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

??ie 5d0 Jiiing fee musr be submared wirb dhis bond. made payable ro Vte 1linnesora Depanmenr of HealCk. Cltecbs rrnurned for
nonpaymenr will be cbarged a 520fee frrf S. 53250, subd. v).;I Cdnificare of Insurance may be submined. Hn dcordform or
any odie. csnificnre of insurance will nor be acceprett

iv(aster P!utnber Vame STEVEN J ROSS
Tvpc or Pnct Iao oct e)te. Ihc plcmcicg Campooy come.

HC 3 BOX 368B PENNINGION MN 56663
Sio- Cior Smte Zip

Bond Vio, 9330816

I 218 ) 751-2801
Phono No.

Plumbing Company Viame HIGGINS HEATING OF BEMIDJI INC
Type or Pnet. Must be rhc tome os rilea tbe preheat ymr.

Addrms 211 PAUL BUNYAN DR NW BEMIDJI MN 56601-2433
Src i ()Mott be dre same os tiled the pre nous year.) C:or Stoic Zio

Ccmnanv Viame FEDERATED MUIU?(I'NSURANC CCMPbNY

Type or Pnoi

Adriress 121 EAST PARK SUARE
Soc . C:rv

G(oIATONNA MN 55060
Stoic Zio

Date Grghtsl Bond Issued 12 I 31 r 2000 m the amount ot 5 5,000 as

,~0,7o' 'p'.,
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tc~lihooc
Vg ~ QQL

ct EO<NSN

ttsot)B(3th'
required by s~

f 507 )455-5200
Phone Vio.

Tne band de c.-.bed above, snd to vvhich this celtic te is saachcd. is hcrebv connnued in force (rom the date of last rene val for m
extended;erm ending Decem her 5 i.

2001

i crosier Piombcv'iSi oytirc

State o f )r(in ota
COL~I GF /,/MX~M~
Subscn~bd an</sworn before me

Lvv(y cammissian cx ires 3I
/f

Ooic

y 2 ~ S

FEDERATED MUTUAL INSURANCE COMPANY

Sore omportr Nome

, ~ P.~.
Authtnzed 5 ignaturelb f Surety

LIIA RGUSHAR — RNEY-IN-FACT

) 3ocZ
CURTIS A. SAUFFERER

JEEI)BYPUBLIC - MINNESOTA

My Commission Eipireo Jao. SI,3005 )

,'otice

to individual A pnlicams: Vnder r)r(innesom Starutes I J.-II, ail dacL excepi ybur name arid address, submiaed in this

application are considered pnvate until you are issued 3 credennah When you became c;edentia(ed, all dam

became public, except your sacral security number.

Norice to Corporate Appiicanrs: Vnder ydinnesom Statutes IJ.SI, oil data submiaed in this opplicanon are pu
socio( secunry numbe. Of any responsible person, which is private.

Ifyou require this document in another format, such as large print. Braill. or casseae tape, call (651)'215-070
or for Greater Minnesota through the ib(innesotn Relay Service ar. (800)627-5529 and ask for (651)215-0700.

AKTUAN) Bond fooo. ccinficom of insurance (if sumbincd) ood SJO Iiiiog fcc ia:

Miocmoio Deportment ot'Hooith
Iig I H H E 5 0 T 4 Piumhiog Progroo

!8li'I.-'I "'- '-"
P.Q. Box duo 5J ~ si. paul. SIN 55 I oc-apys

I
BEPAATIIIEH?at HEALTH(

Otfice use ott!y: Fee:4 /4 Rkrl I 3.23$
r)rl re ahri(!

Deposit Date:
n, S ~ ar

Deposit Vie.: 9 .4 5



POWER OF ATTORNEY

KNOW ALL MEN BYTHESE PRESENTS:

That FEDERATED MUTUAL INSURANCE COMPANY, a corporation duly organized and exisdng
under the laws of the State of Minnesota, aad having its principal once ia the City of Owatoana, State of
Mmacsota does hereby coastitate and appoint:

L ISA ROUSHAR

of MINNESOTA

of the City of OWATONNA

its true aad lawful attorney for the following purposes:

To sign hs name as surety to, and to execute, ai1ix the seal, acknowledge aad deliver any snd all surety

bonds and peaalties not cxc~
tnt HIPDRED THDUsA&D D0LLARs f0100.0003 McH

HIGGINS HEATING OF BEMIDJI INC BEMIDJI MN

The ~on of such bonds or undertalciags in putstuL of these prescats shall be binding upon the

Comnany as if they had bem execated snd acknowledged by the regularly eloped otnc~ of the Compaay.

Tais Pown of Attorney granted by Fedcmted Mumal Iasunmc= Company shall termimue when the

desisne= cases to be:

I) Employed by Fmfmaxed Mutual Insmancc Company or

2) Empioyed by Federated Mutual Insuraac= Compaay ia a job for which such Power of
Aaotney is requirccL

IN WTINESS WHEREOF, the said FEDERATED MUTUAL INSURANCE COMPANY has caused
this insamneat to be sigaed and its corponae seal to be sfExcd by its Execudvc Vice President aad Assisam
Seaetary this the 22ND day of JUNE 2000

FEDERATED AL INSURANCE COMPANY

BY /<~
(SEAL) Exccudve Vice President

aud BY~
Sssistaut Secreta~

STATE OF MINNESOTA
COUNTY OF~

On this 22ND day of JUNE 2000 pnsoaauy appeared before me, the unclcrsigned aouuy

public, Sarah L Buxton and David W Ramsey to me personally kaowa, who, each being duly sworn by me, did say

that they are respec&ely the ~e Vice President sad Assistant Saveauy of thc FEDERATED MUTUAL

INSURANCE COMPANY aad that the seal af5xni to this instrument is the corporate seal of said Corporation snd

that this instrumeat was signed and sealed of behalf of said Corporation by authority of its Board of Directors sad

said'arah L Buxton aad David W Ramsey acknowledge said instrument to be the &cc act and deed of said

corporsnon

(SEAL)



COPY OF RESOLUTION

"BEIT RESOLVED that the Presideat or aay Vice President in conjunction with the Secretary is hereby
authorized and empowered under the corporate seal of the Compsay, to appoint aay persoa or persons as attorney
or sxunneys-m-hct, or agent. or agents of the Company, m its usmc sad as hs act to execute and deliver, anywhere
in the United Status ar r ~~"~. aay aad aU bonds and undertakings of smutyship and other documents that the
ordinary course of surety busmess may require."

"BEIT FURTHER RESOLVED that the Power of Attorney or other document appointing such person or
persons as sxtoruey or atro~in-Stet or agent or agents of the Company may either be personally signed by the
President, say Vice Presideat, the Secreuuy or may be~by said ofEcms by means of facsimile siansxures.
The said pasouai signauues or Sicsimile signatures shall cot requhe the Company seal or any other seal snd shall
be valid snd binding an tbe company if executed either by peaouai signauue or hcshnile signets aad with or
withocx the Compaay seal being afBxed thereto."

I, the undersigned, hereby cmrify that I sm an Exe=crive Vice Presidem of the FEDFRATED MUTUAL
INSURANCE COIvtPANY, a Corporarioa duly oryurized snd ezisring under the laws of the State of~iesota aud
that the foregoing is a true aad complete copy of the original Power of Auorney given by said Company to:

L I SA ROUSHAR of OWATONNA, MihbESOTA

suxhorizing aud empowcring such person to sign boads as therein se: forth, which Power of Auorney bas never
bem revoked and is srill in fixll force and e6bec.

I fcnher cerrify that said Power of Auurney was gives in pursuaace of a resolurioa adopted sx a regubir
memiug of the Board ofDirectors of said Company duly called snd hehl at the ofSce of the~in the City of
Owatoana, Mianesam an the 20 day of Aaron. 19 82 at which meumg a quarum was preseax snd that the foregoing
is a uue and correct capy of sud resolutian, and the whole thereof as recorded ia the minutes of the said meering.

PURSUANT ta the By-Laws ofFederated Mumal Iusuxatu- ~,Article g, Secrion I; in the absence
of inabiihy of the Secreauy to act, his daties shall be performed by the Assiscuit Secretaries ia the order of their
rsak.

IN TESTIMONY WHEREOF, I have hereumo set my hmd aad a6ixed the seal of the FKDERATK)
MUTUAL INSURANCE COMPANY this the '5TH day of OCIOBER, 2001

FEDERATED MUTUAL INSURANCE COMPANY

(SEAL)

Executive Vice President


