DUPLICATE

MASTER e EGHTBER o CONT LNGATION, BOND

The attached Certificate of Insurance and $40 filing fee must be submitted with this bond.

YumpPer Keith

Name of Master Plumber Keith Pumper Plumbing & Heatind; Inc. Bond No 68581696
Type or Print

Address 5061 Ebel Way Northfield MN 55057
Street City State Zip

Phone ( 507 ) 663-7870

Name of P1umb1ng Company Keith Pumper Plumbing & Heating, Inc. L
Type or Print. Must De the same on Lhe certificate of insurance.

Address __5061 Ebel Way Northfield MN 55057 b—"
ﬁEEEEEe the same on the certificate of insurance. City State Zip

Phone ( 507 ) 663-7870

Date Original Bond Issued 037 08 1 297 in the amount of $2.000 as stated in

Minnesota Statutes 326.40 (1978). L///
Name of Surety Company ___WESTERN SURETY COMPANY

Type or Print
Address 101 South Phillips Avenue Sioux Falls SD 57104-6703
Street City State Zip

Phone ( 605 ) 336-0850

The bond described above, and to which this certificate is attached. is hereby
continued in force from thevﬁhte of last renewal for an extended term ending
December 31st, 199_8 ;

Dated this _6th day of October , 199 7

WESTERN SURETY COMPANY
: rety Company

KEITH ;PUMPER P ING & HEATING, INC. :
& f -rz ( ;E E . | / \/ . Anawski, Ass't. Sec.
Mast lumber Signature urety
3703704 ’ﬁ? D 1897
RETURN: Bond form, certificate of insurance and $40.00 fﬁiingw “ienayab]e 9 Minnesota
Department of Health) to: Minnesota Department of He Rigmbing= Program,
121 East Seventh Place, Suite 220, P.0. Box 64975,.St. Ut 64-0975
Phone: (612)215-0836. 3 )
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n

OFFICE USE ONLY| Fee P“/0- Dep. No.___DQrw *
WC_A=" PHCC Lic. No._PMOO ?)qa\ Renew__[1/ 19 /197




