/

Unlicensed Plumbm? Contractor Continuation Bond
(To be comgleted by your Surety Company)

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. 322.50, subd. 2).

Plumbing Contractor's Name Leonard Thelen Bond No. BD 7900592770
Type or Print (do not enter the plumbing company name)
Address 33438 535th Avenue Park Rapids MN 56470
Street City State ZIP Phone No.

Company Name Thelen's Excavating
Type or Print. Must be the same as filed the Previous Year.

Address 33438 535th Avenue Park Rapids MN 56470
Street (Mus! be the same as filed the Previous year.) City State ZIP Phone No.

Date Original Bond !ssued March 1, 2000 in the ameunt of $25,000 as required by stutules.

Surety Company Name Nationwide Mutual Insurance Company

Address 701 5th Ave., Des Moines, IA 50391 -2006 (515) 280-4631
Street City State 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 31st, 2001.

Dated this 7th day of November, 2000.

- oy, Surety C panyNa \)\‘
;;PM“/ Sedr YREA I@’(%%Emm

Plumbing Contractor's Signature Authonzed Signature of Surety
Karen Steward, Attorney-in-Fact

State of lowa )
COUNTY OF Polk )
Subscnbed and sworn before me

QM /1 7! % SANDY ALITZ

TOWh March 24, 2002
My commission expires "3 / 2 ‘—#/ O 7.2l (SEAL)
Notice to Individual Applicants: Under Minnesota Statutes 13.41, all data, except your name and address, submitted in this

application are considered private until you are issued a credential. When you become credentialed all data in this
application become public, except your social security number.

NAT|ONWIDE MUTUAL INSURANCE COMPANY ‘

Notice to Corporate Applicants: Under Minnesota Statutes 13.41, all data submitted in this application are pubhc except for
the social secuirty number of any responsible person, which is prrvate . Do
If you require this document in another format, such as large print, Braille, or cassette tape, call (651)215 0700 TD

(615)215-0707 or for Greater Minnesota through the Minnesota Relay Service at (800)627-3529 and ask for (65}) -0700.

RETURN: Bond form and $40 filing fee to: o s

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

Phone: (651)215-0836 DEQ s 2000
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5 MUST COMPLETE A or B and C

AEKNONLEDGEMENT OF INDIVIDUAL CR PARTNERSHIP CONTRACTOR
STATE OF MINNESOTA

County of IZAddUeﬂv }SS'
On this Zé ‘day of Deltnt ¥ . Joon personally came {éﬂz_d‘fd 7222(2&

to me well known to be the identical person(s) described in and who executed the foregoing
bond and e/she/they ac%gow]edged the same to be his/her/their own free act and deed.

/%4,/ /R 100

My commission expires O/ ! 3/ | 005

Date

ACKNOWLEDGEMENT OF CORPORATE CONTRACTOR
STATE OF MINNESOTA

County of ol
On this day of . personally came who
being by me duly sworn, did say that he/she is of

a 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.

/ / (SEAL)
Notary PubTic Date i
My commission expires / /
Date
5
ACKNOWI_EDGEMEMT OF CORPORATE SURETY
STATE OF MINNESOTA .
County of i
On this day of . . personally came AR , and - S
to me personally known, who being by me duly sworn, did say that

he/she is the attorney in fact, of Whess; s -

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 autherity of its board of.

'1419
directors and said acknowledged that he/shq’executed 3 3 gbaa%
instrument as attorney in fact as the free act and deed of-said carp tiOﬂ 2

%3 DEC 2000 A

My GIED EIVED

/ / ‘iSWEMRV v

Notary Public Date- i“v%%%7,,
My commission expires / / :




Allied- Power of Attorney
Insurance

a member of Nationwide Insurance " »

KNOW ALL MEN BY THESE PRESENTS THAT Nationwide Mutual Insurance Company, a corporation organized under the laws of
the State of Ohio, with its principal office in the City of Columbus, Ohio, hereinafter called “Company”, does hereby make, constitute
and appoint Sandra Alitz .~ Dixie D. Brown Wayne Brundage David E. Harbeck Brett E. Harman

Jill Hosch Peter Karney Kathy Markin Nancy J. Miller Patricia M. Vermace

Robert C. Mosher  Karen Steward
each in their individual capacity, its true and lawful Attorney-In-Fact with full power and authority to sign, seal, and execute on its behalf
any and all bonds and undertakings and other obligalorpins!ruments of similar nature in penalties not exceedin% the sum of

IVE MILLION AND NO/100 ($5,000,000.00) dollars

and to bind the Company thereby, as fully and to the same extent as if such instruments were signed by the duly authorized officers
of the Company; and all acts of said Attorney pursuant to the authority given are hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the following resolution duly adopted by the Board of
Directors of the Company.

“RESOLVED, that the President, or any Senior Vice President, Vice President, Resident Vice President or Second
Vice President be, and the same hereby is, authorized and empowered to appoint Attorneys-In-Fact of the Company
and to authorize them to execute an'y and all bonds, undertakings, recognizances, contracts of indemnity, policies,
contracts guaranteeing the fidelity of persons holding positions of public or private trust, and other writings obligato
in nature which the business of the Company may require; and to modify or revoke, with or without cause, any sucl
appointment or authority. The authority granted hereby shall in no way limit the authority of other duly authorized
agents to sign and countersign any of said documents on behalf of the Company.”

“RESOLVED FURTHER, that such Attomeys-in-Fact shall have full power and authori%y to execute and deliver any
and all such documents and to bind the Company, subject to the terms and limitations of the power of attorney issued
to them, and to affix the seal of the Company thereto, provided, however, that said seal shall not be necessary for
the validity of any such documents.”

This Power of Attomey is signed and sealed by facsimile under and by the following By-Laws duly adopted by the Board of Directors
of the Company

ARTICLE VIlI

Section 10. Executi fin . Any Vice President and any Assistant Secretary or Assistant Treasurer shall
have the power and authority to sign or attest all approved documents, instruments, contracts or other papers in
connection with the operation of the business of the company in addition to the Chairman and Chief Executive
Officer, President, Treasurer and Secretary; provided, however, the signature of any of them may be printed,
engraved or stamped on any approved document, contract, instrument or other papers of the company. o

AN BT
IN WITNESS WHEREOF, the said Nationwide Mutual Insurance Company has caused this instrument to b @é}l ed and df?@
attested by the signature of its Vice President the 28th day of April, 1999. o>
DEC 200

ACKNOWLEDGMENT —mu
Y By @»2@- % Q.JL“_ RECEIVED

STATE OF lowa s : -_SEAI:::EE
(S : )
COUNTY OF Polk %% Vice President

On this 28th day of April, 1999, before me came the above named Vice President for Nationwide Mutual Insurance Company, to me
personally known to be the officer described in and who executed the precedin? instrument, and he acknowiedged the execution of
the same, and being by me duly sworn, deposes and says, that he is the officer of the Company aforesaid, that the seal affixed thereto
is the corporate seal of said Company, and the said corporate seal and his signature were duly affixed and subscribed to said
instrument by the authority and direction of said Company. f

[BY] ~EE i 4 ﬂ’g DEC a9

Notary Public M fg-hED
My Commission Expires March-24, 2005)0} QgﬁETARY
TE

CERTIFICATE et
I, John F. Delaloye, Assistant Secretary of Nationwide Mutual Insurance Company, do hereby cérti twugoing isa
full, true and correct copy of the original Power of Attorney issued by said Company; that the Resolution included therein is a true.and
correct transcript from the minutes of the meeting of the Board of Directors duly called and held on the 6th day of S?gtember.‘jl%l
and the same has not been revoked or amended in any manner; that said Douglas L. Andersen was on the date of the execution of
the foregoing Power of Attorney the duly elected Vice President of Nationwide Mutual Insurance Company and the corporate seal and
his signature as Vice President were duly affixed and subscribed to the said instrument by the authority of said Board of Directors; and
the foregoing Power of Attorney is still in full force and effect.

IN WITNESS WHEREOF, | have hereunto subscribed my name as Assistant Secretary, and affixed the corporate seal of said
Company this /th dayof November . 2000

““
This Power of Attorney Expires e M/&%._.-
6711 07/31/02 . s gg,:f-,%

Bd 1(04-00) d
t""-\-. T d Assistant Secretary
e




THE (ZJINCINNATI INSURANCE COMPANY

Lo » CINCINNATI, OHIO

CONTINUATION CERTIFICATE

IT IS EXPRESSLY UNDERSTOOD AND AGREED THAT THE SUBJECT BOND AND ALL RENEWAL OR
CONTINUATION CERTIFICATES ATTACHED THERETO (INCLUDING THIS ONE) ARE NOT CUMULATIVE, AND THAT
THE TOTAL LIABILITY OF THE CINCINNATI INSURANCE COMPANY UNDER THE ATTACHED BOND AND ALL SUCH
RENEWAL OR CONTINUATION CERTIFICATES SHALL NOT EXCEED THE PENALTY NAMED IN THE SUBJECT
BOND.

BOND NO. __B-=80 384790

ORIGINAL EFFECTIVE DATE _1st DAY OF January 2900

BOND AMOUNT $ 25,000

PRINCIPAL: Maghor DIngbing. Jolii Raniid e ni—o—aday— e —apa
OBLIGEE __ State of Mianesota - N Dept of Healtn

CONTINUED UNTIL __~*-5¢  pAY OF ___Dec=iiber 32601
SIGNED AND SEALED THIS _15ta pAYOF ___ Lacembar 12000

BN-1003 (1/90)
(1)




