
Craig Virnig

Master Plumber Code Compliance Bond
(To be completed by your surety company.)

ROND NO 69705 58 95

mne or, mone, ncipel's name.

1520 E. Maple Avenue, P. O. Box 373, Mora, MN 55051
Plumbing Company A dress City Slate Zip

ss prhtcipsi and Mid-Century Insurance ComPany
Surety Company Name

9225 Indian Creek Parkway, Suite 700, Overland Park, KS 66210

Telephone No.

913 451-9091
Smcty Company Address City Slate Zip Telephone No.

a corporation licensed to do business in the State of Minnesota, as Surety, are jointly and severally held and firmly bound to the State

ofMinnesota, as Obligee, in the sum of TWENTY FIVE THOUSAND DOLLARS ($25,000) for the payment of which, we bind

ourselves, our heirs, executors, administrators, successors snd assigns firmly by these presents.

WHEREAS a master plumber's license has been issued by the Obligee to the responsible master plumber of the company named

above; and WHEREAS Minnesota Statutes, section 326.40, subdivision 2, requires a bond for sll plumbing work entered into with

the state.

NOW, THEREFORE, the condition of this obligation is such that, if undersigned Principal or such persons authorized to perform

plumbing under thc Principal's supervisioa performs plumbing in compliance with the plumbing codes ss required pursuant to
Minnesota Rules, Chapter 4715, thea this obligation shall be null and void; otherwise, it shall remain in full force and effect for a
period not to exceed'one year embng December 31st. The period of this bond is December 31 2001 through
December 31,~22 . During the term of this obligation, the Principal and Surety will pay unto the Obligee, or as otherwise

dimobsd by the Obligee, the amount needed to correct noncomplying phanbiag work, not to exceed TWENTY FIVE THOUSAND
DOLLARS ($25,000) for thc benefit of persons injured or suffering financia loss by reason of failure to comply with the
requhements of the plumbing code, Minnesota Rules, Chapter 4715. 3et50)

FURTHERMORE, it is understood and agreed that: .
Ol

Jilt( .„li,,"
1. The aggregate liability of the Surety hereunder pertains to all claims arising during + od defined above.
2. In the event the bond does aot provide for correction of all noncomplying pl rshtybond paid by the erl%ic~r'etyA%.

does not relieve the undersigned Principal of liability for correcting noncomply' Sing work by said Prina or pe@one
working under said Principal's supervisioa.

3. This bond is a continuous obligation which msy be canceled at any time as to further liability upon the Surety's giving at least
fiileen (15)days written notice to the Commissioner of Health. In the event of cancellation, the Surety shall not be discharged
Rom any liability already accrued under this bond, or which shall accrue hereunder before the expiration of the fifieen (15)day
notice period.

S Mid-Ceutur Insurance Company

Attorney in Fact — Pa ricia K. Tabel
JG-c ft/tt L);r~ F

Print - r Plumber'c Name

R/I t ~Morc/d'Se.
Print - Priacipal Name

Liccace No. st c

rtncipal s g ture

Signed and sealedthis 26th day of October 2001

~ The reverse side of this form must also be completed aad the Power Of Attorney attachmL
~ The bond form must be accompaaied by a $40 fee, payable to the Minnesota Department of Health. Checks returned for

nonpayment will be charged a $20 fee (M.S.332.50, subd. 2).

A I otgIAITE

Minnesota Department of Health
121 East Seventh Place, Suite220
P.O. Box 64975
St. Paul, MN 55164W975
651/215-0836
MN Relay Service (Greater MN)

I/000/627-3529
MN Relay Service (Metro) 297-5353

Ogg ca ~I . Pee C).OO C
QE(' «utj/

Deposit Date:

Deposit tto. ~ 8 I



A: Acknowledgement of Individutil or Partnership Contractor
State of Minnesota

ss.
County of

On this day of personally came Crai Virni
to me well known to be the identical person(s) described in and who executed the foregoing bond and he/she/they

acknowledged the same to be his/her/their own free act and deed.

Notary Pobbc

My commission expires /

Dale

(SEAL)

B. Acknowledgement of Corporate Contractor

State of Minnesota
ss.

County of tr ec.

On this el 8 day of /1JOLJ

who being by me duly sworn, did say that he/she is

of . ech arel

~csL personally came

r ) rl.e rei

/yl g)cn~

corporation; and that said instrument was executed in behalf of the corporation by authority of its Board of irectors; that

he/she acknowledged said instrument to be the ffee act and deed of the corporation.

// / ZZ/ o/
Notary blic Date

My commission expires / / 3/ / DC
Date

C. Acknowledgement of Corporate Surety
Kansas

State of~
ss.

County of Johnson

On this 26th day of October'001 personally came Patricia K. Tabel
and to me persomliy known, who bemg by me duly sworn, did say that he/she

is the attorney in fact, of Mid-Cencur Insurance Com an the corporation whose name is affixed to the foregoing

instrument; that the seal affixed to the foregoing instrument is the corporate seal of the said corporation; and that said

instrument was executed in beh said c ration by authority of its board of directors and said Patricia K.
Tube i acknow d that e/s cute id instrument as attorney in fact as the free act and deed of said corporation.

Notary Public

My commission expires ~ /~~/
Dale

~o~/u I
Dale

eoE OF KAeeo My PPl

Notice to Individual Applicants: Under Minnesota Statutes 13.41,all data, except your name and address, submitted in this
application are considered private until you are issued a credential. When you become credentialed, all data in this application
become public, except your social security number.

Notice to Corporate Applicants: Under Minnesota Statutes 13.41,all data submitted in this application are public, except for the
social security number of any responsible person, which is private. 9/2000



Power of Attorney
MIDNENTURY INSURANCE COMPANY

HOME OFFICE: 4680 WILSHIRE BLVD., LOS ANGELES, CA 90010

By:

Know ALL MEN BYTHESE PRESENIS: That the MD-~Y INSURANCE COMPANY, a corporarion of
the Stare of California, by LEONARD H. GELFAND, Vice-P~ and HOHL, ~does hereby
nominate, constitute and appoint John R. SANDERS, Steven W.RI, FREEMAN and Patricia
IL TABEL, all of Overland Park, Kansas, irs uue and lawful agem -in-Fax, to make, execute, seal and

ddiver, for, and on its behalf as surety, and as its act and deed: any recognizances and undertakings
and the execurion of such bonds, recognxances orundenakiny in these presents, shall be as binding upon
said Company, as fully and amply, to aII intents and purposes, as if duly~and admowledged by the

egularly elected officers of the~at its office in the +Angeln, County of Los~ State of
California, in their own proper persons. [Applicable to Utah o ~is authorized ro execure the same

and has complied in all respects wirh the laws of Utah in sole surety upon bonds, recognizances,

undenakings and obligarions.] This power of anomey rev on behalf of and Patricia K. TABELand Patriria
K.TABB„datedFebruary 16,2000. O

IN~WHEREOF, the said Vice-Presi have hereurxo subscribed their names and affixed
the Corporare Seal of the said MD-CENIURY COMPANY, this 26th day of Jaiaxay, AD. 2001.

ATTEST: Q

(W—~
s ~E.HW Sroesay H Gaud Via~c„~

Stare of California

County of Los Angeles

On this 26th day of January, AD. 2001, before the subscriber, a Norary Public of the State of California, duly

commissioned and qualified, came LEONARD H. GELFAND, Vice-President and DOREN E.HOHI„~of the
MD<ENIURY INSURANCE COMPANY, to me personally lmown to be tbe~and officers described in
and who execuud the preceding insmxnent, and they each admowledged tbe execurion of the same, and being by me duly
sworn, severally and each for himself deposeth and saith, that they are the said officers of the~aforesaid, and that
the seal affixed to the~~is the Corporate Seal of said ~,and that the said Corporate Seal and
their rignaturm as such officers were duly affixed and subscribed to the said~by the~and direcrion of
the said Corporarion.

IN TESIlMONY WHEREOF, I have hereunto set my hand and affixed my Official Seal the day and year first above

ISSUE sit SUNWCR

Cnmntlsslon t l14SSte
Nnltxy Pubsc-Ctltxses

tsss Angettts County
asycamnt Bphst Dttc4,2lgII

'. ¹ssrypaMc
My ~on Expires: D~ 6, 2001



CERTIFICATION

This Power of Attorney is~by aurhcsny of a resolution adopted by tbe Board of Duectors of the MD-~Y INSURANCE COMPANY on October 8, 1980 at Los Angeles, California, a true and accunm copy of
which is hereinakn ser. forth:

RESOLVED, That the President or any Vice-President, or any~Vice-President, and the~or any~of the Company are hereby aurhorized, directed and empowered for and on behalf of this
Corporeon to make, execute and deliver the Power of Anorney of this Corporation to empower any officer,
employm or rep~e of rhis Corpormon, as they may at any time see fit, to execure for and on behalf of this
Coipormon any bond or bonds, 'nduding but not limited to Fidelity and Surety bonds, induding the acceptance of
process, which this Corporation may~issue through its duly~officers, and to revoke such power or
powers of anomey from time ro nme as rhey in their sole and exdusive dhection may see fit ro do.
On any insuunmu making or evidencing such appo~ the signatures may be affixrd by facsimile. On any

confening such auihoray or on any bond, recognizance orun~ of the company, the seal, or a facsimile
thereof, may be impressed or affixed or in any other manner reproduced, provided, however, that the seal shall not be
necessary ro rhe validay of any such insuummt or undertaking. On any ~~ an appoinnnenr, the
signature of the ntifying officer may be by~and the seal of the Company may be a facsirrak thereof.

I, the undersigned, ecretary of the MD-CENTURY INSURANCE COMPANY, do hereby certify that the forgoing
extracts of the Resolution of the Board of Directors of tbe Cotporanon, and of a Power of Anomey issued pursuam
thereto, are nue and correcr, and that the Resokaion and the Power ofAnomiy are still in full fome and effea.

IN TESIIMONY WHEREOF, I have hereunto ~my name and affixed the corporare seal of the said

Company,rhis 26th dayof October 2001

MC FDcrsc1


