
MASTER PLUMBER CONTINUATION BOND

TO BE COMPLETED BY YOUR SURETY COMPANY

si.ate

The attached Certificate of Insurance and $40 filing fee must be submitted with this bond.
An ACORD form or any other certificate of insurance wi 11 not be accepted.

Master Plumber Name W/fy) / z-OE/OCp & Bond No. 3-519-539-12
iype or vrlnt (do not enter tne piumolng company name)

Address 1988 STANICH COURT. MAPLEWOOD. MN 55109-2826
Street C1ty Zip

Phone ( /~W ) / 7'7-7V~

Plumbing Company Name WOODBURY MECHANICAL. INC.
ivoe or vrlnt. Must be tne same as fl)ea tne previous year.
Must be the same on the certilicate oT insurance.

Address iaRR <TAN)rw rnuoT Maw Fwnnn MN Rnlna RRon
v'tb

n
treet (Must be the same as filed the prev1ous year.) City State
ust be tne same on the certlflcate of insurance.

PhOne ( lv A ) 7 77—79m

Zlp

Date Original Bond Issued 11 /
Minnesota Statutes 326.40 (1978).

4 / 97 in the amount of $2.000

Surety Company Name THE QHIQ cAsUALTY INsURANcE coMPANY
iype or vrlnt

P 0 BOX 543, MILWAUKEE, WI 53201
Street City

Phone ( 414 ) 784-8080

State Zip

The bond described above. and to which this certificate is attached. is hereby
continued in force from Pt e date of last renewal for an extended term ending
December 31st, 199 9

Dated this 3rd day of November 199 8

THE OHIO CASUALTY INSURAN('.F COMPANY

&Judith ~k. PotrzebowsVk&ttorney in fact
/', <p \

RETURN: Bond form. certificate of insurance and 440.00 filing fee (pay@le to Mpnesota'epartment of Health)

to: Minnesota Department of Health. Plumbing Program, 121 Ea gsevmn&I)4ice1 Suite $0, P.o. Box

64975, St. Paul. MN 55164-0975. Phone: (651)215-0036. ~+ - „"n)'()x)r n.,
CpJ'SO~'w /

OFFICE USE ONL)/~(Fee ~ZAP f/4'(pep. No. 0 8 4 l)ep—.%fe MAV 0 4 +'+
WC~ PHCC L1c. No. PHOO %118 Renew II /df /6

3/ga


