
Master Plumber Code Compliance Continuation Bond
(To be completed by your Sureqi Company.)

77te 540 filing fee must b» submuted widt Vtis bond made payable ro Vte dfinnesora Depanmenr uf Heairb. Cbecbs rerurtted for
nonpayment will be cltaroed a 520fee (((IS 333.50,subd. ). 4 Cerriftcate of Insurance may b» suhnriued. Hn Hcordfonn ur
any octa. ceni ficare ofinsurance will nor be accepted.

Matte. P!umber Name CHESTER LANEY
Type or Pnot (da ooi corer ihc piomoiog company corno(

725 42ND ST SW FARGO, ND 58103
Stre-. Cirv

Plumbino Comoany Name
Type or pnot. Must bc iho tome os sled uc pronoos year.

Address 725 42ND ST SW FARGO, ND 58103
Site:t (Most be the same os filed the pmvious year.) City

Bond No 1116004

701) 282-5935
Suto Zip Phono No.

(701 'I 282-5935
Sure Zip Phone No.

Date Ongmai Bond Issued 12 ( 31 ( 2000 in the amoum of 5 5,000 as required by smmtes.

OWAK)NNA PIN 55060 ( 507 )455-5200
City Sioig Tio Phone No.

Comoonv Name FEDERATED MUTUAL INSURANCE CCMPANY

Type or Pnor

Address 121 EAST PARK SGUARE
Stre=.

1no bond desc-.,bed above. and to which this cenificate is anached. is hereoy connnued in force from the date of last renewal for an
extended term ending December 31, 2002

Dated rhis 15TH dav ot CCTOBER 2001 .

blotter Plumbo/z Sigooioro
O

W
State ofh."ca=octa lib ')AS 0(4k%'4

COUNTY OF
CA.SS'ubsgodbcd

aod swam before me

No'lory Public

Ivly commission expires %%d /

)

lo,& '.ll')

FEDERATED MUTUAL INSURANCE (I)MPANY

Suioiy Compory Noioo

QMi a..MBHW~0~
At(tttorized Signature of Surety
JI)t IE BARTHOLCPSEW

o~IAN tooooii .;.:
N lao r oi .STATE QF II i::l'::.;,'Yt
Mgoo(t)P)ission ExPires OCT

Notice to Individual Applicants: Under Minnesota Statutes 13.61,all dam. except your name and address. su
application are considered private until you are issued a cmdential. When you become credentialed. all dam
become public, except your social security number.

Notice to Carporate Applicanbu Under Ivlinnesom Statutes 1341, all dam submined in this application are p
soc(al security number of any responsible person, which is privme.

lf you require this documem in anathe. format, such as large print, Brail)e. or cassene tape, call (651)215-0700, TDD (651)2)5")707
or for Greater Minnesota through the Minnesota Relay Service at (800)627-3529 and ask for (651)215-0700.

RKTURr(i Band farm, oonificmc of iosormco (if iombincd) ood Soa tiling feo io

Mlooooou Doponmeot of Health
M I N N I 5 0 7 A Ploiobjog Pmgrom

r
%li'I'I "-"-'5 m

P O. Box 669 5

Si. Pool. h(N 55(66 9955

BSP(tg71(SSN7ar Nt)tttN (65()515 )x56

Office use only: Fee: W.OG CC/4~
Deposit Date: B'AV 1 rb of)rsl'06"9'"'4



POWER OF ATTORNEY

KNOW ALL MEN BYTHESE PRESENTS:

That FEDERATED MUTUAL INSURANCE COMPANY, a corpomion dnly organize aad exisan
unde the laws of the State of Minnesota, and having ils pincipal ofiic= ia the City of Owaroaaa, State of
Miaaesota, does hereby constiane and appomc

JUL I E BARTHOLOMEW

of MINNESOTA

of ths Chy of OWATONNA

hs true sad lawful stttsney for the following purposes:

To simt hs name ai smety to, and ta ~.tdnx the seal, scknowiedae sad deliver any and all suzmy
bonds sail paaltics aos ~~boa

ONE MJN%ED TMUSAhG DCLLARS (S100,000) EACH

VALLEY PLUMBING CHESTER LAhET DBA FARGO, ND

'Ihe ~~ of sech bonds or uadmtakings ia pursuance of these presents shaQ be binding upon the

Cotnpsny as if they bad bemt~sad acknowledged bv the egnlsriy ~~of the Company.

I) Eatployed by Fedmasal Mmnal r-=-=- —Campsay or

2) Eazployed by Fedmsted Mnmsl r-=-.=- —r~ in a job for which such Powa of
Attrnaey is aaafaML~

IN WITNESS WHEREOF, the aid FEDERATED hKJGhK INSURANCE COMPANY has caused
riris hcsrammrt m be signed snd hs i seal m be sfExsd by hs -—--ve Vtoe Ptesidam sad P
Sememry thbt the 22rgt day af 'lNE 2000

FEDHUGED AL INSURAN+ COMPANY

BY /<~~~Vtm Presidem

A~~Same~

STATE OF MiNNESOTA
COUNIY QF STEEIZ

Oa dris day of ~, oo ~~y before me, the aadersigned nosey
pubhc, Sarah L Baxtoa and D d W Rsmsev u me~~who, each bemg duly sworn by me, did say
that they are n=rpecavely the >» we Vice Preside snd Assi'ecreauy of the FEDERATED MUTUAL
INSURANCE COMPANY and that the seal af6xed to this iasuumem is the-corporate real of said Corporarion aad

thee this insuament was signed aad sealed af behalf of said Corporarion by authority of hx Board of Directors aad
said Sarah L Buxton and David W Rsmsev acknowledge said insaameat to be the iree act aad deed of said



COPY OF RESOLITITON

"BEIT RESOLVED that ~ Presidem or any Vim Ptetident in cou aaction witn the Sectenny is

or ~in-fitct, or egest.or agents of the ~,m fts mne and ss hs act to execute and deliver, snywheeie dte United genes ar r~» . any and all bands sud uudensfdngs af suretyship encl other ciocmnems that dicraiusry course ofsurety business may recnme-"

~E IT FURTHER RESOLVED that the Power of Amaney ar other documem appoiming such pnsau orImsam as snontey or stmnmys-m-fitct ar a~ ar s~ of tbe~may either be ~anally signed by tbeany Vice President, the S ~y ar may be e~ by said atncns by mTse nuc n ct vialse
'

peacual siguamres or ~t ~~ es shall aot rccptire the Campsny seoi or any other seal and shallbe valid and bmdhg oa the ~y if~~ either bv pnscasd signanne or htcsimfle siwbham the~seal being afnxed thmem."

L the umfetsigued, bmeby cmtif'y that I sm an Esnmdve Vice tesfdent af the FEDERATED MUTUALINSL~VCE COMPANY, a Corpatntfcm duiv amuumf snd csfsnng undm the laws af the Sane oib6unesata andtbst ~~ foregoing is a nue and camp!em copy af the arigma! Pawn ai.~~racy ~ by said Conmany an

JULIE BARTHOLCSCEW OtotTOtNA, MI ShESOTA

smhorizing snd cmpowmfng sncb person to ~ baeds ss tbwein set forth, which Poww of Anorney bas nevelcm raked and is aQ1 ia fidl form and cEh-

I fiatbm cenify that said Power af Anaroey was ~ m p af a zesoimem adopted ac a regularteamug oftha Board ofZria~s ofsatd Company defy caged snd beld acth afBC of the Company m the Chy ofOwsmnns, hr cm the 20 day ofAanl 19 g2 st which stewing a cpaaum was present and that the —~~is anne encl ccetmt copy sfnod l~ and dss whole dmeof as.—-- ~ia the ~ af dse said ~~
PURSUANT m the By-Lavm afF»~ Mmnal ~~,ActiCe g, Secdon I; m the abscomof bade|icy of the ecctasty m sm hnt dntfcn shel! be~by tha A~eesaeee — ~ ln the acdet of their

tsefc.

IN TESTIhfGNY Wctt.:nnriF, I have hecemun set my baud sad afRced dte seal of the FK)ERASEDhK~AL INSURANCE COMPANY dais dm 26TH OCrCesa 2001

FEDERATED MUTUAL INSURANCE COMPANY

(SEAL)


