
EXHIBIT G-3 

MONUMENT BOND 

BOND NO.: 0209214 
PREMIUM: $175.00 

Effective Date: November 1, 2019 

MONUMENTATION BOND FOR SUBDIVISIONS 

KNOW ALL MEN BY THESE PRESENTS THAT 

WHEREAS, FC 5M M2 Exchange, LLC, a Delaware limited liability company, hereinafter 
called subdivider, is the developer of that certain subdivision commonly known as 5M Project 
Block H1 (Phase 1 ), and 

WHEREAS, all monumentations have not yet been set related to 
San Francisco CA for said subdivision. -----------------------------------

NOW, THEREFORE, we the Subdivider, as Principal, and Berkley Insurance Company as 
surety are held and firmly bound unto the City and County of San Francisco ("City") in the sum 
of twenty-five thousand dollars ($25,000) lawful money of the United States, for the payment of 
which sum well and truly to be made, we bind ourselves, our heirs, executors, administrators, 
successors, or assigns, if any or all or either of them, shall fail to pay any engineer or surveyor 
for the setting up of the monuments of the character and number and in the amount not 
exceeding the amount hereinabove set forth, and also in case suit is brought upon the Bond, will 
pay a reasonable attorney's fee to be awarded and fixed by the Court, and to be taxed as costs 
and to be included in the Judgment therein rendered. 

IT IS HEREBY EXPRESSLY STIPULATED AND AGREED that this bond shall ensure to 
the benefit of any and all persons, companies, and corporations entitled to file claims against it. 

Should the condition of this bond be fully performed, then this obligation shall become null and 
void, otherwise it shall be and remain in full force and effect. 

And the said surety, for value received, hereby stipulates and agrees that no change, extension of 
time, alteration or additions to the terms of the above referenced letter of agreement, or to the 
work to be performed thereunder, shall in any way affect its obligations on the Bond, and it does 
hereby waive notice of any such change, extension of time, alteration, or addition to the terms of 
the Agreement or contract. 
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CALIFORNIA ALL- PURPOSE 
CERTIFICATE OF ACKNOWLEDGMENT 

A notary public or other officer completing this certificate verifies only the identity 
of the individual who signed the document to which this certificate is attached, 
and not the truthfulness, accuracy, or validity of that document. 

State of · Mo } ----------------------------
County of _s_t_. L_o_ui_s _C_:ity _______ _ } 

On ______ 1_0_13_0_12_0_19 _________ before me I __;_Jo.:...A.:...n.:...n.:...R_._F_ra_n_k,:,_N_o..,.taT:ry~P,ub::-li-:-:c:=:-=-:r~==-==---------
(Here onsert name and totle oithe ollicer) 

personally appeared _K_a_re_n_L._R_o_id_er ____________________ _ 

who proved to me on the basis of satisfactory evidence to be the person(s) whose 
name( s) is/are subscribed to the within instrument and acknowledged to me that 
he/she/they executed the same in his/her/their authorized capacity(ies), and that by 
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of 
which the person(s) acted, executed the instrument. 

I certify under PENALTY OF PERJURY under the laws of the State of California that 
the foregoing paragraph is true and correct. 

WITNESS my hand and official seal. 

Not~(y}'ublic Signature 
My'Commission Expires:6/20/2022 

JOANN R. FRANK 
Notary Public, Notary Seal 

State of Missouri 
St . Louis City 

Commission # 14395672 
My Comm ~ssion Expires 06-20-2022 

(Notary Public Seal)~iiiiiiiii~iiiiiiiiiiii;~~;;;~~~~~;J 

rNSTRUCTIONS FOR COMPLETrNG THIS FORM 
ADDITIONAL OPTIONAL INFORMATION This form complies with current California statutes regarding notary wording and, 

DESCRIPTION OF THE ATIACHED DOCUMENT 

(Title or description of attached document) 

(Title or description of attached document continued) 

Number of Pages __ Document Date. ___ _ 

CAPACITY CLAIMED BY THE SIGNER 
0 Individual (s) 
0 Corporate Officer 

(Title) 
0 Partner(s) 
0 Attorney-in-Fact 
o Trustee(s) 

0 Other _________ _ 

if needed, should be completed and affached to tire document. Ackrwwledgments 
from other states may be completed for documents being sent to that state so long 
as the wording does not require the California notary to violate California notary 
law. 

• State and County information must be the State and County where the document 
signer(s) personally appeared before the notary public for acknowledgment. 

• Date of notarization must be the date that the signer(s) personally appeared which 
must also be the same date the acknowledgment is completed. 

• The notary public must print his or her name as it appears within his or her 
commission followed by a comma and then your title (notary public). 

• Print the name(s) of document signer(s) who personally appear at the time of 
notarization. 

• Indicate the correct singular or plural forms by crossing off incorrect forms (i.e. 
fie/she/they, is /&fe) or circling the correct forms . Failure to correctly indicate this 
information may lead to rejection of document recording. 

• The notary seal impression must be clear and photographically reproducible. 
Impression must not cover text or lines. If seal impression smudges, re-seal if a 
sufficient area permits, otherwise complete a different acknowledgment form. 

• Signature of the notary public must match the signature on file with the office of 
the county clerk. 

•!• Additional information is not required but could help to ensure this 
acknowledgment is not misused or attached to a different document. 

•!• Indicate title or type of attached document, number of pages and date. 
•!• Indicate the capacity claimed by the signer. If the claimed capacity is a 

corporate officer, indicate the title (i.e. CEO, CFO, Secretary). 
2015 Version www.NolaryCiasses.com 800-873-9865 • Securely attach this document to the signed document with a staple. 



POWER OF ATTORNEY 
BERKLEY INSURANCE COMPANY 

WILMINGTON, DELAWARE 

No. BI-791le 

NOTICE: The warning found elsewhere in this Power of Attorney affects the validity thereof. Please review carefully. 

KNOW ALL MEN BY THESE PRESENTS, that BERKLEY INSURANCE COMPANY (the "Company"), a corporation duly 
organized and existing under the laws of the State of Delaware, having its principal office in Greenwich, CT, has made, constituted 
and appointed, and does by these presents make, constitute and appoint: Pamela A. Bee/man; Sandra L. Ham; Cynthia L. 
Choren; Debra C. Schneider; Heidi A. Notheisen; JoAnn R. Frank; Karen L. Roider; Brittany D. Stucke/; or Leah L. Juenger 
of Marsh USA, Inc. of St. Louis, MO its true and lawful Attorney-in-Fact, to sign its name as surety only as delineated below and 
to execute, seal, acknowledge and deliver any and all bonds and undertakings, with the exception of Financial Guaranty Insurance, 
providing that no single obligation shall exceed Fifty Million and 00/100 U.S. Dollars (U.S.$50,000,000.00), to the same extent 
as if such bonds had been duly executed and acknowledged by the regularly elected officers of the Company at its principal office 
in their own proper persons. 

This Power of Attorney shall be construed and enforced in accordance with, and governed by, the laws of the State of Delaware, 
without giving effect to the principles of conflicts of laws thereof. This Power of Attorney is granted pursuant to the following 
resolutions which were duly and validly adopted at a meeting ofthe Board of Directors ofthe Company held on January 25,2010: 

RESOLVED, that, with respect to the Surety business written by Berkley Surety, the Chairman of the Board, Chief 
Executive Officer, President or any Vice President of the Company, in conjunction with the Secretary or any Assistant 
Secretary are hereby authorized to execute powers of attorney authorizing and qualifying the attorney-in-fact named therein 
to execute bonds, undertakings, recognizances, or other suretyship obligations on behalf of the Company, and to affix the 
corporate seal of the Company to powers of attorney executed pursuant hereto; and said officers may remove any such 
attorney-in-fact and revoke any power of attorney previously granted; and further 
RESOLVED, that such power of attorney limits the acts of those named therein to the bonds, undertakings, recognizances, 
or other suretyship obligations specifically named therein, and they have no authority to bind the Company except in the 
manner and to the extent therein stated; and further 
RESOLVED, that such power of attorney revokes all previous powers issued on behalf of the attorney-in-fact named; and 
further 
RESOLVED, that the signature of any authorized officer and the seal of the Company may be affixed by facsimile to any 
power of attorney or certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or 
other suretyship obligation of the Company; and such signature and seal when so used shall have the same force and effect as 
though manually affixed. The Company may continue to use for the purposes herein stated the facsimile signature of any 
person or persons who shall have been such officer or officers of the Company, notwithstanding the fact that they may have 
ceased to be such at the time when such instruments shall be issued. 

WARNING: THIS POWER INVALID TF NOT PRINTED ON BLUE "BERKLEY" SECURITY PAPER. 

STATE OF CONNECTICUT) 
) ss: 

COUNTY OF FAIRFIELD ) 

Sworn to before me, a Notary Public in the State of Connecticut, this '2-Ciz~day of;--o+-=-=~'--- __ _._. 
and JeffTey M. Ifafter who are sworn to me to be the Executive Vice President 
respectively of Berkley Insurance Company MARIA c RUNOFlAKEtt 

. ' - NOTARY f'lJRI IC 
CONNECTICUT 

MY COMMISSION EXPIRES 
APHIL 30, 2024 

CERTIFICATE 
I, the undersigned, Assistant Secretary of BERKLEY INSURANCE COMPANY, DO HEREBY CERTIFY that the foregoing is a 
true, correct and complete copy of the original Power of Attorney; that said Power of Attorney has not been revoked or rescinded 
and that the authority of the Attorney-in-Fact set forth therein, who executed the bond or undertaking to which this Power of 
Attorney is attached, is in full force and effect as of this date. JOth 

Given under my hand and seal of the Company, this ___ day of _ ____,,....::;.~-~----.-N<I-hJ~L- --,F---

(Seal) 


