
MASTER PLUMBER CONTINUATION BOND

(TO BE COMPLETED BY BONDING AGENCY)

NAME OF MASTER PLUMBER Mhn!W 9 QcJusA W

R m v.A.M
(City)

ADDRESS ( (( GC> ~A('c)e SL . /N E.
(Street)

TELEPHONE NO. (O'l 7% 7 —1QXC3

DATE ORIGINAL BOND ISSUED 7- I-C'V-1( IR 12
in Minnesota Statutes E 326.40 (1978).

BOND NO. r5 Z O I E 1 1

(State) (Zip)

in amount of $2,000 as stated

NAME OF BONDING COMPANY American Bankers Insurance Company of Florida

(ZiP)

TELEPHONE NO. (61>l 45 l -C6 S~
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 the 31st day of
December 19 93

ADDRESS 11222 Quail Roost Drive, Miami , FL 33157-6596
(Street) (City) (State)

NAME OF PLUMBING FIRM P(LA o( ~4 E"(~m4ie,~ Cc,

ADDREss ( Xu I Re 3c~~ ALEE. /I/. 5('cko4Lyn (c'ne'er, fbi(l. 5 5 'V2F
(Street) (City) (State) (Zip)

Date this 5th day of January
I 19 93

MASTER PLUMBER"SIGNATURE (AM%oMzed WiQJKture) Thomas H. Fairfield
Attorney-in-Fact

American Bankers Insurance Company of
(Name of Surety Company Florida

COPIES OF THIS BOND FORM HILL NOT BE ACCEPTED

LING FEE OF $40.00 MADE PAYABLE TO MINNESOTA DEPARTMENT OF HEALTH
be submitted with the bond to the Minnesota Department of Health,
nit, 925 Delaware St. S.E., P.O. Box 59040, Minneapolis, MN 55459-0040

(
FOR OFFICE USE ONLY

License No.(r/nnn Ak 7J Renewal
lz

Fee 5%6-nw CC/< /4/i", Dep.No.

STATE OF MINNESOTA
DEPARTAAENT fyf BTA~

FILED

JANQS I393

Sacrmaay ef Shee

9300065'


