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

RLI 371018
2000/2001 RENEWAL

IPIA3 C30V (3M ) 25'4-3ono
State Zip Phcuc No.

Plumbing Company Name WEIDNER PLUMBTNr s HPATTNr run
Type or Print. Must be the same as filed ihc pmviuds ycu.

The Sdtlfiling fee must be submmed with this bond, made payable to rhe hftnnesota Department ofIIeal/h. Chectl returned for
nonpayment will be charged a $2()fee (ASS. 33ZS(), subiK 2). A Certificate ofInsurance may be subndtted. An Acord form or
any other certr%cate ofinsurance will not be accepted.

Master Plumber Name CTP 0 ifth e (AL P i 3 IA~
Type or Priut /du nut cuter ihc plumbing curn puny usmc)

Address 2'T AJ6 (A/) (SIVA. kJ e- S+ M) 2
Street City

Address 29 WILSON AVE NE ST CLOUD

Street (Must be the same as filed the previous yccr.) City

MN 56302 (3i)O ) 35 >-3summ
State Zip Phuuc Nu.

Date Original Bon )Issued 12 / 31 ( 1988 in the amount of $25,000 as required by statutes.

DES MOINES IA

City

Surety Company Name OLD REPUBLIC SURETY COMPANY
Type or Print

PO BOX 1976
Sifcci

50306 (515 ) 221-1000
Siuic Zip Phone Nu.

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, 2001

Dated this 11TN day of 2000,

&m&~ A 1/l)~~fM
Stuctcr plumbcp'B ifiguururc

State of Minnesota r)
COUNTY OF Pp~~
Subscribed and sworn before me

~~DFOdnJ2~) (C) ( ~ / >~
)Ai/Riuiy Public g D

)tty commission expire". / < 3 / / COY

OLD REPUBLIC CURER'P CDIUAEP~R*
SuEUiy Cumpuuy Name

Authorized Signature of Surety
M. BITTNER ATTOR IN~

LINDA L. CONLEY
NOTARY PUBLlcutunEEOYA

uY (ITNIKNit)u ExPDREE PetdN!i

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

Notice to Corporate Applicants: Under Minnesota Statutes 13 4), all data submitted in this application are public, exc
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, cciiificaic ufiuiuiuucc (ifsumbincd) cud $40 filing fcc iu:

Minnesota Department of Health
IN I N N I $ 0 T A PlumbiugPmgicm

QKPANTKKKNT og NKALTN

0003421

Office Use Only: Fee: '4 (WW 9/8 )
/

Deposit No.:

P~CDC7G'7~
Cj
,or2000



ACKNOWLEDGMENT OF CORPORATE SURETY

STATE OF Iotas l

) ss
COUNTY OF

on this Ll~ day of Qchche x . sg R~, before me apprxued N. Bittner
to me psonaity tmown who beirig by me duly sworn. did say that he fs the~officer or attorney tn fact of the OldCompany. a~:that the seal affixed to the foregoing 'nsbumenl is the rxtrporate seal of said~and that said instrument was signed and sealed in behalf of said poralion by the aforesaid officer, by authority of its Boardof Directors; and the aforesaid officer acfrnowtedged said i strument to be the free act and deed of said corporation.

JANE C. rlyiriITL<JCI(
MY COMMISSION EXPiPES

lary

(Notarial Seal) My Commission Expires ..11-20-2002




