-

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

The 540 filing fee must be submitted with this bond, made payable to-the Minaesota Department of Health. Checks remrned for
nonpaymzat will be charged a $20) fee (M.S. 332.50, subd. 2). A Certificate of Insurance may be submitted. Ar Acord form or
any other certificate of insurance will not be accepted.

Master Plumber Name __ KIRBY LAWRENCE Bond No. _93-21-6323-4
Type or Print (do not enter the plumbing company name) i
. 617 15
Address 8426 KIMBRO AVE S, COTTAGE GROVE, MINNESOTA 55016-3523 - ( ) /;‘\&\51 e 95
Street City State Zip Phone No. 4} A BN
/ 3
Plumbing Company Name ___LAWRENCE PLUMBING ' AN .
Type or Print. Must be the same as filed the previous year. 4 “t\.; LuvE w
-4 F\LEFPE R
Address 8426 KIMBRO AVE S, COTTAGE GROVE, MINNESOTA 55016 () \R omosECy N }
Street (Must be the same as filed the previous year.) City State Zip Phone No. \% @W 45;\5
e 4/
- o ov
Date Original Bond Issued 1 £ / 2000 __in the amount of $25,000 as required by statutes.

Surety Company Name STATE FARM FIRE AND CASUALTY COMPANY
Type or Print

Address ONE STATE FARM PLAZA, BLOOMINGTON, ILLINOIS 61710 ¢ 309, 766-2090
Street City State Zip Phone Mo.

The bond described above, and to which this certificate is attached, is hereby coatinued in force from the date of last renewal for an
extended term ending December 31, _ 2003

Dated this___1ST __ day of __ JANUARY 22003 .

i s ] - 1

""'M_,w,ﬁq .W STATE FARM FIRE AND CASUALTY COMPANY
Master Plumbﬁl-'s Signature Surety Coyany Name

W N )o wa
State of Minnesota ) & rd L) A‘L’/ EXX ) s
COUNTY OF _Da- 4 1 ke ) Authorized Signature of Surety ~ ATTORNEY IN FACT
Subscribed and swomn before me O T T e
— &6 L— A . i;.&"'“ D_:‘\J'_!G’;}?;G.KUCE!‘F_F:\)}

s ¢ 12 0y 122 (%) comiRton e
Notary Public J Date e JANUARY 31,2005 ¢
My commissidn expires IO B e K (SEALS"W"“**’ e o

Notice to Individual Applicants: Under Minnesota Statutes 13.41, all data, except your name and address, submitted T this” ~
application are considered private until you are issued a credential. When you become credentialed, ali 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, certificate of insurance (if sumbitted) and 540 filing fee to:

Minnesota Department of Health / \
] | N NE S 0TA Plumbing Pm;r.lm Office Use Only: Fﬁ% B C(,K /)q[ ®,
E® B 121 East Seventh Place, Suite 220 Deposit Date: é 6 35002
MDH P.0. Box 64975 q . e 1 0 1 1
‘ St. Paul, MN 55164-0975 Deposit No.:
(631)215-0836
_ L;L
030283« 22w



* Power of Attorney

STATE FARM FIRE AND CASUALTY COMPANY

KNOW ALL PERSONS BY THESE PRESENTS: That STATE FARM FIRE AND CASUALTY COMPANY, an lllinois corporation, with its_‘
rincipal office in Bloomington, lllinois, does hereby constitute and appoint: Trisha Adams, John C. Anderson, Jessica Ashenbremer, Lori
aer, Teresa L. Brown, Sarah L. Butler, Ceola Campbell, Pamela Chancellor, Ruth Davis, Kim Filter, Julie Freed, John Gibson, Christine M.

Goben, William L. Gordon, John R. Horton, Cynthia Johnson, Mary Johnson, Susan K. Johnson, Mary K. Kerfoot, Julia Klinzing, G.F.

Krawcyk, Donna K. O'Crowly, Michael D. O’'Donnell, James Platt, Debra Prater, Lynn Rakowski, Vicki Redmay, Aubreseﬂlddle, Linda Rieck,

Suzanne M. Robertson, Alice Schuler, Angle Scott, Michelle Shives, Trudy gfence, Heidi Stevens, Cingy.R.8wick, Perry Tracy, Susan M.

Wagoner, Diana L. Watt, Karen Weber, Wilma L. Weinzierl, Susan wr:ggins Bloomington, lllinois its e and lawful Attorney(s)-in-Fact, to

make, execute, seal and deliver for, and on its behalf as surety, any and all bonds, undertakings or otherWritings obligatory in the nature of a

\ bond as follows: )

Any such obligation in any amount
This appointment is made under and by the authority of a resolution which was pass@he Executive Committee of the Board of
L@) orized by the Board of Directors in Article Il,

- i - |

Directors of State Farm Fire and Casualty Company on the 24th day of July, 1974, as is d

Section 6 of the By-Laws of the Company, which resolution is:

Resolved, that the Executive Vice-President or a Vice-President of the Compafy™
representative of the Company or other person or persons as Attorney-in-Fact to e %
policies, contracts of indemnity or other writings obligatory in the nature of a bo -\ h
officers, and affix the seal of the Company thereto. Any said execution of such.dg@
Company as if they had been duly executed and acknowledged by the regs

appointed, may be removed for good cause and the authority so granted
Resolved, that the signature of the Executive Vice-President or &

facsimile on any power of attorney granted, and the signature of t

Company may be affixed by facsimile to any certificate of any su

authorized to appoint and empower any
f of the Company any bonds, undertakings,
mpany might execute through its duly elected
an Attorney-in-Fact shall be as binding upon the
el officers of the Company. Any Attorney-in-Fact, so
a\*‘%(/e as specified in the Power of Attorney.

dent and the seal of the Company may be affixed by
ice-President or Assistant Secretary, and the seal of the

g Sgcratary,
Swrer y such power or certificate bearing such facsimile signature
cuted and sealed and certificate so executed and sealed shall,

e valid and binding on the Company.
PANY has caused this instrument to be signed by its Vice-President,

and seal shall be valid and binding on the Company. Any suc r
with respect to any bond or undertaking to which it is attach
IN WITNESS THEREOF, STATE FARM FIRE AND CA %
er )

and its Corporate Seal to be affixed this 14th day of Septem

This APPOINTMENT SHALL CEASE AND

REVOKED AS PROVIDED. _;_\\\\‘\:;\\\N
GO STATE FARM FIRE AND CASUALTY COMPANY

/%w /éﬁ._

By:
Vice-Pregident

AN

2
NVALID IF GREEN IMPRINTS ARE NOT PRESENT IN THEIR ENTIRETY )

C

THIS PO
STATE OF ILLINOIS

COUNTY OF McLEA /\
On this 14th day of September 2001, before me personally came Brian Boyden to me known, who being duly sworn, did depose and say

that he is Vice-President of STATE FARM FIRE AND CASUALTY COMPANY, the corporation described in and which executed the above
instrument; that he knows the seal of said corporation; that the seal affixed to said instrument is such Corporate Seal; and that he executed

said instrument on behalf of the corporation by authority of his office under tbe By-Laws of said corporation.

*OFFICIAL SEAL" ol ) A
Heidi J. Stevens " Notary Public

Notary Public, State of lllinois My commission expires March 12, 2005

My Commission Expires 3/12/05

CERTIFICATE

I, the undersigned Vice-President of STATE FARM FIRE AND CASUALTY COMPANY, do hereby certify that the original Power of
Attorney of which the foregoing is a true and correct copy, is in full force and effect and has not been revoked and the resolutions as set forth

oct a
[ e Januah Y 2003
A

are now in force.
Signed and sealed at Bloomington, lllinois. Dated this

NN
e - W Wy

AND Al
\%‘_ eize cf's’&‘ |'IJ.
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7 b ssass 3

4% SEAL %7 Wtk

WA i Uudan M Wawsin¥
I, By e G = - -
i Mg ron, W Vice-President

\

i

y <
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If you have a question concerning the validity of this Power of Attorney, call (309) 766-2090.
Printed in U.S.A.

FB6-0043A.30
(3/02)



