
NIaster Plumber Code Compliance Continuation Bond
(To be completed by yoln Suteq Company.)

77(e 5J0filing fee musr be submitted with tliis bond, made payable to tice Minnesota Department of Health. Checlis returned for
nonpayment will be charged a 520fee IblS. 33250, subd. v). 3 Cerrificate of Insurance may be suhnrined. An Acord fonn or
any oiher cenificme ofinsurance will not be accepted

Nlaster Plumber Vame MICHAEL CORCORAN
Type or Pnci ido cot enter thc plumcicg campacv name)

Address RT 1, BOX 137 ROLLINGSV3NE MN 55969-9726
Sin i Ciiv Stat»

Plumbing CampanyName CORCORANS PLUMBING & HEATING INC
Type or Print. Lvlust bc ihc same as tiled ibc previous year.

Band No. 9330583

(

Zip Phone No.

Address RT 1, BOX 137 ROLLINGSIONE MN 55969-9726
Stre-". (Mast be chc same as filed the previous year.) City State

(

Zip Phone No.

Date ()nginal Bond Issued 12 ( 31 ( 1999 in the amoum of 525,000 as required by statutes.

OWAIONNA

Cirv

Suretv Camasnv Viame FEDERATED MUTUAL INS~ CCMPANY
Type or Pncc

Address 121 EAST PARK SCUARE
Stre::

MN 55060
State Zip

( 507 '1455-5200
Phone Nc.

The bond de cdbed above, and to which this calif)cate is attached, is hereby continued in force from the dace af last renewal far an
extended tenn ending December 31, 2002

Dated this 15TH day of CCTOBER

Master Plumber'i Signa)ere

State of Minnesqcat )
COUNTY QF l((t()l~~

Mkf
Nb)my Pcb)i~ I

My cammission expires 01 ( 31 I

2001 .

NOV zoos
ill FnFEDE~ INSURANCE COMPANY

L
survey ))RR)cf')IEvicc

Authorized Signature of Surety

LISA ROUSHAR — ATIORNEY-IN-FACT

M,g) IIj ( / / ( . ANITA BOHNETENIS5.
Due
2005 No(Is(EQ+c-ssinnusota

My Comm. Expires Jan. 31, 300Ji
Notice to individual Applicants: Under Minnesom Statutes 13.41,

al'pplicarionare considered private until yau are issued a credential. When you become credentialed, ail dam
become public, except your social security number.

Notice to Carporate Applicants: Under Minnesota Smmtes 13LA I, all dare submitted in this application are pu
social security number af any responsible person, which is private.

lf you require this document in another format, such as large print, Braille, or cassette tape, call (651)215 0700, TDD (651)215<707
or for Greater Minnesota through the Minnesota Relay Service ac (800)627-3529 and ask for (65!)215-0700.

RKTt(ttni Band farm. certificate of insurance (if iumbincd) cnd Sda filing fci: te:
Micccscm Dcpcrcncni of Health

M I N N I S 0 T A picmbicg pmgmm

0EPARTMINT at HSALTH

Deposit Date:

Deposit No.:

HOV OO 9n~g

Oqo
'6 Ikey



I'

POWER Oii ATI'ORNXY

KNOW ALL MEN BYTEESE PRESENTS:

Tant FEDERATED MUTUAL INSURANCE COMPA'NY, a corparstian duly organized and cxisdng
|md'he laws af the State of Minnesota, and having its ptmcipal ofnce in the City of Owatanna, State of
Mianesats, daes hereby canstituo: and appohxt

LISA ROUSHAR of the City af OWATONNA

af MINNESOTA its true sud bxwfui atmmey far the fallowing purposesx

To sim its name as surety ta, and to cxemxte, atnx the xcsl, scknawledge aud deliver any and all soily
bands snd peuahics uot exccmUng:

QK NMIRED THOUsAsD DDLLARs CS100.0003 EAcH

CORCORANS PLUMBING & HEATING INC (MICHAEL CORCORAN)

'Ihe execution of such bonds or undertaldngs m ptusuancc af these presems shall be bindmg upon the

Canmany as iTthey had bem ~~ and acknowledged by the egularly cl~ attx~ of the Company.

This Paw+ af ttoxxxey gtmned by F~ Mutual Iusmsnc= Campany shall tmminate when the
desiane: ~es ta be:

I) Employed by F~Mumal Insmanc= Company or

2) Employed by Fcdmntcd Mmual Insurmce Campauy in a job far which such Power af
Anaruey is cpxitetL

IN WZINESS WBEREQFi the said FEDERATED MUTUAL INSURANCE COMPANY bas auxsed
dus instrument ta be signed and its corporate saxi to bc af5xcd by hs Execmive Vice Presidenx and AssiscmtS~this thc 22ND- day af JUNE 2000

FEDERATED AL INSURANCE COMPANY

BY
(SEAL)

and BY~
Ssxissnt Sazeta~

STATE OF idSSOTA
COUNIY OF~

On this 22ND day af JUNE 2000 ~anally appeared bcfare me, the undmsigned naauy

public, Sazah L Buxtau and David W Ramsey to me pxsanaaiiy known, wha, each being duly sworn by me, did xay

that they are rcspccdvely thc ~e Vice ptesxdnt snd assistant S~ af the FEDERATED hfUTUAL

INSURANCE COMPANY and that the seal affixed ux this msmnnent is thc corporate seal af said Carporatioa snd

that this instrmncnt was signed and sealed af.behalf af said Carparatiau by authority af its Baard of Directors snd

said Sarah L Buxtan and David W Ramsey acknawledge said insuument ta be the Eec act and deed af said

(SEAL)



COPY OP RESOLIIITON

BE IT RMOLVED th» the president or any Vice president m conjunction with the S 'ereby
sxnhorized xud einpowered under'he cotpolate xesi of the Company, to appoint sny pexsolx of persons ss attorneyor ~hx-fixct, or agent.or sg«ns of the Company, m itx same sud as hs sct to «xecuta snd de5ver, snywh«e
in the Un»ed States or r ~r». sny snd sll bands snd uudertshiugs of sur«yship snd other documents thar the
ordinary ccmse of surety business may teqmre."

"BEIT FURTHER RESOLVED that the Power of~or other document sppomting such person or
p«sons ss s»oxney or attorneys-hx-fixtz or agent or agents of the Company may euher be p«sonaily signed by ihe
Fraid«xt, any'ice President, the Se«utsxy or may be «'~ by said O51< rs by means of facsimile signanum.
The said p«sonsl signatures or rs~iie signatures shall uot requite the Company seal or any other s«d snd shall
be vsEd snd bmdmg ou the company if «taunted either by p«sousl xignamre or fixcsimile signature snd with or
without the Company seal being sf5zed thereto."

I, tbe undexsignet4 hereby ~ that I sm an Exaacim Vice Presidem of the FEDERATED MUTUAL
INSURANCE COMPANY, s Corporation duly ormxuzed xnd ssistmg under the laws of the State ofivGnnesocx xnd
ihsx dxe formoina is a true snd complete copv of tbe orimusi Paw«of A»oracy given by said Compsnv to:

L ISA ROUSHAR of OWATONNA, MINNESOTA

suthorizhxg md empow«xng such person to sign bonds as th«ein se: forth, which Power of A»orney has sever
bem tevohsd sud is still m fixii force snd ef5

I finther cermy that said Power of Axxoxney wss ives in pursuance of a resolmion adopted st a reauisr
iue«ing of ihe Board ofDirmtats of said Company duly exiled snd held st the of5ce of the Company in the City of
Qwstouna, iiisom on dxe 20 day of AoriL 19 82 at which me«ing s quormn was preset» snd du» the foregoing
is s uue snd «ux«z copy of said resolution, snd the whole thereof as~m the minutes of the said m«mug.

PURSUANT to the By-Laws ofFed+rued Muuisl ~Company, Article 8, Secdon I; in the sbseuc=
oi inability of dxe Secreuuy to sm, his dmies shall be pedbxmed by the Asslsumt Secretaries in the order of their
rsuk.

IN TEZDMONY WEEREOF, I have hcamrm set my band sud sf5zed the seal of the Frr3ERA~
MUTUAL INSURANCE COMPANY this tba

" 15TH day of QCIOBER, 2901

FEDERATED MUTUAL INSURANCE COMPANY

(SEAL)

Execudve Vice President


