
MASTER PLUMBER CODE COMPLIANCE BOND
TO BE COMPLETED BY YOUR SURETY COMPANY

BOND NO, 7212CB

Isakam Plumbine a Heatine. Inc. OT
Company pfame or, 1r none. tne p1aster r1umoer s name.

L7L42 E. 13th Street, Gibbon, IaN 55335
p1umofn9 company Aooress 7e1 'ty sr.ar,e L10

as principal. and +Pi ol ~~"y ~P (608 ) 231-AL4%

surety comparly same 1e1epnone ffo.

L4610 University Avenu , Suite IL703, Npdison. VI 53705
Surety Company Address City State 21p

a corporation licensed to do business in the State of Minnesota, as Surety. are jointly
and severally held and firmly bound to the State of Minnesota, as Obligee, in the sum oT

TWENTY FIVE THOUSAND DOLLARS ($25,000) for the payment of wh1ch, we bind ourselves. our
heirs, executors . administrators . successors and assigns fi rmIy by these presents .

WHEREAS a master plumber's license has been 1ssued by the Obl1gee to the above Principal;
and WHEREAS Minnesota Statutes. section 326.40. subdivision 2. requires a bond for all
plumbing work entered into with the state.

NOW. THEREFORE. the cond1tion of this obl1gation is such that. 1f undersigned Principal or

such persons authorized to perform plumb1ng under the Principal's supervision performs
plumbing in compliance with the plumbing codes as required pursuant to Minnesota Rules.
Chapter 4715. then this obligation shall be nul'I and vo1d; otherwise. it shall remain in
full force and effect for a per 1od not to exceed one year ending December 31st. The

eriod of this bond is lhcember 31 .'999 through December 31. mn
ur1ng the term of th1s obligation. the Princ1pal and Surety wi 11 pay unto the Ob11gee, or

as otherwise d1rected by the Obligee. the amount needed to correct noncomply1ng plumbing
work. not to exceed TWENTY FIVE THOUSAND DOLLARS ($25.000) for the benef1t f
injured or sufferina fi nanrial lass by reason of failure to comply with the
of tha piosmmS~annesgg es. Chapten 47th.

FURTHI llllm~t-~~~ agreed that:

1. The aggregate 11ability of the Surety hereunder pertains to all claims
the per1od def1ned above.

2. In the event the bond does not provide for correction of all noncomplyl g p g
work. the bond paid by the undersigned Surety does not re11eve the undersigned .Pr1nc1pal
of 11abi lity for correct1ng noncomply1ng plumb1ng work by sa'id Pr1ncipal or persons
working under said Principal's superv1sion.

3. This bond is a continuous obligation which may be canceled at any time as to further
1 1abi 1 1ty upon the Surety's giving at least fifteen (15) days written not1ce to the
Commissioner of Health. In the event of cancellat1on. the Surety shall not be discharged
from any liability already accrued under. th1s bond, or which shall b
the expiration of the fifteen (15) day not1ce period.

Signed and sealed this 19th day of

Harold Hnrrssa
PRINT master Plumber Name

Lzlunature) Iamoid ~tie
CIA REVERSE SIDE OF THIS

Wo.oo

LI /AD l + < SURETY OI(P. csrpit
License No.

By ~M~ sIe"d™M~J
7e

Aztorney ffrn tact 'e~
vnnclpal gg04394 Isso> em I EAL

FORM MUST ALSO BE COMPLIED THE Pg@R OF ATTORNEY ATTACHED.
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/ / (SEAL)
Nccary YUDllc Dace

My comm1ss1on expires / /
Date

MUST COMPL

KNOWLEDGEMENT OF INDIVIDUAL OR PARTNERSHIP CONTRACTOR

STATE OF MINNESOTA

County of
On this 'ay of , , personally came'~
to me well known 'to be the identical person(s) descr1bed 1n and who executed the foregoing
bond and he/she/they acknowledged the same to be his/her/thei r own free act arid deed.

B.
ONLEDGEMENT OF CORPORATE'ONTRACTOR

STATE OF MINNESOTA

County of 5il t~ ~~~> L.~g,+~
v'n th1s )9'ay of o Lcber. )999. personally came who

being by me duly sworn. d1d say that(ge ee 1s R-~~'~ of
MSR kS~ V4 Lm+Vled)~e.Le< ..a 7n i'hh4'.S~C COrPOratian:

and that said instrument was executed in behalf of the corporation by authority of its
Board of Directors: that he/she acknowledged said instrument to be the free act and deed
of the corporation.

UAAh6 D~ IA] I'/ y tg '.+~ ~gW~~
Nq'tary p4>llc DaCe

My comm1ssion expires ~/ / S / / z~
Date

e-
m-

C.
ACKNONLEDGEMENT OF CORPORATE SURETY

!STATE OF MINNESOTA

County of ar er

On th1S 19m day Of OcCe)ee.. 19% perSOnally Came arv ~ . and
to me personally known. who being by me duly sworn. d'id say that

,he/ S the attOrney 1n faCt, Of Cep~Ca ~eeoc CorDeretL~
'

the
c ra'ter) whose name is affixed to the foregoing instrument: that the seal affixed to

. 'g instrument is the corporate seal of the sa1d corporation: and that said
.t-A))as eXeCuted 1n behalf of sa1d corporat1on by authority of its 'board of

Cir 'g)id sa1d acknowledged that he/she executed said
in : jS attorney 1n fac as the free act and deed of sa1d corporat1on.

0 / )9 99 't h)MOI)NNE D)NGWALL
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INDEMNITY CORPORATION
4610 UNIVERSITY AVENUE, SUITE 1400, MADISON, WISCONSIN 53705-0900

PLEASE ADDRESS REPLY TO P.O. SOX 5900, MADISON, WI 53705-0900
PHONE (509) 230-4450 ~ FAX (505) 231-2029

POWER OF ATTORNEY 523257
KnOW all fnenby theSe PreSentS, That the CAPITOL INDEMNITY. CORPORATION, a

corporation of the State of Wisoonsln,.having Ifs pritfcipal effices in the City of Madison, Wisconsin; does make„constitute..
and appoint ' ', )

RICHARD J.~ III, GARY MCBRIDB,'BARBARA'. RABDBKB,
',

ANDREW)y P. KRAIIB OR MARY JO DING%ALL ~—~
its true and lawful Attorney(s)-in-fact, to make, execute, seal and deliver for and on its behalf, as surety, and as its act and
deed, any and all bonds, undertakings and contracts of suretyship, provided that no bond or undertaking or contract of
suretyship executed under this authority shall exceed in amount the sum of

NQT To Iaoao N,NN,000.00—

This Power of Attorney ls granted and is signed and sealed by facsimile tinder and by Ihe authoWty of the following
Resolution adopted by the Itoard of Directors of OAprl'DL INDEMNITY coRpoRATIDN at a meeting duly called and held
on the 5th 'day of May 1950:

'RESOLVED, that Ihe President, sod VkxNPresideiri, Ihe Secretary or Treasuibr, scsng Indlvidusllv oi oiheiwwe, be ehd Ihey hereby sie greeted the power
aad author)as)ion Io appoint by 5 Power oi Atibmey for the purposes only of executing end aasssrig bonds snd underiakiogs, snd other wriacgs oh)isa)or)0 Ic Ihe
helms thereof, one. or more iesidsci Tricippreaidems, assistant secretaries aod adomey(s)-00-faob each apso)rise Io have the powers and du)isa usual Io such
o)5cas Io the business of this company; the signature of such oisceis and seal of the Company may be asixed Io any such power of attorney or Io any certificate
relating thereto by facsimile, and any such power oi attorney or csidscaie bearing such Iacslmiis signatures or Iscsimils seal shall be valid and binding upon the
comaaily, aod aa)0 such power so executed sod ceil)i)ed by Iaosimile signatures ahd Iacsimse seal shall be valid srid binding upeh \he company Iri Ihe Iuiuie with
rasp&™clto say bond or under)a)dog or oiher'wiiiirig obligidory ip Ihs nature Ihersoi S which II is attached. Any such appoloimeoi may be reissued, for cause, or
without muse, by'ny of said oaceTST at any

Eme.'N

WrrNEBB wHEREOF, the CAPITOL INDEMNITY CORPORATION has caused these presents to be sigped by
its officer undersigned and its corporate spat to'e hereto affixed duly attested by its Secretary, this 1st day of June, 1999.

'CA'PITOL INDEMNITY CORPORATION

Attest.'TATE

OF WISCONSIN

COUNTY OF DANE
''

Sshulis, Segretsry

~NIT
'0

04 i'

CORPORATE
5 EEAI. 9

On the 1st day of June, A.D, 1999, before me personally came George A Fait, lo me known, who being by me duty
sworn, did depose and say: that Ite resides in the county of Dane, State of wisconsin; that he is the President of
CAPITOL INDEMNITY CORPORATION, the corporation described in and which executed the above instrument; that he
knows the seal of the said corporation; that the seal'ffixed to said instrument is such corporate seal; tf)at it was so affixed
by order of the Board of Directors ef said corporation and that he signed his namarthereto by like order.

I

STATE OFwiscoNsix $ 4 @0044N&
COUNTY OF DANE I Jane F. Endres

Notary pubac, Dane Coo Wl
My Commission Explnrs March 23, 41003

CERTIFICATE

I, the undersigned, duly elected to the office stated below, 'now the- lricumbent in CAPITOL INDEMNITY
CORPORATION, a Wisoonsin Corporation, authodzed to make this certificate, DO HEREBY CERTIFY that the foregoing-
attached Power of Attorney remains in full force and has not been revoked; and furthermore that the Resolution of the
Board of Directors, set forth in the Power of Attorney is now in force.

Signed,and sealed at the City of Madiagnv Dated the >gt'b 'sy of

4w - HECJF'Nvv~

N0xooFN

This power is valid only if gw power of attorney nvrobsr.printed in dxf upper r)ghthand comer spears lrirsiliPhotocspiss„,ciffban cgp)ss
or other rspnxluotlons srs riot grinding o) thsooiripahy, trxtuirk)s E)gnoamtng tits power sf aitorgfiy maybe dirscptff Ip s)s song Iwfsnapsr at'thd
Noir)s olfios of s)s Qlpso) fdsmriity cs)IN)ptkirLL

"


