‘ : - - -

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

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 520 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_r SCtht dOC i Snahre Bond No.RLI 459365
) i t lumbi e
Address ype or Print (do not enter the plumbing company namc) ( ) 2002 2003 Re__Tnewa
Street City State Zip Phone No.

Plumbing Company Name __Great West Mechanical, Inc.
Type or Print Must be the samc as filed the previous year. : &

Address 24067 165th St., Big lake, MN 55309 ( ) A\ annn
Street (Must be the same as filed the previous ycear.) City State Zip Phone No. JAI LU0 |
FILED
(MN) SECRETARY
] C FSTATE
Date Original Bond Issued 01 s 01 /1995  inthe amount of $25,000 as required by statutes. oz & oo Pl
Surety Company Name 0ld Republic Surety Company ! e 6z ozl
Type or Print
Address __P.0. Box 1976 Des Moines IA 50306 ( 515y 221-1000
Street 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 5

,2002

01d Republic Surety Company
Surcty Company Name

'y
State of Minnesota (\ &{W ) ?/fv%/z__
COUNTY OF D ) Authorized Signature of Surety
Gand p Ly At
JOE G. BYE
=l NOTARY PUBLIC-MINNESOTA
' My Gemymisson Expires Jan. 31,2007

L YOIk

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.

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, certificate of insurance (if sumbitied) and $40 filing fee to-

M I HHNES QT A | Minncsota Department of Health
Plumbing Program

121 East Seventh Place, Sy
P.O. Box 64975
St. Paul, MN 55164-0%
(651)215-0836

DEPARTMENTOrHEALTH

0304087



* OLD REPWBLIC

llh,m % Surety Company POWER OF ATTORNEY

" “"“‘* * **
x5 K

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

M. BITTNER, C. SCHIERNBECK, J. GAGLE, J. C. WHITLOCK, C. BRANNAN, N. L. VOLK,
OF DES MOINES, IA ‘

its true and lawful Attorney(s)-in-Fact, with full power and. authority for and on behalf of the company as surety, to execute and deliver and affix the ‘seal.of the
company thereto {if a seal is required), bonds, undertakings, recognizances or other written abligations in'the nature thereof, (other than bail bonds, bank depository
bonds; mortgage deficiency bonds, mortgage guaranty bonds, guarantees of. instaliment paper and note guaranty bonds, seff-insurance wirkers compensetion
bonds guaranteeing payment of benefits, asbestos abatement contract bonda waste management bonds, hazardous waste remediation bonds or black lung b@nds)
as follows:

ALL WRITTEN INSTRUMENTS

and to bind OLD REPUBLIC SURETY COMPANY thereby, and all of the acts of said Attorneys-in-Fact, pursuant to these presents, are
ratified and confirmed. This document is not valid unless printed on colored background and is multi- colored. This appointment is made
under and by authority 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 authority of the following resolutions adopted by the board of directors of the OLD REPUBLIC SURETY

COMPANY on February 18, 1982.
RESOLVED that, the president, any vice-president, or assistant vice president in con;unctlon with the sacretary or any assistant
secretary, may appoint attorneys-in-fact or agents with authority as defined or limited in the instrument evidencing the appointment
in each case, for and on and behalf of the company to execute and deliver and affix the seal of the company to bonds, undertakings,
recognizances, and suretyship obligations of all kinds; and said officers may remove any such attorney-in-fact or agent and revoke
any Power of Attorney previously granted to such person.
RESOLVED FURTHER, that any bond, undertaking, recognizance, or suretyship obligation shall bevalid and blndmg upon the Company
(i) when signed by the president, any vice president or assistant vice president, and attested and sealed (if a seal be required) by any secretary or assistant
secretary; or
(i) when signed by the president, any vice president or assistant vice president, secretary or assnstant secretary, and countersignedand sealed (if a seal
be required) by a duly authorized attorey-in-fact or agent; or
(i) when duly executed and sealed (if a seal be required) by one or more attorneys-in-fact or agents pursuant to and wuthmﬁ'ne limits of the aulhonty
evidenced by the Power of Attorney issued by the company to stch person or persons.
RESOLVED FURTHER that the signature of any autherized officer and the seal of the company may be affixed by facsimile to any Pcmerof Attomey or
certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or other suretyship oumdﬂ'lemmva'dam
signature and seal when so used shall have the same force and effect as though manually affixed.

IN WITNESS WHEREOF, OLD REPUBLIC INSURANCE COMPANY has caused thiese presents to be signed by its proper officer, and its

corporate seal to be affixed this__18TH day of __ SEPTEMBER 2002
: sy, OLD REPUBLIC SURETY COMPANY
i sg.*‘"e,\o ?%}‘P ’4'*"
r ;,ﬁof CoRPORAT, G ’6%
...M “a SE % § % S‘ ﬂ"‘f
Assistant Secrejdry A :: _ President

STATE OF WISCONSIN, COUNTY OF WAUKESHA - S8 "'"’"”':“““"

Onthis_ 18TH _ day of SEPTEMBER 2002, personally came before me, JAMES E. LEE
and DAVID G. MENZEL to me known to be the individuals and officers of the OLD REPUBLIC 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 officers were duly affixed and subscribed to the sald instrument by the authority

of the board of dlrectors of said corporatmn ﬂ
Notary F'ubllc

02/13/2005

My commission expires:

CERTIFICATE

I, the undersigned, assistant secretary of the OLD HEPUBLIC SURETY COMPANY, a Wisconsin corporation, CERTIFY that the
foregomg and attached power of attorney remains in full force and has not been revoked and furthermore, that the Resolutions of the board
of directors set forth in'the Power of Attorney, are now in force.

40-9999 1 i,
T {’;’o e,
i éz, AT ‘%_ - Signed and sealed at the City of Brookfield, Wi thi day of
Ll falSEAL B
NC SURET: 2 /é&‘dl‘&g 9( m

OLD REPUBL SUR%TY COM PANY

Jrmt i ; : Ass:stant

it

g,

THIS DOCUMENT IS NOT VALID UNLESS PRINTED ON COLORED BACKGROUND AND IS MULTI COLORED

ORSC 22262 (1/97)



