
Master Plumber Code Compliance Continuation Bond
(To be completed by your Surety Company.)

Thc $40filing fec nsust be submined with this bond, nredc payabfc to the Minnseota Depurnncnt ofHealth. Checks returned for
nonpayer eat will be charged a 320fee fbi $.332 $0, sabd. 2j. A Cernfrcatc ofinsurance may be submitted. Atn Acordform or any
orher cernficate ofinsurance will not bc accepted.

MasterplumberName Scntt C. Snare
Type or Prlat (do not enter thc plumbing company name)Address

Sttccl Cay

Plumbing Company Name Great WeSt MeChaniCa1, InC.
Type or Print Must bc thc same es liicd the ptcvieus yeas.

Address pan57 36R+h sr Rln I nko IilN rt533nq
Sltcct (Musi bc thc same as filed dm previous year.) City

Date Original Bond Issued 01 ( 01 ( 1995 in the amount

Surety Company Name Old Republic Surety Company
Type or Pnnt

Stale

Bond No RLI 459365
) 2002-2003 Renewal

Zip Phone No.

„-, i3141616,

( ') W t t n
rt

c'utc

Zip Phone No. tc
dliil (littd

m FILED .t<)
(MNI SFCRFTARY

Ui blate
td

of 525,000 ss required by statutes. r
t;r

666x RZ l~

Address P 0 Box 1976
Stmct

Des Moines
City Stein ytp Phone No.

lA 50306 ( 515 i 221-1000

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

Dated thiss 77rh day f September , 2002

MasterPlumberss(gnatute SCOtt C. Snare

State ofMinnesota Q~ a t „n )

Subscnb d fore

Oe, hi)
Nmm~bii«~)
My commission expire~% f 5 l

I

Old Renuhlic Suretv Comnanv

+zii)aV
Authorized Signature of Surety

tent.t()ytiey. is).f~ct.. ZLI. Vol k

JC)E G. BYE

t
stb ~r

Notice to Individual Applicants: Under Minnesota Statutes 13.41,an data, except your name and address, submitted in this application
are considered private until you are issued a credential. When you become credentialed, an 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 Service at (800)627-3529 and ask for (651)215-0700.

RETURN: Bond form, cctttficatc of insurance (tf sumbtncd) and Sec liltng fcc to:

St. Paul, MN Ssl
OEPhRTlg EHTot HEhll'H

(6312)3%836

Office use only: Fee+ f(v( ~tlY/3 a)

D,„..i,D...: 8 ~3JAN 0

Deposit No.:



Ii%8 **
OLD REPLSLIC

~**** POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That OLD REPUBLIC SURETY COMPANY, a Wisconsin stock insurance corporation,
does make, constitute and appoint;

M . BITTNER a C ~ SCHIERNBECKr J . GAGLE a J ~ C ~ WHITLOCK r C . BRANNAN/ N ~ L VOLK r

OF DES MOINES, IA

its true and lawful Attorney(s)-in-Fact, wilh full power 2nd authority for and an behalf of the ~aa surety, to execute and deliver and affix Ihe seal af ths

camtxaY thereto (if a seal is required), tends, undertakings, recagnizances or other uaitten abligabcre in the nature thereof, (other ltein bell bands, bank~
bands, mortgage ~bands, mortgage ~bards, guwantees of installment paper and nate guaranty bonds, ssb-insurance wcrksw car~ion
taxlde gusfailleelilg PWment Of benellte, aabeetm ~Cantieiz bantba W88t8~bande,~W88te~band8,al blaakluilg bande)i

as kf laws:

ALL WRITTEN INSTRUMENTS

and to bind QLD REPUBLIC SURETY COMpANY thereby, and all of the acts of said Attorneys-in-Fact, pursuant to these presents, are
rat(fw(f and conflrined. This document is not valid unless printed on colored background and is multiccolored. This sppolntmsht is made
under and by authority of the board of directors at a special meeting held on February 18, 1982. This Power of Attorney N signed snd sealed
by facsimile under and by the authority of the fOllowing resolutions adopted by ths board of directors of ths OLD REPUBUC SURETY
COMPANY on February 18, 1982.

RESOLVED that, the president, any vice-president, or assistant vice president in conjunction with the secretary or any esistant
secretary, msy appoint attorneys-in-fact or agents with authority as defined or limited in ths instrument evidencing the appointment
in each case, for and on and behalf of the company to execute and deliver and aNx ths seal of ths catnpany to bonds, undertakings,
recognizances, and suretyship obligations of all kinds; and said officers may remove any such attorney-in-fact or agent and reubke
any Power of Attorney previously granted to such person.
RESOUND FURTHER that any bond, ~,wcognizance, or suwlyship cllgabon shall be valid and binding upon the Camps/Y
(I) when signed by the ~,any vice pnwident or assistant vice president and attested and sealed (if 8 seal be requiwcl) by any wewtaryorsssbrbxrt~;

ol'ii)

when signed by the pnxridsnt, any vkw piesktew or assistant vice president, secwtsry or aasbrisrri secwtaiy, and countersigned and sealed fri 8 seal
be wquirsd) by a duly authorized attorney-in-f8ct or agent: or

(ili} when duly executed and sealed (if a seal be iequbed) by one or more attorneys-in-fact or agents pursusrri to and wtthbt the limits df the utlccrty
evident@ by ttw Power af Attorney issued by ths company to such pewon or psrwxs.

RESOLVED FUR(HER,that the signakxe Of Sny uthotbed oflicer and the seal af the company may be affixed by faaeimibto any Power of Attorney ar
thewafhorizirg the execution and defvsry af any bond, undertaking, wcognizztnce, ar other~abfgagam a( the carfxtny andsuch

signature and seal when so used shall have ths salus force and effect as though manually affixed.

IN WITNESS WHEREOF, OLD REPUBLIC INSURANCE COMPANY has caused these Placenta tO be signed by its Proper officer, and its

orporate Seal ta bs aNxed this 18TH day of SEPTEMBER 2002

yuuabart secrafifry

STATE OF WISCONSIN, COUNTY OF WAUKESHA - SS

OLD REPUBLIC SURETY COMPANY

Praareant

On this 18TH day of SEPTEMBER 2 002, personally came before me, JAMES E. LEE

and DAVID G. MENZEL to ms known to be the individuals and officers of the OLD REPUBUC INSURANCE COMPANY who executed the
above instrument, and they each acknowledged the execution of the same, and being by me duly sworn, did severally depose and say;
that they are said officers of the corporation aforesaid, and that the seal affixed to the above instrument is the seal of the corporation,
and that said corporate seal and their signatures as such officer were duly affixed and subscribed to'the said instrument by the authority
of ths board of directors of said corporation.

2 oa 8

Notary Public P
02/13/2005

My commission expires:
CERTIFICATE

I, the undersigned, assistant secretary of ths OLD REPUBLIC SURETY COMPANY, 8 Wisconsin corporation, CERTIFY that ths
foregoing and attached power of attorney remains in full force and has not been revoked; and furthermore, that the Rssolutiorw of the board
of directors set forth in the Power of Attorney, are now in force.

40-9999
Signed and sealed at the City of Brookfield/Wi thi/&day of 14

>j
SEAL)~

OLD REPUBL ', Y COMPANY
ON Asaiatant~

QRSC 22282 (1/97)


