
SUBDIVISION CONSTRUCTION AGREEMENT

1. Parties. The parties to this Subdivision Construction Agreement (the

"Agreement") are Hunt Communities GP. LLC (individually and collectively, the
"Subdivider") and the Town of Horizon City, Texas, (the "Town").

2. Effective Date. This Agreement is effective on the date the Town approves the
final plat for the subdivision described inParagraph 3 ofthis Agreement by the Town Council
approval of the plat in accordance with Town Regulations (the "Effective Date").

Recitals

3. Subdivider is the owner of the land included in the proposed final subdivision
plat of the subdivision, as shown in the Town's File Number (the "Subdivision") and
described as Verdancia Unit 1: Paseo Del Este Blvd, Verdancia l Phase 1, Verdancia 1

Phase 2 and Verdancia 1 Phase 3, more particularly described by the metes and bounds
description attached and incorporated into this Agreement as Exhibit A (the "Property"); and

4. Subdivider seeks authorizationfrom the Town to subdivide the Property in accordance
with the requirements imposed by Texas statute and the Town Rules, Regulations, and other
requirements; and

5. Town Regulations require the completion of various improvements in
corurection with the development of the Subdivision to protect the health, safety, and
general welfare of the community and to limit the harmful effect of substandard
subdivisions; and

6. The purpose of this Agreement is to protect the Town from the expense of completing
subdivision improvements required to be installed by the Subdivider; and

7. This Agreement is authorized by and consistent with state law and the Town Rules,
Regulations, and other requirements goveming development of a subdivision.

IN CONSIDERATION of the foregoing recitals and the mutual covenants, promises, and
obligations by the parties set forth in this Agreement, the parties agree as follows:

Subdivider's Oblieations

8. Imorovements. The Subdivider agrees to construct and install, at Subdivider's
expense, all subdivision improvements required to comply with Town orders, regulations,
and policies governing subdivision approval, specifically including without limitation those
improvements listed on Exhibit B attached and incorporated by reference into this Agreement
(collectively, the Improvements, any of which is an "Improvement"). All Improvements
shall be constructed in conformity to the Town requirements, procedures, and specifications,



pusuant to construction plans, permits, and specifications approved by the Town prior to
commencement of construction, and subject to inspection, certification, and acceptance by
the Town.

9. Comnletion. Unless a different time period is specified for a particular
Improvement in Exhibit B, construction of all Improvements shall be completed no later than
(2) years after the Effective Date (the "Completion Date"); provided, however, that if the

Subdivider or the Issuer delivers to the Town no later than the Completion Date a substitute
Bond satisfying the criteria established in Paragraph 11 and which has an expiration date no

earlier than one year from the Completion Date, then the Completion Date shall be extended

to the expiration date of that substitute Bond or any subsequent substitute Bond provided in
accordance with this Paragraph. Upon completion of each of the Improvements, the
Subdivider agrees to provide to the Town a complete set of construction plans for the
Improvements, certified "as built" by the engineer responsible for preparing the approved
construction plans and specifications.

10. Warrantv. The Subdivider warrants the Improvements constructed by
Subdivider or Subdivider's agents, contractors, employees, tenants, or licensees will be free
fromdefectsforaperiodofone(1) year from the date the Town accepts the dedication
of a completed Improvement or group of Improvements (the "Warranty Period"), as such

Improvement or group of Improvements is separately identified and listed on Exhibit B,
except the Subdivider does not warrant the Improvements for defects caused by events

outside the control of the Subdivider or the Subdivider's agents, contractors, employees,
tenants, or licensees. The Subdivider agrees to repair any damage to the Improvements before
and during the Warranty Period due to private construction-related activities. As a condition
of the Town acceptance of dedication of any of the Improvements, the Town may require the
Subdivider to post a maintenance bond or other financial security acceptable to the Town to
secure the warranty established by this Agreement. Ifthe Improvements have been completed
but not accepted, and neither the Subdivider nor Issuer is then in default under this Agreement

or the Bond, at the written request of the Subdivider or the Issuer the Town shall complete,

execute, and deliver to the Issuer a reduction letter documenting that the Stated Amount has

been reduced to an amount equal to the face amount of the maintenance bond or other
financial security acceptable to the Town.

11. Securitv. To secure the performance of Subdivider's obligations under

this Agreement, Subdivider agrees to provide adequate financial guarantees of performance

in the form of a surety bond acceptable to the Town, a cash deposit to be held by the Town
in escrow, or an irrevocable Bond in the amount of Three -Twentv Three
Thousand - Three H Twenty & 61/100 Dollars ($ 323.320.61) Paseo Del Este
Blvd.; One Million - Fifty Thousand - Three Hundred Forty Seven & 19/100 Dollars
($ 1.050.347.19) Verdancia 1 Phase L; Eieht Hundred-Forty f ive Thousand -Nine
Hundred - Thirtv Six & 10/L00 Dollars ($ 845,936.10) Verdancia 1 Phase 2; Three
Hundred - Fifteen Thousand - Eieht Hundred -Forty Eieht & 89/100 ($ 315.848.89)

Verdancia 1 Phase 3 (the "stated Amounts"), which amounts are the estimated total cost

of constructing each of the phased Improvements as shown on Exhibit B. If a Bond is
provided pursuant to this Agreement, it shall be in a standard form acceptable to this
Agreement, it shall be in a standard form acceptable to the Town, shall have an expiration
date no earlier than one year from the date of its issuance, and shall be issued by a financial
institution having arating equivalent to the minimum acceptable rating established under



the Town or County financial institution rating system in effect at the time the initial
Bond is issued pursuant to this Agreement (the "Issuer"). During the term of this
Agreement and subject to the terms of Paragraph 22 of this Agreement, the Town may
revise the standard form Bond it reasonably considers acceptable and necessary to secure

the performance of Subdivider's obligations under this Agreement. A Bond satisffing
the criteria of this Paragraph (and any substitute or confirming Bond) is referenced to in this

Agreement as to the "Bond".

L2. Reduction In Bond. After the acceptance of any Improvement, the amount
which the Town is entitled to draw on the Bond shall be reduced by an amount equal to
ninety percent (90%) of the Quoted cost of the accepted Improvement, as shown on Exhibit
B. Upon completion of an Improvement, at the written request of subdivider or Issuer, and

if neither the Subdivider nor Issuer is then in default under this Agreement or the Bond, the

Town shali complete, execute, and deliver to the Issuer a reduction letter veriffing the

acceptance of the Improvement and documenting that the Stated Amount has been

reduced by stating the balance of the Stated Amount remaining after the reduction required

by the first sentence of this Paragraph. No later than sixty (60) days after its receipt of a
written request to reduce the Stated Amount submiued by the Subdivider or the Issuer, the

Town shall determine the Estimated Remaining Cost and shall complete, execute, and

deliver to the Issuer a reduction letter documenting that the Stated Amount has been

reduced to the Estimated Remaining Cost if the Town determines the Stated Amount
exceeds the Estimated Remaining Cost. Notwithstanding the preceding sentence, the

Town shall not be required to authorize reductions in the Stated Amount more frequently
than every ninety (90) days. As used in this Paragraph, "Estimated Remaining Cost" means

the amount the Town estimates to be the cost of completing all lmprovements incomplete as

of the time of such estimate.

Town Oblisations

13. Inspection and Certificate. The Town agrees to inspect Improvements during
and at the time completion of construction and, if completed in accordance with the

standards and specifications for such Improvements, to certifr the Improvements as being in
compliance with County standards and specifications. The inspections and certifications
will be conducted in accordance with standard Town policies and requirements. The

Subdivider grants the Town, its agents, employees, officers, and contractors and easement

and license to enter the Property to perform such inspections as it deems appropriate.

14. NoticeofDefect. .The Town will provide timely notice to the Subdivider
whenever inspection reveals that an Improvement is not constructed or completed in
accordance with the standards and specifications for health or safety, and the notice of defect
includes a statement explaining why the defect creates such immediate and substantial harm,
the cure period may be shortened to no less than five (5) days and the Town may declare a
default under this Agreement if not satisfied that the defect is cured after the cure period. Any
cure period should be reasonable in relation to the nature of the default.

15. Use of Proceeds. The Town will disburse frrnds drawn under the Bond for
the purposes of completing the Improvements in conformance with the Town requirements



and specifications for the Improvements, or to correct defects in or failures of the

improvements. The Subdivider has no claim or rights under this Agreement to funds drawn

under the Bond or any accrued interest earned on the funds. A11 funds obtained by the Town
pursuant to one or more draws under the Bond shall be maintained by the Town in an

interest bearing account or accounts until such funds, together with accrued interest there on
(the "Escrowed Funds"), a.re disbursed by the Town. The Town may disperse all or portions

of the Escrowed Funds as Improvements are completed and accepted by the Town or in
accordance with the terms of a written construction contract between the Town and a third
party for the construction of Improvements. Escrowed Funds not used or held by the

Town for the purpose of completing an Improvement or correcting defects in or failures

of an Improvement, together with interest accrued thereon, shall be paid by the Town to the

Issuer of the Bond no later than sixty (60) days following the Town's acceptance of the

Improvement or its decision not to complete the Improvement using Escrowed Funds,

whichever date is earlier.

16. Return of Excess Escrowed Funds. No later than sixty (60) days after its
receipt of a written request from the Subdivider or the Issuer to retum Excess Escrowed

Funds to the Issuer, the Town shall disburse to the Issuer from the Escrowed Funds all Excess

Escrowed Funds. For purposes of this Paragraph, "Excess Escrowed Funds" means the

amount of Escrowed Funds exceeding one hundred ten percent (110%) of the estimated cost

of constructing Improvements the Town intends to construct but which have not been

accepted, as such cost is shown on Exhibit B. Notwithstanding the first sentence in this
Paragraph, the Town shall not be required to disburse Excess Escrowed Funds more

frequently than every ninety (90) days.

17. Conditionsof DrawSecuritv. The Town may draw upon any financial
guarantee posted in accordance with Paragraph 11 upon the occurrence of one or more of
the following events:

^. Subdivider's failure to construct the Improvements in accordance with Paragraph

8 of this Agreement;

b. Subdivider's failure to renew or replace the Bond at least forty five (45) days prior
to the expiration date of the Bond;

c. Subdivider's failure to replace or confirm the Bond if the Issuer fails to maintain
the minimum rating acceptable- to the Town in accordance with Paragraph 11 of this
Agreement; or

d. Issuer's acquisition of the Property or a portion of the Property, through foreclosure
or an assignment or conveyance in lieu of foreclosure.

The Town shall provide written notice of the occurrence of one or more of the above events

to the Subdivider, with a copy provided to the Issuer. Where a Bond has been provided as

the financial guarantee, with respect to an event described by subparagraph (a), the Town
shall provide notice to the Subdivider and the Issuer of the specific default and the notice
shall include a statement that the Town intends to perform some or all of Subdivider's
obligations under Paragraph 8 for specified Improvements if the failure is not cured. The
notice with respectto a default under subparagraph (a) shall be given no less than twenty
(20) days before presentation of a draft on the Bond, unless, in the reasonable opinion of the

Town, the failure creates an immediate and substantial harm to the public health or safety, in



which case the notice shall state why the failure creates an immediate and substantial harm
to the public health or safety, and shall be given no less than five (5) days before presentation
of a draft on the Bond. In the event of a draw based on subparagraph (a), the Town shall be

entitled to draw in the amount it considers necessary to perform Subdivider's obligation under
Paragraph 8, up to the amount allocated according to Exhibit B for any Improvement it states

its intent to construct or complete in accordance with the standards and specifications for
such improvement. The Subdivider hereby grants to the Town, its successors, assigns, agents,

contractors, and employees, a nonexclusive right and easement to enter the Property for the
purposes of constructing, maintaining, and repairing such Improvements. Where a Bond has

been provided as the financial guarantee, with respect to an event described by a subparagraph
(b), ("), or (d), the notice shall be given no less than twenty (20) days before presentation of
a draft on the Bond. In lieu of honoring a draft based on an event described in subparagraph
(b) or (c), the Issuer of the Subdivider may deliver to the Town a substitute Bond if the event

is described by subparagraph (b) or a described by subparagraph (c). If the Issuer has

acquired all or a portion of the Properly through foreclosure or an assignment or conveyance

in lieu offoreclosure, in lieu ofhonoring a draft based on an event described in subparagraph
(d), the Issuer may deliver to the Town a substitute or confirming Bond.

18. Procedures for Drawing on the Bond. The Town may draw upon the Bond
in accordance with paragraph 18 by submitting a draft to the Issuer in compliance with the
terms of the Bond governing such draft. The Bond must be surrendered upon presentation of
any draft which exhausts the Stated Amount of such Bond. The Town may not draft under a
Bond unless it has substantially complied with all its obligations to the Issuer under this
Agreement and his property completed and executed the draft in strict accordance with the
terms of the Bond.

19. Measure of Damases. The measure of damages for breach of this Agreement by
the Subdivider is the reasonable cost of completing the lmprovements in conformance with
the Town requirements, procedures, and specifications. For improvements upon which
construction has not begun, the estimated cost of the improvements shown on Exhibit B will
be prima facie evidence of the minimum cost of completion; however, neither that amount
nor the amount of the Bond establishes the maximum amount of the Subdivider's liability.

20. Remedies. The remedies available to the Town, the Subdivider, and Issuer under
this Agreement and the laws of Texas are cumulative in nature.

21. Provisions for the Benefit of issuer. The provisions of Paragraphs of Paragraphs 9,

10, 1 1, 12, 15, 16, 17,18, 20, 21, 22, 24, 25, 26, 27, 28, 29, 30, 31, and 35 of this Agreement
for the benefit of the issuer may not be modified, released, diminished, or impaired by the
parties without the prior written consent of the Issuer.

22. Third Par(v Rights. No person or entity who or which is not a party to this
Agreement shall have any right of action under this Agreement, nor shall any such person or
entity other than the Town (including without limitation a trustee in bankruptcy) have any
interest in or claim to funds drawn on the Bond and held in escrow by the Town in
accordance with this Agreement. Notwithstanding the preceding sentence, the Issuer shall
have a right of action to enforce any provision of this Agreement where the Issuer is



specifically named as a beneficiary of such provision pursuant toParagraph2Z.

23. Indemnification. The Subdivider hereby expressly agrees to indemnifu and

hold the Town harmless from and against all claims, demands, costs, and liability of every
kind and nature, including reasonable attorney's fees for the defense of such claims and

demands,arisingfromanybreachonthepartofthe Subdivider of any provision in this
Agreement, or from any act or negligence of Subdivider or Subdivider's agents,

contractors, employees, tenants, or licensees in the construction of the Improvements. The
Subdivider fuither agrees to aid and defend the Town if the Town is named as a defendant in
an action arising from any breach on the part of Subdivider of any provision in this
Agreement, or from any act of negligence of Subdivider or Subdivider's agents, contractors,
employees, tenants, or licensees in the construction of the Improvements, except where such

suit is brought by the Subdivider. The Subdivider is not an employee or agent ofthe Town.
Notwithstanding anything to the contrary contained in this Agreement, the Subdivider does

not agree to indemni& and hold the Town harmless from any claims, demands, costs, or
liabilities arising from any act or negligence of the Town, its agents, contractors, employees,
tenants, or licensees.

24. No Waiver. No waiver of any provision of this Agreement will be deemed

or constitute awaiver ofany other provision, nor willitbedeemedorconstitute continuing
waiver unless expressly provided for by a written amendment to this Agreement, nor will
the waiver of any default rmder this Agreement be deemed a waiver of any subsequent

defaults of the same type. The failure at any time to enforce this Agreement or covenant
by the Town, the Subdivider, or the Issuer, their heirs, successors or assigns, whether any
violations thereof are known or not, shall not constitute a waiver of estoppels of the right
to do so.

25. Attorney's Fees. Should either party or the Issuer, to the extend Issuer is named
as specific beneficiary, be required to resort to litigation to enforce the terms of this
Agreement, the prevailing party, plaintiff or defendant, shall be entitled to recover its costs,

including reasonable attorney's fees, court costs, and expert witness fees, from the other party.

If the court awards relief to both parties, each will bear its own costs in their entirety.

26. Assignabilitv. The benefits and burdens of this Agreement are personal

obligations of the Subdivider and also re binding on the heirs, successors, and assigns of the
Subdivider. The Subdivider's obligations under this Agreement may not be assigned without
the express written approval of the Town. The Town's written approval may not be withheld
if the Subdivider's assignee explicitly assumes all obligations of the Subdivider under this
Agreement and has posted the required security. The Town agrees to release or reduce, as

appropriate, the Bond provided by the Subdivider if it accepts substitute security for all or
any portion of the Improvements. The Town in its sole discretion, may assign some or
all of its rights under this Agreement, and any such assignment shall be effective upon
notice to the Subdivider and the Issuer.

27. Exniration. This Agreement shall terminate upon the expiration of the
approval of the proposed final plat of the Subdivision or if the Subdivision is vacated by
the Subdivider.



28. Notice. Any notice required or permitted by this Agreement is efflective
when personally delivered in writing or three (3) days after notice is deposited with the U.S.
Postal Service, postage prepaid, certified with return receipt requested, and addressed as

follows:

if to Subdivider: ZK

Attn:

ifto Town: The Town of Horizon City
14999 Darrington Road

Horizon City, TX 79928
Attn: Andres Renteria, Mayor

if to Issuer: at Issuer's address shown on the Bond



30. Personal Jurisdiction and Venue. Personal jurisdiction and venue for any
civil ac to this Agreemerit or the Issuer, whether arisin!
out of or relating to thehgreeme?rt oi the Bond, "wilt 

Ue deemed to be pioper only if such
action is commended in District Court for El Paso County, Texas, or the Unitetl Statei District
Court for the District of Texas, Western Division. The Subdivider expressly waives any right
to brins such an action in or to remove such an action to any other court. whether state or
federal] The Issuer, by providing a Bond pursuant to the ternis of this Agreement, expressly
waives any right to biing such an action in or to remove such an actionlo any other court,
whether state or federal.

The parties may, from time to time, change their respective addresses listed above to any other
location in the United States for the pu{pose of notice under this Agreement. A party's change

of address shall be effective when notice of the change is provided to the other party in
accordance with the provisions of this Paragraph.

29. Severabilitv. If any part, term, or provision ofthis Agreement is held by the courts
to be illegal, invalid, or otherwise unenforceable, such illegality, invalidity, or enforceability
shall not affect the validity of any other part, term, or provision, and the rights of the parties
will be conshued as if the part, term, or provision was never part of this Agreement.

31. Release Upon Completion. Upon acceptance of all Improvements, the Town
agrees: (a) to complete, execute and deliver to the Subdivider and the Issuer a release in
recordable form releasing the Subdivider and Subdivider's heirs, successors and assigns, and

the property from all provisions of this Agreement except those contained in Paragraph 10,

and (b) to return to the Issuer the Bond and any Escrowed Funds not expended or obligated
by the Town for the completion of the Improvements.

32. Cantions Immaterial. The numbering, order, and captions or headings of the
paragraph of this Agreement are for convenience only and shall not be considered in
constraining this Agreement.

33. Entire Asreement. This Agreement contains the entire agteement between the
parties and correctly sets forth the rights, duties, and obligations of each to the other as of the
Effective Date. Any oral representatives or modifications concerning this Agreement shall
be of no force or ef[ect excepting a subsequent written modification executed by both parties.

34. Authorization to Complete Blanks. By signing and delivering this
Agreement to the appropriate official of the Town, the Subdivider authorizes
completion of this Agreement by frlling in this Effective Date below.

35. Binding Asreement. The execution and delivery of this Agreement and the
performance of the transactions contemplated thereby have been duly authorized by all
necessary corporate and govemmental action of the Town. This Agreement has been duly
executed and delivered by each party, and constitutes a legal, valid, and binding obligation
of each party enforceable in accordance with the terms as of the effective date. These
representations and agreements are for the benefit of the Issuer, and have been relied on by
the Issuer in issuing the Bond.



EXECUTED by the parties to be effective as of the fld", "f Oar.'ter ,2025.

WITNESS THE FOLLOWING SIGNATURES AND/OR SEALS:

TOWN OFFICIAL:

STIBDIVIDER: tba,ahr*larf...z*,=€1Zc
a a,/ .{ /rr4eq, *r7€ t?ov
6:1froo-*Ha,/s.r?H*rW4

ISIGNATURES OF THE BE ACKNOWLEDGED]



..{/1
This instrument was acknowledged before me on this (O day of odbr ,2\fiby
Andres Renteria, as !449 of the Town of Horizon Citv. Texas.

ACKNOWLEDGEMENTS

TIIE STATE OF TEXAS

COUNTY OF EL PASO

te of Texas

THE STATE OX'TEXAS

COT]NTY OF EL PASO

Thisinstrumentwasacknow1edgedbeforemeonthis-dayof-,20-,by
AS of

Notary Public, State of Texas
My commission expires:

ELVIASCHULLER

lD # 4914891i',.'wi
'**ra. Expires January $,n27



ACKNOWLEDGBMENTS

THE STATE OF TEXAS

COUNTY OF EL PASO

This instrument was acknowledged before me on this 23 day of Seoteruber ,2025;,by
Michael S. Viramontes, as Vicef,ryg!1lq!.of Hunt Communities'GP. LLC. Subdivider

My commission expires:

s-20-202a

THE STATE OF TEXAS

COUNTY OF EL PASO

This instrument was acknowledged before me on this _ day of
as of

State of Texas
My commission expires:

Notary state State of Texas

20_, by

Notary Public,

counrttv MIcHELLE

Notary Public, State ol

Comm. ExPires 05'20'2028

JOHNSON

Nota tD 132488734
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EXHIBITB: SUBDIVISIONIMPROVEMENTS

Subdivision Improvements. Subdivider and Town agree the following improvements
are required in cormection with the approval and development of the Subdivision
(collectively, the "Subdivision Improvements"). Subdivider agrees to deliver a financial
guarantee acceptable in form and substance to the Town in an amount equal to the Estimated
Cost of Completion listed below, as follows:

Hunt Communttier GP, LLC

vERDAtlclA utllT t SUBDMS|O| . Soctfic.[Y PASEo DEL ESTF lllyo
Cort Erdmrb of Ottbtinding lmprcYrl'lrnt lD b. DGdlc.Ed

to ttr Town of HorLon City rs of Augutt 25, 2025
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Hunt Communities GP, LLG

VERDAIIGIA U 11 I SUBDlVlSlQl{ . Soecmc.llv vl{'l
Cost Eidmrt of Outstrnding lmprovements to br Dedicalod

to the Town of Horizor city r! of August 25, 2025
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Hunt Gommunitias GP, LLG
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EXHIBIT C: BOND



Bond No. 800091396

KNOW ALL M EN By TH ESE PRESENTS: Thatwe Hunt communities GP, LLc

and Atlantic Specialty lnsurance Company as Surety, are authorized to do business in the
surety Company

State of Texas, are held and firmly bound unto the Town of Horizon City as Obligee, in the penal

SU m Of three hundred twenty three thousand three hundred twenty dollars & 61/100 --
Dollaramount' wrltten out dollar amount- numeric

money of the United States of America, for the payment of which well and truly to be made, we bind ourselves,

and our heirs, administrators, executors, successors a nd assigns, jointly a nd severally, firmly by these presents.

WHEREAS,%hasagreedtoconstructinTownofHorizonCity
Princip.l Company

VERDANCIA UNIT 1-PASEO DEL ESTE BLVD

NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION lS SUCH, that if the said Principalshallfaithfully

perform said conditions of improvements and shall in all respects comply with the requlsite of the Town of

Horizon City Ordinances, then this obligation shall be void; otherwise to remain in full force and effect;

lN WITNESS WHEREOF, the said Principaland Surety have signed and sealed this instrument this

18rh day of September 202s.

Hunt Commun Atlantic Specialty lnsurance Company

By: By:
Signature

Title. Attorney-in-FactTitle: Vice President

Print Name: Michael S. Viramontes print Name: Paul D. cilcrease
Name typed Name typed

Address: 601 N. Mesa, Ste. 1550Address: P.O. Box 12220
City, State, Zip . El Paso. Texas 799'13 City, State, Zip .El Paso. Texas 7990'l

Telephone Number: 915-533-1122 Telep hone Number: 91 5-206-6023

Email AddreSS: mike.viramontes@huntcompanies.com Email AddreSS: paul.gilcrease@hubinternational.com

**Attach Power of Attorney & approved cost estimate

PERFORMANCE BOND

as principal,

(S 323,320.61 ) Dollars lawful

the following lmprovements





[i"tact] Power of Attorney

KNOW AIL MEN BY THESE PRESENTS, that ATLANTIC SPECIAITY INSURANCE COMPAIVY, a New York corporarion with its principal office in Plymouth,
Minnesota, does hereby constitute and appoint: Irma Herrada, John M. Rindt, Paul D. Gilcrease, Sal Beltran, each individually if there be more than one named, its true

obligatory in the nature thereof; provided that no bond or undenaking executed under this authority shall exceed in amount the sum of: unlimited and the execution of such
bonds, recognizances, contracts of indemnity, and all other writings obligator in the nature thereof in pursuance of these presents, shall be as binding upon said Company as if
they had been fully signed by an authorized officer of the Company and sealed with the Company seal. This Power of Attorney is made and executed by authority of the
following resolutions adopted by the Board of Directors of ATLANTIC SPECIALTY INSURANCE COMPANY on the twenty-fifth day of September, 2012:

Resolved: That the President, any Senior Vice President or Vice-President (each an "Authorized Officer") may execute for and in behalf of the Company any and
all bonds, recognizances, contracts of indemnity, and all other wdtings obligatory in the nature thereof, and affix the seal of the Company thereto; and that the
Authorized Officer may appoint and authorize an Attorney-in-Fact to execute on behalf of the Company any and all such instruments and to affix the Company
seal thereto; and that the Authorized Officer may at any time remove any such Attomey-in-Fact and revoke all power and authority given to any such Attomey-in-
Fact.

Resolved: That the Attomey-in-Fact may be given full power and authority to execute for and in the name and on behalf of the Company any and all bonds,
recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof, and any such instrument executed by any such Attorney-in-Fact shall
be as binding upon the Company as if signed and sealed by an Authorized Officer and, further, the Attorney-in-Fact is hereby authorized to verify any affidavit
required to be attached to bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof.

This power of attomey is signed and sealed by facsimile under the authority of the following Resolution adopted by the Board of Directors of ATLANTIC SPECIALTY
INSURANCE COMPAM on the twenty-fifth day of September, 2012:

Resolved: That the signature of an Authorized Officer, the signature of the Secretary or the Assistant Secretary, and the Company seal may be affixed by
facsimile to any power of attomey or to any cenificate relating thereto appointing an Attorney-in-Fact for purposes only of executing and sealing any bond,
undenaking, recognizance or other written obligation in the nature thereof, and any such signature and seal where so used, being hereby adopted by the Company
as the original signature of such officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though
manually affixed.

IN WITNESS WHEREOF, ATLANTIC SPECIALTY INSURANCE COMPAIIY has caused these presents to be signed by an Authorized Officer and the seal of the Company
to be affixed this first day of January, 2023.

By
STATE OF MINNESOTA
HENNEPIN COUNTY

Sarah A. Kolar, Vice President and General Counsel

On this first day of January, 2023, before me personally came Sarah A. Kolar, Vice President and General Counsel of ATLANTIC SPECIALTY INSURANCE COMPAI.IY, to
me personally known to be the individual and officer described in and who executed the preceding instrument, and she acknowledged the execution of the same, and being by me
duly sworn, that she is the said officer of the Company aforesaid, and that the seal affixed to the preceding instrument is the seal of said Company and that the said seal and the
signature as such officer was duly affixed and subscribed to the said insfument by the authority and at the direction of the Company.

fuarlr
Notary Public

I, the undersigned, Secretary of ATLANTIC SPECIALTY INSURANCE COMPANY, a New York Corporation, do hereby certify that the foregoing power of attorney is in full
force and has not been revoked, and the resolutions set forth above are now in force.

Signed andsealed. Dated ltth-aay of -fu9!g4qb91 
2025.

This Power of Attorney expires
January 31,2030 Kara L.B. Bairow, Secretory

Please direct bond verifications to surety@intactinsurarce.com

p
ALISON D. NASH-TROUT
NOTARY PUBLIC . MINNESOTA

MyCommission Expires

January 31,2030

A------
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You may call your lnsurance Carrier's toll-free
telephone number for information or to make
a complaint at:

1{'00-321-2721

You may also write to your lnsurance Carrier
d.

Atlantic Specialty lnsurance Company
Paralegal

605 Highway 169 North, Suite 800
Plymouth, MN 55441

Email: surety@inlactinsurance.com
Phone: 1€0G662{156

You may contact the Texas Department of
lnsurance to obtain information on
companies, coverages, rights or mmplaints
d

Fax: (512)490J007
Web: www.tdi.texas.gov
E-mail: ConsumerProteclion@tdi.texas.qov

PREMIUM OR CLAIM DISPUTES: Should
you have a dispute concerning your premium
or about a claim you should contact the agent
first. lf the dispute is not resolved, you may
contacl the Texas Department of lnsurance.

ATTACH THIS NOTICE TO YOUR POLICY:
This notice is for information only and does
not become a part or condition of the attached
document.

AVISO IMPORTANTE

Para obtener informacion o para someler una queja

Puede communicarse con su agente

Usted puede llamar al numero de telefono gratis de su
compaiia de seguros para informacion o para someter
una queja al:

1AO0A21-2721

Usled tambien puede escribir a su mmpafria
de seguros en:

Atlantic Specialty lnsurance Company
Paralegal

605 Highway 169 North, Suite 800
Plymouth, MN 55441

Email: surety@intaclinsurance.com
Phone: '1{00{62{156

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

Fax: (512) 490-'1007
Web: www.tdi.texas.gov
E:t!a i l-C!Iqutrn elPretecliofl @le[.lexas.qov

DISPUTAS SOBRE PRIMAS o RECLAMOS: Si tiene
una disputa concerniente a su prima o a un reclamo, debe
comunicarse con el agente primero. Si no se resuelve la
disputa, puede entonces comunicarse con el
departamento (TDl).

UNA ESTE AVISO A SU POLIZA: Este aviso es solo
opara proposito de informacion y no se convierte en parte

condicion del documento adjunto.

't €00-25234:19 1€00-25234:!9

You may wrile the Texas Department of
lnsurance:

Puede escribir al Departamento de Seguros de
Te)(6:

P.O. Box 149104, Austin, TX 74714-9104 P.O. Box 149'104, Austin, TX 78714

vcM PHN TX 00't 10'13

IMPORTANT NOTICE

To obtain information or make a complaint:

You may contact your agent.



PERFORMANCE BOND
Bond No. 80009',1399

KNOW ALL MEN BYTHESE PRESENTS: That we HuntCommunities GP, LLC

Principal Company

as principal, and Atlantic Specialty lnsurance company as Surety, are authorized to do business in the
SuretyCompany

State of Texas, are held and firmly bound untothe Town of Horizon City as Obligee, in the penal

596 gf one million fifty thousand three hundred fifty eight dollars & 05/100 -- (S 1,050,358.0s) Dollars lawf ul
Oollar amount-written out dollaramoont - numeric

money ofthe United States of America, forthe payment of which well and truly to be made, we bind ourselves,

and our heirs, administrators, executors, successors and assigns, jointly and severally, firmly by these presents.

WHEREAs,%hasagreedtoconstructinTownofHorizonCity
the following lmprovements

Principal Compa.V

VERDANCIA UNIT,I SUBDIVISION-VN-1

NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION lS SUCH, that if the said Principal shallfaithfully

perform said conditions of improvements and shall in all respects comply with the requisite of the Town of

Horizon City Ordinances, then this obligation shall be void; otherwise to remain in full force and effect;

lN WITNESS WHEREOF, the said Principal and Surety have signed and sealed this instrument this

l Bth day of September 2025.

Hunt Communities G C Atlantic Specialty lnsurance Company

By: By
Sign Signature

Title. Attorney-in-FactTitle: Vice Presidenl

Print Name: Michael S. Viramontes Print Name: Paul D. Gilcrease
Name typed Name typed

Address: 601 N. Mesa, Ste. 1550Address: P.O. Box 12220
City, State, Zip . El Paso, Texas 799'13 City, State, Zip ;El Paso, Texas 79901

Telephone Number: 915-533-1122 Telep hone Number: 915-206-6023

Email AddfeSS: mike.viramontes@huntcompanies.com Email AddreSS: paul.gilcrease@hubinternational.com

i*Attach Power of Attorney & approved cost estimate

-.../





E"t"rt] Power of Attorney

KNOW ALL MEN BY THESE PRESENTS, that ATLANTIC SPECIAITY INSURANCE COMPAI{Y, a New York corporation with its principal office in Plymouth,
Minnesota, does hereby constitute and appoint: Irma Herrada, John M. Rindt, Paul D. Gilcrease, SaI Beltran, each individually if there be more than one named, its true

obligatory in the nature thereof; provided that no bond or undenaking executed under this authority shall exceed in amount the sum of: unlimited and the execution of such
bonds, recognizances, contracb of indemnity, and all other writings obligatory in the nature thereof in pursuance of these presents, shall be as binding upon said Company as if
they had been fully signed by an authorized officer of the Company and sealed with the Company seal. This Power of Attorney is made and executed by authority of the
following resolutions adopted by the Board of Directors of ATLANTIC SPECIALTY INSURANCE COMPAI{Y on the twenty-fifth day of September, 2012:

Resolved: That the President, any Senior Vice President or Vice-President (each an "Authorized Officer") may execute for and in behalf of the Company any and
all bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof, and affix the seal of the Company thereto; and that the
Authorized Officer may appoint and authorize an Attomey-in-Fact to execute on behalf of the Company any and all such instruments and to affix the Company
seal thereto; and that the Authorized Officer may at any time remove any such Attomey-in-Fact and revoke aII power and authority given to any such Attorney-in-
Fact.

Resolved: That the Attomey-in-Fact may be given full power and authority to execute for and in the name and on behalf of the Company any and aII bonds,
recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof, and any such instrument executed by any such Attomey-in-Fact shall
be as binding upon the Company as if signed and sealed by an Authorized Officer and, further, the Attomey-in-Fact is hereby authorized to verify any affidavit
required to be attached to bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof.

This power of attomey is signed and sealed by facsimile under the authority of the following Resolution adopted by the Board of Directors of ATLANTIC SPECIALTY
INSURANCE COMPANY on the twenty-fifth day of September, 2012:

Resolved: That the signature of an Authorized Officer, the signature of the Secretary or the Assistant Secretary, and the Company seal may be affixed by
facsimile to any power of attomey or to any certificate relating thereto appointing an Attomey-in-Fact for purposes only of executing and sealing any bond,
undertaking, recognizance or other written obligation in the nature thereof, and any such signature and seal where so used, being hereby adopted by the Company
as the original signature of such officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though
manually affixed.

IN WTINESS WHEREOF, ATLANTIC SPECIALTY INSURANCE COMPAI.IY has caused these presents to be signed by an Authorized Officer and the seal of the Company
to be affixed this first day of January, 2023.

.....,.9.i.";I'3i3o

iiu".Jl'fir"e
ire- rss6 Si

%:;'l-$STATE OF MINNESOTA
HENNEPIN COUNTY

This Power of Attomey expires
January 31, 2030

By

Sarah A. Kolar, Vice President and General Counsel

On this first day of January, 2023, before me personally came Sarah A. Kolar, Vice President and General Counsel of ATLANTIC SPECIALTY INSURANCE COMPAI{Y, to
me personally known to be the individual and officer described in and who executed the preceding instrument, and she acknowledged the execution of the same, and being by me
duly swom, that she is the said officer of the Company aforesaid, and that the seal affixed to the preceding instrument is the seal of said Company and that the said seal and the
signature as such officer was duly affixed and subscribed to the said instrument by the authority and at the direction of the Company.

4*Milr
Notary Public

I, the undenigned, Secretary of ATLANTIC SPECIALTY INSURANCE COMPANY, a New York Corporation, do hereby certify that the foregoing power of attorney is in full
force and has not been revoked, and the resolutions set forth above are now in force.

Signedand5qalg6. pnlgd 18th dayof September . 2025.

"..":';liv"i'i;3',;1",#"'JHI',{i
i.e- 1e86 Si.r,#:;"1*,F

Kara L.B. Banow, Secretary

Please direct bond verifications to surety@intactinsurance.com

ffim
ALISON D. NASH-TROUT
NOTARY PUBLIC . MINNESOTA

MyCommission Expires

January31,2030

Cr-^----



IMPORTANT NOTICE

To obtain information or make a mmplaint

You may conlact your agent.

You may call your lnsurance Carrier's toll-free
telephone number for information or to make
a complaint at:

14,00321-272',1

You may also write to your lnsurance Carrier
d.

Atlantic Specialty lnsurance Company
Paralegal

605 Highway 169 North, Suite 800
Plymouth, MN 55441

Email: surety@intactinsurance.mm
Phone: 1€00$62{156

You may contact the Texas Department of
lnsurance to obtain information on
companies, coverages, righls or complaints
*.

PREMIUM OR CLAlllil DISPUTES: Should
you have a dispute concerning your premium
or about a claim you should mntact the agent
flrst. lf the dispute is not resolved, you may
contact the Texas Department of lnsurance.

ATTACH THIS NOTICE TO YOUR POLICY:
This notice is for information only and does
not become a part or condition of the aftached
document.

AVISO IMPORTANTE

Para obtener informacion o para someter una queja

Puede communicarse con su agente.

Usted puede llamar al numero de telefono gratis de su
compafiia de seguros para informacion o para someter
una queja al:

'lao0-321-2721

Usted tambien puede escribir a su compafria
de seguros en:

Atlanlic Specialty lnsurance Company
Paralegal

605 Highway 169 North, Suite 800
Plymouth, lllN 55441

Email: surety@intaclinsurance.com
Phone: 1{00662{156

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

DISPUTAS SOBRE PRIMAS o RECLAMOS: Si tiene
una disputa concerniente a su prima o a un reclamo, debe
comunicarse con el agente primero. Si no se resuelve la
disputa, puede entonces comunicarse con el
departamento (TDl).

1A00-25234:t9

You may write the Texas Department of
lnsurance:

Puede escribir al Departamento de Seguros de
Tex6:

P.O. Box 149104, Austin, TX 78714-9104 P.O. Box 149104, Austin, TX 78714

vcM PHN TX O01 10 't3

Fax: (512)490-'1007
Web: www.ldi.lexas.gov
E-mail: ConsumerProlection@tdi.texas.qov

UNA ESTE AVISO A SU POLIZA: Este aviso es solo
opara proposito de informacion y no se convierte en parte

condicion del documento adjunto.

1 {00-25234:}9

Fax: (512) 49G1007
Web: www.tdi.texas.gov
E-mail: ConsumerProtection@tdi.texas.qov



Bond No. 800091398

KNOW ALL MEN BY THESE PRESENTS: ThAt WE HUNI COMMUNIIiES GP, LLC

as principal, and Atlantic Specialty lnsurance Company as surety, are authorized to do business in the
Surety Company

State of Texas, are held and firmly bound unto the Town of Horizon City as Obligee, in the penal

5ufn gf eight hundred forty five thousand nine hundred thirty eight dollars & 14l100 -- (S 845,e38.14 )Dollars lawful
Oollaramoont written out dolla.amolnt nomeric

money ofthe United States of America, forthe payment of which well and truly to be made, we bind ourselves,

and our heirs, administrators, executors, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, Hunt Communities GP, LLC has agreed to construct in Town of Horizon City

the following lmprovements
Principal Comp..y

VERDANCIA UNIT 1 SUBDIVISION-VN-2

NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION lS SUCH, that if the said Principal shallfaithfully

perform said conditions of improvements and shall in all respects comply with the requisite of the Town of

Horizon City Ordinances, then this obligation shall be void; otherwise to remain in full force and effect;

lN WITNESS WHEREOF, the said Principal and Surety have signed and sealed this instrument this

-l[!ayof September 2025.

Hunt Communities LL Atlantic Specialty lnsurance Company
5u

By: By

Title: Vice P nt Title: Attorney-in-Fact

print Name: l\4ichael S. Viramontes Print Name: Paul D. Gilcrease

Name typed Name typed

Address: 601 N. Mesa, Ste.'1550Add ress: P.O. Box 12220
City, State, Zip ; El Paso, Texas 79913 city, state, zip .El Paso, Texas 79901

Telephone Number: 91 5-533-1 122 Tele p hone Number: 91 5-206-6023

Email AddfeSS: mike.viramontes@huntcompanies.com Email AddreSS: paul.gilcrease@hubinternational.com

**Attach Power of Attorney & approved cost estimate

PERFORMANCE BOND

Signature





[intact] Power of Attorney

KNOW ALL MEN BY THESE PRESENTS, that ATLANTIC SPECIALTY INSURANCE COMPAM, a New York corporation with its principal office in Plymouth,
Minnesota, does hereby constitute and appoint: Irma Herrada, John M. Rindt, Paul D. Gilcreasg SaI Beltran, each individually if there be more than one named, its true

obligatory in the nature thereof; provided that no bond or undertaking executed under this authority shall exceed in amount the sum of: unlimited and the execution of such

they had been fully signed by an authorized officer of the Company and sealed with the Company seal. This Power of Attorney is made and executed by authority of the
following resolutions adopted by the Board of Directors of ATLANTIC SPECIALTY INSURANCE COMPAI{Y on the twenty-fifth day of September, 2012:

Resolved: That the President, any Senior Vice President or Vice-President (each an "Authorized Officef') may execute for and in behalf of the Company any and
all bonds, recognizances, contracts of indemnity, and all other writings obligatory in the natue thereof, and affix the seal of the Company thereto; and that the
Authorized Officer may appoint and authorize an Attorney-in-Fact to execute on behalf of the Company any and all such instruments and to affix the Company
seal thereto; and that the Authorized Officer may at any time remove any such Attomey-in-Fact and revoke all power and authority given to any such Attomey-in-
Fact.

Resolved: That the Attomey-in-Fact may be given fuIl power and authority to execute for and in the name and on behalf of the Company any and all bonds,
recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof, and any such instrument executed by any such Attomey-in-Fact shall
be as binding upon the Company as if signed and sealed by an Authorized Officer and, further, the Attorney-in-Fact is hereby authorized to verify any affidavit
required to be attached to bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof.

This power of attomey is signed and sealed by facsimile under the authority of the following Resolution adopted by the Board of Directors of ATLANTIC SPECIALTY
INSURANCE COMPAIIY on the twenty-fifth day of September, 2012:

Resolved: That the signature of an Authorized Officer, the signature of the Secretary or the Assistant Secretary, and the Company seal may be affixed by
facsimile to any power of attomey or to any certificate relating thereto appointing an Attomey-in-Fact for purposes only of executing and sealing any bond,
undertaking, recognizarce or other written obligation in the nature thereof, and any such signature and seal where so used, being hereby adopted by the Company
as the original signature of such officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though
manually affixed.

IN WITNESS WHEREOF, ATLANTIC SPECIAITY INSURANCE COMPAI.IY has caused these presents to be signed by an Authorized Officer and the seal of the Company
to be affixed this first day of January, 2023.

By

STATE OF MINNESOTA
HENNEPIN COUNTY

Sarah A. Kolar, Vice President and General Counsel

On this first day of January, 2023, before me personally came Sarah A. Kolar, Vice President and General Counsel of ATLANTIC SPECIALTY INSURANCE COMPANY, to
me personally known to be the individual and officer described in and who executed the preceding instrument, and she acknowledged the execution of the same, and being by me
duly swom, that she is the said officer of the Company aforesaid, and that the seal affixed to the preceding instrument is the seal of said Company and that the said seal and the
signature as such officer was duly affixed and subscribed to the said instrument by the authority and at the direction of the Company.

4*Milr
Notary Public

I, the undersigned, Secretary of ATLANTIC SPECIAITY INSURANCE COMPANY, a New York Corporation, do hereby certify that the foregoing power of attorney is in full
force and has not been revoked, and the resolutions set forth above are now in force.

Signedand5sals6. p61sd l8th aayof September . 2025.

This Power of Attorney expires
January 31, 2030 Kara L.B. Ba;row, Secretary

Please direct bond verifications to surety@intactinsurance.com

*

ItV

,:*

ooRP0F,lr.
SEAL

1 986

m

ALISON D. NASH-TROUT
NOTARY PUBLIC . MINNESOTA

My Commission Expires

January 3 1, 2030



IMPORTANT NOTICE

To obtain information or make a complaint:

You may contact your agent.

You may call your lnsurance Carrier's toll-free
telephone number for information or to make
a complaint al:

1AO0-321-2721

You may also write to your lnsurance Carrier
*

Atlantic Specialty lnsurance Company
Paralegal

605 Highway 169 North, Suite 800
Plymouth, MN 55441

Email: surety@intaclinsurance.com
Phone: 13OG662{156

You may contact the Texas Department of
lnsurance to obtain information on
companies, coverages, rights or complaints
*

Fax: (5'12) 49G1007
Web: www.ldi.texas.gov
E-mail: ConsumerProtection@tdi.texas.qov

AVISO IMPORTANTE

Para obtener informacion o para someter una queja

Puede communicarse mn su agente.

Usted puede llamar al numero de telefono gratis de su
compaiia de seguros para informacion o para someter
una queja al:

1AOO321-2721

Usted tambien puede escribir a su mmpafria
de seguros en:

Atlantic Specialty lnsurance Company
Paralegal

605 Highway 169 North, Suite 800
Plymouth, l\,4N 55441

Email: surety@intactinsurance.com
Phone: 'l {00662{156

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

DISPUTAS SOBRE PRIMAS o RECLAMOS: Si tiene
una disputa concerniente a su prima o a un reclamo, debe
comunicarse con el agente primero. Si no se resuelve la
disputa, puede entonces mmunicarse con el
departamento (TDl).

UNA ESTE AVISO A SU POLIZA: Este aviso es solo
opara proposito de informacion y no se convierte en parte

condicion del documento adjunto.

1€00-25234:t9 't 400-25234:19

You may write the Texas Department of
lnsurance:

Puede escribir al Departamento de Seguros de
Texas:

P.O. Box 149'104, Austin, TX 78714-9104 P.O. Box 149104, Austin, TX 78714

vcM PHN TX 001 'l0 13

Fax: (512)490-1007
Web: www.tdi.texas.gov
E-mail: ConsumerProtection@tdi.texas.qov

PREMIUM OR CLAIM DISPUTES: Should
you have a dispute concerning your premium
or about a claim you should contact the agent
first. lf the dispute is not resolved, you may
contact the Texas Department of lnsurance.

ATTACH THIS NOTICE TO YOUR POLICY:
This notice is for information only and does
not become a part or condition of the attached
document.



Bond No. 800091397

KNOW ALL MEN BY THESE PRESENTS: ThAt WE HUNI COMMUNiIiES GP, LLC

Principa Company

as principal, and Atlantic Specialty lnsurance company as Surety, are authorized to do business in the
SuretyCompany

State of Texas, are held and firmly bound unto the Town of Horizon City as Obligee, in the penal

SUm Of three hundred fifteen thousand eight hundred forty eight dollars & 89/'100 --- (S 315,848.89) Dollars lawful
Dollaramount writtenout

money of the United States of America, forthe payment of which well and trulyto be made, we bind ourselves,

and ou r heirs, administrators, executors, successors and assigns, jointly a nd severally, firmly by these presents.

WHEREAS, Hunt Communities GP, LLC has agreed to construct in Town of Horizon City

the following lmprovements
Principal Company

VERDANCIA UNIT 1 SUBDIVISION-VN-3

18rh day of September 2025

Hunt Communiti Atlantic Specialty lnsurance Company

By:
Si Signature

Title: Attorney-in-FactTitle: Vice P

print Name: Nrichael S. Viramontes print Name: Paul D. cilcrease
Name typed Name typed

Address: 601 N. Mesa, Ste. 1550Address: P.O. Box 12220
city, state, zip. El Paso, Texas 79913 City, State, Zip .El Paso, Texas 79901

Telephone Number: 91 5-533-1 122 Telep hone Number: 915-206-6023

EmailAddreSS: mike.viramontes@hunicompanies.com Email AddfeSS: paul.gilcrease@hubinlernational.com

+ +Attach Power of Attorney & approved cost estimate

PERFORMANCE BOND

NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION lS SUCH, that if the said Principal shallfaithfully

perform said conditions of improvements and shall in all respects comply with the requisite of the Town of

Horizon City Ordlnances, then this obligation shall be void; otherwise to remain in full force and effect;

lN WITNESS WHEREOF, the said Principal and Surety have signed and sealed this instrument this

By:



.a '-



[int "t] Power of Attorney

KNOW ALL MEN BY THESE PRESENTS, that ATLANTIC SPECIALTY INSURANCE COMPAM, a New York corporation with its principal office in Plymouth,
Minnesota, does hereby constitute and appoint: Irma Herrada, John M. Rindt, Paul D. Gilcrease, Sal Beltran, each individually if there be more than one named, its true

obligatory in the nature thereof; provided that no bond or undertaking executed under this authority shall exceed in amount the sum of: unlimited and the execution of such
bonds, recognizances, contracts of indemnity, and all other writings obligator in the nature thereof in pursuance of these presents, shall be as binding upon said Company as if
they had been fully signed by an authorized officer of the Company and sealed with the Company seal. This Power of Attomey is made and executed by authority of the
following resolutions adopted by the Board of Directors of ATLANTIC SPECIALTY INSURANCE COMPANY on the twenty-fifth day of September, 2012:

Resolved: That the President, any Senior Vice President or Vice-President (each an "Authorized Officer") may execute for and in behalf of the Company any and
all bonds, recognizances, contracts of indemnity, and all other wdtings obligatory in the nature thereof, and affix the seal of the Company thereto; and that the
Authorized Officer may appoint and authorize an Attorney-in-Fact to execute on behalf of the Company any and all such instruments and to affix the Company
seal thereto; and that the Authorized Officer may at any time remove any such Attomey-in-Fact and revoke all power and authority given to any such Attomey-in-
Fact.

Resolved: That the Attomey-in-Fact may be given full power and authority to execute for and in the name and on behalf of the Company any and all bonds,
recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof, and any such instrument executed by any such Attomey-in-Fact shall
be as binding upon the Company as if signed and sealed by an Authorized Officer and, furthet the Attomey-in-Fact is hereby authorized to verify any affidavit
required to be attached to bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof.

This power of attorney is signed and sealed by facsimile under the authority of the following Resolution adopted by the Board of Directors of ATLANTIC SPECIALTY
INSURANCE COMPAM on the twenty-fifth day of September, 2012:

Resolved: That the signature of an Authorized Officer, the signature of the Secretary or the Assistant Secretary, and the Company sea.l may be affixed by
facsimile to any power of attorney or to any certificate relating thereto appointing an Attorney-in-Fact for purposes only of executing and sealing any bond,
undertaking, recognizance or other written obligation in the nature thereof, and any such signature and seal where so used, being hereby adopted by the Company
as the original signature of such officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though
manually affixed.

IN MTNESS WHEREOF, ATLANTIC SPECIAITY INSURANCE COMPAI{Y has caused these presents to be signed by an Authorized Officer and the seal of the Company
to be affixed this first day of January, 2023.

By
,ii:"tffiir? 1996 3j.--r#:;"1*$

STATE OF MINNESOTA
HENNEPIN COUNTY

Sarah A. Kolar, Vice President and General Counsel

On this first day of January, 2023, before me personally came Sarah A. Kolar, Vice President and General Counsel of ATLANTIC SPECIALTY INSURANCE COMPANY, to
me personally known to be the individual and officer described in and who executed the preceding instrument, and she acknowledged the execution of the same, and being by me
duly swom, that she is the said officer of the Company aforesaid, and that the seal affixed to the preceding instrument is the seal of said Company and that the said seal and the
signature as such officer was duly affixed and subscribed to the said instrument by the authority and at the direction of the Company.

11,*,,hr/f
Notary Public

I, the undersigned, Secretary of ATLANTIC SPECIALTY INSURANCE COMPANY, a New York Corporation, do hereby certify that the foregoing power of attorney is in full
force and has not been revoked, and the resolutions set forth above are now in force.

Signedand5qals6. p31sd l8th dayof September . 2025.

This Power of Attomey expfues

January 31, 2030 Kara L.B. Barrow, Secretaa.

Please direct bond verifications to surety@intactinsurance.com

ffip
ALISON D. NASH.TROUT
NOTARY PUBLIC . MINNESOTA

My Commission Expires

January 3 1, 2030

t

.gf,P0R47o"SEAL.

1 986
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IMPORTANT NOTICE

To obtain information or make a complaint:

You may contact your agent.

You may call your lnsurance Carrier's toll-free
telephone number for information or to make
a complaint at:

1{00-321-2721

You may also write to your lnsurance Carrier
d.

Atlantic Specialty lnsurance Company
Paralegal

605 Highway 169 North, Suite 800
Plymouth, MN 55441

Email: surety@intactinsurance.com
Phone: '1€00662{156

You may contacl the Texas Department of
lnsurance to obtain information on
companies, coverages, rights or complainls
*.

PREMIUM OR CLAIM DISPUTES: Should
you have a dispute concerning your premium
or about a claim you should contact the agent
first. lf the dispute is not resolved, you may
contacl the Texas Departmenl of lnsurance.

ATTACH THIS NOTICE TO YOUR POLICY:
This notice is for information only and does
not become a part or condition of the attached
document.

AVISO IMPORTANTE

Para oblener informacion o para someter una queja:

Puede communicarse mn su agente.

Usted puede llamar al numero de telefono gratis de su
compafria de seguros para informacion o para someter
una queja al;

'1{'00321-2721

Usted tambien puede escribir a su mmpania
de seguros en:

Atlantic Specialty lnsurance Company
Paralegal

605 Highway 169 North, Suite 800
Plymouth, l\,4N 5544'l

Email: surety@intactinsurance.com
Phone: 1€0G662{'156

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

Fax: (512)490-1007
Web: www.tdi.texas.gov
E:!|!aili epl|sUmerProtection@tdi.texas.qov

DISPUTAS SOBRE PRIMAS o RECLAMOS: Si tiene
una disputa concerniente a su prima o a un reclamo, debe
comunicarse con el agente primero. Si no se resuelve la
disputa, puede entonces comunicarse con el
departamento (TDl).

UNA ESTE AVISO A SU POLIZA: Este aviso es solo
opara proposito de informacion y no se convierte en parte

condicion del documento adjunto.

1400-2523439

You may write the Texas Department of
lnsurance:

Puede escribir al Departamento de Seguros de
Texas:

P.O. Box'149104, Austin, TX 78714-9104 P.O. Box 149104, Austin, TX 78714

vcM PHN fi 001 l0 t3

't €00-252*?(t9

Fax: (512)490-1007
Web: www.tdi.texas.gov
E-mail: ConsumerProtection@tdi.texas.qov


