
UNLICENSED PLUNBING CONTRACTOR BOND
(Appl1es to@1)pryy~ther thag 1/qepgrwgsgtr plumbers.)

BOND NO.

Fxeavating ofBuelow
l,ompany name. sr nona. cne piumoing concraccor s name.

13254 20th Street North Stillwater, MN 55082

as princ1pal, and
Ohio Casualty IHQhrsance Comp%fr/ ( )

rl p

surety l.ompany name ~ ieiepnone no.
136 North Third Street Hamilton, 0H 45025

Surety Company Address City State Zip

a corporat1on 11censed to do business in the State of Minnesota. as Surety, are jointly
and severally held and firmly bound to the State of Hinnesota, as Obligee. in the sum of
TNENTV FIVE THOUSAND DOLLARS ($25,000) for the payment of which. we b1nd ourselves, our
Heirs. executors. administrators. successors. and assigns firmly by these presents.

NON. THEREFORE, the cond1tion of this ob11gation 1s such that. if the unders1gned
Principal or such persons authorized to perforin plumbing under the Principal's superv1s1on
erforms plumbing in compliance with the plumb1ng code as requ1red pursuant to Minnesota
ules, Chapter 4715, then this ob11gation shall be null and vo1d; otherwise. it shall

rema1n in full force and effect for a period not to exceed one year end1ng December 31st.,
The per1Od Of thiS bOnd 1S Augu't 1/ . 20« thrOugh
December 31. 200o . During the term of this obligat1on, the Princ1pal and Surety w111

pay unto the ~Ob igee, or as otherwise d1rected by the Ob11gee, the amount needed to
correct noncomply1ng plumbing work, not to exceed TNENTY FIVE THOUSAND DOLLARS ($25,000)
fOr the benefit Of'erSOnS injured Or Suffering finanC1al lOSS by reaSOn Of failure tO
comply w1th the requirements of the plumbing code, Minnesota Rules, Chapte

FURTHERMORE, it is understood and agreed that.-QO()tr454
1. The aggregate liability of the Surety hereunder perta1ns to all claims
the.per1od defined above.

2. In the event the bond does not provide for correction of all noncomply
work. the bond pa1d by the undersigned surety does not relieve the undersi
of liabi11ty for correcting noncomplying plumbing work by said Principal o
work1ng under said Principal's super vision.

3. This bond is a continuous obligation which may be canceled at any time as to further
liability upon the Surety's g1ving at least fifteen (15) days written notice to the
Co080issioner of Health, In the event of cancellation, the surety shall not be d1scharged
from any liability already accrued under th1s bond. or which shall accrue hereunder before
the expiration oi'he f1fteen (15) day notice period.
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ed aruLsealed this 17th day of August 2000

THE REVERSE SIDE OF THIS FORM HUST ALSO BE COMPLETED AND THE PONER OF

L08-d 000/800'd 808-8 808I-808-808

8 jo Z:eaed rmos medV(p ~ad Ileeem Aq emxeaamm

AUG 18 ZOQO

Ogg
01dmm dh080 AliYOOYO-OIH~'d aaZIP81 0008-Ol~nv

I6996I9809:ol Z8ZIPOLZQZ:woad Wd ZO:IO 00'Orn/9r:Pan!noma



YOU AUST CONPLETE A gr 8 and C

A.
ACKNOWLEDGEMENT OF INDIVIDUAL OR PARTNERSHIP CONTRACTOR

STATE OF MINNESOTA

County of Washington

On this 17thday of August personally came John Buelow

to me well known t be the 1dentical person(s) described in and who executed the foregoing

bond and he/she/ a nowleyd ed the same to be his/her/their own 'free act and deed.

xxr / erh ro
!!scary VU011C r, VaTe ROBERT W. MoBARRY el

1!y coesissiop expires I 1 31 rO.C
Date

B.
ACKNONLEOGENENT OF CORPORATE CONTRACTOR

STATE OF MINNESOTA

County of

On this day of . personally came who

being by me duly sworn. d1d say that he/she is of
. a corporation;

and that sa1d 1nstrument 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.

/ /
.Eotary IeI0!Ic Date

My comiss1on expires / /
Date

(SEAL)

g/ Ia /ceo

My comm1ss'1on expires I / 3!
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lee-d 600/800'd zee-I zezl-eez-zez dide

9 Io 9:coed woe xedeeer 'eels 'Ilewe e6R eexea Qspep

l OOOZ-Ol>XY

l809819009:ol LOZIeeIZ9Z:ososd INd ZO:80 00'OAV'9L:Peri!coos

C.
ACKNONLEDGENENT OF CORPORATE SURETY

STATE OF MINNESOTAI!asnrngton
County of )ss.

th1s day of g ..personally came Rob«t W MCGarry Ilkid

to me personally known, who be1ng by me duly sworn, d1d say that

he/she is the attorney in fact. of The Ohio Casualty Insurance co, the

corporation whose name is aff1xed 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 sa1d corporation by author1ty oi'ts board of

direttOrS and Said Rnbevr TiZ Mr(-'vv TTIaCknOWledged that he/She eXeCuted Said

1nstr s attar ey in fact as the free act and deed of said corporation.



CERTIFIED COPY OF POWER OF ATTORNEY

THE OHIO CASUALTY INSURANCE COMPANY
IIOMR OFFICE, HAMILTOI4. OIOO

No. 30-579
Ptttt(B P H Peti bR Ki)egg freggttttgs That THE OHIO CASUALTY INSURANCE COMPANY, in pursuance

of authority granted by Article VI, Section 7 of the By-Laws of said Company, does hereby nominate, constitute and appoint

Robert N. Nc6arry III - - - - - - - - - - - - - - - -, I Stillwater, Ninnesota --
its true and lawful agent and atu>rncy -in-fact, iu make, execute, seal and deliver (or and on its behalf as surety, and as

its act and deed any and all BONDS, UNDERTAKlNGS, and RECOGNIZANCES, not exceeding in any single instance

FIVE HUNDRED THOUSAND - - - - - - -- (S 500,000.00 - - ) Dofi~,
excluding, however, any bond(s) or undertaking(s) guaranteeing the payment of notes and interest thereon

And the execution of such bonds or undertakings in pursuance of these presents, shall be as binding upon said Company,
as fully and amply, to all intents and purposes, as if they bad been duly executed and acknowlalged by the regularly

elected officers of the Company at its office in Hamilton, Ohio, in their own proper persons.

The authority granted hereunder supersedes any previous authority heretofore granted the above named artorney(s)-in-fact.

In WITNESS WHEREOF, the undersigned officer of the said Tbe Ohio Casualty
Insurance Company has hereunto subscribed his name and affixed the Corporate Seal of the
said The Ohio Casualty Insurance Company this 7tb day of NOVeaansr 19 94

STATE OF OHIO,
COUNTY OF BUTLER

Assi nt Secretary

On this 7tb day of Novelber A. D. 19 94 before

the subscriber, a Notary Public of the State of Ohio, in and for the County of Butler, July comniissioned and qualified, came

Lloyd E. Geary, Assistant Secretary of THE OHIO CASUALTY INSURANCE COMPANY, to me personally known to be the

individual and officer described in, and who executed the preceding instrument, and he acknowledged the exmution

of the same, and being by me duly sworn deposeth and saith, that he is the officer of the Company aforesaid, and

that the seal affixed to the preceding instrument is the Corporate Seal of said Company, and the said Corporate Seal and his

signature as officer were duly affixed and subscribed to the said instrument by the authority and direction of the said

Corporation.

Seal at the City of Hamilton, State of Ohio the day and year rst a v written.
IN TESTIMONY WHEREOF, I have hereunto set m hand and affixed my Official

~ ~

Notary Public in for County of Bud+ State+ Ohio

essa>» My Commission expires,

This power of attorney is granted under and by authority of Article VI, Section 7 of the By-Laws of the Company, adopted by
its directors on April 2, 1994, extracts from which read:

"ARTICLE Vl"
"Section 7. Appointmcnt oi'uurniy-in I'am, etc. Thr chairman oi'hc hoard, tbe prmiJent, .iny vier-pre»idrtu, ihe

secretary or any ass>stan> secretary shall be an J is hcrcby vested with full power and authority to appoint attorney>-in-fact

for the purpose of signing the name of the Company as surety to, and to execute, attach the corporate seal, acknowledge
and deliver any and all bonds, recoguixances, stipulations, undertakings or other instruments of suretyship and policies of
insuranc« to be given in favor of any individual, firm, corporation, or the official representative thereof, or to any coumy
or state, or any official board or boards of county or state, or the United States of America, or to any other political sub-

division."
Thi» instrument i>»igned aml sealed by facsimile as authorized by the (ollowing Resolutinn adopted by the director» u( the

(4»iipany on May 27, 1970:
"RFSOLVED thai ihe»i(nature of any uii'icir of ihe Company authorised hy Articli Vi Siviiun 7 of the by-law» in .>pie>im

anorneys in fs»», the siynature o( ihe Secretary or any Assistant secretary certiiying to the correctness of any copy of a

power uf ancwney and the seal uf the Company may be affixed by facsimile to any power of attorney or copy th»rcof issued

on behalf o( the Company. Such signatures and seal are hereby adopted by the Company as original signatures and seal,

to be valid anJ binding upon the Company with the same force and effect as though manually affixed."

CERTIFICATE
I, the undersigned Assistant Secretary of The Ohio Casualty Insurance Company, do hereby certify that the foregoing power
of auorney, Article Vl Section 7 of the by-laws of the Company and the above Resolution of its Board of Directors are true
and correct copies and are in full force and effect on this date.
IN WITNESS WHEREOF, I have hereunto set my hand and the seal of the Company this ) I day of ~+$ A.D 499001)

Assistant Secretary
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