
~ . ~ %6$licensed<Fluilhbin~ Contractor Continuation Bond
'Tobe completed by your surety company.)

The $40filing fee must be submitted with this bond form, payable to the hfinnesota Department ofHealth. Checlrs returned for
nonpayment will be charged a $20fee (MS. 332.50, subd. 2).

Plumbing Conwacto("s Name Percy BessingPas
Type or Pnn( (dc cci enter Ihc plumbing compscy name)

10705 65th Ave. SE, Stewartville, MN. 55976

Bond No LP 00742037

(507) 533-8306
Sweet City

Bessingpas Excavation
Company Name

Type or Print. IVhut be Ihc same as filed the previous ycsr.

10705 65th Ave. SE, Stewartville, MNAddress 55976

Sisic Z(P Phone Nc.

( 507 533-8306
Sire I (Niust be the ssmc as fllcd the p(cvlccs yccr.) C(Ey State Zip Phccc Nc.

Date Original Bond Issued 12 / 31 / 1999 in the amoum of $25,000 as required by statute.

Surcrv Comocnv Nmoc Capit:ol Indemnity Corporation
Type or Print

P. O. Box 5900, Madison, WI. 53705Address ( 608 231-4450
Swee( City State Zip Phone Ne.

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 ter(m ending December 31, 2002

Dated this 1st day of October
200'l

eg Cccrrsctor's

te of iv(innesota

I'C

1 In mni
Surety Cc Nunc

r)y,5%
or oration <(<ED ~ac(Xas

Olmsted
Sub cribed and m ore me

10/ 1
Ic(y Pub Duc

y corn 'ssion expires 1 / 31 / 2005
It

2001

Authcnsc cwc of Surety
, ~r(IZ

NANCY A. Ptsyntt
(SE4L) ch Rcruvv pucuoucvcssora

MY COMMISSION EXPIRES ICICCCS

Notice to Lcd ividual Applicants: Under iMinnesota Statutes 13.41,all data, except your name and address, submi
application are considered private until you are issued a credentiaL When you become credentialed, all data i application
become public, except your social security number.

V

4'oticeto Corporate Applicants: Under Minnesota Statutes 13.41,all data submitted in this application are ic, exct(poor,the
social security number of any responsible person, which is private.

0 0If you require this document in another format, such as larce print, Braille, or cassette tape, call (651)215-07 D (&1)215-0707Mvi

or for Greater Minnesota through the Minnesota Relay Service at (800)627-3529 and ask for (651)215-0700.
@aeiBUP~

RETUR. (i Bond form and $40 filing fee to:

M innesota Department of Health
Plumbing Program
121 Easr Seventh Place, Suite 220
P.O. Box 64975
St. Paul, MN 55164-0975

DEPARTMEHTot HEALTH Phone:(651)215-0836.

Office Use Only: Fee: (t Oe CC/( (0

JAN 0 32002

Deposit No.:

Xv
Im V-



INDEMNITY CORPORATION
4610 UNIVERSITY AVENUE, SUITE 1400, MADISON, WISCONSIN 53705-0900

PLEASE ADDRESS REPLY TO P.O. SOX 5900, MADiSON, Wl 53705.0900
PHONE (605) 231-4450 FAX ISOS) 231-2029

POWER OF ATTORNEY No: 591138
KnOW all men by theSe PreSente, That the CAPITOL INDEMNITY CORPORATION, a; ';.

cdtporation of the State cf Wisconsin, having,itfl prtftcipaII offices in the City of Madison, Wisconsin, doss makepconsIItufet't:,t
and'appoint

—————-——--SCOTT J. EAGNE,"QANCYA, FRYER OR DEAN I2OX-"---** —-

its true and lawful Attomey{s)-in-fact, to nfayke, »execute, seal and deliver far and on its behalf, as surety, and aa ifs agf and '~

deed, any and all bonds, undertakings and contracts of suretyship, provided that no bond Dr undertaking Dr contract
tyt'"'uretyshipexecuted under this authority shall exceed in amount the sum of , t

1'NOT

TO EXCEED $1,500,009.0fl-
This power of Attorney ie granted and is signed and sealed by facptmite under slnd by the authority of th'e followiftg .;

Resolution adapted, by the Board of Directors of CAPITOL INDEMNITY CORPORATION at a meeting duly called and held: l/tf

on the 5th day of May 1960:
"REEOLvED, that the presrdeis, aod Ifice PieeI'decl, the secretary or Treasurer, adrng Indlvlduasy or otbeiwlee, be and gwy hereby ere granted the power

'cdauibodxascc Io appoint by a Power of Atldmey for ibe purposes only of execullng aod abeerytg bonds and urtdsriaklcga, scd olbei wrlllngs obligatory in sw
nature thereof, one or more resident vice prealdents, eaaISISRI secietaiiea and arlomey(al-ic-lect, each appointee io Rave dte powers and duties usual 10 such
orllcea ro the business of this company; the signature of such olllceia and seel ot the company may be aslxed Io any such power of asomey or Io any ceiliTicare
relesng thereto by facsimile, and any such power ol aaomey or cedacaie bearing Such IacsImile signatures or Iecalmlle seal shall be valid and binding upon Itic:
Company, and any such poser So exeoxed apd cerllsed by Iaodmile SIgnaturea and racSimse eepl shall be valid and blading Lsxtn the Company ic the future with,
respect to any bond or undeitaldRg Lrr other writing Cbygatory in Ibe nature Ibereor Io which II Ia aaached, Any such appolRIRISRI may be ieveaad, fer cause, Or 2„
wahour caves, by any of said 0150am, at any Sme 7

.Itt'N

wlTNEss wHEREoF, the cAPlTDL INDEMNITY coRPDRATIDN has caused these Presents to be, signed by.,'>,
its officer bndersigned and its corporate seal to be hereto affixed duly attested by its secretary, this tet day of Jv'ne,'tggg.

CAPITOL INDEMNITY CORPORATION
Attest:

vlrellae 54. schulre, Secmtaty

STATE OF WISCONSIN

Attttlttvc

0
RPORATE 5SEAL tt

Vecclev

Ovary'AS. Itrciiidwa

CERTIFICATE

I, the undersigned, duty'efected to„ the office stated below,: now the incumbent in. CAPITOL INDFMNITY
CORPORATION, a Wisconsin Corporation, authorized to make this certificate, DO HEREBY 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 af Attorney is now in force.

Signed and sealed at the City of Madison. Dated the October 2001

Wxitv R

( CORPORATE 59

vecctFP

COUNTY OF DANE
3$

'n

the 1st day of June, A.p., 1999, before me personally carne George A Fait, to fne known, who being by me duty
Sworn, did depose and say: that,'he residea Itt the County of Dane, State of'Wisconsin; that'he is the President of", „.

CAPITOL INDEMNITY CORpORATION, the corporabon ddscrtbed in and which executed the above fnstrument; that he
''nowsthe seal of the Said corporabon; fhat the seal afgxed to said instrument is such cofporate seal; ttlat it was so affixed;.. by order of the Board pf Directors of said corponttion and that fvf signed his name thereto by likqi order,

STATE OF WISCONSIN

COUNTY OF DANE I F. Jane F. Endrea
ENDRES Notary Publla, Dana Co., Wl

My Commission Exptrsa March 23, 2003
NR'txllw

This power Ia valid only if the power oi attoivlsy number printed in the upper right hand comer spears in red. Photocopiss, carbon copieg .
or cshsr reproductions ars not binding on Ihs comftany. Inquiries ~g gtis power of altorruty may be directed lathe Bond Manager at titt'', Horhe Office of the Capitol Ihdemnity Corporation.


