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

The $40ftting fee must be submitted with this bond, made payable to the Minnesota Department of Health. Checks returned for
nonpayment will be charged a $20fee (MS. 33250, subd. 2). A Certificate of Insurance may be submitted. An Acord form or any
other certifi cate ofinsurance will not be accepted.

Randy Cernohlavek 6059285
Master Plumber Name Bond No.

Addfess 4 0 0 Wi EKtt& m5f."TIN" "~Ml Minds, MN 5 5 7 4 4 (2 18 ) 3 2 6-8 8 8 0
Street Ctty State Zip Phone No.

Plumbing Direct
Plumbing Company Name

Type or Print Must be the same as filed the previous year.

400 Wittman Drive Grand Rapids, MN
Address

Sueet (Must be the same as Bled the previous year.) City Sate Zip Phone No.

55744 218 326-8082
(

Date Original Bond Issued /
May 4 2000

/ in the amount of $25,000 as required by statutes.

American States Insurance Company
Surety Company Name

Type or Print

Addfess P.O ~ Box 34526 Seattle, WA 98124-1526 (888 )844-2663
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 rr

""'"~""g"z~r
Master Plumber's S~~re

State of Minnesota/) )
COUNTY OF 6(LA%~

1/ 7/ 03
Mv tet Q I I 3) I C(

./a/.4h
CHER@ t N

blolary public Minnasoht

s

My t)cinmissici rhxpilas 1/31/2005

At/thorized Signa

(S

extended term ending December 31, 2003 il b.

American States Insurance Compte

Notice to Individual Applicants: Under Minnesota Statutes 13.41,all data, except your name and addr

are considered private until you are issued a credential. When you become credentialed, all data in tbi

except your social security number.

mitte
cation

Notice to Corporate Applicants: Under Minnesota Statutes 13.41,all data submitted in this application
security number of any responsible person, which is private.

lic, gkdpp

If you require this document in another format, such as large print, Braille, or cassette tape, call (651)215-
Greater Minnesota through the Minnesota Relay Service at (800)627-3529 and ask for (651)215-0700.

RETURN: Bond form, certificate of insurance (if sumbiued) and 540 Sing fee to:

Nl I H H E $ 0 I A M~~r DepanmentofHealth

~ l21 Bast Seventh Place, Suite 220

St. Paul, MN 55)64-0975
DEPARTMENT()s HEALTH (65))2)5 (u36

Office une only: Fee: /O.f)O /(DA I 4Ãl
JAN 1 'I RUE

Deposit Date:

-12'epositNo.:

i)304311



'giugIE~ICAN STATES

r ms UNCOIN NATIONAL CORPORATION

GENERAL POWER OF ATTORNEY

American States Insurance Company
INDIANAPOLIS, INDIANA
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Assistant Vice-Pi/ident xF'utmohdusi.president

STATE OF INDIANA

COUNTY OF MARION J
On this ~TI day of .Ttxze

Josenh F. Heim , to me known, who
being by me duly sworn, acknowledged the execution of the above instrument and did depose and say; that he is a Second Vice-President of
American States Insurance Company; that he knows the seal of said Corporation; that the seal affixed to the said instrument is such corporate
seal, that it was sc affixed by authorily of the Board of Directors of said Corporation; and that he signed his name thereto under like authority. And said

.Trwzswvh P Tszsf m further said that he is acquainted with Mwvfr b 7-msvwwvrwv snd knows him to be the
Assistanfvice-President of said Corporation; and that he executed ths above instrument.

Notary Public

~ARSARA PONSLSIT, NOTARY PU4LJC
MAItfON COUNTY, STATE OF INDIANA
M'V COMMI44ION EXPSISET9~

STATE OF INDIANA

COUNTY OF MARION j
I, Nark A. LaernKloe, the Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY, do hereby certify that

the above and foregoing is a true and correct copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which
is still in force snd effect.

This Certificate may be signed and sealed by facsimile under and by the authority of Section 8.03 of the By-Laws of AMERICAN STATES
INSURANCE COMPANY which reads as follows:

"Ag polimes and other instruments of insurance issued by the Corporation shag be signed on behalf of the Corporation by the Chairman,
the president or any vtcedfresident (Including any Executive vice.president, senior vice-president, vicezsresident, second vice president,
or Assistant Vice-President) and the secretary, assistant secretmy, or other oecw, whose signatures, if the instrument is duly countersigned
by an authorized representative of the Corporation, may be facsimiliss. Such signatures and facsimiles thereof shall be authorized and
binding upon the Corporation notwithstanding the fact that any such officer shall have ceased to be such officer at the time such policy
or other Instrument of insurance shall have been actually issued by the Corporation."

In witness whereof, I have hereunto set my hand and afffxed ihe seal of said Corporation, this

A.D., 19
day of

KNOW ALL MEN BY THESE PRESENTS, that Amencsn States Insurance Company. e Corporation duty organized and exiskng under the laws ot the State
ot indiana, and having its principal office in the City of Indianapolis, Indiana, hath made, constituted and appointed, and doss by these presents make,

constitute and appoint

HAL TIFFANY. JR.
CQ

of Arden Hills and State of Minnesota PL)
ils true snd lawful Attorney(s)-in-Fact, with full power and authority hereby conferred in its name, place and stead, to execute, acknowledge and ~
deliver any and all bonds, recognizsnces, contracts of Indemnity and other conditional or obligatory undenakings, vvvvvrzf rqssq hiwssnrmw I
that the nenal stffn of anv one such instrLSTEUTt executed hereunder shall not exceeds

FTFPY TRmmuun AND hET/100 (S50.000.00) InIJAER
snd lo bind the corporation thereby ss fully and to the same extent as if such bonds were signed by the President, sealed with the common seel of the corporation C)
and duly attested by its secretary, hereby ratifying and confirming all that the said Anomey(sHippact may do in the premises. This Power of Attorney ls executed
snd may be revoked pursuant to and by authority granted by Section 7.07 of ths By Laws of the American States Insurance Company, which reads as follows:

"Ths Chairman, the President or sny Vice-President (including any Executive Vice-President, Senior Vice-President, Second Vice.President
or Assistant Vice-President) shell have power, by snd with the concurrence with any other officer of the Corporatmn, to appoint Attorneys-in-fact
ss ths business of the Corporation msy require snd tc authorize any such person '.o execute, on behalf of the Corporst:on, any bonds,
recognizancss, stipulations and undsnakings, whether by way of surety or otherwise"

IN wlTNEss wHEREQF, American States Insurance Company has caused these presents to bs signed by its second vice.president, anested by its

Assistant vice-president and its corporate seal to be hereto affixed this 2TTd day ot June
A,D. Tg fo AMERICAN STATES INSURANCE COMPANY

Assistagt Vice-President

9-1459
(2-92)

THIS POWER OF ATTORNEY MUST CONTAIN A VALIDATING STATEMENT PRINTED IN THE MARGIN HEREOF IN

RED INK, WITH A RED DIAGONAL IMPRINT —AMERICAN STATES INSURANCE —PRESENT IN ITS ENTIRETY. IF
YOU HAVE ANY QUESTIONS REGARDING THE VALIDITY OF THIS POWER OF ATTORNEY, CALL 317-2624)262 OR
WRITE US AT P.O. SOX 1636, INDIANAPOLIS, IN 46206-1636,


