SURETY RIDER

Avalon at Sienna Plantation Section 3

To be attached to and form a part of

Type of

Hohd: Subdivision
dated
effective 10/03/2018
(MONTH-DAY-YEAR)
executed by  Harris Construction Company, Ltd. .as Principal,
(PRINCIPAL)
and by  Liberty Mutual Insurance Company ,as Surety,

in favor of KP George, County Judge of Fort Bend County, Texas
(OBLIGEE)
in consideration of the mutual agreements herein contained the Principal and the Surety hereby consent to changing

Amend bond penalty from $143,576.94 to $71,788.47

Nothing herein contained shall vary, alter or extend any provision or condition of this bond except as herein expressly stated.

This rider
is effective 04/24/19
(MONTH-DAY-YEAR)

Signed and Sealed 04/24/19
(MONTH-DAY-YEAR)

Harris @( truction Company, Ltd.
(PRINCIPAL) 2
By: e ; > R

(GPRINEIPAL) - It's General Partner GHCC LLGC

Liberty Mutual Insurance Company Glenn S. Harris, President

o IV L6 ~

I’EATETOFSNEY-IN-FAC!I’) Micﬁelle Ulery
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L ]
Libel‘t_y Liberty Mutual Insurance Company

Mutu al The Ohio Casualty Insurance Company Certificate No: 8200515
e West Amenican Insurance Company

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

SURETY
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 State of Massachusetts, and West American Insurance Company is a corporation duly organized
under the laws of the State of Indiana (herein collectively calfed the “Companies”), pursuant to and by authority hereirr set forth, does hereby name, constitute and appoint,

Michelle Ulery, Kelly J. Brooks, C.A. McClure, Kenneth L. Meyer

all of the city of Cypress state of TX each individually if there be more than one named, ifs true and lawfui attorney-in-fact to make,
execute, seal, acknowledge and deliver, for and on its behalf as surety and as ils act and deed, eny and all underiakings, bends, recognizances and other surety obligations, in pursuance
of these presants and shail be as binding upon the Companies as if they have been duly signed by the president and atiested by the secretary of the Companias in their own proper
PRISONS.

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
theretothis  13th  dayof February , 2019 .

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

LT,

David M, Carey, Assistat Secretary

State of PENNSYLVANIA s
County of MONTGOMERY

Onthis _13th dayof February , 2019 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 West American Insurance Company, and that he, as such, being authorized so to do, executa the foregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREQF, | 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

Notarial Seal
Taresa Pastelia. Notary Public f\ %Z z : Ef
Upper Merion Twp., Montgomery County By:
My Commission Expires March 28,2021 Teresa Pastelia NDEFY Public
Membar. Pennsylvania Asscciation of Notades ’

This Power of Altorney is made and executed pursuant to and by authority of the following By-faws and Authorizations of The Ohio Casualty tnsurance Company, Liberty Mutual
Insurance Company, and West American insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV -~ OFFICERS: Section 12. Power of Atornay.

Any officer or cther official of the Corporafion autherized for that purpose in wiiting by the Chairman or the President, and subject to such fimitaton as the Chairman of the
President may prescribe, shall appoint such attomeys-in-fact, as may be necessary to act in behalf of the Corparation: to make, exacute, seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surety obligations. Such attomeys-in-fact, subject to the fimitations set forth in their respective powers of attomey, shall
have full power to tind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Carporation. When so executed, such
instruments shall be &s binding as if signed by the President and attested to by the Secretary. Any power or autharity granted to any representative or attomsy-in-fact under the
prowisions of this article may be revoked atany ime by the Board, the Chalrman, the President or by the officer or officers grantng such power or authority.

ARTICLE Xill - Execution of Contracts: Section 5. Surety Bonds and Undertakings.

Any officer of the Campany authorized for that purpose in wiiting by the chairman or the president, and subject to such limitations as the chairman o the president may prescribe,

currency rate, interest rate or residual value guarantees.

Not valid for mortgage, note, loan, leter of credit,
1-610-832-8240 between 9:00 am and 4:30 pm EST on any business day.

To confirm the validity of this Power of Attorney call

shall appoint such attomeys-in-fact, as may be necessary to act in behalf of the Company to make, exscute, seal, acknowledge and deliver as surety any and alf undertakings,
bonds, recognizances and other surety obligations. Such attomeys-in-fact subjact to the limitations set forth in their respective powers of atiomey, shall have full power to bind the
Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When sa executed such instiuments shall be as binding as if
signed by the president and attested by the secratary.

Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attomays-in-
fact as may De necessary [0 act on behalf of the Company 10 make, execule, seal, acknowledge and deliver as surety any and ail undentakings, bonds, fecognizances and other surety
obligations.

Authorization — By unanimous consent of the Company's Bogrd of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appegring upon a certified copy of any power of attomey ssued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and efiect as though manually affixed.

I, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do
hereby certify that the original power of attomey of which the foregoing is a full, true and correct copy of the Power of Attomey executed by said Companies, is in full force and effect and
has nat been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies tis 24th dayof April , 2019

Lt

Renee C. Liewellyn, Assistant Secretary
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Liberty

SURETY

TEXAS
IMPORTANT NOTICE

To obtain information or make a complaint:

You may call toll-free for information or lo
make a complaint at

1-877-751-2640

You may also write to:

22040 Renaissance Blvd., Ste. 400
King of Prussia, PA [9406-2755

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

You may write the Texas Department of Insurance
Consumer Protection (11 [-1A)

P. O. Box 149091

Austin, TX 78714-909

FAX: (512) 490-1007

Web: hitp:/fwww idi.lexas. gov

E-mail: ConsumerProtectioni@iditexas.gov

PREMIUM OR CLAIM DISPUTES:

Should you have a dispute concerning your
premium or about a claim you should first
contact the agent or call 1-800-843-6446.
I{ the dispute s not resolved, vou 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

[ MS5-15292 10118

TEXAS
AVISO IMPORTANTE

Para oblener informacion o para sometler 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 comunmicarse con el Departamento de
Seguros de Texas para obtener informacion
acerca de companias, coberturas, derechos o
quejas al

[-800-252-3439

Puede escribir al Departamento de Seguros
de Texas Consumer Protection (111-1A)

P. O. Box 14909]

Austin, TX 78714-9091

FAX #(512)490-1607

Web: hitp://www idi.texas.gov

E-mail: ConsumerProtcctioni@idi.texas.gov

DISPUTAS SOBRE PRIMAS O RECLAMOS:

Si ticna una disputa concerniente a su prima o a
un reclamo, debe comunicarse con el agente o
primero. 31 no sc resuelve Ja disputa, puede
entonces comurticarse con el departamento (1))

UNA ESTE AVISO A SU POLIZA:

Este aviso es solo para proposito de informacion
¥y no se cenvierle en parte o condicion del
documento adjunto.





