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MASTER PLUMBERS BOND

TO BE COMPLETED BY YOUR BONDING AGENCY

KNOW ALL MEN BY THESE PRESENTS:

Gary V. Holmquist dba Holmquist Plumbinq

BOND NO RLI 487030

of
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P 0 Box 732 Owatonna
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as principal, and Old Republic Surety Company
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P 0 Box 1976, Des Moines
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a corporation autho«ized to do business in the state of M .—... =4= s* c--+- snn iointly
and severally held and firmly bound to the state of Minne op„'gg)'„~ ~!IAND
DOLLARS ($2,000) for the benefit of persons injured or su ferfngr.'0; ~IIson
of failure of performance as herein specified for the paymeht Iopcwh4chgggwmMgm Il to
be made, we bind ourselves, and each of us, our and each of our ReePT; exn4NQQI

administrators, successors and assigns, firmly by these presents.

THE CONDITION of the above obligation is such that WHEREAS the said Principal is
licensed as a Master Plumber.

NOW. THEREFORE if said Principal shall faithfully and lawfully perform all work

entered upon by him/her within the state of Ninnesota, then this obligation to be void;
otherwise to remain in full force and effect;

This bond shall be effective and run concurrently with the period of the aforesaid
license from the date said license is granted in the current year which shall expire on

December 31, 199 7 . The total liability of the Surety hereunder shall in no event

exceed the total sum of TWO THOUSAND DOLLARS ($2,000).
Effective March 24, 1997

Signed this 2nd day of April 1997

Signed, sealed and delivered
in the presence of:

(as to Surety)

nr-r r~
Gary V. Holmquist

u M~
01d Repub1ic Surety Company

4urety

By
Attorney zn fact sl. ult77npt
Countersigned by ~'SII T

bea I

REVERSE SIDE MUST BE COMPLETED AND THE POWER OF ATTORNEY ATTA

RETURN: Bond form, certificate of insurance, power of attorne
fee (payable to Minnesota Department of Health) to:
Health, Plumbing Program, 121 East Seventh Place, Sui
St. Paul, MN 55164-0975. Phone: (612)215-0836.
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A. ACKNOWLEDGEMENT OF INDIVIDUAL OR PARTNERSHIP CONTRACTOR

STATE OF MINNESOTA

County of a/~&i
On this 4™day of C4?>ATE, , lggrL, personally came .~Pl. 46tL~~
to me well known to be tfte 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 oct

%gal„sfaMame I,
NLSMJ P'DMM8~~45tfo ftffeeoyoTA

My commission expires /-9/, 20~0
fketrss etlalifafm

ACKNOWLEDGMENT OF CORPORATE SURETY

STATE OF

COUNTY OF Polk

)
) ss
l

County

11-20=99

On this 2nd day of April , 19 97, before me appeared N. B1ttner
lo me personally known, who being by ms duly sworn, did say that he is the aforesaid omcer or attorney in fact of the Old

Republic Surety Company, a corporation; that the seal aNxed to the foregoing instrument is the corporate seal of said corporation,
and that said instrument was signed and sealed in behalf of said corporation by the aforesaid officer, by authority of its Board

of Oirsctonn and the aforesaid oNcsr acknowledged said instrument tc be the free act and deed of said corporation.

f,l'i r ~ ~ r~~m
N tery Public

(Notarial Seal) My Commisskxr Expires


