
Master Plumber Code Compliance Bond
(To be completed by your surety company.)

BOND NO. 9415009

ofWESTMAN PLUMBING & HEATING
Company Name or, if none, the Prindtpal's name.

31569 NUTHATCH AVE AITKIN MN 56431 ftp/Zl )Ol V'7ftq
Plumbing Company Adders City State Zip Tclephonc No.
as principal, and FEDERATED MUTUAL INSURANCE CCMPANY

Smety Compaay Name

121 EAST PARK SQUARE OWATCNNA MN 55060 (507 ) 455-5200
Surety Company Address City State Zip Telephoae No.

a corporation licensed to do business in the State ofMinnesota, as Surety, are jointly and severally held and firmly bound to the State
ofMinnesota, as Obligee, in the sum of TWENTY FIVE THOUSAND DOLLARS ($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 responsible master plumber of the company named
above; snd WHEREAS Minnesota Statutes, section 326.40, subdivision 2, requires a bond for all plumbing work entered into with
the state.

NOW, ~ORE, 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 JANUARY 1,2002 through
December 31, 2002 . 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 ofpersons injured or suffering finsacial loss by reason of failure to comply
requirements of the plumbing code, Minnesota Rules, Chapter 4715.

FURTHERMORE, it is understood and agreed that:

1. The aggregate liabiTity of the Surety hereunder pertains to all claims arising du@ riod defined above.
2. In the event the bond does not provide for conection of all noncomplying k, the bond paid by th

does not relieve the undersigned Principal of liability for correcting nonco bing work by said Prin
working under said Principal's supervision.

3. This bond is a continuous obligation which may be canceled at any time ss to er liability upon the Surety's giving at least
fifieen (15)days written notice to the Commissioner ofHealth. In the event of cancellation, the Surety shall not be discharged
fiom any liabiTity already accrued under this bond, or which shall accrue hereunder before the expiration of the fifteen (15)day
notice period.

Signed and sealed this 13™day of ~ER . 2001 . Suretyporporation ~MIIUAL 1%URBX DILTtppf

Atto ey in Fact LISA BQUSHAR

LUKE WESTMAN

Print - Master Plumber's Name

WHITMAN PLIPIBING & HEATING
Print - Principal Name Principal's Sigasture

~ The reverse side of this form must also be completed and the Power Of Attorney attached.
~ The bond form must be accompanied by a $40 fee, payable to the Minnesota Department of Health. Checks returned for

aonpayment will be charged a $20 fee (hLS. 332.50, subd. 2).

N I H H E 5 0 T A MinnesotaDepsrtmentofHeslth

HEPAHTEEEHTop HEALTH
1/$00/627-3529

MN Relay Service (Metro) 297-5353

Deposit Date

Ltt204444

OPPiae tree on1vr Fee~~~&
NOV 2 92004

Deposit No.t



(SEAL)

j GINDY C GAL(AGHER
Norsitv eutaN.MINNESOTA

My Cemmissem Ertyres Jse St, 2CCE

You must comnlete A or B and C
A. Acknowledgement of Individual or Partnership Contractor

State ofMinnesota

c. fy.f N eftk-
0 «'e dy f l f666 -e .%eel .y ~y «8 Aflh'-IJ&c/
to me well known to be the identical person(s) described in and who executed the foregoing bond and he/she/they
ackno edged the same be his/her/their own Sue act and deed.

J/ ~/d3/
Heter)f Pubt~ Date

My commission expires O'M/ ~tb

B. Acknowledgement of Corporate Contractor
State ofMinnesota

County of

On this day of .p rsonally came
who being by me duly sworn, did say that he/she is
of ,a
corporation; and that said instnunent was executed in behalf of the corporation by authority of its Board ofDirectors; that
he/she acknowledged said instrument to be the iree act and deed of the corporation.

Notary Public

My commission expires / /

Date

/ /
Dale

(SEAL)

C. Acknowledgement of Corporate Surety
State ofMnnesota

County of S~
On this 13TH day of NOVEMBER , 2001,personally came LISA RXJSHAR

and to me personally known, who being by me duly sworn, did say that he/she

is the attorney in fact, of ~MISE rL I%%1%4Z (ImpHy, the corporation whose name is afnxed to the foregoing

instrument; that the seal ainxed 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 ofdirectors and said LISA RCUSHAR

acknowledged that he/she executed said instrument as attorney in fact as the Sue act and deed of said corporation.

Q A~ 11/ 13/01
Notary Public Date

Mycommissionexpires / / Z/ / &005

Notice to Individual Applicants: Under Minnesota Statutes 13.41,all data, except your 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. 9/2000



POWER OF ATTORNEY

KNOW ALL MEN BYTHESE PRESENTS:

That FK)ERATED MUTUAL INSURANCE COMPANY, a corporation duly or~ed and existing
under the laws of the State of Minnesota, and having its principal office in the City of Owatonna, State of
Minnesota. does hereby constitute and appomn

L ISA ROUSHAR of the City of OWATONNA

of MINNESOTA its true and lawful attorney for the followhtg purposes:

To shpt its name as surety to, and to execute, affi the scag achnowledge snd deliver any and all sutmy
bonds and peuaities uot exc~g:

~ HUNutED THOUSAN> DOLLARS C$ 100.0003 EACH

WESTMAN PLUMBING & HEATING ( LUKE WESTMAN) AITKIN MN

The ~on of such bonds or undertaidngs in pmsuance of these presents shall be binding upon the
Comneny as if they had bem exemtted and achnowledged by the regtdarly ele-M otnc~ of the Company.

Tais Power of Atttancy grunted by Federated Mutual Insurmce Company shaO terminam when the
designe= cases to be:

l) Empioyed by F~Mumal Insutanc= Company or

I) Employed by F~Mtmtai Insunmc= Company in a job for which such Power of
Attorney is require

IN WITNESS WHEREOF, the said FEDERATED MUTUAL INSURANCE COMPANY has caused
this btstrumeut to be signed and its corporaze seal to be af5xed by ns Execm&e Vice President and Assistam~dus tbe 22ND day of JUNE 2000

(SEAL)

FEDERATED AL INSURANCE COMPANY

BY
Execmive Vice President

and BY~
Assistam Secretar)r

STATE OF ~OTA
COUNTY OF~

On this 22ND day of JUNE 2000 pasonally appeared before me, the undersigned nouuy
public, Sarah L Buxton and David W Ramsey to me personally known, who, each being duly sworn by me, did say
that they are respecdvely the ~e Vice Ptesidetn and Assistant Seveuuy of the FEDERATED MUTUAL
INSURANCE COMPANY and that the seal affixed to this insuument is the corporate seal of said Corporation aud

that this instnnnent was signed and sealed of behalf of said Corporation by authority of its Board of Directors aud

said Sarah L Buxton and David W Ramsey achnowledge said insmunent to be the iree act and deed of said

(SEAL)



COPY OF RESOLUTION

"BEIT RESOLVED that thc Presidmtt or any Vice President in conjunction with dxe Secreuuy is herebyd aud empowered under the corporate seal of the Company to appoint sn
or attorneys-ht-hct, or agent. or sgems of the Company, in its name snd as hs act to mxecute snd deliver anywhereiu tbe United States or~ any snd all bonds and uu~ of suretyship and other documents that tbeordinary course of surety busmess may require."

"BEIT FURTHER RESOLVED that the Power of Auoxuey or other docmnent appointing such person or
pmsous as attorney or attorneys-m-Stet or agent or aguets of the Company may either be pezsonagy signed bv the
Prmideut, any Vice President, the Secretary or may be a'~ bv said ofnc~ by means of facsimile signaxures.
The said pmsoual si~ or hcsimile signaxures shall uot require the Company seal or any other seal sud shall
be valid and binding op tbe company if mtecuted either by pmsoual signature or facsimile signature and with or
withoux the Company seal bemg xExed thereto."

I, the undersigned, hereby cmtify that I am au Em"a&e Vice Pmsident of the FEDERATED MUTUAL
INSURAiNC COIVIPANY, a Corporation duly o~ and exisdng under the laws of the Stare of Mnnesota snd
thar the fore oing is a true and complem copy of the orimnal Power of Attorney ~eu by said Company to:

L ISA ROUSHAR of OWATONNA, MINNESOTA

suthorixbtg snd empowering such person to sign bonds as therein se: forth, which Power of Attorney bas never
bemt revoked snd is still in full fore= and efface.

I funher certify that said Power of Atmrney was ~ iu puxsuance of a resolunon adopted st a regtdsr
mmdng of the Board ofDiremnrs of said Company duly called and beld at the ofEca of the Ccanpany in the City of
Qwatouna, Mbmesom on the 20 day of AnriL 19 82 at which meming a quorum was pxescut and that the foregoiug
is a uue aud coxxem copy of said resolution, and the whole thereof as~iu the ~'n~ of tbe said meedng.

PURSUANT to the By-Lxws ofFedermed Mumal Iusmance Company, Article 8, Secdon I; m the ahsence
of inabilhy of the Secrenuy to am, his dmies shall be perEonned by the Assisumt Secreuuies in the order of keir
rank.

IN TESTIMONY WHEREOF, I have hexeuum set my hand and afExed the seal of the FKDERA~
MUIUAL INSURANCE COMPANY this the 13TH dav of NOVEMBER, 2001

FEDERATED MUTUAL INSURANCE COMPANY

(SEAL)

Executive Vice President


