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

The 540 filing fee must be submitted with this bond form, 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 Gary Jaspers Bond No. RLI 515862
Type or Print (do not enter the plumbing company name)

Address 1846 White Oak Dr. Chaska MN 553138 (952 y 448-7753
Street City State Zip Phone No.

Company Name Jaspers & Son Inc.

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

Address _ 1846 White Oak Dr., Chaska MN 55318 @52 ) 448-7753
Street (Must be the same as filed the previous vear) City State Zip Phone No

Date Original Bond Issued 11 (11 ;1999 in the amount of $25,000 as required by statute.

Surety Company Name 0ld Republic Surety Company
Type or Print

Address PO Box 1976 Des Moines, Iowa 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
extended term ending December 31,2001

Dated this 14th day of September , 2000

0ld Republic Surety Company /(
Plur;‘bin% le;(a'ﬂor's Signature ek Surety y N :;‘\0‘\

Gary Jaspers %‘m /}Z’J{b %@, 2
State of Minnesota ) ©_ ®
County of Authbrized S:gnaluré of Surety . < B
Subscribed and s re me K. Hastie Attorney in Facp FILED e

J@A Py, L i |

« TATE A/

% hmili ! ‘ A LY
mary Public Date R \\‘:@o 1) v‘:b
My commission expires / / “6‘(\382!3 gL

Notice to Individual Appiicants: Under Minnesota Sy¥ewe . Jand address, submitted in this
application are considered private until you are issued a credentlal 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:
¢ e NIV B S S AR WL R S S D A W S I B0

MINNESOTA Minncf»ota Department of Health Office Use Only: Fee: qu
Plumbing Program

121 East Seventh Place, Suite 220 Beposit Date:_m_a_ugge_
P.O. Box 64975

St. Paul, MN 55164-0975 Deposit No.: _0_7_54_
DEPARTMENT of HEALTH] Phone: (651)215-0836. AN iy .
‘ 0003490

3/2000




ACKNOWLEDGMENT OF CORPORATE SURETY

STATE OF Towa )
) ' ss
COUNTY OF___Folk )
On this dayof SEP 142000 | 2000, pefore me appeared K- Hastie

mmepetsonallyIa'uown.whobeingbymedulyswom.didsaymatheismeaforesaidofﬁceroraﬁaneyhfactcfmemd
HepublicSqre_tyCompany.aomporaﬁon;mmesealarﬁxedtomeforegoinginsuumemisﬁ\eomporatesealofsaidompomﬁon,
and that said instrument was signed and sealed in behalf of said corporation by the aforesaid officer, by authority of its Board
of Directors; and the aforesaid officer acknowledged said instrument to be the free act and deed of said corporation.

¢ M. BITTNER -
¢ |y oo ity s
% | MY COMMISSION_ EXPIRES 2.
é. i“ o c%_oé CHOA_ 2

Notary Public Polk County__Towa
(Notarial Seal) My Commission Expires __4-7-2002
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