
Mast$ yl Plumber Code Compliance Continuation Bond
(To be completed by your Surety Company.)

The $4(tflllng fee must be submitted with this bond, made payable to the Minnesota Department of Health. Checks returned for
nonpayment will be charged a $20fee (hf S. 332.50, subd. 2). A

Certificate of�lnsaranc
may be submitted. An Acordform or

any other certificat ofinsurance will not be accepted

MasterplumberName 7 0"RRA/t/CG + '~ Bond No. ~~
Type or Print (do not enter the plumbing company name)

Address /Z3 '7st'Art)/-6dc ~~ft'xs 86t - PU at2ha// E~VffA/>xi(Z 8> ~~~ —Z<M
Street City~ PQtc Zip Phone No.

I

Plumbing Company Name P+++~ / d U/
.&+ca'ype

or Print. Must be the same as filed the pmvtous year.

Address + ~ AHc)~
Street (Must be the same as fdcd the previous year.) City

(
State Zip Phone No.

Date Original Bond issued 6 l / 0 7 / ~Of-X3in the amount ot $25,000 as requued by statutes.
r Cl

Surety Company Name S3 (t tE I~r ~
Type or Print

Address .'57k 6 &Od)r7t /rl c *st W- 4 A/f $7/G /14/U %5 'f/7 ( kt/ib 'l 7>o) SV(-)5
Street City State Zip Phone No.

The bond described above, and to which this certificate is attached, is hereby continued in force Irom the date of last renewal for an

extended tenn ending December 31, WCC3 4
Dated this FZA day of N t) tta' bur

SI dt t& Fltvpst
Surety Company Name

4u Gn
Authorized Sglisture of Surety U

Master Plumber's Signature

State of Minneso~ /
COUNTY OF

&uhh A//z/ ~ )ssuJER w PETRosxl
NRRr ptm)C nlaaESOTA

BAKol'A counlv
Ry Cnsn tspsst lss 3), tc(SS

Notary Public

My commission expires I' Dote~
/ A

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.

il)
III

Notice to Corporate Applicants: Under Minnesota Statutes 13.41,all data submitted in this application are public, except for the

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 ar(g00)6)2,'lW29 and ask for (651)215-0700.

)ot
mfa '7C7

RETURN: Bond form, cntificstc of insurance (if sumbiacd) snd Ste~fce to:

~ ~,".""";";,"-'"'" '>~;~4 sit B/I.: NOV 2 8 2000
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