
Unlicensed PlEtiabing Contractor Continuation Bond
t(To be compTeted by your surety company.)

The $40Jffing fee mast be subndtted with this bond form, payable to the kflnnesota Department ofHealth. Checks retarned for
nonpayment will be charged a $20fee (MS. 332.$0, snbd. 2).

Address
Street

( ompany Name Steve Garison
Type or Print. Must be the same as filed the previous year.

Address PO Box 132 Rush City
Stmet(Must be the same at filed the previous year.) Cit

piumbmg Connuctof s Natne Steve Carlson
Type or Print (do not enter the plumbing company name)

PO Box 132 Rush City
City

Bond No. 997706 66552712

MN ( )
State Zip Phone No.

MN 55069 (
State ZiP Phone No.

Date Original Bond Issued 12 / 23 / 1999 in the amount of $25,000 as required by statute.

Surety CompanyName Auto-Owners Insurance Company
Type or Print

Address PO Box 30660 Lansing MI 48909(517 )323-lgg(ED
Stteet City Smm Zip Phone No

" ') tatty
c c

The bond described above, and to which this certificate is attached, is hereby continued in force fiom the date of last renewal for an

extended term ending December 31, 2003

Dated 'th day of October 2002

Plumbing Coatractor'a Signature

Auto-Owners Insurance Company

State of~Michigan )
County of Eaton )
Subscribed and sworn before me

zp)zgvbr~ CkzrtcW~ 10 / 08 /

Notary pubtg Nancy Lou Smith
My commission expires 01 / 20 / 03

02

Authorized Signature of Surety

Vernon Devers, Attorney-in-Fact

(SEAL)

Notice to Individual Applicants: Under Minnesota Statutes 13.41,all data, except yow 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 Servt~t)0)627-3529 and ask for (651)215-0700.

RETURN: Bond form and $40 filing fee to:

BEPARTMEHTot HEALTH Phone: (651)215-0836.

office tyaa only. pe:N /f)l( /605 //0 (''1 zodz
Deposit Date:

Deposit ao.t 0

(t)303 sythfi 3/2000
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IQ4~ 'ALL MBNi 8/l'HESE~~ f5@~AUT~%ÃSRBRNAANCS COMPANY AT LANSINOi bfICHIGA'N, s iNiehlgaaCo~ hw6ng its pria5psl ofSce st 4maing, Comity of Baca, Stste ofhBchfym, ~to SeS~Resoiudon schyed by the dheetors of+
said Company on Ianuay 27, IP71, tu wit:

'RESOLVED~~=- = kegesldeyt M.ae %ee~ideyt m~or~~S34e,Camp@~ sh4luve porno aad authority-m sppgint ===

Atlotl&gs.l5-%@4 I@4 m sl@odR0 thMf &=~~of40~, usd ~40 %tlat Sm ~f50NE0, bolA-mnl ll54Nt~== =reeo~~ of~ty, Oui o@ar~~gyeny mme eAfe4@a@f4~ef tt5lcms autl fesl of Campus imptimet ~
powers of sttmney by facsimile shall have 'sane Rnce snd effect as if manusly a84ml Saki oBlcets msy at my dme teseve and revoke the author of

us trda ~tmd Iawftd snoruegs) bt f+' nitecbtev ++ddivm /inland one ld)ttu)balf bs 'bebuyf Q tmd stl Sends and badsrndtMgs I m~
cohthlcls of~sud othttl'wdtiags obllgleoiy iu the rmtlne SCNof

=%theet beib@ions

snd the exon4olwbwdrijuuwreet(s) m~ ef deiie pieseafs, A4 be ~~~Re add AM'0-9%'NRR8 PfSVRANCE COMPASS%
LANSING, WCNGAN as fi@y~ amply=;= to& iiits6ts~~as Bth'eire hi% ~ 'duly eieeutahmd ~whdged by its mgu6idy eh@ed ==

officers at its principal oiBce.
IN WITNESS WBBREOFt the AVE OWNERS INSURANCE COMPANY AT LANMNG, MICHIGAN, hss caused Sese prestrnt to be sigaal sad

INWlTNBSS WHEREOF. I lmve hemunto ms nry hwL aad slBsad my oiBcial seal~st tbe Cgr of~the dsy snd year fhst shove

:====- === =Wdnn» Iattt Smd h)i

S'fATE OF MICHIGAN 1 nt

WNS)NG MIBHIGAN dh ~beftBY du)t tgu~is a Bttd
Compaay of Lansing, bBchigaa, and 4 I have compueC nmm with dm ORIGINAL~Soda the fhee OBtce of said Comply, eel
trsnsnipt denef, md of ttw whole of ths sai4eigbu@snd that tbe ssht'PewerefAhuhsy QsAtkbeen mvchadsml is now in full fiuce t

In WITNESS WHEREOF;-=I tmvu tfsiemgo~vny umiie airSeetetmL-tmS ~ tgtsccorptnate sardaf dm Company& tbe

Micbiym,~ == === 8th =-. -== W~:===- = ~'=~:=== ==. 2&%
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