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

??ie $40fding fee must be submitred wldi (Itis bond, made payable to Vie minnesota Depanment of Health. Checlts rerurnedfor
nonpaymtmt will be charged a $20fee ((plS 332150, subit 3). A Ceraficate of Insurance may be subntitted. An Acord form or
any oCher cernftcate ofinsurance will not be acceptett

lv(aster Plumber Name IXXJGLAS E NOSKA
Type or Pnci (do UOt Unta ihe piumiaag COmpany Usmc)

Address R 1 BOX 210 BR)WERVILLE MN 56438
Stree: City State Zip

PlumbingCompany Name NOSKA PLUMBING & HEATING DCUGLAS NOSKA DBA
Type or Pnnt. Must be thc same Us tiled ihc previous yea

Address RT 1 EGX 210 BRCWERVILLE MN 56438
Sire t (Meit be ihc same as filed the previaus year.) City

Bond Na. 9330789

( 1 ...~o91213to,x

Date Orightal Band Issued

U 082, o-„~9"
6 ( 2 ( 2000 in the amount ot $25,000 as required by statutes.

QWATONNA

City

Surety Company Name FEDERATED MUTUAL INSURANCE CCMPAN)f
Type or Pnni

Address 121 EAST PARK SQUARE
Sbem

MN 55060 r 507 )455-5200
Slate tip Phone Na.

The band descnbed above, and to which this cerrificate is attached, is hereby continueti in farce fram the date of last renewal for an
extended term ending December 31,

Dated this 15TH day of CCTOBER 2001 .

5W ..(QU U IMINAD „U„UU IFEQERAim KIZUliL INUUMCE tDMPMW
v

ivtmter plumber'rsignctbre I ~ I )tbtery public-Mlaneayfy
l

su camper y Name

State of Minnesata I " ' '"~+ Bt ~g
~

lr/5, AU<K
CQ QF STEELE Tdi010 ) '(uthagized Signature ]fsurety
Subsc

'
asubatgntn befare me LISA RJUSHAR —~RNEY-IN-FACT

Ha~Pane
My commission expires 01

/ ( 292
Duc

31 I 2005 (SEAL)

Notice to Individual Applicants: Under Minnesota Starutes 13.41,all data, except your name and address, submitted in this

applicatian are considered private until you are issued a credentiaL When you become credentialed, all data in this application
become public, except yaur sacial security number.

Natice ta Carparate Applicants: Under Minnesota Statutes 13.41,ail data submitted in this application are public, except for the

social security number of any responsible person, which is private.

Ifyou require this document in another format, such as large print, Braille, or cassette tape, call (651)215-0700, TDD (651)215-07()1

or for Cireater Mianesata through the Minnesota Relay Service at (800)627-3529 and ask for (651)215-0700.

RKTUllni Band farm. certificate af icscranci: (if iumbine

Minnesota Oepanme
IN I N N 1 1 0 T A plumbing pmg

NEPARTMENTot HEALTH (6st)2(s<a36

fEce use only: Fee: NY///~/~~
xaR-0 7 NOO2

eposit Date:

eposit Nos 4 2



POWER OF ATTORNEY

KNOW ALL MEN BYTHESE PRESENTS:

Tnat FEDERATED MUTUAL INSURANCE COMPANY, a corporation duly organized and e~g
under the laws of the State of Mhmesota, and havmg its prmcipal ofEce in the City of Qwatonna, State of
Minnesota, does hereby coasdtute aad appoint

L I SA ROUSHAR

of MINNESOTA

of the City of OWATONNA

its true and lawful attorney for the following purposes:

To sign its name as surety to, and to execute, afiix the seal, acknowledge and deiiver any aad all smmy
bonds and peaalties not excexhag:

VK HIStED THOUSAN) DOLLARS CS100.0003 EACH

NOSKA PLUMBING 0 HEATING DOUGLAS NOSKA DBA BKMERVILLE MN

The exeatdoa of such bonds or uadernddngs in pursuance of these presents shall be bindiag upon the

Comaaay as if they had bemt executed and acknowledged by the eeguiarly el~ed of5~ of the Company.

This Powm of Attmney granted by Pedaled Mutual Iasurmce Company shall termiate when the

desigae cmses to be:

I) Employed by F~Mumal Insmance Company or

2) Employed by F~ Mutual Iasmauce Company in a job for which such Power of
Auorney is requhecL

IN WIINESS WHEREOF, the said FEDERATED MUTUAL INSURANCE COMPANY has caasei
this iasumneat to be signed encl hs corporate seal to be af6xed by hs Executive Vice President and Assistsm
Semetary this the 22ND day of JUNE 2000

FEDERA'IED AL INSURANt7. COMPANY

BY /<~
(SEAL) Excutive Vice President

aad BY~
Asisaurt Secreta~

STATE QF ~OTA
COUNTY OF~

On this 22ND day of JUNE 2000 pmsoaaiiy appeared before me, the undersigned notary

pubhc Sarah L Buxron and David W Ramsey to me personally known, who, each being duly sworn by me, did say

that they sre ~ely thc Executive Vice President aad Assisamt S~of the FEDERATED MUTUAL
INSURANCE COMPANY and that the seal afExed to this instrumeru is the. corporate seal of said Corporation aud

that this instrument was signed and sealed of behalf of said Corporation by authority of its Board of Directors sud

said'arah L Buxton aad David W Ramsey acknowledge said insmunent to be the free act and deed of said

corporaaoa

(SEAL)



COPY OF RESOLIJTION

"BEIT RESOLVED that the Presidmtt or any Vice President in conjunction with thc Secretary is hereby
autharized and empowered under the craporate seal of tbe Company, to appoint any person or persons as attorney
or attorneys-in-Stet, or agent.ar agents of the Company, m hs name snd as hs act to execute and deiiver, anywhere
m the United States ar r ~~~~~, any aud all bands and undertakhrgs of suretyship and other documents that the
ordinary course of surety business may require."

"BEIT FURTHER RESOLVED that the Power of Auorney or other dacumcut appointing such persac or
persons as suorney ar attorneys-in-Stot ar agent or agents af the Company may either be personally signed by the
President, any Vice president, the Secretary or may be ececured by said ofE~ by means af facsimile signatures.
Tae said pasanai signanues ar hcsimilc signaturm shall aot require the Company seal or any other seal and shall
be valid snd bindmg an the campany if executed either by pasoual signature or facsimile signature and w'nh or
witham the Company seal being sf5xcd thereto."

I, the undersigned, hereby certify that I sm an Ex@:udve Vice Pmsident of the FEDERATED MUTUAL
INSURANC COhIPANY. a Carparsrian duly or~ and adsring under the laws of the State ofMinnesota snd
that the foregoing is a true and compiete copy of the original Power of Atmruey given by said Company to:

LISA ROUSHAR of OWATONNA, MINNESOTA

authorizmg and empowermg such person to sign bonds as therein set forth, which Power of Attorney has eever
beau revoked snd is srill in fail farce and ulhct.

I fmrher certify that said Power of Atmrney was given ia ursuance af a resalutian adapted at a regubrr
memmg af the Board afD~ af said Company duly called snd beki at the ofEce of the Campany in the City of
Owatouna, Minnesota an the 20 day of Aoril 19 82 at which mmdng a quorum was ptcscm snd that the foregoing
is a true aud cancct copy of said resalutiau, and the whole thereof as recorded in the ~inia of the said meeting.

PURSUANT ta the By-Laws af Fedcaued Mumal Insuranm Campany, Article 8, Secdon I; in the ahsence
of iaabiTity of the Secretary to act, his duries shall be performed by the Assisumt Secretaries in tbc order of their
rank.

IN TESIIMONY WHEREOF, I have hcreuma set my hand aud sexed the seal of the FKDERA~
MUTUAL INSURANCE COMPANY this the ISIII day of OCIOBER, 2001

FEDERATED MUTUAL INSURANCE COMPANY

(SEAL)

Executive Vice President


