- i MASTER PLUMBER CODE COMPLIANCE BOND
TO BE COMPLETED BY YCUR SURETY COMPANY

BOND NO.__721208

Isakson Plumbing & Heating, Inc. ot
company Name Or, 1T none, The Master Plumper S name.

442 E. 13th Street, Gibbon, MN 55335

PTumDing Company Address : ; LIty state L1
as principal, and Capitol Indemnity Corporation (608 231—2450
Surety Company Name TeTepnone No.
4610 University Avenue, Suite 1400, Madison, WL 53705
Surety Company Address City State Zip

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

WHEREAS a master plumber’s license has been issued by the Obligee 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 condition of this obligation is such that, if undersigned Principal or
such persons authorized to perform plumbing 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 null and void; otherwise, it shall remain in
full force and effect for a period not to exceed one year ending December 31st. The
period of this bond is December 31 , 1999 through December 31, _200 .
During the term of this obligation, the Principal and Surety will pay unto the Obligee. or
as otherwise directed by the Obligee. the amount needed to correct noncomplying plumbing
work, not to exceed TWENTY FIVE THOUSAND DOLLARS ($25,000) for the benefit of persoqg
injured or suffering fi i by reason of failure to comply with the regaareme
of th ujes, Chapter 4715. )

FURTHER AR e ol S0 O

I, Thgﬁaggregate 1iability of the Surety hereunder pertains to all claims
the period defined above.

greed fhat:

2. In the event the bond does not provide for correction of all noncomplying p g
work . the bond paid by the undersigned Surety does not relieve the undersigned Principal
of Tiability for correcting noncomplying plumbing work by said Principal or persons
working under said Principal’s supervision.

3. This bond is a continuous obligation which may be canceled at any time as to further
1iability upon the Surety's giving at least fifteen (15) days written notice to the
Commissioner of Health. In the event of cancellation, the Surety shall not be discharged
from any liability already accrued under this bond, or which shall accrue hereunder before

the expiration of the fifteen (15) day notice period. ,4;113342525e>
Signed and sealed this _ 19th day of October ﬁé&
terold Perpis YleoPM v SURE% apit oy ligginie,)
RINT p- Mast umber Name License No. £ 3 -~
er r se No By ’ 3 @\E\Qc_iw e
; ‘ v Attorney /in Fact Garf;-g{.[g‘f-rﬁde?‘ q,\«f*;/
: . "y & &N ie '
(31 ure) Harold Pettis Principal hji‘_‘jb[)f{;u.(}‘l '{{lgig% L2 EAL

qiii;REVERSE SIDE OF THIS FORM MUST ALSO BE COMPLETEDPAND THE iaifR OF ATTORNEY ATTACHED.
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CKNOWLEDGEMENT OF INDIVIDUAL OR PARTNERSHIP CONTRACTOR

STATE OF MINNESOTA
County of }SS'
On this “day of , personally came "

to me well known to be the identical 'person(s) described in and who executed the foregoing
bond and he/she/they acknowledged the same to be his/her/their own free act and deed.

/ / ' (SEAL)

Notary Public Uate
My commission expires A /

O Q Date

| Ol-.’LEDGEMENT OF CORPORATE® CONTRACTOR

STATE OF MINNESQTA }SS
County of __ Si1blLan -

v/ On this __19th  day of October, 1999, personally came who
being by me duly sworn. did say that(hejske is of
S 1D Thinbohst dleching . . a Inihhesoto corporation:

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.

: ¥ |
J/’(Mﬂz«))gﬁeﬂﬂw/ Ay 1% f27
-Notary Public Date .

. . . . v
My commission expires ¢/ [ S/ [ Zco5 .
Date

Ce
ACKNOWLEDGEMENT OF CORPORATE SURETY

STATE OF MINNESOTA

County of _ Carver R |

On this _19th day of October . 1999 personally came _ Cary McBride . and
to me personally known, who being by me duly sworn, did say that

he/she is the attorney in fact. of __ Capitol Indemity Corporation ., the

corporation whose name is affixed to the foregoing instrument: that the seal affixed to
the foregoing instrument is the corporate seal of the said corporation: and that said
instrument was executed in behalf of said corporation by authority of its board of
directors and said _Gary McBride acknowledged that he/she executed said
1nstruzﬁ9n as attorney in fact as the free act and deed of said corporation.

7 . i
s efe T M ANNE DINGWALL
e &&% / 19 /99 % Nom%sulc-mmwgs%%\
_ ! CARVER COUNTY

Date
My Commission Expires Jan. 31, 2000

bl S

My commission expires _Jany 31 ~/ 2000




4610 UNIVERSITY AVENUE, SUITE 1400, MADISON, WISCONSIN 53705-0900
PLEASE ADDRESS REPLY TO P.O. BOX 5900, MADISON, W1 53705-0900
PHONE (608) 231-4450 » FAX (608) 231-2029

b G.D WINDEMNITY CORPORATION

POWER OF ATTORNEY No: 523257

Know all men by these Presents, That the CAPITOL INDEMNITY CORPORATION, a
corporation of the State of Wisconsin, having its-principal offices in the City of Madison, Wisconsin, does make, constitute
and appoint - , . ‘

“—RICHARD J. AHMANN Ill, GARY MC BRIDE, BARBARA L. RAEDEKE, -----c--secessesrmices
ANDREW P. KRANE OR MARY JO DINGWALL

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

NOT TO EXCEED $2,000,000.00

This Power of Attorney is granted and is sighed and sealed by facsimile under and by the authority of the following
Resolution adopted by the Board of Directors of CAPITOL INDEMNITY CORPORATION at a meeting duly called and held

on the 5th day of May 1960:

"RESOLVED, that the President, and Vice-President, the Secretary or Treasurer, acting individually or otherwise, be and they hereby are granted the power
and authorization to appoint by a Power of Attorney for the purposes only of executing and attesting bonds and undertakings, and other writings obligatory in the
nature thereof, one or more resident vice-presidents, assistant secretaries and attorney(s)-in-fact, each appointee to have the powers and duties usual to such
offices to the business of this company; the signature of 'such officers and seal of the Company may be aftixed to any such power of attorney or to any certificate
relating thereto by facsimile, and any such power of attorney or certificate bearing such facsimile signatures or facsimile seal shall be valid and binding upon the
Company, and any such power so executed and certified by facsimile signatures and facsimile seal shall be valid and binding upon the Company-in the future with
respect to any bond or undertaking or other writing obligatory in the nature thereof to which it is attached. Any such appointment may be revoked, for cause, or
without cause, by any of said officers; at any time."

IN WITNESS WHEREOF, the CAPITOL INDEMNITY CORPORATION has caused these presents to be signed by
its officer undersigned and its corporate seal to be hereto affixed duly attested by its Secretary, this 1st day of June, 1999.

'‘CAPITOL INDEMNITY CORPORATION

Attest: :
7’1‘ m Wit : [
A eoe"‘“:':"ggz?’% g z
' 5 %
3 Virgiline M. Schulte. Secretaty & [CORPORATE|Z E f y
: : S\ SEAL o jeor | Pty President
STATE OF WISCONSIN %ﬂﬁ
I
COUNTY OF DANE e

On the 1st day of June, A.D., 1999, before me personally came George A Fait, to me known, who bein%by me duly
sworn, did depose and say: that he 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 affixed to said instrument is such corporate seal; that it was so affixed
by order of the Board of Directors of said corporation and that he signed his name thereto by like order.

I l .
STATE OF WISCONSIN 2 w% ' éﬂ_&l/\w

% 2
COUNTY OF DANE % * *g N J;nglr. EDndresc w
o ublic, Dane Co.,
%ﬂ;r‘m @&S My Commls?élon Expires March 23, 2003
¥ Py
e
CERTIFICATE

I, the undersigned, duly elected to the office stated below, now the incumbent in CAPITOL INDEMNITY
CORPORATION, a Wisconsin Corporation, authorized 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 Madison. Dated the ‘”*‘m?%"'tb"'_""" day oi_ﬂ_.-QEEQbéﬂi_ e 9 L

45!2 N y

Paul J. Bre r, Treasurer

This power is valid only if the power of attorney number printed in the upper right hand corner apears in red. Photocopies, carbon copies
or other reproductions are not binding on the.company. Inquiries concerning this power of attomey may be directed to the Bond Manager at the ~
Home Office of the Capitol Indemnity Corporation. .



