MASTER PLUMBER CONTINUATION BOND

TO BE COMPLETED BY YOUR SURETY COMPANY

Name of Master Plumber él 4 VA M, SE] m, ~~ Bond No. 1054656 v
Type® or Print

Address 722 g+ 4ve, N. Faig0 NOD. &Floz

Streez city State Zip

Phone (70/ Yy 2AT3 02L 8

Name of Plumbing Company NORTH STAR PLUMBING & HEATING INC
Type or Print

Address PO BOX 9324 FARGO ND 58109 , ~
Straet Ciey State Zip
Phane..(-Z01 ) 232-2818.

Date Original Bond Issued 2/ 20 7/ 92 in the amount of $2,000 as stated in
Minnesota Statutes 326.40 (1978).

Name of Surety Company FEDERATED MUTUAL INSURANCE CCMPANY o
Type or Print
Address 121 E PARK SQUARE OWATONNA MN 55060
Strest City State zip

Phone ( 507 ) 455-5200

The bond described above, and to which this certificate is attached, is hereby continued -~
in force from the date of Tast renewal for an extended term ending December 31st, 199 8 .

Dated this __20TH day of OCTOBER , 199 7
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Master Plumber Signature

FEDERATED MUTUAL INSURANCE CCOMPANY
Name of Surety Campany
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RETURN: Bond farm, certificate of insurance and $40.00 filing fee (payable to.Minnesota
Department of Health) ta: Minnesota Department of Health, Plufmbing Pragram,
121 East Seventh Place, Suite 220, P.0. Box 64975, St. Paul, MN 53164-0975.
Phone: (612)215-0836.
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