate 
Seal to be affixed this 5th day of August, 2015. 

ACKNOWLEDGEMENT 

LEXONINSURANCECOMPANY 

BY~~---~--D-a~~id-~~.~~ca~m-p-be~n=---~~~­
President 

On this 5th day of August, 2015, before me, personally came David E. Campbell to me known, who be duly sworn, did depose and say 
that he is the President of LEXON INSURANCE COMPANY, the corporation described in and which executed the above instrument; that he 
executed said instrument on behalf of the corporation by authority of his office under the By-laws of said corporation. 

AMY TAYLOR 
Notary Public- State of Tennessee 

Davidson County 
Mv Commission Exoires 07-08-19 

CERTIFICATE 

I, the undersigned, Assistant Secretary of LEXON INSURANCE COMPANY, A Texas Insurance Company, DO HEREBY CERTIFY 
that the original Power of Attorney of which the forgoing is a true and correct copy, is in full force and effect and has not been revoked and the 
resolutions as set forth are now in force. 

Signed and Seal at Mount Juliet, Tennessee this ~ Day of ~· , 20-12. 

BY~~--:--· ~/'J_,--:---_ ~~---" _ 
Andrew Smith 

Assistant Secretary 

"WARNING: Any person who knowingly and with intent to defraud any insurance company or other person, files and application for insurance of 
claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, 
commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties." 
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