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‘ Unlicensed Plumbing Contractor Bond

(Applies to all persons other than licensed master plumbers.)
To be completed by your surety company.

Bond No._ 0329880

James Baumann DBA Baumann Construction of
Company Name. if none, the plumbing contractor's name,

321 North Cherry Street, Belle Plaine, MN 56011 ( 952 873-6737
Plumbing Company Address City State Zip Telephone No.

as principal, and _West Bend Mutual

Surety Company Name
1900 South 18th Street, West Bend, WI 53095 ( 800 ) 236-5010
Surety Company Address City State Zip Telephone No.
a corporation licensed to do business in the State of Minnesota, as Surety, are jointly and severally held and firmly bound to the State
of Minnesota, as Obligee, in the sum of TWENTY FIVE THOUSAND DOLLARS ($25,000) for the payment of which, we bind
ourselves, our heirs, executors, administrators, successors, and assigns firmly by these presents.

NOW, THEREFORE, the condition of this obligation is such that, if the undersigned Principal or such persons authorized to perform
plumbing under the Principal's supervision performs plumbing in compliance with the plumbing code as required pursuant to
Minnesota Rules, Chapter 4715, then this obligation shali be null and veid; otherwisc, it shall remain in Tuli force and effect for a
period not to exceed one year ending December 31st. The period of this bond is_.lamlaz:y_‘l_,_zﬂ_OB through
December 31, __2003 . During the term of this obligation, the Principal and Surety will pay unto the Obligee, or as otherwise
directed by the Obligee, the amount needed to correct noncomplying plumbing work, not to exceed TWENTY FIVE THOUSAND
DOLLARS ($25,000) for the benefit of persons injured or suffering financial loss by reason of failure to comply with the
requirements of the plumbing code, Minnesota Rules, Chapter 4715.

FURTHERMORE, it is understood and agreed that: A
A
I. The aggregate liability of the Surety hereunder pertains to all claims arising during the period defined above. JIN onne

. i . . . ClLE ‘
2. In the event the bond does not provide for correction of all noncomplying plumbing work, the bond paid by the undppsggﬁ{:d@grq_\;
does not relieve the undersigned Principal of liability for correcting noncomplying plumbing work by said Principal or persons i
working under said Principal's supervision. Ao s

3. This bond is a continuous obligation which may be canceled at any time as to further liability upon the Surety's giving at least
fifteen (15) days written notice to the Commissioner of Health. In the event of cancellation, the Surety shall not be discharged from
any liability already accrued under this bond, or which shall accrue hereunder before the expiration of the fifteen (15) day notice
period.

Signed and sealed this23rd dayof _Angust, 2002 s
omis’
Joseph Baumann DBA Baumann Construction g, .ty Corporati West Bend Mutual
. 0

[///‘VWM/

Principal Attorney in Fact pgojen F. Hotz

(Seal)

« The reverse side of this form must also be completed and the Power Of Attorney attached.
« The bond form must be accompanied by a $40 fee, payable to the Minnesota Department of Health. Checks returned for
nonpayment will be charged a $20 fee (M.S, 332.50, Subd. 2).

DEPARTMENTOFHEALTH] niinnesota Relay Service

W INHNESCT A| Minnesota Department of Hg .
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P.O. Box 64975

St. Paul, MIN 55164-09

651/215-0836

Deposit Date:

Deposit No.: i 1 1 3

1/800/627-3529
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You must compl A or B an

A. Acknowledgement of Individual or Partnership Contractor

State of Minnesota - fss
County of ~Co 4+ . S
On this / Sth day of Ja/ru,«(w & : 9&7 e personally came \J dimnes b({/bm o

to me well known to be the identical person(s) described in and who executed the foregoing bond and he/she/they acknowledged the
same to be his/her/their own free act and deed.

k:,l/a’f{jﬂa Um /!"/;f 0s

My commission expires / /3/ !()5‘

0& Date

B. Acknowledgement of Corporate Contractor

Nola.ry Public
A Minnesota
My Commission Expires Jan. 31, 2008

State of Minnesota )

§S.
County of {
On this day of : , personally came who
being by me duly sworn, did say that he/she is of s
a corporation; and that said instrument was executed in behalf of the corporation by authority

of its Board of Directors; that he/she acknowledged said instrument to be the free act and deed of the corporation.

/ / (SEAL)
Notary Public Date

My commission expires / /
Date

C. Acknowledgement of Corporate Surety

State of Minnesota )
ss.
County of Hennepin %

On this 23rd dayof ___Auqust, 2002 ; , personally came ___Helen F, Hotze , and
to me personally known, who being by me duly sworn, did say that he/she is the
attorney in fact, of __West Bend Mutual , the corporation whose name is affixed to the foregoing
instrument; that the seal affixed to the foregoing instrument is the corporate seal of the said corporation; and that said instrument
was executed in behalf of said corporation by authority of its board of directors and said Helen F. Hotze acknowledged
that he/she executed said instrument as attorney in fact as the free act and deed of said corporation.

PO O e yclell §3 0

Notary Public J - Date
My commission expires__{ /3] 1 OJ

Date

LISA S.
Notary Pt
Minnesota
My Commission Expires Jan. 31, 2005

(4 A\, b

Notice to Individual Applicants: Under Minnesota Statutes 13.41, all data, except your name and address, submitted in this application
are considered private until vou 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.
3/2000



‘ it f’ of West. Eand- Wtscons}n doesf‘__ ‘ake, _ nstitute and. appom

ggggg &5 Jahnggn' Heien Es Hatze hi}ig Qk Renglow

1awfu1 Attorney(s)ﬂn-fac( to make execute seal and delwer for and on |ts behalf as surety and as :ts act and deed a y
and all bonds, undertakings and contracts of suretyshsp, provided that no bond or undertakmg or c;mtract of suretysh
executad ‘under thls authonty shali exceed in amount the sumof: $1 ,000,000 ' ‘ | :

This Power of Attcmey is granted and is srgned and sealed by facs:mf!e under and by the authonty of the followmg
Resolution adopted by the Board of Directors of West Bend Mutual Insurance Company ata meeting duly called and
held on the 21st day of December, 1999.

Appointment of Attomey—!n—Fact The pres;dent or any vice president, or any other officer of West Bend Mutual
Insurance Company may appoint by written certificate Attorneys-in-Fact to act on behalf of the company in the
execution of and attesting of bonds and undertakings and other written obligatory instruments of like nature. The
signature of any officer authorized hereby and the corporate seal may be affixed by facsimile to any such power of
attorney or to any certificate relating therefore and any such power of attorney or certificate bearing such facsimile
signatures or facsirnile seal shall bs valid and binding upon the company, and any such power so execuled and
certified by facsimile signatures and facsimile seal shall be valid and binding upon the company in the future with
respect to any bond or undertaking or other writing obligatory in nature to which it is attached. Any such appointment
may be revoked, for cause, or without cause, by any said officer at any time.

In witness whereof, the West Bend Mutual Insurance Company has caused these presents to be signed by its
president undersigned and its corporate seal to be hereto duly attested by its secretary this 21st day of December,

Pl 0%21 . M WM

Wesﬁend Mutual Insurance Company
Larry Rﬁ;th, Secretary JohnR. Dedrick, President
State of Wisconsin

County of Washington

On the 21st day of December, 1999 before me personally came John R. Dedrick, to me known being by duly sworn,
did depose and say that he resides in the County of Washington, State of Wisconsin; that he is the President of West
Bend Mutual Insurance Company, the corporation described in and which executed the above instrument; that he
knows the seal of the said corporation; that the seal affixed to said instrument is such corporate seal; that is was so
affixed by order of the board of directors of said corporation and that he signed his name thereto by like order.

/IMW

" NOTARY | «% Joln-F-Duwell

i34 PUBLIC ‘f, Sr. Vice President

P <% Notary Public, Washington Co. Wi
“.OF wis%*" My Commission is Permanent

The undersigned, duly elected to the office stated below, now the incumbent in West Bend Mutual Insurance
Company, a Wisconsin corporation authorized to make this certificate, Do Hereby Certify that the foregoing attached
Power of Attorney remains in full force effect and has not been revoked and that the Resolution of the Board of
Directors, set forth in the Power of Attorney is now in force.

Signed and sealed at West Bend, Wisconsin this 23rd day of August, , 2002

ﬂ‘/f" ..,CM-\,L_....--

Kevin A. Steiner
Vice President

Notice: Reproductions are not binding on the company. Aﬁy'aﬁ;stions concerning this Power of Attorney may be
directed to the Bond Manager at National Specialty Insurance, a division of West Bend Mutual Insurance Co.



