
MASTER PLUMBER,CONTINUATION BOND
TO BE COMPLETED BY YOUR SURETY COMPANY

The attached Certificate of Insurance and $40 filing fee nest be submitted with thl's bond.
An ACQR'D form or any other certificate of insurance wi11 not be accepted.

Master Plumber Name Daniel Elmer swanson ,/ Bond No BT I 472425 Il
iype or Print (oo not enter cne piummng company name) 1998-99 Renewal

AddreSS 4301 Highview Place Minnetonka, Minnesota 55345
Street City State lip

Phone ( (1> ) 93k-Q(.c a cr 'Qi. o'e I

v'lumbingCOmpany Name
Highview Plumbing, Inc.

gp (Ir print. Must ge tne sage ys Ti~ea tne previous year.

AddresS 4301 Highview Place Minnetonka, Minnesota 55345 C/
i.b n

treet (Must be the same as filed the previous vear.) City State Iip
ust be the same on t e certificate of insurance.

Phone ( (c I 2 ) IDE -9( mo

Zip

Date Original Bond Issued J / / / VG in the amount of $2,000 as stated in
Minnesota Statutes 326.40 (1978).

Surety Company Name old HePublic surety ~y
iype or Print

AddreSS PO Box 1976 Des Moines Iowa 50306
Street City State

Phone ( 515 ) 221-1000

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

Dated this 10th day of November 199 B

Highview Plumbing, Inc. Old Republic Surety Company ~
Master Plumber Signature
Daniel Elmer Swenson

Authorji)id Signature'+Suret@ ',

M. Bi%Her AttThrnpy in Fact
(":-""v' ~'icm

RETURN: Bond form. certificate of insurance and S40.00 filing fee (pay+le t(64unnemo41 Depqffjaent of Health)
to: Minnesota Department of Health. Plumbing Program. 121 East S(n/enth Place. Suiie 220. P.D. Box
64975. St. Paul. MN 55164-0975. Phone: (651)215-0836. xccct-

OFFICE 1/SE ONLY~Fee ~~ ilDPJDep. No. D5 U Dep. Date NQV 1 0 flIg
WC I/ PHCC Lic. No. PM00 3COS3 Renew tl / l1 /OfP

3/98

QSO'-x:..'.~8


