l i Master Plumber Code Compliance Continuation Bond
. (To be completed by your Surety Company.)

The $40 filing fee must be.supmitted with this bond, made payable to the Minnesota Department of Health. Cheélcs returned for

nonpayment will be charged a $20 fee (M.S. 332.50, subd. 2). A Certificate of Insurance may be submitted. An Acord form or
any other certificate of insurance(y_igwt be accepted. ;

Master Plumber Name }‘ CZ{,(/{O UM}ZCMS Bond No. RLI 427762

Type or Print (do not enter the plumbing company name) 2000-2001 Renewal

Address : ol )
Street City State Zip Phone No.
Plumbing Company Name P Vadnais P ing
Type or Print. Must be the same as filed the previous year.
Address P.O. Box 674 Willernie MN 55090 ( )
Street (Must be the same as filed the previous year.) City State Zip Phone No.
Date Original Bond Issued 7 /20 j 92 in the amount of $25,000 as required by statutes.

Surety Company Name _01d Republic Surety Compe.ny

Type or Print

Addipss S 7 S e Ues Moines 1A 5030# {515) _221-3000
Street City State Zip Phone No.

The bond described above, and to which this certificate is attached, is hereby continued in force from the date of last renewal for an
extended term ending December 31,

Dated this __11th qay of October ,_2000
J/ bl gt Old Republic Surety Company
Master Plumber's Signature Surety Company Name

State of Minnesota / ) ik __/;‘/LW,
COUNTN OF e | ) Authorized Signature of Surety

Subscribed and swom before mcU J.C. Whitlock Attorney in Fact
i) (3 ggwk /1, 6K Qaso TRk A GERREN

n P
4 >
Notary Public Date 42 / Public :
S " - 4 nnesota
My commission expires I / 8 / /_M (SEAL) : e iy S :
4 R RN S RUIE—————

Notice to Individual Applicants: Under Minnesota Statutes 13.4 I, all data, except your name and address, submitted in this
application are considered private until you are issued a credential. When you become credentialed, all data in this application
become public, except vour social security number.

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

If' you require this document in another format. such as large print, Braille. or cassette tape, call (651 )215-0700, TDD (651)215-0707
or for Greater Minnesota through the Minnesota Relay Service at (800)627-3529 and ask for (651)215-0700.

RETURN: Bond form. certificate of insurance (if sumbitted) and $40 filing fee 1o m ,'3,?;7?\:\\
Minncsota Department of Health

MINNESOTA

Plumbing Program

Deposit Date:/ —

% ;4' o af A 2&
St Paul, MN 5516afisys  JAN ?031 Deposit No.: //@ %f@/c{@&

DEPARTMENT of HEALTH

Office Use Only: Fee: - Q y}s



-

ACKNOWLEDGMENT OF CORPORATE SURETY

STATE OF Towa )
) sS
COUNTY OF Polk )

On this K/W{dayof ﬁﬂé: _#M_WMWJ.C. Whitlock

0 me personally known, who being by me duly swom, did say that he is the aforesaid officer or attomey in fact of the Old
mmw.ammmmmnmmmmhmmm«mmﬁm
and that said instrument was signed and sealed in behalf of said corporation by the aforesaid officer, by authority of s Beard
dm;wmmmwmmmmmmmmdmmmmm

M. BITTNER

§ &A% ]
| T4 T E MY COMMISSION EXPIRES
| o™ {15— - Zpo 2

(Notarial Seal) My Commission Expires 4=7-2002 e
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"'|aa may be affixed

he exacution and defivery. . underts 3, o fiver sty cbgatrs of
shall have the same Jgh-Tnan af :




