MASTER PLUMBER CONTINUATION BOND
TO BE COMPLETED BY YOUR SURETY COMPANY

The attached Certificate of Insurance and $40 filing fee must be submitted with this bond.
An ACORD form or any other certificate of insurance will not be accepted.

MELvIN M. DALEIDEN g
Master Plumber Name M & D PLUMBING INC Bond No. 93—07—9193-1_‘//,

Type or Print (do not enter the plumbing company name)

Address 11050 26TH ST NE ST MICHAEL MINNESOTA 55376
Street City State Zip

Phone ( 612 ) 497-2031

Plumbing Company Name M & D PLUMBING INC Aoy v
]f"?’IPSet %re F:crﬂents'amel.-w LloSnt T ee tcheertsiap%ec aatse o1 \J e‘i nsuhrea c:ee.w g A
Address 11050 26TH ST NE ST MICHAEL MINNESOTA 55376 v
Street (Must be the same as filed the previous year.) City State Zip
Must be the same on the certificate of insurance.

Phone ( 612 ) 497-2031

Date Original Bond Issued 01 / 01 /1983 in the amount of $2,000 as stated in
Minnesota Statutes 326.40 (1978).

-
Surety Company Name STATE FARM FIRE AND CASUALTY COMPANY
Type or Print
Address ONE STATE FARM PLAZA BLOOMINGTON ILLINOIS 61710

Street City State

Phone (309 ) 766-1161

The bond described above, and to which this certificate is attached, is hereb
continued in force from the,date of last renewal for an extended term ending
December 31st, 199 9 v :

Dated this _IST__ day of _JANUARY . 1999
L . STATE FARM FIRE AND CASUALTY COMPANY
Surety Company Name
4 AR - \// 74/’ -
X irin Poloclle ke Uew)
Master Plumber Signature 0 72 ,..4Author1zéd Signaturé.of Surety
L A s e ATTORNEY—IN%FﬂCT

RETURN: Bond form. certificate of insurance and $40.00 filing fee (payable to annesoﬁéfDepartment of Health)
to: Minnesota Department of Health. Plumbing Program. 121 East Seventh Place, Suite 220. P.0. Box
64975, St. Paul, MN 55164-0975. Phone: (651)215-0836. G AR &
-
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