
Unlicensed Plumbing Contractor Bond
(Applies to ag persons other than licensed master plumbers.)

To be completed by your sureD company.

Bund No. 0329880

( 952 i 873-6737
a<ale

James Baumann DBPI Baumann Construction of
<'an<pan Van<<. i/nnn, Ihe plumhing cunlrsc<nr'c name.

321 North Cherry Street, Belle Plainer MN 56011
Plumhing I smpanl Addrem City Xip Telephone Vn.

as principal.and wmmt- n m s<hct-1<m1
surely <'ompani Vame

1900 South 18th Street, West Bend, WI 53095 ( 800 i 236-5010
sure« I'smpsnl Addrem CI < c a<sic yip 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 bv 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

Ixiinnesola Rules, Chapter 47 IS, then this obligatiun shall be null anil void; othemiisc, it shag rennin in I'ull force and effect I'or a

period not to exceed one vear ending December 3lst. The period of this bond is,ysniysrxr 1 . 2002 through

December 3l, Bnn3 . 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, nol to exceed TWENTY FIVE THOUSAND

DOI LARS ($25 000) for the benefit of persons injured or suffering flnanctal loss by reason of failure to comply with the

requirements of the plumbing code, Minnesota Rules, Chapter 47 IS.

FURTHFRMORF., it is understood and agreed that:

i. The aggregate liability of the Surety hereunder pertains to ag claims arising during the period defined above Jnj P()A.

2. In the event the bond does not proede for correction of ag noncomplying plumbing work, the bond paid by the undtyj<pjg)katy)'etvush TAIIV
does not relieve the undersigned principal of liability for correcting noncomplying plumbing work by said principal or pepsossjp

working under said Principal's supervision.

3. This bond is a connnuous obligation which may be canceled at any time as to further liabilitv upon the Surety's giving at least

fifteen (I5) 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 (IS)day notice

pel'Iod.

Signed and sealed this23rdday of tsrirncm+ Onno
Jtkmdjj6/
Jesegth Baumann DBA Baumann ConstructionSnretvCo oint( Wes't Bend Ptutual

I go a t U I'<.'rincipal Helen F. Hots<I(
(Seal)

The re<erie side of this form must also be completed and the Power Of Attorney attached.

The bond form nmst be accompanied by a $40 fee, payable to the Minnesota Department of Health. Cheeks returned for

nonpayment will be charged a $20 fee (M.S. 332.50.Subd. 2).

hlinnesota Department

~ St. Paul AIN SSI64-09
65 I/2 I 5-0036

BIPARTIA IH Tut Hf A(TH klinnesota Relav Servi
I /000/627-3529

Minnesota Relay Servi

Office lyse Only: Fee IL~( I I'PW )7olp
QEC 4) 520nz

'eposit.DaCe:

Deposit No.r 113



x

You must eomnlete A or B Bud C

A. Acknowledgement of Individual or Partnership Contractor

State of Minnesuta-
(

Counh of

On this~8~ day of L/6~Ah, ~9
to me well kno»n to be the identical person(s) described in and who

same to be his/her/their own free act and deed.

personally came JQ.~.W ~n Ahn

executed the foregoiag bond snd he/she/they acknowledged the

salary +alit

My commission expires / /El /fr 5
Date

Date
KAY LIS/htadtRLIQN x

Nosily pates
Mthflssola

ur cxm .. x txpm cpa. sl nul ~

B. Acknowledgement of Corporate Contractor

State uf Minnesota

County of Isa.

On this dsy of , personally came who

being by me duly sworn, did say that he/she is of

s 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.

macaw Paltuc

My commission expires / /

Date

/ /

Date
(SEAL)

C. Acknowledgement of Corporate Surety

State of Minnesota

Counh of u Its.

On this 23?d dsy of Auctuet: 2002 , personally came Helen F Botze , 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

wss executed in behalf of said corporation by authority of its board of directors snd said Helen F. Hohze acknowledged

that he/she executed said instrument as attorney in fact ss the free sct and deed of said corporation.

Notary Pahlic Data

My commission expires I /Ol / O5
Dale

LiSA 8.~NDELL
ttinnssol ~

upcammixtmatxpltwtmt.stum p

Notice tu Individual Applicants: Under Minnesota Statutes l3.4I, all data, except your name snd address, submitted in this application
are considered private until you are issued s credential. When you become credennsled, all data in this application become public,
except vuur social security number.

Notice to Corporate Applicants: Under Minnesuts Statutes 13.41,all data submitted in this application sre public, except for the
social security number of any responsible person, which is private.

3/2000



:
'jest'fuge'ff

~'bye'BIttl@kf pl~p)WSt hei';
"', "",.tfksfIptrttty:., $'4~dsly dSIIia'll 9'riff';.,:,",:I

SNf&M;da o'f .Qsdsmbsr;i9'SS . ~": '; ':::,:.:.:::.;:"-";. !:".';:';::;;

fneufen& 4iegiiihy mray'iiPPOinf'by.Writfen'Certgfoete Atks'rhryibfn-Feof fe dot Off'5eftelf Of'fbe"C'P'inPS'nyifn't'ttit,,

exfacuboit ettsng sttfistinj of'bonds snd undeifskiii gs,snd other writtsn:obfigstoly-fiisfrumsQs ef ilier: nature., Flier

signstufeefssy'offfcer sufhonized hereby snd the corporstsiest msy be sexed by'facsimile tosnysucfr peeer of
- sttorne'y or to sity cerbficsti rslsffbg'therefore snd eny, such power,'of sttoiney'orcsrtiffosfe 5ssnng''sucli fscsfmile

a~fores or facsimile eesf ebs'e v'slid snd binding'~ tft'e',@empery,'md sny suob ftovjsy Se executed sort '

.cerbyted by facsimile sfgnetures snd facsimile seal shill be vsffd snd bi sting upon the company ln the figure
with'espect

M any bond or undertsfring or other writing obligatory in nstdrs to which itis attached. Any such sppdintment

msy be reVoked, for cause, or without cause, by any said officer at any time.

ln 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 gris 21st day ot December

Attest

Larry ~oth, Secretary

State of Wisconsin
County of Washington

w rt dMr Il ~ c pany
JohM. Dedrlck, President

''4.'evin

A. Stelner
Vice President

On the 21st day of December, 1999before me personally cams 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 hs is the President of West
Bend Mutual Insurance Company, the corporation described in snd 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.

:"o+ '- - ~': m~. WmrQJ
+ j NOTARY * 'o~uwsll

"5( PuatJO ~j sr. vice president
...o+/ Notary Public, Washington Co. WI

'" OF VVISOv'y 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 ~~~ day of s~o~ac.r., 2

Ij+sBIILg)f'

Reproductions sre not binding on the company. Any questions cdncerning this power of Attorney may be
directed to the Bond Manager at National Specialty insurance, a division of West Bend MUtual Insurance Co.


