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orincipal, and FEDERATED MUTUAL _INSURANCE COMPANY a corporation authorized

t2 do business in the State of Minnesota, as Surety, are jointly and severally held

anc firmly bound to the State of Minnesota. in the sum of TWO THOUSAND DOLLARS ($2,000)
fc- the henafit of persons injured or sufferina financial loss by reason of failure

of performance as herein specified for the payment » well and truly to be

made, we hind ourselves, and each of us, our and h ofgour heirs, executors, adminis-
*frators, successors and assians, firmly by these sents.

THE CONDITION of the above obligatien is such that WHEREAS the said Principal is
1icensed a5 a Master Plumber.

NOW. THFREFORE if said Principal shall faithfully and lawfully perform all work
erterard ypon hy him within tne State of Minnesota, then this obliaation to be void;
ntherwise to remain in full force and effect.

This bond shall be effective and run concurrently with the period of the aforesaid
1'7ense from the date said license is granted in the current year which shall expire
on December 31, 19 _92. The total liability of the Surety hereunder shall in no event
exceed the total sum of TWO THOUSAND DOLLARS ($2,000).

Sianed this 8TH day of _ JANUARY 1992

BURGESS PLUMBING & HEATING
SCOTT M BURGESS, MASTER PLUMBER
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Or this Z % dav of ﬁm—v»t_. 1.0?9),. persanally came SCJ gfﬂﬁ@f{
to 1T knaw _be the d@eaklsal person_ described 1n and who executed tne
o3 iaoudadlied the same to e KoL _—omn free act and

‘ TROM
: “+RARYER € OMMESOTA g
. Comm. Expirs D222, 1998 : 4 _____ & eif
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STATE OF MINNESOTA )

)ss
Countv of :
Upon this __ day of e e 19 | before me personally
appeared + to me personally known, who being by me duly
sworn, did say the he is of s
a corporation; that the seal affixed to the

foregoing bond is the Corporate Seal of the corporation, and that said
instrument was executed in behalf of the corporation by authority of its Board
of Directors; that he acknowledged said instrument to be the free act and deed
of the corporation.
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ACKNOWLEDGEMENT OF CORPORATE SURETY
(This must be completed)
STATE OF MINNESOTA \
)ss.
County of STEELE )
On this 8TH _ day of _ JANUARY , 1992 before me personally
apoeared _MAR [ON JOHNSON and

to me personally known, who being by me duly sworn, did say that he is the
attorney in fact. of the FEDERATED MUTUAL [INSURANCE CU‘F:N%FE corporatior

whose name is affixed to the foregoing instrument; that the seal_ affixed to
the foregoing instrument i5 the corporate seal of the said corporatior: and
tha* said instrument was executed in behalf of said corpnration by authoriry
77 '3 boara of directors and saic _ MARION JOHNSON IR
acknowledged that he executed said instrument as attornsv in fact as the rre:
acr and aeea nf said corppration.
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SARA L. MODLIN Mv commis<ion expire- (O ][
Notary Public~\innesota
Steele County

My Commission Expires 10-11-96




