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Petitioners: 
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No.2 
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Kim J. Seter 
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E-mail: jwascak svwpcp 
Ally. Reg. # 14294 
Ally. Reg. # 29457 - 

A Court Use OnlyA 

Case Number: 87 CV 49 

OATH OF DIRECTOR 
MIChAEL R. DALL 

OATH OF DIRECTOR 

I, Michael R. Dali, will faithfully support the Constitution of the United States and of the 
State of Colorado, and the laws niade pursuant thcrcto, and will faithfully perform the duties of the 
office of Director of the Castle Pines Coinnicrcial Metropolitan District No. 2 into which I am about 
to enter. 

k/J 
Michael R. Dali, Director 

Subscribed and sworn to before mc this 21P  day of ,2014. 

WITNESS my hand and official seal. 
My commission expires: .  22 . ) 1 

(SEAL) 
[ MARILYN J. MOORE ______________________ ____________ 

STATE OF COLORADO  1 Nota I NOTARY PUBLIC iy Public 
NOTARY ID 20134031606 I 

MY COMMISSION EXPIRES MIY 22, 2017J 



R Lt RWnurancaCo.npany PUBLIC OFFICIAL POSITION P.0- Soy a961 Peoria It. 61612-3967 
Phone:(309)692.1000 Fax: (3O9)86-le10 SCHEDULE BOIl D 

Bond No, J$Mnua4i2_ 

Item 1. Nama of Insured: Castle Fines Commercial Metropolitan District No.2 
(the 'Insured') 

Principal Address: do Clifton Larson Allen, LLP 8390 E. Crescent Parkway, SuIte 600 
Greenwood Village, CC' 80111 

Item 2. Bond Period February 20 2014 1° Coninucus Until  ncplIpd 
ItemS. Limit of liabflity dpes not exceed the sum specified in the Schedule of named Positions or written acceptances 
by the Company as to each Position there Fisted. 

/ 
INSURING AGREEMENT 
The RLI Insurance Company, an Illinois corporation {the Company), in consideration of an agreed premium Is 

held and firmly bound unto Cnstle Pines Cnn,merci2l MeUooditr1 Disfrict No 2 

of Crpenwcod Village fl, Obligee, for the faithful discharge of The duties of any Public 
Official or Employee while occupying any position named in the schedule attached, or added thereto by written 

acceptance of the Company as to said position after the 20th day of Fnbniry 2014 

CONDITIONS - 
A. Coverage. Automatic coverage is granted for the first Ihifty days service of any Public Official or Employee: 

(1) Occupying a newly created position identical with one listed in the schedule of positions, in an equaL 

ama u nt. 

Provided,, however, that the automatic coverage herein granted shall be void and of no effect from the 
beginning, unless during the said thirly day period the Obligee has requested in writing that the position be 
added to the schedule, and the Company by written acceptanàe has consented thereto. - 

Coverage on any position may be increased or decreased upon written request or the Obligee, If agreed to in 

writing by the Company. 
B. Cancellation. Cancellation hereunder is effective and all Vability under this bond shall cease as to fliture acts 

-  or omissions as to any Public QfficiaL or Employee on the date specified in written notice given by the Obligee 
to the Company as to any or all positions or Public Officials or Employees, or after thirty days written notice 
given by the Company to the Obligee of its intent to cancel this bond in its entirety !  or as to any Public Official 

or Employee or position, 
C. Liability. The Company's liability under this bond shall not be cumulative, and in no event shall the Company 

be called upon to pay as a loss hereunder In an amount greater than the largest single amount for which the 
position occupied by any Public Official or Employee causing such loss is or has been covered in the schedule, 
whether said loss occurred during any one or more years. The liability of the Company for any Public Official or 
Employee occupying more than one position at one time, or at different times, shall not exceed the largest 
amount of coverage specified for any single position occupied by said Public Official or Employee. The liability 
of the Company shall never exceed the amount in effect for he position when the act 
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of the Pub!ic Official or Employee causing the toss shall have occurred. In the event there are more Public Officials 
or Employees occupying the position covered in the schedule than are listed therein, the Company shall be iiab]e 
for such propertion of the amount of coverage as the number of Public Officials Cr Employees listed bears to the 
number of Public Officials or EmplDyees actua!ly occupying the position when the loss occurred. 

The LiathUty of the Company hereunder is subject to the terms and conditions of the following Riders, attached 

thereto: 

None of the specifications of this Bond shall be altered or waived, except En willing by the Company executed by its 
President, Vice President ]  Secretary, Assistant Secretaiy or Treasurer. 

Dated this _1QIJL_  day of Fehniarv 2014 

RU Insurance Company 

By 
Roy C. Die Vice President 

iif pPPo \ . 
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Bond No. LSM0563412 
SCHEDULE OF POSITFONS - EFFECTIVE THE _2J1b_. DAY OF February 

(If there is more than one position of like classification, LEst by number, thus: Cashier No. I Cashier No. 2) 

Schedule Number Position Name No. Position Location Bond Amount 

I Treasurer I $ 5,00000 

2 Board Member I $ 1.000,00 

3 Board Member $ 1,00000 

4 Board Member , 1 1,000.00 

5 Board Member 1 $ 1,00000 

6 Board Member 1 $ 1,000.00 

7 

a 
9 

10 ________________ 

11 ____________________ 

12 ________________ 

'13 

14' 

15 

16 _______________ 

17 _______________ 

Is _________________________ _______________ 
'19 _______________________________ __________________ 

20 _______________________________ __________________ 
21 _________________________ ________________ 
22 ___________________________ ________________ 
23 ____________________________ ________________ 
24 ________________ 

25 _____________________________ __________________ 
26 ___________________________ _______ ________________ ___________ ________________ 
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R US ILl 
- RU. Do3967 Peoria IL 6l6I2-967 

Phone (3)692-lOOO Fax -  (3o9)61-I6lO 
POWER OF ATTORNEY 

RU Insurance Company 

floodNo. I SM064l7 

Know All Men by These Presents: 

That the (LI lasurance Comn,ny a corporation organized and existing under the laws ofihe State ul 

Illinois and authorized and licensed to do business in all states and he I)istdct of Columbia docs hcrcby make, 

constitute and appoint: Rnv C Dk in the City of Peoria SLate of 

flhlnok  as Vife Ire,idcnt  with full power and authori hereby conferred upon him/her to sign, 

execute, acknowledge and deliver for and on its behalf as Surety, in general, any and all bonds, undertakings, and reoognEmnces in art 

amount not to exceed  Five I lundred Ihousand and 00/(00  Dollars (_S 500 000OQ J for ar single 

obligation, and specifically for the following described bond 

Principal: ast1eJNnssC.ommerriiI Mctrnnnhitnn fl4ctrict No 2 

Obligve SmtsYrIilcjpI 

Type Bond: Public OITic(2l Pustlion SelitluIe 

Bond Ainoun...S 1Qj101LUO 

Effective Dale: _ *niry_2Qi!M4, 

The 111,1 lnsrine'! Caoipany further certifies that the following is a true and exact copy of a 

Reolution adopted by the Board ofDirector.s at RI.! Insurance Cornown and now in force to-wit: 

' All bonds, policies ondertahings, Powers of Attorney or other obligations of the corporation shall be ctecuted in the 
corporate name of the Company by the President. Secretary, any Assistant Secretary, Treasurer, or any Vice President, or 
by 3uch olhcr officers as the Board of Directors may aulhorize. The President, any Vice President, Secretary, any Assistant 
Secretary, or The Treasurer may appoint Attorneys ITI Fact or Agen who shall have authority to Issue bonds, policies or 
undertakings in the lame of the Company. The corporate seal is not necessary for the validity of any bonds, policies, 
undertakings, Powers of Attorney or other obligations of the corporation. The signature of nov such officer and the 
corporate seal may be printed by facsimile." 

IN WITNESS WHEREOF, the RH ln,unpce Cowpany has eaued these presen to be executed by 

is VjceYnidern with its corporate seal affixed this 7tMh day of Fhrrnrv 20 4 

ATTEST: RLI Insurance Company 

ii o 

Cynthia Assistt Secrehxy 

On this _2QflL. day of February 2Q14. before me, a Notury Public, persona peared T iv C Die 

and cynthia S. Dobrn , who being by ne duly sworn, acknowledged that they signed the above PowerolAttomey 

as Vice President _and Assismnt Secretary respectively, ofthe said 

P11 lnurnce Comoao.y , u,id acknowledged said instrument to be he voluntary act and deed of 

said corporution. - 

, - - tC •LS P JACUttLNE M. BOCKtER 
inc elirte M. Boo NoLoay Public 14 J. boiYMls ON EXFfS OIIIQIO .  

I n!'i-
T. 

ACOt]6EOI 


