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Document A312 - 2010
Performance Bond 
PRINCIPAL: 

OBLIGEES: 
(Name, legal status and address)

COVER: 
CFA Policy Facility Agreement 
Description: 

BOND # 
Date : 

Amount: 

Modifications to this Bond: None See Section 14

This document has important legal 
consequences. Consultation with 
an attorney is encouraged with 
respect to its completion and/or
modification . 

Any singular reference to 
Principal, Surety, Owner 
Obligee, or other party shall 
be considered plural where 
applicable. 

SURETY 
Company: Talisman Casualty Insurance Company, LLC  (Corporate Seal)

   Protected Cell #01

Signature:    __________________________ 
Name: -HIIUH\�.HDVW�
and Title:   Attorney in Fact

(Any additional signatures appear on the last page of this Performance Bond)

(FOR INFORMATION ONLY -Name, address and telephone)

AGENT or BROKER : OWNER'S REPRESENTATIVE : 

lnit. 

SURETY: 
(Name, legal status and principal place 
of business)
Talisman Casualty Insurance Company, LLC 
ProtecteG Cell �01
7881 W. Charleston Blvd., Suite 210
Las 9eJas, N9 ��117
NAIC CoGe�1����     �00 �1����1�

WARNING: This  document is intended for the sole use of Talsman Insurance Company, LLC. Talisman Insurance signatures, seals, and attached 
Talisman Power of Attorney are required for this to be a legal document.

and

Consumers Rights Solicitors
1st Floor, Lloyds House, Lloyds Street
Manchester, England M2 5WA

Woodville Consultants No. 2 Ltd 
Llanover Armes Offices 
20 Bridge Street 
Pontypridd, Wales CF37 4PE

Bond coverage for any and all Bond Principal Loans issued by and through Obligees, as duly issued to the 
Bond Principal through the CFA Policy Facility Agreement between Bond Principal and Woodville 
Consultants No. 2 Ltd and subject to the Programme Agreement between Surety and Woodville Consultants 
No. 2 Ltd during the Effective Period of this Bond.

1020

10/26/2020

Single £5,000 
Aggregate €1,250,000 = £1,128,770

(GBP Five Thousand) Maximum limit for any one single Solicitor Loan 
( EUR One MIllion Two Hundred Fifty Thousand = GBP One Million One Hundred Twenty Eight 
Thousand Seven Hundred Seventy and -- 00/100) Aggregate Total Limit of Indemnity 
[Amount based on exchange rate of 1 EUR = .903016 GBP, date of 10/12/2020]

1006

Andrey Shalyapin 
Hort De Godi, ED. Turo De Vila BL. B 2 B 
AD200, Encamp 
Andorra

Eric
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WARNING: This  document is intended for the sole use of Talsman Insurance Company, LLC. Talisman Insurance signatures, seals, and attached 
Talisman Power of Attorney are required for this to be a legal document.

� ��7KH�6XUHW\�ELQGV�WKHPVHOYHV��WKHLU�KHLUV��H[HFXWRUV��DGPLQLVWUDWRUV��VXFFHVVRUV�DQG�DVVLJQV�WR�WKH�2EOLJHHV
IRU�WKH�3ULQFLSDO
V�SHUIRUPDQFH�XQGHU�WKH�CFA Policy Facility Agreement (PFA)��ZKLFK�LV�LQFRUSRUDWHG�
KHUHLQ�E\�UHIHUHQFH�

� ��,I�WKH�3ULQFLSDO�SHUIRUPV�LWV�REOLJDWLRQV�SHU�WKH�PFA��WKH�6XUHW\�VKDOO�KDYH�QR�REOLJDWLRQ�XQGHU�WKLV�%RQG�
H[FHSW�ZKHQ�DSSOLFDEOH�WR�SDUWLFLSDWH�LQ�D�FRQIHUHQFH�DV�SURYLGHG�LQ�6HFWLRQ���

� ��,I�WKHUH�LV�no 'HIDXOW�E\�the�2EOLJHHs�XQGHU�WKH�PFA��WKH�6XUHW\
V�REOLJDWLRQ�XQGHU�WKLV�%RQG�VKDOO�DULVH�DIWHU
���

���

HLWKHU�2Eligee�ILUVW�SURYLGHV�ZULWWHQ�QRWLFH�WR�WKH�3ULQFLSDO�DQG�WKH�6XUHW\�WKDW�WKH�2Eligee LV�
FRQVLGHULQJ�GHFODULQJ�D�3ULQFLSDO�'HIDXOW��6XFK�QRWLFH�VKDOO�LQGLFDWH�ZKHWKHU�WKH�2Eligee�LV UHTXHVWLQJ�
D�FRQIHUHQFH�DPRQJ�WKH�2Eligee��3ULQFLSDO�DQG�6XUHW\�WR�GLVFXVV�WKH�3ULQFLSDO
V SHUIRUPDQFH��,I�WKH�
2Eligee�GRHV�QRW�UHTXHVW�D�FRQIHUHQFH��WKH�6XUHW\�PD\��ZLWKLQ�ten��10� EXVLQHVV�GD\V�DIWHU�UHFHLSW�RI�
WKH�2EOLJHH
V�QRWLFH��UHTXHVW�VXFK�D�FRQIHUHQFH��,I�WKH�6XUHW\ WLPHO\�UHTXHVWV�D�FRQIHUHQFH��WKH�2Eligee�
VKDOO�DWWHQG��8QOHVV�WKH�2Eligee�DJUHHV RWKHUZLVH��DQ\�FRQIHUHQFH�UHTXHVWHG�XQGHU�WKLV�6HFWLRQ���O�
VKDOO�EH�KHOG�ZLWKLQ�Wwenty��20��EXVLQHVV�GD\V RI�WKH�6XUHW\
V�UHFHLSW�RI�WKH�2EOLJHH
V�QRWLFH��,I�WKH�
2Eligee��WKH�3ULQFLSDO�DQG�WKH 6XUHW\�DJUHH��WKH�3ULQFLSDO�VKDOO�EH�DOORZHG�D�UHDVRQDEOH�WLPH�WR�
SHUIRUP�SHU�WKH�PFA��EXW�VXFK�DQ DJUHHPHQW�VKDOO�QRW�ZDLYH�WKH�2EOLJHH
V�ULJKW��LI�DQ\��VXEVHTXHQWO\�
WR�GHFODUH�D�3ULQFLSDO 'HIDXOW�

WKH�2EOLJHH��LI�UHTXHVWHG�E\�WKH�6XUHW\��SURYHV�D�3ULQFLSDO�'HIDXOW��DQG�QRWLILHV�WKH�6XUHW\��

� 4�)DLOXUH�RQ�WKH�SDUW�RI�WKH�2Eligee�WR�FRPSO\�ZLWK�WKH�QRWLFH�UHTXLUHPHQW�LQ�6HFWLRQ���VKDOO�QRW�FRQVWLWXWH�D
IDLOXUH�WR�FRPSO\�ZLWK�D�FRQGLWLRQ�SUHFHGHQW�WR�WKH�6XUHW\
V�REOLJDWLRQV��RU�UHOHDVH�WKH�6XUHW\�IURP�LWV�REOLJDWLRQV��H[FHSW�
WR�WKH�H[WHQW�WKH�6XUHW\�GHPRQVWUDWHV�DFWXDO�SUHMXGLFH�

� ��:KHQ�WKH�2Eligee�KDV�VDWLVILHG�WKH�FRQGLWLRQV�RI�6HFWLRQ����WKH�6XUHW\�VKDOO�SURPSWO\�DQG�DW�WKH�6XUHW\
V
H[SHQVH�WDNH�RQH�RI�WKH�IROORZLQJ�DFWLRQV�

� ����$UUDQJH�IRU�WKH�3ULQFLSDO��ZLWK�WKH�FRQVHQW�RI�WKH�2Eligee��WR�PHHW�LWV�REOLJDWLRQV�WR�WKH�2Eligee�SHU
WKH�PFA��RU�

� ����:LWK�UHDVRQDEOH�SURPSWQHVV�XQGHU�WKH�FLUFXPVWDQFHV�
���

���

$IWHU�LQYHVWLJDWLRQ��GHWHUPLQH�WKH�DPRXQW�IRU�ZKLFK�LW�PD\�EH�OLDEOH�WR�WKH�2Eligee�DQG��DV VRRQ�DV�
SUDFWLFDEOH�DIWHU�WKH�DPRXQW�LV�GHWHUPLQHG��PDNH�SD\PHQW�WR�WKH�2Eligee��RU 
dHQ\�OLDELOLW\�LQ�ZKROH�RU�LQ�SDUW�DQG�QRWLI\�WKH�2Eligee��FLWLQJ�WKH�UHDVRQV�IRU�GHQLDO�

� ��,I�WKH�6XUHW\�GRHV�QRW�SURFHHG�DV�SURYLGHG�LQ�6HFWLRQ���ZLWK�UHDVRQDEOH�SURPSWQHVV��WKH�6XUHW\�VKDOO�EH�GHHPHG�WR�EH
LQ�GHIDXOW�RQ�WKLV�%RQG�IRXUWHHQ�GD\V�DIWHU�UHFHLSW�RI�DQ�DGGLWLRQDO�ZULWWHQ�QRWLFH�IURP�WKH�2Eligee�WR�WKH�6XUHW\�
GHPDQGLQJ�WKDW�WKH�6XUHW\�SHUIRUP�LWV�REOLJDWLRQV�XQGHU�WKLV�%RQG��DQG�WKH�2Eligee�VKDOO�EH�HQWLWOHG�WR�HQIRUFH�DQ\�
UHPHG\�DYDLODEOH�WR�WKH�2Eligee��,I�WKH�6XUHW\�SURFHHGV�DV�SURYLGHG�LQ�6HFWLRQ����� and either KDV�GHQLHG�OLDELOLW\�LQ�
ZKROH�RU�LQ�SDUW��or the 2Eligee reIXses the Sayment as not adeTXate� ZLWKRXW�IXUWKHU�QRWLFH�WKH�2Eligee�VKDOO�EH�HQWLWOHG�
WR�HQIRUFH�DQ\�UHPHG\�DYDLODEOH�WR�WKH�2Eligee�

� ��,I�WKH�6XUHW\�HOHFWV�WR�DFW�XQGHU�6HFWLRQ������RU������WKHQ�WKH�UHVSRQVLELOLWLHV�RI�WKH�6XUHW\�WR�WKH�2Eligee�VKDOO
QRW�EH�JUHDWHU�WKDQ�WKRVH�RI�WKH�3ULQFLSDO�WR�WKH�2Eligee��DQG�WKH�UHVSRQVLELOLWLHV�RI�WKH�2Eligee�WR�WKH�6XUHW\�VKDOO�QRW�EH�
JUHDWHU�WKDQ�WKRVH�RI�WKH�2Eligee�WR�WKH�3ULQFLSDO��DQG�WKH�6XUHW\�LV�REOLJDWHG��ZLWKRXW�GXSOLFDWLRQ��IRU�DGGLWLRQDO�OHJDO�
FRVWV�UHVXOWLQJ�IURP�WKH�3ULQFLSDO
V�'HIDXOW�DQG�UHVXOWLQJ�IURP�WKH�DFWLRQV�RU�IDLOXUH�WR�DFW�RI�WKH�6XUHW\�XQGHU�6HFWLRQ���

� ��,I�WKH�6XUHW\�HOHFWV�WR�DFW�XQGHU�6HFWLRQ�����RU������WKH�6XUHW\
V�OLDELOLW\�LV�OLPLWHG�WR�WKH�DPRXQW�RI�WKLV�%RQG�RU�WKH
DPRXQW�RI WKH�indiYidXal /oan FRPPLWPHQWs Xnder the PFA��ZKLFKHYHU�LV�OHVVHU�

� ��7KH�6XUHW\�VKDOO�QRW�EH�OLDEOH�WR�WKH�2Eligee�RU�RWKHUV�IRU�REOLJDWLRQV�RI�WKH�3ULQFLSDO�WKDW�DUH�XQUHODWHG�WR�WKH�PFA�
1R�ULJKW�RI�DFWLRQ�VKDOO�DFFUXH�RQ�WKLV�%RQG�WR�DQ\�SHUVRQ�RU�HQWLW\�RWKHU�WKDQ�WKH�2Eligee�RU�LWV�KHLUV��H[HFXWRUV��
DGPLQLVWUDWRUV��VXFFHVVRUV�DQG�DVVLJQV��

Eric

Eric
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3 WARNING: This  document is intended for the sole use of Talsman Insurance Company, LLC. Talisman Insurance signatures, seals, and attached 

Talisman Power of Attorney are required for this to be a legal document.

7KH�3ULQFLSDO�FXUHV�WKH�SURYHQ�GHIDXOW�WKURXJK�SD\PHQW�RI�WKH�indiYiXal /oans��
SHU�WKH�WHUPV�RI�WKH�PFA� 
7KH�PFA�LV�GLVFRQWLQXHG�ZLWKRXW�Sayment SHQDOW\��DV�GHILQHG�LQ�WKH�PFA�
Immediately XSon discoYery oI IraXd on the Sart oI either or Eoth oI the 2Eligees���

� ���$Q\�SURFHHGLQJ��OHJDO�RU�HTXLWDEOH��XQGHU�WKLV�%RQG�PD\�EH�LQVWLWXWHG�LQ�DQ\�FRXUW�RI�FRPSHWHQW�MXULVGLFWLRQ�LQ�WKH
ORFDWLRQ�LQ�ZKLFK�WKH�PFA�LV�FRQVXPPDWHG�DQG�VKDOO�EH�LQVWLWXWHG�ZLWKLQ�RQH�\HDU�DIWHU�D�GHFODUDWLRQ�RI�3ULQFLSDO�
'HIDXOW�RU�ZLWKLQ�RQH�\HDU�DIWHU�WKH�6XUHW\�UHIXVHV�RU�IDLOV�WR�SHUIRUP�LWV�REOLJDWLRQV�XQGHU�WKLV�%RQG��ZKLFKHYHU�RFFXUV�
ILUVW��,I�WKH�SURYLVLRQV�RI�WKLV�3DUDJUDSK�DUH�YRLG�RU�SURKLELWHG�E\�ODZ��WKH�PLQLPXP�SHULRG�RI�OLPLWDWLRQ�DYDLODEOH�WR�
VXUHWLHV�DV�D�GHIHQVH�LQ�WKH�MXULVGLFWLRQ�RI�WKH�VXLW�VKDOO�EH�DSSOLFDEOH�

� ���1RWLFH�WR�WKH�6XUHW\��VKDOO�EH�E\�UHJLVWHUHG�RU�FHUWLILHG�PDLOHG��RU�SK\VLFDOO\�GHOLYHUHG�WR�WKH�3ULQFLSDO¶V�DGGUHVV
VKRZQ�RQ�SDJH���RI�WKLV�GRFXPHQW�

� ���:KHQ�WKLV�%RQG�KDV�EHHQ�IXUQLVKHG�WR�FRPSO\�ZLWK�D�VWDWXWRU\�RU�RWKHU�OHJDO�UHTXLUHPHQW�LQ�WKH�ORFDWLRQ�ZKHUH�WKH
PFA�ZDV�FRQVXPPDWHG��DQ\�SURYLVLRQ�LQ�WKLV�%RQG�FRQIOLFWLQJ�ZLWK�VDLG�VWDWXWRU\�RU�OHJDO�UHTXLUHPHQW�VKDOO�EH�
GHHPHG�GHOHWHG�KHUH�IURP�DQG�SURYLVLRQV�FRQIRUPLQJ�WR�VXFK�VWDWXWRU\�RU�RWKHU� OHJDO�UHTXLUHPHQW�VKDOO�EH�GHHPHG�
LQFRUSRUDWHG�KHUHLQ��:KHQ�VR�IXUQLVKHG��WKH�LQWHQW�LV�WKDW�WKLV�%RQG�VKDOO�EH�FRQVWUXHG�DV�D�VWDWXWRU\�ERQG�DQG�QRW�DV�D�
FRPPRQ�ODZ�ERQG�

� ���'HILQLWLRQV

� �����'HIDXOW�$PRXQW��7KH�indiYidXal /oan FRPPLWPHQW�DPRXQW�SD\DEOH�E\�WKH�3ULQFLSDO�WR�:RRGYLOOH
&RQVXOWDQWV�1R����/WG�DV�GHILQHG�LQ�WKH PFA��DIWHU�DOO�SURSHU�DGMXVWPHQWV�KDYH�EHHQ�PDGH��LQFOXGLQJ�EXW�QRW�OLPLWHG�
WR�UHGXFWLRQV�E\�DOO�YDOLG�DQG�SURSHU�SD\PHQWV�PDGH�RQ�EHKDOI�RI�WKH�3ULQFLSDO or 2Eligee(s)�XQGHU�WKH�PFA�

� �����PFA��7KH�CFA Policy Facility Agreement EHWZHHQ�WKH�%ond PrinciSal and :oodYille ConsXltants 1o�2 /td��DV
�identiIied in the %ond coYerage (�'escriStion�) OLVWHG�RQ�SDJH���

� �����Programme Agreement��7KH�Programme $JUHHPHQW�EHWZHHQ�WKH�6Xrety and :oodYille ConsXltants�1o�2 /td�
that Iorms the Easis Ior the LVVXDQFH�RI�WKH�PFA�

� �����3ULQFLSDO�'HIDXOW��)DLOXUH�RI�WKH�3ULQFLSDO��ZKLFK�KDV�QRW�EHHQ�UHPHGLHG�RU�ZDLYHG��WR�SHUIRUP�RU�RWKHUZLVH�WR
FRPSO\�ZLWK�D�PDWHULDO�reSayment SURYLVLRQV�RI�WKH�PFA�

� �����2Eligee(s)�'HIDXOW��)DLOXUH�RI�WKH�2Eligee(s)��ZKLFK�KDV�QRW�EHHQ�UHPHGLHG�RU�ZDLYHG��WR�SHUIRUP�RU comSly
ZLWK�LWV�REOLJDWLRQV�XQGHU�WKH PFA�

� �����(IIHFWLYH�3HULRG��7KDW�SHULRG�RI�WLPH�LQ�ZKLFK�WKLV�ERQG�LV�LQ�HIIHFW�

� �4�0RGLILFDWLRQV�WR�WKLV�ERQG�DUH�DV�IROORZV�

� �4����7KH�OLDELOLW\�RI�WKH�6XUHW\�FHDVHV�LPPHGLDWHO\�DV�LW�SHUWDLQV�WR�DQ\�VLQJOH�PFA��RQFH�DQ\�RI�WKH�IROORZLQJ�RFFXUV
��

��

��4����2nly /oans giYen to %ond PrinciSals Ior 57ACs��+'5Cs DQG�3OHYLQ&V�will Ee aXtomatically coYered
Xnder the�PerIormance %ond EXt only iI sXEMect to the Iollowing�

��

��

��

7he %ond PrinciSal is an $SSroYed 6olicitor in accordance with the :oodYille ConsXltants 1o� 2 
/td Credit 8nderwriting and Assessment Policy and associated FXnding 'Xe 'iligence /ist��
7here e[ists a Yalid and Einding &)$ Eetween the %ond PrinciSal and :oodYille ConsXltants 1o�2 
/td�
7he %ond PrinciSal has a Yalid and Einding A7E Policy or A7E %ond Ior HDFK 57AC� +'5C�DQG�
3OHYLQ& that is the sXEMect oI the /oan��aQG remains in eIIect throXghoXt the�/RDQ Seriod�

� ���4�%ond PrinciSal /oan or �/oan���IndiYidXal /oans to the %ond PrinciSal Ior each &laim which meet the /oan
criteria�as deIined in the Programme Agreement DQG�57AC� +'5C��DQG�3OHYLQ& Criteria�

Eric
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 (Space is proYided beloZ  for additional signatures of added parties, other than those appearing on the coYer page.)

 

SURETY
Company:  (Corporate Seal)

Signature : 
Name and Title: 

5BMJTNBO�$BTVBMUZ�*OTVSBODF�$P
�--$

/�"

WARNING: This  document is intended for the sole use of Talsman Insurance Company, LLC. Talisman Insurance signatures, seals, and attached 
Talisman Power of Attorney are required for this to be a legal document.

CAUTION: You should sign an original Bond, on which this text appears in RED and Talisman seal is embossed. An original 
assures that changes will not be obscured. 

��4����7KLV�%RQG�ZLOO��DXWRPDWLFDOO\�UHQHZ�RQ�HDFK�DQQLYHUVDU\��XQOHVV�LW�LV�FDQFHOOHG�E\�WKH�6XUHW\�E\�JLYLQJ�QRW�OHVV
WKDQ���PRQWKV¶�QRWLFH�LQ�ZULWLQJ�WR�WKH�3ULQFLSDO�

��4����7KH�/LPLW�RI�,QGHPQLW\�XQGHU�WKLV�ERQG�VKDOO�EH�D�PD[LPXP�RI���������*%3 )LYe�7hoXsand�
Ser each indiYidXal loan XS to an aggregate limit as listed on Sage 1� 2nly one claim will Ee Said Ser IndiYidXal /oan� 
IndiYidXal /oans�FRYHULQJ oYer ���000 will reTXire written aSSroYal oI the 6Xrety� 7he /imit oI Indemnity is limited to 
the reSayment SroYisions oI the indiYidXal /oans Xnder the PFA� only�

��4���7KLV�ERQG�VKDOO�FRYHU�D�SHULRG�RI����PRQWKV�PD[LPXP�IRU�HDFK�/RDQ��7LPH�H[WHQVLRQV�UHTXLUH�ZULWWHQ�DSSURYDO�RI�WKH
6XUHW\�

��4���6XreWy
V�3UHPLXPV�VKDOO�EH�remitted to 6Xrety monthly��or sooner� DQG�VXFK�3UHPLXP�VKDOO�EH�UHPLWWHG�LQ�LWV�HQWLUHW\�

4� 7he 57AC��+'5C��DQG�3OHYLQ&�meets the 57AC��+'5C�DQG�3OHYLQ& Criteria as listed in the
Programme Agreement�
7here e[ists an e[ecXted Form oI Assignment Ior ASSroYed 6olicitors  Ior their rights Xnder the A7E
Policy or A7E %ond as listed in the Programme Agreement�
7here e[ists an e[ecXted Form oI  Assignment Ior A7E Claimants Ior their rights Xnder the A7E
Policy or A7E %ond as listed in the Programme Agreement�
7here e[ists an e[ecXted /etter oI Consent as listed in the Programme Agreement�

��

��

��

��4����7he Iollowing conditions mXst Ee satisIied Srior to any liaEility attaching Xnder this %ond�

��
��

:oodYille e[ecXtes a *eneral Indemnity Agreement in IaYoXr oI the 6Xrety�
7he PremiXm mXst Ee Said to the 6Xrety within � worNing days oI sXEmission oI the reSorts� 
sXEmitted monthly or otherwise� PremiXm will not Ee reIXndaEle Xnder any circXmstances�

§ 14.8 The Obligees agree that any claims paid by Surety shall be paid directly to ____________________________________

§14.9 Claims payments shall be made in GBP.

Andrey Shalyapin



Attorney – In Fact No. 0002 Certificate No. 

KNOW ALL MEN BY THESE PRESENT: The Talisman Casualty Insurance Company, LLC,  a Nevada Company, does 
hereby appoint  

-eIIrey .east Attorney in Fact

Its true and lawful attorney(s)-in-fact, with full authority to execute on its behalf fidelity and surety bonds or undertaking and other 
documents of similar character issued in the course of its business, and to bind the respective company thereby.  

IN WITNESS THEREOF, TALISMAN CASUALTY INSURANCE COMPANY, LLC have executed and attested these presents 
this 2�th day of -anXary, 201�.

_______________________________ 
Jeff Schaff, Managing Director   

____________________________________ 
JeIIrey .east, Attorney in Fact

Extract from the Amendement to //C 2Serating Agreement of TALISMAN CASUALTY INSURANCE COMPANY, LLC

Article 44, Section I. – FIDELITY AND SURETY BONDS …the Managing Director, any Director, the Secretary, and any
Assistant Managing Director appointed for that purpose by the officer in charge of surety operation, shall each have the authority to 
appoint individuals as attorneys-in-fact or under other appropriate titles with authority to execute on behalf of the company fidelity 
and surety bonds and other documents of similar character issued by the company in the course of its business. On any instrument 
making or evidencing such appointment, the signatures may be affixed by facsimile (electronically). 2Q�DQ\�LQVWUXPHQW�FRQIHUULQJ�
VXFK�DXWKRULW\�RU�RQ�DQ\�ERQG�RU�XQGHUWDNLQJ�RI�WKH�FRPSDQ\��WKH�FRUSRUDWH�VHDO�PXVW�EH�LPSUHVVHG�RU�DIIL[HG�LQ�D�PDQQHU�VR�DV�WR�
EH�D�UDLVHG�VHDO��
Extract from the Amendement to //C 2Serating Agreement of TALISMAN CASUALTY INSURANCE COMPANY, LLC
adopted on -anXary 2�, 201�.

On any certificate executed by the Secretary or a assistant secretary of the Company setting out, 
(i)
(ii)
(iii)

The provision of Article 44, Section I of the Amendement to //C 2Serating Agreement, and
A copy of the power-of-attorney appointment, executed pursuant thereto, and
Certifying that said power-of-attorney appointment is in full force and effect, the signature of the certifying officer may
be by facsimile, and the seal of the Company may be a facsimile thereof.

I, Jeff Schaff, Managing Director of TALISMAN CASUALTY INSURANCE COMPANY, LLC, do hereby certify that the 
foregoing extracts of the Amendement to //C 2Serating Agreement and of a Resolution of the Board of Directors of the
company, and of a Power of Attorney issued pursuant thereto, are true and correct, and that both the Amendement to //C 
2Serating Agreement and the Resolution and the Power of Attorney are still in full force and effect.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the facsimile seal of said company this  day oI

_____________________________ 
 Jeff Schaff, Managing Director  

__________________________________ 
JeIIrey .east, Attorney in Fact

Signed: ________________________________ 
Notary 

POWER OF ATTORNEY 

0O�@@@@@@@@@@@@@@@@@@@@@@@@@@
�+FGGSFZ�,FBTU
�CFJOH�CZ�NF�EVMZ�TXPSO
�EJE�EFQPTF�BOE�TBZ�UIBU�IF�JT�BO�"UUPSOFZ�JO�'BDU�PG�
5BMJTNBO�$BTVBMUZ�*OTVSBODF�$PNQBOZ
�--$�EFTDSJCFE�JO�BOE�XIJDI�FYFDVUFE�UIF�XJUIJO�JOTUSVNFOU��UIBU�IF�LOPXT�UIF�DPSQPSBUF�TFBM�
PG�TBJE�DPNQBOZ��UIBU�UIF�TFBM�BGGJYFE�UP�UIF�XJUIJO�JOTUSVNFOU�JT�TVDI�DPSQPSBUF�TFBM
�UIBU�IF�BVUIPSJ[FE�UIF�VTF�PG�IJT�FMFDUSPOJD�
TJHOBUVSF
�BOE�UIBU�IF�TJHOFE�UIF�TBJE�JOTUSVNFOU�BOE�BGGJYFE�UIF�TBJE�TFBM�BT�"UUPSOFZ�JO�'BDU�CZ�BVUIPSJUZ�PG�UIF�#PBSE�PG�%JSFDUPST�
TBJE�DPNQBOZ�BOE�CZ�BVUIPSJUZ�PG�UIJT�PGGJDF�VOEFS�UIF�4UBOEJOH�3FTPMVUJPOT�UIFSFPG��

10201006

June 2, 2020

4th
June, 2020


