Master Plumber Code Compliance Continuation Bond
. : . (To be completed by your Surety Company.)
The $40 filing fee must be submitted with this bond, made payable to the Minnesota Department of Health. Checks returned for
nonpayment will be charged a 320 fee (M.S. 332.50, subd. 2). A Certificate of Insurance may be submitted. An Acord form or
any other certificate of insurance will not be accepted.

Master Plumber Name ___William R. Sederstrom Bond No. RLI 509598
Type or Print (do not enter the plumbing company name) 2001-2002 Renewal

Address 807 NE Broadway Minneapolis MN 55413 v )

Street City State Zip Phone No.
Plumbing Company Name

Type or Print. Must be the same as filed the previous year.

Address A )

Street (Must be the same as filed the previous year.) City State Zip Phone No.
Date Original Bond Issuec, 9. b 199 in the amount of $25,000 as required by statutes.

Surety Company Name _01d Republic Surety Cdmpany
Type or Print

Address ___P.0Q. Box 1976 Des Moines IA 50306 ( 515) 221-1000
Street City State  Zip Phone No.

The bond described above, and to which this certificate is attached, is hereby continued in force from the date of last rencffAfiFkn
extended term ending December 31, 2002 < '
NOV 21 2001

Dated this _29th _day of __October D
: ACCOUNTS PAYABLE
/Im [\ k 01d Republic Surety Company
rMaslﬂ' Plumbcr'sSig;alure William R. Sederstrom WWCompanyNamc .
P g ?\\.EOEWF‘ i

rized Signature of Sure !
. w_hiﬂgock Attorney in_ Fact

F5%  SHARON L BLACKHAWK
“Seed s NOTARY PUBLIC - MINNESOTA
GR/%F My Commission Expires Jan. 31, 2005

3

State of Minnesota ) €
COUNTY OF M%L_) | o
Subscribed and sworn before me ,

'

S //7/Z 0/

\

Date

My commission expires%ﬂ I / | 2008

Notice to Individual Applicants: Under Minnesota Statutes 13.41, all data, except your name and address, submitted a8
application are considered private until you are issued a credential. When you become credentialed, all data in this apgli
become public, except your social security number.

Notice to Corporate Applicants: Under Minnesota Statutes 13.41, all data submitted in this application are public, ex
social security number of any responsible person, which is private.

If you 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 (651 )215-0700.

RETURN: Bond form, certificate of insurance (if sumbitted) and $40 filing fee to:
Minnesota Department of Health

NERNETOY AT o v Office Use Only: Fee: BR26%5
121 East Seventh Place, Suite 220 Deposit Date: 00
P.O. Box 64975 . »
St. Paul, MN 55164-0975 Deposit No..__{) v il -
) DEPA!TMEHTOFHEA“H (651)215-0836 B e e e semm e s
3204285 9

32000



You must complete A or Band C . A L T

A.

Acknowledgement of Individual or Partnership Contractor : 4
State of Minnesota

County of §ss

On this day of pcn;ona.lly came

to me well known to be the identical person(s) dﬁcnbcd in and who executed the foregomg bond and he/she/they
acknowledged the same to be his/her/their own free act and deed.

i) (SEAL)
Notary Public Date

My commission expires AR
Date

Acknowledgement of Corporate Contractor

State of Minnesota i) [
County of ))SS'

On this day of » , personally came
who being by me duly sworn, did say that he/she is

of ,a

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

b / (SEAL)
Notary Public Date

My commission expires / /
Date

i

Ackqawledgnmzm.nmamgwgiuréty
State of Mimesata ],"ow* VHAT \1!

COMI)édf o kol k o ootz almpu i
On this _ 29th day of October , 2001 ,pczsonally came __J.C, Whitlock
and to me personally known, who being by me duly sworn, did say that hcfshe

is the attorney in fact, of (|d Republic Surety Company , 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 J.C. Whitlock
_acknowledged that he/she executed said instrument as attorney in fact as the free act and deed of said corporation.

g - il 10 /29 ;2001 0

Notary Public 4 Date % M. BITTNER
ot ; Y ﬁ;— MY COMMISSION EXPIRES‘
My commission expires | T e ar 2 7 2l

—_— i —

*No,

Date

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.

912000




. &tu b_iﬂ q OLD RFJ’!JB JRETY Cf hereby—and all of the ac said'Aftomeysem-’f-'act,_pursuauﬁo these prese
ratified -and confirmed—This-degument is-A uniess-printed on : kground ésaﬁzd?rsmmum-miﬂfm This appmnm:em *s—made
= = & £ T = A _"7 _5 Dr / "l S =l-0 i & Sg-iglof-t =

“under and by authority - ref
by facsimile underand. E%th al:?ch Tity

_ -COMPANY on F ruary 1

_RESOLV the president, any
secretary,-may- appointaﬁomegg«m-
jnﬁ&ch%ase for and on-behali-of the co

rorized-ofc = S ’ #19 semﬁany ma xad by facsimile ;{1
“any-bond. -igdeﬂaklrvm recognizance, oF other-surefyship- obligations of 1 esampmy
e#ectas ou :

i cmporatlon




