Electronically Filed in TPUC Docket Room on October 27, 2023 at 12:22 p.m.

From: Lisa Foust

To: Ectory R. Lawless

Subject: 23-00038 American Dark Fiber, LLC
Date: Friday, October 27, 2023 12:22:17 PM
Attachments: 3665 001.pdf

Tori,

Can you add this cover letter and bond to the docket file for 23-00038, American Dark Fiber, LLC? It
was received on October 24, 2023 but did not make it into the docket file. | will have to send them
notice that they used our old form, it still says TRA. But this one should go in the record before |
notify them.

Thanks,

otisa dfoust

Utilities Division

Tennessee Public Utility Commission
Andrew Jackson State Office Bldg.
502 Deaderick Street, 41 Floor
Nashville, Tennessee 37243
615.770.6886

From: norepl@tn.gov <norepl@tn.gov>
Sent: Friday, October 27, 2023 12:17 PM
To: Lisa Foust <Lisa.Foust@tn.gov>
Subject: Attached Image


mailto:Lisa.Foust@tn.gov
mailto:Ectory.R.Lawless@tn.gov

October 18, 2023

Lisa Foust

Tennessee Public Utility Commission
Andrew Jackson State Office Building
502 Deaderick Street, 4™ Floor
Nashville, TN 37243

RE: Tennessee Surety Bond from American Dark Fiber, LLC (Bond #0840031)

Lisa,

Attached please find our original Surety Bond in the amount of $20,000.00 for our CLEC application.

Feel free to contact me should you have any questions.

Best regards,
u/}VWé\k

Karen Wells

Controller

American Dark Fiber, LLC
(951) 775-8837
karen@americandarkfiber.com

www.americandarkfiber.com 11110 Ohio Avenue Suite 111, Los Angeles, CA 90025 310-312-1818





Bond #f: 0840031

— (the "Principal™), has

WHEREAS, American Dark Fiber, LLC B B
applied Lo the Tennessee Regulatory Authority Tor authority (o provide telecommunications services in the State of Tennessee; and

required Lo file this bond in order to oblain such authority and to sceure the payment of any monctary sunclion imposed in any coforcement
proceeding brought under Title 65 of the Tennessee Code Annotated or the Consumer Telemarketing Act ol 1990 by or on behall of the

Tennessee Regulatory Authority (the "IRA™): and

WIHEREAS, Harco National Insurance Company N

(the "Surety"), a corporation licensed Lo do business in the State of Tennessee and duly authorized by the Tennessee Commissioner ol
essee Code Annotated, has agreed lo

fnsurance to engage in the surety business in (his state pursuant to Title 56, Chapter 2 of the Tenn
issue this bond in order to permit the Principal to comply with the provisions of Tide 05, Chapter 4, Scction 125¢j) of the T'ennessee Code

Annotated:

NOW THEREFORE, BE IT KNOWN, that we the Principal and the Surcty are held and firmly bound to the STATIE OF FENNESSEL, in
accordance with the provisions of Tennessee Code Annotated. Title 65, Chapter 4. Scetion 125()), in the full amount of twenly thousand
dollars ($20.000.00) lawful money of the Uniled States of America to be used tor the tull and prompt payment ol any monetary sanction
imposed against the Principal, its representatives, suceessors or assigns, in any enforcement proceeding brought under Title 65 of
Tennessee Code Annolated or the Consumer ‘Telemarketing Act of 1990, by or on hehalf of the TRA, for which obligation we bind
ourselves, our representatives, suceessors and assigns. cach jointly and severally, firmly and uncyuivoeally by these presents.

This bond shall become effective on the 5th day of October 2023, and shall be continuous; provided, however, that cach
annual renewal period or portion thereol shall constitute a new bond term. Regardless of the number of years this bond may remain in foree,
{he liability of the Surety shall not be cumulative, and the aggregate fiability of the Surety for any and all claims, suils or actions under this
ond shall not exceed Twenly Thousand Dollars ($20,000.00). “T'he Surely may cancel this bond by giving thirty (30) days written notice of
such cancellation to the TRA and Principal by certified mail, it being understoud that the Surety shatt not be relieved ol liability that may
have acerued under this bond prior to the date of cancellation.

PPRINCIPAL SURETY

Harco National insurance Company

American Dark Fiber, LLC
Name of Company authorized by the TRA Name of Surety

4200 Six Forks Rd., Suite 1400, Raleigh, NC 27609
Address of Surety

Company [D # as assigned by TRA
SIGNATURE OF SURETY AGENT

SIGNATURE OF PRINCIPAL
Y 00— Qullis Legtns

Name: Debbie Claytovn
Title: Attorney-in-Fact

Namey

Citle: Cbﬂ-h"b e
Address of Surety Agent:
Marsh McLennan Agency
8605 E Raintree Dr., Suite 200
Scottsdale, AZ 85260
THIS BOND IS ISSUED IN ACCORDANCE WITH THE PROVISIONS OF SECTION 125, CHAPTER 4, TITLE 65 OF THE TENNESSEE
CODE ANNOTATED AS AMENDED BY CHAPTER NO. 586, 2000 PUBLIC ACTS. SHOULD THERI BE ANY CONFLICT WITH THE
TERMS 1EREOF AND THE STATUTE OR REGULATIONS PROMULGATED THEREUNDER, THE STATUTE OR REGULATIONS
SHALL PREVAIL. (POWER OF ATTORNLEY FROM AN APPROVED INSURANCE COMPANY MUST BE ATTACIIED.)






ACKNOWLEDGMENT OF PRINCIPAL

STATE OF TENNESSEE
COUNTY OF S )

Before me, a Notary Public of the State and County aforcsaid, personally appeared
with whom [ am personally acquainted and who, upon oath, acknowledged himself'to be the individual who executed the foregoing

bond on behalf of __ American Dark Fiber, LLC , and he acknowledged to me that he executed the same.

. 20

WITNESS my hand and seal this day ol

My Commission Expires:

.20 .
Notary Public

ACKNOWLEDGMENT OF SURETY

STATE OF FENNESSEE Arizona
COUNTY OF Pima

Belore me, a Notary Public of the State and County aforesaid, personally appeared _Debbie Clayton

with whom [ am personally acquainted and who, upon oath, acknowledged himself to be the individual who executed the
foregoing bond on behalf of Harco National Insurance Company the within named Surcty, a cor poration licensed to do business in the
State of Tennessee and duly authorized by the Tennessee Commissioner of Insurance to engage in the surety business in this state
pursuant to Title 56, Chapter 2 of the Tennessce Code Annotated, and that he as such an individual being authorized to do so,
executed the forcgoing bond, by signing the name of the corporation by himself and as such individual.

QOFFICIAL SEAL
TINA MARIE PERKINS

PIMA COUNTY
My Comin. # 634219
My Gamm, I:xp 082712026

October L2024 |

WITNESS my hand and seal this _5th___ day of

My Commission Expires:

September 27,2026 D00 ﬂi; Y

Notary Public
Tina Marie Perkins

APPROVAL AND INDORSEMENT

This is to certify that 1 have examined the forcgoing bond and found the same to be sufficient and in conformity to law, that the
sureties on the same are good and worth the penalty thereof, and that the same has been filed with the Tennessee Regulatory

Authority, State of Tennessee, this _day of , 20 _

Name:
Title:





POWER OF ATTORNEY sond# JFA 003

HARCO NATIONAL INSURANCE COMPANY

INTERNATIONAL FIDELITY INSURANCE COMPANY
Member companies of IAT Insurance Group, Headquartered: 4200 Six Forks Rd, Suite 1400, Raleigh, NC 27609

KNOW ALL MEN BY THESE PRESENTS: That HARCO NATIONAL INSURANCE COMPANY, a corporation organized and existing under the laws of
the State of lilinois, and INTERNATIONAL FIDELITY INSURANCE COMPANY, a corporation organized and existing under the laws of the State of New
Jersey, and having their principal offices located respectively in the cities of Rolling Meadows, lllinois and Newark, New Jersey, do hereby constitute and

appoint
TINA MARIE PERKINS, RANDI L. MORGAN, DEBBIE CLAYTON, ALEXANDRA HAAS, HOLLY BYRD

Tempe, AZ

their true and lawful attorney(s)-in-fact to execute, seal and deliver for and on its behalf as surety, any and all bonds and undertakings, contracts of
indemnity and other writings obligatory in the nature thereof, which are or may be allowed, required or permitted by law, statute, rule, regulation, contract
or atherwise, and the execution of such instrument(s) in pursuance of these presents, shall be as binding upon the said HARCO NATIONAL
INSURANCE COMPANY and INTERNATIONAL FIDELITY INSURANCE COMPANY, as fully and amply, to all intents and purposes, as if the same had
been duly executed and acknowledged by their regularly elected officers at their principat offices.

This Power of Attorney is executed, and may be revoked, pursuant to and by authority of the By-Laws of HARCO NATIONAL INSURANCE COMPANY
and INTERNATIONAL FIDELITY INSURANCE COMPANY and is granted under and by authority of the following resclution adopted by the Board of
Directors of INTERNATIONAL FIDELITY INSURANCE COMPANY at a meeting duly held on the 13th day of December, 2018  and by the Board of
Directors of HARCO NATIONAL INSURANCE COMPANY at a meeting held on the 13th day of December, 2018.

"RESOLVED, that (1) the Chief Executive Officer, President, Executive Vice President, Senior Vice President, Vice President, or Secretary of the
Corporation shall have the power to appoint, and to revoke the appointments of, Attorneys-in-Fact or agents with power and authority as defined or limited
in their respective powers of attorney, and to execute on behalf of the Corporation and affix the Corporation's seal thereto, bonds, undertakings,
recognizances, contracts of indemnity and other written obligations in the nature thereof or related thereto; and (2) any such Officers of the Corporation
may appoint and revoke the appointments of joint-control custodians, agents for acceptance of process, and Attorneys-in-fact with authority to execute
waivers and consents on behalf of the Corporation; and (3) the signature of any such Officer of the Corporation and the Carporation's seal may be affixed
by facsimile to any power of attorney or certification given for the execution of any bond, undertaking, recognizance, contract of indemnity or other wrillen
obligation in the nature thereof or related thereto, such signature and seals when so used whether heretofore or hereafter, being hereby adopted by the
Corporation as the original signature of such officer and the original seal of the Corporation, to be valid and binding upon the Corporation with the same

force and effect as though manually affixed.”

IN WITNESS WHEREOF, HARCO NATIONAL INSURANCE COMPANY and INTERNATIONAL
FIDELITY INSURANCE COMPANY have each executed and attested these presents

onthis 31st dayof December, 2022
S UL
STATE OF NEW JERSEY STATE OF ILLINOIS < @uiavongn
County of Cook Eqis s

County of Essex
L

o Kenneth Chapman
Executive Vice President, Harco National Insurance Company
and International Fidelity Insurance Company

On this 31st day of December, 2022 , before me came the individual who executed the preceding instrument, to me personally known, and,
being by me duly sworn, said he is the therein described and authorized officer of HARCO NATIONAL INSURANCE COMPANY and
INTERNATIONAL FIDELITY INSURANCE COMPANY; that the seals affixed to said instrument are the Corporate Seals of said Companies; that the
said Corporate Seals and his signature were duly affixed by order of the Boards of Directors of said Companies.

IN TESTIMONY WHEREOF, | have hereunto set my hand affixed my Official Seal, at the City of Newark,
New Jersey the day and year first above written.

& L5510,
T
5§ woraay
3] o e V7
= . PLamg e
a@%n‘-_f*c m{" C)% /L{
% OF new 3%, ~ Cathy Cruz a Notary Public of New Jersey
i g™ My Commission Expires April 16, 2024
CERTIFICATION

|, the undersigned officer of HARCO NATIONAL INSURANCE COMPANY and INTERNATIONAL FIDELITY INSURANCE COMPANY do hereby certify
that | have compared the foregoing copy of the Power of Attorney and affidavit, and the copy of the Sections of the By-Laws of said Companies as set
forth in said Power of Attorney, with the originals on file in the home office of said companies, and that the same are correct transcripts thereof, and of the

whole of the said originals, and that the said Power of Attorney has not been revoked and is now in full force and effect.

tmy hand on this day, Oclober 05, 2023

N TESTIMONY WHEREOF, | have hereunto se
/ -
A ( (-

A02921
- frene Martins, Assistant Secretary





CALIFORNIA ACKNOWLEDGMENT

A N T L e M T R N R R A R R R e

CIVIL CODE § 1189
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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 California .

County of

Date

|
__before me, WM(SQ Y’QC}(’H‘GS,

J

Here Insert Name and Title of the Officer

personally appeared _ \/_\(X]U\ 6 LLJC/\JKS

Name(s) of Signer(s)

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.

MARISA YVETTE FUENTES |

Eﬁ%\_\ Watary Public - Callfornia &
i 2 ] Riverside County 3
Q\—/' Commissian 2 2454949 r

< My Came. Sxasres Ju 25 017 ’

Rl NNA

Place Notary Seal and/or Stamp Above

Description of Attached Document
Title or Type of Document:

—— OPTIONAL -

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

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

WITNESS my hand and official seal.

(Notony %b\lu

s T T lin00 Sfverntuo)

Signature of Notary Public

Document Date: _

Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)
Signer's Name:

O Corporate Officer — Title(s):
0O Partner — O Limited O General

O Individual O Attorney in Fact
O Trustee O Guardian or Conservator
O Other: _

Signer is Representing: ____

Signer’s Name:
O Corporate Officer — Title(s):

O Partner — O Limited O General

O Individual O Attorney in Fact
O Trustee O Guardian or Conservator
O Other:

Signer is Representing:

©2019 National Notary Association

R T e e e T e B R B R R B B R R L TR ol TR TR R e






October 18, 2023

Lisa Foust

Tennessee Public Utility Commission
Andrew Jackson State Office Building
502 Deaderick Street, 4™ Floor
Nashville, TN 37243

RE: Tennessee Surety Bond from American Dark Fiber, LLC (Bond #0840031)

Lisa,

Attached please find our original Surety Bond in the amount of $20,000.00 for our CLEC application.

Feel free to contact me should you have any questions.

Best regards,
u/}VWé\k

Karen Wells

Controller

American Dark Fiber, LLC
(951) 775-8837
karen@americandarkfiber.com

www.americandarkfiber.com 11110 Ohio Avenue Suite 111, Los Angeles, CA 90025 310-312-1818



Bond #f: 0840031

— (the "Principal™), has

WHEREAS, American Dark Fiber, LLC B B
applied Lo the Tennessee Regulatory Authority Tor authority (o provide telecommunications services in the State of Tennessee; and

required Lo file this bond in order to oblain such authority and to sceure the payment of any monctary sunclion imposed in any coforcement
proceeding brought under Title 65 of the Tennessee Code Annotated or the Consumer Telemarketing Act ol 1990 by or on behall of the

Tennessee Regulatory Authority (the "IRA™): and

WIHEREAS, Harco National Insurance Company N

(the "Surety"), a corporation licensed Lo do business in the State of Tennessee and duly authorized by the Tennessee Commissioner ol
essee Code Annotated, has agreed lo

fnsurance to engage in the surety business in (his state pursuant to Title 56, Chapter 2 of the Tenn
issue this bond in order to permit the Principal to comply with the provisions of Tide 05, Chapter 4, Scction 125¢j) of the T'ennessee Code

Annotated:

NOW THEREFORE, BE IT KNOWN, that we the Principal and the Surcty are held and firmly bound to the STATIE OF FENNESSEL, in
accordance with the provisions of Tennessee Code Annotated. Title 65, Chapter 4. Scetion 125()), in the full amount of twenly thousand
dollars ($20.000.00) lawful money of the Uniled States of America to be used tor the tull and prompt payment ol any monetary sanction
imposed against the Principal, its representatives, suceessors or assigns, in any enforcement proceeding brought under Title 65 of
Tennessee Code Annolated or the Consumer ‘Telemarketing Act of 1990, by or on hehalf of the TRA, for which obligation we bind
ourselves, our representatives, suceessors and assigns. cach jointly and severally, firmly and uncyuivoeally by these presents.

This bond shall become effective on the 5th day of October 2023, and shall be continuous; provided, however, that cach
annual renewal period or portion thereol shall constitute a new bond term. Regardless of the number of years this bond may remain in foree,
{he liability of the Surety shall not be cumulative, and the aggregate fiability of the Surety for any and all claims, suils or actions under this
ond shall not exceed Twenly Thousand Dollars ($20,000.00). “T'he Surely may cancel this bond by giving thirty (30) days written notice of
such cancellation to the TRA and Principal by certified mail, it being understoud that the Surety shatt not be relieved ol liability that may
have acerued under this bond prior to the date of cancellation.

PPRINCIPAL SURETY

Harco National insurance Company

American Dark Fiber, LLC
Name of Company authorized by the TRA Name of Surety

4200 Six Forks Rd., Suite 1400, Raleigh, NC 27609
Address of Surety

Company [D # as assigned by TRA
SIGNATURE OF SURETY AGENT

SIGNATURE OF PRINCIPAL
Y 00— Qullis Legtns

Name: Debbie Claytovn
Title: Attorney-in-Fact

Namey

Citle: Cbﬂ-h"b e
Address of Surety Agent:
Marsh McLennan Agency
8605 E Raintree Dr., Suite 200
Scottsdale, AZ 85260
THIS BOND IS ISSUED IN ACCORDANCE WITH THE PROVISIONS OF SECTION 125, CHAPTER 4, TITLE 65 OF THE TENNESSEE
CODE ANNOTATED AS AMENDED BY CHAPTER NO. 586, 2000 PUBLIC ACTS. SHOULD THERI BE ANY CONFLICT WITH THE
TERMS 1EREOF AND THE STATUTE OR REGULATIONS PROMULGATED THEREUNDER, THE STATUTE OR REGULATIONS
SHALL PREVAIL. (POWER OF ATTORNLEY FROM AN APPROVED INSURANCE COMPANY MUST BE ATTACIIED.)




ACKNOWLEDGMENT OF PRINCIPAL

STATE OF TENNESSEE
COUNTY OF S )

Before me, a Notary Public of the State and County aforcsaid, personally appeared
with whom [ am personally acquainted and who, upon oath, acknowledged himself'to be the individual who executed the foregoing

bond on behalf of __ American Dark Fiber, LLC , and he acknowledged to me that he executed the same.

. 20

WITNESS my hand and seal this day ol

My Commission Expires:

.20 .
Notary Public

ACKNOWLEDGMENT OF SURETY

STATE OF FENNESSEE Arizona
COUNTY OF Pima

Belore me, a Notary Public of the State and County aforesaid, personally appeared _Debbie Clayton

with whom [ am personally acquainted and who, upon oath, acknowledged himself to be the individual who executed the
foregoing bond on behalf of Harco National Insurance Company the within named Surcty, a cor poration licensed to do business in the
State of Tennessee and duly authorized by the Tennessee Commissioner of Insurance to engage in the surety business in this state
pursuant to Title 56, Chapter 2 of the Tennessce Code Annotated, and that he as such an individual being authorized to do so,
executed the forcgoing bond, by signing the name of the corporation by himself and as such individual.

QOFFICIAL SEAL
TINA MARIE PERKINS

PIMA COUNTY
My Comin. # 634219
My Gamm, I:xp 082712026

October L2024 |

WITNESS my hand and seal this _5th___ day of

My Commission Expires:

September 27,2026 D00 ﬂi; Y

Notary Public
Tina Marie Perkins

APPROVAL AND INDORSEMENT

This is to certify that 1 have examined the forcgoing bond and found the same to be sufficient and in conformity to law, that the
sureties on the same are good and worth the penalty thereof, and that the same has been filed with the Tennessee Regulatory

Authority, State of Tennessee, this _day of , 20 _

Name:
Title:



POWER OF ATTORNEY sond# JFA 003

HARCO NATIONAL INSURANCE COMPANY

INTERNATIONAL FIDELITY INSURANCE COMPANY
Member companies of IAT Insurance Group, Headquartered: 4200 Six Forks Rd, Suite 1400, Raleigh, NC 27609

KNOW ALL MEN BY THESE PRESENTS: That HARCO NATIONAL INSURANCE COMPANY, a corporation organized and existing under the laws of
the State of lilinois, and INTERNATIONAL FIDELITY INSURANCE COMPANY, a corporation organized and existing under the laws of the State of New
Jersey, and having their principal offices located respectively in the cities of Rolling Meadows, lllinois and Newark, New Jersey, do hereby constitute and

appoint
TINA MARIE PERKINS, RANDI L. MORGAN, DEBBIE CLAYTON, ALEXANDRA HAAS, HOLLY BYRD

Tempe, AZ

their true and lawful attorney(s)-in-fact to execute, seal and deliver for and on its behalf as surety, any and all bonds and undertakings, contracts of
indemnity and other writings obligatory in the nature thereof, which are or may be allowed, required or permitted by law, statute, rule, regulation, contract
or atherwise, and the execution of such instrument(s) in pursuance of these presents, shall be as binding upon the said HARCO NATIONAL
INSURANCE COMPANY and INTERNATIONAL FIDELITY INSURANCE COMPANY, as fully and amply, to all intents and purposes, as if the same had
been duly executed and acknowledged by their regularly elected officers at their principat offices.

This Power of Attorney is executed, and may be revoked, pursuant to and by authority of the By-Laws of HARCO NATIONAL INSURANCE COMPANY
and INTERNATIONAL FIDELITY INSURANCE COMPANY and is granted under and by authority of the following resclution adopted by the Board of
Directors of INTERNATIONAL FIDELITY INSURANCE COMPANY at a meeting duly held on the 13th day of December, 2018  and by the Board of
Directors of HARCO NATIONAL INSURANCE COMPANY at a meeting held on the 13th day of December, 2018.

"RESOLVED, that (1) the Chief Executive Officer, President, Executive Vice President, Senior Vice President, Vice President, or Secretary of the
Corporation shall have the power to appoint, and to revoke the appointments of, Attorneys-in-Fact or agents with power and authority as defined or limited
in their respective powers of attorney, and to execute on behalf of the Corporation and affix the Corporation's seal thereto, bonds, undertakings,
recognizances, contracts of indemnity and other written obligations in the nature thereof or related thereto; and (2) any such Officers of the Corporation
may appoint and revoke the appointments of joint-control custodians, agents for acceptance of process, and Attorneys-in-fact with authority to execute
waivers and consents on behalf of the Corporation; and (3) the signature of any such Officer of the Corporation and the Carporation's seal may be affixed
by facsimile to any power of attorney or certification given for the execution of any bond, undertaking, recognizance, contract of indemnity or other wrillen
obligation in the nature thereof or related thereto, such signature and seals when so used whether heretofore or hereafter, being hereby adopted by the
Corporation as the original signature of such officer and the original seal of the Corporation, to be valid and binding upon the Corporation with the same

force and effect as though manually affixed.”

IN WITNESS WHEREOF, HARCO NATIONAL INSURANCE COMPANY and INTERNATIONAL
FIDELITY INSURANCE COMPANY have each executed and attested these presents

onthis 31st dayof December, 2022
S UL
STATE OF NEW JERSEY STATE OF ILLINOIS < @uiavongn
County of Cook Eqis s

County of Essex
L

o Kenneth Chapman
Executive Vice President, Harco National Insurance Company
and International Fidelity Insurance Company

On this 31st day of December, 2022 , before me came the individual who executed the preceding instrument, to me personally known, and,
being by me duly sworn, said he is the therein described and authorized officer of HARCO NATIONAL INSURANCE COMPANY and
INTERNATIONAL FIDELITY INSURANCE COMPANY; that the seals affixed to said instrument are the Corporate Seals of said Companies; that the
said Corporate Seals and his signature were duly affixed by order of the Boards of Directors of said Companies.

IN TESTIMONY WHEREOF, | have hereunto set my hand affixed my Official Seal, at the City of Newark,
New Jersey the day and year first above written.

& L5510,
T
5§ woraay
3] o e V7
= . PLamg e
a@%n‘-_f*c m{" C)% /L{
% OF new 3%, ~ Cathy Cruz a Notary Public of New Jersey
i g™ My Commission Expires April 16, 2024
CERTIFICATION

|, the undersigned officer of HARCO NATIONAL INSURANCE COMPANY and INTERNATIONAL FIDELITY INSURANCE COMPANY do hereby certify
that | have compared the foregoing copy of the Power of Attorney and affidavit, and the copy of the Sections of the By-Laws of said Companies as set
forth in said Power of Attorney, with the originals on file in the home office of said companies, and that the same are correct transcripts thereof, and of the

whole of the said originals, and that the said Power of Attorney has not been revoked and is now in full force and effect.

tmy hand on this day, Oclober 05, 2023

N TESTIMONY WHEREOF, | have hereunto se
/ -
A ( (-

A02921
- frene Martins, Assistant Secretary



CALIFORNIA ACKNOWLEDGMENT
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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 California .

County of

Date

|
__before me, WM(SQ Y’QC}(’H‘GS,

J

Here Insert Name and Title of the Officer

personally appeared _ \/_\(X]U\ 6 LLJC/\JKS

Name(s) of Signer(s)

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.

MARISA YVETTE FUENTES |

Eﬁ%\_\ Watary Public - Callfornia &
i 2 ] Riverside County 3
Q\—/' Commissian 2 2454949 r

< My Came. Sxasres Ju 25 017 ’

Rl NNA

Place Notary Seal and/or Stamp Above

Description of Attached Document
Title or Type of Document:

—— OPTIONAL -

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

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

WITNESS my hand and official seal.

(Notony %b\lu

s T T lin00 Sfverntuo)

Signature of Notary Public

Document Date: _

Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)
Signer's Name:

O Corporate Officer — Title(s):
0O Partner — O Limited O General

O Individual O Attorney in Fact
O Trustee O Guardian or Conservator
O Other: _

Signer is Representing: ____

Signer’s Name:
O Corporate Officer — Title(s):

O Partner — O Limited O General

O Individual O Attorney in Fact
O Trustee O Guardian or Conservator
O Other:

Signer is Representing:

©2019 National Notary Association
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