. Masisne Plumber Code Compliance Continuation Bond

e (To be completed by your Surety Company.) 2001-2002 Renewal

The 340 filing fee must be submitted with this bond, made payable fo the Minnesota Department of Health. Checks returned for
nonpayment will be charged a 320 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.

i} I 519324
Master Plumber Name ___Robert C. Wyllie P V2 Bond No. s
Type or Print (do not enter the plumbing company name)

Address P.0. Box 477 Brooten MN 56316 . ¢ )

Street City State Zip Phone No.
Plumbing Company Name ‘Wyllie Plumbing

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

Address PO Box 477 Brooten MN 56316 ( )

Street (Must be the same as filed the previous year.) City State Zip Phone No.
Date Original Bond Issued 3 ; ;2000 {__in the amount of $25,000 as required by statutes.
Surety Company Name 01ld Republic Surety Company

4 Type or Print

Address PO Box 1976 Des Moines, Iowa ( 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 las ensy {or an
extended term ending December 31, 2002 . A\ @\ E0<€1253 2N

//_,":;. ? & Ut “.,\‘.

Dated this __17th day of August ,__ 2001 /2 A

: 2 W €0 "
% 01d Republic Surety Company ““Q‘gceg‘*’“ N
‘lasf'erf’lumbcrsSugna UW e : T e v g

State of Minneso ) 521; Z )
COUNTY OF _[ Y2 g (] ) Auu(onzed Signature of Surety
Subscribed and sworn before m At

‘YM\,#{) c/}az‘/v/[ 03, /3 | 200 l?; ‘,
Notary Public Date __- e %
My commission expires &/ / '5 1 05 P

Notice to Individual Applicants: Under Minnesota Statutes 13.41, all data, except your name and address, submitted in this
application are considered private until you are issued a credential. When you become credentialed, all data in this application

become public, except your social security number.

Notice to Corporate Applicants: Under Minnesota Statutes 13.4 1, 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 $40 filing fee to:
Minnesota Department of Health
MLNNESOTAL plumbing Program Office Use Onhmﬁeq% @(z R Y73

121 East Seventh Place £pf8 Deposit Date:
P.O. Box 64975 i | 1 4 8
St. Paul, MN 55164-f28 Deposit No.:

‘,}q & Y 1
A At 12000



ou must complete r B and
A.

Acknowledgement of Individual or Partnership Contractor )
State of Minnesota

County of bss.

On this day of , personally came

to me well known to be the identical person(s) dcscnbcd in and who executed the foregomg bond and he/she/they
acknowledged the same to be his/her/their own free act and deed.

8 - | (SEAL)
Notary Public Date

My commission expires r__d
Date

Acknowledgement of Corporate Contracter

State of Minnesota )
s5.
County of 9
On this day of ¥y , personally came
who being by me duly sworn, did say that he/she is
of L g

corporation; and that said instrument was executed in behalf of the corporation by authority of its Board of Directors; that
he/she acknowledged said instrument to be the free act and deed of the corporation.

/ / (SEAL)
Notary Public Date

My commission expires / /
Date

{otice to Individual Applicants: Under Minnesota Statute
application are considered private until you are issued a credentia

Acknowledgement of Corporate Surety

State of FFNESHE ITOWA j
County of _ POLK e

Onthis  17th dayof August , 2001 personally came K. Hastie . -
to me personally known, who being by me duly sworn, did say that he/she
0ld Republic Surety Company |, the corporation whose name is affixed to the foregoing

is the corporate seal of the said corporation; and that said
K. Hastie

and
is the attorney in fact, of
instrument; that the seal affixed to the foregoing instrument
instrument was executed in behalf of said corporation by authority of its board of directors and said

acknowledged that he/she executed said instrument as attorney in fact as the free act and deed of said corporation.

(B B zéé; 8 417, 2001 (SEAL)

Natary Public Datc
Y SA e M. BITTNER
My commission expires ;R = i MY COMMISSION EXPIRES
« Date Tovik &y SO T =

s 13.41, all data, except your name and address, submitted in this
|. 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 publi

c, except for the
92000

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



;In.‘.. axr

* Surety Company

1§ trué-and. Iawfu! Aharnev(si-in :
ssrﬁﬁany thereto (if a seal s required);: K 1
bonds, morigage deficlancy bonds,’ mortgage guaranty bonds,’
ohds guar&nteemg pa ment of benafits, asbestos abatemant con ct bonds, wa

undarand{;yaumaﬁfy ] 'e' d of
by facsimile under and by the- 'tho
COMPANY on February 18, 1982,

-RESOLVED that the presldent any '
< sacretary,-may appoint-attorneys-in-fact r-.aganis_ autharify:

- irz@achcass, for-and on:-behalf-of the.co anyk 0 6xacute. an dellver anﬁ afﬂx the 8

<. reco nlzances .and suretyship obligations o
7 ously granted

e .secretary, ur_; Sl L
- «(ii) - when slgned by the premdent any vic
= be required).by & duly-adthorized. attorney-|
ii) - when duly-executed and sealed (ifa seal’ be:required -hy-0ne Or moje
 évidenced by the Power of Aﬂorney :ssued _byjhe com| ny lo such pe

: T Al :
- STATE OF WISCONSIN, COUNTY OF WAUKESHA - S§ -

that they are the. sald oiﬂcers of the cor
and ihat said corporate seal and their signatur
of the buard of directors of said corporation.

. the: underslgned asssstam C
foregolng and attached Power of Attorney
f directors set forth.in.the Power of Attorne:

'POWER OF ATTORNEY

dencing: the appamtme
'the company 1o, bonds, uridertakin :
it -lact Or agent ke -

FameA Aanasa 14/M7\




