SURETY RIDER

Sienna Section 33D

To be attached to and form a part of

Bond No. [ NEEEEEEEN

Type of T
Bond: Subdivision

dated  41/15/2021

effective
(MONTH-DAY-YEAR)
executed by ~ Harris Construction Company, Ltd./ Toll-Gtis Property Owner, LLC .as Principal,
(PRINCIPAL)
and by  Liberty Mutual Insurance Company .as Surety,

infavor 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 cansent to changing

Amend bond amount from $ 169,022.00 to $ 84,511.00

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

This rider

is effective 09/27/2021
{MONTH-DAY-YEAR)

Signed and Sealed 09/27/2021

{MONTH-DAY-YEAR)
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Not valid for mortgage, note, loan, letter of credit,

currency rate, interest rate or residual value guarantees.

This Power of Attomey limits the acts of those named herein, and they have no authonity 10
bind the Company except in the manner and to the extent herein stated

Liberty Mutual insurance Company
The Ohio Casualty Insurance Company Car Mo 82008515
West American Insurance Company

POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That Tre Chic Casualty Insurance Company is a corporatinn duly ofg
Liberty Mutual insurance Company is a corporation duly organized under the ‘aws of the State of Massachusents, and West Ameican strance Cempany is a SODSEAlon ¢
under the laws of the Sfate of Indianz therein collectively calted the “Companies™), pursuant to and by authonty hierein set forth, coes hereby name. constitute and apg
Michelle Dléry, Kelly 1. Brooks, € A McClure, Kenneth L Meyer i T

all of the city of Cyprass stale of X each ndirdually if there be more han ¢ne ramed, IS 1ue and lawal atior
execule, seal, adknowlecge and delver, for and on ils behalf as surely and &s s act and deed. any and all it xings bonds. racognzences and ollier surety oolgations rsyEnce
of these presents and shall be as binding wpon the Companies 85 if they have been duly signed by the president and attested by the secretary of the Companies i e awn proper
Dersens

IN WITRESS WHEREQF, this Power of Atorney has been substribed by an authonzed officer of olfiia of the Companies and Ihe cornorate seals of 4
theretothis  13th  dayof  Februan . 2019

cinpanes have baen affied

iberly Mutuat insurance Company
The Chis Casualty Insurance Company
West Amercan Insurance Company

Eof Tt peter

David 84 Cargy. Assistant Secretary

State of PENNSYLVANIA

County of MONTGOMERY

Onthis I1Mh dayol Februann |, 2619 befoeme personaliy appeared David M, Carey who acknowiadged mmsell fo be the Assistant Secretary of Liberty Mutual +
Comgany, Tre Ohic Casualty Company, and Wes! American Insurance Company, and that he, 2s such being auihonzed so 1o do, evenute the foregoing wstrumert for the purposes
tnerein contained by signing on behall of the corporations oy himself as 2 duly authonzed ofiver.

orney call

IN WITNESS WHEREOF, | have hereunlo subscribed my name and affixed my otarial seal at King of Prossia Pennsyivania, on the day ang yenr first above w

By: f/,«ugﬁ.J é}éfi’l

Teresa Pasiella, Notary Public
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This Power of Attomey is made and axecuted pursuant to and by authorily of the foliowing By-laws and Authorizations of Tne Diws Casually nsurance Company, Uberly Mutual|
tnsurance Company, and West Amercan Insurance Company which resolulions are now in full foroe and effect “aading as folows: ‘ |
ARTICLE IV - DFFICERS: Secton 17 Fower of Atforney
Any officer or other official of the Corporation authorized for thal purpose «n waiting by the Chainman of the Fresiden:, and subjedt 1o such
President may prescribe, shall eppoint such atfomeys-n-fact as may he necessary 1o acl in benad of the make. exeou 1
any and all undertzkings, bonds, recognzancss and ather surely cbligatons. Such atiomeys-in-fact, sub tarons set forin in thair resp
have full power to bind the Corporation by their signature and exscufion of any such instruments and 1o attach
instruments shall be as binding as if signed by the President ard atfested to by the Sacrelary Any power or authordy granted e any representative o attormey-in-act under th
prowisions of this article may be revoked ol any time by the Board, the Chaliman, the President o by tre offcer or officers granting such power of authority
ARTICLE Xlli - Execution of Contracts: Section 5. Surety Bends and Undertakings
Any offcer of the Company authorized for that purpose in wating by the chawvman of the presicent. ana susject 10 such imulations as the chairman or the president may preserie, |
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shall appoint such attomeys-n-tact, as may be necessary 10 act i behall of the Company to make. execule. sesl atkrowiedge and deliver as surety any and ail undertaking

bonds, recognizances and other surely obligations. Such aflornays n-fact subjer: o the limitations s&t forth s therr respertive powars of attomney. shall nave full power to hind the
Company by their signature and execution of any such instuments and to atlach thersfo tie seal of the Company When s0 @xeculad Such instruments shall ha a5 binding ae of
signed by the president and attested by the secretary
Certificate of Designation - The Presicent of the Company, acting pursuant lo the Bylaws of the Company, authorzes David M Carey, Assistant Secretary to 2pps nt such attomays-in-
fact as may be necessary fo act on behalf of the Company o make, execute. seal. acknowledye and deliver as surely any and ai undenakings. bonds. rocoanizantes and other surety
obligations.
Authorization - By unanimous consent of the Company's Board of Direciors. the Company consents Ihat facsimie or mecharicaily reproduced signature of any aseistant secretary of tne
Company, wherever appearng ugon a certified copy of any power of attorey issued by the Company m connection weth surely sonds. shal be valid and tinding upon the Company wih
the same force and effect as though manually affed.
I, Renee G Uleweliyn, the undersigned, Assistant Secretary, The Otio Casualy insurance Uompany Liberty Mulual inswtance Company, and West Amencar oz Company do
noraby cartify that the criginal power of attorney of which the foragomg is a full, true and corredcd copy of the Pawer of Alorney executed by said Companies, s in ful #0g and effect and

has not been revoked W % i g o
IN TESTIMONY WHEREOQF, | nave hereunto set my hand and affized the seals of said Comparies this %]M day of . = BT T iy .

Byi S - ] o S
Renee 0. Liewellyn, Assisiant Saueiary
a

LMS-12072 LMIC OCIC WAIC Muki Co_D62018
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TEXAS
IMPORTANT NOTICE

Ta odlan migrmealwon or mahe 8 Con i{an, it

You may call tell free thr  mlermabon o 0
make a complang 5t

1-877-751- 2640

You mayalso wrie to

2200 Renassance Blvd., S 330
hing of Prussia, PA 940627585

You may conlac! the Texas Depariment
insurenee to obuin information N companivs
coverages, nghts or complamis at

i 800.351.3419

You may write the Texas Depaciaent ol insurance
Consumer Prorcetzon (LT -1A)

PO Box 14991

Austin, I'X 787{4.9091

FAX: (513)490- 15067

Web: biig#fwwwe tdi
b-maih

PREMIUMOR CLAIM DHSPUTES.

Shoutd vou have a3 dispule
premuium o sbout z claim vow should fiest
confacl the agent or cmi  BEQD-Z41.4440
i the dispute 15 not resolvea, you may contuct the
Texss Department of Inswance.
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ATTACH THISNQOTICE TO YOUR

POLICY.

Thus actice is fur wmformation only and does ne
become @ purt or condion of the atteebed

document
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A Hrovar wl gieeen de o elpihng geatic

Listeo Lembuen puedde esernbir a

230 Rengssarge Blvd, Sie. 00

]
kg of Prusse, PA 19402755

comuancarse con el Dwpsramenio o
Texas parg oblener
gompanes. cobenaas, dorechos o

Puede
Sepuros de FHTIAC 1060
gotred 0
aaios al

PHHE 3533430

Puzde ¢ tamngnto de Segurss

el

de Tosny Consungr Maotgouon {HE 5120
PO Box 15909

Austin, TA FRTIA QG
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