~ Master Plumber Code Compliance Bond

(To be completed by your surety company.)

BOND NO, 94153

KAHLE PLUMBING & HEATING DAVE KAHLE DBA My fi!’_go o
Company Name or, if none, the Principal's name. : T‘?Sf:,;gmm

300 OAK GROVE AVE PO BOX 142 DETROIT LAKES MN 56501 (218%52724
Plumbing Company Address City State Zip Telephone No.

FEDERATED MUTUAL INSURANCE COMPANY
Surety Company Name
121 EAST PARK SQUARE OWATONNA MN 55060 (507 )‘+55~5200
Surety Company Address City State Zip Telephone No.
a corporation licensed to do business in the State of Minnesota, as Surety, are jointly and severally held and firmly bound to the State
of Minnesota, as Obligee, in the sum of TWENTY FIVE THOUSAND DOLLARS ($25,000) for the payment of which, we bind
ourselves, our heirs, executors, administrators, successors and assigns firmly by these presents.

as principal, and

WHEREAS a master plumber's license has been issued by the Obligee to the responsible master plumber of the company named
above; and WHEREAS Minnesota Statutes, section 326.40, subdivision 2, requires a bond for all plumbing work entered into with
the state.

NOW, THEREFORE, the condition of this obligation is such that, if undersigned Principal or such persons authorized to perform
plumbing under the Principal's supervision performs plumbing in compliance with the plumbing codes as required pursuant to
Minnesota Rules, Chapter 4715, then this obligation shall be null and void; otherwise, it shall remain in full force and effect for a
period not to exceed one year ending December 31st. The period of this bond is _JANUARY 1 , 2003 through
December 31, _2003 . During the term of this obligation, the Principal and Surety will pay unto the Obligee, or as otherwise
directed by the Obligee, the amount needed to correct noncomplying plumbing work, not to exceed TWENTY FIVE THOUSAND
DOLLARS ($25,000) for the benefit of persons injured or suffering financial loss by reason of failure to comply with the
requirements of the plumbing code, Minnesota Rules, Chapter 4715.

FURTHERMORE, it is understood and agreed that:

1. The aggregate liability of the Surety hereunder pertains to all claims arising during the period defined above.

2. In the event the bond does not provide for correction of all noncomplying plumbing work, the bond paid by the undersigned Surety
does not relieve the undersigned Principal of liability for correcting noncomplying plumbing work by said Principal or persons
working under said Principal's supervision.

3. This bond is a continuous obligation which may be canceled at any time as to further liability upon the Surety's giving at least
fifteen (15) days written notice to the Commissioner of Health. In the event of cancellation, the Surety shall not be discharged
from any liability already accrued under this bond, or which shall accrue hereunder before the expiration of the fifteen (15) day
notice period.

Signed and sealed this 12TH day of NOVEMBER =~ 2002 Surety Corporatiorf EDERATED MUTUAL INSURANCE COMPANY

- f - (-__—-—-\‘
DAVE KAHLE PMOOZETT i ww il b e
Print - Master Plumber’s Name " License No. ter Plumber’s Signature
KAHLE PLUMBING & HEATING ¢
DAVE KAHLE DBA \b Sy e =
Print - Principal Name Principal’s Signature

¢ L ek
[

* The reverse sude of ,t,hlshforn} must also. be completed and the Power Of Attorney attached. 3
* The bond form must be accompamed by a $40 fee, payable to the Minnesota Department of Health. Chégs returned
nonpayment will be chﬁrged a $20 fee (M.S. 332.50, subd. 2). &

MINNESOTA Minnesota Department of Health
121 East Seventh Place, Suite220
P.O. Box 64975

St. Paul, MN 55164-0975
651/215-0836

MN Relay Service (Greater MN)

1/800/627-3529 Deposit No.: 4 4 &

MN Relay Service (Metro) 297-5353

Office Use Only: Fee MM &45

Deposit Date: BE 3 1 2002

DEPARTMENT oF HEALTH




You must complete A or

cknowledgement of Individual or Partnersliip Contractor
State of Minnes

)
County 0 ‘C/ééf’)’,’——— ))SS‘

On this =< z # day of ‘r‘%m? ~2¢= >  personally came Mc{/ i /t/u/_,ér/

to me well known to be the identical persomn#s) descrlbed in and who executed the foregomg bond and he/she/they
acknowledged the same to be his/her/their own free act and deed.

r

'/ 2a6 3 (SEAL)

HWELE%'??!

L)

BEVE‘;'}LY J. RO

My com J;Eign INNESOTI\5 %
0
“%;5“}:‘15 My CERAifission Expires JAN. 31, 2005

Acknowledgement of Corporate Contractor
State of Minnesota

County of ))SS'

On this day of . , personally came
who being by me duly sworn, 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)

My commission expires / i
Date

C. Acknowledgement of Corporate Surety

State of Minnesota

County of _ STEELE iss

On this 12T 12TH H  day of NOVEMBER . 2002 , personally came LISA ROUSHAR .
and _to me personally known, who being by me duly swom, did say that he/she
is the attorney in fact, of FEDERATED MUTUAL INSURANCE COMPANY , the corporation whose name is affixed to the foregoing

mstrument; that the seal affixed to the foregoing instrument is the corporate seal of the said corporation; and that said
instiument was executed in behalf of said corporation by authority of its board of directors and said _ LISA ROUSHAR

__ acknowledged that he/she execuied said instrument as attorney in fact as the free act and deed of said corporation.

%/VWO{W cgqu 11/ 12/ 2002 geeweses TSEATY

Nol.ary Public Date RAMONA LYNN FIX
PUBLIC - MINNESOTA
. My commission expires 01 ;31 ;2005 ! 2, T “’:.Ogm,sb“amm 31, 2005 §
Date e o

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. 9/2000
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That FEDERATED MUTUAL INSURANCE COMPANY, a corporation duly organized and existing
under the laws of the State of Minnesota, and having its principal offics in the City of Owatonna, State of
Minnesota, does hereby constitute and appoint:

LISA ROUSHAR of the City of. OWATONNA State

of MINNESOTA its true and lawful attorney for the following purposes:

To sign its name as surety to, and to execute, affix the seal, acknowledge and deliver any and all surety
bonds and penalties not exc==ding:

ONE_HUNDRED THOUSAND DOLLARS ($100,000) EACH

DAVE KAHLE KAHLE PLUMBING & HEATING DAVE KAHLE DBA DETROIT LAKES MN

The execution of such bonds or undertakings in pursnance of these presears shall be binding upon the
Company as if they had been ex=cuted and acknowiedged by the regularty elected officers of the Company.

This Power of Attorney granted by Federated Mutnal Insurance Company shall terminate when the
designes cazses © be:

1) Employed by Federated Mumal Insurancs Company or

2) Employed by Federated Mumal Insurancs Company in a job for which such Power of
Attorney is required.

IN WITNESS WHEREQF, the said FEDERATED MUTUAL INSURANCE COMPANY has cansed
this instrument 0 be signed and its corporate seal to be affixed by its Executive Vics President and Assistant

Secretary this the 22ND day of JUNE , . 2000 4
FEDERATED AL INSURAiI&COmANY
BY @7‘

(SEAL) Execurive Vice President

and BY@
Assistant Secre L

STATE OF MINNESOTA
COUNTY OF STEELE

On this _22ND  day of _JUNE , 2000  personally appeared before me, the undersigned notary
public, Sarah L Buxton and David W Ramsey to me personally known, who, each being duly sworn by me, did say
that they are respectively the Executive Vice President and Assistant Secretary of the FEDERATED MUTUAL
INSURANCE COMPANY and that the seal affixed to this inswument is the-corporate seal of said Corporation and
that this inswument was signed and sealed of behalf of said Corporation by authority of its Board of Directors and
said Sarah L Buxton and David W Ramsey acknowledge said instrument to be the free act and deesd of said
carporation.

IAMMMAAMAMMMM/VV‘M'
= KELLY J. HAGEN
NOTARY PUBLIC-MINNESOTA

(SEAL) § WERRY My COMMISSION EXPIFES 1:31-2005 $ K% 9 - }Qy!\_fg/;d




COPY OF RESOLUTION

“BE IT RESOLVED that the President or any Vice Presideat in conjunction with the Secretary is hereby
authorized and empowered under the corporate seal of the Company, to appoint any person or persons as attcme;r
or artorneys-in-fact, or agent. or agents of the Company, in its name and as its act to execute and deliver, anywhere
in the United States or Canada, any and all bonds and undertakings of suretyship and other documents that the
ordinary course of surety business may require.”

“BE IT FURTHER RESOLVED that the Power of Attorney or other document appointing such person or
persons as artorney or attorneys-in-fact or agent or agenrs of the Company may either be personally signed by the
President, any Vice President, the Secretary or may be exscuted by said officars by means of facsimile signatures.
The said personal signarures or facsimile siguatures shall not require the Company seal or any other seal and shall
be valid and binding on the company if executed either by personal signature or facsimile sigmature and with or
without the Company seal being affixed thereto.” B

L, the undersigned, hereby certify that I am an Executive Vice President of the FEDERATED MUTUAL

INSURANCE COMPANY, a Corporation duly organized and existing under the laws of the State of Minnesor and
that the foregoing is a true and complete copy of the original Power of Attorney given by said Company to:

LISA ROUSHAR of OWATONNA, MINNESOTA

authorizing and empowering such person to sign bonds as therein set forth, which Power of Attorney has never
been revoked and is sdll in full forcs and effect.

I further cerdfy that said Powes of Atiorney was givea in pursuance of a resoiution adopted ar a regular
me=tng of the Board of Directors of said Company duly cailed and held at the offics of the Company in the Ciry of
Owatonna, Minnesota on the 2_0‘." day of April. 19 82 at which me=ting a quorum was present and that the foregoing
Is a true and correct copy of said resolution, and the whole thereof as recorded in the minutes of the said mes=tng.

PURSUANT to the By-Laws of Federated Mumal Insurancs Company, Article 8, Section 1; in the absencs
of inabiiity of the Secretary to act, his duties shall be performed by the Assistant Secretaries in the order of their
rank.

IN TESTIMONY WHEREQF, I have hereunto set my hand and affixed the seal of the FEDERATED
MUTUAL INSURANCE COMPANY this the 12TH day of  NOVEMBER . 2002 ,

FEDERATED MUTUAL INSURANCE COMPANY

(SEAL)

.

Executive Vice President




