
MASTER PLUMBER CONTINUATION BOND
TO BE COMPLETED BY YOUR SURETY COMPANY

The attached Certificate of insurance and $40 filing fee must be submitted with this bond. An ACORD form or any other
cert(ficate ofinsurance will not be accepted.

Master Plumber Name LELAND G STULL
Type or Print (do not enter the plumbing company name)

Address

Bond No. 55-159749

Phone (

Street City State

Plumbing Company Name LEE STULL PLUMBING
Type or Print. Must be the same ss filed the previous year.
Must be the same on the certificate of Insurance.

Address 15532 NOWTHEN BLVD. RAMSEY. MN 55303
Street (Must bs the same as filed the previous year.) City
Must be the same on the certdicate of Insurance.

Phone (

Suds Zip

Date Original Bond Issued 12( 31i 1994 in the amount of $25,000 as required by statutes.

Surety Company Name UNITED FIRE & CASUALTY COMPANY
Type or Print

AddreSS 118Second Avenue SE Cedar Raoids
Street City

Phone (319) 399-5790

lowe
State

52401
Zip

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 31st, 2001

Dat '6TH y of OCTOSER , 2000

/. UNITED FIRE & CASUALTY COMPANY

Auth d Signature of Surety (Aaomeydn-Fact)

M(tater Plumber's STgnature

State of Minnesota I I „ )
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RETURN: Bond form, certificate of insurance and $40.00 filing fee (payable to Minnesota Depa ent of HAkh) to:

Minnesota Department of Health, Plumbing Program, 121 East Seventh Place, Suite 220, P.O. 6497ttmgggul, MNtu',

55164-0975. Phone: (651) 215-0836. IF,IIIEIO tn)
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CERTIFICATE OF INSURANCE
COYERING PUBLIC LIABILITY AND PROPERTY DAMAGE

THIS COMPLETED CERTIFICATE OF INSURANCE MUST BESUBMITTED WITH THE BOND FORM.
An ACORD from or sny other ce tfficste ofinsurance wfil not be accepted.

RETURN TO: Minnesota Department of Health, Plumbing Program. 121 East Seventh Place
Suite 220, P. O. Box 64975, St Paul, MN 55164-0975

I hereby certify that
Plumbing Company Name, if the master plumber does not have a plumbing company name, enter the master
plumber's name. The name must be the same as the name on the bond form.

Plumbing Company Address City
The address must be the same as the address on the bond form.

is insured by
Name and address of Insurance Company

state Zip

who is licensed to do business in the State of Minnesota, providing public liability insurance (including products liability
insurance) with limits of at least $50,000 per person and $100,000 per occurrence and property damage insurance with
limits of at least $10,000 under the provisions of Policy No. 55-159749

Pending or Binder Will Not Be Accepted
and any renewal number thereof, to be in force for one year from and concurrent with the term of the license.

hereby understands that this policy will be kept in full force and effect
Name of Insurance Company
and will not be cancelled, terminated or allowed to expire without the aforesaid parly giving 15 days written notice to the
Plumbing Unit of such cancellation termination or expiration.

I further certify that I am a of the above
PRINT —Corporate Officer, Minnesota Resident Agent or other Audtorlzed Representative

insurance company and that I am authorized to bind and hereby do bind it to insure as stated above.

Insurance Agent's Signature Agent's Ucense Number

[ l Resident Agent
] Nonresident Agent

PRINT —Agent's Name Name of Insurance Agency

Agent's Title Insurance Agency Address

STATE OF

COUNTYOF

Subscribed and sworn before me

)
) ss.
)

City

I
Phone

state

Notary Public

My commission expires ~~
Date

oats
(SEAL)



(INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT)

STATE OF

COUNTY OF

)

)

On the day of
for said county, personsmy ~ , before me, a Notary Public within and

to me known to be the person(s) described in aod who executed the foregoing instrument, as Principal(s), and acknowledged to me

that he executed the same as h Rue act and deaL

(Notarial Seal)

Notary Public.
County,
My commission expires

CORPORATE ACKNOWLEDGMENT

STATE OF

COUNTY OF

On the

)
ss.
)

day of , before me personally appeared

to me known, who being by me duly sworn, did depose and say: that he resides in
that he is the President of the

the corporation described in and which executed the foregoing 'nstnunent; that he knows the seal of said corporation; that the seal

ai5xed to said instrument is such corporate seal; that it was so ai5xed by order of the board ofdirectors of said corporation; and that

he/she signed his/her name thereto by like order.

(Notarial Seal)

Notsty Public,
County
My commission expires

ss
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ACKNOWLEDGMENT OF CORPORATE SURETY

STATE OF IOWA OEg Zg
FILED

COUNTY OF LINN I'uNl sscRsrAit
\ c orsisis

On this 35TH day of OCTOBER, 2000, before me appeared Judith A. Davis to me personalty known,.~ bran~ dul

sworn, did say that she is the aforesaid officer or attorney in fact of the UNITED FIRE dt CASUALTY COMP p corpoitttjtLut

that the seal id5xed to the foregoing struuusu is the corporate seal of said corporation, and that said instrument 4af+d@AihL
sealed in behalf of said corporation by the aforesaid oi5cer, by authority of its beati ofdirectors; aud the aforesaid oi5cer
acknowledged said 'nstrument to be the See act aud deed of said corporation.

~t/ Le 2)2 I ~ dd-
Notary Public, Linn
County, Iowa
My Commission expires



UNITED FIRE & CASUALTY COMPANY

HOME OFFICE - CEDAR RAPIDS, IOWA

CERTIFIED COPY OF POWER OF ATTORNEY
IOriginal on file at Home Office of Company —See Certification)

KNOW ALL MEN BY THESE PRESENTS, That the UNITED FIRE & CASUALTY COMPANY. a corPoration dulY or9anized and existing

under the laws of the State of lowe, and having its principal office in Cedar Rapids, State of lowe. does make, constitute and

SCOTT MCINTYRE, JR., OR R.G. HECKROTH, OR J.A. CHAPIN, OR LOIS M.
SCHUCHMANNr OR DAVID A ~ LANGEr OR RUSSELL L WEBB I OR DAVID G ~ DENNIS

OR JUDITH A. DAVIS, OR CONNIE J. SNYDER, OR DAVID S. DOWNEY, OR

DENNIS J. RICHMANNr OR TODD A. KRAMER, OR AARON GREEN, OR

TERRY L. STANFORD, ALL INDIVIDUALLY
of CEDAR RAPIDS, IOWA
its true and lawful Attorney(s)-in-Fact with power and authority hereby conferred to sign, seal and execute in its behalf all

lawful bonds, undertakings and other obli9atory instruments of similar nature as follows:

and to bind UNITED FIRE & CASUALTY COMPANY thereby as fullY and to the same extent as if such instruments were signed by

the duly authorized officers of UNITED FIRE & CASUALTY COMPANY and all the acts of said AttorneY, Pursuant to the authority

herebY given are hereby ratified and confirmed.
The Authority hereby granted shall exPire APRIL 24th 2 0 9 2 unless sooner revoked.
This power of AttorneY is made and executed pursuant to and by authortty of the following By-Law duly adopted bY the

Board of Directors of the Company on April 18, 1973.

"Article V —Surety Bonds and Undertakings"

section z, Apporntment ol Attorney In.Fact. "Ths president cr any vice president, or any other officer ol the company, may, from lime lo lime, appoint

by written certificates attorneys.in.feel lo act In behalf of lhe Company in the execution ot pussies ot Insurance, bonds, undertakings and other

obligatory Instruments of like natura. The signature of any officer authorized hereby, and lhe corporate seal, msy be attlxed by facslmse to sny

powerof anomey or special power oi attorney or csrliticallon of ehher authorized hereby; such signature and seal, when so used, being adopted by the

company as Ihe original signature of such oificer and Ihe original nasl ol Ihe company, lo be vaad snd binding upon the Company with the same fo~ce

snd effect ss though manually affixed. Such attorneys.in.feel, subiscl to the cmltalions set fonh In their respective certificates ot authority shall have

full power to bind the Company by their signature and execution ol any such instruments and to ansch the seel of Ihe Company thereto. The President

or any vice president, the Board of oireclors or any other offrcer of lhe company msy sl sny trme revoke aa power snd authority previously given to

sny

attorney-In-fsch

IN WITNESS WHEREOF, the UNITED FIRE & CASUALTY COMPANY has caused these presents
to be signed by its vice president and its corporate seal to be hereto affixed this

24th daY of APRIL ,AD. 2000

UNITED FIRE Sl CASUALTY COMPANY

State of lowe, County of Linn, ss:
ice President

On this 24th day of APR IT. 2000, before me Personally came Johtt
to me known, who being bY me duly sworn, did depose and say: that he resides in Cedar Rapids. State of lowe; that he is a

Vice President of the UNITED FIRE & CASUALTY COMPANY, the corporation described in and which executed the

above instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such corporated

seal; that it was so affixed pursuant to authority given bY the Board of Directors of said corporation and that he signed his

name thereto pursuant to like authority, and acknowledges same to bs ths act and deed of said corpor tion.

AV 0U
t +i

MY CohfMSSIOIT EXPIRES
l

SHERYL. MCVAY I Notary Publi

March 4, eggs My commission exPires Ma~,20 03
CERTIFICATION nP 7 SPr)

I, the undersigned officer of the UNITED FIRE & CASUALTY COMpANY, do hereby certify that I e compaggl the forfigoing

copy of the power of Attorney and affidavit, and the copy of the Section of the By-Laws of sa'Eompany abet forth io said

Power of Attorney, with the ORIGINALS ON FILE IN THE HOME OFFICE OF SAID COMPANY, agd that IIIgsggg are cdyf ct
transcripts thereof, and of the whole of the said originals, and that the said power of Attorn ktohas not lp)pp|tyvoked arQ is

now in full force and effect. (MN) SECI)ET oi
In testimony whereof I have hereunto subcribed my name and affixe tf)e corpofssya)EIPof th id

O
a Nfztg+ CornPany this 16TH day o

SM)t $4 xcgr'N lrz
Z,

S&L ~af ~s.*-.
UND-3163b(Rev. 4-00)


