
MASTER PLUMBER CONTINUATION BOND
TO BE COMPLETED BY YOUR SURETY COMPANY

The attached Cert1ficate of Insurance and $40 f111ng fee must be submitted with th1s bond.

MM

State

Name of Master Plumber Wpe~~<)~ P CuAV~yvKSc' Bond No. Hn 79oo542o21
iype or vrint

Address Po Box 26026 St Loni s Park 5549ra
Street Ci ty Zl p

Phone ( 4 )2- )

6"lR-01'ddreSS

PO Box 26026
't D

treet
ust tie the same on the certificate of insurance

Phone ( s» ) p4R A150

Name Of Plumbing COmpany Affordable plumbing S, Heating Inc
type or vrint. riust oe tne same on me certificate oT insurance.

St Louis Park Mn 55426
City State Zip

Date Origina'I Bond Issued Dec / 31 /1991 in the amount of $2.000 as stated 1n
Minnesota Statutes 326.40 (1978).

50391-2006
Ci ty

Phone ( snn ) 532 iamr,

Name of Surety Company Allied Mutual Insurance Co
iype or rrint

Address 701 5th Ave Des Moines, IA
Street Zip

The bond described above. and to wh1ch this certificate 1s attached. is hereby
continued in force from the date of last renewal for an extended term ending
December 31st, 199 n

Dated th1s la , day of

Master Plumber S'ignaturd

Allied Insurance Co
Name of Surety Company

ed Signature of Surety

RETURN: Bond form, certif1cate of 1

Department of Health) to:
121 East Seventh Place. Sui
Phone: (612)215-0836. I ~ft;c m a„)

OFFICE USE OVLY~ Fee 440 COP>9'lO
WC w PHCC Lic. No. PM00~13f

ing fee (payable to Minnesota
Health, Plumb1ng Program.
St. Paul, MN 55

OEC 01 Nf
Dep. No. I n n i4 V V

Renew I>/~ I


