2 MASTER PLUMBERS BOND
TO BE COMPLETED BY YOUR SURETY COMPANY

VkNOW ALL MEN BY THESE PRESENTS: BOND NO._ 721208
' THAT _Isakson Plumbing & Heating, Inc, of
PTUmDTng-cnmpanﬁ3name7-1%Eﬁ1n1nnrr*s-nanmrnm1y-rr-nu-tnmpany-name s
442 East 13th Street Gibbon MN 55335
PTumbing Company Address v City state £1p

as principal, and _ Capitol Indemity Corparation
Surety Company Name

4610 University Avenue, Suite 1400, Madison, WI 53705
eSS CIty ate

a corporation authorized to do business in the state of Mlnnesota as Surety are jointly
and severally held and firmly bound to the state of Minnesota, in the sum of TWO THOUSAND
DOLLARS ($2,000) for the benefit of persons injured or suffering financial loss by reason
of failure of performance as herein specified for the payment of which, well and truly to
be made, we bind ourselves, and each of us, our and each of our heirs, executors,
GuminiisScrators, successors and assigns, firm!y by these presents.

~ THE CONDTTION cf the above obligatica is such Chat WHEREAS the said Principal is
licenseu as a Master Plumper.

NOW. THEREFORE if said Principal shall faithfully and lawfully perform all work
entered upon by him/her within the state of Minnesota, then this obligation to be void;
otherwise to remain in full force and effect.

This bond shall be effective and run concurrently with the period of the aforesaid
license from the date said license is granted in the current year which shall expire on
December 31, 199_8 /) -. The total liability of the Surety hereunder shall in no event
exceed the total sum of TWO THOUSAND DOLLARS ($2,000).

Signed this __23rd day of __ October 199 I STERPT RN &
WA | e
Signed, sealed and delivered <&9zs5; Isakso R Héat # ac& ﬁ?
1ngthe presence of \\ 4 Plu"bing xRl 37 f

Hargld Pettis '*.'r-f” i

1,?' 2) PRlNI:— Master Piej?sf Name e
y S o

Master Plumber 51gnatur'e

(as to Principal)

Capitol Indemnity Corporation

(as to SErety)

e K\ ok I JSurety iﬁ 5_,,ff67 CEY
‘ f % ¢ &
L 4 gf % / ATEorney. t)& 24 o
0 orney n FACT Cary McBride
{ - ‘* ve Counters1gn(v‘féB : e
" fnesota Resident Agent, 11 Regquired

THE REVERSE SIDE OF THIS FORM MUST ALSO BE COMPLETED AND THE POWER OF ATTORNEY A1TACHED.

RETURN: Bond form, certificate of insurance, power of attorney, and $40.00 filing
fee (ﬁayab1e to Minnesota Department of Health) to: Minnesota Department of
Health, Plumbing Program, 121 East Seventh Place, Suite 220, P.0. Box 64975,
St. Paul, MN 55164-0975. Phone: (612)215-0836.
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AUST COMPLETE A and C or B and g

ACKNOWLEDGEMENT OF INDIVIDUAL OR PARTNERSHIP {ONTRACTOR

STATE OF MINNESOTA ;

County of 98

On this day of , 199, personally came

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

(SEAL) My commission expires , 20

ACKNOWLEDGEMENT OF CORPORATE CONTRACTOR

STATE OF MINNESOTA } 3

County of Sr :‘&ﬁf:__..__ 2 i

On this _23rd  day of __ October . 199.7_, personally came Haxold Petis
who being by me duly sworn, did say that he/she is

of Tsakson Plumbing & Heating, Inc. a

corporation; and that said instrument was executed in behalf of the corporation by
authority of its Board of Directors; that he/she acknowledged sa1 instrument to be
the free act and deed of the corporation (

)«u A J _&O.«,‘___/,Lf.q @/‘/\

! o
My commission expires stv\. S/ , 2000
ACKNOWE EDGEMENT OF CORPORATE SURFTY
STATE.CF MINNES )
Cuu:‘;‘.,y of Ca:wer jss.
Ot this _23rd  day of __October 199 7 , personally came _Cary McBride
and to me personaﬂ y known, who being by me duly sworn, d1d

say that he/she is the attorney in fact, of _Capitol Indemnity Corporation

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 _ Gery McBride acknowledged that he/she executed
said instrument as attorney in fact as the free act and deed of sa1d corporation.

Caaianl ey

:AAR\{ JO ANNE U\NCWAL \’///Vi{/jr { /w //,%M /‘é/@zc}a/b

G M
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. NOTARY PUBLIC - W s Jan. 31, 2000 My COT"IT” 551 on exp'l res Jan. 31 - 120

L

(SEAL)

= My Commission Expire




