r Unlicensed Plumbing Contractor Continuation Bond
(To be completed by your surety company.)

The 340 filing fee must be submitted with this bond JSorm, payable to the Minnesota Department of Health, Checks returned for
nonpayment will be charged a $20 fee (M.S. 332.50, subd. 2),

Plumbing Contractor's Name ?Qh’ Y“' T h( ‘1 .- Bond No.?\L) = 6 ?)LH 8‘&

Type or Print (do not enier the plumbing company name)

adess_[2(F) Drev poss Wave, (enderville. mn 55088 e y 44y)- 2192
: .

trect City State Zip Phone No.

Company Name ’ﬂﬂC ‘!5 C oﬂ%mcﬂ 1A n QYN n(,.-!’ “’1('_, .

Type or Print. Must be the same as filed the preyjous year.

Address 75@9 DCC( a5 DY\\(L C,C,YT\CJ( Villy N 65153%{[&'61 )/—IZ(a-%rvgg’

Street (Must be the same as filed the previous year.) City State Zip Phone No,

Date Original Bond Issued 5 / 22 [ Ol in the amount of $25,000 as required by statute.

Surety Company Name O\ /@f puohe

Type or Print !

adaress_ POPBox 19706 Ds Mowne. 1A_B030, &0 Y2HT7-2.B\Z

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, 5.8 ; ; S "

2 day of jc‘hwug , 2002, '3\\?'1\3“1

Flumbing Contractor's Slgnature Surety Compgny Name , y z poa
State of M ) é ‘Z‘ M ‘

inne .
County of Mﬁﬂﬁ ) Authorized Signature of Surety

Subscribed and sworn Wefore me y y
22020 2 V4 %‘Z’( 0! A2 | S0 N R (GENEVA M. LAATSCH

' z ' 4/ NOTARY PUBLIC-MINNES - 74
Notary Public Date (SEAL) /. b Coniaia 2 i
% . Z . %/ Ny Commission Expires Jan. 31, 2005
My commission expires _ O/ 3/ ; Zaas L N

Dated this

Notice to Individual Applicants: Under Minnesota Statutes 13.41, 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 your social security number.

Notice to Corporate Applicants: Under Minnesota Statutes 13.41 » all data submitted 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 and $40 filing fee to:

Minnesota Department of Health Office Use Only: Fee: :z 20 /‘2% T L 9{
L4 r

Plumbing Program
121 East Seventh Plac Deposit Date: J AN 9 4 m
114

P.O. Box 64975
St. Paul, MN 551680

Phone: (651)215-0 Deposit No.:







