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

(507 ) 637-8466
Phone No.

Jg hlOI/2001
RECB)/EO

(320 )564-It)1318EI(m IdMr

+s~

Address
P.O. Box 152, Granite FAlls, MN. 56241

Street (Must bc thc same as filed the previous year.) City State Zip

The $40flf(ng fee nmsf be snbmlfred with this bond, made payable fa the bfinncsefa Deparrmenf ofHeaffh. Chechs rafnnred for
nanpaymenf wgf be charged a $20fee (IX 3$2.$0, snbd. 2). A Cerffflcare of lnsnrance may be snbmirred. An Acerd form or

nny alber serf(fle/e of insnrance will nef be accepted.

STEVEN ED SCHRAMM Bond No. LP 756937
Type or Priat (do not enter thc plumbing corn pm y ~)

Address 209 W. Broadway Redwood Falls. MN. 56241
Sticct City State Zip

Knutson Bros., Inc.
Plumbing Company Name

Type or Print Must bc the same as filed thc pmvious year.

Date Original Bond Issued / 13 / 00 in the amount of $25,000 as required by statutes.

Address
Sticct

Surety Company NameCAPITOL INDEMNITY CORPORATION
Type or Prlat

4610 University AVenue, Suite 01400, Madison, WI.537(5 )608-231-4450
City Stale Zip Phone No.

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,

Dated this 24th day of

%aster Plumber's Signature
Steven e. Schramm

October

Ooar ii
aA'001.

cAFIT()~ASrTV (.'ORpnRATTnu

State ofMinnesota
COUNTY OF Dakota
Subscribe and sworn before

10 / 24 / 01
Notatydbtblis Date

My commission expires ~ / 9 / / (75

Authorized Signgtq(n of Surety

M.A. Jones, /Attorney-in-Fact

u n

KATHLEEN SC'll. 'I
NOTARY PUBLIC „»1NUIssOTA

Notice to Individual Applicants: Under Minnesota Statutes 13.41,all data, except your name and address, submitted in this

application are considered private until you are issued a credential. When you become credentialed, all data in this application

become public, except your social security number.

Notice to Corporate Applicants: Under Minnesota Statutes 13.41,all data submitted in this application are public, except for the

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

Ifyou require this document in another format, such as large print, Braille, or cassette tape, call (651)215-0700,TDD (651)215-0707
or for Greater Minnesota through the Minnesota Relay Service at (800)627-3529 and ask for (65()2(54700.

RETURN: Bond form, eeitlncate of insurance (ifsumbincd) snd 540 sling fcc to:

Minnesota Department of Health
M I M N E $ 0 I 8 plumbing piugmm

BEPAREMENTOF IIEAEIH (65()2(5+s36

OI5ceuseonly: Fee: ~08~ Q~W
Deposit Date: HOV 1 4 2001

Deposit No 0 7 0
~UL t)42.'y'r



INDEMNITY CORPORATION
4810 UNIVERSITY AVENUE, SUITE I 400, MADISON, WISCONSIN 53705-0900

PLEASE ADDRESS REPLY TO P.O. BQX 5900, MADISON, Wl 53705-0900
PHQNE I508) 231-auic FAx (808) 231-2029

POWER OF ATTORNEY Ma: 591271
KDOW Sll men by theSe Preaente, That the CAPITOL INDEMNITY CORPORATION, a

corporation of the State of WiscoRSIR, having its principal afffcss in the City of Madigan, Wisconsini does make, constitute
and appoint

——-LTITON B.S.FIELD, UTTON B,S. FIBLD, JR., M. A. JONES,—-OR F..B.LAUNSTBIM——
its true and lawful ATtamsy(s)-tn-fact, ta make, execute, seal and deliver for and on its behalf, as surety, and as its act and
deed, any and ali bonds, undertakings and contracts af suretyship, provided that na bond or undertaking of contract of
suretyship executed under this authority shall sxcssd in amount the sum of

NOT TO EXCEED S4,990 ggg.OC
This power at Attorney is granted and is signed and sealed Iiy facsimile under and by the authority of ths fallowing

Rssalutian adopted by the Board of Directors of CAPITOL INDEMNITY CORPORATION at a meeting duly called and held
II'n

the cith 'day of May 1960:
vRESCLvED, that the prssidsni, and vice-president, the sscrstary or Trsswrsr, acahg Ihdividuagv or cihswviss, be ahd they hsmby are gmhkxd tha pcww

and auihodxaiicn Ic appoint by a Power of Attcmsy for the purposes only of executing ahd sassiing bonds acd undsrlakings, snd cihsr wdilrigs cbligaiciy in the
nahss thereof, ccs.cr more awidsci vics-pissidshis, assistant sscrsiaiiss ahd aacmey(shin-tact ascii appointee ic have the powers ahd duiiss usual ic such
cigcss ic the buslcsss of this ccmpany; the signature ci such ciiicais and assi of the company may be aiiixsd Ic any such pcwsr of aacmsy or Ic any csr5Iicsls
islaiiag thereto by facsimile, and scy such power ci aacmsy or csidilcaia bsaiicg such iacslmils signatures or facsimile seal shall be valid and binding upon the
ccmpariy, acd any such power suaxscuisd and csniiisd bv facsimile signaiums and Iacsimiis seal shall bs valid shd binding upch the ccmpwvr iri aw iuiurs with
rasps'csaxahy bead ci undwialdcg or other wiaiag cbllgafciy In the natura Ihsisci Io whicll II Is acachsd. Any such,appolctmsnt may bs isvcksd, for causa, or
wahcur cause„by any of said ci5csm, at any ams 7

'N WIYNESB WHEREOF, the CAPlTOL INDEMNITY CORPORATION half caused these presents ta be signed by
its oflicer ttndsrsigftgd and its corporate seal tq be hereto afftxsd duly attested by its Secretary, this 1st day of June, '1999.

CAPITOL INDEMNITY CORPORATION

STATE OF WISCOhiSIN

COUNTY OF DANE

Scixllia, Sscmtsitix

dviw I v v

0"

f 00RPORArg 8

,,'n thib 1st day qf Juitsx A.D,,1999„before ms petsanalty c@ris Gsqrge A Fait, ta tne knttwnx vflha being'by ms dufy
swtktt, did depose and say! that, ha resides th the cdgftty of pans, Stats of'tsqaitatn; that,xfffs Is the prssidifrif of
CAfklTOL INDEAIINITY CORPORATION,'h'e carParatiari dsscrlbad in arid whtth sxscutPd the 'abave Ingtrumprlt;, that hs "."

knaWS Qe Ssal Of,the Said COrpOratiOn that the Seal affiXed tO Said inStnlment ie Subh Cai parata Seal; that it Wae ea affiXSd
ir'y

order af tfu9 Board of Dkfetals of skid corpoi'ation and thpt hs signed his nalrts thereto by like order,

STATE GF WISCONSIN

COUNTY OF DAME I Jane F. Endrss
Notary Pubgc, Dana Cc. WI

Iay Commission Expims INwrctx 23, Zggo

day of October 2001
I

Paul J.Bia r Tlsasurer

CERTIFICATE

I, the undersigned, duly elected to the office stated below, now, ths 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 bosn revoked; and furthermore that the Resolution of the
Board of Directors, sst forth in the Power of Attorney is now in force.

Signed arid sealed at the City of Madisgn. Dated the

This power ia valid cnly If sm power of ancmay riumbsr printsff in the upper right hand comer apeerg In red. photoccpies,, cari3cri ocpies
or oexsr teprcductkms ers. riot binding cp the company. Inqukiss ccnqaming tbia pdwer of attorney mdy be dirmited tc the Bond iuariager et the

, Home Oltkxsicf the Capitol Iridemriity Oerpcratiom


