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Master Plumber Code Compliance Contlnuatlon Bond

(To be compieted by vour Surety Company.)

The 340 fiiing fee must be submirted with this bond, made pavabie to the Minnesota Department of Health. Checks returned for
nonpayment wiil be churged a S20 fee (M.S. 332.50, subd. 2). A Cerificate of Insurance may be submitted. An Acard form or
any other carificate of insurance wiil not be accepred.

Master Plumger Name _ MICHAEL LARSON Bond No. 9330540
Type or Princ (do not ¢nter the plumomng company name!
Address 3402 LIBRARY LN ST LOUIS PARK MN 55426-4212 ( )
Stresr Clry State Zip Phone No.
Plumbing Company Name _ MIKE LARSON PLUMBING COMPANY A
Type or Print. Must be the same as fiied the previous vear, =
JAN 2002
Address 3402 LIBRARY LN ST LOUIS PARK MN 55426-4212 ( ) EILED" .
Stresz (Must be the same as fiied the previous vear.) City State Zip Phane No,  (MN) g;:S(:F:'F:EI sl
—_ Aoy
Date Original Sond Issued R = 530 /1999  in the amount of $25,000 as required by statutes.
Surecv Company Name FEDERATED MUTUAL INSURANCE CCMPANY
] Py Type ur Princ
Address 121 EAST PARK SCUARE OWATCNNA MN 355060 ¢ 507 1453-5200

Stre=r Ciry Starg Zio Phone No.

==t

The bond descriced above. and to which this caraficate is artached. is heredy conunued in force from the date of last renewal for an
: =1 g -~ ¥ 2
extended term ending December 31, 2002

Dated this _13TH  dav or CCTCEER 5. 200,

%ﬁ& FEDERATED MUTUAL INSURANCE COMPANY

Surery Compar Name
f CLIFTON SUMPTER
@ ) NOTARY PUBLIC- MINNESOTA

State of Minnesota j‘gﬂf{. Pj&/{ @ LJ
\MY EXFRES 1812008

COUNTY CF . % : Authorized Signarure of Surezy
Subscribed and swomn before me LISA ROUSHAR - ATTORNEY-IN-FACT

C/{_/'%") Qja )n_/)zl_.k o 7/ | HOOL
Vomﬁ‘unllc X Darte =

My commission expires __/___/ oI/, 005 (SEAL)

¥laster P' per’s Signature

Nodce to Individual Applicants: Under Minnesota Statutes 13.41, all dara, excapr vour name and address, sub
application are considered private until you are issued a credential. When vou become credentialed. all data i
become pubiic, except your social security number.

Notics ta Corporate Applicants: Under Minnesota Starutes 13.41, all data submirted in this application are public,
social security number of any responsible person, which is private.

[f you require this document in another format. such as large print. Braille. or casserte tape, call (651)215-0700, TDD (631)213-9707

or for Greater Minnesota through the Minnesota Relay Service at (300)627-3529 and ask for (631)213-0700.

3975
RETURN: Bond form. cemtificate of insurance (if sumbicted) and $40 tiling fes to: @Mﬁé’ C;

M| NNESQTA ::L:::O;apoc:iﬂmcmmmm Office use only: Fe=: 40-00 C-C/( Uq77
ot DEC 2 7 2001

121 East Seventh Placs, Sune 220 DEDOSi[ Diate:
P.Q. Box 64975 t 5 G 9_? T O Vil

St. Paul, MM 33104d-0975

DEPARTMENTaF HEALTH| (631)215-I830 SRS .




\)\",A

3
¢ ° POWER OF ATTORNEY

INOW ALL MEN BY THESE PRESENTS:

Toat FEDERATED MUTUAL INSURANCE COMPANY, a corporation duly orzanized and existing

mder the laws of the State of Minnesow, and having its principal office in the Cirty of Owatonna, Stars of
viinnesoz. dees hersby consgmute and appoint

LISA ROUSHAR of the City of OWATONNA

S--IE

5 MINNESOTA

its true and lawtul atomey for the following purpeses:

To sign is pame as surery to, and to exscure, aimx the seal, acimowiedge and deliver any and all sursry
Jonds and pezaities not excs=dmg:

ONE _HUNDRED THOUSAND DOLLARS (5100,000) EACH

MIKE LARSON PLUMBING COMPANY (MICHAEL LARSON) ST LOUIS PARK MN

Tae exszurion of such bonds or undermicngs in pursmancs of these presears shall be binding upon the
—ompany as if they had besn ex=cured and acknowiedg=d bv the regularly eleczed ofSc=rs of the Company.

Tais Power of Attorney gragred by Federmred Mummal Insurmnes Company shall terminares whea the
iesignes czzses  be:

1) Empioyed by Fedesared Mumal Insarancs Company or

=) Employed by Federared Mumml Insuranes Company in a job for which such Power of
Amorney is required.

IN WIINESS WEEREQF, the said FEDERATED MUTUAL INSURANCE COMPANY has cansed

his insTomenr w be signed and IS corporars seal to be affixed by its Execurive Vies Presidear and Assismor
Semrmry this the 22ND day of JUNE , 2000

FEOERATED MUTUAL INSURANCE COMPANY

BY K—/‘_é—

SEAL) Exscumve Vies Presidear
and BY ‘ B —
Assistnt Sec= - f
STATE OF MINNESOTA
_OUNTY OF STE=LE

Onthis 22ND  day of JUNE , 2000  personally appeared before me, the undersigned nctary
sublic, Sarah L Buxton and David W Ramsev to me personally known, who, each being duly sworn by me, did say
har they ar= respecuvely the Execunive Vics President and Assistant Secrezary of the FEDERATED MUTUAL
NSURANCE COMPANY and that the seal affixed to this inszument is the'carporate seal of said Corporation and
har this instument was signed and sealed of behalf of said Carporation by authority of its Board of Directors and

:aid Saran L Buaon and David W Ramsev acknowledge said insmumeat to be the fres act and de=d of said
-orporanon. |

A A A AAAAAAAAAAAAAAAAAAAAAAAM, ™

Sy KELLY J. HAGEN
3 NOTARY PUBLUC-MINNESOTA
= MY COMMISSION EXPIRES 1-21-2005

SEAL) I SECIPPRCES . A < Ly Q)e%%V/‘J
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COPY OF RESOLUTION

“EE IT RESOLVED that the Preside=at or any Vics Presidear in conj
authorzed and empowered under the corporate seal of the Company, to appoint any Person or persons as amomev
Qr anomevs-in-fact, or agent or ageurs of the Company, i its name and as its act to execure and deliver anywh:r;

in the Unn=d States or Canada, any and all bonds and underidngs of suretyship and other documenrs thar the
ordinary csurse of surety business may requirs.”

unction with the Secremry is hereby

“EEIT FURTEER RESQL}/ED thar the Power of Aftorney or other document appointing such person or
PESONS aS anpraey or aflorneys-ii-1act or agent or agears of the Company may either be perscnally siened by the
President. any Vics President, the Secremry or may be exszumted by said ofScars by means of facsimile sienamures.
The said personal signamres or facsimile signarures shall not require the Company seal or any other seal and shall
be vaiid and binding on the company if execmed either by perscnal signarure or facsimile sigmanure and with or
withour the Company seal being affixad thereto.” E

L te undersigned, hersby certify that [ am an Execumive Vies President of the FEDERATED MUTUAL

INSURANCE COMPANY, a Corporation duly organized and exisung under the laws of the Stre of Minnesom and
thar the for=zoing is a true and compiete copy of the original Power of Anorney grvez by said Company to:

LISA ROUSHAR of OWATONNA, MINNESOTA

auther=mg and empowering Such person to sign bonds as thersin ser forth, which Power of Aroraey has never
be=a revok=< and is sdll in full fore= and eFe=

[ further cerdfy thar said Power of Amomey was givea in pursuancs of a resolurion adopted ar a reguiar
me=zng of the Board of Dire=wors of said Comrany duly ciled and held ar the ofScs of the Company in the Ciry of
Owazenna, Minnesom on the 20® day of April 19 82 ar which me=ting a quorum was presear and that the forezoing
Is 2 true and corress copy of said resolution, and the whole ther=of s recarded in the minures of the said me==ng.

PURSUANT to the Bv-Laws of Federared Mumal Insarancs Company, Articie 8, Seczon 1; in the abseacs
of inability of the Se<r=wary to ace, his duties shall be performed by the Assismnr Secremries in the order of their
rank.

IN TESTIMONY WEEREQF, I have hereunto ser my hand and afSxe=d the seal of the FEDERATED
MUTCAL INSURANCE COMPANY this the 15TH dzy of OCTOBER ;20081

FEDERATED MUTUAL INSURANCE COMPANY

(SEAL)

e e

Execurive Vics President




