
MASTER PLUMBER CODE COMPLIANCE BOND
TO BE COMPLETED BY YOUR SURETY COMPANY

BOND NO 702 29 66

Craig O.Johnson

Company Name or, if none, the Master Plumber's Neme

680 Hwy 7 East Hutchin son

Plumbing Company Address Giiy

as principal, and TRI-STATE INSURANCE CO OF MINNESOTA
Surety Company Name

One Roundwind Road
Surely Company Address

MN

state

(402 ) 421%399
Telephone No.

MN

State

of

55350
Zip

56156
Zip

a corporation licensed to do business in the State of Minnesota, as Surety, are jointly and severally held
and firmly bound to the State of Minnesota, as Obligee, in the sum of TWENTY FIVE THOUSAND DOL-
LARS ($25,000) for the payment of which, we bind ourselves, our heirs, executors, administrators,
successors and assigns firmly by these presents.

WHEREAS a master plumber's license has been issued by the Obligee to the above Principal; and
WHEREAS Minnesota Statutes, section 326.40, subdivision 2, requires a bond for all plumbing work
entered into with the state.

financial 15~3ress
Rules, Cha 5

I5.

FURTHERI()I&4, iI 'ra
ure to comply with the requirements of the plumbing code, Minnesota

tood and agreed that:

1.The aggregate liability of the Surety hereunder pertains to all claims arising during the period defined
above.

NOW, THEREFORE, the condition of this obligation is such that, if undersigned Principal or such persons
authorized to perform plumbing under the Principal's supervision performs plumbing in compliance with
the plumbing codes as required pursuant to Minnesota Rules, Chapter 4715, then this obligation shall be
null and void; otherwise, it shall remain in full force and effect for a period not to exceed one year ending
December 31st. The period of this bond is SePtembe«, 1999 through December 31, 1999
During the term of this obligation, the Principal and Surety will pay unto the Obligee, or as
otherwise directed by the Obligee, the amount needed to correct noncomplying plumbing work, not to
exceed TWENTY FIVE THOUSAND DOLLARS ($25,000) for the benefit of persons injured or suffering

2. In the event the bond does not provide for correction of all noncomplying plumbing work, the bond paid
by the undersigned Surety does not relieve the undersigned Principal of liability for correcting noncomply-
ing plumbing work by said Principal or persons working under said Principal*s supervision.

3. This bond is a continuous obligation which may be canceled at any time as to further liability upon the
Surety's giving at least fifteen (15) days written notice to the Commissioner of Health. In the event of
cancellation, the Surety shall not be discharged from any liability already accrued unde
which shall accrue hereunder before the expiration of the fifteen (15) day notice

Signed and sealed this 2nd day of SeP™~r 1999

FEAts 0 ~ I d~/ + 'PN ,S v C e TRI-STATse+

~IN™ 0~-
HE REVERSE SIDE OF THIS FORM MUST ALSO BE COMPLETED AND THE POWER OF ATTOR

~~~~6 SEP 83 1999"



YOU MUST COMPLETE A or B and C

A.
ACKNOWLEDGEMENT OF INDIVIDUAL OR PARTNERSHIP CONTRACTOR
STATE OF MINNESOTA
County of

~

ss.

On this day of,, personally came
to me well known to be the identical person(s) described in and who executed the foregoing
bond and he/she/they acknowledged the same to be his/her/their own free act and deed.

/ / (SEAL)
Notary Public Date

My commission expires / /
Data

B
ACKNOWLEDGEMENT OF CORPORATE CONTRACTOR

s) STATE OF MINNESOTA
County of ~>cori jas.
On this /+'ay of Ma'rmr, ~, personally came~re A. Wo~~soa who

being by me duly sworn, did say thethe/she is of

yi/c ~

r4Cmoerayru~ ~Wwrrarr~ Srs'&a a ca~a r ~~ ~~ms~r~ 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 cnroormatrxo~P. $0ikimaNIAGNN

/ x'4 / gq
,
'[ NWNRfy WSUC ~ IIINNNSOYA

Notary Putsro'~ se Date Q~ Nrsamm NII-2000

My commission expires / / W I / ~coco
Date

jas

C.
ACKNOWLEDGEMENT OF CORPORATE SURETY

NEBRASKA
STATE OF

'"'"'ounty

of LANCASTER

On this day of September 1999, personaNy came M.F. Lomb and

to me personally known, who being by me duly sworn, did say that he/she is the attorney in

fact, of TRI-STATE INSURANCE CO OF MN , the corporation whose name is affixed to
thd'g+oing instrument; that the seal affixed to the foregoing instrument is the corporate seal of the said

ofatiort; and that said instrument was executed in behalf of said corporation by authority of its
card,of directors and said acknowiedged that he/she executed said instrument

a(to'may."in fagas the free act and deed of said corporation.

. le As' B /~ (SEAL)
Notary Tiublic Date

My commission expires 9 / AX /~D
Date

GENERAL NOTARY. State ef Nebraska

D. MARIA BEEMAN
aar Comm. Exs March 28,2001
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POWER OF ATTORNEY
TRIWTATE INSURANCE COMPANY OF MINNESOTA

Wveyne, Minnesota

NO. M-200

HOTICE'HE WARHBIG FOUND ELSEWHERE N TIESPOWER OF A TTORHET AFFECTS THE VAVDITT TIIEREOF.

PLEASE REVIEW CAREFULLY.

KNOW ALL MEN BYTHESE PRESENTS, gel de TRI STATE lfSURANCE COMPANY OF MBBESOTA, a~,dom t»mby nake, mr»dam. «Id

appoint MF Loab axmd HcHoen ofUnooks lbfuasle ia In» and lawful ~OOL Io make axe«so mal and deliver for and on be bohaff as sunuy,

~nd as la act and deed any and all bonds, recognitanoes, edpu4ukms or udsnaNngs exdudlng. however, any bonds or undonsklnge guaonk»ke peymem

at bans or 0» hlaea mason. This pswor d Auomoy 4 not veld or in egest un4»s 4 ls agaaed b 0» bond an which gw exoculbn is ulerlxed by ge mhl

power of Agomey. Tho aasew4dgement and exoculke d any coat documsm by de saki Afforl»yhFacL shel be as bhdlng upon Ns mm pony as 2 etch

bond hsd been exemled end~by Iho regu4rly O4aed omcas of Ns ocmpany.

Tho Trsgam InwranmCam panyof Mnnesaafunher caggos IhatNs Pawer ofAaomey 40»rued and 4exeaned end sealed under ond by axhorky

of 0» blbwlng meolulon adoplsd by 0» goad of fprea«s ol Ihe Ternate hs«ance Company of Mhnssoe st ~ moogng duly osged end held on ge 2$h day

ofAprl. Igtc, »wit

wiEBCLYED. get le prosbent wcs pneldenL se«slay Treasure Asslsamt secrelay or Assbtent Treswrer may appoint Aaemsys In Fact or

~gorse «Reagan vbo prmk4»a or Rmbom Ambtau swum«ywha shd have allhorl ty Iobsuo tends. potch». or rldoullge Irl gut r»rm of le company,

~ubject » scat else, reselabns end regulalons as wch ofgcem msy qeecrbe.

This inclement is signed and sealed by faw4nle as aulwrlxed by 2» blkmlng Resolulke adopad by lw dime»ra of 0» Company on

November 15, 1000:

RESOLYED, letlhe slgnatum olany oNcer of Ihe corn pony eulhorlxed lo appolntAaxr»yolv pea, as pmvlded by ooporalo Resdulcn dated Afxl

20, Igyc, cenlying b se correcsess ol sny copy of a power d Auomsy snd ge seal ol gw company, may be sffixsd by fscsknlle lo any Power of Agency or

oopy thereat issued on babel d ge Company. Such slgr»turea snd seal are hereby adopted by ge Company as original signatures and seal, b be veld and

binding upon 0» Company wkh lhe same lares and agee as laugh manusly afflx«P.

N wlTNEss wHE RECF, me said Td-sate hsunnm company of sgreesota, a Mlnnosom corpnukm. has caused INs Inssument b be exeansd

by Its Pmddml wkh ks corporsle ael affixed INs 1st day of Novawlbar 10 00.

TRI-STATE NSURANCE COMPANY OF MINNESOTA

C~
BTI Curls W. Bloemendaal, Preadent

WARHIHGI TIESPOWER BIVAVD IFHOT PRIAfTED OH BLUE BACKGROUND WITH RED AHD BLUE BORDER

STATE OF MINNESOTA I BS
COUNTY OF ROCK )

On Ns day, bears Ihe undersigned, a Nouuy Public h and t«sad County and Slate, personally came lw above named oificer ol Ihe TRLSTATE

NSURANCE COMPANY OF MINNESOTA, mme paxonally known sr bed» hdivkbsl end omoer who executed le preceding inslrumenl, and I»~
0» exaalbn ol said Instrument Io be Ihe voluntay aa and deed ol Ihe TRI-STATE INSURANCE COMPANY OF MNNESOTA and Ns voluntary as end deed

as an oacer of said corp«stbn, and get ge seal d said corpanubn wax aaxed 4 said hmwnors by le aulwrky and direclon ot lw saki ocrporalkm.

Wlress my hand end my Notarial seal st Luveme, Rack county, hint»soak Ihe day snd yew ba wrluen above.

Agly
MLS'lmf

RMRv~
CERTIFICATE

I, lhe underslpned. Assistant Secretay ol TRI-STATE WSURANCE COMPANY OF MINNESOTA do hereby cerlly that Iho foregoing powa'l
aaomey and Ihe above Resolueon of lw Board of Direaors are we end mrrect copies and are In lull force snd effea an Ns data.

In wilness whereof, I have hereunlo subscribsd my name sx Assistant Secretary, snd alixed Ihe corponue seal of gw mrporslan Ns

2nd deyd September ,0 99

Form PPA.2 Assistant Se«euuy


