MASTER PLUMBERS EOND

N
*  KMOW ALL MEN BY THESE PRESENTS: & OND NO. GRMN10304
_ b

<THA‘T Lake State i oy ——— ' ; o
{Company nime. T v dusT name only 3f no company name 1§ used. )

of 31005 Elm St.Lindstrom, MN 55045____ , Minnesota, as
“(Address) ' )
principal, and Granite Re, Inc, a corporation authorized

to do business Tn the state of Minnesota, as Surety, are Jointly and severally held

and firmly bound to the State of Minnesota, in the sum of TWO THOUSAND DOLLARS ($2,000)
for the benefit of persons injured or suffering financial loss by reason of failure

of performance as herein specified for the payment of which, we]1 and truly to be
made, we bind ourselves, and each of us, our and each of our heirs, executors, adminis-
trators, successors and assigns, firmly by these presents.

THE CONDITION of the above obligation is such that WHEREAS the said Principzl is
Yicensed as a Master Plumber. ! .

NOW. THEREFORE {f said Principal shall faithfully and Tawfully perform all work
entered upon by him within the State of Minnesota, then this obligation to be voids
otherwise to remain in full force and effect. :

This bond shall be effective and run concurrently with the period of the afofesaid
license from the datev§aid 1icense is granted in the current year which shall expire
on December 31, 1995, The total 1iability of the Surety hereunder shall in no event
exceed the total sum of TWO THOUSAND DOLLARS ($2,000).

Signed this l4th day of December 1994.

Signed, sealed and delivered in
the presence of:

(as to Principal)

tate Plumbing, Inc -

2L . 7
rincipal (MUST BE A LICENSED MASTER PLUMBER) .
obert Nickelson :

Granite Re, iInc. (Seal)
Surety

By
ttorney in

7 Jon h}xPate
Countersigned By /UW /-fj /’“;

Minnesota Resident jAgent
(If Required) /”

APPLICABLE ACKNOMLEDGEMENTS ON REVERSE SIDE MUST BE COMPLETED AND POWER OF ATTORNEY
ATTACHED. FILING FEE OF $40 MUST BE SUBMITIED WITH THE BOND, MADE RAYABLEITQu:5OT/
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YOU MUST COMPLETE ITEMS A AND C OR ITEMS B AND C

A. USE ONLY FOR ACKNOWLEDGEMENT OF INDIVIDUAL OR PARTHERSHIP CONTRACTOR

STATE OF MINNESOTA

55,
County of
On this day of , 19 ___, personally came
to me well known tg be the identical person_L described in and who executed the
foregoing bond and _he_ acknowledged the same to be own free
act and deed.
SEAL
( ) My commission expires y 19

e ———— —_— e ————
——— e

STATE OF MINNESOTA i Lo Ll W‘? '
€ ss‘
County of %mﬁﬂfﬁﬂ :

Upon this ;2;3- day of /[;lathééq ; lgé?ﬁf before me personally appeared
P(; P to,me personally known, who being by me duly sworn,
did say that he is ook Aé‘éizx of ; '
a1d s)yﬁf’mimfi 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 acknowledge said instrument to be the free act and deed of
the eorporation.. ... .

N No#‘g'AP EB_U\ct:VEI;?‘SNTEEIS% § f/ - g‘ Zﬁﬁ-:&"’\
= A i -
w3 "OLENN RIS Coantra At 7P 4-L4

L2 My commission expires 6—1@ écomm'iS'S'ion expil"‘es o~ 1”53 ' 19 9 g

C. ACKNOWLEDGEMENT OF CORPORATE SURETY
(This must be completed)

STATE OF Minnesota i
SS.

County of Dakota

On this _ 14th day of _December , 1994 | before me personally appeared

Jonathan Pate and to me
personally known, who being E! me duly sworn, did say that he is the attorney in
fact, of the Cranits =t JPc: , the corporation whose

name {s affixed to the foregoing instrument; that the seal_ affixed to the
foregoing instrument is the corporate seal the said corporation; and that said
instrument was executed in behalf of said corporation by authority of its board
of directors and said Beard

acknowledged that he executed said instrument as attorney in fact as the free

o o A A 3
HNS TR PATE JOHNSON |} (
NOAHAK PUBLIC-MINNESOTA s 7 0/5?-[\
DRKOTA COUNTY Tission exp{yes iy 39

qramission Expires 2-3-98
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