MASTER PLUMBER BOND
TO BE COMPLETED BY YOUR SURETY COMPANY

KNOW ALL MEN BY THESE PRESENTS: BOND NO._ 9330368 v

THAT AIRTECH INC

PTumbing Company Name, 11 the master plumber does not have a plumbing company name, enter the
master plumber s name. /
4918 W 35TH ST LOUIS PARK MN 55416-2612

PTumbing Company Addrpss LIty State £1p
as pri nc‘;pa], and FEDERATED MUTUAL INSURANCE COMPANY z_
suirety Company Name
121 EAST PARK SOQUARE OWATONNA MINNESOTA 55060
Surety Company Address City State Zip

a corporation authorized to do business in the state of Minnesota, as Surety, are jointly
and severally held and firmly bound to the state of Minnesota, in the sum of TWO THOUSAND
DOLLARS (%$2.000) for the benefit of persons injured or suffering financial Toss by reason
of failure of performance as herein specified for the payment of which, well and truly to
be made, we bind ourselves, and each of us, our and each of our heirs, executors.
administrators, successors and assigns, firmly by these presents.

THE CONDITION of the above obligation is such that WHEREAS the said Principal is
licensed as a Master Plumber.

NOW. THEREFORE if said Principal shall faithfully and lawfully perform all work
entered upon by him/her within the state of Minnesota, then this obligation to be void;
otherwise to remain in full force and effect.

This bond shall be effective and run concurrently with the period of the aforesaid
license from the date said license is granted in the current year which shall expire on
December 31, 199 9 " The total liability of the Surety hereunder shall i
event exceed the total sum of TWO THOUSAND DOLLARS ($2,000).

Signed this _31ST day of DECEMBER 1998

RICHARD R JOHNSTONE
/ PRINT _- Master Plumber Name

R s s S W 02 o

Master Plumber Signangé

FEDERATED MUTTIAT, TNSURANCE COMPRANY
. N Surety
L LLX < .
1 CRR s i i /B ( Xj\-&d‘ VN \/)Q&D'L
Ay {?;7V\CR£<7*~» Attorney in Fact LEN V *‘i \kﬁ)\/
Witness Signpture Countersigned by _ ¥ - 0
; 1nnesota 1dern ent, equired

THE REVERSE SIDE OF THIS FORM MUST ALSO BE COMPLETED AND THE POWER OF ATTORNEY. ATTACHED.
B ‘

Seal

RETURN: Bond form, certificate of insurance, power of attorney, and $40.00 filing feé@gyab]éa{o Minnesota
Department of Health) to: Minnesota Department of Health. Plumbing Program, 121"Edast Seventh Place,
Suite 220. P.0. Box 64975. St. Paul, MN 55164-0975. Phone: (651)215-:0836. 'l"'%
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YOU MUST COMPLETE A or B and C

A.

ACKNOWLEDGEMENT OF INDIVIDUAL OR PARTNERSHIP CONTRACTOR

STATE OF- }SS

County of . oot S LR

On this _. day of , 16 personally came .

to me well known to be The identical person(s) described in and wiw executed the
fogegoigg bond and he/she/they acknowledged the same to be hig/her/their own free act
and deed. .

e Y (SEAL)

Notaw YubTic TR — e
My {cefimission expires / / :

—— i b

Date

ACKNOWLEDGEMENT OF CORPORATE CONTRACTOR
STATE OF MINNESOTA o iSS

County of \—\enmg L m&%&

On this 2= day ofrD-‘LC‘M\‘f , 199 ©, personally cam r_Blhms €, Lo Geanes
who bemg by me duly sworn, did say that he/she is "Pfes\ X

of _ P\lceXea W Tne | Y innes s v Q

corporation: and that said instrument was executed in behalf of the corporation by
authority of its Board of Directors; that he/she acknowledged said instrument to be

the free act and deed of the corporation.

QQM /a1 33,98 : (SEAL)
Notagy/PubTic U Date T—
My commission expires alﬁz ¥* S A00
Date

ACKNOWLEDGEMENT OF CORPORATE SURETY

STATE OF MINNESOTA iss

County of _STEELE ;

On this 31ST_ day of _DECEMBER 1998 | personally came _ ELLEN VALEK

and to me personaHy known, who being by me duly sworn, chd

say that he/she is the attorney in fact, of FEDERALIED MUTUAL INSURANCE CCMPANY
the corporation whose name is affixed to the foregoing instrument; that the seal
affixed to the foregoing instrument is the corporate seal of the said corporation; and

that said instrument was executed in behalf of said corporation by authority of its
board of directors and said _ELLEN VALEK acknowledged that he/she executed

said instrument as attorney in fact as the free act and deed of said corporation.

O Piyltn s
~—Notary PGbT"c Date
NOTARY PUBLIC—MINNESOTA

My commission expires _O1/ 31 /2000 At MY COMMISSION EXPIRES 1-31-00
Date o rors J

LYNN SCHULTZE




