
UnlicenseSPlumbing Contractor Continuation Bond
(To be compTetcd by your surety company.)

The $40ft(ing fee must be submlued with this bond form, payable to the Mnnesota Department ofHeahh. Checks returned for
nonpayment nil! be charged a $20fee (M.S. 332.30,subd 2).

'lumbmgContractor's Name Patrick J. Ming~
Type or Print (do not enter the plumbing company name)

P 0 Box 236 i Callllsssellr MN 55317
Address

Siicct City

Company Name Minaer Construction, Inc.
Type or Print. Must be the same as Bled the previous year.

Address P. 0. Box 236 Chanhasaen
Shorn (Must bc the same as filed thc previous year.) City

BondNo. 3 98 26 02

(952 ) 470-1753
State Zip Phone No.

MN 55317 ( 612 ) 470-1753
Stoic Zip Phone No.

Date Original Bond Issued 03 / 15 / 00 in the atnount of $25,000 as required by statute.

Surety Company Name Great American Insurance Company
Type or Print

P. 0. Box 299 Minneapolis
Souci City

MN 55440( 651 ) 488-6666
Slain 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 tenn endmg December 31, 2001

Dated this 16th day of Novmeber , 2000

~-,-,)617«8«~
BvCTf~lnIV/~ 9l p, GREAT AMERICAN INSURANCE COMPANY

plambing contractor'gignamrc I Surety Com any Name

lIN '-()"~

State of Minnesota R
County of (MII)

SECRE '+Ihorizcd Signanuc of Surety

Subscribpd snd sworn before me Christine M. Hansen, Attorney-in-fact
I

11' 16 / 00b. KAREN C. MINGER
NOTARY pusuc. sguugsoTA

MV COMMISSION
My commission expires / / EXPIRES JAN 31 ZOOS

Notice to Individual Applicants: Under Minnesota Statutes 13.41,all data, except your name snd 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 Mnnesota Relay Service at (800)627-3529 and ask for (651)215-0700.

RETURN: Bond form and $40 Hling fee to:

IF)Ill I'I
DEPAHTEAEHTOT HEALTH Phone: (651)215-0836

HEALTH'
HEEL>~'

Office Use Only: Fee: A9 00/46k /Arti 'jg
/ /

posit Date: ~4N 1 ll Pffmw-

ositNoc 1 1 4 ~8

Qf004-8
3/2000



~ -~
~ANERlCWI INSURANCE

COMPANY'60

WALNUT STREET ~ CINCINNATI. OHIO 46202 ~ 613-366-6000 ~ FAX 613-723-2740

The number of persons authorized by
this power of attorney is not more than No. 0 15256

POWER OF ATTORNEY

KNOW ALL MKN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY, a corporation organized
and existing under and by virtue of the laws of the State of Ohio, does hereby nominate, constitute and appoint the person or persons named below
its true and lawful attorney-in-fact, for it and in its name, place and stead to execute in behalf of the said Company, as surety, any and all bonds,
undertakings and contracts of suretyship, or other written obligations in the nature thereof; provided that the liability of thc said Company on any
such bond, undertaking or contract of suretyship executed under this authority shall not exceed the limit stated below.

Name Address Limit of Power

D.R. DOUGHERTY R. J. IsztHSEÃ UNLIMITED
JACK CEDPrRIErtrtF II E. LMIGE UNLIMITED
KURT C. LUNDBIAD C. A. HIISH

2,000,000
I his rower ot Attorney revokes all previous powers issued in behalf of the attorney(s)-in-fact named above.

IN WITNESS WHEREOF the GREAT AMERICAN INSURANCE COMPANY has caused these presents to be signed and attested by
its appropriate officers and its corporate seal hereunto affixed this 19th day of J~ 1998

Attest GREAT AMERICAN INSURANCE COMPANY

(~=')

STATE OF OHIO, COUNTY OF HAMILTON —ss:

On this 19kII day of Jztttuttt-Yr 1998,before me personally appeared DOUGLAS
known, being duly sworn, deposes and says that he resided in Cincinnati, Ohio, that he is the Vice President of the Bon
American Insurance Company, the Company described in and which executed the above instrument; that he knows the seal;
by authority of his office under the By-Laws of said Company, and that he signed his name thereto by like authority.

MAUiHEEN DOUGi-IERTY
( f.=-.r Ncsvr/ Penile, Slate of Ohio f/,f

My CXrhir/SS/Crr Eicirac Suc, li', Zoci

/

c
/

This Power of Attorney is granted by authority of the following resolutions adopted by the Board of Directors of Great American
Insurance Company by unanimous written consent dated March I, 1993.

RESOL VED: That the Division Presideni, the several Division Vice Presidents and Assistam Vice Presidents, or any one of them, be
and herebyis aurhorizeu', from rime to iime, to appoint one or more Atro mays-in-Fam to execute on behaif of rhe Cumpany, as surety, any and all
bonds, undertakings and contracts of suretyship, or other writien obligationsin the natum thereof; to prescribe their respective duries and the

respective limits of their authority; and to revoke any such appointment at any time.

RESOLVED Ff/R THER: That the Company seal and the signature of any of the aforesaid ofgcers and any Secretary or Assistant
Secretary of the Company may be affixed by facsimile to any power of aitorney or certiTicate of either given for the execution of any bond,
undertaking, contract orsumtyship, or orher written obligationin the natum thereof such signatum and seal whgtl od be'ereby adopted by
tbe Compaay as the ongiaal signature ofsuch officer and the original seal of the Company, to be refire ttf/t)lddB/ ompany with the
same force and effect as though manually affixed. /g%

'AN
tc

FILE
CERTIFICATION /~N/ SEC/7rr'FS7 7I, RONALD C. HAYES, Assistant Secretary of Great American Insurance Companyixlo herghkrseg

Attorney and the Resolutions of the Board of Directors of March I, 1993 have not been revoked+ are doifpinff

Signed and sealed this /fry I day of /trr/7/ Czvt~X~ 2 0 0 0 tEOCBZ+~

.)
(

going Power of
effect.

s 1929s 7 7 7/97)


