
Ns

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

The $40fltlng fee must be subndtted with this bond, made payable to the /tfinnesota Department ofHealth. Checks returned for
nonpayment will be charged a $20fee (MS. 33230, subd. 2). A Certlflcate ofInsurancemay be submiued. An Acord form or

any other certificat of insurance win not be occepted.

Master Plumber Name %v &(kC l ~ ~C)W Q-cv M C Cv Bond No LP00739113
Type or Print (du nnt enter the plumbing company name)

AddreSS H-(O~& (V~< +C'ee r ~v Os- W 553 SCIL) (si% / - /SZ I

Slreet City ~ State Zip Phone Nn.

Plumbm Company Name SOUTHWEST PLUMBING & HEATING, INC.
Type or Priat. Must be thc same as filed the previous year.

12625 58TH STREET, MAYER, MN 55360
Street (Must be the same as filed thc previous year.) City

( 952 ) 657-1527
State Zip Phone No.

Date Original Bond Issued 12 / 31 / 99 in the amount of $25,000 as required by statutes.

SuretycompanyName CAPITOL INDEMNITY CORPORATION
Type or Pviat

4610 UNIVERSITY AVENUE, MADISON, WI 53705-0900
Strcct City State Zip

( 608 ) 231-4450
Phone Nn.

The bond described above, and to which this certificate is attached, is hereby continued in force from the date of last renewal for an

extended term ending December 31, 2002

Dated this 19TH day of OCTOBER 2001

SOUTHWEST PLUMBING &

BY: 5Aa~A dl
v. I

Master Plumber's Signature /
State of Minnesota n
COUNTY OF (

rfyC-t6''i'ubscribed

d sworn before me

Nota)(Public

fl /ll / 41

My commission expires / /

i
Notice to Individual Applicants>

application are considered prival are Idtg(tOthth)NaNNhL V

become public, except your soci' nurfiRP.

NOV 2001

CAPITOL ~4 CORPORATION

. 6ntt
Jt'uthorizedSignature of Surety

JOAN K. REMICK, ATTORNEY-IN-FACT

late, except your name and address, submitted

hen you become credentialed, all data in this
I

Notice to Corporate Applicants: Under Minnesota Statutes 13A I, all data submitted in this application are public, e

social security number of any responsible person, which is private.

RKTURNi Bond form, certilicate of insurance (if sumbitted) and $40 filing fee tn

oftice Use only: Fee:4 l ~ I

Deposit Date:
lIlp L/

Deposit No.:
'm zoo)

Minncsnta Department of Health

IN I N N I S 0 I 4 Plumbing Program

BSPANIINSN7oi NS41IN

($~041 >' g/zoos

If you require this document in another format, such as large print, Braille, or cassette tape, call (651)215-0700, TD

or for Greater Minnesota through the Minnesota Relay Service at (800)627-3529 and ask for (651)215-0700.

.~st n



INDEMNITY CORPORATION
4510 UNIVERSITY AVENUE, SUITE 1400, MADISON, WISCONSIN 53705-0900

PLEASE ADDRESS REPLY TO P.O. SOX 5900, MADISON, WI 53705-0900
PHONE (606) 231-4450 ~ FAX (606) 231-2029

POWER OF ATTORNEY No: 592357
KnOW all men by theSe PreeentS, 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—-TERRY sTARKs, DAYID E. sELL, 0TTG T. BANG, RGBERT E. cLEMANTs, MEUssA M. NGRDIN—

OR JOAN K, REMICK

its buf) and lawful Attorney(s)-in-fact, to make, execute, seal and deliver for and on its behalf, as surety, and as its acf 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————NCT To sxcEEC ss,roo,as.ITN————=——-

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

III'n

the 6th day of May 1960:
'"RESOLVED, that the President, and VNINPrsstdent, the Secretary or Treasurer, acting indlvldua5y or otherwise, be snd they hereby ere granted the power

snd authorization to appoint by 6 Power of Attorney for the purposes only ot executing and attesting bonds and undertakings, and other writings obggatory in the
nature thereof, one or more resident vice-pmsldents, assistant secretaries and attorneyis)-in-fact, each appointee to have ths powers and duties usual to such
ogices to the business of this company; the signature of such o5icers and seel of the Company may be atkxed to any such power of aitomey or to any certiftcate
relating thereto by facsimge, and any such power of attorney or cenl5cate bearing such facsimile signatures or facsimile seal shall be vakd and bindIng upon ste
company, eral any such power so executed and certified by tacslmge signatwes and facsim9e seal shall ba valid and binding upon the company in the future ardh
respecl toeny bond or underlaldng or other writing obligatory ip fhe nature thereof to which it is attached. Any such, appointment may be revoked, for cause, or
widtout cause, by any of said ofhcers, at sny

time.'N

WITNESS WHEREOF, the CAPITOL INDEMNITY CORPORATION has caused these presents 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
Attest:

Se CDFIPonata 6g Sshulle. Secs

STATE OF WISCONSIN

D

ident

COUNTY OF ANE

On thg 1st day of June, A.D., 1999, before me personally came George A Fait, to me known, who being by me duly
"

sworn, did depose and sayi that, he resides in the County of Dane, State of Y)/25consln; that he is the Pre'sident of
CAPITOL INDEMNITY CORPORATION, the corporation descdbed in and which executed the above instrument; that he
knows,fhe seal of the said corporation; that the seal affixed to fraid instrument is such corporate seal that it wag 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

COUNTY OF DANE J Jane F. Endres
Notary Public, Cene Co„wl

55y Commfsslon Expires 5larch 23, 2002

CERTIFICATE

I, the undersigned, duly elected toIthe office stated below, hbw, the incumbent in'CAPITOL INDEMNITY
CORPORATION, a Wisconsin CorPoration, authorized to makf) this certificate, DO HEREBY CERTIFY that the forftgoing
attached Power of Attorney remains in full force and has not been revoked; and furthermore that the Resolugon of the
Board of Directors, set forth in the Power of Attorney is now in force.

19TE OC'rOBER 2001Signed and sealed at the City, of Madison. Dated the ,day of~
AM~LFkWN

Paid J; Bre r, Treasurel

This ppwsr is valid only if gte power of attorney number pdntsd in the upper right fiend comer apsslg inI rstl. Photooopis6, csttion copies
or other reprodudtlona arel sdt t)lcding 00 tha'colnpapy'ngfi)f)es gpndemlng this power'f Sttbtngy may Ifd dirsbtad Io lh@ Bond frtarfffger atrtbt)
kfd09S,Qtgce,oftthe Capitol Inde)IIrgly CdrporatfdfIF,, „


