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

The 340 filing fee trust be submitted with this bond, made payéble to ths: Minnesota Department of Health. Checks returned ' for
nonpayment will be charged a 520 fee (M.S. 332.50, subd. 2). A Certificate of Insurance may be submitted. An Acord form or
any other certificate of insurance will not be accepted.

Master Plumber Name !‘, dw ar ..(7 F Krime r Bond No. _ RLI 508651
Type or Priat (do not enter the plumbing company name) . 50 ';.7 Wée2 Y 7 7 7
& - b ; ¥
Address F60 Fawa Aa/rc Dr NE. 5‘7“4‘7 M/? (85 Y62 2197
Sureet City State Zip Phone No.

Kramer Mechanical Plumbing & Heating, Inc.

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

Address 5365 Stacy Trail Stacy MN 55079 65/ Y62 2199
Street (Must be the same as filed the previous year.) City State Zip Phone No.

12 , 31 ; 1999 in the amount of $25,000 as required by statutes.

Nate Original Bond Issued

01d Republic Surety Company

Type or Print
A desss PO Box 1976 Des Moines IA 50306 (515 ) 221-1000

Street City Statc Zip Phone No.

Surety Company Name

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, 200] .

Dated this 15th _ day of _ September . 2000

% M‘Jﬂ - 0ld Republic Surety Company
Mas.t'cr Plumber's Signature Surety Company Name
State of Minnesota ) W? %« =,
COUNTY OF _WWasiiver 1 ) Authorized Signature of Surety
Subs¢gribed and swo?forc me J ; M. Bittne

ligaue  Jpuoeg? [ 7 00 &‘“":% SUSAN E. ENGOUIST
Mary Public i 7 £ Date %—'ﬁ&;‘&}‘ Natary Pusic - 1 aTA
My commission expires / [ OF . O e ASEAL) .. ... - :
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Notice to Individual Applicants: Under Minnesota Statutes 13.41 , all data, except your name and address, submitted in th
application are considered private until you are issued a credential. When vou become credentialed, all data in this ap lisation

become public, except your social security number. A &
< A
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Natice to Corporate Applicants: Under Minnesota Statutes 13.4 1. all data subm itted in this application are publiéi;:‘xcept !Nmﬂu?ﬂno 2\
social security number of any responsible person, which is private, s FILED P
\€2  (MN) SECRETARY

If'you require this document in another format, such as lare print, Braille. or cassette tape. call (651)215-0700, (651)21545707
3 q b P \ QL?X
or for Greater Minnesota through the Minnesota Relay Service at (800)627-3529 and ask for (651 )215-0700. ‘{/ﬂ
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RETURN: Bond form, centificate of insurance (if sumbitred) and $40 filing fee 1o

Minnesota Depariment of Health

MENNESOTAL pyping Program Office Use Only: Fee:
121 East Seventh Place, Suite 220 Deposit Date:

P.O. Box 64975 ! , g 1 ‘.‘“
St Paul, MN 55164-0975 Deposit No.:ﬂ
DEPARTMENT of HEALTH| (651)215-0836

0003734 q
S2000



. ACKNOWLEDGMENT OF CORPORATE SURETY

STATE OF lowa

) ss
COUNTY OF__Polk )
On this dayof SEP 195 2000 g . before me appeared M. Bittner

tornepersonallyknown.whobeingbymdulyswom.didsayﬂmatheismeaforesaidofﬁceforattomeyinfactofmeow
HepublicSumtyCompany.acorporaﬁm;ﬂlatmesealafﬁxedwmeforegoing instrument is the corporate seal of said corporation,
and that said ﬁmhumeMwassignedmsealedinbehaNOfsaidompmamnbymeafomsaidoﬁcer.byauﬂmrityofitsBoard
of Directors; and the aforesaid officer acknowledged said instrument to be the free act and deed of said corporation.

o®ite. | JANE C. WHITLOCK i
: \ HY COMMISSION EXPIRES
AL A2
.l R Notary Public PO County___Towa

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




affixed- by facsimlla 1o an% _
suraty: obilgatlons of the-company: -




