Master Plumber Code Compliance Continuation Bond
v g (#be completed by your Surety Company.)

- ) i r. \ : i
Th» K& !ﬁling fee must be submitted with this bond, made Ppayable to the Minnesota Department of Health. Checks returned for
noltpayment will be charged a 320 fee (M.S. 332.50, subd. 2). A Certificate of Insurance may be submitted. An Acord form or
any other certificate of insurance will not be accepted.

Master Plumber Name __Gary M. Podany Bond No.R| I 494502
Type or Print (do not enter the plumbing company name) 2001-2002 Renewal

Address __ 1218 Sugar Ln Chaska MN 55318 L ¢ )

Street City State Zip Phone No.
Plumbing Company Name _ Podany's PTumbing

Type or Print. Must be the same as filed the previous year. &

Address __1218 Sugar Ln Chaska MN 55318 ek rrn 2L

Street (Must be the same as filed the previous year.) City State Zip Phone No. ;s F\LEDx AR

Date Original Bond Issuec, 11 % 05 / 98 in the amount of $25,000 as required by statutes.
Surety Company Name _(Q1d Republic Surety Company
Type or Print = i M
Address P,.(Q, Box 1976 Des Moines IA 50306 (515 ) 221-1000
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, 2002 :

Dated this Ath day Of-"JOCtOber‘ , 2001
9"--; ::/ f /
[ AN e /“/"/L'“'”j 01d Republic Surety Company
ﬁ;slcr I’Iumbgf(s Signature Ga,r‘y M. P(].d'ajn_y Surety Company Name

F/No03235
State of Minnesota

) A LT
COUNTY OF Lm ) Althorized Signature of Surety

Subscribed and sworn before me J.C. Whitlock Attorney in Fact

Huista (. Cavadiue 1l 1 30 10(

Notary Public Date
My commission expires __ 0 [ | S/ DS

Notice to Individual Applicants: Under Minnesota Statutes 13.41, all data, except your name and address, submitted in
appiication are considered private until you are issued a credential. When you become credentialed, all data in this a
become public, except your social security number.

R S
Notice to Corporate Applicants: Under Minnesota Statutes 13.41, all data submitted in this application are public, except, for ﬂﬁg’%ﬁﬁt‘ ;
social security number of any responsible person, which is private. ) \{:-_' ) ) o

If you require this document in another format, such as large print, Braille, or cassette tape, call (651)215-0700, TDD (651 )2[5-0707
or for Greater Minnesota through the Minnesota Relay Service at (800)627-3529 and ask for (651)215-0700.

RETURN: Bond form, certificate of insurance (if sumbitted) and $40 filing fee to:

Minnesota Department of Health
MLRNES ORI Reis poiam i Office Use Only: Fee: ‘{OOO CCK ; 6230
121 East Seventh Place, Suite 220 Deposit Date: DECT11 2001
D P.0. Box 64975 ; O 8 '
St Paul, MN 551640975 Deposit No.: ? ;

DEPARTMENT of HEALTH| (651)215-0836

U006 3« A
,{J‘fzour;



You must complete A or B and C

A. Acknowledgement of Individual or Partnership Contractor ikl - ! X ‘
State of Minnesota . : ))
County of §ss =
Onthis____ dayof , personally came

to me well known to be the identical person(s) dcsmbed in and who executed the foregonng bond and he/she/they
acknowledged the same to be his/her/their own free act and deed.

I (SEAL)
Notary Public Date

My commission expires fo.. f
Date

B. Acknowledgement of Corporate Contractor

State of Minnesota §

County of b

On this day of 5 , personally came
who being by me duly swom, did say that he/she is

of ,a

corporation; and that said instrument was executed in behalf of the corporation by authority of its Board of Directors; that
he/she acknowledged said instrument to be the free act and deed of the corporation.

/ / (SEAL)
Notary Public Date

My commission expires / /
Date -

C. Acknowledgement of Corporate Surety

State of MiNesR ey
: m m‘ v iss_- ;1,ﬁ -
County of _Polk 9 . )
4 ¥ 56 Yyl 9
Onthis_9th  dfySTUCIORGr —— ,2001 _, personally came __J,C. Whitlack

and ta me personally known, who being by me duly swom, did say that he/she
the corporation whose name is affixed to the foregoing

is the attorney in fact, of

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 _J,C. Whitlock
acknowledged that he/she executed said instrument as attorney in fact as the free act and deed of said corporation.

| ) % 10/ 9 / 2001 (SEAL)

Notary Public Date 1 BITTNER
\AL !

Ry comtmision sapies 41 7 1 S0 iﬁ} MY COMMISSION EXPIRES
OwWh ‘J?“’ 7" g&‘

Date

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. 92000




-company thereto {ifa sealis required): bends, undaﬂamngs, 18
bonds, muﬁgage deﬁdancy bnﬂds}mngage;gu&mmhonds

1‘iELIG#\TIEIN, R’EGA

= 1 i rinted o kground and-is multi- c@tore& Thls,ap;mmiment is made
= - 5 Fthe { rs at-a special meeting heldon ___ehmaw 8, 1982 This PawerﬂfAﬁemeyfiaﬂgnedandseale
~ by facsimile under and by the a"'thon of-the following. resol : te: boan%of ec'{ors of 'thaOLD EPUBLIC SURE
-COMPANY on February 18, 198 ; SR - = : :
“RESOLVED that the president, afy. Vi ide : 3T : n with the s ,;any assistant-
secrataryrmay -appoint-atiorneys-in-iaet ent uthority as defined-or-limited: | ithe_mstrumenlevrﬂemmg the appointment -
in-each case, for and on-behalf of the company o execute and deliver & ffix the & company te bonds, undertaking s{
' = ip abli : = office ) : tto"‘ey-;n fact or agen

5 (u) whensrguedbythe pre_s Ry Vice: 3
'——__ reguired)-by a dutyamhonzed auomeym-tac} or agent or _-;' :
i (m) when dWexeauted and sealed {if-a-Seal-be required)- ty ane of I i
: —avidenced by the Power of Atforey. issued by the: By 10 5L l}paﬁ _
ES@LVEI} FURTHERthat the sagnémrie oT “any-authofized
certification-thareol authorizing the -execution-and defiven:af nybcnd ~undertaki
signature and sear whea' used shall have the: same for eﬁect as 1hou T




