DEC-18-260@1 16:19 FROM TO 99528318572  P.@3/85

Master Plumber Code Compliance Continuation Bond
¢  (T¥ 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 $20 fee (M.S. 332.50, subd. -’Jr A Certificate of Insurance may be submitted. An Acord form or
any other certificate of insurance will not be accepted. :

Master Plumber Name  MARK HAUTMA? = Bond No. __RLI 368365
Type or Priat (do not enter the plumbing cornqany nameii i 55372
L Pr :Lor Lake . -
AATeas 5851 Meadowlark Lane s ( 952 440-3348
Sueet iI!Cuy ‘State Zip Phone No.
Plumbing Company Name MATN TINE_PLUMBING, INC
Type or Print. Must be the same as filed the previous year. &
Address 5851 Meadowlark Lane ! Prior Lake, Mn.55372 ( 952-40-4261 =~
Street (Must be the same as tiled the previous year.) : City State  Zip Phone No. : Tﬁ::'“ ED
5 . AN) SE CRETNW
| . 1 ¥ g
! ; MY
Date Original Bond Issued 12 4 .31 7 2001 | _ inthe amount of $25,000 as required by statutes. o
Surety Company Name QLD REPUBLIC SURE’EY Co.
Type or Print
Address P.0. Bx 1976 Des M01nes, Iowa 50306 (800 Y47-2312
Street ”[Ch:y State Zip Phone No. '

The bond described above, and to which this certificate is attd_ir:hed; is hereby cohﬁnued in force from the date of last renewal for an
extended term ending Pecember 31, 2002 ; i : _
y JIM STRANDE 952-842-1107
Dated this day of __ Dec i, 2001 - ADVANCE INS. AGENC

( 5 5241 VIKING DRIVE
/ é/ M ﬂé, é; 3 /17 | 7 - EDINA, MN 55435

Master Plumber's Signature ; - Licease Nb. | Surety Ggmpany H{ g -
State of anesotzs O’C;/ ) E 5 \\‘r\ 1/ f ,‘J
QUNTY OF ) Authonzaed Slgnztu.re of Surety

Subscribed and sw. (zbcfore e F : \

¥ [ ]

4 - L]

) Y. “V 200 [ _ E Dﬁcmﬁu HOSCHETTE
Notary Public Date ' AT BLIC-MINNESOTA
COMMISSION

My commtssnon expires . | oo J/ 1E ; u A S 12

| s

Notige to Individual Applicants: Under Minnesota Statutes 1 3141 all data, except your name and address, submitted in this
apphcatlon are considered private until you are issued a credo*uml When you become credentialed, all data in this-applicatios

O L

become public, except your social security number. : /o>

Notice to Corporate Applicants: Under Minnesota Statutes 13"41 all data submitted in this application are p
social security number of any responsible person, which is prwate

(o

If you require this document in another format, such as large prmt Braille, or cassette tape, call (651)215-070 C‘:IPD (65 1)215-0707
RETURN: Bond form, certificate of insurance (if sumbiteed) and $40 ﬁlujg; fec w0: 4 R
M1 NNESOT Al plumbingProgram Office use only: Fee: ' ‘W) /
121 East Seventh Place, Suite 220 4 Z - - s .«nﬁ
- i . —. 4
M DH ' P.0.Box 64975 ; Deposit Date: =7/ 0 /6
St. Paul, MN 55164-0975 h 0 6‘ /

or for Greater Minnesota through the Minnesota Relay Serv:.df. at (800)627-3529 and ask for (651 )21 5-0700. 026 191 L\2) D
Minnesota Department of Health i
DEPARTMENT of HEALTH] (651)215-0836 Deposit No.:




= ED pr £ any
§§cre{ary,_may ointattorneys-in-fact

ach case, ’&‘x_.and on: ’_@ehalf -of the ¢o




