VERIFICATION CERTIFICATE FOR
INDEFINITE TERM SURETY BOND

THIS IS TO CERTIFY that Bond No. _SUR0O008083 issued by Argonaut Insurance Company
dated the _13th  day of _October , 2015, in the amount of Two Hundred Thousand and

no/100 Dollars {$200,000.00), on behalf of Cripple Creek & Victor Gold Mining Company by Newmont
CC&V Mining Corporation — A Delaware Corporation, as Manager (as Principal) and in favor of State of
Colorado — Division of Reclamation {as Obligee), covers a term which
began on the _13th __ day of October , 2015 |, and ends only with the cancellation of said bond or
other legal termination thereof; and that the said bond remains in effect, subject to all its agreements,
conditions, and limitations.

Signed, sealed and dated __30th _ day_March ,2022

Argonaut Insurance Company

BY_ : gq—ﬂa&hﬂ%

e H. Fennell, Attorney-in-Fact




Argonaut Insurance Company
Deliveries Only: 225 W. Washington, 24th Floor
Chicago, IL 60606
United States Postal Service: P.O. Box 469011, San Antonio, TX 78246
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the Argonaut Insurance Company. a Corporation duly organized and existing under *_c laws of the State

of [llinois and having its principal office in the County of Cook. [llinois does hereby nominate, constitute and appoint: K™ |
.-
M. Fracy Tucker, Janice H. Fennell £ J .
[ f .Jﬁ 2
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Their true and lawful agent{s) and attomey(s}-in-fact, each in their separate capacity if more than one is named #hov, *lg ke, execute, seal and deliver for
and on its behalf as surety. and as its act and deed any and all bonds, contracts, agreements of indemnity andod_i [:derl .ings in suretyship provided,
however, that the penal sum of any one such instrument executed hereunder shall not exceed the sum 01 k|
$95,000,000.00 ..;_f % ¥ |

This Power of Attorney is granted and is signed and sealed under and by the authority of the folluwmg Resolul:on adopted by the Board of Directors of
Argonaut Insurance Company: i 4 . ]

"RESOLVED:. That the President, Senior Vice President, Vice President, Assistant Vice ?ﬂ‘[éﬁ‘dﬁqﬁl. ?ecretary. Treasurer and each of them hereby 1s
authorized to execute powers of attorney, and such authority can be executed by usg of fac sitile signature, which may be attested or acknowledged by any
officer or attorney. of the Company, qualifying the attorney or attomeys named-in the gwe}ilbo\\er of attorney. to execute in behalf of, and acknowledge as
the act and deed of the Argonaut Insurance Company, all bond underlak:ngsmd‘.’.cwtmcls of suretyship, and to affix the corporate seal thereto,"
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[N WITNESS WHEREOQF, Argonaut Insurance Company has caused its' q‘mcm‘}eal 10 be hereunto affixed and these presents to be signed by s duly

authorized officer on the 1st day of June, 2021. . LAt “ - Argonaut [nsurance Company
PO T
. % -" ‘\ NO"
o A
‘% . s 'cp“’o”‘!re‘ oz # d Iz}f—* '{{
& % §37 +9% .
W H 8’. SEAL :
\ &/ 18w F
STATE OF TEXAS . ‘X \ 4 "-,,' “:"6 5 Joshua C. Betz | Senior Vice President
COUNTY OF HARRIS SS: ;
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On this 1st day of June, 2021 A.D. jcfuli_me }hotar} Public of the State of Texas, in and for the County of Harns, duly commissioned and qualified.
came THE ABOVE OFFICER OFTHE' COMPANY. to me personally known to be the individual and officer described in, and who executed the preceding
instrument, and he acknowledged execution of same, and being by me duly sworn, deposed and said that he is the officer of the said Company aforesmd.
and that the seal affixed receding instrument is the Corporate Seal of said Company, and the said Corporate Seal and his signature as officer were
duly affixed and subscnzd to the said instrument by the authonty and direction of the said corporation, and that Resolution adopted by the Board of
Durectors of said fompaﬂ'hhf%rrcd to in the preceding instrument is now in force.

IN TES‘QHE@&HI?&EOF, 1 have hereunto set my hand, and affixed my Official Seal at the County of Harris, the day and vear first above wrilten
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% KATHLEEN M MEEKS ’(athwn RCE e

NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP O7/15/25
NOTARY ID 557902-8 {Notary Public)

I, the undersigned Officer of the Argonaut Insurance Company, llinois Corporation, do hereby certify that the original POWER OF ATTORNEY of which
the foregoing is a full, true and correct copy is still in fisl] force and effect and has not been revoked

IN WITNESS WHEREOF, [ have hereunto set my hand, and affixed the Seal of said Company, onthe 30th day of March , 2022
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IF YOU HAVE QUESTIONS ON AUTHENTICITY OF THIS DOCUMENT CALL (833) 820 - 9137.



