
Master Plumber Code Compliance Continuation Bond
J

4 (To be completed by your Surety Company.)

The $40fgtng fee must ba'ubmiued whh this bond, made payable to the bfinnruota Department ofHealdr. Checks reurrnedfor

nonpayment will be charged a J20fee (MX 332 $0, subd. 2j. A Certificate ofinsurance may be ssrbmhted. An Acord form or

any other certljfcate ofhasurance will not be accsepterk

Master plumber Name Alan Wi.ldman
Typc or Print (do not enter rhc plumbing company name)

rt< 1 1 ton. NN 55421
City

Address /isflo f.'antra) Ave //1 flAR

Street

plumbmgcompsny Name Wildman Plumbing
Type or Priat. Must bc the same as filed rhc previous year.

Bond No. RED1058613

('7&7) f1s( -)fry ~9
Stale Zip Phone No.

Address 4550 Central Ave., //1508, Hilltop, MN 55421
Sneer (Must bc the same as filed ihc pmv ious year.) City

(T (c.7) ro y//. - IEC'c)
State Zip Phone No.

/ '.r

in the amount of 525,000 as required by slidntes DEC
20'(LED

(MN) SECREranv
vr craig

( 800 ) 785 2663

Date Original Bond Issued 12 / ~ 31 / 1999

COUNCIL BLUFFS

City

IA 51502
Slate Zip Phone No.

SuretyCompsnyName REDLAND INSURANCE COMPANY

Type or Prlat

Adrlresg 535 WEST BROADWAY

Street

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 19TH day of DECEMBER 2001

Subscribe and swo me

I~ WWM~~ (7ns/lyÃ Pr/I
REDLAND INSURANCE COMPANY

Master Plumber's Signature Liccase No. rhuntu Com y Name

State of Minnesota tr), f~ I l ~ ALAN". ENY J l

COUNTY OF AV(5 W i ' tNTAIIYP()MIPr~"h Etherized Signature of Surety
ntosasshdmag(m~m ~ 'ANARA L. SHINDER, QTg0~$ N-FACT

My i i ~/ /+l /cc
t
fc

asar

Notice to Individual Applicants: Under Minnesota Statutes 13.41,aH data, except your name and address,

application are considered private until you sre issued a credentiaL When you become credentialed, all da

become public, except your social security number.

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

social security number of any responsible person, which is private.

Ifyou require this document in another format, such as large print, Braille, or cassette tape, call (651)215-
or for Greater Minnesota through the Minnesota Relay Service at (000)627-3529 and ask for (651)215-070

RKTURNi Bond form, cenlflcaie of insurance (ifsumbiued) and seo flling fce io:

Minnesota Department of Health
M I N N E S 0 T k Plumbing Pmgram

Office use only: Fee: /0. BA K< l 1'AC)

Deposit Date: le 2 1 258

DEPARTMENT or HEALTH (dst)its<std Deposit No.: 095



KN03V ALL iglFN BY THESE I'RESENTS, THAT REDI.AND IVSIIRAN('E ('OMPANY does hereby nuke, conan tule and appant

its true and lawful Attorney-in-Fact, to make. execute and deliver on its behalf Surety bonds, undertakmgs and other mstruments of similar nature

as I'allows

This Power of Anomcy is granted and sealed under and by the authonty of lhe Iiollowing Resolution adopted by lhe Board of Directors of the

Company on the I ga day ot'October, 1993.

"RESOLVED, that the Chairman of the Board, the President, an Executive Vice President or a Vice President be, and that each of them is,
authonzcd to execute Powers of Attorney qualifying the Anorney-in-Fact canted m the given Power of Attorney to execute m behalf of the

Company, bonds, undertakings and other instruments of similar nature, and said otTicers may rename any such Attorney-in-Fact or agent and

revoke any Power of Attorney previously granted to such person.

FURTHER RESOLVED, that an Assistant Secretary be, and that each or any uf ihem heivby is, authonzed to attest the execution of sny such

Power of Attorney, and lo attach thereto the seal of the Company.

FURTHER RESOLVED, that the signatures of such ofticers snd the seal of ihc Company may be aAixed to any such Power of Attorney or to

any certificate relating thereto by facsimile, and any such Power of Altomey or ceruficatc bearing such facsimile signatures or facsimile seal shall

be bindmg upon the company when so allixed and m the future with respect to any bond. undenaking or instruments of similar nature to which it

is attached."

REDLAND INSLIRANCE COIVIPANY
POWER OF ATTORNEY RED 1087862

I

TAMARA L. SHINDER e GEOFFREY HATHAWAY c DENNIS LARSON ~ JACK ANDERDON *CHERYL MONSON I. I

"-,('HERYL

L. BLOBERGER ~ JAN MARIB SACHARIASON OF GOLDEN VALLEY, MINNESOTA

ALL WRITTEN INSTRUMENTS IN AN AMOUNT NOT TO EXCEED $1,000,000.00

I'

j'N

WITNESS WHEREOF, RKDLAIVD INSURANCE COMPANY has caused its ofliaal seal to be hereunto aflixed, and these presents to be

signed by its President this 15th day of September, 1999.

Attest: REDLAND INSURAN('E COMPANY

PETER A. KNOLLA
Secretary

By

OHN P. NELSON
President

)
J/

2

Board of Directors of said corporation and that he signed his name thereto by like order

JEANETTE ALDFIEDGE

* MY COMMISSION EXPIRES
/sas 3-15-2002

(~.~~@i&d~
JEAN ETTE ALDREDG E

NOTARY PUBI.IC
My ('ommission Expires March 15.2002

I, the undersigned, Vice President of REDLAND INSURANCE COMPANY an lowe corporauon, DO HEREBY CERTIFY that the foregoing
and attached Power of Attorney remams m full I'orcc and has not been i evoked. and furthermore that the Resolution of the Board of Directors, set
fonh in the said Power of Anomey, is now in force

STATE OF IOWA I

s.s. Counal Bluffs
COUNTY OF POTTAWATTAMIE )

On this 15n day of September, 1999belbre me personally came John P Nelson, to me known. who being by me duly sworn, did depose and say
ihat he is President of REDLAND INSURANCE COMPANY the corporation descnbed in snd which executed the above instrument; that he

knows the seal of the said corporauon, that the seal aAixed to the said document is such corporate seal: that n was so aflixed by order of the I,'-",

j)
11'" 'Si

JV

r

Signed and sealed at the city ofCounal Bluft's, m the State of lowe, daied thc IBTH
ALAN WILDHANrfWILDHAN PLUMBING

dav of DECEMBER 2001

JOHN SVOBODA
Vice President

BER IN THE
OLD AT AN
ARE URGED

-1

v

'„'.,"

1stJICgrr8,'ih/9; g tWB~J'jpartgi't~

THIS DOCUMENT IS NOT VALID UNLESS PRINTED ON GREY SHADFD BACKGROUND WITH A RED SERIAL NUM
UPPER RIGHT HAND CORNFR. TFIE BACK OF TIJIS DOCUMENT CONTAINS AN ARTIFICIAL WATERMARK-H
ANGLE TO VIEW. IF YOIJ HAVE ANY QUESTIONS ('N('ERNINCi THE AUTHFNTI('ITY OF THIS DO('UMENT, YOU
TO CONTACT OUR POWER OF ATTORNEY ('USTODIAN A1 I-BII0-394./BOO

BF.V to/99


