MASTER PLUMBER CONTINUATION BOND
T0 BE COMPLETED BY YOUR SURETY COMPANY

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

Name of Master Plumber ITawley B.. G&AatL,.)\le v gond No. BD 7900542021 “~
Type or Print
Address PO RBox 26026 St Louis Park MN 55426
Street City State Zip
Phone (612 ) 64%—0C150
5 . A /
Name of Plumbing Company Affordable Plumbing & Heating Inc
Type or Print. HMust De the same on the certiTicate OT 1nsurance.
Address PO Box 26026 St Louis Park Mn 55426 v
City State Zip

ﬁtr‘eeﬁ . ;
ust be the same on the certificate of insurance.
Phone (612 ) g48_0150

Date Original Bond Issued _Dec / 31 /1991 in the amount of $2,000 as stated in
Minnesota Statutes 326.40 (19/8).

Name of Surety Company Allied Mutual Insurance Co v
lype or Print
Address 701 5th Ave Des Moines, IA 50391-2006
Street City State Zip

Phone (800 ) 532-1436

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

DatEd th]S P [ day Of AL Mosz » 199 w

Allied Insurance Co
i _Name of Surety Company

Ko La. QG / - A /6/’

Master Plumber Signaturé

FILED
(MN) SECRETARY OF STATE

RETURN: Bond form, certificate of 1n§uran@~aﬁnd‘”$‘40 Qﬁ‘ filing fee (payable to Minnesota
Department of Health) to: Minnesota Depar t of Health, Plumbing Program,
121 East Seventh Place, Su1te 220 !%n%&pk 4975, St. Paul, MN 55164-0

Phone: (612)215-0836. 4 ¢ 2~<3 3
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