
The attached Certificate of Insurance and )40 filing fee must be submitted with this bond.

Name of Master Plumber Bond No.
lype or i'riot

Address 2s690 GREEN LAKE AYE CHISAGO CITY MN 55013 9507
Street City State Zip

Phone ( )

Name of Plumbing Company Mnmnsimramn mnmmrmr
iype or vrint. must oe tne same on tne certificate ot insurance.

Address >aron r mern i~mr. amr rmTmar~ rTsnr mm ssnis esny
t oe

tract City State Zipust oe the same on the certificate of insurance.

Phone ( )

Address
Street

Zip

Phone ( rsnai 7rm mon

Date Original Bond Issued» I » 7 7e in the amount of $2,000 as stated in
Minnesota Statutes 326.40 (1978).

STATE FARM FIRE AND CASUALTY COMPANY
Name of Surety Company

lype or i'rint

ONE STATE MRM PIAZZE SLOOMINGTON, II 61710
City State

The bond described above, and to which this certificate is attached, is here
continued in force from thestate of last renewal for an extended term ending
December 31st. 199

Dated this 1sT day of 3aNUARY 199s
STATE FARM FIRE AND CaSUaLTY COMPANY

. D~IPX~A~
Ma<ter Plumber 'Signature

arne Su~r> Cs)mph~ENNY IN F<GT

AutMCIrp'gnatur&~pty

r
fee (payable to Minnesota
)ah. Plumbing Program.

5, St.-Shul. MN 55164-0975.
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OFFICE USE ONLY~ Fee+f0~ 477& Dep. No.

'C

(I PHCC Lic. No. PM00&fS~ Renew I( I (C 707

RETURN: Bond form, certificate of insurance and $40.00 f
Department of Health) to: Minnesota Department
121 East Seventh Place, Suite 220, P.O. Box 6497
Phone: (612)215-0836.


