S
Master Plumber Code Compliance Continuation Bond

" (To be completed by your Surety Company.)

The 340 fliing fee must be submitted with this bond, made pavable to the Minnesota Department of Heaith. Checks returned for
nonpayment will be charged a $20 fee (M.S. 332.50, subd. 2). A Centificate of Insurance may be submirted. An Acord Sform or
any other certificate of insurance wiil not be accepted.

Master Plumber Name _CHESTER LANEY Bond No. 1116004
Type or Print (do not enter the piumoing company name!
Strest City State Zip Phone No.

Plumbing Company Name VALLEY PLUMBING

Type or Print. Must be the same as liled the previous vear.

Address 725 42ND ST SW  FARGO, ND 58103 (701 ) 282-5935
Strez: (Must be the same as filed the previous vear.) Clry State Zip Phone No.
Date Original Bond [ssued 12 ] 31 /2000 in the amount of $25,000 as required by starutes.

Surety Company Name _FEDERATED MUTUAL INSURANCE CCMPANY

Type or Print

Address _121 EAST PARK SQUARE OWATONNA _ MN 535060 (507 1455-5200

Stres: Ciry Statg Zio Phone No.

The bond described above, and to which this certificate is artached. is herebv continued in force from the darte of last renewal for an
extended term ending December 31, 2002

Dated this _15TH _ day of __ CCTOBER , 2001 .
m) LM FEDERATED MUTUAL INSURANCE COMPANY
Master Plumber's Signature O_\ Surery Compary Name
State of Minnesetar AVFTH O4korA )
COUNTY OF CA4SS ) A q
Subscribed and sworn before me \% VL\Q\ JULIE BARTHOLOMEW
O e e,
s lo | 1@%@@7 BRIAN SCHUMACHER |
Z CRAT Notary Public, STATE OF TH DAKOTA!
Sl ] {b”'{, My Compission Expires OCT. 3, 2003 _|
My commission expires fo it 3 /23 5k i

Notice to [ndividual Applicants: Under Minnesota Starutes 13.41, all data, except your name and address, subff
application are considered private until you are issued a credential. When you become credentialed. all dara i
become public, excepr your social security number.

Notice to Corporate Applicants: Under Minnesota Starutes 13.41, all data submirted in this application are pub
social security number of any responsible person, which is private.

[f you require this document in another format, such as large print, Braille, or cassette tape, call (651)2135-0700, TDD (63 1)215-0707
or for Greater Minnesota through the Minnesota Relay Service at (300)627-3529 and ask for (651)215-0700.

oI5 76
Minnesota Department of Heaith
M I NNESOTA IP,U,::::% Pr::m S Office use only: Fe=: /’]’0‘00 QA | L5067/
121 East Seventh Place, Suite 220

(a8 & -r— «
i ; "'4’..0‘3‘0 /A-J
si &
P.O. Box 64975 DCpO.‘J t Dat X
St. Paul, MIN 33164-0975 _ " &

DEPARTMENT OF HEALTH| (631)215-0856 Deposit No.: ke Sl
“

RETURN: Bond form, certificate of insurance (if sumbirted) and $40 tiling fe= to:




v y POWER OF ATTORNEY
r

KNOW ALL MEN BY THESE PRESENTS:

That FEDERATED MUTUAL INSURANCE COMPANY, a corporation duly organizsd and existng
under the laws of the State of Minnesota, and having its principal offic= in the City of Owaronna, State of
Mimnesor. does hereby consttute and appoint

JULIE BARTHOLOMEW of the City of___ OWATONNA Stare

of MINNESOTA its true and lawful attorney for the following purpeses:

To sien its pame as surety o, and to execute, affix the seal, acknowledge and deliver any and all sursty
bonds and penaities not exc==ding:

ONE HUNDRED THOUSAND DOLLARS ($100,000) EACH

VALLEY PLUMBING CHESTER LANEY DBA  FARGO, ND

The exscunion of such bonds or undertakings m pursmancs of these presemrs shall be binding upen the
Caompany as if they had besn execured and acknowiedged by the reguiarty elected officess of the Company.

designes c==ses m be:

1) Empioyed by Federared Murmal Insurancs Company or

2) Empioved by Federated Momal Insorancs Company m a job for which such Power of
Annmey is required.
IN WITNESS WHEREOQF, the said FEDERATED MUTUAL INSURANCE COMPANY has cansed
this msoument m be signed and S corporare seal o be affixed by its Execurive Vies President and Assisant
Secremry this the 22ND : , 2000

dryaf - JONE !
FEDERATED MUTUAL msmi:é?mm
BY K—/‘

(SEAL) Exective Vics President

——

STATE OF MINNESOTA
COUNTY OF STEELE

On this 22ND day of _JUNE , 2000  personally appeared before me, the undersigned notry
public, Sarah L Buxton and David W Ramsey o me personally known, who, each being duly sworn by me, did say
that they are respectively the Executive Vice President and Assistant Secretary of the FEDERATED MUTUAL
INSURANCE COMPANY and that the seal affixed to this mstrument is the-corporate seal of said Corporation and
that this instrument was signed and sealed of behalf of said Corporation by authority of its Board of Directors and
said Sarah L Buxton and David W Ramsey acknowledge said instrument to be the free act and desd of said
corporation.

SEAL)




COPY OF RESOLUTION «¢

“BEITRESOLVEDthar:hcPraidmtorznyVic:Presidminconjunctionwitht{:eSecrcmyishcrd:y

anﬂlqrﬁﬂial:‘ndcmpowu'edlmdﬂ'ﬁ:ecorporms&lofﬂ}cpﬂmpmy,Mappohtmypcmmpmasmmey
Prmme?s-m-ﬁct,cragm.oragﬂmuftthOmpany,mmnamemdashsactmexmneanddeﬁva,anywhm

|

“BE IT FURTHER RESOLVED thar the Power of Amorney or other document i .
PeSOns as aomney or attorneys-m-fact or agent or agemrs of the Company may either be personally signed by the
Presideat, myVic:Prsid:::r,ﬂ;eSe:.‘cz:n-ycrmzybee_-:m&ysajdoﬁcm by means of facsimiie signamres.
Tmmdp:suualﬁgnmmﬁzsﬁnibsignammshaﬂmtmqmmeCompmysmjgrmymgsmjmdmf
hvﬂﬂmdbhdhgmﬁemmpmy&'amddﬁebyp:smﬂﬁgnmmﬁmimﬂcﬁgummd%m

Lﬂz:undasigmd,hecbymszythaﬂaman&mdve%:: President of the FEDERATED MUTUAL
INSURANCE COMPANY, a Corporarion duly organized and existing under the laws of the Staze of Minnesom and
thar the foregomg is a Tue and complets copy of the original Power of Amornev Ziven by said Company to:

JULIE BARTHOLOMEW of OWATONNA, MINNESOTA

Mrﬁingmmgmchmmﬁgnbmdsumcdnmform,whichhwaofm:ymnew-_-
be=a r=voked and is still in foll fores and e

I&r&:uﬁyhzsid?w:ofAmmymgimhmafamhﬁmadop@dnamgﬂz
me=ung of the Board of Directors of said Campmydn!ynﬂedandhddnth:aﬁc:afth:&myintheﬁrycf
Owaronna, Minnesom on the 20* day of April 19 &2 ar which me=ting a quornm was presenr and thar the foregoine
kam:ndmmpydsﬁimhﬁm,nd&ew@hﬁszamdﬁhmemdmﬂdm

IN TESTIMONY WHEREOF, I have heremnmo set my hand and affixed the seal of the FEDERATED
MUTUAL INSURANCE COMPANY thisthe  26TH day of __OCTOBER : 2001

FEDERATED MUTUAL INSURANCE COMPANY
(SEAL)

Executive Vice President.




