. )

A Master Plumber Code Compliance Continuation Bond
(To be completed by your Surety Cumpany )

The 340 filing fee must be submitted with this bond, made payable to the Minnesota Department of Health. Checks returned Sfor

nonpayment will be charged a 320 fee (M.S. 332.50, subd. 2). A Cemf icate of Insurance may be submitted. An Acord form or
any other certificate of insurance will not be accepted.

Master Plumber Name  MARBERT W HEINTZ Bond No. 9330551

Type or Print (do not enter the plumbing company name)
Address 9050 W 220TH ST FARMINGTON MN 55024 ( y |
Strest Ciry State Zip Phone No.

Plumbing Company Name STATE MECHANICAL INC

Type or Print. Must be the same as filed the previous year.

Address 9050 W 220TH ST FARMINGTON MN 55024 ( )
Strest (Must be the same as filed the previous year.) City State Zip Phone No.
Date Original Bond [ssued 12 /31 + 1999  in the amount of $25,000 as required by statutes.

Surety Company Name _FEDERATED MUTUAL INSURANCE COMPANY
Type or Print

Address 121 EAST PARK SQUARE OWATONNA MN 55060 (507 1455-5200 26212829 >
il i City Statg Zip Phone No. v ‘ OLP/
\

The bond described above, and to which this certificate is attached, is hereby continued in force from the date of last re;
extended term ending December 31, _2002

Dated this 15TH day of’; OCTOBER i g 200 0 ikl o
e e —— e LA ;

o

_‘4% m@%‘mm INSURANCE COMPANY
Master Plumber's Signature Sure e NIme
N

State of Minnesota )
COUNTY OF _ STEELE ) ature of Surety
cribed i Sunn g elorme Sp-BOUSHAR. = . ATTORNEY. = IN=RFACT
JUDITH M. HEINTZ
W 7Y y0f NOTARY PUBLIC—MINNESOTA
Public Date MY COMMISSION EXPIRES
JANUARY 31, 2005
bﬁommxssmn expires 31 /2005 Ads) +

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 pubilic, 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.

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. b'b %’215

RETURN: Bond form, certificate of insurance (if sumbitted) and $40 filing t'c: to:
Minnesota Department of Heaith
MINNESOTA : g Office use only: Fem@“‘w ;&];] 9\5qu

Plumbing Program

121 East Seventh Place, Suite 220 mv
P.0. Box 64975 Deposit Date: 012093
Deposit No.: 0 6 2 :

St. Paul, MN 55164-0975
(651)215-0836

DEPARTMENToF HEALTH




, N

POWER OF ATTORNEY

KNOW ALL MEN BY TEESE PRESENTS

Toat FEDERATED MUTUAL INSURANCE COMPANY, a corporation duly organized and existing
under the laws of the State of Minnesom, and having its principal offics in the Ciry of Owaronna, State of
Minneso. dees hersby constmute and appoint

LISA ROUSHAR of the Ciry of OWATONNA Stare

of MINNESOTA its true and lawfui atterney for the following purpoeses:

To sigm its pame as surety to, and to exscure, affix the seal, acknowiedge and deliver any and all surery
bonds and pexnaities not excs=ding:

ONE_HUNDRED THOUSAND DCLLARS (5100,000) EACH

(MARBERT W HEINTZ)
STATE MECHANICAL INC FARMINGION MN

The ex=cumion of such bonds or undermicings in pursuancs of these presears shail be binding upcn the
Company as if ey had besa exscued and aciknowiedged by the reguiarty elected offc=rs of the Company.

: Tais Power of Acrney granred by Federared Mumal Insurmncs Company shall terminare whea the
designe= c=uses o be:

1) Empioyed by Federared Mumal [nsurancs Company or

2 Empioyed by Fedesared Mumal Insuranes Company in a job for which such Power of
Amcroey is required.

IN WITNESS WEEREOQF, the said FEDERATED MUTUAL INSURANCE COMPANTY has cansed
this mstrument © be signed and ifs corporare seal to be afxed by its Execudve Vics President and Assismor

Sectemary this the 22ND day of JUNE 5 2000 :
ﬁ AL E\ISURANC‘: COMPANY
(SEAL) Execunive Vics P’ﬁzd:ut

and BY@
Assisznr S = L

STATE OF MINNESOTA
COUNTY OF STEELE

Cn this WL@V of _JUNE , 2000  personaily appeared before me, the undersigned aomry
public, Sarzh L Bwaon and David W Ramsev to me personally known, who, each being duly sworn by me, did say
thar they are respecavely the Execunive Vics President and Assistnr Secretary of the FEDERATED h»IU'I'UAI.
INSURANCE COMPANY and that the seal affixed to this insoument is the-corporate seal of said Corporation and
that this insoument was signed and sealed of behalf of said Corporation by authority of its Board of Directors and
said Sarah L Buxton and David W Ramsev acknowledge said insqumear to be the fres act and de=d of said
corporatcn. '

BV —
e

i e KELLY J. HAGEN
% " oSO EXPIFES 132008
(SEAL) N Aetl, Q. e,



COPY OF RESOLUTION

_ “BEIT RESOLVED that the Presidenr or any Vics Presidear in conjuncton with the Secremry is hersbv
autherized a.ucl empowered under the corporate seal of the Company, to appeint any person or persons 2 artorey
ar aornevs-in-fact, or agent.or agemts of the Company, in its name and as irs ace 0 execure and deliver, anywh:.—:.-

i the Unmed States or Canada, any and all bonds and undermkings of suretyship and other documents thar the
ordinary csurse of surery business may require.”

“EE IT FURTEER RESOLVED thar the Power of Atornev ar other document appointing such person or
Persans as amorney or attorneys-in-fact or agent or agears of the Company may either be perscnally signed by the
Presideat, any Vics President, the Secremry or may be exscured by said offcars bv means of facsimile siemarures.
The said personal signamres or facsimile signamres shail nct require the Company seal or any other seal and shall
be valid and binding on the company if executed either by perscnal signamre or facsimile sigmamre and with ar
withott the Company seal being affixed therseo.” g

[, the undersigned, hersby certify that [ am an Exscurive Vics President of the FEDERATED MUTUAL
INSURANCE COMPANY, a Corporation duly organizsd and ©:sung under the laws of the Stare of Minnescw and
thar dhe forszoing is a true and complete copv of the original Power of Anorney given by said Company to:

LISA ROUSHAR of OWATCNNA, MINNESOTA

arheriTng and empowering SUch person 1o sign bonds as thersin ser forth, which Power of Arrorney has never
oe=a rsvok=< and is sdil in full fores and eSecz.

[ further cartify thar said Power of Amomey was givea in pursuancs of a resolution adopted ar a reguiar
me==ng ot the Board of Direstors of said Company duly cailed and held ar the offic= of the Company in the Ciry of
Owatcnna, Minnesom on the 20® day of April 19 82 ar whick me=ting a quorum was presear and that the foregoing
IS 2 rue and corre<t copy of said resolution, and the whole thereof as recorded in the mintres of the said me=dng.

PURSUANT to the By-Laws of Federared Mumal Insarancs Company, Article 8, Secdon 1; in the absencs
cfina.biiirycfd::S-:::myma:,hisdnﬁashaﬂbepcrfcmzibyth:AssisnmScc:cmiﬁ in the order of their
rani.

IN TESTIMONY WEEREQF, [ have hereunto set my hand and affixed the seal of the FEDERATED
MUTUAL INSURANCE COMPANTY this the 15TH day of OCTOBER , 2001

FEDERATED MUTUAL INSURANCE COMPANY

(SEAL)

A T e

Executive Vics President




