
Master Plumber Code Compliance Continuation Bond
(To bescomplethd by your Surety Company.)

The $40filing fee must be submitted witlr this bond, made payable to lhe bfinnesota Department of Health. Checks returned/or
nonpayment will be ci>arged a $20fee (I$. 332 50, subd. 2). A Certificate ofInsurance may be submitted. An Acord form or
any other certificate of insurance will not be accepled.

Master Plumber Name Jim Klingsporn
Type or Print (do not enter the plumbing company name)

835 5th Avenue SE, Rochester, MN. 55904Address

Bond'No LP00742036

507 289-6170
Street City State Zip Phone No.

Jim Klingsporn Plumbing f. Heating
Plumbing Company Name

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

Add 835 5th A~en~a SET Rochest
Street (Must be the same ss filed thc previous year.) City

507 289-6170
State Zip Phone No.

Date Original Bond Issued 12 / 31 / 1 in the amount of $25,000 as required by statutes.

Strcct City

Surety Company Name Ca itol Indemnity Corporation
Type or Print

Address P. O. Box 5900, Madison, WI. 53705
State

608 231-4450
Zip Phone No.

Dated this 1st day of October 2001

s r lumbar's Siga c

apitol
Surety Comp

State of Minnesota

The bond described above, and to which this certificate is attached, is hereby continued
extended tenn ending December 31,

in force fi om the date of last renewal for an

FILE ETasv
I
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sECR

ity rporation
c u

~isr~z'
OP Olmsted

S sc 'dandswo eo
Author gnature f S

10 / 1 / 2001
No Public Date

My ommis
'

expires 1 / 31 / 2005
NANCYA.FRYER

NOTARY Puauo>>INNESOTA

trip)s>uasion ESPEIEs Ici-scin

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.

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 (800)627-3529 and ask for (651)215-0700.

RETURN> Bond form, ccnificatc of insurance (if sumbiuc 6 $40 filing fcc to
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INDEMNITY CORPORATION
4610 UNIVERSITY AVENUE, SUITE 1400, MADISON, WISCONSIN 53705-0900

PLEASE ADDRESS REPLY To P.O. BOX 5900, MADISON, Wl 53705-0900
PHONE (505) 231-4450 ~ FAX (508) 231-2029

POWER OF ATTORNEY No 599088
KnOW Sll fnen by theae Preeente, That the CAPITOL INDEMNITY CORPORATION, o

corporation of the state of wisconsin, having its principal offices in the cky of Madison„wisconsin, floss make„constitute
and'appoint

——--—ACOIT I. HAOIIH. NANNY A, HIYa! OH OHAN HOX

Its true and lawful Attorney(s)-in-fact, to make, execute, seal and deliver for and on its behalf, as surety, and as its act and
deed, any and all bonds, undertakings and contracts of suretyship, provided that no bond or undertaking or contract of
suretyship executed under this authority sh501 exceed In amount the sum of

NHT To Ilxcxxo axw,ow.w-
This Power of Attorney is granted and is signed and sealed by facsimile under and by Ihe authority of the following

Resolution adoPted by the Board of Directors of CAPITOL INDEMNITY CORPORATION at a meeting duly called and held „',i,'!

on the 6th day of May 1960:
"RESOLVED, thai the Presidertt, a!xi Vice President, the Secretwy or Treasurer, acting indlviduagy or otherwws, bs and they hereby ere granted the power

and authorfxadon to appoint by a Power of Attorney for the purposes only of execudng and attesting bonds and undertakings, and other writings obligatory in the
nature thereof, one or more resident vkxsprssidents, assistant secretaries and attonwy(s)-in-fact, each appointee to have ihe powers and duties usual to such
0Nces to the business of this oompsny; the signature of such officers and seal of the Company may be affixed to any such power of attorney or to any certificate
relating thereto by facsimile, and any such power ot attorney or certificate bearing such facsimtle signatures or face!mile seal shall bs valid and binding upon the
company, and any such power Ho executed and csrtik'ed by facsimile signatures snd facsimile seal shall bs valid and binding upon the company in 'lhe future wiw
reaped io any tiond er un+asking qr other wrnlng obggsfory ln the nature thereof tq which it Is anached, Any such appointment may be revoked, for cause. at
wkhout cause, by any of saxi oglcers, at any time 7

IN WITNESS WHEREOF, the CAPITOL INDEMNITY CORPORATION has caused these presents to be signed by "
its officer undersigned and its corpo'rate seal to be hereto affixed duly attested by its secretary, this 1st day of June, 1999.

CAPITOL INDEMNITY CORPORATION
Attest:

vlrgillns M, sohulte, secretary

STATE OF WISCONSIN

~NNITTO

f CONPDRATS S
SEAL g

w4T«x!A!4

* O .Pxit. Prcsidsnt

COUNTY OF DANE,

On thg 1st day-of June, A.D., 1989, bofors me personally Carne George A Fait, to ms known, who being by me duly
sworn, did, depose'and say: that he resides in the County of Dane, State Of Wisconsin; that'hs is the president of
cAPITDL INDEMNITY cohpoRATIDN,'he corporation descrtbed in and which executed the above Instrument; that he
knows-the seal of the said corporation; that the seal afffxed to said Instfument is such corporatb seal; that it wah so affixed ",',

by order of the Board of Directors of said cprpomtion and that hs signed his name thereto by like order,

STATE OF WISCONSIN 1!
COUNTY OF DANE Jane F, Endres

ENDRES Notary Public, Dens Co., Wl
My Commission Expires March 23, 2003

'«A!TON

CERTIFlCATE ,Ii'll

I, the undersigned, duly ekypted to the affice stated below, now the incumbent in GAPITQL INDEIvlNITY
CORPORATION, a Wisconsin Corporation, authorized to make this certificate, DO WEREBY CERTIFY that the foregoing,
attached Power of Attorney remains in full force and has not been revoked; and furthermore that the Resolution of the
Board of Directors, set forth in the Power of Attorney ls now in force.

'Signed and sealed at the City of Madison. Dated the 1St day of
Avxrr!

49.

g conpexx
3 SEAL

WHIXNle

Paut J. Sr r, Treasurer

Tftts pawer is valid only lf Ihe power of attarrley number printsd in the upper right hand. comer spears in red. Photooopiea, carbon copies
or other faproducgans we not binding on ths campahy. tnauiries concerning this power af attorney may bs direated,to ste Bond Manager at tha
Harrks olliae,pf tha Gaftital tndslnnity corporatiorl,


