
E re
,Master Plumber Code CompLEe Continuation Bond

(To be completed by your Surety Company.)

The $40filing fee must be submitted with this bond, made payable to the Minnesota Department ofHealth. Checks returned for
nonpayment will be charged a $20fee (MS. 332 50, subd. 2). A Certificate ofInsurance may besubmined. An Acard form or any

other certificate ofinsurance will not be accepted.

Master Plumber Name

Address
Type or Pri (do o nter the plumbina e ny name)

On

Bond No. 3-195%38-12

+ ~Hfdf) gled HA>l~
treat

Plumbing Company Name H dtr H PLUMBING
City Zip Phone No

Address
Type of Print. Must be the same as tiled the previous year.

4898 WEST HIDDEN VALLEY DRIVE, SAVAGE, MN 55378 ( )e+B

Street (Must be the same as filed the previous year.) City sune C 2(EB)0i)01
«o E)nar r

eu ~ I)SIT
Date Original Bond Issued 12 / 31 / 98 in the amount of $25,000 as required by statutes.

Surety Company Name THE OHIO CASUALTY INSURANCE COMPANY
Type of Prlat

Address 125 N. EXECUTIVE DR. STE 205 BROOKFIELD WI 53085 (262) 7&4-&0&0

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 renewal for an

extended term ending December 31,2002.

Dated '5n day f October 2001

t lumber's Si

THE OHIO CASUALTY INSURANCE COMPANY
Surety Compan me

State of Wisconsin
ignature of Surety

Iud'. Potrzebow 'mey in act

o~
PY Pills)f/ e

+

COUNTY OF Milwaukee

ribed d sworn before me
0110 / 15 /

Date

24 / 05
No Public

My commission expires 07 /

ss bmitted in this application
plication become public,

RQCAL* OSBORN

Notice to Individual Applicants: Under Minnesota Statutes 13.41,all data, excep o arne and ad

are considered private until you are issued a credential. When you become creden

except your social security number. 0$ )stan~

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.

RETURN: Bond form, certificate of insurance (if submitted) and $40. filing fee to:

Minnesota Department ofHealS M $$(p2
EA I N N E 5 0 T A

t )2 I East Scvcnth place, Suite 220

P.O. Boa 64975

St Paul, MN 55 l644)975

NEPARTRENT()7NEAITN (65(B)54N6

Office Use Only: Fee
Deposit Date: )HEI

Deposit No.:

Ifyou 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 (&00)627-3529 and ask for (651)215-0700.

9/2000



p
CERTIFIED COPY, OF POWER OF ATTORNEY

THE OHIO CASUALTY INSURANCE COMPANY
WEST AMERICAN INSURANCE COMPANY

No. 34-228
Know Ag Men by These Presents: That THE OIEO CASUALTY INSURANCE COMPANY, an Ohio Coqeratioa, and WEST AMERICAN INSURANCE

COMPANY, an Indiana Corporation, in pumuanoa of authority granted by Article Vl, Section 7 of the By-Laws of Tbe Ohio Casualty Insurance Company and Article VI, Sectioa I

of wnx American Iasurnca Company, do hereby nominate. constitute and appoint: Juditb A. PotrRebnwgki or Milwaukee, WisconSin 'x u wd t>wad agellt

(s) and anomey (s)-in-faw, to make, execute, coal and deliver for and on its behalf es surety, and w its act and deed any asd afi BONDS, UNDERTAKINGS, aad

RECOGNIZANCES, not oxcccding in any single instance ONE MILLION (Sl>000>000.00) DOLLARS, excluding, however, any bond(s) or undertaking(s)

guaranteeing the payment of notes aad interest thereon

And the execution of wch bonds or undertakings ia puwuance of these presents. shafi be w binding upwr said Companies, as fully and amply, to afi intents and purpwwi, aa if they

had been duly executed and acknowledged by the mgularly elected ofiiccrs ef thc Companies at their adnunistrativc ofiices in Hamilton, Ohio, in their own proper person>.

Ibe authority granted hereunder supmedea sny previous authority hwetofore granted the >bove named >ttemey(s)-in-fsck

In WITNESS WHEREOF, the wxlwsigaed oifice of the said The Ohio Casualty Insurance Company snd West American Insurance Company

haa herewuo subswibcd ius name snd afiixed the cmporate Seat ofeach company thi ~ 29tb duy of July, 1999.

Ii

SSAL.,'EAL )

STATE OF OHIO,
COUNTY OF BUTLER

Sam Lawrence, Assistant Vice President

On eus 29tb day ef July, 1999bafere ow subscribe, ~ Nouuy public of the State of Ohio, in and for riw Cms>ty of Butler, duly commissioned and qualified, came Sam

Lssnence, Assi>tant Vice Prcsidcnt of THE OHIO CASUALTY INSURANCE COMPANY and WEST AMERICAN INSURANCE COMPANY, to mc pewonafiy kmwn to be the

individual and olfieer described in, and who executed the preceding in>humect, snd hc acknowledged the execution of the same, and being by me duly sworn deposeth and saith,

that hc is the ofiicer of tho Companies aforesaid. and tb>1 the assn afiixed to Sw preceding instnunent are the Corporate Seals of wid Companies, and thc said Corpomte Seals and

hi ~ signature w efiicer wwe duly affixed and subscribed to the said 'nsuumcsx by the awhority and direction of the mid Corporations.

IN TESTIMONY WHEREOF, I have hereunto set my hand and atfixed my Ofiiciat Seal at the City of Hwnilten, State of Ohio, the day and year fimt above writlco.

'4
Notwy public in and for County of Burier, Stato of Ohio

M Commission ires Se tember 2 2002.

This power of attorney i~ gnwted under and by augmrity of Arrictc Vl, Section 7 of the By-Laws of The Ohio Cnwslty lasursca Company snd Ariicle Vl, Section I of West

American Insurance Company, extracts fium whish read:

Article Vl, Section '7. APPOINTMENT OF ATTORNEYS-IN-FACT, ETC. Ihe chainnm of ew boanl, the president, sny viw~idont, the cemetery or asy s>i>sant

secretary of each of these Compania> shall be and is hereby vested with full power snd authority to appoint anomays-in-fsct for the purpose of signing the name of the Compwues as

surety to, snd to execute, attach thc coqxeato seal, aoknowledge and deliver any and afi bonds, recogni>ance>, stipulations, und rtakings w other instrumcats of nuetysbip and

policics of insurance to be given in favor of any individual, finn, corporation, or the ofiici ~ I mpresinmtive thereof or to any county or state, or any otficial board or boanb of county

or state, or the United States of America, or to sny other political subdivision."

Article VI, Section l. APPOINTMENT OF RESIDENT OFHCERS. "The Chairman of the Bosnl, the President, any Vice President, ~ Secretwy w any Assistant

Secretary >hatt be and is hereby vwxed with full power and authority to appoint attomcys in fact for the pmpose of signing tho name of tha corporation as surety or guarantor, md to

execute, attach the corporaie se>1, aclniowledge and deliver sny and afi bonds, recegnixances, stipulations, undwtaking> or other instnumnts of swetycddp or gesrntec, and policies

of insurance to be given in favor of an individual, fina, coqxxation, or the ofiicial mpreseetstive thereof, er to any county or state, or any ofitciat ho>xi or boards of my ceuaty or

state, or the United States of Amerioa, or to any other political subdivision."

This instnnnent i~ signed and scaled by facsimile as authorized by the following Resolution adopted by the respective directors of thc Companies (adopted Msy 27, 1970-Ibc Ohio

Casualty insurance Company, adopted April 24. 1900-West American In>rance Company);

"RESOLVED that thc signature of sny ofiicer of the Compmy auswrixwl by the By-Laws lo appoint attorneys in fact, the signature of the Secretary or any Assismnt

Secretary oeriify'ng to the correctncss of sny copy ofa power of attorney and the seal of tho Company may be alfixed by facsimile to >ny power of attorney or copy tbewnf i>ised an

behalf of tha Company. Such signatures md seal ara hereby adapted by the Company as original sigasturas and asst, to be valid and biwling epos the Cwnpany with Sw cams farce

and aficct w though mmustty slfixed."

I, the undwstgucd Assistant Vice president ofTbe Ohio Casualty la>rance Company and West Am>risen lusuranc Company, do hereby certify that the fomgoing power of sawney,

the mfa>snead By-Laws of the Comp>nit and tbe >bove Resolution of their Boards of Duectors we trw and eonect copica aad are in fufi farce and alfect on Sds dataw

IN WITNESS WHEREOF, I have bweunto set my hand and tbe seals of the Compsrriw this ~1+ day of

Assistant Vice President


