> " MASTER PLUMBER CONTINUATION BOND
TO BE COMPLETED BY YOUR SURETY COMPANY

The attached Certificate of Insurance and $40 filing fee must be submitted with this bond.
An ACORD form or any other certificate of insurance will not be accepted.

- ; v/
Master Plumber Name " Bond No. 019008523
Ype O rin 0 not enter e plgmbing C pany name)

address _ WO MiB6ARA In. M. Plywoyry MY, s544 7

Street City State Zip

Phone ([ 2-) W -0 i

Plumbing Company Name DF}‘/ : HB‘RDL\D .+ Sor IMC-/

Type or Print. MUSt be the same as fijed The previous year.
ﬁﬁ%t e the same on %ﬁe certificate of insurance. y

v
Address AP MIBeAR A feplio M PA//M@"H M. 55447

treet (Must be the same as filed the previous year.) e State Zi
ust be the same on Eﬁe certif}cate ofp1nsuranc%. v/ ¢

Phone (L (L) HP23-5 344

Date Original Bond Issued _01 / 01 / 96 in the amount of $2,000 as stated in
Minnesota Statutes 326.40 (1978).

Surety Company Name __AMWEST SURETY INSURANCE COMPANY v
Type or Print

Address 600 SOUTH HIGHWAY 169, SUITE 655, ST. LOUIS PARK, MN 55426
Street City State Zip

Phone ( 612 ) 541-9151

The bond described above. and to which this certificate is attached, is her
continued in force from the date of last renewal for an extended term endin
December 31st, 199 9

Dated this __11TH  day of NOVEMBER ——-.-399 g .
: o AMWEST SURETY INSURANCE COMPANY
\ W Surety Company Name )
W L., Jo o ot A,k sAMe
Master Plumber Signature W Authorized Signature of Surety <

CHRISTINA L. STAMY, ATTORNEY-IN-FACT

RETURN: Bond form, certificate of insurance and $40100-f11ing fee (payable to Minnesota Department of Health)
to: Minnesota Department of Health. Plumbing Program, 121 East Seventh Place. Suite 220. P.0. Box
64975, St. Paul, MN 55164-0975. Phone: (651)215-0836.
% h 7.:} f}:; ‘:J .‘._- .’._:l. _,( -
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