Estimate and Certification for Payment

Company Name: Triple B Saices, LLP

Address: 820 Old Atascocita Road
Huffinan, Texas 77336

Phone #: 281-324-3264

Constructlon of Braxton Strast
From FM 2919 to Brooks Branch For

Fort Bend County Bond Profect 13116X

Locnse i s Sty
Owner Fort Bend County P.0, No: 154808
Address: 301 Jackson FBC Mobility Project # 13116
Richmond, Texas 77469
Initial Cantract Time L days
Current Approved Extensions 2T days
Invoice No: 7 (Final) Previous Approved Extenstions 214 days
Start Date: _0821/2017 Total Contract Tirme ) days
Current Contract Cempletion D Campletion Date. 5/19/2018 Spent Days _m days
Estimate Cut Off Date: 5/19/2013 Days Remaining O days
Date of Estimate: 2/12/2019
A Contract Amount to Date. s
1 Contract Price: $  1.995,906.00 b
2. Approved Change Orders: 1 $__ 120000
2 $ 32293500
3 $ _-1,344,11598
Total Changes to Date. $ -1,019,980.98 v
Total Contract Amount: $ oo L
B. Eamings to Date: /
1 Previous Work Completed: 31.69% Previous Eamings: $ 73530527
2. Work Completed this Period: 68.31% Earnings this Pariod: 3 240,618.75 i /Luj < {.{' 7
3. Wark Completed to Date: 100.00% o )
4, Materals On Site: $ 000
Total Earnings. $ 024,02
C. Redugtions.
1. Retainage’ of $ 975924.02 $ 0.00
Total Payments Due: $ 9159200
Less Previous Payments:  $ 661.774.74
Total Amount Dua Contractor This Estimate/involce $  3jagg008 (1O ﬁ(_ A

The undarelgnad Contractor certlfiss that to the best of his knowledga, information and balief that the Wark has has been completed In
aesordanca with the Plang and 3pacifications and the current payment shown pn this Application for Paymant is now dua

Prepared By MM

Contractor

Date: 2/1372010

The foregoing estimate of work comoletad Is trus and corred to the hest of mv knowledge and bellef.
WL Date: 21y J2019

Approved By:

mM/@\

mja@my
Approved By %

Date:

st

E meerV v



CONDITIONAL WAIVER AND RELEASE ON FINAL PAYMENT

17-06023. Braxton Strect WSD/Paving
PO 154808 BID 17-08

Liberty Mutual Surety [

OHmaeiptbythedgnu'ofihismmentofndmkﬁunFonchlCmmzyhﬂmemafTHREE
HINDRED FORTEEN THOUSAND ONE HUNDRED FORTY-NINE AND 28100

(3314,149.28) 1o Triple Bsmmmmmdwckhsbmpmpdymdmedm&hsbempﬁby
&chnkmwhkh&hduwnudmmnkmm&pmﬂhmpqm‘smmgﬂﬁadomtm

Thhmhwmmsﬂnﬂpaymtforaﬂhbogﬁﬁmeq&gmgmmﬁdakﬁmﬁahndmdmpmpmty

Beﬁuremyra:ipimtofﬂﬁsdaamtrdimonﬂﬁsdm:,themdpkntshnﬁvedfyevﬂmmofpzymmtmﬂm
signez.
The signet warracts that the dgnuhasahudypaﬂmwiﬂmthcﬁnﬁsmﬁwd&omdﬁsﬁudp@mmtmpmmpﬂy

payinﬁznallofdmnigne{shborus,wbcmmactom,mmﬁahnm,mdmppﬁmﬁ:nﬂwo&,mnﬁak,eqmpmmg
or sexvices provided for or to the above referenced projoct.

Date: February 14, 2019
“Txiple B Services, L1 D
St. Project Administrator
STATE OF TEXAS §
§
COUNTY OF HARRIS §

Before me, the undersigned Notary Public in and for the State of Texas, on this day personally appeared Donna
Buzke, known to me to be the person and officer whose name is subscribed to the foregoing instrnment, and
acknowledged to me that s/he executed such instrument for the puzposes therein expressed, and in the capacity
thmiustawduﬁieactmddcedofsuchbuﬁngssandty. i

R e T T A G AR e

S, CINDY MELBY Name: Cindy Mllby
:sip*:%ﬁ": Notary Public, Stats of Texas Notaty Public, State of Texas
5.6.‘._ J$S Comm. Explres 10-08-2022 My commission expires: October 9, 2022

RIS Notary ID 131753854




SURETY

CONSENT OF SURETY ARCHITECT
TO FINAL PAYMENT CONTRACTOR

Conforms with the American Institute of SURETY
Architects, AlA Document G707 OTHER

TO OWNER: FortBend County " ARCHITECT'S PROJECT NO.:

L1000

{Name and addresy) CONTRACT FOR:

PROJECT: Fort Band County B17-083, Construction CONTRACT DATED:

(Name and address) of Braxten Street from FM 2812 to
Brooks Branch

In accordance with the provisions of the Contract between the Owner and the Contractor as indicated above, the
(Insert name and address of Surety)

Liberty Mutual Insurance Company

175 Berkeley Street, Boston, Massachusetts 02116
.SURETY,

on bond of
(Insert name and address of Contractor)

Triple B Services, LLP
820 Old Atascocita Road, Huffman, TX 77336
. CONTRACTOR,

hereby approves of the final payment to the Contractor, and agrees that final payment to the Contractor shall not relieve the Surety of any

of its obligations to
(Inser: nane and address of Owner)

Fort Bend County

OWNER,

as set forth in said Surety's bond.

IN WITNESS WHEREQF, the Surety has hereunto set its hand on this date: February 14, 2019
(Insert in writing the month followed by the numeric date and yeur.)

Lib Mutual Insurance Company
(Jerew)

(Sigreture of authorized representative)

Robert M. Overbey, Jr. - Attorney in Fact
(Printed name and title)

LMS-12134 10/01



uarantees.

gage, note, loan, letter of credit

currency rate, interest rate or residual value

Not valid for mort

This Power of Attorney limits the acts of those named herein, and they have no authority to
bind the Company except in the manner and to the extent herein stated,

Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company Certificate No:
West American Insurance Company

POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is & corporation duly organized under the laws of the Stats of Massachuseffs, and West American Insuranes Company is a corporation duly organized
under the laws of the State of Indiana (hersin collectively called the *Companies”), pursuant to and by authority herein set forth, doss hereby name, constifute and appoint,

Carol E. Hock, Suzonne D, Lawrence, Lauren O. Moudy, Robert M. Qverbey, Jr.

all of the clty of Houston state of T each individually if there be more than one named, Its trus and |awiul attomey-in-fact to make,
execute, seal, acknowledge and deliver, for and on 1t behalf a3 surety and as fts act and deed, any and all undertakings, honds, recognizances and other surety obligations, in pursuiance
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and stiested by the secretary of the Companies in their own proper
persons.

IN WITNESS WHEREOF, this Power of Atfomey has heen subscribed by &n authorized officer or officlal of the Companies and the corporate seals of the Companies have been affixed
theretothis _ 17th dayof  October , 2018 |

Liberty Mutual insurance Company
The Chio Casualty Insurance Company
West American Insurance Company

A

David M. Carey, Assistant Secretary

State of PENNSYLVANIA
County of MONTGOMERY

Onthis _i7th dayof  October , 2018 beforeme personally appeared David M. Carey, who acknowledged himsalf to be the Assistant Secretary of Liberty Mutual Insurance
Company, The Chio Casualfy Company, and Was! American Insurance Company, and that he, as such, being authorized so to do, execuls the foregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself s a duly authorized officer.

IN WITNESS WHEREDF, | have hereuntn subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written,

COMMONWEALTH OF PENNSYLVANLA

| Notarist Seaj | f‘\
| Teresa Pastella, Notary Public ‘) z EE ﬁﬂ
i Upper Marion Twp., Manigomary Caunty By;

P My ires March 28, 2 i
i My Commission Expires March 28, 2021 T‘efesa Pasialla. NO‘BW Public

Member, Pennsyivania Assaciaticn of Notades

This Power of Attorney is made and executed pursuant to and by autherity of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual
Insurance Company, and West American Insurance Company which resolutions are now in full force and sffect reading as follows:

ARTICLE IV - OFFICERS: Section 12. Power of Attorney.

Any officer or other official of the Corporation authorized for that purpese in writing by the Chairman or the President, and subject to such limitation as the Cheirman o the
President mey prescribe, shall appoint such ettorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as sursly
any end all undertakings, bonds, recognizances and other sursty obligations. Such attoneys-in-fact, subject to the limitations set forth in their respective powers of atiomey, shall
have full power to bind the Corporation by their signature and execution of any such instuments and to attach thersto the seal of the Corporation. When so sxscuted, such
instruments shall be as binding as if signed by the President and stiestad to by the Secratary. Any power or authertty granted to any representative or attorney-in-fact under the
provisions of this arficle may be revoked at any fime by the Board, the Chalrman, the President or by the officer or officers granting such power or authority.

ARTICLE Xlll - Execution of Contracts: Section 5. Surety Bonds and Undertakings.
Any cfficer of the Company authorized for that purpose in wriing by the chairman or the president, and subject to such fimitations as the chalrman of the president may prescribe,

ty of this Power of Atforney call

To confirm the validi
1-610-832-8240 be

|

tween 9:00 am and 4:30 pm EST on any business day.

shall appoint such attomeys-infaci, as may bs necessary to act in behalf of the Compeny to make, execute, seal, admowledge and deliver as surety any and all undestakings,

bongs, recognizances and other surely obligations. Such atforneys-in-fact subject to the fimitations set forth in their respactive powers of atiomey, shall have full power to bind the
Company by their signature and execution of eny such instruments and to attach therato the seal of the Company. When so executed such instrumants shall be as binding as if
signed by the president and attested by the secretary.
Certificate of Designation - The President of the Company, acting pursuant ta the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attomeys-n-
fact as may be necessary to act on behalf of the Company to make, executs, seal, acknowledge and defiver as surety any and all undertakings, bonds, recognizances and other sursty
obligations.
Authorization ~ By unanimous consent of the Company's Board of Directors, the Company consents that facsimile o mechanically reproduced signature of any assistant secratary of the
Company, wherever appearing upon a certified copy of any power of attomey issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually sffixed,
|, Renes C. Liewsllyn, the undersignad, Assistant Secretary, The Ohio Casualty Insurance Company, Libery Mutual Insurance Company, and West American Insurance Company do
heraby certify that the original power of ettomey of which the furegoing is a full, frue and correct eopy of the Powar of Attomey executed by said Companies, i in full force and effect and
has not been revoked.

IN TESTIMONY WHEREOF, | have hersunto set my hand and affixed the seals of said Companies this  14th dayof February , 2019 .

Y e Lty

Renee C. Liewellyn, Assistant Secretary

LME-12873 LMIC OCIC WAIC Multi Co_082018
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SURETY

TEXAS
IMPORTANT NOTICE

To obtain information or make a complaint:

You may call toll-free for information or to

make a complaint at
1-877.751-2640

You may also write {o:

2200 Renaissance Blvd., Ste. 400
King of Prussia, PA 19406-2755

You may contact the Texas Department of
Insurance to obtain information on companies,
coverages, rights or complaints at
1-800-252-3439

You may write the Texas Departeent of Insurance
Consumer Protection (111-1A)

P. O. Box 149091

Austin, TX 78714-9091

FAX: (512) 490-1007

Web: hitp:/iwww.tdi

LLAERAS OV

PREMIUM OR CLAIM DISPUTES:

Should you have a dispute conceming your
premuium or about 2 claim you should first
contact the agent or call 1-860-843-6446.
I the dispute is not resolved, you may contact the
Texas Department of Insurance,

ATTACH THIS NOTICE TO YOUR

POLICY:

This notice is for information only and does not
become a part or condition of the attached
document,

NP 70 68 05 01
LMS-16262 1015

TEXAS
AVISO IMPORTANTE

Para obtener informacion o para someter nna
queja:

Usted puede llamar al numero de telefono gratis
para informacion o para someter una queja al
1-877-751-2640

Usted tambien puede escribir a:

2200 Renaissance Blvd., Ste, 400
King of Prussia, PA 194062755

Puede comunicarse con i Departamento de
Seguros de Texas para obtener informacion
acerca de companias, coberturas, derechos o
quejas al

1-800-252-3439

Puede escribir al Departamento de Seguros
de Texas Consumer Protection (11 1-1A)
P. O. Box 149091

Austin, TX 78714-9091

FAX # (512) 490-1007

Web: hitp://www. tdi.texas gos

DISPUTAS SOBRE PRIMAS O RECLAMOS:

Si tieng una disputa concerniente & su prima ¢ s
un reclamo, debe comumicarse con el agente ¢
ptimero.  Si ne se resuelve la disputa, puede
entonces comunicarse con el departamento (TDI)

UNA ESTE AVISO A SU POLIZA:

Este aviso es solo para proposito de informacion
y mo se convierte en parte o condicion del
documento adjunto,



CONSENT OF SURETY TO PWIER O
REDUCTION IN OR PARTIAL ARcHIECT LJ
RELEASE OF RETAINAGE Coreacror [
SURETY ]

A4 DOCUMENT G707 4 OTHER ]
TO (Owner) Fort Bend County ARCHITECT'S PROJECT NO:
{Name and Address)

CONTRACT FOR:

CONTRACT DATED:

PROJECT: Fort Bend County B17-083, Construction of Braxton Street from FM 2912 to Brooks Branch
(narne, address)

In accordance with the provisions of the Contract between the Owner and the Contractor as indicated abave, the
{Insert name and address of Surety)

Liberty Mutual Insurance Company , SURETY
175 Berkeley Street, Boston, Massachusetts 02116

on bond of Triple B Services, LLP
(Insert name and address of Contractor)
820 Old Atascocita Road, Huffman, TX 77336 CONTRACTOR,

hereby approves the reduction in or partial release of retainage to the Contractor as follows:
Reduce Retainage from 10% to 0%

The Surety agrees that such reduction in or partial release of retainage to the Contractor shall not relieve the Surety of any of its

obligations to
(Insert name and address of Owner)

Fort Bend County
, OWNER,

as set forth in the said Surety’s bond
IN WITNESS WHEREOF, the Surety Company has hereunto set its hand this date: February 14, 2019

Libe, utyal Insurance Company

ty)

(Signature of authorized representative) J

ATTORNEY-IN-FACT

Robert M. Overbey, Jr.

Title

AlA DOCUMENT G707A, CONSENT OF SURETY TO REDUCTION IN OR PARTIAL RELEASE OF RETAINAGE, 1994 EDITION
AlA, 1994, THE AMERICAN INSTITUTE OF ARCHITECTS, 1735 NEW YORK AVE, NW WASHINGTON, D.C. 2006 529  G707A-1994 §-4870

LMS-20304 0213



currency rate, interest rate or residual value guarantees.

Not valid for morigage, note, loan, letter of credtt,

This Power of Atforney flmits the acts of those named herein, and they have no authority to
%3 bind the Company except in the manner and to the extent hereln statad.

g I o . -

&'igtzg i Ly Liberty Mutual Insurance Company

153 Miutiial The Ohio Casualty insurance Company Certificate No:__ 8197136
\7 Woest American Insurance Company

POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a comoration duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Comparty is & corporation duly organized under the laws of the State of Massachusefts, and West American Insurance Compeny is a corporation duly organized
under the laws of the Stata of Indiana (herein collactivaly called the “Companies®), pursuant to and by authority herain set forth, doss hereby name, constitute and appaint,

Carol E. Hock, Suzonne D. Lawrence, Lauren Q. Moudy, Robert M. Overbey, Jr.

all of the city of Houston state of X each Individually if there be mora than one named, its true and lawful atforney-in-fact to make,
execute, seal, acknowledge and deliver, for and on its behalf s surety and as its act and deed, any and all undertakings, bands, recognizances and other surety obligations, in pursuance
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Comypanies in their own proper
persons.

IN WITNESS WHERECF, this Power of Attorney has been subscribed by an authorized officer or officiel of the Companies and the corporate seals of the Companies have been affixed
thereto this _ 17th  dayof  October |, 2018

Liberly Mutual Insurance Company
The Ohio Casualty Insurance Company
West American Insurance Company

Sl

David W Carey, Assistant Secrelary

State of PENNSYLVANIA _
County of MONTGOMERY

Onthis _17th dayof Qctober . 2018 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance
Company, The Ohio Casualty Company, and Wes! American Insurance Company, and that he, es such, being autharized so fo do, execute the faregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written,

&

COMMONWEALTH OF PENNSYLVANIA
T

! Notaisl Seal ‘

i Terasa Pastella, Motary Publle 1 f\ ﬂ! t, di
| Upper Merion Twp., Menlgomery County By:

| My Commlssion Expires March 28, 2021 TSFBE Pastella le_y Public
Mambar, Pennsylvana Assodation of Notarlas '

This Power of Attorney is made and executed pursuant to and by autherity of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual
Insurance Company, and West American Insurance Comgany which resoiutions are now in full forcs and effect reading as follows:

ARTICLE IV - OFFICERS: Saction 12, Power of Atiomey,

Any officer or other official of the Corparation authorized for that purpose in wiiting by the Chairman or the President, and subject to such limitation as the Chairman or the
President may prescribe, shall appoint such attomeys-in-fact, as may be necessary o act in behalf of the Corporation fo make, execute, seal, acknowledgs and deliver as surety
any and all undertakings, bonds, recagnizances and other surefy obligetions. Such attomeys-in-fact, subject to the limitations set forth in their respective powers of attomey, shall
have full power to bind the Corporation by their signature and execution of any such instruments and to attach therelo the seal of the Corporation. When so executed, such
instruments shall be as hinding as If signed by the President and attested 1o by the Sacratary. Any power or authority granted to any representative or atiomey-in-fact under the
provisions of this arficle may be revoked at any time by the Board, the Chairman, the Fresident or by the officer or officers granting such power or authority,

ARTICLE X1l ~ Execution of Condracts: Section 5. Surety Bonds and Undertakings.

Any officer of the Company authorized for that purposs in writing by the chairmen or the president, and subject to such limitations as the chairman or the president may prescribe,
shall appaint such attorneys-in-fact, as may be necessery to act In behalf of the Company to make, execute, seal, acknowledge and delflver as surety any and all undertakings,

ity of this Power of Attorney call
1-610-832-8240 between 9:00 am and 4:30 pr EST on any business day.

To confirm the valid

bonds, recognizances and other surety obfigations. Such attomays-in-fact subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the
Company by their signature and execution of any such instruments and to attach thersto the seal of the Company. When so executed such instruments shall be as binding as if
signed hy the presitlent and attested by the secretary.
Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appaint such atiormeys-in-
fact as may be necessary to act on behalf of the Company to make, executs, sesl, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other sursty
cbligations,
Authorization ~ By unanimous consent of the Company's Board of Disectors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attomey issued by the Company In connection wifh surety bonds, shall be valid and hinding upon the Company with
the same force and effect as though manually afiixed.
|, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West Americen Insurance Gompany do
hereby certify that the original power of attomey of which the foregoing is & full, true and comrect copy of the Power of Atiomey executed by said Companies, is in full force and effect and
has not been revoked.
IN TESTIMONY WHEREQF, | have hereunto set my hand and affixed the seals of said Companiesthis  14th dayof February , 2019 .

Gt

Renea C. Llewellyn, Assistant Secretary

LMS-12873 LMIC OCIC WAIC Muki Co_062018



TEXAS
IMPORTANT NOTICE

To obtain information or make a complaint:

You may call toll-free for information or to
make a complaint at
1-877-751-2640

You may also write to:

2200 Renaissance Blvd., Ste. 400
King of Prussia, PA 19406-2755

You may contact the Texas Department of
Insurance to obtain information on companies,
coverages, rights or complaints at
1-800-252-3439

You may write the Texas Department of Insurance
Consumer Protection (111-1A)

P. O. Box 149091

Austin, TX 78714-9091

FAX (512) 490-1007

TEXAS
AVISO IMPORTANTE

Para obtener informacion o para someter una
queja:

Usted puede llamar al numero de telefono gratis
para informacion o para someter una queja al
1-877-751-2640

Usted tambien puede escribir a:

2200 Renaissance Blvd., Ste. 400
King of Prussia, PA 19406-2755

Puede comunicarse con el Departamento de
Seguros de Texas para obtener informacion
acerca de companias, coberturas, derechos o
quejas al

1-800-252-3439

Puede escribir al Departamento de Seguros
de Texas Consumer Protection (111-1A)
P. O. Box 149091

Austin, TX 78714-9091

FAX #(512) 490-1007

PREMIUM OR CLAIM DISPUTES:

Should you have a dispute conceming your
premium or about a claim you should first
contact the agent or call 1-800-843-6446.
If the dispute is not resolved, you may contact the
Texas Department of Insurance.

ATTACH THIS NOTICE TO YOUR

POLICY:

This notice is for information only and does not
become a part or condition of the attached
document,

NP 70 68 09 01
LM8-15292 1015

DISPUTAS SOBRE PRIMAS O RECLAMOS:

Si tiena una disputa concerniente a su prima o a
un reclamo, debe comunicarse con el agenté o
primero. Si no se resuelve la disputa, puede
entonces comunicarse con el departamento (TDI)

UNA ESTE AVISO A SU POLIZA:

Este aviso es solo para proposito de informacion
Yy no se convierte en parte o condicion del
documento adjunto,



FINAL AFFIDAVIT OF BILLS PAID

STATE OF TEXAS
COUNTY OF HARRIS

Donna M, Burke being first duly sworn states that she is the Sr. Project Administrator of Triple B Setvices,
LLP of Harris County of Texas, hercinafter called "Company”, and the said Company has performed work
and/or furnished labor for Fort Bend County hercinafter called "Owner" pursuant to a contract, dated
07/20/2017 with Owner (hereinafter called "CONTRACT™) for the construction of:

17-06023. Braxton Street WSD/Paving
PO 154808 BID 17-08
Liberty Mutual Surety

That all just and lawful invoices against the Compaay for labor, matesials, and expendable equipment employed
in the performance of the Contract and have been paid in full (with the exception of the attached invoice) prior
to acceptance of payments for the Owner, and

That the Company agrees to indemnify and hold the Owner and Engineers harmless from all liability asising
from clatms by subcontractors, materialmen and suppliers under Contract, and

That no clhims have been made or filed upon the payment bond,

That the Company has not received any claims or notice of claims from the subcontractor, materialmen and
suppliers.

Date: Feb 3
; L.' '
By:
St. Project Administrator
STATE OF TEXAS §
§
COUNTY OF HARRIS §

Before me, the undersigned Notary Public in and for the State of Texas, on this day personally appeared Donna
Burke, known to me to be the person and officer whose name is subscribed to the foregoing instrument, and
acknowledged to me that s/he executed such instrument for the purposes therein expressed, and in the capacity

therein stated as the act and deed of such business entity. z

Name: Cindy Mel¥y d
Notary Public, State of Texas
My commission expires: October 9, 2022

S, CINDY MELAY
2,

% Notary Publie, Stste of Texas

------ %
i 155 comm. Expires 10-09-2022

d
" s i

S<QS  Notary ID 131753664

sy SR

Nu:m,,l

X
2



%0008 00°098'VS sfovze $ | oooor'oe o0 00'085¥E sjorve 00002 244 ooos's % [oo'es .E
%aLor DUORLEZ s | ooove 00'9L8') naez 0040602 $] oozig 00'689'0r% [ $ o026 a1
T Re) 000p8'0LL $ | o0'BED'L 00 0ye'oLL 00 960's = $f - 00'69'081L6 oo Egk § |o0'gsa's FL
%zl 8 00'098'LL s | ooves 00°096°LL joovis # [] 00000298 o0ov. % |oooss o1
RHOELE ooDizEL %] oviss $ | ooezed § Jooase * s| - 00046'E84 000k $ |o0les L
%6609 OOGEY'BE § | oogor ] - $Jooe 000SVIE § | oo'sov 00 067’254 2008 $ {00Les EL
#OTWIL e’y $ | o0y 00190y 00" 190"y . $) - 00095 B o0k $ joooss'e Fy
%0000 00000'L $ | oot 00000'L wnl.: - 10 00'000° L% 00000 $jo0h
%0000 ovonoee  § foon 00°000°CE 009 a $ 00000'5%4 00008 _+a|qu
%00'0L 00002 66 $§ ooy $ | oooseeR $ ooy ul loaooo'ess O0D0RT  § jouoe LNONVETD G3CN 1OM DNOT BSOS ANVLINVS STONIS 8f 28
%00t o0oor's §|oow $ | ooood'y 4 foos [raniad we focooo'sis ovoos ¢ loooz ANONYEO SONMON LHOHS “BOUANES AMVLINYS STONIS 8| 86
%56'98 00°LL5'86 § | ooweRs $] ousig’es § jooees’s . 00V PILE [ $ jooooL L NI HEMIS AMVUNVE 2} S8
%iTLE 00'05L'E §|oss $] oo $fogr 00008 $]o0 0000068 00008 § jooe SO SONVNILLNIVIS GNY NOLLOBJSNI dddME| ¥E
4 1 & 00 % L} 009208 ou'ss 0055 EL WVd MELS HOOu| ee
= & £ [ i $] - 000548 00°088 00'i vai ANOHSYM FLIHONOD] 28
- - - o0 ) $| - 05 L8518 05T $ Jorses L | (vig 21} %008 WYY e
%00'001 00°001'2 00005'E 7 00" QFO0L'E 00°008's 00'004'2¢ or'i 00'006"1 i AN LHs| o6
- - £ - 000 - 1 00'004'78 ool 000042 SEAVOV NOLLINYASNDD G2 BavV.LS| 62
%EYSE 00°0§2 [ $] o000 002 00002 o |ooroses 00'6Z 00'Z2 va YHHLVE NOILOSLON LTI 82
2 ] - 000 |oszoe’zs S¥e 000SL'E LDINYE TOHLNOD NOISOUE NV O iz
$] - [ 000 0526928 SFy 00056 oNaoos) o2
$ $ $jo0o ] 00052’ 118 sz 00°05¢ uosolf gz
$ ] £ jooo ¢ DO0LE 2R 0004 O0ERLL AVMBARID BLTHONOD MOtHL 8] ¥2
5 $ $ jodo D0'0SE'SLE [ 000581 A8 8) SWTVMIS F13NOD] £2
] [ ¢ jooo ] 00001 '¥Z$ ooy 00'0¥0'9 41 (26x.%) (EMOU) BUND 3L3M0N0D] 22
$ $ $ jooo ovoszzevs | 0S¥ AN Ag|
s % $ n_hﬂa s or00rs1S ouszi__ % |oozst HOL
g $] - ${ - $ joon 3 00°08¥'0rS [ 00028 AS|
Wl 8L S R08'SY s i $§ syeoa'ey 3 (T 3 08" L6998 STEC $ jo0'0se’) AS|
- sl - s] - $ Joon $ 00'009'e8 orooz  §looest [t
= s] - s| - $ fooo ] 00'0FI'ZES oy § {00001 .ﬁ_
RELL PLGELY § | szaz 3] visel'y $|szez $ 0091 'ITs abil ¢ looor's AD) Wewiusqus Aewpsoy| g4
%O0'0L OLLL $ | oobos slooiiss $ fooos ) 000L1'LLS 0Ll ¢ logoios »lm_ NOLVAYONE AYMaVOH| bl
= $] - s] - 00°0 $ 00°000') 1§ o0Uss ¢ lo0dz LE| 100 MY M3 LVM SUSVAL LSneay] €1
- $ [y & [oao - [ 000588 081 £ joo's vaf (a2l uaLvA) ravl Zh
- $l - $ $ |ooe = ] 00054 oroes  ¢looe val (XO8 IATVA MRLYAL rav] 18
2 §]...n $ 8 |000 x H 00'002°28 00055 sjooy va {MELIVAM LSYAN STIOHNYW Fav| 01
= 8] - $ § |ooo . s] - 0005Es QSLL $ ooz va HILIN SV LSNNOV/ELYOOE] 80
> $| - §] - $ |00 * s] - DO00G'91E oLl $ looroos’, Fal HONSd DNLLSDE TIV.ABNEH ONY
%0009 00'008°01 § | oooos'e §| oovol's § [ooRugZ 00'9EYE sl ozl 00'008'128 owE § |ooooz'L As|
= 1 = § joo'n # si - 00'000'68 00°000°t 006 ¢m_
- 5| - - § [000 - - COOVUELS o0 4L _m.«l&..r Fl
LTS 00 0sYoL orzesy £ve 0000 LS S0005') 009 SO
00000'YE ' - ~ 00000 FES 0o0o0'ye  § ol g1
00004 sl - oro0ls 00824 ooy val
00 000'CE i - o'000°ces o0'00l't 4§ Joo'ce VLS|
LA Wiy pojila e 01 A Ty PPEfUos|  ealig Ju B

Ui O uey [EeL

0 sfeq ekejeg B0
0 shep 1epn
0 uisy [#0)

£80-L18 BujAed/GSM 1eans uopceIg £2090-L QIEWRST 20

XVIA¥OC-¥EE (102) 301440 po2E-vEE(10E) SYXILNYNIANH QVOUVLDOISYLY 00 028

ONILOVHLNOD TVHINID ws SITILITILN s ONIAVd s NOILVAVYOXI

102 ‘80 AT 01 GLOZ 10 UAISH LG PBIBjdiiod J10H,

£80-L18 BMAR/QSM W0 UOINEIE £2080-4) ST
az spes 4o

102 eng "uosyoRr LOE

SJUEINSUNT RIES| O/ AUNOD pueg o4

JoBouBly LOBINUSULS ‘GODET JUSIUIA 'NLLY




wWVZess % GiLviLiee  § GEarLFIES AR GRADHA|
O —
3 0008
1 - $ o000
; $ (azgoeg'es) H 0008
2OYZR'SL8 $ LT GOLGEL % gL' 0NS
%oupos _ fooocooo'or  sfooor sl - $ looo : 0000002 [] 91 SousuerLa) o) bofjiuuuie, M3 o) enp peeeng [euoppyl S8
i | [ =, t.is....!_ua..!...,_ a_
ROU00E ogzel) $§00¢ $ 8 jooo OFZRLL ] LE Hapg wary 05mS 151 ¢ Bwpio]| e
%00 00k sOOLLE §| 009 $ ¢ jouo B0LL'E § V3 18pg qundf c8
%00'00k SZ06}'} sfool ] s jooo STO08L'L $ v3 02+0) VLS Wi s X woe za
(%0000} 05'BuE') $1oou ] s [oao 05'696'L $ Al 09482 V1.8 104 191 KOS X Woe| 19
%00'004 009482 $|ooos $ $ oo 0SINE $ va| [slunst opeiy) mruyfinog apasoueg| ga
| %00°004 00zLz t{ 008k [ $ Joao 0'2LZ $ ) doM vz B
ROO'00L Z1'e69 $| ooes $ ._mﬁ 1565 s FL 0N 08| 84
%06 001 05581 Qe ] § [000 05561 [] &) e i
:ioﬂkggi.iugorﬁ_ k] |
%00'00L 00057 $| 001 5 s |ooo 000521 3 v 198UO WA 9L
| %00'004 00°90¥'0} $] 0011 [} § [00'0 00'80Y 08 $ <m_ Spair) pUOROY 10 seiouun o Buiodl g4
i ﬁigigu%
$f - $ $ jo0g $ v BEAIBA UG Vi
8] - $ $ joon $ va SORIUOOEY JHIN| L
[ 4 jooo $ suBipl aet] 2e
[ $ [ooo [] XOF (M BABA 8390 9| bL
$ $ 00’0 $ w3 gy yga aAlsA, o) S 02
[] 000 RE| UDpRIG 50008 LN} JSIBA ¥ Bupepa o jasion] 58
$ 000 REl UOpaIE BU0.108 My ANBA 5 Busea g meuuco] g
] 000 Fil W TR 8 Jt s uouiilf /g
$ $ (50 4] oury smes 9 hevedl gy
$ 0o $ L suryamep) . so) Aojes tousy | ga
L $ {000 $ KOG Ul GAIBA W80 b 1
$ $ jooc s va woury Bugens o) weuun| g
] & jowoa $ 41 SOr) [JBM SRIBM, MM b ESAE 29
] $ owd $ E1l SUr] NP 9§ ¥ wsodsig § eowinl |5
0D - wK Ly
% $) - $ oy £ 1] DHESINNY .9 P A} UORIMIOD M 1 B ey 2
%00'004 ULV 00z - § |00 PELYSE [] -0 ST 109N B! 09
%0000} 0SEL6E [ - s [ooo 05 £/6'9 [] hE] e, VO BT 08 SN M 65
- . . §looe - [] 207D - SO0 (.9 ¥ ub) U g
%0000} 9E'5E0'0L 00'4 4 | se'se0cl $ joo'L 1] 1 SIS no-BA0p § 15| g5
%0000 SZOLTAT $}004 $loreze $joos $ &1 8800 Agpumg Wewdnba| 1o
%0000} EFIE6T 3001 $|cuies? s Joo'k ] (1 Scpaaely g spee) soses Bugsrcy BupuBiasal) ko) mson [
. 3] - s} -~ $i00e ) TH°0°0~ LI 03 LTI b ISt 03 #0P JOquT 9 dinbg sy sysoy Agpungl ¢
%0000} O00Z'E $ 00} 00°00Z ) 8001 ] 3l
%OG'0S 0U'SZE $] 050 ¢ | oosze 050 ] ‘g1
. s8] - bl - 000 $ va
sl - ] - 000 ] L
$ » $ [o00 []
$ . $ joo'o [ w3
. s] - 7 § jooo F 1
%iZiZ 00'002'1E $ | ooe 000K DL § looz 0008’02 E
#%00'001 o'k §1 00 $f o0 $ |00} = $1 -
W6 | IV pellg ] Pl unpeiie | ovpena |
e 0L V) m
BLOZ 60 AINT O G102 10 YMIBY] UGy pajaddios iR,

€B0-LIE BUINBd/OSM 19208 Uopug £2080-4) “Tu





