
MASTER PLUMBER CONTINUATION BOND
2 TO Bh COMPLETED BY YOUR SURETY COMPANY

The attached Certificate of insurance and $40 filing fee must be submitted with this bond. An ACORD form or any other
certificate ofinsurance will not be accepted.

Master Plumber Name ~ Yq~
Type or Print (do not enter the plumbing company name)

Address 7435 Itiqhvfay 65 NE, MinneaPolis MN 55432-3524

-...,7D,/ED-lsPc
Plumbing Company Name NILXS NYGARDS DBA NYGARD PLUMBING

retype or Print. Must be the same as fgsd the previous year.
Must be the same on the certigcate of insurance

Stats

Bond No. 55-115146

Zip

Address 7435 HIGHWAY 65 NE. MINNEAPOLIS. MN 55432
Street (Must be the same as flied the previous year.) City State
Must be the same on the certificate of insurance.

Phone ( I

Zip

Date Original Bond Issued DECEMBER/ 31/ 1987 in the amount of $25,000 as required by statutes.

Surety Company Name UNITED FIRE & CASUALTY COMPANY
Type or Print

Address 118Second Avenue SE Cedar Rapids
Street City

iowa 52401
State Zip

Phone (319I 399-5790

The bond described above, and to which this certificate is attached, is hereby co~EI()tt force from the date of last
renewal for an extended term ending December 31st, 2002 FI Eo

(utttt SECRE

Ubl(TED FIRE & CASUALTY CQfyitt(ANY
Masttrrferufrfber's Slgnatuprr'

State of Minnesota A
COUNTY OF ff/JQK&
Subscribed and sworn before me

Notaiy Puggb

My commission expires I tl - 06

Aut(iogt sd Signature of Surety (Auonfethevsact)

/I

I

AI4fdntkM AI. c2 AYI.E C. HINRICHS
TANy PUBLIC - MINNESOTA,

'LIyComm. Exp. Jsn. 3t, 2005/I
uvvv

Dep. Date NOV 1 5 onr s
avVI

RETURN: Bond form, certificate of insurance and $40.00 filing fee (payable to Minnesota Department of Health) to:
Minnesota Department of Health, Plumbing Program, 121 East Seventh Place, Suite 220, P.O. Box 64975, St. Paul, MN

55164-0975. Phone: (651) 215-0836.
fry

Fee Dep. No.

WC PHCC Lic. No. PMO~II 6 Renew / /



CERTIFICATE OF INSURANCE

COVERING PUBLIC LIABILITY AND PROPERTY DAMAGE

THIS COMPLETED CERTIFICATE OF INSURANCE MUST BESUBMITTED WITH THE BOND FORM.

An A CORD from or any other certificate of insurance will not be accepted.

RETURN TO: Minnesota Department of Health, Plumbing Program. 121 East Seventh Place

Suite 220, P. O. Box 64975, St. Paul, MN 55164-0975

f b by bffy tb t
Nyy t P1 b'

'yb f y,ff 'ft p»y f y

plumber's name. Ths name must be the same es the name on the bond form.

f435 HighWay 65 N~ne t '- bn 55432-RROd

Plumbing Company Address
City

The address must bs the same as the address on the bond form.

State Zip

is insured by
yb S r'

and address of inburarice Company

who is licensed to do business in the State of Minnesota, providing public liability insurance (including products liability

insurance) with limits of at least $50,000 per person and $100,000 per occurrence and property damage insurance with

limits of at least $10,000 under the provisions of Policy No. 312453801
Pending or Binder Will Not Be Accepted

and any renewal number thereof, to be in force for one year from and concurrent with the term of the license.

United Fire & Casualt hereby understands that this policy will be kept in full force and effect

Name of insurance Company

and will not be cancelled, terminated or allowed to expire without the aforesaid party giving 15 days written notice to the

Plumbing Unit of such cancellation termination or expiration.

ff Nb *Nfytb tf
NN N of the above

P —by tbf,M *y,,* f „P,
insurance company and that I am authorized to bind and hereby do bind it to insure as stated above.

Insurance Agent's Signature

npbnryf n Pytl
'RINT—Agent's Nam

MN Resident A ent
Agent's Title

278764
Agent's License Number

American en I
Name of Insurance Agency

PO Box 16527

[ X ] Resident Agent

I Nonresident Agent

Zip

Insurance Agency Address

Minneapolis MN 55416-05
State

City

952 54
Phone

STATE OF
Minnesota

COUNTY OF Carv

Subscriltsd and sworn before e

7j~~ ..Mo
Notary Public

My commission expires
Date

) ss.

Date

Qe



'l

(INDI%DUAL OR PARTNERSHIP ACKNOWLEDGMENT)

STATE OF PlliJA/~ 6f- )
SS

COUNTY OF AaJoKA- )

Notary Publgf, /2

County, ~
My commission expires /-'5i- Eys

I ~AI4'Slvsr
otarial Seal)

On the day of I)dr)e/sr&/r — ~/, . +fore me, a Notary Public within and

for said county, personally appeared, sr 'I l /i. ~ . ala

to me known to be the person(ail described in and wfio 6ecuted the foregoing instrument, arf ridcipal(%), and acknowledged to me

that he executed the same as h is free act and deed.
I

GAYLE C. HINRIOHS A~c. M
NOTARY PUBLIC MINNESOTA

Mvi:.- . P.Inn.31,2005

CORPORATE ACKNOWLEDGMENT

STATE OF

COUNTY OF

On the

)
ss.
)

day of , before me personally appeared

to me known, who being by me duly sworn, did depose and say: that he resides in

that he is the President of the

the corporation described in and which executed the foregoing instrument; that he knows the seal of 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/she signed his/her name thereto by like order.

(Notarial Seal)

Notary Public,
County

My commission expires

ACKNOWLEDGMENT OF CORPORATE SURETY

STATE OF IOWA

COUNTY OF LINN
ss.

On this 2ND day of OCTOBER, 2001, before me appeared Judith A. Davis to me personally known, who being by me duly

sworn. did say that she is the aforesaid officer or attorney in fact of the UNITED FIRE & CASUALTY COMPANY a corporation;

that the seal affixed to the foregoing instrument is the corporate seal of said corporation, and that said instrument was signed and

sealed in behalf of said corporation by the aforesaid officer, by authority of its board of directors; and the aforesaid officer

acknowledged said instrument to be the fee act and deed of said corporation.

Notary Public, Linn
County, Iowa

(Notarial Seal) My Commission expires 08-22-03



It
UttIITED FIRE & CASUALTY COMPANY

HOME OFFICE - CEDAR RAPIDS, IOWA

CERTIFIED COPY OF POWER OF ATTORNEY
(Original on file at Horne Office of Company —See Certification)

KNOW ALL MEN BY THESE PRESENTS, That the UNITED FIRE & CASUALTY COMPANY, 2 corPoration duly organized and existing

under the laws of the State of iowa, and having its principal office in Cedar Rapids, State of lowe, does make. constitute and

aPPOint SCOTT MCINTYREr JR r OR R G HECKROTHr OR J A CHAPINr OR DAVID A

LANGEr OR RUSSELL L ~ WEBB ~ OR DAVID G ~ DENNIS r OR JUDITH A ~ DAVIS r OR

CONNIE J. SNYDER, OR DAVID S. DOWNEY, OR DENNIS J. RICHMANN, OR TODD A.
KRAMER, OR AARON GREEN, OR TERRY L. STANFORD, OR MICHAEL D. MAY,

ALL INDIVIDUALLY
of PO BOX 73909 CEDAR RAPIDS IA 52407
its true 2nd lawful Attorney(s)-in-Fact with power 2nd authority hereby conferred to sign, seal and execute in its behalf all

lawful bonds, undertakings and other obligatory instruments of similar nature as follows: ANY AND ALL BONDS

and to bind UNITED FIRE & CASUALTY COMPANY thereby as fully and to the same extent as if such instruments were signed by

the duly authorized officers of UNITED FIRE & CASUALTY COMPANY 2nd all the acts of said Attorney. pursuant to the authority

hereby given me hereby ratified 2nd confirmed.
The Authority hereby granted shall expire JANUARY 30th 2003 unless sooner revoked.

This power of Attornev is made 2nd executed pursuant to 2nd bv authority of the following By-Law duly adopted bv the

Board of Directors of the ComPany on April 18, IQ73.

"Article V —Surety Bonds snd Undertakings."

section 2, Appolntmsnt ol Attorney In Fact. "The president or any clue president, or any other ohlcer ol ths company, msy, from time lo lima, appoint

by wdnen eertlfmates attorneys.ln.tact to act In behalf ol the compnny In ths execution of poacieu ol Insurance, bonds, undertakings snd other

obligatory Innlrunlsntu ol like nallrre. The signature of liny oftlcer authorized. hereby, and the corporate saul, msy be anlxed by tacnirnas to any

powerof attorney or epeeist power ot anornay or certification of shher authorized hereby; such signature snd seal, when no used, being adapted by Ihe

Company an the ortglnal signature ot such officer and the original seal of ths Company, to be vsad snd binding upon the Company whh Ihe sama force

and effect ae though msnuazy affixed. such attorneys.ln.fact, sublsct lo Ihe amnstlons net lorth In their respective cartaleeten ol authority shag have

lua power to bind the company by their signature and exseudon ol any such Instruments and to attach the seal of the company thereto. The president

or sny Nce president, the coast of olractors or sny other officer of Ihs company msy st any time revoke sa power and authority previously given lo

sny anorney.ln.fact

IN WITNESS WHEREOF, the UNITED FIRE & CASUALTY COMPANY has caused these Presents
to be signed by its assistant vice president and its corporate seal to be hereto affixed this

30th dsy of JANUARY AD 2001

State of lowe, County of Linn, sm

.P~) 14k~
Assistant Vic President

On this 30th day of JANUARY 2001, before me Personallv came ROBERT J. DE CAMP
to me known, who being bv me guy sworn. did depose 2nd sav: that he resides in Cedar Rapids, State of Iowa; that he is an

Assistant Vice President of the UNITED FIRE & CASUALTY COMPANY, the corporation described in 2nd which executed the

above instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such corporated

seal; that it was so affixed pursuant to authority given by the Board of Directors of said corporation and that he signed his

name thereto pursuant to like authority, snd acknowledges same to be the act 2nd deed of said corporation.

4~ . I

Am V
SHERYL. MCVAV I Notary Publi

~

f
w cfMheggfot E)Erg'

stseft d, sggs My commission expires MARCH 4,2003
CERTIFICATION

I. the undersigned officer of the UNITED FIRE & CASUALTY COMPANY. do hereby certify that I have comPared the foregoing

copy of the Power of Attornev and affidavit, 2nd the copy of the Section of the By-Laws of said Company as set forth in said

Power of Attorney, with the ORIGINALS ON FILE IN THE HOME OFFICE OF SAID COMPANY, and that the same sre correct
transcripts thereof. and of the whole of the said originals, and that the said Power of Attorney has not been revoked 2nd is

now in full force and effect
In testimony whereof I have hereunto subcribed my name 2nd affixed the corporate seal of the said

Company this 2ND day of OCTOBER 20 01

UND-3163b (Rev. 3-01)


