
MASTER PLUMBERS BOND
TO BE COMPLETED BY YOUR SURETY COMPANY

KNOW ALL MEN BY THESE PRESENTS: BONO NO 68681797
Twin Cities Plumbing & Heating, Inc.

I UIIIUI II'LJ I Ofllpdny Ndlile, lflUI V IUUd I s Ndllle Uf fly f I NO I Ompdny Ndme Useu
of

1793 St. Clair Ave. Saint Paul Minnesota 55105
pfumofng company ffaaresa f.f 'ty stare Ll p
as princi pal, and M wEETERN suREIT ccaaPAanr

surety uompany Name

101 South Phillips Avenue Sioux Falls South Dakota 57104-6703
surety Uompdffy ffauress Ul I.y sldl e LIP
a corporation authorized to do business in the state of Minnesota, as Surety, are joirt1y
and severally held and firmly bound to the state of Minnesota, in the sum of TWO THOUSAND

DOLLARS ($2,000) for the benefit of persons injured or suffering financial loss by reason
of failure of performance as herein specified for the payment of which, well and truly to
be made, we bind ourselves, and each of us, our and each of our heirs, executors,
administrators. successors and assigns. firmly by these presents.
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THE CONDITION of the above obligation is such that WHEREAS the @WPrin

licensed as a Master Plumber.

NOW. THEREFORE if said Principal shall faithfully and lawful $r perf%
entered upon by him/her within the state of Minnesota, then this $)bligat
otherwise to remain in full force and effect.

This bonr! shall be effective and run concurrently with the peribty6rf the
license from :he .date said license is granted in the current year wh'ich arha
December 31, 1998 ~ . The total liability of the Surety hereunder sha1
exceed the total sum of TWO THOUSAND DOLLARS ($2.000).

Signed this 6th day of January 199',8 efVCM1

Signed, sealed and deli
in the presence of:

>///z~W /i~ ."R.""'"iv
l™LZ"V~'as

to Surety) WESTERN SUREIY CCNPANY

'N.4~@ par 5eai
M. AnavesltL Ass't Seal

ttorne)r in tact
ountersigned by

mnnesota Nesfaent agent, ft Ne~u' "('H1
THE REVERSE SIDE OF THI OMPLETED AND THE POWER OF ATTORNEY ATTACHED.

RETURN: Bond form, certificate of insurance. power of attorney. and $40.00 filing
fee (payable to Minnesota Department of Health) to: Minnesota Department of
Health. Plumbino Program. 121.East„;Seventh Place. Suite 220. P,O. Box 649/5.
St. Paul, MN 58164-0975. Phone: (612)215-0B36.
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A. ACKNOWLEDGEMENT OF INDIVIDUAL OR PARTNERSHIP CONTRACTOR

STATE OF MINNESOTA

County of
On this + day of ~ p ~ , 1"".~ . personally cameto me well known to be the identical person(s) described in and who executed theforegoing bond and he/she/they acknowled ed the same to be his/ heir own free actand deed.

(SEAL) 4 commission expires , 20
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maerwc-egag,

IWir OimnL ay(me Jan. m, aia(i, i

B. ACKNOWLEDGEMENT OF CORPORATE CONTRACTOR

STATE OF MINNESOTA

Carney pi yyc'r e~ srxi

On this d —day of ~/~ . 199 F.
personal'ame

Dv~ic ~TB-late
who being by me duly sworn did say that he/she is r (. s ('4 ~ M

Wmryci C y+ii~ // P-h ~mC, a ~lm~d Xcn7 W
chrpbration,; and that said instrument was executed in behalf of the corporation by
authority of its Board of Directors: that he/she acknowledged sa'nstrument to be
the free act and deed of the corpora 'A~~

ny ciseissiee expires ~~ spy, eprssr

C. ACKNOWLEDGEMENT OF CORPORATE SURETY
souTH oAKoTA

!
STATE OF XNNIiCHN
County of

On this 6th day of .~~~ , 1998 , personally came
and to me personally known. who being by me duly sworn, did
say that he/she is the attorney in fact, of wEsTERw svaaxv cowper
the corporation whose name is affixed 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 said corporation by authority of its
board of directors and said I ~o~aId ~4< Seo acknowledged that he/she executed
said instrument as attorney in fact as the free act and deed of said corporation.

(SEAL } My commission expires AC eENr, 20
iy(y Commission Exjiros 3:I-7QQf


