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NAME OR ADDRESS RIDER

To be attached to and form a part of Bond Number dated the day of

DECEMBER 18 92 on behalf of ELANDER MECHANICAL INC

issued by TIIE FEDERATED MUTUAL INSURANCE COMPANY, Owatonna, Minnesota, in favor of the MN DEPT OF HEALTH—

PLBG UNIT

from: 2915 133RD ST td

This bond is hereby corrected subject to its terms, conditions and limitations

SHAKOPEE MN 55379

to: 591 CITATION DR SHAKOPEE Mhl 55379-1888

Effective the 1ST day of

SIGNED, SEALED AND DATED this 1ST

DECEMBER

day of DECEMBER

, 18 94

, 18 94

FEDERATED MUTUAL INSURANCE COMPANY

Attdrney-in-Fact

White: Obligee's Copy

Canary: Principal's Copy

pink. Division ONce Copy

Goldenrod: MR Copy

STATE OF MINNESOTA
DEPARTMENT OF STATP

FILED

JAN 3 7 1995

Secretary of

St't'F-ss

Ed. 6-69 %005b'5


