Master Plumber Code Compliance Continuation Bond

(To be completed by your Surety Company.)

The $40 filing fee must be submitted with this bond, made payable to the Minnesota Department of Health. Checks returned for
nonpayment will be charged a 520 fee (M.S. 332.50, subd. 2). A Certificate of Insurance may be submirted. An Acord form or
any other certificate of insurance will not be accepted.

Master Plumber Name _WAl | ACE HANSON Bond No. DAQ840
Type or Print (do not enter the plumbing company name)
Address __ 10464 COlL QRADO CIRCIFE BLOOMINGTON MN R5438 ~ (Rf12 ) 4p1-34577
Street City State Zip Phone No.

Plumbing Company Name __HANSON PLUMBING COMPANY INC.

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

Address __ 10464 COLORADO CIRCLE BLOOMINGTON  MN 55438 ( 612) 461-3457

Street (Must be the same as filed the previous vear.) City State Zip Phone No.

Date Original Bond Issued 12 ¥ .18 ;1958 in the amount of $25.000 as required by statutes.

CONTRACTORS BONDING AND INSURANCE COMPANY
Type or Print

1213 VALLEY STREET SEATTLE WA 98109 (206 ) 622-7053

Street Cin Siate Zip Phone No

Surety Company Name

Address

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 j

Dated this _17+h dayof __ DFCFMRBFR s 2001

//M’&""— CONTRACTORS BONDING AND INSURANCE COMPANY

Master Plumber's Signature Sur ompany Name

_* : 1{51///7'2/%77()

State of Minnesota )
COUNTY OF ) bt MutHorized Signature of Surety
Subscribed and sworn beforelnde F\l_f_:_U_ ARY

Z Z (MN) SECRET

qF STATE

MARLENE K, RANDALL

¥ NOTARY PUBLIC - MEsNE&OTA

il MY COMMISSICGN EVFIRES ¢
JANUARY 31, 8005

Notary Public Date

My commission expires //9)//400 I

Notice to Individual Applicants: Under Minnesota Statutes {3.41. all data. except vour name and address. sSubmitted in this
application are considered private until you are issued a credential. When vou become credentialed. all data in this application
become public. except vour social security number.

Notice 10 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.

If you require this document in another format, such as large print, Braille, or cassette tape, call (651)215-0700, TDD (651)215-0707
or for Greater Minnesota through the Minnesota Relay Service at (800)627-3529 and ask for (651)215-0700.

Plumbing Program

121 East Seventh Place, Suite 220 Deposit Date:
P.O. Box 64975 1 e
St Paul, MN 55164-0975 Deposit No.: 00

(651)215-0836

DEPARTMENToF HEALTH

20 O 058 Ci

RETURN: Bond form, cenificate of insurance (if sumbiticd) and $40 filing fee 10° 2200 ) 7 & &
Ll Minnesota Departiment of Health 3
M T NNESOTA Office Use On%,ﬁea:zjédﬂw w7

32000



Home Office:

BONDS ”
1213 Valley Street
Limited Power of Attorney ;Satat?:,g\z:laame-oz71

INSURANGE (206) 628-7200

KNOW ALL MEN BY THESE PRESENTS that CONTRACTORS BONDING AND INSURANCE COMPANY, a corporation duly organized and existing under the laws of the State of Washington, and
having its pnncipal office in Seattle, King County, Washinglon, does by these presents make, constitute and appoint LYNN E. ANDERSON, of Spokane, Washingten, its true and lawful Attomey-in-
Fact, with ful power and authonity hereby cenferred in its name, plce and stead, to execute, acknowledge and deiver on behalf of the Company any and all bonds and undertakings of suretyship
given for any purpose, prowided. however, that no Attamey-in-Fact shall be authonzed to execute and deiver any bond or undertaking that shall obigate the Company for any portion of the penal sum
thereof in excess of $100,000, and provided, further, that no Attorney-in-Fact shall have the authority to issue a bid or proposal bond for any project where, if a contract is awarded, any bond or
undertaking would be required with a penal sum in excess of $100,000; and to bind the Company thereby as fuly and to the same extent as if such bonds were signed by the President, sealed with
the corporate seal of the Company and duly attested by ils Secretary; hereby ratifying and confirming al that the said Attomey-in-Fact may do in the premises. Said appointment is made under and by
authority of the folbwing resolutions adopled by the Board of Directors of the CONTRACTORS BONDING AND INSURANCE COMPANY on September 8, 1996:

RESOLVED that the President of the Company is authorized to appeint any person as the Company’s true and lawful Attomey-in-Fact with power and authority lo execute and
delver on behaf of the Company any and all bonds and undertakings of suretyship given for any purpose, subject to such imits as shal be determined by the President of the
Company; provided, however, that no such person shal be authonized 1o execute and delver any bond or undertaking that shal obligate the Company for any portion of the penal
sum thereof in excess of $10,000,000, and provided, further, that no Attorney-in-Fact shal have the authonity to issue a bid or proposal bond for any project where, if a contract is
awarded, any bond or undertaking would be required with penal sum in excess of $10,000,000.

RESOLVED FURTHER that the authonty of the Secretary of the Company to certify the authenticity and effectiveness of the foregoing resolution in any Limited Power of Atlomey is
hereby delgated lo the folowing persors, the signature of any of the foiowing to tind the Company with respect 'o the aulhentiaily end effectiveness of tiie foregoing resolutionis as
if signed by the Secretary of the Company: Donald Sirkin, Steven A. Gaines, John Pieprzny, John D. Minto, Lamy A. Byers, Marci A, Houts, Mark S, Hewitt, and Rose A.
Thorstenson.

RESOLVED FURTHER that the signatures (including cerlification that the Power of Attomey is stil in force and effect) of the President, Notary Publc and person certifying
authenticity and effectiveness, and the corporate and Notary seaks appeaning on any Limited Power of Attorney containing this and the foregoing resolutions as well as the Limited
Power of Attomey itseff and its transmission, may be by facsimile; and such Limited Power of Attomey shall be deemed an onginal in all aspects.

RESOLVED FURTHER that all resolutions adopted prier o loday appointing the above named as Attomey-in-Fact for CONTRACTORS BONDING AND INSURANCE COMPANY
are hereby superseded

IN WITNESS WHEREQF, CONTRACTORS BONDING AND INSURANCE COMPANY has caused these presents to be signed by its President and its corporate seal to be hereto affixed this 27th
day of September, 2001.
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STATE OF WASHINGTON—COUNTY OF KING

On this 27th day of September, 2001, perscnally appeared STEVEN A. GAINES, to me known fo be the President of the corporation that executed the foregoing Limited Power of Attomey and
acknowiedged said Limited Power of Attomey 1o be the free and voluntary act and deed of said corporation, for the uses and purposes therein mentioned, and on oath staled that he is authorized to
execute the said Limited Power of Attomey. ALY

.4‘ ~ Hl_jo‘9 l‘|
IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal the day and year first above wnitten.

COOERL, BN AR RN

Notary Pubiic in and for the State of ﬂ)sgﬁtm residing at Saaltle

The undersigned, acting under auth the Board of Direclors of CONTRACTORS BONDING AND INSURANCE COMPANY, hereby certifies, as or in feu of Certificate of the Secretary of
CONTRACTORS BONDING AND INSURANCE COMPANY, that the above and foregoing is a full, true and correct copy of the Onginal Power of Atieney issued by said Company, and does hereby
further certify that the said P of Attomey is stilin force and effect.
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