MASTER PLUMBERS BOND
TO BE COMPLETED BY YOUR BONDING AGENCY

KNOW ALL MEN BY THESE PRESENTS: BOND No. RLI 487030

THAT  Gary V. Holmquist dba Holmquist Plumbin of
ame, v S Name Y o ny Name Used.
P O Box 732 Owatonna MN 55060
Plumbing Company Address City State Zip

as principal, and _ 01d Republic Surety Company
Bonding ‘Agency Name

P 0 Box 1976, Des Moines IA 50306
Bonding Agency Address City State Z1p
a corporation authorized to do business in the state of Minnesota, as. : 2. Jointly

and severally held and firmly bound to the state of Minnesota, in'the :
DOLLARS ($2,000) for the benefit of persons injured or suffering; finan D]
of failure of performance as herein specified for the payment of which,sweddgsan
be made, we bind ourselves, and each of us, our and each of our heirs, EXecutors;
administrators, successors and assigns, firmly by these presents.

THE CONDITION of the above obligation is such that WHEREAS the said Principal is
-1icensed 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 Minnesota, 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: 3
as to Principal) Gary V. Holmquist

‘ \ T - Master Plumber Name
3/721 éi$+}eAu/ \ ‘;z;
41&1[24b79 _:;k5£45Q2141ua) aster Plupber Signature oy

(as to Surety) 01d Republic Surety Company
¥ Surety - Teal

By F)r) 2
Attorney”in Fact
Countersigned by

fee (payable to Minnesota Department of Health) to:
Health, Plumbing Program, 121 East Seventh Place, Suit
St. Paul, MN 55164-0975. Phone: (612)215-0836.
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YOU MUST COMPLETE A and C or B and C Bl

A. ACKNOWLEDGEMENT OF INDIVIDUAL OR PARTNERSHIP CONTRACTOR

STATE OF MINNESOTA ;SS
County of _xl/zvle

On th1s~£7hd day of Q%Qd#fz , 19977 , personally came
to me well known to be the identical person(s) described in and who xecuted the
foregoing bond and he/she/they acknowledged the same to be his/her/their own free

g DEANN L. WILLIAMS @WUXJMW

MOTARY PUBLIC - MINNESOTA
¢ STBELE COUNTY My commission expires [-3] , 2000
iy Commission Expires 01/31/2000

NQWLEDGEMENT OF CORPORATE CONTRACTOR

STATE OF MI
County of

On thiscfQA‘( day of __ ___
who being by.mejﬁ;y swouh’ did say

, 199 7 , person

Dtofro

s i

corporifion;
he corporation by authority of its
nowledged said inst nt to be the free act and

My commission expires ‘\\“‘~\*\EE\\\N\H~

and thay said instrument was éxecute
Board of Directors; that he/she
deed of the corporation.

(SEAL)

(/; ACKNOWLEDGMENT OF CORPORATE SURETY
STATE OF ___lowa )
) ss

COUNTY OF__Polk ,

Onthis ?2nd dayof April ,19 97 |, before me appeared M. Bittner

to me personally known, who being by me duly sworn, did say that he is the aforesaid officer or attorney in fact of the Old
Republic Surety Company, a corporation; that the seal affixed 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 Dlrectors, and the aforesald officer acknowledged said instrument to be the free act and deed of said corporation.

1 T,
MY N EXPIRES | C:%;;gc‘df Ll 2>
% Ll 70-
sl ALY | Notary Public ___Po1k County Tows
(Notarial Seal) My Commission Expires 11-20-99




