- Master Pliumber Code Com phance Continuation Bond
R : (To be completed by your Surety Company.)
ha |
The $40 filing fee must be submitted with this bond, made payable to the Minnesota Department of Health. Checks returned for
nonpayment will be charged a $20 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.

Master Plumber Name Darwin  Lunski Bond No. _T217521
Type or Print (do not enter the plumbing company name) '

Address 7102 17th Avenue South Grand Forks, ND 58201 ( )

Street City State Zip Phone No.
P]umb]ng Company Name Lunski Plumb ing s AINC

Type or Print. Must be the same as filed the previous year. ,&“‘L
o

Address 7102 17th Avenue South Grand Forks, ND .58201 ( ) A Q\L‘Ef(?g,ﬂ‘“

Street (Must be the same as filed the previous year.) City State  Zip Phone No. \‘N\%‘;%\;}i‘,}

Date Original Bond Issued 5 D 4 1 /| o< in the amount of $25,000 as required by statutes.

Surety Company Name Employers Mutual Casualty Company
Type or Print
Address P.0. Box 712 Des Moines, IA 50303 (B ) 297 voys~
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 last renewal for an
extended term ending December 31, _2002 ‘

Dated this ‘ﬂ{ day of _ LZele B8/ \ Le2f .
,-1(\ I, %AA/IA/’L&S 005417 PM EMPLOYEES fHeclichtl, EASwALTS/ COMPANY
Master Plumber's Signature License No. Surety Company Name K
State of Minmeseta A/ & ) %m‘u A ‘s&
COUNTY OF _ L RAND FrrKS ) Authorized agnam@
SubscW KATHY KINGERY, A RNEY IN-FACT
y fEL Nl MICHAEL SCHAEFER
Notary Public Date NOTAF% PUBLIC " B
issi i STATE OF N
My commission expires g/ n [ Zor¥ ' My Co e MW"-N

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

Notice to Corporate Applicants: Under Minnesota Statutes 13.41, all data submitted in this application are public, e
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: W
Minnesota Department of Health A
MINNESOTA : Office use only: Fee: 92/ 7
" I [

Plumbing Program
121 East Seventh Place, Suite 220

P.O. Box 64975 Deposit Date: BCT-1-5-268 _

St. Paul, MN 55164-0975 ’ : ,a E; g L
DEPARTMENT of HEALTH] (651)215-0836 RO a5
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THE FACE OF THIS DOCUMENT HAS A COLORED BACKGROUND ON WHITE PAPER « BACK OF THIS DOCUMENT HAS A SIMULATED WATERMARK - HOLD AT AN ANGLE TO VIEW

EMC Insurance Companies _ Srwt
P.O. Box 712 » Des Moines, lowa 50303 No. 467863

; . CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY-IN-FACT
KNOW ALL MEN BY THESE PRESENTS, that:

1. Employers Mutual Casualty Company, an lowa Corporation 5. Dakota Fire Insurance Company, a North Dakota Corporation
2. EMCASCO Insurance Company, an lowa Corporation 6. EMC Property & Casualty Company, an lowa Corporation _
- 3. Union Insurance Company of Providence, an lowa Corporation 7. The Hamilton Mutual Insurance Company, an Ohio Corpqratiun

4. llilinois EMCASCO Insurance Company, an lllinois Corporation
hereinafter referred to severally as "Company" and collectively as "Companies”, each does, by these presents, make, constitute and appoint: : ;
KATHY KINGERY, INDIVIDUALLY, DES MOINES, IOWA ......cccoiiiimnniianinsunsissnisnsmsiissessossisssesssssssnsssressssshtannssassstanssbsassntsssg sssssassasssisasssarssassaoonany

its true and lawful attorney-in-fact, with full power and authority conferred to sign, seal, and execute its lawful bonds, undertakings, and other obligatory instruments of a

similar nature as follows:
: : ANY AND ALL BONDS

 and fo bind each Company thereby as fully and to the same extent as if such instruments were signed by the duly authorized officers of each such Gompany, and all of
the acts of said: attorney pursuant to the authority hereby given are hereby ratified and confirmed. B R g

April 1, 2002 unless sooner revoked.
AUTHORITY FOR POWER OF ATTORNEY

This Power-of-Attorney is made and executed pursuant to and by the authority of the following resolution of the Boards of Directors of each of the Companies at a
regularly scheduled meeting of each company duly called and held in 1999: ; :

RESOLVED: The President and Chief Executive Officer, any Vice President, the Treasurer and the Secretary of Employers Mutual Casualty Company shall have power
and authority to (1) appoint ‘attorneys-in-fact and authorize them to execute on behalf of each Company and attach the seal of the Company thereto, bonds and
undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof, and (2) to remove any such attomey-in-fact at any time and revoke
the power and authority given to him or her, Attorneys-in-fact shall have power and authority, subject to the terms and limitations of the power-of-attomey issued to them,
to execute and deliver on behalf of the Company, and to attach the seal of the Company thereto, bonds and undertakings, recognizances, contracts of indemnity and
other writings obligatory in the nature thereof, and any such instrument executed by any such attorney-in-fact shall be fully and in all respects binding upon the Company.
Certification as to the validity of any power-of-attorney authorized herein made by an officer of Employers Mutual Casualty Company shall be fully and in all respects
binding upon this Company. The facsimile or mechanically reproduced signature of such officer, whether made heretofore or hereafter, wherever appearing upon a
certified copy of any power-of-attomey of the Company, shall be valid and binding upon the Company with the same force and affect as though manually affixed.

IN WITNESS WHEREOF, the Cﬂgﬂas have caused these ?Egt‘.gms to be signed for each by their officers as shown, and the Corporate seals (o be hereto afﬁxed this

The authority hereby granted shall expire

day of ; i : j :
Seals ’Z/ééé"? ﬁ ; TPZ
L S, A, Bruce G. Kelley, Chairman _ J fffey S. Birdsley

DS WBuggn SN 0 SN A, of Companies 2, 3, 4, 5 & 6;President Assistant Secreta

St BT Mabtogte e s ‘, 5 .
SRS SoS MR B forld 2 of Company 1; Vice Chairman and
fe: opal B 1889 3 REMZ CEOQ of Company 7
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On this 8t day of March AD . 1999 __ beforeme a

i AN,

m g PRI i B LR ) Notary Public in and for the State of lowa, personally appeared Bruce G. Kelley and Jeffrey S.
38 2% SRR O Y Birdsley, who, being by me duly swomn, did say that they are, and are known to me to be the
: TiiE Chairman, President, Vice Chairman and CEO, and/or Assistant Secretary, respectively, of

S SEAL P20 2% each of The Companies above; that the seals affixed to this instrument are  the seals of said

b7 %h“ L corporations; that said instrument was signed and sealed on behalf of each of the Companies

s S s by authority of their respective Boards of Directors; and that the said Bruce G. Kelley and

Phapgas®

Jeffrey S. Birdsley, as such officers, acknowledge the execution of said instrument to be the
voluntary act and deed of each of the Companies. Al A
My Commission Expires September 30, 2003.

 o®e. |  RUTA KRUMINS Ql ¥ %
¥ &bt | commission Number 176255 Bt el (RO )

My Gomm. Exp. Sept. 0. 2003 Notary Public in and for the State of lowa
CERTIFICATE
I, David L. Hixenbaugh, Vice President of the Companies, do hereby certify that the foregoing resolution of the Boards of Directors by each of the

March 8, 1999

~_Companies, and this Power of Attorney issued pursuant thereto on
on behal of Kathy Kingery '
_are true and correct-and are still in full force and effect.
In Testimony Whereof | have subscribed my name and affixed the facsimile seal of each Company this_4THday of OCTOBER

Wi =/ /
"For verification of the authenticity of the Power of Attorney you may call (515) 280-2689."

SN

Vice-President




