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

The $40fghtg fee must be submlued niih this bond made payable lo the Minnesoia Deparnnenr af Health. Checks rearmed for
nonpayment will be charged a $20fee fbf S.33250, subd. 2). A Cerrfficare ofInsurance may be submitted An Acerd form or

any other cerrificare ofinsurance will nor be accepted.

Master Plumber Name Mark Schlink
Type or Punt (do not cuter thc plumbing company usmc)

Address 8 MN 5 06

Bond No. 987706-08549 6

Sttcct

Plumbing Company Name Area Lakes Mechanical Ltd
Type or Fr(at. Must be thc same sc Sled the previous year.

State Zip Phone No,

Address 9389 140th St W Mont orner
Street (Must be the same as filed thc previous year.)

MN 60
City State Zip Phone No,,

$()-E Et/dvV

r-,

Date Original Bond Issued 11 / 09 / 2 in the amount of $25,UOO as reqmred by stats(qs.

Surety CompsnyName Auto-Owners Insurance om
Type or Print

6101 Anacapri Blvd, Lansing MI 48917-3999 517 323-1200
Sticct 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, 2002

Dated this 17th day of Januar

r Plumber'gesture
uto-Owners Insurance o an

Surety Comp y Name

State ofMinnesota
COUNTY OF
Subscribed and sworn before me

Notary bile

My commission expires

Authorized Signature of Surety

/ QcXPR

/ /

RETURN: Bond form, ccrtiscste of insurance (if sumbiacd) snd 540 fsing fee to

Minnesota Depsitmeat ofHealth

M I H H E E 0 T A plumbing pmgram

t 121 East Seventh Place, Suite 220

P.O. Box 64975

St. Paul, MN 551644975

DEPARTMEHTop HEALTH (65))2)sdts26

Once use only: Fee: t/0. 00 CCk
JA

Deposit Date:

Deposit No.:

Notice to Individual Applicants: Under Mhnesots Statutes 13.41,all data, except your name and address, s

application are considered private until you are issued a credentitd. When you become credentialed, all this applit(

become public, except your social security niunber. r
Notice to Corporate Applicants: Under Mmnesota Statutes 13.41,all data submitted in this applicati pub)ielpxcept for the ot

social security number of any responsible person, which is private. ol
D

Ifyou require dus document in another format, such as large print, Braille, or cassette tape, call (651 0700, TL)D (651)215 07

or for Greater Minnesota through the Minnesota Relay Service at (800)627-3529 and ask for (651)215-

0 l~ Hf pt SLZL

9/2000



BATE ANB ATTACH TG ORIGJJS(t(L BONBc

AUTO-OWNERS INSURANCE COlVIPAXY
LANSING, MICHIGAN

POWER OF ATTORNEY

KNOW ALL MBN BY THESE PRESENTS: That the AUTOOWNERS INSURANCE COMPANY AT LANSING. MICHIGAN, a Michitpm

Corporation, having its principal oifice at Lansing, County of Eaton, State of Michigan, pursuant to the following Resolution adopted by tbe directors of the

said Company an January 27, 1971, to wit:
"RESOLVED, That the President or any Vice President or Secretary or Asshtsnt Semetary of the:Company:shall have power snd au&Jot(ty-to appoint

Attorneys-in-Fact, and to authorize them to execute on behalf of the Company, aml attach dte sesl of the Company thereto, bergs eud undertakings,

recogniztmces, contracts of indemnity, and other writings obligatory in the nsuuu fiteiuof. Signatures nf afficers sml seal of~ impinted oa sueh-

powers of auomey by facsimile shall have same force snd effect ss if uuuuudly affixed. Said officers may at any time remove aml revoke the authority of

any such appointee."

does liereby constitute aad appoint Sara JJraskashL, d)atkkth Jgsx(sa,,E&athtarJF s. Rossnfan,,
Patrioka Milker stra& Ratty's'(Itsslj&lre,'dogsstk2i„ IIII&/BE 'sew&9'all,F

its true snd lawful attorney(s)-in-fact, to execute, seal and deliver for and oa its Welf ss sumty. any snd ell bonds snd ~s, reeo(puzences,

contracts of indemnity and other wridngs obligatory in the nature thereof..

prwvi&n&, brnmver, that the penal eua oi'ny cern euoh imstruaeat uruoutu& l ureuu&er ahull uot eseue& onu Eillion
Piro Sun&ra& ~ au& uO/100 (01,000~ 000 ~ Oui rullare

and tbe execution of such instrument(s) in pursuance of these presents, shall be ss binding upon tbe sigd AUTOOWNERS INSURANCBCOMPANY AT

LANSING, MICHIGAN, as fully and amply, to all intents and purposes, as if tho same-hsd been gtdy executed aml acknowledged byits mgulady elected

officers at its principal office.
IN WITNESS WHEREOF, the AUTO-OWNERS INSURANCE COMPANY AT LANSING, MICHIGAN, hss caused these preseats to be signed snd

a b ofh Iva o d o 4I +it s%n '» ~lllH

A

T. J. Bltd&, Jr. ',',',,'„"J'oha,,h).,tf)SJterv IsretaI.dent
STATEOFMICHIGAN ss.
COUNTYOPBATON ou„hp.p. 0

o n~av t .zxr> nstDnIronorr io osoe<
*

known, wbo executed the preceding insuument and ging by me 4l)t ((wort(< +id Emti'Q is t()0 thdtiJJit das'er(bed'(md ~dio
OWNERs INSURANCE CQMPANY AT LANSING, MICHIGAN: ihet the hth( effirq&,t& salt)'~t is tht»gbrporthd leal Sfstd

said corporate seal and his signature were duly affixed by the suduuity snd direction, bf tbs" stddCoipotugtm. "i, ' » ir" c..~i R
IN WITNESS WHEREOF, I have hereunto set my hand, aud affixed my official seal at tbe City of Lansing, the day md year fina above

My commission expires 2O 2QQ3

STATE OF MICHIGAN ss.
CO(JNTY OF EATON

I, ,Seeisittuy'trf 'titu JS&O-~S (INSURANCE
LANSING, MICHIGAN, do hereby certify that the foregeing is a fi(te snd dsfmut erg)y 'uf')htiwt(k of Attests)T btsued hy JgidiAu

Company of Lansing, Michigan, snd that I have compared same with the ORIGINAL on ifie in the Home Oifice of said Company,

transcript thereof. and of the whole of the said original, and that the said Power of Attorney hss not been revoked and is oow in Ml f
Jn ~SWHEREOF, I have hereunto subscribed my naine as Secretary, aad affixed the mporste seal of the Company at

Michigan, this 17th dsy of Januar . — 2062-

If the words "UNAUTHQRIXED coPY" SPPears on It(e face'f IlPs EdcJJ'petiole,',It" ten/erg "this do&IJtnent RIJII "EIId'wf)ld.

~ w ww w w w m Jsw &ra o'own im mw'm osJo ih w

EXECUTION REPORT NO.
~rtwnnr ssanaear (roar offeed roroni vi(0 o eoey of orrrrrod anus )

lh

Agency Nunc
—Agency Cade

Name of Princip

MsiTing Addmss

Name of Obligee

Address of Obligee

Effective Date

„Ptnmjum Cbmge

')ituxmt nf

Type of Rond

COMPLE1E AND ATPACH ALL PAPERS UNDER TIRS REPORT THE SAME DAY THE ROND SIGNED



CORPORATE ACKNOWLEDGEMENT

State of Minnesota

County of Ramsey

On this 17th day of January, 2002, before

me appeared Patricia Miller to me personally known, who,

being by me duly sworn, did say she is the Attorney-in-Fact

of the Auto-Owners Insurance Company, a corporation organized

and existing under the laws of the State of Michigan; that the

seal affixed to the foregoing instrument is the corporate seal

of said corporation, and that said instrument was executed in

behalf of said corporation by authority of its Board of Directors

and said Patricia Miller acknowledged said instrument to be

the free act and deed of said corporation.

Notary Public Washington County, MN

My Commission expires 01-31-2005


