Master Plumber Code Compliance Continuation Bond
e 4 (To be completed by your Surety Company.) 2001-2002 Renewal

The 3%0 filing fee must be submitted with this bond, made payable to the Minnesota Department of Health. Checks returned for
nonpayment will be charged a $20 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 Colin Anderson Bond No. RLI 425593
Type or Print (do not enter the plumbing company name)
Address 31382 Quinlan Ave. Center City MN 55082 ( )
Street City State Zip Phone No.

Plumbing Company Name Colin's Plumbing
Type or Print. Must be the same as filed the previous year.

Address 31382 Quinlan Ave. Center City MN 55012 ( )
Street (Must be the same as filed the previous year.) City State Zip Phone No.
Date Original Bond Issued 3 [ 25 4 1992 i, the amount of $25,000 as required by statutes.
Surety Company Name 0ld Republic Surety Company
- Type or Print
Addvecs PO Box 1976 Des Moines, Iowa ( 515 ) 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, 2002

Dated this __17th _day of August ,__ 2001

% %‘ 0ld Republjic Surety Company W

Master Plumbk's/Signature i o é)mc?d ‘-f/ "7‘ ?‘ Surety Company/Name

State of Minnesota - J
CcoO OF __Chisago ) Authorized Signature of Surety
Subscribéd and sworn befope me * K. Hastie Attorney in Fact

)Z 11 / 02 pF&lmﬂl  susA

£5T, SUSAN E. ENGQUIST
msscasrm

My commission expires _01 A | / 05 OF STATE

% et g, "2 Noraay Pustic - Minesoa
; %ﬁ)ﬁy Commission Expires Jan. 31, 2005

Notice to Individual Applicants: Under Minnesota Statutes 13.41, all data, except your name and a
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 sumbitted) and $40 filing fee to:

Minnesota Department of Health
M INNESOTALI pumbing Program Office Use Only: Fee: mw 3‘57
121 East Seventh Place, Suite 220 Deposit Date: -’-hOV—Q—A—onm‘
DH P.O. Box 64975 " b
St Paul, MN 55164-0975 Deposit No.: _LO_'Z_4_ -

ErAnmmroruml (651)215-0836
Ji l}k;&fﬂ-'
/2000




You must complete A or Band C ¥
A. Acknowledgement of Individual or Partunership Contractor

State of Minnesota
County of Chisago >55

On this _ 2nd day of _November 2001, personally came _ Colin Andersaon
to me well known to be the identical person(s) descnbed in and who executed the foregomg bond and he/she/they
e his/her/their own free act and deed.

L Z‘J1 [ 02/ 01
e NaoTary PUBLIC - MINNESOTA

My commission expires 01731/ 05 %7 Wy Comission Expres Jan. 31, 2005

Date 3 aan B e

3 e iy

SI4ANE. ENGQUIST

B. Acknowledgement of Corporate Contracter

State of Minnesota ).
sS.
County of ?
On this day of " , personally came
who being by me duly swomn, did say that he/she is
of ,a

corporation; and that said instrument was executed in behalf of the corporation by authority of its Board of Directors; that
he/she acknowledged said instrument to be the free act and deed of the corporation.

/ / (SEAL)
Notary Pnoic Date

My commission expires / f
Date

C. Acknowledgement of Corporate Surety
State of MYAIXHE TOWA 155 -

County of _ POLK \'l-w;‘-i ()
Onthis __ L7th day of August 2001({ pgf;tndly came K. Hastie
and to me personally known, who being by me duly sworn, did say that he!she

is the attorney in fact, of ___Old Republic Surety Company , the corporation whose name is affixed to the foregoing
instrument; that the seal affixed to the foregoing instrument is the corporate seal of the said corporation; and that said
instrument was executed in behalf of said corporation by authority of its board of directors and said K. Hastie

__ acknowledged that he/she executed said instrument as attorney in fact as the free act and deed of said corporation.

22 @%&\J 8 417y 2001 (SEAL)

Notary Public Date

AA
My commission expires 4/ 7 | <200 2, :?%ﬁ

M. BITTNER
MY COMMISSION EXPIRES
o | __ Y~ 2-Dool

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.

. -N‘;'

"Date

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. 972000







