os UNLICENSED PLUMBING CONTRACTOR BUND . mbers.)
(Applies to all persons otner WOUR SURETY COMPANY © '

BOND NC._760113

: - of
t%ny Hgm;. tﬁJ none., fﬁg 51unﬂ1ng ConLractor § neme.

3200 Main St. NW #300 Coon Rapids MN : 55448
umbing Co TEess o 2 LISy o State é‘.i
as prircipal, and _Capitol Indemnity Corporation (608) 231-4450

SUrELY Conpany Name ieéTeprone NO.
4610 University Avenue Madisgn WL 53705
Surety Company Address City State Zip

a corporation licensed to do business in the State of Minnesota, as Surety, are jointly
and severally held and firmly bound te the State of Minnesota. as Obligee, in tne sum of
TWENTY FIVE THOUSAND DOLLARS ($25,000) for the payment of which, we bind ourselves, our
heirs, executors, administrators, successors, and assigns firmly by these presents.

NOW, THEREFORE. the condition of this obligation is such that, if the undersigned
Principal or such persons authorized to perform plumbing under the Principal’s supervision
performs piumbing in compiiance with the plumbing code as required pursuant to Minnescta
les, Chapter 4715, then this obligation shall be null and void: otherwise, it shall
remain in full force and effect for a period not tc exceed one year ending December 31st. .
The period of this bond 1s pareh 1 L tihrough
December 31, 2900  puring the term of tnis ooligation, the Principal and Surety will
pay unto the Obligee, or as otherwise directed by the leigee. the amount needed to
correct noncomplying plumbing work, not to exceed TWENTY FIVE THOUSAND DOLLARS ($25,000)
for the benefit of persons injured or suffering financial loss by reason of failure to
comply with the requirements of the plumbing code. Minnesota Rules. Chapter 4715,

FURTHERMORE, it 1s understood and agreed that: Q

1. The aggregate 1iability of the Surety hereunder pertains to all claimgss
the periad defined above. ) :

2. In the event the bonc does not provide for correction of all noncompl g pis
work, the bond paid by the undersigned Surety does not relieve the undersighgd.f

of 1iability for correcting noncomplying plumbing werk by said Principal or pereEfs
working under said Principal’s supervision, s :

3. This bond is a centinuous obligation which may be canceled &t any time as to further
1iability upon the Surety’'s giving at least fifteen (15) days written notice to the |
Commissioner of Health. In the event of cancellation, the Suret{ shall not be discharged
from any liability alreadyv accrued under this bond, or which shzll accrue hereunder before
the expiration of the fifteen (15) day notice period. ‘

Signed and sealed this __1st day of _March : , 2000 .

Epin JContracting, Inc. SURETY CORP. itol Indemnity Co

Plumbing Contractor Name &
s s % 5 By /'5 y‘hu-(/\%tgx/“

/" Attorney in Fact Bomnie Kruse
E REVERSE SIDE OF THIS FORM MUST ALSD BE COHPLE?ED AND THE POWER OF ATTORNEY ATTACHED.

A
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o 147 ‘

40.00 (CA /)79



UNLICENSED PLUMBING, CONTRACTOR BOND - CHECKLIST ’ !

IF the bond form is not completed accurataly and completely, 1t will not be accected and will be returned io
You. i

o 2 340 f1ling fee must be submitted with the bond, payable to tne Minnescta Department of Health.

e The bond must run from January 1 to December 31 of the year in which the band will be in effect.

® EOND FORM - Both sides of the form must be completed.

The bond number must be entered.

The plumbing cortractor’'s company name and address must be entered. [f the plumbing contractor does
not have a company name, enter the plumbing comtractor's name. If the name is left blank. the name
will be filled in when the bond form is processed by this office.

The surety company name and address must be emtered.

T;E correct expiration date must bs. entered, December 31. ___ (vear 1n which the bond will be in
effect). :

The plumbing contractor must si1gn the bond Torm.

The Acknowledgement of Individual or Partnership Contractor or Acknowledagement of Corporate
Contractor must be completed and notarized. You must complete A gr B and C.

e MISC.

__ The Power of Attorney, supplied by your surety company. must be submitted with the band.

RETURN: Bond form, certificate of insurance, power of attorney. and $40 f11ing fee to;
Mﬁmnesota Department of Health Phane No. 651/215-0836
Lol Program
121 r.ast Seventh Place. Suite 220
P.0. Box 64975
St. Paui, MN 55164-0975 8/99



1 2 A

YOU MUST COMPLETE A or B and C

A.
ACKNOWLEDGEMENT OF INDIVIDUAL OR PARTNERSHIP CONTRACTOR

STATE OF MINNESOTA
County of

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

/ / (SEAL)
NGTary Pubiic Tate

My commission expires 4 /

8S.

S g T e e e il

B.
ACKNOWLEDGEMENT OF CORPORATE CONTRACTOR

STATE OF MINNESOTA ;5 y

County of __(ndloy '

On this \&Y- day of _\N\oncln, . avep, personally came o 0, Sttt who

being by me duly sworn, did say that he/she is___ Y(esidqy of
o Wt ot o, (NN ., a AN IANLANYaTanw)N corporation;

and that said instrumentiwas executed in behalf of the corporation by authority of its
Boara of Directors: that he/she acknowledged said instrument to be the free act and deed
of the corporation.

N Pdﬂ;\c INoaoun %0/ 12 /0D (SEAL)

My commission expires _\ /=] /(05

Date
c.
ACKNOWLEDGEMENT OF CORPORATE SURETY
STATE OF dNESaRR (LLINOTS i i
County of _COOK s
On this _1_51-._ day of _March ’ 2060 personally came , and

Bopnie Kruse to me personally known, who being by me duly sworn, did say that

he/she is the attorney in fact, of Capitol Indemnity Corporation . 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 Attorney-In-Fact acknowledged that he/she executed said

ins . &sattorney in fact as the free act and deed of sald corporation.

i =1 03 01 /00 § ORFCIAL SEAL
My commission expires 03/ 24 , 68 :  PEGGY A FAUST
+~ HOTARY PUBLIC, STATE OF ILLINOIS

Date Y COMMISSION EXPIRES:03/24/01
SAEARS SR SARAAAR RS BAAAA,

TOTAL P.B4
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INDEMNITY CORPORATION

4610 UNIVERSITY AVENUE, SUITE 1400, MADISQON, WISCONSIN 53705-0900
PLEASE ADDRESS REPLY TO P.O. BOX 5900, MADISON, WI 53705-0900
PHONE (608) 231-4450 » FAX (608) 231-2029

POWER OF ATTORNEY Nno: 538480

Know all men by these Presents, That the CAPITOL INDEMNITY CORPORATION, a
corporation of the State of Wisconsin, having its principal offices in the City of Madison, Wisconsin, does make, constitute
and appoint

JAMES SCHEER, MICHAEL J. SCHEER, RICHARD M. SCHEER, ALICE RHOADS--------=----~ ==
semmmmmneeeeeeeo-- JAMES 1. MOORE, BONNIE KRUSE, STEPHEN T. KAZMER OR DAWN L. MORGAN ----eeeromemeee

its true and lawful Attarney(s)-in-fact, to make, execute, seal and deliver for and on its behalf, as surety, and as its act and
deed, any and all bonds, undertakings and contracts of suretyship, provided that no bond or undertaking or contract of
suretyship executed under this authority shall exceed in amount the sum of

NOT TO EXCEED $3,000,000.00

This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following
Resolution adopted by the Board of Directors of CAPITOL INDEMNITY CORPORATION at a meeting duly called and held
on the 5th day of May 1960: .

*“RESOLVED, that the President, and Vice-President, the Secretary or Treasurer, acting individually or otherwise, be and they hereby are granted the power
and authorization to appoint by a Power of Attomey for the purpases only of executing and attesting bonds and undertakings, and other writings obligatory in the
nature thereof, one or more resident vice-presidents, assistant secretaries and attorney(s)-in-fact, each appointee to have the powers and duties usual to such
offices to the business of this company; the signature of such officers and seal of the Company may be affixed to any such power of altorney or to any certificate
relating thereto by facsimile, ahd any such power of attorney or certificate bearing such facsimile signatures or facsimile seal shall be valid and binding upon the
Company, and any such power so executed and certified by facsimile signatures and facsimile seal shall be valid and binding upon the Company in the future with
respect to ‘any bond or undertaking or other writing obligatory in the nature thereof to which it is attached. Any such appointment may be revoked, for cause, or
without cause, by any of said officers, at any time.” (o

IN WITNESS WHEREOF, the CAPITOL INDEMNITY CORPORATION has caused these presénté. to be signed by
its officer undersigned and its corporate seal to be hereto affixed duly attested by its Secretary, this 1st day of June, 1999.

CAPITOL INDEMNITY CORPORATION
Geor . Faily President

On the 1st day of June, A.D., 1999, before me personally came George A Fait, to me known, who beingpby me duly
sworn, did depose and say: that he resides in the County of Dane, State of Wisconsin; that he is the President of
CAPITOL INDEMNITY CORPORATION, the corporation described in and which executed the above instrument; that he
knows the seal of the said corporation; that the seal affixed to said instrument is such corporate seal; that it was so affixed
by order of the Board of Directors of said corporation and that he signed his name thereto by like order,

STATE OF WISCONSIN } N Wm‘% ' \5{ 5‘_0(/&14_)
S 2 .

Attest:

Virgiline: M. Schulte, Secretary

STATE OF WISCONSIN
COUNTY OF DANE

COUNTY OF DANE * Jane F. Endres
" ] = . 'Notary Public, Dane Co., Wi
;j : My Commission Expires March 23, 2003 |
CERTIFICATE

I, the undersigned, duly elected to the office stated below, now the incumbent in CAPITOL INDEMNITY
CORPORATION, a Wisconsin Corporation, authorized to make this certificate, DO HEREBY CERTIFY that the foregoing
attached Power of Attorney remains in full force and has not been revoked; and furthermore that the Resolution of the
Board of Directors, set forth in the Power of Attorney is. now in force.

Signed and sealed at the City of Madison. Dated the 13 iy ONIERBTEN, &0 4 OO0

h
oy / W
Paul ._I. Brei_r, measurer

- This power is valid ohty if the power of attorney number printed in the upper right hand corer apears in red. Pho{ocopies. carbon copies
or other reproductions are not binding on the company. Inquiries conceming this power of attorney may be directed to the Bond Manager at the
Home Office of the Capitol Indemnity Corporation. ‘ S O ‘ . Mg



