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

Az -/r3->7m
State

4

The $40filing fee must be submiaed with this bond, made payable fo the Minnesota Deparanent ofHealth. Checks returned for
nonpayment will be charged a $20fee (MS. 332 50 subd 2). A Certificat ofInsurance may be submitted. An Acord form or any

other certificate ofinsurance will noi be accepted.

Master Plumber Name P~~ 1 It ChLC I4-0~
AddreSS lgNX M RK <pV'Cf Qaatrw)S Qbt ~OX (A?) rrZZ 4 /ta Cr

Street City State Zip Phone No.

Plumbing Company Name PAULSON PLUMBING dft HEATING OF ANOKA, INC.
Type of Print. Must be the same aa filed the previous year.

Address 7033 181STAVENUE NW, BURNS, MN 55303
Street (Must be the same aa a(ed the previous year.) City Phone No.

Date Original Bond Issued 01 / 19 / 90 in the amount of $25,000 as required by statutes.

Surety Company Name THE OHIO CASUALTY INSURANCE COMPANY
Type of Print

Address 125 N. EXECUTIVE DIL STE 205 BROOKFIELD WI 53005 (262) 784-8080
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 15n day of October 2001

~ gaffer Plumber'a Signature

State of Wisconsin

COUNTY OF Milwaukee

THE OHIO CASUALTY INSURANCE COMPANY

~ot)gtftrstgnature of Surety
Judit)f A. m fact

10 / 15 / 01

Notatlr Public Date

My commission expires 07 / 24 / 05

Notice to Individual Applicants: Under Minnesota Statutes 13.41,all data, exc
are considered private until you are issued a credential. When you become cre

except your social security number.

submitted in this application
plication become public,

Notice to Corporate Applicants: Under Minnesota Statutes 13.41,all data submitted in this application are pu

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)215-070
or for Greater Minnesota through the Minnesota Relay Service at (S00)627-3529 and ask for (651)215-0700.

RETURN: Bond form, certificate of insurance (if submitted) and $40. filing fee to:

Minnesota Depntment ofHen)st

M I a a I $ 0 I h Numang pmgtnm Office Use Only: FeM QO 5~ I@@)7
IUIIII ~ I

."==':,;;.'„- .„,:;;:;;',„"."'"-"
qbvst crib .serf

9/2000



CII)IT(FIED COPY OF POMR OF ATTORNEY
THE OHIO CASUALTY INSURANCE COMPANY

WEST AMERICAN INSURANCE COMPANY

No. 34-228
Know Ag Man by These Prasantai Tint THE OHIO CASUALTY INSURANCE COMPANY. sn Ohio Cerporation, and WEST AMERICAN INSURANCE

COMPANY. an Indiana Ceqxxation, in ps»nance of authority granted by Article VI, Sactien 7 of thc By-Laws of The Ohio Casualty nsursoce Company snd Article VI, Sectien I

of West American Isurancc compmy. do hwaby nominate. coastitute and appoint: Judith A. Petrsehewakl or Milwaukee, Wisconain itc bu md tswfut ssmt

(a) and aeomey (s)-in-fact, to make, oxecute, seal and deliver fer and on its behalf as surety, and as its act and doed any and afi BONDS, UNDERTAKINGS, and

RECCO)EZANCES, not exceeding in any single instance ONE MILLION (Slc000c000.00) DoLLARs, excluding, however, any bond(s) or undwtstring(s)

guaismeeing tho payment of notes md interest there»n

And tho execution of such bonds or undortkings in pm»»ace of thais prasoats, shall be ac binding upon said Ccsapanies, as fufiy snd mnply, to afi intents and purposes, m if they

had been duly cxeccaed snd acknowledged by tbe regularly elected ofiicem of the Companies at their admimrirative ofiices in Hsmiltea, Ohio, in their own proper pawonx

Tho authority gcmtcd hereunder supe»ada any previous authority hwetofore granted the above named attorney(shin-facb

In WITNESS WHEREOF. tha uademigaed ofiicer of the said The Ohio Cmualty Insurance Company sad Wmt American buurance Company

hm hcrcunto subscribed his name snd afiixed tho Corporate Seal ofeach Cempany this 29th day ofJuly> 1999.

STATE OF OHIO,
COUNTY OF BUTLER

Sam Lawrence, Assistant Vice Pcmideat

On tbi ~ 29th day of July, 1999beforo thc subscriber, a Notmy Public of the Stets of Obis, in aud for the County of Butler, duly conunissioned snd qualified, came Sam

Laws»we, Assistant Vice Firn(dent of THE OHIO CASUALTY INSURANCE COMPANY and WEST AMERICAN INSURANCE COMPANY, to me pemonafiy lmown to be tba

individual snd olficar described in, snd who executed the pteceding iatrumcnt, and he acknmclcdgcd the exccutioa of the mme, snd being by me duly swum deposeth aad saith,

that he i~ the ofiiccr of the Comp»usa afore»id, and ttwt the scale afilxcd to the preceding istnssant are the Corporate Seals of mid Companies, and the said Corporate Sosls snd

hi ~ signature m oificer were duly atfixed and mba»ibad to tbe mid inatnsnent by the authority and dbaction of tho said Corperstions.

IN TESTB40NY WHEREOF, I have hereunto cet my hand snd affixed my Otficiat Scat at tho City of Hamilton, State of Ohio, the day and ycnc first above written.

Notary Fublic in and for County of Butler, Stats of Ohio

Mv Commission »mirac Ssotember 25. 2002.

This power of attorney i~ granted under and by authority of Artiue VI, Scctien 7 of tha By-Laws of Tbe Ohio Casualty Isuraaoa Company and Article Vl, Sc»tioa I of Wast

American Insmsnce Company, extracts fiom which read:

Article Vl, Section 7. APPOINTMENT OF ATTORNEYS-IN-FACT, ETC. "Ibc chairman of tho board, the president, any vins-precident, the secretary or aay assistant

seerctmy of each of these Companies cbafi be and is hweby vested with full power and authority to appoint atuxneya-in-fact for tbe purpose of signing Sw name of the Cempsnies as

surety to, and to execute, attach the corporate seal, acknewledge and deliver any snd afi bonds, mcogcrizanccs, stipulstimn. undwtskings or other inctrumenU of sortyship snd

policies of insurance to be given in favor of any individual, ficm, corporation, or the olficisi cepcecentsrive thereof, or to any county or slate, or sny olfieial board or boards of county

or state, or tbe United States of America, or to any other political suMivision."

Article Vl, Section I. APPOINTMENT OF RESE)ENT OFHCERS. "The Cbairmm of the Board, the Preside»t, any Vice Pmsident, a Secretary or any Assistant

Scuretary sbafi be and is hmcby vested with full power and authorit to appoint atternsys in fact for the purpose ef signing the name of thc corporation es smety er guarantor, snd to

execute, attach tbc corporate seal, acknowledge and deliver my snd au bonds, recogaimncec, stiputarions. und ctakings er other htcumenm of surety»tip or garantac, and policias

of insurance to be gives in favor of an iadividual, finn, eerporatioa, or the otticial upcecentsttve then»f, or to any county or states or any otficial board or boards of any county or

slate, or tbe United States of America, or to sny other political suMivis ion."

This hueumcnt is signed and sealed by facsimile as aotboi'aad by the following Remlutien adopted by the respective directe» of the Companies (adopted Msy 27, l970-The Ohio

Casualty Insurance Company, adopted Apnl 24, 1920-West American nsurance Company):

"RESOLVED that the signature of any oificer of tbc Cempmy ~ therized by tbe By-Laws to appoint attorneys ia fact, the sigasture of tho Sememry or any Assistaat

Sec»tarp certifyiag to the coesctncm of my copy of a power ofattonwy and the seal of tbc Company may be atfixed by facsimile to any power of attorney or copy thenmf issued an

behalf of tbe Company. Such signanues and seal am hereby adopted by the Company as original sigcwturm snd scab to ba valid and binding upon tha Company with ths sama farce

and effect as though msnuafiy attixsd."
CERTIHCAIE

I, the undwsigaed Assiswnt Vice pwuidant of 'Ilw Ohio Casualty lanasnce Company and West American Issncnce Compsay, do hereby acetify that the foregoing powuc of attorney,

tba referenced By-Laws of the Companies and the sbwe Resolution of their Bomds ofDirecnxs am true and cmrect copies snd are in full forco snd stfeot an this date

IN WITNESS WHEREOF, I have bmeunto mt my hand aod tho seals of the Cempanies Ibis /.4 1cu day of 0 CW Mrydy /,

Assistant Vice President


