. Master gtiinber Code Compliance Continuation Bond
< (‘l‘o be completed by your Surety Company.)
2002-2003 Renewal

The 340 filing fee must be submitted with this bond, made payable to the Minnesota Department of Health. Checks returned for
nonpayment will be charged a $20 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 OLUHJHT K C/’\}QLEO}J Bond No. RLI 519879

T P di he plumbi
Address A r:'ﬁnrﬁ:f:} ogmfxmc” T Inwﬁmniyhmmﬁh mM gfb{'/ 6"{ ( 2( p 679 6143
Strect 4 SIS T IO F _) et State hone No,

Plumbing Company Name __D, Carlson Plumbing & Excavating
Type or Print. Must be the same as filed the previous year.

Address _32095 Cty Rd 23 Menagha MN 56464 ( ) &

Street (Must be the same as filed the previous year.) City State Zip Phone No.

JAN 2003
LED o
Date Original Bond Issued _6 L 25 £ 2002 in the amount of $25,000 as required by statutes. (MN) gfg?&mﬁ
- IM
Surety Company Name 0ld Republic furety Company o
Type or Print

Address __P,0, Box 1976 Des Moines IA 50306 ( 515y 221-1000

Strect 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 renewal for an
extended term ending December 31, _ 2003 :

Dalcdohls ay of _September ,2002
‘r ’
LN ompany
Master Plumber's Signature Surcl) Company Name
State of Minnesota ) JQJW
COUNTY OF ({f(j((c # ) Authorized Signature of Surety
Subscribed and sworn before me Attorney in Fact C. Brannan
h ;,ﬁ Bl W P e
k (e, R 102 SO, KATHY PACHEL

Nolnry Public Date

)
My commission cxplres [ 4 5 [t 05 i

s SRR,

%

Notice to Individual Applicants: Under Minnesota Statutes 13. 41, all dalmmm agd.addms. this application
are considered privatc 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.

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, certificaic of insurance (if sumbitied) and $40 filing fee to:

K I HHNESOT A| Minesota Depariment of Health
Plumbing Program

121 East Scventh Place, 4
P.O. Box 64975
St. Paul, MN 55164-0f
(651)215-0836

102

DEPARTMENTos HEALTH

0303779



S true and Iawiul Attomey(srm-F E with- full- power mdauthontﬁur and on behali of- me campany as suteiy, o execule and dehver and aiﬁx the s_
bands, undertakings; recogrizances or otherwrittery abligations in the nature thereof, {otherthan bail bonds; ;-bank eepasm;rf =

~company thereto {if a seal is required),
-bonds, moﬂgage deflclensy bonds,mongage guaranty bonds; guararﬂees of mstaumem pwer and note guaran}y bends; mu—msmance ‘workers eon'ipmsaﬁoﬁ
-black fung bonds),

=722 fo- :d OLD REFUBHG SUFIETY COMPMY mereby and atf of the aets of said Aﬂomays-in Faet, pursuant to th§$8 pfesenzs m&f
- ratified_and_confirmad-This-decument is not valid uniess printed on-coloted background and is multi-colored. This appointment- ;smade
~under and ﬁvmhoaty of the board of directors at a special meeting held on February 18, 1982. This Power of Attorney is signed and sealed
_ by facsimile under and by the enﬂhom:;il ofthe foﬂowing resolutions adopted by- the board of d:rectors ni the OLD REPHBUG SQRETY
“COMPANY on February 18, 1982, - =5 =
“RESOLVED that “the: pms:dent any Vit remdant urasaistant vice: Yprealclram i con]uncnon w1th the secreta er any assista
- secretary,-may appoint: attorneys-in-fael or: —agents -with authority as defined-orlimited in-ihe instrument evidencing the appointment
in-each case, for and on behalf-of the- ny to execute and deliver and affix the seat of the company to bonds, undertakings,:
Irecognizances, and- sumiyshlp obligations |- Hnd& and sard ofﬁcera may ramove any such at’eamey-am facl or agsnt and ravoke.
Power of Atto iously granted to i = TEs
th&f any bond undertaking reeognrzaﬂee, or sureg'sfup obhga;wn sharr be vahd and hmdmg upon me Company
vmé’ﬁreﬂdgm ermant mce prm;m’em, -and aites!e&arm seaier}(f aseal be faqumad}by anyme‘cﬁetary oF

(n) when su;ﬁedi;yrthe pra&ldefﬁ. Ry ¥
—be required) by a dulyauthorized: akmneyqn-fac! oragent; of — —
(m) when duly executed and sealed {if a Seal be required) by one or more: aﬁomeysrm-fact or agenﬁ pumuant to endrwimm thﬂm faof— )

.emdenced bythe Power of Ritomey issued by the company to SuCh-person of persons.

_RESOLVED FURTHER-that the signature of & néi “authorized-officer and fhe seal of the company may be. aﬁi%by taes;mﬂe to any

“certification: izing the -execution-a dﬁlmrg of any bond, undertaking, recognizance, or ofher surslyshlp obhgatlons of a cgmpmy" ! such
'nature and seal whan wmd shall havatm sama faﬁeeaﬁd effect-as though manuaﬂy affixed. S 3 =

%,

Bl |

<

s,

"-abovaiﬁstrument an:! they each- wledge
at they are tha_saadrnfﬁcemﬂf_the tomo;ano a?oresaid --and tbatiha seal affixed to fhe abave msifument is the seal ofi' the orperaua
as-such oers were duly affixed and subsccibe&m the said instrument thor

RINTED ONCOLOHED BACKGHO D AND IS MULT!-COLORE




