
Master PluNhbef Code Compliance Continuation Bond
(To be completed by your Surety Company.)

77se Sdsfdbtg fee attest be submitted wirk rkis baud, anrde payable to rke Minnesota Dcpmnmear ofHanks. checks refereed for
aoapayaseaf will be ckarged e $20fee (MS. 332.$0, sabd. 2). A Cerrtf(care of insurance any be sabtrtkred. Aa Acordforsn or
aay orker cerrificare of iasanence will aor be accepretg

Mas«, plumber Name Mchael SWutz
Type or Priat ldo not enter the plumbing tsunpany name)

Address 89 Plena)Ma'ranite Falls
Sheet City

Plumbing Company Name
Type or priat. Must be thc same as a(ed um pmvious year.

Bond No 68900549

NN 56241 ( )
State Zip Phone No.

Address
Sacer (Must bc tbe sane as filed thc ptwtious year.) City

(
State Zip Phoae No.

Date Original Bond Issued 01 / 01 / 00 in the amount of $25,000 as required by snmnns.

Smnty Company Name ~ SURETY COMPANY
Type or PKat

Address 101 S. Phillips Ave., Sioux Falls, SD 57104-6703
Sheet City State

( 605 ) 336-0850
Zip Phone No.

'Ihe bond described above, and to which this certi8cste is attached, is hereby continued in force from the date o
extended term ending December 31, 2001

13th day of Decentber 2000

Master Plumber's Signature

State of Minnesqta. )
COUNTY OF 1m t c. FT7eera )
Subs and

~worn
before me~C ta~~ lcm) / )i| / QQ

Notary Public Due

My commission expires I / R) / ~0 8

ty m Name ~dgt~stsg &
R. Anawslgi, Ass't Sec.

Authoru&S(gnature of Surety

SCOIT C. RASbtUSSO
tenner slmtomansom

Iw cQMBNN stmtns coleus
loE'As s

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

Notice to Corporate Applicants: Under Minnesota Statutes 13.41,all data submitted in this application are publi
social security number of any responsible person, which is private.

Ifyou 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<700.

RETURN: Bond form, cctuficam of insurance (if sumbittcd

Minnesota apartment o
M I N N E S 0 T A Plumbing Pmgtam

III IIII'I '"-"=-'"
NEPASTMENTopiIEALTN (dsinis ossa

6'mc o~~ +k
ce Use Only: Fee: "l0.(90 C 5S85

posit Date: rtt'ft n t) tsrsto„.„..ll"0 g""

'sf@4'05 Cj
P/Zoos



Western Surety Company
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporation organized and existing under ths law's of the State cf South Dakota,

and authorized and licensed to do business in the States of Alabama, Alaska, Arizona, Arkansas, California, Colorado,
ConnscUcut, Delaware, District of Columbia, Rorida, Gsorgka, Hawaii, Idaho, illinois, Indiana, lowe, Kansas, Kentucky,

Louisiana, Maine, Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, Nsw

.Hampshire, New Jersey, New Mexico, Nsw York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania,

Rhode Island, South Carolina, South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia,

Wisconsin, Wyoming, and the United States of America, doss hereby make, constitute and appoint

M. Anawski of Sioux Falls
South Dakot:a itsregularly elected Assistant Secretarv

as Attorney-in-Fact, with full power and authority hereby conferred upon him to sign, execute, acknovriedge arxl deliver for
and on its behalf as Surety and as its act and deed, all of the following dasses of documents to-wit:

Indemnity, Swety and Undenaklngs that may be desired by contract, or may be given in any aczon or proceeding In any court of law or
employers against loss or damage caused by the misconduct of Snxr employtvvs; ozkzal, ball, and surety snd

cases where indemnity may be lawfully given; and with fuN power end uthorlty to execute consenls snd
extend any bond or document executed for this Company, snd tc compromise snd seize any and ail claims
sinst said Company.

furiher cerctes that the following b a true and exact copy of Seczon 7 of the by4aws of Western Surety
In force, tc-wit:

cies, un~, Powers cf Attorney. or other obligsNons of the orpora5m shall be executed in the
y by the president, ~,any veenlent secretwy, Twasurer, cr any vice pwsldent, or by such other

may authorize. The Preident, any Vkxe President, Secretary, any Aslslant ecrelsry, or Sw Twssursr mey
sp Foe IWPR g nts who shall have authority to issue bonds, pozrxes, or undertakings in ths name of the Company. The

orporaw seal is not necessary for the validity of any bonds, policies, undertakings, powers of Attorney or czwr obllgazons of the
poratlon. The slgnstuw of any such ofzcer and the corporate seal may be printed by facsimile.

In Witness Whereof, the said WESTERN SURETY COMPANY has caused these presents to be executed by its
President with the corporate seal affixed this day of December , ~00

STATEOFSOUTHDAKOTA )
COUNTY OF MINNEHAHA f

On this 13th day of December
, before me, a Notary Public, personally appeared

Steohen T. Pate and +Viator

who, being by me duly sworn, acknowledged that they signed the above Power of Attorney as p e~
and ~Secretary, respectively, of'ths said WESTERN SURETY COMPANY, and acknowledged said irwtrument to bs
the voluntary act and deed of said Corporation.

t444e44444444VA4A%4eie+aiaWWeeen Ve t

My mmleeten
teeeeeeeeeeee

Form srzu 1as

B.THOMAS
NOTARY PUBLIC~ye
SOUTH DAKOTA4PPU$

Extetree 6-2 200$
veeeeeeeeseewneeewweeeewe e t Notwy Publm

S


