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

Bond No. ~7(I22+1
Master plumber Name Oeffrey 8ruckelmyer

Yype or print (dc sot en(sr cn piumbmc cnmpsny name)

Address 5488 NEOuade Road, Duluth >5 55804 ( 218 )

Sunni
City Stem Zin Phone He.

Plumbing Company Name
Pluw ite PI(t)binO

fypil cr print. Milli bn ths smnc m ntnd Ihc pievicni year.

» . R.) 1!i ) -;

(218 I 343~~ I!,)! i,',

Stele Zip Pbcnn No. 'ILED
(MN) SECRETARY

» T»:

of S25 0'00 'as ra»lnifed bT» stanltes

Address 5488 PLY(Bde Road Dui uth

Sunu 0dnn bn ihn inmn is filed thc pew ines yean)

Date Original Bond Issued 05 I 25 7 00 in tge mnount

CAPITOL IND6PT»IITY CORPORATION

Type or Print

4610 Uni)nsity Ave., Suite 1400,

Sunn»

WI 53705
Sum Zip

Madl son

City

(608 I 231-4450

Tyto 540ffffrrfffoo mndr bc snbrrdffod wffh this bond, onrde poyoble fo fhs'hffnrtccofc Dpooffooeef of Hoofsa. checss returned for

conpdyrrronr Wfff bc chorgruf o Sad fne fary SSS dft, nrfb»S 25. A Corffffccro ofInsurance moy bo cnbmiffort Art Acord fores or

any other ccrfiftcorc of insurance will nof bc occopffsg

The bond desoribed above, and to which this certificate is anached, is hereby continued in force from thc date of lmc renewal for an

extended tenn coding December 31, 2003

Damd this 26J) d y of NovEt)f)eY', 2002

»mnitcr Plumbar'i Sisnntnrc Limnnn Nn.

CAPITOL INDE»i»IITY CORPORATION

State of Minnesota

CDUNTY pp St. Louis

Subscr~i and swum+fore me

C~~ W)Jr',~&M~ u', ~c
!4nmfy Pub)ic I nmn

My commission expires f ( 3/' f3S
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 credentlaL When you become credentialed, sR data in (hid application

become public, except your social security number.
»

'oticeto Corporate Applicants: Under Minnesota Statutes 13.41,aII data submincd in this application are public, except for the

social security number of sny responsibl«person, which is private,

lf you requiro this document in another format, such as large print, Braille, or cassette tape, call (651)215-0100,TDD (651)215-0701'-

or for Greater Minnesota through tbc Minnesota Relay Service at (SOO)627-3529 and ssk for (651)215-0700» i
vl.

Rt)Uptpti» Bond fcmi, scninents of inswnnnn (if snmbiecd) o»d sto fiuna ke in

bdionesnta Ocpnrbnnnl Of Hennh

a I H R I 5 0

IPAIIIKI'I:",.='-''„':"
DSPARTRNNTofllEAITII

(ds))zts)sss

OI5ce use only: Fec:fff) I 524/ 843g
»: b3."sai

D»i»»si»N*.: » 'I

:s94121
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Yoa4nust comt31ete A or B and C
A. Acknowledgement of Individual or Partnership Contractor

State of Minnesota
County ot't. LOU1S

O this 26th day of NOVetter 2002, pcrsonauy ~e 0effrey Bruckelmyer
to me well known to bc the identical pcnconis) describcd in and who executed the foregoing bond and he/she/theyacknowledged the~ to be his/hcr/their own free act and debat

, af)PW,F, ) (( ~~no.
Nor/ay Pubbc

'
Date

My comtnission expires ( /3( / 05
Dale

B. Acknowledgement of Corporate Contractor
State of Minnesota

County nf )Ss.

On this day of , personally came
who being by me duly sworn, did say that hc/she is
of a
corporation; and that said instrument was executed in behalf of tbc corporation by authority of ha Board of Directors; that
he/she acknowledged said insuument to be the free act and deed of the corporation.

Notary Public

lvly cotnmission expires / /

Date

/ /
Date

(SEAL)

C. Acknowledgement of Corporate Surety
State of Mumesots

County o{'t.LOui S

Qn this 26th day of NOVGttter
~ ZQ2, personalty came Cvnthie L. Sund

and tc me personally known, who being by me duly sworn, did say that hc/she
is the auorney in fact, of CAP IT0- lN0E/+i+ CCftP0NATl0N, the corporation whose name is afHxed to the foregoing
instrument; that the seal aBixed to thc foregoing instrument is the corporate seal of thc said corporation; aad that said
instrument was executed in behalf of said corporation by authority of its board of directors and said She

acknowledged that Q/she executed said instrument as attorney in fact as the free act and dccd of said corporation.

i/i~a,ru
No+Publrc Date

Mycommissionexpires (/ t(/ OW
Date

Notice to Individual Applicants: Under Minnesota Statutes 13 41, all data, except your name and address, submitted in thisapplication are considemd private until you are issued a credential. When you become credentialed, all data in this applicationbecome public, except your social security number

Notice to Corporcte Applicants: Under Minnesota Statutes l 3.4 l, all data submiued in this application are public, except for thesocial security number of any responsible person, which is private.
P/2000



i"~i INDEMNITY CORPORATION
4610 UNIVERSITY AVENUE, SUITE 1400, MADISON, WISCONSIN 53705-0900

PLEASE ADDRESS REPLY TO P O. SOX 5900, MADISON. Wl 53705-0900
PHONE (505) 231-4450 ~ FAX I509) 231-2029

POWER OF ATTORNEY N'I 603069
Know sll men by these Presents, That the cAPIToL INDEMNITY coRPoRATloN, a."-.

corporation of the State of Wisconsin, having its plfncipai oiflces in the City of Madison, Wisconsin, does make, constitutgxs
and appoint

—KENNETH H. GRAVES, CYIxffHIA A. MARKKULA OR~L. SUND—
Ii

Its true and lawful Attorney(s)-in-fact, to make, execute, seal and deliver for and on its bsftalf, as surety, and as its act and'-':

deed, any and afl bonds, undertakings and contracts of suretyship, provided that no bond er undertaking gf contract off'

suretyship executed under this authority shall exceed in amount the sum of

NOT TO EXCEED SL000,000.00———-'+i

ThiS Power of Attorney is granted and is signed and sealed by facsimile under and by ths authority of Ih@ following .';
Resolution iadoptsd by the Bcttrd of Directors of, CAPITOL INDEMNITY CO/PORATION at,a megting duly called and held:,Iii),

, on the 6th day of May 1960:
"REsoLvED, that Ihe presidsnl, and vics4'resident, lbe secrslary or Trsssirrer, acllng individually or olhsrwiss, be and they hereby sre granleri Ihs power

arrd auihorlzsllon Io appoint by s Power of Allorney for the purposes only ol execuiing and a)leering bonds and underlaklngs, snd other wdgngs obligslory in the
nature thereof, one or mors resident vice-pres)danie, assistant secrelarles and aliomey(s)-in. fact, each sppoiniee lo have the powers snd duces usual lo such

'NeesIo the business of this company; Ihe signature of such ofricem and seal of the company may be sexed lo any such power of allomey or lo any certificate
re)sling lherslo by facsimge, and any such power of anomey or cenlflcale bearing such facsimile signatures or facsimge seal shall be valid and binding upon the
company, and any such power so sxeculed and cerlified by facsimile signaiurss snd facsimge seal shall be valid and binding upon the company in the future wit)i 0

'sspecilo any bond or unde)faking or other wngng obligatory In lhe nature Ihereof lo which It is aaschsd. Any such appolnlmenl may be revoked, for caurur, or
wkhoul cause, by any of said officers, sf any lime."

IN WffNEBS WHEREOF, the CAPITOL INDEMNITY CORPORATION has Caused these presents to bs) Signed by .;.'.
its officer undersigned and its corporate seal to be hereto affixed duly attested by its secretary, this tet day of June, 1999. ':.

CAPITOL INDEMNITY CORPORATION
Attest:

STATE OF WISCONSIN

COUNTY OF DANE

Schiae, Sscrelary

~4 HIT

S Connonnrs~c
5 SEAI.

On the 1st day of June, A.D.,'1999, before ms personafly came George A Fait, to me kncwn, who being by me dug"
sworn) did depose end say: that hs resides, Iri the county of Dane, slate f)f Wisconsin; that'h'e is the prbsident

bf'AI3ITOLINDEMNITY CORPORATION, the IX)rporation ddscrfbtrd in arid qyhich executed the 'above instrument; that he
knows the seal of the said corporation; that ths seal aÃxsd to said, instrument is such corporats seal; ttlat it was so affixed
by order of, the Board„t)fDkectors of said,corporation and that hg signed his name thereto b'y like order.

STATE OF WtSCONSIN

COUNTY OF DANE J Jane F. Endres
Nobwy Public„bane Co„W)

Sly Commission Expires Slarch 23, 2003

day of

paul J; Sr r, Trs)xsursr

CERTIFICATE
'I',

the undersi9ned, duly elected to, the office stated below, now the incumbent in CAPITOL INDEMNITY:,
CORPORATION, a Wisconsin CorPoration, authorized to make this csftificate, DO HEREBY CERTIFY that ths foregoing
attached Power of Attorney remains in full force and has not been revoked; and furthermore that the Resolution of the ','.-.

Board of Directors, set forth in the Power of Attorney is now in force.

Signed and sealed at the City of Madiqon, Pated the aep

v

This powqr is valid only if ths power of ath)fnqy number printed in the upper right hand qomsr apqarq in rqd. Photocbpiss, carbon copies '.;
or othehrsprodlrcgof)s srs not t)'indlng qn ths'cqmpany. Irxglir)ss qqnqsrnfng'g)is power df attprt)qy may,bs dirsctsft,to,ths Bond lrtsnsger at IIII)

'onte,Qfrgce,of'thscapitol indsmqity c))lp)pfttfisir,, „,,


