er Code Compliance Continuation Bond
(To be completed by your Surety Company.) 2001-2002 Renewal

M+ tPlu mb
& -
The 340 filing fee must be submitted with this bond, made payable to the Minnesota Department of Health. Checks returned for
norayment will be charged a $29 fee (M.S. 332.50, subd. 2). A Certificate of Insurance may be submitted. An Acord form or
any other certificate of insurance will not be accepted.

RLI 515846
Master Plumber Name _)jo 1 & I c’ 3 a \/ L/a (T L\ m Bond No.
Type or Print (do not enter the plumping company name) -/
Address Y )
Street City State Zip Phone No.

H & M Plumbing & Heating, Inc.
Type or Print. Must be the same as filed the previous year,

Plumbing Company Name

Address 110 Main St. Rollingstone MN 55969 ( )
Street (Must be the same as filed the previous year.) City State Zip Phone No
i, 1 1 2000 .
Date Original Bond Issued / / . in the amount of $25,000 as required by statutes.

0ld Republic Surety Company
Type or Print
PO Box 1976 Des Moines, lowa (

Surety Company Name

Address

Street City State Zip

The bond described above, and to which this certificate is attached, is hereby continued in force from the date of la %"e
extended term ending December 31, 2002

Dated this __17th _day of August . 2001

0ld Republic Surety Company

Master I’lumhcr’;s Sighdt re s siadons Surety Compagh Name
_} 2008 .0 sl asiig ‘
State of Minnesota ) /
[4

COUNTY OF winma- Authorized Signature of Surety

Subscribed and sworn before me K. Hastie Attorney in Fact

Opree M [ Yptrnun 4 ;s o

Nq“\ry Public Date JOAN M. ROEMER

P 1, 1 I / p I 4  Aoes PUBLIC - MINNESOTA
Y Mmission expires / 'umm 1. 2005

Notice to Individual Applicants: Under Minnesota Statutes 13.41 , all data, except your nam': and address, submitted in this
application are considered private until you are issued a credential. When you become credentialed, all data in this application
become public, except your social security number.

Notice to Corporate Applicants: Under Minnesota Statutes 13.4 » all data submitted in this application are public, except for the
social security number of any responsible person, which is private.

If you require this document in another format, such as large print, Braille, or cassette tape, call (651)215-0700, TDD (651)215-0707
or for Greater Minnesota through the Minnesota Relay Service at (800)627-3529 and ask for (651)215-0700.

Prnoo 50RS

RETURN: Bond form, certificate of insurance (if sumbitted) and $40 filing fee to:
Minnesota Department of Health

MINNESOTA Office Use Only: Fee

Plumbing Program

121 East Seventh Place, Suite 220 é ]3("-’F’OSit Date:
- P.0. Box 64975 Wy . ; oEP 2 8 2001 »
St. Paul, MN' 55164-0975 ’F‘_ "~ A1 Deposit No.: 0 4 9 p
DEPARTMENT o HEALTH] (651)215-0836 iy 5/ LED ey —
: syl TARY 0103910
A, 302 J Ci

LB2000



A.

You must complete A or B and C ; , l

Acknowledgement of Individual or Partnership Contractor

State of Minnesota
County of §$

On this day of i , personally came
to me well known to be the identical person(s) described in and who executed the foregomg bond and he/she/they
acknowledged the same to be his/her/their own free act and deed.

_ I / (SEAL)
Notary Public Date

My commission expires (A
Date

Acknowledgement of Corporate Contracter

State of Minnesota

County of Winoma_ ))ss.
On this A0 day of_S#y&WJ’JU\, ,_ 290! __ personally came DAon "'ﬂ‘{ V"I‘a?’l"‘-
who being by me duly sworn, did say that he/she is \2iCe "C)i’ ST Je at
A m——
of H“W\ Plumbine € Ht‘ahhe- Jine ,a Minnesola

corporation; and that said insu'u“n)wnt was execu‘tjed in behalf of the corporation by authority of its Board of Directors; that
he/she acknowledged said instrument to be the free act and deed of the corporation.

C}ﬁﬁﬂ.mm"‘ /2201 ererrendSEAL)

Natary l’uhhc Datc iz
o JOAN M. ROEMER
My commission expires __ [/ 7 [ 2208 NOTARY PUBLIC - MINNESOTA
Date My Commission Expires Jan 1, 2005
L Acknowledgement of Corporate Surety
y @
State of MK IOWA OR n}ﬁ oL ﬁl = 1
g W voat B 4
County of POLK # - " " ' | J 3
Onthis__ L7th gayof August , 2001 personally came K. Hastie
and to me personally known, who being by me duly sworn, did say that he/she

is the attorney in fact, of ___0ld Republic Surety Company |, the corporation whose name is affixed to the foregoing

instrument; that the seal affixed to the foregoing instrument is the corporate seal of the said corporation; and that said

instrument was executed in behalf of said corporation by authority of its board of directors and said K- Hastie

acknowledged that he/she executed said instrument as attorney in fact as the free act and deed of said corporation.

__%.LMMJ;___B (177 2001 (SEAL)
Notary Public Date

s | JANE C. WHITLOCK -
My commission expires 4/ 222 | o852 %’“ 3 "j” MY COMM ::é;af' EXPIRES
Date G | - 2002

Notice to Individual Applicants: Under Minnesota Statutes 13.41, all data, except your name and address, submitted in this
application are considered private until you are issued a credential. When you become credentialed, all data in this application
become public, except your social security number.

Notice to Corporate Applicants: Under Minnesota Statutes 13.41, all data submitted in this application are public, except for the
social security number of any responsible person, which is private. 92000

N







