
MASTER PLUMBER CONTINUATION BOND

TO BE COMPLETED BY YOUR SURETY COMPANY

The attached Certificate of Insurance and $40 filing fee rm/st be sub/I)itted with this bond.
An ACO/N fom) or any other certificate of insurance will not be accepted.

Master Plumber Name l ) Alfie L.h If, OAL/'X Bond No. 019006523
rype or print (oo noc emer me pyro)ng company name)

Address W I (O kPl A6A k A jiu, 0 PLvHfydVN Hk, ~/ r y
Street City'tate Zi p

Phone ( / ( aL) "L 7 4
- 5 3 f 5

Plumbing Company Name AA Y' jan@)OC) LA 7 0 WOW
ivpe or pr)nt. Must oe Tne same as r)leo me prev)ous year
Must be the same on the certirhcate or insurance.

Address /Y,'I 8 /L/I A C~ 8 0 4 / /L/- /9/ Pl~&~/irru
n

treet (Must be the same as ft)ed the previous vear.) City/
ust be tne same on tne certi hcate of insurance.

Phone (f~(2 ) 0 /).7-5.74df

State

v'rev7

Zip

Date Original Bond Issued» / 01 / 96 in the amount of $2.000 as stated in
Minnesota Statutes 326.40 (1978) .

Surety Company Name AMNEsT sURETY INsURANGE coNPANY

type or rrhnr,

Address 600 soUTH HIGHwAY 169, sUITE 655. sT. LQUIs PARK, MN 55426

Street City

Phone ( 612 ) 541-9151

State Zip

The bond described above, and to which this certificate is attached. is here
continued in force from

they'd
te of last renewa'I for an extended term ending

December 31st, 199 9

D ted th 5 tttsl day df yoytyeER

J

v)))WEST SURETY INSURANCE COMPANY

"+".r.-"a~. ~
a~ i>,CHRISTINA L. STAMY, ATTORNEY-IN-FACT

d-.4292 7
REIURN: Bond form, certificate of insurance and $40-.1)g-ff)fng fee (payable to Minnesota Oepartment of Health)

to: Minnesota Department of Health. Plumbing Program. 121 East Seventh Place. Suite 220. P.O. Box

64975, St. Paul. HN 55164-0975. Phone: (651)215-0836.

c
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3/98


