
NAsTErI P)UNIlER coNT/NiIATIQN BDND

Name of Master Plumber PhiliP o
lype or vrint

V'ddreSS4381 285th Ave. N. W., Isanti, MN 55040
Street

Phone ( &/8 )

City State zip

The attached Certificate of Insurance and $40 filing fee must be submitted with this bond.

58155310 V

Name Of Plumbing COmpany Aim Plumbing & Heating
/+8/ ~yr~ ~pe or vrin~ must oe me same

Isanti, 141 5504lJ

~u the same on the certificate of insurance.

Phone ( 4/W ) ~4'N-.<.mW

on tne cern mcare or insurance.

v'ity

State zip

Date Driginal Bond Issued 12 .I 06 I 85
Minnesota Statutes 326.40 (197B).

in the amount of $2,000 as stated in

Name of Surety Company wEHTERN sURETY c(MPANY
lype ol'rint

AddreSS 101 S. Phillips Ave., Sioux Pails, SO 57104-6703
Street City

Phone ( 605 ) 336-0850

State zip

The bond described above. and to which this certificate is attached. is hereb
continued in force from the date of last renewal for an extended term ending
December 31st. 199 8

Dated th15 12th day of october , 199~.

wF5lTERN sriRET c'rsvtprrNY

Name of Surety Company

'rrYfVl . l9~ M. Bent,Ass't. B

;Authorized Signature of Surety

ETURN: Bond form. certificate of Nearranc(a'and $40.00 filing fee (payable to Minnesota
Department of Health) to: Minnesota Department of Health. Plumbing Program.
121 East Seventh Place. Suite 220. P.D. Box 64975. St. Paul, MN 55164-0975.
Phone: (612)215-0B36.
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OFFICE USE OIlILY~ Fee + 830( ~ /IVOR)ep. No. SIN F
WC~ PHCC Lic. No. PM00 /5//ae Renew /1 I I2 I9f


