
MASTER PLUMBER BOND
TO BE COMPLETED BY YOUR SURETY COMPANY

BONO NO 9330368 ~
KNOW ALL MEN BY THESE PRESENTS:

THAT AIRTECH INC Wf
viuapng poaII7any name. lr tne master p<umoer noes not nave a piumwng company name, enter tne

4914 W 35TH ST LOUIS PARK MN 55416-2612
vINIlolng company-Aoeress- c1t+ state Llp
as PrinciPa l, and FEDERATED )a)TUAL zNEUFoem UCNPAtn, a/

surety company name
121 EAST PARK SQUARE OWATCNNA NXNNESC)ZA 55060

Surety Company Address City State zip
a corporation authorized to do bus1ness 1n 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 ($2.0OO) for -the benef1t of persons 1njured or suffer1ng f1nancial loss by reason
of failure. of performance as herein spec1fied for the payment of wh1ch, we'l and truly to
be made, we .bind ourselves, and each of us, our and each of our heirs. executors.
adm1n1strators. successors and assigns, firmly by these presents.

THE CONDITION of the above obligat1on is such that WHEREAS the said Principal is
licensed as a Master Plumber.

REIURN: Bond form, certificate of insurance, power of attorney. and S40.00
Department of Health) to: Hinnesota Department of Health, Plumbing

Suite 220. P.D. Box 64975. St. Paul, MN 55164-0975. Phone: (651)2

3/90

NOW. THEREFORE if said Principal shall faithfully and lawful'ly perform all work
entered upon by him/her within the state of Minnesota, then this obligation to be void;
otherwise to- remain 1n full force and effect.

This bond sha],1 be effect1ve and run concurrently with the period of the aforesa1d
license from the date sa1d 11cense is granted in the current year which shall exp1re on
December 31, 199 9 .M The total liability of the Surety hereunder shall
event exceed the total suT0 of TWO THOUSAND DOLLARS ($2.000). EBB 1-7+

S1gned this 31ST day of DECEMBER 1998 4 ~<~a)45'g%
Slg'n) cnsxloni ~~a w~~

RICHARD R JOHN)TONE

Ir Raster Plumber Signa~
W+ess Signature "r

FEDERATED M)TUAL INSURANCE CCNPANY

(ki KlsklItln7n~ l J
Attorney in Fact, jX LEN VAL@C

Witness Sitore Countersigned by rCkJ~r )- r tcs
rn nnesota wee iT xequired

y'L l~
THE REVERSE SIDE OF THIS FORM MUST ALSO BE COMPLETED AND THE P OF ATTORNPfm TTACHED.

9 =='-'-' cn
ing fe 61I)d'to Nennesota

program'. e, Seve@h Place,
1 636. m)

~v
+q5 .

OFFICE USE ONLY~Fee&458/~9&& Dep. No. 10 1 Dep~i)~'MU

WC~PHCC L1c. No. PHOO (3tI6P3 Renew )2 I Ql I IS



'i
(

1

j~Jg: .::-i:::!:~pe

,iN . '4~~~> ,i '4Llfg -'~f)~p;
~e 'I' 'gg4+~Wi~i 4N. f4+.,,Qfi—

I, 4efi~lW:," ~",I
xi~ II

W - 4„1Nh&if~.
if'' ~~~~ . f . 4, '.~~i'j(~

'~45: -. ~,

i
','Jxi:.ecyii<ie~reAQewj.,;.sa:~ ..w'a';::abc,, -..i~'ilag


