
Master Ptgtmber Code Compliance Continuation Bond
.o (To be completed by your Surety Company.) gg- oO~

The $40/Bing fee must be submined with this bond, made payable to the biinnesota Department ofHealth. Checks returned for
nonpayment will be charged a $20fee (Mtk $$2.$0, subd. 2). A Certificate ofinsurance may be subndtted. An Acord form or
any other certificate ofinsurance will not be accepted.

Master Plumber Name V fv n3K. I Cl V 43( t(k< Bond No. 68980275
Type or Print (do noi enter the plumbing company name)

Address (I'v i ()( C.4't 0 75 b~a Eihnv ipse) MlffQl E ) fy3vk-3 D3 ~
Street /i

State Zip Phone No.

Plumbing Company Name
Type or Print. Must be the same as Slctfthc previous year.

Address VC'toe C4 (Fb 'ZC PeA Ktu~ fbs vh 5 bd 34(dZR \ )T 3> 3tyjj M
Siicci (Must be the same as filed ihc previous your.) City State Zip Phone No

Date Original Bond Issued 03 t 13 i 00 ui the amount of $25,00U as required by statutes.

Sioux Falls SD 57104-6703 (605 ) 336-0850
City State Zip Phone No.

Surety Company Name WESTERN SURPIV CQI4PANY
Type or Print

101 South Phillips Ave.
Street

The bond described above, and to which this certificate is attached, is hereby continued in force Irom the date of last renewal for an

extended term ending December 31, 2001

Dated this 5~ day of aP OO

.c,o „J7~m
hjaatcr Plumber'a Sigaaiurc

State of Minnesot~a

COUNTY OF
re me

) J@
)

l~ t ~ t t-'st"-t

WESTERN SURETY C(MPANY

o Name

M. Anawgitl, Ass't. Seo.

utho~ignature of Surety

Date
Ivvvpstcvvvv ~ ~ m v wvvv

My COmmiSSiOn eXpireS i r~ Tiaanyt(V i Vinicv ON j (SEAL)
Noraav PUNL)c sslNNESOTA

Notice to Individual Applica sts".tjjiilgb,~~@ 4)i all data, except your name and address, submitted in this

application sre considered prtvaayuntlbyouuwadgsuadntgtttjestl4I. When you become credentialed, all data in this application

Notary Public

Office use only: Fee:~64t~/4 1$$
Deposit Date: JAN T I) $(tt)E

Deposit No.: 1 1 A.

Mnncsota Department of Health
M I H H E $ 0 T A p(umbing pmgmm

DEPARTMEHTot HEALTH (ss»ztsesys

become pubhc, except your social secunty number.
o yn

Notice to Corporate Applicants: Under Minnesota Statutes 13.41,all data submitted in this appli
'

arequblic, excg¹r the
social security number of any responsible person, which is private. o

If you require this document in another format, such as large print, Braille, or cassette tape, jj651)2IS- Og31$+ (65 lgjl 5-0707
or for Greater Minnesota through the Minnesota Relay Service at (800)627-3529 and ask for j)215-jI Dacu b

RETURN: Bond form, certificate of insurance (if sumbiticd) and SSO Sling fcc to:



Western Surety Company
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporation organized and existing under the laws of the Stats of South Dakota,

and authorized and licensed to do business in the States of Alabama, Alaska, Arizona, Arkansas, California, Colorado,
Connecticut, Delaware, District of Columbia, Florida, Georgia, Hawaii, Idaho, illinois, Indiana, iowa, Kansas, Kentucky,
Louisiana. Maine, Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New

Hampshire, New Jersey, New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania,

Rhode Island, South Carolina, South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia,

Wisconsin, Wyoming, and the United States of America, does hereby make, constitute and appoint

M, Anawski of Sioux Falls
State of South Dakota

, its regularly elected Assistant Secre~ter
as Attorney-in-Fact, with full power and authority hereby conferred upon him to sign, execute, acknowledge and deliver for
and on its behalf as Surety and as its act and deed, all of the following classes of documents to-wit:

Indemnity, Surety and Undertakings that msy be desired by contract, or msy be given in any action or proceeding in any court of lsw or
equity, poll/@)g mnifylng employers against loss or damage caused by the misconduct of their employees; offldal, ball, snd surety and
fldslltyglgp +0@r In sll cases where Indemnity may be lawfully given; and with full power and authority to execute consents snd
walvsSLtfrtitfgd ef.ifffkffas or extend any bond or document executed for this Company, snd to compromise snd settle any snd all dsims
or~s lag™epr~against said Company.

= Qqflm surely 4rfiparfy fuMer cerffffas that the following is a true snd exact copy of section 7 of the by-laws of western surety
C5eaEany duly adopted sltBIBw in force, to-wit:

BSffffffon % Al b ~ffdes, undertakings, Powers of Attorney, or other obligations of the corporsffon shall be executed In the
coq%ptBjgtffeurof 'sny by the President, Secretary, sny Assistant Secretary, Treasurer, or any Vice President, or by such other
oNcentatff fffAkQRI )reuters msy authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer msy
appoint At5ffgjffNH- act or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company. The
corporate seel is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the
corporation. The signature of any such office snd the corporate seal may be printed by facsimile.

In Witness Whereof, the said WESTERN SURETY COMPANY has caused these presents to be executed by its
President with the corporate seal afffxed this day of December 2000

rf Vs.
STATE OF SOUTH DAKOTA 1

0
COUNTY OF MINNEHAHA

On this 5th day of December 2000 before me a Notary Pubkc personally appeared
Steohen T. Pate and A. Viator

who, being by me duly swam, acknowledged that they signed the above Power of Attorney as President
and Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to be
the voluntary act and deed of said Corporation.

04aio4s4e4alsWeeeeseeee+sieeeeeisioio4ssseeeeb +
P

B.THOMAS P
P

P~NOTARY PUBLIC~P
P

SOUTH DAKOTA
P

My Commission Expires 6-2-200$
S'iebis+eis4eieieWis<oWisieWisesWwssse4s+

Form $72-1 i-95

Notary Public


