
NASTER PLUNGER CONTINUATION BOND

(TO BE COMPLETED BY BONDING AGENCY)

NAME OF MASTER PLUMBER IVichand D. Soete BOND NO. <69747$ ~
ADDRESS 7925'-/Fvolk /tve.

(Street)

TELEPHONE NO. (6/2l Q7v-7//vv

f//aconia
(City)

M i'i'787
(State) (ZiP)

assaaaa sassasa ss ssa sssassassssss s s ssassaaasss sss sasssassssasssassassssss

DATE ORIGINAL BOND ISSUED III/ t 5 in amount of $2,000 as stated
in Minnesota Statutes 326.40 (1978).

NAME OF BONDING COMPANY (AJul El<It (0/HPG/1 I CS 63k /6 PAZKCK5 24 ~. Q.
ADDRESS i i';k,/l/i Dt i'/< Sulk i04 ( d i/la NA 3 5 5 ibad - 0 9~

(Street) (Cit)t) (State) (Zip)

%'V/5 ~
(ZiP)

Complete this part ~onl if a company name and address were provided on the original bond.

NAME OF PLUMBING FIRM Nlfl/1 CGNli > and Sujet/v~
Setn/errand.'Od

k'r T~C

ADDRESS 44 3 3 9(o—~ut SOuK NI/t,n e/~olia
(Street) (city) (State)

TELEPHONE NO. ( (/'/~) 7v1oi 9 9 90

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 the 31st day of
December 19

Dated this /5 day of

~s=- ~ n. 2~
MASTER PLUMBER SIGNATURE (Authorized Sfgnat~

alt'slA el'' 6'0/)iEnni n
(Name of Surety Company

COPIES OF THIS BOND FORM MILL NOT BE ACCEPTED

A FILING FEE OF 540.00 MADE PAYABLE TO NINNESOTA DEPARTMENT OF HEALTH

must be submitted with the bond to the Minnesota Department of Health
Plumbing Program, 121 East Seventh Place, Suite 220

g PP. Box 64975, St. Paul, MN 55164-0975
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