
DUPLICATE

Northf ield
Ci ty

The attached Certificate of Insurance and $40 filing fee must be submitted with th15 bofid.'Pw~ P~
Name Of MaSter plumber Keith pumper plumbing & Heating, Inc. BOnd NO 68581696

iype or rrint

AddreSS 5061 Ebej Wav MN 55057
Street State 21p

Phone ( 507 ) 663-7870

Name Of Plumbing COmpany Keith Pumper Plumbing & Heating, Inc.
iype or rm nt. must oe tne same on tne cern ricate or insurance.

AddreSS 5061 Ebel Way Northf ield MN

r,
treet City Stateust be the same on the certificate of insurance.

phone ( 507 ) 663-7870

55057~
21p

Date Original Bond Issued o3 I o4 I g7
Minnesota Statutes 326.40 (1978).

in the amount of $2.000 as stated in

Name of Surety Company
iype or vrrnt

AddreSS 101 South Phillios Avenue
Street

Phone ( 605 ) 336-0850

Sioux Falls
City

SD
State

57104-6703
21p

The bond described above, and to which this certificate is attached. is hereby
continued in force from thevaate of last renewal for an extended term ending
December 31st. 199 8

Dated this «h day of oc«ber 199 7

KEITH)HNPER P ING & HEATING,

IN'Yok w+ACy( 6 ~MA A.
Masthl Plumber'Yignatlre '

of rety Company
A'now'ski, Ass't $ec.

Autho natu

dg( ~god
RETURN: Bond form. certificate of insurance and $40.00

Department of Health) to: Minnesota Department
121 East Seventh Place. Suite 220. P.O. Box 649
Phone: (612)215-0836.

IL Ll

OFFICE USE ONLY~ Fee ~0'CLE~ Dep. No. Aa w

WC ~PHCC Lic. No. PMDD 588'I Renew III I 9 i%7


