MASTER PLUMBER CONTINUATION BOND
TO BE COMPLETED BY YOUR SURETY COMPANY

The attached Certificate of Insurance and $40 filing fee must be submitted with this bond.
or any other certificate of insqgvga will not be accepted.

an Hacker e
Master Plumber Name D & D Plumbing & Heating, Inc. ~ Bond No. 68604514
Type or Print (do not enter the plumbing company name)
Address 208 Washington St., Brainerd, MN 56401 Y e
Street City State Zip

Phone (21§ 829-0970

Plumbing Company Name D & D Plumbing & Heating, Inc.

Rpe or Print: Must be the same as filed the previous year.
ust be the same on the certificate of insurance.

Address __ 208 Washington St., Brainerd, MN 56401 v

Street (Must be the same as filed the previous year.) City State Zip
Must be the same on the certificate of insurance.

Phone (218)829-0970

Date OriginalBond Issued = 05/ 01 / 97  inthe amount of $2,000 as stated in
Minnesota Statutes 326.40 (1978).

Surety Company Name WESTERN SURETY COMPANY VY TV Wy ia¥ i L

Type or Print

Address N 710;773- hghil;lips Ave. ’ Siou.x Falls ’ SD 571074"‘6703 g O e
Street City State Zip

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 31st, 1999 *

Datedthis  28th  dayof  October 1998

WESTERN SURETY OOMPANY

Surety Company Name

[y e 7
aster PlumBer Signatdre T Authorized Signatufe of Suréty

C. Langdon, Asst. Sec.

RETURN: Bond form, certificate of insurance and $40.00 filing fee (payable to Minnesota Department of Health) to:
Minnesota Department of Health, Plumbing Program, 121 East Seventh Place, Suite 220, P.O. Box 64975,
St. Paul, MN 55164-0975. Phone: (651)215-0836.

93037 —
Y -7
.. uw NP
Dean Hacke -4
OFFICE USE ONLY‘ Fee _ Dep.No. Dep Date

Renew / / ! 720 ,!_94;8

wWC (/ PHCC ___ Lic. No. EMQL;B{{&X

o Wl o | i o J!‘:"'/".
JL?’ hn ‘st £ 0 \ ."i L‘-\ ’/

ﬂ’f:‘ 3 01998

3/98



