
%Caster Plumber Code ( ompliance Continuation Bond
(To be completed by yow 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 (MS. 332.$0, subd. 2). A Certificate of Insurance may be submitted. An Acord form or any
oCher certificate ofinsurance will not be accepted.

Bond No. 12 76 26

MN
State

56136 ( )
Zip Phone No.

APR pol
FILFnAddress

Street (Must be the same as filed the previous year.) City
( )

State Zip Phone No
'""')

oeCRGT/tny
ESTATE

'o~,,
in the amount of $25,000 as required by statutes: .'.r O- .-Date Original Bond Issued 3 / 29 / 2002

hlaster Plumber Name Scott D. Christianson
Type or Print (do not enter the plumbing company name)

Address 154Dakota Shores Hendricks
Street City

Phnnbing Company Name

Type or Print. Must be the same as 6(ed the previous year.

Lincoln
City

Surety Company Name UNION INSURANCE COMPAN+
Type or Print

Address PO Box 80439
Street

NE 68501 ~402 421-4399
State Zip Phone No.

The bond described above, and to which this certi6cate is attached, is hereby continued in force from the date of last renewal for an

extended term ending December 31, 2003

Dated this 30th day of Seotember 2002

)hi~aster Plumber's Signanue

State of Minnesota )
COUNTY OF /

Y M r-s) e- Ph)

Su bed and sworn before m d ~ / f—ss r
Authorized Signature of Surety

M.F. Loch Attorney-in-Fact

Notary Public
Ihly commission expires

Date
/ /

Pc!LA!'I L SANDRP
NIITAR) MS IC MINNESOTA

MY Oui!MISSION EXPIRES I 3) 2055 (SEAL)

Nonce to Indih»dual Applicants: Under Minnesota Statutes 13,41, all data, except your name and address, subnu
considered pnvate until yo» are issued a credential. When vou bee»mr credentialed. all data in this application
social security number.

Notice to Corporare Applicants: Under IY6nnesota Statutes 13.41,all data submitted in this application are public,
number of any responsible person, which is private.

If you require tlus document m another format, such as large print, Braille, or cassette tape, call (651)215-0700,
or for Greater Minnesota through the Minnesota Relay Sennce at (800)627-3529 and ask for (651)215-0700.

RETURN: Bond form, certi6cate of insurance (if submitted) and $40 6ling fee to

4~llllal
DEPARTHIEHTos HEALTH

Minnesota Department oF Health
Plumbing Program
121 Hast Seventh Place, Suite 220
P.O. Box 64975
St. Paul, MN 55164-0975
(651)215-0836

Office Use Only: Fee:V).I%3 C'X+/ /~
Deposit Date:

ucu xt U ZUUtt
Deposit No.: 4 M rh

I I V



N gb 2OJk2~
YUWCK OF ATTORNEY

UNION INSURANCE COMPANY
Lincoln, Nebraska

NOTICE: The warning found elsewhere in this Power of Attorney affects the validity tirereof. Please review carefully.
[j

KNOW ALL MEN BY THESE PRESENTS: that the UNION INSURANCE COMPANY, a corporation of the State of Nebraska, having

its principal offices in the City of Lincoln, Nebraska does hereby make, constitute snd appoint

M.F. Loch or Nd. McMeen of Lincoln, NE
its true and lawful Attorney-in-Fact, with the power and authority hereby conferred, to sign, execute, acknowledge and deliver for and

on its behalf, as surety any and all bonds, recognizances, stipulations and undertakings, exduding, however, any bonds or

undertakings-guaranteeing payment of loans, notes or the interest thereon and the execution of such bonds or undertakings, in

pursuance of these presents, shall be as binding upon the said corporation, as fully and amply, to all intents and purposes, ss if they

hdb dty ~d d d ~Mgdbyth gldy ImM III tth ld M tt th III I U I.Nb b,l
their own proper persons.

Th UNION INSURANCE COMPANY b t th \ th Ml f thl P f Alt y d th II tl g I lb P

herein to said Attorney-in-Fact are authorized by its by-laws.

Thl IM tl IEM d Idbyf I tl th 'bylh Ill 'gR Itl dPtdbylh dt N fth jl

Company on November 5, 1990:

"RESOLVED, that the signature of sny officer of the company authorized to appoir,t Attorneys in Fact, as provided by its

By Laws, col lifying to the coueciness ol tgny copy oi a Power of Attorney and the seal of the company, may be afsxed by iacsanile to

any Power of Attorney or copy thereof issued on behalf of the company. Such signatures and seal are hereby adopted by the

company as original signatures and seal, to be valid and binding upon the company with the same force and effect as though manually

afiixed.b
I

In Witness Whereof, UNION INSURANCE COMPANY has caused its corporate seal to be hereunto affixed and these
presents to be duly executed by its Vice President this 12th day of November, 2002.

UNION INSURANCE COMPANY

E
afa BEAL-

By: Walter E. Stradlay, Vice President

WARHINGI THIS POWER INVAVD IF NOT PRINTED ON BLUE BACKGROUND WITH RED AND BLUE BORDER.

STATE OF NEBRASKA )
LANCASTER COUNTY )

On this day, before the undersigned, s Notary Public in and for said County and State, personally came the above named

officer of the UNION INSURANCE COMPANY, to me personally known to be the individual and officer who executed ths preceding
instrument, and they acknowledged the execution of said instrument to be the voluntary act snd deed of the UNION INSURANCE

COMPANY and his voluntary act and deed as an oflicer of said corporation, and that the seal of said corporation was afsxed to said

instrument by the authority and direction of said corporation.

Witness my hand and my Notarial Seal at Des Moines, Polk County, lowe, the day and year last written above.

CERTIFICATE

I, the undersigned, Vice President of UNION INSURANCE COMPANY do hereby certify that the original Power of

Attorney, ofwhich the foregoing is full, true and con.ect copy, is in full force snd effect.

In witness whereof, I have hereunto subscribed my name as Vice President, and affixed the corporate seal of
the COrpOratiOn thiS 18th day d March 2003

rbA-8 Vice President



No. 98457
POWER OF.ATTORNEY

UNION INSURANCE COMPANY
Lincoln, Nebraska

NOTICE: The wsmlng found elsewhere In this Power of Attorney affects the valldlty thereof. Please review carefully

KNOW ALL MEN BY THESE PRESENTS: that the UNION INSURANCE COMPANY. a corporation of the State of Nebraska, having
its principal offices in the City of Lincoln, Nebraska does hereby make, constitute and appoint

M.F. Loch or N.J. McMeen of Lincoln, NE
its true and lawful Attorney-in-Fact, with the power and authority hereby conferred, to sign, execute, acknowledge and deliver for and
on its behalf, as surety any and all bonds, recognizances, stipulations and undertakings, exduding, however, any bonds or
undertakings guaranteeing payment of loans, notes or the interest thereon and the execution of such bonds or undertakings, in
pursuance of these presents, shall be as binding upon the said corporation, as fully and amply, to all intents and purposes, as if they
had been duly executed and acknowledged by the regularly elected oNcers of the said corporation at its oNce in Lincoln, Nebraska, in
their own proper persons.

The UNION INSURANCE COMPANY represents that the execution of this Power-of-Attorney and the granting of the power
herein to said Attorney-in-Fact are authorized by its by-laws.

This instrument is signed and sealed by facsimile as authorized by the following Resolution adopted by the directors of the
Company on November 5, 1990:

'RESOLVED, that the signature of any ofhcer of the company authorized to appoint Attorneys in Fact, as provided by its
By-Laws, certifying to the correctness of any copy of a Power of Attorney and the seal of the company, may be affixed by facsimile to
any Power of Attorney or copy thereof issued on behalf of ths company. Such signatures and seal are hereby adopted by the
company as original signatures and seal, to bs valid and binding upon the company with the same force and effect as though manually
affixed."

ln Witness Whereof, UNION INSURANCE COMPANY has caused its corporate seal to be hereunto SNxed
presents to be duly executed by its president this 10th dsy or June, 1000.

snd these

v

ss
-* SEAL-

UNION INSURANCE COMPANY

d~
By: Bradley S. Kuster, President

WARNING: THIS POWER INVALID IF NOT PRINTED ON BLUE BACKGROUND WITH RED AND SLUE BORDER.

STATE OF NEBRASKA )
LANCASTER COUNTY )

On this day, before the undersigned, a Notary Public in and for said County and State, personally came the above named
oflicer of the UNION INSURANCE COMPANY, to me personally known to be the individual and oflicer who executed the preceding
instrument, and they acknowledged the execution of said instrument to be the voluntary act and deed of the UNION INSURANCE
COMPANY and his voluntary act and deed as an oNcer of said corporation. and that the seal of said corporation was affixed to said
instrument by the authority and direction of said corporation.

Witness my hand and my Notarial Seal at Lincoln, Lancaster County, Nebraska, the day and year last written above.

Notary Public

CERTIFICATE
I, the undersigned, Vice Preadent and Secretary of UNION INSURANCE COMPANY do hereby certil'y that the original
Power of Attorney, of which the foregoing is full, true and correct copy, is in full force and effec

In witness whereof, I have hereunto subscribed my name as Vice President and Secretary, and BNxed the
corporate seal of the corporation this 30th dsy or Seoteisbet . 2002,

pA-0 Vice President and Secretary


