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KNOW ALL MEN SY THESE PRESEN

THAT event @ w ct
(Company name —individual name only If no oompany name used)

Mndelia. MN , Minnesma, as principal, andALLIED Mutuel Insurance C«npany,aoorporatlon

authorls«l to do business in dw Sate of Minnesota, as Surety, am jointly and severally held end firmly bound to the State of

M)nnesota, in the sum of TWO THOUSAND DOLLARS IS2,000.00) for the benefit of persons injured or suffering flnaneel

loss by re«on of failure of performance ss herein specified for *e pavment of which, well and truly tc bs made, we bind

ourselves, and each of us, our and eaoh of our heirs, executors, administrators, successors end assigns, firmly by these presents.

THE CONDITION of the above obligation I~ such that WHEREAS the said Prln«pal ls licensed as ~ Mmter Plumber.

NOW, THEREFORE, if said Principal shell faithfully and lawfully perform ell work entered upon by him within the

State of Minnesota, then this obligation to be void; otherwise to remain in full force and effect,

This bond shall be effective and run ooncurrendy with the period of the aforesaid license horn the date said license is

granted in the current year which shell expire on December 31, I0~.The total liability of the Surety hereunder shall

in no event exceed the total sum of TWO THOUSAND DOLLARS )42,000.00),
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